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Exhibit C 
COMMUNITY PROGRAM PLANNING 

AND LOCAL REVIEW PROCESS 
 
County:   Alpine 
Date:  May 17, 2010 
 
Instructions: Utilizing the following format please provide a brief description of the Community 
Program Planning and Local Review Processes that were conducted as part of this annual 
update/update per title 9 of the California Code of Regulations, sections 3300 and 3315.  Counties may 
elect to attach the Mental Health Board meeting minutes in which the annual update was discussed if it 
provides additional information that augments the responses to these questions. 

 

Community Program Planning 

1. Briefly describe the Community Program Planning (CPP) Process for development of the FY 
2010/11 annual update/update.  Include the methods used to obtain stakeholder input.  

 
The Community Program Planning (CPP) process for the development of the FY 2010/11 
Annual Update builds upon the planning process that we utilized for the development of our 
original Three-Year Community Services and Supports (CSS) Plan. This planning process was 
comprehensive and included the input of over 150 diverse stakeholders through focus groups and 
surveys.  With this information, we were able to determine the unique needs of our small, remote 
community and develop a MHSA program that is well designed for our county.  The overall 
goals of the CSS and PEI Plans are still valid and provide an excellent guide for maintaining our 
MHSA services in FY 2010/11. 
 
As this Annual Update simply maintains our original CSS Plan, we did not conduct a new, 
formal stakeholder planning process.  However, we discussed the utilization of these funds with 
our key stakeholders through our Mental Health Board meetings; in addition, we engaged 
stakeholders throughout the development of this request.  The proposed Annual Update was 
developed and approved by our Mental Health Board after reviewing data on our current 
programs, analyzing community needs based on past stakeholder input, and determining the most 
effective way to further meet the needs of our unserved/underserved populations.   

2. Identify the stakeholder entities involved in the Community Program Planning (CPP) Process.  

 
A number of different stakeholders were involved in the CPP process.  Input was obtained from 
our Mental Health Board, Hung-A-Lel-Ti tribal members, consumers and family members, 
agency staff, partner agency staff, and others involved in the delivery of MHSA services.  
Consumers who utilize the Wellness Center were also involved in the CPP through facilitated 
group meets. 
 
 
3. If eliminating a program/project, please include how the stakeholders were involved and had 

the opportunity to participate in the decision to eliminate the program/project.   

 
No MHSA programs or projects will be eliminated at this time. 
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Local Review Process 
4. Describe methods used to circulate, for the purpose of public comment, the annual update or 

update. 
 

This proposed MHSA Annual Update has been posted for a 30-day public review and comment 
period from May 17 through June 17, 2010.  An electronic copy has been posted on the County 
website with an announcement of the public review and comment period, as well as the Public 
Hearing information.  A copy of the proposed Annual Update was distributed to all members of 
the Mental Health Board, consumer groups, and staff.  Copies of the Annual Update have also 
been placed at the clinic in Markleeville; our Adult Wellness Center at Hung-A-Lel-Ti (the local 
Native American community); partner agencies; and library branches throughout the County.  
The Annual Update is available to clients and family members. 
 
A public hearing will be held on Monday, June 21, 2010, between 10:00 am and 12:00 pm, at the 
Alpine County Health and Human Services office (75-A Diamond Valley Road, Markleeville, 
CA).  Stakeholder questions and comments about the Plan are welcomed in writing or at the 
public hearing.   
 

5. Include substantive comments received during the stakeholder review and public hearing, 
responses to those comments, and a description of any substantive changes made to the 
proposed annual update/update that was circulated. The County should indicate if no 
substantive comments were received. 

 
Input on the MHSA FY 10/11 Annual Update will be reviewed and incorporated into the final 
document, as appropriate, prior to submitting to DMH for approval.   
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Exhibit C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
County:   Alpine 
Date:  May 12, 2010 

 
Instructions: Welfare and Institutions Code section 5848 specifies that DMH shall establish requirements 
for the content of the annual update and updates including reports on the achievement of performance 
outcomes for services.  Provide an update on the overall progress of the County’s implementation of the 
MHSA including CSS, PEI, and WET components during FY 2008/09.   
 

CSS, WET, and PEI 

1. Briefly report on how the implementation of the MHSA is progressing: whether 
implementation activities are generally proceeding as described in the County’s approved 
Plan, any key differences, and any major challenges. 

 
Our MHSA activities were expanded in FY 2008/09.  During this fiscal year, we combined the 
four separate work plans (Children, TAY, Adult, Older Adult) into one “MHSA CSS Program.”  
We also expanded our Full Service Partnership (FSP) program to include all ages, Children, 
Transition Age Youth, Adults, and Older Adults.   
 
We were able to hire a few of the MHSA positions, as outlined in our plan.  We hired a MHSA 
Coordinator this year.  Unfortunately, she only stayed a few months.  As a result, the program 
Administrator, Jodi Long, provided ongoing support to the program while a new coordinator is 
recruited and hired.  We also filled the Consumer Advocate position; this individual has been 
extremely valuable at the Wellness Center.  She conducts classes in arts, sewing, cooking, and 
crafts.  She has good attendance at the Wellness Center for her classes.  People feel supported 
and welcomed into her classes.  During this time period, we also hired a part-time driver.  This 
individual has been extremely helpful in providing transportation services to our clients, 
especially our FSP clients. 
 
The FSP program was expanded in this year, with a goal of providing more intensive services to 
high-need clients.  We utilized the Flex Funds to help support our FSP clients in meeting their 
needs.   
 
We were also able to expand services and activities at the Wellness Center, located on Tribal 
Property, with the Hung-A-Lel-Ti tribe.  As noted above, these activities have been well received 
and we have had good participation. 
 
We also began planning for our PEI program in late FY 2008/09.  The stakeholders 
recommended two Evidence Based Practices, Second Step and Strengthening Families.  During 
our stakeholder meetings, consumers, family members, and other stakeholders identified the 
need to work with the elementary schools to develop strong bonds to school, solve problems 
without anger, and treat others with compassion.  The Second Step Program develops social 
skills and helps to reduce bullying while creating the foundation for happy, healthy kids who 
succeed.  The Strengthening Families Program was discussed to help families develop the skills 
to manage behaviors and develop strong communication skills across all family members.  These 
programs were implemented in 2009/2010. 
 
With our MHSA programs, we continued to work to reduce ethnic disparities, outreaching to the 
Native American community, as well as the lesbian, gay, bisexual, transgender, questioning, 
intersex, and two-spirits communities.  We also expanded our training efforts to enhance our staff’s 
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understanding of consumer culture.  Treatment is culturally and linguistically appropriate and 
delivered in the client’s community, when feasible. 
 
Our biggest challenge in FY08/09 was in hiring staff.  There is the need to have at least two 
clinicians in this small, rural community.   As a result, we delayed filling other MHSA positions 
until we were able to have a supervisory clinician available to oversee these positions.   
 
Note:  The Alpine PEI Plan was not approved until August of FY 09/10.  As a result, there were 
no implementation activities in FY 08/09.   
 
Note: The Alpine WET Plan is currently in development.   
 

2. Provide a brief narrative description of progress in providing services to unserved and 
underserved populations, with emphasis on reducing racial/ethnic service disparities. 

Alpine County is the smallest county, by population, in California; it is estimated that there are 
currently just over 1,000 residents. The majority of residents (74%) are Caucasian; 19% are 
Native American; and 7% report other races/ethnicities. There are no Latino residents in Alpine 
County; a few Latinos work seasonally at the ski resort in Kirkwood, but often only live in the 
county during the winter, or live in Nevada and drive to jobs at the ski areas. 
 
While we are knowledgeable of the issues faced by persons who are LGBTQI2-S, we are also 
aware of the issues of stigma in this very small, rural community. We offer mental health 
services to these individuals and ensure that their need for privacy is respected.  We strive to 
offer culturally sensitive services to this community, and work closely with individuals from the 
Native American community to offer services that respect and follow their cultural traditions. 
We strive to best offer services to ensure that we respect the elders in the community and involve 
them when possible.  
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3. Provide the following information on the number of individuals served:  

 

 CSS PEI WET 

Age Group # of 
individuals 

# of individuals 
(for universal 

prevention, use  
estimated #) 

Funding Category 
# of 

individuals 

Child and Youth   Workforce Staff Support  
Transition Age Youth   Training/Technical Assist.  
Adult 2  MH Career Pathway  
Older Adult   Residency & Internship  

Total Clients     
Race/Ethnicity   Financial Incentive  

White 2    
African/American   [ XX ]  WET not implemented in 08/09 
Asian   [ XX ]  PEI not implemented in 08/09 
Pacific Islander   

 Native American   

Hispanic / Latino   

Multi     
Other     
Unknown/Not Reported     
Other Cultural Groups     
LGBTQ     
Other     

Primary Language     
English 2    

Spanish     

Vietnamese     
Cantonese     
Mandarin     
Tagalog     
Cambodian     
Hmong     
Russian     
Lao     
Farsi     
Arabic     
American Sign 
Language 

 
   

Other     
Unknown/Not Reported     

PEI 

4.  Please provide the following information for each PEI Project: 
a) The problems and needs addressed by the Project. 
b) The type of services provided. 
c) Any outcomes data, if available. (Optional) 
d) The type and dollar amount of leveraged resources and/ or in-kind contributions (if 

applicable). 
 

Note:  The Alpine PEI Plan was not approved until August of FY 09/10.  As a result, there were 
no implementation activities in FY 08/09.   
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Exhibit D 
PREVIOUSLY APPROVED PROGRAM 

County:  Alpine 
Program Number/Name:  Alpine County CSS Program 
Date:  May 12, 2010 

CSS and WET
Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes? If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If 

no, answer question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 

3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 

4.  Is there a change in funding amount for the existing program?   If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 

   a) Is the change within ±15% of previously approved amount? 
 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 
funding  

FY 10/11 
funding  

Percent 
Change 

   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, 
gender, race/ethnicity and language spoken of the population to be served.    

The MHSA CSS Community Services program encompasses all ages [children (ages 0-17); transition age youth (ages 16-25); adults (ages 18-59); older 
adults (ages 60+)]; all genders; and all races/ethnicities.  The Alpine CSS Program provides a ‘whatever it takes’ service approach in helping individuals 
achieve their goals.  Services for all populations help reduce ethnic disparities, offer peer support, and promote values-driven, evidence-based practices 
to address each individual’s unique needs and mental health.  These services emphasize wellness, recovery, and resiliency and offer integrated services 
for clients of all ages and their families.  Services are delivered in a timely manner and are sensitive to the cultural needs of each individual.  The CSS 
Program includes comprehensive assessment services; wellness and recovery action planning; case management services; individual and group mental 
health services; crisis services; peer-led self-help/support groups; education and employment support; anti-stigma events; linkages to needed services; 
and housing support.  Our Adult Wellness Center at Hung-A-Lel-Ti (the local Native American community) provides Transition Age Youth, adults, and 
older adults with necessary services and supports in a welcoming environment.  CSS programs continue to provide the opportunity to change our service 
delivery model and build transformational programs and services.  
Existing Programs to be Consolidated – *NOT APPLICABLE TO THIS ANNUAL UPDATE* 
No.  Question Yes No  
1.  Is this a consolidation of two or more existing 

programs?  
If yes, answer question #2; If no, answer questions for existing 
program above 

Select one: 
 CSS   
 WET 
 PEI 
 INN
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Exhibit D 
County:  Alpine 
Program Number/Name:  PEI – Second Step Program 
Date:  May 12, 2010 

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?  If yes, complete Exh. E4; If no, answer question #2  

2.  Is there a change in the Priority Population or the 
Community Mental Health Needs? 

 If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of 
the previously approved amount? 

 If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% 
less of the previously approved amount? 

 If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          

  5b. If the total number of clients by type of prevention 
annually is different than previously reported please 
provide revised estimates: 

Universal 
Prevention 

Selective/Indicated 
Prevention 

Early Intervention 

Total Individuals:     
                                                                       Total 

Families:    
   

 
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing 

programs?  
  If yes, answer question #2; If no, answer questions for existing 

program above 
 
 
 
 

Select one: 
 CSS   
 WET 
 PEI 
 INN
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Exhibit D 
County:  Alpine 
Program Number/Name:  PEI – Strengthening Families  
Date:  May 12, 2010 

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?  If yes, complete Exh. E4; If no, answer question #2  

2.  Is there a change in the Priority Population or the 
Community Mental Health Needs? 

 If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of 
the previously approved amount? 

 If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% 
less of the previously approved amount? 

 If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          

  5b. If the total number of clients by type of prevention 
annually is different than previously reported please 
provide revised estimates: 

Universal 
Prevention 

Selective/Indicated 
Prevention 

Early Intervention 

Total Individuals:     
                                                                       Total 

Families:    
   

 
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing 

programs?  
  If yes, answer question #2; If no, answer questions for existing 

program above 
 
 
 
 

Select one: 
 CSS   
 WET 
 PEI 
 INN
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 2010/11 ANNUAL UPDATE
MHSA SUMMARY FUNDING REQUEST

EXHIBIT E

  Alpine Date: 4/2/2010

CSS WET CFTN PEI INN
Local Prudent  

Reserve 

A. FY 2010/11 Planning Estimates

$759,700 $147,400

$759,700

B. FY 2010/11 Funding Request

$1,103,523 $230,869

 

 

a. Unexpended FY 06/07 Funds  

b. Unexpended FY 2007/08 Fundsa/    

c. Unexpended FY 2008/09 Funds $593,823  $225,000

d. Adjustment for FY 2009/2010 $250,000 $5,268

e. Total Net Available Unexpended Funds $343,823 $0 $0 $219,732 $0

4. Total FY 2010/11 Funding Request $759,700 $0 $0 $11,137 $0

C. Funds Requested for FY 2010/11

1. Previously Approved Programs/Projects

a.  Unapproved FY 06/07 Planning Estimates

b. Unapproved FY 07/08 Planning Estimatesa/  

c. Unapproved FY 08/09 Planning Estimates

d. Unapproved FY 09/10 Planning Estimates  

e. Unapproved FY10/11 Planning Estimates $759,700 $11,137

Sub-total $759,700 $0 $11,137 $0

f. Local Prudent Reserve  

2. New Programs/Projects

a. Unapproved FY 06/07 Planning Estimates

b. Unapproved FY 07/08 Planning Estimatesa/

c. Unapproved FY 08/09 Planning Estimates  

d. Unapproved FY 09/10 Planning Estimates  

e. Unapproved FY10/11 Planning Estimates 

Sub-total $0 $0 $0 $0 $0

f. Local Prudent Reserve  

$759,700 $0 $0 $11,137 $0

b/ Must equal line B.4. for each component.

1. Requested Funding in FY 2010/11*/

2. Requested Funding for CPP

3. Net Available Unexpended Funds

3. FY 2010/11 Total Allocation b/

*/ includes the Alpine County Prudent Reserve Request funds - Exhibit G

a/Only applies to CSS augmentation planning estimates released pursuant to DMH Info. Notice 07-21, as the FY 07/08 Planning Estimate for CSS is scheduled for 
reversion on June 30, 2010.

County:

MHSA Funding

1. Published Planning Estimate

2. Transfers

3. Adjusted Planning Estimates
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FY 2010/11 EXHIBIT E1

  Alpine  Date: 4/2/2010

No.
Full Service 
Partnerships 

(FSP)

General 
System 

Development

Outreach and 
Engagement

MHSA 
Housing 
Program

Children and 
Youth

Transition 
Age Youth

Adult Older Adult

1. $803,893 $409,985 $315,126 $78,781

2. $0

3. $0   

4. $0   

5. $0

6. $0   

7. $0

8. $0  

9. $0   

10. $0  

11. $0  

12. $0  

13. $0

14. $0

15. $0

16. Subtotal: Programs a/ $803,893 $409,985 $315,126 $78,781 $0 $0 $0 $0 $0

17. Plus up to 15% County Administration $120,584  

18. Plus up to 10% Operating Reserve $92,448  

19. $1,016,924

1. $0

2. $0    

3. $0

4. $0

5. $0

6. Subtotal: Programsa/ $0 $0 $0 $0 $0 $0 $0 $0 $0

7. Plus up to 15% County Administration  

8. Plus up to 10% Operating Reserve  
9. $0

10. $1,016,924

a/ Majority of funds must be directed towards FSPs (Cal. Code Regs., tit. 9, § 3620, subd. (c)).  Percent of Funds directed towards FSPs= 51.00%

Additional funding sources for FSP requirement:

 
CSS State General 

Fund
Other State 

Funds
Medi-Cal FFP Medicare Other 

Federal 
Funds

Re-
alignment

County 
Funds

Other Funds Total Total % 

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 51%

Total MHSA Funds Requested for CSS

County must provide the majority of MHSA funding toward Full Service Partnerships (FSPs).  If not, the county must list what additional funding sources and amount to be used for FSPs.  In addition, the funding amounts must match the 
Annual Cost Report.  Refer to DMH FAQs at http://www.dmh.ca.gov/Prop_63/ MHSA/Community_Services_and_Supports/docs/FSP_FAQs_04-17-09.pdf  

CSS Majority of Funding to FSPs
 Other Funding Sources

Total Mental Health Expenditures:

Subtotal: New Programs/County Admin./Operating Reserve 

Subtotal: Previously Approved Programs/County Admin./Operating 
Reserve

New Programs

Previously Approved Programs

Alpine CSS Program

CSS BUDGET SUMMARY

County:

CSS Programs FY 10/11 
Requested 

MHSA 
Funding

Estimated MHSA Funds by Service Category Estimated MHSA Funds by Age Group

Name
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FY 2010/11 EXHIBIT E4

  Alpine Date: 4/5/2010

No. Name
Universal 

Prevention

Selected/ 
Indicated 

Prevention

Early 
Intervention

Children and 
Youth

Transition 
Age Youth

Adult Older Adult

1. Second Step $94,595 $47,298 $47,298 $66,217 $28,379

2. Strengthening Families $87,910 $87,910 $17,582 $52,746 $17,582

3. $0    

4. $0   

5. $0  

6. $0   

7.  $0  

8. $0   

9. $0  

10. $0

11. $0

12. $0  

13. $0

14. $0

15. $0

16. Subtotal: Programs $182,505 $0 $135,208 $47,298 $83,799 $81,125 $17,582 $0

17. Plus up to 15% County Administration $27,376  

18. Plus up to 10% Operating Reserve $20,988  

19. $230,869

1. $0

2. $0    

3. $0

4. $0   

5. $0

6. Subtotal: Programs $0 $0 $0 $0 $0 $0 $0 $0

7. Plus up to 15% County Administration  

8. Plus up to 10% Operating Reserve  
9. $0

10. $230,869

 

Previously Approved Programs

Subtotal: Previously Approved Programs/County 
Admin./Operating Reserve

New Programs

Subtotal: New Programs/County Admin./Operating Reserve 

Total MHSA Funds Requested for PEI

Note: Previously Approved Programs that propose changes to Key Community Health Needs, Priority Populations, and/or funding as described in the Information Notice are considered New. 

PEI BUDGET SUMMARY
County:

PEI Programs
FY 10/11 

Requested 
MHSA Funding

Estimated MHSA Funds by Type of Estimated MHSA Funds by Age Group
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2010/11 ANNUAL UPDATE

Current/Most Recent Annual Funding Level Request

A.  Total CSS Annual Funding Level for Services (Does not include Operating Reserve, 
$803,893

B.  Less: Total Non-Recurring Expenditures CSS (Describe in K). This should
- $0

      Non-recurring expenditures should be described in Section K below.

C.  Plus: Total Administration CSS + $120,584
      Enter the total administration funds requested for CSS from E1.

D.  Sub-total $924,476

E.  Maximum Local Prudent Reserve (50%) $462,238

F.  Local Prudent Reserve Balance from Prior Approvals $367,469
     Enter the total amounts previously approved through Plan/updates for the Local Prudent Reserve.

Amounts Requested to Dedicate to Local Prudent Reserve

G. Plus:  CSS Component
     Enter the Sub-total amount of funding requested from CSS.  Consistent with Welfare and Institutions Code section 5892,

FY 2010/2011 Unapproved CSS Funds $ $0
Unexpended CSS Funds $ $0

FY 2009/10 Unapproved CSS Funds  $ $0
Unexpended CSS Funds $ $0

FY 2008/09 Unapproved CSS Funds $ $0
Unexpended CSS Funds* $ $86,599

FY 2007/08** Unapproved CSS Funds $ $0
Unexpended CSS Funds* $ $0

H.  Total Amount Requested to Dedicate to Local Prudent Reserve $86,599
       Enter the sum of lines G.

I.  Local Prudent Reserve Balance $454,068
     Enter the sum of F and G.

    previous  five years may be irrevocably redirected from the CSS Planning Estimate to fund the County’s Local Prudent

    Reserve , Capital Facilities and Technological Needs and Workforce and Education and Training.  The 20% limit does not 

    apply to FY 2007-08 CSS funds.

* This amount should be consistent with the amount listed on the FY 08-09 Revenue and Expenditure Report, Enclosure 8, Total 
Unexpended Funds line.

**Only applies to CSS planning estimates augmentation funds released pursuant to DMH Info. Notice 07-21, as the FY 07/08 Planning 
Estimate for CSS is scheduled for reversion on June 30, 2010.

      Prudent Reserve, or Administrative Cost)
      Enter totals from Exhibit E1 "Total MHSA Funds Requested for CSS"

     not exceed non-recurring expenditures for new programs.
      Subtract any identified non-recurring expenditures for CSS included in A above.

      Enter 50%, or one-half, of the line item D sub-total.  This is the estimated amount the County must
      achieve and maintain as a Local Prudent Reserve by June 30, 2011, pending exceptions noted in J. 

     subdivision (b), an amount equal to 20 percent (20%) of the average amount of funds allocated to each County for the 

EXHIBIT G

LOCAL PRUDENT RESERVE FUNDING REQUEST

County:   Alpine                    Date: 4/2/2010
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J.  Local Prudent Reserve Shortfall to Achieving 50% $8,170

Non-recurring expenditures are expenditures that are allowable but will not be repeated annually.  If a program/project 
includes non-recurring expenditures, the County should provide an itemized list of these expenditures.   

K.  Description of all non-recurring expenditures CSS   
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