


 
 

                                                                                                                                           

 

 
 

 

 
 

  
 

 

 

           

       
 

 

Enclosure 3 
PEI COMMUNITY PROGRAM PLANNING PROCESS 

Form No. 2 

County: Calaveras 	      Date: March 4, 2009 

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

a. 	 The overall Community Program Planning Process 

The Mental Health Services Act (MHSA) Coordinator, who also functions as the 
Prevention and Early Intervention (PEI) Coordinator, organized the overall 
Community Program Planning Process with the oversight from the Director of 
Behavioral Health Services (BHS). Additional input was provided by the Director of 
the Health Services Agency. 

b. 	 Coordination and management of the Community Program Planning Process 

As a small county, Calaveras has limited funding for additional staff. Consequently, 
coordination and management of the Community Program Planning Process was 
also performed by the MHSA/PEI Coordinator, again with oversight from the Director 
of BHS. Community meetings and focus groups were scheduled by the MHSA/PEI 
Coordinator. Key interviews were facilitated by the MHSA/PEI Coordinator. 

c. 	 Ensuring that stakeholders have the opportunity to participate in the Community 
Program Planning Process 

In November of 2008, Calaveras convened a Mental Health Services Act Advocacy 
Committee to funnel community input and guide decisions on all MHSA components. 
Consumers, family members, mental health board members, consumer staff, and 
key community stakeholders were invited to join. As a result, the Committee is 
currently composed of: three active consumers, two consumer Mental Health Board 
members, one family member support staff, one Latina outreach family member 
support staff, one older adult outreach consumer staff, the Director of Calaveras 
First 5, the Director of the Human Resources Council (HRC), the Director of HRC 
Head Start, a representative from the Calaveras Works and Human Services 
Agency, a local school counselor, a community representative, and the MHSA 
Account Technician as a fiscal representative. Additional consumers and 
stakeholders are continually recruited as needed. 

These members were tasked with advertising community meetings among their 
agencies and/or individual communities, distributing flyers to the general public, and 
scheduling focus groups with the parties they represented. The department 
experienced a wide range of community planning participation from consumers, 
underserved ethnic and racial groups, and from agencies not previously part of the 
planning process. As a result, over 30 focus groups where conducted, along with 
seven individual interviews and three community meetings.  
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Enclosure 3 
PEI COMMUNITY PROGRAM PLANNING PROCESS 

Form No. 2 

As the MHSA Advocacy Committee is comprised of the county’s key stakeholders, 

their participation in the planning process continued long after the community 

meetings and focus groups were completed. Once the input from the community 

was compiled into a digestible format, the Committee began analyzing the data to 

inform their decision-making process. For several months, Committee meetings 

were dedicated to discussing community input and PEI options based on 

Department of Mental Health (DMH) guidelines. Additional stakeholders (such as 

parenting educators) were invited to attend as needed.
 

2. 	 Explain how the county ensured that the stakeholder participation process  
accomplished the following objectives (please provide examples): 

a. 	 Included representatives of unserved and/or underserved populations and family 
members of unserved/underserved populations 

There are multiple Native American groups within the county that are geographically 
close, but distinctly separate in their identity. As there is much history and sensitivity 
among these factions, understanding the background behind their divisions is key. 
However, reaching each of these groups individually and building the necessary 
trust to gain access to their elders has been an ongoing challenge.  

The county previously employed a Native American Community Services Liaison 
who worked toward bridging the gap in service disparities and stakeholder 
participation. Unfortunately her tenure with the department was cut short due to 
unforeseen personal obligations. Ongoing efforts to fill this key position continue to 
be a challenge; however the county was able to work with cultural brokers, including 
some new contacts to the department. As a result, the necessary rapport was 
established for planning meetings to be held with two of the three Miwok groups in 
Calaveras County. The department sees this as a promising step toward reducing 
service and stakeholder disparities in the future. The department hopes to 
strengthen these bonds with future PEI funding by partnering with incoming Native 
American agencies in the area to provide outreach using traditional and 
nontraditional practices. 

Additional efforts were made to reach the Latino communities, which have been 
increasing in Calaveras County, due in part to the ever-growing wine industry in the 
region. Outreach efforts to this underserved population have expanded though the 
staffing of a full-time Spanish-Speaking Latina Community Services Liaison. Thanks 
to her success in reaching this population, bilingual focus groups were held in three 
parts of the county, with childcare provided.  

b. 	 Provided opportunities to participate for individuals reflecting the diversity of the 

demographics of the County, including but not limited to, geographic location, 

age, gender, race/ethnicity and language.  
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Enclosure 3 
PEI COMMUNITY PROGRAM PLANNING PROCESS 

Form No. 2 
The total stakeholder participation was reflective of Calaveras’ demographics, with 
significantly higher representation from Latino and Native American groups. 
According to the US Census Bureau, in 2007 Calaveras County was 84% 
Caucasian, 10% Latino, 2% Native American, 1% African American, 1% Asian, less 
than 1% Hawaiian/Pacific Islander, and 2% reporting more than one race. 
Unfortunately, there are no known locales where African Americans or Asians 
congregate that the department could access to reach these groups. However, these 
and other underserved groups of all racial and ethnic groups were reached out to via 
newspaper and media campaigns (i.e. televised Board of Supervisor meetings). 

Additionally, the GLBTQIA (Gay, Lesbian, Bi-sexual, Transgendered, Questioning, 
Intersex, and Ally) Community does not openly congregate in Calaveras County. 
However, they do seek services at Sierra Hope, the local HIV/AIDS Support 
Center—whether or not they have contracted the virus. Since this is the only support 
service available in the community at this time, we did reach out to this group in 
order to receive stakeholder input. 

As a small rural county, Calaveras represents geographic diversity the way larger 
counties represent racial/ethnic diversity. Several small communities are isolated 
along two-lane travel corridors in outlying geographic areas. Rural competency is 
key to outreach and planning efforts in Calaveras. Understanding each individual 
community—each with a distinct history, set of political issues, and unique 
“personality”—is vital to establishing rapport and trust within the county. Stigma is 
another issue facing small counties as anonymity is often not guaranteed in a 
community where everyone knows who you are. This too effects planning efforts 
when stakeholders may not want to be seen attending a meeting on mental health.  

As such, the planning process needed to reflect this unique competency. Evening 
community meetings were held in two of the most remote communities: West Point 
and Avery. Both meetings focused on the unique circumstances of each community, 
with food and childcare activities provided at no cost. An additional community 
meeting was held during the day in the county seat of San Andreas to reach the 
more general populace as well as those working for the county. All meetings were 
advertised via county-wide flyers, newsletters, and in the local papers (Exhibit A). 
Every attempt was made to de-emphasize the focus on mental health in order to 
reduce stigma concerns. 

In order to reach those who were unable to attend the community meetings and to 
obtain more targeted input, over 30 focus groups (with an average attendance of 5 
to 15) were held in addition to key interviews with 7 individuals throughout the 
county, including other remote areas not previously covered by the community 
meetings. These meetings gathered input from groups that serve foster parents and 
children, abused Native American women, Latino parents and families, the gay and 
lesbian community, grandparent caregivers, those involved in the criminal justice 
system, and other underserved or at-risk populations. 
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Enclosure 3 
PEI COMMUNITY PROGRAM PLANNING PROCESS 

Form No. 2 
c. 	 Included outreach to clients with serious mental illness and/or serious emotional 

disturbance and their family members, to ensure the opportunity to participate. 

The MHSA Advocacy Committee includes members who are active consumers with 
serious mental illness, as well as family members. Several committee meetings were 
targeted towards collecting input from these key stakeholders. One consumer’s 
comments continued to center around strategies that would have helped her as a 
child, before her mental illness took a very serious, life changing turn for the worse. 
As such, an approach was developed to draw out stakeholders who as adults in 
seemingly “too-late” situations may have a challenge focusing on the prevention and 
early intervention of mental illness in others.  

At the PEI planning meetings, the facilitator asked participants to think about their 
childhood, or the childhood of someone who faced significant behavioral or 
emotional problems. Each participant was asked to focus on what strategies would 
have helped them or that child and to reflect on those strategies in their responses to 
the community planning process. This tact proved particularly successful. In addition 
to drawing out consumers, it also increased empathy and stigma-reduction among 
non-consumers. 

In addition to community meetings, focus groups were held with the day rehab 

program participants, the consumer-run clubhouse members, and at “Drop-In Day,” 

which is sponsored by the department to encourage staff, consumers, and family 

members to mingle in a non-clinical setting. As these are consumer or family 

member groups, participants seemed more open to communication. 


Individual interviews and surveys were also conducted with active clients. In 
exchange for their contribution to the process, consumers were given VISA gift cards 
to spend as they wish. One Latina consumer whose interview was translated in 
Spanish was able to use the gift card to purchase school clothes for her children 
who would have otherwise gone without this year.  

3. 	 Explain how the county ensured that the Community Program Planning    
 Process included the following required stakeholders and training: 

a. 	 Participation of stakeholders as defined in Title 9, California Code of Regulations 

(CCR), Chapter 14, Article 2, Section 3200.270, including, but not limited to:  


•	 Individuals with serious mental illness and/or serious emotional 
disturbance and/or their families 

•	 Providers of mental health and/or related services such as physical health 
care and/or social services 

•	 Educators and/or representatives of education 
•	 Representatives of law enforcement 
•	 Other organizations that represent the interests of individuals with serious 

mental illness and/or serious emotional disturbance and/or their families 
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Enclosure 3 
PEI COMMUNITY PROGRAM PLANNING PROCESS 
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Community planning targeted a wide variety of stakeholder participation to meet DMH 
guidelines. These included the following focus groups. For a complete list of all 
community meetings, focus groups, and interviews, please see the attached MHSA 3-
Year Plan Focus Group and Meeting Demographics (Exhibit B).  

•	 Consumers/Family Members: Focus groups with Day Treatment 
participants (adults with serious mental illness), Consumer Clubhouse, 
and Drop-In Day centered on strategies that participants felt would have 
been most effective prior to their mental illness taking full effect. Family 
members were asked to focus on strategies that would have helped the 
whole family at that time. 

•	 Providers of Mental Health: Focus groups with the Behavioral Health 
Services Mental Health and Substance Abuse Programs, The Mariposa, 
Amador, Calaveras, and Tuolumne (MACT) Native American Clinics, and 
local private therapists targeted feedback on what treatment, or pre-
treatment strategies would be most effective in the prevention and early 
intervention of mental health.  

•	 Providers of Physical Health: Focus groups with the Public Health 
Department and again with the MACT Native American Clinics discussed 
the link between physical and mental health and examined the possibility 
of partnering with Primary Care to provide PEI services. 

•	 Social Services: A number of focus groups were held with Calaveras 
Works and Human Services Agency Management Team and Children’s 
Services, HRC Head Start, Calaveras First 5, Valley Mountain Regional 
Center, and the Calaveras Crisis Center to discuss gaps in services and 
potential barriers to providing PEI services in Calaveras.   

•	 Educators: Focus groups with Calaveras County Office of Education’s 
(CCOE) Executive Council, CCOE’s Community Advisory Committee, and 
HRC Head Start centered on program gaps, capacity, and potential 
partnerships for PEI services. 

•	 Law Enforcement: Focus groups with the Criminal Justice Committee 
and Probation Department discussed the link between mental illness and 
the justice system, and what PEI efforts may be most beneficial.  

•	 Other: Additional focus groups included the Mental Health Board, Sierra 
Hope (AIDS & GLBTQI Support), the Valley Mountain Regional Center, 
and Parenting Support Groups and centered around gaps in services, 
potential barriers in receiving/providing services, and potential 
partnerships for providing PEI services. 

b. 	 Training for county staff and stakeholders participating in the Community Program 
Planning Process. 

Preparation for county staff and stakeholders assisting with the planning process 
started with a preliminary training on the DMH requirements for PEI, using a 
condensed version of the guidelines as a handout (Exhibit C). This initial training 

7 




 
 

                                                                                                                                           

 

 

 

 

 

 

 

 

 

 
 

Enclosure 3 
PEI COMMUNITY PROGRAM PLANNING PROCESS 

Form No. 2 
session was offered to Behavioral Health Services Staff, the MHSA Advocacy 

Committee, and the Mental Health Board. 


A second training was later provided to those assisting with the community meetings 

on how to facilitate breakout sessions, record and present information, and stay on 

task. An additional handout was used along with a pre-selected set of questions for 

each breakout session (Exhibit D).  


Prior to each community meeting, focus group, and interview, a brief training was 

provided to participants as a review of MHSA and a more in depth discussion of PEI. 

A double-sided handout was used as an overview (Exhibit E).  


4. 	Provide a summary of the effectiveness of the process by addressing the 
following aspects: 

a. 	 The lessons learned from the CSS process and how these were applied in the 

PEI process. 


One clear lesson was learned from the CSS process, particularly around community 
meetings. For example, during the CSS process a total of seven community 
meetings were held. Although some drew good participation, others were poorly 
attended, resulting in the waste of time, effort, and planning funds. Per the CSS 
process, participants seemed to respond better to meetings scheduled at their 
location around their staff/personal time versus an arbitrary centralized meeting. 
Additionally, the department found that focus groups provided much more targeted 
information within a context that could be more effectively assessed.  

As a result, the county held three community meetings instead of seven, and 
scheduled over thirty focus groups as the primary method for gathering community 
input for the planning process. As the previous response to question 3.a. of this form 
demonstrates, these focus groups allowed for a specific focus on each party’s area 
of interest and/or expertise and enabled the department to derive specific 
information from each group. 

Interviews were also utilized as a key method for gaining input from individuals with 
specialized knowledge or unique background. For example, interviewees included a 
parenting educator with 30 years of experience, a woman specializing in outreach to 
abused Native American women, as well as a Latina mother in need of services.  

b. 	 Measures of success that outreach efforts produced an inclusive and effective 

community program planning process with participation by individuals who are 

part of the PEI priority populations, including Transition Age Youth.
 

Demographic data was collected at all community meetings and focus groups. This 
enabled the county to compile and analyze statistical information regarding the 
specific populations targeted in outreach planning efforts. For instance, Transitional 
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Enclosure 3 
PEI COMMUNITY PROGRAM PLANNING PROCESS 

Form No. 2 
Age Youth—a challenging group to reach in the past—represented 3% of the total 
participants involved in the planning process, which is a first for the department. 
Other notable meeting demographics include the following statistics, which are 
representative of both county and consumer demographics:  

Age Groups 
7% Children (with Parents) 

Race/Ethnicity  
14% Latino 

Type 
  6% Consumers 

3% Transitional Age Youth 12% Native American 16% Family Members 
6% Older Adults 73% Caucasian 78% Other 
84% Adults   1% Other/Unknown 

For additional detail, please see the attached pie charts from the PEI 3-Year Plan 
Focus Group and Meeting Demographics (Exhibit B). 

To ensure that underserved groups were represented at the decision making level 
as well as throughout the process, the department relied on input from Latino, Native 
American, and GLBTQI representatives on the MHSA Advocacy Committee and 
Mental Health Board when making final recommendations in this plan. 

5. 	Provide the following information about the required county public hearing:  

a. The date of the public hearing: The public hearing was held on March 3, 2009. 

b. 	 A description of how the PEI Component of the Three-Year Program and 
Expenditure Plan was circulated to representatives of stakeholder interests and 
any other interested parties who requested it. 

A draft of the PEI Component of the Three-Year Program and Expenditure Plan was 
posted for 30-day public review and comment on February 2, 2009 and made 
available to anyone interested by a variety of means through March 3, 2009. This 
included distribution to the MHSA Advocacy Committee, the Mental Health Board, 
Behavioral Health Services, as well as other key participating agencies within the 
county. The Plan was also posted on the calaveras.networkofcare.org website, in 
each county library, and at the county courthouse. Notice was send to key 
participants and press releases were sent to all local papers with the location of 
each posting of the Plan. (See Exhibit F.) Contact information was also distributed to 
funnel any questions, comments, and/or concerns regarding the Plan.  

c. A summary and analysis of any substantive recommendations for revisions. 

As a result of posting the Plan for a 30-day public review period, there were no 
recommendations for revision received. However, several commendations were 
made at the Board of Supervisors Study Session and at the Mental Health Board 
Public Hearing (See Exhibit G for a copy of the minutes). 

d. The estimated number of participants: The estimated number was 323. 
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Enclosure 3
 
PEI Revenue and Expenditure Budget Worksheet
 

Form 

No. 4 


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

County Name: Calaveras Date:  Jan. 2009
 

PEI Project Name: Triple P America 

Provider Name (if known): TBD through RFP process 

Intended Provider Category: Community Based Organization
 

Proposed Total Number of Individuals to be served: FY 07-08 FY 08-09
 

Total Number of Individuals currently being served: FY 07-08 FY 08-09
 

Total Number of Individuals to be served through PEI Expansion: FY 07-08 FY 08-09
 

Months of Operation: FY 07-08 FY 08-09
 

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

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

   b. Benefits and Taxes  

c.  Total Personnel Expenditures $0 $0 $0

   2. Operating Expenditures 
a. Facility Cost 

    b. Other Operating Expenses 

c. Total Operating Expenses $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
Triple-P Contract $165,000 $165,000 

a. Total Subcontracts  $165,000 $165,000

   4. Total Proposed PEI Project Budget  $0 $165,000 $165,000 

B. Revenues (list/itemize by fund source) 

    1. Total Revenue $0 $0 $0

 5.  Total Funding Requested for PEI Project $0 $165,000 $165,000

   6. Total In-Kind Contributions $0 $0 $0 
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Enclosure 3
 
PEI Revenue and Expenditure Budget Worksheet
 

Form 

No. 4 


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

County Name: Calaveras Date:  Jan. 2009
 

PEI Project Name: Grandparents Project
 
Provider Name (if known): Calaveras County Office of Education
 

Intended Provider Category: PreK-12 School
 
Proposed Total Number of Individuals to be served: FY 07-08 FY 08-09
 

Total Number of Individuals currently being served: FY 07-08 FY 08-09
 

Total Number of Individuals to be served through PEI Expansion: FY 07-08 FY 08-09
 

Months of Operation: FY 07-08 FY 08-09
 

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

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

   b. Benefits and Taxes  

c.  Total Personnel Expenditures $0 $0 $0

   2. Operating Expenditures 
a. Facility Cost 

    b. Other Operating Expenses 

c. Total Operating Expenses $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
Grandparents Project $10,500 $10,500 

a. Total Subcontracts

   4. Total Proposed PEI Project Budget  $0 $10,500 $10,500 

B. Revenues (list/itemize by fund source) 

    1. Total Revenue $0 $0 $0

 5.  Total Funding Requested for PEI Project $0 $10,500 $10,500

   6. Total In-Kind Contributions $0 $0 $0 
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Enclosure 3
 
PEI Revenue and Expenditure Budget Worksheet
 

Form 

No. 4 


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

County Name: Calaveras Date: Jan. 2009 

PEI Project Name: Suicide Prevention Advisory Committee
 

Provider Name (if known): Calaveras County Behavioral Health Services 

Intended Provider Category: County Agency 

Proposed Total Number of Individuals to be served: FY 07-08 FY 08-09
 

Total Number of Individuals currently being served: FY 07-08 FY 08-09
 

Total Number of Individuals to be served through PEI Expansion: FY 07-08 FY 08-09
 

Months of Operation: FY 07-08 FY 08-09
 

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

A. Expenditure 
   1. Personnel (list classifications and FTEs) 
   a. Salaries, Wages Community Svcs Liaison, .48 FTE  $16,000  $16,000

   b. Benefits and Taxes  

c.  Total Personnel Expenditures $0 $16,000 $16,000

   2. Operating Expenditures 
a. Facility Cost 

    b. Other Operating Expenses 

c. Total Operating Expenses $0 $0 $0

    3. Subcontracts/Professional Services (list/itemize all subcontracts) 
Suicide Prevention $10,000 $10,000 

b. Total Subcontracts

   4. Total Proposed PEI Project Budget  $0 $26,000 $26,000 

B. Revenues (list/itemize by fund source) 

    1. Total Revenue $0 $0 $0

 5.  Total Funding Requested for PEI Project $0 $26,000 $26,000

   6. Total In-Kind Contributions $0 $0 $0 
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Enclosure 3 
PEI Administration Budget Worksheet 

Form 
No.5 

County: Calaveras Date:  Jan. ‘09 

Client and 
Family 

Member, 
FTEs 

Total 
FTEs 

Budgeted 
Expenditure 
FY 2007-08 

Budgeted 
Expenditure 
FY 2008-09 Total 

A. Expenditures 
   1. Personnel Expenditures 

a. PEI Coordinator 0 .33 $0 $61,065 $61,065 
b. PEI Support Staff 0 .25 $0 $25,572 $25,572 
c. Other Personnel (list all classifications) 

d. Employee Benefits (Included Above) 

e. Total Personnel Expenditures $0 $86,637 $86,367

   2. Operating Expenditures 
a. Facility Costs 
b. Other Operating Expenditures $0 $2,863 $2,863 

c. Total Operating Expenditures $0 $2,863 $2,863
    3.County Allocated Administration 

a. Total County Administration Cost

   4. Total PEI Funding Request for County Administration Budget $0 $89,500 $89,500 

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

 C.  Total Funding Requirements $0 $89,500 $89,500 

D. Total In-Kind Contributions $0 $0 $0 
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Enclosure 3 
PREVENTION AND EARLY INTERVENTION BUDGET SUMMARY 

Form 
No. 6 

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

County:  Calaveras 
Date: 

Fiscal Year Funds Requested by Age Group 

# List each PEI Project FY 07/08 FY 08/09 Total 

*Children, 
Youth, and 

their 
Families 

*Transit-
ion Age 
Youth 

Adult Older 
Adult 

1 Triple P Contract $0 $165,000 $165,000 $165,000 $0 $0 $0 

2 Grandparents Project $0 $10,500 $10,500 $10,500 $0 $0 $0 
3 Suicide Prevention $0 $26,000 $26,000 $6,500 $6,500 $6,500 $6,500

 Administration $0 $89,500 $89,500 $80,551 $2983 $2983 $2983 

Total PEI Funds 
Requested:** $0 $291,000 $291,000 $262,551 $9,483 $9,483 $9,483 

*A minimum of 51 percent of the overall PEI component budget must be dedicated to 
individuals who are between the ages of 0 and 25 (“small counties” are excluded from this   
requirement). 

** Calaveras County is requesting $46,100 from the FY 2007-08 planning estimate and 
$244,900 from FY 2008-09 planning estimate for a total of $291,000 (not including the 
original $75,000 community planning funds distributed from FY 2007-08) per the 
budget summary above. 
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Enclosure 3 
Instructions for Completing the Local Evaluation of a PEI Project   (Form No. 7) 

County: Calaveras      Date: February 2009 

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

Calaveras County Behavioral Health Services 
Invites You to a Community Forum on: 

The Mental Health Services Act (Prop 63) 
Prevention & Early Intervention 

Discuss State guidelines and County recommendations to 

determine how funds can be used in Calaveras 


Three Locations to Choose From: 

San Andreas CalWorks, Sequoia Room 


Thursday, February 21, 2008, 11:00 am to 1:00 pm 


West Point Community Hall 

Thursday, February 28, 2008, 6:00 pm to 8:00 pm 


Avery Middle School Library 

Thursday, March 6, 2008, 6:00 pm to 8:00 pm 


Pizza and refreshments will be served 

Call Jana Molnar to RSVP at 209.754.6781 


For more information about the Community Forum or about 

the Mental Health Services Act, please contact 


Christa Thompson at 209.754.2810
 



  

        
 

  

          

 
 

 
  

          

 

 
 
 

 

 
 

 

 

 
 

 
 

 

 

 

 

 

 
 

 

          

 

 
 

 
 

 
  

 

              

 
 

  

 

 

 
 

 
 
 

  
 

 

 

  

  

Exhibit A 

TThhee BBeehhaavviioorraall HHeeaalltthh BBuulllleettiinn
 
By Calaveras County Behavioral Health Services 

CCaallaavveerraass CCoouunnttyy NNeettwwoorrkk ooff CCaarree 
Network of Care (http://calaveras.networkofcare.org) is 
a resource for all concerned with mental health. It 
provides information about mental health services, 
laws, related news, as well as communication tools 
and other features. This website can greatly assist in 
our efforts to protect our greatest human asset - our 
beautiful minds. Visit the site for more information. 

MMHHSSAA:: PPrreevveennttiioonn && EEaarrllyy IInntteerrvveennttiioonn 
The Mental Health Services Act 
(MHSA) was enacted into law January 
2005 to impose an additional 1% tax on 
taxpayers with income in excess of one 
million dollars. Each MHSA component 
builds on the infrastructure established 

by the Community Supports & Services (CSS) plan the 
community helped shape during the 2006 county-wide 
planning process. Other MHSA components include: 
Workforce Education and Training, Prevention and 
Early Intervention, Permanent Supportive Housing, 
Capital Facilities, and Technology. 

Prevention and Early Intervention (PEI) is the only 
component to require a community planning process 
similar to CSS. Like CSS, PEI requires dedicated funds 
each year to expand services to all priority populations. 

Calaveras County will be focusing on Early Intervention, 
which is defined as short-duration, relatively low-
intensity intervention to avoid the need for more 
extensive mental health treatment or services; or to 
prevent a mental health problem from getting worse. 

The State has identified priority populations requiring 
county attention. These include: children in stressed 
families, children at risk for school failure, and children 
at risk of juvenile justice involvement. Based on input 
from the community and on recent needs assessments, 
children under five in stressed families are a historically 
un-served priority population requiring special attention. 

To address these priority populations, there are several 
programs proven successful in rural areas such as the 
Triple P America Program that the County will examine. 

Behavioral Health Services will host three community 
meetings on PEI: at CalWorks on 2/21 from 11:00 am to 
noon, at the West Point Community Hall on 2/28 from 
6:00 to 8:00 pm, and at the Avery Middle School Library 
on 3/6 from 6:00 to 8:00 pm. For more information, 
please contact Christa Thompson at 209-754-2810. 

Volume 3, Winter 2008 

PPeerriinnaattaall TTrreeaattmmeenntt PPrrooggrraamm NNooww AAvvaaiillaabbllee!! 
Do you know a pregnant or parenting 
mother in the process of recovery from 
addiction? 

Calaveras County Behavioral Health 
Services is pleased to introduce the new 
Perinatal Treatment Program designed to 
strengthen families & break the cycle of 
trauma, violence, & substance abuse. This 

new program will address key objectives including outpatient 
drug free treatment, child care to facilitate parents’ 
participation in treatment, parenting education and skills 
training. Individuals will learn about community resources, will 
receive case management to identify and ensure access to 
needed services, and will participate in aftercare for ongoing 
support to ease the post-service transition. 

Targeted participants are pregnant and substance using or 
parenting and substance using, with a child or children ages 
birth through 17. (Parenting also includes attempting to regain 
legal custody of children.) Participants must be willing to 
accept program rules. If you know a woman who meets these 
criteria, contact Behavioral Health Services at 209-754-6555. 

SSttaaffff SSppoottlliigghhtt:: OOuurr WWoorrlldd WWiitthh aa DDooccttoorr 
Behavioral Health Services recently 
announced the hire of Dr. Robert Mulert 
to the position of full time psychiatrist. It is 
also interesting to note that Dr. Mulert is 
now the only full time psychiatrist working 
in the entire County. For a time, the 
County had no psychiatrist here, no one 
to help our underserved community. 

Why is the County so excited about our new doctor? Without 
Dr. Mulert, the County would not be able to provide the 
treatment necessary to improve quality of life for our mental 
health consumers, a quality of life that many take for granted. 
Dr. Mulert plays a key role in the Behavioral Health Services 
team by prescribing the medication needed to reduce 
symptoms so consumers can participate in their recovery. 

Dr. Mulert brings over 33 years of experience to the 
Behavioral Health Services Mental Health Clinic, including 28 
years as an Emergency Room Physician in Florida. When 
asked what he’s looking forward to most in working with a 
rural county, Dr. Mulert explains, “It’s rewarding to work where 
there’s a serious need. It gives you a sense of purpose to 
work with the underserved, those who are most at-risk.” That 
kind of experience and dedication is something you simply 
cannot put a price tag on. 

Behavioral Health Services - 891 Mountain Ranch Road, San Andreas, CA 95249 - http://calaveras.networkofcare.org 



 

  

 
 

  

            

 

  
 

 
 

 

  

          
 

  
 
 

 

 
 

 
 

 
 
 

 

 
 

 

  
 

 
 
 

 
 

 
 

 

             

 
 

 
  

 

          
  

 
      

    
 

   
 

  
 

 
 

  
 

 
 

 

          
  

  
  

 
            

  

  
 

 

The Behavioral Health Bulletin 
By Calaveras County Behavioral Health Services 

DD prroop IInn DDaayy,, ““IItt’’ss FFoorr EEvveerryybbooddyy”” 
Drop In Day is bi-weekly event at the 
Behavioral Health Clinic on Fridays from 
10:00 am to 2:00 pm for consumers, 
family members, staff, and everyone in 
the community. Consumers… miss an 
appointment? “Drop In” the clinic to see 

Dr. Mulert on a first come-first see basis, and enjoy 
food, entertainment, and learning opportunities while 
you wait! Not a consumer? Stop by and enjoy some 
refreshments, meet new people, or just see what 
Behavioral Health Services is all about. Call 209-754-
6525 for more information. 

SSeenniioorr PPeeeerr PPrrooggrraamm SSeeeekkiinngg VVoolluunntteeeerrss 
Behavioral Health Services offers a Senior Peer 
Counseling Program to reach out to older adults who 
may be suffering from depression or isolation. “The 
program desperately needs more senior volunteers,” 
said Brock Kolby, Case Manager for Behavioral Health 
Services. “We specifically need more help for persons in 
West Point, Arnold and Copperopolis,” added Kolby. 

Men and women age 55 and 
older who are interested in 
becoming senior peers are 
screened, trained, and 
supervised by professional 
counseling staff. The next 
Senior Peer Program training 
course begins February 11, 

2008 and meets twice a week through March 19, 2008. 
Volunteers are reimbursed for their mileage. 

Kolby explained that during the six-week training 
course, senior peers learn to assist with aging issues, 
grief and loss, depression, and communication. Senior 
peers help other seniors by providing assistance with 
community resources and referrals to in-depth 
counseling if desired. Services are provided at no cost. 

“Senior peers make confidential one-on-one home visits 
and develop unique, supportive relationships based on 
trust and understanding,” stated Kolby. “There’s a bond 
that comes with being similar in age and experience,” 
Kolby added. “Growing older may bring the death of a 
spouse, an illness, feelings of helplessness or isolation,” 
said Marilu Cloudwalker, Senior Peer Program 
Coordinator. “The Senior Peer Program is available to 
help people through difficult times,” added Cloudwalker. 

For more information or to request a Senior Peer, 
please call Marilu Cloudwalker at 209-754-6642. 

Volume 3, Winter 2008 
Page 2 of 2 

PPaarreennttss && GGrraannddppaarreennttss:: MMaakkee aa DDiiffffeerreennccee!! 
Announcing a great 
opportunity for parents 
and grandparents just 
like you! Do you have 
children with emotional 
or behavioral issues? 
Would you like to 

make a difference in your community? Join our Parent’s 
Advisory Committee sponsored by Behavioral Health 
Services. Call Mike at 209-754-6885 now to sign up. 

OOtthheerr CCoommmmuunniittyy GGrroouuppss && EEvveennttss 
9	 Family Night: 2nd Tuesday (Monthly) 6:00 pm 


Substance Abuse Program Building
 

9	 English Parents Unplugged: 3rd Monday (Monthly) 6-8:00 pm
 
Kids Place, below San Andreas Elementary (child care provided) 


9	 Bilingual (Spanish) Parents Unplugged: 3rd Thurs 3-5:00 pm 
509 North Algers St, Murphys (child care provided) 

9	 Bilingual (Spanish) Parents Unplugged: 2nd Thurs 4:30-6:30 pm 
4684 Baldwin Street, Valley Springs (child care provided) 

9	 Beyond Talking: 3rd Wednesdays (Monthly) 6:00-8:00 pm 

3566 Spangler Lane, Copperopolis (child care provided)
 

9	 Beyond Talking: Tuesdays (Weekly) 3:00-4:30 pm 

1404 Gold Hunter Road, San Andreas (child care provided)
 

9	 Drop in Day: Fridays (Bi-Weekly) 10:00 am to 2:00 pm 

Behavioral Health Services Clinic, 891 Mtn Ranch Rd
 

9	 Consumer Clubhouse: Fridays (Weekly) 10:00 am to 2:00 pm 
Behavioral Health Services Annex, 373 E St Charles 

DDiirreeccttoorryy ooff BBeehhaavviioorraall HHeeaalltthh SSeerrvviicceess 
Mental Health Program: 209-754-6525, 209-754-6534 fax 
Substance Abuse Program: 209-754-6555, 754-6559 fax 
Toll Free 24-Hour Access/Crisis Line (TTY): 800-499-3030 
Local After Hours/Weekend Crisis Line: 209-754-3239 
WWhheerree iiss BBeehhaavviioorraall HHeeaalltthh SSeerrvviicceess?? 

Behavioral Health Services Annex: 
373 East St Charles Street 

Substance Abuse Program & 
Behavioral Health Services Clinic: 

891 Mtn Ranch Rd, Red Barn Entrance 

Behavioral Health Services - 891 Mountain Ranch Road, San Andreas, CA 95249 - http://calaveras.networkofcare.org 



 
 

 
 

                   
 

   

 
 

 

 

 
 

 
  

 

 

 

Exhibit A 

News Release 

FOR IMMEDIATE RELEASE 

Date: February 15, 2008 

Contact: Rita Downs, Director, Calaveras County Behavioral Health Services  

Phone: 209-754-6525 
Fax: 209-754-6597 

[San Andreas, CA – Behavioral Health Services] 

Prevention & Early Intervention Community Forums 

A series of public meetings and focus groups are being held by Calaveras County Behavioral Health 
Services to discuss the new Mental Health Services Act (Proposition 63) funding available for Prevention 
and Early Intervention activities in Calaveras. The Department is very interested in gathering ideas on 
needs from the public.   

Public meetings are scheduled in San Andreas on Thursday, February 21st, from 11 am to 1 pm at the 
Sequoia Room in the CalWorks building; in West Point on Thursday, February 28th, from 6 to 8 pm at the 
Community Hall; and in Avery on Thursday, March 6th, from 6 to 8 pm at the Avery Middle School Library. 
Pizza and refreshments will be served at each forum.  

For questions regarding these forums or the Mental Health Services Act, or to schedule a focus group for 
a specific organization, contact Christa Thompson, at 209-754-2810.  

- End -
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integrated, accessible, culturally competent, strengths-based, and effective.  

DMH has opted to address Prevention through State-administered programs including: 
Suicide Prevention; Stigma & Discrimination Reduction; Ethnically & Culturally Specific 
Programs; Training, Technical Assistance & Capacity Building; & Statewide Evaluation.  

Exhibit C 

The Mental Health Services Act (MHSA) was approved by voters in November 2004 (under 
Proposition 63) and put into law January 2005. MHSA imposes an additional 1% tax on 
taxpayers with income in excess of one million dollars. The purpose of the Act is to: define 
mental illness as a condition deserving priority attention; to reduce the long-term adverse affect 
of untreated mental illness on individuals, families, and communities; to expand the successful, 
innovative, culturally and linguistically competent services programs for children, adults, and 
seniors; and to provide funds to meet the need of all children, adults, and seniors who can be 

Calaveras County Behavioral Health Services 

Mental Health Services Act (Prop 63) 
Prevention & Early Intervention 

Background 

identified and enrolled. 

Each county is required to submit MHSA Plans for six components including Community 

community helped shape during the 2006 county-wide planning process. According to the 
California Department of Mental Health (DMH): 

Prevention in mental health involves reducing risk factors or stressors, building protective 
factors and skills, and increasing support. Prevention promotes positive cognitive, social and 
emotional development and encourages a state of well-being that allows the individual to 
function well in the face of changing and sometimes challenging circumstances. Universal 
voluntary screening may also be a prevention intervention to facilitate early identification of 

Supports and Services, Workforce Education and Training, Prevention and Early Intervention, 
Housing, Capital Facilities, and Information Technology. Each build on the infrastructure 
established by the initial Community Supports and Services (CSS) component that our 

potential mental health problems or concerns. MHSA calls for an approach to prevention that is 

Early Intervention is directed toward individuals and families for whom a short-duration (usually 
less than one year), relatively low-intensity intervention is appropriate to measurably improve 
mental health problems or concerns thereby avoiding the need for more extensive mental health 
treatment or services; or to prevent a mental health problem from getting worse. Examples 
include parent-child interaction training for children with behavioral problems, anger 
management guidance, and socialization programs with a behavioral health emphasis for home-
bound older adults with signs of depression. Early Intervention also achieves the following:  

� Addresses a condition early in its manifestation 
� Is of relatively low intensity and short duration 
� Has the goal of supporting well-being in major areas of life 
� Avoids the need for more extensive mental health services 



 

 

 
  

  
  
 
 
 

 

 
   

  
 
 
 

 

 
 
 

 
 

 
 

 
 

 
  

 
 

  
 
 

achieve Desired Outcomes 

� Assessment of Community Capacity and Strengths  

� Development of Work plans with Timeframes, Staffing and Budgets  

� Implementation of Accountability, Evaluation and Program Improvement Activities 

Required Comment Period and Public Hearing 

Planning Process 

Counties must conduct a planning process that specifically addresses the following PEI 
priorities and considerations, which must then be documented in the plan. 

� Key PEI community mental health needs: 
• Disparities in access to mental health services 
• Psycho-social impact of trauma 
• At-risk children, youth, and young adult populations  
• Stigma and discrimination 
• Suicide risk 

part of the logic model. The PEI logic model includes the following sequence: 

� Identification and selection of Key Community Mental Health Needs and related PEI Priority 
Populations for PEI Programs and Interventions  

� Selection of PEI Strategies (including programs, approaches, activities and policies) to 

The Department of Mental Health will be addressing stigma, discrimination, and suicide 
prevention through their State-administered prevention programs. 

� PEI priority populations: 
• Children/youth in stressed families 
• Children/youth at risk for school failure  
• Children/youth at risk of juvenile justice involvement 
• Individuals experiencing onset of serious psychiatric illness 
• Trauma-exposed individuals 

Through the planning process, counties must select Key Community Mental Health Needs and 
Priority Populations from those identified above. Similar to Community Services and Supports 
(CSS), the PEI County Plan will be based on a logic model. The planning process informs each 

Consistent with MHSA statutory and regulatory requirements, each county’s draft Prevention 
and Early Intervention plan shall be developed with local stakeholders (such as our MHSA 
Advocacy Committee) and circulated for review and comment for at least 30 days to 
representatives of stakeholder groups and any interested party who has requested a copy of the 
plan. The draft plan should be widely circulated to all participants, communities and agencies 
who were involved in the planning process. A public hearing then must be held by the local 
mental health board/commission. Concerns raised at the public hearing should be included in 
the final plan, including the county mental health program’s response. 



 

 
 

 
 
  
  
  
  
  
  
 

 

 
 

 
 

 
  

 
 

 
  

 
 

 
 

 
 

 

 

Law Enforcement: Criminal justice, probation, judges & public defenders, sheriff/police 

Family Resource Centers
clubs/centers, parks and recreation, homeless shelters, senior centers 

Employment: Employee unions, occupational rehabilitation settings, employment centers 

Building on the CSS Planning Process 
Many counties conducted extensive community planning processes for the CSS component and 
can build on that effort for the PEI planning process in a number of ways including: 

� Use existing partnerships for outreach and seek partnerships in underserved communities 
� Use developed education, information templates and communication methods 
� Obtain updated versions of demographic and service data collected for the CSS process 
� Reassess CSS information to determine applicability to the PEI planning process 
� Use effective gathering places to optimize participation of underserved populations 
� Use procedural and facilitation methods found to be successful in public hearings 
� As appropriate, conduct meetings in the languages used in specific communities  

�	 Underserved Communities

universities, community colleges, First 5 Commissions 

Healthcare: Health clinics, public health, primary health care settings, Native American 
Health Centers, community health, alcohol and drug treatment centers, emergency services, 
maternal child and adolescent health services 

Social Services: Child and family welfare services, CalWORKs, child & adult protective 
services, home and community care, disability services 

: Community based organizations representing Native 
American, African American, Hispanic/Latino, Asian/Pacific Islander, & underserved groups  

Inclusive Planning Process for PEI 
The community program planning process should include meaningful involvement and 
engagement of diverse communities and potential individual participants, their families and 
other community stakeholders. The county must also include the key strategic sectors, systems, 
organizations and people that contribute to particular mental health outcomes in successful 
prevention and early intervention programs. Partnerships should extend across sectors of the 
community, including, but not limited to: 

: Multipurpose family resource centers, faith centers, youth 

�	 Education: County offices of education, school districts, school-based health centers, 

� 

� 

� 

� 

� 

�	 Media: Radio, television, internet sites, print and newspaper offices 

Direct efforts to include individuals from underserved communities in the planning process may 
be needed. Outreach efforts could include focus groups and other appropriate methods 
regarding community perceptions of needs, priority populations, community assets relevant to 
PEI efforts, potential strategies, and evaluation methods. These efforts might have as their goal 
the ongoing inclusion of community perspectives in PEI plan implementation over the long term. 
Informants representing underserved communities should be involved in the drafting of county 
plans. Successful outreach and engagement processes in the planning stage can be reflected in 
elements of the county plans, demonstrating collaboration with community based organizations 
to address needs of underserved communities. 



 

 

 
 
 

 
  

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

  
  

 
 

and communities. PEI funding is to be used to prevent mental health problems or to intervene 
early with relatively short duration and low intensity approaches to achieve intended outcomes, 
not for filling gaps in treatment and recovery services for individuals who have been diagnosed 
with a serious mental illness or serious emotional disturbance and their families. 

In this initial PEI Plan, counties are not required to implement PEI workplans or strategies 

Program Objectives 

An objective of PEI in Calaveras County is to increase capacity for mental health early 
intervention programs by behavioral health professionals or other qualified individuals in 
organizations and systems where people currently go for purposes other than mental health 
treatment services. PEI programs have the following characteristics: 

�	 Programs also help link individuals and family members to other needed services, 

prevention and intervention, and basic needs. 

Work plans include a combination of sufficient prevention programs and, for those 
individuals who need it, early intervention to achieve desired PEI outcomes. This may be 
accomplished by coordinating efforts with partners’ existing programs.  

Programs are consistent with non-supplant requirements, collaboration and leveraging 
principles, and all MHSA statutory and regulatory requirements.  

particularly in the areas of substance abuse treatment, community, family or sexual violence 

�	 Consistent with MHSA transformational principles, potential program participants and their 
families are involved in planning, implementing and evaluating PEI programs.  

� Programs are designed/implemented in collaboration with other systems & organizations. 

�	 Programs are generally delivered in a natural community setting (for example, tribal/Native 
American center, preschool and school, family resource center, juvenile justice probation 
department, primary health care, community-wide wellness center). 

�	 Programs link individual participants who are perceived to need assessment or extended 
treatment for mental illness or emotional disturbance to County Mental Health, the primary 
care provider or another appropriate mental health services provider. Help individuals 
navigate systems (understand benefits and identify providers) to obtain needed services. 

� 

� 

PEI funding is to be used to achieve specific PEI outcomes for individuals, programs/systems 

countywide or address all PEI priority populations. Furthermore, counties are not required to 
include all example programs, policies and activities in the county’s workplan design. However, 
counties should combine sufficient programs, policies, activities and additional leveraged 
funding sources or resources in the county’s workplan(s) to achieve desired PEI outcomes at 
the individual/family, program/system, and, if applicable, community levels. Small counties are 
excluded from the requirement to address all age groups. 

Leveraging is a principle for all PEI programs. For PEI purposes, the term leveraging is used 
broadly and may be demonstrated by partners in numerous ways such as cash match, federal 
reimbursements, “readiness” to implement supportive policies, use of facilities and other 
resources, or coordinating existing programs with new PEI-funded strategies. 



 

 

 
 
  
 
 
 

 

 
 

 
 

 

 

 

 

 

The primary target age group is children and youth. In acknowledgment that a child/youth’s 
behavioral health is related to the family’s condition, family members (TAY, adults, and older 
adult guardian/caregivers) may also receive selected services (e.g., constructive parenting 
education, referral to health, mental health, social services and basic needs providers). 

Many of the potential target populations for this PEI priority population seek primary care 

Priority Populations 

The State has identified the following target populations as requiring our attention. All priority 
populations must place an emphasis on historically underserved ethnic or cultural populations. 

� Children/youth in stressed families 
� Children/youth at risk for school failure  
� Children/youth at risk of juvenile justice involvement 
� Individuals experiencing onset of serious psychiatric illness 
� Trauma-exposed individuals 

Children and Youth in Stressed Families 
This PEI priority population focuses on children and youth in families where parental conditions 
place their children at high risk of behavioral and emotional problems. Examples include parents 
and other family members who are identified with mental illness or serious health conditions, 
substance abuse, domestic violence, incarceration, child neglect or abuse. 

The Centers for Disease Control refer to childhood abuse, neglect, and exposure to other 
traumatic stressors as adverse childhood experiences. The short and long-term outcomes of 
these adverse experiences in childhood include a variety of health and social problems. The 
study shows a correlation between the numbers of adverse childhood experiences and an 

Children and youth in foster care and young adults transitioning out of foster care are a potential 
target group for this strategy. Many experience high rates of trauma as a result of separation 
from parents and family members, abuse and neglect, removal from their homes, multiple foster 
placements, lack of permanent homes, and other factors that place them at high risk of 
emotional and behavioral problems. Homeless children and youth are another target population 
for this strategy, as they face a multitude of stressors, including increased rates of abuse, 
school risk, and poor health. According to the Central Sierra 2007 Point-In-Time Homeless 

increase in alcoholism and alcohol abuse, depression, risk for intimate partner violence, multiple 
sex partners, sexually transmitted diseases and suicide attempts. 

Census, the 137 adults interviewed reported a total of 31 homeless children in Calaveras. 

services at community clinics and health centers that provide culturally competent care to 
individuals and families who are uninsured, underinsured, or receive subsidized insurance such 
as Medi-Cal, Healthy Families, Healthy Kids, and Access for Infants and Mothers Program. 
Primary Care Integration allows behavioral health specialists to be a part of a primary care 
provider’s team and provide screening and intervention services to individuals who have mental 
health issues. The specialist can consult with the Primary Care Provider and intervene as 
needed, initiate early interventions or refer to specialty mental health services. 

In a recent needs assessment, Calaveras County identified children in stressed families, 
especially children age 0-5, as a historically un-served group at particular risk of trauma 
as the State reiterates above. As such, significant funding could be applied toward this 
priority population through one or more of the following State-suggested strategies. 



 

 
 

 

 
 
 

 
 
 
  
 
 

 

 

 

 
 
  

 
 
 
   
 
  

 
 
 

community-based organizations for youth development.  

Many of the suggested strategies involve the entire family, such as family skill building, family 
therapy, and positive youth development. Positive youth development programs that are aimed 
at understanding, educating, and engaging children in productive activities should be offered to 
at-risk children, youth, and their families as early as possible. Recommended strategies include 
voluntary screening of children and youth whose older siblings are involved in the justice 

Children and Youth at Risk for School Failure 
This priority population focuses on addressing the behavioral health needs of children and youth 
at risk for school failure. The education system has a more extensive reach than any other 
public system into the population of children and youth, including those at high risk for negative 
outcomes associated with early emotional/behavioral issues and mental illness. 

By investing in the strengthening of the schools’ infrastructure for supporting student’s 
behavioral health, the coordination of existing resources, and strategic enhancement of specific 
services on school sites, MHSA funds have the potential to leverage key resources of the public 
education system. These resources could be leveraged to initiate universal voluntary screening 
as a strategy to identify children and youth at risk for school failure. The primary target age 
group is children and youth, however there is potential to address prevention and early 
intervention needs of all PEI priority populations within this strategy.  

Targeting schools in low-income communities would provide services to highly diverse and 
underserved populations. Funding should target priority schools with characteristics such as: 

� High number of children and youth from ethnic/cultural groups underserved  
� High poverty 
� Low academic achievement 
� 

Children and Youth at Risk of Juvenile Justice Involvement 
Strategies for this priority population address risk factors for delinquent behavior among children 
and youth. This means comprehensive, coordinated strengths-based approaches that begin 
with very young children and continue through adolescence and young adulthood. Cross-
system collaboration, with the active involvement of families, may form the basis for all mental 
health prevention interventions for this population. This includes partnerships among schools, 
health and social services agencies, law enforcement, probation and other agencies and 

High rates of suspensions, expulsions and drop out  
� High number of children and youth in foster care 
� High number of children and youth at risk of juvenile justice involvement  
� High rates of violence in the community  

system. Funding may target priority communities with characteristics such as: 

� High number of children and youth from underserved ethnic and cultural groups 
� High poverty 
� Low academic achievement, risk of school failure  
� High rates of suspensions, expulsions and drop out  
� High numbers of children and youth in foster care 
� High rates of violence in the community  
� High rates of youth involved with the Juvenile Justice system 



 

 
 

 

 

 

 

 

 

 
 
 

 
  
 

This PEI priority population addresses those types of traumas that can be labeled as “chronic” 
or “cumulative”, meaning that the traumatizing incident occurs repeatedly. Examples include: 
child or domestic abuse, neglect, enduring deprivation, isolation, poverty, homelessness, 
violence (personal or witnessed), racism and discrimination, and intergenerational or historical 
trauma (e.g., hardships experienced by Native American populations, Japanese internment or 

Individuals Experiencing Onset of Serious Psychiatric Illness 
The MHSA requires that the PEI programs include mental health services that are successful in 
reducing the duration of untreated mental illnesses and assisting people in quickly regaining 
productive lives. Individuals experiencing onset of a serious psychiatric illness can benefit from 
early identification and services that will help them get their lives back on track as quickly as 
possible (e.g., voluntary screening and referral). 

The majority of individuals who experience first onset of a psychotic illness do so during their 

and non-stigmatizing, non-mental health settings. 

Trauma-Exposed Individuals 
This PEI priority population is for those individuals who are experiencing the effects of 
psychological trauma. Traumatic events are as varied and diverse as the individuals affected. 
The degree to which one experiences trauma is highly individual, and can have an emotional 
impact on persons across the lifespan. It is not a specific event that defines trauma, but the 
person’s experience of that event. Many are seriously affected with serious consequences— 
including depression, anxiety disorders, and PTSD (Post Traumatic Stress Disorder).  

adolescence, transition-age youth, and early adulthood. A critical component of this strategy is 
to place these young people in a program just for them. Service sites must be “youth-friendly” 

This priority population includes all age groups. Suggested strategies for this priority population 
may vary depending on age, type of mental illness, and other characteristics of the individual(s) 
in need of services. For example, an older adult who may be experiencing the onset of 
depression would be part of this priority population. Other examples include new mothers 
experiencing the onset of post-partum depression or children and youth who may be having 
suicidal thoughts. Suggested strategies for these individuals emphasize early intervention with 
referrals and linkages to county mental health programs or other providers of mental health 
services (health care plans), if necessary. Primary care providers can also conduct mental 
health screening and assessment for all ages and cultural populations as part of a routine 
healthcare visit, and, when determined appropriate, provide a warm hand-off to a behavioral 
health specialist, who will initiate early interventions or refer to specialty mental health services, 
along with care management services, until the individual is fully engaged. 

Holocaust victims, refugees escaping war, slavery descendents, etc.). Individuals with chronic 
or cumulative trauma are more likely to have severe PTSD symptoms, such as psychic numbing 
and dissociation. Primary care providers play a significant role in screening, assessing and 
treating trauma-exposed individuals, and have a key role in serving all ages of underserved 
racial, ethnic, and cultural populations. 

Counties selecting this PEI priority population may want to focus on communities experiencing a 
large concentration of the following: 

� Community, family, or sexual violence  
� Refugee populations 
� Poverty and homelessness 
� Extreme isolation and loss 



 

 

 

 
 

 
 

 
 

 

 
  

 
 

 
  

 

 

 

Age Groups: Children/Youth 
Website: http://www2.acf.hhs.gov/programs/hsb/index.htm or http://nccic.org/poptopics/emchealth.html 

Strategy: Nurse-Family Partnership 
Description: Voluntary screening by RN, family education, early intervention, referral, and 
treatment based on child and family needs 
Setting: Homes of 1st Time Parents 
Age Groups: Children/Youth, TAY 

State-Recommended Programs 

Strategy: Universal Voluntary Screening 
Description: Early identification and treatment of social-emotional delays and disorders 
improves outcomes for young children and their families; can result in significant cost benefits. 
Setting: Early Childhood/Preschool 
Age Groups: Children/Youth 
Website: http://First5caspecialneeds.org 

Strategy: Beck Depression / PRIME-MD / Goldberg Depression Questionnaire 
Description: To identify depression through screening, early intervention if appropriate, and 
behavioral health assessment and referral if necessary. 
Setting: Health Centers, Native American Health Centers, Rural Health Centers 
Age Groups: All 
Website

Setting: Community Clinics, Native American Health Centers, Rural Health Centers 
Age Groups: All (or to a specified age group if requested) 
Website: http://www.astho.org/pubs/MentalHealthIntegration.pdf

: http://bipolar.stanford.edu/pdf/questionnaire.doc or 
http://counsellingresource.com/quizzes/goldberg-depression/index.html 

Strategy: Integrated Primary Care and Mental Health Services 
Description: Multidisciplinary team with behavioral health specialists embedded in services for 
promotion of optimal mental health, universal voluntary screening of all individuals or if 
indicated, early intervention if appropriate (support groups, classes, etc.), behavioral health 
assessment and referral if necessary, brief psychotherapy/counseling (less than 1 year) 

Strategy: Head Start / Early Head Start 
Description: Head Start and Early Head Start are comprehensive child development programs 
that serve children from birth to age 5, pregnant women, and their families with the overall goal 
of increasing school readiness of young children in low-income families. (Head Start is also in 
an ideal position to provide voluntary screening and referral.) 
Setting: Schools, Community organizations, Family resource centers 

Website: http://www.nursefamilypartnership.org/index/cfm?fuseaction=home 

What ever priority population is addressed, we recommend focusing on the above Early 
Intervention programs as they are feasible in a rural environment, do not require the 
extensive research or full time positions that are beyond the scope of our funding, and 
meet the needs of Calaveras County. 

These programs can stand alone or be combined to address the needs of children and 
youth in stressed families and all other priority populations (as noted). As mentioned, 
DMH will address prevention statewide. For a full list of recommended programs, go to: 
http://www.dmh.ca.gov/Prop_63/MHSA/Prevention_and_Early_Intervention/docs/ResourceMaterials.pdf 



 

 

 

Exhibit D 

Prevention & Early Intervention (PEI) Questions 
1. Have each group member introduce him/herself, asking them to share their interest 

in the priority population 

2. Ask for a volunteer to be the “Reporter” who will report back to the group 

3. Transcriber should be writing down all the suggestions/info given by group members 

Specific Priority Populations Questions 
1. What early intervention activities currently exist in Calaveras County? 

a. Where are they located? 

b. What is the target population? 

c. How are services accessed? 

2. What potential early intervention partnerships exist? 

3. What are the gaps in services or screening for that population? 

4. What barriers to do see in providing early intervention to this population? 

Overall PEI Questions 
1. Is there a particular age group you feel would benefit most from early intervention? 

a. Why? 

b. How best could we reach that age group? 

2. Are there groups such as Native American, Latino, or homeless families that we 

should be paying special attention to? 

a. Why? 

b. How best could we reach that population? 

3. Which sites—MACT health clinics, First 5, or grade schools—would be most 

effective in providing early intervention? 

a. Why? 

b. What, if any, is your experience with early intervention or screening through  

any of these sites? 

Additional Comments 
1. Are there any other comments or concerns about this particular population? 



 
 

  
    
   
   
   

 

 
 
  
 
 

 

 

 

 
 

 
 

 
   
  
  
  

 
   

 Exhibit E 

What is the Mental Health Services Act? 

The Mental Health Services Act (MHSA) or Prop 63 was approved 
by voters in November 2004 to impose a 1% tax on millionaires in 
order to create and expand successful mental health programs 
benefiting consumers and the community. 

MHSA includes 5 major components: Status: 
Community Services & Supports  Complete 
Workforce Education & Training In Development 
Prevention & Early Intervention In Development 
Permanent Supportive Housing  In Development 
Capital Facilities & Technology  In Development 

Community Services & Supports (CSS) was shaped by the community during a planning 
process in the Summer of 2005. CSS enabled Calaveras County to hire staff for: 

Outreach to those with Serious Mental Illness 
Increased Case Management 
Adult System of Care Program 
Children’s System of Care Program 

Workforce Education & Training increases the mental health workforce through training, 
educational career pathways, internships, and financial incentive programs. 

Prevention & Early Intervention educates and intervenes to prevent mental health problems in 
the future—with special emphasis on children and youth. 

Permanent Supportive Housing provides permanent housing with supportive services for 
those with serious mental illness who are homeless or at risk of homelessness. 

Capital Facilities & Technology builds or improves mental health facilities that and/or provides 
the necessary technology to support mental health services. 

Estimated funding amounts: 
Workforce Education & Training $225,000 for a 3 year period 
Prevention & Early Intervention $324,700 for 3 year period** 
Permanent Supportive Housing $639,500 for 10 year period 
Capital Facilities & Technology $600,000 for a 3 year period 

**50% held back by the Department of Mental Health for State-run Prevention programs 

Questions or Comments: Christa Thompson, cthompson@co.calaveras.ca.us or 209-754-2810 

mailto:cthompson@co.calaveras.ca.us


 

 
 
 

 

 
  
 

 
  

 

 
  

 
 
 

 

 
 

 
 

 

 
  

 

 
 

 
 

 
  
 

What is Prevention & Early Intervention? 
According to the State, prevention reduces risk factors or stressors, 
builds skills, and increases support. Early intervention is a short 
duration, low-intensity intervention that avoids the need for more 
extensive treatment, and usually lasts less than one year.  

Key items to note: 
50% of funds were held back for State-run prevention programs including suicide & stigma 
Guidelines recommend a focus on children & youth, in line with local community priorities 
All age groups & populations will be addressed with 20% of MHSA funding in future years 

State Priority Populations 
1. Children and youth in stressed families include children/youth who have: 

Parent with a mental illness, substance abuse, or other serious health problem 
Parent with a history of incarceration, domestic violence, child abuse, or neglect 
A history of foster care or homelessness 

2. Children and youth at risk of school failure and 

3. Children and youth at risk of juvenile justice involvement include underserved 
communities with high levels of: 

Poverty & violence 
Poor academic achievement

 Suspensions/expulsions/drop outs 
Children/youth in foster care 
Juvenile justice involvement 

4. Those experiencing onset of psychiatric illness include transitional age youth. Services 
are available through Behavioral Health Services Children’s and Adult Systems of Care. 

5. Trauma-exposed individuals include communities with large concentrations of refugee 
populations, violence, poverty, homelessness, isolation, loss, and/or historical trauma. Services 
are currently available through Behavioral Health Services Children’s & Adult Systems of Care. 

NOTE: Children/Youth in Stressed Families utilize existing resources that can provide 
intervention and additional services. The guidelines allow for up to 1-year of therapy for the 
whole family, even if uninsured. This population also encompasses youth at risk of school failure 
and juvenile justice involvement and was prioritized by community and local needs. 

State Program Strategies 
Ideal rural programs leverage existing resources, are integrated with primary providers, do not 
require excessive funding or staff, and address geographic and economic barriers. 

Some State-recommended programs include: 
Triple P America (www.triplep-america.com): multi-level, parenting & family support strategy 
Integrated Primary Care & MH Services: specialists embedded in primary care services 
Universal Voluntary Screening: early identification & treatment of delays/disorders 
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News 

COMMENT NEEDED FOR HEALTH PLAN 

By The Record 
February 11, 2009 

SAN ANDREAS - Calaveras County Behavioral Health Services officials are asking the public to comment on the 
department's new plan for offering services intended to prevent mental health problems and to give people help 
early in the development of a mental illness. 

The plan is part of an expansion of mental health services funded by the so-called "tax on millionaires" approved by 
California voters in 2004. The law is known formally as the Mental Health Services Act. 

Generally, the new Calaveras prevention and early intervention plan has three major components: one intended to 
provide support to parents of children suffering behavioral problems, one aimed at supporting grandparents and 
other non-parent caregivers for children in need of help, and one aimed at forming new community efforts to 
prevent suicides. 

The Calaveras County Prevention and Early Intervention Plan is posted online on the Calaveras Network of Care 
Web site's announcements page at calaveras.networkofcare.org/mh/home/news_announcements.cfm. The public 
has until March 3 to comment on the plan. Comments can be mailed to Mental Health Services Act Coordinator 
Christa Thompson, 891 Mountain Ranch Road, San Andreas, CA 95249; e-mailed to mhsa@co.calaveras.ca.us; or 
phoned in to (209) 754-6525. Comments may also be made during a public hearing to be held at 4 p.m. March 3 in 
the Behavioral Health Services Annex, 373 W. St. Charles St., San Andreas. For more information on the public 
hearing, call Jana Molnar at (209) 754-6525. 

http://www.recordnet.com/apps/pbcs.dll/article?AID=/20090211/A_NEWS/90210022/-1/... 2/12/2009 

cthompson
Typewritten Text
Exhibit F

mailto:mhsa@co.calaveras.ca.us


 
 
 

 
 
 
 

 
 

 
  

 

  

 
 

 

  
 

 
  

 
 

 
 
 
 

 

 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Calaveras County 

Behavioral Health Services 


891 Mountain Ranch Road ◦  San Andreas, CA 95249 

Rita Downs, M.Ed., MPA 

Director 

209.754.6525 Main 

209.754.6597 Fax 

Mental Health 

Programs 

209.754.6525Main 

209.754.6534 Fax 

Substance Abuse 

Programs 

209.754.6555 Main 

209.754.6559 Fax 

February 2, 2009 

Dear Community Member, 

Calaveras County Behavioral Health Services is pleased to announce the release of the Mental 
Health Services Act Prevention and Early Intervention (PEI) Component of Three-Year Program 
and Expenditure Plan. This Plan is based on extensive community planning from the summer of 
2004 and the recent Prevention & Early Intervention planning process last year. 

Behavioral Health Services is seeking input on the PEI Plan during a 30-day public review period 
between February 2, 2009 and March 3, 2009.  Copies of the Plan may be found online at 
www.calaveras.networkofcare.org, at the local Calaveras County libraries, and at the Calaveras 
County Behavioral Health Services offices. Or you may request a copy by contacting Christa 
Thompson at 209-754-6525. 

All comments regarding the PEI Plan may be directed to Christa Thompson, Mental Health 
Services Act Coordinator, via email at mhsa@co.calaveras.ca.us or by calling 209-754-6525 
during the 30-day public review period. 

The community is also invited to attend a public hearing to address the PEI Plan at the Mental 
Health Board Meeting at 4:00 pm on March 3, 2009 at the Behavioral Health Services Annex at 
373 W St Charles in San Andreas. Please contact Jana Molnar at 209-754-6525 for more 
information regarding the Public Hearing. 

Thank you for your ongoing interest in the Mental Health Services Act. 

Sincerely, 

Rita T. Downs, M.Ed., MPA 
Director, Behavioral Health Services 

calaveras.networkofcare.org 

mailto:mhsa@co.calaveras.ca.us
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Introduction 
There is quite a gap. I’m not as familiar

Beginning in 2005, Calaveras County Behavioral with what Valley Mountain Regional 
Health Services-Mental Health (BHS-MH) adopted a Center (VMRC) is doing these days, in the 
strategic framework to facilitate increased access to past they did a lot for high-risk infants. It 
funds from Proposition 63/California Mental Health seems like there is less available now. I see 
Services Act (MHSA).  This work will enable the many teen mothers, parents with drug 
county to continually assess, plan and strategize, and abuse, alcohol abuse, and other severe 
provide a broad continuum of mental health services problems. I help the family and hope that 
and supports in Calaveras County, including that helps the children, but I’m not sure we 
prevention, early intervention, and the necessary really know. There could be more services 
infrastructure, technology and training elements to for children—I know in other places—we 
support effectively the local mental health system. attend trainings—there are more extensive 
The MHSA strategic framework has been home visiting programs, programs that 
implemented in Calaveras County using a phased really nurture the bonds with families. But 
approach that incorporates six components. These everyone is spread out here, it is difficult. 
components are: There are also financial barriers. People 

that are poor enough have Medi-Cal, and 
•	 Community Services and Supports that allows them to access some services; 
•	 Workforce Education and Training the issue is for people that are just above 
•	 Prevention and Early Intervention that; they are not eligible and can’t afford
• Capital Facilities and Technology 	 services. [Similarly] if there are children
• Housing	 that are clearly disabled, they can get 
•	 Innovation services from VMRC [but what about 

those that need services but don’t This document provides information related 
qualify]…specifically to the early intervention aspects of the 

Prevention and Early Intervention (PEI) component 
--Notes from interview with Emilyof the MHSA strategic framework. 
Jacobs, Therapist with M.A.C.T. 

The MHSA has identified PEI services as a “key to 
transformation,” facilitating access to support at the 
earliest possible signs of mental health problems and concerns.  The transformational concepts 
of Prevention and Early Intervention (PEI) include: 

•	 Community Collaboration 
•	 Cultural Competence 
•	 Individual or Family-Driven Programs and Interventions, with Specific Attention to 

Individuals from Underserved Communities 
•	 Wellness Focus, which includes the concepts of Resilience and Recovery 
•	 Integrated Service Experience for Individuals and their Families 
•	 Outcomes-Based Program Design 

In alignment with these concepts, Calaveras County BHS-MH is working to understand the 
service delivery system within the county related to early intervention services, including 
identifying available resources, geographic area(s) served, gaps in services, trends, eligibility 
requirements, types of services provided, capacity, strengths and challenges, hours of operation, 
and funding sources. This information will ultimately be utilized to leverage additional MHSA 
resources by facilitating additional collaborative community relationships, creating an 
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integrated service experience for individuals and their families, and targeting expansion or 
creation of programs for underserved communities, populations, or other specific demographic 
characteristics. 

Project Methodology 
The objectives for this project were to understand the early intervention service delivery system 
assets and gaps for children birth to six years of age, but encompassing older youth as able, so 
that additional early intervention services and supports could be targeted and developed to fill 
gaps. 

A three-phase process was used to develop this report:  1) organization, 2) data collection, and 
3) analysis and reporting.  During the first phase, Social Entrepreneurs, Inc. (SEI) worked with 
BHS-MH staff to identify organizations and key informants to contact.  The Human Resource 
Council (HRC) Directories were used to create the initial list of contacts, which was then 
expanded as additional resources and contacts were identified.  In phase two, SEI conducted 
phone interviews and data collection activities.  Key informants were provided basic 
information about the project and asked a series of questions about services that they provide.  
Additional contacts were generated through these conversations.  Interview information was 
compiled using an online survey tool. 

In order to gather as much information as possible, all persons and organizations on the original 
contact list were called at least twice to schedule phone interviews.  Several hard-to-reach 
contacts were also sent a link to an electronic survey so they could contribute information at 
their convenience. At the conclusion of the data collection phase, 48 phone interviews had been 
completed and one electronic survey submitted.  Data for this report was also obtained from 
targeted online research and printed resource materials.  The final phase of the project 
comprised of analysis and reporting.  On September 20, all data in the online tool was exported 
to spreadsheets, analyzed, and used to develop this report. Where information from the Internet 
or printed material rather than a phone interview is used, it is noted with an asterisk (*). 

Report Organization 
This report is organized in two main sections.  The first part of the report presents the project 
overview, followed by a summary of findings. The second and larger portion of the report is 
dedicated to appendices, most of which present the asset maps or tables that list early 
intervention services. Appendix 1 contains a matrix of early intervention services according to 
service location. Appendix 2 contains a list of all service providers contacted for this project, 
including organization name, address, city, zip code, phone number, and (when possible) web 
address. Appendix 3 contains the names of all persons who either were interviewed or 
completed an online survey for this project. Appendix 4 contains a detailed demographic 
snapshot of Calaveras County. Appendix 5 contains a glossary of terms related to early 
intervention services that were used throughout this project. 
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Summary of Early Intervention Services in Calaveras County 

Early Intervention 
Calaveras County Behavioral Health Services (BHS-MH) defines early intervention as short-
term services or activities that can remediate or keep emotional and/or behavioral disorders 
from occurring or worsening, including, but not limited to: screening, referral services, or direct 
intervention (such as counseling, youth groups, support or socialization activities).  
Additionally, early intervention services have also been defined in several legislative Acts 
(these definitions are provided in Appendix 5 at the end of this document).  Many organizations 
contacted for this project use these alternate definitions of early intervention.  

The need and importance of early 
intervention services are well 
documented. According to the 
California Department of Mental 
Health, “Surveys nationwide have 
documented that at least 30% of all 
elementary school students 
experience moderate to severe 
school adjustment difficulties. In 
recent years, it has been 
demonstrated that programs based 
on systematic early detection and 
screening, backed by prompt and 
effective intervention, can prevent 
later adjustment difficulties at great 
savings to individuals, schools, 
mental health programs, and 
society at large.” 1 

Demographic Snapshot 
In order to understand better the 
strengths, assets, and gaps in 
services as they relate to early 
intervention services, it is helpful to 
understand some key aspects of the 
county’s demographics. The 
following information is provided only as a “snapshot” since an in-depth review of mental 
health needs was conducted as part of the Community Services and Supports planning process.  
For a more detailed description of these demographic snapshots, see Appendix 4 at the end of 
this document. 

1 California Department of Mental Health, accessible at 
http://www.dmh.ca.gov/Services_and_Programs/Children_and_Youth/EMHI.asp 
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Over the past seventeen years, the population of Calaveras County has grown at a faster rate 
than California as a whole, and although the actual number of children five years of age and 
under has increased, the percentage of the county population five years of age and under has 
steadily decreased. In a sense, the county is growing in population but increasingly “graying” 
in its age.  This dynamic, in combination with the county’s relatively small size, provides an 
opportunity and the time to properly evaluate, plan, and coordinate the Calaveras County early 
intervention service delivery system utilizing evidence-based best practices. 

There is an increasing number and percentage of Calaveras County’s population that identify 
themselves as Hispanic/Latino, with a relatively small percentage of both adults and children 
under five years of age (6% and 5% respectively) that speak a language other than English at 
home. This should be taken into account when designing and planning early intervention 
services in Calaveras County, as it will directly affect the service delivery system in the coming 
years. 

Calaveras County has a lower percentage of its population living in poverty compared to the 
state of California as a whole. This will directly affect which socioeconomic populations 
experience the greatest gaps in early intervention services, for example those families whose 
income is too high for Medi-Cal eligibility but nevertheless require early intervention services.  
This aligns well with findings from this needs assessment. 

Residents of Calaveras County (and surrounding counties) generally have comparable rates of 
health insurance coverage to that of California as a whole, though with lower utilization of 
Medi-Cal/Healthy Families.  Again, this can directly affect which populations experience the 
greatest gaps in early intervention services, such as families whose income is too high for Medi-
Cal eligibility but whose private insurance does not cover early intervention services.  This also 
aligns well with findings from this assessment. 

Strengths and Assets 
There are several key strengths and assets related to the Calaveras County early intervention 
service delivery system that emerged from interviews with providers; these include service 
innovation, close working relationships among and across providers, flexible program design 
and operation, and collaboration with neighboring counties.  More specifically: 

Services are innovative. Service providers and community members work to fill gaps in the 
service system. One example is BACA, or Bikers Against Child Abuse.  The Calaveras Chapter 
of this organization is actively involved in the child welfare system and provides support for 
children that have experienced abuse and neglect.  Mentoring programs offered through 
schools are another example of how community members work to provide support to children 
and youth within Calaveras County. 

Several of the larger organizations have close working relationships. Many providers 
interviewed were familiar with the services available at other agencies, and provide regular 
referrals. Effective relationships between organizations can benefit clients, as organizations are 
able to help them navigate service delivery systems.  These organizations are also well 
positioned to collaborate to provide coordinated services and to share information on important 
issues such as child mental health status and best practice implementation. 
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Programs are flexible. More than 72% of the organizations do 
not have eligibility requirements for services, yet at the same 
time, many providers still describe a shortcoming in meeting 
the needs of clients seeking assistance.  More than half (56%) 
of all providers interviewed reported having multiple sites 
within the County, increasing access points.  Approximately 
10% of all providers interviewed have fixed fees; most 
organizations offer services that are free or provided on a 
sliding scale. There are many examples of organizations that 
provide flexible early intervention services within Calaveras 
County. The Blue Mountain Coalition for Youth & Families 
brings a Calaveras BHS-MH outreach worker to their facility 
once per week; the Calaveras BHS-MH Perinatal program 
provides onsite childcare for clients; and, Mark Twain St. 
Joseph’s Hospital Family Medical Centers rotate a 
pediatrician, LCSW, and psychologist between sites to 
maximize service availability between communities. 

Collaboration exists among neighboring counties. Several 
providers are able to expand their population area to 
neighboring counties, providing needed services in the region 
even if they are not available specifically in the town.  
Additionally, many services for children with specific 
disabilities are provided in homes and other community 
settings so families do not need to travel in order to access the 
needed services. 

Gaps in Services 
In terms of early intervention service gaps, the following were 
identified as key concerns:  lack of in-county services and 
professionals for specific populations, eligibility requirements 
and/or income levels, and lack of standardized language and 
tools for discussing and assessing children’s mental health 
needs and treatment options. 

Information from interviews with service providers also 
identified gaps in services and other challenges within the 
Calaveras County early intervention service delivery system. 
These include: 

Many are unable to access services due to income, eligibility 
requirements, or both.  Several providers noted a growing 
trend of individuals and families that are in need of 
prevention and early intervention services but do not qualify 
for Medi-Cal or Healthy Families insurance coverage because 
of income eligibility requirements.  Providers noted that 
children eligible for Medi-Cal are often able to access health 
services, including mental health services, relatively easily.  
However, other insurance types including Healthy Families 
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The single largest gap is for the 
working poor—people that 
don’t qualify for Medi-Cal. We 
need a public entity for infants 
to [youth age] 18 that can 
provide counseling, 
medications, etc.  Even those 
with private insurance pay 
large deductibles.  

There is still a lack of Spanish 
services.  The children usually 
speak English, but the adults 
don’t. 

There are no services for 
children with eating disorders, 
and that is needed. 

--Notes from interview with 
Belinda Illers, School Nurse 
Calaveras Unified  

[There is a need for] parenting 
classes and education --funding 
was lost, and so there is still 
some service but not at the level 
that it was and [not enough 
support] for parents that are 
seeking out parenting 
education.  

[Childcare] providers may or 
may not have the education and 
training to screen or refer. It is 
difficult for children and 
families in private pay 
situations—there are not the 
resources available. 

We had a program where we 
providers could refer to Carol 
Vance and she would come to 
the home, but lost funding -- 
First 5 has some [limited] 
funding to continue this. 

--Notes from interview with 
Kelly Graesh, HRC. 



 

 

 
 

 

 
 

 

 

   

 

  

  
  

  
  

   
  

  
 

                                                            

and employer-sponsored insurance and private insurance, 
We are a small school and often do not cover many prevention and early intervention 
our staff is taxed. We don’t services, such as counseling, youth groups, and support or 
have enough counselingsocialization activities. As a result, many families are faced 
available, as I’d like there to with the decision to “private pay, or go without.”  It should be 
be. It would be great to have noted that findings in the “Demographic Snapshot”  section of 
Mental Health provide some this document support this finding. 
services at the school [sites] 

Few organizations describe “target populations.”  In part to provide greater support.
because the county is small, many organizations do not serve 
a target population, and may not have collected or analyzed --Notes from Interview with 
information to better focus services to groups with the highest Glenn Sewell, 
risk or need. It is likely that there are “invisible” children and superintendant Vallecito 

Unionyouth: those are not in school, that live in isolated geographic 
areas, or with other specific demographic indicators. These 
individuals and populations may require targeted outreach in 
order to access needed services. 

Lack of standardized language and tools regarding early intervention, child mental health, 
and treatment options. Depending on the service area, providers have different working 
definitions of early intervention, screening, assessment, and treatment. The term “Early 
Intervention” is largely understood as it relates to physical or developmental disability in 
children. 

Several in-depth studies of mental health in the rural U.S. note the importance of integration in 
both improving access to mental health services and reducing stigma associated with seeking 
mental health care.2  Based on interviews, mental health for children and youth has not been 
well- integrated into the primary health care arena.  Health providers may not have an 
awareness of the mental health needs and early intervention opportunities for young children 
and family members. 

Lack of in-county treatment services, most notably for children under five years of age.  As 
Table 1 illustrates, of the organizations interviewed for this report, “treatment services” were 
provided by only 36% of all organizations; even with this figure there is some concern over the 
consistent use and understanding of what “treatment” services actually entail. 
Table 1.  Number and percent of organizations reporting they offer one or more early intervention 
services, by type of service 

Service Number Percent of Total Organizations 
Screening 21 44% 
Assessment 29 60% 
Referral 19 38% 
Socialization 18 38% 
Support 22 46% 
Treatment 18 36% 
Total  48 --

2 Rural Assistance Center, accessed online: 
http://www.raconline.org/info_guides/mental_health/mentalhealthfaq.php#challenges 
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As Table 2 illustrates, slightly more than half (between 54% and 56%) of all organizations 
interviewed for this needs assessment provide any kind of early intervention service to children 
five years of age and over. Additionally, children under the age of 3 do not have formal 
diagnoses, and treatment options for this age group may be limited based on the current service 
system and the policies of specific organizations and private individual providers.  Specialized 
treatments for children and youth, such as psychiatry, are also difficult to obtain in Calaveras 
County, due to a shortage of service providers.  Distance to service providers may also be an 
issue for persons living outside of major towns. 
Table 2.  Total organizations reporting that they offer early intervention services, by specific age 
groups served 

Ages Served Number Percent of Total Organizations 
0 to 2 21 54% 
3 to 5 22 56% 

6 to 10 25 64% 
11 to 13 31 80% 
14 to 17 32 82% 
18 and older 26 67% 
Total  48 --

There is a shortage of professionals to serve the current demand. Many service providers 
identified the lack of therapists or other professionals as the primary reason that their services 
are either limited or at capacity. Some private therapists may exist to help fill the gap, but often 
do not work with young children. Additionally, new or independent providers find it difficult 
to link with and contract through the major providers and agencies. 

Data Gaps 
Though this project was a success in terms of its original purpose, goals, and outcomes, 
limitations in the data exist. Three issues include: 

Inconsistent terminology usage and reporting. Varying understanding and usage of early 
intervention terminology, such as screening, assessment, referral, socialization activities, 
treatment, and support was found across organizations interviewed.  This means that the 
answer to a question such as “how many organizations provide assessment services in 
Calaveras County?” may not be wholly accurate because of inconsistency in what “assessment 
services” actually entail. This concern was most prevalent with the terms screening, 
assessment, and treatment.  

Information on consumer demand. Of the 48 organizations contacted, 32 answered questions 
regarding capacity. Of this group, 39%, or 19 organizations, reported that they were at or above 
service capacity. Beyond this, there is no readily available information regarding consumer 
demand.  Using this study alongside information from focus groups and other consumer data 
will provide insight into service gaps and barriers to access. 

Inability to know extent of mental health challenges. It is difficult to know what specific 
kinds of mental health challenges children and families are experiencing, and which are most 
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predominate within Calaveras County (e.g. mental, developmental, emotional or behavioral).  
Organizations may be able to track needs of those served, but unserved or underserved needs 
are not well documented. 

Conclusion 

As noted in the introduction to this report, this project was intended to help Calaveras County 
BHS-MH understand the service delivery system within the county related to early intervention 
services. As a result of conducting focus groups, interviews, and surveys with organizations 
that provide early intervention services, a range of resources have been identified in Calaveras 
County that provide varying degrees of screening, assessment, or other early intervention 
services for different populations throughout the county. This information can be used to 
leverage additional MHSA resources by facilitating other collaborative community 
relationships, creating an integrated service experience for individuals and their families, and 
targeting expansion or creation of programs for underserved communities. Further, this report 
provides a basis to build on current strengths, guide partnership activities, and target evidence-
based practices where (and to whom) they are needed most. 

Four initial opportunities were identified for Calaveras County through this project. Each is 
directly associated to the MHSA’s transformational concepts of Prevention and Early 
Intervention and each relates to the Calaveras County Community Services and Supports (CSS) 
Three-Year Implementation Plan completed in 2006. 

1.	 Community Collaboration. Continue to build and expand collaborative community relationships 
where clinicians and developmental therapists can meet, screen, assess, and treat individuals and 
families in their own communities and natural environments. 

When the CSS plan was developed, access to services was identified as a major barrier in 
Calaveras County. 3 At that time, all services had been clinic-based, provided in one 
centralized location, during regular work hours, and were traditional in nature.  Since that 
time, a number of collaborations have been created or expanded to allow CSS activities to be 
client-centered and occur within the natural environment of the client. As a result, 
concentrated efforts were directed to providing services in the home, school or in satellite 
clinics developed with other County departments and community service providers. 4 

While these initial collaborative efforts were primarily focused on CSS implementation, 
continued collaboration through existing or new partnerships with community service 
providers is a cost effective, respectful and practical strategy for delivery of early 
intervention services in Calaveras County. It allows Calaveras County Behavioral Health 
Services - MH flexibility in identifying partners and subcontractors who are already known 
and trusted for service delivery, while also linking to external community resources when 
necessary. The amount of service (days, hours, client visits, etc.) can be tailored to the 
community’s needs so that the provider and Calaveras County Behavioral Health Services - 
MH resources are used best. 

3 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 77 
4 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 99 
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Community collaboration is a viable strategy for ensuring that early intervention services 
and supports can be offered to consumers, and builds on the work of the past two years of 
CSS Implementation.   

During the study period, several organizations lost funding or were threatened with cuts to 
current funding. Loss of existing services and fewer resources to serve sustained or growing 
need within Calaveras County underscores the need for community collaboration and 
sharing of resources among organizations. 

2.	 Cultural Competence. Look for ways to create and/or expand targeted outreach and direct early 
intervention services specifically for underserved populations within Calaveras County, especially for 
the county’s Hispanic/Latino and Native American populations. Specifically, there is an increasing 
percentage of Calaveras County’s population that identify themselves as Hispanic/Latino and speaks 
a language other than English in the home. In the future, this will require increasing levels of 
cultural competence within the early intervention service delivery system. 

In 2006, three population groups in Calaveras County were identified as needing the 
provision of culturally and/or linguistically competent services, these were:  Native 
American, Latino and/or Spanish-speaking, and the elderly population. Furthermore, an 
analysis of racial and ethnic disparities in the utilization of Early Intervention services 
indicated that for all age groups, the Hispanic/Latino population is underrepresented 
compared to any other race or ethnic group. The growing Latino community and increasing 
numbers of households primarily speaking Spanish necessitated that outreach and services 
were offered in Spanish in the CSS Implementation Plan. It also required cultural 
knowledge and sensitivity for outreach and education, as well as mental health services. 5 

Additionally, to ensure that a thorough and culturally competent early intervention service 
delivery system transformation process would be enacted, Calaveras County Behavioral 
Health Services – MH’s CSS plan involved working closely with the Latino communities 
and the Miwok tribal groups to provide services in their communities, which are client-
centered and appropriate to their community values and mores. 6 

Since the County has limited resources and has already invested time and effort to build 
relationships with community leaders and professionals to implement the Calaveras County 
Community Services and Supports (CSS) Three-Year Implementation Plan, it makes sense 
for Calaveras County Behavioral Health Services - MH to look for ways to build upon those 
efforts. This would allow Calaveras County to expand early intervention services to reach 
the growing Hispanic/Latino population, and link to the previous recommendation for 
continued /expanded community collaboration. Several providers in Calaveras indicated 
that they are able to provide services Spanish. These include Calaveras Public Health 
Department, HRC Head Start, HRC Crisis Center, Mind Matters, the Family Resource 
Network, Calaveras BHS, First 5, and Calaveras County Office of Education. Two 
organizations outreach specifically to Native American populations (Blue Mountain 
Coalition for Youth, and M.A.C.T. Clinics. Other organizations such as HRC Head 
Start/Early Head Start meet interface and provide service to families of diverse 
backgrounds.  

5 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 51-52 
6 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 77-78 
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3.	 Individual or Family-Driven Programs and Interventions, with Specific Attention to 
Individuals from Underserved Communities. Provide more direct early intervention services, 
particularly treatment, for children ages birth to five, their families, and caregivers. 

The 2006 Calaveras County Community Services and Supports (CSS) Three-Year 
Implementation Plan identified that in general, access to mental health services among age 
groups was best among adults. 7 When assessing the needs of children and youth, especially 
from underserved communities, a need was identified to work with the community service 
providers to identify Latino/Hispanic children and youth in need of mental health services 
and to connect them to services and supports. 8 

As noted in this report, just over half (between 54% and 56%) of all organizations 
interviewed for this project provide any kind of early intervention service to children five 
years of age and over. Additionally, there are few if any formal diagnoses for this age group, 
which can limit treatment options based on the current service system and the policies of 
specific organizations and private providers; and shortages of service providers for this age 
group and distance to access some providers continue to be barriers. 

The recommendation to look for ways to provide increased early intervention services for 
children birth to five, their families and caregivers is aimed at bridging the gap in services 
for this population. It could decrease the number of young children without formal 
diagnoses, and potentially lead to expanded treatment options for this age group as services 
are increased to meet specific needs. By focusing on this age group, Calaveras County 
Behavioral Health Services - MH can include parents/caregivers in the process; identified as 
a core strategy in the Calaveras County Community Services and Supports (CSS) Three-
Year Implementation Plan for educating family members about emotional and behavioral 
disorders and the processes for obtaining prompt access to needed mental health screening, 
assessments and care. 9 This type of interaction allows parents/caregivers to make informed 
decisions about their child’s mental health needs and helps to reduce the adverse effects of 
mental health stigma including reducing shame, guilt and blame often experienced by these 
individuals. Interviews with providers indicate that there are still opportunities to better 
integrate mental health early intervention in both primary care settings and community-
based settings within Calaveras County. 

Finally, the Calaveras County Community Services and Supports (CSS) Three-Year 
Implementation Plan includes leadership activities and trainings for consumers and family 
members toward the goals of developing consumer-run services and supports. 10 By 
working with families to provide more direct early intervention services, particularly 
treatment, for children ages birth to five, family members will be closely involved in 
directing service interventions. 

4.	 Outcomes-Based Program Design. Work to understand more precisely the specific mental health 
needs of residents of Calaveras County, especially the needs of infants and children 0 to 5 years of age, 
so that targeted early intervention services can achieve results.  This could be done through 

7 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 40 
8 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 47 
9 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 70 
10 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 108 
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independent case reviews or assessments of various programs’ clients in order to determine need by 
community and age group. 

From the start, Calaveras County has focused efforts on implementing effective and proven 
practices that result in desired outcomes. This outcomes-based approach is reflected in the 
Community Services and Supports Three-Year Implementation Plan as a strategy for 
removing or reducing barriers to the Children’s System of Care support strategy. 11 A focus 
on outcomes has already enabled Calaveras County to gauge and measure improved 
consumer outcomes and satisfaction, and cost savings to the County from effective 
implementation. 12 

Yet, as noted in this report, it is still difficult to know with any certainty what specific kinds 
of mental health challenges children and families are experiencing, and which are most 
predominate within Calaveras County (e.g. mental, developmental, emotional or 
behavioral).  Organizations generally track needs of those served, but unserved or 
underserved needs are not well documented. In addition, the use of different terminology 
across organizations makes it challenging to know what results were achieved through 
specific activities.   

The recommendation to focus on outcomes is intended to go beyond service access data 
(numbers served by program/activity) in order to more fully understand how different 
agencies use terminology, so that the results achieved can be compared. If possible, it would 
be beneficial to know how many people request or need services, as well as the barriers 
experienced while attempting to access services. This level of detail would help Calaveras 
County enhance programs to that achieve desired prevention and early intervention results. 

11 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 59 
12 Calaveras County Community Services and Supports (CSS) Three-Year Implementation Plan, 2006, p. 79 
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Appendix 3: Interview and Online Survey Contacts 

This report was possible with the assistance of several persons throughout the county that 
agreed to be interviewed or complete a web survey, including: 

Sharon Armstrong  
Danielle Beauchemin  
Anne Berner  
Michelle Besmer  
Vincent Bicocca 
Beverly Boone  
Cathy Bourland   
Robin Bunch 
Mike Carll  
Marcy Jo Caywood  
Brittan Crum 
Kitty Dennis 
Mark Dyken 
Patty Foppiano  
Jennifer Goerlitz 
Kelly Graesch  
Mikey Habbestad 
Patty Haskell 
Belinda Illers 
Emily Jacobs 
Mike Kriletich  
Catherine Lambie 
Corrina Lindblom 
Catherine Moore 
Christa Thompson 
Cindy Landreth 
Collen Tracy 
Corrina Lindblom 
Dean White 
Glenn Sewell 
Gretchen McReynolds 
Jane Lucas 
Rita Downs 
Maurie Hoekstra   
Tina Marler 
Scott Nanik   
Jessica Ockley 
Joan Pickering  
Karen Pecarcik 
Suzy Randalf 
Sandy Sandborn 
Linda Smallenberger  
Wendy Smith 
Merlyn Storm  
Staci Strahl 

Mary Thu 
Nancy Tiffany  
Dean White 
Sharon Willis 
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Appendix 4: Demographic Snapshot, a More Detailed Description 

In 2007, the population of Calaveras County was 46,844, compared to 40,554 in 2000 and 31,998 
in 1990. 13 From 2000 to 2006, Calaveras County experienced a population increase of 17.7%, a 
significantly larger percentage increase than California as a whole, which grew 7.6% during the 
same period. 

A smaller percentage of the county’s population is five years of age and under when compared 
to California as a whole and the rest of the nation. In 2006, approximately 3.7% (1,766) of the 
population of Calaveras County were children five years of age and under, compared to 4.4% 
(1,791) in 2000. For California as a whole during this same period, the percentage of the 
population five years of age and under was 7.3%. While the actual numbers of children five 
years of age and under in Calaveras County has increased slightly from 2000 to 2006, the overall 
percentage of the population five years of age and under has decreased. 

The vast majority of Calaveras County residents, including adults and children, speak English 
at home. In 2006, 93.2% of the population of Calaveras County was White/Caucasian, followed 
by 9.3% who identify themselves as Hispanic/Latino. Following state and national trends, the 
percentage of individuals in Calaveras County who identify themselves as Hispanic/Latino has 
increased in recent years, from 6.8% in 2000 to 9.3% in 2006, though still considerably less than 
the state of California as a whole (35.9% in 2006) and the nation (14.8%). Related to race and 
ethnicity, from 2000 to 2006 approximately 6% of the population in Calaveras County spoke a 
language other than English at home, compared with 42% (2006) of California’s overall 
population. Additionally, approximately 5% of children 0-17 years of age in Calaveras County 
speak a language other than English at home. 14 

Calaveras County has a lower percentage of its population living in poverty compared to the 
state of California as a whole. From 2000 to 2004 Calaveas County saw a slight decrease in the 
percentage of its total population living at or below the FPL, from 11.8%(4,704) in 2000 to 9.3% 
(approximately 3,999) in 2004. This trend is similar to California as a whole which also saw a 
decrease in the percentage of its total population living at or below the FPL, from 14.2% in 2000 
to 13.1% in 2006. In 2004, approximately 4% of the population of Calaveras County had an 
income below 50% of the FPL, again less than the California as a whole. 15 

Calaveras County families have comparable or slightly higher per capita family incomes when 
compared to other counties in the Northern/Sierra Region of California and California as a 
whole. According to Children NOW and the California County Data Book, in 2005 Calaveras 
County ranked 30th out of 50 for overall  Family Economic Well-Being, with 55% of all families 

13 U.S. Census Bureau, accessed online September 2008 
14 2007 California County Data Book 
15 2007 California County Data Book 
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achieving self-sufficiency with a median family income of $48,489. 16 In 2005, the per capita 
family income (dollar amount) of Calaveras County families was $25,061, slightly higher when 
compared to the $21,785 amount for other Northern California/Sierra Region counties and 
slightly lower then the $26,800 average for California as a whole. 17 In 2000 approximately 8.7% 
of all families in Calaveras County lived at or below the FPL, while in 2005 17% of all children 0-
17 years of age in Calaveras County lived at or below the FPL; both these figures are slightly 
below the percentages for other counties in the Northern/Sierra Region and California as a 
whole. In Calaveras County in 2004 approximately 43% of children and youth seventeen years 
of age and under lived at or below the FPL, when compared to all other counties in California 
Calaveras County ranks 27th ouf of 58. 18 

Residents of Calaveras County (and surrounding counties) generally have comaprable rates of 
health insurance coverage to that of California as a whole, though with lower utilization of 
Medi-Cal/Healthy Families. In 2005, between 14% and 25% of Calaveras County residents were 
uninsured all or part of the year, this is compared 20.2% for California as a whole during the 
same time period. 19* In 2005 Calaveras County ranked 7th out of 58 in the percentage of children 
0 to 17 years of age with health insurance. 20 Of children and youth 0-17 years of age, 
approximately 6% (or between 1.3% and 11.9%) are uninsured all or part of the year, this is 
compared to 10.7% for California as a whole. Of note is that 22.1% (between 10.7% and 33.4%) 
are enrolled in Medi-Cal/Health Families, compared to 31.2% for California as a whole. 21 

16 2007 California County Data Book, County Rankings: Key measures of children's health, education and 
family economic well-being, providing a comparative look at how counties are performing relative to one 
another. http://publications.childrennow.org/publications/invest/cdb07/cdb07_rankings_county.htm 
17 2007 California County Data Book 
18 2007 California County Data Book 
19 * 2005 California Health Interview Survey. The 2005 California Health Interview Survey combines 
health insurance coverage figures for Tuolumne, Calaveras, Amador, Inyo, Mariposa, Mono, and Alpine 
Counties. Based on Data from the 2005 California Health Interview Survey approximately 29,000 children 
and adults who were uninsured for all or part of the year reside in Tuolumne, Calaveras, Amador, Inyo, 
Mariposa, Mono, and Alpine Counties, out of a total of 6.5 million uninsured Californians statewide. 
Approximately 3,000 uninsured children and 26,000 uninsured nonelderly adults reside in these counties, 
out of 1.1 million uninsured children and 5.4 million uninsured adults statewide. There are 107,000 non-
elderly adults and 41,000 children in these counties, for a total non-elderly population of 148,000. 
20 2007 California County Data Book. 
21 2007 California Health Interview Survey. 
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Appendix 5: Glossary 

Early Intervention: Calaveras Behavioral Health Services defines early intervention as short-
term services or activities that can remediate or keep emotional and/or behavioral disorders 
from occurring or worsening, including but not limited to screening, referral services, or direct 
intervention (such as counseling, youth groups, support or socialization activities).  

(Calaveras Behavioral Health) 

Early Intervention: For purposes of the Mental Health Services Act (MHSA) early intervention 
is directed toward individuals and families for whom a short-duration, (usually less than one 
year), relatively low-intensity intervention is appropriate to measurably improve a mental 
health problem or concern very early in its manifestation, thereby avoiding the need for more 
extensive mental health treatment or services; or to prevent a mental health problem from 
getting worse.  Examples include mental health consultation with interventions in childcare 
environments parent-child interaction training for children with behavioral problems, anger 
management guidance.  

(Department of Mental Health, Mental Health Services Act Enclosure 4, Prevention and Early Intervention Glossary of 
Acronyms, Terms, and Definitions) 

Lanterman Act: The Lanterman Developmental Disabilities Services Act, known as the 
"Lanterman Act" for short, was passed in California in 1969. The Lanterman Act outlines the 
rights of individuals with developmental disabilities and their families, how the regional 
centers and service providers can help these individuals, what services and supports they can 
obtain, how to use the individualized program plan to get needed services, what to do when 
someone violates the Lanterman Act, and how to improve the system. In addition to persons 
with mental retardation, the Centers are now mandated to serve persons with cerebral palsy, 
epilepsy, autism and other conditions similar to mental retardation. 

http://www.lanterman.org/info/LantermanAct.asp 

Early and Periodic Screening, Diagnosis, and Treatment (EPSDT): The Early and Periodic 
Screening, Diagnosis and Treatment benefit serves children and adolescents from birth through 
age twenty-one who meet Medicaid income eligibility requirements, and the Medi-Cal medical 
necessity criteria for this age group. Most children who meet Medicaid eligibility requirements 
are from families with annual incomes up to approximately 100% of the federal poverty level, or 
have been removed from their homes and made dependents of the court. For the most part, 
children and adolescents who meet Medi-Cal medical necessity criteria have a recognized 
mental disorder; are not developing appropriately; and interventions have been identified that 
are likely to help the child to progress developmentally as appropriate. Services include (but are 
not limited to): mental health assessment, collateral contacts, therapy, rehabilitation, mental 
health services, medication support services, day rehabilitation, day treatment intensive, crisis 
intervention/stabilization, and therapeutic behavioral services. 

EPSDT Fact sheet, http://www.cacfs.org/files/advocacy/FINAL3EPSDTFactSheet.pdf 
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The Individuals with Disabilities Education Act (IDEA): The Individuals with Disabilities 
Education Act (IDEA) requires public schools to make available to all eligible children with 
disabilities a free appropriate public education in the least restrictive environment appropriate 
to their individual needs. IDEA requires public school systems to develop appropriate 
Individualized Education Programs (IEPs) for each child. The specific special education and 
related services outlined in each IEP reflect the individualized needs of each student. 

IDEA also mandates that particular procedures be followed in the development of the IEP. Each 
student's IEP must be developed by a team of knowledgeable persons and must be at least 
reviewed annually. The team includes the child's teacher; the parents, subject to certain limited 
exceptions; the child, if determined appropriate; an agency representative who is qualified to 
provide or supervise the provision of special education; and other individuals at the parents' or 
agency's discretion. 

Infants and toddlers with disabilities (birth-2) and their families receive early intervention 
services under IDEA Part C. Children and youth (ages 3-21) receive special education and 
related services under IDEA Part B. 

http://www.ada.gov/cguide.htm, http://idea.ed.gov/ 
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MHSA Prevention & Early Intervention Program Scorecard Exhibit J 
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 Exhibit K 

News Release 

FOR IMMEDIATE RELEASE 

Date: September 16, 2008 

Contact: Rita Downs, Director, Calaveras County Behavioral Health Services  

Phone: 209-754-6525 
Fax: 209-754-6597 

[San Andreas, CA – Behavioral Health Services] 

New Suicide Prevention Advisory Committee  

Thanks to funding from the Mental Health Services Act (Prop 63), the State Department of Mental Health 
will be implementing several Prevention and Early Intervention initiatives including Suicide Prevention. In 
collaboration with these efforts, Calaveras County Behavioral Health Services is forming a new Suicide 
Prevention Advisory Committee to build partnerships to address our local needs and to develop interim 
strategies. Anyone affected by suicide is encouraged to join and help prevent this tragedy in our 
community. 

According to the State’s Strategic Plan on Suicide Prevention, suicide is the tenth leading cause of death 
in California, resulting in approximately 3,300 people losing their lives each year. On average, nine 
Californians die by suicide every day—among all age groups and across all socioeconomic, racial, and 
ethnic backgrounds.  

Rural areas have the highest rates of suicide in the US, particularly among older adult males and youth. 
Calaveras is not exempt as recent tragedies have reminded the community. In 2007, Calaveras had nine 
suicides. Eight of the nine were male and eight were by gunshot—both of which are consistent with State 
statistics for rural communities.  

Suicide is preventable. As a community, Calaveras County can do much to help. If you are a survivor, 
have lost someone, or would like to contribute to the prevention of this leading cause of death, please 
consider joining the new Suicide Prevention Advisory Committee. 

For questions regarding the Mental Health Services Act or to join the new Suicide Prevention Advisory 
Committee, please contact Christa Thompson at 209-754-2810 or at cthompson@co.calaveras.ca.us. If 
you or someone you know may be at risk of suicide, call the Behavioral Health Services Crisis Line 24 
hours a day, 7 days a week at 209-754-3239 or toll-free at 800-499-3030.  

- End -

mailto:cthompson@co.calaveras.ca.us


 

 

 

 
 

 
 

 
 

 

Calaveras Enterprise Page 1 of 1 

Print Page 

New Suicide Prevention Advisory Committee 
Posted: Monday, September 29, 2008 9:16 AM CDT 

Thanks to funding from the Mental Health Services Act (Proposition 63), the state 
Department of Mental Health will be implementing several prevention and early intervention 
initiatives, including suicide prevention. In collaboration with these efforts, Calaveras County 
Behavioral Health Services is forming a new Suicide Prevention Advisory Committee to build 
partnerships to address local needs and develop interim strategies. Anyone affected by 
suicide is encouraged to join and help prevent this tragedy in our community. 

According to the state’s Strategic Plan on Suicide Prevention, suicide is the 10th leading 
cause of death in California, resulting in approximately 3,300 people losing their lives each 
year. On average, nine Californians die by suicide every day n among all age groups and 
across all socioeconomic, racial and ethnic backgrounds. 

Rural areas have the highest rates of suicide in the United States, particularly among older 
adult males and youth. Calaveras is not exempt, as recent tragedies have reminded the 
community. In 2007, Calaveras had nine suicides. Eight of the nine were male and were by 
gunshot n both of which are consistent with state statistics for rural communities. 

Suicide is preventable. As a community, Calaveras County can do much to help. If you are a 
survivor, have lost someone or would like to contribute to the cause, consider joining the new 
Suicide Prevention Advisory Committee. 

For questions regarding the Mental Health Services Act, or to join the committee, contact 
Christa Thompson at 754-2810 or cthompson@co.calaveras.ca.us. If you or someone you 
know may be risk of suicide, call the Behavioral Health Services Crisis Line 24 hours a day, 
seven days a week, at 754-3239 or (800) 499-3030. 

Close Window 

http://www.calaverasenterprise.com/articles/2008/09/29/bulletin_board/006bulletin_suicid... 9/29/2008 

mailto:cthompson@co.calaveras.ca.us


 

 
 
 

 
 

 
 

 

 

Page 1 of 1 

News 

COUNTY FOCUSED ON SUICIDE PREVENTION 

By The Record 
September 18, 2008 

SAN ANDREAS - Calaveras County Behavioral Health Services officials are seeking volunteers whose lives have 
been touched by suicide to join a new countywide Suicide Prevention Advisory Committee. 

Nine people died by suicide in Calaveras County in 2007, according to county figures. 


Calaveras County has recently received state funding to begin efforts to prevent suicides there. County officials 

want to work with individuals concerned about suicide as they develop those strategies. 


Information: Call Christa Thompson, (209) 754-2810 or e-mail her at cthompson@co.calaveras.ca.us. 

Immediate help for those at risk of suicide is available 24 hours a day at (209) 754-3239. 

http://www.recordnet.com/apps/pbcs.dll/article?AID=/20080918/A_NEWS/80917014/-1/... 9/19/2008 

mailto:cthompson@co.calaveras.ca.us


  

 

 
 

 
 

 
 
 

 
 

 
 
 
 

 
 

 

 

 
 

 

  
 

  

 

 

 
 

 

  

 

 

 
 

 

  

 

 

 
 

 
 

 

  

  
 

  

 

 

 
  

  
  

 
  

  
 

 
 

 

   

  
 

 

   
   

  
   

   
   

   
  

  
   

  
  

   
   

 

 

 

 

 

 

Calaveras News - Breaking News for Calaveras County & Beyond!- The Pine Tree .net Page 1 of 9 

Search Angels Camp Arnold Bear Valley Copperopolis Murphys San Andreas Valley Springs 
Posted by: Kim_Hamilton on 09/18/2008 04:58 PM 
Updated by: Kim_Hamilton on 09/18/2008 05:05 PM 
Expires: 01/01/2013 12:00 AM 

9/19/2008http://thepinetree.net/index.php?module=announce&ANN_user_op=view&ANN_id=8499 

New Suicide Prevention Advisory Committee for Calaveras County 

Calaveras County, CA....Thanks to funding from the Mental Health Services Act (Prop 63), the State 
Department of Mental Health will be implementing several Prevention and Early Intervention initiatives 
including Suicide Prevention. In collaboration with these efforts, Calaveras County Behavioral Health 
Services is forming a new Suicide Prevention Advisory Committee to build partnerships to address our local 
needs and to develop interim strategies. Anyone affected by suicide is encouraged to join and help prevent 
this tragedy in our community...... 

According to the State’s Strategic Plan on Suicide Prevention, suicide is the tenth leading cause of death in 
California, resulting in approximately 3,300 people losing their lives each year. On average, nine 
Californians die by suicide every day—among all age groups and across all socioeconomic, racial, and ethnic 
backgrounds.  

Rural areas have the highest rates of suicide in the US, particularly among older adult males and youth. 
Calaveras is not exempt as recent tragedies have reminded the community. In 2007, Calaveras had nine 
suicides. Eight of the nine were male and eight were by gunshot—both of which are consistent with State 
statistics for rural communities.  

Suicide is preventable. As a community, Calaveras County can do much to help. If you are a survivor, have 
lost someone, or would like to contribute to the prevention of this leading cause of death, please consider 
joining the new Suicide Prevention Advisory Committee. 

For questions regarding the Mental Health Services Act or to join the new Suicide Prevention Advisory 
Committee, please contact Christa Thompson at 209-754-2810 or at cthompson@co.calaveras.ca.us. If you 
or someone you know may be at risk of suicide, call the Behavioral Health Services Crisis Line 24 hours a 
day, 7 days a week at 209-754-3239 or toll-free at 800-499-3030. 
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Calaveras County Looking To Reduce Number Of 
Suicides 

Wednesday, September 17, 2008 - 02:10 PM 
BJ Hansen 
MML News Reporter 

San Andreas, Ca -- Calaveras County is forming a Suicide Prevention Advisory 
Committee with help from Prop. 63 funding, the Mental Health Services Act. 

“We believe that any suicide is too many,” says Behavioral Health Services 
Director Rita Downs. “Calaveras County has around 9-13 each year, and we 
would like to have a committee of people that are really passionate about the 
subject and are willing to work hard and look at the issue.” 

Downs says the rural areas typically have the highest rates of suicide, 
particularly among older adult males and youth. Last year, Calaveras County 
reported nine suicides, eight of which were male. 

According to the State's Strategic Plan on Suicide Prevention, suicide is the 
tenth leading cause of death in California. 

For information on how to join the Suicide Prevention Advisory Committee, 
you can call Christa Thompson at 209-754-2810. 

Written by bjhansen@mlode.com 
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