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PEI Community Program Planning Process, Form #2: This Section, Questions 1-5, should result in no more than 6-10 pages

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

The overall Community Program Planning Process
Karen Stockton, County Health Services Director was responsible for overall Community Program Planning.
Coordination and management of Community Program Planning 

Karen Stockton, County Health Services Director, coordinated and managed Community Program Planning.

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

1) Karen Stockton, County Health Services Director, ensured that stakeholders have the opportunity to participate in Community Program Planning.  This task was shared by Tara Shepherd, Deputy Director, County Alcohol and Drug Services, and De Funk, Prevention Coordinator, Modoc County Office of Education, in their roles as co-chairs of the Modoc County Prevention Collaborative.  Additionally, Lloyd Powell and Nuri Jimenez have provided outreach to the Native American and Hispanic/Latino stakeholders around current the current PEI proposal.
2.  Explain how the county ensured that the stakeholder participation process accomplished the following objectives (please provide examples):

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

The County began by identifying unserved and underserved populations that were identified in the county’s Community Services and Supports planning process.  

Hispanic children under 17 are disproportionately unserved.  Although Native American children fare better statistically, the number of individuals served is small, making percentages of service virtually meaningless.  Public input during the Community Services and Supports process indicated that both Native American and Hispanic children should be targets for our county’s MHSA planning.  Moreover, our service information indicates that children in general are underserved compared to adults.

Hispanic and Native American adults are also underserved.  During the CSS planning process, both the Hispanic and Native American communities indicated that reaching both communities would be most effective with services that support and strengthen families.  Older adults of all ethnicities are underserved.  We have addressed this population through our CSS commitment to development of an Older Adult System of Care.

Our CSS plan addressed these ethnic and cultural disparities by targeting service to rural areas where the Native American and Hispanic populations often live and work.  The plan also proposed partnerships with Indian Health Services and Migrant Education.  Together with staff recruitment with cultural and language competencies to serve these communities, our outreach and engagement have established service pathways in both Native American and Hispanic communities.

The county utilized our community partners and stakeholders to conduct an assessment of our service capacity.  The findings of our Community Partnership group (including agency partners, community partners, family members and consumers) strengthened and developed additional information about unserved and underserved populations.  A copy of our Community Partnership report is attached, including a list of members.  Our findings include:

· Children age 10-18 are comparatively less well-served by existing prevention and early intervention programs;

· School counselors are gone or reduced in number and scope, significantly reducing the capacity of school to identify and address behavioral and emotional problems with children and their families;

· Teachers in school settings have few resources to meet the needs of troubled children, and none to serve their families;

· Isolated children and families, especially those in geographically remote areas and children who are home-schooled, are especially hard to reach;

· The needs of trauma-exposed children and/or families are often not addressed until problems are serious and fully developed. 

· Services to those with co-occurring disorders should be a part of any program.

The county used the following mechanisms to include members of unserved and/or underserved populations in our planning process:  

· Representatives from rural education and service providers participated in our Community Partnership process;

· Tribal health representatives participated in our Community Partnership process;

· Migrant education representatives participated in our Community Partnership process

· Consultations with key informants, including  tribal and migrant education representatives, and education system representatives, and individuals conducting prevention and early intervention activities including Head Start, health services, after-school programs, and alcohol and drug services.

· Consultations with key informants serving individuals with serious problems, including Law Enforcement, Juvenile Dependency Court, Probation, and Alcohol and Drug programs, as well as County Mental Health staff conducting outreach and engagement to unserved and underserved populations.

· Training on MHSA and PEI with our Community Partners and Stakeholders

· Newspaper notification and internet circulation of PEI proposals (in English and Spanish) to assure that PEI proposals were available to all portions of the community for comment

· Ethnic outreach to Native American and Hispanic communities using Tribal Health and Migrant Education systems to assure that proposals were available to unserved and underserved communities 
· Geographic outreach to underserved rural communities, using newly established CSS outreach and engagement mechanisms to assure that proposals were available to unserved and underserved communities.

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

The county identified the following diversity in our county:  geographic diversity in our rural, lightly populated county; ethnic diversity including Native American and Hispanic populations; and socioeconomic diversity.

We used the following mechanisms to assure that our planning process reached diverse audiences:

· Conducted planning activities designed to assure participation by diverse populations, specifically including leaders and cultural brokers from the Hispanic and Native American communities.

· Developed a Community Partnership that includes geographic representation through the school system and the non-profit service provider that both serve outlying communities.

· Circulated (English & Spanish) the resulting plan to geographic and cultural communities for comment and questions, using cover material intended to make our proposals accessible to diverse communities.

c.  Included outreach to clients with serious mental illness and/or serious emotional disturbance and their family members, to ensure the opportunity to participate.

Our outreach to clients and family members included active involvement by Rays of Hope, the consumer group initiated by our county’s CSS implementation.  Family member representatives were also included, as the county does not have a NAMI chapter.  The plan resulting from our Community Partnership was circulated to the Mental Health Advisory Board, Rays of Hope, Cultural Advocates for Native Youth (CANY), and to our clinical sites, including contract sites operated by Siskiyou and Lassen counties in the distant corners of our county.  We included cover material to this plan, in order to make our proposals accessible.  We used members of our Community Partnership group to distribute the proposed plan to their constituency group members, providing a more user-friendly opportunity to participate.

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:
We assured the participation of required stakeholders, specifically: 

1) Individuals with serious mental illness and/or serious emotional disturbance and/or their families: 

Consumers and family members were included on the MHSA Community Partnership group and participated when Rays of Hope consumer group was used as a key informant.  Special outreach to these individuals occurred when the proposed plan was circulated within the community. 

2) Providers of mental health and/or related services such as physical health care and/or social services: 

Providers were included on the MHSA Community Partnership group and participated when health services, alcohol and drug and social services provider agencies were used as key informants.  Our single non-profit service provider participated in the Community Partnership group and circulated copies of the resulting plan.

3) Educators and/or representatives of education: 

Educators were included on the MHSA Community Partnership group and participated when school leaders and representatives were used as key informants and partners in the concluding proposals.
4) Representatives of law enforcement: 

Representatives of the Juvenile Dependency Court, Law Enforcement and Probation services were included on our MHSA Community Partnership group.  Key informant conversations assured that the needs and findings of this group were included in our planning process. 
5) Other organizations that represent the interests of individuals with serious mental illness and/or serious emotional disturbance and/or their families: 
The following groups also participated in Community Partnership stakeholder planning and participated in key informant discussion:  Family Resource Centers, senior center representatives, the single community nonprofit service organization (TEACH), and individuals with ties to youth clubs, parks and recreation were included in the Community Partnership stakeholder planning process.

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

1) The County Health Services Director and MHSA Consultant provided training for staff and stakeholders at our Community Partnership planning meetings, with an introduction to the MHSA and PEI guidelines and resource material.  An outline of training material is attached.

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.
The county found the following tools and processes useful in conducting our CSS planning:

· Partnership meetings with leaders and partners in providing services in this small county
· Community meetings
· Key informant meetings

· Surveys circulated in service sites and with partner stakeholder leadership groups

We have utilized partnership meetings with leaders and brokers to underserved communities.  We have used key informant discussions with spokespeople for communities and services throughout the county.  We have added a Community Partnership structure to assure that communities and service systems participate in determining our PEI planning process.  We circulated the resulting draft plan widely to assure that interested individuals and groups had an opportunity to comment and make recommendations.

The county experienced the following challenges in conducting our CSS Planning.  In each case, we have attempted to address the challenges in our PEI Planning.

· Our early CSS planning process resulted in unrealistic expectations about the impact of CSS on our public mental health program.  We strengthened our training component by focusing on the total dollar amount available and the constraints of state-level guidelines.

· Some stakeholders did not feel adequately involved in implementation following our CSS planning process.  We strengthened our Community Partnership structure by including those stakeholders and providing updates on our implementation.  We used key informant discussions to assure that key participants were included in our process.

4) During our CSS planning process the community identified needs and/or recommended strategies and programs that are more appropriate to the PEI program.  This was especially true of schools and the education community.  We have acknowledged that gap in our CSS planning and addressed the needs, and community consensus about addressing vulnerable children and their families, in this PEI plan. 

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

1) Our program planning process reached representatives from unserved/underserved communities.  The following groups and individuals participated in our Community Partnership and Prevention Collaborative and/or Stakeholders processes.

Mental Health Advisory Board


Rays of Hope


Modoc Dependency Court



Modoc Probation Department


Modoc Sheriff’s Office



Modoc Senior Center


Canby Clinic





RISE-Resources for Indian Student Education

Cedarville Rancheria




California Tribal TANF Partnership
Fort Bidwell Tribe 




Pit River Tribe


Tulelake Family Resource Center


Mountain View Foster Family Agency


SEALS After School Program


Rainbow Family Empowerment Center


Modoc 4-H Youth Development


Modoc County Social Services


Modoc County Child Protective Services

Modoc County Public Health


Modoc County Office of Education Prevention Services


Modoc County Office of Education Independent Living Skills Program


CalWorks Employment Program


Modoc County Alcohol and Other Drugs


CASA Program




Surprise Valley Unified School District


Tulelake Unified School District


Modoc Early Head Start


Strong Family Health Center (Indian Health)

First 5 Modoc


TEACH Child and Family Resource Center

Modoc High School


Modoc County Tobacco Education Program

Boy Scouts


California Highway Patrol
2)  Mention any special outreach to key informants here?  Lloyd Powell (Our MCMH Department Native American representative on CANY - Cultural Advocates for Native Youth) presented our draft proposal at a CANY meeting and asked for feedback along with initiating conversation regarding our workforce development planning process.  Nuri Jimenez, our MCMH Department Hispanic MSW conducted outreach to the Migrant Education groups, and facilitated outreach to Hispanic stakeholders in the Alturas, Newell/Tulelake, and Big Valley areas as well as translation of the proposal to Spanish for distribution and electronic publication on our web-page.
3) The resulting plan received strong support from the Community Partnership members.
5.  Provide the following information about the required county public hearing:

a.  The date of the public hearing:  1)  July 16, 2008 at 12 noon in the Health Services Building – Large Conference Room at 441 North Main Street, Alturas, CA
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.

1) The county circulated a description of the PEI Component to every member of our Community Partnership and our Preventive Collaborative. The description together with the final plan was posted on the county’s web site during the 30 day public comment period, and placed in each mental health service site, including consumer wellness and recovery centers and day treatment programs.  Copies were provided, upon request, to each stakeholder partner group to circulate to their stakeholder participants.  Copies were reviewed by members of the MHSA Steering Committee, CANY, and the Mental Health Advisory Board.  A copy of the description is attached.

c.  A summary and analysis of any substantive recommendations for revisions
1) The following substantive recommendations were made.  Each is followed by the county’s response:  (To be inserted after the hearing)
2) The county made the following changes based on recommendations received during the public hearing:  (To be inserted after the hearing)
d.  The estimated number of participants in the public hearing:  

1) (To be inserted after the hearing)
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	1. PEI Key Community Mental Health Needs 




	Age Group

	
	Children and Youth
	Transition-Age

Youth
	Adult
	Older    Adult

	Select as many as apply to this PEI project: 

1. Disparities in Access to Mental Health Services

2. Psycho-Social Impact of Trauma

3. At-Risk Children, Youth and Young Adult Populations

4. Stigma and Discrimination

5. Suicide Risk 
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	2. PEI Priority Population(s) 

Note: All PEI projects must address underserved racial/ethnic and cultural populations.
	Age Group

	
	Children and Youth
	Transition-Age

Youth
	Adult
	Older Adult

	A.   Select as many as apply to this PEI project:
1. Trauma Exposed Individuals

2. Individuals Experiencing Onset of Serious Psychiatric Illness

3. Children and Youth in Stressed Families

4. Children and Youth at Risk for School Failure

5. Children and Youth at Risk of/or Experiencing Juvenile Justice Involvement

6. Underserved Cultural Populations
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B.  Summarize the stakeholder input and data analysis that resulted in the selection of the priority population(s).

Our CSS plan identified the following community need and priority populations addressed in this PEI Project:

Community Needs:

· Disparities in Access to Mental Health Services

· At-Risk Children, Youth and Young Adult Populations, especially those with a limited ability to be in a mainstream school environment, those with peer and family problems, and those with involvement in the child welfare and/or juvenile justice system

Priority Populations:

· Children and Youth in Stressed Families

· Children and Youth at Risk for School Failure

· Children and Youth at Risk of or Experiencing Juvenile Justice Involvement

· Underserved Cultural Populations

Our CSS planning process utilized an extensive community survey that reached 400 respondents, 6% of the county’s population.  Our CSS survey respondents called for services to meet the needs of families concerned about children (63.5%); and services to improve family functioning (69.3%); or help parents communicate with their children (66.5%).  Counseling for children, support groups for parents, safe places for children and suicide prevention and education all received support from more than 65% of respondents.  Similar services were supported for youth and their families.  Spanish-speaking respondents supported services to improve family functioning and help parents communicate with their children, support groups for parents, counseling for children and mental health services in schools.  Young people (age 14-24) strongly supported services to improve family functioning, safe places for children, support for parents, counseling services and suicide prevention and education. 

The CSS process also included significant discussions with school representatives throughout the county.  These discussions took place against a backdrop of huge reductions in children’s services due to the elimination of Children’s System of Care services.  The process generated community expectations that could not be met with the actual amount of CSS dollars allocated to Modoc County, and within the state-level constraints of CSS guidelines.  Our PEI planning process has offered the opportunity to rebuild that partnership with the education community, and to meet the community’s strong desire for services that prevent and intervene early in the cycle of emotional disturbance for children and youth.

Our CSS operations to date have underscored the needs to address disparities in access, among isolated communities and within underserved racial and cultural groups.  Our implementation has also emphasized that the needs of children and youth are not only underserved, but represent the highest priority in our community.  Children and youth in stressed families, at risk for school failure and at risk of or experiencing juvenile justice involvement are all of special interest to our community partners. 

Our stakeholder process identified At-Risk Children, Youth and Young Adult Populations as the priority need for our Prevention and Early Intervention program.    This need was verified through key informant discussions, as summarized in Form #2, Community Program Planning Process above.

To meet this priority need, our stakeholder process identified Children and Youth At Risk for School Failure and Children and Youth At Risk of /or Experiencing Juvenile Justice Involvement as our priority populations.  These populations were verified through key informant discussions, as summarized in Form #2, Community Program Planning Process above.

We reviewed the following information.  In each case, they strengthened the choices of our Community Partnership and Prevention Collaborative to focus on activities to develop youth and family assets in Modoc County:

· Modoc County Healthy Kids Survey
· Modoc County Alcohol & Drug Services Strategic Prevention Plan
· First 5 Modoc Strategic Plan
· Modoc County SELPA census by school district
As a result of this input and analysis, we selected the priority population and age group that would be addressed by this PEI Project: 

3. PEI Project Description:  

Briefly describe the PEI project including the following:

a.  Explain why the proposed PEI project, including key community need(s), priority population(s), desired outcomes and selected programs addresses needs identified during the community program planning process.  

The Modoc County MHSA Prevention and Early Intervention project, Developing Youth and Family Assets in Modoc County, includes three programs:  (1) a community asset-building process based on implementing projects to address the 40 Developmental Assets in various sites and community settings, utilizing public and private partners to identify asset-building settings and train and encourage child and family activities; (2) development of a Primary Intervention Program that extends local success with the Early Mental Health Initiative into grades 4-6; and (3) expansion of the Strengthening Families Program curriculum, which supports skill building with parents and children, to increase the frequency of programs for parents and children ages 6-12 and 13-18, and to add a curriculum for children ages 3-5 and their parents. 

Community Asset Building

We selected this program based on research information on evidence-based practices, and a multi-year discussion through our Modoc County Prevention Collaborative.  The Prevention Collaborative has initiated and supported parenting education and other youth activities, including 4-H, Boy Scouts, After School Programs, sports programs, and health-based prevention education programs.  Our community seeks the unifying focus of a community-wide commitment to develop assets for our children and youth. During the PEI planning process, we reviewed the community needs and priority populations identified by our stakeholders and key community partners.  We reviewed research to identify programs and practices that would work with our community and that would achieve our desired outcomes.  We also consulted community stakeholders and key partners to identify proposed program strategies that would meet our community needs.  Our Prevention Collaborative arranged a half-day training and consultation session with the Search Institute in February 2007, to review in detail national experiences with a community-wide effort to build child, youth and family assets.  Our community supports a prevention effort that focuses the widest deployment of community resources to build assets for children, youth and support their families.  Based on all these activities, we identified training and coordination of programs and activities to build 40 Developmental Assets, as we have proposed in this project.  In summary, our selection was based on stakeholder input, data analysis, and program outcome information, broad cultural and ethnic stakeholder relevancy, and potential to leverage community resources.
Primary Intervention Program Grades 4-6

We selected this program based on research information on evidence-based practices, and on our County Office of Education experience with the Early Mental Health Initiative in Grades K-3.  We reviewed the community needs and priority populations identified by our stakeholders and key community partners.  We reviewed research to identify programs and practices that would work with our community and that would achieve our desired outcomes.  We also consulted community stakeholders and key partners to identify proposed program strategies that would meet our community needs.  Our stakeholders want an early intervention program that can supplement the broad community asset building efforts based on 40 Developmental Assets, to meet the needs of children with early indications of trauma, school difficulties and family problems.  Based on all these activities, we identified the Primary Intervention Program and propose an extension to Grades 4-6 and in number of sites/sessions in this project.  In summary, our selection was based on stakeholder input, data analysis, and program outcome information.

Extend Strengthening Families programs and add curriculum for children ages 3-5
Parenting Education support for families has been a successful part of our collaborative activities for children ages 6 to 12 and 13 to 18.  We have experienced both in our Prevention Collaborative and in the CSS implementation process, a need to provide early intervention and support for younger children and their parents.  Moreover, our county’s experience with the Strengthening Families Program curriculum has been good.  This evidence-based practice receives significant support among our stakeholders and collaborative partners. Based on proven success and our local experience, we propose in this program to expand the frequency of Strengthening Families Program sessions for children ages 6-12 and children ages 13-18 and their families, and to add the curriculum for children ages 3-5 and their families.   In summary, our selection was based on stakeholder input, data analysis, and program outcome information.

b. Implementation partners and type of organization/setting that will deliver the PEI program and interventions.  

Our community has come together to identify a community-wide effort to build strong, healthy families, with a collaborative effort to build youth and family assets and an array of early intervention programs that can serve those with special needs.  Our CSS implementation process has built a strong, diverse stakeholder group that includes school representatives, court and law enforcement personnel, child welfare and social services representatives, individuals from the community non-profit that provides many community services, and consumers and family members.  The public agency representatives on this stakeholder group have participated in Crisis Intervention training as a part of our CSS implementation.  The community non-profit, Migrant Education, Indian health services and school representatives have collaborated in the implementation of our outreach to underserved cultural and geographic communities under the CSS plan.  These groups all participated in the selection of our priority community need and priority population for this PEI project, through the PEI Community Partnership group.

Specifically, Modoc County has developed the Modoc County Prevention Collaborative.  Membership includes public, private and community representatives that meet monthly to ensure that prevention activities are coordinated, and that the activities are disseminated widely.  The Prevention Collaborative has worked intensely to analyze and review demographic data from the PEI planning process, and the findings of the PEI Community Partnership group that augmented these ongoing meetings with consumer and family member representatives and focused specifically on MHSA guidelines and requirements.  

Implementation Partners and Program Settings:

	
	Asset Building
	Primary Intervention
	Strengthening Families Program

	Implementation Partners
	* Prevention Collaborative

* Tulelake Unified School District

* Strong Family Health Center (Indian Health)
	* Modoc County Office of Education


	* Prevention Collaborative

* Modoc County Health Services

* Modoc Superior Court Drug Courts

	Program Settings
	* Tulelake Unified School District

* Alturas

* Countywide
	*School districts to be determined
	* Countywide, based on parent outreach and identification


Community Asset Building:  The goal of this effort is to involve all of Modoc County, including every geographic area of the county and public and private, faith community, recreational and civic groups in the development of activities and program to support asset building with children and youth.  Initially, the Prevention Collaborative will begin with training in the Tulelake Joint Unified School District, in the northwest corner of the county.  This initial training will be followed by a train-the-trainers effort in Alturas in the central part of the county.  The Alturas training will use members of the Prevention Collaborative to recruit individuals and groups that can participate in this community effort.  This effort has strong broad-ranging stakeholder support, and has been strongly supported as relevant to our Hispanic and Native American stakeholders.  It provides a very important opportunity to leverage both human and financial prevention and early intervention resources.
Specific demographic information is not available for the smaller portions of Modoc County.  The Tulelake/Newell region is an isolated rural area with farming, ranching and some limited tourism activities.  Hispanic and Native American families live in this two-county area, comprising both Siskiyou and Modoc counties.  The area is poor and has historically had more limited access to services.

Primary Intervention Program Grades 4-6:  The Modoc County Office of Education will operate this program through an Memorandum of Understanding, and will manage the program based on their operation of past and present Early Mental Health Initiative programs serving children in grades K-3.

Early Mental Health Initiative programs have been based in Alturas, Surprise Valley and Tulelake.  The Modoc County Office of Education will identify school locations willing to site the new program, based on the school district’s willingness to provide space, child referrals, supervision and other in-kind management supports.

Strengthening Families Program:  This program builds on the existing collaborative parenting/family communication skills education using facilitators based on availability.  Facilitators for current programs include mental health staff, alcohol and drug staff, probation department staff, youth court staff, a retired deputy sheriff, child advocates, and individuals from Child Protective Services.  We anticipate that the expanded programs will be managed in the same way by the Prevention Collaborative. 

Strengthening Families Program child and parent support and education will occur wherever outreach activities identify the necessary 12-24 families willing to participate in the 15-week education process.  We anticipate that the program will take place in Alturas most frequently, but CSS outreach and engagement in both Bieber/Adin and Tulelake/Newell have identified individuals and families likely to participate in this early intervention program.  More importantly, we anticipate that the Community Asset Building activities, in Tulelake, Alturas and, we hope, throughout the county, will both identify individuals and families who could benefit from this program, but will also educate the broader community about the benefits of parent and child education and support.
c.  Highlights of programs in this project  
Building Community Assets

Program elements

· Part-time staff to provide outreach and engagement with schools, public and private agencies, faith-based organizations, civic organizations, recreational organizations, and others

· Training for trainers willing to participate in asset building

· Participation sites or groups: background and inspirational training on individual assets and their power to affect youth development; baseline survey of young people to identify assets; activities to identify target assets and strategies to improve assets in young people

· Continued operation of the Prevention Collaborative to support and encourage asset development

· Expanded outreach to identify isolated or high risk young people and individuals/communities that can support their asset development

Implementation Activities

· Hire part time staff to coordinate this program

· Plan initial training for Tulelake Joint Unified School District and broader Alturas community

· Identify non-traditional individual and community partners, including recreation programs, civic clubs, faith community leaders, private and charter schools, and others.

· Identify tracking and monitoring tools that can assess the impact of asset-building activities, using Search Institute assistance and support

Primary Intervention Program Grades 4-6
Program elements

· Specific site selection and program monitoring of classroom aides by the Modoc County Office of Education

· Identification of school site in-kind resources to support Primary Intervention Program

· Development of referral protocols for services at the classroom site, that are culturally competent and that identify children at risk of school failure for Primary Intervention Program services

· Development of parent involvement efforts to assure that parents/guardians and teaching staff support children’s participation and growth in the Primary Intervention Program

· Development of referral protocols with Modoc County Mental Health for students and families who need more intensive services

· Establishment of tracking and monitoring tools to determine effectiveness of the program

Implementation Activities

· Sign MOU with Modoc County Office of Education to manage and implement program

· Identify two elementary school locations for implementation of the program

· Hire and train paraprofessionals to provide services to students who are at risk of school failure or at risk of out of home placement

· Develop referral protocols for services from county mental health for students and families who appear to need and are willing to accept more intensive services

· Review existing Primary Intervention Program tracking and monitoring tools to determine if changes are needed to adapt to older children

Strengthening Families Program 

Program Elements

· Outreach and engagement to identify parents, and referring entities, for families needing and wanting additional family education and support

· Expansion of existing list of Strengthening Families facilitators who can extend current family education modules for families with children ages 6-12 and ages 13-18 and their families and to include new curriculum for children ages 3-5 and their families

· Training of facilitators in new curriculum for children ages 3-5

· Arranging for meals for Strengthening Families Program sessions, using partners to arrange and provide family-style sit-down meals as a part of each training cycle

· Evaluation of training effectiveness using Strengthening Families pre- and post-tests

Implementation Actions

· Expand existing Strengthening Families Program parent education schedule for additional sessions beyond the current once per year

· Identify facilitators for expanded and new family education sessions

· Expand partner capacity to provide transportation and family meals

· Outreach to identify families to participate in the training, including isolated families

d.  Key milestones and anticipated timeline for each milestone.  

	
	Building Assets
	Primary Intervention
	Strengthening Families

	Convene Prevention Collaborative to provide policy and implementation guidance
	Monthly
	Monthly
	Monthly

	Sign Agreement to Manage
	
	10/08, Modoc County Office of Education (MCOE)
	

	Hire staff
	Modoc County Mental Health, 8/08
	MCOE 12/08
	

	Identify facilitators/trainers
	Collaborative, 8/08
	
	Collaborative, 8/08

	Recruitment of participants
	9/08 and ongoing
	MCOE 12/08 and ongoing
	9/08 and ongoing

	Initiate activities
	8/08 Tulelake; 9/08 Alturas; 
	1/09
	9/08

	Data collection
	9/08 (surveys) and ongoing
	1/09 and ongoing
	9/08 and ongoing

	Program review and reauthorization
	6/10
	6/10
	6/10


4. Programs:  

	Program Title


	Proposed number of

 individuals or families through PEI expansion to be served

 through June 2009 by type
	Number of months in operation through June 2009

	
	Prevention
	Early Intervention
	

	Community Asset Building


	Individuals/

Families: 500
	Individuals:

Families:
	11 months

	Primary Intervention Program


	Individuals:

Families:
	Individuals/

Families: 50-100
	9 months

	Strengthening Families Program

	Individuals:

Families:
	Individuals:

Families: 16-24
	10 months

	TOTAL PEI PROJECT ESTIMATED UNDUPLICATED COUNT OF INDIVIDUALS TO BE SERVED


	Individuals/

Families:

500
	Individuals/

Families:

66 - 124
	11 months


6. Linkages to County Mental Health and Providers of Other Needed Services

a. Describe how the PEI project links 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 other appropriate mental health service providers.

This PEI Project was designed in a planning process that included county and private providers of health, primary care, and mental health.  We believe that these community partner agencies, including health and primary care providers, are key partners in the strengthened network of care we are building.  As a result, our project implementation will include specific and formal referral linkages to assessment and treatment resources when participants believe that more extensive treatment is needed.  These referral mechanisms will include access to primary care providers, private or public mental health service providers, or MHSA programs established under the CSS program.

Describe how the PEI project links individuals and family members to other needed services, including those provided by community agencies not traditionally defined as mental health and have established or show capacity to establish relationships with at-risk populations; particularly in the areas of substance abuse treatment; community, domestic or sexual violence prevention and intervention; and basic needs.

This PEI Project will include specific and formal referral linkages to the following services.  All these agencies have been involved in the PEI community planning process as key informants and stakeholders, and are interested in participating in the development of this strengthened network of care.  All are members of the Prevention Collaborative that will provide oversight and monitoring to this PEI project.

· Modoc County Health Services Alcohol and Drug Program

· Strong Family Health Center (Indian Health Services)
· Modoc County Public Health Adolescent/Teen Programs

· First 5 Modoc

· MCOE Independent Living Skills Program

· RAINBOW Family Empowerment Center

· CalWORKS Employment Program

· TEACH CASA Program

· Modoc Early Head Start

· Modoc County Social Services, Adult and Child Protection

· Modoc County Social Services Benefit Programs

· Recreation Services, including Boy Scouts and 4-H Program

· Modoc Public Health, CHDP and Preventive Health Programs

· SEALS After School Program

Additionally, members of CANY have indicated a desire to continue to be involved in the PEI planning and delivery processes.  The organizational members include Native American representatives from:

· California Tribal TANF Partnership

· Cedarville Rancheria

· Fort Bidwell Tribe

· Pit River Tribe

· RISE – Resources for Indian Student Education

· Strong Family Health Center

· Modoc County Mental Health

Demonstrate that the PEI project includes sufficient programs, policies and activities (including leveraged resources) to achieve desired PEI outcomes at the individual/family, program/system, or, if applicable, community levels.

We have designed our programs using the models available in the research (Search Institute on Community Asset Building, and Strengthening Families Program, a SAMHSA Model Program) and on research and local experience (Primary Intervention Program).  We have spent several years developing a collaborative structure that will leverage resources sufficient to meet the research- and experience-based models we have selected for our system of preventive services.  We have built our budgets using models from the research in each case.  We are confident that as we implement the program with fidelity, we can achieve the outcomes identified in our planning process.

Because our program selection was based on a collaborative process with our partner stakeholders, we have begun to develop the implementation tools to accomplish our goals in a coordinated fashion once approval and funding has been achieved.  For example, Modoc County Office of Education has leveraged tobacco education funds to pay for an initial half-day training session with the Search Institute to learn about community efforts to build community assets for children and young people.  Tulelake Unified School District has volunteered to become an initial site for this community effort, and has identified staff training time and logistical support to begin the process of identifying trainers and surveying children.  Search Institute research has demonstrated that initial surveys, collaboratively designed asset-building activities, and follow-up surveys can have a profound effect on young people.

Our Prevention Collaborative has a rich history of collaborative community activities.  The Collaborative already provides some Strengthening Families parent and child education and support sessions.  These sessions utilize volunteer facilitators from partner agencies, whose training and service time is sponsored by their own agencies.  We have received support from the Environmental Health Department to assure that family-style meals that are a part of the program are healthy and prepared safely.  Transportation and materials are often provided by agencies that refer families to this program.  

Our Prevention Collaborative has sponsored additional prevention activities.  The Collaborative has supported development of a Nurturing Parent program, providing entry-level parenting skills for participants with limited skills.  Leadership for this effort is provided by the RAINBOW Family Empowerment Center with support from other collaborative partners.  First 5 Modoc provides funding for a Healthy Beginnings home visiting program (0-5 mental health PEI) that utilizes staff from Public Health, Mental Health and Alcohol and Drug programs.  Child abuse prevention activities, bicycle safety activities, and a prevention directory are among the many activities that have utilized resources from multiple agencies and a collaborative management and community evaluation mode. 

7.  Collaboration and System Enhancements

Describe relationships, collaborations or arrangements with community-based organizations, such as schools, primary care, etc., the partnerships that will be established in this PEI project and the roles and activities of other organizations that will be collaborating on this project.

Community Asset Building

Modoc County Office of Education has provided funds for initial training and orientation on 40 Developmental Assets, and has contracted for specific training with Tulelake Unified School District and the Alturas community under the auspices of the Prevention Collaborative.  Tulelake Unified School District has committed to provide staff to be trained as facilitators, and classroom time for surveys and activity development.  Every member of the Prevention Collaborative has committed to expand collaborative partnerships to include a wider range of recreation providers, faith community leaders, and civic organizations that can identify facilitators, participate in site-based surveys of children and youth, and participate in the identification and implementation of asset-building activities.

Primary Intervention Program
Modoc County Office of Education has committed to providing management and supervision to identify classrooms, leverage administrative and supervision resources from selected school sites, hire classroom aide staff, and administer pre- and post-tests to participating children.  MCOE has experience with managing Early Mental Health Initiative programs and will utilize this experience to assure that our program meets research-based program guidelines.  This program will utilize a formal MOU between Modoc County Mental Health and MCOE.
Strengthening Families Program Parent and Child Education and Support

This program builds upon current experience operating the Strengthening Families Program once a year for children ages 6-12 and their families and children ages 13-18 and their families.  The program uses facilitators from Modoc County Alcohol and Drug, Modoc County Mental Health, Modoc County Public Health, Modoc County Probation, Modoc County Dependency Court, a retired Deputy of the Modoc County Sheriff’s Office, Modoc County Child Protective Services and the CASA program.  Facilitator time is most often provided by the home agency; transportation and some materials costs are donated by participating agencies.  Environmental Health provides training and supervision to assure that family-style meals are safe and healthy.

The most significant leveraged resource we anticipate is outreach and community education.  The Prevention Collaborative is committed to developing a community-wide, public-private commitment by the residents of Modoc County to build the assets of our young people.  At the heart of that commitment is the Community Asset Building program, beginning in Tulelake and Alturas.  Every existing agency is committed to identify public and private individuals and organizations that can participate in the identification of asset-building sites (recreation activities, schools, faith organizations), and to identifying and accessing resources to support asset building as identified site by site in this effort.  

The community asset building will identify children and families living with stress, trauma or other challenge and participating members of the Collaborative will be able to refer and support these children and families to benefit from the Primary Intervention Program, Strengthening Families Program, and the other prevention and intervention activities provided by the Collaborative and its members.  In a community this size, referral rarely needs to occur through a formal protocol.  However, formal referrals will occur through the school sites to the Primary Intervention Program.  And, in some cases, referral to Strengthening Families Program will be formally made through Dependency Court, Probation, Drug and Alcohol Services.

Monitoring of outcomes will be done in a community process initiated by the Prevention Collaborative  This process will allow us to consider future extension of this project or other programs to achieve desirable individual, system and community outcomes.
Describe how the PEI component will strengthen and build upon the local community-based mental health and primary care system including community clinics and health centers.
Our project will include referrals from mental health service sites to Strengthening Families Program and other prevention and early intervention activities supported by the Prevention Collaborative.  Primary Intervention Program staff and Strengthening Families staff will include referrals to County Mental Health when children or families appear to need and want more intensive services.  

Our Prevention Collaborative includes representatives from the Strong Family Health Clinic – Indian Health Services and representatives from the primary care clinics serving Bieber/Adin and Tulelake.  These programs will provide services to referrals from the prevention activities and will refer individuals to prevention services where appropriate.
Describe how the programs in this PEI project will be sustained.
We believe that the Community Asset Building activity will be self-sustaining, once groups and settings have become familiar with the identification of assets and development of asset-building activities.  We will utilize the Prevention Collaborative to determine whether this self-sustaining point has been reached by June, 2010.  We anticipate that the Primary Intervention Program and Strengthening Families will be ongoing PEI projects, depending on community review at periodic intervals, and assessment of the extent to which these projects meet the identified individual, system and community outcomes.

8. Intended Outcomes 

Because of our small size, Modoc County is not required to develop a formal outcome evaluation.  Regardless, our Prevention Collaborative is committed to outcome monitoring to determine the effectiveness of these scarce resources.

Describe intended individual outcomes:
Community Asset Building: The most important measure for individual outcomes will be the assets identified in the Healthy Kids Survey.  Our review of past Surveys indicates that the areas we need to address are:  
· Do you feel safe at school?  
· Do you feel safe outside of school?
· Have you been hit or pushed or had rumors spread about you? Have you hit or pushed other kids or spread rumors about other kids?
· Does the child experience meaningful participation at home and in school?
Primary Intervention Program: We will administer the Walker-McConnell Scale pre- and post-program and expect improvement in the child’s ability to participate in school and with friends.  

Strengthening Families Program:  We will administer the Strengthening Families Program Pre- and Post Tests.  We expect improvement in family communication, reduction in risky behaviors, and improved positive connection of the child with family, school and friends.  

Describe intended system and program outcomes: Answer this question separately for each program

We anticipate that this PEI program will result in the following system outcomes:  

Community Asset Building:  We anticipate adoption of a commitment to improving the assets of Modoc children and youth, measured by an improvement in assets as measured by the Healthy Kids Survey.  We anticipate a strengthened Prevention Collaborative by the addition of private and civic groups that can expand the community resources and activities supporting the development of children and youth.  We expect that resources devoted to children and youth in our community will increase.

Primary Intervention Program: We anticipate an improvement in the capacity of schools to meet the needs of children in stressed families, as measured by the numbers of children whose problems are addressed early.  We expect an increase in County Mental Health services to children, through the early identification and referral of children and families needing more intensive treatment.

Strengthening Families Program: We anticipate an improvement in family functioning in 16-24 families, and a corresponding reduction in negative outcomes including: school failure, delinquent behavior, and child welfare or juvenile justice interventions.

We anticipate that this PEI program will result in the following program outcomes:  

Community Asset Building: We anticipate asset building activities in one school district and two or more youth settings in the first year.  We anticipate that 500 children will participate in 40 Developmental Assets surveys to establish their asset development.  We anticipate planned activities to address specified assets in each location in the first year.

Primary Intervention Program:  We anticipate Primary Intervention Programs in two schools, serving children in grades 4-6 in the first year.  We anticipate that the program will serve 50-100 children in the first year.

Strengthening Families Program:  We anticipate an additional 15-week family education and support session each for families with children 6-12 and with children 13-18 in the first year.  We anticipate a 15-week family education and support session for families with children 3-5 in the first year.
What will be different as a result of the PEI project and how will you know?

1) We anticipate that this PEI project will result in positive community outcomes, specifically an improvement in children’s assets in Modoc County, as measured by the Healthy Kids Survey.  We expect that some children in grades 4-6 will improve their functioning in school and social environments.  We expect that some families will improve their ability to communicate, to reduce risky behaviors, and to function confidently in school and social settings. 
9.  Coordination with Other MHSA Components

Describe coordination with CSS, if applicable

Our coordination with CSS includes the following mechanisms:

· Protocols for referral from this PEI project to CSS programs are under development.

· Individuals identified by the Outreach and Engagement portion of this program who can appropriately be served by this project will be referred.

· Staff from this program will meet regularly with the implementation staff of other MHSA components.

Describe intended use of Workforce Education and Training funds for PEI projects, if applicable.

Our Workforce Education and Training plan is not yet complete.  We will include PEI project needs in our assessment as we develop that plan.

Describe intended use of Capital Facilities and Technology funds for PEI projects if applicable.
Our Capital Facilities and Technology plan is not yet complete.  We will include PEI project needs in our assessment as we develop that plan.

Broad Budget Parameters
	Program
	Budgeted

	Developmental Assets Building Program:              

1.  Love & Logics-Training/Support, food, supplies & train the trainers sessions
2.  Stipends for DA Coordination
3.  Program promotion, supplies, food & materials for sessions

4.  Strengthening Families Program (2 sessions - $30,000.)
	$80,000.

	Primary Intervention Program: 
1. PIP Site 1 (2 sessions)

2. PIP Site 2 (2 sessions)
	$88,000.

	Administration and Planning:                                                           
1. Program Co-ordination

2. Administrative management
3. Supplies
	$32,000.

	Total
	$200,000.
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