
Exhibit D 
MHSA Program Component 

INNOVATION 
School-Based Response Team 

C8] 	 Completely New Program
0 Revised Previously Approved Program 

Program Number/Name: 

Select one of the following purposes that most 0 Increase access to underserved groups 
closely corresponds to the Innovation's learning 0 Increase the quality of services, including better 
goal. outcomes 

[gl Promote interagency collaboration 
0 Increase access to services 

1. 	 Describe why your selected primary purpose for Innovation is most relevant to your 
learning goal and why this primary purpose is a priority for your county. 

Plumas County has had school threat situations in each ofthe past three years. In addition, there 
is a high incidence ofsuicidal ideation and cutting behavior amongst children and youth, and a 
high incidence of bullying in our schools. When these significant events occur, the school staff 
feel helpless and do not have a specific plan of action to resolve the threat or have a systematic 
way to respond to the bullying behavior. 

We have held an extensive planning process in preparation for our MHSA 3-Year Plan and new 
Innovation Plan. Stakeholders were involved throughout the planning stages, development of the 
Innovation Plan, and will be involved in evaluation process. Stakeholders included youth, 
adults, older adults, veterans, persons in the AOD recovery community, family members of 
persons in the AOD community, and persons with lived experience and their family members. 

These innovation services will be youth and family driven and focus on wellness, recovery, and 
resilience. The MHSA stakeholder process for the Three Year Plan included I 0 focus groups 
and surveys completed by 599 individuals. The results of this stakeholder process found that 
youth, families, and adults reported that suicidal behavioral and school safety, including threats 
and bullying, were important issues to address in our MHSA Plan. During T A Y stakeholder 
focus group, youth reported that school threats, suicidal ideation, and bullying were significant 
issues in the schools and that the schools did not respond to these incidents. In addition, youth 
described the number of youth in the schools who are cutters, and that cutting can be a gateway 
to drug use. Participants in the adult stakeholder focus group reported that they were bullied as 
children, and some reported that they became bullies in response to the bullying behavior. 
Several stakeholders reported that suicidal behavior~! and bullying in our schools was a serious 
issue. 

Currently, when an incident occurs at a local school, the school staff may call police, the mental 
health crisis line, or probation, depending upon the situation or the person's familiarity with one 
of the agencies. There is no standard protocol for collaboration, who to call and when to call. 
As a result, multiple agencies may respond to a situation. There is also no protocol for following 
up with the youth to ensure that the incident is resolved or that the youth is linked to needed 
services, including mental health services. There is no coordinated approach to ensure that the 
situation is not repeated. 
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Our new Innovation project adapts an existing evidence-based practice utilized by Los Angeles 
County and others to meet the needs our small, rural county, and evaluate whether this 
modification obtains desired outcomes. The Innovation project will focus on developing a 
collaborative process and team to respond systematically to these critical incidents, including 
school threats, suicidal behavior, and/or bullying. There are models that have been effective in 
Los Angeles and other large cities, but these models need to be modified to meet the needs ofa 
small rural community. In this county, there are only a few staff at each agency who perform 
several different functions. We have limited resources and long distances a between towns with 
very limited public transportation. As a result, the small number ofstaffat our partner agencies 
creates a need to expand collaboration across the agencies. For example, different people may 
participate for any give incident, depending on who is working that day, or that shift . In the LA 
model, there is a dedicated team of individuals who only respond to incidents- that is their full­
time job! Our modification of this LA model evaluates the result of expanding the team and 
collaborative efforts to respond in a timely, consistent manner to incidents. 

Our Innovation project will identify l-2 staff from each of the following agencies: mental health, 
probation, law enforcement, and the schools, to be the key members of the School-Based 
Response Team. These individuals will collaborate together to respond quickly, efficiently, and 
consistently to crisis and critical event situations. This collaborative team will be called the 
School-Based Response Team. The School-Based Response Team will respond to situations 
across the county and will conduct a comprehensive mental health and crisis evaluation to 
determine what is most effective in each situation, with protocols developed to help respond and 
evaluate the outcome of each situation. However, to ensure an effective collaborative process, 
enhanced collaboration will be developed, so any persons responding to the incident will 
effectively implement the response protocol. The School-Based Response Team will also 
coordinate services with the Crisis Intervention Team (CIT) being implemented by law 
enforcement. This provides an exciting opportunity to train staff from multiple agencies and 
develop a consistent protocol for responding to crisis situations across the county. 

In an effort to further improve outcomes for the children and youth involved in these incidents, 
the School-Based Response Team wi ll also fo llow-up with each student, classroom, teacher, 
and/or family member, to deliver brief therapy and assess the need for additional follow-up 
services. When a student needs ongoing treatment, the School-Based Response Team will link 
the individual to ongoing mental health, co-occurring treatment, or probation services to ensure 
the incident is fully resolved. 

The School-Based Response Team offers a change in the response to crisis situations in the 
schools. The School-Based Response Team will offer a collaborative team of staff from relevant 
agencies to train, screen, intervene, and provide case management and monitoring to identify and 
manage any potential threats to our schools and/or community. In addition, the School-Based 
Response Team wi ll provide community-wide crisis response, clinical case management, and 
follow-up services. This comprehensive team will also utilize evidence-based practices to offer 
suicide assessment and prevention, train school staff on bullying prevention, and provide the 
clinical services needed to address any identified issues. 

The barriers to implementing this collaborative team in the past has been a shortage of staff, 
especially for probation and law enforcement; high caseloads; and limited time to develop the 
collaboration and protocols needed to systematically respond to critical incidents. These 
Innovation dollars will help fund the capacity to plan, design, create, implement this new 
collaboration and evaluate the effectiveness of the shared collaboration. While this program 
creates a more complex process, it is essential to make this change from existing models (that 
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have designated staff) to ensure success in this rural community. Ongoing data will help us to 
determine the effectiveness ofthe collaboration, as well as modify the design to continually 
enhance program effectiveness. 

Collaboration across agencies is difficult to measure and may fluctuate, depending upon 
management, funding resources, key events, and individual incidents. With this understanding, 
we will measure collaboration across our agencies using a tool used by the U.S. Substance Abuse 
and Mental Health Services Administration (SAMHSA) and the University of South Florida to 
evaluate collaboration in Children 's System of Care agencies and other federal grant projects. 
This Interagency Collaboration Activities Scale (IACAS) will be distributed to partner agency 
staff at the beginning of the project and annually. This survey asks the question: "To what 
extent does your organization SHARE with other child serving agencies?" A number of 
variables are measured, including funding, services, facility space, data, program evaluation, and 
staff training. · 

By measuring perception of these collaborative activities over time, we will be able to evaluate 
the success of our project. Through the project, we will improve how our collaborative agencies 
share funding, space, data, evaluation, training, participation on committees, case reviews, and 
formal written agreements. 

2. 	 Describe the INN Program, the issue and learning goal it addresses, and the expected 
learning outcomes. State specifically how the Innovation meets the definition of 
Innovation to create positive change; introduces a new mental health practice; 
integrates practices/approaches that are developed within communities through a 
process that is inclusive and representative ofunserved and underserved individuals; 
makes a specific change to an existing mental health practice; or introduces to the 
mental health system a community defined approach that has been successful in a non­
mental health context. 

This Innovation Project will make a change to the evidence-based practice model by developing 
a collaborative response team to specifically address school and community crises, for this small 
rural community. The School-Based Response Team will be available throughout the county to 
address many of the key issues identified on our MHSA surveys and in our focus groups. The 
School-Based Response Team will respond to all community crisis situations; conduct school 
threat assessments; identify situations of bullying; and provide fo llow-up treatment, brief 
therapy, and case management services, as needed. If an individual and/or family needs ongoing 
treatment, they will be linked to relevant services and/or mental health and/or co-occurring 
services through a warm handoff, when appropriate. 

The learning goal of this project is to assess the effectiveness of this collaborative team 
approach, using limited resources. We will adopt a proven model of response to use in the 
schools, to address school threats and bullying incidents. We will evaluate the effectiveness of 
this enhanced collaboration, to determine the effectiveness when agency staff may differ, with 
each crisis situation, depending upon the time ofday, or shift. The expected learning outcomes 
will be to understand the collaborative process, training needs of all team members, and success 
in resolving crisis situations, school threats, bullying, suicide prevention, and treatment 
strategies. School-Based Response Team members will be available to triage each situation, 
provide the needed services, and link the individual and/or family to ongoing supportive 
services, as needed. 

Plumas MHSA FY 2014-2017 Three Year Plan FINAL 01 /21 /15 13 



We will utilize mental health staff, Youth Peer Mentors, law enforcement, probation, and school 
staff to create the collaborative team that promotes a safe environment for schools and our 
communities. An active evaluation process will assess the collaboration between team members 
and the schools, and the timeliness of response and resolution of the incident. 

The collaboration between team members will be measured by using the IACAS to survey 
partner agency staff at the beginning of the project and annually. By asking agency staff to 
describe how their organization shares different indicators with other child serving agencies, we 
will have information from both managers and staff on a number of variables including funding, 
purchasing ofservices, facility space, data, program evaluation, and staff training. 

By measuring perception of these collaborative activities over time, we will be able to evaluate 
the success ofour project. Through the project, we will improve how our collaborative agencies 
share funding, space, data, evaluation, training, participation on committees, case reviews, and 
formal written agreements. 

We will also evaluate individual outcomes for youth and family, to assess the effectiveness of 
ongoing follow-up, treatment, and recidivism. Each individual .and/or family who needs ongoing 
follow-up services will be enrolled in our evaluation activities. These activities will provide the 
needed information to track individual outcomes over time to assess the effectiveness of the 
program. 

On a system level, we wifl evaluate the effectiveness ofa rural collaborative model, using more 
people with few resources, and determine what works, and how our learning can be applied to 
other small county programs. 

3. 	 Include a description ofhow the project supports and is consistent with the applicable 
General Standards as set forth in CCR, Title 9, Section 3320. 

The School-Based Response Team model ofcollaboration and timely response to critical 
incidents supports and is consistent with the MHSA General standards. We will develop, 
measure, and test an approach to small county collaboration that works in a rural county, 
adopting a proven model to use in the schools to address school threats and bullying incidents. 
This community collaboration will strengthen our multi-agency partnerships, develop 
opportunities to share funding, service planning, evaluation, and celebrate positive outcomes. 

Our services will be culturally-competent and available in English and Spanish, whenever 
possible (Plumas County does not have a threshold language). As we work closely with the 
schools to reduce school threats and bullying, we will also offer supportive services to high-risk 
youth and their families. If the famil y is monolingual Spanish, we w ill have bilingual, bicultural 
clinicians available to offer services in their primary language, whenever possible. 

We will deliver client- and family-driven services, as evidenced by having paid Peer Youth 
Mentors on our School-Based Response Team. The Peer Mentors help support high-risk youth 
to develop resiliency skills and support them to have a voice in developing client-driven 
treatment and services. In addition, we will utilize staff to support families to be active 
participants in their services and enhance resiliency skills for both the youth and the family, 
while reducing risk factors. 
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We are developing a mental health service delivery system that focuses on wellness, recovery, 
and resilience. Our Wellness Centers are being developed with MHSA CSS funding and 
modeled after Transition Age Youth Centers in other rural counties. The School-Based 
Response Team will help promote collaboration and integrated services in the schools and with 
allied agencies. 

We utilize a Risk/Resiliency Tool which measures key risk factors and resiliency factors for 
children, youth, and families. We utilize this tool at admission and every six (6) months. 
Progress on developing resiliency factors is shared with youth, families, and staffthrough an 
Individual Wellness Report. This information helps to guide services to develop resiliency skills 
over time. 

We initiated the development of the School-Based Response Team to develop and test an 
enhanced collaboration across multiple agencies in our community to systematically respond to 
crisis and critical mental health events in the schools, and promote and create safe environments 
to meet the needs of unserved and underserved individuals in our community. The enhanced 
collaboration with our primary allied agencies will offer a full range of services and develop a 
comprehensive prevention, intervention, and evaluation program to reduce depression, suicide, 
bullying, and school threat situations. The evaluation activities will test the effectiveness of this 
collaboration using the modified School-Based Response Team approach to resolve school 
threats and reduce the impact of suicide, violence, and bullying on our schools and communities. 

4. 	· Ifapplicable, describe the population to be served, number ofclients to be served 
annually, and demographic information including age, gender, race, ethnicity, and 
language spoken. 

We anticipate that we will serve 25 Children (ages 5-15) and 20 Transition Age Youth (ages 16­
25). It is expected that we will serve approximately 10% Hispanic, 80% Caucasian, and 10% 
other race/ethnicity groups. Approximately 50% will be females. The majority of youth will 
speak English. We anticipate that approximately 3% of the individuals or family members 
utilizing the School-Based Response Team will identify Spanish as their primary language. 

5. 	 Describe the total time frame ofthe program. In your description include key actions 
and milestones related to assessing your Innovation and communicating results and 
lessons learned. Provide a briefexplanation ofwhy this timeline will allow sufficient 
time for tile desired learning to occur and to demonstrate the feasibility ofreplicating 
the Innovation. 

We will develop, implement, and evaluate the effectiveness of the modified School-Based 
Response Team's collaboration across the three-year time period. This period will allow ample 
time to hire and train staff; develop and test standard tools for threat assessments and timely 
response to crisis and critical events; and develop and test protoco ls for responding to the 
bullying behavior. We anticipate that we will start to implement components of this program 
within the first three months of funding; however, full implementation and collaboration of 
services will occur by the end of the first year. This strategy will allow two additional years to 
fully implement and study the effectiveness of this approach and share our learnings with other 
counties. 

Evaluation activities will be developed in the first three months, and collected and analyzed 
monthly. Evaluation outcomes and lessons learned will be shared with the School-Based 
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Response Team and at the Mental Health Quality Improvement Committee, MHSA Committee, 
and management meetings. In addition, we will share our experience of collaboration in a rural · 
county, so other counties will be able to implement similar strategies, within their limited 
resources. 

After the three-year timeframe, the success of the project will be determined through the 
evaluation activities and stakeholder input. If deemed successful, the project will be transitioned 
it to another category of MHSA funding, such as PEL 

6. 	 Describe how you plan to measure the results, impacts, and lessons learnedfrom your 
Innovation, with a focus on what is new or changed. Include in your description the 
expected outcomes ofthe Innovation program, how you will measure these outcomes, 
and howyou will determine which elements ofthe Innovation Program contributed to 
successful outcomes. Include in your description how the perspectives ofstakeholders 
will be included in assessing and communicating results. 

We will collect data on both client level outcomes and measure the effectiveness of the 
Innovation Project and sources ofcollaboration. Client level outcomes will include the number 
of children and TAY referred; number served; number ofcrisis response situations and school 
threat assessments; outcomes ofeach critical incident; and ongoing need for follow-up services. 
The number of individuals receiving ongoing case management and numbers referred for 
ongoing services will be measured. In addition, key events such as the number of suicide 
attempts, school threats, referrals for bullying, and crisis response situations will be measured. 
Program effectiveness will measure the collaboration activities of the allied agencies prior to 
development of the School-Based Response Team, and ongoing collaborative activities as the 
School-Based Response Team is implemented. 

The collaboration between team members will be measured by using the IACAS to survey 
partner agency staff at the beginning ofthe project and annually. By asking agency staffto 
describe how their organization shares different indicators with other child serving agencies, we 
will have information from both managers and staffon a number of variables including funding, 
purchasing ofservices, facility space, data, program evaluation, and staff training. 

By measuring perception of these collaborative activities over time, we will be able to evaluate 
the success ofour project. Through the project, we will improve how our collaborative agencies 
share funding, space, data, evaluation, training, participation on committees, case reviews, and 
formal written agreements. 

Our evaluation activities will be developed and implemented with guidance from our Quality 
Improvement Committee and oversight by the Plumas County Mental Health Commission. 
Outcomes and lessons learned will be shared with the School-Based Response Team and at the 
Quality Improvement Committee, MHSA Committee, management meetings, and at regional 
and/or statewide meetings that involve other small, rural counties. 

7. 	 Ifapplicable, provide a list ofresources to be leveraged. 

In addition to MHSA funding, we wi ll util ize Medi-Cal revenue, whenever possible, to support 
the School-Based Response Team, as well as funding ongoing mental health treatment services 
delivered to youth and family members identified through the School-Based Response Team 
activities. 
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8. 	 Please provide projected expenditures by each fiscal year during the program time 
frame, including both the current andfuture funding years. Please also describe 
briefly the logic for this budget: how your proposed expenditures will allow you to test 
your model and meet your learning and communication goals. 

Project: School-Based Response Team 
Estimated Project Costs (Total per Year): 

Year 1: $327,000 
Year 2: $267,000 
Year 3: $267,000 

This Innovation Project utilizes a proven model to develop a comprehensive, innovative, 
mentoring program to address the need for a threat prevention and management program in our 
county. The School-Based Response Team will respond to all community crisis situations, 
conduct school threat assessments, identifY situations of bullying, and provide follow-up 
treatment, brief therapy, and case management services, as needed. If an individual and/or 
family needs ongoing treatment, they will be linked to appropriate services and/or behavioral 
health services through a warm handoff, when appropriate. Extensive evaluation activities will 
provide an assessment of project effectiveness and client-level outcomes achieved as a result; 
outcomes and lessons learned will be shared through established staff and stakeholder meetings. 
Expenditures will support this model; ensure that we are able to fully implement the project; and 
allow us to conduct supervision, evaluation, reporting, and dissemination activities. 

After the three-year timeframe, the success of the project will be determined through the 
evaluation activities and stakeholder input. If deemed successful, the project will be transitioned 
it to another category of MHSA funding, such as PEL 

A detailed budget for the Innovation Project (Years I- 3) is included below. 

Plumas MHSA FY 2014-2017 Three Year Plan FINAL 01 /21/15 
17 



Innovation Project 
Bud1get Detat'I - Year 1 

Type of Expenditure County MHSA 
Other 

Funding 
Sources 

Total 

1. Personnel 250,000 

2. Operating Expenditures 35,963 

3. Non-recurring Expenditures 

4. 
Contract Services (Subcontracts/Professional 
Services) 5,000 

5. Evaluation 20,000 

6. Other Expenditures (Admin) 16,037 

Total Proposed Expenditures 327,000 

B. REVENUES 

1. New Revenues 0 

a. Medi-Cal (FFP only) 

b. State General Funds 

c. Other Revenues 

Total Revenues 0 

C. TOTAL FUNDING REQUESTED 327,000 

D. TOTAL IN-KIND CONTRIBUTIONS 
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I nnovation Project 

B d u 1get De a1 -t 'I Year 2 


Type of Expenditure County MHSA 
Other 

Funding 
Sources 

Total 

1. Personnel 200,000 

2. Operating Expenditures 35,963 

3. Non-recurring Expenditures 

4. Contract Services (Subcontracts/Professional 
Services) 2,000 

5. Evaluation 15,000 

6. Other Expenditures 14,037 

Total Proposed Expenditures 267,000 

B. REVENUES 

1. New Revenues 0 

a. Medi-Cal (FFP only) 

b. State General Funds 

c. Other Revenues 

Total Revenues 0 

C. TOTAL FUNDING REQUESTED 267,000 

D. TOTAL IN-KIND CONTRIBUTIONS 
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Innovat ion Project 
u 1ge e a1 ­B d t D t "I Year 3 

Type of Expenditure County MHSA 
Other 

Funding 
Sources 

Total 

1. Personnel 200,000 

2. Operating Expenditures 35,963 

3. Non-recurring Expenditures 

4. Contract Services (Subcontracts/Professional 
Services) 

2,000 

5. Evaluation 15,000 

6. Other Expenditures 14,037 

Total Proposed Expenditures 267,000 

B. REVENUES 

1. New Revenues 0 

a. Medi-Cal (FFP only) 

b. State General Funds 

c. Other Revenues 

Total Revenues 0 

C. TOTAL FUNDING REQUESTED 267,000 

D. TOTAL IN-KIND CONTRIBUTIONS 
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Budget Narrative 

A. 	EXPENDITURES 

l. 	 Personnel- This line item includes salaries and benefits for the following positions: 
a) 0.10 PTE Coordinator; b) l.O PTE Mental Health Case Manager; c) 1.0 PTE Sr. 
Mental Health Counselor; d) 1.0 PTE T A Y Peer Mentor; and 0.50 PTE Sheriff. 
Expenditures in this category are based on current County Personnel Salary tables. 

2. 	 Operating Expenditures- This line item includes facility costs, such as rent, and other 
operating expenses including communications, office supplies, utilities, IT, and 
janitorial costs. Expenses also include ongoing client supports, food, housing, etc. In 
addition, dissemination of lessons learned to other counties and interested 
stakeholders is included. Expenditures are based on historical costs. 

3. 	 Non-Recurring Expenditures- No expenditures are included in this category. 

4. 	 Contract Services - This line item includes the project's portion ofgeneral mental 
health contracts. 

5. 	 Evaluation- This line items covers project evaluation, which will provide an 
assessment ofproject effectiveness and client-level outcomes achieved as a result. 

6. 	 Other Expenditures - This line item includes administration costs associated with the 
project. 

B. 	 REVENUE - Revenues have not been projected at this time. 

C. TOTAL FUNDING- Total funding for this project is $327,000 (Year 1), $267,000 (Years 2 
and 3. 

D. TOTAL IN-KIND CONTRIBUTIONS - No in-kind contributions are expected for this 
project. 
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ExhibitE 

MHSA Program Component 

WORKFORCE EDUCATION AND TRAINING 


1. Provide a program description. 

The PCMH Workforce Education and Training (WET) program will continue to provide 
coordination, training components, and financial support to staff, volunteers, clients, and family 
members, in an effort to promote skills development and career opportunities within the mental 
health system. 

PCMH WET funding provides staffand consumer training and development, including onsite 
and regional training across an array of topics, including wellness, recovery, resiliency, and 
cultural and linguistic skills; specialized topics such as autism and crisis intervention; and mental 
health first aid and ASIST train-the trainer modules. This funding also provides staff and 
volunteers access to online training courses. WET funding in this category also designates local 
discretionary funds for each regional Wellness Center (Chester, Indian Valley, Portola, and 
Quincy) to choose training in mental health topics that are relevant to the local population. 

A Consumer Pathways program will be implemented that supports clients in obtaining county 
mental health employment. Funds allow consumers to gain the skills and experience necessary 
to become an employee of Plumas County Mental Health. In addition, WET will support 
consumers in the development of a Mental Health Consumer Action Group to help guide 
services in the county. Funds will support key consumers to gain the skills necessary to take the 
lead in the formation ofa consumer-directed community group. This expert pool of clients and 
fami ly members will function as leaders, speakers, trainers, and evaluators in public mental health. 

WET funding also allows PCMH to provide financial support to staff through loan repayment 
opportunities and stipends for pursuing advanced degrees that will benefit Plumas County 
Mental Health. The MHSA Coordinator will support the PCMH WET Program through other 
MHSA funding . This support includes developing the curriculum for specific training modules 
and populations, conducting training in some of the modules, identifying trainers, and assisting 
staff and clients in developing opportunities for sharing their expertise. 

2. Describe any challenges or barriers, and strategies to mitigate. 

Through CSS funding, we plan to address the shortage ofconsumer staff through the expansion 
of the number of positions for Transition Age Youth Peer Mentors and Adult Consumer 
Advocates. We will ut ilize WET funds to offer training on WRAP, wellness and recovery, 
Motivational Interviewing, development of consumer-run services, and other promising 
practices, to staff and consumers. Our initial step is to train staff in the principles of MHSA; 
consumer culture; consumer empowerment; and how to integrate consumer staff into the system 
ofcare. Individuals from other community and partner agencies will also have access to these 
trainings, whenever possible. 

3. List any significant changes in Three-Year Plan, ifapplicable. 

We are significantly expanding our staffand consumer training opportunities, as well as adding 
funding to support the development of a Mental Health Consumer Action Group. The 
establishment of local discretionary training funds is a significant change that w ill strengthen our 
Wellness Centers and foster a sense of buy-in and accountability in each of our regions. 
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FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan 

Innovations (INN) Component Worksheet 

Coun~: ----------~P~LU A~___________ Date: 11/ 14/14 ~M~S 

Fiscal Year 2014/15 
A B c 0 E F 

Est imated Total 
Mental Health 
Expenditures 

Estimated INN 
Funding 

Estimated 
Medi-Cal FFP 

Estimated 1991 
Realignment 

Estimated 

Behavioral 
Health 

Subaccount 

Estimated Other 
Funding 

INN Programs 

1. School-Based Response Team 327,000 327,000 

2. 0 

3. 0 

4. 0 

5. 0 

6. 0 

7. 0 

8. 0 

9. 0 

10. 0 

11. 0 

12. 0 

13. 0 

14. 0 

15. 0 

16. 0 

17. 0 

18. 0 

19. 0 

20. 0 

INN Administrat ion 32,700 32,700 

Tot al INN Program Estimated Expenditures 359,700 359,700 0 0 0 0 
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FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan 
Innovations {INN) Component Worksheet 

County: PLUMAS Date: 11/14/14 

Fiscal Year 2015/16 
A B c 0 E F 

Estimated Total 

Mental Health 

Expenditures 

Estimated INN 

Funding 

Estimated 

Medi·Cal FFP 

Estimated 1991 

Realignment 

Estimated 

Behavioral 

Health 

Subaccount 

Estimated Other 

Funding 

INN Programs 

1. School-Based Response Team 267,000 267,000 

2. 0 

3. 0 

4. 0 

5. 0 

6. 0 

7. 0 

8. 0 

9. 0 

10. 0 

11. 0 

12. 0 

13. 0 

14. 0 

15. 0 

16. 0 

17. 0 

18. 0 

19. 0 

20. 0 

INN Administration 26,700 26,700 

Total INN Program Estimated Expenditures 293,700 293,700 0 0 0 0 
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FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan 
Innovations (INN) Component Worksheet 

Coun~: ----------~P~LU~M~A~S___________ Date: 11/ 14/14 

Fiscal Year 2016/17 
A B c 0 E F 

Estimated Total 

Mental Health 

Expenditures 

Estimated INN 

Funding 

Estimated 

Medi-Cal FFP 

Estimated 1991 

Realignment 

Estimated 

Behavioral 

Health 

Subaccount 

Estimated Other 

Funding 

INN Programs 

1. School-Based Response Team 267,000 267,000 

2. 0 

3. 0 

4. 0 

5. 0 

6. 0 

7. 0 

8. 0 

9. 0 

10. 0 

11. 0 

12. 0 

13. 0 

14. 0 

15. 0 

16. 0 

17. 0 

18. 0 

19. 0 

20. 0 

INN Administration 26,700 26,700 

Total INN Program Estimated Expenditures 293,700 293,700 0 0 0 0 
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