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Introduction from Nancy Pena 
 

 
 
 

July 31, 2009 
 

 
Dear Members of the Mental Health Oversight and Accountability Commission: 
 
We are grateful for the opportunity presented by the Mental Health Services Act to continue to 
pursue our vision of transformation.  For the first time in a substantial way, we will be able to focus 
significant efforts on preventing mental illness and addressing mental health disorders at the earliest 
possible stages when negative effects can be meaningfully reduced and long-term outcomes can be 
appreciably improved.  
 
The PEI Plan furthers the Mental Health Department’s mission of assisting individuals affected by 
mental illness and serious emotional disturbance to achieve their hopes, dreams and quality of life 
goals.  It was developed within the framework of the Department’s values, which include belief in the 
importance of the active participation of consumers in their own recovery and that consumers and 
their families must be at the center of the development, delivery, implementation and evaluation of 
their services.  Throughout the planning process we heard from many, many voices; and every voice 
added value and richness to our Plan.   
 
The PEI Plan includes strategies to help prevent and address the early symptoms of mental 
disorders regardless of their etiology.  Many of the PEI strategies will be implemented countywide.  
Others will be implemented in high risk areas in which overburdened and underserved families face 
multiple stressors.  There is particular emphasis on reaching and serving individuals and families 
who are subject to cumulative risk factors and on reducing disparities in access to help.  
 
Consistent with the County’s CSS Plan, the PEI Plan continues the emphasis on a lifespan 
approach, based on strong system partnerships, rooted in cultural competency throughout, and with 
an emphasis on connectedness.  We expect to create improvements in a range of life stages and 
domains by preventing and reducing the incidence, prevalence and severity of mental illness. 
 
It is my honor to submit the attached Santa Clara County Mental Health Services Act Prevention and 
Early Intervention Plan on behalf of the County, its Board of Supervisors, County Executive, Health 
and Hospital System Chief Executive Officer, Mental Health Board, MHSA Stakeholder and 
Leadership Committee, consumers and family members, mental health service providers, other 
governmental and community service providers, Ethnic and Cultural Community Advisory Committee 
members, neighborhood activists, other community leaders, and concerned residents.   
 
      Sincerely, 
 
 
 
 
      Nancy Dane Peña, Ph.D., Director 
      Santa Clara County Mental Health Department 
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OVERVIEW 
 
 
The Prevention and Early Intervention (PEI) Plan is the result of an almost two-year 
effort by a large collaboration of interested individuals and groups, including the 
substantial participation and substantive contribution of consumers and family 
members.  The process involved the following efforts: 
 
• A range of forums, focus groups and town hall meetings were held to solicit input and 

share knowledge.  Panel discussions with local community leaders as well as noted 
speakers highlighted the regular, well attended meetings.  

 
• Informational materials, including newsletters in five languages, were produced on a 

regular basis; and numerous presentations were made to community groups.   
 
• Key Santa Clara County-specific topics were researched and reports were produced 

and disseminated.   
 
• Strategy Work Groups did the tough work of synthesizing and prioritizing the critical 

concerns that had emerged to identify the Key Community Needs and Priority 
Populations that would be the focus of the initial PEI Plan.  

 
• The 57 participants in the Strategy Work Groups worked with staff and consultants to 

learn about best practice strategies and to tie the needs and populations to effective 
projects and strategies for the PEI Plan.   

 
The final product—the PEI Plan—was posted and widely disseminated for a 30-day 
period.  It was endorsed by the Mental Health Board, supported by Santa Clara 
County’s MHSA Stakeholder and Leadership Committee, and passed unanimously by 
the Santa Clara County Board of Supervisors for submission to the MSOAC. 
 



The PEI Plan is intended to address the following Key Community Needs and Priority 
Populations: 
 

Key Community Needs Priority Populations 
 
1. Stigma and Discrimination 
2. Disparities in Access to Mental Health Services 
3. Psycho-Social Impact of Trauma 
4. At-Risk Children, Youth and Young Adult 

Populations  
5. Suicide Risk 
 

 
1. Underserved Cultural Populations 
2. Trauma Exposed Individuals 
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 

 
The PEI Plan is organized into four discrete yet highly interrelated and mutually 
complimentary projects or “initiatives” intended to achieve critical outcomes for those to 
be served. The projects are briefly summarized below: 
 
Project 1:  Community Engagement and Capacity Building – Builds on the current 
successful efforts of ethnic community consumer and family member advocacy, 
outreach and support activities to include community engagement and education. 
Through outreach to ethnic communities and their cultural leaders and institutions, this 
group will break down cultural barriers to mental health help seeking, decrease stigma 
and discrimination, and act as cultural ambassadors to community members in need of 
service.  This exciting effort will continue the development of the Mental Health 
Department’s Ethnic and Cultural Community Advisory Committees (ECCACs) in the 
effort to: 1) reduce disparities in service access by unserved and underserved 
communities; 2) increase knowledge of mental illness; 3) reduce stigma and 
discrimination within the context of culture; and 4) increase community prevention and 
healing capacity through natural support systems. 
 
Project 2:  Strengthening Families and Children – Offers universal and selective 
prevention strategies to improve parent and family competency to respond to and 
address mental health problems early, regardless of whether they have biological, 
neurological and genetic origins or are the result of environmental causes. The County 
will employ strategies to reduce the mental health ill effects of cumulative situational risk 
factors and traumatic events.  The strategies will also increase protective parental, 
familial and community abilities in defense against the negative mental health 
consequences of situational and more long-term genetically determined behavioral 
health problems. Strategies and programs will be implemented to meet the range of 
needs of families, children and young adults.  And while the strategies are intended to 
yield positive mental health outcomes for individuals, the cumulative effects of the 
strategies are designed to decrease community level risk factors related to behavioral 
health. 
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Project 3:  Prevention and Early Interventions for Individuals Experiencing Onset 
of Serious Psychiatric Illness with Psychotic Features – Results in a focused 
continuum of primary and selective prevention and early intervention services to 
address the onset of serious psychiatric illness with psychotic features, with the goals of 
improving mental health and functioning in all life domains and reducing suicide risk.  
This project primarily focuses on children and transition age youth (TAY) because this 
age range is associated with the onset of serious psychiatric illness with psychosis.  
However, although outreach, education and intervention practices will focus on children, 
adolescents and young adults, services will be available to any individual experiencing 
the onset of serious psychiatric illness with psychotic features, regardless of age.  The 
selection of this priority population reflects stakeholder input throughout the PEI (and 
the CSS) planning process.  This project employs an array of services, including: 1) 
broad community education; 2) targeted multicultural outreach and training;   3) 
community-based interventions such as: assessment, individual support, clinical 
interventions, skill-building and medication as needed;, 4) multi-family support groups; 
5) peer support services; 6) supported employment and supported education; and 7) 
benefits assistance and social services navigation.   
 
Project 4:  Primary Care / Behavioral Health Integration for Adults and Older 
Adults – Seeks to improve underserved populations’ access to suitable, non-
stigmatizing and low intensity mental health interventions to effectively address the 
onset of serious psychiatric illness and reduce suicide risks among individuals 16 years 
of age and older.  This project collaborates extensively with safety-net primary health 
care providers to bring early intervention services into natural community settings.  The 
programs are designed to enhance the capacity of non-mental health systems, and the 
project relies heavily on the assistance of patients, family members and underserved 
communities to help craft non-stigmatizing approaches.  The project consists of several 
inter-related strategies, including: 1) integrating behavioral health interventions in 
primary care settings; 2) outreach, engagement and education programs to connect 
patients – especially older adults – to services; and 3) specialized services to refugees. 
 
All components of the plan have training and evaluation components.  While building 
additional community capacity, strategies will be implemented in conjunction with 
existing community service systems and providers and will leverage additional 
resources to the fullest possible extent. 
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PEI COMPONENT OF THE THREE-YEAR PROGRAM AND EXPENDITURE PLAN  
FACE SHEET 

  Form No. 1 
 
 

MENTAL HEALTH SERVICES ACT (MHSA) PREVENTION AND EARLY INTERVENTION 
COMPONENT 

OF THE THREE-YEAR PROGRAM AND EXPENDITURE PLAN 
 

Fiscal Year 2009-10 
 

County Name: Santa Clara Date: July 31, 2009 
 
 

COUNTY’S AUTHORIZED REPRESENTATIVE AND CONTACT PERSON(S): 
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County Mental Health Director 
 

 
Name:  Nancy Dane Peña, Ph.D. 

 
 

Telephone Number:  408 885-5782 
 
 
 

Fax Number:  408 885-3620 
 

 
E-mail: Nancy.Pena@hhs.sccgov.org

 
 

Project Lead 
 

 
Name:  Ky Le, MHSA Project Manager 
 
 
Telephone Number:  408 885-7543 
 
 
 
Fax Number: 408-885-5788 
 

 
E-mail: Ky.Le@hhs.sccgov.org  
 

 
 

Mailing Address:  828 South Bascom Avenue, Suite 200, San Jose, CA 95128 
 
 

 
AUTHORIZING SIGNATURE 
I HEREBY CERTIFY that I am the official responsible for the administration of Community Mental Health Services 
in and for said County; that the county has complied with all pertinent regulations, laws and statutes.  The county has 
not violated any of the provisions of Section 5891 of the Welfare and Institution Code in that all identified funding 
requirements (in all related program budgets and the administration budget) represent costs related to the expansion 
of mental health services since passage of the MHSA and do not represent supplanting of expenditures; that fiscal 
year 2007-08, 2008-09 funds required to be incurred on mental health services will be used in providing such 
services; and that to the best of my knowledge and belief the administration budget and all related program budgets in 
all respects are true, correct and in accordance with the law.  I have considered non-traditional mental health settings 
in designing the County PEI component and in selecting PEI implementation providers.  I agree to conduct a local 
outcome evaluation for at least one PEI Project, as identified in the County PEI component (optional for “very small 
counties”), in accordance with state parameters and will fully participate in the State Administered Evaluation. 

 

 
Signature _________________________                                       ______________________ 

 

County Mental Health Director Date 
 

 
 

Executed at _San Jose___________________, California
 

mailto:Nancy.Pena@hhs.sccgov.org
mailto:Ky.Le@hhs.sccgov.org
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Instructions:  Please provide a narrative response and any necessary attachments 
to address the following questions.  (Suggested page limit including attachments, 
6-10 pages) 
 
 
County: Santa Clara      Date: July 31, 2009 
 
 
1.  The county shall ensure that the Community Program Planning Process is 
adequately staffed.  Describe which positions and/or units assumed the following 
responsibilities: 
 

 
a.  The overall Community Program Planning Process 
 
 Dr. Nancy Peña, Santa Clara County Mental Health Department (MHD) Director, 
provided process direction and maintained overall responsibility for PEI planning and 
decision-making.  The day-to-day coordination and management of the PEI planning 
process was handled by the MHD MHSA Manager Ky Le.  A PEI Planning Team met 
regularly, including weekly or more frequent meetings during key decision-making time 
periods.  In addition to Dr. Peña and Ky Le, PEI Planning Team members included Jean 
McCorquodale, Carolyn Verheyen, Sarah Davis, and Jorge De Luna.   
 
  Kim Roberts, Chief Executive Officer of the Santa Clara Valley Health and 
Hospital System, the Santa Clara County government agency of which the MHD is a 
part, played an important, positive role in all phases and components of MHSA planning 
and implementation, including PEI.  She offered encouragement and furnished support.  
She provided the right combination of direction and freedom that allowed the MHD to 
pursue its community-wide, highly participatory and successful PEI planning process.   
 
Key Santa Clara County Mental Health Department Staff and PEI Roles: 
 
  Nancy Peña, Ph.D., Mental Health Department Director, maintained overall 
responsibility for the planning process and PEI Plan development.  She was actively 
involved with strategy development; commissioned major informational reports; made 
presentations at PEI forums, town halls, Strategy Work Groups, the Mental Health 
Board, the Health and Hospital Committee, and the Board of Supervisors.  
 
  Bruce Copley, Mental Health Department Deputy Director, has responsibility for 
operations coordination and assisted PEI with allocation of staff resources. 
 
  Tiffany Ho, M.D., Mental Health Department Medical Director, provided medical/ 
psychiatric consultation as well as advice on ethnic and cultural concerns.  She 
provided expertise and assistance in interfacing with primary care providers. 
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  Ky Le, MHSA Project Manager, had day to day responsibility for implementation 
of PEI planning, including coordination and integration of all plan development activities.  
He was responsible for oversight of PEI consultants.  He also had responsibility for 
convening the PEI forums, town halls and Strategy Work Groups.  He provided large 
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group leadership as well as facilitation of forum breakout groups and Strategy Work 
Group teams.  He organized and led the meetings of the PEI Planning Team.  He 
drafted a portion of the PEI Plan and coordinated the PEI Plan preparation with the 
MHD Director, PEI Planning Team, content consultants, and the MHSA Office of 
Oversight and Accountability. 
 
  Deane Wiley, Learning Partnership Director, is responsible for the Division’s 
three units (Decision Support, Cultural Competency and Continuous Learning) that are 
working to aid and support the transformation of the MHD to a client-driven, wellness 
and recovery-focused system. In this capacity, he supported the PEI planning process 
with data, training and support for community involvement.    
 
  Pat Garcia, Director of Administration, manages all MHD contract procurement, 
oversight, compliance and administrative functions, including those which supported the 
PEI planning process. 
 
  Thuhien Nguyen, Cultural Competency Coordinator, advises, assists and 
supports the MHD’s nine Ethnic and Cultural Community Advisory Committees 
(ECCACs), which were developed as part of the County’s Community Services and 
Supports (CSS) plan.  The ECCACs were essential to the effort to ensure that the 
voices of underserved communities were incorporated into the PEI planning process. 
 
  Jennifer Jones, Consumer Affairs Manager, oversees the County’s three Self-
Help Centers and supervises and supports all consumer-provided services.  She 
ensured that consumers were able to effectively participate in the PEI planning process. 
 
  Sheila Yuter, Older Adult Services Manager, ensured that perspectives, needs 
and desires of the Mental Health Board’s Older Adult Committee and older adult service 
providers were incorporated into the development of the PEI Plan. 
 
  Monique Jimenez, MHSA Transition Age Youth (TAY) Coordinator, conducted 
focus groups and supported the effective participation of TAY consumers in the PEI 
planning process. 
 
  Louise Hill, MHSA Full Service Partnership Coordinator, conducted focus groups 
and participated in the PEI Strategy Work Groups. 
 
  Marilyn Cornier, Program Manager, conducted focus groups and facilitated the 
inclusion of early childhood service providers in the PEI planning process. 
 
  Martha Paine, Director, General Fund Services, prepared the financial portions of 
PEI Plan. 
 
  Emma Ramirez, Executive Assistant to the Director, coordinated the 
administrative support for internal and external PEI meetings, forums, town halls, etc., 
including preparation and distribution of information and maintenance of financial 
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records.  She was assisted with the administrative support for PEI events by Lorraine 
Girard, Wes Girard, Lien Duong, Michelle Sortillon, Pat Cala, Linda Rodriguez, Patricia 
Medina and Llolanda Ulloa. 
 
Key Consultants and PEI Roles: 
 
  Jean McCorquodale conducted research, prepared the “Stressed Families 
Report,” and participated on the PEI Planning Team, contributing to overall PEI strategy 
development.  She consulted with the MHSA Law Enforcement Coordinator on the 
development of the law enforcement survey.  She documented the PEI process and 
was the primary writer of the PEI Plan. 
 
  Carolyn Verheyen is a Principal and the Chief Operating Officer of MIG, Inc.  MIG 
is a planning, design, communications and management firm that was retained by the 
MHD to assist with CSS and PEI community education and involvement, meeting 
facilitation, and project coordination, review of input and preparation of summary 
documents, and preparation of timelines and other graphic tools to enhance 
engagement, participation and understanding.   Ms. Verheyen provided assistance with 
strategy development, meeting planning and facilitation and led forum breakout groups 
and Strategy Work Group (SWG) teams.  She participated on the PEI Planning Team 
and was very helpful with overall process design.  She provided training and oversight 
of focus group coordinators and facilitators and recapped focus group input analysis.  
 
  Sarah Davis, MIG, Inc., participated on the PEI Planning Team and assisted with 
overall strategy development and process management.  She led group discussions 
and summarized findings.  She provided assistance to Carolyn Verheyen in 
preparation/completion of the various activities mentioned above, and was the primary 
writer for several products, including summaries of the Concerns and 
Recommendations Reports for the three PEI SWGs. 
 
  Maria Mayer, also with MIG, Inc., played a critical role in organizing and 
administering 36 focus groups, including recruiting ten diverse facilitators and two 
coordinators.  She provided assistance to Carolyn Verheyen in preparation/completion 
of the various activities/products mentioned above. 
 
  Jorge De Luna, the Community Health Partnership’s Director of Quality and 
Population Health, was responsible for the preparation of the PEI “Health Sector 
Report.”  He participated on the PEI Planning Team, provided assistance with overall 
strategy development and process management, and helped with meeting planning and 
facilitation. 
 
  Jill Evans, Community Health Partnership’s Vice President of Clinical Activities, 
provided direction and assistance to Jorge De Luna in preparation of the PEI health 
report and participated in strategy development and process management. 
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  Todd Sosna, Will Rhett-Mariscal, and Lynne Marsenich of the California Institute 
of Mental Health educated the PEI SWGs on California Department of Mental Health 
PEI guidelines; reviewed preliminary project concepts developed by the SWGs; 
facilitated the SWG’s efforts to refine project objectives; and developed 
recommendations of research-informed practices that best fit SWG-developed project 
objectives. 
 
  Patrick Dwyer, the MHSA Law Enforcement Coordinator, developed, 
disseminated, reviewed and analyzed a PEI survey of chiefs of police in Santa Clara 
County law enforcement jurisdictions. 
 
 Carla Holtzclaw, Code Red Training Associates, Inc., prepared the PEI 
“Education Sector Report” and presented the report at the PEI Education Forum.  She 
consulted on the development of the law enforcement survey.   Code Red Training 
Associates also facilitated and summarized the focus discussion groups at the PEI 
Education Forum. 
 
 Hilda Delgado, North and Central County Focus Group Coordinator, supervised 
the group of geographically, ethnically and linguistically diverse focus group facilitators.  
She coordinated the focus group logistics and had responsibility for the provision of 
written reports for her group of facilitators. 
 
 Lori Escobar, South County Focus Group Coordinator and Facilitator, retained 
assistants; recruited focus group participants; made facility, food and child care 
arrangements; conducted focus groups; and prepared the written summary reports. 
 
 Other focus group facilitators included:  Paula Comunelli, Erica Werpetinski, 
Lorraine Zeller, Carlos Torres, Sarah Gonzalez, Hien Thao Dang Mullin, Chunyu Pu, 
Leslie Bannerman, and Laurie Leung. 
 
Key Presenters and Panelists: 
 
 Derek Peterson, founder of Integrated Youth Development, was the key note 
speaker at the second PEI forum.  He led the group in various role-playing and other 
participatory activities to help them understand the importance of protective factors in 
the healthy development of children and youth. 
 
 The Education Forum:  Carla Holtzclaw, author of the education report, 
presented her report and its findings. 
 
 The Stressed Families Forum:  The panelists were the following: 

1. Honorable Katherine Lucero, Santa Clara County Superior Court, Supervising 
Dependency Court Judge;  

2. Bob Garner, Director, Department of Drug and Alcohol Services;  
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3. Gina Sessions, Director, Development and Operational Planning, Social Services 
Agency;  

4. Sheila Mitchell, Chief Probation Officer;  
5. Jolene Smith, Executive Director, First Five Santa Clara County;  
6. Honorable Patrick Tondreau, Santa Clara County Superior Court, Presiding 

Judge of the Juvenile Court Division. 
 
 The Health Sector Forum:   
 
 Daryn Reicherter, MD, Clinical Director of Behavioral Health Services, 
Ravenswood Family Health Center and Clinical Instructor of Psychiatry, Stanford 
University, was the key note speaker.  His presentation focused on working with diverse 
populations and integrating strategies in community-based practices such as working 
with spiritual leaders. 
 
 The panelists were the following: 

1. Partnerships between Primary Care and Behavioral Health, Alpana Verma-Alag, 
MD, Assistant Chief, Division of Primary Care, Santa Clara Valley Medical Center 

2. Needs of Underserved Populations in Primary Care Settings, Reymundo 
Espinoza, CEO/President, Gardner Family Health Network 

3. Assessing Needs of Elderly Populations, Barbara Arnoldussen, RN, MBA, 
Program Director, Golden Gateway, Catholic Charities 

 
Key Group Participation and Oversight: 
 
  MHSA Stakeholder Leadership Committee (SLC):  The SLC was created to 
provide an ongoing structure for input into MHSA planning and governance of key 
MHSA programmatic and fiscal decisions.  Elements include: 

• High energy meetings to create forward momentum in collecting consumer voice; 
• Emphasis on being the voice for others; 
• Facilitation of stakeholder involvement; 
• Constant “bringing home” of personal experience of mental illness to policy 

makers, providers, planners, and community members; 
• Education of the community; 
• Advice to the MHD Director and Board of Supervisors; and 
• Review, input and approval of MHSA Plans, including PEI. 
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Membership on the SLC includes: 
• Consumers 
• Family Members 
• Ethnic and Cultural Community Advisory Committee Members 
• Mental Health Providers 
• Alcohol and Drug Providers 
• Law and Justice 
• Labor 
• Business 
• Education 
• Special Education and Developmental Disabilities 
• Faith Community 
• Social Services: 
• Child Welfare 
• Aging and Adult Services 
• Employment and Benefit Services 
• Public Health and Primary Care 
• Housing and Homeless 

 
  PEI Strategy Work Groups (SWGs):  The SWGs had 57 members, including 17 
whose participation was supported through stipends from the MHD.  It Included 
representation of consumers and family members, education, law and justice, 
organizations representing the interests of children and families, parents and caregivers 
of children and youth, representatives of physical health services, providers of mental 
health services, providers of social and other services, and representatives of unserved 
and underserved populations.  The SWGs were charged with identifying PEI initiatives 
that address the needs and populations prioritized by the community and developing 
recommendations for PEI approaches and projects. 
 
 The Ethnic and Cultural Community Advisory Committees (ECCACs):   Members 
participated on the MHSA SLC, were members of the PEI SWGs, and participated in all 
forums, town halls and other PEI planning meetings.  There are nine ECCACs: 

• Latino 

• Vietnamese 

• Chinese 

• African 
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• African American 

• Native American 

• Filipino 

• Immigrant and Refugee 

• LGBTQ  
 
 The ECCAC members include mental health experts, community activists and 
leaders, and consumers and family members.  The role of the ECCACs is to: 

• Envision ways in which the mental health system’s engagement process can 
be more inclusive of ethnic consumers, family members and the community; 

• Promote community mental health education; 
• Help consumers and family members become engaged in the mental health 

system; 
• Identify and support “natural systems” in the community;  
• Actively participate in service strategy development and implementation, 

including the MHSA CSS planning process; and 
• Find ways to sustain ethnic community involvement at the ECCAC and other 

levels of participation. 
 
 The Santa Clara County Mental Health Board is active and well functioning.  It 
includes substantial participation by consumers and families.  The Mental Health Board 
meets monthly.  In addition, there are monthly meetings of its Executive Committee as 
well as Program Planning and Fiscal Committee, Minority Advisory Committee, 
Client/Consumer Empowerment Committee, Family, Adolescent and Children's 
Committee, and Adult and Older Adult Services Committee.  The Mental Health Board 
and its committees assisted in promoting PEI planning participation, including the 
broadest possible representation of consumers and family members.  Following the 30-
day public posting of the PEI Plan, the Mental Health Board will conduct a public 
hearing to receive comments on the Plan.  The Plan will be accepted or modified based 
on comments received. 
 
  The Santa Clara County Board of Supervisors’ Health and Hospital Committee 
includes two members of the Board of Supervisors who review and report to the 
remainder of the Board on health-related issues.  The PEI Plan will receive the review 
and require the approval of the Committee prior to being considered by the full Board of 
Supervisors. 
 
  The five elected members of the Santa Clara County Board of Supervisors, on 
behalf of the residents of Santa Clara County, will review and approve the PEI Plan 
prior to its submission to the State of California MHSA Oversight and Accountability 
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Commission. The members of the Santa Clara County Board of Supervisors are the 
following: 

• Hon. Liz Kniss, District 5, President of the Board 
• Hon. Donald F. Gage, District 1 
• Hon. George Shirakawa, District 2 
• Hon. David Cortese, District 3 
• Hon. Ken Yeager, District 4 

 
 The Santa Clara County Board of Supervisors has been an ongoing champion of 
mental health services and has worked diligently to sustain services during extremely 
difficult budgetary times.  The continuing support and leadership of the Board of 
Supervisors is an essential component of the mental health service system 
transformation that is the essence of the Mental Health Services Act. 
 
 
b. Coordination and Management of the Community Program Planning Process 
 
 The following provides a summary of the PEI community planning process and 
milestones and identifies the person/s who had major roles in the development and 
implementation of each. 
 
Overview of the PEI Planning Process, with Leadership Names and Responsibilities 
Identified (italicized) 
 
Please note that identified/italicized persons are those who assumed the leading roles in 
the described activity.  In many cases, they were assisted by others. 
 
The MHD maintained an inclusive and participatory planning process for Prevention and 
Early Intervention (PEI) that was modeled after and built upon the foundation of its 
MHSA Community Services and Supports (CSS) planning process.  The CSS process 
succeeded in obtaining the input of 10,000 Santa Clara County residents through a 
variety of outreach and engagement strategies.  These included a series of large 
Stakeholders Forums that were held regularly over the year-long planning period.  The 
forums were complemented by numerous additional gatherings of consumers and 
family members, MHD staff, mental health contract and fee-for-service providers, ethnic 
and cultural community members, representatives of other governmental organizations, 
civic groups and service organizations, labor, business and residents.  The inreach and 
outreach process also included focus groups, surveys, key informant interviews, 
suggestion boxes, a web site that solicited input, meetings with a broad range of 
community groups, and a variety of other techniques. 
 
  An outgrowth of the CSS Stakeholders Forums was the establishment of an 
ongoing MHSA Stakeholder Leadership Committee (SLC).  The Leadership Committee 
members are active consumers and family members (at least 51%) as well as key 
governmental and community leaders. (Ky Le: SLC staff support)  The SLC also 
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includes representatives of the MHD’s nine Ethnic and Cultural Community Advisory 
Committees (ECCACs). (Thuhien Nguyen: ECCAC staff support) 
 
The Leadership Committee meets monthly in an advisory and decision-making role 
concerning MHSA programming and budgets.  The broader Stakeholders group, also 
consumers, family members, and governmental and community representatives, meets 
along with the Leadership Committee and actively contributes to the pre-vote 
discussions. (Dr. Nancy Peña, Ky Le: meeting preparation and leadership) 
 
The MHD hosted a “MHSA Prevention and Early Intervention (PEI) Planning Kickoff” on 
September 28, 2007. (Dr. Nancy Peña, Sheila Yuter: meeting preparation and 
leadership)  This was the first of a series of well attended PEI forums.  All SLC 
participants were invited to participate in this launch of PEI planning, and invitations 
were extended to a significant number of additional persons and group/agency 
representatives with interests in mental health prevention and early intervention.  A 
strong effort was made to interest and involve representatives of underserved ethnic 
and cultural communities.  The message of “come one, come all” that served as the 
CSS “mantra” was continued in PEI planning, and all persons invited to participate were 
asked to spread the word and encourage others to attend and become part of the 
process. 
 
At the PEI kick-off, the six PEI targeted population groups suggested by the State were 
explained, and a “vision” and “key system elements” were discussed.  “Facts at a 
Glance” sheets were provided with important statistical information on each of the six 
targeted groups. (Jean McCorquodale: author)  Participants also were provided a 
Glossary of Terms to insure that the vocabulary used was well understood and formed 
the basis of a consistent planning foundation (i.e., concerns, critical concerns, needs, 
priority populations, sectors/settings, potential strategies, projects, planning parameters, 
and prioritization criteria). (Carolyn Verheyen: author) 
 
There was general consensus among the SLC members and PEI forum participants 
that the same planning phases should be utilized for PEI as were used with the 
successful CSS process:  Engagement and Commitment, Learning and Assessment, 
Planning and Prioritization, and Implementation.  At this initial PEI kick-off gathering, the 
process was begun of soliciting input from the participants on the “lifespan needs” of 
each targeted population group. (Dr. Nancy Peña, Sheila Yuter: meeting preparation 
and leadership)  
 
A second, large PEI forum was held on December 10, 2007 (Dr. Nancy Peña, Sheila 
Yuter: meeting preparation and leadership).  After a recap of the PEI objectives and 
proposed planning process, specific outreach strategies were discussed from six points 
of view (education, social services, juvenile justice, health care, community groups, and 
the general public) for each of the six PEI targeted populations.  Then, a nationally 
recognized, energizing and inspirational speaker helped put PEI into the perspective of 
positive youth development and community engagement. (Derek Peterson: presenter)   
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 To help inform PEI planning and decision-making, MHD Director Dr. Nancy Peña 
commissioned the development and production of three reports on PEI needs and 
perspectives from three key community venues:  education, governmental systems 
serving stressed children and families, and primary health care.  The finalized first 
report was titled, “Every Child Has a Story, Perspectives of Santa Clara County Schools 
on the Need for Mental Health Prevention and Early Intervention Services.” (Carla 
Holtzclaw: author)  The report documented the responses to interview questions of 
educators from every one of Santa Clara County’s 33 public school districts concerning 
challenges faced by teachers related to mental health (i.e., fights/anger management, 
truancy, depression, drug and alcohol related issues, etc.), thoughts about the 
effectiveness and/or ineffectiveness of previous efforts, and recommendations for 
utilization of PEI funding.  In addition, the report provided a wealth of demographic data 
as well as the results, shown by school district, of the most recent California Healthy 
Kids Survey. 
 
 After broad distribution of the report, the next PEI forum, held on October 1, 
2008, concentrated on a presentation of the report’s findings and solicitation of further 
input on PEI needs relative to education, students and school-based PEI strategies.  
Input was encouraged from all sectors of school personnel (classified and unclassified, 
preschool through college) as well as from parents and caregivers, school partners and 
the broader community. (Ky Le, Carla Holtzclaw: meeting preparation and leadership)   
 
 The second report commissioned by Dr. Peña for PEI planning purposes was 
“Children and Youth in Stressed Families: Creating the Risk and Reality of Juvenile 
Dependency System Involvement, Juvenile Justice System Involvement, and School 
Failure.  The Perfect Storm: Economic Insufficiency, Substance Abuse, Family 
Violence, Mental Illness, Immigration and Language Barriers, Cultural Misconceptions 
and Biases.” (Jean McCorquodale: author)  As the title suggests, the report contained 
an extensive amount of local data and information about children and youth in county 
service systems and the common problems experienced by these youth in their homes.  
The report also provided the perspectives and recommendations of almost 50 
governmental system partners, based on interviews with local judges, County 
government department directors, managers and staff within the Social Service 
Agency’s Department of Family and Children Services, Department of Employment 
Benefit Services, and Administration, the Santa Clara County Probation Department, in 
particular the Juvenile Division, the Department of Alcohol and Drug Services, and First 
5 Santa Clara County. 
 
 As with the education sector report, after publication and dissemination of what 
became known as the “Stressed Families Report,” a PEI forum on Stressed Families 
was held on December 17, 2008.  At the forum, panel members presented their vision 
of priority investment in mental health prevention and early intervention initiatives.  
Panel members included the Honorable Katherine Lucero, Santa Clara County Superior 
Court, Supervising Dependency Court Judge; Bob Garner, Director, Department of Drug 
and Alcohol Services; Gina Sessions, Director of Development and Operational 
Planning, Social Services Agency; Sheila Mitchell, Chief Probation Officer; Jolene 
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Smith, Executive Director, First Five Santa Clara County; and the Honorable Patrick 
Tondreau, Santa Clara County Superior Court, Presiding Judge of the Juvenile Court 
Division.  After the panel presentations and a period of questions and answers, forum 
participants moved into breakout groups to discuss whether they agreed or disagreed 
with the visions articulated by the panel and to add their concerns and viewpoint about 
the key mental health needs that should be addressed among children and youth 
growing up in stressed families. (Dr. Nancy Peña, Ky Le: meeting preparation and 
leadership) 
 
 The third report was a “Health Care System Assessment Report for Prevention 
and Early Intervention Programs.” (Jorge De Luna: author)  It focused on 
recommendations concerning how mental health screening tools could be incorporated 
into primary medical care visits; training for primary care providers on incorporating 
behavioral health into patient care; and integration of behavioral health into primary care 
by making behavioral health specialists available at health care clinics.  The report 
combined information from the literature as well as recommendations of local 
physicians, other health care staff, and patients.  The subsequent Health Sector Forum 
was held on January 29, 2009.  It included the following presentations: 

1. Daryn Reicherter, MD, Clinical Director of Behavioral Health Services, 
Ravenswood Family Health Center and Clinical Instructor of Psychiatry, Stanford 
University, was the key note speaker.  He focused on working with diverse 
populations and integrating community-based practices. 

2. Alpana Verma-Alag, MD, Assistant Chief, Division of Primary Care, Santa Clara 
Valley Medical Center, “Partnerships between Primary Care and Behavioral 
Health.” 

3. Reymundo Espinoza, CEO/President, Gardner Family Health Network, “Needs of 
Underserved Populations in Primary Care Settings.” 

4. Barbara Arnoldussen, RN, MBA, Program Director, Golden Gateway, Catholic 
Charities, “Assessing Needs of Elderly Populations.” 

 
 Following the panel presentations, participants joined smaller groups to discuss: 

• Needs identified in the report, 
• Recommendations to meet the needs, 
• Priorities, and 
• Identification of additional needs and recommendations 

 
 The three major forums were augmented by a number of other outreach and 
engagement techniques designed to obtain the input of consumers, other stakeholders 
and system partners.  These included 36 focus groups, conducted by trained facilitators 
in all of the county’s five threshold languages. (Carolyn Verheyen: facilitation training, 
Maria Mayer: focus group administration, Hilda Delgado: focus group coordination, and 
Lori Escobar: focus group coordination and facilitation)  The focus groups were aimed at 
underserved populations, many with direct involvement in the dependency and justice 
systems.  In addition, these focus groups were held in geographic locations throughout 
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Santa Clara County.  The results of these focus groups were subsequently summarized 
and publicized. (Carolyn Verheyen) 
 
 Sheila Yuter, MHD Older Adult Services Manager, ensured that perspectives, 
needs and desires of the Mental Health Board’s Older Adult Committee and older adult 
service providers were incorporated into the development of the PEI plan.  Monique 
Jimenez, TAY Coordinator, conducted focus groups and supported the effective 
participation of TAY consumers in the PEI planning process.  Louise Hill, MHSA Full 
Service Partnership Coordinator, conducted focus groups, and Marilyn Cornier, 
Program Manager, also conducted focus groups and facilitated the inclusion of early 
childhood service providers in the PEI planning process.   
 
 A survey was developed and sent to the police chiefs representing all law 
enforcement agencies within Santa Clara County.  The responses were tabulated and 
publicized. (Pat Dwyer) 
 
 Presentations were made and input was gathered from various other interested 
groups, for example, the Santa Clara County Chapter of the National Alliance on Mental 
Illness (NAMI), the Ethnic and Cultural Community Advisory Committees, First 5 Santa 
Clara County, the Lead Agency Operations Team (liaison between First 5 and service 
providers), the Inclusion Collaborative, health services directors at local colleges and 
universities and various others. (Ky Le and other MHD staff: presenters/facilitators)  
 
 After the findings from all of the above-described sources were analyzed and 
summarized, along with a summary of comments and recommendations relevant to PEI 
that were culled from the input of the 10,000 voices that contributed to the CSS planning 
process, the resulting information was put into forms—summary reports and a matrix—
designed to be useful and usable by the participants in the next stage of PEI planning: 
members of the Strategy Work Groups (SWGs). (Carolyn Verheyen and Sarah Davis: 
authors) 
 
 On December 5, 2008, the MHD widely distributed an invitation and explanation 
of the application process for individuals interested in serving on the PEI SWGs (Dr. 
Nancy Peña, Ky Le).  Criteria for participation included: 

• Availability to participate in six to eight half or full-day meetings, 
• Knowledge of the Santa Clara County mental health system, 
• Ability to “leave their hat at the door” regarding particular service/agency 

interests, 
• Ability to work well in a team utilizing a consensus model of agreement, 
• Knowledge and skills in cultural competency, 
• Consumer or family member experience, 
• Commitment to being a catalyst for change, 
• Recommended by stakeholder leader/s involved in the MHSA planning process, 
• Knowledge of PEI evidence-based practices and emerging practices applicable 

to relevant settings, and 
• Knowledge of available resources, strengths and capacities that can be 
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leveraged with MHSA PEI funds. 
 
 Applications were received and reviewed (MHD Executive Management Team) 
and SWG members were appointed.  The orientation meeting for the SWG members 
was held on January 21, 2009.  After welcome and introductions, Lynne Marsenich of 
the California Institute of Mental Health (CIMH) provided an overview of the California 
Department of Mental Health PEI guidelines, the status of the local planning process, 
and the tasks of the PEI SWGs.  The CIMH presentation included the use of risk and 
protective factors for selecting PEI strategies, the importance of intervening early, and 
understanding evidence-based practices. (Ky Le, CIMH consultants: meeting 
preparation and leadership) 
 
 The first working SWG meeting took place from 9:30 a.m. to 3:00 p.m. on 
February 13, 2009. (Ky Le, Carolyn Verheyen, Jorge De Luna and Sarah Davis: large 
and small group facilitators)  Depending on their interests and expertise, members self-
selected to participate in one of three discussion groups: (1) focused on improving 
outcomes for children and youth growing up in stressed families, (2) focused on 
improved educational outcomes, and (3) focused on the intersection and opportunities 
for PEI services in primary health care settings.  Meeting objectives for all three groups 
included: 

• Reviewing the concerns and potential strategies from the PEI outreach process 
to date, 

• Identifying a short list of critical concerns, 
• Selecting a preliminary set of strategies to address the critical concerns, 
• Linking strategies to key mental health needs, priority populations and age 

groups,  
• Linking strategies to the desired outcomes, and 
• Identifying the most critical concerns to be addressed by PEI. 

 
 The next step in PEI planning was a February 19, 2009, PEI Town Hall at which 
SWG members were joined by a broad cross-section of other interested individuals and 
group representatives to: 

• Hear a review of the PEI planning process and planning parameters, 
• Receive the findings from the various PEI input-gathering methodologies utilized 

to date, 
• Review the decisions on the most critical concerns and key mental health needs 

as determined by the SWG members, and 
• Provide their input. (Ky Le, Jorge DeLuna, Sarah Davis: large and small group 

facilitators) 
 
 At the following February 27, 2009, SWG meeting, the members reviewed the 
results of the Town Hall meeting.  They discussed the refined lists of needs, priority 
populations, risk factors, protective factors, and intended outcomes; and reorganized 
the priorities into potential projects.  Next, dividing and meeting as project teams, the 
SWG members further refined the needs to which the projects should respond and the 
objectives desired. 
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 These potential project outlines were furnished to CIMH consultants (Todd Sosna 
and Will Rhett-Mariscal: large and small group facilitators/presenters), who compared 
them with evidence-based practices.  At the March 6, 2009, SWG meeting, the CIMH 
consultants worked with the members to further refine their project plan objectives and 
align them with potential best practices.  A very important outcome of this meeting was 
the strong group consensus among those members who met as a “stressed families 
and education work group” that while some PEI projects should focus on “horizontal” 
targets across the entire county, the major portion of PEI funding should be devoted to 
“deep, intensive, vertical” population targets that are selected based on criteria 
demonstrating geographic areas of highest need.  In order to select the areas (by zip 
code) in which the largest numbers of people are experiencing multiple stressors and 
trauma  proxy indicators such as the following were measured and compared: 

• Low income, 

• Numbers of single heads of household, 

• Entrants into the juvenile justice system, 

• Sustained cases of child abuse and neglect and entry into foster care, 

• Occurrence of domestic violence, 

• Felony arrests,  

• Mental Health Department clients, 

• Poor school performance, and 

• School drop-out rates. 
 
 It was agreed that the Plan should prevent and/or intervene early in the 
development of mental health problems in the full range of disorders, from biologically 
and genetically originating illnesses (schizophrenia, bipolar, ADHD, etc.), to 
environmentally and developmentally influenced conditions (attachment disorders, grief 
reactions, mood/self-regulatory problems, conduct disorder, anxiety, depression, and 
PTSD).  The primary outcomes expected are a reduction in the prevalence and severity 
of these conditions.  As additional benefits, it is expected that outcomes also will include 
such things as reduced levels of child maltreatment and foster care placements, 
reduced criminal behavior, reduced incidence of suicide attempts, improved school 
performance (graduation levels, STAR test scores), improved social-emotional 
functioning (as measured by one or more standardized measures), and improved family 
functioning (as measured by one or more standardized measures), etc. 
 
 The stressed families and education work group members approved an approach 
through which the identified high-risk communities will receive a comprehensive, multi-
level array of easily accessible and culturally relevant prevention and intervention 
services targeting stressed children and families across the full range of ages.  It was 
further decided that the array of interventions would be integrated into and complement 
the existing continuum of services, including those provided under Specialty Mental 
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Health and EPSDT Medi-Cal, other MHSA components (for example, CSS), special 
education (3632), Healthy Families, and Realignment, in order that service access and 
provision be seamless to the child and family while available funding also is maximized.  
Interventions would be provided by a collaborative of agencies (as appropriate), working 
in concert with schools, primary care clinics, private mental health providers and 
County-operated clinics, other child-serving County agencies (i.e. child welfare, 
probation, public health), and other community organizations. 
 
 At the SWG meeting of March 20, 2009, the full SWG group was presented the 
concept that was developed by the stressed families and education work group:  The 
recommendation was that, in addition to some cross-cutting, countywide projects, the 
majority of the PEI emphasis would be focused on “footprints” (high risk areas) that are 
the most burdened by problems as illustrated by a series of key indicators of high need. 
(Dr. Nancy Peña, Ky Le: meeting preparation and leadership)  Next, members were 
presented with a CIMH-provided list of recommended strategies that appeared to most 
closely respond to the SWG member-identified high need criteria and primary project 
objectives. (Ky Le: meeting preparation and leadership)   
 
 The SWG members were asked to think about the following questions: 

• Does the overall approach work? 

• Does the footprint idea work? 

• How would the potential projects be implemented? 

• How would systems work together to implement the projects? 

• What are the categories of services? 

• What are your preferences for practices? 

• Will the projects address the priority populations? 

• Which practices/models should be on the menu for each project? 
 
 After extensive discussion, the SWG members endorsed the concept of 
strategies implemented countywide to achieve particular objectives in connection with 
community capacity building, stigma reduction, and reduction in symptoms and severity 
of certain mental health conditions.  Countywide projects were targeted for community 
education and engagement utilizing the ECCACs and CBOs; parenting skills building; 
and the early onset of psychiatric break with psychotic features).   
 
 Along with this, it was agreed that there will be strategies directed to selected 
communities that are most burdened by multiple stressors.  This approach is supported 
by research which reveals that reactive and situational mental illnesses are more 
prevalent among populations that experience multiple stressors and trauma.  The 
geographically oriented initiatives would primarily reach stressed children and families 
through the schools and in various community venues and reach adults and older adults 
through primary care clinics.   
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 The geographically based projects would represent investment plans by the MHD 
into the affected communities.  Further, collaborative decision-making combined with 
resource-sharing and leveraging will have the greatest impact on root causes of 
environmental conditions that cause or exacerbate mental illness.   
 
 The consensus was that there should be a balance between creativity and well 
established approaches.  It was agreed that the PEI Plan will honor the principle of 
selecting data-proven strategies (evidenced based) while also allowing for effective 
community strategies that are clearly described (manualized) and which are backed up 
with outcome and evaluation data.  Evaluation of the effectiveness of all selected 
strategies will be required.   
 
 The SWG members suggested the following guidance for the target area 
collaboratives: 

• Must integrate and engage all key partners. 

• Must have a school-linked presence. 

• Must collaborate with community clinics. 

• Must strive for sustainable costs and personnel. 

• Must be culturally appropriate and adaptable. 

• Must create skills that can be applied across life domains. 

• Must be tied to the targeted populations and outcomes. 

• Must stay true to the principles underlying the model or practice, if applicable.  

• Must produce outcome data that goes beyond self-reporting and is linked to 
goals. 

(Ky Le, Carolyn Verheyen, Sarah Davis, Jorge De Luna: facilitators and recorders) 
 
 The last two meetings of the SWG were held on May 7 and May 14 to perform a 
final review of the recommended practices.  As a result of the discussion, minor 
changes were made; and the SWG members voted to approve the PEI Plan. 
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c.   Ensuring that stakeholders have the opportunity to participate in the 
Community Program Planning Process 
 
The following list illustrates some of the strategies and techniques that were utilized to 
ensure broad, extensive stakeholder involvement in the PEI planning process: 
 

• Information about meetings/forums was broadly publicized through frequent, 
widely directed and circulated emails, flyers, reminders at other meetings, on the 
MHD web site, and in various media. The planning process also was presented 
in a full-color PEI brochure in five languages. 

• Meetings were held in facilities that were handicapped accessible. 

• Meetings were held in central locations and in close proximity to public 
transportation. 

• Special assistance with transportation was provided as needed. 

• Stipends for participation were provided as needed. 

• The Ethnic and Cultural Community Advisory Committees are MHD staff-
supported, and members’ participation was encouraged and assisted. 

• Consumer and family participation was encouraged and facilitated by the MHD 
Consumer Affairs Program Manager and others. 

• Broad input was obtained from representatives of governmental systems through 
the interview process that formed the basis for the three commissioned PEI 
reports on PEI and education, PEI and stressed families, and PEI and health 
care providers. 

• The MHSA Stakeholders Leadership Committee and the Mental Health Board 
promoted participation. 

 
2.   Explain how the county ensured that the stakeholder participation process 
accomplished the following objectives (please provide examples): 
 
a.  Included representatives of unserved and/or underserved populations and 
family members of unserved/underserved populations 
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 For a six-week period during MHSA CSS engagement and planning, three half-
time staff members were retained to assist the MHD’s Ethnic Population Services 
Specialist in establishing and facilitating committees representing the county’s ethnic 
communities.  Now well established, these committees have a permanent, ongoing role 
in the public mental health system and were active participants in the PEI planning 
process.  The MHD provides ongoing staff support for the nine Ethnic and Cultural 
Community Advisory Committees (ECCACs):  Latino, Vietnamese, Chinese, African, 
African American, Filipino, Native American, LGBTQ and Immigrant and Refugee.  The 
ECCAC members include a mix of mental health experts, community activists and 
leaders, and consumer and family members.  Their role is to: 



 
 

PEI COMMUNITY PROGRAM PLANNING PROCESS 
           Form No. 2 

• Continue to develop ways in which the mental health system’s engagement 
process can be more inclusive of ethnic consumers, family members and the 
community; 

• Promote community mental health education; 

• Help consumers and family members to become engaged in the mental health 
system; 

• Identify and support “natural systems” in the community;  

• Actively participate in service strategy development and implementation, 
including the MHSA planning processes; and 

• Find ways to sustain ethnic community involvement at the ECCAC and other 
levels of participation. 

 
 To support and facilitate the involvement of ECCAC members and other 
members of unserved and underserved communities, the MHD provides stipends, 
transportation assistance, translations or multilingual presentations, documents in the 
county’s five threshold languages, broad noticing utilizing the county’s various ethnic 
media, and, on some occasions as needed, food and child care. 
 
 
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 MHD’s support for the ECCACs, as described above, has played a 
significant role in insuring that representation in PEI planning reflected the diversity 
(racial, ethnic, gender, and linguistic) of Santa Clara County’s populace.  In addition, 36 
focus groups were held throughout the county (north, northeast, central/east and 
southern geographic areas) and were conducted in all five of the county’s threshold 
languages.   
 
 Additional groups also were coalesced of older adults, and the MHD’s Older 
Adult Services Manager met with the Mental Health Board’s Older Adult Committee and 
Older Adult service providers in order to incorporate their concerns and desires into the 
development of the PEI Plan.  Likewise, PEI group meetings included the Youth 
Advisory Committee for the Social Service Agency’s foster care program, to receive 
their input and discuss their special needs.  The MHD’s TAY Coordinator also 
conducted TAY focus groups and supported the effective participation of TAY 
consumers in the PEI planning process 
 
 Interviews were conducted with the Santa Clara County Social Services 
Agency’s Employee Advisory Committees:  El Comité (Hispanic/Latino), African 
Ancestry, Asian/Pacific Islander, GLBT Employee Concerns Committee, and the 
Resource and Advisory Committee for People with Disabilities.  Interviews also were 
conducted with the County’s Director of Refugee Programs and the Managers of the 
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County’s ethnically oriented Family Resource Centers. 
 
 As mentioned previously, PEI meetings, other than those that were specifically 
designed to reach specific geographic areas, were centrally located in facilities that 
were handicapped accessible and in close proximity to public transportation.  
Translations or multilingual presentations were part of the process, and key documents 
were produced in the county’s five threshold languages. 
 
 An ongoing foundation for inclusion of the diverse populace of Santa Clara 
County in both MHD planning as well as service provision is the ethnic profile of its staff.  
Of the 512 staff in the MHD system in February 2009, 69%, or 351, were from diverse 
ethnic (non-White) backgrounds.  The biggest variance from the county population is in 
Caucasian staff, where there are 7% fewer staff persons relative to the general 
population.  The percentages of all the other ethnic staff members (except multi-race or 
other) are equal to or exceed the percentages of the respective ethnic groups of the 
general population. 
 
 Equally important to cultural and ethnic diversity is the linguistic competencies of 
staff.  The MHD Ethnic Services Manager coordinates a bilingual certification process 
for the system, whereby County and contract employees are certified as to their 
proficiency in speaking, reading and writing second languages.  Particular threshold 
language requirements also are specified in contract performance requirements.  
Similarly, specific County positions are formally designated for particular threshold 
languages and, by County policy and agreement with labor organizations, these 
positions may be protected in times of layoff actions.  Of 1,988 MHD and contracting 
agencies’ staff, 620 (33%) are proficient in other languages, in addition to English.  
 
 
c. Included outreach to clients with serious mental illness and/or serious emotional 
disturbance and their family members, to ensure the opportunity to participate. 
 
 The MHD employs a cadre of consumer and family member staff, including a 
Consumer Affairs Manager, who encourages and facilitates the participation of 
clients/consumers and family members in all aspects of departmental planning, 
including PEI.  Other consumer and family member staff includes peer counselors, 
mentors, outreach specialists, family partners and self-help coordinators and advocates.  
As mentioned previously, stipends, transportation and other assistance is provided, as 
needed, to facilitate participation. 
 
 Group-established participation level requirements have insured that there are 
high proportions of consumer and family members involved in planning and decision-
making groups such as the MHSA Stakeholder Leadership Committee (51%).  Likewise, 
the Mental Health Board has significant representation of consumers and family 
members.   
 
 Consumer and family member-focused community groups, including the local 
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chapter of the National Alliance on Mental Illness and others, have been active 
participants in every phase of PEI planning, including participation on the Stakeholder 
Leadership Committee and on the PEI Strategy Work Groups. 
 
 In addition, the MHD’s TAY Coordinator conducted focus groups of TAY 
consumers, and its Full Service Partnership Coordinator conducted focus groups 
among adult consumers. 
 
 
3.   Explain how the county ensured that the Community Program Planning 
 Process included the following required stakeholders and training: 
 

 
a. Participation of stakeholders as defined in Title 9, California Code of 
Regulations (CCR), Chapter 14, Article 2, Section 3200.270, including, but not 
limited to: 

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

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

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

mental illness and/or serious emotional disturbance and/or their families 
 
Stakeholder Participation: 
 
 1.  Individuals with serious mental illness and or serious emotional disturbance 
and/or their family members comprise, as required by group-established guidelines, at 
least 51% of the membership of the MHSA Stakeholder Leadership Committee, the 
oversight group for overall MHSA planning and decision-making, including PEI.  
Consumers and/or family members comprised 42% of the PEI Strategy Work Groups.   
 
 The value of consumer and family member participation is an important 
component of the atmosphere of inclusion and climate of welcomed involvement that 
was established during the CSS planning process and has been maintained through the 
PEI planning process.  When needed, consumers and family members are provided 
financial, transportation and other support to facilitate their involvement.  Consumers 
and family members also are an integral part of the MHD staff.   
 
 2.  Providers of mental health, physical health and social services comprise 37% 
of the MHSA Stakeholder Leadership Committee, and they had 44 representatives on 
the PEI Strategy Work Groups.  Interviews were conducted with 49 governmental 
service providers for the PEI “Stressed Families Report.”  Interviews were conducted 
with a significant number of physicians and other health care providers for the PEI 
“Health Sector Report.” 
 
 3.  Law enforcement is represented on the MHSA Stakeholder Leadership 
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Committee.  The MHD retains an MHSA Law Enforcement Coordinator, a former police 
chief in Santa Clara County.  A survey of all chiefs of police in Santa Clara County law 
enforcement jurisdictions was completed as part of the PEI planning process. 
 
 4.  A significant report was commissioned and prepared about the needs and 
perspectives of education in connection with mental health prevention and early 
intervention.  As a part of the process, representatives of every one of the county’s 33 
public school districts were interviewed.  The report was printed and widely distributed.  
It was presented at a PEI education-focused forum; and breakout groups, including 
many educators, provided additional input.   
 
 PEI participation included not only K-12 educators, but also preschool and 
college representatives.  Educators are represented on the MHSA Stakeholder 
Leadership Committee, and seven educators participated on the PEI Strategy Work 
Groups.  Moreover, MHD staff remained in contact with several school superintendents 
throughout the planning process. 
 
 5.  The National Alliance on Mental Illness (NAMI) Santa Clara County Chapter is 
represented on both the MHSA Stakeholder Leadership Committee and on the PEI 
Strategy Work Groups.  Eight members of the SWGs were members of organizations 
that represent mental health consumers and their families.  In addition, NAMI and other 
organizational representatives were active participants at each of the PEI forums and 
the town hall meeting. 
 
 
Training and Stakeholder Involvement: 
 
 The MHD established a Learning Partnership Division that is composed of units 
that are guided by workgroups composed of consumers, family members, and other 
mental health stakeholders.  The Learning Partnership’s Continuous Learning Unit (CL) 
is responsible for training staff, consumers, and family members in five main learning 
pathways:   
 
• Learning Path #1: Consumer and Family Driven – Promotes change through 
understanding of the consumer and family voice and by including consumers and family 
members in the shared decision-making process.  Areas of trainings included peer to 
peer, youth advocates, nutrition, medication education, caregiver stress, legal issues, 
NAMI Provider Education Course, and WRAP Training. 
 
• Learning Path #2: Strengths and Resiliency Based – Promotes strengths-based 
treatment and education to enhance the skills and development of consumers, family 
members and staff.  Trainings such as motivational interviewing, client-centered 
treatment, person-centered “treatment” planning, strengths-based and resiliency 
practice application, relapse prevention recovery plans, benefits training, education and 
employment, vocational training, and securing permanent housing have been provided. 
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• Learning Path #3: Culturally Competent – Promotes activities which are inclusive, 
culturally appropriate and reduce disparities among unserved and underserved 
populations.  Trainings were designed to provide education in diversity, leadership, and 
commitment to change, which empowers consumers and family members from all 
ethnic and cultural groups. 
 
• Learning Path #4: Strong System Partnerships –Continuous Learning works 
closely with all partner organizations to provide cross training and exposure to wide 
variety of departmental programs.  Training in collaborations and system building also 
has been provided. 
 
• Learning Path #5: Quality Practice and Accountability – This is focused on 
helping staff to maintain a high level of proficiency in order to effectively meet the needs 
of those they serve..   
 
 The Cultural Competency Unit (CC) works with the ECCACs to engage larger 
numbers individuals from diverse populations in services planning and utilization.  
Through the CC Unit, ECCAC members participate in departmental planning activities 
and improve the MHD’s communication abilities by providing translation services.  To 
evaluate the effectiveness of the program, ECCAC members keep detailed records on 
the number of individuals and family members served.  These records will be used to 
determine if additional underserved and unserved individuals are entering the system as 
a result of contact with the ECCAC members. 
 
 
b.  Training for county staff and stakeholders participating in the Community 
Program Planning Process. 
 
 In addition to the extensive training that is provided by the MHD’s Learning 
Partnership, stakeholder training was incorporated within all of the PEI forums.  It 
provided background on the current system, an understanding of the community, 
knowledge of key issues, and informed perspectives concerning effective services.  
Every PEI meeting was opened with an overview and recap of the MHSA and PEI 
opportunity, vision, requirements, process, and potential impact on mental health 
services.  Updates were provided about Mental Health Services Oversight and 
Accountability Commission (MHSOAC) requirements and the status of planning efforts.  
Fundamental principles of consumer and family participation, community partnerships, 
cultural competence, outreach and development of services to underserved 
communities, expanded commitment to monitoring consumer and system outcomes, 
and accountability were repeatedly stressed.  Significant efforts were made to establish 
a tone of inclusion and encourage participation in order that the diverse stakeholders 
could learn from one another.   
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 Likewise, MHD staff and consultants took part in a number of training 
opportunities.  For example, a contingent of MHD employees and consultants with PEI 
roles and responsibilities participated in workshops sponsored by the CIMH, California 
Department of Mental Health, and the MHSOAC.  Topics included strategies for 
engaging the underserved, selecting and implementing evidence-based practices, 
implementing PEI through a Strategic Prevention Framework, and the expectations of 
the MHSOAC for successful county PEI Plans.  As another example, MHD staff and 
consultants took part in a mental health policy forum focused on partnering with 
education and creating healthy school communities.  Topics included successful school 
health models, what works from the perspectives of youth, visions for prevention and 
early intervention, networking, and next steps. 
 
 Additional stakeholder learning was supported with information packets, 
prepared by Jean McCorquodale, the MHSA CSS and PEI Plan writer; and packets 
were distributed to all stakeholders in attendance at forums, town halls and other 
venues.  The packets contained key statistics and factual information that provided a 
basis of understanding about the local community in connection with the six PEI target 
populations suggested by the State.  They covered: 

1. Children and Youth At Risk of Juvenile Justice Involvement 
2. Underserved Cultural Populations 
3. Trauma-Exposed Individuals 
4. Children and Youth at Risk of School Failure 
5. Children and Youth in Stressed Families 
6. Individuals Experiencing Onset of Serious Psychiatric Illness. 

 
 In addition, as described earlier, three major reports were commissioned, 
prepared, printed, widely distributed, and formed the basis for discussion at three PEI 
forums, along with shorter summaries of these reports with additional findings from the 
focus groups.  The three report topics and titles are: 
 

1. Education:  “Every Child Has a Story, Perspectives of Santa Clara County 
Schools on the Need for Mental Health Prevention and Early Intervention 
Services.” 

 
2. Stressed Children and Families:  “Children and Youth in Stressed Families: 

Creating the Risk and Reality of Juvenile Dependency System Involvement, 
Juvenile Justice System Involvement, and School Failure.  The Perfect Storm: 
Economic Insufficiency, Substance Abuse, Family Violence, Mental Illness, 
Immigration and Language Barriers, Cultural Misconceptions and Biases.” 

 
3. The Intersection of Primary and Behavioral Health Care:  “Health Care 

System Assessment Report for Prevention and Early Intervention Programs.” 
 
 
4.  Provide a summary of the effectiveness of the process by addressing the 
following aspects: 
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a.  The lessons learned from the CSS process and how these were applied in the 
PEI process. 
 
 Santa Clara County is extremely proud of its successful, highly inclusive and 
participatory MHSA CSS planning process.  With both CSS and PEI planning, a tone 
and tenor of inclusion was coupled with a de-emphasis on bureaucracy and position.  
The planning process was guided by the overarching goal of reaching “non-meeting 
goers” as well as “meeting goers” in order to include every possible perspective.  The 
process was designed to be user-friendly and to acknowledge, encourage and support 
the value of contributed ideas and suggestions.  Common themes in both the CSS and 
PEI planning processes were “partnerships, collaboration, and grassroots involvement.” 
 
 The Santa Clara County PEI planning approach also was closely modeled on its 
CSS approach that incorporated a lifespan perspective within a public health model of 
prevention, early intervention, and intervention strategies.  A primary PEI planning 
parameter was the necessity to utilize PEI funding to build upon the CSS system of care 
and tie into existing CSS programs and services.    
 
 A tremendous benefit to the PEI planning process was the participation of the 
Ethnic and Cultural Community Advisory Committees (ECCACs) that were established 
as a part of the CSS Planning Process.  Likewise, the MHSA Stakeholder Leadership 
Committee that was formed during CSS has continued to have an important guidance 
and decision-making role in PEI, providing valuable continuity as well as essential 
community representation. 
 
 From CSS planning came the understanding of the importance of insuring that 
projects/ programs support access and linkage to non-mental health systems.  Likewise, 
key learning included the importance that programs and services are delivered in 
natural community settings, leverage other community resources, provide appropriate 
levels of service at the appropriate times, and be evidence-based to the fullest extent 
possible. 
 
 The primary departure of PEI from CSS planning and decision-making was 
recognition that it was preferable to concentrate resources on a smaller numbers of 
projects/work plans in order that progress in implementation can be accomplished in a 
timely manner.  The most important lesson learned from CSS from the standpoint of 
guiding a change in approach was this realization that overly ambitious numbers of 
separate work plans were established in the original MHSA CSS Plan.  These have 
since been consolidated and streamlined. 
 
 
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. 
 
 While participation at the many PEI forums and town hall meetings was not 
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tracked by demographics of attendees, the Strategy Work Group membership is a good 
indicator of the success of the efforts to produce an inclusive planning process: 
 

 % of Total County 
Population* 

% of Strategy Work Group 
Members 

African/African American 2.9% 7.2%
Asian/Pacific Islander 31.3% 20.0%
Caucasian/White 38.6% 47.4%
Hispanic/Latino 25.7% 23.6%
Native American .8% 1.8%
*U.S. Census Bureau 2007 Estimates 
 
 The Strategy Work Groups included one transitional age youth member as well 
as several members who work primarily or exclusively with transition age youth.  Focus 
groups of TAY consumers were facilitated by the MHD’s TAY Coordinator, and 
transition age youth have been included in other PEI planning efforts as described 
throughout this document. 
 
 The overall effectiveness of the PEI planning process is demonstrated by the 
consensus of support among the Strategy Work Group participants for the resulting PEI 
approach and plan.  In addition, the largely positive SWG participant-completed 
evaluation forms show overall approval of the process that was utilized.   
 
 
5.  Provide the following information about the required county public hearing: 
 
a. The date of the public hearing: 
 
 May 18, 2009 
 
 
b.  A description of how the PEI Component of the Three-Year Program and 
Expenditure Plan was circulated to representatives of stakeholder interests and 
any other interested parties who requested it. 
 
 A copy of the draft PEI Plan was posted on the MHD’s web page, and email 
notices that announced the posting were sent to the very extensive MHSA mailing list, 
which included members of the Stakeholder and Leadership Committee and attendees 
at previous SLC meetings, the Strategy Work Groups, the Ethnic and Cultural 
Community Advisory Committee (ECCAC) members, leaders and participants of the 
PEI focus groups and forums, individuals interviewed or surveyed for PEI informational 
reports, community service providers, members of the Santa Clara County Mental 
Health Board, the Santa Clara County Board of Supervisors, County Executive, and a 
broad group of agency and departmental leaders.  Subsequent to its publication, town 
halls were scheduled in each of the primary three geographic regions of the county: 
north, central and south.  In addition, the MHSA Manager scheduled a lengthy series of 
meetings with potentially interested groups.  These included members of a consortium 
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of community clinics, representatives of the Social Services Agency, the ECCACs, First 
Five and its partner agencies, the South County Collaborative and the Mental Health 
Board.   
 
 Included on the MHD web site was encouragement to post comments, questions 
or concerns.  In addition, at every presentation and discussion about the draft PEI Plan, 
those in attendance were encouraged to articulate, mail or post their comments, 
questions or concerns.  Printed copies of the plan were made available and also sent to 
anyone who requested them. 
 
 As comments were received, they were incorporated into the table shown below; 
and the table and comments were shared at the presentations that occurred throughout 
the 30-day period of the Plan’s posting.  The draft PEI Plan received a formal vote of 
approval from the Strategy Work Group, the Stakeholder and Leadership Committee, 
the Santa Clara County Mental Health Board, and the Santa Clara County Board of 
Supervisors. 
 
c.  A summary and analysis of any substantive recommendations for revisions. 
 
 A summary of the public comments and the MHD’s responses are provided in 
pages 28 through 47. 
 
d. The estimated number of participants: 
 
 2,000 
 
 
Note:  County mental health programs will report actual PEI Community Program 
Planning expenditures separately on the annual MHSA Revenue and Expenditure 
Report. 
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Community Program Planning Process Form 2

Ref 
# Date

Source--
Where Source--Person Source--Name

Comment Area in 
plan

Content        
Code 1

Content       
Code 2 Comment Response Reason

Date 
Comment 
Rec'd ( eg, 

5/2/09)

Meeting, email, 
fax, other

Consumer, Family, 
Provider, Other

Optional: name Overall, Project 
number, other

Key content theme Secondary theme Actual comment Concur/Don't 
Concur:  

Incorporated in PEI 
Plan Enclosures

Rationale for response

1 4/17/09 SLC Meeting Consumers, Staff, 
Family Members Overall Community 

Engagement Implementation

Various meeting attendees stressed the 
importance of engaging stakeholders in the 
high risk areas (HRA) and of engaging the 

consumers of services in designing programs 
and services.  Resources should be used to 

support consumers' and family members' 
involvement.

Concur        
Yes

MHD intends to extend its inclusive 
planning process into the 
implementation phase.  

Collaboratives will be required to 
include consumers and family 

members.

2 4/17/09 SLC Meeting Provider Erin O'Brien Overall Access to 
Services Implementation

As PEI expands outreach and engagement, 
the system should ensure that services are 

indeed available and accessible.

Concur        
Yes

This theme was present throughout 
the planning process and will be 

adhered to during implementation. 
The approach of concentrating and 
providing a continuum of services 

was partially borne from this concept. 
Unfortunately in this time of service 
reductions, it cannot be guaranteed 
that services will be available and 

accessible.

3 4/17/09 SLC Meeting Staff Dr. Ho Overall Cultural 
Competency Implementation

Utilize demographic data in HRAs to drive 
decisions about inclusion and service 

delivery.

Concur        
Yes

Demographic data will be a part of 
the implementation process and will 

be required as part of 
implementation plans.

4 4/17/09 SLC Meeting Provider Lien Cao Overall Cultural 
Competency Practices

Evidence-based practices should be 
adaptable and relevant for specific 

communities.

Concur        
Yes   

The PEI plan assumes and staff will 
require that practices will be 
implemented in a culturally 

competent manner. Practices will be 
considered for cultural relevancy 

(vocabulary, relationships, etc.) and 
may still employ the same theories.

5 4/17/09 SLC Meeting Provider Lien Cao Project 1 Reducing Stigma 
& Discrimination Use of Media

During the planning process, stakeholders 
discussed using ethnic language 

newspapers, popular theater and other media 
strategies to reduce stigma and 

discrimination. Why is it not reflected in the 
plan?

Concur        
Yes

The plan does incorporate media 
strategies as suggestions for what 

may be effective for individual 
communities (cultural or in high risk 

areas) to select and implement.

6 4/17/09 SLC Meeting Consumer Overall High Risk Areas Other Areas Encourage MHD to consider including 94043, 
94086 and 94089 in the HRAs.

Concur        
Yes

The implementation plan designates 
94043 as the northern HRA; and will 

allow flexibility to address specific 
high need adjacent areas.

SUMMARY OF PUBLIC COMMENTS
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Source--
Where Source--Person Source--Name

Comment Area in 
plan

Content        
Code 1

Content       
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Date 
Comment 
Rec'd ( eg, 

5/2/09)
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Consumer, Family, 
Provider, Other

Optional: name Overall, Project 
number, other

Key content theme Secondary theme Actual comment Concur/Don't 
Concur:  

Incorporated in PEI 
Plan Enclosures

Rationale for response

SUMMARY OF PUBLIC COMMENTS

7 4/17/2009, 
4/21/09

SLC Meeting, 
Email

Family Member / 
ECCAC ChunYu Pu Overall Involvement of 

ECCACs

Will the ECCACs be involved directly with 
Projects 2, 3 and 4. In addition, it's critical for 

the ECCAC to comment and discuss how 
this active working committee will also be 
involved or collaborate with Projects 2-4. 

Concur        
Yes

The plan and MHD assume that 
consumers and family members from 
underserved communities will be an 

essential part of planning and 
implementation. Moreover, the 

ECCACs have a role in 
advising/guiding MHD on the entire 
system of care. ECCAC inclusion in 

implementation efforts will be 
strongly encouraged.

8 4/17/09 SLC Meeting Law & Justice Pat Dwyer Project 4 EI for Refugees 250K is not enough to meet the EI needs of 
refugees and immigrants.

Concur        
Yes

MHD clarified that this strategy is 
intended to provide early 

interventions to newly settled 
refugees who have been exposed to 
trauma. It will be required that this 

initiative collaborate and coordinate 
with other service providers that 
serve this population in order to 

maximize this relatively small 
investment.

9 4/17/09 SLC Meeting Provider Paul Taylor Overall Capacity The plan does not clearly state how the 
system's capacity will be expanded.

Concur        
Yes

MHD will more clearly define capacity
estimates for all practices except for 
strategies associated with HRAs in 

project 2, which will vary widely 
based on the needs and desires of 

each community implementing those 
programs.

10 4/17/09 SLC Meeting MHB Wes Mukoyama Project 4 Older Adults Suicide Risk
Older adults and Asian women have the 
highest suicide rates. There needs to be 

some education around this topic.

Concur        
Yes

Under Project 4, the MHD includes 
educational and outreach strategies 
for adults and older adults. This data 
will be inserted in the plan.  As part 

of the system's continuum of 
services for older adults, education 

about suicide will be included.

11 4/17/09 SLC Meeting Law & Justice; 
MHB

Hon. S. Manley; 
Vic Ojakian Overall Planning  

Process

Delaying the submission of MHSA plans, 
delays the ability to access funds. Given the 

dire financial condition of the State, 
unexpended MHSA funds are always a 

target.

Concur
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12 4/17/09 SLC Meeting MHB Vic Ojakian Overall School Settings Implementation

Schools are a natural setting to deliver 
services for children and youth. According to 
the report by Code Red, 20% or more have 

developing emotional or behavioral problems.

Concur        
Yes

MHD intends to ensure that some 
services are delivered in school 

settings in partnership with schools. 
One of the strategies under Project 2 

is a school-based PEI program.

13 4/17/09 SLC Meeting Healthcare 
Provider Liz Hunt Project 4 High Risk Areas Countywide v. 

HRAs
Recommend that all strategies under Project 

4 be implemented countywide.
Concur        

Yes

HRAs are not intended to represent 
eligibility. The identified zip codes 

only allow MHD to focus in on areas 
of highest need and ensure that 

residents in those areas are able to 
access services, even if they 

generally receive services out of the 
HRA.  MHD is committed to working 

with the communities and 
Community Health Partnership to 

implement services that are 
accessible.

14 4/17/09 SLC Meeting Provider Lisa Davis Overall High Risk Areas Countywide v. 
HRAs

Experience with First Five's regional 
approach seemed to decrease rather than 

increase access to services.

Don't Concur   
No

MHD has been working to learn 
lessons from First Five. The regional 
approach was key in highlighting how 

specific geographic areas are 
particularly burdened by risk, as 

evidenced by data on multiple risk 
factors. What was learned from First 

5 is the importance of flexibility of 
service delivery design so that high 

risk areas are targeted, while access 
requirements are more flexible. 

These learnings will be incorporated 
into the implementation plans. 
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15 4/17/09 SLC Meeting Provider Lisa Davis Project 2 Alternative 
Practices

Nurse Family 
Partnership

Encourage use of First Five's Home 
Visitation model and simply expand to 6+ 

because NFP is extremely costly.

Don't Concur   
No

While MHD is committed to 
thoroughly vetting each practice with 

the stakeholders prior to 
implementation and will establish a 
process for identifying alternative or 
additional practices; this evidenced 

based model is currently being 
championed by the Obama 

Administration and additional funds 
may be made available; the training 
and outcome evaluation model will 
be included in the implementation, 

allowing Santa Clara County to 
participate in a national effort.

16 4/17/09 SLC Meeting Providers / Family 
Members

Lisa Davis, Deb 
Baucox Project 2 Alternative 

Practices Triple P

Encourage looking using other practices than 
Triple P; levels 4 and 5 are clinician based 
rather than peer based; remove Triple P, 

focus on the criteria; it is costly; many 
schools are already using PUBIS.

Mixed 
Concurrence   

Yes & No

Triple P model will remain as one 
practice due to its national success 

and synergy with other efforts in 
place in SCC through First 5, etc., 
allowing for leveraging of MHSA 

funds. Likewise, however, MHD is 
committed to thoroughly vetting each 
practice with the stakeholders prior 

to implementation and will establish a 
process for identifying alternative or 

additional practices. 

17 4/17/09 SLC Meeting MHB Carol Irwin Overall Resource 
Allocation 0-25 v. 26+ There are not enough resources dedicated 

for adults and older adults
Don't Concur   

No

Although individuals 0-25 will receive 
over 66% of the resources, MHD 

believes this reflects the stakeholder 
planning process.
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18 4/20/09

Meeting with 
Community 

Health 
Partnership 

(CHP)

Healthcare 
Providers Project 4 High Risk Areas Countywide v. 

HRAs

The clinics are worried about the focus on 
HRAs. Some of the community health 

centers serve patients who reside in the high-
risk areas, however, they travel outside of 

their neighborhood so that they can receive 
services from clinics that serve specific 

populations. For example: IHC and AACI are 
not in the high-risk areas, however, patients 
from these high-risk areas go to these clinics 

because the clinics serve the Native 
American and Asian American Communities. 
Also, major geographic areas such as central 
San Jose and the 101 corridor which extends 

to the northern part of the county are not 
being addressed by this PEI strategy.

Concur        
Yes

See #13 and #15 responses above. 
HRAs are not intended to represent 
eligibility. The identified zip codes 

only allow MHD to focus in on areas 
of highest need and ensure that 

residents in those areas are able to 
access services, even if they 

generally receive services out of the 
HRA.  MHD is committed to working 

with the communities and 
Community Health Partnership to 

implement services that are 
accessible.

19 4/20/09

Meeting with 
Community 

Health 
Partnership 

(CHP)

Healthcare 
Providers Project 4 Leveraging Risk

 In Regards to the County moving towards a 
FQHC model for the delivery of mental health 

services, the clinics are concerned about 
reimbursement. Reimbursement of mental 
health services provided by primary care 

doctors and in primary care settings 
continues to be a challenge. This issue must 

be addressed before transferring 
responsibilities for mental health to primary 
care clinics. Other issues such as staffing, 

space, and training also present challenges.

Concur        
Yes

MHD intends to encourage 
leveraging when it is feasible, but will 
also support new programs with PEI 
funds.  This will be made clear in the 

PEI plan if not already implicit.

20 4/20/09; 
5/14/09

Meetings 
with CHP and 
PEI Strategy 
Work Group

Healthcare 
Providers, SWG 

Members
Projects 2 & 4 Access to 

Services
Services for the 
entire lifespan

The population of interest for the primary 
care footprint is defined as adults and older 
adults. It is understood that resources are 

limited, however, there is concern that when 
you treat parents, more often than not, it is 

also necessary to address the needs of their 
children. 

Concur        
Yes

MHD intends to implement strategies 
for HRAs under Projects 2 and 4 

together and will emphasize linkages 
and referral systems so that services 

to families are integrated.
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21 4/20/09

Meeting with 
Community 

Health 
Partnership 

(CHP)

Healthcare 
Providers Overall Cross-Systems 

Collaboration

The referral processes that exist within 
systems are often times inadequate. For 

example, making referrals from our clinics to 
SCVHHS specialists poses many challenges, 

even in the context of providing medical 
services.  The clinic representatives are 
worried about setting realistic goals for 
referrals across/between agencies and 

entities that provide different services such 
as the education system, the primary care 

system, social services, and juvenile justice.

Concur        
Yes

Referral and linkages to relevant 
services across systems should be 

considered in all implementation 
plans as part of the PEI intent that to 
improve the broader system of care 

for individuals at risk of, or 
experiencing mental health 

problems. The expectation of system 
and service coordination will be a 

required dimension of all plans and 
will be added to the current PEI plan.

22 4/20/09

Meeting with 
Community 

Health 
Partnership 

(CHP)

Healthcare 
Providers Overall Collaboratives

The clinic participants understand the value 
of working in collaboration, however, they are 

concerned that forming a collaborative can 
take a long time, as can be the process of 

building consensus amongst various 
stakeholder-organizations with many different 

priorities and agendas.

Concur        
Yes

MHD intends to build upon existing 
collaboratives and establish a short 

planning process by providing 
appropriate technical assistance and 

support. In addition, the MHD will 
include regional stakeholders in 

determining efficiency parameters to 
the planning and implementation 

process.

23 4/21/09 Email Family Member / 
ECCAC ChunYu Pu Project 1 Reducing Stigma 

& Discrimination
Resource 
Allocation

I still think the amount designated for Project 
1 is too small and requires more explanation 
or justification before it is formally submitted.

Concur        
Yes

The MHD will incorporate more 
narrative in the plan to fully describe 
this Project. Each community starting 

with those represented by the 
ECCACs will work with MHD to 

implement strategies appropriate for 
their community. Moreover, the 

outreach and engagement strategies 
under the other projects support the 

objectives of Project 1.

24 4/21/09 Email Family Member / 
ECCAC ChunYu Pu Overall Community 

Engagement Family Members

I also think that under PEI, definition of 
"family" should be expanded to include 

family, especially family with children, that 
may have not been affected by mental 

illness. 

Concur        
Yes

The MHD will incorporate this 
language in the plan as this was 

already intended to be true for PEI 
and was reflected during our 

planning process; and will remain so 
during implementation.
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25 4/22/09 Email Education, 
SELPA Pamela Ptacek Overall High Risk Areas 

vs. Countywide

My question is will other districts outside of 
the identified high need areas have a chance 

at accessing some of the PEI funds?

Concur        
Yes

Although the approach calls for some 
services to be available to the 

residents of High Risk Areas, it is 
also proposed that there be other 

services available countywide, and it 
is conceivable that some of these 

services will be delivered outside of 
the HRAs. Determination will likely be

made through a Request for 
Proposal process.

26 4/24/09

Meeting with 
Infant Mental 

Health 
Collaborative

Providers Project 2 Alternative 
Practices

Nurse Family 
Partnership

Recommend using First Five's Home 
Visitation Model

Concur        
Yes

MHD is committed to thoroughly 
vetting each practice with the 

stakeholders prior to implementation 
and will establish a process for 

identifying alternative or additional 
practices. The First 5 Visitation 

Model is an example of a potential 
alternative practice model.

27 4/24/09

Meeting with 
Infant Mental 

Health 
Collaborative

Providers Project 2 Target Population Children with 
Disabilities

Recommend targeting children with 
disabilities for PEI programs because they 
are at greater risk for emotional problems.

Don't Concur   
No

MHD is committed to allowing 
members in HRAs identify target 

populations for their implementation / 
investment plans and they will be 

encouraged to narrow the focus of 
services based on local gaps in 
services; however children with 

disabilities was not a special 
population explicitly prioritized in the 
planning process so we cannot insert 

that priority at this point. 

28 4/24/09

Meeting with 
Infant Mental 

Health 
Collaborative

Providers Project 2 Leveraging Private 
Insurance

Will children with private insurance be able to 
access PEI services.

Pending 
Question

Prevention and early intervention 
services that are not otherwise 

covered by private insurance should 
be available to populations defined in 

our Plan. The Act prohibits MHSA 
funds to be used to provide services 

that are reimbursable through 
insurance or other sources of funds.
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29 4/24/09

Meeting with 
Infant Mental 

Health 
Collaborative

Providers Overall Resource 
Allocation Early childhood

Recommend a continued and sustained 
focus on young children and promotion of 
protective factors during early stages of 

development.

Concur        
Yes

This has been a priority population in 
overall MHSA planning. CSS plan 

includes a System of Care 
Development Plan for young 

children. PEI needs to build on that 
by incorporating prevention and less 
intensive services to this population; 

and will continue working on 
collaboration with First 5 and other 

child service systems for young 
children throughout the PEI 

implementation process. MHD 
proposes to continue Reach Out and 
Read under the PEI plan (Project 2).

30 4/24/2009, 
5/11/09

Email, Town 
Hall Meetings

Consumer, Family 
Member, Provider David Mariant Overall Quality 

Assurance
Disparities in 

Access

The scope of access disparity could be 
expanded to include disparity in access to 

quality services.  Implementation of an 
appeal process could help insure access & 

quality.

Concur        
Yes

While Quality Assurance is not 
specifically required in the guidelines 
to be included in the PEI plan, there 
is a State-level appeal process being 

vetted through the Mental Health 
Oversight and Accountability 

Commissions (MHOAC) and we will 
adopt that process in Santa Clara 

County. In addition, the MHD has a 
Quality Improvement Department 

and a Compliance Department, and 
will have project/program monitors 
for PEI programs. Together these 

efforts should include the means by 
which individual consumers and their 
families can address their concerns 

about quality of services. Further, the 
PEI programs and services 

implemented will incorporate 
performance expectations and an 

outcome framework that will be 
designed in FY10. These elements 

together with the public vetting 
process, provide a quality 

improvement framework that is able 
to address individual, program level 

and system quality concerns. 
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31 4/24/2009, 
5/11/09

Email, Town 
Hall Meetings

Consumer, Family 
Member, Provider David Mariant Overall Quality 

Assurance Stigma

It is true that stigma regarding mental illness 
is associated with reluctance and complete 

avoidance of pursuing mental health 
services. I suggest that stigma pertaining to 
quality of services rendered and even abuse 
through the system are also relevant factors 
that needs to be addressed. In other words, 

the mental health systems reputation for poor 
quality services in the past adds to the 

overall stigma of mental illness and often 
enforces the idea that mental health 

consumers have little value.

Concur        
Yes

Inclusion of consumers, families and 
the broader community in the 

planning, delivery, and oversight 
processes of the Mental Health 
System are intended to support 

improvements in the relevance and 
quality of services provided. This is 

expressed in our MHSA 
transformation framework, and will 

be included as a reference in our PEI 
Plan. 

32 4/24/2009, 
5/11/09

Email, Town 
Hall Meetings

Consumer, Family 
Member, Provider David Mariant Overall Quality 

Assurance

Improving and ensuring quality will improve 
the MHD's reputation will reduce stigma and 

the perception of abuse. My own family's 
experience dealing with a minor in the mental 

health system of Santa Clara was 
outrageous. We experienced many abuses 

and disconnects between agencies. We were 
lied to, belittled and our family's interests 

were not put first. I addressed many of the 
issues with the relevant agencies and 

proposed solutions without much affect and a 
lot of excuses. We felt, helpless and without 

advocacy within the system.  An appeal 
process or customer feedback process could 
open the eyes of many in the mental health 
system and direct future change and insure 
quality. Random customer surveys could be 
quite helpful too. Giving every consumer a 

voice and a way to easily express 
satisfaction and dissatisfaction will ensure 

that the mental health system is on track and 
stays on track. Delivery of the goals and 

objectives in the PEI proposal can best occur 
with a robust quality assurance program for 
consumers and interagency relationships.

Concur        
Yes

MHD acknowledges that having 
multiple strategies for ensuring 

quality of services is key throughout 
the continuum of care. As the system 

expands into prevention and early 
intervention, existing protocols for 
"treatment" services will need to 

follow. This includes the means by 
which individual client satisfaction 
with services are documented. To 
the extent that new services are 
targeted to individual clients, the 

MHD Client Satisfaction Survey will 
be extended to include these clients 
of the new PEI services. At the same 

time, MHD continues to work with 
the community to expand peer-based 
services. These considerations are 
ongoing transformational issues and 

are pervasive.

33 4/30/09 Email PEI SWG 
Member Bob Kirkwood Overall Planning Process

In general the process was a bit chaotic and 
at one point seemed primed to be 

(dominated) by the education constituency 
but I feel you all pulled together some useful 

results particularly if they are closely 
coordinated in implementation such as the 

education/anti stigma with level one of Triple 
P.

Concur
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34 4/30/09 Email PEI SWG 
Member, Provider Michele Lew Overall Planning Process I'm ready for implementation Concur        

Yes

35 5/6/09 Meeting with 
ECCACs ECCAC Members Overall Implementation

(Some) ECCAC members are recommending 
that the role of the ECCACs be expanded 

both within the department and beyond the 
department as MHD expands into PEI and as 

the ECCACs themselves try to build their 
own capacity. They suggested the following 
goals: 1) Use PEI funds to support several 

"cultural brokers" who can engage their 
specific communities to develop PEI 
strategies (Project 1 or otherwise); 2) 

Continue providing direct services under 
CSS; 3) utilize some combination of CSS or 

PEI funds to initiate a culturally relevant 
mental health association that can be 

separate from MHD; 4) continue providing 
oversight and advice on system 

transformation.

Concur        
Yes

See #7 above.  The MHD has 
committed to the expansion of the 

ECCAC's through CSS and Learning 
Partnership funds; and strongly 
supports the concept of "cultural 

brokers." Further, the MHD is 
supporting the development of a 
culturally focused Mental Health 

America (aka Mental Health 
Association) organization in Santa 

Clara County. ECCAC's as they 
expand and evolve are envisioned to 

provide an expanded role in the 
overall mental health system as part 
of the system transformation efforts 

to include the voice of diverse, 
culturally specific communities in 

Santa Clara County. 

36 5/6/09 Email Education Walt Reeland Overall School Settings Implementation
Schools should deliver PEI services. (This is 
an exchange of emails and paraphrased by 

KL)

Concur        
Yes

MHD intends to ensure that some 
services are delivered in school 

settings in partnership with schools. 
One of the strategies under Project 2 

is a school-based PEI program.

37 5/6/09 Email Provider, PEI 
SWG Member Karen Grites Overall Planning Process Implementation

Needs assessment is fine. More projects or 
strategies involving schools. EI probably 
should be focused on HRAs but primary 

prevention programs should be more broad 
based.

Concur        
Yes

HRAs will be able to determine "how 
much" of each strategy (including 
school-based programs) they will 

invest in. Project 1 and O/E 
strategies in other projects will try to 
extend the reach of anti-stigma and 

anti-discrimination messages.

38 5/6/09 Email Provider, PEI 
SWG Member Karen Grites Overall Collaboratives

Collaboratives often lack focus and autonomy 
unless a clear lead is established. I 

recommend picking “leads” who highly value 
and seek collaboration

Concur        
No

For the PEI Plan, MHD does not 
intend to identify lead agencies in the 
same way that First Five did but will 
provide each HRA or collaborative 
with technical assistance and staff 

support. Collaboratives may choose 
to identify one or more lead 

agencies.
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39 5/7/09
PEI SWG 
Follow Up 
Meeting

PEI SWG 
Members Overall Planning Process

The County conducted a thorough needs 
assessment, and the identification and 

prioritization of key mental health needs and 
priority populations were sufficient.

Thank You

40 5/7/09
PEI SWG 
Follow Up 
Meeting

PEI SWG 
Members Overall Planning Process

The overall approach (countywide community 
engagement to reduce stigma and 

discrimination, focusing on three key 
developmental stages – early childhood, 
adolescents and older adulthood – and 

concentrating services in “high risk areas”), 
the projects (1 through 4), and the strategies 
(levels of interventions) identified in the PEI 

plan adequately reflect the community 
planning process even though the strategies 

are more heavily weighted towards early 
intervention.

41 5/7/09 Email Consumer; PEI 
SWG Member Jane Christol Overall Access to 

Services

I hope the Department will seriously consider 
the high risk higher socio-economic 
populations also in it's PEI strategy. 

Additionally many of the unserved were once 
of higher socio-economic status and may be 

anywhere throughout the County. For this 
reason, I think the only real solution (because 

we don't have infinite personnel and 
resources) is radio and media campaigns 
that demonstrate in some way our general 
support as both Departmental and multi-
cultural [or immigrant] populations who 

genuinely care about the well-being of All 
throughout the County.

Concur        
Yes

MHD does not intend to set income 
limits for services, but does want to 
concentrate services in low-income 

areas and to target low-income 
families. That does not preclude 
individuals who otherwise might 

meet eligibility criteria (first break 
populations for example) from having 

access to PEI programs. MHD is 
open to media campaigns as a 
strategy (within PEI guidelines) 

where there is a strong return on 
investment, can be sustained and is 

supported by the communities.

42 5/7/09 Email Consumer; PEI 
SWG Member Darold Waltrip Overall Planning Process Implementation

Time for implementation. I think allowing 
some latitude will be key in the time to come.
        I like to help the needy not the greedy 

and this plan is correct in its setting.
       Help us help ourselves is by allowing us 

to have a voice in how best to help us is very 
important.

Concur

43 5/11/09 Meeting MHB Older Adult 
Committee Overall Resource 

Allocation 0-25 v. 26+

Committee members were disappointed that 
PEI funding allocation for older adult services 

are considerably less than what had been 
anticipated initially. 66% of funds target 0-25. 

There was concern that although some 
programs had been identified to serve older 
adults, it was not in proportion to the need 

within that age group.

Don't Concur   
No

Although individuals 0-25 will receive 
over 60% of the resources, MHD 

believes this reflects the stakeholder 
planning process.
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44 5/11/09 Town Hall 
Meeting

PEI SWG 
Member Bob Kirkwood Overall Collaboratives

Set requirements and allow collaboratives to 
form by themselves as they respond to an 

RFP.

Concur        
Yes

MHD will continue to refine the 
details of how to develop an approve 

an investment plan in each HRA.

45 5/11/09 Town Hall 
Meeting

PEI SWG 
Member Bob Kirkwood Project 2 Target Population Nurse Family 

Partnership
Consider not limiting just to single mothers 

and targeting newly arrived immigrants.
Don't Concur   

No

MHD intends to target mothers 
involved with or at risk of 

involvement in the Juvenile Justice 
and/or Foster Care systems. This is 
are high risk populations originally 
identified in the four "sectors".  It is 
likely that there may be a portion of 

these young moms who are also 
recent immigrants.

46 5/11/09 Town Hall 
Meeting

PEI SWG 
Member Bob Kirkwood Project 4 Target Population Universal 

Screening

Prenatal screening and then support for new 
mothers is important in ensuring the health 

development of children.

Concur        
Yes

MHD proposes to add Reach Out 
and Read to Project 2 as well as the 
Nurse Family Partnership practice 

incorporate this principle.

47 5/12/09 Town Hall 
Meeting

Stakeholders, 
Providers

Dan 
McCorquodale, 

Larry Soto
Overall High Risk Areas Recommend dividing the central HRA into a 

Central and an East.
Concur        

Yes

48 5/12/09 Town Hall 
Meeting Provider Ana Morante Project 2 Alternative 

Practices
What is the process for identifying and 

approving alternative or additional practices?

MHD will be flexible in implementing 
specific practices. MHD will use a 

process similar to the one used in LA 
County by CIMH.

49 5/12/09 Town Hall 
Meeting Provider Larry Soto Overall Countywide 

Strategies

Communities in HRAs should have input into 
which practices are actually implemented 

countywide.

Concur        
Yes

MHD will consider how all the 
practices link together and will be 

open to input.

50 5/12/09 Email Consumer; PEI 
SWG Member David Speicher Overall Alternative 

Practices

Flexibility (for using different practices) 
without losing site of the original site intent of 

the project and its outcomes/meanings or 
intentions is fine.

Concur        
Yes
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51 5/12/09 Email Consumer; PEI 
SWG Member David Speicher Overall High Risk Areas Implementation

Philosophically I have no issue with this 
(HRAs), however, we should look at results. If 
we constantly put money in area A with little 
results, maybe trying to put money in area B, 

a lower risk area should be tried.   results 
matter. a change in paradigms is sometimes 

needs, thinking outside of the normal 
bureaucratic orthodoxy should be integrated 

with more traditional approaches.

Concur        
Yes

This is implicit in our plan and our 
transformation objectives. Evaluation 
for meaningful outcomes will be an 
important of the PEI component. 

MHD will hold contractors and 
providers accountable. Poor 
performing programs will be 

reconsidered in annual plan updates. 

52 5/12/09 Meeting with 
First Five First Five Staff Overall Collaboratives Hire staff to support the collaboratives / 

HRAs; avoid using a lead agency
Concur        

Yes

MHD intends to staff the HRAs, and 
will defer decisions on HRA structure 
until the HRAs can be fully engaged.

53 5/12/09 Meeting with 
First Five First Five Staff Overall Collaboratives

Do not duplicate efforts. Build upon existing 
working collaboratives by adding systems, 

partners, stakeholders.

Concur        
Yes

see #52 response. MHD intends to 
build upon existing collaboratives 

and this expectation will be inserted 
into the enclosures.

54 5/12/09 Meeting with 
First Five First Five Staff Overall Access to 

Services Implementation

Don’t screen unless you can direct to 
services. If you do Triple P, combine with 
211, so they can get a direct referral to 
services—take out as many steps as 

possible.

Concur        
Yes

This theme was present throughout 
the planning process and will be 

adhered to during implementation. 
The approach of concentrating and 
providing a continuum of services 

was partially borne from this concept.

55 5/12/09 Meeting with 
First Five First Five Staff Overall Leveraging

Work with partners that are willing to bring 
their resources to the table. Take time to 

understand the full range of available 
resources and leveraging opportunities.

Concur        
Yes

Leveraging is already a principle of 
all the projects, but MHD has not yet 
fully articulated the requirements for 

each HRA.

56 5/12/09 Meeting with 
First Five First Five Staff Project 2 Leveraging Partner with First 5 on Triple P levels 4/5 to 

leverage resources.
Concur        

Yes

Triple P is a recommended practice, 
and MHD has initiated discussions 
with First 5 on how to leverage this 

resource through increased 
collaboration. At the same time, the 
input of the HRAs will be important, 
as they weigh the pros and cons of 

each practice prior to 
implementation.
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57 5/12/09
Meeting with 
South County 
Collaborative

Providers, 
Education, 
Healthcare 
Providers, 

Stakeholders

Overall Collaboratives Implementation

South County has its own culture. Any staff 
person hired to support South County should 
come from and be well-respected by South 

County.

Concur        
Yes

Although not in the plan enclosures, 
MHD acknowledges this need and 

intends to support South County with 
a person familiar with its culture.

58 5/14/09
PEI SWG 
Follow Up 
Meeting 2

PEI SWG 
Members Project 2 and 4 Cross-Systems 

Collaboration Implementation

Emphasize linkages and connections when 
implementing strategies in Project 2 and 4 to 
ensure that the entire lifespan and family can 

receive services.

Concur        
Yes

59 5/14/09
PEI SWG 
Follow Up 
Meeting 2

PEI SWG 
Members Overall Alternative 

Practices

Emphasize flexibility and allowance for 
alternative or additional practices for each 

strategy.

Concur        
Yes

60 5/14/09
PEI SWG 
Follow Up 
Meeting 2

PEI SWG 
Members Project 2 Alternative 

Practices BSFT Recommend using Family to Family 
Differential Response rather than BSFT.

Don't Concur   
No

Differential Response is listed in the 
DMH PEI Resource Materials. MHD 
has selected to defer to the practice 

currently recommended and with 
which it has experience. However, all 

practices will undergo additional 
review prior to implementation.

61 5/14/09
PEI SWG 
Follow Up 
Meeting 2

PEI SWG 
Members Overall Alternative 

Practices
To vet practices, use the process used in LA 

County with help from CIMH
Don't Concur   

No

MHD will outline a process drawing 
upon the experience of LA, and in 
consultation with CiMH, but will not 

specifically utilize the exact LA 
process.

62 5/14/09
PEI SWG 
Follow Up 
Meeting 2

PEI SWG 
Members Project 2 Alternative 

Practices
Nurse Family 
Partnership

Recommend adding First Five Home 
Visitation Model alongside Nurse Family 

Partnership

Concur        
Yes

see #15 response above. MHD staff 
report that using professionals 
achieves better outcomes than 

paraprofessionals but will complete 
additional vetting before 

implementing.

63 5/14/09 Town Hall 
Meeting

Providers, 
Education, 
Healthcare 
Providers, 

Stakeholders

Overall High Risk Areas
Identifying 
Specific 

Neighborhoods

The zip code approach is still too broad. We 
need to drill down to the neighborhood level 

using existing information.

Concur        
Yes

 HRA collaboratives will be provided 
census track level data and will be 
encouraged to consider specific 

neighborhoods in need when 
designing their plans
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64 5/14/09 Town Hall 
Meeting

Providers, 
Education, 
Healthcare 
Providers, 

Stakeholders

Project 2 Access to 
Services

There needs to be multiple points of entry or 
contact for families and their children. Concur

65 5/14/09 Town Hall 
Meeting

Providers, 
Education, 
Healthcare 
Providers, 

Stakeholders

Project 4 Collaboratives
The difficulty will be in getting schools to the 
table and getting buy-in at the district and 

school site levels.
Concur

66
5/17/2009, 
5/18/2009, 
5/21/2009

Email, Public 
Hearing, SLC 

Meeting

Family Members, 
Consumer, PEI 
SWG Members

John Mitchem, 
Kathy Forward, 
David Speicher, 

Juan Perez

Project 3 / 4
Early Onset with 

Psychotic 
Features

We urge that some small but important 
changes be made in Project 4: Primary Care 
/ Behavioral Health Integration for Adults and 
Older Adults: namely in addition to targeting 

depressive and anxiety disorders, 
schizophrenia and bipolar disorder should 
also be targets. The changes that we are 

requesting are very simple:  Include 
schizophrenia and bipolar disorder 

everywhere that depression and anxiety 
disorders are listed. Without such changes 
the PEI proposal has absolutely nothing for 
adults and older adults as they become ill 

with two of the most serious mental illnesses, 
bipolar and schizophrenia.   This seems 

extremely foolish and even prejudicial against 
those with these illnesses. Finally we firmly 

believe that there are many other people who 
deliberated about PEI who agree with us and 

will be happy to have them contact you if 
necessary.

Concur        
Yes

Project 3 will be written to allow the 
project to serve the entire lifespan 
although the focus will remain on 

adolescents to DMH guidelines limit 
early interventions to services of low 

intensity and short duration (less 
than a year).  The exception to this 
rule is for those experiencing the 

onset of serious psychiatric illness 
with psychotic features. DMH 

guidelines state that the exception is 
made for prevention and early 

intervention services for individuals 
experiencing At Risk Mental States 
and First Onset (with psychosis). 
Project 3 was established with a 

practice identified, to provide 
extensive wrap around services with 

robust outreach and education 
components. Project 4's emphasis is 
integrating phyiscal and behavioral 
health in order to prevent mental 
health problems from escalating.  
Regardless, both projects will be 
required to insure that individuals 

identied with significant mental 
health needs that fall outside the 

scope of the PEI strategy are 
referred and linked to the needed 

service.
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67 5/18/09 Email VMC Foundation Project 2
Universal 

Prevention for 
Early Childhood

Under Project 2, recommend including 
Reach Out and Read as prevention and 

screening tool for the most high-risk children 
and families, utilizing trained pediatricians to 

perform literacy-based developmental 
assessments on children ages 0-5 and to 

refer children with developmental deficits to 
specialists for screening and early 

intervention.  The results of the program are 
that more high-risk families are reading 

together at home, more of these targeted 
children are reaching the developmental 

milestones on schedule, and more children in 
need of specialist interventions are receiving 

them.  When children are on track to read 
with their peers in kindergarten, they are at 

lower risk for substance abuse, school 
failure, criminal activity, and welfare 

dependency in the long run.  Reach Out and 
Read is a research-based practice that 

operates within HHS, our partner community 
clinics, and the San Jose Children’s Shelter.  

All 26,000 youth and their families served 
each year reside within the highest need 

areas defined by your plan.

Concur        
Yes

RoR was initially funded under CSS 
but is more appropriate under PEI. 
The program is low cost, leverages 
financial and personnel resources, 
screens and connects children to 

services, builds strong connections 
between primary care and behavioral 

health and can be a link between 
community clinics (including VMC) 
strategies for children and youth.

68 5/18/09 Phone Provider Erin O'Brien Project 2 and 4 Target Population Trauma-Exposed

Recommend considering the needs of 
victims of domestic violence and sexual 

assault for PEI programs since 100% of them 
are trauma exposed.

Concur        
Yes

This emphasis will be reflected in the 
narrative for Project 2

69 5/18/09 Public 
Hearing

Education - 
Superintendents, 
Teacher, Trustee, 
Student, Student 

Services

Johanna Vander 
Molen, Manny 
Barbara, Bob 
Nunez, Shelly 
Viramontes, 

George Sanchez, 
Priscilla 

Camacho, 
Carmen De la 

Cruz

Project 2 School Settings Implementation

Schools are a natural setting to deliver 
services for children and youth.  School 

districts are able to leverage resources and 
can ensure that funds go to direct services 

and not for overhead. School districts want to 
be meaningful partners with MHD.  East Side 

Union High School District has some 
programs that are working that can be 
expanded or enhanced with PEI funds.

Partially Concur 
No

MHD is committed to partnering with 
school districts in the HRAs, and 
Project 2 calls for school-based 

programs. However, the critical point 
in the approach of the HRAs is to 
allow all of the key stakeholders to 

participate and come to a consensus 
on an "investment" plan for their 

community.

70 5/18/09 Public 
Hearing Provider Eileen Ross - 

Project Outlet

Ensure that the LGBTQ community is 
considered an underserved cultural 

population.

Concur        
Yes

The LGBTQ community is 
considered an underserved cultural 
population and is one of the current 

ECCACs.
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71 5/18/09 Public 
Hearing

Provider, Family 
Member Kathy Forward Project 2 School Settings Education and 

Outreach

Parents, teachers and students must be 
educated about mental illness in order to 

reduce stigma and discrimination.
Concur

72 5/18/09 Public 
Hearing MHB Member Ron Henninger Project 2 Need to balance services and needs for the 

range of mental illnesses. Concur

73 5/18/09 Public 
Hearing MHB Member Ron Henninger Overall Outcomes Plans need to produce measurable 

outcomes. Concur

74 5/18/09 Public 
Hearing MHB Member Richard Alvarez Overall Resource 

Allocation 0-25 v. 26+ Recommend a more equitable split of 
resources between age groups.

Don't Concur   
No

The guidelines require that 50+% of 
PEI be targeted to those 0-25 

because this is the age where the 
large majority of mental illnesses 

begin. The proposed plan allocates 
66% of the resources to the 0-25 age 
group and MHD believes this reflects 

the stakeholder planning process.

75 5/18/09 Public 
Hearing MHB Member Wes Mukoyama Overall Resource 

Allocation 0-25 v. 26+
More funding should go towards older adults 

and more prevention programs should be 
targeted at Alzheimer's and dementia.

Don't Concur   
No

see #74 above. Although individuals  
0-25 will receive over 66% of the 

resources, MHD believes this reflects 
the stakeholder planning process. All 

implementation plans will include 
referral and linkage requirements for 

all mental health issues not 
specifically addressed within PEI 

programs.

76 5/18/09 Public 
Hearing MHB Member Wes Mukoyama Project 4 Services for 

Older Adulst

Recommended providing services at Senior 
Centers and supporting care givers of 

seniors. 
Concur       Yes

Outreach and Engagement 
strateiges for older adults are 

included in Project 4 and will target 
natural settings for older adults and 

their caregivers.

77 5/18/09 Public 
Hearing MHB Member Tito Cortez Overall Implementation

Partnerships and strong outcome evaluation 
and reporting are critical to transforming the 

system
Concur see #51 above
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78 5/18/09 Public 
Hearing MHB Member Carol Irwin Overall Planning & 

Review Process
Include Welfare and Institutions Code 5848 

in the plan.
Concur        

Yes

WIC 5848 guides the planning and 
review process and set the 

framework for the PEI Guidelines.  
The MHOAC will review PEI plans for 

compliance with the MHSA PEI 
guidelines and for overall compliance 

with MHSA.  MHD's process for 
meeting WIC 5848 (and hence the 

PEI Guidelines) is in the plan. A 
statement of compliance with W&I 
Code 5848 will be included in the 

cover letter accompanying the PEI 
Plan submitted to the State DMH and 

MHOAC.

79 5/18/09 Public 
Hearing MHB Member Carol Irwin Overall Planning & 

Review Process

A review of program outcomes should be 
done before developing or approving plan 

updates.

Concur        
No see #30 and #51 above. 

80 5/18/09 Public 
Hearing MHB Member Carol Irwin; Ron 

Henninger Overall Planning & 
Review Process

Recommended that we listen to stressed 
families. Ms. Irwin was shocked tat there 

were no stressed families on the panel of the 
Stressed Families Forum. Ms. Irwin also 

advocated against "blaming families.". She 
emphasized that stressed families are 

families that want to get help too. 

Concur        
Yes

Many of the selected strategies 
specifically include a family focus, 
particularly for young children and 

the first onset of psychosis.
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81 5/18/09 Public 
Hearing MHB Member Carol Irwin; 

Margene Chmyz Overall PEI Services

Appreciated the role of schools but 
emphasized that there's a difference between 
behavior problems and illness. Behavior can 
be addressed with counseling/therapy, but 

illness must have treatment. 

Partially Concur 
Yes

Behavioral disorders as classified in 
the DSMIV are considered mental 
illness, many of which respond to 
psychiatric treatment that includes 

medication. The difference between 
a behavioral "problem" and a 

behavioral "disorder" is more clearly 
determined through a mental health 
diagnostic assessment. It is true that 

youth that have what are termed 
behavioral problems may not have 
diagnosible psychiatric conditions, 

however the research does suggest 
that children who exhibit behavioral 

problems may have underlying 
mental health issues, such as 

depression, anxiety, ADHD, and 
PTSD, which is the rationale for why 
this group of kids is considered "at 

risk" of mental illness.

82 5/18/09 Public 
Hearing MHB Member Margene Chmyz Overall PEI Services

Our relationship with educators is great.  
From lived experience, at 27, my son 

developed a mental illness.  Teachers need 
to be educated on what is Mental Health and 
mental illness, that children get the right help.

Concur        
Yes

An important aspect of prevention 
and early intervention strategies 

include information and education 
strategies for targeted ages and 
venues, such as health clinics, 
schools, and non-mental health 
community based organizations.

83 5/18/09 Public 
Hearing MHB Member Margene Chmyz Overall Older Adults

Older adults are left out in this mental health 
program. Recommended more services to 

help individuals recover.

Don't Concur   
No

PEI plan includes services for older 
adults. EI services are of short 
duration and of relatively low 

intensity. Time with doctors will be in 
accordance with the practice 

identified. Referral and linkage to 
ongoing services will be an important 
requirement of all providers to insure 

people are linked to needed 
services.
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84 5/18/09 Public 
Hearing MHB Member Rick Loek Project 2 School Settings Supported strong partnerships with schools. Concur        Yes

MHD is committed to partnering with 
school districts in the HRAs, and 
Project 2 calls for school-based 

programs. Critical to the approach of 
the HRAs is to allow all of the key 

stakeholders to participate and come 
to a consensus on an 

implementation plan, within the 
parameters of the PEI plan.

85 5/18/09 Public 
Hearing MHB Member Cheryl Crose Overall Screening Recommended more pre-natal screening Concur       Yes

This is the rationale for the Reach 
Out and Reach and Nurse Family 

Partnership strategies. 

86 5/18/09 Public 
Hearing MHB Member Cheryl Crose Overall Vocational 

Training

Recommend more vocational training for 
consuers starting from hight school through 

college to provide a sense of 
accomplishment and greater self esteem.

Don’t' Concur

While vocational training could be a 
good prevention strategy for 

individuals already suffering from 
mental health conditions, this was 

not one of the populations outlined in 
the PEI requirements.

87 5/18/09 Public 
Hearing MHB Member Carol Irwin Overall PEI Services

Mental Illness does not go away after one 
treatment; it is an on-going condition; genetic 
predisposition to have an onset – as former 
teacher, want to (look at the difference at 

behavior and mental illness) behavior is not 
treated w/ medication.  I am a family 

member, treat patients early and they do 
recover and have normal lives.  

Concur        
Yes

This is the basis of many of the 
selected strategies that are targeted 
to responding to the initial signs of 

mental illness.

88 5/21/09 SLC Meeting 30 SLC Members 
Represented David Speicher Project 1

Stigma and 
Discrimination 

Reduction

Add some variation of “stigma” and 
“discrimination” to the title of Project 1.

Concur        
Yes This will be added.
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County: Santa Clara PEI Project Name: Project 1 – Community Engagement  Date: 7/31/09 
 & Capacity Building for Reducing Stigma and Discrimination  
 

Age Group  
1. PEI Key Community Mental Health Needs  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  

 
 

 
 
 
 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

          
Age Group  

2. PEI Priority Population(s)  
Note: All PEI projects must address underserved racial/ethnic and cultural 
populations. 

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). 
 
As described in Form 2, the County conducted an inclusive and robust planning process that included: 

• More than 400 pages of reports on the needs and recommendations from all 33 school districts, institutions serving 
the juvenile justice and dependency systems and at-risk kids, and the primary health care safety net. 

• Nearly 50 focus groups, in different languages and in different areas of the County, attended by parents, family 
members and youth. 

• More than a dozen meetings at which input was gathered from other service providers and system partners. 
• Six Town Hall-type meetings. 
• And eight day-long and half day-long sessions of the 57-member PEI Strategy Work Groups. 

 
Stakeholders in all sectors and stages of the PEI planning process expressed common concerns relating to the mental 
health prevention and early intervention needs of the community.  These concerns dovetailed the findings of the County’s 
MHSA CSS planning process and were entirely consistent with and supported by the report and recommendations of the 
Santa Clara County Mental Health Department’s (MHD) Ethnic and Cultural Community Advisory Committees (ECCACs), 
“Ethnic Communities of Santa Clara County, Seeking to Help Persons Struggling with Mental Illness, Their Families and 
Communities, and to Help Fulfill the Promise of MHSA—System Transformation.”   
 
Consistent with the PEI guidelines, stakeholders strongly supported the need to focus PEI services on underserved 
cultural populations in order to reduce stigma, discrimination, and disparities in access to services.  There was consensus 
that resources need to be devoted to the development and implementation of specific strategies to reach, involve and 
positively influence underserved cultural populations.  It was agreed that cultural competency is not based solely on 
linguistic ability and that service providers, even those that currently target particular ethnic communities, need to improve 
their cultural competency.  Further, even well-supported, evidence-based practices need to be framed in culturally 
relevant contexts. 
 
Multiple factors contribute to maintaining disparities in access to services for underserved cultural populations.  Barriers, 
including discrimination, biases and misconceptions, exist at all levels – individual, program, institution and community.  
Therefore, persistent and robust public awareness and education strategies must be initiated (countywide, over time) and 
sustained over a long period of time to significantly reduce barriers at all levels. 
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Indeed, data reveal significant needs and disparities in service access among ethnic and cultural minority populations in 
Santa Clara County.  The following is a small sampling: 

• 60.44% of the County’s population consists of ethnic minorities.1  
• Foreign-born immigrants, who represent an estimated 36.8% of the County population, appear to have higher rates 

of mental health symptoms or problems than U.S. born.  In a random sample survey conducted by the Santa Clara 
County Office of Human Relations of the top five immigrant groups in Santa Clara County (from Mexico, Vietnam, 
China, the Philippines, and India), compared to the U.S. born, immigrants report higher rates of sadness (32% vs. 
25%), anger (25% vs. 22%), isolation (20% vs. 10%), fear (15% vs. 6%), flashbacks (7.1% vs. 2.6%), nightmares 
(6% vs. 1.7%), hallucinations (6% vs. 1%), and self-destructive behaviors (3.3% vs. 2.6%).2 

• Although immigrants report more service needs than the U.S. born, they receive fewer services.  Compared to the U.S. 
born, immigrants on public assistance received lower rates of medical care (83.8% vs. 86.8%), dental care (59.6% vs. 
72.7%), and eye care (54.2% vs. 56.3%).3 

• Immigrants are especially unlikely to receive food assistance (46.9% vs. 72.3%), emotional support (9.2% vs. 31.8%), 
child care (8.5% vs. 34.3%), criminal justice help (3.4%) vs. 14.6%), and domestic violence help (2.9% vs. 16.7%).4 

• The rate of substantiated child abuse of African American children was 6 times higher than the rate of Caucasian 
children; the rate of Hispanic children was twice that of Caucasians.5   

• Santa Clara County’s Juvenile Hall population is at a 30-year high with 340 youth, a 33% increase from two years 
ago.  Nearly three-quarters of those detained are youth of color.6 

• Latinos comprised 57% of the total admissions to Santa Clara County Department of Alcohol and Drug Services 
treatment programs for all forms of substance abuse.  Latinos accounted for 71% of all admissions for alcohol 
detoxification.7   

• The largest unmet need for mental health services in Santa Clara County is found among Latinos and Asian 
                                            
1 California Department of Finance, California County Race/Ethnic Population Estimates 2007 
2 Santa Clara County Trends and Needs Assessment Report, May 2005, United Way Silicon Valley 
3  Santa Clara County Trends and Needs Assessment Report, May 2005, United Way Silicon Valley 
4 Santa Clara County Trends and Needs Assessment Report, May 2005, United Way Silicon Valley 
5 Child Welfare Services Reports for California. University of California at Berkeley Center for Social Services Research, 2003 
6 San Jose Mercury News, Juvenile Justice System on Overload: Should county expand ranch?, June 15, 2008 
7 Santa Clara County Department of Alcohol and Drug Services data 
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Americans.8   
• Native Americans youth make up 19.7% of school drop-outs while they comprise .3% of the county’s 0 to 18 year-

old population.9 
• Pacific Islander youth make up 21.1% of school drop-outs, while they also comprise .3% of the county’s 0 to 18 

year-old population.10 
• Latino youth make up 57.3% of entries into foster care and 69.4% of juvenile facilities population while they 

comprise 32.6% of the county’s 0 to 18 year-old population.11 
• African American youth make up 18.8% of school drop-outs, 11.3% of entries into foster care and 9.1% of the 

juvenile facilities population while they comprise 2.5% of the county’s 0 to 18 year-old population.12 
 
3. PEI Project Description:   
 
The primary goal of this project is to reduce disparities in access to mental health interventions among underserved 
cultural populations due to stigma, discrimination, and lack of knowledge about mental health services.  Programs under 
this project will target all age ranges, and will be implemented countywide, over time.  The project’s supplementary goal is 
to develop, within and/or among underserved cultural populations, a robust network and infrastructure capable of 
developing and sustaining ongoing PEI and related services.  As an overarching strategy, programs under this project will 
primarily be developed and implemented by consumers or family members from underserved cultural communities. 
 
The goals of this project will support the goals and objectives of the other three PEI projects, particularly concerning 
improved access and increased utilization of mental health services by underserved cultural populations.  The MHD 
envisions that programs under this project will significantly enhance the efforts of the other PEI and CSS projects.  Efforts 
will not be duplicated; and when appropriate, resources and programming will be leveraged and shared. 
 

 
8 Mental Health Services Act Community Services and Supports Plan for Santa Clara County, SCC Mental Health Department, 2006 
9 4-year derived drop-out rate, CA Department of Education 2006-07 and CA Department of Finance, May 2004 
10 4-year derived drop-out rate, CA Department of Education 2006-07 and CA Department of Finance, May 2004 
11 CWS/CMS 7/1/07 – 6/30/08, Juvenile Justice Commission Inspection Report, December 2007, and CA Department of Finance, May 2004 
12 4-year derived drop-out rate, CWS/CMS 7/1/07 – 6/30/08, Juvenile Justice Commission Inspection Report, December 2007, and CA Department of Finance, 
May 2004 
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Building Upon the Work of the ECCACs.  The cornerstones of this project are the MHD’s Ethnic and Cultural 
Community Advisory Committees (ECCACs).  These groups are helping to make the County’s public mental health 
system more culturally competent and client and family-driven.   

 
The ECCACs were formed during the CSS planning process to engage the participation and report on the needs of 

unserved/underserved populations. They were asked to inform the system about their community’s unique needs as well 
as strengths and to make recommendations for system change.  Subsequently, the MHD and the Stakeholder Leadership 
Committee (SLC) agreed to establish the ECCACs as permanent committees in the system.  In 2007, the ECCACs were 
provided training and received staff support in order to continue their successful efforts to bring consumers and family 
members into ongoing planning processes.  This has resulted in culturally specific plans for the African American, 
Chinese, Latino, Vietnamese, Native American, Filipino, African Immigrant and Lesbian, Gay, Bisexual, Transgender and 
Questioning (LGBTQ) communities.  Planning for formation of additional ECCACs for other communities is currently 
underway. 

 
A meaningful outgrowth of the ECCAC effort is that participating families who have experienced the challenges of 

attempting to negotiate the mental health and other systems are now helping other families overcome similar obstacles.  
They respond to phone calls; they are visiting clients and families in the hospital, jails and locations in the community; and 
they are advocating for improved system access and services for persons they encounter.  By the end of FY07-08, more 
than 45 consumers and family members were working in the mental health system as part of their affiliation with the 
ECCACs.  As the County public mental health system expands into prevention and early intervention services, the 
ECCACs will expand their roles, thus supporting strong linkages between PEI and CSS activities.    
 

Project Strategies.  Although the ECCACs will continue to be involved in shaping and improving the entire public 
mental health system and will influence implementation of all PEI projects, the ECCACs will play a central role in this 
particular project.  The ECCACs will partner with staff and stakeholders to implement four strategies to meet the project’s 
primary and secondary goals. 
 

1. Expand Outreach and Engagement.  Per DMH guidelines, CSS outreach and engagement activities are directed 
at reducing barriers to service access for individuals who would otherwise qualify for CSS mental health services.  
As noted above, one of the critical functions of the ECCACs is to assist severely mentally ill individuals to access 
and navigate the mental health system.  This will remain as one of their core CSS functions.  Under PEI, the 
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ECCACs will expand their outreach and engagement activities by providing their communities with linguistically and 
culturally competent information about how to access services and supports.  For example, ECCAC members may 
make presentations to tribal organizations, distribute flyers to ethnically focused community-based organizations or 
appear on minority-language radio programs to inform their communities about available services.  Unlike CSS 
outreach and engagement activities, PEI outreach and engagement activities do not target individuals or specific 
families, rather they increase the ECCACs’ presence in the community and decrease disparities in access to 
services by improving stakeholders’ knowledge of available services. These PEI community engagement and 
education activities will vary in scope and frequency based on the size and needs of the cultural group.  In addition, 
individuals or families who come forward with specific needs may utilize the assistance of the ECCACs, who are 
adept at providing linkages to services. 

 
Enhance Mental Health Literacy.  While the first strategy is important, it is critically important to enable and 
empower the community members to help themselves.  Therefore, this project’s second strategy involves working 
with the ECCACs to implement a coordinated and sustainable program that trains community members in mental 
health literacy, early detection, peer support and how to access services.  Specifically, the MHD will work with the 
ECCACs to implement a program such as Mental Health First Aid, an emerging program developed in Australia.  
Mental Health First Aid is a 12-hour course that is designed to give members of the public the necessary skills to 
assist and support someone who is developing a mental health problem or is in a mental health crisis situation.  
The philosophy behind the course is that mental health crises, such as suicidal and self-harming actions, may be 
avoided through early intervention.  If crises do arise, members of the public can take action to help reduce the 
harms that could result. 

 
Mental Health First Aid is based on a train-the-trainer model.  Santa Clara County already has two clinicians who 
are certified as trainers.  Under this project, ECCAC members would become certified trainers and implement 
programs in their respective communities, sharing resources when appropriate.  Much like CPR training and 
certification programs, Mental Health First Aid trains cohorts of ordinary citizens to provide limited assistance until 
professional help can be obtained.  Initial training programs will target individuals whose professions or roles hold 
special significance for their cultural communities.  Individuals who are trained in Mental Health First Aid can 
connect the individual to the ECCACs, a PEI service, or to mental health services through MHD’s Call Center or 
Urgent Care Center, which provides crisis intervention, treatment and medication services for anyone coming 
through its doors 24 hours a day, seven days a week. 
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This strategy contributes to the overall reduction in service disparities in several ways.  First, by increasing mental 
health literacy, the program dispels widespread misconceptions about mental health problems, which often 
contribute to stigmatizing attitudes that prevent people from seeking help early and seeking the best kind of help.  
Second, since some individuals are prevented from assisting their colleagues or family members simply because 
they do not know how, this increases access by empowering community members to provide appropriate support.  
Third, as more community members gain a better understanding of mental health, they are less prone to participate 
in discriminatory or stigmatizing behaviors.  They are more prone to transmit their new attitudes to their personal 
networks.  Fourth, having a formal program enhances and complements the effectiveness of the project’s first 
strategy.  As ECCAC members conduct their broad outreach and engagement activities, they can offer Mental 
Health First Aid training (or a similar program) to individuals as a way of becoming involved.  Some of these 
individuals may be interested in mental health, reducing stigma, etc., but may not have an immediate need for 
assistance.  Such an offer would also be helpful to social service providers whose responsibilities may put them in 
contact with members of underserved cultural populations.  Finally, by ensuring that ECCAC members will play a 
role in implementing the program, the MHD increases each ethnic or cultural community’s capacity for mitigating 
stigma and discrimination.  This strategy puts the ECCACs at the forefront of PEI community education efforts, and 
helps to establish their role as trainers and leaders in their own communities and the County at large.   

 
2. Culturally Specific Programs to Reduce Stigma & Discrimination.  Underserved cultural populations must 

continue to play a primary role in developing and implementing programs to reduce service disparities as the result 
of stigma and/or discrimination.  Working through the ECCACs, the MHD will ask cultural communities to identify 
culturally specific programs for reducing stigma and discrimination.  These culturally specific programs may be 
augmentations or modifications to the first two strategies or they may be discrete programs altogether.  For 
example, during the PEI planning process, some cultural groups emphasized the effectiveness and the importance 
of popular theater in their community.  During the implementation phase, they may choose to either embed their 
outreach and engagement activities in the form of popular theater or they may choose to develop and implement a 
theater program separate from their other outreach and engagement activities. 

 
This strategy of including the broad stakeholders and members of the underserved communities represented by 
each ECCAC ensures that 1) they are a part of the overall implementation of this project, 2) the individual needs 
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and strengths of each community are taken into consideration, and 3) their voices influence the allocation of and 
opportunities for leveraging resources. 
 
Santa Clara County has made a considerable investment in support of statewide, state-administered PEI initiatives.  
The two statewide initiatives relevant to the goals of this project are the Stigma and Discrimination Reduction 
Initiative and the Ethnic and Culturally Specific Programs and Interventions Initiative.  As a part of this strategy, 
MHD staff and ECCAC partners will make every attempt to align local strategies and local goals with the strategies 
and goals of the statewide initiatives.  Local communities will be encouraged to leverage statewide resources, 
training and materials.  At the same time, staff will work to ensure that the perspectives and needs of local 
underserved populations are incorporated into the strategic plans that will guide implementation of statewide 
initiatives. 

 
3. Community Capacity Building.  The final strategy is to develop, within and/or among underserved cultural 

populations, a robust network and infrastructure capable of developing and sustaining ongoing PEI and related 
services.  This will include the development and/or sponsorship of an organization or association dedicated to 
reducing ethnic and cultural disparities in access to services.  The ECCACs, the county’s ethnic and cultural 
community service providers, and new and emerging immigrant and refugee groups are expected to be active 
participants.  Initial discussions with the ECCACs have resulted in several potential courses of action.  One option 
is to form a local chapter of Mental Health America that is multicultural and inclusive but that is focused on reducing 
service disparities among ethnic and cultural populations.   
 
Such an organization would conceivably take the lead in developing and implementing strategies consistent with 
the goals of the ECCACs and this PEI project.  Both stakeholders and the MHD acknowledge that, although 
partnerships are important, having an independent, self-sustaining entity is vital to transforming the mental health 
system and making lasting strides in reducing service disparities.  Although the organization may be sponsored by 
the MHD for several years, eventually it will be a partner in the same way that NAMI, contract providers or the 
Association of Mental Health Contract Agencies (AMHCA) are partners with the MHD.  In addition, an independent 
organization would be able to leverage resources and funding for expansion in ways that the ECCACs would be 
unable to under the MHD.  Finally, an independent organization—with its own board of directors, stakeholders, 
association members, etc.--would be more inclusive of and accountable to the members of the underserved 
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communities it was formed to represent and/or serve.  The organization would be responsible for meeting the 
expressed needs and creating satisfaction of its consumers.  

 
 In Summary.  The goals of this project will be achieved by implementing outreach, engagement and education 
strategies to underserved cultural populations.  For every population, the strategies will be culturally competent and 
culturally relevant because they will be designed and delivered by the communities themselves.  These strategies will 
increase mental health literacy and break down misconceptions that cause stigma or discrimination.  Equally important, 
the strategies increase individuals’ knowledge of services and connect them to members of their own community who can 
help them access services.  Over time, the strategies establish long lasting capacity and resources among individuals 
within underserved cultural populations.  The following table summarizes each of the four strategies: 
 

Program and/or  
Practice 

Target Age /  
Target Population 

Prevention /  
Early Intervention 

Purpose 

Expanded Outreach 
and Engagement 

Members of underserved cultural 
populations and organizations 

that serve them 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

 

Reduce service disparities by increasing knowledge of 
available services and by connecting individuals to staff 
or ECCAC members who can help them access 
services. 
 

Mental Health 
Literacy Campaign 

Members of underserved cultural 
populations and organizations 

that serve them 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

Substantially increase the mental health literacy of key 
individuals in underserved cultural populations so that 
they are able to help their peers or family members 
access services as early as possible.  Knowledge gained 
through the program helps to correct misconceptions 
and reduce stigma and discrimination. 
 

Culturally Specific 
Programs to Reduce 
Stigma and 
Discrimination 
 

Members of underserved cultural 
populations 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

Dispel misconceptions about mental health problems 
and services through culturally appropriate methods in 
order to encourage individuals to seek services as early 
as possible. 
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Program and/or  
Practice 

Target Age /  
Target Population 

Prevention /  
Early Intervention 

Purpose 

Community Capacity 
Building 

Members of underserved cultural 
populations 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

Establish an independent organization(s) capable of 
developing, implementing and sustaining advocacy and 
anti-stigma/discrimination programs for underserved 
cultural populations.  
 

 
Implementation Timeline and Key Tasks.  This project benefits from the fact that the ECCACs remain active and are 
currently implementing their plans under the CSS component.  In preparation for plan approval, MHD Staff and ECCACs 
will continue to refine implementation plans for the project without incurring PEI project costs.  The following timeline 
assumes that the County’s PEI Plan is approved by August 30, 2009. 
 
July through August 2009:  

• Meet with ECCACs to fully explore and explain project details and goals.  ECCAC members conduct outreach to 
their communities to inform them of the plans. 

• Develop work plans for expanding outreach and engagement activities. 
• Develop a work plan for reviewing and selecting a mental health literacy program. 
• Develop a work plan for engaging communities in the development of culturally specific programs to reduce 

stigma and discrimination. 
• Develop a work plan for forming an organization(s) that will carry on the work of the ECCACs independent of the 

MHD. 
 
Outreach and Engagement 

• September – October 2009:  Finalize contracts and develop measures to monitor the effectiveness of outreach and 
engagement activities. 

• November 2009:  Implement expanded activities based on the work plans. 
 
Mental Health Literacy Program 

• September – October 2009:  Work with ECCACs to select program for implementation. Revise budgets and work 
plan.  Develop marketing and outreach strategy. 
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• November 2009 – February 2010:  Train ECCAC trainers. 
• March 2010:  Begin offering the program to individuals. 

 
Culturally Specific Programs to Reduce Stigma and Discrimination 

• September – December 2009:  Work through ECCACs to have underserved cultural communities develop 
programs. 

• January – March 2010:  Incorporate programs into existing strategies, refine budgets and work plans. 
• April 2010:  Begin implementing programs. 

 
Community Capacity Building 

• September – December 2009:  ECCACs explore various models and develop two to four options upon which their 
communities’ members will review and comment. 

• January 2010 – May 2010:  ECCACs vet options with members of their communities. 
• June 2010:  Select course of action and develop work plan for FY10-11. Begin forming organization in FY10-11. 

 
 
4. Programs 

Proposed number of 
 individuals or families through PEI 

expansion to be served 
 through June 2010 by type 

Program Title 
Community Engagement and Capacity Building 

 

Prevention Early Intervention 

Number of months in 
operation through 

June 2010 

Expanded Outreach & Engagement13 Individuals: 4,000 
Families: 

Individuals: 
Families: 

10 

Mental Health Literacy Campaign14 Individuals: 200 
Families: 

Individuals: 
Families: 

10 

Culturally Specific Programs to Reduce Stigma & 
Discrimination15

Individuals: 
Families: 400 

Individuals: 
Families:  

10 

                                            
13 Estimate eight ECCAC staff will each engage 50 people per month for 10 months. 
14 Goal is for each of the eight ECCACs to conduct one training session each of 25 people. 
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Proposed number of 
 individuals or families through PEI 

expansion to be served 
 through June 2010 by type 

Community Capacity Building* Individuals: 0 
Families: 0 

Individuals: 0 
Families: 0 

10 

TOTAL PEI PROJECT ESTIMATED 
UNDUPLICATED COUNT OF INDIVIDUALS TO 
BE SERVED16

Individuals: 4,600 
Families: 0 

Individuals: 0 
Families: 0 

 

* In FY09-10 MHD will work with the ECCACs and their communities to fully plan and obtain consensus for the development of a specific 
organization(s). Although this strategy will incur costs in FY09-10, MHD does not anticipate that the organization(s) will be able to serve individuals 
or families until FY10-11. 
 
 
5. Linkages to County Mental Health and Providers of Other Needed Services 
 
As noted in Section 3, the ECCACs will be the primary service providers in this project.  Their work under the CSS 
component has made them highly skilled at connecting individuals in need to mental health, social and other services.  As 
the County develops its PEI programs, the ECCACs will be asked to connect their constituents to PEI services.  One of 
the primary reasons for having the ECCACs implement the strategies of this project is that providers, individuals and 
families will see them as a community resource and seek them out for assistance in accessing services. The unique 
abilities of the ECCAC members to relate and communicate with their members often make them the primary link between 
the consumer/client and services.  
 
 

                                                                                                                                                                                                  
15 Goal is for each of the eight ECCACs to conduct at least one session of their program to at least 50 people. 
16 Counts include all three high risk areas. 
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6.  Collaboration and System Enhancements 
 
Ethnic and cultural communities will be supported in promoting coordination and collaboration within their own community 
and among other communities, sharing knowledge and resources.  Refugees will be assisted in developing support 
networks, in more fully participating in service systems, and in benefiting by existing and planned resources, including 
those designed especially for unserved and underserved cultural communities.  In addition, ethnic and cultural community 
organizations will be encouraged to participate in and partner with well established mental health organizations, such as 
the National Alliance on Mental Illness (NAMI) Santa Clara County.   
 
This project also expands the role of the ECCACs (thus consumers and family members of underserved cultural 
populations) in participating in all aspects of the mental health system, thereby enhancing the system by making the 
ECCACs permanent partners in the transformation of services.  Working with system partners, the ECCACs will 
effectively increase the cultural competency of service providers through frequent interactions and information sharing.  
Similarly, the ECCACs will benefit from their partnership with service providers.  Finally, this project expands the capacity 
of providers to more effectively reach and serve underserved cultural populations by infusing the system with culturally 
competent consumer and family-oriented advocates. 
 
 
7. Intended Outcomes 
Individual:  

• Improved understanding of mental health problems and illnesses. 
• Increased knowledge of available mental health services. 
• Increased knowledge of how to access mental health services. 
• Increased willingness to seek services or to help a peer or family member access services. 
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Community: 
• A survey of the cultural group shows increased willingness to seek services or to help a peer or family member 

access services. 
• Service disparities decrease. 

 
 
8.  Coordination with Other MHSA Components 
 
This project will leverage or intersect with the following CSS programs and services: 

• MHSA CSS Outreach and Engagement. 
• The CSS promotion and support for consumer and family members. 
• The further development of the ECCACs that began under CSS. 

This project will leverage or intersect with the following Workforce Education and Training programs and services: 
• WET funds that prioritize training to improve outreach and engagement, cultural competency, and the 

development of career pathways for consumers, family members and underserved cultural populations. 
 
 
9. Additional Comments (optional) 
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County: Santa Clara PEI Project Name: Project 2 – Strengthening Families & Children Date: 7/31/09 
  
 
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  

 
 

 
 
 
 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

          
Age Group  

2. PEI Priority Population(s)  
Note: All PEI projects must address underserved racial/ethnic and cultural 
populations. 

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). 
 
This project prioritizes children and youth in stressed families and underserved cultural populations (priority populations) 
with increased prevention efforts and responses to early signs of emotional and behavioral health problems.  This project 
will focus on children and youth (0 to 15) and their families, but the project’s programs and services will be available, when 
warranted, to young adults.1   
 
As detailed in Form 2, discussions and assessments on the needs of young people centered around three “sectors” – the 
educational system, children/youth at risk of or experiencing juvenile justice involvement and children/youth at risk of or 
experiencing foster care system involvement.  The MHD started by commissioning reports that assessed the needs and 
detailed recommendations from the perspective of institutions in these sectors.  This was followed by focus groups with 
consumers of services in these sectors.  As evidenced by the consolidation of the “juvenile justice” and “foster care 
system” sectors into one “stressed families” sector, stakeholders across sectors expressed many of the same ideas about 
promoting mental wellness in young people.  Similarly, the schools report found that all 33 school districts reported very 
similar mental health concerns and trends.2

 
The theme from stakeholders that resulted in the development of Project 2 was that parental stress, family discord and 
unstable home situations are central to the development of emotional problems in children and lead to negative mental 
health outcomes.  This is entirely consistent with the research and growing understanding that many mental health 
problems are based on cumulative situational risk factors and traumatic events.  However, it also is fully understood that 
other mental illnesses have biological, neurological and genetic origins.  It is the intention and determination of the MHD 
and the participating stakeholders that the overall PEI-sponsored increase in community focus on mental health, including 
many of the Project 2 strategies, will lead to identification of individuals with silent symptoms or emerging indications of 
mental health disorders based on all causes.  Those individuals with biologically, neurologically or genetically determined 
mental illness will be referred to PEI Project 3 (for individuals experiencing onset of serious psychiatric illness with 

 
1 Per DMH PEI guidelines, parents, caregivers and other family members may receive selected services as acknowledgement that “a child’s/youth’s behavioral 
health is related to the family’s condition.” (DMH PEI Resource Materials, p.44) 
2 Schools Report, p.9 
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psychotic features) or other MHD services.  In that way, the PEI Plan will achieve the overarching goals of broad outreach 
and engagement with an emphasis on unserved and underserved communities, serving individuals across the lifespan 
and serving individuals regardless of the origin of their mental illness. 
 
Thus, Project 2 focuses on families that lack resources and are under significant strain from multiple risk factors need and 
want education, training and support to achieve positive outcomes for their children and their families.  Institutional 
representatives as well as parents and youth supported this critical concern from their own perspectives, as highlighted 
below: 

• According to the county’s 33 public school districts, at the core of many severe emotional and behavioral 
problem are issues involving an unstable home, poor parenting skills or a strained family life.  A stressful or 
dysfunctional home environment can be the defining factor in a child’s emotional distress.3 

• Administrators and staff working in juvenile justice, child welfare and benefits services invariably cited difficult 
family conditions as contributing to a child’s emotional and behavioral problems. 

• Families voiced concerns about their children’s negative behaviors (such as school failure or gang involvement) 
and emphasized their frustration in trying to get help, access other resources, and fully understand the causes. 

• In focus groups, TAY consumers and youth representing juvenile justice and child welfare systems ranked the 
following concerns highest: 1) parents not understanding how to effectively parent (either too demanding or too 
lenient) and 2) parents unable or unwilling to access supportive services for themselves or their children. 

 
In system reports and focus groups the key conditions or behaviors contributing to family stress were: 
 

• Poverty. All stakeholders acknowledged the underlying risks associated with being poor.  Statistically, children 
who grow up poor are more likely to go hungry, to live in overcrowded or unstable housing and unsafe 
neighborhoods, and to receive a poorer education.  They tend to have less access to health care, dental care, 
child care and other community resources, such as after-school programs, sports and extracurricular 
opportunities.4  Severe economic tension is a primary factor in preventable mental illness, other poor health 

 
3 Schools Report, p.9 - 15 
4 Stressed Families Report, p.14 
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outcomes, substance abuse, domestic violence, child abuse, neglect, elder abuse and exploitation, gang 
involvement and other criminal activities. In Santa Clara County, 25% of all households, representing more than 
400,000 people, are living below the standards of self-sufficiency, which means they lack enough income to 
cover the daily basics of life.  Santa Clara County has the largest number of families below the self-sufficiency 
standard (a comparison of income and prices) among all of the nine Bay Area counties.5  Schools articulated 
the stressors of poverty in terms of high child mobility rates, and families in focus groups reported stress related 
to challenges meeting “basic life needs.”  Although PEI programs will not address poverty directly, they can 
acknowledge its affects and target services accordingly. 
 

• Substance Abuse.  This problem, either on the part of the parents or the child, was commonly reported as 
putting children at greater risk for mental health problems.  Whether the child’s substance abuse masks 
emotional problems or the parent’s substance abuse exposes the child to traumatic events, substance abuse 
was reported as a significant risk factor associated with juvenile justice involvement, child welfare system 
involvement, and school failure. 
 

• School Failure. Across all stakeholder communities, supporting children to be successful in school was 
identified as an important protective factor.  School failure – either for misconduct or poor academic 
performance – may be an indicator of emotional or behavioral problems.  Continued poor performance can 
erode children’s confidence, thereby, making them less resilient against other risk factors. 
 

• Violence and Trauma.  Throughout the planning process, stakeholders pressed for prevention and early 
intervention programs for children and youth who are exposed to traumatic events or chronic stressors or to 
violence.  Alone, these conditions are significant risk factors.  Unfortunately, they are often exacerbated by 
involvement in the child welfare or the juvenile justice system.  Either because of events that led to their 
involvement or as a result of their involvement, children in these systems are at greater risk for developing 
emotional problems.  A pilot program at the Santa Clara County Children’s Shelter, through which all children 
ages six to 11 who enter the foster care system are screened for mental health problems, has been operational 
since January 2005.  From January 2005 through March 2008, 823 children were assessed.  Of those 823 
children, only 56 did not meet medical necessity for mental health services.  Similarly, in a study over the last 

 
5 Stressed Families Report, p.11, 26 
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eight years, the County Probation Department noted one or more trauma factors in 81% of boys and 91.7% of 
girls in custody. Among out-of-custody kids, 95.6% of boys and 100% of girls had at least one trauma factor.6  
  

• Cultural and Language Barriers.  The schools report indicated that adapting to a new culture, as a result of 
immigration and/or economic circumstance, places a tremendous stress on families and children.7 In addition, 
immigrants tend to seek out and receive fewer services due to fear of immigration status, language barriers, 
misperceptions about the mental health system, or cultural stigmas or biases.  Cultural misconceptions and 
clashes with children can lead to problems as well.  All of the focus group participants belonging to the various 
ethnic groups cited concerns with lack of cultural sensitivity among service providers and discrimination against 
minority and/or low-income youth.  They also cited difficulty on the part of foreign-born parents who do not 
understand their new culture and are afraid to seek help because of the Immigration and Customs Enforcement 
(ICE).   
 
While reporting their deep concerns about the impact on children and families of each individual risk factor, 
stakeholders acknowledged that each risk factor is generally complicated by the presence of one or more 
additional risk factors.  Stakeholders concurred with DMH’s PEI Guidelines in that it is the presence of more 
than one factor that increases the likelihood of negative outcomes.  Stakeholders did not try to oversimplify and 
unnecessarily categorize the relationships between risk factors.  They made no assertions as to cause and 
effect.  They acknowledged the dynamic interplay and compounding affect of multiple risk factors, and called for 
an array of interventions to meet communities’ complex needs.  This premise is well supported by research 
which reveals that reactive and situational mental illnesses are more prevalent among those populations that 
experience multiple stressors and trauma. 

 

 
6 Stressed Families Report, p.17 
7 Schools Report, p.10-11 
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3. PEI Project Description:   
 
The critical concerns and selection of the priority populations above were identified by the MHD in conjunction with the 57 
members of the PEI Strategy Work Groups (PEI SWGs) over a several-month period.  Consisting of professionals and 
consumers from a wide range of stakeholder sectors, the SWGs emphasized the importance of developing a 
comprehensive range of services to respond to a continuum of need.  Members in both the Education and the Stressed 
Families Work Groups concluded that it was impractical to separate the various priority populations into discrete projects 
because their needs and services often overlap.  Therefore, this project is intended to result in a comprehensive and 
coordinated system of universal and selective prevention programs and early intervention services and supports, 
accessible in community, school, primary care and home settings, which will diminish risk factors and enhance protective 
factors for, and increase early identification and treatment of, mental health disorders. 
 
This project is divided into two components.  The first component is intended to prevent or intervene early in the 
development of emotional and behavioral problems in young children by providing the parents with outcome-based 
parenting strategies, support services and access to screenings to identify developmental delays.  In conjunction with 
partners such as First Five, these strategies establish a foundational network of prevention and early intervention services 
available to underserved cultural populations throughout the county. 
 
Whereas, the first component establishes “county-wide” programs, the second component builds upon the first by 
implementing a continuum of services targeting four geographic regions of high need (High Risk Areas – HRAs) based on 
a combination of the most relevant risk factors.  The second component’s four strategies are designed to provide the 
priority populations access to a range of services that are relevant to their ages (0 to 18) and to their needs—from 
behavioral/emotional distress to symptoms of depression and anxiety caused by exposure to trauma.  Concentrating 
these services in the HRAs maximizes the County’s limited resources while increasing access to services, enabling 
children and families to obtain services that are tailored to their behavioral health needs.  Moreover, through coordination 
with services under Project 3 (Prevention and Early Interventions for Individuals Experiencing the Onset of Serious 
Psychiatric Illness with Psychotic Features) the range of mental health disorders, from certain biologically and genetically 
originating illnesses to environmentally and developmentally influenced conditions, will be addressed. 
 
Thus, the primary outcome objectives include a reduction in the emergence and/or severity of mental health conditions 
such as attachment disorders, grief reactions, mood/self-regulatory problems, conduct disorders, anxiety, depression, 
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PTSD and others.  Secondary benefits are expected to include a reduction of juvenile justice involvement, an increase in 
high school graduation rates, reduced levels of child maltreatment and child removals/foster care placements, and 
decreased numbers or rates of individuals from these communities entering the mental health system.  The secondary 
benefits are especially desired for the communities in the HRAs.  These regions are consistently identified by systems and 
institutions—First Five, criminal justice systems, social services, etc.—as areas in which the populations have the highest 
need for services.  The concentration of services in the HRAs along with the implementation of the entire PEI Plan is 
intended to result in a reduction of risk factors for HRA communities. 
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Table 1 
 Strategy (and  

Recommended 
Practice) 

Region  
Specific? 

Age /  
Population 

Prevention / Early 
Intervention 

Purpose 

Basic Parenting Support 
Program (Triple P Levels 
One and Two/Three) 

No Parents of Children 
(Ages 0 – 6 years) 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

Supports the healthy development of 
children by supporting parents and 
increasing their capacity for building 
protective factors in their children. 

Reach Out and Read No Young Children 
(Ages 6 months to 5 years) 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

Provides guidance for parents, 
physicians and nurses on 
developmental milestones of children 
ages 6 months to 5 years. Screens for 
and addresses developmental delays. 

C
om

po
ne

nt
 1

 

Home Visitation Program 
(Nurse Family Partnership) 

No New, low-income single 
mothers presenting 
multiple risk factors 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

Provides relatively intensive and 
relatively long-term support to high 
risk single mothers. 

Multi-Level School Based 
PEI Program (Strengthening 
Families) 

Yes Families of students (ages 
10-14) with two or more 

risk factors 

 Prevention - Universal 
 Prevention – Selective 

(and/or) 
 Early Intervention 

 

Provides focused prevention 
strategies to families in school 
settings to enhance protective factors 
and decrease risk factors. 

Enhanced Parenting Support 
Program (Triple P Levels 
Four and Five) 

Yes Parents of Young Children 
and pre-teens exhibiting 
more severe behavioral 

problems 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

 

Provides parents with more intensive 
support in dealing with emerging 
behavioral problems. 

Family-Based Intervention 
(Brief Strategic Family 
Therapy) 

Yes Children and youth (ages 3 
to 16) and their families 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

Provides intensive, direct 
interventions to parents and children 
to address severe emerging 
behavioral/emotional problems. C

om
po

ne
nt

 2
 

Child/Skills Intervention 
(Trauma-Focused Cognitive 
Behavioral Therapy and 
Depression Treatment 
Quality Improvement) 

Yes Trauma exposed children 
(ages 3 to 18) and their 

caregivers who also m ay 
be exhibiting symptoms of 

depression 

 Prevention - Universal 
 Prevention - Selective 
 Early Intervention 

 

Provides intensive, direct 
interventions to parents and children 
to address severe emerging 
behavioral/ emotional problems and 
depression resulting from trauma. 
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Component 1.  The first project component establishes a foundation for fostering resiliency and good social skills in 
children and confidence and positive relationships among parents during the earliest stages of a child’s development (0 to 
6).  Under the first component, the project will implement three strategies.   
 

A. Basic Parenting Support Program (Triple P Levels 1 and 2/3). The first strategy is to establish a 
parenting and family support program that will be available to all county residents using the Triple P – Positive 
Parenting Program model.  Triple P is intended for the prevention of social, emotional and behavioral problems in 
childhood and is supported by a more than 25 years of clinical research, conducted in locations throughout the 
world.  Developed for use with families from many cultural groups, Triple P is founded on social learning theory and 
draws on cognitive, developmental, and public health theories.  Triple P has been shown to be effective for many 
different families, in many different circumstances, with many different problems, in many different places.  The 
California Institute of Mental Health (CIMH) indicates that Triple P has a high level of evidence and the program is 
recommended in DMH’s Resource Materials.   
 
This strategy involves implementing levels one and two/three of Triple P on a countywide basis.  Triple P has five 
intervention levels of increasing intensity to meet each family’s specific needs.  Each level includes and builds upon 
strategies used at previous levels.8  Triple P Levels One and Two/Three establish a prevention program that 
incorporates parenting support and skill development into all community settings where parents would naturally go 
to seek assistance or be willing to discuss behavior management issues.  The intent is to integrate research-
informed practices into routine child-rearing and support systems.  Implementation would likely start in schools, 
primary care clinics and child care centers within the HRAs and expand to the entire county.   
 
Under the Triple P framework, Santa Clara County would use social marketing and community-wide media 
campaigns to increase community awareness, acceptance and support for the importance of parenting and to 
encourage parents to seek assistance when dealing with common child-rearing issues (Triple P Level 1).  These 
messages could be tailored to effectively meet the specific needs of the county’s ethnic and cultural communities 
and would seek to normalize access to support.   
 

                                            
8 CIMH LA PEI Resource Guide, p.70 
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Connected to the broad social marketing campaigns are easily accessible and brief programs that provide parents 
and caregivers with education and tips on how to prevent or solve common child management or developmental 
problems.  Triple P Level 2 involves primary care professionals in regular contact with families having periodic 
discussions with parents about developmental and behavioral issues and providing parents with information about 
how to cope with specific child-rearing issues.  Parenting tip sheets and videos can be used as part of anticipatory 
developmental guidance provided by the practitioner.  Each tip sheet suggests effective ways of preventing or 
solving a common child management or developmental problem and typically includes information about the 
problem, why the problem may develop, how to prevent the problem, how to manage or solve the problem, and 
where to go for further help if required.  Agencies display available resource material to prompt parents to request 
information from their practitioner.  Information is provided within a brief consultation format (one or two 10-minute 
sessions) that clarifies the presenting problem, explains the materials and tailors the information to the family’s 
needs.  Families are invited to return for further help if they have difficulties.  Triple P Level 3 targets children with 
mild to moderate behavioral difficulties and includes active skills training with rehearsal and self evaluation 
delivered through brief and flexible consultation (four 20-minute sessions). 
 
The MHD will partner with providers and the community, especially First 5 Santa Clara County, to implement this 
strategy in order to maximize resources and ensure that services are not being duplicated.  Equally important, 
since this strategy provides very limited services to a very broad population, partnerships with the existing network 
of providers ensures that parents or kids with higher levels of need have access to services.  The MHD anticipates 
that this Component 1 strategy will have high impact at low costs. This program is intended to increases parents’ 
skills at the earliest stages, thereby increasing resiliency in the face of one or more risk factors identified as critical 
concerns by stakeholders.  

 
B. Reach Out and Read (ROR).  The second strategy of the Project’s first component is ROR, through which 
books for young children are made available in doctors’ offices, physicians and nurses are trained in utilizing books 
as a screening tool for developmental delays in children ages two months to five years, books are given to parents 
of young children, and parents are counseled concerning the value and importance of reading to their children.  
ROR promotes literacy and confidence in pre-school and kindergarten-age children; it fosters the development of 
protective factors in young children and their parents; and it is a valuable screening tool for early indications of 
developmental delays.  ROR will be implemented in partnership with Valley Medical Center Foundation and First 5.  
The program will formalize screening and referrals between the MHD’s Zero to Five KidConnections and more than 
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ten pediatric clinics; and it will provide key linkages to the MHSA CSS Zero to Five System of Care.  ROR supports 
the goals of the Parenting Support Program by providing parents and primary health care providers with another 
way of promoting healthy development and seeking/providing support.  As with the Parenting Support Program, 
ROR will be implemented throughout Santa Clara County and will target users of safety net services. 

 
C. Home Visitation Program (Nurse Family Partnership).  The final strategy of Component 1 is a home 
visitation program.  Like the Parenting Support Program strategy, the Home Visitation Program is intended to 
provide parents and caregivers with the skills, knowledge and support they need in order to oversee their children’s 
healthy development and resiliency.  However, whereas the first strategy targeted the broader community and is 
intended to support all parents regardless of individual risk factors, this strategy will be targeted to high risk 
individuals.  This strategy is a selective prevention and early intervention parenting and support program targeting 
low-income, first-time, single mothers whose children are or would be at the greatest risk for the development of 
behavioral problems.  The mothers will be participants in dependency court, the foster care system, or the criminal 
justice system.  This program provides more intensive services to a population of parents who present multiple risk 
factors and who could benefit from ongoing (but time limited) support.  The MHD’s recommended practice model is 
the Nurse Family Partnership (NFP).  Although this would be a new program for Santa Clara County, the NFP is a 
national model with high levels of evidence and is currently being implemented in ten sites in California.9   
 
This program will be implemented by registered nurses from either the County’s Health and Hospital System or 
community-based primary care clinics.  Registered nurses will conduct home visits to mothers beginning during 
pregnancy and continuing through the child’s second birthday.  Ideally, nurses begin 60-90 minute visits with 
pregnant mothers early in their pregnancy (about 16 weeks gestation).  Registered nurses visit weekly for the first 
month after enrollment and then every other week until the baby is born.  Visits are weekly for the first six weeks 
after the baby is born, and then every other week through the child’s first birthday.  Visits continue on an every-
other-week basis until the baby is 20 months.  The last four visits are monthly until the child is two years old.  
Nurses use their professional nursing judgment and increase or decrease the frequency and length of visits based 
on the client’s needs.  Clients will be able to participate in the program for two-and-a-half years.  Program 
participation is voluntary.10

 
9 CIMH LA PEI Resource Guide, p.61 and NFP national website: www.nursefamilypartnership.org.  
10 CIMH LA PEI Resource Guide, p.61 
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This strategy ensures that individuals (or families) of varying degrees of need have access to appropriate levels of 
interventions.  While parents/caregivers can access services from their primary health care providers or 
pediatricians, the first two strategies do not assist them to access other services beyond making the appropriate 
referrals.  A home visitation program provides the family with more intensive ongoing case management support.  
While the Home Visitation Program may be implemented as part of strategies focused on the HRAs, the program’s 
relative cost, its target population, and its reliance on highly skilled professionals make it more suited for centralized 
implementation. 
 

 
Component 2 – Concept.  The second project component develops a comprehensive, multi-level array of easily 
accessible and culturally relevant prevention and intervention services targeting children and youth (and their families) 
living in four HRAs.  The areas are a zip code or a cluster of zip codes in four Santa Clara County regions:  South County, 
East San Jose, Central San Jose, and North County.  The zip codes selected are those with the greatest risk as identified 
by the occurrence or rate of negative outcomes consistent with the critical concerns identified by stakeholders across all 
the “sectors.”  Appendix A provides a complete description of the indicators and the methodology used by the MHD to 
determine the HRAs.  These four HRAs also have high concentrations of the county’s underserved cultural populations. 
 
Implemented in conjunction with programs of the first component and programs of Project 4, which focus on addressing 
the early signs and symptoms of mental illness in adults and older adults, the Strengthening Families and Children project 
ensures that, within each HRA, individuals will have access to services for a range of levels of severity and for all ages.  
Prevention programs implemented in the HRAs will target families and individuals with greater risk for developing negative 
mental health outcomes.  
 
For each of the HRAs, the MHD will establish a “collaborative” consisting of school administrators and educators; 
community-based organizations providing mental health, social and other services; primary care providers; faith-based 
organizations; law enforcement; other governmental agencies; and leaders/representatives of neighborhoods and ethnic 
communities.  The collaboratives will play a critical role in implementing, leveraging and sustaining programs under the 
project’s countywide as well as HRA components.   
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The MHD conducted an extensive and inclusive MHSA planning process and does not intend to recreate the community 
planning process in the HRAs.  Rather, the MHD will work in partnership with the communities to develop implementation 
plans that are tailored for each community.  For programs under the first component, their input will be primarily related to 
timing, staging and focused on identifying individuals or families with greatest risks. 
 
The collaboratives will play a more active role in implementing the project’s second component.  In each HRA, the MHD 
and the collaboratives will implement four strategies in order to achieve specific mental health outcomes for program 
participants and reduce critical risk factors in their community.  In each HRA, the MHD intends to implement 1) an early 
intervention parenting program, 2) a multi-level, school-based prevention and/or early intervention program, 3) a family 
therapy intervention and 4) early interventions to address the signs and symptoms of trauma and depression.  The 
strategies, along with programs under the first component, were selected to meet the range of needs identified by 
stakeholders during the planning process. 
 
Although each strategy is prescribed, collaboratives will be able to significantly influence the level (or quantity) of each 
intervention, who will be the provider, and how and where it will be provided.  These decisions will be based on the 
strengths and needs of each community.  For example, an HRA may already have a robust and successful early 
intervention program responding to signs of trauma; therefore, it may elect to invest in more parenting programs.  
Similarly, an HRA may have grants in place to fund school-based prevention programs but no resources for family 
therapy; therefore, they may request to “invest” PEI funds in increasing access to early intervention programs based on 
family therapy models.  It is conceivable that an HRA may implement all strategies but not use PEI funds for all of them.  
 
In addition, consistent with the Project’s goals and overall approach, all HRAs will target specific underserved cultural 
populations based on the needs and priorities of their respective communities.  For example, South County, which is a 
relatively rural region, may opt to focus on the continuum of needs of Spanish speaking agricultural workers living 
throughout their community or they choose to focus on their large Latino population as a whole. 
 
For each strategy, the MHD has identified a recommended practice.  The practices were selected in consultation with the 
PEI SWGs, CIMH and MHD staff.  With some exceptions, collaboratives may choose alternative (or additional) practices, 
if the practices meet all of the following criteria: 
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1. The practice must be replicable.  Generally, this requires that the practice is well-articulated and that it has a 
written manual of instruction or training. 

2. The practice must be applicable to one of the PEI priority populations and key mental health needs. 
3. The practice must have a demonstrable level of effectiveness equivalent to or better than the recommended 

practice. 
4. Either the practice must already be in use in the HRA or the HRA is about to implement the practice through 

other funding sources (for example, a grant to implement Positive Behavioral Interventions and Supports).  
5. The practice must leverage other resources, capacities and/or programs. 

 
Component 2 – Strategies.  The second component consists of four strategies arrayed to prevent and intervene early in 
the range of mental and behavioral health needs of children and their families in the high risk areas.  For each strategy, 
the MHD has identified a recommended practice. 
   

A. Multi-Level, School-Based Prevention/Early Intervention Program (Strengthening Families).  
Throughout the planning process, stakeholders agreed that any array of services had to include strong 
partnerships with schools as providers or sponsors of services.  Stakeholders underscored the importance of 
having school-specific programs because schools are a natural setting for children and because school-based 
programs often automatically instill a level of trust in parents.  However, stakeholders acknowledged that not all 
cases of misconduct or poor academic performance can be attributed to a developing mental illness and that the 
County’s PEI projects must be target mental health outcomes. 
 
Therefore, a key strategy of this component is the implementation of school-based prevention and early 
intervention programs to enhance the capacity of schools in high risk areas to help children and youth who are at 
risk of school failure due to unaddressed emotional or behavioral problems.  Although positive scholastic outcomes 
may result, this strategy is intended to allow schools to implement long-term programs aimed at enhancing 
protective factors and resiliency (prevention) and/or intervene early when children exhibit the effects of unmitigated 
behavioral health problems or the early symptoms of serious mental illness.  Although specific communities will 
differ, the MHD anticipates that community based organizations (CBOs), working with or through schools, will 
primarily be the provider of school-based interventions. 
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This strategy is strongly aligned with DMH PEI Guidelines regarding children and youth at risk for school failure as 
a priority population.  The strategy allows stakeholders in the high risk communities to strengthen the existing 
public education infrastructure and leverage a vast system of resources.  Implementing this strategy in the HRAs 
ensures that the majority of clients will be from unserved and underserved communities.  However, since funds are 
insufficient to support every school and all grade levels—even in the HRAs—stakeholders in each community will 
have to agree to focus their efforts.  Communities may choose to focus on specific age ranges, grade levels, 
neighborhoods or other characteristics. This strategy will be coupled with activities to educate and engage parents 
and school staff to increase mental health awareness, de-stigmatize services, and recruit and retain children and 
families in programs. 
 
Although specific practices and programs will vary by community, the MHD proposes the Strengthening Families 
Program—particularly the Strengthening Families Program: For Parents and Youth 10 to 14 years of age (SFP 10 
to 14) as the preferred practice model.  
 
The SFP 10 to 14 is a family skills training intervention designed to enhance school success and reduce youth 
substance use and aggression.  The program includes seven two-hour sessions and four optional booster sessions 
in which parents and youth meet separately for instruction during the first hour and together for family activities the 
second hour.  The sessions provide instruction for parents on understanding the risk factors for substance use, 
enhancing parent-child bonding, monitoring compliance with parental guidelines and imposing appropriate 
consequences, managing anger and family conflict, and fostering positive child involvement in family tasks.  
Children receive instruction on resisting peer influences to use substances.  Sessions, which are typically held 
once a week, can be taught effectively by a wide variety of staff.11

 
This program is recommended for several reasons:  
 

 First, the program can be applied to various age groups and is culturally sensitive or adaptable to Latino, 
African American, Native American and Asian/Pacific-Islander cultures.12  This flexibility means that the 
program can be tailored to meet the specific needs of HRA communities. 

 
11 CIMH LA PEI Resource Guide, p.40-41 
12 The program includes additional modules for other age ranges (3 to 5, 6 to 11, and 12 to 16) and for individuals with greater risk factors such as parental 
substance abuse.  However, these modules generally require more staffing and training.   
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 Second, the program involves both the child and the parent and thus may address the common concern 
among stakeholders that behavioral problems in school have roots in problems at home. 

 Third, research has shown the program to be effective for increasing family strengths and resilience and 
reducing risk factors for problem behaviors in high risk children, including behavioral problems, 
emotional, academic and social problems, and reducing or preventing substance abuse, which 
stakeholders identified as a critical problem that contributes to family stress. 

 Finally, it is relatively low in cost and requires minimal school resources, which is an important 
consideration.  Throughout the planning process, educators stressed that teachers and administrators 
are already overburdened and under-resourced. 

 
B. Enhanced Parenting Support (Triple P Levels Four and Five).  In each HRA, collaborating stakeholders 
also will implement a program to support parents and caregivers address more severe behavioral difficulties in their 
children.  Generally, this will entail longer or more frequent individual or group sessions and the use of 
behavioral/mental health professionals.  
 
This strategy will fill critical gaps in the MHD’s vision of a continuum of coordinated PEI services.  First, this 
strategy enhances the MHD’s initiative to provide all parents/caregivers with support by providing the families 
having greater needs with more intensive services.  Many of the parents accessing the enhanced parenting support 
program will be those who have tried, without success, to implement the practices of a less intensive support 
program such as those described in the “Basic Parenting Support” strategy under Component 1.  On the other 
hand, this strategy provides services to families for whom an intensive home visitation program is not warranted.  
Second, this strategy provides families (primarily those in the HRAs) with access to services that are not linked to 
schools.  This is important because some families may not want to participate in school-based programs.  Some 
families who need services may not have children in school or their children may not be attending a school where 
PEI services are being implemented.  Equally important, this strategy would allow other providers (primarily 
medical care providers) to refer their patients/clients to services without worrying about which school the children 
attend. 
 
For this strategy, the MHD recommends using Triple P Levels Four and Five based on their high level of 
effectiveness, because they can be coordinated with Triple P Levels One, Two and Three that will be implemented 

FY10 Prevention and Early Intervention Plan  77 



Enclosure 3 
                                                                     Revised 08/08 

PEI PROJECT TWO SUMMARY 
   Form No. 3 

 

 
Santa Clara County Mental Health Department  

countywide, and because Triple P is being supported by First 5 Santa Clara County, providing the opportunity to 
coordinate and leverage resources.   
 
Level Four (Standard Triple P and Group Triple P) is an intensive strategy for parents of children with more severe 
behavioral difficulties.  This level is delivered in ten individual or eight group sessions totaling ten hours.  Level Five 
(Enhanced Triple P) is an enhanced behavioral family strategy for families in which parenting difficulties are 
complicated by other sources of family distress.  It includes practice sessions, mood management strategies, 
stress coping skills, and partner support skills.  Enhanced Triple P extends Standard Triple P by adding three to 
five sessions tailored to the needs of the family.13  Levels Four and Five are implemented by mental health 
professionals.  Parents and families accessing Levels Four and Five primarily will be those who have tried, without 
success, to implement practices recommended in Levels Two and Three; however, some other parents may be 
referred based on the children’s behaviors. 

 
Family-Based Intervention Program (Brief Strategic Family Therapy – BFST).  The third strategy that will be 
implemented in the HRAs is a family-based intervention program designed to prevent and treat child and 
adolescent behavioral problems.  Similar to the Enhanced Parenting Support program, this strategy plays a critical 
role in the continuum of PEI services.  Families accessing this service generally will be experiencing more difficult 
problems than those who might access a parenting support program or school-based prevention program, thus 
requiring the services of trained mental health professionals.  These services likely will be implemented by mental 
health contract agencies, with referrals coming from numerous sources throughout the community including 
schools and primary care providers.  This strategy provides families with an alternative to obtaining services 
connected to the child’s school.  Yet it augments parenting support strategies; whereas parenting support programs 
focus on enhancing the parents’ or caregivers’ skills and abilities, a family-based intervention program involves the 
entire family unit and can be considered a viable alternative to school-based intervention models. 
 
Practice models abound, but currently the MHD recommends utilization of BSFT, which targets children and 
adolescents who are displaying—or are at risk of developing—behavioral problems, including substance abuse.  
BSFT is based on the assumption that adaptive family interactions can play a pivotal role in protecting children 
from negative influences and that maladaptive family interactions can contribute to the evolution of behavioral 
problems and, consequently, are a primary target for intervention.  The goal of BSFT is to improve a youth’s 

                                            
13 CIMH LA PEI Resource Guide, p.70-71 
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behavior by improving family interactions that are presumed to be directly related to the child’s symptoms, thus 
reducing risk factors and strengthening protective factors for adolescent drug abuse and other conduct problems.  
Therapy is tailored to target the particular problem interactions and behaviors in each client family.  Therapists seek 
to change maladaptive family interaction patterns by coaching family interactions as they occur in session and to 
create the opportunity for new, more functional interactions to emerge.  Major techniques used are joining 
(engaging and entering the family system), diagnosing (identifying maladaptive interactions and family strengths), 
and restructuring (transforming maladaptive interactions).  BSFT is a short-term, problem-oriented intervention.  A 
typical session lasts 60 to 90 minutes.  The average length of treatment is 12 to 15 sessions over three or more 
months.  For more severe cases, such as substance-abusing adolescents, the average number of sessions and 
length of treatment may be doubled.  Treatment can take place in the office, home, or community settings.14

 
Child/Skills Early Interventions (Trauma-Focused Cognitive Behavioral Therapy – TF-CBT and Depression 
Treatment Quality Improvement – DTQI).  Under the final strategy, teams of clinicians based mainly in primary 
care clinics will provide appropriate and early response for children who are experiencing significant emotional and 
behavioral difficulties related to traumatic life events.  As the early signs and symptoms may be identified as 
depression, the teams will be trained to implement the DTQI treatment model.  This intervention is critical for 
addressing the needs of children at-risk of or involved in the juvenile justice and/or dependency system.  Services 
will be based in primary care clinics in order to improve access to services and integrate physical care into 
treatment for youth who may be victims of violence, abuse or other maltreatment.  However, services should be 
provided in settings that are most appropriate for the communities in the HRAs.  In addition to providing the HRAs 
with an accessible resource, this strategy calls for outreach and education to populations of children and youth who 
have been shown to be at greater risk for exposure to trauma; these populations are primarily those who are 
involved or at-risk of involvement in the child welfare and/or juvenile justice systems. 
 
TF-CBT is a conjoint child and parent psychotherapy model for children who are experiencing significant emotional 
and behavioral difficulties related to traumatic life events.  It is a components-based hybrid treatment model that 
incorporates trauma-sensitive interventions with cognitive behavioral, family, and humanistic principles.  Sessions 
are conducted once a week.  Each session is 30 to 45-minutes for the child (ages three to18) and 30 to 45 minutes 
for the parent.  The program also includes child-parent sessions toward the end of treatment that last 
approximately 30 to 45 minutes.  Treatment lasts 12 to 18 sessions and can be provided in groups of six to ten 

                                            
14 CIMH LA PEI Resource Guide, p.100-101 
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children and their caregivers.  Homework is a component of treatment.  Delivery sites include community agencies 
and outpatient clinics.15

 
This program will serve as a critical resource for families and individuals experiencing the most severe difficulties, 
some which may be related to the early onset of serious psychiatric illness.  In most instances, providers will be 
community-based mental health agencies that have significant experience with youth.  In addition to referrals, this 
program will actively target children and youth involved with or at risk for involvement with the juvenile justice or 
child welfare systems.  The County and its contract agencies have already begun implementing TF-CBT practices 
for SED youth and SMI TAY.  The system can leverage previous training investments in order to quickly implement 
this service. 

 
 In Summary.  Taken together, this project’s seven programs develop a continuum of services designed to prevent 
and respond to early signs of emotional and behavioral health problems among children and families, with an emphasis 
on those of underserved communities, who may be experiencing or engaged in one or more critical risk factors identified 
by stakeholders, including poverty, substance abuse, violence, trauma, school failure and involvement in the child welfare 
and/or juvenile justice systems.  Moreover, many of these families will be living in areas of the county that have the 
greatest concentration of the critical risk factors.  The strategy of saturating High Risk Areas with services acknowledges: 

• The negative and compounding effects of multiple risk factors upon individuals and communities; 

• The complex, non-linear and varied manifestations of emotional problems among youth such as truancy, substance 
abuse, school failure, juvenile justice involvement and violence/aggression; and 

• The need to create a network of services that can be coordinated to serve an individual’s /family’s range of needs, 
while being broad enough to allow individuals or families to access services at different points. 

The project offers countywide strategies, and it also offers strategies that are targeted to communities most burdened by 
multiple stressors, which is supported by research that reveals that reactive and situational mental illnesses are more 
prevalent among populations that experience multiple stressors and trauma.  However, while the four HRA programs will 
be concentrated in the high risk areas and/or on residents of those areas, residency will not be an exclusionary factor.  
Children and families who access the services offered countywide and who need the more intensive HRA-level services 

 
15 CIMH LA PEI Resource Guide, p.126-127 
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will be able to access them, regardless of address.  Likewise, children and families who live outside an HRA boundary but 
would benefit by participation in one of the project services will be able to utilize them.   
 
The cornerstone of the project is coordination.  The MHD will hire staff and consultants to facilitate a concise and effective 
stakeholder process whereby communities develop coherent “investment” plans and services are coordinated across 
regions and projects.  Children and families can utilize any combination of the services that are deemed appropriate and 
needed.  As already explained, for those families that Triple P One through Three is insufficient, they will be linked to 
Triple P Four and Five.  Likewise, children identified as having a developmental delay through Reach Out and Read may 
be referred to the MHSA CSS-supported KidConnections multidisciplinary assessment center and with their families on to, 
for example, Brief Strategic Family Therapy.  The individual programs are of relatively short duration and may be linked or 
combined.  This is true of the programs recommended by the SWGs and will be required of alternative programs if the 
HRA collaboratives prefer to implement other strategies in their areas. 
 
Thus, the project honors the principle of selecting data-proven strategies (evidenced based), while also allowing for those 
effective community strategies that are clearly described (manualized), and which are backed up with outcome and 
evaluation data.  Evaluation of the effectiveness of all selected strategies will be required.  Further, collaborative resource-
sharing/leveraging and decision-making will have the greatest impact on root causes of environmental conditions that 
cause or exacerbate mental illness. 
 
The project should be considered as one would a “demonstration” initiative:  The demonstrated impact of the interventions 
over time will be the determinant for ongoing funding, recognizing that prevention and early intervention outcomes often 
are measured by community level outcomes, which are measured over time.  Of utmost importance, the project structure 
recognizes the consumer, family and community voices as paramount and strongly supports the MHD’s commitment to 
eliminating ethnic disparities in access to mental health services.   
 
 
Implementation Timeline and Key Tasks. (Assumes approval by OAC in SEP) 
 
July through August 

• Recruit and hire PEI staff who will oversee implementation of projects and who will facilitate and support 
stakeholders and communities in the HRAs. 
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• Develop, vet and finalize process and requirements for HRA “investment plans.” 
• Finalize guidelines for HRA selection of practice models. 
• Prepare Request for Proposals for strategies in Component 1. 

September through December 
• Issue RFPs for and implement the Reach Out and Read and Home Visitation Programs. 
• Conduct stakeholder processes to develop investment plans in HRAs, including training and technical assistance 

plans for all identified practice models. 
• Issue RFPs for and implement the Basic Parenting Support Program. 

 
January 

• Begin planning and resource development for Triple P Level 1. 
• Develop and implement a plan for communicating availability of services to the broader community. 
• Finalize contracts and begin ramp up 

o Develop implementation and training plans 
o Begin recruiting and hiring process 

 
April through June 2010 

• Most strategies begin service delivery while sustaining ongoing training plan to reach maximum capacity and to 
mitigate the effects of staff turnover. 

 
 
 
 

4. Programs* 
Proposed number of 

 individuals or families through PEI 
expansion to be served 

 through June 2010 

Program Title 
 
 

Prevention Early Intervention 

Number of months in 
operation through June 

2010 

Basic Parenting Support Program (Triple P 1 and 2/3) Individuals: Individuals: 10 
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Proposed number of 
 individuals or families through PEI 

expansion to be served 
 through June 2010 

 Families: 7,500 Families:  
Reach Out and Read Individuals: 

Families: 25,000 
Individuals: 
Families: 

10 

Home Visitation Program (Nurse Family Partnership) Individuals: 
Families: 50 

Individuals: 
Families: 

10 

Enhanced Parenting Support Program (Triple P 4/5) 
 

Individuals: 
Families: 

Individuals: 
Families: 625 

10 

Multi-Level School Based (Strengthening Families) 
 

Individuals: 
Families: 600 

Individuals: 
Families:  

10 

Family-Based Intervention (Brief Strategic Family Therapy ) 
 

Individuals: 
Families: 

Individuals: 
Families: 300 

10 

Child/Skills Intervention (Trauma-Focused Cognitive 
Behavioral Therapy and Depression Treatment Quality 
Improvement) 

Individuals: 
Families:  

Individuals: 
Families: 300 

10 

TOTAL PEI PROJECT ESTIMATED UNDUPLICATED 
COUNT OF INDIVIDUALS TO BE SERVED 

Individuals: 
Families: 33,150 

Individuals: 
Families: 1,225 

10 

 
 
5. Linkages to County Mental Health and Providers of Other Needed Services 
 
A. Other PEI Services.  As described in Section 3, this project is intended to result in a continuum of coordinated 
prevention and early intervention services targeting children and youth and their families.  Each of seven programs 
described above will rely and build upon the services, outreach and engagement strategies of the other projects in the 
County’s PEI Plan. 
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• Community engagement and capacity building activities with underserved cultural communities to increase mental 
health literacy and decrease stigma and discrimination in Project 1 will lay the foundation for acceptance of and 
access to programs under this project. 

• Project 3’s activities to increase early detection and treatment for individuals experiencing at risk mental state and 
first onset with psychotic features provides the Project 2 families with access to longer term, high intensity 
interventions for the most severe cases. 

• Prevention and early interventions under Project 4, which target adults and older adults, enable collaboratives in the 
HRAs to coordinate services for individuals in other stages of the life span. 

 
B. Connections to Mental Health Treatment.  Children who need long-term services may access County-operated and 
contractor-operated services through the County’s centralized assessment and referral “Call Center.”  However, by 
establishing a continuum of prevention and early intervention services, the MHD envisions that these children will be 
identified early and their transition from “PEI” services to “treatment” services will be easier.  In most instances, the 
agency providing the child with BFST or TF-CBT through PEI projects will be the same agency providing long-term 
treatment to the child when needed. 
 
C. Connections to Other Services.  Although PEI funds only will directly support PEI activities, the concept of forming 
collaboratives in each HRA allows communities to create a network of PEI, mental health treatment, primary care, and 
social services.  The MHD will expand PEI services by bringing resources and programs into natural settings including 
primary care clinics, community centers, schools, childcare centers, and places of worship.  In most instances, the 
services will be provided by professionals of community-based mental health and non-mental health organizations.  This 
creates a natural connection for organizations to connect their clients to other needed services.  Often, participants 
accessing PEI services already will be a “client”—student, patient, etc.—of the provider.  Moreover, the connections will 
help PEI service providers identify and connect to individuals in need of PEI services.  Specific connections in each HRA 
will include, for example:  

• Health clinics will be asked to expand or increase access to primary care; specifically, access to preventative health 
and dental care would significantly reduce family stress. 

• Staff will establish strong connections with local “emergency assistance” organizations, substance abuse treatment 
agencies, and local social services offices to assist children and families with basic life needs. 
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6.  Collaboration and System Enhancements 
 
The cornerstone of this project is the establishment of four collaboratives that will work to coordinate services, leverage 
resources and enhance the network of support.  The County’s PEI initiatives are intended to act as a catalyst for 
transforming how mental illness and resulting negative social outcomes are prevented and addressed.  This project 
transforms the role of the mental health system by embedding prevention and early intervention services in the community 
in a manner that diminishes discrimination and stigma.  
 
Providers and staff will capitalize on connections, in particular those strengthened with County agencies during the PEI 
planning process, to ensure that existing County services are coordinated with new PEI services so that children and 
families involved in multiple systems and with multiple needs have access to all necessary services.  Key partners include 
the Department of Alcohol and Drug Services (DADS), the Social Service Agency’s Department of Employment and 
Benefit Services (DEBS) and Department of Family and Children Services (DFCS), the Juvenile Dependency Court, the 
Juvenile Probation Department (JPD), the Juvenile Justice Court, the Juvenile Mental Health Court, the Juvenile Domestic 
Violence Court and the Juvenile Treatment Court.  All of these entities and their leadership were a part of the PEI planning 
process.  Some were active participants during the Stressed Families Forum.  All contributed to the commitment that 
services must be coordinated, integrated and interwoven.  Indeed, it was their input, corroborated by families and youth, 
which identified the interplay of critical risk factors that underpin this project. 
 
Equally important, school districts will be asked to play an important role in implementing PEI services in the HRAs and 
increasing mental health awareness and parenting support countywide.  Consequently, this project is intended to enhance 
the partnership between the MHD and the county’s school districts.  Moreover, the HRA collaboratives will play an 
important role in coordinating mental health services with many other local initiatives, such as homeless services, gang 
intervention programs, and a host of others.   
 
Finally, the PEI interventions will be integrated into and complement the existing MHD continuum of services including 
those provided under Specialty Mental Health and EPSDT, Medi-Cal, other MHSA components (for example, CSS), 
special education (AB 3632), Healthy Families, and Realignment.  Overarching goals are that service provision and 
access is seamless to the child and family, while available funding and resources are maximized. 
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7. Intended Outcomes 
Individual: All individual outcomes will be measured in accordance with the guidelines outlined in the practices’ manuals. 
 

Program / Practice Primary Outcomes Secondary Outcomes 
Basic Parenting Support – Triple 
P Levels One/Two-Three 
 
Enhanced Parenting Support – 
Triple P Levels Four and Five 

• A reduction in developmentally influenced 
mental health disorders, such as attachment 
disorders, mood/self-regulatory problems, 
conduct disorders, depression, etc. 

• A connection to other services as needed. 
 

• Increased parental competence 
• Decreased parental stress 
• Higher levels of parental self-efficacy in 

handling home and work responsibilities 
• Decreased child behavioral problems 

Home Visitation Program (Nurse 
Family Partnership) 

• A reduction in developmentally influenced 
mental health disorders, such as attachment 
disorders, mood/self-regulatory problems, 
conduct disorders, depression, etc. 

• A connection to other h services as needed. 

• Improved maternal prenatal health 
• Decreased injuries to children 
• Reduced child abuse and neglect 
• Reduced arrests of participating mothers 
• Reduced arrests among adolescents of 

participating mothers 
 

Reach Out and Read • Early identification of developmental 
problems. 

• Linkage to the MHD’s KidConnections for 
further evaluation. 

• A connection to other services as needed. 

• Improved screening by physicians and 
nurses for developmental delays in young 
children 

• Improved understanding of developmental 
stages and milestones for young children 

• Increased “connectedness” of parents and 
young children through reading 

 
Multi-Level School Based – 
Strengthening Families 
 

• A reduction in developmentally influenced 
mental health disorders, such as attachment 
disorders, mood/self-regulatory problems, 
conduct disorders, depression, etc. 

• A connection to other services as needed. 

• Decreased child behavioral problems and 
depressive symptoms 

• Improved positive parenting 
• Improved family cohesion and 

communications 
• Improved academic performance 
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Family Therapy – Brief Strategic 
Family Therapy (BSFT) 
 

• A reduction in developmentally influenced 
mental health disorders, such as attachment 
disorders, mood/self-regulatory problems, 
conduct disorders, depression, etc. 

• A connection to other services as needed. 
 

• Decreased drug use 
• Decreased conduct problems 
• Improved family functioning 

Child/Skills Therapy – Trauma-
Focused Cognitive Behavioral 
Therapy (TF-CBT) 
 

• A reduction in developmentally influenced 
mental health disorders, such as attachment 
disorders, with an emphasis on trauma and 
post-traumatic stress syndrome. 

• A connection to other services as needed. 
• Decreased trauma symptoms. 
• Decreased depression. 
 

• Decreased child behavioral problems 
• Improved social competence 

 
Community/System Outcomes:  Improvements at this level are expected to include: 

• Greater awareness of the importance of good mental health and the negative consequences of stress and trauma,   
• Improved access to mental health services, 
• Reduced stigma and discrimination concerning mental health problems and accessing mental health services, 
• Improved coordination among service providers,  
• Increased utilization of mental health services by underserved communities, and 
• Prevention and reduction in incidence, prevalence and severity of mental illness. 

On a secondary level, community outcomes will be measured by reviewing the indicators used to identify the high risk 
areas and measuring improvements in the criteria utilized to select the HRAs, such as the following: 

• Juvenile justice system involvement, 
• High school graduation rates, 
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• Child maltreatment and foster care placements, and 
• Number or rate of individuals from these communities entering the mental health system. 

 
8.  Coordination with Other MHSA Components 
 
This project will leverage or intersect with the following CSS programs and services: 

• KidScope and KidConnections provide assessment, referral and brief interventions for SED youth ages birth to five 
and six to 15, respectively.  Both build upon a strong network of providers and collaborations including with First 5 
Santa Clara County.  Both programs are natural referral sources and starting points for project implementation. 

• This project will build upon the continuum of care that is currently established for SED youth involved with the child 
welfare and juvenile justice systems. 

• The TAY Drop-In and Crisis Center and the Service Center for LGBTQ TAY will serve as natural venues for 
outreach, education and referrals. 

• The project will work closely with the County’s TAY FSP program to share knowledge, referrals and expertise. 
 
This project will leverage or intersect with the following Workforce Education and Training programs and services: 

• Established under CSS and sustained by WET funds, the MHD’s Learning Partnership oversees all workforce 
education and training, including cross-systems collaborations.  The Learning Partnership will play a key role in 
building providers’ capacity to implement and adhere to protocols of research-informed practices.  

 
The County’s approved MHSA Capital Facilities and Technology Needs (CFTN) proposal calls for the development and 
implementation of three client/family member empowerment technology projects.  Although the actual project proposals 
are still being developed, they are primarily low cost, high impact projects designed to: 

• Increase consumers and family members’ understanding of health issues; 
• Connect consumers and family members to others who share their experiences; and 
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• Promote the proliferation of online communities and tools in order to increase awareness of mental wellness and 
services and reduce stigma and discrimination. 

 
It is anticipated that these technology projects will play a role in conveying some of the primary prevention messages of 
this PEI project. 
 
 
9. Additional Comments (optional) 
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County: Santa Clara PEI Project Name: Project 3 – Prevention and Early Interventions for Date: 7/31/09  
 Individuals Experiencing Onset of Serious Psychiatric Illness with  
 Psychotic Features 
 

Age Group  
1. PEI Key Community Mental Health Needs  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  

 
 

 
 
 
 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

          
Age Group  

2. PEI Priority Population(s)  
Note: All PEI projects must address underserved racial/ethnic and cultural 
populations. 

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). 
 
The project is intended to result in a focused continuum of primary and selective prevention and early intervention 
services to address the onset of serious psychiatric illness with psychotic features, with the goals of improving mental 
health and functioning in all life domains and reducing suicide risk.  This project focuses primarily on transition age youth 
(TAY), and secondarily on children, because these ages are most associated with the onset of serious psychiatric illness.  
However, individuals of any age are eligible to receive services through this project.  The selection of this priority 
population reflects stakeholder input throughout the PEI and the CSS planning processes and is supported by the most 
recent data. 
 
During the PEI planning process, stakeholders from all “sectors” recommended that the PEI Plan consist of projects that 
create a continuum of services to address the broad range of needs presented by individuals in schools, health clinics and 
in the community at large.  Input from professionals (teachers, clinicians, social workers, judges, etc.) and from 
consumers (family members, parents, guardians, mental health clients, etc.) indicated a broad range of concerns, from 
stressors caused by social and economic conditions to trauma as a result of violence or abuse to psychosis caused by 
biological factors.  Not surprisingly, stakeholders’ recommendations for addressing key mental health needs ranged from 
primary prevention strategies to specialized and timely interventions for individuals experiencing the onset of the most 
severe mental health symptoms.  For example, the recommendations from all 33 of the county’s school districts ranged 
from integrating behavioral management techniques into classrooms to having psychiatrists on site to identify and treat 
the early signs and symptoms of psychosis.  Although initially seeming unfocused, the input led the PEI Strategy Work 
Groups and the MHD to an obvious conclusion: provide a range of PEI services so that the various levels of need can be 
met by an appropriate level of service.   
 
Underlying the concerns expressed in the planning process was a desire to help people avoid the traumatizing 
experiences of hospitalization, incarceration, and violence.  Some of the input that led to the development of this project 
includes: 

• Recognizing that funds are limited, some school superintendents recommended that the Mental Health 
Department direct funds to providing the highest level of intervention allowable under PEI; school districts 
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generally have a small amount resources for prevention but have no resources or capacity to help individuals 
experiencing the onset of psychiatric illnesses. 

• Health directors from some of the county’s community colleges and universities emphasized the need for timely 
interventions for their students before conditions become disabling. 

• The local chapter of NAMI recommended that PEI funds should address the most critical mental health concerns 
and help those with the greatest risk for developing mental illness or those showing early symptoms. 

• Focus groups with parents, TAY and young persons involved in juvenile justice and/or child welfare systems 
stressed the importance of training and education for early detection and treatment to change the trajectory of a 
serious mental illness. 

 
This project also reflects some of the unmet needs and priorities identified during the County’s Community Services and 
Supports (CSS) planning process.  Under CSS, the community identified TAY experiencing the onset of mental illness 
with psychotic features as one of the CSS focal populations.  The County’s CSS component currently funds TAY Full 
Service Partnership programs, outreach services, and Drop-In and Crisis Centers; however, the early intervention needs 
of TAY and youth experiencing the onset of serious psychiatric illness were not addressed due to limitations of funding.   
 
This project was developed because the needs of the priority population (primarily TAY but also others experiencing onset 
of serious psychiatric illness) remain largely unmet.  There were 226,695 young people between the ages of 16 and 25 in 
Santa Clara County as of the 2000 U.S. Census.  Applying a generally recognized rate of occurrence of a psychotic 
episode at three out of every 100 young people would mean that 6,800 of these Santa Clara County youth and young 
adults have experienced or will experience a psychotic illness.1  The County estimates that the number of individuals 
served is less than one-tenth of the estimated need.   
 
The lack of prevention and early intervention strategies for those experiencing first onset or those who are in an At Risk 
Mental State (ARMS) has devastating effects.  Individuals with long-term psychosis are more likely to be involved with the 
criminal justice system, have difficulty finding and maintaining employment, and receive public assistance.  In follow-up 
studies, more than one half of children with schizophrenia have persistent, severe impairment in social skills and 
limitations in academic and occupational achievement. 

 
1 Psychosis and Young People, Early Psychosis Prevention and Intervention Centre (EPPIC).http://www.eppic.org, retrieved 9/23/07 

http://www.eppic.org/
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The suicide rate is especially high for individuals experiencing the first onset of psychosis.  One study found that more 
than 15% of participants in an early psychosis program attempted suicide before beginning treatment.  In studies of 
childhood-onset schizophrenia, the mortality rate from suicide is 5% to 11%.  In Santa Clara County, suicide is the third 
leading cause of death among teenagers ages 15 to 19; and 18.7% of 9th and 19.7% of 11th graders in Santa Clara 
County reported having seriously considered suicide in 2004.  Santa Clara County ranks 54th out of 58 counties (with 58 
being the worst) in the rate of adolescent self-inflicted injury. 
 
Through the PEI planning process, this project and its goals quickly emerged as a priority.  At the PEI Town Hall 
(February 19, 2009) at which the progress of the PEI Strategy Work Groups was discussed, stakeholders widely 
supported selecting this population and developing a continuum of programs and services to meet its needs.  Based on 
this support, the PEI Strategy Work Group members worked with California Institute of Mental Health (CIMH) to develop a 
set of services to produce the intended mental health outcomes. 
 
 
3. PEI Project Description:   
 
This project will focus primarily on youth and TAY in the age range of 11 to 25, however, individuals of any age are eligible 
to receive project services.  Although initial onset of a serious psychotic illness can occur at any time over the lifespan, it 
occurs most commonly during adolescence and early adulthood, causing thought and memory problems, hallucinations, 
inappropriate emotions and apathy.  For example, the typical onset of schizophrenia is between the ages of 16 and 25.2  
The incidence of schizophrenia increases during the already challenging transition to adulthood and between child and 
adult mental health services when many youth “fall through the cracks.”  
 
This project implements a continuum of services targeting individuals experiencing At Risk Mental State (ARMS) or first 
onset, as described by the PEI Resource Materials (p. 31-2).  The project’s intended outcomes for individuals relate to the 
mental health and social functioning of individuals, while program and community-level outcomes are targeted at the 
undesired consequences of delayed or no access to interventions.  Individual outcomes include: 

• Preventing psychotic episodes by individuals experiencing ARMS, 

 
2 Benes, F. (2003). Why does psychosis develop during adolescence and early adulthood? Current Opinion in Psychiatry, 16(3), 317-319. 
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• Preventing subsequent psychotic episodes for individuals who have experienced an initial psychotic episode, 
• Improving levels of functioning in regard to living situation and participation in rewarding vocational and 

social/recreational activities; and 
• Decreasing the incidence of suicide attempts or suicide ideation. 

 
This project does not supplant existing services nor the imperative for long-term services for individuals who need them 
after first onset.  Although services and connections may last for a year, this project is predicated on the premise, which is 
supported by an increasing body of research, that early and intensive services before first onset, or immediately following, 
can significantly alter the trajectory of an individuals’ illness and help ensure that they are able to lead productive lives. 
 
This project will be based on Early Detection and Intervention for the Prevention of Psychosis (EDIPP) program, which is 
currently being funded as a replication study in six sites nationwide to build the research evidence from the Portland 
Identification and Early Referral (PIER) program on the effectiveness of this model at preventing onset and disability.  The 
CIMH rates EDIPP’s level of evidence as promising.  Initial evidence indicates that the EDIPP program reduces 
hospitalizations and reduces relapse after first break as well as initial onset for individuals at risk.  The PIER program itself 
is based on and replicates research conducted in the UK, Scandinavia, and Australia (TIP, PACE, and EPPIC programs 
listed in DMH Resource Materials).  The County selected EDIPP as its preferred practice because it consists of robust 
support services and seems to represent the most updated model for treatment of ARMS or first onset.  In their review of 
early psychosis programs, the County’s PEI Strategy Work Groups recommended that the County implement a program 
similar to Oregon’s EAST (Early Assessment and Support Team), which is one of the EDIPP replication sites. 
 
To whatever extent that EDIPP may require modification to be appropriate for utilization with adults or older adults, the 
MHD will work with experts to determine and incorporate the needed changes. 
 
This project will have several components. 

A. Universal community education.  This component is intended to increase the community’s overall awareness of 
the potential needs of children and adults experiencing ARMS or first onset in order to decrease stigma and 
discrimination which may be obstacles to seeking treatment. 

B. Targeted multicultural outreach and training.  This component teams professional clinical staff with consumers 
and family members to engage and educate individuals, particularly those who regularly come into contact with 
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young adults, and to train those individuals to recognize the signs and symptoms ARMS and first onset.  These 
efforts will be directed at professionals in various roles who might encounter young persons in the early stages of 
deterioration toward psychosis, including first responders (e.g., police) as well as parents of at risk populations. 

C. Community-based interventions: assessment, individual support, clinical interventions, skill-building and 
medication as needed.  This component is conducted by clinical professionals trained in the EDIPP model and 
forms the core interventions aimed at achieving the project’s outcomes for individuals. 

D. Multi-family support groups. This component establishes long-term support structures for families and increases 
their capacity to support their loved ones. 

E. Peer support services.  This component allows individuals to connect with and build a network of support that is 
attuned to their experiences and culture.  This component, along with the multi-family support groups, adheres to 
the input provided by stakeholders and is consistent with the MHSA General Standards. 

F. Supported employment and supported education.  This component provides additional and specialized 
support to enable individuals to continue their educational and/or employment activities while maintaining their 
recovery.   

G. Benefits Assistance and Social Services Navigation.  This component assists individuals and families in 
accessing the supportive services they need in order to achieve and sustain long-term recovery.  Equally 
important, this component ensures that an individual’s recovery is supported by or coordinated with any other 
systems or institutions with which the young person may be involved.   

 
The programs and services under this project will be delivered by a team of trained clinical, medical and social work 
professionals and a cohort of trained consumers and family partners.  The project’s services will be a resource to all 
county residents but will likely be located within one of four “High Risk Areas” and situated in, or co-located with, a primary 
care clinic. 
 
The project especially targets individuals from underserved cultural populations, including those in families with a history 
of psychiatric illness and those involved or at-risk of involvement with the foster care and/or juvenile justice systems.  
Under CSS, the county’s underserved communities were identified by disparities in access to mental health services and 
by over-representation in non-voluntary governmental systems.  The underserved cultural populations identified by the 
MHD are the following: African, African American, Chinese, Filipino, LGBTQ, Latino, Native American and Vietnamese.  

FY10 Prevention and Early Intervention Plan 



Enclosure 3 
                                                                     Revised 08/08 

PEI PROJECT THREE SUMMARY 
   Form No. 3 

 

Santa Clara County Mental Health Department  96 
FY10 Prevention and Early Intervention Plan 

 

Targeting underserved cultural populations through this project is especially important because they often lack the ability 
to identify the symptoms of ARMS or first break due to their own cultural interpretation of the behaviors. 
 
Accordingly, the service teams will be multicultural and multilingual; moreover, the teams will be competent in “TAY 
culture.”  Clinical literature attests that TAY have unique service needs that warrant specialized treatment.  A young 
person with a psychotic disorder may not see herself as having much in common with a 50-year-old client who has been 
in the system for many years and is likely to feel uncomfortable in a treatment setting where many of the consumers are 
older adults with chronic mental illnesses.3  
 
Implementation Timeline and Key Tasks. 
 
Phase 1 – Preparation (Prior to Approval Date [D]): Finalize project details; prepare staff and MHD for project monitoring 
and evaluation; and complete RFP process. 
Phase 2 – Start Up (D+90): Execute contract; complete staff recruitment; finalize subcontracts and implementation plan. 
Phase 3 – Staff Training (D+180): Complete all staff training; finalize all outreach and service materials; and finalize 
(and/or formalize) system partnerships. 
Phase 4 – Service Delivery (D+240): Programs and services are fully operational. 
 
 
 
 

                                            
3 Clark, & Davis (Eds.). 
 



Enclosure 3 
                                                                     Revised 08/08 

PEI PROJECT THREE SUMMARY 
   Form No. 3 

 

 
Santa Clara County Mental Health Department  97 

4. Programs 
Proposed number of 

 individuals or families through PEI 
expansion to be served 

 through June 2010 by type 

Program Title 
 
 

Prevention Early Intervention 

Number of months in 
operation through 

June 2010 

Universal Community Education Individuals: 1000 
Families:  

Individuals: 
Families: 

10 

Targeted Outreach and Training Individuals: 500 
Families:  

Individuals: 
Families: 

10 

Community Based Interventions 
 

Individuals: 
Families: 

Individuals: 100 
Families: 

10 

Multi-Family Support Groups 
 

Individuals: 
Families: 

Individuals: 
Families: 100 

10 

Peer Support Services 
 

Individuals: 
Families: 

Individuals: 100 
Families: 

10 

Benefits Assistance and Social Services Navigation Individuals: 
Families: 

Individuals: 100 
Families: 

10 

Supported Employment and/or Education 
 

Individuals: 
Families: 

Individuals: 20 
Families: 

10 

TOTAL PEI PROJECT ESTIMATED UNDUPLICATED 
COUNT OF INDIVIDUALS TO BE SERVED 

Individuals:1,500 
Families: 

Individuals: 100 
Families: 100 

 

  
 
5. Linkages to County Mental Health and Providers of Other Needed Services 
 
Educational and vocational supports will be provided by the project team.  The project team also will include sufficient 
social work staff to ensure that clients are able to access the benefits and long-term supports they need in order maintain 
their independence.  When appropriate, peer mentors and family partners will assist clients and families to navigate other 
systems and access necessary resources. 
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Primary care services will be coordinated with one of the county’s 25 community-based clinics or with the County’s Health 
and Hospital System.   
 
Although this project will provide a broad continuum of services, some clients may need a level and duration of mental 
health service beyond the project’s capacity.  In these cases, clients would be accepted by the County’s FSP program for 
TAY (or Children and Youth or Adults and Older Adults). 
 
 
6.  Collaboration and System Enhancements 
 

A. Sustainability and Leveraging Funding. The array of interventions will be integrated into and complement the 
existing continuum of services including those provided under Specialty Mental Health, EPSDT, Medi-Cal, other MHSA 
components (e.g., CSS), special education (AB 3632), Healthy Families, and Realignment, in order that service access 
and provision is seamless while available funding is maximized. 

 
 

B. Existing Strengths.  Outreach and education activities will tie into the commitment of the local chapter of NAMI 
and work of the County’s Ethnic and Cultural Community Advisory Committees (ECCACs).  NAMI’s members already are 
well-trained but lack the resources to expand their prevention and education services.  Similarly, the MHD already has 
developed and trained a cohort of consumers and family members of various ethnicities and cultures who can expand 
their outreach and engagement activities to meet the outreach goals of the project. 
 
This project fills a critical niche in the continuum of mental health services and will build upon established collaborations 
between systems, agencies and providers to serve TAY and other individuals who have been diagnosed and who have 
been receiving treatment and other services for an extended period of time.  The MHD and its providers have operating 
relationships with the juvenile justice and child welfare systems.  The MHD and its providers also are versed in various 
research-informed practices for treating TAY (such as TIPS).  This project enables the County to expand services along 
the continuum by directing resources to prevention and timely early intervention. 
 

C.  Key Partnerships.  In order to achieve desired outcomes, it is envisioned that the project will have a robust 
outreach and engagement component.  Throughout the planning process, stakeholders reported that in addition to 
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needing training and education, they need to know how to access services.  At local colleges, even health professionals 
who recognize the early signs of psychosis reported that they did not know where to send their students.  The cornerstone 
of this project is early identification and timely access to services.  Appropriately, one of the project team’s overarching 
missions is to “find” individuals who need assistance.  To achieve this mission, the project will establish or further develop 
partnerships and collaborations in order to identify, assess and treat individuals experiencing ARMS or first onset.  Some 
key partners will be schools (primarily grades 6-12), colleges, primary care clinics, the juvenile justice and child welfare 
systems, organizations serving the homeless and community-based organizations that address behavioral problems in 
youth (e.g., truancy reduction programs). 
 
 
7. Intended Outcomes 
Individual: 

• Prevent psychotic episodes by individuals experiencing at-risk mental states;  
• Prevent subsequent psychotic episodes for individuals who have experienced an initial such episode; 
• Improvement in the levels of functioning in regard to living situation and participation in rewarding vocational and 

social/recreational activities; and 
• Decrease in the incidence of suicide attempts or suicide ideation. 

 
Community/System Outcomes: 

• Reduction in the length of time those who are experiencing the onset of serious psychiatric illness go untreated; and 
• Reduction in the number of hospitalizations for serious psychiatric illness. 

 

8.  Coordination with Other MHSA Components 
 
This project will leverage or intersect with the following CSS programs and services: 

FY10 Prevention and Early Intervention Plan 



Enclosure 3 
                                                                     Revised 08/08 

PEI PROJECT THREE SUMMARY 
   Form No. 3 

 

 
Santa Clara County Mental Health Department  100 

• The TAY Drop-In and Crisis Center and the Service Center for LGBTQ TAY will serve as natural venues for 
outreach, education and referrals. 

• The project will work closely with the County’s TAY FSP program to share knowledge, referrals and expertise. 
• Crisis Intervention Team (CIT) trainings and collaborations with law enforcement agencies and leadership were 

significantly expanded during the first several years of CSS as part of “one-time” system development initiatives and 
will complement this project. 

• The Mental Health Urgent Care Center provides time-limited medication, treatment and crisis interventions for clients 
(primarily adults).  However, it also provides the community members with urgent needs an easier way to access 
services.  MHD intends for this project to work closely with the Urgent Care Center to identify and bring appropriate 
interventions to youth experiencing ARMS or the onset of serious psychiatric illness. 

• The formal and informal networks built by consumers and family members of the County’s ECCACs will enhance the 
reach of the project’s outreach and education efforts, while the project’s services will be able to better meet the 
needs of family members who call for help. 

• Under the MHSA Housing Program, the County intends to develop 27 units of permanent affordable housing for TAY 
clients.  The units represent 15% of all units that will be developed. 

 
This project will leverage or intersect with the following Workforce Education and Training programs and services: 

• In the County’s proposed WET plan, funds have been earmarked to improve outreach and engagement services to 
underserved populations, including TAY. 

• In addition, funds have been set aside to promote cross training and collaboration with system partners, including 
law enforcement agencies using the Crisis Intervention Team. 

 
The County’s approved Capital Facilities and Technological Needs Component Proposal calls for the development and 
implementation of three client / family member empowerment technology projects.  Although the actual project proposals 
are still being developed, they are primarily low cost, high impact projects designed to: 

• increase consumers’ and family members’ understanding of mental health issues; 
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• connect consumers and family members to others who share their experiences; and, 

• promote the proliferation of online communities and tools in order to increase awareness of mental wellness and 
services and reduce stigma and discrimination. 

 
It is anticipated that youth and TAY populations will significantly capitalize on the technology projects by proliferating 
online support groups and tools. 
 
9. Additional Comments (optional)  
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County: Santa Clara PEI Project Name: Project 4 – Primary Care / Behavioral Health Date: 7/31/09  
 Integration for Adults and Older Adults 
 

Age Group  
1. PEI Key Community Mental Health Needs  Children 
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Adult Older   
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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 
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5. Suicide Risk  
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Note: All PEI projects must address underserved racial/ethnic and cultural 
populations. 
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B.  Summarize the stakeholder input and data analysis that resulted in the selection of the 
priority population(s). 
 
This project’s primary goal is to improve underserved populations’ access to suitable, non-stigmatizing and low intensity 
mental health interventions to effectively address the onset of serious psychiatric illness and reduce suicide risks among 
individuals 16 years of age and older (TAY, adults and older adults).1  The project is intended to result in a continuum of 
selective prevention and early intervention services, including early identification and treatment, integrated into primary 
health care clinics with the goal of reducing stigma and increasing access to timely services that target depressive and 
anxiety disorders.  Intended outcomes include improved physical and emotional health, early identification and treatment 
of depressive and anxiety disorders resulting in improvements in mood and participation in rewarding personal, vocational 
and social/recreational activities, and a decrease in the incidence of suicide attempts. 
 
Throughout the PEI planning process, stakeholders strongly advocated for expanding prevention and early intervention 
services for low-income adults and older adults, particularly those from ethnic communities who are uninsured or 
underinsured.  As described in Form 2, during the County’s PEI initial planning meetings, stakeholders endorsed the 
concept of framing the PEI planning process around several “sectors.”  Input regarding the PEI needs of adults and older 
adults primarily centered on the “Health Sector,” which engaged providers, patients and stakeholders of primary care 
services for unserved and underserved communities.  Primary care clinics in the community are natural settings in which 
to engage all age groups in PEI services, especially adults and older adults.  Key stakeholder input resulting in the 
development of this project included: 
 

• A report on the PEI and mental health needs of patients in community health clinics by the Community Health 
Partnership (an association of Santa Clara County’s 25 community health clinics), 

• Nine focus groups consisting of patients, consumers, family members and older adults in multiple languages, 
• A town hall meeting to identify critical mental health concerns in primary care settings, 

 
1 Community health clinics serve patients of all ages.  Although the project focuses on adults (as defined by the guidelines) and older adults, the project team will 
not withhold appropriate interventions for treating depression and anxiety disorders from children, youth and TAY.  For children and youth, the project teams’ 
involvement may primarily involve consultative services to parents and primary care providers; however, young adults (TAY) will be provided access to the 
whole continuum of developed services as appropriate. 
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• Interviews with health services directors from some of the local community colleges and universities, 
• Meetings with Santa Clara County’s Immigrant and Refugee Forum (a collaboration of more than 20 community-

based organizations and agencies serving recently arrived immigrants and refugees), 
• Input and recommendations from the Adult and Older Adult Committees of the Mental Health Board, and 
• Meetings with the PEI Strategy Work Groups (SWGs), which were initially organized by sector (Primary Care) and 

later by project (Integrating Primary Care and Behavioral Health). 
 
Stakeholder input and data analysis leading to the selection of these priority populations centered on four critical 
concerns:   
 

1. The Need for Early Intervention Services. Among adults and older adults there is a large unmet need and an 
unexploited opportunity.  Almost no services are geared towards preventing mental health problems from escalating into a 
diagnosable mental illness. Even with MHSA funding, the County estimates that less than 50% of severely mentally ill 
individuals who need to rely on the County’s public mental health system actually receive services.  As discretionary funds 
(County General Funds) decrease, the adult/older adult system of care is impacted most severely.  While Medi-Cal is the 
primary revenue source for services to SMI adults and older adults, the County relies heavily on discretionary funds to 
meet the needs of uninsured persons, those involved in the criminal justice system, and the homeless. Stakeholders 
expressed hope that PEI strategies could stem the tide of need; they advocated for PEI projects that could actually 
implement the “help first” approach.    
 
Among patient advocates, consumers/patients and family members, a major theme was that low-level interventions 
prevented, or could prevent, long-term complications. The corresponding complaints were twofold:  First, when needs are 
identified, primary care providers often are unable to refer the patient to mental health services because the impacted 
public system can only accept clients with a severe and persistent mental illness.  Although some interventions have been 
provided in primary care clinics, it has been the exception rather than the rule.  Two, even when interventions are 
available, they are generally sporadic, not integrated, and not fully consistent with patients’ full range of needs. 
 
Primary care (and social service) providers expressed similar sentiments, and provided context for the volume of need.  
The community–based health clinics and the County’s Health and Hospital System (HHS) serve approximately 310,000 
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patients in more than 1,107,000 visits annually. Approximately 70% (217,000) are individuals 18 years of age or older.2  
Together, the clinics and HHS serve as the “safety net” for medically underserved populations who are primarily 
impoverished older adults, Medi-Cal recipients, the uninsured, and children and families of racial, ethnic and linguistic 
minorities.   A study by the Community Health Partnership found that at least 30% of all community clinic patients are 
seen for mental health services in combination with primary care services.  This would mean that approximately 65,000 
adults and older adults seek mental health services from their primary care providers.  Many more may need services but 
do not seek assistance either because of a lack of knowledge on their part, the lack of provider training, or because of 
stigma or fear of discrimination.  Of those psychological disorders which presented themselves in primary care settings, 
the most common were depression, panic and generalized anxiety disorder, many with concurrent substance abuse.3

 
Ultimately, stakeholders – especially those who represent the interests of adults and older adults – emphasized the need 
for services that would prevent suicides.  Although this project does not implement discrete suicide prevention strategies, 
it recognizes that this is a key mental health need among adults and older adults.  The California Department of Public 
Health confirms that suicide rates increase with age.  And although older adults (75+) having significantly higher rates of 
suicide than all other age groups, the greatest number of suicides are among adults 45 – 54; this age group also has the 
third highest suicide rate.4

 
Maintaining the emotional and behavioral health of adults and older adults and providing PEI services before symptoms 
become a diagnosis and/or before a mental health problem becomes disabling condition, can potentially avoid costly crisis 
interventions, long-term treatment and suicide.  Stakeholders’ primary recommendation was to increase access to 
prevention and early intervention services for adults and older adults who may be experiencing the onset of psychiatric 
illness.  As described in Project 2 (Strengthening Families and Children), individuals experiencing chronic and inter-
related stressors may need support that does not “label” them as mentally ill.  These individuals can significantly benefit 
from early identification and services that will help them get their lives back on track as quickly as possible.  Consistent 
with the County’s overall framework for PEI services, stakeholders encouraged a continuum of services tailored to meet 
individual needs. 
 

                                            
2 This figure corresponds to the latest census data which reports that individuals 18 and over make up 69% of the County population of roughly 1.75 million.  
3 Health Sector Report, p.6 
4 California Strategic Plan on Suicide Prevention, California Department of Mental Health, p. 12. 
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2. Ensuring Access. The second critical concern was that in order to have effective PEI outcomes, the plan needs 
to acknowledge the challenges unserved and underserved cultural populations face in accessing services.  The 
recommendations associated with this critical concern were aligned with the vision, principles and general standards of 
MHSA.  Not only should strategies help identify needs and prompt early intervention, but they need to help unserved and 
underserved cultural communities overcome barriers to seeking and accessing services.  Primary care clinic settings are 
ideal locations for accessing PEI services because many cultures are more comfortable discussing their behavioral needs 
in terms of physical symptoms, and because primary care is much less stigmatizing.  At the same time, stakeholders 
indicated that resources must be dedicated to training primary care providers so that they can better integrate mental 
health considerations into their daily practice.  These sentiments build upon the CSS planning process in which 
stakeholders stressed the importance of an improved interface with primary care services, particularly for underserved 
cultural populations who are more likely to seek and accept services through their primary care providers.  

 
Stakeholders valued culturally and linguistically competent prevention and early intervention services in primary care 
settings as a strategy for overcoming individuals’ stigma, fear of discrimination and lack of knowledge.  They 
recommended that resources be used to educate patients. 
 

3. Risk among Older Adults.  Third, stakeholders acknowledged the unique challenges faced by and related to 
serving older adults, who comprise approximately 13% of the county population.  Santa Clara County is one of 11 
California counties predicted to experience the greatest population growth among seniors.  Between 2000 and 2020, the 
population of older adults (60+) is expected to double, from 220,600 to 428,300.  Stakeholders reported that older adults 
are at greater risk for depression because 1) they face a difficult transition period that is often accompanied by significant 
life changes, such as the loss of meaningful daily activities and reduced income; 2) as they progress in age, their physical 
health deteriorates; 3) they are more likely to experience the loss of loved ones and friends; and 4) they are more likely to 
become dependent on others for basic daily needs.  Indeed, among the county’s older adult consumers, depressive 
disorders were the most prevalent mental health problems. Further, stakeholders emphasized the need to selectively 
target older adults for depression and improve their access to services.  In a 2004 Countywide Senior Needs Assessment, 
older adults ranked lack of transportation and lack of information as their two most prevalent problems.5   
 
 4. Risk among Refugees. Finally, through the PEI planning process, stakeholders identified the needs of the 
county’s unserved and underserved ethnic and cultural communities.  Meeting those needs is an undercurrent of all of the 
                                            
5 Santa Clara County CSS Three-Year Expenditure Plan, p.57 
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proposed PEI projects, especially Project 1 (Community Engagement and Capacity Building for Reducing Stigma and 
Discrimination), which seeks to reduce stigma and discrimination and increase access to services by fostering a broad-
based public education and awareness campaign directed by the MHD’s current and emerging Ethnic and Cultural 
Community Advisory Committees (ECCACs).  This is a significant and important task considering that immigrants, who 
represent an estimated 36.8% of the County population, appear to have higher rates of mental health symptoms or 
problems than U.S. born individuals.  In a random sample survey conducted by the Santa Clara County Office of Human 
Relations on the top five immigrant groups in Santa Clara County (from Mexico, Vietnam, China, the Philippines, and 
India), compared to the U.S. born, immigrants report higher rates of sadness (32% vs. 25%), anger (25% vs. 22%), 
isolation (20% vs. 10%), fear (15% vs. 6%), flashbacks (7.1% vs. 2.6%), nightmares (6% vs. 1.7%), hallucinations (6% vs. 
1%), and self-destructive behaviors (3.3% vs. 2.6%).6

 
Among the high risk immigrant population, stakeholders reported that newly resettled refugees (less than two years in the 
county) have the greatest risk for developing mental health problems.  In California, Santa Clara County resettles the third 
largest number of refugees, taking in approximately 500 new refugees each year.  An undetermined additional number 
move to the county after processing through other locations.  Refugees are at greater risk for developing mental health 
problems because they come to the United States under very difficult circumstances.  By definition, a refugee is a person 
who left their country of origin and who cannot return because of persecution or well-founded fear of persecution.  After 
enduring conditions such as war, torture, violence, imprisonment or prolonged periods of fear or anxiety, almost all 
refugees are trauma-exposed.  Post Traumatic Stress Disorder (PTSD) is especially prevalent in refugee populations and 
is virtually always accompanied by another disorder, usually a mood, anxiety or substance disorder.7

 
Under CSS, the County commissioned a study to assess the mental health needs of refugees who were survivors of 
torture.  It is estimated that there may be up to 35,000 victims of torture residing in the County.  Preliminary reports 
indicate that of 80 individuals assessed, nearly half showed symptoms of anxiety, depression or both.  At the time of 
assessment, only some of these individuals exhibited symptoms severe enough to warrant access into the County’s adult 
system of care, and few, if any, had no access to early intervention services. 
 
 

 
6 Santa Clara County Trends and Needs Assessment Report, May 2005, United Way Silicon Valley 
7 “Severity of Trauma Among Refugee Psychiatric Patients,” Joseph Westermeyer, M.D., Ph.D., Psychiatric Times, April 2000 
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3. PEI Project Description:    
 
Based on the input and the data summarized above, this project intends to provide a continuum of prevention and early 
intervention services for adults and older adults from underserved cultural populations who are experiencing the onset of 
psychiatric illness.  Particular attention will be given to address the higher risks and specific needs experienced by older 
adults and refugees.   
 
The project’s overarching strategy is to seamlessly integrate behavioral health services in community health clinics in 
order to increase individuals’ access to early interventions.  Implementing a substantial portion of this project’s services in 
primary care clinics increases patients’ access to services, and integrates a patient’s physical health care with behavioral 
health care.  Primary care is often the best place for short-term interventions: keeping patients in one system of care has 
been shown to improve health outcomes, and the County’s community clinics have a proven history of providing culturally 
competent, community-based care.  Although most interventions will be conducted by mental health professionals (in 
accordance with the guidelines of the selected practices), the County intends for all services to be administered by 
providers of primary care services or other human service organizations.  As a result of integrating services into primary 
care settings, the County anticipates that patients will be better able and more willing to obtain the help they need.  
Providing behavioral health services in conjunction with primary care services can also reduce stigma and discrimination 
as patients, their peers and their families begin to view behavioral health services as “normal” measures in support of an 
individual’s overall wellness. 
 
To address the identified key mental health needs and of the selected priority populations, this project will focus resources 
on the several key strategies in order to: 
 

• Improve the coordination between and integration of primary care and mental health services; 
• Improve the capacity of primary care providers to identify, prevent and treat emerging mental health problems 

as part the patient’s overall health care; 
• Increase early identification of emerging mental health problems and improve timely access to services; 
• Improve mood, enjoyment and life functioning among individuals experiencing the onset of depressive and 

anxiety disorders; in addition, 
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• Improve social functioning and reduce symptoms for individuals experiencing more severe symptoms related 
to trauma by providing appropriate interventions; and finally, 

• Prevent suicide ideation and attempts among patients. 
 

1.  Behavioral Health Interventions in Primary Care Settings.   This strategy provides adults and older adults of 
underserved cultural populations with increased access to early interventions by integrating clinicians into primary care 
settings that primarily serve the residents of the four high risk areas (for a full description of the HRAs please see Project 
2 – Strengthening Families and Children).  More than simply co-locating behavioral health staff in community clinics, this 
strategy enables primary care providers to hire (or contract) professional behavioral health staff to work alongside with 
primary care professionals in a coordinated effort to address patients’ concurrent needs.  As the predominant behavioral 
health needs of primary care patients are related to depression and anxiety, this strategy will be based on implementing 
the Improving Mood-Promoting Access to Collaborative Treatment (IMPACT) model with practitioners cross trained in 
Prolonged Exposure for PTSD (PE). IMPACT is a well-supported, evidence-based practice that is designed to serve older 
adults with (or at risk of) depression in primary care settings; however, MHD intends to build upon this model to address 
the needs of the entire adult and older adult age range.   

 
IMPACT Model & Early Interventions for Onset of Depression.  The IMPACT intervention model is a one-year, 
stepped collaborative care approach in which a “Care Manager” – clinician, nurse, social worker, or psychologist – 
works with the patient’s regular primary care provider to develop a course of treatment for symptoms of depression.  
The interventions are generally not intensive and brief.  During the first visit, the Care Manager completes an initial 
assessment, provides education about treatment, and discusses the patient’s preference for depression treatment.  
All patients are encouraged to engage in behavioral activation such as physical activity or pleasant events 
scheduling.  The IMPACT treatment algorithm suggests an initial choice of an antidepressant medication or a 
course of Problem Solving Treatment, six to eight sessions of brief structured psychotherapy delivered by a Care 
Manager in the primary care setting.  The model also calls for the use of a clinical assessment tool (such as PHQ-
9) at every care management contact.  This practice allows the Care Manager to objectively measure responses to 
treatment.  The Care Manager works with the patient and his or her primary care provider to establish a treatment 
plan according to the recommended treatment algorithm; the patient and provider make the actual treatment 
choices.  The model also calls for a psychiatrist to provide ongoing consultation and input into the treatment plan.  
The Care Manager follows up with patients monthly during the continuation phase.  Each Care Manager can 

FY10 Prevention and Early Intervention Plan 



Enclosure 3 
                                                                     Revised 08/08 

PEI PROJECT FOUR SUMMARY 
   Form No. 3 

 

 
Santa Clara County Mental Health Department  110 

generally carry a case load of around 80 active clients (roughly 250 per year).  Each Care Manager can generally 
support 6 – 7 primary care providers. 
 
Prolonged Exposure for Onset of PTSD (PE).  Behavioral health professionals working under the IMPACT model 
in primary care settings will also be cross-trained in PE so that the primary care clinics are able to address a broad 
range of needs associated with the early onset of serious psychiatric illness.  This practice model is important 
because anxiety was also identified as one of the most prevalent behavioral health problems of patients in primary 
care settings.  As part of the safety net, community clinics (along with the County’s Health and Hospital System) 
serve individuals with very few resources and treatment options.  Primary clinics are often the primary resource for 
such individuals if they’ve experienced traumatic events such as violent crime, elder abuse or sexual abuse.  
Moreover, since the community clinics also serve a large number of immigrants and refugees, proficiency in PE 
enables providers to address symptoms stemming from traumatic events that are common to newly resettled 
refugees such as torture, combat and prolonged periods of fear. 
 
PE therapy is a cognitive-behavioral treatment program for individuals suffering from posttraumatic stress disorder 
(PTSD), but the practice has also been shown to result in substantial reduction in depression and general anxiety.  
The standard treatment program consists of nine to twelve, 90-minute sessions of imaginal exposure (repeated 
recounting of the traumatic memory) and in vivo exposure (gradually approaching trauma reminders that, despite 
being safe, are feared and avoided).  As with IMPACT, a behavioral health professional would deliver the 
interventions in collaboration with the patient’s primary care provider. 

 
2.  Connecting Patients to Behavioral Health Interventions.  Integrating behavioral health services into 

community health clinics calls for primary care providers and care managers (clinicians) to work collaboratively, side by 
side, on a daily basis to effectively meet a patient’s overall well being.  Primary care providers would identify a patient who 
could benefit from behavioral health interventions and ask the patient to consult with a Care Manager.  Under both the 
IMPACT and PE models, the first steps involve some form of psycho-education, designed to inform the patient about 
symptoms, causes and available interventions; after becoming more knowledgeable, the patient would begin work with 
the Care Manager.  For example, an older patient who has expressed going through long periods of unhappiness or lack 
of enjoyment would receive a 20-minute educational videotape and a booklet about late-life depression and would be 
encouraged to have an initial visit with a Care Manager who is responsible for a more thorough assessment of need.  
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However, this assumes that just because services are available, that patients would understand, appreciate and utilize 
them. 
 
Even if behavioral health services and professionals are available and accessible in community health clinics there can 
still be obstacles to utilization.  Primary care providers may not know how to identify or how to help patients articulate their 
behavioral health needs; and patients may not want to seek help because of stigma or fear of discrimination.  Throughout 
the planning process, stakeholders stressed the importance of having effective strategies to overcome these barriers.  
Therefore this project will employ the following strategies to support access to and utilization of services.  These strategies 
recognize that underserved cultural populations (many of whom are actually unserved) often need more help connecting 
to services. 

 
Integration with and Education of Primary Care Providers.  Providers will be given time and resources to 
successfully integrate behavioral health services into their community health clinics.  Care managers and 
consulting psychiatrists will work with primary care providers and managers at all levels to 1) improve primary care 
providers’ ability to identify patients who would benefit from behavioral health interventions, 2) enhance all staff 
members’ knowledge of how physical conditions affect mental health and vice versa, 3) develop tools that primary 
care providers can use to help patients articulate their mental health needs, and 4) establish culturally competent 
and effective methods for encouraging/referring patients to seek and utilize behavioral health services. 
 
This project will be able to capitalize on existing associations and efforts to integrate primary care and behavioral 
health.  Many organizations operating community health clinics also operate their own mental health programs or 
departments.  Each of these organizations serve underserved cultural populations and has demonstrated ability 
and commitment to providing culturally competent services.  Their capacity to deliver and manage mental health 
services would facilitate their expansion to meet the early intervention needs of their patients in a non-stigmatizing 
manner.  Moreover, the County’s 25 community health clinics and the County’s hospital system are members of the 
Community Health Partnership (CHP) which has been working collaboratively for over two years to develop 
integrated behavioral health models.  Although each provider will undergo its own integration process, through 
CHP or other organization, MHD could coordinate and oversee the resolution of common issues and share and 
leverage educational and training resources. 
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Outreach to Patients of Community Clinics.  In addition to dedicating resources to support staff and providers 
enhance their capacity to deliver integrated services this project will implement outreach programs targeting 
primary care patients.  Throughout the planning process, stakeholders expressed that one of the key barriers to 
accessing services was lack of knowledge about mental health problems/conditions and lack of information about 
services.  The purpose of this strategy is to increase patients’ mental health literacy, increase patients’ knowledge 
of mental health services and reduce stigma and fears of discrimination so that patients will be willing to seek and 
utilize services early on in the manifestation their behavioral health problems.  These goals will be accomplished in 
three ways, none of which are exclusive of one another. 
 
First, MHD will contract with patient/consumer or family-driven organizations to develop and implement a set of 
brief educational materials, information booths, multi-media presentations or other approaches to increase all 
primary care patients’ awareness of mental wellness and factors that could contribute to deterioration.  The specific 
topics, messages and delivery will be tailored to the needs and demographics of the particular clinic.  This program 
will be implemented in conjunction with MHD’s Consumer Health Education Technological Needs Project (Capital 
Facilities and Technological Needs component) which will deploy technology (e.g. televisions and information 
kiosks) to clinic waiting rooms so that educational materials may be viewed by patients during their visits to their 
primary care providers.  Most of the outreach will occur in the community clinics.  Outreach efforts can be delivered 
in other community settings, but will be integrated with the clinic’s existing outreach programs in order to support 
efforts to de-stigmatize mental health services. 
 
Second, culturally specific programs aimed at dispelling cultural misconceptions and reducing stigmatizing and 
discriminatory behaviors will be delivered in community clinics.  The programs will be developed under Project 1 in 
coordination with the ECCACs and may be modified to be suitable for community clinic settings.  Although the 
specific programs have yet to be developed, MHD will encourage consumers and family members of underserved 
cultural populations to play a significant role in the delivery of these outreach programs. 
 
Finally, ethnically diverse peers and family members will be hired to support patients and providers throughout the 
treatment cycle – outreach, identification, education/initial consultation and early intervention.  Although their 
specific duties will vary, their primary role will be to help the patient understand, select and accept early intervention 
services by overcoming stigma or fears of discrimination.  Moreover, they would be able to help the patient’s family 
members overcome their misconceptions and provide better support to the patient.  The patient is connected to the 
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Care Manager in a thoughtful and deliberate manner which reinforces the notion that the referral is an extension of 
the patient’s primary care services.  In no way is the handoff simply a referral to a mental health provider. 
 
Outreach to Older Adults.  To mitigate older adults’ increased risk and to facilitate access to services, MHD will 
contract with community-based organizations to expand outreach and engagement to older adults by building upon 
services developed under CSS and by implementing the Gatekeeper Case Finding-Model (Gatekeepers).   
 
Under CSS, the County’s Golden Gateway program works with older adult consumers, family members, care 
givers and providers to provide outreach, engagement, education, consultation, mobile assessment and treatment 
services to hard-to-serve and homebound severely mentally ill older adults.  As part of this PEI project, older 
adults, family members, care givers and professional staff will expand outreach and engagement activities to older 
adults to improve their mental health literacy, knowledge of services and increase timely access to services.  These 
activities will target older adults of underserved cultural populations and will focus on older adults who live in the 
four HRAs.  Outreach efforts will be delivered in natural community settings, including, but not limited, to health 
clinics, senior centers and senior housing developments.  These efforts support outreach activities to patients of 
community clinics, but deliver messages tailored for older adults. 
 
This strategy also employs the Gatekeeper Case Finding Model to augment general outreach and engagement 
programs. Just as a Mental Health Literacy Program (e.g. Mental Health First Aid) in Project 1 increases the 
capacity of the entire community to connect individuals to services before a problem becomes acute, the 
Gatekeeper program increases the community’s capacity to identify at-risk older adults and connect them to 
services.  Typically, these at-risk older adults do not come to the attention of the mental health and aging service 
delivery systems.  With this technique, members of the community are organized and trained to become 
“Gatekeepers.”  Though they are typically not health professionals, they are individuals who come into contact with 
older adults as part of their regular job (e.g. mail carriers, property managers, homeless service providers, code 
enforcement personnel, fire fighters, etc.).  Essentially, a Gatekeeper is trained to identify high-risk elders who may 
be experiencing problems that threaten their ability to live independently and safely in the community.  
Gatekeepers are trained to become keen observers of an older adult person’s personal appearance, mental and 
emotional states, personality changes, physical changes and losses, social problems, substance abuse, conditions 
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of the home, caregiver stress, abuse or neglect, financial hardship, and risk factors of suicide, any of which may 
indicate that an older person needs assistance.8  
 
Older adults who are identified as needing services (through referral or self-identification) may obtain services from 
their primary care provider working in conjunction with a Care Manager, the Golden Gateway Program or from the 
County’s current system of care for older adults.  Professionals would work to determine the appropriate level of 
service based on the individuals’ need.  Staff in various any of these programs would subsequently link the client to 
needed aging, medical, or other social services.   

 
 In summary, the three components of this strategy help adults and older adults receive behavioral health 
interventions before their symptoms become disabling.  This strategy helps community members and providers identify 
need at the earliest stages; and the strategy encourages individuals to overcome fears of stigma and discrimination by 
couching the services in culturally appropriate terms and settings, and by utilizing peers and family members. 
 

3.  Specialized Services for Refugees. The final strategy of this Project tailors interventions and services to meet 
the needs of newly resettled refugees who are at greater risk for mental health problems because of their exposure to 
trauma.  In alignment with the Project’s overarching approach, this strategy incorporates early behavioral health 
interventions into the package of services received by new refugees, and puts emphasis on implementation of PE 
because of its application to PTSD.  This strategy incorporates all the elements described in strategies #1 and #2, with the 
following modifications and/or emphases. 

 
For new refugees, the primary point of entry for services is with the refugee’s assigned resettlement agency, which 

is responsible for case management, resettlement assistance and linking the refugee to other needed services.  In 
addition all refugees undergo a physical health assessment at the County’s Refugee Clinic and are connected to primary 
care providers.  Although all refugees have Medi-Cal for eight months (more if they have minors), their coverage only 
guarantees them access to primary care services.  Refugees without a severe and persistent mental illness find it difficult 
to access mental health services. Nearly 500 new refugees resettle in Santa Clara County each year.  As indicated in 
Section 2B, the about half of the new refugees exhibit symptoms of depression, anxiety or both.  These problems are 
likely the result of the traumatic experiences they endured as they fled their countries of origin.  Left unassisted, their 
problems hinder their ability to become self-sufficient and may lead to a severe mental health diagnosis. 
                                            
8 CIMH LA PEI Resource Guide, p.79 
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Therefore, this strategy calls for a team of Care Managers to work with the County’s Refugee Clinic to screen and 

assess all refugees’ for behavioral health needs.  If the refugee can benefit from early interventions, the Care Managers 
can provide the service in close coordination with the refugees’ support team which includes the primary care provider 
and resettlement agency case manager.  The Care Managers will be integrated members of this team, and rather than 
remaining in static locations, Care Managers supporting new refugees must be able to deliver services in primary care 
settings, at a resettlement agency or in a setting that is culturally appropriate for the refugee.   

 
If during the course of intervention, the refugee requires more extensive treatment services, the Care Managers 

can facilitate transition to other ongoing mental health services such as an FSP program, outpatient services, the County’s 
Medical Home Model or (if certain criteria are met) the County’s Center for Survivors of Torture (operated by Asian 
Americans for Community Involvement) which provides clinical evaluation and/or treatment and social services to 
survivors of torture from all countries.  The Center’s clients are limited to individuals who have suffered torture in foreign 
countries and are now present in the U.S as defined by 18 U.S.C. 2340(1) and by the Office of Refugee Resettlement.  
The Center of Survivors of Torture serves approximately 120 unduplicated individuals each year; some of the clients have 
been in the County for years.   
 

Having a small dedicated team of Care Managers would allow the staff to tailor capabilities to meet the cultural / 
linguistic needs of the current refugees and would allow the Care Managers to establish and to streamline relationships 
with the staff of the resettlement agencies.  The team would also target their outreach and education activities to specific 
cultural communities, resettlement agency staff, service providers who support the resettlement agencies and the network 
of services and volunteers embodied by the Immigrant and Refugee Forum of Santa Clara County.  Finally, of course, this 
strategy calls for the team to partner with consumers and family members who share the experiences of the targeted 
refugees. 
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Implementation Timeline and Key Tasks. (Assumes OAC approval by September 1, 2009) 
 
July through August 2009 

• Meet with Community Health Partnership’s member agencies, the Immigrant and Refugee Forum of Santa Clara 
County and the County’s Health and Hospital System to explore and explain project details and goals and establish 
appropriate work groups. 

• Develop tentative training and ramp up plan. 
• Meet with representatives in the HRAs to discuss integration and referral systems between this project and the 

other projects. 
• Meet with ECCACs to explore options for their involvement in supporting and implementing this project’s strategies. 
• Develop options for allocating resources to meet the needs of communities in HRAs and refugees. 
• Fully vet IMPACT and PE with stakeholders, including primary care providers and behavioral health providers. 

 
September through October 2009 

• Finalize implementation plans and issue RFPs and/or investment plans. 
• Finalize training plan. 

 
November through December 2009 

• Finalize contracts and/or hire staff. 
• Establish operations/implementation working group(s). 

 
January through June 2010 

• Begin ramp up and operations. 
• Implement training plan. 
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4. Programs 
Proposed number of 

 individuals or families through PEI 
expansion to be served 

 through June 2010 by type 

Program Title 
 
 

Prevention Early Intervention 

Number of months in 
operation through 

June 2010 

Integrating Behavioral Health Interventions in Primary 
Care Clinics (Care Managers & Consulting 
Psychiatrists)9

 

Individuals: 
Families: 

Individuals: 3,500 
Families: 

10 

Outreach & Support to Patients in Primary Care 
Clinics10

 

Individuals: 2,500 
Families: 

Individuals: 3,750 
Families: 

10 

Outreach to Older Adults11 Individuals: 300 
Families: 
 

Individuals: 
Families:  

10 

Specialized Services to Refugees Individuals: 500 
Families: 
 

Individuals: 250 
Families: 

10 

TOTAL PEI PROJECT ESTIMATED 
UNDUPLICATED COUNT OF INDIVIDUALS TO BE 
SERVED12

Individuals:  3,300 
Families: 

Individuals:  3,750
Families: 

 

  
 
 
 
                                            
9 Estimate is based on each Care Manager serving 250 unduplicated clients per year. 
10 Estimate for outreach based on specialist can engaging about 50 people per month; and supporting individuals who receiving EI services. 
11 Estimate represents the number of individuals who are trained to be “Gatekeepers” (30 people per month for 10 months) 
12 Counts include all three high risk areas. 
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5. Linkages to County Mental Health and Providers of Other Needed Services 
 
This project directly links clients/patients to mental health interventions and primary care services by integrating and co-
locating services.  Patients who meet medical necessity for long-term care and treatment may be referred to any of the 
following: 
 

• County or contractor outpatient services that are being redesigned to be able to provide various levels of care to 
meet consumers’ varied levels of need, 

• Contractor-operated FSP programs for up to 155 adults and 25 older adults,  
• A PEI program (Project 3) to address the needs of individuals who are experiencing at risk mental states (ARMS) or 

the onset of serious psychiatric illness with psychotic features, 
• MHSA-funded Golden Gateway program for SMI older adults who are isolated or shut in, or 
• Higher levels of care such as the County’s Mental Health Urgent Care Center or Acute Psychiatric Services. 
• Refugees would receive case management and other supports from their resettlement agencies; and may be 

referred to services at the Center for Survivors of Torture. 
• Clients and families can also access other PEI programs targeting communities in High Risk Areas.  Moreover, 

some services under Project 2 may be delivered in community clinics. 

 
6.  Collaboration and System Enhancements 
 
As with Project 2, the fundamental strength of this project is its ability enhance collaborations and partnerships.  Patients 
will be able to access primary care and behaviorl interventions in one setting and in an integrated manner.  Second, the 
clinics will be a part of the community collaboration that will be formed to meet the lifespan PEI needs of residents of 
identified high need geographic regions.  Third, the clinics will be able to build upon and utilize the countywide community 
engagement strategies, identified in Project 1 to increase access to services and decrease stigma and discrimination.  
The primary care safety net will be able to respond more effectively to the early onset of serious psychiatric illness among 
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its patients, thus reducing the impact on the public mental health system.  Refugee resettlement agencies will be able to 
be more effective because a critical need of their clients will be met. 
 
The array of interventions will be integrated into and complement the existing continuum of services, including those 
provided under Specialty Mental Health and EPSDT Medi-Cal, other MHSA components (for example, CSS), special 
education (3632), Healthy Families, and Realignment, in a manner that service access and provision is seamless, while 
available funding is maximized. 
 
7. Intended Outcomes 
Individual:  

Program / Practice Outcomes 
Integrating Behavioral Health Interventions in 
Primary Care Clinics 
 

• Increase identification of early onset of depression and/or anxiety. 
• Reduce severity of trauma symptoms. 
• Significantly reduce symptoms of depression and anxiety. 
• Improve clients’ access to long-term treatment and interventions. 
 

Outreach & Support to Patients in Primary Care 
Clinics 
 

• Increase awareness of mental health and mental health services 
• Decrease the amount of time an individual “feels sad” to the time he 

or she begins treatment. 
• Improve attitudes so that individuals are more willing to seek mental 

health services if needed. 
 

Outreach to Older Adults • Increase identification of older adults in need of mental health, 
health, and/or social services. 

• Increase enrollment and retention in behavioral health services. 
 

Specialized Services to Refugees • Identify behavioral health needs of refugees early on in the 
manifestation of symptoms. 
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• Increase / improve refugees’ willingness to access services. 
• Reduce severity of trauma symptoms. 
• Significantly reduce symptoms of depression and anxiety. 
• Improve social adjustment. 
• Improve refugees’ access to long-term treatment and interventions. 

 
 
8.  Coordination with Other MHSA Components 
 
This project will leverage or intersect with the following CSS programs and services: 

• The formal and informal networks built by consumers and family members of the County’s Ethnic and Cultural 
Community Advisory Committees (ECCACs) will enhance the project’s outreach and education efforts. 

• The Golden Gateway program for older adults currently provides intensive long-term treatment and case 
management services to older adults.  A second component of the Golden Gateway program is to provide outreach, 
education and training to care givers, service providers, family members and older adults in order to increase 
access to services.  This program’s OE components will be “transferred” to Project 4 in order to allow the program 
to focus on treatment services.  Moreover, Golden Gateway will serve as the referral destination for individuals 
identified by Gatekeepers. 

• This project also will enhance the CSS initiative to more effectively integrate primary care with mental health 
treatment for seriously mentally ill clients. 

 
Established under CSS and sustained by MHSA Workforce Education and Training (WET) funds, the MHD’s Learning 
Partnership oversees all workforce education and training, including cross-systems collaborations. The Learning 
Partnership will play a key role in building providers’ capacity to implement and adhere to protocols of research-informed 
practices. 

 
The County’s approved MHSA Capital Facilities and Technology Needs (CFTN) Proposal calls for the development and 
implementation of three client/family member empowerment technology projects.  Specifically, the Client Health Education 
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project will enable the County to support mental health literacy and the reduction of stigma and discrimination by 
disseminating healthy and educational messages. 
 
 
9. Additional Comments (optional) 

FY10 Prevention and Early Intervention Plan 



PEI Revenue and Expenditure Budget Worksheet 

Form No. 4

County Name: Date: 7/31/09
PEI Project Name:

Intended Provider Category:
FY 09-10 4600
FY 09-10 0

FY 09-10 4600
FY 09-10 10

Annual FY09-10

FTEs $0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0

0.00
$0 $0 $0
$0 $0 $0

$0 $0 $0
$0 $0 $0

 $0 $40,000 $33,333
 $0 $40,000 $33,333

$0 $10,000 $10,000
 $0 $10,000 $10,000

$0 $0 $0
$0 $100,000 $86,667

$0 $400,000 $333,333
$0 $16,000 $16,000
$0 $40,000 $40,000
$0 $12,000 $12,000

 $0 $220,000 $183,333
 $0 $12,000 $12,000
    a. Total Subcontracts $0 $700,000 $596,667

$0 $800,000 $683,333

 $0 $0 $0
$0 $0

$0 $0 $0

$0 $800,000 $683,333
   6. Total In-Kind Contributions $0 $0 $0

Materials for MH Literacy Training Sessions (8)

    1. Total Revenue

0

ECCAC Partners - O&E Services (16 x .50FTE)

    a. Facility Cost

    c. Indirect & Administration

B. Revenues (list/itemize by fund source)

    3. Subcontracts/Professional Services (list/itemize all subcontracts)
    d.  Total Operating Expenses

MH Literacy Program (Program Delivery)

MH Literacy Trainer Certification - Staff Time (16 Trainers)
MH Literacy Trainer Certification (16 Trainers)

   5.  Total Funding Requested for PEI Project

   4. Total Proposed PEI Project Budget 

Culturally Specific Programs

   a. Salaries, Wages

Community Meetings & Events

Other - Review of Organizational Models

   b. Benefits and Taxes 
   c.  Total Personnel Expenditures
   2. Operating Expenditures

Total FTEs

    b. Operating Expenses
General Operating Expenses
Outreach & Engagement Materials

Proposed Expenses and Revenues
A. Expenditure
   1. Personnel (list classifications and FTEs)  

Total Number of Individuals currently being served:
Total Number of Individuals to be served through PEI 
Expansion:

Months of Operation:

Total Program/PEI Project Budget

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

Proposed Total Number of Individuals to be served:

Provider Name (if known): TBD
Other

Santa Clara

Project 1 - Community Engagement and Capacity Building for Reducing 
Stigma and Discrimination

Santa Clara County Mental Health Department
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This project focuses on utilizing consumers and family members of the Ethnic and 
Cultural Community Advisory Committees (ECCACs) to develop and implement the four 
proposed strategies which are 1) to expand outreach and engagement, 2) a mental 
health literacy campaign, 3) culturally specific programs to reduce stigma and 
discrimination and 4) community capacity building. Much of FY09-10 will be spent 
increasing the capacity of the ECCACs to implement the proposed strategies.  Currently 
there are eight active ECCACs not including the Immigrant and Refugee ECCAC.  To 
the greatest extent possible, training and capacity building expenses will be funded by 
the County’s PEI Training, Technical Assistance and Capacity Building project funds. 
 
A. Expenditures, 1. Personnel   
Although the Mental Health Department (MHD) intends to have more consumers and 
family members as employees, currently the members of the ECCACs are either 
contractors to the MHD or paid through a non-profit organization.  Thus there are no 
personnel expenditures for this project.  Staffing resources fall under Subcontracts and 
Professional Services.  Additional support for this project will be provided by MHD staff 
that is part of PEI Administration. 
 
A. Expenditures, 2. Operating Expenditures   
Operating expenditures cover general operating expenses, and outreach and 
engagement materials, training materials for the Mental Health Literacy Program 
(approximately $1,250 per session).  In addition, ECCAC members will also be asked to 
develop culturally specific programs based on input from their community.  Funds are 
set aside to facilitate community engagement and development of the programs late in 
the fiscal year. 
 
A. Expenditures, 3. Subcontracts/Professional Services 
To expand outreach and engagement, the MHD expects to contract with 16 half-time 
consumers and family members, two from each of the ECCACs at a rate of 
approximately $25 per hour. 
 
To develop and implement a mental health literacy program, the MHD intends to have 
16 instructors certified and to conduct one training session for each ECCAC.  Funds are 
set aside to pay for the certification ($2500 per person), to pay trainees during the 
course of their certification (40 hours each) and to pay the trainers to conduct eight 
training sessions in the community. 
 
In addition, funds are set aside to contract with community groups to implement 
culturally specific anti-stigma and anti-discrimination programs once developed. 
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Finally, funds are set aside to hire contractors and consultants to help ECCAC members 
explore options for developing a robust network and infrastructure capable of 
developing and sustaining ongoing PEI and related services. 
 
B.  Revenues 
Although the MHD intends to seek funding support from community partners and 
foundations to sustain and expand services under this project, no revenues are 
anticipated during the first year. 
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County Name: Date: 7/31/09

PEI Project Name:

Intended Provider Category
FY 09-10 34375
FY 09-10 0

FY 09-10 34375
FY 09-10 10

Annual FY09-10

FTEs $0 $0
Home Visitation Program

Supervising Nurse Home Visitor 1.00 $152,000 $126,667
Nurse Home Visitor 1.00 $128,000 $106,667

Mulit-Level School-Based Program $0
Site Coordinator (Masters Level) 3.00 $225,000 $187,500
Behavioral Health Specialists or Social Workers 12.00 $540,000 $450,000

Enhanced Parenting Support Program
Clinical Supervisor 1.00 $70,000 $58,333
Psychiatric Social Workers or Marriage and Family Therapists10.00 $550,000 $458,333
Support Staff 1.00 $43,000 $35,833

Family-Based Intervention Program
Clinical Supervisor 1.00 $70,000 $58,333
Psychiatric Social Workers or Marriage and Family Therapists10.00 $550,000 $458,333
Support Staff 1.00 $43,000 $35,833
Peer Mentors / Parent Partners 2.00 $80,000 $66,667

Child/Skills-Based Intervention Program
Clinical Supervisor 1.00 $70,000 $58,333
Psychiatric Social Workers or Marriage and Family Therapists10.00 $550,000 $458,333
Support Staff 1.00 $43,000 $35,833
Peer Mentors / Parent Partners 2.00 $80,000 $66,667

57.00
$1,064,667 $887,222
$4,258,667 $3,548,889

$0 $0
$0 $0

 $225,000 $187,500
 $225,000 $187,500

Family-Based Intervention Program Materials & Flex Funds $150,000 $125,000
Child/Skills-Based Intervention Program Materials & Flex Funds $150,000 $125,000

 $425,867 $354,889
$815,464 $679,553

$1,991,334 $1,659,442

 $400,000 $333,333
 $135,000 $112,500

Other Consultants $115,000 $95,833
    a. Total Subcontracts $650,000 $541,667

$6,900,000 $5,749,998

$0 $0
$0 $0

$6,900,000 $5,749,998
   6. Total In-Kind Contributions $0 $0

* This is a complex project that will involve schools, primary care clinics, mental health agencies and other community based 
organizations as providers.

   5.  Total Funding Requested for PEI Project

   4. Total Proposed PEI Project Budget 

Reach Out and Read

    1. Total Revenue

Training & Materials for Basic Parenting Support Program

Multi-Level School Based Program Materials & Flex Funds

B. Revenues (list/itemize by fund source)

    3. Subcontracts/Professional Services (list/itemize all subcontracts)
    d.  Total Operating Expenses
    c. Indirect & Administration @ 15%

   a. Salaries, Wages

Enhanced Parenting Support Program Materials & Flex Funds

Other Operating Expenses

   b. Benefits and Taxes @           25%
   c.  Total Personnel Expenditures
   2. Operating Expenditures

Total FTEs

    b. Operating Expenses
    a. Facility Cost

Proposed Expenses and Revenues
A. Expenditure
   1. Personnel (list classifications and FTEs)

Total Number of Individuals currently being served:

Total Number of Individuals to be served through PEI Expansion:
Months of Operation:

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

Proposed Total Number of Individuals to be served:

Provider Name (if known): TBD
Mental Health Treatment/Service Provider

Santa Clara

Project 2 - Strengthening Families and Children
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This project identifies seven strategies, four of which are to be implemented in each of 
the four High Risk Areas (HRAs).  As indicated in the project description, the 
communities in each of the HRAs will have wide latitude in determining exactly how 
their four strategies will be implemented.  For budgeting purposes, the County assumes 
that the four strategies will be implemented evenly; however, actual expenditures will 
vary.  The budget also assumes that providers will primarily be community based 
organizations (CBOs).  To the greatest extent possible, training and capacity building 
expenses will be funded by the County’s PEI Training, Technical Assistance and 
Capacity Building project funds. 
 
A. Expenditures, 1. Personnel   
 
Although the MHD anticipates that services will be provided by CBOs, this section 
identifies the personnel that the CBOs might need to implement five of the seven 
identified strategies.  Staffing levels and positions assume that the strategies will be 
implemented with MHD’s recommended practice.  With the exception of “support staff,” 
All listed positions provide direct services. 
 

• Home Visitation Program.  Nurses support young new mothers with case 
management, referrals, linkages and medical advice through home visitations. 

• Multi-Level School-Based Program.  Identified personnel work in five person 
teams, leading and facilitating groups with parents and their children. 

• Enhanced Parenting Support Program.  Identified personnel are mental health 
professionals who assist parents develop behavior management skills and 
provide support through individual and/or group sessions. 

• Family-Based Intervention Program.  Mental health professionals assist 
families prevent or overcome emerging behavioral problems through coaching 
and creating opportunities for positive interactions. 

• Child/Skills-Intervention Program.  Mental health professionals provide 
therapeutic services to children who are experiencing emotional or behavioral 
difficulties related to traumatic events or the early onset of depressive disorders. 

 
Salary determinations were based on the salaries of staff in contract agencies; for the 
registered nurses salaries are consistent with Santa Clara County’s Job Classification 
Table.   Additional support for this project will be provided by MHD staff that is part of 
PEI Administration.  
 
A. Expenditures, 2. Operating Expenditures   
 
Ten percent of personnel expenditures are set aside to fund general operating 
expenses.  Additional funds are set aide for practice materials (e.g. work books) and 
program supplies (e.g. food).  The multi-level school based and the enhanced parenting 
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support programs are expected to require more resources than the family-based 
intervention and the child/skills-based programs.  The smaller in-home visitation 
program, is expected to support its clients primarily through case management and 
referrals. 
 
A. Expenditures, 3. Subcontracts/Professional Services 
 
Reach Out and Read will be contracted to the VMC Foundation.  Expenses should not 
exceed $135,000. 
 
Expenses for the basic parenting support program should primarily consist of materials 
in the first year.  Under the Triple P model, Level Three will be implemented by primary 
health care practitioners as they come into contact with their patients; the specific 
interventions consist of providing the parents with resource materials such as tip sheets.  
Level Two consists of parent education seminars normally carried out by independent 
consultants in group settings; Level Two will not likely be implemented in the first year 
since a prerequisite is Level Three of Four.  Level One will be implemented in the 
second year, but will be done so by leveraging other resources. 
 
In addition, funding is set aside for consultants to assist communities and the MHD to 
develop and implement the strategies in this project. 
 
B.  Revenues 
 
Although some services will generate Medical or other revenues, the first year will focus 
on training staff and implementing new services; therefore, the MHD has not budgeted 
revenues during the first year.  Any revenues generated in FY09-10 will be used to 
expand services in FY10-11 or will allow the MHD to redirect PEI funds to other or new 
projects.  In-Kind revenues in the second year should also support implementation for 
Triple P Level One. 



PEI Revenue and Expenditure Budget Worksheet 

Form No. 4

County Name: Date: 7/31/09

PEI Project Name:

Intended Provider Category:
FY 09-10 1700
FY 09-10 0

0 FY 09-10 1700
FY 09-10 10

Annual FY09-10

FTEs $0 $0 $0
Office Specialist 0.50 $0 $16,500 $13,750
Child Psychiatrist 0.50 $0 $93,000 $77,500
Licensed Clinical Social Worker 2.00 $0 $108,000 $90,000
Registered Nurse 1.00 $0 $120,000 $100,000
Education/Vocational Specialist 0.50 $0 $22,500 $18,750
TAY/Peer Mentors 2.00 $0 $80,000 $66,667
Family Partners 2.00 $0 $80,000 $66,667

8.50
$0 $173,333 $144,444
$0 $693,333 $577,778

$0 $0 $0
$0 $0 $0

 $0 $100,000 $100,000
 $0 $223,800 $186,500
 $0 $69,333 $57,778

$0 $163,533 $136,278
$0 $556,666 $480,555

 $0 $100,000 $100,000
 $0 $0 $0

$0 $0 $0
    a. Total Subcontracts $0 $100,000 $83,333

$0 $1,350,000 $1,141,666

 $0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0

$0 $1,350,000 $1,141,666
   6. Total In-Kind Contributions $0 $0 $0

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

Proposed Total Number of Individuals to be served:

Provider Name (if known): TBD
Mental Health Treatment/Service Provider

Santa Clara
Project 3 - Prevention and Early Interventions for Individuals 
Experiencing Onset of Serious Psychiatric Illness with 
Psychotic Features

Total Number of Individuals currently being served:
Total Number of Individuals to be served through PEI 
Expansion:

Months of Operation:

Total Program/PEI Project Budget
Proposed Expenses and Revenues

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

Flexible Funding & Supports
Other Operating Expenses

   b. Benefits and Taxes @           25%
   c.  Total Personnel Expenditures
   2. Operating Expenditures

Total FTEs

    b. Operating Expenses

First Year Training & Consultation

Outreach & Eduation Materials

B. Revenues (list/itemize by fund source)

    3. Subcontracts/Professional Services (list/itemize all subcontracts)
    d.  Total Operating Expenses
    c. Indirect & Administration @ 15%

 

   5.  Total Funding Requested for PEI Project

   4. Total Proposed PEI Project Budget 

 

    1. Total Revenue

0

    a. Facility Cost

Santa Clara County Mental Health Department
FY10 Prevention and Early Intervention Plan 128 



PEI Revenue and Expenditure Budget Worksheet 
 

  Form No. 4 
 

Budget Narrative for Project 3 – Prevention and Early Interventions for Individuals 
Experiencing Onset of Serious Psychiatric Illness with Psychotic Features 
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This project will be implemented utilizing staffing levels consistent with the identified 
practice model (EDIPP) and augmented to provide more robust peer, family and 
educational and/or vocational support.  To the greatest extent possible, training and 
capacity building expenses will be funded by the County’s PEI Training, Technical 
Assistance and Capacity Building project funds. 
 
A. Expenditures, 1. Personnel   
 
Although this project will likely be implemented by a community based organization 
(CBO), this section identifies the direct service and support personnel that a CBO might 
need in order to implement the project.  Salary determinations were based on the 
salaries of staff in contract agencies; for the registered nurse and the psychiatrist, 
salaries are consistent with Santa Clara County’s Job Classification Table.  Additional 
support for this project will be provided by MHD staff that is part of PEI Administration. 
 
A. Expenditures, 2. Operating Expenditures   
 
Operating expenses include general operating expenses to support staff, outreach 
materials primarily targeting students and educators, and nearly $550 per client (early 
intervention only) to support their individual needs. 
 
A. Expenditures, 3. Subcontracts/Professional Services 
 
Funds are set aside to train the provider’s staff and to provide ongoing consultation and 
technical assistance. 
 
B.  Revenues 
 
This project is intended to outreach to individuals before and intervene early in the 
manifestation of serious psychiatric illness with psychotic features.  Therefore, although 
some services will generate Medical or other revenues, conditions for reimbursement 
may not be met until after the person enters the program.  For this reason and the fact 
that the first year will focus on training staff and implementing new services, the MHD 
has not budgeted revenues during the first year.  Any revenues generated in FY09-10 
will be used to expand services in FY10-11 or will allow the MHD to redirect PEI funds 
to other or new projects. 



PEI Revenue and Expenditure Budget Worksheet 

Form No. 4

County Name: Date: 7/31/09
PEI Project Name:

Intended Provider Category:
FY 09-10 7,050
FY 09-10 0

0 FY 09-10 7050
FY 09-10 10

Annual FY09-10

FTEs $0 $0 $0
Care Managers (PCP) 14.00 $0 $756,000 $630,000
Care Managers (Refugees) 1.75 $0 $94,500 $78,750
Consulting Psychiatrists 2.25 $0 $418,500 $348,750
C/FM Support Staff 4.00 $0 $172,000 $143,333

$0 $0 $0
$0 $0 $0
$0 $0 $0

22.00
$0 $480,333 $400,278
$0 $1,921,333 $1,601,111

$0 $0 $0
$0 $0 $0

 $0 $30,000 $25,000
$0 $291,000 $242,500

 $0 $192,133 $160,111
$0 $365,533 $304,611
$0 $878,666 $732,222

$0 $200,000 $166,667
$0 $150,000 $125,000
$0 $0 $0

    a. Total Subcontracts $0 $350,000 $291,667
$0 $3,150,000 $2,625,000

 $0 $0 $0
$0 $0 $0

$0 $0
$0 $0 $0

$0 $3,150,000 $2,625,000
   6. Total In-Kind Contributions $0 $0 $0

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

Proposed Total Number of Individuals to be served:

Provider Name (if known): TBD
Mental Health Treatment/Service Provider

Santa Clara

Project 4 - Primary Care / Behavioral Health Integration for Adults 
and Older Adults

Total Number of Individuals currently being served:

Total Number of Individuals to be served through PEI Expansion:
Months of Operation:

Total Program/PEI Project Budget
Proposed Expenses and Revenues

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

Stipends for Volunteers

Other Operating Expenses

   b. Benefits and Taxes @           25%
   c.  Total Personnel Expenditures
   2. Operating Expenditures

Total FTEs

    b. Operating Expenses

Medication Support & Other Flex Funds

B. Revenues (list/itemize by fund source)

    3. Subcontracts/Professional Services (list/itemize all subcontracts)
    d.  Total Operating Expenses

   5.  Total Funding Requested for PEI Project

   4. Total Proposed PEI Project Budget 

Gatekeepers Program

    1. Total Revenue

0

O&E Programs in Primary Care Clinics

    a. Facility Cost

    c. Indirect & Administration @ 15%

 

Santa Clara County Mental Health Department
FY10 Prevention and Early Intervention Plan 130 



PEI Revenue and Expenditure Budget Worksheet 
 

  Form No. 4 
 

Budget Narrative for Project 4 – Primary Care / Behavioral Health Integration for 
Adults and Older Adults 
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This project is intended to be implemented by multiple contract providers in 5 – 8 
primary health care settings including the County’s Refugee Clinic.  Staffing levels are 
consistent with the IMPACT practice model.  Each care manager can support 5 – 7 
primary care practitioners (PCPs).  Each care manager and their PCPs are supported 
by a consulting psychiatrist.  It is estimated that each psychiatrist can support up to 
seven care managers.  Care managers in primary care clinics and case managers 
focused on refugees perform similar functions in that they implement IMPACT and PE.  
Consumers and family members assist patients access services through outreach, 
engagement and by helping patients overcome their fears of stigma or discrimination.  
 
To the greatest extent possible, training and capacity building expenses will be funded 
by the County’s PEI Training, Technical Assistance and Capacity Building project funds. 
 
A. Expenditures, 1. Personnel   
Salary determinations were based on the salaries of staff in contract agencies; for the 
psychiatrist salaries are consistent with Santa Clara County’s Job Classification Table.  
Additional support for this project will be provided by MHD staff that is part of PEI 
Administration. 
 
A. Expenditures, 2. Operating Expenditures   
Operating expenses represent the estimated needs of contract providers.  Stipends for 
volunteers allow the primary care clinics to expand their outreach and engagement 
efforts and to reduce stigma among their patients.  Additional funds are set aside to 
provide clients with medication support and to meet their individualized needs such as 
transportation (flex funds). 
 
A. Expenditures, 3. Subcontracts/Professional Services 
As indicated in the project description, the County will also 1) contract with a consumer 
and family member organization to develop outreach and health education programs in 
primary care clinics, and 2) contract with an organization to implement the Gatekeepers 
Case Finding program. 
 
B.  Revenues 
 
Although some services will be reimbursable because the community health clinics 
serve a large number of Medical and Medicare beneficiaries, the MHD does not 
anticipate any significant revenue generation during the first year.  Efforts in FY09-10 
will primarily be focused on training and implementation.  Any revenues generated in 
FY09-10 will be used to expand services in FY10-11 or will allow the MHD to redirect 
PEI funds to other or new projects. 



PEI Administration Budget Worksheet

Form No. 5
 

County: Santa Clara Date: 7/31/2009
  

Client and 
Family 

Member, 
FTEs

Total 
FTEs

Annual 
Budgeted 

Expenditure 
FY 2009-10

Total        
(10 Months)

A. Expenditures
   1. Personnel Expenditures

a. PEI Director (B72 MH Program Supervisor) 1.00  $119,472 $99,560
b. PEI Support Staff (C60 Administrative Assistant) 1.00  $52,776 $43,980

$0
PEI Coordinator (P14 MH Program Specialist II) 4.00  $373,968 $311,640

$0
$0
$0

d. Employee Benefits $253,272 $211,060
e. Total Personnel Expenditures $799,488 $666,240

   2. Operating Expenditures
a. Suicide Prevention Planning $100,000 $100,000
b. Other Operating Expenditures $79,949 $66,624
c. Consultants $202,380 $168,650
d. Total Operating Expenditures $382,329 $335,274

    3.County Allocated Administration
a. Total County Administration Cost $118,184 $98,486

   4. Total PEI Funding Request for County Administration Budget $1,300,000 $1,100,000
B. Revenue 

1 Total Revenue $0 $0
C. Total Funding Requirements $1,300,000 $1,100,000

$0 $0D. Total In-Kind Contributions

c. Other Personnel (list all classifications)
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PEI Revenue and Expenditure Budget Worksheet 
 

  Form No. 5 
 

Budget Narrative for PEI Administration 
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A. Expenditures, 1. Personnel   
The positions identified in this section are County Mental Health Department employees 
who will be responsible for overseeing the implementation, expansion and management 
of mental health prevention and early intervention services. 
 
Reporting directly to the Director of the Mental Health Department, the PEI Division 
Director is responsible for managing the daily operations of the team, integrating PEI 
services with other MHD services into a continuum of care, aligning local strategies with 
statewide resources and projects and making recommendations of improving PEI 
services. 
 
Under direction of the PEI Division director, the PEI Coordinators primarily support the 
implementation and management of PEI projects by supporting the collaboratives in the 
each of High Risk Areas, engaging underserved communities throughout the plan life 
cycle (planning, implementation and evaluation), taking the lead on statewide initiatives, 
ensuring effective administration of contracts and services and evaluating and reporting 
on outcomes. 
 
The Administrative Assistant provides administrative and clerical support to the PEI 
Division Director and PEI Coordinators. 
 
Salaries for the positions identified are consistent with Santa Clara County’s Job 
Classification Table.  Benefits are calculated per classification and average 
approximately 32% and are consistent with current County expenditures. 
 
A. Expenditures, 2. Operating Expenditures   
Operating expenditures are calculated at 10% of personnel expenses. 
 
During the County’s budget hearings for FY09-10, the County Board of Supervisors 
directed the Mental Health Department to conduct additional planning around suicide 
prevention.  The attached budget sets aside 
 
Funding is also set aside for various consultants to assist staff in implementing the PEI 
projects during the first several years. 
 
A. Expenditures, 3. County Allocated Administration 
County overhead and indirect expenses are calculated at 10% of total expenditures. 
 
B.  Revenues 
The MHD may seek funding support from community partners and foundations to 
sustain and expand administrative and planning capacity. 
 



EXHIBIT E-Summary Funding Request

Santa Clara Date: 7/31/2009

CSS CFTN WET PEI Inn

A. FY 2009/10 Planning Estimates

$16,104,200

$0 $0 $0 $16,104,200 $0

B. FY 2009/10 Funding Request

$12,429,997

a. Unspent FY 2007/08 Fundsd/ $1,122,314

b. Adjustment for FY 2008/09e/

c. Total Net Available Unspent Funds $0 $0 $0 $1,122,314 $0

3. Total FY 2009/10 Funding Request $0 $0 $0 $11,307,683 $0

C. Funding

1. Unapproved FY 06/07 Planning Estimates

2. Unapproved FY 07/08 Planning Estimates $4,484,800

3. Unapproved FY 08/09 Planning Estimates $6,822,883

4. Unapproved FY 09/10 Planning Estimates $0

5. Total Fundingf/ $0 $0 $0 $11,307,683 $0

2. Net Available Unspent Funds

1. Published Planning Estimatea/

2. Transfersb/

3. Adjusted Planning Estimates

1. Required Funding in FY 2009/10c/

MHSA Component

FY 2009/10 Mental Health Services Act 
Summary Funding Request

County:
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EXHIBIT E4-PEI Funding Request

Santa Clara Date: 7/31/2009

No. Name Universal 
Prevention

Selected/ 
Indicated 

Prevention

Early 
Intervention

Children, 
Youth,  and 

Their Families

Transition 
Age Youth Adult Older Adult

1. P1
Community Engagement and Capacity Building for 
Reducing Stigma and Discrimination $683,333 $341,667 $341,667 $0 $150,333 $88,833 $355,333 $88,833

2. P2 Strengthening Families and Children $5,749,998 $445,833 $777,083 $4,527,082 $3,614,284 $2,135,714

3. P3

Prevention and Early Interventions for Individuals 
Experiencing Onset of Serious Psychiatric Illness 
with Psychotic Features $1,141,666 $171,250 $171,250 $799,166 $114,167 $856,250 $114,167 $57,083

4. P4
Primary Care / Behavioral Health Integration for 
Adults and Older Adults $2,625,000 $393,750 $393,750 $1,837,500 $437,500 $1,750,000 $437,500

5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26. Subtotal: Work Plansa/ $10,199,997 $1,352,500 $1,683,749 $7,163,748 $3,878,784 $3,518,296 $2,219,500 $583,417
27. $1,100,000
28. Plus Optional 10% Operating Reserve $1,130,000
31. $12,429,997

a/ Majority of funds must be directed towards individuals under age 25--children, youth and their families and transition age youth .   Percent of Funds directed towards those under 25 years= 72.52%

Estimated MHSA Funds by Age Group

FY 2009/10 Mental Health Services Act 
Prevention and Early Intervention Funding Request

County:

Total MHSA Funds Required for PEI

Plus County Administration

PEI Work Plans Estimated MHSA Funds by Type of 
InterventionFY 09/10 

Required 
MHSA 

Funding
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FORM 7 – LOCAL EVALUATION of a PEI PROJECT 
Enclosure 3 

County: Santa Clara       Date: 7/31/09 
 
       Check this box if this is a “very small county” (see glossary for definition) and the 
county is electing the option to waive the requirement to conduct a local evaluation of a PEI 
project.  Very small counties electing this option do not need to complete the remainder of 
this form. 
 
 PEI Project Name: Prevention and Early Interventions for Individuals 
Experiencing Onset of Serious Psychiatric Illness with Psychotic Features 
 
1. a. Identify the programs (from Form No. 3 PEI Project Summary), the county will    
 evaluate and report on to the State. 
 
Preventions and Early Interventions for Individuals Experiencing Onset of Serious 
Psychiatric Illness with Psychotic Features 
 
1. b.  Explain how this PEI project and its programs were selected for local evaluation. 
 
This project was selected for the following reasons: 
• The programs are a part of a set of practices and supports aimed at specific 
outcomes for an easily identifiable population group.  The County’s other projects have a 
broader scope and include multiple program elements targeting different ages and different 
levels of need. 
• UC Davis is one of the six sites funded to replicate the PIER program.  The County’s 
proximity to UC Davis will facilitate information sharing, technical assistance and 
consultations. 
 
2.  What are the expected person/family-level and program/system-level outcomes for each 
program?   
 
This project implements a continuum of services targeting individuals experiencing At Risk 
Mental State (ARMS) or First Onset – as described by the PEI Resource Materials (p.31-2).  
The project’s intended outcomes for individuals relate to the mental health and social 
functioning of individuals, while community-level outcomes are targeted at the undesired 
consequences of delayed or no access to interventions.  Individual outcomes include: 
 

• Preventing psychotic episodes by individuals experiencing ARMS: 
• Preventing subsequent psychotic episodes for individuals who have experienced an 

initial psychotic episode: 
• Improving levels of functioning in regard to living situation and participation in 

rewarding vocational and social/recreational activities; and 
• Decreasing in the incidence of suicide attempts or suicide ideation. 
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FORM 7 – LOCAL EVALUATION of a PEI PROJECT 
Enclosure 3 

3.   Describe the numbers and demographics of individuals participating in this intervention. 
Indicate the proposed number of individuals under each priority population to be served by 
race, ethnicity and age groups. Since some individuals may be counted in multiple 
categories, the numbers of persons on the chart may be a duplicated count. For “other”, 
provide numbers of individuals served for whom a category is not provided (i.e., 
underserved cultural populations; e.g., gay, lesbian, bisexual, transgender, questioning; 
hearing impaired, etc.). Please indicate at the bottom of the form an estimate of the total 
unduplicated count of individuals to be served.  If the focus of the intervention is families, 
count each person in the family.  
 

PERSONS TO RECEIVE INTERVENTION (annualized estimate) 
PRIORITY POPULATIONS 

POPULATION 
DEMOGRAPHICS TRAUMA FIRST 

ONSET 

CHILD/YOUTH 
STRESSED 
FAMILIES 

CHILD/YOUTH 
SCHOOL 
FAILURE 

CHILD/YOUTH 
JUV. 

JUSTICE 
SUICIDE 

PREVENTION 
STIGMA/ 

DISCRIMINATION 

ETHNICITY/ 
CULTURE 

       

African American  20      

Asian 
Pacific Islander 

 8      

Latino  40      

Native American  2      

Caucasian  23      

Other 
(Indicate if possible) 

 
 
 

 

 7 
(LGBTQ, 
Refugee, 

and 
African 

Immigrant) 

     

AGE GROUPS        

Children & Youth 
(0-17) 

 10      

Transition Age 
Youth 
(16-25) 

 75      

Adult 
(26-59) 

 10      

Older Adult 
(>60) 

 5      

TOTAL 
  100      

Total PEI project estimated unduplicated count of individuals to be served _100_________ 
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FORM 7 – LOCAL EVALUATION of a PEI PROJECT 
Enclosure 3 

4.  How will achievement of the outcomes and objectives be measured? What outcome 
measurements will be used and when will they be measured? 
 
Although not fully developed, the evaluation will likely consist of a multi-method approach to 
assess individual outcomes.  Data for individual outcomes will be gathered using existing 
assessment and placement tools as well as tools used for treatment and discharge 
planning, such as the GAF and the MAYSI.  These tools are used currently by the County 
for TAY programs and will be gathered more frequently to assess monthly and annual 
change.  Primary data collection such as pre- and post-surveys may be employed to 
measure factors such as knowledge acquisition and adherence to program requirements.  
Through partnerships with other agencies, secondary data will be gathered on the 
participants to measure other factors such as substance abuse that tend to correlate highly 
with ARMS individuals. 
 
5.  How will data be collected and analyzed? 
 
Data will be gathered using the County’s electronic MIS.  This system allows the user to 
input assessment scores and other data for analysis by the MHD’s Decision Support Team 
(DST).  The DST will analyze all data on a schedule to be determined.  Reports will be 
provided to the Department and the Quality Improvement Committee to determine future 
action. 
 
6.  How will cultural competency be incorporated into the programs and the evaluation? 
 
A main objective of this project is outreach and engagement of unserved and underserved 
youth.  To reach individuals in need of services MHD’s Ethnic and Cultural Communities 
Advisory Committees (ECCACs) will be employed to assure that materials are easy to 
understand and that outreach activities are inclusive and meet the needs of the 
communities to be served.  There are currently nine ECCACs in operation.  Each provides 
outreach, engagement, education and advocacy activities to their communities.  The 
ECCACs will assist and monitor MHD’s efforts to provide culturally competent services. 
 
7. What procedure will be used to ensure fidelity in implementing the model and any 
adaptation(s)? 
 
Fidelity to the program will be ensured by scrupulously following the recommended 
implementation guidelines.  This will involve training staff in the appropriate implementation 
of the EDIPP program.  
 
8. How will the report on the evaluation be disseminated to interested local constituencies? 
 
The report will be posted on the Santa Clara County Network of Care website and the 
MHD’s website.  Information also will be disseminated committees and boards involved in 
the oversight of MHD’s activities.  These include but are not limited to the Mental Health 
Board, the Learning Partnership Steering Committee, the Health and Hospital Committee, 
and the Board of Supervisors. 
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	 Hon. Liz Kniss, District 5, President of the Board 
	 Hon. David Cortese, District 3 
	 Learning Path #2: Strengths and Resiliency Based – Promotes strengths-based treatment and education to enhance the skills and development of consumers, family members and staff.  Trainings such as motivational interviewing, client-centered treatment, person-centered “treatment” planning, strengths-based and resiliency practice application, relapse prevention recovery plans, benefits training, education and employment, vocational training, and securing permanent housing have been provided. 
	 Learning Path #4: Strong System Partnerships –Continuous Learning works closely with all partner organizations to provide cross training and exposure to wide variety of departmental programs.  Training in collaborations and system building also has been provided. 
	 Learning Path #5: Quality Practice and Accountability – This is focused on helping staff to maintain a high level of proficiency in order to effectively meet the needs of those they serve..   




