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Overview of the Mental Health Services Act Components 
 

The MHSA has five components: 
 Community Services and Supports 
 Prevention and Early Intervention 
 Capital Facilities and Technologies 
 Workforce Education and Training 
 Innovation 

Community Services and Supports is the component of the Three-Year Program and Expenditure Plan that 
refers to service delivery systems for mental health services and supports for children and youth, transition 
age youth (TAY), adults, and older adults.  These services and supports are similar to those found in 
Welfare and Institutions Code Sections 5800 Adult and Older Adult Systems of Care and 5850 Children’s 
System of Care.  Within Community Services and Supports component there are three subsections of 
services:  Full Service Partnership, General System Development, and Outreach and Engagement.  Full 
Service Partnership is best defined as a program that SCBH, in collaboration with the client, and when 
appropriate the client’s family, plans for and provides a full spectrum of community services so that children 
and youth, transition age youth, adults and older adults can achieve their identified recovery goals.  General 
System Development provides funds to improve SCBH’s mental health service delivery system for all clients 
and/or to pay for outpatient services.  SCBH utilized the General Services program to provide these services 
for all individuals living with the signs and symptoms of severe mental illness which interfere with activities of 
daily living.  The third subsection, Outreach & Engagement, provides activities to reach, identify, and 
engage unserved individuals and communities in the mental health system and reduces disparities identified 
by SCBH.  SCBH has two programs which fall under Outreach and Engagement:  Front Porch/Community 
Outreach Program and Community Academies.   
 
The Prevention and Early Intervention (PEI) component is to prevent mental illness from becoming severe 
and disabling.  The programs are designed to bring about positive mental health outcomes either for 
individuals and/or families with/or at risk of serious mental illness.  See the PEI section to learn more and 
what programs SCBH offers under this component. 
 
The Capital Facilities and Technological Needs component enhances the ability of SCBH to provide 
community based services and increase access to services.  Capital Facility funds may be utilized to 
acquire and build upon land, construct building and or renovate, establish repair/replacement reserve for 
building acquired or constructed.  Technology funds may also be used for Electronic Health Records, 
infrastructure of security and privacy, clinical data management, Client/Family access to computing 
resources, data warehousing projects, imaging/paper conversion and other technology projects that support 
MHSA operations.  See the Capital Facilities and Technological Needs section to learn what programs 
SCBH offers under this component. 
 
The Workforce Education and Training (WET) component funds provide training and education for persons 
employed by SCBH to promote a diverse, racial and ethnic culturally competent workforce to meet the 
needs of our community members.  Funds may also be used to develop or participate in a regional loan 
assumption or incentive program to address the workforce shortage in county mental health programs.  See 
the WET section to learn of the programs SCBH has created. 
 
The Innovation component is designed to evaluate the effectiveness of new and/or changed practices or 
strategies in the field of mental health, with a primary focus on learning and process change, rather than 
filling a program need or gap.  As such, Innovation strives to change some aspect of the public behavioral 
health system that may include system or administrative modifications.  SCBH does not currently support an 
innovative project. 
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COUNTY:   Sierra
(Check one:)

              THREE-YEAR PROGRAM & EXPENDITURE PLAN
              FISCAL YEARS 2023 - 2024 through FY 2025 - 2026

DDESCRIPTIONN && CHARACTERISTICSS OFF COUNTY 
Describe the demographics of the County, including but not limited to, size of the County, threshold 
languages, unique characteristics, age, gender, race/ethnicity, and cultural groups. Identify the County’s 
underserved/unserved populations.  The Sierra County Cultural Competency Plan is in the Appendices and 
gives further information about County characteristics.

AAgee 
Group 

%% off 
TTotall 

Racee %% off 
TTotall 

Genderr %% off 
TTotall 

Languagee Spoken %% off 
TTotall 

Thresholdd 
(Y/N) 

 

0-17 yrs. 20.93 White 92.6  Female 49.3 English 90.17   Y 

18-64 yrs. 47.27
Black or African 
American 0.5 Male 50.7 Spanish 7.82  N 

65 & 
older yrs. 31.8 Asian 1.0     Vietnamese    N 

Native Hawaiian or 
other Pacific Islander

0.2     Cantonese    N 

Militaryy 
SStatuss 

%% off 
TTotall 

American Indian or 
Alaska Native

2.6     Mandarin    N 

Other .1     Tagalog   N  

Veteran  290 More than one race 3.2     Cambodian    N 

Ethnicityy 
%% off 
TTotall 

Hmong N

 Russian N

Hispanic 13.1 Farsi N

Non-Hispanic 86.9 Arabic N

        Other (Specify) 2.01 N

Unservedd Populations Underservedd Populations 

 All Sierra County residents who may be
living with the signs and symptoms of 

severe mental illness and are not 
engaged in services..

All Sierra County residents who have 
been identified as living with the signs 

and symptoms of severe mental 
illness and are not fully engaged in 

available services promoting 
recovery. 

  
See below for further explanation of unserved and underserved populations 

within Siera County.  
  

X
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 Provide a narrative analysis of the mental health needs of unserved, underserved and fully served County 

residents who qualify for MHSA services. 

It is noteworthy that no other in-county mental health services are available to Sierra County residents other 
than Sierra County Behavioral Health.  Thus, all Sierra County residents potentially fall into an unserved or 
underserved category and could meet MHSA eligibility requirements. 
 
"Unserved" (Cal .  Code Regs . ,  T i t le  9 ,  Chapter  14,  §3200.310)  means those individuals who may 
have serious mental illness and/or serious emotional disturbance and are not receiving mental health services.  
Individuals who may have had only emergency or crisis-oriented contact with and/or services from the County 
may be considered unserved.  
 
Given the definition above for unserved residents, Sierra County has implemented programs to provide outreach 
and to build trust within communities.  These programs enable Sierra County Behavioral Health to identify and 
refer willing residents to services.  At this point in time the Sierra County Wellness Center through prevention and 
the Front Porch Program are able to provide linkage and access to services.   
 
"Underserved" (Cal.  Code Regs. ,  T it le 9,  Chapter  14,  §3200.300) means clients of any age who have 
been diagnosed with a serious mental illness and/or serious emotional disturbance and are receiving some 
services, but are not provided the necessary or appropriate opportunities to support their recovery, wellness 
and/or resilience.  When appropriate, it includes clients whose family members are not receiving sufficient 
services to support the client's recovery, wellness and/or resilience. The clients include, but are not limited to, 
those who are so poorly served that they are at risk of homelessness, institutionalization, incarceration, out-
of-home placement or other serious consequences; members of ethnic/racial, cultural, and linguistic 
populations that do not have access to mental health programs due to barriers such as poor identification of 
their mental health needs, poor engagement and outreach, limited language access, and lack of culturally 
competent services; and those in rural areas, Native American Rancherias and/or reservations who are not 
receiving sufficient services. 

 
3.    Provide an assessment of the County’s capacity to implement mental health programs and services 

to include:               
 
A. The strengths and limitations of the county and contracted service providers that impact their 

ability to meet the needs of racially and ethnically diverse populations. 
 

Sierra County Behavioral Health (SCBH) currently recognizes the Spanish speaking population has grown.  SCBH 
provides the following to support this growing population. The Access Line has an interpreter should one be needed.  
Test calls are conducted in Spanish and English with good outcomes.  SCBH utilizes the Tele Language and NorCal for 
the deaf and hard of hearing.  Annual trainings are offered to staff. 

  
B. Service Providers’ bilingual proficiency in identified threshold language(s).  

There is no Department of Health Care Services identified threshold language for Sierra County.   
 

TThreshold Language  %% of Service Providers  
EEnglish    1100%%  
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C. Percentages of diverse cultural, racial/ethnic and linguistic groups represented 
among direct service providers, as compared to percentage of the total population  

needing services and the total population currently being served. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

0 1 2 3 4 5 6 7

Decline
Asian

Hispanic/Latino
Italian

Human
American
European

None
Scottish/English

White
Non-hispanic

Caucasian

What ethnicity do you identify with?
Health and Human Services Staff Polled 2022

N=28
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For gender, language and disability demographics see demographics under Community Program Planning 
and Local Review Process. 
 

D. Identification of possible barriers to implementing the proposed programs/services 
and methods of addressing these barriers.   

Frontier Counties are so unique from the rest of small counties.  The amount of public services are 
limited to non-existent.  For example, Sierra County does not have a pharmacy, has only two gas 
stations, no traditional public transportation (includes taxi cabs), and a lack of specialized medical 
care to name a few of the differences.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CCOMMUNITY PROGRAM PLANNING AND LOCAL REVIEW PROCESS 
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1. Describe the Community Program Planning Process (CPPP) for development of all components 
included in the draft Three-Year Plan, Annual Update or Update. Include the methods used to obtain 
stakeholder input, (e.g., surveys, key informant interviews, focus group discussion), methods used  to 
reach out, (e.g. utilization of media, translated materials, etc.), the date(s) of the meeting(s) and any 
other planning activities conducted.  

 
CCOLLABORATION WITH HIGH SIERRA FAMILY RESOURCE CENTER 
SCBH collaborated with the local Family Resource Center to conduct a pen to paper survey activity with a QR 
code to access the survey online (Appendix).  SCBH paid for the survey flier to be advertised in the Sierra Booster 
(Appendix).  The survey flier and survey was also printed in Spanish.  The survey purposely did not ask for a lot 
of personal information as it was thought that more people would participate.  One-hundred and nine (109) 
surveys were collected. With a Behavioral Health Advisory Board member going out and collecting pen to paper 
surveys. 
 

Survey Flyer Distribution 
Sierra Booster Ad 2/27/23  
Agencies 
Family Resource Center February through May  
Sierra County Wellness Center February through May  
HHS Downieville February through May  
HHS Loyalton February through May  
First 5  February through May  
Bulletin Boards 
Post Office Downieville February through March  
Post Office Loyalton February through March  
Leonard’s February through March  
Hair Faire February through March  

 
  
 Consolidated results of survey are below and imbedded in the Comprehensive Prevention Plan dated August 21, 
2023. (Appendix). 
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CCOMMUNITY BASED ORGANIZATIONS/AGENCY MEETING ATTENDANCE 
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The Sierra County Behavioral Health Coordinator attends local meetings of Community Based Organizations to 
gain insight into community needs and an understanding of what gaps in services are taking place.  The 
following meetings were attended: 
 

Child Abuse Council Meeting 
Sierra County Child Care Council 

First5 Sierra 
SPJUSD Student Attendance 

Review Board 

5-19-23 
5-11-23, 6-8-23 
4-20-23 
5-18-23, 3-16-23, 10-29-23 

 
There were no changes or program suggestions made during these meetings.  There is always discussion 
around transportation, fuel, food, medical and wholesome activity scarcity.  These are not topics that MHSA 
can address as whole, but can be weaved into services and supports offered through MHSA programs. 
 
KKEY INFORMANT INTERVIEWS 
Key Informant Interviews took place with the following agencies: 
 

Social Services 
Sierra County Sheriff’s Office 
Adult Protective Services 
Public Health 
High Sierra Family Services 
Anthem Managed Care Plan 
California Health & Wellness Managed Care Plan 
Nor Cal Continuum of Care 
Emergency Preparedness 
Tobacco Use Reduction Program 

 
The  following are questions and responses associated with the Key informant Interviews: 
 
Are you aware of the services/programs provided through MHSA funding in Sierra County? 
 

50% responded with not knowing anything about the program.  Of the 50% who knew of programs, 
none were aware of all of them.   

 
What programs have you or your agency/organizations collaborated with? 
 

Wellness Center/Peer Support 
Case Management 
Medication Management 
Therapy 
Housing  
Crisis Response 

 
Through your collaboration, what gaps have you encountered? 
 

There is no emergency shelter, transitional housing or permanent supportive housing, rentals or basic 
housing stock available.  Community members, employees and prospective employees have no access 
to housing.   
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Transportation to and from medical appointments and even school is not available or consistent.  
MediCal offers transportation through the managed care plans, however it is not effective and/or non-
existent in Sierra County. 

 
Specialized medical care is not available within Sierra County. 

 
Crisis Intervention Services are basically non-existent. 

 
The East side of the County does not have a laundromat. 

 
There are only two gas stations county wide and both are located on the Eastern Side of the County. 

 
No set place or community based organization that provides opportunities for youth and family 
activities on a regular basis beyond 4-H and a faith based youth group. 

 
Employment opportunities are very limited for both youth and adults within the county. 

 
There are no pharmacies located in the county. 

 
Dental care is limited. 

 
Sierra County is a food desert with only one actual grocery store that accepts EBT cards.  This is located 
on the Eastern side of the county. 

 
Consistent access to health care is limited due to weather conditions. 

 
Internet access (both economically and physical availability of internet) is limited throughout the 
county. 

 
Not enough supportive services for youth involved in Children and Family Services 

 
When asked, “What has worked well?”, the following responses were collected. 
 

Collaboration between Public Health, Adult Protective Services, Loyalton Senior Center, Environmental 
Services and Peer Support through the Wellness Center. 

 
Peer Support assistance in delivering lunches when Loyalton Senior Center staff is short. 

 
Medication management through Behavioral Health. 

 
Therapy through Behavioral Health. 

 
  Behavioral Health Case Management 
 
CCOMMUNITY PLANNING MEETINGS 
 

Downieville CPPP Meeting 4-11-23 
Loyalton CPPP Meeting 7-6-23 
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During the two community planning meetings the following needs were identified: 

 Gas Vouchers, especially for the West side  
 In-person psychiatrist available 
 Some type of effective Crisis Response strategy 
 Golden Rays Senior Transportation is not available to travel and utilize on an individual basis 
 On the West side there are not enough afterschool activities, organized sports, etc. 
 Youth services after the pandemic are needed 
 Communication during local emergencies is usually on Facebook, not everyone has internet 

and participates in Facebook 
 During prolonged power outages due to an emergency situation there should be a better way 

to communicate status of emergency  
 Services during the weekend 

All of the statements above affect community members dealing with mental illness signs and 
symptoms.  At times these gaps in services exacerbate the symptoms individuals are living with and 
require increased services. 
 

2. Describe the position(s) and/or unit(s) responsible for conducting the CPPP.   
 
The Behavioral Health Coordinator conducts the Community Program Planning Process.  This individual is 
responsible for the training of others who assist in conducting the CPPP. 
 

3. Describe the training provided to County staff designated responsible for the CPPP. If no training was 
provided, describe what factors were considered in making this decision. 
 
No training was provided as the Behavioral Health Coordinator conducts the CPPP.  

4. Describe the training offered and/or provided to stakeholders, clients, and family members of clients 
who are participating in the CPPP and list the date(s) the training was provided. If no training was 
provided, describe what factors were considered in making this decision. 

 
One training was provided to a Behavioral Health Advisory Board member. This member wanted to assist in the 
pen-to-paper survey conducted as a collaboration between High Sierras Family Resource Center and SCBH as 
well as participate in conducting the CPPP meetings. 
 
Training consisted of going through the Community Planning Meeting MHSA Nuts and Bolts Overview to 
understand the MHSA components and the importance of the CPPP process.   

 
 

AAFFILIATION/AREA OF INTEREST  CCPPP 
PParticipants 

((n=# responses)  
Adults and Older Adults with SMI 10 
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Families of Children, TAY, Adults and Older Adults with 
SMI 

15 

Behavioral Health Services Providers 6 
Law Enforcement Agencies 2 

Education 10 
Social Services Agencies 3 

Veterans 5 
Representatives from Veterans Organizations 2 
Providers of Substance Use Disorder Services 2 

Health Care Providers and Organizations 2 
Representative of Unserved or Underserved 

Populations 
130 

Family Members of Unserved or Underserved 
Populations 

70 

Other Important Interests: specify  
 
 

Demographic CPPP Participants 
(n=# responses) 

County 
(n = total population) 

Difference 

Age Group    
Under 18 40 673 633 

18-64 60 1520 827 
65 and older 30 1024 994 

Race/Ethnicity    
American Indian or 

Alaskan Native 
Unknown 83  

Asian Unknown 32  
Black or African 

American 
Unknown 16  

Hispanic or Latinx Unknown 366  
Native Hawaiian or 

Pacific Islander 
Unknown 6  

White (alone) Unknown 2612  
White (not alone) Unknown Unknown  

Multi-racial Unknown 102  
Gender    

Female Unknown 1586  
Male Unknown 1631  

Other Unknown Unknown  
Additional Information    

Veteran 4 216  
Disability 

Under age 65 
3 344  

LGBTQ+ Unknown Unknown Unknown 
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Language Spoken at 
Home 

   

English  125 Unknown  
Spanish    

Other Language    
    
    
    
    
    
    

 
 

5. Describe how the County ensured that staff and stakeholders involved in the CPPP were informed about and 
understood the purpose and requirements of each MHSA Component. 
 
The Mental Health Services Act Quick Reference Guide was distributed along with the Nuts and Bolts 
presentation used during community planning meetings. 
 

6. Describe the ways stakeholder involvement in your local CPPP demonstrates a partnership with constituents 
and stakeholders throughout the process. Include descriptions of meaningful stakeholder involvement on 
mental health policy, program planning and implementation, monitoring, quality improvement, evaluation, 
and budget allocations. Include how stakeholders were involved and had the opportunity to participate in the 
stakeholder-informed and stakeholder-supported decisions to add new programs or projects, and/or eliminate 
any programs/projects. 
 
There were no significant changes to this Three-Year Plan from the previous year.  One program shift took place 
in the Prevention and Early Intervention Component under the Family Strengthening Awareness program 
(previously named empowering families).  This program is now considered only prevention and is working 
towards strengthening families through a universal campaign process.  This program shift was discussed at 
several meetings, including the Loyalton Community Planning meeting. 

 
8. In the Appendices, documentation that demonstrates stakeholders provided input during the CPPP 

is included. 
 
See the Comprehensive Prevention Plan SCBH collaborated on. 
 

9. Describe methods used to circulate, for the purpose of eliciting public comment on the draft Three-
Year Plan/Annual Update/Update to community stakeholders and any other interested party who 
requested a copy. 

 
 Hard copies of the plan were distributed to Public Health, First5 Sierra, Family Resource Center, Behavioral 

Health, Social Services, Loyalton Senior Center, Adult Education, and Sierra County Wellness Center.  There 
are no radio stations in Sierra County.  The Sierra County Board of Supervisors do not allow social media 
usage for programs. 
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 Behavioral Health Advisory Board members were emailed copies. 

In the Appendices, the following documents may be included: newspaper articles, radio ads, flyers, 
billboards, website postings, email blasts, website screenshots, flyers, notices in social and print 
media, etc. are examples of methods that were used as described above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. LOCAL REVIEW PROCESS 
 

A.      30-DAY PUBLIC COMMENT PERIOD  

              BEGIN DATE: _Oct. 19, 2023___ END DATE:__Nov. 21, 2023_______________ 
 

B. DATE OF PUBLIC HEARING _____Nov. 21, 2023__________ 
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Held by County Behavioral Health Advisory Board (BHAB) or Commission at the close of the 
30-day comment period on draft Three-Year Plan/Annual Update. 

 
C. The list of substantive comments received during the 30-day Public Comment period and 

Public Hearing; or the acknowledgement that no substantive comments/recommendations 
for revision were received. 
 
The need for formalized crisis response between Behavioral Health and the Sheriff’s 
Office. 

 
D. Staff responses to those comments; and 

 
The Behavioral Health Advisory Board created an Ad Hoc committee to research the issue 
and present possible solutions. 

 
E. Details of any substantive changes made to the proposed Three-Year Plan, Annual Update 

or Update that was circulated.   

There were no substantive changes.  It needs to be noted that being a Frontier County with 
limited funding and resources, employees, and other agencies to contract with the 
programs currently funded through MHSA are working and changes don’t need to be made 
at this time.  The population demographic doesn’t change, barriers and challenges living 
within Sierra County don’t change.  The ability to address these barriers and challenges 
doesn’t change due to funding regulations and eligibility requirements that preclude Sierra 
County from participating. 
 

F. The Three-Year Plan/Annual Update is forwarded to the County Board of Supervisors for 
approval and adoption. 

 

In the Appendices, the following documents are included: copies of the Meeting Notice(s), as well 
as the Meeting Agenda and Minutes from the County BHAB. 

11.  DATE OF ADOPTION BY COUNTY BOARD OF SUPERVISORS:  December 19, 2023 
 

In the Appendices, the County Board of Supervisors’  Board Resolution/Minute Order is included. 
 
 
 

RREPORT ON PRIOR FISCAL YEAR ACTIVITIES 
FY 2021-2022 
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RREPORT ON PRIOR FISCAL YEAR ACTIVITIES (FY 2021-22) 

COMMUNITY SERVICES AND SUPPORTS (CSS) 
 

   Full Service Partnership Services                                Non-FSP Services 
 
PROGRAM NO./NAME:  Full Service Partnership (FSP) 
The population(s) of focus for this program is/are: 

Homeless X 
Forensic X 
Involved in Social Services 
System 

X 

Unserved/Underserved X 
Cultural Population (specify 
below) 

 

Geographically Isolated X 
Veterans X 
Other (specify below)  

Primary Health Care X 
 

 
1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 

services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable. 

 
FY 21/22 Reporting: 
Appropriate levels of care and supports for FSP participants were provided, including wrap-around services 
for participants, providing access to case management and medication support as will as a continuum of 
services across the county.  Service providers outside of Sierra County were deemed necessary and 
appropriate as part of recovery through the identified goals of partners. 
 
Throughout this templet there is discussion regarding emphasis on reducing ethnic and cultural disparities.  
As shown above in the county statistics there are few ethnic differences in Sierra County beyond Non-
Hispanic.  The number of those identified are so small that when emphasizing on a specific population one 
inadvertently targets and profiles that very population.   
 
It does need to be noted that there are cultural differences between communities and SC Behavioral Health 
welcomes members from all communities and provides needed transportation to receive services.  
 

X  
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There have been no key differences in providing the services under this program.  The major challenge has 
been maintaining workforce capacity around providers.  SCBH along with all of California has had trouble 
hiring and keeping Psychiatrists and Marriage Family Therapists. 

 

2. Describe how this program is addressing the community issues identified during the County’s Community 
Program Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, 
etc.  

 
Since there are no other services available in Sierra County serving the SMI community, this program 
provides services to all eligible unserved and underserved individuals.   
 
3. Include examples of notable community impact. 

 
The following outcomes were achieved through the FSP program which are of notable community impact 
within our Frontier County: 
 

 90% of participants did not experience law enforcement encounters such as arrests, being on probation, or 
having encounters with police during FY 21/22. 

 80% of participants experienced living in a secured housing situation during FY 21/22. 
 20% of participants continue to experience homelessness by FSP definitions and find it difficult to visualize 

living anywhere else during FY 21/22. 
 20% of FSP participants experienced a reduction in homelessness or the need to utilize a homeless shelter 

after enrolling in FSP during FY 21/22. 
 10% of participants experienced recovery to be referred to a lower level of care and live with support in their 

community during FY 21/22. 
 10% of participants graduated from FSP by meeting their goals. 
 100% of youth served were able to continue living at home and did not experience school suspensions nor 

involvement with law enforcement. 
 100% of participants maintained a relationship with a primary care physician during FY 21/22. 

 

4.   Include the following demographic data, as available, for all individuals served during the fiscal year:  
FY 21/22 

      

Age 
Group 

# of 
individuals  Race 

# of 
individual

s  

Sexual 
Orientation 

# of 
individuals  Gender Identity # of 

individuals  
Language 
Spoken 

# of 
individual

s  
 

0-15 yrs. 0 White 9 Lesbian or Gay 0 Female 4 English 100  

16-25 yrs. 1 

African 
American 
or Black 1 

Heterosexual 
9 

Male 
5 

Spanish 
0 

 

26-59 yrs. 
 

8 
Asian 

0 
Bisexual 

0 
Transgender 
woman 0 

Vietnames
e 0 

 

60 & 
older 

 
1 

Native 
Hawaiian 
or Other 0 

Queer, 
pansexual, 0 

Transgender 
man 0 

Cantonese 
0 
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Pacific 
Islander 

and/or 
questioning 

    

Alaska 
Native or 
Native 
American 0 

Genderqueer 

0 
Mandarin 

0 

 

Other 0 Other 1 Other 1 Tagalog 0  
More Than 
One Race 0 

Declined to 
Answer 0 

Declined to 
Answer 0   

 
 

Declined 
to Answer 0 Disability  

# of 
individuals  

Cambodia
n 0 

 

Veteran # of 
individuals  Ethnicity 

# of 
individual

s  

Communication 
# of 
individuals  

Mental (not 
SMI)   Hmong 0 

 

Seeing   
Physical/Mobilit
y  1 Russian 0 

 

Yes   Hispanic 0 Hearing or 
Having Speech 
Understood   

Chronic Health 
Condition 

1  

Farsi 0  

No  10 
Non-
Hispanic 10 Arabic 0 

 

Declined 
to 
Answer   

More Than 
One 
Ethnicity  

Other (specify) 

  

Other (specify) 

  

Other 
0 

 

    
     

None 
  

Declined to 
Answer        

Total Number of Individuals Served during the Prior Fiscal Year Period:   
Cost Per 
Individual: $26,380   

 
 

5. Data on this CSS program’s outcomes for the prior fiscal year period is included below or as an Appendix to this 
document. 

 
Length of enrollment within FSP is based on participants’ level of engagement and their identified goals.  
Utilizing June 30, 2022 as the end date to determine length of enrollment for FY 21/22, the majority of 
participants fell within the time frame of 7 months to one year as participation enrollment.  The 
penetration rate into the FSP program decreased slightly during this fiscal year.  The FSP program 
successfully provided services in supporting the participant’s ability to continue to live in their community.  
The table below shows the percentage of participants enrolled during the time frames of less than 6 
months, less than 2 years, less than 3 years, greater than three years, and greater than 5 years.  Some 
individuals have met their goals, while others continue to need the full support of the service, and some 
move to other areas.  One individual graduated from FSP this year as they met their goals.    
 

Time Frame Percent of  
Participants 

Age Group 

1-6 months 0  
7 months – 1 year 40% TAY, Adult 

13 months – 2 years 20% Adult, Older Adult 
25 months – 3 years 0  
Greater than 3 years 20% Adult 
Greater than 5 years 20% Adult, Older Adult 
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COMMUNITY SERVICES AND SUPPORTS (CSS) 
 

    Full Service Partnership Services                                Non-FSP Services 
 

PPROGRAM NO./NAME:  General Services 
The population(s) of focus for this program is/are: 

Homeless X 
Forensic  
Involved in Social Services 
System 

X 

Unserved/Underserved X 
Cultural Population (specify 
below) 

 

Geographically Isolated X 
Veterans X 
Other (specify below)  
  

 
 

1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 
services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable. 

 
FY 21/22 Reporting: 
 
Throughout this templet there is discussion regarding emphasis on reducing ethnic and cultural disparities.  
As shown above in the county statistics there are few ethnic differences in Sierra County beyond non-
Hispanic.  The number of those identified are so small that when emphasizing on a specific population one 
inadvertently targets and profiles that very population.   
 
It does need to be noted that there are cultural differences between communities and SC Behavioral Health 
welcomes members from all communities and provides needed transportation to receive services.  
 
There have been no key differences in providing the services under this program.  The major challenge has 
been maintaining workforce capacity around providers.  SCBH along with all of California has had trouble 
hiring and keeping Psychiatrists and Marriage Family Therapists. 

 

 X 
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2. Describe how this program is addressing the community issues identified during the County’s Community Program 
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

 
The General Services program enables unserved and underserved individuals to receive Specialty Mental 
Mental Health services.  Since Sierra County Behavioral Health does not have the ability to provide programs 
specific to groups, other issues that arise as needed are addressed; such as homelessness, encounters with 
law enforcement, incarceration or geographic isolation.   
 
3. Include examples of notable community impact. 

 
Without this program there are no mental health services available to Sierra County residents experiencing 
the signs and symptoms of severe mental illness.  Individuals are able to live in their communities, keep their 
housing, improve and maintain relationships; as well as, keeping encounters with law enforcement and 
emergency services to a minimum.   
 
4.   Include the following demographic data, as available, for all individuals served during the fiscal year:  

FY 21/22 
      

Age 
Group 

# of 
individuals   Race 

# of 
individuals   

Sexual 
Orientation 

# of 
individuals   Gender Identity  

# of 
individuals   

Language 
Spoken 

# of 
individuals   

 

0-15 yrs. 5   White 54  Lesbian or Gay 0  Female 31  English 100   

16-25 yrs. 2  

African 
American 
or Black 0  

Heterosexual 
54  

Male 
23  

Spanish 
0  

 

26-59 yrs. 

 
333 

Asian 
0  

Bisexual 
0  

Transgender 
woman 0  

Vietnames
e 0  

 

60 & 
older 

 
14  

Native 
Hawaiian 
or Other 
Pacific 
Islander 0  

Queer, 
pansexual, 
and/or 
questioning 

0  

Transgender 
man 

0  

Cantonese 

0  

 

    

Alaska 
Native or 
Native 
American 0  

Genderqueer 

0  
Mandarin 

0  

 

Other 0  Other 0  Other 0  Tagalog 0   

More Than 
One Race 0  

Declined to 
Answer 0  

Declined to 
Answer 0    

 
 

Declined to 
Answer 0  Disability   

# of 
iindividuals  

Cambodian 0  
 

Veteran  
# of 

individuals   Ethnicity  
# of 

individuals   
Communication  

# of 
iindividuals  

Mental (not 
SMI)   Hmong 0  

 

Seeing   
Physical/Mobilit
y     

Russian 0  
 

Yes   Hispanic 0  Hearing or 
Having Speech 
Understood   

Chronic Health 
Condition 

   

Farsi 0  
 

No   
Non-
Hispanic 51  Arabic 0  

 

Declined 
to 
Answer   

More Than 
One 
Ethnicity 3  

Other (specify) 

  

Other (specify) 

  

Other 
0  
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5. Data on this CSS program’s outcomes for the prior fiscal year period is included below or as an Appendix to 
this document. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

None 
  

Declined to 
Answer   

     

TTotal Number of Individuals Served during the Prior Fiscal Year Period:      
CCost Per 
IIndividual:  $$55,444      
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COMMUNITY SERVICES AND SUPPORTS (CSS) 
 

    Full Service Partnership Services                                Non-FSP Services 
 

PPROGRAM NO./NAME:  Sierra County Wellness Center 
The population(s) of focus for this program is/are: 

Homeless X 
Forensic X 
Involved in Social Services 
System 

X 

Unserved/Underserved X 
Cultural Population (specify 
below) 

 

Geographically Isolated X 
Veterans X 
Other (specify below)  
Primary Care X 

 
 

1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 
services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable. 

 
FY 21/22 Reporting: 
Peer Support Specialists interacted with FSP partners and GSD individuals supporting them in the goals 
identified through an Individualized Services and Supports Plan and/or treatment plans.  Sometimes the 
need is not directly tied to identified goals but is a need associated with an unplanned issue arising in an 
individua’s life affecting daily functioning.  Employment endeavors were supported, recovery goals were 
assisted and in some instances attained, along with building life skills.  Support applying for Social Security 
was provided.  Housing issues were also addressed, many times with no long-term, sustainable outcome 
due to lack of housing availability. 
 
 
2. Describe how this program is addressing the community issues identified during the County’s Community Program 

Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

 

X X 
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FSP provides support to those living with the symptoms of severe mental illness.  It is the only program 
available to this population in Sierra County and addresses homelessness, incarceration, reduction in the 
use of local emergency services and building on strengths to provide employment and educational support. 
 
 
3. Include examples of notable community impact. 

 
The support of individuals participating in FSP services most notably provides services addressed in Maslow’s 
Hierarchy of Needs.  Many individuals who frequent the Wellness Center under this funding stream tend to self 
isolate as social anxiety and skills become an issue.  The Wellness Center provides a safe place for individuals to 
practice social skills and increase their circle of support during their recovery journey. 

 
 
4.   Include the following demographic data, as available, for all individuals served during the fiscal year:  

FFY 21/22 
      

Age 
Group 

# of 
individuals   Race 

# of 
individuals   

Sexual 
Orientation 

# of 
individuals   Gender Identity  

# of 
individuals   

Language 
Spoken 

# of 
individuals   

 

0-15 yrs. 0  White 15  Lesbian or Gay 0  Female 31  English 100   

16-25 yrs. 1  

African 
American 
or Black 1  

Heterosexual 
15  

Male 
23  

Spanish 
0  

 

26-59 yrs. 

 
114 

Asian 
0  

Bisexual 
0  

Transgender 
woman 0  

Vietnames
e 0  

 

60 & 
older 

 
1  

Native 
Hawaiian 
or Other 
Pacific 
Islander 0  

Queer, 
pansexual, 
and/or 
questioning 

0  

Transgender 
man 

0  

Cantonese 

0  

 

    

Alaska 
Native or 
Native 
American 0  

Genderqueer 

0  
Mandarin 

0  

 

Other 0  Other 1  Other 0  Tagalog 0   

More Than 
One Race 0  

Declined to 
Answer 0  

Declined to 
Answer 0    

 
 

Declined to 
Answer 0  Disability   

# of 
iindividuals  

Cambodian 0  
 

Veteran  
# of 

individuals   
Ethnicity  

# of 
individuals   

Communication  
# of 
iindividuals  

Mental (not 
SMI)   Hmong 0  

 

Seeing   
Physical/Mobilit
y  11 Russian 0  

 

Yes  00 Hispanic 1  Hearing or 
Having Speech 
Understood   

Chronic Health 
Condition 

 33 

Farsi 0  
 

No   
Non-
Hispanic 14  Arabic 0  

 

Declined 
to 
Answer   

More Than 
One 
Ethnicity 0  

Other (specify) 

  

Other (specify) 

  

Other 
0  

 

    
     

None 
12   

Declined to 
Answer   

     

Total NNumber of Individuals Served during the Prior Fiscal Year Period:    
Cost Per 
IIndividual: $99,563    
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5. Data on this CSS program’s outcomes for the prior fiscal year period is included below or as an Appendix to 
this document. 
 

Maslow’s Hierarchy of Needs 
Sections 

FY 
21/22   
n=16 

Basic Needs:  
Physiological (air, sleep, food, hunger, thirst, warmth) 6 
Safety & Security (shelter, protection, safety, stability) 16 

Social Needs:  
Love & Belonging (love, affection, family & relationships) 10 

Esteem (self-esteem, status, reputation) 16 
Self-Actualization (personal fulfilment) 16 

Approximate total services hours provided in the Wellness Center 950 
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COMMUNITY SERVICES AND SUPPORTS (CSS) 
 

    Full Service Partnership Services                                Non-FSP Services 
 

PPROGRAM NO./NAME:  Front Porch/Community Outreach Program 
The population(s) of focus for this program is/are: 

Homeless  
Forensic  
Involved in Social Services 
System 

 

Unserved/Underserved X 
Cultural Population (specify 
below) 

 

Geographically Isolated  
Veterans  
Other (specify below)  

 
 

1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 
services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable. 

 
FY 21/22 Reporting: 
The Front Porch Program under CSS provided an opportunity to visit isolated communities and interact with 
community members while distributing commodities or visiting elders at the Loyalton Senior Apartments.  
Visits were intended to build trust and learn what services an individual may need.  Access to services was 
realized for some individuals.  Harm Reduction activities also fall under this program. 
 
Throughout this templet there is discussion regarding emphasis on reducing ethnic and cultural disparities.  
As shown above in the county statistics there are few ethnic differences in Sierra County beyond non-
Hispanic.  The number of those identified are so small that when emphasizing on a specific population one 
inadvertently targets and profiles that very population.   
 
It does need to be noted that there are cultural differences between communities and SC Behavioral Health 
welcomes members from all communities and provides needed transportation to receive services.  
 
There have been no key differences in providing the services under this program.  The major challenge has 
been maintaining workforce capacity around providers.  SCBH along with all of California has had trouble 
hiring and keeping Psychiatrists and Marriage Family Therapists. 

 X 
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4. Describe how this program is addressing the community issues identified during the County’s Community Program 
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

 
Individuals living in geographically isolated communities or who are house bound are identified within the 
Community Planning Process.  There are some outlying communities within Sierra County that are located 
at least an hour from services.  Community members express that they feel forgotten by the ‘County’ and 
sometimes are given the impression their community is not worthy of services.   
 
5. Include examples of notable community impact. 

 
The outlying communities now know that programs/services falling under Health and Human Services are 
willing to visit their communities and provide services as possible.  Transportation to services is also 
identified and made available. Building trust in the communities has been the most notable success during 
FY 21/22.  Relationships are the crux outlying community members interacting with government program 
representatives and then trusting that individual to link the community member to the identified service 
needed.  
 
4.   Include the following demographic data, as available, for all individuals served during the fiscal year:  

FY 21/22 
Number Gender   Preferred 

Language 
Veteran Sexual 

Orientation 
Male Female 26-59 60+ Heterosexual 

or Straight 
Senior Apartments Front Porch 

16 7 9 1 15 English 1 16 
Harm Reduction Front Porch 

NR 
Estimate 

25 

NR NR NR NR English NR NR 

Alleghany Commodities 
NR 

Estimate 
30 

NR NR NR NR English NR NR 

 
Harm Reduction and Alleghany Commodities activities do not lend to acquiring demographics or 
outcomes.   Both of these activities are meant to build trust within communities of individuals who are 
wary of government.  However, both have some good outcomes reported below. 
 
Average cost per person served: $ 779 
 
Race and Ethnicity:  
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5. Data on this CSS program’s outcomes for the prior fiscal year period is included below or as an Appendix to 
this document. 

RRisk Factor Reduction of Adults and 
OOlder Adults through the Front 
PPorch Program  

NNumber  

Chronic Medical Conditions 2 
Ongoing Stress 17 

Poverty 14 
Social Inequity 14 

Prolonged Isolation 16 
Mental Illness 3 

Supporting Basic Needs 16 
Transport to Medical Appointments 2 

Transport to Treatment 1 
Substance Abuse 25+ 

  
This past year has been a busy yet successful year for Harm Reduction in Sierra County.  There were no 
overdose deaths reported this year with thirty-seven overdoes reversals using Narcan supplied by this office 
reported.  Overdose reversals rendered by the Sierra County Sheriff’s office and all county EMS and 
Volunteer Fire Departments were not reported to this office but should be included in the yearly total as we 
directly supplied them with Narcan as well.   
 
Prescriber education at local medical clinics and hospitals was instrumental in reducing opioid prescriptions 
in our county and access to Narcan at several public locations like stores in Sierraville and Camptonville as 
well as at several county government buildings has made it easily accessible with training to identify and 
overdose and administer the Narcan available at those locations.  A local survey community members 
participated in was associated with ‘stigma’ associated with opioid drug use and the use of Harm Reduction 
strategies to curb infectious disease and death.  Sixty-five percent of those surveyed agree with the concept 
of Harm Reduction and that not all drug users are bad people, they just have substance use issues and need 
help. 
 
The outreach continued throughout the pandemic.  Travel to underserved communities combining outreach 
with foodbank and commodities functions, home delivers were greatly appreciated by community members 
who were unable to leave home and relationships were strengthened by meeting people on their own 
ground, so to speak, by meeting them where they are.  Harm Reduction is a tool we use to begin to talk to 
them about what sobriety might look like for them at some point and what their options are for recovery. 
 
Harm Reduction supplies distributed during this period consisted of: 
 

Of reported race, 93.75% are White/Caucasian, 6.25% reported being multi-race of White/Caucasian and 
Vietnamese.  The largest percentage of identified ethnicity was Not Hispanic at 87.5% while 6.25% 
identified Mexican/Mexican American and another 6.25% identified Hispanic as their ethnicity.  
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Item Distributed Number Item Distributed Number 
Narcan Kits 2,500 doses Stem Pipes for meth 

use 
19 

Syringes 1,500 ‘Hammer Pipes’ pipes 
for heroine use 

10 

Sterile Water 1,500 units Mouth pieces for 
pipes 100 

 

Cotton Ball Filters 1,000 Medical supplies, 
band aids, ointments, 
cotton bandages ext. 

500 kits 

Sterifilt Filters 1,000 Fentanyl Test Strips 2000 kits 
Tourniquets 700   
Syringe Disposal Containers  
Small Individual 100   
2 gallon 50   
5 gallon 75   
10 gallon 35   

  
Trust has been created during our trips to participate in the Alleghany Commodities distribution.  A 
community member called to find out how they could assist an elderly neighbor and indicated during the 
initial phone call that they were told interaction with the Loyalton Wellness Center was safe to have as well 
as Peer Support staff following through with indicated action.  While this may seem a small, inconsequential 
statement in most areas of California it is huge in that Alleghany community members are not only willing to 
ask for help but feel their needs are being met. 
 
 
Reporting for Access and Linkage to Medically Necessary Care 
Number of individuals with serious mental illness referred to treatment and the treatment to which the 
person was referred: 

 One individual was referred to Behavioral Health to receive therapy and/or medication management. 
Number of individuals who followed through on the referral and engaged in treatment: 
Number of individuals who followed through on the referral and engaged in treatment: 

 No individuals followed the referral 
 
Average duration of untreated mental illness: 

 Not applicable 
 
Number of individuals referred to Behavioral Health services: 

 27 referrals were made to either mental health or substance use disorder treatment.  It is unknown 
how many participated in services. 

Number of individuals who followed through on the referral and engaged in treatment: 
 6 individuals followed through on the referral and engaged in treatment. 

 
Average interval between the referral and participation in treatment: 

 Less than 10 days. 
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RReporting for Timely Access to services for Underserved Populations 
Specific underserved populations for whom the county intended to increase timely access to services: 

 All individuals living in Sierra County are underserved due to no mental health services besides Sierra 
County Behavioral Health being available to residents. 

Number of referrals of underserved populations to a Prevention Program, an Early Intervention Program, 
and/or treatment beyond early onset: 

 Wellness Center Social Security Assistance – 8 
 Wellness Center Peer Support – 9 

 
 
Number of referrals of members of underserved populations to agencies/organizations providing services to 
enhance living or social situations providing anxiety and situational relief: 

 Marriage Counseling – 4 
 Health Department/Clinic -22 
 Social Services – 10 

 
Description of ways the Front Porch program encourages access to services and follow-through on referrals: 

 Through interactions with individuals motivation interviewing techniques are utilized to assess change 
readiness and encourage further conversations around identifying appropriate referrals.  All staff who 
participate in Front Porch activities are willing and have accompanied community members to agencies 
where referrals or services are of benefit.  

 
Harm Reduction uses a ‘meet and greet’ with the Drug and Alcohol Program Coordinator to determine if a 
referral is needed and will be followed through with.   
 
Front Porch has also been known to transport individuals, as the last resource, or to mitigate 
circumstances creating increased anxiety or need. 
 
The Loyalton Senior Center has called on multiple occasions with concerns they encounter while delivering 
lunches.  The Front Porch program allows for home visits or calls to learn of the actual need of the 
individual and to address the need, therefore reducing risk factors associated with increasing anxiety 
and/or depression. 
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COMMUNITY SERVICES AND SUPPORTS (CSS) 
 

    Full Service Partnership Services                                Non-FSP Services 
 

PPROGRAM NO./NAME:  Community Academies  
The population(s) of focus for this program is/are: 

Homeless  
Forensic  
Involved in Social Services 
System 

 

Unserved/Underserved  
Cultural Population (specify 
below) 

 

Geographically Isolated  
Veterans  
Other (specify below) 
Community Members/Agency 

and Organization Staff 

X 

 
 

2. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 
services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable. 

 
FY 21/22 Reporting: 
       No Community Academies took place during FY 21/22. 
6. Describe how this program is addressing the community issues identified during the County’s Community Program 

Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

 
Not applicable during FY 21/22. 
7. Include examples of notable community impact. 

 
Not applicable during FY 21/22. 
4.   Include the following demographic data, as available, for all individuals served during the fiscal year:  

FY 21/22 
      

Age 
GGroup 

# of 
iindividuals  

Race 
# of 

iindividuals  
Sexual 

OOrientation 
# of 

iindividuals  
Gender Identity  

# of 
iindividuals  

Language 
SSpoken 

# of 
iindividuals  

 X 
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0-15 yrs. 00  White 00  Lesbian or Gay 00  Female 00  English 00   

16-25 yrs. 00  

African 
American 
or Black 00  

Heterosexual 
00  

Male 
00  

Spanish 
00  

 

26-59 yrs. 

  
00  

Asian 
00  

Bisexual 
00  

Transgender 
woman 00  

Vietnames
e 00  

 

60 & 
older 

  
0  

Native 
Hawaiian 
or Other 
Pacific 
Islander 0  

Queer, 
pansexual, 
and/or 
questioning 

0  

Transgender 
man 

0  

Cantonese 

0  

 

    

Alaska 
Native or 
Native 
American 0  

Genderqueer 

0  
Mandarin 

0  

 

Other 0  Other 0  Other 0  Tagalog 0   

More Than 
One Race 0  Unknown 0  Unknown 0    

 
 

Unknown 0  Disability   
# of 
iindividuals  

Cambodian 0  
 

Veteran  
# of 

individuals   
Ethnicity  

# of 
individuals   

Communication  
# of 
iindividuals  

Mental (not 
SMI)   Hmong 0  

 

Seeing   
Physical/Mobilit
y     Russian 0  

 

Yes 0  Hispanic 0  Hearing or 
Having Speech 
Understood   

Chronic Health 
Condition 

   

Farsi 0  
 

No   
Non-
Hispanic 0  Arabic 0  

 

Declined 
to 
Answer 0  

More Than 
One 
Ethnicity 0  

Other (specify) 

  

Other (specify) 

  

Other 
0  

 

    
     

None   Unknown 0       

Total Number of Individuals Served during the Prior Fiscal Year Period:   00 
Cost Per 
IIndividual: 0     
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Prevention and Early Intervention 
Report on 

FY 21/22 Activities 
 
 
 
 
 
It needs to be noted that during FY 21/22 there were no activities which took place under the Front Porch 
Program funded under PEI it all took place under CSS Outreach and Engagement Front Porch.  Also, there 
were no activities under Applied Suicide Intervention Skills Training (ASSIST), safeTALK Training, and Mental 
Health First Aid.  Trying to provide trainings via video and internet were not successful here in Sierra County 
as internet services offered within the county are either non-existent or not strong enough to support video. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RREPORT ON PRIOR FISCAL YEAR ACTIVITIES  
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PREVENTION AND EARLY INTERVENTION
 
 PPREVENTIONN PROGRAMM  EARLYY INTERVENTIONN PROGRAMM 
 
 

PROGRAMM TYPE(S)::  
SUICIDEE PREVENTIONN PROGRAMM 
PROGRAMM TOO IMPROVEE TIMELYY ACCESSS TOO SERVICESS FORR UNDERSERVEDD POPULATION(S)) 
OUTREACHH FORR INCREASINGG RECOGNITIONN OFF EARLYY SIGNSS OFF MENTALL ILLNESSS PROGRAMM 
PEII STIGMAA ANDD DISCRIMINATIONN REDUCTIONN PROGRAMM 
ACCESSS ANDD LINKAGEE TOO TREATMENTT PROGRAM

 
PRIORITYY AREA(S)::  
 

Childhoodd Traumaa Preventionn andd Earlyy Intervention
Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention
Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 
oonn Collegee MHH Program

X Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention
Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults
Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders
Otherr Locally--identifiedd Priority:_______________________________________

 
 

PROGRAMM NO./NAME:   SIERRAA COUNTYY WELLNESSS CENTERR 
 
1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 

services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable.

The Sierra County Wellness Center serves both the SMI population and other community members with needs 
to reduce stigma.  As mentioned before, when a program is created in Sierra County that is meant to serve a 
focused population it inadvertently targets and profiles that very population due to the lack of anonymity in 
Sierra County.  Therefore, decisions were made to fund the Wellness Center out of Prevention funding as well 
as CSS funding.  This allows for a Universal program setting.  

Needs Met Through the Wellness Center FY 
21/22  

Basic Needs:
Physiological (air, sleep, food, hunger, thirst, warmth) 11

Cat & Dog Food 7
Safety & Security (shelter, protection, safety, stability) 4

X

X
X

X
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Laundry 10 
Shower 4 

Phone, Computer, Fax 7 
Support filling out life changing paperwork (i.e. Social Security, 

unemployment, banking, rental agreements) 
15 

Social Needs:  
Love & Belonging (love, affection, family & relationships) 10 

Supportive Conversation 54 
Esteem (self-esteem, status, reputation) 32 

Self-Actualization (personal fulfilment) 43 
Approximate total prevention services hours provided in the 
Wellness Center 

434 

 
 

2. Describe how this program is addressing the community issues identified during the County’s Community Program 
Planning Process  issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

 
There is a definite lack of Behavioral Health services and public places to access in Sierra County.  As the 
Wellness Center is a requirement of MHSA services it is a sound fiscal move to allow the Wellness Center to 
be accessed by all community members as a way to reduce stigma regarding receiving services and mental 
illness.   
 
The Wellness Center is the only homeless coordinated entry system access point in Sierra County.  A Peer 
Support Specialist is certified to enter information into the Homeless Management Information System.   
 
3. Include examples of notable community impact. 

 
Community members have been utilizing the public computer, phone and printer to attend court. 
The Wellness Center holds community meetings such as AA. 
 
Individuals can come in and shower, do laundry, prepare food, and find supportive conversation.  They can 
be linked to behavioral health services and other community based services.   
Veteran Services are housed within the Wellness Center.   
 
Harm Reduction supplies are distributed through the Wellness Center along with the use Motivational 
Interviewing techniques in the hope of eliciting change in drug use behavior. 
 
Senior citizens know they have support through the Wellness Center when they don’t have internet or the 
technological skill set to access online needs. 
 
The Wellness Center is also known in the community as a place to obtain free COVID tests. 
 
RREPORT ON PRIOR FISCAL YEAR ACTIVITIES, continued  
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PREVENTION AND EARLY INTERVENTION
 
 PPREVENTIONN PROGRAMM  EARLYY INTERVENTIONN PROGRAMM 

PROGRAMM TYPE(S)::  
SUICIDEE PREVENTIONN PROGRAMM 
PROGRAMM TOO IMPROVEE TIMELYY ACCESSS TOO SERVICESS FORR UNDERSERVEDD POPULATION(S)) 
OUTREACHH FORR INCREASINGG RECOGNITIONN OFF EARLYY SIGNSS OFF MENTALL ILLNESSS PROGRAMM 
PEII STIGMAA ANDD DISCRIMINATIONN REDUCTIONN PROGRAMM 
ACCESSS ANDD LINKAGEE TOO TREATMENTT PROGRAM

 
PRIORITYY AREA(S)::  
 

Childhoodd Traumaa Preventionn andd EEarlyy Intervention
Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention
Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 
oonn Collegee MHH Program
Culturallyy Competentt andd Linguisticallyy Appropriatee PPreventionn andd Intervention
Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults
Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders

X Otherr Locally--identifiedd Priority:____VVeterans________________________________
 
 
PROGRAMM NO./NAME: VETERAN’SS ADVOCATEE 
 
1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 

services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable.

Specific underserved populations for whom the county intended to increase timely access to services:
All individuals living in Sierra County are underserved due to no mental health services besides Sierra 
County Behavioral Health being available to residents.

Number of referrals of underserved populations to a Prevention Program, an Early Intervention Program, 
and/or treatment beyond early onset:

No referrals were made during this fiscal year.

Number of referrals of members of underserved populations to agencies/organizations providing services to 
enhance living or social situations providing anxiety and situational relief:

VSO benefits to eligible family members – 2 
Medical assistance - 1 

X

X
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Description of ways the Veteran’s Advocate program encourages access to services and follow-through on 
referrals:

Through interactions with individuals, motivation interviewing techniques are utilized to assess change 
readiness and encourage further conversations around identifying appropriate referrals.  The Veteran’s 
Advocate is willing and has accompanied community members to agencies where referrals or services 
are of benefit. 

One of the goals needing to be met during this fiscal that was a large and heavy lift was Sierra County 
becoming its own Veteran’s Service Office with the Veteran’s Advocate training and passing the test to be 
the Veteran Service Officer.  This goal was accomplished at the end of the fiscal year after many hours of 
hard work and studying.  

2. Describe how this program is addressing the community issues identified during the County’s Community Program 
Planning Process  issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc. 

Through the Community Planning process of the FY 2023-26 Three-Year Plan and the Annual Update it was 
determined to continue on with a Veteran’s Advocate and to allow Sierra County Veterans the ability to 
access Veteran Office Services within Sierra County.  This need was achieved.

3. Include examples of notable community impact.

The target populations of Veterans now have representation within Sierra County.  

4. Include the following demographic data, as available, for all individuals served during the prior fiscal year:

Number Gender Preferred
Language

Veteran Spouse 
of 
Veteran

Sexual Orientation
Male Female 26-

59
60+ Heterosexual or 

Straight
8 6 2 2 6 English 6 2 8

5. Data on this CSS program’s outcomes for the prior fiscal year period is included below or as an Appendix to this 
document.

RREPORTT ONN PRIORR FISCALL YEARR ACTIVITIES,, continued 
PREVENTION AND EARLY INTERVENTION
 
 PPREVENTIONN PROGRAMM  EARLYY INTERVENTIONN PROGRAMM 

X
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PPROGRAMM TYPE(S)::  
SSUICIDEE PREVENTIONN PROGRAMM 
PROGRAMM TOO IMPROVEE TIMELYY ACCESSS TOO SERVICESS FORR UNDERSERVEDD POPULATION(S)) 
OUTREACHH FORR INCREASINGG RECOGNITIONN OFF EARLYY SIGNSS OFF MENTALL ILLNESSS PROGRAMM 
PEII STIGMAA ANDD DISCRIMINATIONN REDUCTIONN PROGRAMM 
ACCESSS ANDD LINKAGEE TOO TREATMENTT PROGRAM

PRIORITYY AREA(S)::  
 

Childhoodd Traumaa Preventionn andd Earlyy Intervention
Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention

x Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 
oonn Collegee MHH Program
Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention
Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults
Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders
Other Locally--identified PPriority:_______________________________________

 
 

PROGRAMM NO./NAME: STUDENT/PARENTT NAVIGATORR 
 
1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 

services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable.

Specific unserved and underserved populations for whom the county intended to increase timely access to 
services:

All children and Transitional Age youth in Sierra County are underserved due to the fact that no 
mental health services besides Sierra County Behavioral Health are available to residents.

Number of referrals of members of unserved and underserved populations to a Prevention Program, and 
Early Intervention Program, and/or treatment beyond early onset:

1 individual accessed counseling.

Average interval between referral and participation in Services:
Unknown

Number of referrals of members of unserved and underserved populations to agencies/organizations 
providing services to enhance living or social situations providing anxiety and situational relief:

Seven individuals were referred to programs such as:  
o Sierra Plumas Joint Unified School District Homeless Liaison and Foster Youth Coordinator
o High Sierras Family Resource Center
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o Tutoring Services 

Description of ways the Student Parent Navigator encouraged access to services and follow-through on 
referrals: 

 The Student/Parent Navigator encourages access and linkage to services by utilizing Motivational 
Interviewing techniques during active listening and supportive conversation to identify needs, 
strengths, and skills of students and/or family members. 

 
 

2. Describe how this program is addressing the community issues identified during the County’s Community Program 
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

 
RReporting for Access and Linkage to MMedically Necessary Care 
Number of individuals with serious mental illness referred to treatment and the treatment to which the 
person was referred: 

 No individuals were referred to Sierra County Behavioral Health for Medically Necessary Care. 

Number of individuals who followed through on the referral and engaged in treatment: 
 Not applicable. 

Average duration of untreated mental illness: 
 Not applicable. 

Average interval between the referral and participation in treatment: 
 Not applicable. 

 
3. Include examples of notable community impact. 

 
The table below shows areas where reduction of certain risk factors for youth and their families.  This is a 
notable impact in the community of youth who attend school and their families. 

 
Identified Risk Factors 
Reduced TThrough Interaction 
with Student/Parent 
Navigator  

Number  

Failing Grades 7 
Behavioral 3 

Linkage to services 6 
Homelessness 10 

Attendance 11 
Inappropriate Expectations 4 

Single Parent Family 3 
Incarcerated Parent 5 
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4.   Include the following demographic data, as available, for all individuals served during the prior fiscal 
year: 

 
SStudent/Parent Navigator Participant Demographics FY 21/22  
Number Gender Age Group Preferred 

Language Male Female 0-15 16-25 26-59 60+ 
16 9 7 7 5 2 2 English 

The average cost per person served was $1,349. 
 
Race: 
87.5% of individuals served identified as White/Caucasian. 
12.5% were of 2 or more mixed races. 
 
Ethnicity: 
All identified as Not Hispanic. 
 
 
 

Stigma and Discrimination Reduction is an indicated  strategy within this service.  Below are results for FY 
21/22. 
 

As a direct result of participating in 
the SPN program I am MORE  
willing to: 

Strongly 
Agree 

Agree Neither 
Agree nor 
Disagree 

Disagree Strongly 
Disagree 

Not 
Applicable 

… socialize with someone who 
had a mental health condition 

6 2     

… socialize with someone who is 
experiencing mental health 
symptoms 

5 3     

… actively and compassionately 
listen to someone in distress 

6 2     

… recognize individuals living 
with a mental health condition 
is not rare 

6 2     

… recognize recovering from 
mental health conditions is 
possible 

6 2     

… comeback to the Wellness 
Center to learn more about 
mental health conditions 

5 1  1  1 

… consider seeking services 
from Sierra County Behavioral 
Health if I thought I needed it 

4 4     

       



44 
 
 
 

The Student/Parent Navigator: 8      
…made me feel welcome 8      
...listened to my need 8      
…assisted me to meet my need 
appropriately 

8      

…did not pass judgement on what my 
need was 

8      

…made my day a little less stressful 8      
 
Based on the data displayed above stigma and discrimination reduction is taking place through individuals 
participating in the Student/Parent Navigator program.  One question should be removed as it does not 
really apply to this program.  That question refers to the Wellness Center where the Student/Parent 
Navigator was housed until October 2021.  However, now that the Student/Parent Navigator is housed at 
the school, this outcome measure should be removed.   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

RREPORT ON PRIOR FFISCAL YEAR ACTIVITIES, continued  
PREVENTION AND EARLY INTERVENTION 
  
  PPREVENTION PROGRAM  X EARLY INTERVENTION PROGRAM 
 

X
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PPROGRAMM TYPE(S)::  
SSUICIDEE PREVENTIONN PROGRAMM 
PROGRAMM TOO IMPROVEE TIMELYY ACCESSS TOO SERVICESS FORR UNDERSERVEDD POPULATION(S)) 
OUTREACHH FORR INCREASINGG RECOGNITIONN OFF EARLYY SIGNSS OFF MENTALL ILLNESSS PROGRAMM 
PEII STIGMAA ANDD DISCRIMINATIONN REDUCTIONN PROGRAMM 
ACCESSS ANDD LINKAGEE TOO TREATMENTT PROGRAM

 
PRIORITYY AREA(S)::  
 

X CChildhoodd Traumaa Preventionn andd EEarlyy Intervention
Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention
Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 
oonn Collegee MHH Program
Culturallyy Competentt andd Linguisticallyy Appropriatee PPreventionn andd Intervention
Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults
Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders
Otherr Locally--identifiedd Priority:_______________________________________

 
 

PROGRAMM NO./NAME:: EMPOWERINGG FAMILIESS 
 
1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 

services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable.

It is noteworthy that this is the only family strengthening/parent improvement program offered within Sierra 
County.  As such, the performance of the program is considered successful.  Nine individuals participated in 
the program during FY 21/22.  

There were no key differences identified during FY 21/22.
2. Describe how this program is addressing the community issues identified during the County’s Community Program 

Planning Process  issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc. 

Of the nine participants, three received services through Sierra County Behavioral Health.  Unserved 
individuals participated in the program during FY 21/22. 

Strengthening Families provides participants self-efficacy of within healthy family parameters.  Mental 
Health risk factors are reduced for children through the reduction of toxic childhood trauma.  The nine parents 
had 26 children between them.  When the total youth population of Sierra County falls within the mid-
hundreds this program touches between 5 and 10% of elementary school aged youth.

X
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3. Include examples of notable community impact. 

 
Of the nine enrollees, 50% showed an increase in knowledge and self efficacy around skills presented in 
nurturing.   More individuals will be completing the program in FY 22/23. 
 
Families served are referred through many agencies/organizations.  The largest referral number is through 
Child/Family Services to reduce the risk of children being removed from the home, or allowing children to be 
reunited with parents.   

AArea of FFamily SStrength  BBelow Average  AAveragee  AAbove Average  
About me 1 7 1 
About my childhood 0 7 2 
Father/Mother of my child(ren) 1 1 6 
My child(ren)/family 0 1 6 
My knowledge of nurturing practices 1 7 1 
About my use of nurturing skills 2 4 3 

  
As stated above, of the families who completed the program 50% reduced risk factors within the chart above. 
 
4.   Include the following demographic data, as available, for all individuals served during the prior fiscal 

year: 
 

Nurturing Parenting   Populations 
Served 

FY 21/22  
Total Individuals Served  35  
Demographics of Individuals 
Served 

Percent 

Gender at Birth  
Female 7 

Male 2 
Unknown 26 

Current Gender Identity   
Female 0 

Male 0 
Unknown 35 

  
Sexual Orientation (self-
identified)  

Unknown 100% 
Race (self-identified)  

White/Caucasian 100% 
Hispanic or Latino  

Preferred Language  
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English 100%
Military Veteran

Yes 0
Average cost per person during 

FY 21/22
$893

 
 
RREPORTT ONN PRIORR FISCALL YEARR ACTIVITIES,, continued 
PREVENTION AND EARLY INTERVENTION
 
 PREVENTIONN PROGRAMM  XX EARLYY INTERVENTIONN PROGRAMM 

PROGRAMM TYPE(S)::  
SUICIDEE PREVENTIONN PROGRAMM 
PROGRAMM TOO IMPROVEE TIMELYY ACCESSS TOO SERVICESS FORR UNDERSERVEDD POPULATION(S)) 
OUTREACH FOR INCREASING RECOGNITION OF EARLY SIGNS OF MENTAL ILLNESS PROGRAM
PEII STIGMAA ANDD DISCRIMINATIONN REDUCTIONN PROGRAMM 
ACCESSS ANDD LINKAGEE TOO TREATMENTT PROGRAM

 
PRIORITYY AREA(S)::  
 

X Childhoodd Traumaa Preventionn andd Earlyy Intervention
Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention
Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 
oonn Collegee MHH Program
Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention
Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults
Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders
Otherr Locally--identifiedd Priority:_______________________________________

 
 

PROGRAMM NO./NAME: ACCESSS TOO YOUTHH SERVICESS 
 
1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 

services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable.  

Under the Early Intervention regulations identified, appropriate treatment up to 18 months can be funded 
through Early Intervention.  Individuals do not have to be living with Severe Mental Illness or be severely 
emotionally disturbed to access services through the Prevention and Early Intervention funding stream 
category.    Utilizing services under Early Intervention allows underserved or unserved community members 
to receive early intervention treatment services.  Therapeutic Behavior Services and the Behavior 

X
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Intervention Specialist will be funded under Youth Access to Services.  Collaboration with Sierra Plumas Joint 
Unified School District will take place to allow expanded counseling services. 
 
Youth who live in Sierra County are historically underserved and unserved through a health disparity of a 
lack of services.   
 
Health disparities are due to lack of access to health care and mental health, geographic isolation, lack of 
housing stock. 
 
Health inequities occur in Sierra County with drug use, self-isolation, unaddressed trauma making for youth 
being at risk of mental illness, lack of social skills. 
 
RReporting for Access and Linkage to Medically Necessary Care  
Number of individuals with serious mental illness referred to treatment and the treatment to which the 
person was referred: 

 Three individuals are continuing services beyond participation in Access to Youth Services.  These 
individuals will discontinue participation in Access to Youth Services and are eligible to receive 
services under Medically Necessary Care. 

Number of individuals who followed through on the referral and engaged in treatment: 
 Three individuals. 

Average duration of untreated mental illness: 
 One plus years is the average duration of untreated mental illness for these three individuals. 

Average interval between the referral and participation in treatment: 
 Because Sierra County Behavioral Health provides the services for the Youth Access to Treatment 

program, there is no interval between referral and participation in Medically Necessary services 
beyond the next scheduled appointment. 

 
Reporting for Timely Access to services for Underserved Populations 
Specific underserved populations for whom the county intended to increase timely access to services: 

 All children and Transitional Age youth in Sierra County are underserved due to the fact that no 
mental health services besides Sierra County Behavioral Health are available to residents. 

Number of referrals of members of underserved populations to Access to Youth Services: 
 11 individuals accessed services through this program. 

 
Average interval between referral and participation in Services: 

 6 days is the average interval between the referral and participation in services. 
 The Outlier is 27 days with a Mode of 1 day. 

 
 
Number of referrals of members of underserved populations to agencies/organizations providing services to 
enhance living or social situations providing anxiety and situational relief: 
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 One individual was referred to Therapeutic Behavior Services provided under this early intervention 
program.   

 Three individuals were referred to medication management. 
 Four individuals were referred to case management. 

 
2. Describe how this program is addressing the community issues identified during the County’s Community Program 

Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

 
Once again there is a lack of available services in Sierra County.  Having the ability to provide services to 
youth is paramount. 
 
The goal of this program is working towards reduction in the following areas: 

 Suicide 
 Incarcerations 
 School failure or dropout 
 Unemployment 
 Prolonged suffering 
 Homelessness 
 Removal of children from their homes. 

 
 
3. Include examples of notable community impact. 

 
 
 
 
 
 
 
 
 

AAreas of Risk (Frequency Table)  
 00--115  116--225  

Suicide/Self Harm  XXXX 
Incarceration  XXX 

School Failure or Dropout X XXX 
Removal of Children from Home XXX XX 

Prolonged Suffering XXXX X 
Living/Experiencing Trauma  XXXXX XXXXX 

   
 

RRisk Factor Change  
 RRisk 

FFactor 
RReduced  

RRisk 
FFactor  

NNo 
Change  

Risk Factor 
Increased  

First 
Assessment  

Suicide/Self Harm XXX    
Incarceration X   X 

School Failure or Dropout XXX   X 
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Removal of Children from Home XXX X  X 
Prolonged Suffering XXX X  X 

 
DDischarge from Treatment Information:  
Four (4) youth started treatment and discharged from treatment during the fiscal year. 50% met their 
goals, while 50% indicated client withdrew. 
 
Three youth have been receiving treatment for 18 months.  They have met the regulation of being able to 
receive 18 months of treatment under Early Intervention regulations.  They will move on to receive 
Specialty Mental Health Services.   
 
 
Three youth have been receiving treatment for 18 months.  They have met the regulation of being able to 
receive 18 months of treatment under Early Intervention regulations.  They will move on to receive 
Specialty Mental Health Services.   
 
 

Average Length of Client Participation within the Fiscal Year Before Discharge  
 Month(s)  

Average number of months 6.75 
Median (middle value within the data set) 5.5 

Mode (most repeated value within the data set) 5 
Range (difference of smallest and largest value within the data set) 6 
Outlier (considerable smallest or largest value within the data set) 11 

 
Duration of Untreated Mental Illness: 
The data below is based on intake information. 

Duration Number 
Less than 1 year 1 

1-2 years 3 
2-3 years 1 
3+ years 2 

Unknown 2 
 
 
4. Include the following demographic data, as available, for all individuals served during the prior fiscal year: 

 
A total of 11 unduplicated youth were provided services through Access to Youth Services.  Two youth 
spanned both age ranges due to a 16th birthday taking place in fiscal year 21/22.  Therefore, within the age 
groups client duplications occur for two youth. 
 

FY 21/22 Youth Access Demographics  
Age 

Group 
Gender Race Ethnicity 
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 Male Female White/Caucasian Unknown Not 
Hispanic

Other
Hispanic 
Latino

Mexican/
Mexican 
American

Unknown

0-15 3 4 4 3 4 1 1 1
16-25 4 2 6 0 0 1 0 0

All youth served indicated English as their preferred language. One caregiver indicated Spanish as their 
primary and spoken language.  Therefore, interpretation was provided.

The average cost per person served under this program was $5,747.

RREPORT ON PRIOR FISCAL YEAR ACTIVITIES, continued
PREVENTION AND EARLY INTERVENTION
 
 PPREVENTIONN PROGRAMM  EARLYY INTERVENTIONN PROGRAMM 

PROGRAMM TYPE(S)::  
SUICIDEE PREVENTIONN PROGRAMM 
PROGRAMM TOO IMPROVEE TIMELYY ACCESSS TOO SERVICESS FORR UNDERSERVEDD POPULATION(S)) 
OUTREACHH FORR INCREASINGG RECOGNITIONN OFF EARLYY SIGNSS OFF MENTALL ILLNESSS PROGRAMM 
PEII STIGMAA ANDD DISCRIMINATIONN REDUCTIONN PROGRAMM 
ACCESSS ANDD LINKAGEE TOO TREATMENTT PROGRAM

 
PRIORITYY AREA(S)::  
 

X CChildhood Trauma Prevention and Early Intervention
Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention
Youthh Outreachh andd Engagementt SStrategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 
onn Collegee MHH Program
Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention

X

X
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 SStrategies Targeting the Mental Health Needs of Older Adults 
 EEarly Identification Programming of Mental Health Symptoms and Disorders 
 OOther Locally--iidentified Priority:_______________________________________ 

  
  
PPROGRAM NO./NAME:    SIERRA WELLNESS ADVOCACY FOR YOUTH 
 
1. Briefly report on the performance of the program during the prior fiscal year, including progress in providing 

services to unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. 
Describe any key differences and major challenges with implementation of this program, if applicable. 
 
This program was a successful collaborative effort between MHSA and SUD. 

2. Describe how this program is addressing the community issues identified during the County’s Community Program 
Planning Process  issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.  

All youth can very easily fall into either the unserved or underserved group.  This program provided education 
around identifying and understanding risk factors of mental illness.  Three presentations/trainings took place 
during FY 21/22.   

 
 
3. Include examples of notable community impact. 

The three presentations/trainings focused on: 
 

 how one’s environment contributes to resiliency and mental health, 
 relationships contribute to resilience and mental health, 
 stressful life experiences contribute to reliance and mental health, 
 understanding warning signs of mental illness, 
 understanding the importance of healthy coping skills for unfavorable emotions. 
 understanding that communicating about uncomfortable feelings is a healthy coping skill and important 

to overall mental wellness,  
 risks associated with: 

o severe out-of-control risk-taking behaviors 
o sudden overwhelming fear for no reason 
o drastic changes in mood, behavior or sleeping habits 
o increased worries of fear that get in the way of daily activities 
o serious attempt to harm or kill oneself or making plans to do so. 

Through the use of dynamic and engaging speakers youth and adults reported back, via pen-to-paper 
surveys, their increased understanding of the risk factors stated above.   
 
4.   Include the following demographic data, as available, for all individuals served during the prior fiscal 

year: 
 
Two hundred, fity-nine youth and adults participated in the three activities.  Cost per person served:  $32.66. 
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RREPORT ON PRIOR FISCAL YEAR ACTIVITIES, continued  
WORKFORCE EDUCATION AND TRAINING (WET) FY 21-22  
 
PPROJECT NO./NAME:   ELECTRONIC LEARNING MANAGEMENT SYSTEM and LOAN ASSUMPTION 
PROGRAMS 
 
1. During the prior fiscal year, the County conducted the following activities and major 

accomplishments in the following areas: 
 

A. Training and Technical Assistance. 
 
Relias Learning was utilized during FY 21-22 and available for staff to apply best practices while assisting 
community members in their recovery goals.  $9,810 was the cost of the subscription for FY 21/22.   

B. Mental Health Career Pathway Programs. 
 

C. Residency and Internship Programs. 
 

SCBH created a local Loan Assumption Program, there were no applicants. 
SCBH participated in the Regional WET program, again with no applicants. 
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D. Financial Incentive Programs.

E. Workforce Staffing Support.

2. (If applicable), the following are the list of issues that have impeded the County's ability to 
accomplish the objectives identified in the County’s WET Component Three-Year Program and 
Expenditure Plan.

RREPORTT ONN PRIORR FISCALL YEARR ACTIVITIES,, continuedd 
CAPITAL FACILITIES & TECHNOLOGICAL NEEDS (CFTN) FY 21-22

 
PROJECTT NO./NAME::  7066 Milll Streett –– Wellnesss Centerr Constructionn 

 
PROJECTT TYPE::  

 
XX CAPITALL FACILITIESS TECHNOLOGICALL NEEDSS 

 
During FY 21-22 there were costs of $7,891 associated with Professional consultation in the form of legal consultation 
and construction professional fees to address ongoing issues with the construction of the building.  The issues have now 
been addressed.

There were no Warming, Cooling and Technologies Charging Stations expenses nor technology expenses.
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Community Services and Supports 
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TTHREEE YEARR PPROGRAMM PLANN FORR FYY 2023-20266 
COMMUNITYY SERVICESS ANDD SUPPORTSS (CSS)) FULLL SERVICEE PARTNERSHIPP (FSP)) SERVICES 
 

PROGRAMM NUMBER/NAME::   FULLL SERVICEE PARTNERSHIP 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF IMPLEMENTATION/FIRSTT DATEE OFF SSERVICES::  FYY 20233 - 2026 

1. Provide a description of the program that includes the array of services to be provided. 

The Full Service Partnership (FSP) program is best defined as a collaborative relationship between the county 
and participants of all ages who live with severe mental illness (SMI) or live with a severe emotional 
disturbance (SED).  Family members are included when appropriate.  FSP expands mental health services 
and supports and provides a full spectrum of supportive services so that the community member can achieve 
their individualized identified recovery goals. 

Sierra County Behavioral Health staff serve as active partners to FSP participants, increasing the 
coordination of care within the community or appropriate services and supports which are not offered in 
Sierra County.  The team, composed of Sierra County Behavioral Health staff and individuals identified by the 
FSP participant, offer strength-based, client/family-directed, individualized mental health and wrap-around 
services and supportive funding to:

Children and Youth with SED who have experienced school disciplinary problems or academic failure, are in or at 
risk of out-of-home placement or are at risk of involvement in the juvenile justice system.
Transitional-Age Youth with SED who are at risk of or have juvenile justice system involvement, co-occurring 
disorders, risk of homelessness or involuntary hospitalization, or institutionalization.

X
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 Adults with SMI who are homeless or at risk of homelessness, have co-occurring substance use disorders, are 
involved in the criminal justice system, or have had frequent hospitalizations or use of emergency room services 
for psychiatric problems. 

 Older Adults with SMI who are homeless or at risk of homelessness, are frequent users of emergency psychiatric 
services or hospitalizations, have reduced functioning due to health problems, or are isolated or at risk of suicide. 

 
2. The estimated number of individuals proposed to be served by the program and the cost per person during Fiscal 

Year 2023-24 (July 1, 2023 – June 30, 2024) is: 

 

AAge Group 

FSP                       
#of 

Individuals 
to be 

served  

Estimated 
AAnnual 

Cost per 
IIndividual 

Child & Youth 0-
15 1   
TAY 16-25 1   
Adults 26-59 7   
Older Adults 60+ 4   

 

3.   Provide a list of community mental health issues resulting from lack of mental health services and 
supports, as identified through the CPPP, by age group.  Identify issues that will be priorities in the CSS 
component, describe the factors/criteria used to determine that the issue is a priority, and any 
racial/ethnic and gender disparities. 

 
The lack of a Crisis Response Team for all age groups has been identified during this CPPP.  The Behavioral 
Health Advisory Board created an Ad Hoc Crisis Response Committee to learn what current challenges and 
barriers exist in creating a crisis response team.  It has already been noted that Sierra County Behavioral Health 
can’t support the required Mobile Crisis Unit for MediCal billing purposes, however something can be created 
to work within Sierra County’s resources. 
 
The lack of fuel voucher opportunities on the West side of the county is another issue that affects all age 
groups.  There will be work to alleviate this disparity between the East and West side regarding gas vouchers.  
It needs to be noted there are a total of three gas stations within Sierra County, two of which are located on 
the Eastern side of the county with the third located close to a mid county location when traveling Est to West. 
 
Both issues listed above are priorities. 
 
4.    The population(s) of focus to be served by this FSP program is/are: 

Homeless X 
Forensic X 
Involved in Social Services System X 
Unserved/Underserved  X 
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Cultural Population (specify below)   
Isolation X 

Veterans X 
Other (Specify below)   

School disciplinary problems or 
academic failure X 

Reduced functioning due to health 
problems X 

 
Consideration for services is based on individualized identified goals therefore an individual may fall within 
multiple populations of focus. Sierra County Behavioral Health does not seek to formally compartmentalize an 
individual into focused populations as it only serves to target, stigmatize and bring possible unwanted 
attention to that population.   
 
5. The following is the estimated or projected demographic information i.e., age group, sexual identity and 
gender identification (SOGI), race & ethnicity, language spoken by the population(s) and other characteristics 
of the individuals in the population(s) of focus to be served by the program, e.g. veterans, individuals with 
disabilities, etc. 
 

AAge 
Group 

# of 
individual

s  
Race 

# of 
individual

s  

Sexual 
Orientation 

# of 
individuals   

Gender Identity  # of 
individuals   

Language 
Spoken 

# of 
individual

s  
 

0-15 yrs. 1 White 12 Lesbian or Gay 1 Female 6 English 13 
 

16-25 
yrs. 1 

African 
American or 
Black 1 

Heterosexual 
11 

Male 
6 

Spanish 
1 

 

26-59 
yrs. 7 

Asian 
1 

Bisexual 
1 

Transgender 
woman 1 

Vietnamese 
1 

 

60 & 
older 4 

Native 
Hawaiian or 
Other Pacific 
Islander 1 

Queer, 
pansexual, 
and/or 
questioning 

1 

Transgender 
man 

1 

Cantonese 

 

 

    

Alaska Native 
or Native 
American 1 

Genderqueer 
1 

Mandarin 
  

 

Other 1 Other 1 Other 1 Tagalog   
 

More Than One 
Race 1 

Declined to 
Answer   

Declined to 
Answer   

  
  

 

Declined to 
Answer   Disability   

# of 
iindividuals  Cambodian   

 

Veteran  
# of 

individual
s  

Ethnicity 
# of 

individual
s  

Communicatio
nn 

# of 
iindividuals  

Mental (not 
SMI)   Hmong   

 

Seeing   
Physical/Mobilit
y 22  

Russian 
  

 

Yes 1 Hispanic 1 Hearing or 
Having Speech 
Understood   

Chronic Health 
Condition 

   

Farsi   
 

No 12 Non-Hispanic 12 Arabic   
 

Declined 
to 
Answer   

More Than One 
Ethnicity 

1 

Other (specify) 

  

Other (specify) 

  

Other 
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None 
  

Declined to 
Answer   

     

Total Estimated Number of Individuals to Be 
Served:  113              

 

 
The estimated number of individuals to be served is based on historical data.  Other demographic data are 
estimates based on historical data as well.   

 

6. Provide the percentage of unserved individuals and underserved clients. 
 
Historically, 88% of FSP participants were underserved clients with 12% being unserved.  
7.   The following are the performance goals and intended outcomes of the program and what data will be 

collected and analyzed to assess progress and achievement of goals and outcomes. 
PPerformance Goal   IIntended Outcome  DData Source  

Implement Individualized Services 
and Supports Plan  

Improvement or attainment in self-
efficacy of identified goals in the 
Individualized Services and Supports 
Plan  

Individualized 
Services and 
Supports Plan Goal 
Attainment  

Provide culturally aware services 
and supports 

• Reduction in homelessness 
• Reduction in use of emergency 

psychiatric services or 
hospitalizations 

• Reduction in law enforcement 
encounters (arrests, probation, 
police encounters) 

• Reduction of academic failure  DCR 
 

8.   Briefly describe the strategies to be implemented as part of service delivery to address any disparities in 
services to unserved and underserved populations. 

 
SCBH has not needed to create any strategies within its service delivery addressing any disparities in services 
between the unserved and underserved populations.  We have included providing transportation to individuals 
wishing to seek services while conducting assessments for MHP participation.   
9.   Explain how the program is consistent with the priorities identified in the Community Program Planning 

Process. 
 
The Community Program Planning Process (CPPP) has identified FSP services as an MHSA program that is 
needed to be offered per regulations.  As such the services provided are unique to each individual participating 
in the program as recovery resources and programs don’t exist outside of SCBH.  Community members 
understand and appreciate the individualized services.  They also appreciate that  individualized services lend 
to anonymity and are non-stigmatizing, and non-targeting to the client. 
 
10.  Provide a description of how the proposed program relates to the General Standards of the MHSA. 

 Community Collaboration:   SCBH communicates and works with the appropriate community 
members, organization, and agencies to provide the identified service an individual requests for 



60 
 
 
 

recovery.   For example, a local restaurant provided a job training opportunity for an FSP 
member as well as a meal.  This came about through collaboration with the FSP team, SCBH, 
and the restaurant.   

 Cultural Competence:  SCBH learns of the culture a client identifies with and then tries to 
connect the FSP member with the correct cultural services/activities the member wishes to 
participate in.   

 Client and Family Driven:  The FSP member is encouraged to have family members be a part of 
their team and their Individualized Services and Supports Plan.  The FSP member guides the case 
manager in creating their own, individual Individualized Services and Supports Plan. 

 Wellness, recovery, and resilience focused: SCBH utilizes peer support and case managers to 
provide rehabilitative services while interacting with FSP members to allow the member to meet 
their identified goals.  Strength based activities are applied while promoting wellness.  

 Integrated service experiences for clients and their families, i.e., the client, and when 
appropriate the client’s family, accesses a full range of services provided by multiple agencies, 
programs and funding sources in a comprehensive manner: SCBH assists FSP members through 
a wrap around and whatever it takes approach (within county confines) to provide and connect 
members to programs, services and funding sources. 

 
The Domains (Residential, Education, Employment, Sources of Financial Support, Legal Issues/Designations, 
Emergency Intervention of any Kind, Health Status, and Substance Abuse) of the Individualized Services and 
Supports Plan have an opportunity to identify resources to meet the need and goal.  Thus all of the General 
Standards of the MHSA can be met, depending on the FSP partner’s severity of illness.  Sometimes recovery 
within the folds of SCBH must occur before individuals are willing and able to branch out within the 
community for services and supports.   
 
11.  Describe the County’s capacity to serve the proposed number of children, TAY, adults, and seniors as 
estimated above. 
 
See County Description section. 
12.  Describe the criteria for enrollment in FSP services and how enrollment will address the identified 
disparities.   
 
Sierra County Behavioral Health utilizes a FSP Eligibility Verification derived from MHSA requirements.   
 
First a diagnosis falling within Psychotic, Severe Mood and Personality Disorders is identified.  Secondly, 
substantial actual or potential impairments are identified and described within the domains of Independent 
Living, Social Relationships, Vocational Skills, and Physical Condition.  Thirdly, age category and criteria are 
indicated within an eligibility rubric created from regulations.  The age categories are as follows Children and 
Youth (0-15), Transitional-Age Youth (16-25), Adults (26-59), and Older Adults (60 and older). Listed above 
under the description of the FSP program is an overview of some of the criteria within the age categories. 
 
13.  For continuing programs, describe any changes to service delivery for the upcoming year and the 

rationale for these changes. 
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There are no changes at this time to service delivery regarding FSP for the next three years. 
14.  If this is a consolidation of two or more programs, provide the following information: 

a) Names of the programs being consolidated.  
b) The rationale for the decision to consolidate programs.  
c) How existing populations and services will achieve the same outcomes as the previously approved 
programs. 
 

There is no consolidation of programs around FSP at this time. 
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PPROGRAMM PLANN FORR FYY 2023--22024 

COMMUNITY SERVICES AND SUPPORTS (CSS) NON-FSP SERVICES 
 

PPROGRAMM NUMBER/NAME::  GENERALL SERVICES 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES:: FYY 2023--2026  
 
1. Provide a description of the program that includes the array of services to be provided.  

General Service Delivery improves the County’s mental health service delivery system for all severely 
mentally ill or severely emotionally disturbed community members who receive services and/or to pay for 
specified mental health services and supports for clients, and/or when appropriate their families.  General 
Service Delivery funds may only be used to pay for those portions of the mental health programs/services 
for which there is no other source of funding available.

Sierra County Behavioral Health utilizes General Services funds to provide and maintain appropriate 
continuum of care services identified for each individual.  Sierra County population is so small, and the 
culture is such that group program offerings are generally not utilized by consumers.  Therefore, there are 
times when services and intensity of services vary greatly from individual to individual.  

Sierra County Behavioral Health has contracted with Nevada County Behavioral Health so that Sierra 
County community members have access to a crisis stabilization unit.   The CSU is part of a crisis continuum 
of care for residents of Sierra County. Individuals receive crisis services, including psychotherapy, medication 
services, and psychiatry for up to 23 hours per client event.

Sierra County Behavioral Health has also contracted with Nevada County Behavioral Health to provide peer 
respite to eligible community members. The Insight Respite Center provides a relaxed and welcoming home-
like environment for individuals with mental health challenges who are going through an escalation of 
mental health symptoms, in order to prevent crisis intervention or hospitalization.  This wellness-, resiliency-
, and recovery-oriented setting is less restrictive than a Crisis Stabilization Unit (CSU) or a psychiatric 
inpatient facility. The IRC facilitates communication and coordination across all components of the crisis 
continuum of care, including the Crisis Response Team at the local Emergency Department, CSU, and other 
service agencies involving a client’s support network.

The Director of Behavioral Health and the Behavioral Health Coordinator participate in the NorCal
Continuum of Care, Homeless Management Information Systems and Coordinated entry with funds 
provided through General Services. 

The regulatory need for an Access Line will be met through a contract with Telephone Triage Services under 
this program.

x
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Transportation or gas vouchers to Mental Health appointments are provided through this program to 
ensure the disparity of living in isolated communities is mitigated.  Transportation will also be provided to 
those individuals who are first seeking services and actively participating in the assessment process. 
 
The Sierra County Wellness Center provides supports to General Service participants as part of their 
recovery process.   
 
It is also anticipated that monies may need to be utilized through General Services to allow for contracting 
with CalMHSA to provide consultation services regarding implementing CalAim and for SCBH to begin billing 
for services. 
 
*Full Service Partnership partners will have access to the Nevada County contracted services and Telephone 
Triage Services under General Services. 
  
2. The estimated number of individuals proposed to be served by the program during Fiscal Year 2023-24 (July 1, 

2023 – June 30, 2024)  and the estimated annual cost per individual is as follows:  

Age Group 
GSD                      

## individuals 
to be served  

Estimated 
AAnnual 

Cost per 
IIndividual 

O & E                        
## individuals 
to be served  

Estimated 
AAnnual 

Cost per 
IIndividual 

 
Child & Youth 0-15 10  $4,367  N/A  N/A  

TAY 16-25 5 $4,367  N/A  N/A  

Adults 26-59  33 $4,367  N/A  N/A  

Older Adults 60+  12 $4,367  N/A  N/A  
 

3. Provide a list of community mental health issues resulting from lack of mental health services and supports, as 
identified through the CPPP, by age group.  Identify issues that will be priorities in the CSS component, describe 
the factors/criteria used to determine that the issue is a priority, and include description of any racial/ethnic and 
gender disparities. 

 
The lack of a Crisis Response Team for all age groups has been identified during this CPPP.  The Behavioral 
Health Advisory Board created an Ad Hoc Crisis Response Committee to learn what current challenges and 
barriers exist in creating a crisis response team.  It has already been noted that Sierra County Behavioral 
Health can’t support the required Mobile Crisis Unit for MediCal billing purposes, however something can 
be created to provide a system that aligns within Sierra County’s resources. 
 
The lack of fuel voucher opportunities on the West side of the county is another issue that affects all age 
groups.  There will be work to alleviate this disparity between the East and West side regarding gas vouchers.  
It needs to be noted there are a total of three gas stations within Sierra County, two of which are located on 
the Eastern side of the county with the third located close to mid county. 
 
There is no racial/ethnic or gender distinction made, resulting in non-equitable services offered.  All 
community members seeking services are assessed and either enrolled in outpatient services or linked to 
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services. Racial/ethnic and gender disparities are addressed on an individual basis if there are additional 
needs identified.   
4. The population(s) of focus to be served by this program is/are: 

 
These numbers are estimated. 

 

Homeless 3 
Forensic 4 
Involved in Social Services System 15 
Unserved/Underserved  40 
Cultural Population (specify below)   

Isolation 20 
Veterans 5 
Other (Specify below)   

Reduced functioning due to health 
problems 10 

 

5. The following is the estimated or projected demographic information i.e., age group,  sexual identity and gender 
identification (SOGI), race & ethnicity, language spoken by the population(s) and other characteristics of the 
individuals in the population(s) of focus to be served by the program, e.g.  veterans, individuals with disabilities, 
etc.   

 
Please note:  This data is based on annual, non-duplicated projected community members served, derived 
from historical actuals. 
 

AAge 
Group 

# of 
individual

s  
Race 

# of 
individual

s  

Sexual 
Orientation 

# of 
individuals   

Gender 
Identity 

# of 
individuals   

Language 
Spoken 

# of 
individual

s  
 

0-15 yrs. 10 White 53 
Lesbian or 
Gay 1 Female 37 English 58 

 

16-25 yrs. 5 

African 
American or 
Black 2 

Heterosexual 
56 

Male 
19 

Spanish 
2 

 

26-59 yrs. 33 
Asian 

1 
Bisexual 

1 
Transgender 
woman 1 

Vietnames
e   

 

60 & 
older 12 

Native Hawaiian 
or Other Pacific 
Islander 1 

Queer, 
pansexual, 
and/or 
questioning 

1 

Transgender 
man 

1 
Cantonese 

  

 

    

Alaska Native or 
Native American 1 

Genderqueer 
1 

Mandarin 
  

 

Other 1 Other 1 Other 1 Tagalog   
 

More Than One 
Race 1 

Declined to 
Answer   

Declined to 
Answer   

  
  

 

Declined to 
Answer   Disability   

# of 
iindividuals  

Cambodia
n   

 

Veteran  
# of 

individual
s  

Ethnicity 
# of 

individual
s  

Communicatio
nn 

# of 
iindividuals  

Mental (not 
SMI)   Hmong 

  
 

Seeing   
Physical/Mobili
ty 110  

Russian 
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Yes 5 Hispanic 5 Hearing or 
Having Speech 
Understood   

Chronic Health 
Condition 

330  

Farsi   
 

No 55 Non-Hispanic 50 Arabic   
 

Declined 
to Answer   

More Than One 
Ethnicity 5 

Other 
(specify) 

  

Other (specify) 

  

Other 
  

 

    
     

None 
  

Declined to 
Answer   

     

Total Estimated Number of Individuals to Be Served:   660              
 

 
 
 
 
 
 

 

6.   The following are the performance goals and intended outcomes of the program and what data will be 
collected and analyzed to assess progress and achievement of goals and outcomes. 

PPerformance Goal   IIntended Outcome  DData Source  
Operate programs to provide 
mental health services to 
individuals and when appropriate 
the individual’s families who are 
eligible through Welfare and 
Institutions Code Section 5600.3 
(a), (b) or (c).  

Improvement or attainment of goals, 
reducing symptoms of Mental Illness or 
Severe Emotional Disturbance. 
Improvement in daily functioning.   

Consumer 
Perception Survey 

 

7. Briefly describe the strategies to be implemented as part of service delivery to address any disparities in 
services to unserved and underserved populations. 

 
Transportation services provided through the MediCal have proven to be virtually nonexistent in Sierra 
County.   Providing transportation to mental health services and mental health assessments when needed 
to individuals  seeking services and determining the appropriate level of care reduces disparities organically 
occurring between geographically isolated communities for both unserved and underserved populations. 

 
 
8.   Explain how the program is consistent with the priorities identified in the Community Program Planning 

Process. 
 
The Community Program Planning Process (CPPP) has identified the services provided under General Services 
is an MHSA program that is offered per regulations.  As such the services provided are unique to each 
individual participating in the program as recovery resources and programs don’t exist outside of SCBH.  
Community members understand and appreciate the individualized services.  They also appreciate that  
individualized services lend to anonymity and are non-stigmatizing, and non-targeting to the client. 
 
9.  Provide a description of how the proposed program relates to the General Standards of the MHSA. 
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 Community Collaboration: 
 Cultural Competence: 
 Client and Family Driven: 
 Wellness, recovery, and resilience focused: 
 Integrated service experiences for clients and their families, i.e., the client, and when 

appropriate the client’s family, accesses a full range of services provided by multiple agencies, 
programs and funding sources in a comprehensive manner: 

 
Because services are so individualized for consumers the General Standards of the MHSA can be met within 
the consumers’ identified needs.  As consumers realize their recovery goals more community collaboration 
within other agencies or employment takes place.  Sierra County Behavioral Health collaborates with Adult 
Protective Services, Children and Family Services, Eligibility, the Family Resource Center, Senior Center and 
Senior Apartments on a regular basis.  The General Standards listed above are naturally addressed within the 
service delivery strategy that is created per the individual served via the problem list and diagnosis.  Once 
again, there is no capacity for SCBH to create specific programs for specific populations. 
 
10.  Describe the County’s capacity to serve the proposed number of children, TAY, adults, and seniors as 

estimated above.   
 
See Community Planning section number 3. 
 
11.   For continuing programs, describe any changes to service delivery for the upcoming year and the 

rationale for these changes. 
 
Sierra County Behavioral Health has included participation in a Housing Continuum of Care, Homeless 
Management Information Systems and Coordinated entry with funds provided through General Services 
due to recent regulations around housing funding.  
 
12.  If this is a consolidation of two or more programs, provide the following information: 

a) Names of the programs being consolidated.  
b) The rationale for the decision to consolidate programs.  
c) How existing populations and services will achieve the same outcomes as the previously approved 
programs. 
 

There is no consolidation within General Services and other CSS programs at this time. 
 

 
 

PPROGRAM PLAN FOR FY 2023--22024  

COMMUNITY SERVICES AND SUPPORTS (CSS) NON-FSP SERVICES AND FSP SERVICES 
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PPROGRAMM NUMBER/NAME:: SSIIERRAA COUNTYY WELLNESSS 
CCENTERR ANDD WELLNESSS ROOM 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES::  FYY 2023--26 
 
1. Provide a description of the program that includes the array of services to be provided.  
 
Sierra County Wellness Center, located in Loyalton, and the Wellness Room, located in Downieville is 
wellness-focused and provides integrated services that are supportive, alternative and unique to support 
community members on their recovery path.  The Wellness Center strives to be culturally competent, 
member-driven, and wellness-focused.  Peer Support Specialist staff is made up of peers with lived, personal 
experience.   Peer Support Specialists are available to provide support, education, advocacy and hope to 
individuals during their unique wellness and recovery path.  The Veterans’ Service Officer is also housed at 
this site.  Peer support staff provide services via the phone, home visits, and on site. 

The Wellness Center welcomes all community members with high regard and finds ways to increase the 
community member’s ability to live life at its fullest.  Services focus on:

Wellness & Recovery Action Plans (WRAP©)
Supportive Conversation
Independent Living Skills
Veterans Service Office/Veteran’s Peer Support
Connection with Workforce Alliance
Art and Meaningful Activities 
Social Activities
Living with challenges of mental illness
Collaboration with other entities to provide identified individualized services not offered through the 
Wellness Center
Job Coaching Assistance
Social Security Application Support
Access point to Coordinated Entry and HMIS
Shelter from the weather during business hours
Safe space when needed

The Wellness Center is funded through both Full Service Partnership, General Services and Prevention.  This 
allows for populations to not be inadvertently targeted and helps to reduce stigma related to Sierra County 
Behavioral Health and does not profile community members participating in services at the Wellness 
Center. 
 

X
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2. The estimated number of individuals proposed to be served by the program during Fiscal Year 2023-24 
(July 1, 2023 – June 30, 2024)  and the estimated annual cost per individual is as follows:  

Age Group 
GSD                      

## individuals 
to be served  

Estimated 
AAnnual 

Cost per 
IIndividual 

 
Child & Youth 0-15 10    

TAY 16-25  5    

Adults 26-59  43    

Older Adults 60+  16  
 

 
  
 
3.  Provide a list of community mental health issues resulting from lack of mental health services and 
supports, as identified through the CPPP, by age group.  Identify issues that will be priorities in the Wellness 
Center and Wellness Room, describe the factors/criteria used to determine that the issue is a priority, and 
include description of any racial/ethnic and gender disparities. 
 
The Wellness Center and Wellness Room (located in Downieville) provide Peer Support services where Peer 
Support Specialists are able to support individuals in their recovery beyond the scope of outpatient services.  
Thus the following community health issues are addressed through the Wellness Center and Wellness Room 
for all ages receiving outpatient services and FSP participants: 
 

 Emotional Support – demonstrate empathy, caring, or concern to bolster an individual’s self-esteem and 
confidence 

 Informational – sharing knowledge and information and/or provide life or vocational skills training 
 Instrumental – provide concrete assistance to help others accomplish tasks 
 Affiliational – facilitate contacts with other people to promote learning of social and recreational skills, create 

community, and acquire a sense of belonging 

 
Motivational Interviewing is used to understand any racial/ethnic and gender disparities and individual is 
experiencing, then provide services and supports in the manner best received by the individual. 
 
4.   The population(s) of focus to be served by this program is/are: 

 
Homeless X 
Forensic X 
Involved in Social Services System X 
Unserved/Underserved  X 
Cultural Population (specify below)   

Isolation X 
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Veterans X 
Other (Specify below)   

Reduced functioning due to health 
problems X 

 

5.  The following is the estimated or projected demographic information i.e., age group, sexual identity and 
gender identification (SOGI), race & ethnicity, language spoken by the population(s) and other 
characteristics of the individuals in the population(s) of focus to be served by the program, e.g.  veterans, 
individuals with disabilities, etc. 
 
 

AAge Group  
## of 

individuals   
Race 

# of 
individuals   

Sexual 
Orientation  

# of 
individuals   

Gender Identity  
# of 

individuals   
Language 
Spoken 

# of 
individuals   

 

0-15 yrs. 10 
White 

51 
Lesbian or 
Gay 2 

Female 
32 

English 
71 

16-25 yrs. 5 
African American 
or Black 2 

Heterosexual 
55 

Male 
24 

Spanish 
2 

26-59 yrs. 43 
Asian 

2 
Bisexual 

2 
Transgender 
woman 1 

Vietnames
e   

60 & older 16 

Native Hawaiian 
or Other Pacific 
Islander 2 

Queer, 
pansexual, 
and/or 
questioning 

2 

Transgender 
man 

1 
Cantonese 

  

    

Alaska Native or 
Native American 2 

Genderqueer 
2 

Mandarin 
  

Other 2 Other 2 Other 2 Tagalog   
More Than One 
Race 2 

Declined to 
Answer 10 

Declined to 
Answer 10 

  
  

Declined to 
Answer 10 Disability   

# of 
iindividuals  

Cambodia
n   

Veteran  # of 
individuals   

Ethnicity # of 
individuals   

Communicati
oon 

# of 
iindividuals  

Mental (not 
SMI)   Hmong 

  

Seeing   
Physical/Mobilit
y 110  

Russian 
  

Yes 7 Hispanic 5 Hearing or 
Having 
Speech 
Understood   

Chronic Health 
Condition 

30  

Farsi   

No 60 
Non-Hispanic 

63 
Arabic 

  
Declined 
to Answer 6 

More Than One 
Ethnicity 5 

Other 
(specify) 

  

Other (specify) 

  

Other 
  

    
    

None 
  

Declined to 
Answer   

    

Total Estimated Number of Individuals to Be Served:   773           

 
 

6.   Provide the percentage of unserved individuals and underserved clients. 
 
As this portion of the Wellness Center is funded through CSS 100% are underserved clients. 
 
7.   The following are the performance goals and intended outcomes of the program and what data will be 

collected and analyzed to assess progress and achievement of goals and outcomes. 
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PPerformance Goal   IIntended Outcome  DData Source  

Assist individuals to succeed in 
their unique recovery process. 

 Increased recovery through decreasing 
the negative affects mental illness 
symptoms have on keeping an individual 
from living their life to its fullest. 

 
Observed or self 
reported successes 
of recovery goals.   
  

 

8. Briefly describe the strategies to be implemented as part of service delivery to address any disparities in 
services to unserved and underserved populations. 

 
SCBH has not needed to create any strategies within its service delivery addressing any disparities in services 
between the unserved and underserved populations.  We have included providing transportation to 
individuals wishing to seek services while conducting assessments for MHP participation.   
9.   Explain how the program is consistent with the priorities identified in the Community Program Planning 

Process. 
 
In past and current community program planning there has been a need for laundry services, a place to 
prepare a meal, and personal hygiene accommodations.  The Sierra County Wellness Center located in 
Loyalton provides those services. 
 
Also, having a safe place to spend time in has been identified as a need and is available through the Wellness 
Center.  
 
The Wellness Center and staff provide extended supportive wrap-around type services to FSP participants. 
General Service participants are able to receive support needed to assist with issues exacerbated by their 
symptoms related to behavioral health symptoms. 
10.  Provide a description of how the proposed program relates to the General Standards of the MHSA. 
 

 Community Collaboration:    
 Cultural Competence:   
 Client and Family Driven:   
 Wellness, recovery, and resilience focused:  
 Integrated service experiences for clients and their families, i.e., the client, and when 

appropriate the client’s family, accesses a full range of services provided by multiple agencies, 
programs and funding sources in a comprehensive manner:  

 
Because services are so individualized for consumers the General Standards of the MHSA can be met within 
the consumers’ identified needs.  As consumers realize their recovery goals more community collaboration 
within other agencies or employment takes place.  Sierra County Behavioral Health collaborates with Adult 
Protective Services, Children and Family Services, Eligibility, the Family Resource Center, Senior Center and 
Senior Apartments on a regular basis.  The General Standards listed above are naturally addressed within the 
service delivery strategy that is created per the individual served via the problem list and diagnosis.  Once 
again, there is no capacity for SCBH to create specific programs for specific populations. 
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11.  Describe the County’s capacity to serve the proposed number of children, TAY, adults, and seniors as 
estimated above. 

See Community Planning Section 3. 
 
SCBH has been fortunate to hire staff who have lived experience within the Behavioral Health System, either 
as a participant and/or a family member of an individual who experiences behavioral health challenges. 
 
13.   For continuing programs, describe any changes to service delivery for the upcoming year and the 

rationale for these changes. 
 
There are no changes to this program at this time. 
 
14.  If this is a consolidation of two or more programs, provide the following information: 

a) Names of the programs being consolidated.  
b) The rationale for the decision to consolidate programs.  
c) How existing populations and services will achieve the same outcomes as the previously approved 
programs. 
 

Not applicable, there is no consolidation of two or more programs within this program. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PPRROGRAM PLAN FOR FY 2023--22024, continued  

COMMUNITY SERVICES AND SUPPORTS (CSS) NON-FSP SERVICES  
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PPROGRAMM NUMBER/NAME::  FFRONTT PORCH/COMMUNITYY 
OOUTREACHH PROGRAMM O&&EE 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES:: FFYY 2023-2266 
1. Provide a description of the program that includes the array of services to be provided.  
 
The Front Porch program is intended to engage unserved individuals, and when appropriate their families, 
within Sierra County Behavioral Health (SCBH) mental health services.  These individuals will are dealing with 
the signs and symptoms of serious mental illness.  SCBH staff provide activities or visits outside of the office 
and in communities while educating about available services, wellness and recovery.  Activities and 
supportive conversation provide an organic opportunity to educate and learn about appropriate service 
needs along with providing them in a community defined culturally proficient manner.  Identified needs in 
services will be shared with other agencies in the hopes of providing unique services to bridge any
acknowledged gaps in services.  During Front Porch activities/services harm reduction strategies and supplies 
may be delivered.   

Food, clothing, shelter, and transportation to mental health services may be funded through this program
with the intent of engaging an individual in mental health services.  A $1,000 spending cap per person is in 
place under these expenditures.  Expenditures must be reviewed by fiscal, program manager and director 
before funds can be released.  An engagement plan initiated and created with the client needs to be 
submitted with the supply order form requesting the funding.

This program is also under the PEI component providing prevention services.  There are some differences 
within the program under the PEI component.  
 
2. The estimated number of individuals proposed to be served by the program during Fiscal Year 2023-24 
(July 1, 2023 – June 30, 2024) and the estimated annual cost per individual is as follows: 

Agee Groupp 
Unserved                     

## individualss 
ttoo bee engaged 

Estimatedd 
AAnnuall 

Costt perr 
IIndividuall 

 
Child & Youth 0-15 3
TAY 16-25 3
Adults 26-59 5
Older Adults 60+ 3

 

3.  Provide a list of community mental health issues resulting from lack of mental health services and 
supports, as identified through the CPPP, by age group.  Identify issues that will be priorities in the CSS 
component, describe the factors/criteria used to determine that the issue is a priority, and include 
description of any racial/ethnic and gender disparities.

X
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The lack of transportation that is identified consistently as a barrier to all services and supports within Sierra 
County during community planning.  Geographic isolation and the lack of resources concurrent with Sierra 
County being a frontier county is another priority issue. 
 
All Sierra County residents who request engagement with Sierra County Services and meet the eligibility 
criteria are able to access this program.  This precludes the need to identify and include a description of any 
racial/ethnic and gender disparities. 
4.   The population(s) of focus to be served by this program is/are: 

 
Homeless X 
Forensic X 
Involved in Social Services System X 
Unserved  X 
Cultural Population (specify below)   

Geographic Isolation X 
Low Socioeconomic Status X 

Veterans X 
Other (Specify below)   

Reduced functioning due to health 
problems X 

 

5.  The following is the estimated or projected demographic information i.e., age group, sexual identity and 
gender identification (SOGI), race & ethnicity, language spoken by the population(s) and other 
characteristics of the individuals in the population(s) of focus to be served by the program, e.g.  veterans, 
individuals with disabilities, etc. 
 
These are estimates and it was decided to use unknown as there is no target population beyond ‘all Sierra 
County residents’ as possible recipients of this service.  There is no way to estimate in a reliable manner 
because there is such a small number of individuals served through historical data. 

AAge Group  
## of 

individuals   Race 
# of 

individualls   
Sexual 

Orientation  
# of 

individuals   Gender IIdentity 
# of 

individuals   
Language 
Spoken 

# of 
individuals   

 

0-15 yrs. 3 
White 

12 
Lesbian or 
Gay Unknown 

Female 
Unknown 

English 
Unknown 

16-25 yrs. 3 
African American 
or Black Unknown 

Heterosexual 
Unknown 

Male 
Unknown 

Spanish 
Unknown 

26-59 yrs. 5 
Asian 

Unknown 
Bisexual 

Unknown 
Transgender 
woman Unknown 

Vietnames
e  Unknown 

60 & older 3 

Native Hawaiian 
or Other Pacific 
Islander Unknown 

Queer, 
pansexual, 
and/or 
questioning 

Unknown 

Transgender 
man 

Unknown 
Cantonese 

 Unknown 

    

Alaska Native or 
Native American Unknown 

Genderqueer 
Unknown 

Mandarin 
 Unknown 

Other Unknown Other Unknown Other Unknown Tagalog  Unknown 
More Than One 
Race Unknown 

Declined to 
Answer Unknown 

Declined to 
Answer Unknown 

  
  

Declined to 
Answer  Disability   

# of 
iindividuals  

Cambodia
n  Unknown 
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VVeteran  ## of 
individuals   

Ethnicity # of 
individuals   

Communicati
oon 

# of 
iindividuals  

Mental (not 
SMI)   Hmong 

 Unknown 
 

Seeing Unknown 
Physical/Mobilit
y Unknown 

Russian 
 Unknown 

 

Yes Unknown Hispanic Unknown Hearing or 
Having 
Speech 
Understood Unknown 

Chronic Health 
Condition 

Unknown 

Farsi  Unknown 
 

No Unknown 
Non-Hispanic 

Unknown 
Arabic 

 Unknown 
 

Declined 
to Answer Unknown 

More Than One 
Ethnicity Unknown 

Other 
(specify) 

Unknown 

Other (specify) 

Unknown 

Other 
 Unknown 

 

    
     

None 
Unknown 

Declined to 
Answer Unknown      

Total Estimated Number of Individuals to Be Served:   114           
 

 
 

6.   Provide the percentage of unserved individuals and underserved clients. 
 
100% of these funds are targeted towards unserved individuals.  This is because the whole premise to this 
program falling under outreach and engagement is to identify and engage those community members not 
currently engaged within Sierra County Behavioral Health. 
 
7.   The following are the performance goals and intended outcomes of the program and what data will be 

collected and analyzed to assess progress and achievement of goals and outcomes. 
Performance Goal   Intended Outcome  Data Source  
Reach, identify, and engage 
unserved individuals in SCBH 
mental health services Link to appropriate services 

Referrals to 
services 

 

8. Briefly describe the strategies to be implemented as part of service delivery to address any disparities in 
services to unserved and underserved populations. 

 
The premise of the Front Porch program under CSS Outreach and Engagement is to identify unserved 
individuals living in Sierra County who live with mental health challenges.  Relationships will be built along 
with trust to engage the individual in the assessment process and link to appropriate services and supports. 
 
9.   Explain how the program is consistent with the priorities identified in the Community Program Planning 

Process. 
 
Many individuals are reluctant to build trust and be linked to services without fear of a lack of anonymity and 
having government involved in their lives.  The Front Porch program under this component of outreach and 
engagement  allows for individual services and as much anonymity as possible when seeking services.  It is 
also a means of providing and engaging unserved individuals. 
 
10.  Provide a description of how the proposed program relates to the General Standards of the MHSA. 
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 Community Collaboration:  There is collaboration with key community leaders in geographically 
isolated communities to provide this service.  There is also collaboration with Public Health and 
Social Services to successfully engage unserved community members. 

 Cultural Competence:  Activities and supportive conversation provide an organic opportunity to 
learn about appropriate needs through a community defined culturally aware manner.  Through 
this process there is the opportunity to create equity in service delivery. 

 Client and Family Driven:  The prospective client drives the conversation and identifies the need 
through supportive conversation and active listening. 

 Wellness, recovery, and resilience focused:  Peer support and the VSO have lived experience and 
are living in recovery.  They provide hope for individuals, and model behavior supporting 
recovery, wellness and resilience. 

 Integrated service experiences for clients and their families, i.e., the client, and when 
appropriate the client’s family, accesses a full range of services provided by multiple agencies, 
programs and funding sources in a comprehensive manner:  This platform allows for the VSO, 
Peer Support, Public Health, and other agencies wishing to participate to interact with individuals 
during the Front Porch visits and determine what where there is a gap in needs and how, if any, 
there are ways to address those gaps and engage the individual in services. 

 
11.  Describe the County’s capacity to serve the proposed number of children, TAY, adults, and seniors as 

estimated above. 
 
See Community Planning section 3. 
 
13.   For continuing programs, describe any changes to service delivery for the upcoming year and the 

rationale for these changes. 
 
There are no changes at this time. 
 
14.  If this is a consolidation of two or more programs, provide the following information: 

a) Names of the programs being consolidated.  
b) The rationale for the decision to consolidate programs.  
c) How existing populations and services will achieve the same outcomes as the previously approved 
programs. 
 

Not applicable, there is no consolidation of two or more programs within this program.  However, this 
program is also funded within the PEI component with a few differences.  The largest is it may serve 
underserved beneficiaries as well.  Funding for shelter, clothes and food is not available through the PEI 
component. 
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COMMUNITY SERVICES AND SUPPORTS (CSS) NON-FSP SERVICES 
 

PPROGRAMM NUMBER/NAME::  CCOMMUNITYY ACADEMIESS    O&E 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEW 

X
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PPROJECTED DATE OF CCONTINUED  SSERVICES: FFY 2023--226  
1. Provide a description of the program that includes the array of services to be provided.   
  
Historically, Community Academies have been successful in Sierra County as a venue to provide one day 
workshops featuring appropriate and knowledgeable speakers addressing relevant behavioral health topics.   
Community Academy topics can be determined through the Community Planning Process.  A follow-up 
‘Bridges out of Poverty’ workshop will be offered as a result of stakeholder interest in continuing to learn 
about strategies to improve relationships between different cultures and communities, along with reducing 
barriers to participating in behavioral health services.   
 
Community Academy activities strive to educate and build trust with other community based-organizations 
to help reduce barriers associated with receiving behavioral health services.  As such, a universal service 
strategy is used reaching community populations to address Outreach and Engagement objectives.  Cultural 
Proficiency will continue to be addressed through the Community Academies.   
 
Snacks or lunch will be provided through this program funding to provide increased program participation 
and active engagement.   
 
Approximately 4 Community Academy Activities will be offered. 
  
2. The estimated number of individuals proposed to be served by the program during Fiscal Year 2023-24 
(July 1, 2023 – June 30, 2024)  and the estimated annual cost per individual is as follows:  

Age Group 
Unserved                      

## individuals 
to be eengaged 

Estimated 
AAnnual 

Cost per 
IIndividual 

 
Child & Youth 0-15 0    

TAY 16-25 20    

Adults 26-59 90    

Older Adults 60+ 60  
 

 
  
3. Provide a list of community mental health issues resulting from lack of mental health services and supports, as 

identified through the CPPP, by age group.  Identify issues that will be priorities in the CSS component, describe 
the factors/criteria used to determine that the issue is a priority, and include description of any racial/ethnic and 
gender disparities. 

 
Community Academies is a vehicle to address and current or emergent mental health issues affecting 
communities in Sierra County.  There are no racial/ethnic and gender disparities taking place while offering 
these academies.  This program has been identified as a priority as community members and other 
agencies/organizations and community based organizations sending staff members to attend indicate they 
would like to continue with Community Academies. 
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4.   The population(s) of focus to be served by this program is/are: 
 

Homeless X 
Forensic X 
Involved in Social Services System X 
Unserved  X 
Cultural Population (specify below)   

Geographic Isolation X 
Veterans X 
Other (Specify below)   

Community members associated with 
community based organizations, schools, 

agencies and volunteers X 
 

5.  The following is the estimated or projected demographic information i.e., age group, sexual identity and 
gender identification (SOGI), race & ethnicity, language spoken by the population(s) and other characteristics 
of the individuals in the population(s) of focus to be served by the program, e.g.  veterans, individuals with 
disabilities, etc. 
 
These are estimates and it was decided to use unknown as there is no target population beyond ‘all Sierra 
County residents’ as possible recipients of this service.  There is no way to estimate in a reliable manner.  
 

AAge Group  ## of 
individuals   

Race # of 
individuals   

Sexual 
Orientation  

# of 
individuals   

Gender Identity  # of 
individuals   

Language 
Spoken 

# of 
individuals   

 

0-15 yrs. 0 
White 

Unknown 
Lesbian or 
Gay Unknown 

Female 
Unknown 

English 
Unknown 

 

16-25 yrs. 20 
African American 
or Black Unknown 

Heterosexual 
Unknown 

Male 
Unknown 

Spanish 
Unknown 

 

26-59 yrs. 90 
Asian 

Unknown 
Bisexual 

Unknown 
Transgender 
woman Unknown 

Vietnames
e  Unknown 

 

60 & older 60 

Native Hawaiian 
or Other Pacific 
Islander Unknown 

Queer, 
pansexual, 
and/or 
questioning 

Unknown 

Transgender 
man 

Unknown 
Cantonese 

 Unknown 

 

    

Alaska Native or 
Native American Unknown 

Genderqueer 
Unknown 

Mandarin 
 Unknown 

 

Other Unknown Other Unknown Other Unknown Tagalog  Unknown 
 

More Than One 
Race Unknown 

Declined to 
Answer Unknown 

Declined to 
Answer Unknown 

  
  

 

Declined to 
Answer  Disability   

# of 
iindividuals  

Cambodia
n  Unknown 

 

Veteran  
# of 

individuals   Ethnicity 
# of 

individuals   

Communicati
oon 

# of 
iindividuals  

Mental (not 
SMI)   Hmong 

 Unknown 
 

Seeing Unknown 
Physical/Mobilit
y Unknown 

Russian 
 Unknown 

 

Yes Unknown Hispanic Unknown Hearing or 
Having 
Speech 
Understood Unknown 

Chronic Health 
Condition 

Unknown 

Farsi  Unknown 
 

No Unknown 
Non-Hispanic 

Unknown 
Arabic 

 Unknown 
 

Declined 
to Answer Unknown 

More Than One 
Ethnicity Unknown 

Other 
(specify) 

Unknown 

Other (specify) 

Unknown 

Other 
 Unknown 
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None 
Unknown 

Declined to 
Answer Unknown 

     

Total Estimated Number of Individuals to Be Served:   1170               

 
 

6.   Provide the percentage of unserved individuals and underserved clients. 
 
This section is not applicable to this program/activity as the recipients are service providers and community 
members.  Not necessarily clients or potential clients. 
 
7.   The following are the performance goals and intended outcomes of the program and what data will be 

collected and analyzed to assess progress and achievement of goals and outcomes. 
PPerformance Goal   IIntended Outcome  DData Source  
Increase community knowledge 
of available services and 
supports. 
 
Improve relations between 
providers, overlapping influences, 
different cultures and 
communities. 
 
Educate community members 
and other community-based 
agencies/organizations to help 
dispel myths about living with 
severe mental illness and to 
promote wellness, recover, and 
resiliency. 

Increase knowledge and understanding 
of Behavioral Health Services. 
 
Increase partner capacity between 
providers, communities and overlapping 
influences. 
 
Increase knowledge and understanding 
of Mental Illness. 

Survey results 
based on the 
training/ 
presentation given 

 

8. Briefly describe the strategies to be implemented as part of service delivery to address any disparities in 
services to unserved and underserved populations. 

 
Having strategies to be implemented as part of service delivery to address any disparities in services to 

unserved and underserved populations is not applicable. 
 
9.   Explain how the program is consistent with the priorities identified in the Community Program Planning 

Process. 
 
Community Planning comments are in support of continuing the Community Acadamies. 
 
10.  Provide a description of how the proposed program relates to the General Standards of the MHSA. 

 Community Collaboration:   
 Cultural Competence:   
 Client and Family Driven:   
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 Wellness, recovery, and resilience focused:   
 Integrated service experiences for clients and their families, i.e., the client, and when appropriate 

the client’s family, accesses a full range of services provided by multiple agencies, programs and 
funding sources in a comprehensive manner:   

 
Community Academy topics will include all or most of the general standards stated above.  For example, a 
Bridges out of Poverty training will include community collaboration, address the low-income culture, address 
the need to be client and family driven. The end goal of the training is supporting individuals in their wellness, 
recovery and resiliency to break out of their culture of poverty. The training promotes the need for an 
integrated service experience. 
 
Other trainings, such as trauma informed care, motivational interviewing, and culturally aware trainings will 
most likely include the general standards within the material being shared. 
 
11.  Describe the County’s capacity to serve the proposed number of children, TAY, adults, and seniors as 

estimated above. 
 
The Behavioral Health Coordinator is responsible for facilitating these trainings/presentations, survey 
implementation and reporting. 
 
13.   For continuing programs, describe any changes to service delivery for the upcoming year and the 

rationale for these changes. 
 
There are no changes at this time.  SCBH is excited to start providing in-person activities. 
 
14.  If this is a consolidation of two or more programs, provide the following information: 

a) Names of the programs being consolidated.  
b) The rationale for the decision to consolidate programs.  
c) How existing populations and services will achieve the same outcomes as the previously approved 
programs. 
 

Not applicable, there is no consolidation of two or more programs within this program.  
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Prevention and Early Intervention 
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PPROGRAMM PLANN FORR FYY 2023--20244 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAM NUMBER/NAME: SIERRA COUNTY WELLNESS
CENTER andd WELLNESSS ROOMM 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 

NEW
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES:: FFYY 2023-2266 
  PREVENTIONN PROGRAM   EARLYY IINTERVENTIONN PROGRAMM 

PROGRAMM SSTRATEGIES: 
Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 

X SStigma and Discrimination Reduction
Suicidee Prevention 

X AAccesss andd Linkagee too Treatment 
Programm too Improvee Timelyy Accesss too SServicess forr Underservedd Populations

 

PRIORITYY AREA(S)::  
 Childhoodd Traumaa Preventionn andd Earlyy Intervention 
 Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention 
 Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, PPriorityy 

onn Collegee MHH Program 
X Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention 
 Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults 
 Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd DDisorderss 
X Otherr LLocallyy identifiedd Priority::  Reductionn off riskk factorss forr developingg aa potentiall 

mentall illness andd buildingg protectivee factors.   
 

1. Identify the target population for the program.
Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 

X

X
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emotional disturbance, and when appropriate their families.  Therefore, all community members are served through the 
prevention component of the Sierra County Wellness Center under a universal approach.  Once relationships are built, 
appropriate referrals are made with the intent of building on or strengthening protective factors for individuals.   

 
2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program will 
be directed;  describe the activities to be included in the program that are intended to bring about mental 
health and related functional outcomes including reduction of the negative outcomes for individuals with 
early onset of potentially serious mental illness. 

PProblem/Community Need  AActivities  

Sierra County Wellness Center, located in 
Loyalton, is wellness-focused and provides 
integrated services that are supportive, 
alternative and unique to support community 
members on their recovery path.  The Wellness 
Center strives to be culturally competent, 
member-driven, and wellness-focused.  Peer 
Support Specialist staff is made up of peers with 
lived, personal experience.   Peer Support 
Specialists are available to provide support, 
education, advocacy and hope to individuals 
during their unique wellness and recovery path.  
The Veterans’ Advocate is also housed at this 
site.  Peer support staff provide services via the 
phone, home visits, and on site.   

 In general, the Wellness Center provides 
opportunities to find ways to increase the persons 
served ability to live life at its fullest.  Services 
focus on: 

 Wellness & Recovery Action Plans 
(WRAP©) 

 Supportive Conversation 
 Independent Living Skills 
 Veterans Peer Support 
 Connection with Workforce Alliance 
 Art and Meaningful Activities  
 Social Activities 
 Living with challenges of mental illness 
 Collaboration with other entities to 

provide identified individualized services 
not offered through the Wellness Center 

 

 Stigma Reduction 

 The Wellness Center is funded through both Full 
Service Partnership and Prevention.  This allows 
for populations to not be inadvertently targeted 
and helps to reduce stigma related to Sierra 
County Behavioral Health. 

 Sierra County has few community based 
organizations or agencies allowing public access 
with no eligibility criteria besides the Wellness 
Center.  Sometimes community members have 
difficulty in getting their basic needs met thus 
being able to concentrate on continuing to build 
protective factors or mitigate risk factors of 
mental illness.  

Provide support, problem solving, and linkage 
based on the identified need.   

 

2. Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 
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a) List the mental health indicators to be used to measure the reduction of prolonged suffering; 

Self rating on improvement in functioning in the following areas: 
 Symptoms, 
 Housing situation, 
 School/work, 
 Social situations, 
 Relations with family, 
 Dealing with crises, 
 Control over life, 
 Dealing with problems. 

These indicators are taken from the California Mental Health, Planning Council Performance Indicators for 
Evaluating the Mental Health System, January 2010. 
 

b) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence of 
untreated mental illness, list the indicators to be used to measure the intended reductions; and 
 
None at this time. 
 

c) Explain the evaluation methodology, including how and when outcomes will be measured, how data 
will be collected and analyzed, and how the evaluation will reflect cultural competence. 
 
As individuals seek services through the Wellness Center, we will be asking if there are improvements 
within the indicators listed above as a result of the service they received.  Some of the data collected will 
be through a single encounter while other may be longitudinal.   Reporting will occur annually. 
 

4.     Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what 
evidence-based, promising practice, community-based or practice based standard will be used to 
determine the Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated 
for the intended population, or describe the evidence that the approach is likely to bring about the 
desired outcomes.  Explain how the County will ensure fidelity to the practice when implementing the 
Program.    

5.     Explain how the Program will be implemented to help improve access to services for underserved 
populations. 

 
Since the Sierra County Wellness Center is open to all community members, there is the opportunity to access 

services for underserved populations.  Also, when services are available in the home or out of office it 
improves the potential for individuals to access services. 

6.     Describe the intended setting(s) for the Program’s activities/services. 
 
The Wellness Center is the main setting for services.  However, ‘out of office’ visits are available as well. 
6. For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy within a 

Program: 
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The portion of the Wellness Center program  funded through this Prevention component is not intended to be 
an Outreach for Increasing Recognition of Early Signs of Mental Illness program.  Therefore; the following 
descriptions are strategies utilized within the Wellness Center Program. 
 

a) Describe the opportunity the potential responders will have to identify diverse individuals with signs and 
symptoms of potentially serious mental illness, and, 

 
The Wellness Center strives to maintain collaboration with community based organizations and agencies to 
encourage other community based organizations or Health & Human Services Employees to attend 
trainings, thus increasing the number of potential responders.  
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be 

used for potential responders and public mental health service providers to learn together about how 
to identify and respond supportively to signs and symptoms of potentially serious mental illness. 

 
Mental Health First Aide, SafeTALK, and ASSIST are offered to potential responders.  Relias Learning is also 
available for potential responders to pick courses and enhance their skill set.  Staff can also request 
trainings. 

7. For Stigma and Discrimination Reduction Programs:   

 
The Wellness Center as a Prevention program is designed fall within a Stigma and Discrimination Reduction 
Program.  
 

a) Identify whom the Program intends to influence; and 
b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 

being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
Having the Sierra County Wellness Center open to all residents provides an opportunity for individuals to 
interact in a safe and positive space.  Members of the public who do not experience living with mental health 
symptoms interact with those who do.  Stigma is reduced as relationships build through encounters at the 
Wellness Center.   
 
Group activities, supportive conversation and modeling non-stigmatizing behavior are meant to reduce 
stigma. 
 
The validated measurement tool Sierra County chose to use was reviewed and approved by MHSOAC.  It 
addresses a change in knowledge around mental illness.  See appendix PEI.1. 

9. For Suicide Prevention Programs: 
 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide; 
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b) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to 
reducing mental illness-related suicide including time frames for measurement; and 

c) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the 
County. 

 
This is not a Suicide Prevention Program. 
 
10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 

explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness; 
 
Staff at the wellness center refer individuals to treatment by referral forms.  The Wellness Center and 
outpatient services are located next to each other.  Wellness Center staff work closely with case managers. 
 
b) How individuals will be identified as needing assessment or treatment for a serious  
mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 
As relationships are built and struggles within areas of functioning are recognized peer support staff start 
to encourage individuals to participate in an assessment for treatment. 
 
c) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 

 
When a need is identified staff works to link to all appropriate services.  
 
d) How the Program will follow up with the referral to support engagement in treatment. 
 
Peer Support staff encourage individuals to follow through with treatment.  Integrated Care Team 
meetings take place with case managers and peer support staff to be able to provide wrap-around support 
to individuals living with serious mental illness who are in treatment. 

 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
 
Build protective factors or mitigate risk factors of mental illness.  Individuals coming into the wellness center 
indicate the reason for their visit.  We then categorize it through Maslow’s Hierarchy of Needs.  We are able 
to then indicate how many unduplicated services per person fall within psychological, safety & security, love 
& belonging, esteem, self actualization.  Basically, reduction of prolonged suffering indicators fall into 
Maslow’s Hierarchy of Needs. 
 
Annual unduplicated outcomes are reported. 
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12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
The Wellness Center has been successful in providing services in a Non-Stigmatizing and Non-Discriminatory 
setting through staff modeling the behavior of treating everyone with high regard.  Every individual who 
walks through the door is served with no thought of discrimination or stigma.  Each person is encouraged to 
state their need and staff works hard to address that need.  Staff have witnessed Wellness Center visitors 
interact in each other in a supportive non-stigmatizing and non-discriminatory manner.  
13.  The estimated total number of individuals to be served by this program and the estimated annual cost 
per person is: 

AAGE GROUP  

PREVENTIO
NN      # 

individuals 
to be 

served 
aannually 

EARLY 
IINTERVENTIO

N   # 
individuals to 

bbe served 
annually   

Child & Youth (0-15 yrs) 2 none  

TAY (16-25 yrs) 2 none  

Adults (26-59 yrs) 28 none  

Older Adults (60 yrs +) 20 none  

Unknown/Unreported 13 none  

Annual Total # of 
iindividuals to be Served 
(estimate)  62 none 

 

Cost per Person  $ 4,100 none  
 

14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults. 
 
Sierra County Behavioral Health Staff and contracted staff are able to creatively problem solve to provide the 
needed support,service or activity.  If the need can’t be met by the county staff, contracting is considered. 
15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 

for these changes. 
 
There are no changes to service delivery for the upcoming year. 
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PPROGRAMM PLANN FORR FYY 2023--20244 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAMM NUMBER/NAME:: MENTALL HEALTHH && SUICIDEE 
AWARENESSS 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES:: FFYY 2023-2266 
  PREVENTIONN PROGRAM   EARLYY INTERVENTIONN PROGRAM 

PROGRAMM STRATEGIES: 
X Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 
X Stigmaa andd Discriminationn Reduction 
X Suicidee Prevention 
 Accesss andd Linkagee too Treatment 

Programm too Improvee Timelyy Accesss too Servicess forr Underservedd Populations
 

PRIORITYY AREA(S)::  
 Childhoodd Traumaa Preventionn andd Earlyy Intervention 
 Earlyy Psychosiss andd Moodd Disorderr Detectionn andd IInterventionn 
 Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 

oonn Collegee MHH Programm 
 Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention 
 Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults 
 Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders 
X Otherr Locallyy identifiedd Priority::  IIncreasingg Potentiall Responderss andd providingg refresherr 

trainingss too Potentiall Responders  
 

1.  Identify the target population for the program.
Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 
emotional disturbance, and when appropriate their families.  Applied Suicide Intervention Skills (ASSIST), safeTALK, and 
Mental Health First Aid (MHFA) trainings are meant to target potential responders.  Therefore, all community members 
are the target population meant to be served under this program.

2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program 
will be directed;  describe the activities to be included in the program that are intended to bring about 
mental health and related functional outcomes including reduction of the negative outcomes for 
individuals with early onset of potentially serious mental illness.

As stated above the trainings are meant to assist in suicide prevention, reducing stigma and discrimination, 
outreach for identifying recognition of early signs of mental illness through education of community 
members and potential responders.

X

X
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PProblem/Community Need  AActivities  

 Provide community members, 
agency/organization staff, and 
Behavioral Health staff a vehicle to de-
myth beliefs around suicide and Mental 
Health challenges.  Thus, empowing 
individuals to have difficult 
conversations around mental health and 
suicide. 

 Potential responders providing support 
to an individual who is experiencing a 
mental health or suicidal event. 

Provide the following evidence based trainings:   
 Assist,  
 safeTALK,  
 MHFA  

Trainings will be provided in multiple settings and 
communities.   
 

 

3. Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 
 
Not applicable to this program.  Any reduction in prolonged suffering will not be reported, the trainings apply 
to potential responders. 

 
a) List the mental health indicators to be used to measure the reduction of prolonged suffering; 
 
As these trainings pertain to potential responders and their belief/skill changes there is no formalized 
measurement tool showing a measurement in reduction of prolonged suffering.  However, if there is an 
instance of a potential responder supporting an individual during a mental health or suicidal crisis 
prolonged suffering may ease for that individual. 
 
b) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence 
of untreated mental illness, list the indicators to be used to measure the intended reductions; and 
 
Reduction in suicide through the application of this training.  Reduction in mental health crisis.    
 
Once again, the target population intended to be reached through these trainings are potential 
responders, care givers, or family members of individuals experiencing mental illness and suicidal 
challenges.  Therefore, the thought process is that there will be a reduction in suicidal thoughts and 
attempts.  There is no way to measure the intended reduction of an MHSA negative outcome except 
through personal reporting back to Behavioral Health.   

 
c) Explain the evaluation methodology, including how and when outcomes will be measured, how data 
will be collected and analyzed, and how the evaluation will reflect cultural competence. 
 
Quantitative data obtained during offered trainings will determine if there is an increase in the number 
of potential responders and the number of settings providing opportunities to connect individuals with 
thoughts of suicide to intervention resources. 
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Since the evaluation is evidence based and there is no threshold language in Sierra County the program’s 
evaluation should be adequate and meet cultural needs. 
 

4.     Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what 
evidence-based, promising practice, community-based or practice based standard will be used to 
determine the Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated 
for the intended population, or describe the evidence that the approach is likely to bring about the 
desired outcomes.  Explain how the County will ensure fidelity to the practice when implementing the 
Program.    

 
Applied Suicide Intervention Skills Training (ASIST) provides a unique, life-assisting intervention model to help 
caregivers support persons at risk.  It also helps caregivers support and contribute to the development of 
suicide-safer resources in their communities.  Research shows that ASIST-trained caregivers help at-risk 
people feel less suicidal and more hopeful. 
 
safeTALK© is a LivingWorks’ program that provides awareness and skills that help to save lives.  The 
program is part of national, regional and organizational suicide prevention strategies around the world.  
Whether directly or indirectly, most people with thoughts of suicide invite help to stay safe.  SafeTalk is a 
training that prepares participants to recognize these invitations and connect a person with thoughts of 
suicide to intervention resources.   
 
Mental Health First Aid teaches the evidence based ALGEE Action Plan.  The training helps one identify, 
understand, and respond to signs of mental illnesses and substance use disorders.  The course helps 
agency/organization personnel and community members to identify risk factors and warning signs for 
mental health and addiction concerns, strategies for how to help someone both in crisis and non-crisis 
situations, and where to turn to for help. 
 
These three trainings have been offered in past years.  All have reported positive outcomes from the training’s 
evaluation tool.  There has not been a need to translate an evaluation or facilitate the training in another 
language as Sierra County does not have a threshold language.  Should the need arise, every effort will be 
made to provide the training and evaluation in the appropriate language.   
 
SCBH will ensure fidelity to the training by only engaging with certified trainers and following the certified 
trainers’ guidelines in facilitating the trainings.  For example, MHFA suggests a maximum of thirty attendees.  
Multiple trainings will be offered to ensure fidelity. 
 
5.     Explain how the Program will be implemented to help improve access to services for underserved 

populations. 
 
Potential responders who attend the trainings will be provided a list of services offered in Sierra County and 
how to access them.  As potential responders and settings increase, access to services for underserved 
populations as well as unserved should improve.   
 
6.     Describe the intended setting(s) for the Program’s activities/services. 
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Sierra County Behavioral Health will be offering these trainings in varies venues throughout the county.  
Agencies/communities can request trainings.  SCBH will make every effort to offer them in the setting 
requested. 
7.   For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy 

within a Program: 
a) Describe the opportunity the potential responders will have to identify diverse individuals with signs and 

symptoms of potential suicide: 
 
As community based organizations/agencies, first responders and trained community members interact 
with individuals who are displaying signs and symptoms of mental health suicidal ideations, referrals or 
warm handoffs to Behavioral Health can be made.  
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be 

used for potential responders and public mental health service providers to learn together about how 
to identify and respond supportively to signs and symptoms of potentially serious mental illness. 

 
News paper ads, flyers, email blasts will be used.  Also, focused conversations with stakeholders to invite 
them and their staff to trainings will take place. 
 

8.  For Stigma and Discrimination Reduction Programs: 
a) Identify whom the Program intends to influence; and 
 
Potential responders will have a greater understanding of those who are struggling with suicidal thoughts 

and interact appropriately to link the community member with appropriate services. 
  
b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 

being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
Potential responders will be participating in the evidence based training and fill out the survey addressing 
changes in attitudes or behavior.  
 

9. For Suicide Prevention Programs: 
 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide;   
 
ASSIST, safeTALK©, and MHFA traininings will be offered to all community members. 
 
c) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to reducing 

mental illness-related suicide including time frames for measurement; and 
 

As stated above the tools used to measure changes in attitude, knowledge, and/or behavior will be provided 
through the evidence based program/training offered. 
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c) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the 
County.   

 
The number of potential responders will increase along with their knowledge on the subjects addressed 
during the training.  In turn, suicidal issues should be reduced through appropriate support and linkage to 
services. 

 
10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 

explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness; 

 
As community members and potential responders learn of behavioral health services available in the county 
and where they are accessed it is intended that there will be an organic increase in access and linkage to 
treatment services. 
 

b) How individuals will be identified as needing assessment or treatment for a serious  
mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 
Not applicable to this program. 
 
c) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 

 
See 10. a. above. 
 
d) How the Program will follow up with the referral to support engagement in treatment. 
 
Not applicable to this program. 

 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
 
There are none identified at this time. 
 
12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
 
The three trainings being offered under this program are evidence based and have shown to reduce 
stigmatizing and discriminatory beliefs. 
 
13.  The estimated total number of potential responders and the estimated annual cost per person is: 

AAGE GROUP  
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PPREVENTION       
## individuals to 

bbe served 
annually 

EARLY 
IINTERVENTION   
# individuals to 

be served 
annually   

Child & Youth (0-15 yrs) none none  

TAY (16-25 yrs) 10 none  

Adults (26-59 yrs) 30 none  

Older Adults (60 yrs +) 15 none  

Unknown/Unreported 5 none  

Annual Total # of individuals 
tto be Served (estimate) 60 none 

 

Cost per Person  (estimate)  $109 none  

It needs to be noted that each training has a different cost.  The 
estimated cost per person has been calculated as the sum of the 

costs of providing each training one time divided by the total 
number of persons served under the program.  It may be 

significantly less or more depending on the number and type of 
trainings offered. 

 

 

14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults. 
 
The SCBH has the capacity to provide these trainings through the PEI funding stream and can engage certified 
trainers. 
 
15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 

for these changes. 
 
In past plans each training was offered as an independent training/program.  In the interest of cutting down 
in the repetitiveness of the questions above, the trainings are now offered under this one prevention program 
titled Mental Health & Suicide Awareness as a prevention program. 
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PPROGRAMM PLANN FORR FYY 2023--20244 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAMM NUMBER/NAME:: ACCESSS TOO YOUTHH SERVICESS 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF IIMPLEMENTATION/FIRSTT DATEE OFF SERVICES:: CONTINUEDD 
  PREVENTIONN PROGRAM   EARLYY INTERVENTIONN PROGRAM 

PROGRAMM STRATEGIES: 
 Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 
 Stigmaa andd Discriminationn Reduction 
 Suicidee PPreventionn 
X Accesss andd Linkagee too Treatment 

Programm too Improvee Timelyy Accesss too Servicess forr Underservedd Populations
PRIORITY AREA(S):

X Childhoodd Traumaa Preventionn andd Earlyy Intervention 
X Earlyy Psychosiss andd Moodd Disorderr Detectionn andd IInterventionn 
 Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 

oon College MH Program
 Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention 
 Strategiess Targetingg thee Mentall Healthh Needss off OOlderr Adultss 
 Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders 
 Otherr Locallyy identifiedd Priority::  Reductionn off riskk factorss forr developingg aa potentiall 

mmentall illnesss andd buildingg protectivee factors..  
 

1. Identify the target population for the program.

Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 
emotional disturbance, and when appropriate their families.  

Sierra County youth within the age range of 0-25.  

2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program 
will be directed;  describe the activities to be included in the program that are intended to bring about 
mental health and related functional outcomes including reduction of the negative outcomes for 
individuals with early onset of potentially serious mental illness.

Problem/Communityy Need Activities 
The need for this program stems from 
the fact that there is only one other

Outpatient treatment will be provided to address 
and promote recovery.

X

X
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provider in Sierra County or within an 
hour to an hour and a half drive out of 
county for youth.  Youth are underserved 
and unserved within the county when 
accessing mental health services. 

 

 This program may be used to provide 
substance use disorder treatment to 
youth when the individual has a co-
occuring Mental Health and Substance 
use disorder condition.   

Offer participation in substance use disorder 
treatment.  The dollar amount will be capped at 
$20,000.  This added service is available under 
Behavioral Health Information Notice 20-057. 

 

3.  Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 

 
The MHSA negative outcomes Youth Access to Services expects to reduce are: 

 Incarcerations 
 Removal of Children from their homes 
 School Failure 
 Suicide 

 
a) List the mental health indicators to be used to measure the reduction of prolonged suffering; 

 
The following indicators will be utilized: 
 
Parent/caregiver or youth self rating of improvement in child/youth functioning:   

 Coping when things go wrong, 
 School, 
 Relations with friends and others,  
 Relations with family, 
 Handing daily life. 

 
 
b) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence 
of untreated mental illness, list the indicators to be used to measure the intended reductions; and 
 

The MHSA negative outcomes Youth Access to Services expects to reduce are: 
 Incarcerations:   
 Removal of Children from their homes:   
 School Failure:   
 Suicide:   

 
c) Explain the evaluation methodology, including how and when outcomes will be measured, how data 
will be collected and analyzed, and how the evaluation will reflect cultural competence. 
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SCBH will be utilizing the Consumer Perception Survey with the Quality of Life questions to determine if 
intended negative outcomes are reduced.  Outcomes will be measured annually during the administration of 
the Consumer Perception Survey and for three weeks beyond that week. Surveys will be given in-person and 
over the phone.  This evaluation method reflects cultural awareness in that residents do not trust multiple 
surveys and how they are ultimately used.  Being able to combine outcome results through one survey vs. 
two provides an evaluation method that does not feel as intrusive into the lives of our beneficiaries.  This 
also allows for longitudinal data to be analyzed instead of a ‘snapshot’ in time.  

 
4.     Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what 

evidence-based, promising practice, community-based or practice based standard will be used to 
determine the Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated 
for the intended population, or describe the evidence that the approach is likely to bring about the 
desired outcomes.  Explain how the County will ensure fidelity to the practice when implementing the 
Program.    

 
Through successful treatment the above MHSA negative outcomes should be ameliorated.   
 
SCBH has utilized a measurement tool indicating the youth’s response to treatment.  Four years of outcome 
data indicate improvement for the youth who participated in Access to Youth Services. 
 
Clinicians provide the service through the best practices standard embedded within the MHP. 
 
As the consumer perception survey tool will be implemented and an increased penetration rate is realized the 
program’s effectiveness will be determined through thorough analysis.  
 
5.     Explain how the Program will be implemented to help improve access to services for underserved 

populations. 
 
Participation in the program either allows for personal improvement or organically creates a seamless process 
in continuing the needed services after 18 months. 
 
6.     Describe the intended setting(s) for the Program’s activities/services. 
 
SCBH offers these services in both the Loyalton and Downieville Behavioral Health sites. 
 
7.   For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy 

within a Program: 
a) Describe the opportunity the program will have to identify diverse individuals with signs and symptoms 

of potential suicide: 
 
Clinicians can recognize the signs and symptoms of potential suicide and refer or act accordingly. 
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be 

used for potential responders and public mental health service providers to learn together about how 
to identify and respond supportively to signs and symptoms of potentially serious mental illness. 



97 
 
 
 

 
Not applicable to this program. 
 

8.  For Stigma and Discrimination Reduction Programs: 
a) Identify whom the Program intends to influence; and 
 
This program is not intended as a stand alone Stigma and Discrimination Reduction Program. 
 
b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 

being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
Not applicable. 

 
9. For Suicide Prevention Programs: 
This program is not intended as a stand-alone suicide prevention program. 
 
 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide;   
 
Not applicable. 
 
b) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to 
reducing mental illness-related suicide including time frames for measurement; and  Not applicable. 

c) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the 
County.   

 
Not applicable. 
 

10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 
explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness;   
 

Youth who live in Sierra County are historically underserved and unserved through the health disparity of a 
lack of accessible services.  There are no comprehensive primary health care services available in Sierra County.  
Eastern Plumas Health Care and Western Sierra Medical, both located out-side of the county, have satellite 
offices staffed with nurse practitioners.  Eastern Plumas Health Care’s clinic is located in Loyalton while 
Western Sierra Medical has a clinic located in Downieville.  Both clinics do the best they can serving our 
community members.  They are only open 3-4 days a week.  Geographic isolation also plays a role in creating 
health disparities and can contribute as a risk factor to mental illness.  Families live in communities with 
distances prohibiting walking to and from the communities.  There is a genuine lack of habitable housing stock, 
also contributing to the health disparities Sierra County residents live with in comparison to other counties.   
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Therefore, based on the statements above, youth have a need to access mental health services.  This program 
allows for access to these services without needing to meet any specific eligibility requirements.  Through this 
program they are enrolled in SCBH and can seamlessly transition to a higher level of care with the possibility 
of not having to change providers. 
 

b) How individuals will be identified as needing assessment or treatment for a serious  
mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 

The clinicial director determines the eligibility for continuing services under serious mental illness or serious 
emotional disturbance. 
 

c) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 

 
As needs are identified by the clinician, the Student/Parent Navigator, a case manager, or peer support staff 
referrals will be made to the appropriate service provider. 
 

d) How the Program will follow up with the referral to support engagement in treatment. 
 

If the problem youth present with in this program is not ameliorated or new problems are identified close to 
the 18 month mark, the youth will be referred to the correct provider.  The Student/Parent Navigator, case 
managers or peer support staff will be following up and supporting engagement in treatment.  
 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
 
There are none identified at this time. 
 
12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
 
SCBH meets individuals where they are at and organically utilizes the no wrong door philosophy presented 
through CalAim.  Based on historical data we have been successful in meeting intended outcomes. 
 
13.  The estimated total number of potential responders and the estimated annual cost per person is: 

AAGE GROUP  

PREVENTION       
## individuals to 

be served 
annually 

EARLY 
INTERVENTION   
## individuals to 

be served 
annually 

 
Child & Youth (0-15 yrs) none 10  

TAY (16-25 yrs) none 2  

Adults (26-59 yrs) none none  
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Older Adults (60 yrs +) none none  

Unknown/Unreported none none  

AAnnual Total # of individuals 
tto be Served (estimate)  

none 
none 

 

CCost per PPerson (estimate)  none $700  
 

14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults. 
 
Through telehealth services and the amount of funding budgeted for this program capacity can be met to 
provide services. 
 
15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 

for these changes. 
 
No changes are indicated at this time. 
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PPROGRAMM PLANN FORR FYY 2023--20244 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAMM NUMBER/NAME:: SSIERRAA WELLNESSS ADVOCACYY FORR 
YOUTHH (SWAY) 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES:: FFYY 2023--26 
  PREVENTIONN PROGRAM   EARLYY INTERVENTIONN PROGRAM 

PROGRAMM STRATEGIES: 
X Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 
 Stigmaa andd DDiscriminationn Reductionn 
 Suicidee Prevention 
 Accesss andd Linkagee too Treatment 

Programm too Improvee Timelyy Accesss too Servicess forr Underservedd Populations
 

PRIORITYY AREA(S)::  
 Childhoodd Traumaa Preventionn andd Earlyy Intervention 
 Earlyy Psychosiss andd MMoodd Disorderr Detectionn andd Interventionn 
 Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 

oonn Collegee MHH Programm 
X Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn  
 Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults 
 Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders 
x Otherr Locallyy identifiedd Priority::  Reductionn off riskk factorss forr developingg aa potentiall 

mmentall illnesss andd buildingg protectivee factors..  
 

1.  Identify the target population for the program.

School aged youth are the target population served under this program.  The program is being offered through 
a universal strategy in an effort to educate about mental health risk factors.

Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 
emotional disturbance, and when appropriate their families.  
  

2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program 
will be directed;  describe the activities to be included in the program that are intended to bring about 
mental health and related functional outcomes including reduction of the negative outcomes for 
individuals with early onset of potentially serious mental illness.

X

X
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PProblem/Community Need  AActivities  
 Culturally appropriate whole health 

promotions aimed at 
addressing/reducing local youth mental 
health risk factors. 

At least two whole health activities will be offered 
to youth. 

 Appropriate training for school district 
employees to increase their 
understanding of what risk factors affect 
our youths’ mental health. 

Provide training to Sierra Plumas Joint Unified 
School District employees 

 

2. Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 

 

This universal local program is a multi-component program that focuses on reducing risk factors and 
improving protective factors. It involves several parts and is applied across different platforms. The 
components address individual and community risk and protective factors. Educational events are designed 
to be flexible and interchangeable, so it is flexible, adaptable, and focused on addressing the risk and 
protective factors of the demographic participating in this strategy. Educational events are pulled from a 
wide range of effective curricula, workshops, lessons, interactive meetings, and seminars. Seminars in this 
strategy include interactive breakout sessions with participant discussions and individualized activities. 
There is no ability to reduce prolonged suffering and MHSA negative outcomes.  There is an expectation that early 
signs of mental illness will be recognized and appropriate referrals will be made. 

 
a) List the mental health indicators to be used to measure the reduction of prolonged suffering; 

 

Not applicable.  See above. 
 
b) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence of 

untreated mental illness, list the indicators to be used to measure the intended reductions; and 
 
Not applicable.  See above. 

 
c) Explain the evaluation methodology, including how and when outcomes will be measured, how data will be 

collected and analyzed, and how the evaluation will reflect cultural competence. 

 
Effectiveness of the trainings or activities provided under this program will be evaluated with the evaluation 
tool being created through collaboration between the presenter/trainer, community outreach coordinator, 
and the behavioral health coordinator.  The tool will measure risk factor identification and resiliency. 

 
4.     Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what 

evidence-based, promising practice, community-based or practice based standard will be used to 
determine the Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated 
for the intended population, or describe the evidence that the approach is likely to bring about the 
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desired outcomes.  Explain how the County will ensure fidelity to the practice when implementing the 
Program.    

 
The SWAY program is offered through a historically successful community-based practice of school aged youth 
attending meaningful school assemblies with dynamic speakers.  Past outcomes show this approach is 
effective for Sierra County youth.  Youth who live in Sierra County encounter geographic isolation and do not 
have other opportunities to expand their learning opportunities. The SWAY coordinator has been working with 
Sierra County youth as the Community Outreach Coordinator overseeing Friday Night Live.  The Community 
Outreach Coordinator has achieved a high level of trust with the youth and through his work with Friday Night 
Live understands program fidelity. 
 
5.  Explain how the Program will be implemented to help improve access to services for underserved 

populations. 
 
This program is intended as a universal prevention program to increase knowledge around mental health risk 
factors.  Therefore, improving access to services for underserved populations is not an intentional strategy.  
The Community Outreach Coordinator or other staff may recognize a need for a youth to receive services and 
may make a referral or connect the youth through a warm hand-off. 
  
6.     Describe the intended setting(s) for the Program’s activities/services. 
 
This program is school based and activities will be taking place at the schools. 
 
7.   For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy 

within a Program: 
a) Describe the opportunity the program will have to identify diverse individuals with signs and symptoms 

of potential suicide: 
 
As youth and teachers become more aware about mental health risk factors they may be more apt to 

engage in services or refer students to services. 
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be used for 

potential responders and public mental health service providers to learn together about how to identify and 
respond supportively to signs and symptoms of potentially serious mental illness. 
 
Not applicable. 

 
8.  For Stigma and Discrimination Reduction Programs: 

a) Identify whom the Program intends to influence; and 
 
This program is not intended as a stand alone Stigma and Discrimination Reduction Program. 
 
b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 

being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
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the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
Not applicable. 

 
8. For Suicide Prevention Programs: 

 

This program is not intended as a stand-alone suicide prevention program. 
 
 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide;  
  
Not applicable. 
 
c) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to reducing 

mental illness-related suicide including time frames for measurement; and   
 
Not applicable. 
 

d) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the County. 
   

Not applicable. 
 

10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 
explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness;   
 

Not applicable. 
 

b) How individuals will be identified as needing assessment or treatment for a serious  
mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 

Not applicable. 
 

c) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 

 
The Community Outreach Coordinator and school staff can refer students to Behavioral Health. 
 

e) How the Program will follow up with the referral to support engagement in treatment. 
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Through the relationship built to identify a need for the referral there can be follow up by inquiring whether 
or not an appointment was made or attended. 
 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
 
There are none identified at this time. 
 
12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
 
SCBH meets individuals where they are at and organically utilizes the no wrong door philosophy presented 
through CalAim.  Based on historical data we have been successful in meeting intended outcomes. 
 
 
13.  The estimated total number of individuals to be served by this program and the estimated annual cost 
per person is: 

AAGE GROUP  

PREVENTION       
## individuals to 

be served 
annually 

EARLY 
INTERVENTION   
## individuals to 

be served 
annually 

 
Child & Youth (0-15 yrs) 307 none  

TAY (16-25 yrs) 93 none  

Adults (26-59 yrs) none none  

Older Adults (60 yrs +) none none  

Unknown/Unreported none none  

Annual Total # of individuals 
tto be Served (estimate) 

400 
none 

 

Cost per PPerson (estimate) $62.50 none  
 

14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults. 
 
Through current staffing and budgets SCBH has the capacity to provide this service.  There are only two school 
sites within the county.   
 
15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 

for these changes. 
 
No changes are indicated at this time. 
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PPROGRAMM PLANN FORR FYY 2023--20244 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAMM NUMBER/NAME:: VETERAN’SS ADVOCATEE 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF IMPLEMENTATION/FIRSTT DATEE OFF SERVICES:: CONTINUED 
  PREVENTIONN PROGRAM   EARLYY INTERVENTIONN PROGRAM 

PROGRAMM STRATEGIES: 
 Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 
 Stigmaa andd DDiscriminationn Reductionn 
 Suicidee Prevention 
X Accesss andd Linkagee too Treatment 
 Programm too Improvee Timelyy Accesss too Servicess forr Underservedd Populations

PRIORITY AREA(S):
 Childhoodd Traumaa Preventionn andd Earlyy Intervention 
 Earlyy Psychosiss andd MMoodd Disorderr Detectionn andd Interventionn 
 Youthh Outreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 

oon College MH Program
X Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn  
 Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults 
 Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders 
X Otherr Locallyy identifiedd Priority::  Reductionn off riskk factorss forr developingg aa potentiall 

mmentall illnesss andd buildingg protectivee factors..  
 

1.  Identify the target population for the program.

Veterans and their families are the target population identified to be served under this program.

Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 
emotional disturbance, and when appropriate their families.  
  

2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program 
will be directed;  describe the activities to be included in the program that are intended to bring about 
mental health and related functional outcomes including reduction of the negative outcomes for 
individuals with early onset of potentially serious mental illness.

Problem/Communityy Need Activities 

X

X
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 Sierra County has not had an active 
Veteran Service Office for approximately 
10 years.  Within the last year and a half 
Sierra County has been recognized by 
CalVet as a Veteran Service Office.   

 In conjunction with having a Veteran 
Service Office there is a need to have a 
Veteran Service Officer.  During the 
previous two and a half years of being 
recognized as a Veteran Service Office, 
there has been a significant time frame 
where there was not a Veteran Service 
Officer employed.   

 Provide Veteran Peer Support/Advocacy 

 Maintain Veteran Service Office status and 
contract with a Veteran Service Officer. 

 Provide opportunities for Sierra County 
veterans to be connected with services 
and claims within Sierra County.   

 communicate, represent, and promote the 
veterans and family/caregiver perspective 
within the behavioral health system; 

 
 Identify information and resources 

(network) in local communities which may 
be of benefit to local veterans; 

 
 Provide peer support services on a one-to-

one basis, 
 
 Assist veterans in navigation of the 

behavioral health system and community 
resources to ensure that needs are met by 
the appropriate caregiver 

  
 

3.  Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 

 
a) List the mental health indicators to be used to measure the reduction of prolonged suffering; 
 
 
b) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence 
of untreated mental illness, list the indicators to be used to measure the intended reductions; and 
 
MHSA negative outcomes the Veteran’s Advocate intends to reduce are: 
Homelessness 
Incarcerations 
Prolonged Suffering 
Suicide 
Unemployment 

 
c) Explain the evaluation methodology, including how and when outcomes will be measured, how data 
will be collected and analyzed, and how the evaluation will reflect cultural competence. 
 
Data will be collected through the Sierra County Veterans Service Intake Form.  Outcomes will be 
measured through linked services and the attainment of the goal within the self identified need as well as 
the resolution of that identified need. 
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4.     Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what 
evidence-based, promising practice, community-based or practice based standard will be used to 
determine the Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated 
for the intended population, or describe the evidence that the approach is likely to bring about the 
desired outcomes.  Explain how the County will ensure fidelity to the practice when implementing the 
Program.    

 
SCBH will be utilizing the community-based practice of providing the Veteran or Family with direct contact and 
referrals to local, state and federal resources.  The culture of Veterans lends itself to the Veteran seeking 
individualized services instead of participating in group settings and formalized government programs. 
 
5.  Explain how the Program will be implemented to help improve access to services for underserved 

populations. 
 
The VSO will be in the Downieville office every other week and in the Loyalton office every other week.  
Outreach activities will take place community events such as the Stand Down, Veteran’s Day and other 
activities the VSO deems appropriate. 
  
6.     Describe the intended setting(s) for the Program’s activities/services. 
 
This program is intended to be offered in both Downieville and Loyalton.  The VSO will also be visiting 
geographically isolated communities through outreach activities. 
 
7.   For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy 

within a Program: 
a) Describe the opportunity the program will have to identify diverse individuals with signs and symptoms 

of potential suicide: 
 
The Veteran Service Officer will be given the opportunity to attend Mental Health First Aid classes along 
with safeTalk and/or ASSIST trainings.  While working with veterans there may be an opportunity to utilize 
the skills learned from the above mentioned trainings. 
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be 

used for potential responders and public mental health service providers to learn together about how 
to identify and respond supportively to signs and symptoms of potentially serious mental illness. 

 
Not applicable. 
 

8.  For Stigma and Discrimination Reduction Programs: 
a) Identify whom the Program intends to influence; and 
 
This program is not intended as a Stigma and Discrimination Reduction Program. 
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b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 
being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
Not applicable. 

 
9. For Suicide Prevention Programs: 

 

This program is not intended as a stand-alone suicide prevention program. 
 
 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide;   
 
Not applicable. 
 
b) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to 
reducing mental illness-related suicide including time frames for measurement; and   

 
Not applicable. 
 
c) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the 
County.   

 
Not applicable. 
 

10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 
explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness;   

 
This program is funded and housed under Behavioral Health as such the Veteran Service Officer has the ability 
to assist a veteran through direct access and linkage to treatment. 
 

b) How individuals will be identified as needing assessment or treatment for a serious  
mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 

The PHQ9 will be administered, scored and the veteran’s situation analyzed by the Veteran Service Officer.  A 
referral will then be made to link the individual to the correct service or support. 
 

c) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 
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The same as above. 
 

d) How the Program will follow up with the referral to support engagement in treatment. 
 

Follow-up contact will take place to support engagement in the referred service or support.  Transportation 
will also be determined for the individual to access the referred service or support. 
 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
 
The intake form will be used to determine any other outcomes through this program.  It will be evaluated 
annually. 
 
12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
 
SCBH meets individuals where they are at and organically utilizes the no wrong door philosophy presented 
through CalAim.  Based on historical data we have been successful in meeting intended outcomes and 
reducing stigma around receiving services.   
 
13.  The estimated total number of individuals to be served by this program and the estimated annual cost 
per person is: 

AAGE GROUP  

PREVENTION       
## individuals to 

be served 
annually 

EARLY 
INTERVENTION   
## individuals to 

be served 
annually 

 
Child & Youth (0-15 yrs) none none  

TAY (16-25 yrs) none none  

Adults (26-59 yrs) 10 none  

Older Adults (60 yrs +) 15 none  

Unknown/Unreported  none  

Annual Total # of individuals 
tto be Served (estimate) 

25 
none 

 

Cost per Person (estimate)  3,120 none  
 

14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults. 
 
Through current staffing and budgets SCBH has the capacity to provide this service.   
 
15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 

for these changes. 
 
No changes are indicated at this time. 
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PROGRAMM PLANN FORR FYY 2023-2024,, continuedd 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAMM NUMBER/NAME:: FAMILYY STRENGTHENINGG 
AWARENESS 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES:: FFYY 2023--26 
  PREVENTIONN PROGRAM   EARLYY INTERVENTIONN PROGRAM 

PROGRAMM STRATEGIES: 
X Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 
 Stigmaa andd Discriminationn Reduction 
 Suicidee Prevention 
X Accesss andd Linkagee too Treatment 

X

X
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XX  PProgram to Improve Timely Access to Services for Underserved Populations  
  

PPRIORITY AREA(S):   
XX  CChildhood Trauma Prevention and Early Intervention  
  EEarly Psychosis and Mood Disorder DDetection and Intervention  
  YYouth Outreach and Engagement Strategies Targeting Secondary School and TAY, Priority 

oon College MH Program  
XX  CCulturally Competent and Linguistically Appropriate Prevention   
  SStrategies Targeting the Mental Health Needs of Older Adults  
  EEarly Identification Programming of Mental Health Symptoms and Disorders  
XX  OOther Locally identified Priority:  Reduction of risk factors for developing a potential 

mmental illness and building protective factors.   
  

1.  Identify the target population for the program. 
 

Families are the population focused on under Family Strengthening Awareness. 
 
Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 
emotional disturbance, and when appropriate their families.   
  

2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program 
will be directed; describe the activities to be included in the program that are intended to bring about 
mental health and related functional outcomes including reduction of the negative outcomes for 
individuals with early onset of potentially serious mental illness. 
 

PProblem/Community Need  AActivities  

Through the community planning process three 
prevention strategies were identified to benefit 
our communities: 
 

 Youth Programming 
 Home Visiting 
 Social Emotional Health 

 
Families living in Sierra County experience gaps 
in protective factors which improve social and 
emotional health.  
 
 

 Contract with the High Sierras Family 
Resource Center under the Child Abuse 
Council to provide an awareness campaign 
to increase knowledge of the following 
protective factors: 

Parental Resilience 
Social Connection 
Concrete Supports in time of need 
Knowledge of Parenting & Child 
Development 
Social Emotional Competence of 
Children & Families 

 Identify a culturally responsive and 
appropriate community evidence based 
practice to work within our unique 
communities. 
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3.  Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 

 
a) List the mental health indicators to be used to measure the reduction of prolonged suffering; 
 
 
b) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence 
of untreated mental illness, list the indicators to be used to measure the intended reductions; and 
 
Removal of children from their homes. 
 
Increase school success. 

 
c) Explain the evaluation methodology, including how and when outcomes will be measured, how data 
will be collected and analyzed, and how the evaluation will reflect cultural competence. 
 
Through collaboration with Social Services compare data on the number of families who have had 
children removed from the home and the number who have experienced successful reunifications. 
 
Data will be measured annually. 
 
There will be no need to provide any identifying information to maintain anonymity. 
 

4.     Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what 
evidence-based, promising practice, community-based or practice based standard will be used to 
determine the Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated 
for the intended population, or describe the evidence that the approach is likely to bring about the 
desired outcomes.  Explain how the County will ensure fidelity to the practice when implementing the 
Program.    

 
The awareness and education campaign has been designed through the Sierra County Comprehensive 
Prevention Plan of which the survey was a collaborative effort between SCBH and High Sierras Family 
Resource Center.  The thrust of the Comprehensive Prevention Plan is to create and identify effective 
programs to strengthen Sierra County Families.  Therefore, the effectiveness should be demonstrated in the 
identification of community based and evidence based practices. 
 
As this is driven by identified needs and service gaps within our communities it is likely to become a 
community based practice.   
 
5.  Explain how the Program will be implemented to help improve access to services for underserved 

populations.   
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Community members will become more aware of mental health risk factors through increasing 
the knowledge and understanding of protective factors.   This creates an organic 
opportunity to refer individuals to identified services and supports.  

 
10. Describe the intended setting(s) for the Program’s activities/services. 

 
The High Sierras Family Resource Center will be the main location where activities and services 
will be provided.  Other community venues may be used depending on the activity and 
population being served.   Activities and services will be in a small group, one on one, and 
possible public setting. 
 
7.   For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy 

within a Program: 
a) Describe the opportunity the program will have to identify diverse individuals with signs and symptoms 

of potential suicide: 
 
Not applicable. 
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be 

used for potential responders and public mental health service providers to learn together about how 
to identify and respond supportively to signs and symptoms of potentially serious mental illness. 

 
Not applicable. 
 

8.  For Stigma and Discrimination Reduction Programs: 
a) Identify whom the Program intends to influence; and 
 

This program is not intended as a stand-alone Stigma and Discrimination Reduction 
program. 
 

b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 
being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
Not applicable. 

 
9. For Suicide Prevention Programs: 
 
This program is not intended as a stand-alone Suicide Prevention program. 
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 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide;  
 
 Not applicable. 
 
b) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to 
reducing mental illness-related suicide including time frames for measurement; and  Not applicable. 

c) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the 
County.   

 
Not applicable. 
 

10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 
explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness;   
 
High Sierras Family Resource Center will be creating relationships with families and youth.  They will be 
able to identify needs and make appropriate referrals to Sierra County Behavioral Health.  Should there be 
question as to whether a referral is needed the PHQ9 can be utilized to determine need.  The collaboration 
that has existed between the Sierra County Wellness Center and staff at the High Sierras Family Resource 
Center has created the perfect setting to provide warm handoffs with referrals. 
 
b) How individuals will be identified as needing assessment or treatment for a serious  
mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 
Once referred to Sierra County Behavioral Health, the CalAim screening tool or other appropriate tool will 
be utilized to determine eligibility. 
 

a) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 

 
Through the interaction with community members, the Family Resource Center will provide referrals to 
appropriate services identified above. 

 
d) How the Program will follow up with the referral to support engagement in treatment. 
 
As continued engagement and trust is established and maintained the ability to support engagement in 

treatment occurs organically. 
 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
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Increased understanding of protective factors, the importance of healthy social emotional health, brain 
development and neuroscience in childhood development. 

 
Age-appropriate educational materials will be developed and distributed.   
Flyers, brochures, posters and media posts will be distributed. 
Group presentations, small group activities and community events will take place. 
 
Stated activities above will be logged and materials will be submitted.  Attitude changes will be tracked through 

surveys. 
 
12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
 
Through the activities to educate about Parental Resilience, Social Connection, Concrete Supports in times of 
need, Knowledge of Parenting and Child Development, and Social Emotional Competence of Children & 
Families there will be opportunity to discuss mental illness and to create an opportunity of social norm 
change towards getting help. 
 
Trainings such as Wrap Around, Trauma Informed Care, and Motivational Interviewing will give providers 
the tools to provide services in a non-stigmatizing through a non-discriminatory model. 
 
13.  The estimated total number of individuals to be served by this program and the estimated annual cost 
per person is: 
 
 

AAGE GROUP  

PREVENTION       
## individuals to 

be served 
annually 

EARLY 
INTERVENTION   
## individuals to 

be served 
annually 

 
Child & Youth (0-15 yrs) 50 none  

TAY (16-25 yrs) 20 none  

Adults (26-59 yrs) 20 none  

Older Adults (60 yrs +) 15 none  

Unknown/Unreported Unknown none  

Annual Total # of individuals 
tto be Served (estimate) 

95 
none 

 

Cost per Person (estimate)  $331.57 none  
 

14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults. 
 
This program will be contracted out and the $31,500 will assist in the overall success of primary prevention 

activities around Social Emotional Health, Brain Development and Neuroscience.  Sierra County Behavioral 
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Health does not have to provide any staffing beyond the Behavioral Health Coordinator monitoring the 
contract and reporting.  

15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 
for these changes.

Due to the change of direction the Child Abuse Council has taken in providing prevention services and the 
results of the survey conducted through the MHSA CPP, the focus on prevention instead of early 
intervention has occurred.  The identification of Social Emotional Health, Brain Development and 
Neuroscience as the prevention focus through this program is the emphasis of this program.

PPROGRAMM PLANN FORR FYY 2023--20244 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAMM NUMBER/NAME:: STUDENT/PARENTT NAVIGATORR 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF IMPLEMENTATION/FIRSTT DATEE OFF SERVICES:: CONTINUED 
  PREVENTIONN PROGRAM   EARLYY INTERVENTIONN PROGRAM 

PROGRAMM STRATEGIES: 
 Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 
 Stigmaa andd Discriminationn Reduction 
 Suicidee Prevention 
X Accesss andd Linkagee too Treatment 
 Programm too IImprovee Timelyy Accesss too Servicess forr Underservedd Populations

 

PRIORITYY AREA(S)::  
 Childhoodd Traumaa Preventionn andd Earlyy Intervention 
 Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention 
 Youthh Outreachh andd Engagementt Strategiess TTargetingg Secondaryy Schooll andd TAY,, Priorityy 

onn Collegee MHH Program 

X

X
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  CCulturally Competent and Linguistically Appropriate Prevention   
  SStrategies Targeting the Mental Health Needs of Older Adults  
  EEarly Identification Programming of Mental Health SSymptoms and Disorders  
XX  OOther Locally identified Priority:  Reduction of risk factors for developing a potential 

mmental illness and building protective factors.   
  

1.  Identify the target population for the program. 
 

School aged children and families are served under the Student/Parent Parent Navigator program. 
 
Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 
emotional disturbance, and when appropriate their families.   
  

2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program 
will be directed;  describe the activities to be included in the program that are intended to bring about 
mental health and related functional outcomes including reduction of the negative outcomes for 
individuals with early onset of potentially serious mental illness. 
 
 
 

PProblem/Community Need  AActivities  

There is a need for a liaison to provide advocacy 
for students and families interacting with the 
Student Attendance Review Board (SARB). 
 
Also identified is a need for an advocate 
between students, their families and school staff 
when students are experiencing challenges with 
school attendance and behavior problems. 

 Provide outreach, linkage, and access to 
supports and services to students and 
their families. 

 Collaborate with schools and SARB to 
provide outreach, linkage and access to 
supports and services for students and 
their families. 

 
 

3.  Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 

 
a) List the mental health indicators to be used to measure the reduction of prolonged suffering; 
 
Improvement in child/youth functioning: 

 While coping when things go wrong, 
 School attendance and interactions, 
 Relations with friends and others, 
 Housing needs (when able). 

 
b) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence 
of untreated mental illness, list the indicators to be used to measure the intended reductions; and 
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School absences and failures and disruptive/harmful behavior. 
 

c) Explain the evaluation methodology, including how and when outcomes will be measured, how data 
will be collected and analyzed, and how the evaluation will reflect cultural competence. 
 
Qualitative data will be gathered through school attendance records and reporting of change in 
disruptive/harmful behavior by staff, parents and students. 
 

4.     Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what 
evidence-based, promising practice, community-based or practice based standard will be used to 
determine the Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated 
for the intended population, or describe the evidence that the approach is likely to bring about the 
desired outcomes.  Explain how the County will ensure fidelity to the practice when implementing the 
Program.    

 
 
 
 
5.  Explain how the Program will be implemented to help improve access to services for underserved 

populations.   
 
The Student/Parent Navigator will be creating relationships with students, and/or parents and teachers.  As 
needs are identified, referrals to appropriate services and supports can be made.   
 
 
6.     Describe the intended setting(s) for the Program’s activities/services. 
 
The Student Parent Navigator (SPN) is housed at the Loyalton Schools site.  This allows for easy access by 
students and staff.  The SPN also travels to the Downieville School site to interact with students and family 
members.  If needed the SPN may visit families where they are most comfortable, some individuals are 
intimidated going ‘back’ to school.  
7.   For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy 

within a Program: 
a) Describe the opportunity the program will have to identify diverse individuals with signs and symptoms 

of potential suicide: 
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be 

used for potential responders and public mental health service providers to learn together about how 
to identify and respond supportively to signs and symptoms of potentially serious mental illness. 

Not applicable. 
 

8.  For Stigma and Discrimination Reduction Programs: 
a) Identify whom the Program intends to influence; and 
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b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 
being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
Not applicable. 

 
9. For Suicide Prevention Programs: 
 

This program is not intended as a stand-alone suicide prevention program. 
 
 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide;   
 

Not applicable. 
 
b) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to 
reducing mental illness-related suicide including time frames for measurement; and   

 
Not applicable. 

 
d) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the County.   

 
Not applicable. 

 
10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 

explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness;   
 

Youth who live in Sierra County are historically underserved and unserved through the health disparity of a 
lack of accessible services.  There are no comprehensive primary health care services available in Sierra County.  
Eastern Plumas Health Care and Western Sierra Medical, both located out-side of the county, have satellite 
offices staffed with nurse practitioners.  Eastern Plumas Health Care’s clinic is located in Loyalton while 
Western Sierra Medical has a clinic located in Downieville.  Both clinics do the best they can serving our 
community members.  They are only open 3-4 days a week.  Geographic isolation also plays a role in creating 
health disparities and can contribute as a risk factor to mental illness.  Families live in communities with 
distances prohibiting walking to and from the communities.  There is a genuine lack of habitable housing stock, 
also contributing to the health disparities Sierra County residents live with in comparison to other counties.   
 
Therefore, based on the statements above, youth have a need to access mental health and other services and 
supports.   

 
b) How individuals will be identified as needing assessment or treatment for a serious  
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mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 

As referrals come into SCBH the clinicial director determines the eligibility for continuing services under serious 
mental illness or serious emotional disturbance. 
 

c) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 

 
As needs are identified by the clinician, the Student/Parent Navigator will make referrals or participate in a 
warm hand-off to the appropriate service provider. 
 

d) How the Program will follow up with the referral to support engagement in treatment. 
 

The Student/Parent Navigator will continue to interact with students, families and staff to support 
engagement in treatment. 
 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
 
There are none identified at this time. 
 
12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
 
The Student/Parent Navigator meets individuals where they are at and organically utilizes the no wrong door 
philosophy presented through CalAim.  Based on historical data we have been successful in meeting 
intended outcomes. 
 
It also bears noting that the Student/Parent Navigator will be working with the Mental Health Student 
Services Act (MHSSA) grant and will be linking students with school based services funded through MHSSA. 
 
13.  The estimated total number of individuals to be served by this program and the estimated annual cost 
per person is: 

AAGE GROUP  

PREVENTION       
## individuals to 

be served 
annually 

EARLY 
INTERVENTION   
## individuals to 

be served 
annually 

 
Child & Youth (0-15 yrs) 10 none  

TAY (16-25 yrs) 10 none  

Adults (26-59 yrs) none none  

Older Adults (60 yrs +) none none  

Unknown/Unreported none none  
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AAnnuall Totall ## off individualss 
ttoo bee Servedd (estimate)) 

none
none

CCostt perr PPersonn (estimate)) 
14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults.

Through current staffing and budgets SCBH has the capacity to provide this service.  There are only two school 
sites within the county.  

15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 
for these changes.

No changes are indicated at this time.

 

PROGRAMM PLANN FORR FYY 2023-20244 
PREVENTION AND EARLY INTERVENTION (PEI)
 

PROGRAMM NUMBER/NAME::  FRONTT PORCHH 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF CCONTINUEDD SERVICES:: FYY 2023-2266 
  PREVENTIONN PROGRAM   EARLYY INTERVENTIONN PROGRAM 

PROGRAMM STRATEGIES: 
Outreachh forr Increasingg Recognitionn off Earlyy Signss off Mentall Illness 
Stigmaa andd Discriminationn Reduction 
Suicidee Prevention 

X AAccesss aandd Linkagee too Treatmentt 
X PProgramm too Improvee Timelyy Accesss too Servicess forr Underservedd Populations

 

PRIORITYY AREA(S)::  
 Childhoodd Traumaa Preventionn andd Earlyy Intervention 
 Earlyy Psychosiss andd Moodd Disorderr Detectionn andd Intervention 
 Youthh OOutreachh andd Engagementt Strategiess Targetingg Secondaryy Schooll andd TAY,, Priorityy 

onn Collegee MHH Program 
X Culturallyy Competentt andd Linguisticallyy Appropriatee Preventionn andd Intervention 
X Strategiess Targetingg thee Mentall Healthh Needss off Olderr Adults 
 Earlyy Identificationn Programmingg off Mentall Healthh Symptomss andd Disorders 

Other Locally identified Priority: Reduction of risk factors for developing a potential
mmentall illnesss andd buildingg protectivee factors..   

 

1. Identify the target population for the program.

X

X
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Under CCR Title 9, Division 1, Chapter 14, Article 4, Sec. 3400(a)(1)(A) the Prevention and Early Intervention component 
is exempt from providing services and/or supports to individuals/clients with serious mental illness and/or serious 
emotional disturbance, and when appropriate their families.  Therefore, all community members are served through the 
prevention component of the Sierra County Wellness Center under a universal approach.  Once relationships are built, 
appropriate referrals are made with the intent of building on or strengthening protective factors for individuals.   

 
2. Specify the type(s) of problem(s) and need(s) for which the Prevention or Early Intervention Program 
will be directed;  describe the activities to be included in the program that are intended to bring about 
mental health and related functional outcomes including reduction of the negative outcomes for 
individuals with early onset of potentially serious mental illness. 

PProblem/Community Need  AActivities  

Older Adults are often home bound and not able 
to take care of basic needs on their own.  Sierra 
County has a definite lack of IHSS workers 
available.  The residents of the Loyalton Senior 
Apartments are often overlooked as having 
Mental Health needs. 

Supportive conversation provides an organic 
opportunity to educate and learn about 
appropriate service needs along with providing 
them in a community defined culturally proficient 
manner.  Identified needs in services can be 
shared with other agencies in the hopes of 
providing unique services to bridge any 
acknowledged gaps in services.   

 Geographically isolated communities don’t 
have easy access to services.    

Peer Support staff and the Veteran Service Officer 
provide activities or visits outside of the office and 
in communities while educating about available 
services, wellness and recovery.  During Front 
Porch activities/services harm reduction strategies 
and supplies may be delivered. 

 

3. Specify any MHSA negative outcomes as a consequence of untreated mental illness that the Program is 
expected to affect, including the reduction of prolonged suffering, and: 

 
This program is intended to reduce prolonged suffering. 
 
d) List the mental health indicators to be used to measure the reduction of prolonged suffering; 

Self rating on improvement in functioning in the following areas: 
 Symptoms, 
 Housing situation, 
 School/work, 
 Social situations, 
 Relations with family, 
 Dealing with crises, 
 Control over life, 
 Dealing with problems. 

These indicators are taken from the California Mental Health, Planning Council Performance Indicators for 
Evaluating the Mental Health System, January 2010. 
 



123 
 
 
 

e) If this Program is intended to reduce any other specified MHSA negative outcomes as a  consequence of 
untreated mental illness, list the indicators to be used to measure the intended reductions; and 
 
None at this time. 
 

c) Explain the evaluation methodology, including how and when outcomes will be measured, how data 
will be collected and analyzed, and how the evaluation will reflect cultural competence. 
 
Self reported improvement in functioning.  Data will be collected and analyzed annually.  The data will be 
obtained via individual interviews.  Many of the target population experience difficulty writing. 
 
An annual pen to paper survey will be utilized in communities where it is culturally competent. 
 
44. Specify how the Program is likely to reduce the relevant MHSA negative outcomes, as well as what evidence-

based, promising practice, community-based or practice based standard will be used to determine the 
Program’s  effectiveness.  Explain how the practice’s effectiveness has been demonstrated for the intended 
population, or describe the evidence that the approach is likely to bring about the desired outcomes.  Explain 
how the County will ensure fidelity to the practice when implementing the Program.    

 
Historical success of implementing this program in geographically isolated areas and isolated communities 
provided the community-based standard in determining the Program’s effectiveness.   
 
Individuals served at the Loyalton Senior Apartments are able to receive support in making sure rent is paid, 
thus keeping their housing.  Assistance in obtaining food when unable to physically grocery shop has lessened 
individuals experiencing hunger.  Supportive conversation allows for social interaction. 
 
Visiting geographically isolated communities has assisted SCBH to learn about the needs and barriers in 
providing services.  Trust is built in these isolated communities, community members are then more likely to 
call and ask for assistance. 
5.     Explain how the Program will be implemented to help improve access to services for underserved 

populations. 
 
The recognition of the need for transportation of members of geographically isolated and the Loyalton Senior 

center has enabled Individuals to access services they would not have previously had access to.  Again, as 
the trust is built individuals are more likely to request the needed service.  Some services are able to be 
accessed within individuals communities or homes. 

6.     Describe the intended setting(s) for the Program’s activities/services. 
 
Services are provided out in the communities and in homes. 

f) For Outreach for Increasing Recognition of Early Signs of Mental Illness Programs and for any Strategy within a 
Program: 

 
Not applicable. 
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a) Describe the opportunity the potential responders will have to identify diverse individuals with signs and 

symptoms of potentially serious mental illness, and, 
 
b) Specify the methods to be used to reach out and engage potential responders and the methods to be 

used for potential responders and public mental health service providers to learn together about how 
to identify and respond supportively to signs and symptoms of potentially serious mental illness. 

 
g) For Stigma and Discrimination Reduction Programs:   

 
Not applicable. 
 

a) Identify whom the Program intends to influence; and 
b) Specify the methods and activities to be used to change attitudes, knowledge, and or behavior regarding 

being diagnosed with mental illness, having mental illness and or seeking mental health services. Identify 
the validated method selected by the County to measure changes in attitudes, knowledge, and/or 
behavior related to mental illness or seeking mental health services. 

 
9. For Suicide Prevention Programs: 
 a) Specify the methods and activities to be used to change attitudes and behavior to prevent  
mental illness-related suicide; 
b) Indicate how the County will measure changes in attitude, knowledge, and /or behavior related to 
reducing mental illness-related suicide including time frames for measurement; and 

c) Specify how the proposed method is likely to bring about suicide prevention outcomes selected by the 
County. 

 
This is not a Suicide Prevention Program. 
 
10. For Access and Linkage  to Treatment Programs and Strategy with Each PEI Program, provide an 

explanation for the following: 
a) How the Program and Strategy within each Program will create Access and Linkage to Treatment for 
individuals with serious mental illness; 
 
Staff staff participating in the Front Porch program refer individuals to treatment by referral forms.  The 
Wellness Center and outpatient services are located next to each other.  Wellness Center staff work closely 
with case managers. 
 
b) How individuals will be identified as needing assessment or treatment for a serious  
mental illness or serious emotional disturbance that is beyond the scope of an Early Intervention Program;  
 
As relationships are built and struggles within areas of functioning are recognized peer support staff start 
to encourage individuals to participate in an assessment for treatment. 
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c) How individuals, and, as applicable, their parents, caregivers, or other family members, will be linked 
to county mental health services, a primary care provider, or other mental health treatment; and 

 
When a need is identified staff works to link to all appropriate services.  
 
d) How the Program will follow up with the referral to support engagement in treatment. 
 
Staff encourages individuals to follow through with treatment.  Integrated Care Team meetings take place 
with case managers and peer support staff to be able to provide wrap-around support to individuals living 
with serious mental illness who are in treatment. 

 
11. Identify any outcome(s) in addition to those required by PEI regulation, how it/these will be measured, 

and the timelines for measurement, if applicable.   
  
Individuals do not experience the isolation they had previously experienced.  Some of their difficulties may be 

alleviated through linkage to appropriate services.  If needed other agencies can be collaborated with to 
provide the best possible support within the resources available through Sierra County 
agencies/organizations. 

 
12.  Describe the specific Non-Stigmatizing and Non-Discriminatory strategies, how they will be used and 
provide reason(s) why the County believes they will be successful and meet intended outcomes. 
 
All community members encountered are treated with high regard.  Individualized needs are identified and 
supported.   
 
13.  The estimated total number of individuals to be served by this program and the estimated annual cost 
per person is: 

AAGE GROUP  

PREVENTIO
NN      # 

individuals 
to be 

served 
aannually 

EARLY 
IINTERVENTIO

N   # 
individuals to 

bbe served 
annually   

Child & Youth (0-15 yrs) 2 none  

TAY (16-25 yrs) 2 none  

Adults (26-59 yrs) 15 none  

Older Adults (60 yrs +) 25 none  

Unknown/Unreported 13 none  

Annual Total # of 
iindividuals to be Served 
(estimate)  57 none 

 

Cost per Person   none  
 

14. Describe the County’s capacity to serve the proposed number of children, youth, adults, and older adults. 
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Currently the County has the workforce capacity to provide this service as well as available funding.  This may 
not be the case from FY 2026/27 on due to decreased funding and MHSA program regulation changes through 
Behavioral Health Reform. 
15. For continuing programs, describe any changes to service delivery for the upcoming year and the rationale 

for these changes. 
 
There are no changes to service delivery for the upcoming year. 

  
 
 
 
 
 
 
 
 

Capital Facilities and Technological Needs 
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SSECTIONN E:: PROGRAMM PLANN FORR FYY 2023--20244  
CAPITAL FACILITIES & TECHNOLOGICAL NEEDS (CFTN)
 

CAPITALL FACILITIES: 

PROJECTT NUMBER/NAME::  WARMING,, COOLINGG ANDD 
TECHNOLOGYY CHARGINGG STATIONSS 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE

 

 NEWW 

PROJECTED DATE OF COMPLETION: JUNE 2026

1.  Describe the Capital Facilities (CF) project and the array of services to be provided at the new or renovated 
facility.

This project involves purchasing, installing, and any unforeseen project over-runs to fund a stationary 
generator to supply power to both the Loyalton Wellness Center (706 Mill Street) and Behavioral Health (704 
Mill Street) buildings.  

Public power outages occur on many occasions for periods of up to a week.  Having a stationary generator to supply 
power to both the Wellness Center and the Behavioral Health buildings allows us to continue to provide services 
during planned power outages, unplanned power outages and any natural disasters affecting electricity.  The 
Wellness Center could then partner with the Loyalton Senior Center to provide warming and cooling stations.  
Behavioral Health could continue to provide outpatient services through Tele-Health.

 

2. Explain how the CF project is consistent with the priorities identified in the Community Program Planning 
Process. 

In August 2020 a wildfire threatened the community of Loyalton, among other communities located in the 
Sierra Valley, Long Valley and Cold Springs.  The ‘Loyalton Fire’ burned through Sierra, Plumas, and Lassen 
counties.  All of these counties have communities whose children attend school in Loyalton.  Loyalton 
churches also have members who hail from these outlying communities located in the three counties.  This 
need has been identified as a priority through after-action community meetings. 

 
  

X
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SSECTIONN E:: PROGRAMM PLANN FORR FYY 2023--20266 
CAPITAL FACILITIES & TECHNOLOGICAL NEEDS (CFTN)
 

CAPITALL FACILITIES: 

PROJECTT NUMBER/NAME::  BUILDINGG MAINTENACEE RESERVEE 

             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE

 

 NEWW 

PROJECTEDD DATEE OFF COMPLETION::  JUNEE 20266 

1.  Describe the Capital Facilities (CF) project and the array of services to be provided at the new or renovated 
facility.

This project provides the availability of funds to repair or maintain any catastrophic damage, or needed 
structural changes to Behavioral Health owned buildings (706 Mill Street, 704 Mill Street, 207 Front Street)
where MHSA services or supports are provided.  Any identified safety issues within these buildings will be 
completed and funded through this project as well.  

The Loyalton Wellness Center (706 Mill Street) provides supportive services for FSP, General Services and 
Prevention individuals.  The Loyalton Wellness Center houses Peer Support Staff, the Behavioral Health 
Coordinator, the Veteran Services Officer, and the SUD Prevention Coordinator.  

Behavioral Health Out-Patient Services (704 Mill Street) provides out-patient services.  Administrative staff, 
Health Assistants, Case Managers, SUD Coordinator, Psychologist, and Therapist and Telehealth rooms are 
housed here.

The Behavioral Health Out-Post (207 Front Street) houses the fiscal team providing support to Behavioral 
Health Services and the Sierra County HHS Contract Analyst/BH QA&QI Analyst.  

Office furniture needing to be maintained or replaced due to wear or breakage can be purchased through 
Capital Facilities.  

With the expansion of services there may be a need to increase staffing. New office furniture may need to be 
purchased to facilitate expanded staffing. These items can be purchased through Capital Facilities as well. 

2.  Explain how the CF project is consistent with the priorities identified in the Community Program Planning 
Process. 

Maintaining and repairing buildings which provide direct, support, or indirect BH services is paramount in
maintaining BH services and supports. 

 

X
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SSECTIONN E:: PROGRAMM PLANN FORR FYY 2023--20266 
CAPITAL FACILITIES & TECHNOLOGICAL NEEDS (CFTN)
 
TECHNOLOGICALL NEEDS: 
 
PROJECTT NUMBER/NAME:  TECHNOLOGICALL MAINTENANCEE SUPPORTINGG MHSAA OPERATIONSS 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF COMPLETION::  ONN GOINGG 

1. Describe the Technological Needs (TN) project and how the project will support MHSA operations.             

Sierra County Behavioral Health must maintain electronic health records (EHR).  As such Sierra County Behavioral 
Health currently contracts with Kingsview to utilize a platform meeting California and Federal HIPAA regulations.  
EHR maintenance and upgrades must continue to maintain compliance with the State. Sierra County Behavioral 
Health’s network is provided through Sierra County’s network and Information Technologies Department.  There will 
be costs associated with maintaining this network.  MHSA provides services to Sierra County residents in which 
regulations indicate electronic health records must be maintained.

As tele-health services increase there is a need to expand and enhance hardware and software capacity.  

Sierra County is in the certification process to become its own Mental Health Plan.  There may be a need to change 
the EHR platform to better facilitate state regulations.  As such, expenditures to make this change may be funded 
through the Technological Needs project.  

The purchase of tablets and software to allow beneficiaries to complete intake paperwork, surveys and outcome 
measurements is needed.  Software will need to be purchased and maintained as well.  

As Sierra County becomes its own Mental Health Plan there is the need to fund the required Intergovernmental 
Transfer (IGT) account to support billing for services rendered.

2. Explain how the TN project is consistent with the priorities identified in the Community Program 
Planning Process.

 
The ability to maintain and provide services is a priority.

 
 
 

 

X
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WWorkforce Education and Training 
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SSECTIONN E:: PROGRAMM PLANN FORR FYY 22023-20266 
WORKFORCE EDUCATION & TRAINING (WET)
 
PROGRAMM NUMBER/NAME: LOANN ASSUMPTIONN PROGRAM (SSUPERIORR REGIONAL PARTNERSHIP && LOCAL) 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF IMPLEMENTATION/FIRSTT DATEE OFF ACTIVITY::  CONTINUINGG 
 

1. Describe how this program/activity addresses workforce shortages and deficits as identified in the 
County’s Workforce Needs Assessment included in the Appendices.

Both the Local Loan Assumption Program and the Superior Regional Partnership – OSHPD WET Grant are 
funded through Mental Health Services Act funding.  Therefore, Sierra County can only participate in one 
program.  The Behavioral Health Advisory Board voted on February 3, 2022 to utilize the Superior Regional 
Partnership.  Participation in the Superior Regional Partnership allows for a greater hiring pool, the taking 
over of administrative duties related to loan repayment, educational stipends, peer scholarships, employee 
retention, and greater versatility of fund use.  Sierra County continues to hold a local loan assumption 
program as the Superior Regional Partnership ends in 2025.  

The statewide workforce shortage greatly affects small, rural, geographically isolated and underserved 
counties.  Small counties can’t compete with salaries, housing, and amenities that larger counties can offer.  
Finding perspective employees to move to Sierra County and work is very difficult as well as employee 
retention. 

2. Describe how this program/activity will achieve any or all the following outcomes: 
A. Educate the Public Mental Health System workforce on incorporating the MHSA General 

Standards into its work;

Not applicable.
B. Increase the number of clients/family employed in the behavioral health system via recruitment, 

employment services, and promotional opportunities;

Not applicable.   

C. Promote job retention;

Our local Sierra County Loan Assumption program does not allow for job retention programs.

Through the Regional Partnership, this is a possibility SCBH is working with CalMHSA to achieve.  
Available funds to support loan assumption have not been drawn down, no applications have been 
received to do so.  SCBH will loose the available funds if the promotion of job retention strategies are
not considered.

X
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D. Conduct focused outreach/recruitment for individuals who share same racial/ethnic, cultural and/or 
linguistic characteristics of clients/family and others who have a Serious Mental Illness or Severe 
Emotional Disturbance; 

 
Sierra County strives to recruit community members.  However, because the population is so small, the 
amount of individuals to actively recruit from is very limited.   

 

E. Recruit and employ individuals who are culturally and linguistically competent or educated and 
trained in cultural competence.  
 

Sierra County Behavioral Health provides cultural awareness trainings to employees that pertain to the 
culture of Sierra County.   

 

3. The following are the languages in which staff (County and contract providers) proficiency is 
required. 

 
 

 
 
 

CCounty Threshold 
LLanguages   

English 

4.    In the Appendices, the WET Coordinator position description/duty statement is included. 
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SSECTIONN E:: PROGRAMM PLANN FORR FYY 2023--20266  
WORKFORCE EDUCATION & TRAINING (WET)
 

PROGRAMM NUMBER/NAME:: AAGENCYY WORKFORCEE TRAININGG 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF IMPLEMENTATION/FIRSTT DATEE OFF ACTIVITY::  CONTINUING 
 

1. Describe how this program/activity addresses workforce shortages and deficits as identified in the County’s 
Workforce Needs Assessment included in the Appendices.

Training will be available to increase staff and contractor knowledge and capacity to service community 
members accordingly.  The following trainings have been identified thus far:

Wellness Recovery Action Plan (WRAP) Facilitator training
Peer Core Competency training
Administrative Staff training(s)
Motivational Interviewing 
Wellness, Recovery and Resiliency focused training(s) 
Cultural Awareness training
Peer Certification training and tests

Any trainings not identified above will be assessed and approved through the WET Coordinator to provide flexibility 
to focus resources on specific needs as they are identified.  Each subsequent year’s plan will be developed following 
evaluation of the training date, outcomes, and available resources.

Job specific training and supervision will also be available to increase capacity in providing services under 
this program category.

2. Describe how this program/activity will achieve any or all the following outcomes: 
F. Educate the Public Mental Health System workforce on incorporating the MHSA General 

Standards into its work;

Sierra County Behavioral Health will provide information regarding the need to incorporate 
MHSA General Standards as providers within the programs.

G. Increase the number of clients/family employed in the behavioral health system via recruitment, 
employment services, and promotional opportunities;

The peer focused trainings provide an opportunity for clients in recovery to become employees when 
there are opportunities for employment.    

X
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H. Promote job retention; 
 
Not applicable. 

I. Conduct focused outreach/recruitment for individuals who share same racial/ethnic, cultural and/or 
linguistic characteristics of clients/family and others who have a Serious Mental Illness or Severe 
Emotional Disturbance; 

 
SCBH strives to recruit community members.  However, because the population is so small, the amount of 
individuals to actively recruit from is very limited.   

 

J. Recruit and employ individuals who are culturally and linguistically competent or educated and 
trained in cultural competence.  
 

SCBH provides cultural awareness trainings to employees that pertain to the culture of Sierra County.   
 

3. The following are the languages in which staff (County and contract providers) proficiency is 
required. 

 
 

 
 

CCounty Threshold 
LLanguages   

English 

4.    In the Appendices, the WET Coordinator position description/duty statement is included. 
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SSECTIONN E:: PPROGRAMM PLANN FORR FYY 2023-20266  
WORKFORCE EDUCATION & TRAINING (WET)
 

PROGRAMM NUMBER/NAME:: EELECTRONIC LEARNINGG 
MANAGEMENTT SYSTEM 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE
 
 NEWW 
PROJECTEDD DATEE OFF IMPLEMENTATION/FIRSTT DATEE OFF ACTIVITY::  CONTINUINGG 
 

1. Describe how this program/activity addresses workforce shortages and deficits as identified in the 
County’s Workforce Needs Assessment included in the Appendices.

E- Learning is a resource that allows BH to develop, deliver and manage educational opportunities and 
distance learning for employees, contractors and stakeholders. Utilizing e-learning builds program capacity 
and is a cost effective resource. Sierra County Behavioral Health provides e-learning through Relias 
Learning.  

2. Describe how this program/activity will achieve any or all the following outcomes: 

K. Educate the Public Mental Health System workforce on incorporating the MHSA General 
Standards into its work;

The goals and objectives of this program are to:
Increase knowledge about mental illness, and
Apply best practices while assisting community members in their recovery goals, and
Provide the opportunity for employees to grow in cultural competency/proficiency.

L. Increase the number of clients/family employed in the behavioral health system via recruitment, 
employment services, and promotional opportunities;

Not applicable.    

M. Promote job retention;

Not applicable.

N. Conduct focused outreach/recruitment for individuals who share same racial/ethnic, cultural and/or 
linguistic characteristics of clients/family and others who have a Serious Mental Illness or Severe Emotional 
Disturbance;

                    Not applicable.

X
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O. Recruit and employ individuals who are culturally and linguistically competent or educated and 

trained in cultural competence.  
 

This program offers and opportunity for community members, family members and staff to 
better understand cultural differences, severe mental illness, and to support recovery goals. 
 

3. The following are the languages in which staff (County and contract providers) proficiency is 
required. 

 
 

 CCounty Threshold 
LLanguages   

English 

4.    In the Appendices, the WET Coordinator position description/duty statement is included. 
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INNOVATIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION E: PROGRAM PLAN FOR FY 2023-2026  
INNOVATION (INN) 
PROJECT  NUMBER/NAME:  SCBH does not currently hhave an Innovation Plan there is 
conversation and research taking place to start the Innovation Planning PProcess around 
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SSierraa Countyy utilizingg thesee fundss forr thee purchasee off SMARTT CARE,, ann EHRR facilitatedd 
tthroughh CCalMHSA..  SCBHH willl bee billingg CalAimm forr servicess throughh thee purchasee off thee 
EHR.
 
             CONTINUEDD FROMM PRIORR YEARR PLANN ORR UPDATE 
 
 NEWW 

A. Expected start and end dates of this INN Project:__________________
B.  The total time frame (duration) of this INN Project:____________________

APPENDICES
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Consumer Perception Survey ADULTS (Age 26-59 years) May 2022 
This survey was offered to a total of 15 adults receiving services. Six (6) individuals refused to take the survey and 1 indicated 

an impairment. Eight (8) individuals participated in this survey. 

 
Overall Satisfaction with SCBH services: 

AVERAGE 
RATING 

AVERAGE 
RESPONSE 

I like the services that I received here. 4.75 Agree 
If I had other choices, I would still get services from this agency. 4.63 Agree 
I would recommend this agency to a friend or family member. 4.63 Agree 
Total Average 4.67 Agree 
Satisfaction of Service Delivery:   
The location of services was convenient (parking, public transportation, distance, 4.63 Agree 
Staff were willing to see me as often as I felt it was necessary. 4.75 Agree 
Staff returned my calls within 24 hours. 4.63 Agree 
Services were available at times that were good for me. 4.5 Agree 
I was able to get all the services I thought I needed. 4.3 Agree 
I was able to see a psychiatrist when I wanted to. 4.63 Agree 
Staff here believe that I can grow, change, and recover. 4.75 Agree 
I felt comfortable asking questions about my treatment and medication. 4.5 Agree 
I felt free to complain. 4.38 Agree 
I was given information about my rights. 4.63 Agree 
Total Average 4.57 Agree 
How Staff Interact:    -    -   -    
Staff encouraged me to take responsibility for how I live my life. - 4.63 Agree 

Staff told me what side effects to watch out for.     4.63 Agree 
about my treatment. 4.63 Agree 

I, not staff, decided my treatment goals. 4.25 Agree 
Staff were sensitive to my cultural background (race, religion, language, etc.) 4.5 Agree 
Staff helped me obtain the information I needed so that I could take charge of 
managing my illness. N=7 

 
4.71 

 
Agree 

I was encouraged to use consumer-run programs (support groups, drop-in 
centers, crisis phone line, etc.). N=7 

 
4.57 

 
Agree 

Total Average 4.56 Agree 
As a direct result of services I received:   
I deal more effectively with my daily problems. -    4.38 Agree 

I am better able to control my life. 4.25 Agree 
I am better able to deal with crisis. 4.13 Agree 
I am getting along better with my family. 4.13 Agree 
I do better in social situations. 4.25 Agree 
I do better in school and/or work. (l=not applicable) 4.43 Agree 
My housing situation has improved. 4.63 Agree 
My symptoms are not bothering me as much 4.5 Agree 
I do things that are more meaningful to me. 4.5 Agree 
I am better able to take care of my needs. 4.13 Agree 
I am better able to handle things when they go wrong. 4.13 Agree 
I am better able to do things that I want to do. 4.25 Agree 
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I am happy with the friendships I have. 4.5 Agree 
I have people with whom I can do enjoyable things. 4.5 Agree 
I feel I belong in my community. 4.13 Agree 
In a crisis, I would have the support I need from family or friends. 4.63 Agree 
Total Average 4.34 Agree 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Consumer Perception Survey OLDER ADULTS (Age 26-59 years) May 2022 
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This survey was offered to a total of 14 older adults receiving services. Three (3) individuals refused to take the 
survey and 2 indicated impairment. Eight (9) individuals participated in this survey. 

 
Overall Satisfaction with SCBH services: 

AVERAGE 
RATING 

AVERAGE 
RESPONSE 

I like the services that I received here. 4.89 Agree 
If I had other choices, I would still get services from this agency. 4.44 Agree 
I would recommend this agency to a friend or family member. 4.67 Agree 
Total Average 4.67 Agree 
Satisfaction of Service Delivery:   
The location of services was convenient (parking, public transportation, distance, 
etc.). 

 
4.78 

 
Agree 

Staff were willing to see me as often as I felt it was necessary. 4.67 Agree 
Staff returned my calls within 24 hours. NA=l 4.5 Agree 
Services were available at times that were good for me. 4.56 Agree 
I was able to get all the services I thought I needed. 4.56 Agree 
I was able to see a psychiatrist when I wanted to. NA=l 4 Agree 
Staff here believe that I can grow, change, and recover. NA=l 4.63 Agree 
I felt comfortable asking questions about my treatment and medication. NA=l 4.5 Agree 
I felt free to complain. 4.56 Agree 
I was given information about my rights. 4.22 Agree 
Total Average 4.5 Agree 
How Staff Interact: -      
Staff encouraged me to take responsibility for how I live my life.  :::

, 
  4.25 Agree 

Staff told me what side effects to watch out for. 3.88 Neutral 
Staff respected my wishes about who is, and who is not to be given information 
about my treatment. 

 
4.67 

 
Agree 

I, not staff, decided my treatment goals. 3.5 Neutral 
Staff were sensitive to my cultural background (race, religion, language, etc.) NA=l 4.75 Agree 
Staff helped me obtain the information I needed so that I could take charge of 
managing my illness. NA=l 

 
4.38 

 
Agree 

I was encouraged to use consumer-run programs (support groups, drop-in centers, 
crisis phone line, etc.). NA=l                   - 

 
3.25 

 
Agree 

Total Average 4.1 Agree 
As a direct result of services I received:   
I deal more effectively with my daily problems. 4.22 Agree 
I am better able to control my life. 3.77 Neutral 
I am better able to deal with crisis. 3.89 Neutral 
I am getting along better with my family. NA=l 3.25 Neutral 
I do better in social situations. NA=2 4.14 Agree 
I do better in school and/or work. NA=5 3.75 Neutral 
My housing situation has improved. NA=2 3.43 Neutral 
My symptoms are not bothering me as much. NA=l 3.43 Neutral 
I do things that are more meaningful to me. NA=l 3.63 Neutral 
I am better able to take care of my needs. 4.11 Agree 
I am better able to handle things when they go wrong. NA=l 3.5 Neutral 
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I am better able to do things that I want to do. NA=l 4 Agree 
I am happy with the friendships I have. 3.78 Neutral 
I have people with whom I can do enjoyable things. 3.44 Neutral 
I feel I belong in my community. 3.22 Neutral 
In a crisis, I would have the support I need from family or friends. 3 Neutral 
Total Average 3.66 Neutral 

 
 
 
 
 
 
 
 
 
 
 
 
 

Consumer Perception Survey YOUTH (Age 16-25) May 2022 
This survey was offered to a total of 4 youth receiving services.  Two (2) youth refused to take 

the survey.  Two (2) youth participated in this survey. 
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Overall Satisfaction with SCBH Services: AVERAGE 
RATING 

AVERAGE 
RESPONSE 

Overall, I am satisfied with the services I received. 3.5 Neutral 
I helped to choose my services. 5 Strongly Agree 
I helped to choose my treatment goals. 5 Strongly Agree 
The people helping me stuck with me no matter what. 4.5 Agree 
I felt I had someone to talk to when I was troubled. 4.5 Agree 
I participated in my own treatment. 5 Strongly Agree 
I received services that were right for me. 5 Strongly Agree 
The location of services was convenient for me. 5 Strongly Agree 
Services were available at times that were convenient for me. 5 Strongly Agree 
I got the help I wanted. 4.5 Agree 
I got as much help as I needed.  N=1 4 Agree 

Total Average 4.62 Agree 
How Staff Interact:   
Staff treated me with respect. 4.5 Agree 
Staff respected my religious/spiritual beliefs. 4.5 Agree 
Staff spoke with me in a way that I understood. 4.5 Agree 
Staff were sensitive to my cultural/ethnic background. 4.5 Agree 

Total Average 4.5 Agree 
As a direct result of the services I received…   
I am better at handling daily life. 2.5 Disagree 
I get along better with family members. 3.5 Neutral 
I get along better with friends and other people. 2.5 Disagree 
I am doing better in school and/or work. 2.5 Disagree 
I am better able to cope when things go wrong. 3 Neutral 
I am satisfied with my family life right now. 2 Disagree 
I am better able to do things I want to do. 3.5 Neutral 
I know people who will listen and understand me when I need 
to talk. 

4 Agree 

I have people that I am comfortable talking with about my 
problems. 

4 Agree 

In a crisis, I would have the support I need from family or 
friends. 

3.5 Neutral 

I have people with whom I can do enjoyable things. 4 Agree 
Total Average 3.18 Neutral 

 
 
 
 

Consumer Perception Survey FAMILY May 2022 
This survey was offered to a total of 6 families receiving services.  Two (2) families refused 

to take the survey.  Four (4) families participated in this survey. 
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Average 
Rating 

Average Result 

Overall Satisfaction with SCBH services:   
Overall, I am satisfied with the services I received. 4.75 Agree 
   
How Staff Interact:   
I helped to choose my child’s services. 3.75 Neutral 
I helped to choose my child’s treatment goals. 4.5 Agree 
The people helping my child stuck with me no matter what. 4.75 Agree 
I felt my child had someone to talk to when I was troubled. 4.75 Agree 
I participated in my child’s treatment. 4.25 Agree 
The services my child and/or family received were right for 
us. 

4.75 Agree 

The location of services was convenient for us. 4.75 Agree 
Services were available at times that were convenient for us. 4.75 Agree 
My family got the help we wanted for my child. 4.75 Agree 
My family got as much help as we needed for my child. 4.75 Agree 

Total Average 4.58 Agree 
How Staff Interact:   
Staff treated me with respect. 4.75 Agree 
Staff respected my family’s religious/spiritual beliefs.  NA=1 5 Strongly Agree 
Staff spoke with me in a way that I understood. 4.25 Agree 
Staff were sensitive to my cultural/ethnic background.  NA=1 5 Strongly Agree 

Total Average 4.75 Agree 
As a direct result of the services I received…   
My child is better at handling daily life.      N=3 4.33 Agree 
My child gets along better with family members.    N=3 4.33 Agree 
My child gets along better with friends and other people.    
N=3 

5 Strongly Agree 

My child is doing better in school and/or work.    N=3 5 Strongly Agree 
My child is better able to cope when things go wrong.   N=3 4.33 Agree 
I am satisfied with my family life right now.    N=2 4 Agree 
My child is better able to do things I want to do.      N=3 4.33 Agree 
I know people who will listen and understand me when I need 
to talk. 

4.25 Agree 

I have people that I am comfortable talking with about my 
child’s problem(s). 

4.75 Agree 

In a crisis, I would have the support I need from family or 
friends. 

4.25 Agree 

I have people with whom I can do enjoyable things.     N=3 4.33 Agree 
Total Average 4.45 Agree 
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Sierra County Wellness Center 
Prevention Participant Questionnaire 

Stigma and Discrimination Reduction Program 
FY 23/24 

 
Date:_______________ 
Thank you for taking the time to help us improve our program.  This survey is anonymous and voluntary.  For the purposes of this survey, 
‘mental health condition’ refers to a condition that affects a person’s thinking, feeling or mood that may affect someone’s ability to relate to 
others and function each day*. Please select the box that best represents how you feel about your experiences in this program. 
 

As a direct result of visiting the 
Wellness Center I am MORE  
willing to: 

Strongly 
Agree 

Agree Neither 
Agree nor 
Disagree 

Disagree Strongly 
Disagre

e 

Not 
Applicabl

e 
… socialize with someone who 
had a mental health condition 

      

… socialize with someone who 
is experiencing mental health 
symptoms 

      

… actively and compassionately 
listen to someone in distress 

      

… recognize individuals living 
with a mental health condition 
is not rare 

      

… recognize recovering from 
mental health conditions is 
possible 

      

… comeback to the Wellness 
Center to learn more about 
mental health conditions 

      

… consider seeking services 
from Sierra County Behavioral 
Health if I thought I needed it 

      

       
Staff at the Wellness Center:       
…made me feel welcome       
...listened to my need       
…assisted me to meet my need 
appropriately 

      

…did not pass judgement on what my 
need was 

      

…made my day a little less stressful       
*https://nami.org/Learn-More/Mental Health-Conditions 
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