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County:Alpine
CountyMental Health Director Program Lead
Name Alissa Nourse Name Amy BroadhurstMHSA Coordinator
Telephone 530-694-1816 Telephone 530-694-1816
Email anourse@alpinecountyca.gov Emait abroadhurs@alpinecountyca.gov

CountyMental Health Mailing Address
Alpine County Behavioral Health Services
75-C Diamond Valley Rd.

Markleeville, CA 96120

| hereby certify that | am the official responsible for the administration of county mental health services
in and for said county and that theoGnty has complied with all pertinent regulations and guidelines,
laws and statutes of the Mental Health Services Act in preparing and submitting this annual update,
including stakeholder participation and nonsupplantation requirements.

This annual updat has been developed with the participation of stakeholders, in accordance with
Welfare and Institutions Code Section 5848 and Title 9 of the California Code of Regulations section
3300, Community Planning Process. The draft annual update was circulatexpresentatives of
stakeholder interests and any interested party for 30 days for review and comment and a public hearing
was held by the local mental health board. All input has been considered with adjustments made, as
appropriate. The annual update arekpenditure plan, attached hereto, was adopted by the County
Board of Supervisors on

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
section 5891 and Title 9 of the Califia Code of Regulations section 3410, Nupplant.

All documents in the attached annual update are true and correct.

County Mental Health Director (PRINT) Signature Date

County: Alpine

Date:
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Couwnty: Alpine 'H ThreeYear Program and Expenditure Plan
N Annual Update
i Annual Revenue and Expenditure Report
CountyMental Health Director Program Lead
Name Alissa Nourse Name Amy Broadhtst, MHSA Coordinator
Telephone 530-694-1816 Telephone 530-694-1816
Email anourse @alpinecountyca.gov Email abroadhurs@alpinecountyca.gov

CountyMental Health Mailing Address
Alpine County Behavioral Health Services
75-C Diamond Valley Rd.

Markleeville, CA 96120

| hereby certify that the Thre¥ear Progranand Expenditure Plan, Annual Update or Annual Revenue
and Expenditure Report is true and correct and that the County has complied with all fiscal
accountability requirements as required by law or as directed by the State Department of Health Care
Serviceand the Mental Health Services Oversight and

Accountability Commission, and that all expenditures are consistent with the requirements of the
Mental Health Services Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5,
5830, 5840, 587, 5891, and 5892; and Title 9 of the California Code of Regulations sections 3400 and
3410. | further certify that all expenditures are consistent with an approved plan or update and that
MHSA funds will only be used for programs specified in the Méfgalth Services Act. Other than funds
placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not
spent for their authorized purpose within the time period specified in WIC section 5892(h), shall revert
to the stae to be deposited into the fund and available for counties in future years.

| declare under penalty of perjury under the laws of this state that the foregoing and the attached
update/revenue and expenditure report is true and correct to the best of nonkedge.

County Mental Health Director (PRINT) Signature Date

! Welfare and Institutions Code Sections 5847(b)(9) and 5899(a)

—.Z:‘ "'A
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| hereby certify that for the fiscal year endddne 302014 the County/City has maintained an interest

bearing local Mental Health Services (MiSund (WIC 5892(f)); and thatthe Ca@ad k / A i@ Qa TFAY
statements are audited annually by an independent auditor and the most recent audit report is dated

for the fiscal year endedune 302013. | further certify that for the fiscal year endddne 302014 the

State MHSA distributionseve recorded as revenues in the local MHSind; that County/City MHSA
expenditures and transfers out were appropriated by the Board of Supervisors and recorded in
compliance with such appropriations; and that the County/City has complied with WIC s&8fiafa),

in that local MH& funds may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the foregoing, and if there is a
revenue and expenditure report attached, is truedecorrect to the best of my knowledge.

County Auditor Controller (PRINT) Signature Date

These forms will be signeafter public comments have been incorporated and omige plan has been
finalized andapproved by the Board of Supervisors.
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Overview

Alpine County began the Community Program Planning (CPP) process for its Mental Health Services Act
(MHSA)ThreeYear Program and Expenditure Plan 2@14£2017 in February 2014 Alpine County
Behavioral Health Services (ACBHS8htracted with Resource Dewgiment Associates (RDA) to
facilitate the CPP activities that culminated in this plan. The purpose of this plan is to deSpiite

[ 2dzyGeQa /tt LINRPOSaaszx LINBPOARS |y laaSaayvySyda 27
stakeholder processand the proposed programs and expenditures to support a robust mental health
system based in wellness and recovery. This plan includes the following sections:

U Overview of the community planning procedlat took place inAlpine County fromFebruary
through June2014.! f LIA Y S  CPPda#di Bui® &ipon the meaningful involvement and
participation of mental health consumers, family members, county staff, providers, and other
stakeholders.

U Assessment of mental health needkat identifies both strengths and gortunities to improve
the mental health service system Apine County. The needs assessment used multiple data
sources includingservice datakey informant interviewscommunity work sessionand public
comments,to identify the service gaps which Wile addressed by t LIA Y S prapasfii @ Qa
MHSA programs fdeY201417.

U Description of Alpine / 2 dzy i @ Q& a | {by comjdm Mhicy dncludes a detailed
explanation of each program, its target population, the mental health needs it addresses, and
the goals and objectives of the program. This section of the plan also provides information on
the expected number of well

. . ellness,
unduplicated clients served and Recovery, and

the program budget amount. Resilience
This plan is required byProposition 63 /
(Mental Health Services Acgpproved by
California voters in 2004 to expand an@ @l Vi3
transform the public mental health el
system. The MHSA represents a statewiad
movement to provide a Dbetter
coordinated and more comprehensive
system of care for those with serious
mental illness, and to define an appda
to the planning and the delivery of mental Integrated Client &
health services that are embedded in the Service Family Driven
MHSA Values (see Figure 1)HSA Experience Services
planning and programmingis funded
through a 1% tax on individual annual

~ May5, 2014¢ DRAFT
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Since completinghte needs assessment and program planning phase offtlieeYear Program and
Expenditure Plan 2014 2017 stakeholders focused on addressing gaps that have emerged and
enhancing the services offered by current MHSA programs. Examples of new servickarmeaments
made to MHSA programs include:

Increaseoutreach and engagement to those who are geographically isalated

Improve marketing targeting youth and older adults

Realigrand expan prevention and early intervention prograrmend

Allot resources to gtablishABHS administration and service delivery location(s);

Provide ontinuous education for ACBHS staff in behavioral health topics, cultural competence,
and service delivery

X X X X X

This plan reflects the deep commitment &iCBHSeadership, staff, providet consumers, family
members, and other stakeholders to the meaningful participation of the community as a whole in
designing MHSA programs that are wellness and recovery focused, client and family driven, culturally
competent, integrated, and collaboragyv

May5, 2014¢ DRAFT B
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Community Program Planning

Approach/Methodology

In February of 2014A@HSinitiated a planning process for the Mental Health Services Act (MHSA)
ThreeYear Program and Expenditure Plan (Plan) for Fiscal Year2@034hrough 201€017. The
MHSA Rinning Committeewas led by Alissa Nours®irector of Behavioral Health Services; Amy
Broadhurst, MHSA Coordinatokristy Vann, NativéVellnessAdvocate;and Resource Development
Associates (RDA), a consulting firm with mental health planning expertise.

The planning team utilized a participatory framework to encourage-ibugnd participation from
stakeholders, including: service providers, consumers, family members, and other interested community
members. The planning process consisted of three disfihases: 1) Needs Assessmet)t Community
Engg@ement and 3) Plan Development, as detailedrigure2.

Figure2: Community Planning Process

Phase Phase I+ Phase I}

Needs Assessment Community Engagement; Develop Plan

oReview past MHSA uPresent findings from wOutline and draft plan
plans and updates Phase | to ACBHS staft uPresent plan to MHB &
wConduct program and stakeholders revise
service data analysis of-acilitate community uPresent plan at Public
wConduct interviews work session Hearing
with stakeholders widentify and prioritze oPost plan for
uSynthesize findings service gaps and needs comments
into preliminary needs uDevelop strategies to wRevise and finalize
assessment address service gaps plan
and needs «BOS Approval
oFinalize program
selection
. J . J . J

Throughout the planning process, the planning team made requiasentatiors to the Alpine County
Mental Health Board (MHB) and Board of Supervisors (BOS), both of which reviewed and commented on
all recommendations made by the MHSA planning team. All meetings of the MHB and BOS are open to
the public.

Community Pl anning Activities

The planning team carried out a series of community meetings and informg#itivering activities to

engage stakeholders in all stages of the planning and strategy development process in order to ensure
that the Plan reflected stakeholdgrQ SELISNA Sy 0Sas LISNERLISOGA@BSEas | yR
their correspondingdates and number of participants are presented in the taixéow, followed by a

detailed description of each activity.

{
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Tablel: CommunityPlanningActivities and Dates

Needs Assessm.ent & Strategy Devélopment
Annual Update Public Hearir January 30, 2014 11
Key Informant Interviews March 1320, 2014 7
Community Work Session | April 2 and 3, 2014 15
Public Reiew Process
30-Day Review Period n/a
Public Hearing TBD TBD

FY 2013-14 MHSA Annual Update Public Hearing Comments

hy WIydzZ NeE onX wanmnX ! fLAYS [/ 2dzyiéeQa aSyd-4 |1 S|t
MHSA Annual Update. Eleven stakeleos participated in the public hearing, including members from

the community, the MHB, the BOS, local schools, and ACBHS. k¢hileblic hearingvasintended to

inform modifications and passage of the FY 2043VMHSA Annual Update, several commeartse to

ultimately inform theFY 20147 MHSA Thre&ear Program and Expenditure plamn process. These

comments included the request for additional counseling provided through the S&aseld Mental

Health Clinician program or through the Positive Behalitarvention Support program at schopénd

the need for expansion of the Wellness Project to provide parenting suppangeted to mothersin

addition to activities currently targetedo fathers. These comments were included in the needs
assessment andresented to stakeholders for discussion during the community work session.

Key Informant Interviews

In March 2014, RDA interviewed seven Alpine County community members to assess the current
strengths and challengesf MHSA services in the countk@@HSleadership identified key informants
based on their connection or familiarity with ACBHS programming. Of the key informants, two were
behavioral health services consumers, three were mental health services providers who work (or
worked) withABHS or affiaited organizationsand two were community members who had familiarity

with AGBHS but were neither providers nor consumers.

Those interviewedvere primarily between the ages of 25 and 59. Five were fermadetwo were male.

Six key informants identifieds White, and one identified as Native American. All interviewees either
live and/or work m the county, including in Maléeville, Woodfords,Bear Valley, Kirkwood, and the
Hunga-lelti reservation. The majority of key informants had not participatedMRSA planning
activities in previous years.

Key informants identifiedhe following aghe greatest needs within the county:

DA}
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9 Children and families with young children remain underserved in Alpine County. Additional
services, particularly in more remoteeas of the county, would benefit this-aisk population.

1 The Native American community is underserved. Employment of a Native American therapist
and/or additional cultural training amongd@HS staff could improve participation among the
Washoe community.

1 Although Alpine County has a largéder adult population, this groupremairs underserved.
Additional outreach to seniors and additional senior programs would have a positive impact in
the community.

9 Transportation is aignificantbarrier acrossthe courty. Expanded transportation options and
decentralized service offerings would help address this barrier.

Community Work Session

Following the conclusion die Needs Assessment, RDA synthesthedpublic commentsthe results of

key informant interviewsand analysis of program service data in order to identify key mental health
service needs, unserved and underserved populations and geographic areas, barriers to entry and
ongoing access to mental health services, workforce shortages, and needs relatgaitéd facilities and
technology. This information was then presented durintyvo-day community work sessionon April 2

3, 2014held at the Woodfords Indian Education CenteHunga-lel-ti. Thework sessiorwasdesigned

to discuss the results of theerds assessment; prioritize service gaps; identify strategies to address
these gaps; and prioritize strategies based on their ability to address the service gap in question, address
additional service gaps, and maximize resources.

Thecommunity work sesein waspublicized via flyers posteat the Wellness Center, Behavioral Health
Services offices, and other public locations throughout the Co(intyuding Health & Human Services,
Post Office, Library aniur other business locations with exterior bulietboardd. An email blasof

the flyer was sent out to 196 contact$he MHSA Coordinator and NatiVéellnessAdvocatealso
conducted dootto-door outreach to inform community members of the date, time, and location of the
community work session.

Fifteen community members attended the first day of the community work session, and 11 attended the
second day. Of the nine participants who provided demographic information, four identified as service
providers, two identified as consumers, and one identifischdamily member (two participants did not
identify with any of these categories).

Six of the nine participants who provided demographic information were between the ages of 25 and
59, and three were 60 years or older. Seven participants were femaletvamdvere male. Seven
participants identified as white, and two identified as American Indian. All participants either live and/or
work in Alpine County, including in Markleeville and thenga-lel-ti Community

Thecommunity work sessioprovided an oppdunity for participants to corroborate service gaps and
needs from the preliminary needs assessment and expand thibdgs#d on their own knowledge or

W,, May5, 2014¢ DRAFT [L1
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eriencesof mental health services in Alpine Counfyhe service gaps and needs identifiadd
prioritized through this processn Day Jlare shown irnlrable2.

Table2: Service Gaps/Needs by MHSA Componentdetified during Community Work Session

iz Prioritized Service Gaps/Needs
Component

Reachgeographically isolated

Increase communication about available services
Decreasetigma against mental health

Reachand engageeenagers

Incorporate evidencévased practices (EBPS)

Reach geographically isolated

Build alturally-sensitiveABHS &&ff

Train staff in culturallyappropriate holistic services

Recruit nale therapist

Identify gpace foradditional/expandedACBHServices
SupportElectronicHealth Recordmplementation withinABHS
. Expand ¢lepsychiatry options for geographicallplsted

N/A ¢ Alpine does not have an INN project nor does it currently have capaci
implement an INN project

CSS

CFTN

WD B 0D R

NI\

On Day 2 of theommunity work sessignstakeholders participated in a series of strategy sessions to
address the gaps and needs in eadhISA component. Participants were asked to think about how
program strengths can be leveraged to help bridge gaps and meet needs. Additionally, during the
componentby-component strategy sessions, stakeholders were asked the following questions to guide
their program planning process:

1. Of the existing MHSA programs, what programs or services are working well?

2. What changes would you make to existing programs?

3. What existing resources from county or commudiysed organizations could be leveraged?
4. What newprograms or strategies would need to be implemented (if any)?

5. Of the strategies you listed above, would any of them address other gaps?

The strategies developed primarily consisted of program expansion or modifications. These are
summarized irmable3.

Table3: Programming Strategies by MHSA Component as Identified during Community Work Session

MHSA

Program Expansion or Maodifications
Component

9 Expand Field Capable Clinical Services to include Bikey ®iad Kirkwood

¢k NBSG GGNIyaAidAaAzylf 3S e2dz2dik o¢! |
approach

1 Improve outreach to include advanced notice of programming in additiol
weekof-event reminders

9 Consider providing alternative therapies, buas nature waHandtalk and art

May5, 2014¢ DRAFT |12
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therapy

1 Provide meet and greet opportunities between stakeholders and providers

1 Keep and expand all current programs

1 Collaborate between providers to offer consistent and appealing
programming

9 Expand mentor and ossgenerational programs to include TAlecific
relationships

1 Incorporate more evidencbased practices

1 Provide more transparency about Positive Behavior Intervention Support

9 Increase professional development, with specific focus on Washoe cu
competency

1 Train clinical staff to take a holistic approach to mental health

9 Recruit male clinician(s)

1 Train staff in evidencbased practices and screening

1 Establish additional space for expanded/new services &@HS administrative
offices

9 Contirue to implement and support electronic health record system

1 Increase telepsychiatry options and infrastructure

N/A ¢ Alpine does not have an INN project nor does it currently have capaci

implement an INN project

Following the community work sessn, the MHSA Planning Team mé&d review the proposed
strategies. The principle criteria in reviewing the proposed strategies were applicability to existing MHSA
programs, ability to address service needs, the required resources, and adherence to MHSA
requirements. Ultimately, the planning team decided to incorporate moghote proposed strategies

that adhered to these requirements into the MHSA ThMsar Program and Expenditure PI&GBHS
committed to incorporating strategies that did not adhere to MISA requirements or that could be
addressed by other ongoing initiatives outside of MH@#&ded programdn other more appropriate
forums.

Public Hearing

To be completed after posting

Needs Assessment

To identify the current service strengths, needs, ayaps in the county, RDA developadneeds
assessment based on the information received through the community planning activities described
above. This included reviewing the following information sources to identify consistent themes:

Past MHSA program pla and documents

Public comments from the FY 2018 Annual Update

Service data over the past fiscal year

Interviews with key informants in thAR@BHS stakeholder group

4
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Initial findings from these activities were presented to stakeholders present at thencmity work
session in Aprilduring which timestakeholders validated, clarified, and prioritizedrviceneeds and

gaps. The data collection methods and general participant demography for each of these data collection
activities is described above, @anmunity Program Plannindzurther details about participants and

their demography can be found appendix Aln the following, program strengths and challenges are
discussed by MHSA component. Challenges are presented in order of greatest priorityntdedde
during thecommunity work sessian

Key informants andommunity work sessiohJr NII A OA LI yG& 6SNB 3IASYSNIffe
programs, reporting that they were engagiragcessibleandrecovery orienéd. Stakeholders felt that

AGBHS has effectively performed outreach and engagement and they praised local pio@deg A f A y 3y S

to collaborate to provide wraparound services. The greatest challenges stakeholders faced in interacting
with these programs icluded stigma against mental health in the community, historical trust and
culturaldivide between the Washoe Tribe ar@bunty services, and a lack of awareness of the programs
among geographicaligolated communities.

When asked which CSS needs wergymafatest priority, participants identified them in the following
order: reach geog@phically isolated communitiesncrease communication about available services,
reducestigma against mental healtimcreaseuse of evidence based practices, aredluce mistrust of
service providers.

CSS Strength: Outreach and Engagement

1 Community members acceg8BHS in several ways, most commonly through referrals and

activities at the Wellness Center. One service proviaged> ¢/ 2y adzySNaR OFy Ol f €
door, atR | 00S&da &aSNWBAOSa GKNRdAAK gStftySaa OSyidSN

resident noted that theABHS number is posted outside tA€BHS building, and residents can
call the number, leave a message, and a counselor will call them back to schedile a

9 Stakeholders shared that Outreach and Engagement activities have been successful, and that
AHS hagffectively promotedY  y& 2F GKSANJ] aSNPAOSaod ! (Se
BHS does a really good job promoting events and doing a lotitofach so that people are
FgFNB 2F GKSY®d {LISOAFAOItte OFftftAy3a LIS2LIH
I 2YYdzyAGe 62N)] aSaarzy LINIAOALIyGa SOK2SR
OSNE @GAaA0f SéE YR (RSHASSYSNI GRS R2IFa ik YABIRMS

CSS Strength: Clinical and Wraparound Services

1 Counseling services, including cognitive and behavioral theeywell utilized and have a

L2aAdABGS STTSOG Ay (GKS O2YYdzyAidé o cglshaNthel | YR

2L 2F O6SKI@A2N}t KSIHfGKOFINB ySSRa Ay !'fLAYS

/A
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said one key informant. Anothenotedz aL Q@S GFf 1SR G2 &aS@SNIt L
SELISNASYOSa s6A0GK G(KS Ot AYAOAl yadé

9 Collaboration between seral service provids, such as Live Violence Free, Diamond Valley
Schoo] Tahoe Youth & Family Service€hoices for Children, First &nd the Child Abuse
Prevention Council, enable wraparound services for consumers. A key informant elaborated on
this,al @ Ay3ax aL GKAYl AG A& F LRaAGAGS (GKFG (GKSe
services. And there are wonderful people working in these agencies, so it shows that there is a
IANBIG RSEFE 2F OFNB YR ¢S 2dzaid o6yl (2 KSEL Iy

CSS Need: Reaching the Geographically Isolated and Increasing Communication about
Available Services

1 Remote communities are underserved due to insufficient knowledge of available services.
Although Outreach and Engagement activities have been successful imtingl t@cation of the
County, residents in areas such as Kirkwood and Bear Valley may lack knowledge of available
ASNDAOSad aLQY OSNIIFAY |4 (GKA&a LRAYG GKFG dd
know that mental health services are here aSar2 dzZNDOS=é¢ &l AR | 1 S@& Ay TF2NJ
1 Because CSS services are specifically targeted at persons with SMI/SED, CPP participants shared
that if they or their family members were not involved in CSS programs, they would not know
about them or how to access them.work sessiolJr NI A OA LI yi& | &1 SR aLT @
ASNDAOSAE Ay GUKS LIadz K2g R2 ¢S 3ISG GKFG 62NR
1 Transportation is also a significant barrier due to the remoteness of many Alpine communities.
One key informant community member explained persbonaRA F FA OdzAf GAS&a 6AGK GN
2SffySaa [/ SyiSNI A& mm YAfSa FTNRY Yeé Kz2dzasS 2yS
¢tKSe R2 LINRPGARS (NI yaLRNIIFIGA2YyS odzi AG AayQi
have to come pickme up. Aw @2 dzf R KSf LIp¢

CSS Need: Reduce Stigma Against Mental Health

9 Stigma associated with use of behavioral health services poses a challenge inCalpiry
particularly because of the small size of the community. One key informant explained that
G ! f LJAvgnd smallaAnd there is a stigma of being seen going into the behavioral health
department, even though social services, public health and behavioral health are all in the same
0dZAf RAYy3Id . dzi ¢6KIFG L KSIF N 2 @oidurdity vark ses8isrNJ A &
participants echoed concerns about stigma, raising awareness to the issue of recognizing their
neighbors cars parked outside le¢havioralhealth service offices.

CSS Need: Reduce Historic Mistrust of Service Providers and Increase Alternative Therapies

9 Lack of trust of service providers and a lack of-touyegarding mental health services also poses
- 0F NNASNE LI NOAOdz  NY @ gAGKAY GKS bl GA@GS 1 YSI
GKS 06A33Said ol NNA S NIomla @obthedeSieyits duttherd, espekiayin 2 F (|
the Hunga-lel-ti community, and it has to do with historical trauma. There is so much healing
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that needs to be done in that community, and that presents a barrier. People get in their own

way in seekingSNIA OSad ¢KSNBE Aa | 20 2F YAadNHzad yﬁe
¢ r1f2y3a GKS fAySa 2F Odz GdzNI £ 0O2YLISGSyodezx a1

reaction to oneon2y S G KSNI LI &SNBWAOSaE | yR SELX L AySR a

outdoors. Community work sessiohJr NI A OA LI yia akKkFNBR GKIFIG aLGQ

3SGaGAY3 LIS2LX S 2dzi 2F G KSAN KRdiBsthava hiwinkthgt3a | y @ 2

0SAYy3 2dzi Ay VYIFddaNB KIFa NBIffei2kSHRRYEG BRAISI

community work sessioparticipants identified a need for alternative therapy services that can

take place in nature where consumers may feel more comfortable.

Stakeholders expressed thatevertion programs that focused on the community and brought residents
G23SGKSN) 6SNB STFSOGADGS Ay NIAaAy3ad | g NBySaa o2
A@HS. Stakeholders felt that transitional age youth (TAY) and familiesyoung childen were

underserved populations with whom service providers have faced challenges when attempting to
engage them.

Community work sessioparticipants identifiediive PEI needs, and ranked them in the following order:
reach and engageteens, increaseuse d evidence based practices, reach geographically isolated
communities, increase communication about programs and services, and address theesutiahal
education of norschool age children.

PEI Strength: Community-Based Programming

1 Community events sge as outreach and engagement opportunities as well as stigma reduction
SgSyltiaod ¢KSe& IINB Sttt IGGSYyRSR FyR ¢Stf tA{SR
AyOfdzZRAYy3 GKS OflaasSa yR (GKS a2 OAlahtnded:dzF F3¢
G¢KSe R2 | frRudgalRIFNBaSMBl 6 K2 KEYyR (0K2aS aSNBAOS

1 d&Create the Googleventsat the Wellness Centare popular, and both theenior luncheorand
ésenior soak at Grover Hot Springare well attendedA key informant explainedi L {1y 2¢ (KL
some of the activities are very popular as far as there is a lunch every Friday for Create the Good
that brings the communitydgether. And the senior lunche@eems to be very good, and the
senior soak where thetake seniors to the heli LINAWOE dessiomarticipants agreed, noting
that PEI programs have received positive feedback and that participants seem to be enjoying
them.

T ¢KS SESNDAAS LINRINIYa KIFE@S 06SSy LI NIlebéedz | NI &
322R® ¢KSNB NBlLffte NByQid lye 2G§KSNJ SESNDA&S
GKNRdzZAK (GKS 2SffySaa LINE BaddmdhEyiwork dedsiBparfcipadht | S& A
FINBSRY 4L GKAY] GKS aSyA2NIR 2602ANJE My 3 GHNB/T G oy RL
of the senior program at some point. It seems people are enjoying it and more and more seniors
FNBE R2Ay3 (GKAy3Iad LIQA adzOK | @Fad | NBFa 2dzi

NBFEEe KILLRBAYD 2830 [6KR Mkl @268 4SS0

W,, May5, 2014¢ DRAFT L6



Alpine County Behavioral Health Services
MHSA 3Year Program & Expenditure Plan F¥12014

PEI Strength: Collaboration with Community-Based Organizations

1 Preventative communitpased programs, such as thiéellness Projecthave been successful in
building community trustKey informants saidd L G KA y{ K SamYisSSgyeat2Tid y 3 LIN.
Native American population is really starting to trust us. They are letting us come to their land
and do a girls program at thdunga-lel-ti reservation. It seems to be bringing the community
0 2 3 S (I KySRbO®E Rere we have a Native Agtate and she takes around the fathers and
GKSAN) {ARa (2 RAFFSNByld 2dziayda yR L FSSt
OKAf RNBY ¢ @

1 Collaborating with communitpased organizations, not funded by MHSA, such as Tahoe Youth
& Family Servicesnd the summer programs for children in Bear Valley have had positive impact
for parents and childrenA key informantnoted, ¢ L €t A1 S GKFG AG AyOf dzR!
necessarily go to school here, but are here for the summer, so it allows them to mix and
2O0AFEAT S® ' yR (GKS SYLKI&aAad Aa Lildzi 2y LIKe@&aAOlf

PEI Need: Reaching and Engaging Teens

1 Teenagers were named as a higgk population that would benefit from additional services.
G!yez2yS 3A2Ay 3 (a6 EBnded riski Rrre 8 ®Smyuch®Bnding of adults and
GSSya KSNB:Z |yR L R2y Qi (KA yQommuditywbrk sed6ibn f (1 K& X
LI NHAOALI yiGa F3INBSR:E adradAy3az a2S INB tF01Ay3

T Communitywork sessiorparticipants also oted that it is particularly difficult to engage teens to
participate in available activities, and that the small number of teens in the county can serve as
FYy FTRRAGAZ2YIFE oO0FNNRASNI G2 LI NI AOALI OXNBayedan a1 | QA Y
SAIKGK 3INFRSNE FYyR akKS KFra F2dzNJ {ARA&A Ay KSNJ AN
YSNBSad {KS R2SayQid KIFI@S | ¢gARS FTNN}e& 2F {ARa
challenge for teenagers; they need to know the world begonK S NS & ¢

PEI Need: Increased Use of Evidence-Based Practices

1 While not stated as a challeng&(BHS staff expressed a need to exercise more evidbased
practices (EBP) to ensure that community members are receiving the best sqroksble
Many of he current EBPis useby ABHS staff are provided through CSS servitlesk session
participantsalso expressethis need.

PEI Need: Reaching the Geographically Isolated

1 There is aneedfor PEI programming toeach geographically isolated community memdeas
with CSS programming. Multiple key informants noted that they would like to see more
FOGABGAGASE Ay (GKS . SENJI £ItftSe O2YYdzyirildeod aL FE
+ffSex GKSNB KI ayQid onShyllthas beénIoreitdctyig taigsie& . S N
Fa GKSe& Ocwrbunity workysébsiohJ: NI A OA LI yia F3aINBSRZ a2S 41
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6S 1SSLI .SIFEN)I xFftS@ YR YAN]J 622R AY YAYR | a
Sy3alrasSySyid Ay GK2asS O02YYdzyyAlASaoé

PEI Need: Increased Communication about Programs and Services

1 While the general outreach and engagement activities and esfamtprevention and wellness
programs have been highbffective stakeholders identified a need for more communication
about early mtervention programs. This was brought up during d@mmunity work sessign

g S

ALISOATFTAOIffE lo2dzi GKS t23aAGAGS . SKIFEBA2NI Ly dSN
a0K22ft AT 6S R2y Qi KI @S (GKS Ay T2NNdolilkeethi® ¢ KI (¢
FNRY &0l FF2 (KSeQftt O2YLI NIYSyYyiGlItATS gKIG GKS@

1 Similarly, it was not clear to community members that many oftthasitional age youth (TAY),
community, and cultural programs provided behaviotadalth benefits. During theommunity

worksessioB I LI NOHAOALI YG FaiSRx a!ftft GKS&S ol aisSi
6Sftf YR 322RX odzi K2¢ Al A& | RRNBaaiAy3a 2dzNJ 6S

0 To this point,TAYprograms lave beenperceivedassupportive and engagingctivities,
but providers shared that while participants are weaving baskets or walking in nature,

GGKSe FFNB GFrtl1Ay3 lo2dzi GKSANI FSStAy3a FyR

open and talking. Andometimes, you have to have tho$tn(things, and the child will

4

2LISYy dzLJ Y2NB ¢6KSy (GKSeQNX Sy3dlr3ISR Ay GKSa

grown, we talk about cutting, signs of mental health issues, their feelings, body
F OOSLIi I yOSxT odz ft @AyaXE

o Sinilarly, service providers stated that the community and cultural programs, while very
supportive and engaging, were aimed at reaching and engaging thetdwedch
Native population by supporting traditional culture as a way of healing and addressing
depression, isolation, and traum@lated mental health through discussion and activity.

Key informants felt thaABHS staff and providers have been successful in reaching out to community
members and engaging many inepentative services. However, they noted particular shortages in
clinicians, especially those who were representative of the community (e.g., Native American, male,
culturally competent, etc.).

Work sessiorparticipants were asked to identify and rank theeatest needs with respect to WET, and
did so in the following order: culturally sensitidBHS staff, staff training in culturally appropriate
holistic services, and hiring a male therapist.

WET Strength: ACBHS Staff Consistency and Increased Cultural Competency

 2S8StftySaa /SyYyGagSNI adFrFF¥ NBOSAGSR LRaArAGABS FTSSRol
ddzOK | avyltt O2YYdzyAide AG YI18&8 I 6A3 RAFTTFSNB
KFEgS (GKS NRARIKG LISNBER2YL { AThe \XelnedS fCrdteS has il rgaidyi
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encouraged participation.
9 Based on needs for cultural competency heard from previous CPP proc&€BetS developed
a Ndive WellnessAdvocate position which is filled by a member of thenga-lel-ti Community
who conducts outreach and engagementtive County, specifically geared at members within
the Hunga-lel-ti Community. Stakeholders noted positive changes in Nativelvement and
community building.

WET Need: Culturally-Sensitive ACBHS Staff and Training in Culturally-Appropriate Holistic
Services

1 There is a Nativ&VellnessAdvocate, and one therapist grew ip Alpine County angvith the
Washoe Tribe (but is notraember of the tribe), but there are no Native American therapists.

1 Aside from the absence of a Native American therapist, there is a gap in knowledge and
understanding of the Washoe Tribe among existhi@ | { &adF FF¥Fd at S2LIX S 02«
knowledge aboutthe people in general, about the people they are working with. Be more
understanding about who people are and where they come from, what kind of background they
KFEgS>¢ &AFAR Iy AYF2NXYIYyOD

WET Need: Male Clinician

f a¢KS o0A3IISad aK2 Ndalke tHBeBapigt amployied by thedukt$ didith doatragt 2
F3SyOASad ¢KSNBE Aa 2yfeée 2yS YIS O2dzyasSt 2NE |
informant. Communitywork sessiormparticipants echoed this concern.

While the Wellness Center has been well utilized by community members, key informanfS@BrtS
leadership noted a need for additional space to provide increased and targeted services. Particularly, the
development of aspace to house behaviordiealth services including wellness activitiesgnior
programs and parenting workshops is of great need. Among the geographically isolated communities,
the technology needsire not met inBear Valleyas consumers are able to engage in telepsychiatry
serviesonly through travel to other communitie$n addition,stakeholders noted that the phone and
Internet systems can be unreliable.

When asked to identify the greatest CFTN needsnmunity work sessioparticipants identified five
needs and ranked thenmithe following order: find a space for additional service provision, electronic
health record implementation withinAGBHS, increased telepsychiatry options for geographically
isolated communities, and addressing privacy concerns.

CFTN Strength: Facilities are Well Used

I The Wellness Center provides a good facility AABHS activities and is well utilized. Most
interviewees felt there was adequate space for services and activities.

May5, 2014¢ DRAFT [L9
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CFTN Need: Additional Space for Service Provision

9 Stakeholders across albmmunity engagement effostidentified a need for additional space for
ABHS to provide services. CurrenfiyBHS is at physical capacity.

1 AGHS staff identified a need for a dedicated spacf@HS administrative officeas they are
currently sharingpaces wittHealth andHuman Srvices which is also expanding.

CFTN Need: Increased Privacy

1 Key informants noted that, due to the small size of many Alpine County communities, privacy
can be an issue, especially for consumers accessing counselingeseirviBear Valley.
Communitywork sessiorparticipants echoed these privacy concerns.

1 Staff andstakeholdersnoted that given the integration of varying services provided through
centralized locations(e.g., the Wellness Centgrthis arrangementmay provie increased
privacy The rationale is thaas activities and services provided through shared spaces include
supportive and engagingvents and intensive servigesne cannot assume that a person visiting
that location is doing so to receive intensive rn@nhealth servicesParticipants would like
AHS to keep this in mind should they establish additional service locations.

CFTN Need: Improved Telepsychiatry Services

1 Many of the communities in Alpine County are remote, and some community members have a
hard time accessing existing facilities where activities take place.

1 The phone and Internet system can be unreliable, which poses a challenge to providers and
consumers trying to access health information or mAKBHS appointments.

MHSA Three-Year Program Plan

Alpine County lies along the crest of central Sierra Nevada, south of Lake Tahoe and north of Yosemite
Thisrural county isthe smallestin Californiawith a population of 1,175 (US Census Bureau, 20463t

of the population is concentrated arodra few mountain communities: Markleeville, Woodfords, Bear
Valley, and KirkwogdAlpine County has no incorporated citieMarkleeville is theCounty seat and

home to many of th&ounty@ officesGounty departments and agencigsovide direct services

PfLIAYS [/ 2dzyde Aa | a{YlLftft /2dzyieéeé HKAOK Ad RSTAYS
200,000 as determined by the most recent census data. Population in Alpine County is comprised of
65.6% White, 19.9% American Indian/Alaskan Nati@oHispanic or Latino, 3.3% Asian, 2.4% with two

or more nonHispanic races, and 1.8% Native Hawaiian/Pacific Isl&nBartially situated in Alpine

County, the FederalyecognizedWashoeTribe of Nevada and California includes four communities,

2U.S. Census Bureau, 260011 American Community Survey
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ﬁ three inNevada and one in Alpine County. The Washoe community in Alpine is concentrated in the
town of Woodfords.

The following are the proposed programs and program modifications developed through community
program planning, consistent with guidelines gdetth by the Mental Health Services Oversight and
Accountability Commissio(MHSOAC)These programs were presented by MSHA component. Specific
expenditure details are provided in the following section.

CSS Programs

Through the CPP process, current CS8rpros were supported with few needs for modifications. As a
result, the MHSA Planning Team did not develop any new CSS programs and proposes the continuation
of these programs with modifications listed below.

210 apPapble C C c
Status: N New 'H Continuing
Priority 'H Children 'H Transitional Age Youth| 'H Adult 'H Older Adult
Population: Ages ; 17 Ages 16; 24 Ages 24, 59 Ages 60+

Program Description

Program Purpose & Description

The Field Capable Clinical Services (FCCS) progreeasies behavioral health services utilizat
rates, supports isolated and homebound individuals, and increases behavioral health integratic
the Hunga-lel-ti Community by extending services to schools, homes, and community loce
throughout the county. The FCCS program also ensures that therapeutic support and
management can be provided where the client feels most comfortable in the commditisse
services include a variety of evideAgsased practices, such as:

1 CognitiveBehavioral Therapy 1 Eye Movement Dgensitization and

1 Individual Cognitive Behavioral Therapy Reprocessing

1 Trauma Focused Cognitive Behavioral ~  Solution Focused Therapy
Therapy 9 Perinatal Mood Disaters

1 Dialectal Behavior Therapy 9 Mindfulness

1 Motivational Interviewing 9 iRest

1 Appreciative Inquiry

FY 2012 2013 Activities and Outcomes

KeySuccessem FY 2012.3:
1 The provision of behavioral health services in {atinical environments was weikkceived
and appreciated.
1 Tribal members appreciated the effort that clinictdf§ made to travel to tribal land, and as
result, welcomed staff into their homes.

Program Challenges in FY 2612
None reported

Program Evaluation and Participant Outcomes

» May5, 2014¢ DRAFT 1




Alpine County Behavioral Health Services
MHSA 3Year Program & Expenditure Plan F¥12014

evaluated in FY 20113.

Number served in
FY 201213:

Proposed Activities for FY 20542017

BHS will continue to provide behavioral health services incalimical environments, including schoc
and community locations throughout the counth@@BHS will also expand FCCS servicedoh
individuals with SMI/SED living in Kirkwood and Bear Vall@HS will also consider incorporati
other EBPs, such asokptance and Commitment Therapy (ACT) and Seeking Safety.

Total Budget in $37,081
FY 201213: ($1,951.63 per person)

19, unduplicated

Additionally,AC |1 { L Iya G2 RS@St2L) yR AYLX SYSyi
outcomes over time (e.g., quarterly administratippjogram progressand satisfaction with servise
(e.g., quarterly client satisfaction gquestionnaire). Possible particigm#essment ancutcome
measures include:

Beck Depression Inventory (BDI)

Burns Anxiety Inventory

UCLA PTSD Reaction Index

Adverse Childhood Experiences (ACE)

Adult Substance Abusgubtle Screening Inventory (SASSI

Adolescent Substance Abuse Subtle Screening Inventory {S2SSI

Addiction Severity Index (ASI)

Dissociative Experience Scale (DES)

The Adolescent Dissociative Experiences ScdlE®)

The Child Dissociative Checl{{SDC)

Anasazi Electronic Health Record System assessment tools

Goals and Objectives

Goal: FCCS aims to increase service utilization rates and support individuals who
isolated communities, who are homebound, or who prefer to receive service
private settings. The program also aims to increase integration of Behavioral H
Services into théHunga-lel-ti community and improve overall trust and commun
relations.

Objective 1: | Conduct regular outreach in Kirkwood and Bear Valley, and esligibble participants
A log of outreach attempts and total reach will be kept.

Objective 2: | Develop and implement participant outcomes with regular administration
evaluation tools, making datdriven service improvements.

Objective 3: | Engage stakeHlders in client satisfaction questionnaires to establish baseline da
community integration and relations. Relminister quarterly/semannually to
monitor outcomes and make dat@riven program improvements.

=4 =4 =4 =4 =4 -8 -8 -8 -8 -89

Number to be served | 19 Proposel Budget | $116,860
FY 201415: FY 201415:

Cost per Person $6,150.53 Total Proposed $350,580
FY 201415: Budget FY 20147:

R'D'A|
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C e Pa C 0 =
Status: ‘ 7 New | 'H Continuing
Priority 'H Children 'H Transitional Age Youth,  'H Adult 'H Older Adult
Population: Ages @; 17 Ages 6¢24 Ages 24,59 Ages 60+

Program Description

Program Purpose & Description

The FSP program is designed to expand mental health services and supports to severely me
(SMI) residents of all ages, and to assist thesileess in achieving their goala8@BHSstaff members
also serve asctive partnes in County MultiDisciplinary Teamis order toincrease coordination o
services across departments and jurisdictions and promote ati@sgplinary learning.

A teamcompased of AGBHS clinical staffffers strengthbased, client/familydirected, indivilualized
mental health and wraground servicesand supportive fundingo children and youth with seriou
emotional disturbance (SED) who have experienced school disciptirariems or academic failure
are in or at risk of oubf-home placement, or are at risk of involvement in juvenile justice; transiti
age youth with SED who are at risk of or have juvenile justice involvemeatcooring disorders, ris
of homelessmess, or involuntary hospitalization, or institutionalization; adults with SMI who
homeless or at risk of homelessness, havecourring substance use disorders, are involved in
criminal justice system, or have ad frequent hospitalization or usentgrgency room services fc
psychiatric problems; and older adults with SMI who are homeless or atofigkomelessness, ar
frequent users of emergency psychiatric services or hospitalizations, have reduced functioning
health problems, or are isated or at risk of suicide.

These services include a variety of evidehased practices, such as:

1 CognitiveBehavioral Therapy 1 Eye Movement Deensitization and

1 Individual Cognitive Behavioral Therapy Reprocessing

i Trauma Focused Cognitive Behavioral Solution Focused Therapy
Therapy Perinatal Mood Disorders

1

1

1 Dialectal Behavior Therapy 9 Mindfulness
1 Motivational Interviewing T iRest

1 Appreciative Inquiry 1 Play Therapy

FY 2012; 2013 Activities and Outcomes

KeySuccessem FY 2012.3:
1 The FSP program guided seven individuals with the highest level or care thro
individualized and coordinated behavioral health services in FY-2012.

Program Challenges in FY 2012

9 Transportation remains a barrier for FSP clients living in more isolated redid¢ims county.
Given the small size of the Alpine community, lack of anonymity can also be a bar
LI NOAOALI GA2Yy F2N) 42YS AYRAQDGARdAZ tad Ly
FSP staff have focused on building trust with clients, wodking within parameters tha
clients are comfortable with, including through horad communitybased services.

I The FSP program would benefit from additional funding for clinicians to attend training
workshops.
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Program Evaluatiomnd ParticipantOutcomes

BHS staff document when FSP clients enter the program, and track any significant changes an
clients experience, including housing, employment, and educational changes. This information
to measure participant wellbeing and outcomddowever, this data was not operationalized {
program evaluation purposes. This program was not evaluated in FY13012

$49,972
($7,138.86 per person)

Number served in
FY 201213:

Proposed Activities foFY 2014; 2017

The FSP program will continue to provide and expand mental health services and supports to S
residents of all ages, and to assist these residents in achieving their §GAKS staff will continue t
serve as active partners on CayrMulti-Disciplinary Teams in order to increase coordinatiorn
services across departments and jurisdictions and promote ati@sgplinary learningA@HS will alsc
consider incorporating other EBPs, such as Acceptance and Commitment Therapy (AEEKizgg
Safety.

Total Budget in
FY 201213:

7, unduplicated

Additionally,AC | { L Iya G2 RS@St2L) yR AYLX SYSyi
outcomes over time (e.g., quarterly administratippjogram progresgnd satisfaction with service
(e.g., quarterly client satisfaction quemnaire). Possible participanassessment andutcome
measures include:

Beck Depression Inventory (BDI)

Burns Anxiety Inventory

UCLA PTSD Reaction Index

Adverse Childhood Experiences (ACE)

Adult Substance Abuse Subtle Screening Inventory (SASSI

Adolegent Substance Abuse Subtle Screening Inventory (S2¥SI

Addiction Severity Index (ASI)

Dissociative Experience Scale (DES)

The Adolescent Dissociative Experiences Scdl®)

The Child Dissociative Checklist (CDC)

Anasazi Electronic Health Recordt8gn assessment tools

Goals and Objectives

Goal: The goal of the FSP program is to offer stredggiked, clientand familydirected,
individualized mental health and ap-around services and funding to children a
transitional age youth with SED, araladults and older adults with SMI. FSP also ¢
to improve coordination of services across departments and jurisdictions, pro
crossdisciplinary learning, and increase wellness, recovery, and resiliency a
severely mentally ill residents.

Objedive 1: | Conduct outreach to SED/SMI residents and continue to enroll eligible residents
of outreach efforts will be kept.

Objective 2: | Develop and implement participant outcomes with regular administration
evaluation tools, making datdriven ®rvice improvements.

Objective 3: | Develop and administer client satisfaction questionnaires to establish baseline
regarding client satisfaction. Reiminister questionnaires on a quarterly/seamnual
basis to monitor outcomes and make dateven pogram improvements.

¥ ]
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Namber to be served | 10 Proposed Budget | $375,214
FY 201415: FY 201415:
Cost per Person $37,521.40 Total Proposed $1,125,642
FY 201415: Budget FY 20147:
0OotBased enta ed 0
Status: A New 'H Continuing
Priority 'H Children | 'H Transitional Age Youth| 1 Adult n Older Adult

Population: Ages ;17 Ages 1& 24 Ages 24 59 Ages 60+

Program Description

Program Purpose & Description

A schoolbased mental health clinician assists witarlg detection and intervention for student
struggling with personal, academic, and mental and emotional health issues, all within thieréay
school setting. The clinician also provides referrals and linkages to other resources as needec
engaged in family or group counseling when appropriate.

These services include a variety of evidehased practices, such as:

1 CognitiveBehavioral Therapy 1 Appreciative Inquiry
1 Individual Cognitive Behavioral Therapy 9§ Eye Movement Dgensitization and
1 Trauma Focused Cognitive Behavioral Reprocessing
Therapy 1 Solution Focused Therapy
9 Dialectal BehavioTherapy 1 Mindfulness
1 Motivational Interviewing

FY 2012 2013 Activities and Outcomes

KeySuccessem FY 2012.3:

The mental health clinician conducted laolbased assessments of youth and was assigne
student cases. Through egite assessments, the clinician was able to evaluate youth in the s
setting and coordinate services with the schoolinselor, school psychologist, special needs teac
and school administration.

Program Challenges in FY 2612
Schoolbased mental health services aim to serve youth in atlowat environment, and remove
transportation barriers associated with obtaining services outside the school setting. Hov
becatse children are taken out of class to receive services, maintaining student privacy ca
challenge.n addition, limited space is available for treatment and play therapy is restricted to
the clinician can carry.

Program Evaluation and Participa®@utcomes
Participant outcomes were not tracked for program evaluation purposes. This program we
evaluated in FY 20123.

Number served in 10 unduplicated Total Budget in $11,238
FY 201213: » uhdup FY 201213: ($1,123.80 per person)
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Proposed Activitie for FY 2014 2017

The School Based Mental Health Clinician program will continue to provide dxwsa assessmen
of youth and facilitate service coordination with the schaolunselor, psychologist, special nee
teacher, and school administratianAHS will also consider incorporating other EBPs, suc
Acceptance and Commitment Therapy (ACT) and Seeking Safety.

Additionally,AC |1 { L Iya G2 RS@St2L)J yR AYLX SYSyi
outcomes over time (e.g., quartergdministration) program progresand client satisfactiorfe.g.,
guarterly client satisfaction questionnaire). Possible participgsgessment andutcome measures
include:

Beck Depression Inventory (BDI)

Burns Anxiety Inventory

UCLA PTSD Reaction Index

Adverse Childhood Experiences (ACE)

Adolescent Substance Abuse Subtle Screening Inventory {82SSI

Dissociative Experience Scale (DES)

The Adolescent Dissociative Experiences ScdlE®)

The Child Dissociative Checklist (CDC)

Anasazi Electronic Health ¢ded System assessment tools

Goals and Objectives

Goal: The objective of the schoddased mental health clinician program is to provide
opportunity for ABHS clinicians to evaluate youth in the {barrier school setting
and coordinate services witlhé schookounselor school administration, and teache
through onsite therapeutic appointments. The schdmsed mental health clinician
program also allowsABHS clinicians to provide consultation with teachers
classroom behavior and positve @Sy G A2y az YR  &dz
implementation of PBIS.

Objective 1: | Develop and implement participant outcome tools to trapkogressof student
participants.

Objective 2: | Develop and administer client satisfaction questionnaires to both studertdgarents
to establish baseline data regarding client satisfactiona&ainister questionnaire
on a quarterly/semiannual basis to monitor outcomes and make ddtaven program
improvements.

Objective 3: | Develop and administer program evaluation questiaires for teachers, scho
counselor and school administration to solicit feedback on program coordination,
allow for datadriven service improvements.

=A =4 =4 =4 -8 -8 -8 -8 9

Number to be served 12 Proposed Budget | $71,860
FY 201415: FY 201415:
Cost per Person $5988.33 Total Proposed $215,580
FY 201415: Budget FY 20147:
P13 erap
Status: A New | 'H Continuing
Priority H Children = 1 Transitional Age Youth. 1 Adult | Older Adult
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aulation: Ages (@; 17 Ages 16; 24 Ages 24,59 Ages 60+
Program Description

Program Purpose & Description

Play Therapys an evidencdased practicalesigned to deliver clinical services to children ilowa-
stakes environment with the goal of helpinghildren decrease anxiety, increase confidence, m
healthier choices, and dezase behavior issues through the expression of play.

FY 2012 2013 Activities and Outcomes

Play Therapy was intended as an ad hoc program in F¥13)Ehd was not implemented. It will b
implemented as a standlone program in FY 20447.

Currenty, there is no designated playroom for Play Therapy activif€BHS staff are working t
identify a physical space for Play Therapy activities.

Number served in Total Budget in
FY 201213: 0 EY 201213 $0 ($0 per person)

Proposed Activities for FX014¢ 2017

Previously combined with the Schddased Mental Health Clinician Prograrhe tPlay Therap
program will be implemented as a standalone program in FY -2@14roviding clinical services

children in a lowstakes environment and decreasibghavior issues through the expression of pl
A@HS will also consider including the EBRand Tray Theramnd Art Therapyas a part of this
program.

Concurrent to program implementationABHS plans to develop and implement a progr
evaluation thati NI O1 a LI NIAOALI yiaQ 2dzid2YSa 23SNJ
progress (e.g., quarterly client satisfaction questionnaire). Possible participant outcome me
include:

Beck Depression Inventory (BDI)

Burns Anxiety Inventory

UCLAPTSD Reaction Index

Adverse Childhood Experiences (ACE)

The Adolescent Dissociative Experiences Scale (A -DES)

The CHid Dissociative Checklist (CDC)

Anasazi Electronic Health Record System assessment tools

Goals and Objectives

Goal: The Play Therapy progm aims to help children decrease anxiety, increase confide
decrease behavior issues, and make healthier choices through play.

Objective 1: | Identify and secure appropriate space folay Therapgervices

Objective 2: | Recruit, hire, and train clician(s) and staff to operate program and deliver service
Objective 3: | Conduct outreach to parents, teachers, schadministrators, and students regardir
the Play Therapy program, and maintain a log of outreach efforts.

Objective 4: | Develop and implaent participant evaluation tools to measure and track progres
participating youth.

Number to be served 12 Proposed Budget | $71,860

FY 201415: FY 201415:
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=

O
NLIFORS

Cost per Person $5988.33 Total Proposed $215,580
FY 201415: Budget FY 20147:
O eachana gageme
Status: A New 'H Continuing
Priority 'H Children 'H Transitional Age Youth| 'H Adult 'H Older Adult
Population: Ages ;17 Ages 1& 24 Ages 24 59 Ages 60+

Program Description

Program Purpose & Description

The Outreach and Engagememtogram identifies, educates, and supports individuals in nee
mental health services, and serves to reduce stigma and barriers to participation in Behavioral
services.

FY 2012 2013 Activities and Outcomes

Key Activities in FY 201P3:
1 BHSstaff conducted outreach through several key activities, including:
o Presenting information on mental health awareness to children, adults, and seniors
50+ Club, Create the Good, and BawiSchool Night.
0 Going door to door within theHunga-lel-ti community and distributing information o
available behavioral health services
1 BHS staff offered a wide range of engagement activities, including:
Senior activities
Family movie nights
Exercise classes
CulturalPrograms
Art classes
Summer/holidaybreakactivities forschootagedchildren
dike¢c 2 G+ £ £ @ wmdeyentdoéall ag&sS Y SR
1 AQHS staff also worked with D&Ride to provide transportation as needed, and conduc
outreach to inform consumers of available transportation options. BHS staff dleced
transportation to therapeutic and case management appointments for members of
Markleeville, Woodfords, anHunga-lel-ti communities when appropriate.

O OO 0O OoOOo

Program Challenges in FY 2612
I Transportation remains a barrier to engaging some stakehslde behavioral health service
and activities, particularly those from Bear Valley and Kirkwood. Additional transport
options and/or program offerings in those communities would improve engagement in t
remote regions of the county.
i Stigma surranding use behavioral health services also remains a challenge. Add
countywide outreach would help reduce this stigma, and continue to build knowledge
understanding of available services.

Program Evaluation and Participant Outcomes
Participant outcomes were not tracked for program evaluation purposes. This program wa:
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Jéluated in FY 20113.

Number served in : Total Budget in
EY 201213 112, unduplicated FY 201213: $52,809($471.5)

Proposed Activities for FY 20££2017

1 AMHS stdfwill continue to conduct outreach to Alpine residents, provide a wide rang
engagement activities, and facilitate transportation for residents in remote areas of the c
when feasible ABBHS will continue efforts to reach geographically isolatgainal residents,
particularly through additional outreach in Kirkwood and Bear Valley.

1 In addition to continuing existing outreach and engagement activil€éBHS staff will improve
communications about behavioral health services and programming, inglaldiough updates
to the ABHS website and brochures. Staff will also distribute programming calendars €
providing residents with more advance notice of program offerings, and will distributetdec
door event reminders.

 A@HSwillalsoestablish ¢t AFS (NI yaAirldAz2ya F2N -20%7. Thig
marketing strategy will help staff reach and engage teens entering high school and c
adults who have moved to Alpine, and older adults who will be moving to assisted
facilities and nursing homes engaging in increased care options

1 AMHS will also track outreach and engagement efforts moving forward as a means of p
evaluation. This will include tracking when events are held, how many people are reache
how many people are subsequently engaged in MHSA services.

Goals and Objectives

Goal: The Outreach and Engagement program strives to identify individuals in ne
behavioral health services and supports and link them to existing county ser
including services at Behavioral Health, the Wellness Center, and additional ¢
service delivery locations, and to educate community members about ava
services and supports. The program also seeks to reduce stigma through edt
about mental iliness ahpsychological wellness; improve relations between behav
health providers, overlapping jurisdictions, and different cultures and commun
and reduce barriers to participation in Behavioral Health Services.

Objective 1: | Maintain a tracking log fooutreach activities, including the number of outrea
attempts, number of community members reached, and number of commu
members subsequently engaged in MHSA services

Objective 2:  Conduct regular outreach in Kirkwood and Bear Valley, and enigilblel participants.
Maintain a log of outreach attempts and total reach in these regions.

Objective 3: | Update website, brochures, and flyers, including the developraedtimplemenation
I afAFS GNryardiazya F2NIFff F3S&a¢ YI

Number tobe served 150 Proposed Budget | $95,134
FY 201415: FY 201415:

Cost per Person $634.23 Total Proposed $285,402
FY 201415: Budget FY 20147:

GeneralSystems Development
N New

Status: 'H Continuing

4
N May5, 2014¢ DRAFT R9




Alpine County Behavioral Health Services
MHSA 3Year Program & Expenditure Plan F¥12014

)
\ LIF 3 74

Pr]brity 'H Children 'H Transitional Age Youth| 'HAdult 'H Older Adult
Population: Ages ; 17 Ages 16 24 Ages 24 59 Ages 60+

Program Description

Program Purpose & Description

General gstems development activities strive to improve accessA@HS activities and event
coordinate service offeringbetween collaborating agenciegnd reduce scheduling conflicts a
duplicated efforts among service providers.

FY 2012 2013 Activities and Outcomes

KeySuccessem FY 2012.3:
Interagency collaboration remained strong and enabled CSS serviceenggipio engage ir
wraparound services.

Program Challenges in FY 2612
Transportation remains a barrier for residents living in more remote areas of the ceamthAMBHS
staff are working to improve transportation options for events whenever possible.

Program Evaluation Outcomes
This program was not evaluated in FY 20382

Number served in N/A Total Budget in

FY 201213: FY 201213: $252,100

Proposed Activities for FY 20££2017

1 Teen service providers will convene on a regular basis to matebdsltes, reduce time
conflicts, and reduce duplication of effortBhis will further promote interagency collaboratior
1 To further developA@BHS stafd dapacity to deliver valudriven servicesABHS will provide
increased exposure to and training in estebased practices in addition to cultur
competency trainings
1 AQHS staff will also continue to provide transportation to services and events when po
and continue efforts to improve transportation optionghich may include the purchase of
van.
1 AGHS will implement an activities tracking system to account for all of these acti
including total participants, and outcomes.
Goals and Objectives
Goal: Systems Development activities aim to improve overall operation and coordinati
behavioral health services in the county through regular provider meetings
enhanced communication ABBHS staff also strigeto provide and improve
transportation to services and activities in order to improve access to residents
in remote regions ofhe county.
Objective 1:  Maintain a log of provider meetings, including signsheets to track participatin
providers.
Objective 2:  Develop and implement provider questionnaire to solicit input and sugges
regarding countywide service coordinatiand communication.
Objective 3: | Provide regular staff trainings in eviderbased and promising practices
Number to be served | N/A ' Proposed Budget | $100,000
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FY 2

01415: FY201415:

Cost per Person N/A Total Proposed $300,000
FY 201415: Budget FY 20147:

PEI Programs

Through the CPP process, current PEI programs metised, though stakeholders identifieskveral

needs forprogrammodifications and realignment. As a result, the MHSA Planning Team proposes the
developmentof new, more integratedPEl programby breakingup what was previously an ambiguously
ARSYGAFASR O02y3f2YSNIGS 2F LINBPIAINrYazr a2StfySaa
separate goals and target populations. Additionally, the MHSA Planning Team propesesmpleely

new program, the Schod@ased Primary Intervention Program, based on the need for additional
evidencebased practices in PEI services. The MHSA Planning Team also ptbposastinuation of
someexisting PEI programs with modifications listed below.

c O OCId allo all0 > >
Status: N New 'H Continuing N Modified
Priority i Children i Transitional Age Youth 'HAdult 'H Older Adult
Population: Ages ; 17 Ages 16&; 24 Ages 24 59 Ages 60+

Program Description

Program Purpose & Descrijotn

The Senior Socialization and Exercise Program focuses on improving the healthy attitudes,
skills, and lifestyles of older aduits Alpine County through participation in meaningful activities ¢
utilization of services. It also serves to redustigma associated with seeking behavioral he
services; reduce isolation, depression, fear, anxiety, and loneliness among seniors; increase

to and knowledge about supportive services; provide a warm, caring environment where senic
dewelop a sense of connection and belonging; encourage development of new skills and ¢
abilities; and support active, healthy lifestyledmong the evidenckased practices used in th
program are Mindfulness and iRest.

FY 2012; 2013 Activities andDutcomes

Key Activities in FY 201P3:
The Senior Socialization and Exercise program incorporated a wide range of activities in-EY taC
bring seniors together in a warm, welcoming environment. Socialization activities included:
1 Collaborated with ke 50+ Club, which provided an opportunity for seniors to gather
socialize with each otheand the broader communitgn a monthly basis
1 Elder Afternoons afforded seniors an opportunity to socialize while playing bingo, comp
puzzles, or watching avies
9 Cultural Activities including gathering Native and cultural foods, Campfire Tales, and C
Crafts
1 Monthly speakers on topics including emergency preparedness, essentials for a file
traveling, County business, health updates, storiigll grief, healthy lifestyles, and Medica
Part D
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cardiovascular health, and socialization. Exercise classes were geared to individual fitness le
physcal restrictions.

1 Weekly yga classes with instructars

1 Biweekly bair exercise classes, performed with free weights, bands, and balls, as well ¢
and postexercise stretching for stiff joints
1 Water aerobics classes with instructor at Grover Bptings, which allow for exercise with le

impact on joints (program ran for 6 weeks)

1 Informal walking groups, which served as mobile talking circles

Program Challenges in FY 2612

1 Because activities were primarily offered at Heaalgl-ti, the progiam catered to those in clos
geographic proximity. Expanded service offerings in more remote parts of the coun
additional transportation options for more remote residents, would help increase se
utilization.

1 Some community members felt that exise classes were repetitive, and noted that gres
variability would improve participant satisfaction and retention.

1 Senior Socialization and Exercise program activities were popular in FY1204ad seniors
expressed an interest in expanded prograffeongs.

Program Evaluation and Participant Outcomes
A questionnaire was administered in December 2013 to solicit client feedback and improve
offerings. Sixteen questionnaires were completed and returned, and based on feedback, an ad
weekly yoga class was added beginning in February 2014. Participant outcomes were not trac
program evaluation purposes.

Number served in

Total Budget in $11,595
FY 201213:

94, unduplicated FY 201213: ($123.35 per person)

Proposed Activities foFY 2014; 2017

The Senior Socialization and Exercise program will continue to serve Stpingy seniors through
provision of socialization and exercise activities. All FY-281&ttivities will be continued through F
201417. ABHS will also considéncorporating other EBPs, such as Acceptance and Commit
Therapy (ACT) arMindfulness Based Stress Reduction

Additionally, AC 1 { L} Iya G2 RS@St2L) FryR AYLX SYSyi
outcomes over time (e.g., quarterly admimétion), program progresand client satisfactiorfe.g.,
guarterly client satisfaction questionnaire). Possible participgsgessment andutcome measures
include:

Beck Depression Inventory (BDI)

Burns Anxiety Inventory

UCLA PTSD Reaction Index

Adult Sulstance Abuse Subtle Screening Inventory (SB)SSI

Dissociative Experience Scale (DES)

Anasazi Electronic Health Record System assessment tools

= =4 =4 =4 -8 =9

Goals and Objectives

Goal: ' The goals of th&enior Socialization and Exerdiegramare to:

i I
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Increase the he#h and wellness of older adults within the community
Provide meaningful activity for older adults

Inspire hope among older adults

Increasecommunity cohesiostrust, respectappreciation knowledge of
cultural diversitymutual aid andlocal pride

Increase! f LAY S [/ 2dzyGé 2f RSNJ I RdzA 1aQ 1
services

Increasesocial skills and resilienof older adults

Increasereferralsto AGBHSand other supportive services
Improvehealthy attitudes, beliefs, skills, and lifestyles

Reducestigma associated with seekibghavioralhealth servicesor peer
support

1 Reducsdsolation, depression, fear, anxiety, lonelinessd suicidal thoughts
among older adults

= =a =4 =4 =N

=A =4 =8 =

Objective 1: | Maintain a log of Senior Socialization and Exercise activitiesdinglsigrin sheets
for all activities.
Objective 2: | Implement quarterly evaluations of cliemrogress in addition to client satisfactic

questionnaire
Number to be served | 115 Proposed Budget | $8,000
FY 201415: FY 201415:
Cost per Person $69.57 Total Proposed $24,000
FY 201415: Budget FY 20147

o e Behavio erventio DPO =

Status: n New 'H Continuing A Modified
Priority 'H Children | 1 Transitional Age Youth| 1 Adult n Older Adult
Population: Ages @; 17 Ages 1&; 24 Ages 24; 59 Ages 60+

Program Description

Program Purpose & Description

PBIS is an evidencédsed schoebased @proach to student support and discipline. The appro
includes systemic and individualized strategies to achieve learning and social outcomes at b
individual and the schoakide levels, while preventing problem behaviors and emotional stres
well as increasing academic achievement. PBIS programs have been shown to effectively
disciplinary referrals within schools and reduce the number ofajtgchool student suspensions.

FY 2012 2013 Activities and Outcomes

Key Activities in FY 2@113:
The PBIS program began implementation in FY3-2@] serving 85 unduplicated studerdasd has
generally received positive reviews from parents and teachers.

Program Challenges in FY 2012
N/A
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During FY 20134, @mmunication between the school drparentsWASa challenge, with parent
expressing an interest in receiving additional information about the PBIS program so that th
replicate the effort at home.

Program Evaluation and Participant Outcomes
This program uses a schemide evaluatim tool known as HAWK (Honest, Accountable, Wise, K
however, evaluation data was not available during the time of this report.

Number served in N/A Total Budget in

FY 201213: FY 201213: NIA

Proposed Activities for FY 2052017

1 The PBIS progm will continue to promote positive environments, address challen
behaviors, and enhance quality of life of Alpine youth through eviddrased individual anc
systemic strategies.

A@HS will work with the school district to increase transparency gpagram information
A@HS plans to monitor program evaluation through HAWK and potentially include parti
mental health progress evaluation and parent/teach satisfaction measures.

Goals and Objectives

Goal: The PBIS program aims to promote positenvironments and enhance quality of |
for youth while also reducing challenging behaviors and emotional distr
Additionally, it strives to improve academic achievement and reduceofathool
student suspensions.

Objective 1: | Maintain a log oPBIS activities and interventions.

Objective 2: | Use existing SWIS, a comprehensive data collection program that provides a va
ways to evaluate program outcomes and participant satisfaction.

Objective 3: | Develop andacilitate two community iput forums per school year (one in fall, one
ALINAY3I0 G2 a2t A0AG LI NBYyd FSSRol O F
communication. Feedback will be used for continuous program improvement.

il
il

Number to be served 78 Proposed Budet | $36,500
FY 201415: FY 201415:

Cost per Person $467.95 Total Proposed $109,500
FY 201415: Budget FY 20147:

Status: ’ 'H New A Continuing 'H Modified
Priority i Children A Transitional Age Youth 'HAdult 'H Older Adult
Population: Ages (g 17 Ages 16; 24 Ages 24,59 Ages 60+

Program Description

Program Purpose & Description

Create the Good began as an adult luncheon geared towards saduli seniors featuring
presentatiors on topics related to health, wellness and parenting. It pré@so socialization
awareness of health and wellness subjects, and learning opportunities. The program will exg
provide more early intervention opportunities by hosting an open support group, prov
alternative therapies, such as therapeutic natwvalks,yoga therapyand creatingopportunities for
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communities

FY 2012 2013 Activities and Outcomes

Key Activities in FY 201P3:
While many of the activiés captured in this program were in place during FY 2B, 2hey are now
being redefined under a single program in order to clarify the program goals and objeBtivasy FY
201213, Create theGood offered weekly luncheons with healthy, balanced medlancheons
featured presentations on topics related to health and wellness, including healthy eating, dialys
signs of child abuse, dndomestic violence awarenestuncheons also supported commun
members in learning new things, building relatéhips with neighbors, sharing recipes, and cook
meals. AGBHS staff provided transportation to Create the Good events.

Program Challenges in FY 2612
9 Transportation remains a challenge in Alpine county, ABHS staff provide transportatio
to Crede the Good events

Program Evaluation and Participant Outcomes
Participant outcomes were not tracked for program evaluation purposes. This program we
evaluated in FY 20123.

Proposed Activities for FY 2052017

1 Create the Good will continueot offer weekly luncheons with guest speakers &
presentations on integratetiealth and wellness topics.
1 Create the Good will expand to include alternative therapies, such as walking and ot
counseling session3he program may also incorporate EBBshsasiRest,Acceptance anc
Commitment Therapy and Mindfulneased Stress Reduction.
9 The program will also host open support groups for adults focused on wellbeing. These
support groups may host guest speakers on topics related tehegdf and mg include meet
and-greet opportunities with staff where community members can learn about avail
programmingand the specialties of ACBHS therapists
1 Additionally, AABHS plans to develop and implement a program evaluation that tr
LJ- NIi A OA Liheg Gvar@meX(elgl, Guarterly administratiomrogram progressind client
satisfaction(e.g., quarterly client satisfaction questionnaire). Possible participasessmen
andoutcome measures include:
Beck Depression Inventory (BDI)
Burns Anxiety Inveoty
UCLA PTSD Reaction Index
Adult Substance Abuse Subtle Screening Inventory (SASSI
Addiction Severity Index (ASI)
The Adolescent Dissociative Experiences ScealE@)
The Child Dissociative Checklist (CDC)
The Dissociative Experiences Scale (DES)
Angsazi Electronic Health Record System assessment tools
Goals and Objectives
Goal: The goal of the Create the Good is to provide Alpine residents with prevent
activities such as learning about health and wellness subjects in addition to enc

i
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them in groupbased early intervention services such asopen support groupln
addition, Create the Good will engage residents in programmingutlsl community
YSYOSNEQ GNYzA G Ay déci®add habi&rs thINBeBsngR SWIE
services.

Objective 1: | EstablishCreate the Good as a nhewly -oeganized program. Promote progra
purpose and activities.Promote, implement, and support open support group &
alternative therapy opportunities.

Objective 2: | Develop and implement participant outcomes &waion with regular administratior
of evaluation tools, making datdriven service improvements.

Objective 3: | Engage patrticipants in client satisfaction questionnaires to establish baseline d
community integration and relations. Raminister quarerly/semiannually to
monitor outcomes and make datdriven program improvements.

Number to be served| 110 Proposed Budget | $39,067
FY 201415: FY 201415:
Cost per Person $355.15 Total Proposed $117,201
FY 201415: Budget FY 20147:
omDp 0 Past an Prese
Status: ’ 'H New n Continuing 'H Modified
Priority 'H Children 'H Transitional Age Youth| 'H Adult 'H Older Adult
Population: Ages (@; 17 Ages 16; 24 Ages 24; 59 Ages 60+

Program Description

Program Purpose & Description
Combining Past and'&sentis a cultural program for AlpinCounty residents of all ages, serving &
means to prevent the development of depression and anxiety related to lack of socializatio
identity confusim. Through conversation and activity, the program also adsges traumaelated
mental health topics.

FY 2012, 2013 Activities and Outcomes

Key Activities in FY 201P3:
While many of the activities captured in this program were in place during F¥12)1Rey are now
being redefined under a single program irder to clarify the program goabnd objectivesDuring FY
201213, cultural programming included:
1 Acorn, WillowBeriies, Oniorand Pine Nut Gatherings
1 Basket MakingBeading, Stick Game making, Flint knapping, Acorn Biscuits and Pine Nu
1 Singing Gltural Songs
1 CampfireTales
These activities were targeted toward Alpine County residents of all ages, and were inten
provide community members with an opportunity to participate in cultural history &maditional
ways of life.

Program Challengeis FY 20123

1 Programprovided transportation was a challenge as there were not enough seats ir
vehicle to transport all participants in one trip.

9 Physical capacity was also a challenge as program staff and participants had difficulty
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space tastore program equipment and projects.

Program Evaluation and Participant Outcomes
Participant outcomes were not tracked for program evaluation purposes. This program we
evaluated in FY 20123.

Proposed Activities for FY 20££2017

1 Combining Bst and Present includes activities intended to preserve cultural traditions,
community, and prevent the onset of depression and anxiety related to lack of sociali:
and identity confusion. These activities include:

0 Gathering of native and cultat foods
o Campfire Tales
0 Remembering Washoe
1 Additionally, AABHS plans to develop and implement a program evaluation that tr
LI NHAOALNI yiaQ 2dzi02YSa 20SN) GAYS 06 SaddXlieat
satisfaction(e.g., quarterly cliensatisfaction questionnaire). Possible participagsessmen
andoutcome measures include:
Beck Depression Inventory (BDI)
Burns Anxiety Inventory
UCLA PTSD Reaction Index
Adult Substance Abuse Subtle Screening Inventory (SASSI
Adolescent Substance A&e Subtle Screening Inventory (SASSI
Addiction Severity Index (ASI)
Dissociative Experience Scale (DES)
The Adolescent Dissociative Experiences ScdlH®)
The Child Dissociative Checklist (CDC)
Anasazi Electronic Health Record System assessmdsat too
Goals and Objectives
Goal: 1 Prevent the development of depression and anxiety related to lack
socialization and identify through confusing, through cultural programs
Alpine County residents of all ages.
Objective 1: | EstablishCombining Past ah Present as a newly f@ganized program. Promot
program purpose and activities.
Objective 2: | Develop and implement participant outcomes evaluation with regular administre
of evaluation tools, making datdiven service improvements.
Objective 3: | Engage stakeholders in client satisfaction questionnaires to establish baseline d
community integration and relations. Relminister quarterly/semannually to
monitor outcomes and make dat@riven program improvements.

O OO O0OO0OOO0OOOoODOo

Number to be served 110 Proposed Budget | $28,000
FY 201415: FY 201415:

Cost per Person $254.55 Total Proposed $84,000
FY 201415: Budget FY 20147:

Wellness Projects
Status: 'H New A Continuing 'H Modified
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Pr]brity 'H Children 'H Transitional Age Youth| 'H Adult 'H Older Adult
Population: Ages ; 17 Ages 16 24 Ages 24 59 Ages 60+

Program Description

Program Purpose & Description:
LT LIAYS [/ 2dzyieQa 2 SignédytdSpiaide ttaljBte OgrammingNd a RaBety
distinct populations. These programs will provide continued support to prevent the developmer
onset of mental health issues among Alpine County residentsengage residents in programmi
to decrease barriers to accessing SMI/SED servides following will be included within the Wellne
Projects:
1 Parenting Workshops ACBHS will provide targeted support for parents regarding e
screening and support for children with severe emotional disamces (SED).
1 Men and YouthWellnessProject ACBHS will continue to provide this project to incre
emotional relationship building between father figures and children.
1 Women and YoutlVellnesfProject ACBHS will implement this project to mirror the Mamd
YouthWellnessProject.
1 Children and TAY Wellness Projd¢c@BHS will continue to provide summer story time «
play groups for children and will continue to support and leverage existing children an
programming occurring in nearby locatioasdthrough community collaborations

FY 2012 2013 Activities and Outcomes

Key Activities in FY 20123:
The Parenting Workshops and Men and Youth Wellness Project were in place prior to and du
201213, they are now being redefined under a singtegram in order to clarify the program gog
and obijectives.

Program Challenges in FY 2612

1 Parenting Workshops were not consistently offered during FY -2@1@ue lack of progran
structure, space, and time

9 Lack of consistent programming targeting tagers

Program Evaluation and Participant Outcomes
Participant outcomes were not tracked for program evaluation purposes. This program we
evaluated in FY 20123.

Proposed Activities for FY 20542017

ACBHS will provide targeted programmingdorariety of distinct populationdescribed aboveThese
programs will provide continued support to prevent the development and onset of mental h
issues among Alpine County residents.

Additionally, ACBHS plans to develop and implement a progrardzéval A 2y G KI G G
outcomes over time (e.g., quarterly administratippyogram progressand client satisfactiorfe.g.,
quarterly client satisfaction questionnaire). Possible participgsgessment andutcome measures
include:
1 Beck Depressiolnventory (BDI)
1 Burns Anxiety Inventory
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UCLA PTSD Reaction Index

Adult Substance Abuse Subtle Screening Inventory (SASSI

Adolescent Substance Abuse Subtle Screening Inventory {8S2SSI

Addiction Severity Index (ASI)

Dissociative Experience Scale (DES

The Adolescent Dissociative Experiences ScdlE®)

The Child Dissociative Checklist (CDC)

Anasazi Electronic Health Record System assessment tools

Goals and Objectives

Goal: Provide targeted programming to prevent the development and onset of nle
health issuesnd to promote family wellnessmong Alpine County residents.
Objective 1: | Establish schedule and protocols for Parenting Workshops and the Women and
Wellness Project.

Objective 2: | Conduct regular outreach regarding available pemgming. A log of outreac
attempts and total reach will be kept.

Objective 3: | Develop and implement participant outcomes evaluation with regular administre
of evaluation tools, making dai@diven service improvements.

Object 4: Engage stakeholdera client satisfaction questionnaires to establish baseline dat
community integration and relations. Relminister quarterly/semannually to
monitor outcomes and make dat@riven program improvements.

=A =4 =4 =4 -8 -8 -8 -9

Number to be served| 110 Proposed Budge | $28,000
FY 201415: FY 201415:
Cost per Person $254.55 Total Proposed $84,000
FY 201415: Budget FY 20147
ootbased P 3 ervention Progra
Status: 'H New A Continuing
Priority 'H Children N Transitional Age Youth, 1/ Adult f Older Adult

Population:
Program Description

Program Purpose & Description

The Primary Intervention Program (PIP) provides-tanene services to students through the use
non-directive play sessions, including games, artd arafts activities, and conversations. Services
delivered by a child aid, with close supervision from a schaekd mental health professional. Childr
receive one 3810 minute oneto-one session per week, for a period of12 weeks.

Ages (; 17 Ages 16; 24 Ages 24,59 Ages 60+

The PIP progm is designed to enhance the social, emotional, and behavioral development of
da0dzRSyiGaT (2 ocedemn Bnd CoifildndeNdRd/ i éncodrayé Fositive attitudes tow
school and improved academic achievement.

Proposed Activities for¥2014¢ 2017

ACBHS will design and implement the PIP program in F¥1Z0Bbpecifically, ACBHS staff will deve
program policies and procedures, hire and train staff in PIP delivery, conduct outreach to teache
families regarding PIP offeringmroll students in PIP, and monitor student progress on a regular t
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The program will be implemented in partnership with Alpi@eunty schools.As an evidencbased
program, PIP includes tools which ACBHS plans to use to evaluate implementation ragk
participant outcomes over timeACBHS may consider additional outcome measures, including:
Possible participant outcome measures include:

1 Adverse Childhood Experiences (ACE)
1 Beck Depression Inventory (BDI)
1 Burns Anxiety Inventory
1 UCLA PTSD Reactlodex
1 Adolescent Substance Abuse Subtle Screening Inventory {SASSI
91 Dissociative Experience Scale (DES)
1 The Adolescent Dissociative Experiences ScdldE@)
9 The Child Dissociative Checklist (CDC)
9 Anasazi Electronic Health Record System assessment tools
Goals and Objectives
Goal: PIP strives to enhance the social, emotional, and behavioral development of \
students and to minimize the need for more intensive services at a later age. Ideal
g At I £ 42 0 dZestdem @& cdnfRed@y Qay ONSt &S A

security and positive attitudes about school; and increase personal capabilities re
to life success.

Objective 1: | Develop and establish PIP policies and procedures.

Objective 2: | Hire and train staff to provide PIP se®$or contract with a community based servi
provider to implement PIP

Objective 3: | Conduct outreach to teachers and families, and enroll students in PIP program.

Objective 4: | Develop and administer participant outcome tools to track wellness of st
participants.

Number to be served | 30 Proposed Budget F} $38,000
FY 201415: 201415:

Cost per Person $1,266.67 Total Proposed $114,000
FY 201415: Budget FY 20147:

DA@SY GKS O2dzyieQa ySSR T2 Ninplslidehtipietdudly agproveti and (i &
expanded programs, Alpine County did not identify the need or ability to implement an innovation
program at this time.

Alpine County did not identify a need for WET progmaing at this time. ACBHS plans to Wwawith the
Central Regional Partnership to improg#orts atrecruiting clinicians who are more demographically
representative ofi KS O 2aiggtipépQidtion and to help fill a clinical coordinator positiofihe
stakeholderidentified needs folongoirg staff training in cultural competency, holistic approaches, and
EBP implementationwill be addressed throughout the implementation of other CSS and PEI
programmingas a part of program implementation and operation.
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CFTNProjects

Through the CPP proceske need for capital facilities was appareBased on stakeholder inputhe
MHSA Planning Team proposes some modifications to the previapghpved plan. Additionally, the
MHSA Planning Team proposes continuation of the current technology plan witimdelifications.

Capital Facilities Acquire New Space for MHSA Administration and Services

Program Description

Program Purpose & Description

In FY 20141, Alpine County requested and received funds to estalalisecond wellness cente
However, those plans were not implemented due to staff turnover. Duringhirél 2014 community
work session, the need for additional space was revisited and stakeholders agreed that the col
need more office and servicpace, but not necessarily a second wellness center.

The Capital Facilities funds will be used to acquire a new building or space for MHSA admin
and servicesThe focus of the building or space will be to offer MHSA services to children, tar
age youth, families, adults, and older adufispviding: activity rooms for individual and group servi
delivery (including Play Therapy and additional wellness prograarg) dedicated space forABHS
administration

Proposed Activities for FY 20t 2017

BHS staff will work with the county building, planning, and public works departments to ide
secure, and renovate an appropriate space and/or building to provide expanded MHSA servic
houseABHS administrative offices. Key concei@BHS will consider for the new space include:
1 Location that maximizes accessibility for all residents of Alpine County
1 Configuration of programming and shared spaces to increase privacy for those seeki

services
1 Appropriate size to house group acties and Play Therapy in addition to administrat
offices
Goals and Objectives
Goal: Acquire a new building or space for MHSA administration and seruicesder to

provide activity rooms for individual and group service delivéigcluding Play
Theapy and additional wellness programsind dedicated space for the MHS/
administration team.

Objective 1: | Identify potential space or building for MHSA administratteam. Maintain log of
potential MHSA locations and any outcomes related to follgw

Objective 2:  Move MHSA administration team to new office space and begin service delive
new site. Maintain accurate calendar of key events and commencement of s¢
delivery activities.

Proposed Budget FY | $441,820 Total Proposed $441,820

201415: Budget Fr 201417:

R'D A
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(§
NdLrFo

Technological Needs

Program Description

Program Purpose & Description

During FY 20101 Alpine conducted a technological needs assessment, applied, and received f
for implementing arelectronic health record (EHR) to document services, streamline assessr
and track programmatic and client outcomes over time. The system was also intended to monit
dates for charting, client services plans, and other utilization review activiBach features woul
expedite staff access to client information and enable them to share critical informationrikig
clients (e.g. allergies, drugs sensitivities, recent crisis information, as appropriate). The EHR
ensure the privacy of ptected health information by having stat#-the-art equipment and
software.

In 2011, Alpine began implementing their EHR through Anasazi. As of FYL202A®ine is in the
primary stages of EHR implementation and has accomplished the following:
2012, saff computers upgradednd Anasazi configured for Alpine County
2013, administrative staff trained in service data entry for billing purposes.
March 2014, administrative staff trained in end of month billing in Anasazi.
April 2041, clinical staff traineith clinical navigation, scheduleclient charting and progres
notes in Anasazi.

1 May 2014, clinical staff trained in treatment planning and assessments in Anasazi.

= =4 =4 =

Proposed Activities for FY 2052017

ACBHS staff and contracted providers woltinue towork towardestablishinga functional andfully
electronic health record systemACBHS plans to accomplish ttiisough ongoing training an
utilization and billing review. ACBHS will implement new assessments and outcomes meas
evaluatenew andongoingprograms.
Goals and Objectives

Goal: Implement an electronic health record (EHR) as a means for streamlining assess
documenting services, and tracking programmatic and client level outcomesiioneer
Objective 1 | Migrate existing paer records to new EHR system. Track progress towards
migration on at least quarterly basis.
Objective 2 | Increase efficiencies in reporting, billing, and retrieving and storing personal h
information.

Objective 3: | Establish and communicate asssment schedule, policies, and procedures
administration.

Proposed Budget FY | $85,000 Total Proposed $165,000

201415: Budget FY 20147:

R'D A
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MHSA Three-Year Expenditure Plan

Funding Summary

County:Alpine Date5/5/14
MHSA Fuading
A B C D E F
Community . Workforce Capital
. Prevention . S

Services . Education | Facilities and| Prudent

and Early | Innovation .
and . and Technological| Reserve

Intervention L
Supports Training Needs

. Estimated FY 2014/15 Funding
Estimated UnsperFunds from Prior Fiscal Yes

Estimated New FY2014/15 Funding

Transfer in FY2014/15

Access Local Prudent Reserve in FY2014/15
Estimated Available Funding for FY2014/15

870,269 217,567

0

870,269 217,567

Estimated New FY2015/Finding

Transfer in FY2015/6

Access Local Prudent Reserve in FY2015/16

Estimated Available Funding for FY2015/16

870,269 217,567

0

870,269 217,567

. Estimated FY2014/15 MHSA Expenditures 870,269 217,567 0 0 541,820
. Estimated FY2015/16 Funding
Estimated Unspent Funds from Prior Fiscal Y¢ 0 0 0

Estimated New FY2016/17 Funding

Transfer in FY2016/17

Access dcal Prudent Reserve in FY2016/17
Estimated Available Funding for FY2016/17

870,269 217,567

. Estimated FY2015/16 Expenditures 870,269 217,567 0 0 46,000
. Estimated FY2016/17 Funding 870,269 217,567
Estimated Unspent Funds from Prior Fiscal Y¢ 0 0

200,650

Estimated FY2016/17 Expenditures

870,269 217,567

46,000

. Estimated FY2016/17 Unspent Fund Balance

0 0

154650

R DAl
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H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2 459,573
2. Contributions to the Local Prudent Reserve in FY 2014/1 41,164
3. Distributions from the dcal Prudent Reserve in FY 2014/]] 0
4. Estimated Local Prudent Reserve Balance on June 30, 2 500,737
5. Contributions to the Local Prudent Reserve in FY 2015/1 41,164
6. Distributions from the Local Prudent Reserve in FY 2615 0
7. Estimated Local Prudent Reserve Balance on June 30, 2 541,901
8. Contributions to the Local Prudent Reserve in FY 2016/1 41,164
9. Distributions from the Local Prudent Reserve in FY 2016 0
10. Estimated Locarident Reserve Balance on June 30, 2(Q 583,065

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WE tl&-TdGalr
Prudent Reserve. The total amount of CSS fupdsed for this purpose shall not exceed 20% of the total average amount of funds
allocated to that County for the previous five years.
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Community Services and Supports (CSS) Component Worksheet

County:ALPINE Date:  5/5/14
Fiscal YeaP014/15
A B C D E F
Estimated .
Total . Estimat | Estimated Esﬂmafced Estimat
Mental Estimat ed 1991 Behavior ed
Health ed C.SS Medi- | Realignme al Health Other
Expenditur Funding Cal FFP nt Subnatccou Funding
es
FSP Programs
1. FSP 375,214| 300,214 75,000
2. 0
3. 0
4, 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
Non-FSP Programs
1. FCCs 116,860, 116,860
OUTREACH &
2. ENGAGEMENT 95,134 | 95,134
SCHOOL BASED MH
3. CLINICIAN 71,860 71,860
4. PLAY THERAPY 71,860 71,860
5. SYSTEMS DEVELOPMEN 100,000, 100,000
6. 0
7. 0
8. 0
9. 0
10. 0
CSS Adminisation 114,341| 114,341
CSS MHSA Housing Program Assign
Funds 0
Total CSS Program Estimated
Expenditures 945,269 870,269 75,000 0 0 0
FSP Programs as Percent of Total 43.1%
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Fiscal Year 2015/16

A B C D E F
Esti .
S‘chr:gled . Estimat | Estimated EstlmaFed Estimat
Mental Estimat ed 1991 Behavior ed
Health ed C.SS Medi- | Realignme al Health Other
Expenditur Funding Cal FFP nt SUbniCCOU Funding
es
FSP Programs
1. FSP 375,214| 300,214| 75,000
2. 0
3. 0
4, 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
Non-FSP Programs
1. FCCSs 116,860| 116,860
OUTREACH &
2. ENGAGEMENT 95,134| 95,134
SCHOOBASED MH
3. CLINICIAN 71,860 71,860
4. PLAY THERAPY 71,860 71,860
5. SYSTEMS DEVELOPMEN 100,000, 100,000
6. 0
7. 0
8. 0
9. 0
10. 0
CSS Administration 114,341| 114,341
CSS MHSA Housing Program Assign
Funds 0
Total CSS Program Estimated
Expenditures 945,269| 870,269 75,000 0 0 0
FSP Programs as Percent of Total 43.1%
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Fiscal Year 2016/17

A B C D E F
ES::'IchZIted . Estimat | Estimated EstimaFed Estimat
Mental Estimat ed 1991 Behavior ed
Health ed C.SS Medi- | Realignme al Health Other
Experditur Funding Cal FFP nt SUbniCCOU Funding
es
FSP Programs
1. FSP 375,214| 300,214 75,000
2. 0
3. 0
4, 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
Non-FSP Programs
1. FCCs 116,860| 116,860
OUTREACH &
2. ENGAGEMENT 95,134 95,134
SCHOOL BASED MH
3. CLINICIAN 71,860 71,80
4. PLAY THERAPY 71,860 71,860
5. SYSTEMS DEVELOPMEN 100,000, 100,000
6. 0
7. 0
8. 0
9. 0
10. 0
CSS Administration 114,341| 114,341
CSS MHSA Housing Progransigsed
Funds 0
Total CSS Program Estimated
Expenditures 945,269 870,269 75,000 0 0 0
FSP Programs as Percent of Total 43.1%
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Prevention and Early Intervention (PEI) Component Worksheet

County:ALPINE Date:  5/5/14
Fiscd Year 2014/15
A B C D E F
Estimated .
Total . Estimat | Estimated Esﬂmgted Estimat
Estimat Behaviora
Mental ed 1991 ed
ed PEI : . | Health
Health Fundin Medi- | Realignme Subaccou Other
Expenditur g Cal FFP nt nt Funding
es
PEI ProgramsPrevention
SENDR SOCIALIZATION &
1. EXERCISE 8,000 8,000
2. PBIS 36,500 36,500
3. CREATE THE GOOD 28,000 28,000
4. COMBINING PAST & PRESE 28,000 28,000
5. WELLNESS PROJECTS 28,000 28,000
6. 0
7. 0
8. 0
9. 0
10. 0
PEI ProgramsEarly Intervention
11. CREATE THE GOOD 11,067 11,067
PRIMARY INTERVENTION
12. PROGRAM 38,000| 38,000
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
PEI Administration 40,000 40,000
PEI Assigned Funds 0
Total PEI Program Estimated
Expenditures 217,567| 217,567 0 0 0 0
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Fiscal Year 2015/16

A B C D E F
Estimated .
Total . Estimat | Estimated Esﬂmgted Estimat
Estimat Behaviora
Mental ed 1991 ed
ed PEI . . | Health
Health Fundin Medi- | Realignme Subaccou Other
Expenditur g Cal FFP nt nt Funding
es
PEI ProgramsPrevention
SENIOR SOCIALIZATEON
1. EXERCISE 8,000 8,000
2. PBIS 36,500 36,500
3. CREATE THE GOOD 28,000 28,000
4. COMBINING PAST & PRESE 28,000 28,000
5. WELLNESS PROJECTS 28,000 28,000
6. 0
7. 0
8. 0
9. 0
10. 0
PEI ProgramsEarly Intervention
11. CREATE THE GOOD 11,067 11,067
PRIMARY INTERVENTION
12. PROGRAM 38,000 38,000
13. 0
14, 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
PEI Administration 40,000| 40,000
PEI Assigned Funds 0
Total PEI Program Estimated
Expenditures 217,567| 217,567 0 0 0 0
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Fiscal Year 2016/17

A B C D E F
Estimated .
Total . Estimat | Estimated Estlma}ted Estimat
Estimat Behaviora
Mental ed 1991 ed
ed PEI . : | Health
Health Fundin Medi- | Realignme Subaccou Other
Expenditur 91 calFFpP nt nt Funding
es
PEI ProgramsPrevention
SENIOR SOCIALIZATION &
1. EXERCISE 8,000 8,000
2. PBIS 36,500 36,500
3. CREATE THE GOOD 28,000 28,000
4. COMBINING PAST & PRESE 28,000 28,000
5. WELLNESS PROJECTS 28,000 28,000
6. 0
7. 0
8. 0
9. 0
10. 0
PEI ProgramsEarly Intervention
11. CREATE THE GOOD 11,067| 11,067
PRIMARY INTERVENTION
12. PROGRAM 38,000 38,000
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
PEI Administration 40,000| 40,000
PEI Assigned Funds 0
Total PEI Program Estimated
Expenditures 217,567| 217,567 0 0 0 0

m
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Capital Facilities and Technology Needs (CFTN) Component Worksh eet

County:ALPINE Date:5/5/14
Fiscal Year 2014/15
A B C D E F
Estimate . . Estimat .
d Total - Estima| Estimat ed . Estimat
Mental Estimat ted. ed Behavi ed
Health ed CETN Medi- 1991 oral Othe.r
Expendit Funding| Cal | Realign| Health | Fundin
Ures FFP ment | Subacc g
ount
CFTN ProgramsCapital Facilities Projects
1. BHS FACILITY 441,820| 441,820
2. 0
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
CFTN ProgramsTechnological Needs Projects
11. ONGOING ELECTRONIC HEALTHRE 85,000| 85,000
12. 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
CFTN Administration 15,000| 15,000
Total CFTN Program Estimated Expenditures 541,820| 541,820 0 0 0 0

N May5, 2014¢ DRAFT b1



Alpine County Behavioral Health Services
MHSA 3Year Program & Expenditure Plan F¥12014

Fiscal Year 2015/16

A B C D E F
Estimate Estimat
Estimat . Estimat ed Estimat
d Total Estimat :
Mental ed ed ed Behavi ed
CFTN . 1991 oral Other
Health . Medi- . .
.| Fundin Realign| Health | Fundin
Expendit Cal FFP
g ment | Subacc g
ures
ount
CFTN ProgramsCapital Facilities Projects
1. 0
2. 0
3. 0
4, 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
CFTN ProgramsTechnological Needs Projects
11. ONGOING ELECTRONIC HEALTH Rf 40,000| 40,000
12. 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
CFTN Administration 6,000 6,000
Total CFTN Program Estimated Expenditures 46,000| 46,000 0 0 0 0
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Fiscal Year 2016/17

A B C D E F
Estimat Estimat
ed Estimat Estimat Estimat ed ' Estimat
Total ed ed ed Behavi ed
Mental CFTN Medi- 1991 oral Othe.r
Health | Fundin Realign| Health | Fundin
Expend g Cal FFA ment | Subacc g
itures ount
CFTN ProgramsCapital Facilities Projects
1. 0
2. 0
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
CFTN ProgramsTechnological Needs Projects
11. ONGOING ELECTRONIC HEALTHIRE| 40,000| 40,000
12. 0
13. 0
14, 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
CFTN Administration 6,000 6,000
Total CFTN Program Estimalt&xpenditures 46,000| 46,000 0 0 0 0
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Appendix A: Stakeholders Engaged in Community Program Planning
To be completed after Public Hearing

A total of ## unduplicated individuals participated in the CPP pro¢lessjghout the key informant
interviews in March 2014, thecommunity work sessioim April 2014, and the public hearing in May
2014 A total of ## demographic forms were submitted at the conclusion of these activates.

Participant Stakeholder Affiliation

Consumers

Family Members

Service Provider

Courty Government Agency
CommunityBased Organization

Law Enforcement

Education Agency

Social Service Agency

Veteran Organization

Provider Of Alcohol And Other Drug Services
Medical Or Health Care Organization
Other

Did Not Identify

=4 =4 =4 =4 - -8 -8 -8 -8 -8 -a e g

Participant Age Ranges

1 Unde 16

1 1624

1 2559

i 60 and older

9 Did Not Identify

Participant Gender

1 Female

T Male

1 Other

9 Did Not Identify

Participant Ethnicity

White

African American/Black
Hispanic/Latino

Asian or Pacific Islander
American Indian/Native Alaskan
Two or More Races

Other

DA}
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 q Did Not Identify

Participant Residency

Bear Valley
Hunga-lel-tiCommunity
Kirkwood

Markleeville
Woodfords

Other

Out of County

Did Not Identify

=4 =4 =4 =4 =8 -8 -8 9
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Appendix B: Community Work Session Outreach

R'D A
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