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Purpose of Report & Meeting 

� Review identified programs to assess their 
elements, implementation and costs 

� Review  statewide law and guidelines that 
govern  PEI and INN programs and financing 

� Provide findings of  the review 

Background
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�	 Recent drastic budget cuts and changes in the mental 
health field have occurred causing concern with many health field have occurred, causing concern with many 
special funds and programs 

� Specifically, recent news articles highlighted some 
MHSA’s Prevention and Early Intervention (PEI) and 
Innovation (INN) programs 

�	 IIn response, thhe MHSOAC:MHSOAC  
� Reviewed the highlighted PEI and INN programs 
� Issued this report with its findings 
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MHSA: PEI Requirements 

� 20% of funds distributed to counties must be spent on 
prevention and early intervention programs prevention and early intervention programs 

� California is ahead of major national policy shift toward 
prevention and early intervention 

� 2010 Affordable Care Act 

� 2011 SAMHSA’s vision of  good and modern  mental health and 
addiction system 

This  d unprece ented  investment  is  not  currentl y f ound  in  oth  � Th  d d    l  f d  her  
states 

� Overall purpose: “prevent mental illnesses from becoming 
severe and disabling” 

MHSA: Purpose & Intent
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�	 Define serious mental illness among children, adults and seniors as a 
condition deserving priority attention, including prevention and early 
intervention services 

�	 Reduce long-term adverse impact on individuals, families and state and 
local budgets resulting from untreated serious mental illness 

�	 Expand the kinds of successful, innovative service programs begun in 
California, including culturally and linguistically competent approaches 
for underserved populations 

�	 Ensure funds are expended in the most cost-effective manner and services effective manner and services �	 Ensure funds are expended in the most cost 
are provided in accordance with recommended best practices subject to 
local and state oversight to ensure accountability to taxpayers and to the 
public. 
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MHSA: PEI Requirements (Cont.) 
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PEI programs must: 

�	 Empphasize impprovingg timelyy  access to services for underserved 
populations (WIC §5840(a)) 

�	 Provide outreach to families, employers, primary care health care 
providers, and others to recognize the early signs of potentially 
severe and disabling mental illnesses (WIC §5840(b)(1)) 

�	 Provide access and linkage to medically necessary care (for 
children, adults and seniors with severe mental illness) as early in the 
onset of conditions as is practicable (WIC §5840(b)(2)) 

�	 Reduce stigma associated with being diagnosed with a mental illness 
or seeking mental health services (WIC §5840(b)(3)) 

�	 Reduce discrimination against people with mental illness (WIC 
§5840(b)(4)) 

MHSA: PEI Requirements (Cont.) 
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� Include mental health services similar to those under other � 

pr
Include mental 

ograms effectiv
health ser

e in prev
vices

enting mental 
 similar to those under other 

illnesses from 
becoming severe and reducing the duration of untreated 
severe mental illnesses and assisting people in quickly 
regaining productive lives (WIC §5840(c)) 

� Emphasize strategies to reduce 7 negative outcomes that may 
result from untreated mental illness: 
� suicide  incarcerations  school failure  hool failure, unemployment  prolonged suffering � suicide, incarcerations, sc  unemployment, prolonged suffering,  

homelessness, and removal of  children from their homes (WIC §5840(d)) 

� Can be used to broaden the provision of community-based 
mental health services (WIC §5840(e))  

PEI programs must: 
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MHSA: INN Requirements 

� 

mental health program of: 
� Prevention and Early Intervention 
� Adult and Older Adult Mental Health Systems of  Care Act 
� Children’s Mental Health Services Act (WIC §5892(a)(6)) 

� Counties are prohibited from spending INN funds until the 
MHSOAC approves their INN programs (WIC §5830(e)) 

� Time-limited demonstration projects to test and evaluate the 
efficacy of: efficacy of: 
� new/changed  mental health approaches or application of  a successful non-

mental health approach  to address mental health challenges for which existing 
solutions either don’t exist or are inadequate (WIC §5830(c),(d)) 

� AB 1467 of  2012 codified this part of  INN guidelines 

INN Program Funding: 5% of the total funding for each county 

PEI Guidelines
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� DMH issued PEI guidelines in 2007 
� specify the programmatic requirements for counties’ planned 

PEI programs and 
� the basis for the MHSOAC’s review and approval of county 

PEI plans 

� AB 100 of 2011 
� The MHSOAC no longer approves counties’ PEI plans 
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INN Guidelines 

� DMH issued INN Guidelines in 2009 
� S  Specifify  h   the   programmatii  c   requi  irements f f  or   counti  ies’’  

planned INN programs 
� Substantial input from MHSOAC  
� The basis of MHSOAC’s review  and approval of INN 

programs 
�� Most kMost keey pry provisions havovisions havee been incorpor been incorporated into the ated into the 

MHSA by AB 1467 

MHSA: INN Requirements (Cont.) 
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INN programs must have the following purposes: 

� Increase access to underserved groups 
� Increase the quality of services, including better outcomes 

� Promote interagency and community collaboration 
� Increase access to services 
(WIC §5830(a),(b)(1)) 
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PEI Trends: County Plans
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Key findings of PEI Trends Report:
 
� 100% included programs for at-risk children,, yyouth and youngg
p g  y 

adult populations 

�	 97% included at least one early intervention program; a 
number of programs combined both early intervention and 
prevention 

�	 86% of counties included co-occurring mental health and 
substance-abuse issues as an element of at least one PEI 
programprogram 

�	 80% described at least one program as offering peer support 

�	 78% of counties included at least one program to address the 
negative impact of trauma 

PEI Trends: County Plans (cont.) 

9/10/2012 
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� 75% included one or more programs to address the MHSA 
principles of reducing school failure (95%) stigma and 
discrimination (86%), incarcerations (76%), and suffering 
(75%) resulting from untreated mental illness 

� 76% included a pp g  rogram to reduce mental health dispp  arities

� 69% included a program to address the initial onset of a 
serious psychiatric illness 

Key findings of PEI Trends Report:
 



 

            

9/10/2012 

8 

INN Trends: County Plans (cont.) 

� 70% of  INN Programs include a focus on developing or testing 
better ways to address the needs of  individuals with serious better 
mental illness 

ways to address the needs of  individuals with serious 

� Many are also incorporating innovative  approaches to other 
dimensions of mental health delivery besides direct services, such 
as evaluation, planning, and workforce education 

� Percentages of  programs that focused specifically on 
new/adapted approaches for serving un/underserved (including 
inappropriately served) populations inappropriately served) populations 
� 11%: African Americans 
� 21%: Asian/Pacific Islanders 
� 37%: Latinos 
� 16%: Native  Americans 

INN Trends: County Plans
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Of the four MHSA primary purposes for INN programs, 
the Trends Report showed the Trends Report showed: 

� 47% of programs were to increase access to services for 
underserved populations 

� 28% of programs were to improve quality and outcome of 
services 

� 16% f i ll b16% of programs were to promote interagency collaboratiion 

� 9% of programs were to increase access to services 
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Programs identified in news articles in relation to 
TOTAL PROGRAM BUDGET/TOTAL MHSA FUNDS RELEASED TOTAL PROGRAM BUDGET/TOTAL MHSA FUNDS RELEASED 

Innovation 

Distributions through June 2012 $310,032,013 

INN funds approved by MHSOAC $ 158,000,000 

Total INN funds identified in articles $ 11,990,246 

Percent of total INN funds identified in 
articles 

4% 

Total INN plans approved by MHSOAC 86 

Total PEI plans reported in articles 5 

Percent of total INN plans identified in 
articles 

6% 

9/10/2012 

Funding: PEI Programs 

Funding: INN Programs 
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Programs identified in news articles in relation to 
TOTAL PROGRAM BUDGET/TOTAL MHSA FUNDS RELEASED TOTAL PROGRAM BUDGET/TOTAL MHSA FUNDS RELEASED 

Prevention and Early Intervention 

Distributions through June 2012 $1,262,756,594 

PEI funds approved by MHSOAC $ 713,000,000 

Total PEI funds identified in articles $ 4,379,434 

Percent of total PEI funds identified in articles 0.3% 

Total PEI plans approved by MHSOAC 485 

Total PEI plans reported in articles 8 

Percent of total PEI plans identified in articles 2% 
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Innovation Fund Distribution by County 

County Total amount 
Distributed 

Total Budget for 
Programs Identified 
in news articles 

Percent of total 

Butte $1,820,300 $536,540 29% 

KingsKings $1 298 600 $1,298,600 $899 850 $899,850 69%69% 

San Bernardino $16,357,400 $8,248,670 50% 

Santa Clara $14,269,500 $2,135,998 15% 

Stanislaus $3,997,500 $308,863 8% 

19 

9/10/2012 

PEI Fund Distribution By County 

INN Fund Distribution By County 
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Prevention and Early Intervention Fund Distribution by County 

County County Total amount Distributed Total amount Distributed 
Through FY 11/12 

Total Budget for Total Budget for 
Programs Identified in 

news articles 

Percent of total Percent of total 

Fresno $26,671,300 $487,763 2% 

Napa $3,342,600 $148,570 4% 

Riverside $56,087,000 $715,416 1% 

San Diego $93,954,400 $1,525,415 2% 

San Francisco $23,954,400 $750,000 3% 

Stanislaus $13,769,700 $225,000 2% 

Sutter/Yuba $4,560,800 $109,000 2% 

Tri Cities $7,199,000 $235,000 3% 

20 



COUNTY 
SUMMARIES 
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Individual County Programs Summary
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� PEI 
� Fresno 
� Napa 
� Riverside 
� San Diego 
� San Francisco 
� Stanislaus� Stanislaus 
� Sutter/Yuba 
� Tri-Cities 

� INN 
� Butte 
� Kings 
� San Bernardino 
� Santa Clara 
� Stanislaus 

9/10/2012
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Fresno: Horticultural Therapeutic Community 
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� PEI Program
 
� Budget: $484 763 total
 Budget: $484,763 total 
� FY 10-11: $135,490 
� FY 11-12: $180,653 
� FY 12-13: $171,620
 

� News Description:
 
� Spends $171,620 a year for a “horticultural therapy” program 

h  110 d  f i li d  i l dithat serves 110 gardeners from marginalized groups, including 
Hmong immigrants and migrant farm workers. 

� The program helps residents meet their neighbors and grow 
produce not available locally, and also holds community events. 

Fresno: Horticultural Therapeutic Community (cont.) 

9/10/2012 
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� � Ne
progr

ws 
a
ar
m 
ticles do not capture the purpose of
which is to identify and respond to risk and 

 the 

early onset of mental illness in an underserved 
population 

� Use gardening as access strategy and wellness activity 
to engage individuals from underserved populations in 
variety of  interventions including: 

P d  h  l � Peer  support  and short-term  menta h l h i il health interventions 
� Address PTSD, intergenerational conflict, and trauma 

� Facilitates linkages to treatment 

News articles do not capture the purpose of the 

24 

Program Description in Plan 



  

 

Fresno: Horticultural Therapeutic Community (cont.) 
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County Description: 
� Culturally appropriate center to deliver peer support �	 Culturally appropriate center to deliver peer support 

services and outreach and engagement for individuals from 
underserved populations, especially Hmong, Southeast 
Asians, Native Americans, and African Americans 

� Platform to address PTSD related to cultural-specific 
traumas, including the loss of traditional ways, war and 
violence 

� Center pprovides de-stiggmatizingg  and welcomingg site where 
trusted community leaders can reduce barriers to service 

� Partnerships among physical health providers and 
community-based organizations to address housing, 
employment, education, benefits issues and culturally 
specific healing strategies 

Fresno: Horticultural Therapeutic Community (cont.) 

9/10/2012 
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�	 Approved: MHSOAC 08-27-2009 

�	 Implemented: 
�	 March 2010 (Delayed due to county establishing contracts with three 

providers) 
� Consistent with approved plan 

� # Served: 
� Year 1: 520 individuals Year 1: 520 individuals � 

� Year 2: 640 individuals 

�	 

MHSA Uncodified Section 3(a), (c); WIC §5840(a), (b)(1), (b)(3), (d) 
Statute/Regulation: 



Fresno: Horticultural Therapeutic Community 
(cont.) 

27 
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MHSOAC Staff Findings:
 

� Compliant with MHSA and PEI Guidelines: Yes
 

� Recommendations: None at this time 

Napa: Native American PEI Project 
28 

� PEI Program 
B d  t   $148 570 t t l� Budget:  $148,570 total 
� FY 10-11: $53,692 
� FY 11-12: $94,878 

� News Description: 
� Monthly sweat lodge session is one element of  a program 

ffor or NativNative Americans e Americans with with a 10a 10 -month budgmonth budget of et of   $53,692 $53,692 
� The program, which is expected to reach 510 people, also 

includes a monthly potluck, powwows and traditional 
drumming circles 



�

 

 

Napa: Native American PEI Project (cont.)
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Program Description in Plan 
News articles do not capture the purpose of the � News articles do not capture the purpose of the 
program, which is to identify and respond to those at 
risk of early onset of mental illness in an underserved 
population 

� One part of bigger program to increase access to 
mental health treatment for underserved Native 
Americans with and at risk of mental illnessAmericans with and at risk of mental illness 

� Program includes outreach, education, cultural events 
and traditional practices that build resiliency and 
wellness, screening, assessment, referrals, and trainings 

Napa: Native American PEI Project (cont.) 

9/10/2012 
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� Approved: MHSOAC  06-24-2010 (original PEI plan) 

IImpl :  Y� lementtedd  Yes, consi  st  ent with     i t t ith approved d pllan 

� # Served: 
� Year 1: 99 individuals 
� Year 2: 2,600 individuals 

� Statute/Regulation: 
MHSA U ncodifi ed S ection 3( c) ; WIC §5840 ( MHSA U a) ), (b) (b), (d)difi d S ti  3( )  WIC §5840 (  (d) 



 

Napa: Native American PEI Project (cont.)
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� MHSOAC Staff Findings: 

l  h M  A  d  d l�Compliant with MHSA and PEI Guidelines: Yes 

�Recommendations: None at this time 

Riverside: Mamas y Bebes 

9/10/2012 
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� PEI Program 
�� Budget: $715,416 total Budget: $715,416 total 
� FY 09-10: $238,472 
� FY 10-11: $238,472 
� FY 11-12: $238,472 

� News Description: 
� Riverside received approval for a 12-week “mood 

management” course titled Mamas y Bebes that helps young manag
Latina mothers create a he

ement  course titled Mamas y 
althy physical, social and 

Bebes that helps young 

psychological environment for themselves and their infants. 
� The course is one of four parenting programs that together 

have an annual budget of $2,958,317. 



 

Riverside: Mamas y Bebes (cont.) 
33 
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Program Description in Plan 
�	 NNews articles do not convey that this is an evidence-

based practice to prevent the onset of post-partum 
depression in Spanish-speaking pregnant women 
from an underserved population. 

�	 The article states that the budget funds 4 programs 
– it actually funds 8 programs 

Riverside: Mamas y Bebes (cont.) 

9/10/2012 

17 

�	 County Description: 
� Program targets pregnant Latina women at risk for � Program targets pregnant Latina women at risk for 

depression during their pregnancies and provides 
services countywide to 360 individuals 

� Developer of the practice uses the term “mood 
management” to refer to the program’s focus on 
intervening to prevent and promote recovery for 
depressiondepression 

� Course offered to women who are between 12 to 32 
weeks pregnant, with post-partum booster sessions at 1, 
3, 6, and 12 months post-partum 



  
  

Riverside: Mamas y Bebes (cont.) 
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� Approved: MHSOAC 09-20-2009 

� IImpllementedd: 
�	 Early 2012 (Delay due to contracting, recruitment, training, and 

outreach) 
� Consistent with approved plan 

� # Served: Unknown, program has not yet been fully 
impplemented 

�	 Statute/Regulation: 
MHSA Uncodified Section 3(a), (b), (c); WIC §5840(a), (b), (c), (d) 

Riverside: Mamas y Bebes (cont.) 

9/10/2012 
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� MHSOAC Staff Findings: 

l  h  �Compliant with  M  MHSAA   and  d PEI Guid  dellines: Yes 

�Recommendations: None at this time 



�
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San Diego: Home-Based Gatekeeper Program 
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� PEI Program 
� Budget: $1 525 415 total Budget: $1,525,415 total 

�	 FY 09-10: $488,805, additional $59,000 for start-up costs 

�	 FY 10-11: $488,805 

� FY 11-12: $488,805 

Meals not paid for by MHSA; paid by Older Americans Act Title III 
C-2, State General Funds, participant donations, and local funds 

� News Description News Description: 
�	 Awarded $547,805 for the inaugural year of a program where 

homebound seniors receive daily meals from workers who also 
screen them for depression or suicidal thoughts 

San Diego: Home-Based Gatekeeper Program 
(cont.) 

Program Description in Plan
 

� Provides outreach, education, depression screening, 
mental health assessment, suicide risk assessment, 
brief counseling and interventions 

� Links to treatment and community resources and 
follow-up in conjunction with delivery of meals and 
nutrition screen and education for diverse home-
bond seniors with and at risk of mental illness 

9/10/2012 
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San Diego: Home-Based Gatekeeper Program 
(cont.) 

39 
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County Description:
 
� E id  b  d ti  Evidence-based practice 
� Provides prevention and short-term early intervention 

services including education, screening, assessment, 
brief intervention, referral and follow-up to 
underserved culturally/ethnically diverse and isolated 
seniors who are: 
� homebound due to illness and/or disability and are facing 

cultural barriers and/or stigma; and 
� at-risk for or experiencing depression, medication misuse 

and substance abuse, and suicidal ideation 

San Diego: Home-Based Gatekeeper Program 
(cont.) 

9/10/2012 
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� Approved: MHSOAC  01-30-2009 

� Implemented: Yes, as approved 

� # Served: 

� FY 2010-11: 814 individuals 

� FY 2011-12: 845 individuals 

� Statute/ g/Regulation: 

MHSA Uncodified Section 3(b), (c), (d); WIC §5840(a), (b)(2), (c), (d) 



 

San Diego: Home-Based Gatekeeper Program 
(cont.) 

41 
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� MHSOAC Staff Findings: 

l  h M  A  d  d l�Compliant with MHSA and PEI Guidelines: Yes 

�Recommendations: None at this time 

San Francisco: Holistic Wellness Promotion in a 
Community Setting: African American Program 

9/10/2012 
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� PEI Program 
� Budget: $750 000 total MHSA funds � Budget: $750,000 total MHSA funds 
� FY 10-11: $250,00 plus $75,000 contractor match 
� FY 11-12: $250,00 plus $75,000 contractor match 
� FY 12-13: $250,00 plus $75,000 contractor match 

� News Description: 
� San F

A 
rancisco Spends $250,000 

W
per year on an African-

American Holistic Wellness Program that uses ethnic 
celebrations, oral histories and arts to build a stronger sense 
of community among blacks in the low-income Bayview 
neighborhood 



News a c es do o c u e e u ose o s a     
 

 

 

San Francisco: Holistic Wellness Promotion in a 
Community Setting: African American Program (Cont.) 

43 
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Program Description in Plan 
� News articles do not capture the pup rpose of this pp og rogramap p 

which is to identify and respond to risk and early onset of
mental illness in an underserved population 

�	 Use holistic approach based on cultural values and traditions 
to provide outreach and education, individual and group 
counseling, and other direct mental health interventions 
� Safety building and risk reduction; evidence-based 


parenting programs
 
�	 Linkages to mental health services for residents of an 

African American community with extensive and ongoing 
exposure to severe trauma, many with PTSD and other 
mental disorders 

San Francisco: Holistic Wellness Promotion in a 
Community Setting: African American Program (Cont.) 

9/10/2012 
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� Approved: MHSOAC 04-24-2009 

� Implemented: Yes, as approved 

� # Served: 
� FY 2010-11: 562 individuals 

� Statute/Regulation: 

MHSA Uncodified Section 3(a) and (c); WIC §5840(a),(b)(1), (b)(3), (d) 



 

San Francisco: Holistic Wellness Promotion in a 
Community Setting: African American Program (Cont.) 

45 
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� MHSOAC Staff Findings: 

l  h M  A  d  d l�Compliant with MHSA and PEI Guidelines: Yes 

�Recommendations: None at this time 

Stanislaus: Friends Are Good Medicine 

9/10/2012 
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� PEI Program 
B d  t   $225 000 t t l� Budget:  $225,000 total 
� FY 09-10: $75,000 
� FY 10-11: $75,000 
� FY 11-12: $75,000 

� News Description: 
� St ani slaus C ount y  recei ved  $75 ,000 f or "F i  r end  s   are G  ood � St i l  C t  i d $75 000 f  F i d   G d 

Medicine," an online directory of self-help groups that 
address topics ranging from bereavement to weight 
struggles to single parenting 



�  

 

Stanislaus: Friends Are Good Medicine (cont.) 
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Program Description in Plan 
� Strengthens community support groups consistent with county’sStrengthens community support groups consistent with county s 

emphasis on partnerships with community efforts to respond to 
mental illness 

�	 Includes broad mass media campaign, clearinghouse and 
directory 

�	 Information, training, consultation, support, leadership 
development and infrastructure available to help start or 
facilitate peer support groups 

�	 Reinforces role of supportive relationships as a critical  
determinant of mental health, physical health and recovery 
from co-occurring issues of mental health with substance abuse 

Stanislaus: Friends Are Good Medicine (cont.) 

9/10/2012 
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County Description:
 
O ln ine di  rect  ory i  s   di  i  onl  � O li t ly   l   one  elementt 

� Other efforts strengthen support groups for 
people with serious mental illness 

� Program developed a model to provide peer 
support group facilitation training for  Spanish-
speaking comm

pp g p 
unity members so 

g 
they  can lead 

p 

support groups for Spanish-speaking individuals 
experiencing serious mental illness 



�

 

  

Stanislaus: Friends Are Good Medicine 
(cont.) 

49 
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� Approved: MHSOAC  05-28-2009 

� Implemented: Yes, as approved 

� # Served: 
� 43 individuals trained as peer support group facilitators 
� 45 individuals trained in Mental Health First Aid 
� 8 area agency on aging ads created 

� Statute/Regulation Statute/Regulation: 

MHSA Uncodified Section 3(c), (d), (e); WIC §5840(a), (b)(1)-(2), (d) 

Stanislaus: Friends Are Good Medicine 
(cont.) 

9/10/2012 
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� MHSOAC Staff Findings: 

ll  h  �Comp iant with  M  MHSAA   and  d PEI Guid  dellines: Yes 

�Recommendations: None at this time 



 Sutter/Yuba: Support Recreational Opportunities
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�	 PEI Program 

�	 Budget: $109,000 total 
�	 FY 09-10: $8,000, plus $85,000 one-time for recreational 


scholarships
 
� FY 10-11: $8,000 
� FY 11-12: $8,000 

�	 News Description: 
� Receives $93,000 a year to help 40 at-risk youth “thrive not 

just survive” through gym memberships, dance classes and 
team sports 

Sutter/Yuba: Support  Recreational Opportunities 
(cont.) 

Program Description in Plan 
� Recreational opportunities for community  youth from primary 

target populations to fight st
pp 

igma, build self-esteem, 
y y p 

thrive, 
y 

and create a wellness positive community 
� Program designed to address the key community mental 

health needs of: 
1) Reducing disparities in access to mental health services, 
2) Reducing psycho-social  impact of trauma, 
3) Increasing prevention efforts and responses to early signs of at risk3) Increasing prevention efforts and responses to early signs of at-risk 

children, youth and young adult populations, 
4) Reducing stigma and discrimination, and 
5) Increasing knowledge  of  signs of suicide risk and appropriate  actions 

to prevent suicide 

9/10/2012 
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Sutter/Yuba: Support Recreational Opportunities 
(cont.) 

53 

54 

� Approved: MHSOAC 08-20-2009 

� IImpllementedd: 

� Delayed and only partially implemented 

� Martial arts, dance studios and gym partnerships have not begun 

� # Served: 

� Outreach to 150 

�	 Statute/Regulation: 
MHSA Uncodified Section 3(b); WIC §5840(a), (b), (c), (d) 

Sutter/Yuba: Support Recreational Opportunities 
(cont.) 

9/10/2012 
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�	 MHSOAC Staff Findings: 
��  Compliant with MHSA and PEI Guidelines: Unclear. The Compliant 

plan identifies appr
with MHSA and PEI Guidelines

opriate target populations
: Unclear

,  intended 
. The 

individual outcomes and linkages to community agencies not 
traditionally defined as mental health.  The plan is unclear 
about linkages to mental health or primary care providers 
for individuals who may need assessment or extended 
treatment for mental illness or emotional disturbance. 

� Recommendations: County should ensure that, in addition to 
the existing recreational activities, they utilize other 
interventions and strategies, including linkages to medically 
necessary care, that are likely, based on evidence, to bring 
about intended outcomes for the defined target population. 



 

 

Tri-Cities: Student Well-Being: College Students
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� PEI Program 
� Budgget: $235,,000 total 

�	 FY 10-11: $120,000 
� FY 11-12: $115,000 

� News Description: 
�	 The Tri-City Mental Health Center which serves Pomona, Claremont and 

La Verne received $230,000 to develop student wellbeing programs 
and are expected to reach more than 100 people a year 

�	 Propposal included a pplan for: 
� Self-help, drop-in centers featuring massage chairs for relieving muscle 

tension 
� Meditation room 
� Biofeedback lab where students use computer software to learn breathing 

and relaxation techniques 

Tri-Cities: Student Well-Being: College Students 
(cont.) 

Program Description in Plan
 

� Plan describes a planning process to develop 
campus-based plans to promote the emotional and 
mental wellbeing of college students.  

� Massage  chairs and biofeedback lab were not part 
of the MHSOAC approved plan 
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Tri-Cities: Student Well-Being: College Students 
(cont.) 
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� Approved: MHSOAC 03-25-2010
 

� Implemented: No
 

� # Served: N/A
 

� Statute/Regulation: 


MHSA Uncodified Section 3(b); WIC §5840(a)  (b)(1)-(2)  (c) and (d) MHSA Uncodified Section 3(b); WIC §5840(a), (b)(1) (2), (c) and (d) 

Tri-Cities: Student Well-Being: College Students 
(cont.) 

9/10/2012 
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� MHSOAC Staff Findings: 
� C li t  ith MHSA d PEI G � Compliant with MHSA and PEI Guid elines: The b rai nst orming  id li  Th  b i t i  

ideas presented in the news article are not relevant to 
compliance.   

� Recommendation: In order to develop a compliant program, 
the County should consider the following: specifying target 
populations at risk of and/or with early onset of mental 
illness, def ffining expected mental health outcomes for these 
target populations, and confirming that funded interventions 
and strategies are likely, based on evidence, to bring about 
these outcomes. 



       

 

Butte: Therapeutic Wilderness Experience
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�	 INN Program 
B dBudgett: $536$536 540 t ,540 tottal (subbsequently redidirecttedd, $0 spentt on� l ( tl $0 
this INN) 

�	 News Description: 
� Spending $536,540 on a three-year Therapeutic 

Wilderness Experience, a program that takes teenagers 
with behavioral problems on a 20-day outdoor adventure. 
The program is expected to help more than 90 families. 

Butte: Therapeutic Wilderness Experience (cont.) 

9/10/2012 
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Program Description in Plan 
� News articles do not capture that this program is a time limited� News articles do not capture that this program is a time-limited 

program to test a new or changed mental health strategy. 
� Strategy to determine if adding a family component to 

wilderness programs for youth with serious emotional 
disturbance improves individual and family mental health and 
functional outcomes 

T arget  popul ation  are  teenagers  wh o  are h igh -end users of � T  l    h   h h d  f 
public mental health services, at-risk of out of home placement 
because of serious emotional disturbance and their families 



Butte: Therapeutic Wilderness Experience (cont.) 
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� Approved: MHSOAC 06-25-2010 

� Implemented: No 

� # Served: N/A 

� Statute/Regulation: 

MHSA Uncodified Section 3(c); WIC §5830(a)(1)-(4) 

Butte: Therapeutic Wilderness 
Experience (cont.) 

� MHSOAC Staff Findings: 
C  ll  h   M  �Comp iant with MHSASA   andd   INN NN   G  Guid  dellines: Yes 

�Recommendation: None at this time 

9/10/2012 
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Kings: Youth Transitions
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� INN Program 
� Budgget: $899,,580 total 
� FY 10-11: $124,850 
� FY 11-12: $221,506 
� FY 12-13: $221,506 
� FY 13-14: $221,506 
� FY 14-15: $110,752 

� News Description: 
� ThThe CCounty iis receiiviing $944,843 to “ t t” E i F ilit  t  dt $944 843 t start” an Equine-Facilitated 

Psychotherapy program for students who are not reading at 
grade level or otherwise are not doing well in school. The three-
year program is expected to serve 24 people a year. 

Kings: Youth Transitions (cont.) 
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Program Description in Plan
 
� News articles do not capture that this is a time is a time-limited program to � News articles do not capture that this limited program to 

test a new or changed mental health strategy. 
� Strategy  to determine if  a collaborative  approach  among 

behavioral health departments, schools,  Native American youth and 
their families,  tribal leaders, and community organizations improves 
mental health and academic outcomes for youth with early 
indications of  emotional disturbance 

� Tests an adaptation of  equine facilitated psychotherapy as a � Tests an adaptation of  equine-facilitated psychotherapy as a 
component of  the collaborative  approach 

� Equine-facilitated  therapy is a therapeutic practice with growing 
evidence base for Native American youth 



Kings: Youth Transitions (cont.)
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� Approved: MHSOAC 02-28-2011 

� Implemented: Yes, as approved 

� # Served: 12 

� Statute/Regulation: 

MHSA Uncodified Section 3(c); WIC §5830(a)(1)-(4) 

Kings: Youth Transitions (cont.) 
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� MHSOAC Staff Findings: 
C  Compll  iant with h   MM  HSASA   and  � d INN NN   G  Guid  dellines: Yes 

�Recommendation: None at this time 



 

San Bernardino: Holistic Campus Program
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� INN Program 
�� Budget: $8,248,670 total Budget: $8,248,670 total 
� FY 11-12: $2,796,884 
� FY 12-13: $2,423,016 
� FY 13-14: $2,423,016 
� FY 14-15: $605,754 

� News Description: 
� Has budgeted $8.1 million over three years for a "holistic�	 Has budgeted $8.1 million over three years for a holistic 

campus" of three community centers that provide services 
like acupuncture, art classes, equine therapy, tai-chi and 
zumba to the general public. The program is expected to 
reach 7,000 people a year. 

San Bernardino: Holistic Campus Program (cont.) 
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Program Description in Plan 
� News articles do not capture that this is a time limited program to � News articles do not capture that this is a time -limited program to 

test a new or changed mental health strategy.  
� Strategy  to determine if  providing mental health promotion services 

in a Holistic Campus where the community determines the services 
offered and the majority of employees are peers and/or cultural 
brokers increases access to mental health treatment for individuals 
and families from underserved populations 

� Focus of the campus will be overall wellness  resilience and resources � Focus of the campus will be overall wellness, resilience and resources 
with county and community mental health providers taking a more 
subtle but still readily accessible role to provide mental health 
services and integrated treatment in a single setting for those 
consumers with identified co-occuring disorders 



San Bernardino: Holistic Campus Program (cont.)
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� Approved: MHSOAC 01-27-2010 

� Implemented: Yes, as approved 

� # Served: 
� 5,000 individuals served in FY 11-12 

�	 Statute/Regulation: 

MHSA Uncodified Section 3(c); WIC §5830(a)(1) (4)MHSA Uncodified Section 3(c); WIC §5830(a)(1)-(4) 

San Bernardino: Holistic Campus Program (cont.) 
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� MHSOAC Staff Findings: 
C  Compll  iant with h   MM  HSASA   andd   INN NN  �  G  Guid  dellines: Yes 

�Recommendations: None at this time 
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Santa Clara: Multi-Cultural Project
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� INN Program 
� Budget: $2 135 998 total Budget: $2,135,998 total 
� FY 12-13: $,1,166,290 
� FY 13-14: $684,499 
� FY 15-16: $285,208 

� News Description: 
� Received $2.1 million to establish a community center that 

will be a hub for “traditional wellness” practices, including 
acupuncture and meditation. 

� The center is expected to serve 1,500 people a year and 
operate for three years. 

Santa Clara: Multi-Cultural Project (Cont.) 

9/10/2012 
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Program Description in Plan 
� NeNews ws aarticcles  do not cap

program to test a ne
es do o

w or c
cap tuuree thaat thiss  pp roogg raam is s aa timee-limited 

hanged mental health strategy. 
ed

� Strategy is whether inclusion of multi-cultural services in a 
single setting facilitates cross-cultural collaboration among 
ethnic communities to promote mental health and support 
people with mental illness 

� Aims to create new governance model grounded in ethnic 
traditions,  synergy, and inter-cultural learning from 
collaboration among multiple ethnic groups 

� Informs and guides efforts to  increase capacity of new 
immigrant populations to support peers with mental health 
issues 



 

 
 

 
 

 

Santa Clara: Multi-Cultural Project (cont.)
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County Description: 
�	 Mental health and support services designed by ethnic family 

members and peer mentors will be delivered in a community-based, 
linguistically and culturally appropriate supportive setting. 

�	 Many mental health consumers advocated for traditional healing 
methods from other ethnic groups such as acupuncture, sweat lodges, 
meditation, which they had found to be very beneficial to their 
recovery and well-being. 

�	 Videos and life presentations of testimonials from ethnic community 
members recoveringg from mental illness can be shown to de-
stigmatize the condition and reduce fear around using mental health 
services. 

�	 The grouping of services within the same site allows groups to learn 
from each other’s experience and provide services to these special 
groups in all ethnic languages. 

Santa Clara: Multi-Cultural Project (cont.) 
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�	 Approved: MHSOAC 09-27-2010 

�	 Implemented: In part, the center has not yet been identified, 
however,  they are  currently co-located in some county 
buildings 

�	 # Served: Unknown, program not yet fully implemented 

�	 Statute/Regulation: 

MHSA Uncodified Section 3(c); WIC §5830(a)(1)-(4) 



  

Santa Clara: Multi-Cultural Project (cont.)
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� MHSOAC Staff Findings: 
C  l  h M  SA  d NN G  d l�Compliant with MHSA and INN Guidelines: Yes 

�Recommendation: None at this time 

Stanislaus: Arts for Freedom 
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� INN Program 
B d   get   $308� t  $308,863 t Bud : 863 tot ltal 
� FY 11-12: $105,300 
� FY 12-13: $103,800 
� FY 13-14: $99,763 

� News Description: 
� St ani slaus  i rece ved   th three-year b d t f $308 863 f  � St i l  i d a  budget of $308,863 for  

an arts project open to anyone in the county. The arts center 
provides free classes and youth groups, and doubles as a 
gallery. 



  

 

 

 
 

 

Stanislaus: Arts for Freedom (cont.)
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Program Description in Plan 
�� News articles do not capture that this is a time-limited program to News articles do not capture that this is a time limited program to 

test a new or changed mental health strategy. 
�	 Strategy to determine whether the use of arts for wellness 

successfully educates and empowers individuals with chronic mental 
illness to use creative arts for wellness and recovery 
�	 Does providing opportunity for those with mental illness to work and learn 

side by side with others promote recovery, reduce stigma, and contribute to 
healthier and productive individuals who are less dependent on the mental 
health system? 

�	 Will serve as a parallel social support system, a gateway to 
services and providers, will develop linkages for referral purposes 
and encourage use of community-based services 

Stanislaus: Arts for Freedom (cont.) 
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�	 Approved: 
� Local approval,, signed byy Mental Health Directorpp g 

08/09/2011 
� Implemented: 
� Yes, November 2011 

� # Served: 
� Unknown, too early in implementation 

� St t t  
MHSA Uncodified Section 3(c); WIC §5830(a)(1)-(4) 
St ta ute: 



  

  

Stanislaus: Arts for Freedom (cont.)
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� MHSOAC Staff Findings: 
C  l  h M  SA  d NN G  d l�Compliant with MHSA and INN Guidelines: Yes 

�Recommendations: None at this time 

San Francisco: Yoga Classes for Peer 
Support Providers 

9/10/2012 
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� The county also holds a lunchtime yoga  class for Department 
of Public Health workers who have had personal 
expp eriences with the mental health syy stem,,  either througg h
their own treatment or through a family member.  The 
classes are an hour long, cost $100 each and attract an 
average of six attendees. 

� CSS Program 
� B dBudgett: 
� $600 

� News Description: 



 
 

 

 

 

San Francisco: Yoga Classes for Peer 
Support Providers (cont.) 
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�	 Program Description in Plan 
� Not applicable. This was not included in a plan. � Not applicable. This was not included in a plan. 

� County Description: 
� This is a pilot retention strategy for peer staff providing 

MHSA services but experiencing high rate of turnover.  To 
address the issue of frequent peer staff turnover, 
attributable to inadequate stress reduction skills, a 6 week 
yoga class was provided to peer staff. 

� The staff are consumers of mental health services, working in 
various MHSA programs that have a peer support 
component. 

� This activity is paid with $600 in CSS administration funds. 

San Francisco: Yoga Classes for Peer 
Support Providers (cont.) 
�	 Approved: 
� No: Yoga class for peer staff was added as the result �	 No: Yoga class for peer staff was added as the result 

of update that the county was not required to submit 
for state (MHSOAC or DMH) approval post-AB 100. 

�	 Implemented: 
� Implemented as intended 

� # Served: 
�� Approx 6/classApprox 6/class 

� Statute/Regulation: 

9/10/2012 
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WIC §5890(a) 
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9/10/2012 

San Francisco: Yoga Classes for Peer 
Support Providers (cont.) 

� MHSOAC Staff Findings: 
C li i h MHSA d f CSS Ad i  f d Y� Compliant with MHSA and use of CSS Admin funds: Yes 

� Recommendations: None at this time 

Summary of Findings: News Articles 

�	 13 MHSA programs included in PEI/INN plans developed by 
12 California counties, plus an element of one CSS program. 
Stanislaus had both PEI and INN 

�	 8 programs were PEI and 5 were INN 

�	 12 of the13 programs were reviewed and approved by 
MHSOAC between 2009 and 2011 

�	 1 program (Stanislaus County’s Arts for Freedom) was 
approved locally after AB 100 and before AB 1467 
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Summary of Findings: News Articles (cont.) 

� Budget amounts are problematic: 
S ome amounts         wer d l h h� S e  reported as  annual amounts  though 
budgets reported were actually for more years than 
referenced in the articles 

� Some reported budgets funded more programs than 
were referenced in the articles 

� Of the 13 programs  8 focus on services to people � Of the 13 programs, 8 focus on services to people 
from diverse, underserved racial, ethnic, and 
cultural groups 

Summary of Findings: News Articles (cont.)
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� Program descriptions are problematic: 
D dd  h hi h h l� Do not address the extent to which the elements 
described fit in with program’s purpose linked to mental 
health outcomes 

� Omit details about programs’ mental health 

interventions
 

�� Do not differentiate between PEI (ongoing services Do not differentiate between PEI (ongoing services 
designed to bring about mental health outcomes) and 
INN (time-limited pilots and evaluations of unproved 
new/changed mental health practices) 

86 



 

  

9/10/2012 

44 

Summary of Findings: INN Programs 

� INN funds for the 5 programs are 4% of total INN 
f nds distrib ted funds distributed 

� 4 of the 5 programs were implemented. One 
(Butte’s Therapeutic Wilderness Experience) was not 
implemented due to budgetary reasons 

� All 5 programs comply with MHSA and INN 
Guidelines 

Summary of Findings: PEI Programs
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�	 PEI funds for the 8 programs are less than 1% (0.3%) of 
total PEI funds distributed 

�	 7 of the 8 programs were implemented. One (Tri-Cities’ 
Student Well-being: College Students) is still being 
developed 

�	 6 of the 8 programs comply with MHSA and PEI 
Guidelines. 
� Tri Cities’ program compliance cannot be determined � Tri-Cities program compliance cannot be determined 


because it is still being developed
 
� Sutter/Yuba’s program compliance is unclear because need 

more information 
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Conclusion
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� Proposition 63 is the product of participatory democracy 
�� Designed to benefit from lessons learned through Designed to benefit from lessons learned through 

implementation, review, and revision of policies, programs, and 
expenditure plans 

� Approach to oversight and accountability that supports the 
work of implementing and running programs, features 
� Respect for differing interpretations and priorities 
� Prioritizes tracking evaluation  communication  and opportunities for �	 Prioritizes tracking, evaluation, communication, and opportunities for 

quality improvement 
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