
2011/12 ANNUAL UPDATE             EXHIBIT A 
COUNTY CERTIFICATION 

                            
 
 

County:   Tulare    
 

County Mental Health Director 
 
Name: Cheryl L. Duerksen, Ph. D. 
 
Telephone Number: (559)624-7445 
 
E-mail:CDuerkse@tularehhsa.org 

Project Lead 
 
Name: Christi Lupkes 
 
Telephone Number: (559) 624-7460 
 
E-mail: Clupkes@tularehhsa.org 

Mailing Address:   
Tulare County Department of Mental Health 
5957 S. Mooney Boulevard 
Visalia, CA 93277 
 

Components  Included: 
  CSS       WET 
  CF         
  PEI         INN   
 

 
I hereby certify that I am the official responsible for the administration of county mental health 
services in and for said county and that the County has complied with all pertinent regulations, laws 
and statutes for this annual update/update, including all requirements for the Workforce Education 
and Training component. Mental Health Services Act funds are and will be used in compliance with 
Welfare and Institutions Code section 5891 and Title 9 of the California Code of Regulations section 
3410, Non-Supplant. 
 
This annual update has been developed with the participation of stakeholders, in accordance with 
sections 3300, 3310, subdivision (d), and 3315, subdivision (a).  The draft FY 2011/12 annual 
update was circulated for 30 days to stakeholders for review and comment and a public hearing1 
was held by the local mental health board of commission.  All input has been considered with 
adjustments made, as appropriate. 
 
The County agrees to participate in a local outcome evaluation for the PEI program(s) identified in 
the PEI component.2 
 
The County Mental Health Director approves all Capital Facilities and Technological Needs (CFTN) 
projects. 
 
The County has complied with all requirements for the Workforce Education and Training component 
and the Capital Facilities segment of the CFTN component. 
 
The costs of any Capital Facilities renovation projects in this annual update are reasonable and 
consistent with what a prudent buyer would incur. 
 
The information provided for each work plan is true and correct. 
 
All documents in the attached FY 2011/12 annual update/update are true and correct. 
 
 
 Cheryl L. Duerksen, Ph. D.  __ _______  ____________   
Mental Health Director/Designee (PRINT)  Signature     Date 

                                            
1 Public Hearing only required for annual updates. 
2 Counties with fewer than 100,000 residents, per Department of Finance demographic data, are exempt from this 
requirement. Page 1
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2011/12 ANNUAL UPDATE                           EXHIBIT B 
COMMUNITY PROGRAM PLANNING 

AND LOCAL REVIEW PROCESS 

ounty Name 

  
C County: Tulare County  30-day Public Comment period dates: February 8, 2012-March 8, 2012 
 
Date:    October 2011   Date of Public Hearing (Annual update only): April 3, 2012 
 
Instructions: Utilizing the following format please provide a brief description of the Community Program 
Planning and Local Review Processes that were conducted as part of this annual update/update per Title 9 
of the California Code of Regulations, sections 3300 and 3315.   
 
Counties may elect to attach the Mental Health Board meeting minutes in which the annual update was 
discussed if it provides additional information that augments the responses to these questions. 

  
Community Program Planning 

1. Briefly describe the Community Program Planning (CPP) Process for development of all components 
included in the FY 2011/12 annual update/update.  Include the methods used to obtain stakeholder input.  

The MHSA FY 11/12 Community Planning Process took place from March 2011-June 2011.  Consumers, family 
members, staff, local agencies, speciality groups, and interested community members participated in two (2) stakeholder 
meetings to discuss strengths and deficienices of current programs, key community needs, and gaps in services.  
Feedback opportunities were extended for consumers and family members through six (6) structured focus groups offered 
in both English and Spanish at locations throughout the county including: Child Welfare Services, Tulare Senior Center, 
Visalia Adult Mental Health Clinic, Porterville Adult Mental Health Clinic, Woodlake Family Resource Center, and 
Crossroads TAY Housing.  Paper surveys were completed by consumers, consumer family members, and interested 
community members throughout Tulare County to measure satisfaction with service quality, accessibility, and need for 
additional supports.  MHSA staff conducted key informant interviews with representatives from family resource centers 
and other local agencies.  All feedback from the planning activties, and the public hearing was compiled, and serves to 
support any changes to programs contained in this plan.   
2. Identify the stakeholder entities involved in the Community Program Planning (CPP) Process. (i.e., name, agency 

affiliation, population represented, age, race/ethnicity, client/family member affiliation, primary language spoken, etc.)  
The MHSA FY 11/12 Community Planning Process involved representation from consumers from all age groups (parents 
of children 0-15, TAY, adults, and older adults), consumer family members, and specific entities including CSET, Children 
Services Network, EMQ Families First, Family Health Care Network, Family Services of Tulare County, First 5 of Tulare 
County, Kaweah Delta District Hospital, Kings/Tulare Continuum of Care, Kings View Corporation, Lindsay Healthy Start, 
NAMI Tulare County, Tulare County Aging & Veterans Services, Tulare County Alcohol and Other Drug Unit, Tulare 
County Child Welfare Services, Tulare County Department of Mental Health, Tulare County Mental Health Board, Tulare 
County Office of Education, Tulare County Public Health Division, Tulare County Sheriff’s Department, Tulare Youth 
Service Bureau, Turning Point of Central California, United Way of Tulare County, and Woodlake Family Resource 
Center. 
 
A total of 305 individuals completed an MHSA planning survey:  

• 8% were monolingual Spanish speaking, and 92% were English speaking. 
• 29% were current or former mental health consumers, 21% were family members of a consumer, and 28% were 

interested community members. (note: participants were asked to check “all that apply;” therefore, percentages 
may not equal 100%) 

• 51% were Hispanic, 38% were Caucasian, 3% were African American, 3% were Asian/Pacific Islander, 2% were 
Native American, and 3% were other. 

•
• 41% were privately insured, 38% were publicly insured, and 21% were uninsured. 

 
A total of 69 consumers and family members participated in the focus groups: 

• 26% were monolingual Spanish speaking, and 74% were English speaking. 
• 50% were current or former mental health consumers, 44% were family members of a consumer, and 35% were 

interested community members. (note: participants were asked to check “all that apply;” therefore, percentages 
may not equal 100%) 

• 62% were Hispanic, 26% were Caucasian, 5% were African American, 4% were Native American, 3% were other, 
and 0% were Asian/Pacific Islander. 

• 8% were 6-15 years old, 26% were 16-24 years old, 51% were 25-54 years old, and 15% were 55 years or older. 
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2011/12 ANNUAL UPDATE                           EXHIBIT B 
COMMUNITY PROGRAM PLANNING 

AND LOCAL REVIEW PROCESS 
• 29% were privately insured, 40% were publicly insured, and 31% were uninsured. 

 
3. If consolidating programs or eliminating a program/project, please include how the stakeholders were involved and 

had the opportunity to participate in the decision to eliminate the program/project.   
The MHSA plan update for FY11/12 consolidated similar programs under umbrella programs through administrative 
decision as a way to streamline programs within the DMH Plan Update.  Consolidated programs continue to serve the 
same purpose and the same populations. 

Local Review Process 
4. Describe methods used to circulate, for the purpose of public comment, the annual update or update. 

The MHSA FY 11-12 Annual Update Draft was posted and circulated for 30 days on the Tulare County MHSA internal and 
external websites for review and comment.  Notices were printed in local newspapers, and a public hearing was held by 
the local mental health board.  Electronic and hard copies of the plan update were distributed to any community member 
who was involved and/or expressed interest in the update process. 

5. Include substantive comments received during the stakeholder review and public hearing, responses to those 
comments, and a description of any substantive changes made to the proposed annual update/update that was 
circulated. The County should indicate if no substantive comments were received. 

 The 30-day stakeholder review and public comment period took place from February 8, 2012, through March 8, 2012 with 
a public hearing on April 3, 2012. 
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2011/12 ANNUAL UPDATE   EXHIBIT C 
OVERALL IMPLEMENTATION PROGRESS REPORT 

ON FY 09/10 ACTIVITIES 
County: Tulare __    
 
Date:   October 2011    
 
Instructions: Welfare and Institutions Code section 5848 specifies that DMH shall establish requirements for the content 
of the annual update and updates including reports on the achievement of performance outcomes for services.  Provide 
an update on the overall progress of the County’s implementation of the MHSA including CSS, WET, PEI, and INN 
components during FY 2009-10.   NOTE: Implementation includes any activity conducted for the program post plan 
approval.   
 

CSS, WET, PEI, and INN 
1. Briefly report on how the implementation of the MHSA is progressing: whether implementation activities are generally 

proceeding as described in the County’s approved Plan, any key differences, and any major challenges.   
 
Please check box if your county did NOT begin implementation of the following components in FY 09/10: 

 WET  
 PEI 
 INN 

Community Services and Supports (CSS) FY 09-10: 
 
The following programs were in operation in FY 09/10 through the CSS Component: One Stop Centers, Mobile Units, 
Transitional Living Center, Transitional TAY Housing, Mental Health Court, and the Transition and Linkages.  There were a 
number of support programs which assisted these programs in meeting consumer needs such as the Equine Facilitated 
Psychotherapy program.  
 
Goals associated with these programs included: improving access to services for unserved and underserved rural and 
cultural populations, transforming mental health service delivery to be more wellness and recovery focused (e.g., 
parent/family involvement and peer support), and fostering collaboration between the Tulare County Health and Human 
Services Agency and community based organizations. 
 
Challenges during FY 09-10 included difficulties with accurately capturing outcome data which has since prompted the 
development of quarterly reports that can effectively capture client outcomes for each activity and target population.  Other 
challenges were related to the economic turndown and decrease in Tulare County’s CSS allocation. 
 
Prevention and Early Intervention (PEI) FY 09-10: 
 
During FY 09-10 the Tulare County Mental Health Department worked in developing Request for Proposals (RFP) to 
identify community agencies that could deliver effective PEI services.  A majority of the previously approved PEI programs 
began implementation (with the exemption of the Suicide Prevention program that began operations in FY 08/09). The 
Preschool Expulsion Prevention program, and the Early Identification and Intervention for Individuals Experiencing Mental 
Illness program were still in planning stages.  
 
2.  During the initial Community Program Planning Process for CSS, major community issues were identified by age 

group.  Please describe how MHSA funding is addressing those issues. (e.g., homelessness, incarceration, serving 
unserved or underserved groups, etc.) 

The Supportive Housing Programs, One-Stop Centers, Mobile Units and County FSP programs focus on delivering 
services that specifically support improvement in education and employment status, and decrease incarceration, 
homelessness, and acute hospitalization rates for all age groups.   
 
The Intensive Treatment Track (ITT) program provides FSP services to adults who have experienced two or more 
hospitalizations within a calendar year.  A pilot study concluded that consumers enrolled in ITT experienced a significant 
reduction in number of psychiatric hospitalizations, and a significant decrease in recommended level of care (LOCUS 
score) six months after enrollment. The Mental Health Court program provides FSP services for adults in the Justice 
System who have a Serious Mental Illness and are at-risk for re-incarceration.  The Crossroads TAY Housing program and 
One Stops collaborate to provide TAY with FSP and supportive housing services, and specifically measure change in each 
of the five (5) domains described above for each consumer.  The Mobile Units (all age groups) and County FSP programs 
(TAY and Adults) provide FSP services, and also track consumer progress in respect to those same five (5) domains. 

Page 4

DRAFT



2011/12 ANNUAL UPDATE   EXHIBIT C 
OVERALL IMPLEMENTATION PROGRESS REPORT 

ON FY 09/10 ACTIVITIES 
 
 

PEI 
1.  Provide the following information on the total number of individuals served across all PEI programs (for prevention, use 
estimated #): 

Age Group # of 
Individuals 

Race and 
Ethnicity 

# of 
Individuals 

Primary 
Language 

# of 
Individuals Culture # of 

Individuals 
Child and Youth 
(0-17) 

5,513 1,296 English Not 
recorded 

LGBTQ Not recorded 

Transition Age 
Youth (16-25) 

483 African 
American 

129 Spanish Not 
recorded 

Veteran  Not recorded 

Adult (18-59) 477 Asian 58 Vietnamese Not 
recorded 

Other Not recorded 

Older Adult 
(60+) 

1 Pacific 
Islander 

12 Cantonese Not 
recorded 

  

Unknown 4,794 Native 
American 

81 Mandarin Not 
recorded 

  

Total 11,268 Hispanic 4,742 Tagalog Not 
recorded 

  

  Multi Not recorded Cambodian Not 
recorded 

  

  Unknown 4,830 Hmong Not 
recorded 

  

  Other 134 Russian Not 
recorded 

  

  Total 11,282 Farsi Not 
recorded 

  

    Arabic Not 
recorded 

  

    Other  Not 
recorded 

  

 
 
2.  Provide the name of the PEI program selected for the local evaluation1.    

a. Children and Youth at Risk of School Failure 

 
 

PEI Statewide Training, Technical Assistance, and Capacity Building (TTACB) 

1. Please provide the following information on the activities of the PEI Statewide Training, Technical Assistance, and 
Capacity Building (TTACB) funds. 

 
Activity Name; Brief Description; Estimated Funding 
Amount2

 

Target Audience/Participants3 
  

1. TTACB activities were not implemented during FY 09-10 TTACB activities were not implemented during FY 09-10 

 

                                                           
1 Note that very small counties (population less than 100,000) are exempt from this requirement. 
2 Provide the name of the PEI TTACB activity, a brief description, and an estimated funding amount.  The description shall also include how these funds 
support a program(s) that demonstrates the capacity to develop and provide statewide training, technical assistance and capacity building services and 
programs in partnership with local and community partners via subcontracts or other arrangements to assure the appropriate provision of community-
based prevention and early intervention activities. 
3 Provide the names of agencies and categories of local partners external to mental health included as participants (i.e., K-12 education, higher 
education, primary health care, law enforcement, older adult services, faith-based organizations, community-based organizations, ethnic/racial/cultural 
organizations, etc.) and county staff and partners included as participants. 
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

County:   Tulare County     No funding is being requested for this program.     
                
Program Number/Name:  CSS-1 One Stop Center Programs / North, Central and South Tulare County  
 
Date:  October 2011      
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
 

 This program did not exist during FY 09/10. 
 
1) List the number of individuals served by this program during FY 09/10, as applicable. 

 
Age Group # of individuals 

FSP 
# of individuals 

GSD 
# of individuals 

OE 
Cost per Client 

FSP Only 
Child and Youth 13 135 Not Recorded Approx. 10,000.00 
TAY 77 223 Not Recorded Approx. 10,000.00 
Adults 0 0 N/A N/A 
Older Adults 0 0 N/A N/A 
Total  90 358 135  

Total Number of Individuals Served (all service categories) by the Program during FY 09/10: 583 
 

Discrepancy: Exhibit 6 reports GSD: 242, and provider reports GSD: 358 
(provider broke out number served by age category for GSD and OE; Exhibit 
6 did not) 

 
2) List the number of individuals served by this program during FY 09/10, as applicable.  

 

 Race and Ethnicity # of Individuals Primary Language # of Individuals Culture # of Individuals 

White 120 English Not Recorded LGBTQ Not Recorded 
African American 31 Spanish Not Recorded Veteran  Not Recorded 
Asian 1 Vietnamese Not Recorded Other Not Recorded 
Pacific Islander 11 Cantonese Not Recorded   
Native American Mandarin Not Recorded   
Hispanic 233 Tagalog Not Recorded   
Multi 0 Cambodian Not Recorded   
Unknown 135 Hmong Not Recorded   
Other 48 Russian Not Recorded   
Total 583 Farsi Not Recorded   
  Arabic Not Recorded   
  Other  Not Recorded   
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
VIOUSLY APPROVED PROGRAM  

Community Services and Supports 
PRE

3) Answer the following questions about this program. 
 

 
1. Briefly report on the performance of the program during FY 09/10 including progress in providing services to unserved and underserved 

populations, with emphasis on reducing ethnic and cultural disparities. 
 
The One Stop Centers provided an array of comprehensive mental health services for children and youth, and transitional age youth with severe and persistent 
mental illness or serious emotional disturbance, who are underserved, at risk of out-of-home placement, at risk of justice system involvement, or diagnosed with a 
co-occurring disorder; services are provided in English and Spanish. The One Stop Centers are strategically located in North, Central, and South Tulare County in 
an effort to optimize outreach and engagement efforts. The program provided linkages and services consistent with CSS requirements through collaboration with 
other mental health service providers; health organizations and agencies such as Child Welfare Services and Alcohol and Drug Services; community-based 
organizations; and faith-based organizations. Services followed the MHSA philosophy with a focus on reducing ethnic and cultural disparities by requiring culturally 
and linguistically diverse program staff to make regular contact with education programs, local community organizations, and local schools to promote mental 
health and access to services. 
 

2. Describe any key differences and any major challenges with implementation of this program as a result of the fluctuation in MHSA funding and 
overall mental health funding. 

 
Challenges associated with budget cuts included reductions in staff time (clinicians and case managers), and medication allowances for the uninsured population.  
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
 

SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1)   Is there a change in the service population to be served? Yes    No   
 

2)   Is there a change in services? Yes    No   
 

3)   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   
approved amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the 
± 25% of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$1,850,445 $1,792,372 -3% 

 
 
 
 
 
Yes    No                  
 
 
Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved.  Please complete an Exhibit F1. 
 
 
A. List the estimated number of individuals to be served by this program during FY 11/12, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth Not Recorded Not Recorded Not Recorded N/A 
TAY Not Recorded Not Recorded Not Recorded N/A 
Adults Not Recorded Not Recorded Not Recorded N/A 
Older Adults Not Recorded Not Recorded Not Recorded N/A 
Total  100 280 450 Est 10,000.00 

Total Estimated Number of Individuals Served (all service categories) by the Program during FY 11/12: 830  
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
B.  Answer the following questions about this program. 

 
1. Provide a description of your previously approved program that includes the array of services being provided.  Also provide information about targeted age 

group, gender, race/ethnicity and language spoken by the population to be served. 
 
  

The One Stop Centers provide an array of comprehensive mental health services for children and youth, and transitional age youth ages with severe and persistent 
mental illness or serious emotional disturbance, who are underserved, at risk of out-of-home placement, at risk of justice system involvement, or diagnosed with a 
co-occurring disorder; services are provided in English and Spanish. The One Stop Centers are strategically located in North, Central, and South Tulare County in 
an effort to optimize outreach and engagement efforts. The program provides linkages and services consistent with CSS requirements through collaboration with 
other mental health service providers; health organizations and agencies such as Child Welfare Services and Alcohol and Drug Services; community-based 
organizations; and faith-based organizations. Services follow the MHSA philosophy with a focus on reducing ethnic and cultural disparities by requiring culturally 
and linguistically diverse program staff to make regular contact with education programs, local community organizations, and local schools to promote mental 
health and access to services. 
 

2.   If this is a consolidation of two or more programs, provide the following information: 
a)  Names of the programs being consolidated. 
b)  How existing populations and services to achieve the same outcomes as the previously approved programs.  
c)  The rationale for the decision to consolidate programs. 
 

N/A 
 
 

3. If you are not requesting funding for this program during FY 11/12, explain how the County intends to sustain this program. 
 

 
N/A 
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
 
 
 
 
County:   Tulare County     No funding is being requested for this program.     
                

Program Number/Name:  CSS-2  Unidos Para la Salud / United for Health Mobile Unit Programs  
 
Date:  October 2011      
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
 

 This program did not exist during FY 09/10. 
 

1) List the number of individuals served by this program during FY 09/10, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth 2 26 Not Recorded Approx. 10,000.00 
TAY 3 11 Not Recorded Approx. 10,000.00 
Adults 46 250 Not Recorded Approx. 10,000.00 
Older Adults 6 14 Not Recorded Approx. 10,000.00 
Total  57 301 736  

Total Number of Individuals Served (all service categories) by the Program during FY 09/10: 
1094 

 

Discrepancy: Exhibit 6 reports GSD: 307, and provider reports GSD: 301 
(provider broke out number served by age category for GSD and OE; Exhibit 
6 did not) 

 
2) List the number of individuals served by this program during FY 09/10, as applicable.  

 

 Race and Ethnicity # of Individuals Primary Language # of Individuals Culture # of Individuals 

White 133 English Not Recorded LGBTQ Not Recorded 
African American 19 Spanish Not Recorded Veteran  Not Recorded 
Asian 2 Vietnamese Not Recorded Other Not Recorded 
Pacific Islander 2 Cantonese Not Recorded   
Native American 4 Mandarin Not Recorded   
Hispanic 165 Tagalog Not Recorded   
Multi 0 Cambodian Not Recorded   
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

Unknown 737 Hmong Not Recorded   
Other 32 Russian Not Recorded   
Total 1094 Farsi Not Recorded   
  Arabic Not Recorded  
  Other  Not Recorded   

 
 
3) Briefly report on the performance of the program during FY 09/10 including progress in providing services to unserved and underserved populations, with 

emphasis on reducing ethnic and cultural disparities.  
 
The Mobile Units provided an array of comprehensive mental health services for all age groups with severe and persistent mental illness or serious emotional 
disturbance, who are traditionally un/underserved, are homeless or at risk of homelessness, those with co-occurring disorders, those at risk of criminal justice 
involvement, and those who are at risk of institutionalization. The Mobile Units are characterized for their strategic mobility of services to decrease barriers in 
access to services seen in rural communities and with lack of transportation. The program provides linkages and services consistent with CSS requirements 
through collaboration with other mental health service providers; health organizations and agencies such as Child Welfare Services and Alcohol and Drug Services; 
community-based organizations; and faith-based organizations. The Mobile Units have begun providing specific health services by on-site public heath nurses, and 
benefits assistance through on-site self sufficiency counselors. Services followed the MHSA philosophy with a focus on reducing ethnic and cultural disparities by 
requiring culturally and linguistically diverse program staff to make regular contact with local community organizations and local schools, and regular visits to local 
health fairs and community events to promote mental health and access to services. 
 
The Public Health Nurse (PHN) on the Mobile Unit program placed PHNs on the South County Mobile Unit to provide comprehensive and coordinated services that 
improve access to health services and add linkages to available resources. The co-location of Health and Mental Health services reduces stigma by normalizing 
discussion of mental illness, and provides services in the consumer’s community thus reducing disparities in access to care.   
 

4) Describe any key differences and any major challenges with implementation of this program as a result of the fluctuation in MHSA funding and overall 
mental health funding. 

 
Budget cuts affected staff ratio, and use of mobile units due to increasing fuel costs.  

 

Page 11

DRAFT



2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
 

SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1)   Is there a change in the service population to be served? Yes    No   
 

2)   Is there a change in services? Yes    No   
 

3)   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   
approved amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the 
± 25% of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$1,667,254 $1,682,545 +1% 

 
 
 
 
 
Yes    No                  
 
 
Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved.  Please complete an Exhibit F1. 
 
 
A. List the estimated number of individuals to be served by this program during FY 11/12, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth Not Recorded Not Recorded Not Recorded N/A 
TAY Not Recorded Not Recorded Not Recorded N/A 
Adults Not Recorded Not Recorded Not Recorded N/A 
Older Adults Not Recorded Not Recorded Not Recorded N/A 
Total  80 400 520 Est 10,000.00 

Total Estimated Number of Individuals Served (all service categories) by the Program during FY 11/12:  1,000  
 

Page 12

DRAFT



2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
B.  Answer the following questions about this program. 

 
1. Provide a description of your previously approved program that includes the array of services being provided.  Also provide information about targeted age 

group, gender, race/ethnicity and language spoken by the population to be served. 
 
  

The Mobile Units provide an array of comprehensive mental health services for all age groups with severe and persistent mental illness or serious emotional 
disturbance, who are traditionally un/underserved, are homeless or at risk of homelessness, those with co-occurring disorders, those at risk of criminal justice 
involvement, and those who are at risk of institutionalization. The Mobile Units are characterized for their strategic mobility of services to decrease barriers in 
access to services seen in rural communities and with lack of transportation. The program provides linkages and services consistent with CSS requirements 
through collaboration with other mental health service providers; health organizations and agencies such as Child Welfare Services and Alcohol and Drug Services; 
community-based organizations; and faith-based organizations. The Mobile Units have begun providing specific health services by on-site public heath nurses, and 
benefits assistance through on-site self sufficiency counselors. Services follow the MHSA philosophy with a focus on reducing ethnic and cultural disparities by 
requiring culturally and linguistically diverse program staff to make regular contact with local community organizations and local schools, and regular visits to local 
health fairs and community events to promote mental health and access to services. 
 
The Public Health Nurse (PHN) on the Mobile Unit program places PHNs on the South and North County Mobile Units to provide comprehensive and coordinated 
services that improve access to health services and add linkages to available resources. The co-location of Health and Mental Health services reduces stigma by 
normalizing discussion of mental illness, and provides services in the consumer’s community thus reducing disparities in access to care. 
 

2. If this is a consolidation of two or more programs, provide the following information: 
a)  Names of the programs being consolidated. 
b)  How existing populations and services to achieve the same outcomes as the previously approved programs.  
c)  The rationale for the decision to consolidate programs. 
 

N/A 
 

3. If you are not requesting funding for this program during FY 11/12, explain how the County intends to sustain this program. 

N/A 
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

County:   Tulare County     No funding is being requested for this program.     
                
Program Number/Name:  CSS-3 County Full Service Partnership Program  (previously titled: Full Service Partnership/Visalia & Porterville 
Adult Clinics and Mental Health Court) 
 
Date:  October 2011      
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
 

 This program did not exist during FY 09/10. 
 

1) List the number of individuals served by this program during FY 09/10, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth 0 N/A N/A N/A 
TAY 11 N/A N/A Approx $4,023 
Adults 42 N/A N/A Approx $4,023 
Older Adults 3 N/A N/A Approx $4,023 
Total  56 N/A N/A  

Total Number of Individuals Served (all service categories) by the Program during FY 09/10: 56 
 

 

 
2) List the number of individuals served by this program during FY 09/10, as applicable.  

 

 Race and Ethnicity # of Individuals Primary Language # of Individuals Culture # of Individuals 

White Not Recorded English Not Recorded LGBTQ Not Recorded 
African American Not Recorded Spanish Not Recorded Veteran  Not Recorded 
Asian Not Recorded Vietnamese Not Recorded Other Not Recorded 
Pacific Islander Not Recorded Cantonese Not Recorded   

Not Recorded Mandarin Not Recorded   
Hispanic Not Recorded Tagalog Not Recorded   
Multi Not Recorded Cambodian Not Recorded   
Unknown Not Recorded Hmong Not Recorded   
Other Not Recorded Russian Not Recorded   
  Farsi Not Recorded   
  Arabic Not Recorded   
  Other  Not Recorded   
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 
 

3) Answer the following questions about this program. 
 
1. Briefly report on the performance of the program during FY 09/10 including progress in providing services to unserved and underserved populations, with 

emphasis on reducing ethnic and cultural disparities.  
 

The Mental Health Court program is linked to the County FSP program and since its beginnings in 2008 has functioned as a diversion, in that for some 
defendants charged with non-violent offenses (and in some cases charged with felonies) the behavior or problem is more a product of mental illness than of 
criminality.  This program provided eligible adult population with judicially supervised, community-based treatment plans, which included the necessary 
guidance, encouragement, and treatment to assist the client in becoming healthy and successful. 
 
The Intensive Treatment Track component and County FSP VAC/PAC which has been consolidated into the County FSP program did not start operation until 
after FY 09/10. 
 
2. Describe any key differences and any major challenges with implementation of this program as a result of the fluctuation in MHSA funding and overall mental 

health funding. 
 
Challenges in funding resulted in higher staff ratio, and challenges in serving populations who live in remote areas. 
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
 

SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1)   Is there a change in the service population to be served? Yes    No   
 

2)   Is there a change in services? Yes    No   
 

3)   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   
approved amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the 
± 25% of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$489,719 $856,936 +75% 

 
 
 
 
 
Yes    No                  
 
 
Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved.  Please complete an Exhibit F1. 
 
 
A. List the estimated number of individuals to be served by this program during FY 11/12, as applicable.  

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth 0 N/A N/A N/A 
TAY 52 N/A N/A  Approx.$3,500 
Adults 184 N/A N/A Approx. $3,500 
Older Adults 8 N/A N/A Approx. $3,500 
Total  244 N/A N/A  

Total Estimated Number of Individuals Served (all service categories) by the Program during FY 11/12: 244  
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
B.  Answer the following questions about this program. 

 
1. Provide a description of your previously approved program that includes the array of services being provided.  Also provide information about targeted age 

group, gender, race/ethnicity and language spoken by the population to be served. 
 
  
The Tulare County FSP Program is organized around two outpatient clinics: the Visalia Mental Health Clinic (VAC) and the Porterville Mental Health Clinic 
(PAC); and two projects that operate at those clinics: the Intensive Treatment Track and the Mental Health Court. These programs serve all adult age groups 
who have a severe and persistent mental illness and qualify under program-specific criteria.  The Tulare County FSP Program is for those consumers at the 
VAC and PAC who are classified as needing Full Service Partnership services, and are offered in English and Spanish.  The outpatient clinics offer a full range 
of mental health services that strive to ensure the participation of the consumer in the treatment process; the recognition of cultural differences in the diverse 
populations served; and utilization of evidence-based practices in the models of treatment offered. Services provided included individual, family and group 
therapy combined with case management and medication services. Staff engaged consumers in a multi-disciplinary process in order to determine how to best 
meet the consumers’ needs from a broad and holistic approach. Community outreach and Wellness & Recovery Action Plan (WRAP) groups are also part of 
the services.  
 
The Mental Health Court program functions as a diversion, in that for some defendants charged with non-violent offenses (and in some cases charged with 
felonies) the behavior or problem is more a product of mental illness than of criminality.  This program provides eligible adult population with judicially 
supervised, community-based treatment plans, which included the necessary guidance, encouragement, and treatment to assist the client in becoming healthy 
and successful. The Mental Health Court provides courts with resources to improve client’s social functioning and links them to employment, housing, 
treatment, and support services, emphasizing continuing judicial supervision and the coordinated delivery of services. This includes specialized training of 
criminal justice personnel to identify and address the unique needs of offenders who were mentally ill, centralized case management, and continuing 
supervision of treatment plan compliance. 
 
New Program: The Intensive Treatment Track (ITT) program engages the consumer in the hospitals (prior to hospital discharge). ITT provides a higher level of 
mental health care, including intense case management, group therapy, medication support services, and family education and support services to reduce 
psychiatric hospitalization recidivism, improve quality of care and life for the consumer, and reduce associated costs of acute psychiatric hospitalizations. 
 
2. If this is a consolidation of two or more programs, provide the following information: 

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

In the FY 10/11 Plan Update, the Mental Health Court program was reflected as a stand alone program; however, it has been determined that the program best fits 
into the County FSP program as the consumers served through the Mental Health Court program are primarily served through County FSP staff, in addition to the 
multi-disciplinary team facilitating the Mental Health Court process.  Therefore, the Mental Health Court program has been consolidated into the County FSP 
program.  The Mental Health Court program has not changed; this consolidation is only a way to streamline the programs within the DMH Plan Update. 

 If you are not requesting funding for this program during FY 11/12, explain how the County intends to sustain this program. 
 

N/A 
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

County:   Tulare County     No funding is being requested for this program.     
                
Program Number/Name:  CSS-4 Supportive Housing (formerly titled and a consolidation of: Transitional Living Center, Transitional 
Supportive Housing/TAY, and East Tulare Avenue Apartments Support Services)   
 
Date:  October 2011       
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
 

 This program did not exist during FY 09/10. 
 

1. List the number of individuals served by this program during FY 09/10, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth N/A N/A N/A N/A 
TAY 40 N/A N/A Approx. $15,321 
Adults 78 N/A N/A Approx. $15,321 
Older Adults 3 N/A N/A Approx. $15,321 
Total  121 N/A N/A  

Total Number of Individuals Served (all service categories) by the Program during FY 09/10: 121 
 

 

 
2. List the number of individuals served by this program during FY 09/10, as applicable.  

 

 Race and Ethnicity # of Individuals Primary Language # of Individuals Culture # of Individuals 

White Not Recorded English Not Recorded LGBTQ Not Recorded 
African American Not Recorded Spanish Not Recorded Veteran  Not Recorded 
Asian Not Recorded Vietnamese Not Recorded Other Not Recorded 
Pacific Islander Not Recorded Cantonese Not Recorded   

Not Recorded Mandarin Not Recorded   
Hispanic Not Recorded Tagalog Not Recorded   
Multi Not Recorded Cambodian Not Recorded   
Unknown Not Recorded Hmong Not Recorded   
Other Not Recorded Russian Not Recorded   
  Farsi Not Recorded   
  Arabic Not Recorded   
  Other  Not Recorded   
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 
 

3. Answer the following questions about this program. 
 
1. Briefly report on the performance of the program during FY 09/10 including progress in providing services to unserved and underserved populations, with 

emphasis on reducing ethnic and cultural disparities.  
 
During FY 09/10 the Transitional Living Center (TLC) and the Transitional Age Youth (TAY) Housing programs were in operation; however, the Community Living 
Center was not yet funded by MHSA and the East Tulare Avenue Apartments (now known as the East Tulare Avenue Cottages) were still under development. 
 
The Transitional Living Center (TLC) serves Full Service Partnership (FSP) adults with severe and persistent mental illness, and is a 36-bed, licensed residential 
care facility that is operated by Tulare County Mental Health Department.  The basic services provided at TLC include food, shelter, and basic clothing, medication 
management and transportation to psychiatric, medical and other community services as needed.  Augmented services include individual and group therapy, life 
skill groups in English and Spanish, recovery support meetings, peer support groups, Wellness and Recovery activities (exercise, internet access, art and social 
activities, Wellness and Recovery Action Planning, NAMI functions, and annual Housing Conferences).   
 
The Transitional Age Youth (TAY) Housing Program serves Full Service Partnership (FSP) TAY (18-24 year olds) with complex mental health needs.  To meet the 
needs of these youth across Tulare County, TAY maintains two separate operating sites, one in Visalia and the other in Porterville.  In partnership with the local 
One Stop Service Centers, the program assists participants stabilize from the effects of being homeless and support them towards wellness, recovery and 
independence offering regular life skills workshops and one-on-one coaching sessions around issues and topics fundamental to successful independent living. 

2. Describe any key differences and any major challenges with implementation of this program as a result of the fluctuation in MHSA funding and overall mental 
health funding. 
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
 

SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1)   Is there a change in the service population to be served? Yes    No   
 

2)   Is there a change in services? Yes   
 

3)   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   
approved amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the 
± 25% of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$2,135,753 $2,127,224 -0.4% 

 
 
 
 
 
Yes    No                  
 
 
Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved.  Please complete an Exhibit F1. 
 
 
A. List the estimated number of individuals to be served by this program during FY 11/12, as applicable.  

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth N/A N/A N/A N/A 
TAY 41 N/A N/A Approx. $18,660 
Adults 70 N/A N/A Approx. $18,660 
Older Adults 3 N/A N/A Approx. $18,660 
Total  114 N/A N/A  

Total Estimated Number of Individuals Served (all service categories) by the Program during FY 11/12: 114  
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 
B.  Answer the following questions about this program. 

 
1. Provide a description of your previously approved program that includes the array of services being provided.  Also provide information about targeted age 

group, gender, race/ethnicity and language spoken by the population to be served. 
 
  

The Supportive Housing Program is a consolidation of several previously approved programs and one new program. All programs are Full Service Partnership 
programs. 
 
The Transitional Living Center (TLC) is a 36-bed licensed residential care facility that is operated by Tulare County Mental Health Department.  The basic services 
provided at TLC include food; shelter; basic clothing; medication management; and transportation to psychiatric, medical, and other community services as needed.  
Augmented services include individual and group therapy, life skill groups in English and Spanish, recovery support meetings, peer support groups, Wellness and 
Recovery activities (exercise, internet access, art and social activities, Wellness and Recovery Action Planning, NAMI functions, and annual Housing Conferences).  
TLC is working closely with other County Mental Health programs like the Community Living Center and the East Tulare Avenue Cottages as a “system of care” 
ranging from Board and Care level placements to supported independent living apartments.  Additionally, TLC holds a monthly Family Dinner and Family Support 
Group to engage resident consumer families in the lives of the residents. Persons with severe and persistent mental illness who are receiving services provided by 
Tulare County Mental Health and who need specialized care and mental health services are eligible for referral to the TLC program.  Eligible applicants must be at 
least 18 years old and up to 60 years of age; or older if the consumer is capable of self-care and is ambulatory.   
 
New Program (moved from traditional mental health system to MHSA to enhance the program from a transitional living setting to a supportive housing program 
geared towards wellness & recovery): Community Living Center (CLC) is considered a new program for CSS Plan purposes.  The CLC provides a transitional 
housing option for adults with severe and persistent mental illness and is a more independent living setting for Transitional Living Center (TLC) residents in their 
movement towards independent living in the community. The CLC program employs the Wellness and Recovery Action Plan (WRAP). The WRAP model teaches 
participants recovery and self-management skills and strategies that: promote higher levels of wellness, stability and quality of life; decrease the need for costly, 
invasive therapies; decrease the incidence of serious mental health challenges; decrease traumatic life events; increase understanding of these mental health 
challenges and decrease stigma; raise participants' level of hope, and encourages actively working toward wellness; and increases participants' sense of personal 
responsibility and empowerment. Achieving wellness in mental health treatment and everyday living is paramount for residents at CLC. While the consumer may be 
achieving recovery goals as it relates to mental health treatment such as medication management or substance abuse resolution, it is also important to focus on the 
consumer's ability to manage day-to-day activities in personal and inter-personal relationships.  
 
East Tulare Avenue Cottages (ETAC) formerly titled the East Tulare Avenue Apartments (ETAP), is a permanent residential option for 22 persistent or severe 
mental illness adults that provides case management services and activities that support community re-integration. Residents have access to a drop-in center 
where they can utilize such things as computers and exercise equipment. All services offered to the residents are voluntary and staffs ensure that the on-site 
training maximizes the clients’ progress attaining their service plan goals. 
 
Transitional Age Youth (TAY) Housing program is a previously approved program.  The TAY Housing program provides transitional housing for TAY (ages 18-24) 
with complex mental health needs.  To meet the needs of these youth across Tulare County, TAY maintains two separate operating sites, one in Visalia and the 
other in Porterville.  In partnership with the local One Stop Service Centers, the program assists participants in stabilizing from the effects of being homeless and 
provides supports for wellness, recovery and independence by offering life skills workshops, and one-on-one coaching sessions around issues and topics 
fundamental to successful independent living. 
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ROGRAM  PREVIOUSLY APPROVED P

Community Services and Supports 
 

2. If this is a consolidation of two or more programs, provide the following information: 
a)  Names of the programs being consolidated. 
b)  How existing populations and services to achieve the same outcomes as the previously approved programs.  
c)  The rationale for the decision to consolidate programs. 
 

In the FY 10/11 Plan Update the Transitional Living Center, East Tulare Avenue Apartments Support Services, and the Transitional Supportive Housing/TAY were 
reflected as stand alone programs; however, it has been determined that these programs best fit consolidated into a Supportive Housing program for purposes of 
streamlining the DMH CSS Plan Update process.  Each program serves the same population, and provides the same services as previously reported in FY 10/11. 

3. If you are not requesting funding for this program during FY 11/12, explain how the County intends to sustain this program. 
 

N/A 
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2011/12 ANNUAL UPDATE                                EXHIBIT D1 
PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

County:   Tulare County     No funding is being requested for this program.     
                
Program Number/Name:  CSS-5 Specialty Mental Health Services (formerly titled and a consolidation of: Senior Peer Counseling, CWS 
Continuum of Services, Equine Facilitated Psychotherapy Co-Occurring Disorders, and Transition and Linkages program)  
 
Date:  October 2011       
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
 

 This program did not exist during FY 09/10. 
 

1. List the number of individuals served by this program during FY 09/10, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth N/A 88 N/A N/A 
TAY N/A 144 N/A N/A 
Adults N/A 142 N/A N/A 
Older Adults N/A 83 N/A N/A 
Total   457   

Total Number of Individuals Served (all service categories) by the Program during FY 09/10: 457  
 

2. List the number of individuals served by this program during FY 09/10, as applicable.  
 

 Race and Ethnicity # of Individuals Primary Language # of Individuals Culture # of Individuals 

White Not Recorded English Not Recorded LGBTQ Not Recorded 
African American Not Recorded Spanish Not Recorded Veteran  Not Recorded 
Asian Not Recorded Vietnamese Not Recorded Other Not Recorded 
Pacific Islander Not Recorded Cantonese Not Recorded   
Native American Mandarin Not Recorded   
Hispanic Not Recorded Tagalog Not Recorded   
Multi Not Recorded Cambodian Not Recorded   
Unknown Not Recorded Hmong Not Recorded   
Other Not Recorded Russian Not Recorded   
  Farsi Not Recorded   
  Arabic Not Recorded   
  Other  Not Recorded   
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

 
3. Answer the following questions about this program. 
 
1. Briefly report on the performance of the program during FY 09/10 including progress in providing services to unserved and underserved populations, with 

emphasis on reducing ethnic and cultural disparities.  
 
The Senior Peer Counseling Program provided culturally specific outreach, counseling, mental health treatment, and referral services to older adults suffering from 
major depression or other mental health disorders. 
 
Child Welfare Services (CWS) Continuum of Services is a partnership between the Tulare County Mental Health Department and the Tulare County Child Welfare 
Services department. This program provided counseling to CWS clients, primarily parents, to alleviate barriers to accessing mental health services, and to aid in the 
family reunification process. 
 
The Transition and Linkages Program (formerly titled the Jail Transition and Linkages Team) provided outreach to incarcerated minors receiving services from 
Criminal Justice Mental Health, and linkage to appropriate levels of mental health services and Alcohol and Other Drug and supports (e.g., housing and 
employment services) prior to their release from jail. The goal of these services is to prevent unsupported direct release to the streets, thus alleviating the revolving 
door of incarceration and unnecessary emergency/acute psychiatric inpatient services. 
 
The Equine-Facilitated Psychotherapy Program (EFP) began as a pilot project in February 2010 through a partnership between the Tulare County Department of 
Mental Health, Happy Trails Riding Academy, and Tulare Youth Service Bureau.  The overall goal of EFP is to provide an alternative therapeutic intervention for 
consumers who might not be responding to traditional forms of psychotherapy, and whose level of functioning might be further enhanced through this intervention.  
 
The Co-Occurring Disorder Program which is also linked to the Specialty Mental Health Program did not begin operations until FY 10/11. 

2. Describe any key differences and any major challenges with implementation of this program as a result of the fluctuation in MHSA funding and overall mental 
health funding. 

 
No major challenges were present during FY 09/10 as a result of the fluctuation in MHSA funding and overall mental health funding. 
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

 
 

SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1)   Is there a change in the service population to be served? Yes    No  
 

2)   Is there a change in services? Yes    No   
 

3)   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   
approved amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the 
± 25% of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$1,300,658 $1,701,742 +31% 

 
 
 
 
 
Yes    No                  
 
 
Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved.  Please complete an Exhibit F1. 
 
 
B. List the estimated number of individuals to be served by this program during FY 11/12, as applicable.  

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth N/A 78 N/A N/A 
TAY N/A 125 N/A N/A 
Adults N/A 163 N/A N/A 
Older Adults N/A 83 N/A N/A 
Total   449   

Total Estimated Number of Individuals Served (all service categories) by the Program during FY 11/12: 449  
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

 
B.  Answer the following questions about this program. 

 
1. Provide a description of your previously approved program that includes the array of services being provided.  Also provide information about targeted age 

group, gender, race/ethnicity and language spoken by the population to be served. 
 
  

The Specialty Mental Health Services Program is a consolidation of four previously approved programs: Senior Peer Counseling, Child Welfare Services 
Continuum, Equine Facilitated Psychotherapy, and the Co-Occurring Disorder Program. 
 
The Senior Peer Counseling Program provides counseling to senior citizens who are experiencing either diagnosable mental or emotional problems, or difficulties 
in adjusting to changes that occur in later life. There are two therapists assigned to this program and they receive regular referrals from the outpatient clinics and 
the community. Considering that the aging community is an underserved population, staff attends to trainings that address this condition and other trainings that 
might be useful to fulfill those needs. 
 
Child Welfare Services (CWS) Continuum of Services is a partnership between the Tulare County Mental Health Department and the Tulare County Child Welfare 
Services department. This program staffs five licensed clinical social workers who provide counseling to adults who have an open CWS case to alleviate barriers to 
accessing needed mental health services which helps many to remain or reunify with their children. 
 
Transition and Linkages Program (formerly titled the Jail Transition and Linkages Team) is designed to provide outreach to incarcerated individuals receiving 
services from Criminal Justice Mental Health and to ensure linkage to appropriate levels of mental health services and supports (e.g., housing and employment 
services) prior to their release from jail. Services provided include assessing client’s needs, linkage to mental health and Alcohol and Other Drug services, family 
notification, and connection to service provider to follow-up and reschedule another appointment if needed. The goal of these services is to prevent unsupported 
direct release to the streets, thus alleviating the revolving door of incarceration and unnecessary emergency/acute psychiatric inpatient services. 
 
The Equine-Facilitated Psychotherapy Program (EFP) began as a pilot project in February 2010 through a partnership between the Tulare County Department of 
Mental Health, Happy Trails Riding Academy, and Tulare Youth Service Bureau. The overall goal of the Equine Facilitated Psychotherapy (EFP) Program is to 
provide an alternative therapeutic intervention for consumers who might not be responding to traditional forms of psychotherapy, or whose level of functioning might 
be further enhanced through this intervention.  The targeted ages for EFP are 7 - 15 years of age.  EFP is a creative and innovative addition to play and talk 
therapy that provides a mental health consumer and rehab specialist or therapist with a live, interactive medium for effective assessment and treatment.  While a 
consumer is participating in EFP group sessions, the therapeutic progress they are making is further enhanced by individual sessions with their primary mental 
health clinician.  Parents/foster parents/guardians are included in the child/youth’s treatment through family and/or collateral sessions. 
 
The Co-Occurring Disorders Program provides individuals diagnosed with a co-occurring mental health and substance abuse disorder with housing, employment, 
education and integrated treatment; while promoting the principles of wellness and recovery, and delivering services in ways that are culturally and linguistically 
competent. 
 

2. If this is a consolidation of two or more programs, provide the following information: 
a)  Names of the programs being consolidated. 
b)  How existing populations and services to achieve the same outcomes as the previously approved programs.  
c)  The rationale for the decision to consolidate programs. 
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

In the FY 10/11 Plan Update, the Senior Peer Counseling, CWS Continuum of Services, and Equine-Facilitated Psychotherapy Programs were elements of 
previously approved programs such as the County FSP Program, etc. The Transition and Linkages Program was reflected as a stand alone program. However, it 
has been determined that the programs best fit consolidated into a Specialty Mental Health Program for purposes of streamlining the DMH CSS Plan Update 
process.  Each program serves the same population, and provides the same services as previously reported in FY 10/11. 

3. If you are not requesting funding for this program during FY 11/12, explain how the County intends to sustain this program. 
 

N/A 
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

County:   Tulare County     No funding is being requested for this program.     
                
Program Number/Name:  CSS-6 Wellness and Recovery Activities (formerly titled Wellness & Recovery Center in FY 10/11 Plan Update) 
 
Date: October 2011      
 

SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 
 

 This program did not exist during FY 09/10. 
 
NOTE:   The first Wellness and Recovery Center, the Transitional Living Center (TLC) Wellness and Recovery Center, was in development during FY 
09/10, with opening scheduled for FY 10/11. 

1. List the number of individuals served by this program during FY 09/10, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth N/A N/A N/A N/A 
TAY N/A N/A N/A N/A 
Adults N/A N/A N/A N/A 
Older Adults N/A N/A N/A N/A 
Total      

Total Number of Individuals Served (all service categories) by the Program during FY 09/10: N/A 
 

 

 
2. List the number of individuals served by this program during FY 09/10, as applicable.  

 

 Race and Ethnicity # of Individuals Primary Language # of Individuals Culture # of Individuals 

White Not Recorded English Not Recorded LGBTQ Not Recorded 
African American Not Recorded Spanish Not Recorded Veteran  Not Recorded 
Asian Not Recorded Vietnamese Not Recorded Other Not Recorded 
Pacific Islander Not Recorded Cantonese Not Recorded   
Native American Not Recorded Mandarin Not Recorded   
Hispanic Not Recorded Tagalog Not Recorded   
Multi Not Recorded Cambodian Not Recorded   
Unknown Not Recorded Hmong Not Recorded   
Other Not Recorded Russian Not Recorded   
  Farsi Not Recorded   
  Arabic Not Recorded   
  Other  Not Recorded   
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

 
3. Answer the following questions about this program. 
 
1. Briefly report on the performance of the program during FY 09/10 including progress in providing services to unserved and underserved populations, with 

emphasis on reducing ethnic and cultural disparities.  
 

The first Wellness and Recovery Center, the Transitional Living Center (TLC) Wellness and Recovery Center, was in development during FY 09/10, with 
opening scheduled for FY 10/11. 
 
The Illness Management and Rehabilitative Psychiatry programs were not in operation until FY 10/11. 
2. Describe any key differences and any major challenges with implementation of this program as a result of the fluctuation in MHSA funding and overall mental 

health funding. 
 
N/A 
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PREVIOUSLY APPROVED PROGRAM  

Community Services and Supports 
 

 

 
 

SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1)   Is there a change in the service population to be served? Yes    No   
 

2)   Is there a change in services? Yes    No   
 

3)   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   
approved amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the 
± 25% of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$45,900 $45,900 0% 

 
 
 
 
 
Yes    No                  
 
 
Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved.  Please complete an Exhibit F1. 
 
 

C. List the estimated number of individuals to be served by this program during FY 11/12, as applicable. 
 

Age Group # of individuals 
FSP 

# of individuals 
GSD 

# of individuals 
OE 

Cost per Client 
FSP Only 

Child and Youth N/A N/A N/A  
TAY 10 N/A N/A Approx. $239.00 
Adults 80 N/A N/A Approx. $239.00 
Older Adults 10 N/A N/A Approx. $239.00 
Total  100    

Total Estimated Number of Individuals Served (all service categories) by the Program during FY 11/12: 100  
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B.  Answer the following questions about this program. 

 
1. Provide a description of your previously approved program that includes the array of services being provided.  Also provide information about targeted age 

group, gender, race/ethnicity and language spoken by the population to be served. 
 

The Wellness and Recovery Activities Program is a consolidation of three previously approved programs: The Wellness and Recovery Center, Rehabilitative 
Psychiatry, and Illness Management. 
 
The Wellness and Recovery Centers (WRC) are community-based multi-service centers that provide a supportive environment offering choice and self-directed 
guidance for recovery and transition into community life. They are primarily consumer-driven centers providing peer counseling, peer mentoring, advocacy, and 
leadership opportunities. Services include support groups, educational guidance, vocational services, fitness, independent living skill development, and 
socialization.  
 
Rehabilitative Psychiatry focuses on training from Dr. Mark Ragins of Mental Health America Los Angeles for the purpose of moving toward a recovery-based 
system of care. Tulare County mental health staff, consumer, community-based partners, and family members are provided with specific training in how to 
configure clinical practice to include setting and services in such a way that it is more in line with wellness and recovery principles.  
 
Illness Management is included in the 2010 Wellness & Recovery Strategic Plan. Illness Management is an evidenced-based practice that assists consumers in 
becoming empowered to effectively manage their own illnesses and in achieving their personal recovery goals. SAMSHA has created an Illness Management tool 
kit that provides weekly individual and group sessions to help consumers met the goal of effectively managing their illness. Sample topics include: “Recovery 
Strategies”, “Building Social Support”, and “Reducing Relapses”. 
 

2. If this is a consolidation of two or more programs, provide the following information: 
a)  Names of the programs being consolidated. 
b)  How existing populations and services to achieve the same outcomes as the previously approved programs.  
c)  The rationale for the decision to consolidate programs. 

In the FY 10/11 Plan Update, the Wellness and Recovery Center was reflected as a stand alone program, while the Rehabilitative Psychiatry and Illness 
Management programs were elements of the CSS operations to assist with the transformation of the mental health system towards Wellness and Recovery 
oriented services. It has been determined that the programs best fit consolidated into a Wellness and Recovery Activities program as an ability to capture wellness 
and recovery activities in a more efficient method. Each program serves the same population and provides the same services; the consolidation is only a way to 
streamline the programs within the Plan Update and report programs more efficiently through the annual MHSA Revenue and Expenditure Report. 

3. If you are not requesting funding for this program during FY 11/12, explain how the County intends to sustain this program. 
 

N/A 
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County: Tulare              
 
Program Number/Name:  PEI-1 Children & Youth in Stressed Families  Please check box if this program was selected for the local 
evaluation 
 
Date: October 2011        

 
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
  Please check box if your county did not begin implementation of this PEI program in FY 09/10.  Please provide an explanation for delays in 

implementation and then skip to Section II: Program Description for FY 11/12. 
 
 
 
 
A. List the number of individuals served by this program during FY 09/10, as applicable.  (NOTE: For prevention, use an estimated number.) 
 

Age Group # of 
Individuals 

Race and 
Ethnicity 

# of 
Individuals Primary Language # of Individuals Culture # of Individuals 

Child and Youth 
(0-17) 

311 White 154 English Not Recorded LGBTQ Not Recorded 

Transition Age 
Youth (16-25) 

483 African American 35 Spanish Not Recorded Veteran  Not Recorded 

Adult (18-59) 
(provider/parent) 

477 Asian 2 Vietnamese Not Recorded Other Not Recorded 

Older Adult (60+) 1 Pacific Islander 0 Cantonese Not Recorded   
Total 1272 Native American 5 Mandarin Not Recorded   
  Hispanic 1016 Tagalog Not Recorded   
  Multi Not 

Recorded 
Cambodian Not Recorded   

  Unknown 36 Hmong Not Recorded   
  Other 38 Russian Not Recorded   
  Total 1286 Farsi Not Recorded   
    Arabic Not Recorded   
    Other  Not Recorded   
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B.  Please complete the following questions about this program during FY 09/10. 
 

1. Briefly report on the performance of the program during FY 09/10, including progress in providing services to unserved and underserved populations, with 
emphasis on reducing ethnic and cultural disparities. Please describe any key differences and major challenges with implementation of this program, if 
applicable.  

The Tulare County Children and Youth in Stressed Families Project is comprised of three previously approved programs: The Perinatal Wellness Program (PWP), 
the Family Interaction Program (FIP), and the In-Home Parent Education Program.  
 
Starting February 2010, the PWP met 207.53% percent of its screening goal for FY 09/10. Through this program, 882 pregnant and postpartum women were 
screened using the Edinburgh Postnatal Depression Scale (EPDS) tool, an evidence-based screening tool used to identify postpartum mood and anxiety disorder 
(PMAD) symptoms.  Those women who were screened and scored moderate to severe received in-home case management and therapeutic services. The PWP 
also provided training and education to County staff, community service providers, and medical professionals regarding screening and treatment services provided 
by the PWP. All women screened received information about PMAD including signs, symptoms and services available.  
 
Starting October 2009, the Family Interaction Program provided services to families using the following evidence-based programs: Parent Child Interaction Therapy 
(PCIT), Parent Child Attunement Therapy (PCAT), and Relationship Enhancement Therapy (RET). Staff received a full year of direct intensive training in 
PCIT/PCAT/RET from staff at UC Davis.  The program worked closely with area schools to identify appropriate referrals. All services were culturally competent, 
bilingual (Spanish) and bicultural.  
 
Starting April 2010, the In-Home Parent Education Program (IHPE) enrolled 116 families.  These families received training based on the evidence-based Parenting 
Wisely curriculum.  During FY 09/10 the program was focused on building connections between agencies participating in this program and developing a framework 
which would enable each site to provide a consistent service experience. The IHPE Program also focused on informing potential referral sources (e.g., Child Care 
Centers and other health/mental health care providers) about the availability of parenting services.  

 

2. Please provide any available data on program outcomes. If this program was selected for the local evaluation of a PEI program1, please provide an analysis 
of results or progress in the local evaluation. The analysis shall include, but not be limited to: 

a) A summary of available information about person/family-level and program/system-level outcomes from the PEI program 

b) Data collected, including the number of program participants under each priority population served by age, gender, race, ethnicity, and primary language 
spoken 

c) The method(s) used in this evaluation, including methods to ensure that evaluation results reflect the perspectives of diverse participants  

d) Specific program strategies implemented to ensure appropriateness for diverse participants 

e) Changes and modifications made during the program’s implementation, if any, and the reason(s) for the changes 
 

During FY 09/10 all Tulare County PEI programs were in their first year of program development and implementation.  Program data was collected; however, 
outcomes were not available due to the limited amount of time the programs were able to serve clients before the end of the fiscal year. 
 
PWP: The Perinatal Wellness Program’s (PWP) goal is to reduce the instance and/or severity of depression experienced by pregnant and postpartum women, 
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increase later in life outcomes of infants and increase services provided to unserved and underserved populations in Tulare County.  In fiscal year 2009/2010, 
882 pregnant or postpartum women were screened using the Edinburgh Edinburgh Postnatal Depression Scale (EPDS. 149 presented symptoms of PMAD with 
a score of ten and above and/or a positive response to the suicide question. Four community-based organizations were currently providing counseling services 
to those identified with symptoms of PMAD and enrolled in the program, while three Tulare County Registered Nurses provided case management to those 
enrolled in the program to include health assessments and reduce barriers to care.  
 
FIP: The Family Interaction Program’s (FIP) goal is to improve the quality of the parent-child relationship through use of the evidence-based Parent-Child 
Interaction Therapy (PCIT), Parent Child Attunement Therapy (PCAT), and Relationship Enhancement Therapy (RET).  To provide these therapies, specially 
equipped rooms specific to the program specifications were constructed at local Family Resource Centers, and FIP program staff underwent a year-long training 
at UC Davis.  Twenty three families completed the program during fiscal year 2009/2010. 

 
IHPE: The In-Home Parent Education (IHPE) Program’s purpose is to increase coping skills to stabilize, strengthen, and educate the family unit using the 
Parenting Wisely curriculum for caregivers, and providing trauma-focused cognitive behavioral therapy (CBT) for children in need of one-on-one intervention. 
During fiscal year 2009/2010, 116 caregivers participated in Parenting Wisely and caregivers received education about risk factors associated with the 
development of mental health issues and ways to get help if signs become evident in the future.  Twenty-six children received CBT (early intervention services) 
with a licensed clinical therapist. 
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SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1.  Is there a change in the Priority Population or the Community Mental Health Needs? 
 

Yes    No   
 

2.  Is there a change in the type of PEI activities to be provided?  
 

Yes    No   
 

3.   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   approved 
amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the ± 25% 
of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$719,119 $1,419,127 +97.3% 

 
 
 
 
 
   Yes    No                  
 
 
   Yes    No           

 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved. Complete Exhibit F3. 
 
 
A.  Answer the following questions about this program. 
 
1. Please include a description of any additional proposed changes to this PEI program, if applicable. 
 
The Tulare County Department of Mental Health and the Tulare County Department of Human Services partnered in order to add the SafeCare Program as an 
additional element of the Children and Youth in Stressed Families Program. The SafeCare Program is based on the evidence-based SafeCare curriculum.  The goal 
of the SafeCare Program is to provide prevention education and in-home early intervention services for at-risk families. The services are provided in English and 
Spanish and are culturally and linguistically competent to reach the target populations. 
2. If this is a consolidation of two or more previously approved programs, please provide the following information: 

a. Names of the programs being consolidated 
b. The rationale for consolidation  
c. Description of how the newly consolidated program will aim to achieve similar outcomes for the Key Priority Population(s) and Community Mental Health 

Need(s) 
N/A 
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B.  Provide the proposed number of individuals and families to be served by prevention and early intervention in FY 11/12. 
 

 Prevention Early Intervention 
Total Individuals: 1,000 340 
Total Families: 620 20 
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County: Tulare              
 
Program Number/Name:  PEI-2 Children at Risk of School Failure                                    Please check box if this program was selected 
for the local evaluation 
 
Date: October 2011      

 
 

SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 
 

  Please check box if your county did not begin implementation of this PEI program in FY 09/10.  Please provide an explanation for delays in 
implementation and then skip to Section II: Program Description for FY 11/12. 
 
 
 
 
B. List the number of individuals served by this program during FY 09/10, as applicable.  (NOTE: For prevention, use an estimated number.) 
 

Age Group # of 
Individuals 

Race and 
Ethnicity 

# of 
Individuals Primary Language # of Individuals Culture # of Individuals 

Child and Youth 
(0-17) 

5,202 White 1142 English Not Recorded LGBTQ Not Recorded 

Transition Age 
Youth (16-25) 

0 African American 94 Spanish Not Recorded Veteran  Not Recorded 

Adult (18-59) 
(provider/parent) 

0 
 

Asian 56 Vietnamese Not Recorded Other Not Recorded 

Older Adult (60+) 0 
 

Pacific Islander 12 Cantonese Not Recorded   

Total 5,202 Native American 76 Mandarin Not Recorded   
  Hispanic 3726 Tagalog Not Recorded   
  Multi Not 

Recorded 
Cambodian Not Recorded   

  Unknown Not 
Recorded 

Hmong Not Recorded   

  Other 96 Russian Not Recorded   
  Total 5,202 Farsi Not Recorded   
    Arabic Not Recorded   
    Other  Not Recorded   
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B.  Please complete the following questions about this program during FY 09/10. 
 

3. Briefly report on the performance of the program during FY 09/10, including progress in providing services to unserved and underserved populations, with 
emphasis on reducing ethnic and cultural disparities. Please describe any key differences and major challenges with implementation of this program, if 
applicable.  

The Tulare County Children at-Risk of School Failure is comprised of two previously approved programs: the K-3 Early Intervention Program and the Preschool 
Expulsion Reduction Program, and one new FY 11/12 program: the Children of Promise Program. 
 
During FY 09/10 the K-3 Early Intervention Program aimed to increase school success of at-risk children by administering screening measures, providing 
behavioral intervention, teaching effective coping and interaction skills, and educating parents and teachers regarding behavioral problems and effective 
interventions. The program utilized the evidence-based Primary Intervention Program (PIP) for children with adjustment issues in grades K-3. Services were 
provided to unserved and underserved populations in a matter that was easily accessible, thorough, and culturally and linguistically competent. According to the 
results of a survey distributed to School Administrators, the program increased educator knowledge about resiliency and identifying at-risk primary age students: 
100% feel that teachers at their site have a good understanding of the program, and 95% agree that the program greatly benefited the students who participated. 
 
The Preschool-Expulsion Reduction Program was not in operation in FY 09/10.   

 

4. Please provide any available data on program outcomes. If this program was selected for the local evaluation of a PEI program2, please provide an analysis 
of results or progress in the local evaluation. The analysis shall include, but not be limited to: 

a) A summary of available information about person/family-level and program/system-level outcomes from the PEI program 

b) Data collected, including the number of program participants under each priority population served by age, gender, race, ethnicity, and primary language 
spoken 

c) The method(s) used in this evaluation, including methods to ensure that evaluation results reflect the perspectives of diverse participants  

d) Specific program strategies implemented to ensure appropriateness for diverse participants 

e) Changes and modifications made during the program’s implementation, if any, and the reason(s) for the changes 
 

During FY 09/10 all Tulare County PEI programs were in their first year of program development and implementation.  Program data was collected; however, 
outcomes were not available by the end of FY 09/10 due to the limited amount of time the programs were able to serve clients before the end of the fiscal year.  
Since the Preschool Expulsion Reduction Program was not yet in operation in FY 09/10, the Children at Risk of School Failure Project performance consists 
solely of data from the K-3 Early Intervention Program which was selected for local evaluation in the original PEI three-year component plan.    
 
The K-3 Early Intervention Program utilizes the evidence-based Primary Intervention Program (PIP) also known locally as Special Friends.  During FY 09/10, this 
program served 15 school districts for a total of 42 school sites representing 40% of total schools in Tulare County. All first grade students at the participating 
school sites were screened using a PIP evaluation instrument. Students scoring in the 10th to the 25th percentile were considered for early intervention services, 
along with input from teachers, parents, administrators and/or other relevant school staff.  Students scoring above the 25th percentile, as well as students who 
were not screened, or were in grades K, 2 or 3 could be referred and considered on a case-by case basis. Once the students were selected, the classroom 
teachers contacted the child’s parent or guardian and explained the program and answered any questions they had.  Specially trained paraprofessionals 
provided the direct services under the supervision of school psychologists. These group of paraprofessionals provided non-directive play and therapeutic 
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communication sessions to selected students, 30-40 minutes weekly for 12 to 15 weeks. 
 

During FY 09/10 this program screened 4,511.  Of the 4,511 screened, 691 students were selected to receive non-directive play services. The average number 
of sessions received by a child was 11.6, with 97% of all participants completing at least 8 sessions. Program evaluation found that 78% of participating students 
exhibited positive social competence and school adjustment behaviors, valued both by peers and teachers, more frequently as a result of participating in 
services. Although 66% of the therapeutic intervention participants were in first grade, it was found that kindergartners registered the greatest gains, followed by 
first graders. 78% of parents surveyed were very satisfied with the services their child received through Special Friends. 
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SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1.  Is there a change in the Priority Population or the Community Mental Health Needs? 
 

Yes    No   
 

2.  Is there a change in the type of PEI activities to be provided?  
 

Yes    No   
 

3.   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   approved 
amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the ± 25% 
of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$523,268 $712,880 +36% 

 
 
 
 
 
   Yes    No                  
 
 
   Yes    No           

 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved. Complete Exhibit F3. 

 
 
A.  Answer the following questions about this program. 
 
1. Please include a description of any additional proposed changes to this PEI program, if applicable. 
 
For FY 11/12 a new component was added to the Children at Risk of School Failure program: The Children of Promise Program that targets youth in grades 6th 
through 12th at risk for potential school failure. This program implements the evidence-based curricula, Reconnecting Youth (RY) and Coping and Support Training 
(CAST). 
2. If this is a consolidation of two or more previously approved programs, please provide the following information: 

a. Names of the programs being consolidated 
b. The rationale for consolidation  
c. Description of how the newly consolidated program will aim to achieve similar outcomes for the Key Priority Population(s) and Community Mental Health 

Need(s) 
N/A 
 
 
 

Page 40

DRAFT



2011/12 ANNUAL UPDATE                                EXHIBIT D3 
PREVIOUSLY APPROVED PROGRAM  

Prevention and Early Intervention 
 

B.  Provide the proposed number of individuals and families to be served by prevention and early intervention in FY 11/12. 
 

 Prevention Early Intervention 
Total Individuals: 1,600 266 
Total Families: Not Recorded Not Recorded 
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County: Tulare              
 
Program Number/Name:  PEI-3 Identification & Intervention for Individuals Experiencing Mental Illness         Please check box if this 
program was selected for the local evaluation 
 
Date: October 2011        

 
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
  Please check box if your county did not begin implementation of this PEI program in FY 09/10.  Please provide an explanation for delays in 

implementation and then skip to Section II: Program Description for FY 11/12. 
During FY 09/10 this project was under development. Planning continued with the purpose of creating a program that would provide specialized mental health 
consultation services, as well as training for educators, law enforcement, and the community to recognize the early signs and symptoms of serious mental illness. 
 
 
C. List the number of individuals served by this program during FY 09/10, as applicable.  (NOTE: For prevention, use an estimated number.) 
 

-------------------N/A – See above------------- 

Age Group # of 
Individuals 

Race and 
Ethnicity 

# of 
Individuals Primary Language # of Individuals Culture # of Individuals 

Child and Youth 
(0-17) 

 White  English  LGBTQ  

Transition Age 
Youth (16-25) 

 African American  Spanish  Veteran   

Adult (18-59) 
(provider/parent) 

 Asian  Vietnamese  Other  

Older Adult (60+)  Pacific Islander  Cantonese    
  Native American  Mandarin    
  Hispanic  Tagalog    
  Multi  Cambodian    
  Unknown  Hmong    
  Other  Russian    
    Farsi    
    Arabic    
    Other     
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B.  Please complete the following questions about this program during FY 09/10. 
 

5. Briefly report on the performance of the program during FY 09/10, including progress in providing services to unserved and underserved populations, with 
emphasis on reducing ethnic and cultural disparities. Please describe any key differences and major challenges with implementation of this program, if 
applicable.  

N/A 
 

6. Please provide any available data on program outcomes. If this program was selected for the local evaluation of a PEI program3, please provide an analysis 
of results or progress in the local evaluation. The analysis shall include, but not be limited to: 

a) A summary of available information about person/family-level and program/system-level outcomes from the PEI program 

b) Data collected, including the number of program participants under each priority population served by age, gender, race, ethnicity, and primary language 
spoken 

c) The method(s) used in this evaluation, including methods to ensure that evaluation results reflect the perspectives of diverse participants  

d) Specific program strategies implemented to ensure appropriateness for diverse participants 

e) Changes and modifications made during the program’s implementation, if any, and the reason(s) for the changes 
 

N/A 
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SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1.  Is there a change in the Priority Population or the Community Mental Health Needs? 
 

Yes    No   
 

2.  Is there a change in the type of PEI activities to be provided?  
 

Yes    No   
 

3.   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   approved 
amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the ± 25% 
of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$258.542 $258,542 0.0% 

 
 
 
 
 
   Yes    No                  
 
 
   Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved. Complete Exhibit F3. 

 
 
A.  Answer the following questions about this program. 
 
1. Please include a description of any additional proposed changes to this PEI program, if applicable. 
 
During the planning of this program, three initiatives were selected: Crisis Intervention Training (CIT) for law enforcement personnel, Mental Health First Aid for first 
responders and the general population, and a consultation component between public health and mental health to more easily identify and coordinate care for those 
accessing public health needing mental health services and vice versa. 
 
CIT training commenced in late FY 09/10 early FY 10/11 and has trained over 150 law enforcement personnel. Mental Health First Aid is anticipated to begin in 
Tulare County in mid to late FY 11/12.  The consultation component between public health and mental health has been addressed in the Tulare County MHSA 
Innovation Component Plan through the Health/Mental Health Clinic Integrated Clinic Model with Pharmaceutical Case Management, and was approved locally in 
January 2012.  The Integrated Clinic Model will be piloted through the Innovation Component and if effective, will be transferred for sustainability under this PEI 
Identification & Intervention for Individuals Experiencing Mental Illness program. 
 
2. If this is a consolidation of two or more previously approved programs, please provide the following information: 
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f

d. Names of the programs being consolidated 
e. The rationale for consolidation  
. Description of how the newly consolidated program will aim to achieve similar outcomes for the Key Priority Population(s) and Community Mental Health 

Need(s) 
N/A 
 
 
 
B.  Provide the proposed number of individuals and families to be served by prevention and early intervention in FY 11/12. 
 

 Early Intervention 
Total Individuals: 50 N/A 
Total Families: Not Recorded N/A 
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County: Tulare              
 
Program Number/Name:  PEI-4 Suicide Prevention (previously titled Suicide Prevention Task Force and Warm Line – LGBTQ Program 
(Trevor Project)                                  Please check box if this program was selected for the local evaluation 
 
Date: October 2011        

 
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
  Please check box if your county did not begin implementation of this PEI program in FY 09/10.  Please provide an explanation for delays in 

implementation and then skip to Section II: Program Description for FY 11/12. 
 
 
 
A. List the number of individuals served by this program during FY 09/10, as applicable.  (NOTE: For prevention, use an estimated number.) 

Age Group # of 
Individuals 

Race and 
Ethnicity 

# of 
Individuals Primary Language # of Individuals Culture # of Individuals 

Child and Youth 
(0-17) 

Not Recorded White Not 
Recorded 

English Not Recorded LGBTQ Not Recorded 

Transition Age 
Youth (16-25) 

Not Recorded African American Not 
Recorded 

Spanish Not Recorded Veteran  Not Recorded 

Adult (18-59) 
(provider/parent) 

Not Recorded Asian Not 
Recorded 

Vietnamese Not Recorded Other Not Recorded 

Older Adult (60+) Not Recorded Pacific Islander Not 
Recorded 

Cantonese Not Recorded   

Total Est. 2,625 Native American Not 
Recorded 

Mandarin Not Recorded   

  Hispanic Not 
Recorded 

Tagalog Not Recorded   

  Multi Not 
Recorded 

Cambodian Not Recorded   

  Unknown Est. 2,625 Hmong Not Recorded   
  Other Not 

Recorded 
Russian Not Recorded   

  Total Est. 2,625 Farsi Not Recorded   
    Arabic Not Recorded   
    Other  Not Recorded   
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B.  Please complete the following questions about this program during FY 09/10. 
 

1. Briefly report on the performance of the program during FY 09/10, including progress in providing services to unserved and underserved populations, with 
emphasis on reducing ethnic and cultural disparities. Please describe any key differences and major challenges with implementation of this program, if 
applicable.  

The Suicide Prevention Program is a consolidation of the Suicide Prevention Task Force, the Suicide Prevention Targeted Populations, and the Community 
Warm Line for LGBTQ.  All three initiatives originally documented in the PEI Three Year Plan have been consolidated under the umbrella of the Suicide 
Prevention Task Force (SPTF) with the Targeted Population project of the Suicide Prevention Program being eliminated and funds redirected to the SPTF for 
use in more wide-spread efforts such as psychological autopsy training and implementation, depression screening for older adults, etc.  During FY 09/10 and 
10/11, review of available local suicide data revealed a lack of concentrated suicides in specific populations rather suicide attempts and completions crossed all 
youth through older adult age groups, ethnicities, and geographic locations. 
 
Starting in January 2009, the Tulare County Suicide Prevention Task Force (SPTF) began increasing awareness, resources, training and prevention strategies 
for the community, health care professionals, educators, law enforcement, and underserved and unserved populations regarding the signs and symptoms of 
suicide risk, and prevention and early intervention best-practices. This project significantly increased public awareness on the signs of suicide risk and 
appropriate strategies to prevent and reduce suicide attempts and completions.  
 
In an attempt to reduce stigma surrounding suicide and suicide prevention efforts, SPTF was planning on using community events and outreach as a vehicle to 
deliver information that promotes greater understanding of the risks and protective factors related to suicide and how to get help. As part of the implementation 
phase of this project, the SPTF was preparing to start the Applied Suicide Intervention Skills Training (ASIST) as a two-day evidence-based training that 
provides suicide prevention education for community gatekeepers who want to feel more comfortable, confident and competent in helping to prevent immediate 
risk of suicide. The SPTF was planning to host over 20 sessions during FY 10/11 of ASIST.  The first Training for Trainers took place on May 24-28, 2010. 
Recognizing and Responding to Suicide Risk: Essential Skills for Clinicians (RRSR) was a training that the SPTF also implemented in FY 09/10 with the first 
session held on April 5-6, 2010. RRSR is an advanced, interactive training based on established core competencies that mental health professionals need in order 
to effectively assess and manage suicide risk. 
 
The SPTF launched awareness activities to include:  
■ A full-day Community of Hope Conference on Suicide Prevention at the Visalia Convention Center. Over 700 people were in attendance to hear presentations 
from experts on topics ranging from youth, military, primary care settings, including Dr. Danny Berman ( President of the American Association of Suicidiology), 
Dr. Paul Quinett (Director of the QPR Institute), Dr. Dan Reindenberg (Executive Director of SAVE), and the actress, Patty Duke.  
■  A Suicide Prevention Awareness Candle Light Vigil, Awareness Walk, and a showing of the nationally recognized documentary, The Shaken Tree, during 
National Suicide Prevention Awareness Week (September 6-10 of 2010). 
 ■  Participating in the the Slick Rock Festival, an event that advances academic achievement of 6-12th graders throughout the greater South San Joaquin 
Valley by challenging them to connect with their local schools, businesses, and communities through films that reach or meet industry standards in filmmaking. 
 
In November 2009, Tulare County was the first local government entity to establish a formal partnership with the Trevor Project. The Trevor Project provides an 
around-the-clock crisis and suicide prevention helpline for LGBTQ youth in crisis and family/friends of LGBTQ, to promote acceptance of LGBTQ youth and to 
aid in suicide prevention among that group. Trevor’s has been providing online resources and supports that increase the accessibility of information to combat 
stigma  associated with help-seeking for mental health issues, and reduce service gaps for this historically underserved population. This project was overseen by 
the SPTF and it has been enabling support groups and individuals who are geographically and/or emotionally isolated. 
 
In addition, the SPTF began establishing two suicide prevention pilot projects for early screening and referral of individuals to services to decrease suicide risk. 
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2. Please provide any available data on program outcomes. If this program was selected for the local evaluation of a PEI program4, please provide an analysis 
of results or progress in the local evaluation. The analysis shall include, but not be limited to: 

a) A summary of available information about person/family-level and program/system-level outcomes from the PEI program 

b) Data collected, including the number of program participants under each priority population served by age, gender, race, ethnicity, and primary language 
spoken 

c) The method(s) used in this evaluation, including methods to ensure that evaluation results reflect the perspectives of diverse participants  

d) Specific program strategies implemented to ensure appropriateness for diverse participants 

e) Changes and modifications made during the program’s implementation, if any, and the reason(s) for the changes 
 

SPTF: The Tulare County Suicide Prevention Task Force did not have a formal data collection system in place during FY 09/10.  However, prevention efforts 
have reached an estimated 2,625 individuals. 

 
Trevor Project: Calls to the National Lifeline for Suicide Prevention from Tulare County have significantly increased since this program’s inception. The 
Trevor Lifeline’s volume of calls from Tulare County increased 125%. The average age of a youth caller to the Trevor Lifeline was 16. Trevor locally 
distributes Survival Kits consisting of youth brochures, posters, educator resources, stickers, and a list of book and films for LGBTQ youth. Over 150 kits 
were distributed in FY 09/10 to middle schools, high schools, and college campuses throughout Tulare County. 
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SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1.  Is there a change in the Priority Population or the Community Mental Health Needs? 
 

Yes    No   
 

2.  Is there a change in the type of PEI activities to be provided?  
 

Yes    No   
 

3.   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   approved 
amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the ± 25% 
of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$335,475 $335,475 0.0% 

 
 
 
 
 
   Yes    No                  
 
 
   Yes    No           

 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved. Complete Exhibit F3. 

 
 
A.  Answer the following questions about this program. 
 
1. Please include a description of any additional proposed changes to this PEI program, if applicable. 
 
 
N/A 
 
2. If this is a consolidation of two or more previously approved programs, please provide the following information: 

g. Names of the programs being consolidated 
h. The rationale for consolidation  
i. Description of how the newly consolidated program will aim to achieve similar outcomes for the Key Priority Population(s) and Community Mental Health 

Need(s) 
The Suicide Prevention Program is a consolidation of the Suicide Prevention Task Force, the Suicide Prevention Targeted Populations, and the Community Warm 
Line for LGBTQ.  All three initiatives originally documented in the PEI Three Year Plan have been consolidated under the umbrella of the Suicide Prevention Task 
Force (SPTF) with the Targeted Population project of the Suicide Prevention Program being eliminated and funds redirected to the SPTF for use in more wide-spread 
efforts such as psychological autopsy training and implementation, depression screening for older adults, etc.  During FY 09/10 and 10/11, review of available local 
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suicide data revealed a lack of concentrated suicides in specific populations rather suicide attempts and completions crossed all youth through older adult age 
groups, ethnicities, and geographic locations. 
 
 
B.  Provide the proposed number of individuals and families to be served by prevention and early intervention in FY 11/12. 
 

 Prevention Early Intervention 
Total Individuals: Est. 2,375 Not Recorded 
Total Families: Not Recorded Not Recorded 
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County: Tulare              
 
Program Number/Name:  PEI-5 Reducing Disparities in Access to Mental Health                   Please check box if this program was 
selected for the local evaluation 
 
Date: October 2011        

 
 

 
SECTION I: PROGRAM SPECIFIC PROGRESS REPORT FOR FY 09/10 

 
  Please check box if your county did not begin implementation of this PEI program in FY 09/10.  Please provide an explanation for delays in 

implementation and then skip to Section II: Program Description for FY 11/12. 
 
 
B. List the number of individuals served by this program during FY 09/10, as applicable.  (NOTE: For prevention, use an estimated number.) 

Age Group # of 
Individuals 

Race and 
Ethnicity 

# of 
Individuals Primary Language # of Individuals Culture # of Individuals 

Child and Youth 
(0-17) 

Not Recorded White Not 
Recorded 

English Not Recorded LGBTQ Not Recorded 

Transition Age 
Youth (16-25) 

Not Recorded African American Not 
Recorded 

Spanish Not Recorded Veteran  Not Recorded 

Adult (18-59) 
(provider/parent) 

Not Recorded Asian Not 
Recorded 

Vietnamese Not Recorded Other Not Recorded 

Older Adult (60+) Not Recorded Pacific Islander Not 
Recorded 

Cantonese Not Recorded   

Unknown Not Recorded Native American Not 
Recorded 

Mandarin Not Recorded   

Total 2,169 Hispanic Not 
Recorded 

Tagalog Not Recorded   

  Multi Not 
Recorded 

Cambodian Not Recorded   

  Unknown Not 
Recorded 

Hmong Not Recorded   

  Other Not 
Recorded 

Russian Not Recorded   

  Total 2,169 Farsi Not Recorded   
    Arabic Not Recorded   
    Other  Not Recorded   
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3. Briefly report on the performance of the program during FY 09/10, including progress in providing services to unserved and underserved populations, with 
emphasis on reducing ethnic and cultural disparities. Please describe any key differences and major challenges with implementation, if applicable.  

B.  Please complete the following questions about this program during FY 09/10. 

The Reducing Disparities in Access to Mental Health is comprised of two previously approved programs: the Tulare County Community Warm Line – 
Spanish/English and the 2-1-1 Referral Program.  In previous Plan Updates the Community Warm Line – LGBTQ was also a part of the Reducing Disparities in 
Access to Mental Health, yet in this Plan Update the Community Warm Line – LGBTQ (also locally known as the Trevor Project) has been consolidated under 
the Suicide Prevention Program. 
 

The Warm Line was established as an initial resource for mental health consumers and Tulare County residents to get the assistance and support they needed 
toward managing their own mental health well-being without having to access higher levels of service such as the crisis line. During FY 09/10, implementation 
began with the purchase and set up of the telephone system, hiring of bilingual staff with lived experience, developing a list of community contacts and 
resources, and marketing of the Community Warm Line. The Community Warm Line worked with the 2-1-1 Referral Program and the Tulare County Crisis Line 
to develop a mechanism to work collaborative to offer callers them the best service based on the caller need. The service went “live” at the end of April 2010.  
 

The 2-1-1 Referral Program’s purpose is to improve the conditions of individuals by connecting them to resources in the community. 2-1-1 Tulare County was 
made public through a three digit dial code (2-1-1), an 800 number, and online at 211tularecounty.org. In addition, local outreach specialists identify new and 
existing community based organization, churches and other service providers as an effort to make the 2-1-1 directory of available services as comprehensive 
and real-time as possible. The main goal of the line has been to increase access to services for underserved populations by reducing language barriers, 
decreasing  stigma associated with contacting service providers, and increasing regional participation in the 211 California Network.  The service went “live” on 
March 25, 2010. 

4. Please provide any available data on program outcomes. If this program was selected for the local evaluation of a PEI program5, please provide an analysis 
of results or progress in the local evaluation. The analysis shall include, but not be limited to: 

a) A summary of available information about person/family-level and program/system-level outcomes from the PEI program 

b) Data collected, including the number of program participants under each priority population served by age, gender, race, ethnicity, and primary language 
spoken 

c) The method(s) used in this evaluation, including methods to ensure that evaluation results reflect the perspectives of diverse participants  

d) Specific program strategies implemented to ensure appropriateness for diverse participants 

e) Changes and modifications made during the program’s implementation, if any, and the reason(s) for the changes 
For FY 09/10, the 2-1-1 Referral Program focused its effort on obtaining appropriate licensure for the call line, securing appropriate agreements with call centers 
that could handle the capacity and needs of Tulare County during daily operation and during an emergency, identifying and reaching out to community-based 
organizations, faith-based organizations, and other service providers and community resources to develop a comprehensive online directory, and marketing 2-1-
1.  The 2-1-1 Referral Line received 2,166 calls from March 25, 2010 through June 30, 2010. The majority of the calls were related to housing and or utilities and 
income support and assistance. 
 

During FY 09/10, implementation began with the purchase and set up of the telephone system, hiring of bilingual staff with lived experience, developing a list of 
community contacts and resources, and marketing of the Community Warm Line. The Community Warm Line worked with the 2-1-1 Referral Program and the 
Tulare County Crisis Line to develop a mechanism to work collaborative to offer callers them the best service based on the caller need. 
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SECTION II: PROGRAM DESCRIPTION FOR FY 11/12 
 

1.  Is there a change in the Priority Population or the Community Mental Health Needs? 
 

Yes    No   
 

2.  Is there a change in the type of PEI activities to be provided?  
 

Yes    No   
 

3.   a)  Complete the table below:  
 

 
 
 

      b)  Is the FY 11/12 funding requested outside the ± 25% of the previously   approved 
amount, or,   

                                                
For Consolidated Programs, is the FY 11/12 funding requested outside the ± 25% 
of the sum of the previously approved amounts? 
 

c)  If you are requesting an exception to the ±25% criteria, please provide an 
explanation below. 
 

FY 10/11 funding  FY 11/12 funding  Percent Change 
$449,951 $449,100 -0.18% 

 
 
 
 
 
   Yes    No                  
 
 
   Yes    No           

 
 
 
NOTE:  If you answered YES to any of the above questions (1-3), the program is considered Revised Previously Approved. Complete Exhibit F3. 

 
 
A.  Answer the following questions about this program. 
 
1. Please include a description of any additional proposed changes to this PEI program, if applicable. 
 
N/A 
 
 
2. If this is a consolidation of two or more previously approved programs, please provide the following information: 

j. Names of the programs being consolidated 
k. The rationale for consolidation  
l. Description of how the newly consolidated program will aim to achieve similar outcomes for the Key Priority Population(s) and Community Mental Health 

Need(s) 
N/A 
 
 

Page 53

DRAFT



2011/12 ANNUAL UPDATE                                EXHIBIT D3 
PREVIOUSLY APPROVED PROGRAM  

Prevention and Early Intervention 
 

 
B.  Provide the proposed number of individuals and families to be served by prevention and early intervention in FY 11/12. 
 

 Prevention Early Intervention 
Total Individuals: 11,600 N/A 
Total Families: Not Recorded N/A 
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 2011/12 ANNUAL UPDATE
MHSA SUMMARY FUNDING REQUEST

EXHIBIT E

Date: October 2011

CSS WET CFTN PEI INN Local Prudent  
Reserve 

A. FY 2011/12 Component Allocations

$9,216,900 $2,177,600

$9,216,900

B. FY 2011/12 Funding Request

$10,258,399 $3,968,905

 

 
a. Unexpended Funds from FY 09/10 Annual MHSA 

Revenue and Expenditure Report $5,411,429  $2,476,215
b. Amount of Unexpended Funds from FY 09/10 

spent in FY 10/11 (adjustment) $5,411,429 $2,476,215

c. Unexpended Funds from FY 10/11 $1,041,499 $1,791,305

d. Total Net Available Unexpended Funds $1,041,499 $0 $1,791,305 $0

4. Total FY 2011/12 Funding Request $9,216,900 $0 $0 $2,177,600 $0

C. Funds Requested for FY 2011/12

1. Unapproved FY 06/07 Component Allocations

2. Unapproved FY 07/08 Component Allocations  

3. Unapproved FY 08/09 Component Allocations

4. Unapproved FY 09/10 Component Allocationsb/  

5. Unapproved FY 10/11 Component Allocationsb/

6. Unapproved FY 11/12 Component Allocationsb/ $9,126,900 $2,177,600

Sub-total $9,126,900 $0 $0 $2,177,600 $0

7. Access Local Prudent Reserve  

$9,126,900 $0 $0 $2,177,600 $0

NOTE: 

MHSA Funding

County:

3. Net Available Unexpended Funds

1. Published Component Allocation

2. Transfer from FY 11/12a/

3. Adjusted Component Allocation

1. Requested Funding in FY 2011/12

2. Requested Funding for CPP

Tulare

5.  Line 3.c. will be verified upon receipt of the FY 10/11 Annual MHSA Revenue and Expenditure report and adjustments will be made as necessary.

8. FY 2011/12 Total Allocation c/

a/Per Welfare and Institutions Code Section 5892(b), in any year after 2007-08, Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve 
in an amount not to exceed 20% of the average amount of funds allocated to that County for the previous five years.  The 20% limits are included in Enclosure 8.  

c/ Must equal line B.4. for each component.

b/For WET and/or CFTN components, enter amount of unapproved funds being requested for use from any of the years a transfer from CSS was made.

1.  Line 3.a and 3.b. should be completed if annual update is being submitted prior to the end of FY 10/11.

2.  Line 3.a., 3.b., 3.c., and 3.d. should be completed if annual update is being submitted after the end of FY 10/11.

3.  Line 3.a. should be consistent with the amount listed on the FY 09/10 Annual MHSA Revenue and Expenditure report, Enclosure 9, Total Unexpended Funds line.

4.  Line 3.c. should be consistent with the amount listed on the FY 10/11 Annual MHSA Revenue and Expenditure report, Total Unexpended Funds line.
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FY 2011/12 ANNUAL UPDATE EXHIBIT E1

Tulare  Date: October 2011

No.
Full Service 
Partnerships 

(FSP)

General 
System 

Development

Outreach and 
Engagement

MHSA 
Housing 
Program

Children and 
Youth

Transition 
Age Youth Adult Older Adult

1. 1 One-Stop Centers $1,792,372 $819,864 $843,221 $129,288 $77,727 $1,714,645
2. 2 Unidos para la salud/United for Health Mobile Unit Programs $1,682,545 $468,527 $973,162 $240,856 $108,816 $420,636 $1,111,494 $41,599
3.
4.
5.
6.
7. $0
8. $0  
9. $0   

10. $0    
11. $0  
12. $0  
13. $0
14. $0
15. $0
16. Subtotal: Programs a/ $3,474,917 $1,288,391 $1,816,383 $370,144 $0 $186,543 $2,135,281 $1,111,494 $41,599 Percentage
17. Plus up to 15% Indirect Administrative Costs $521,238  15%
18. Plus up to 10% Operating Reserve $347,491.70  10.0%

19. $4,343,646

1. 3 County FSP $856,936 $856,936  $183,840 $656,196 $16,900
2. 4 $2,127,224 $2,127,224 $865,872 $1,244,130 $55,316
3. 5 Specialty Mental Health Services $1,701,742 $1,701,742  $128,063 $183,063 $1,313,649 $76,968
4. 6 Wellness and Recovery Activities $45,900 $45,900 $7,170.00 $37,774.00 $956.00
5.
6. Subtotal: Programsa/ $4,731,802 $3,030,060 $1,701,742 $0 $0 $128,063 $1,239,945 $3,251,749 $150,140 Percentage
7. Plus up to 15% Indirect Administrative Costs $709,770 15.0%
8. Plus up to 10% Operating Reserve $473,180 10.0%
9. $5,914,753

10. $10,258,399

a/ Majority of funds must be directed towards FSPs (Cal. Code Regs., tit. 9, § 3620, subd. (c)).  Percent of Funds directed towards FSPs= 52.60%

Additional funding sources for FSP requirement:

 
CSS State General 

Fund
Other State 

Funds
Medi-Cal FFP Medicare Other 

Federal 
Funds

Re-
alignment

County 
Funds

Other Funds Total Total % 

$4,318,451 $0 $0 $0 $0 $0 $0 $0 $0 $4,318,451 53%

Total MHSA Funds Requested for CSS
Subtotal: Programs/Indirect Admin./Operating Reserve

Total Mental Health Expenditures:

Other Funding Sources
CSS Majority of Funding to FSPs

County must provide the majority of MHSA funding toward Full Service Partnerships (FSPs).  If not, the county must list what additional funding sources and amount to be used for FSPs.  [In addition, the funding amounts must match 
the Annual Cost Report.]  Refer to DMH FAQs at http://www.dmh.ca.gov/Prop_63/ MHSA/Community_Services_and_Supports/docs/FSP_FAQs_04-17-09.pdf  

 

New Programs/Revised Previously Approved Programs
Subtotal: Programs/Indirect Admin./Operating Reserve

Previously Approved Programs

Supportive Housing

CSS FUNDING REQUEST

Estimated MHSA Funds by Age GroupCSS Programs

Name

County:

Estimated MHSA Funds by Service CategoryFY 11/12 
Requested 

MHSA Funding
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FY 2011/12 ANNUAL UPDATE EXHIBIT E3

Tulare Date: October 2011

No. Name Prevention Early Intervention Children and 
Youth

Transition 
Age Youth Adult Older Adult

1. 3 Early Identification and Intervention for individuals $258,542 $258,542 $0 $90,490 $90,490 $38,781 $38,781
2. 5 Reducing Disparities in Access to Mental Health $449,100 $449,100 $0 $2,879 $26,260 $262,651 $157,309
3.
4.
5.
6.  
7.   
8.  
9.    

10.
11.
12.  
13.
14.
15.
16. Subtotal: Programs* $707,642 $707,642 $0 $93,369 $116,750 $301,432 $196,091 Percentage
17. Plus up to 15% Indirect Administrative Costs $106,146  15%
18. Plus up to 10% Operating Reserve $70,764  10.0%
19. $884,553

1. 1 Children and Youth in Stressed Families $1,419,127 $907,338 $511,789 $167,689 $358,859 $878,212 $14,367
2. 2 Children at Risk of School Failure $712,880 $107,540 $605,340 $531,303 $151,691 $27,431 $2,455
3. 4 Suicide Prevention $335,475 $335,475 $121,167 $121,167 $46,571 $46,571
4.   
5.
6. Subtotal: Programs* $2,467,482 $1,350,353 $1,117,129 $820,159 $631,717 $952,214 $63,393 Percentage
7. Plus up to 15% Indirect Administrative Costs $370,122 15.0%
8. Plus up to 10% Operating Reserve $246,748 10.0%
9. $3,084,353

10. $3,968,905

*Majority of funds must be directed towards individuals under age 25.  Percent of funds directed towards those under 25 years = 52%

PEI FUNDING REQUEST

Previously Approved Programs

Note: Previously Approved Programs that propose changes to Key Community Health Needs, Priority Populations, Activities, and/or funding as described in the Information Notice are 
considered New. 

County:

FY 11/12 
Requested 

MHSA Funding

PEI Programs

Total MHSA Funds Requested for PEI
Subtotal: Programs/Indirect Admin./Operating Reserve 

New/Revised Previously Approved Programs

Estimated MHSA Funds by Type of 
Intervention Estimated MHSA Funds by Age Group

Subtotal: Programs/Indirect Admin./Operating Reserve
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Community Services and Supports 
 

County: Tulare        Completely New Program 
 
Program Number/Name: CSS-3  County FSP Program- Consolidation of   Revised  
previously approved programs 
 
Date: October 2011        
 
 
 
A. List the estimated number of individuals proposed to be served by this program during FY 11/12, as applicable. 
 
Age Group # of individuals 

FSP 
# of individuals 

GSD 
# of individuals 

OE 
Cost per Individual 

FSP Only 
Child and Youth 0 N/A N/A N/A 
TAY 52 N/A N/A  Approx.$3,500 
Adults 184 N/A N/A Approx. $3,500 
Older Adults 8 N/A N/A Approx. $3,500 
Total  244 N/A N/A  

 
Total Estimated Number of Individuals to be Served (all services categories) by the Program during FY 11/12:  244  

 
B.  Program Narrative 

1.   Briefly provide a description of the program that includes the array of services being provided.  This should include 
information about targeted age group, gender, race/ethnicity and language spoken by the population to be served. 

 
The Tulare County FSP Program is organized around two outpatient clinics: the Visalia Adult Mental Health Clinic (VAC) 
and the Porterville Adult Mental Health Clinic (PAC); and two projects that operate at those clinics: the Intensive 
Treatment Track and the Mental Health Court. These programs serve all adult age groups who have a severe and 
persistent mental illness and qualify under program-specific criteria.  The Tulare County FSP Program is for those 
consumers at the VAC and PAC who are classified as needing Full Service Partnership services.  The outpatient clinics 
offer a full range of mental health services that strive to ensure the participation of the consumer in the treatment process; 
the recognition of cultural differences in the diverse populations served; and utilization of evidence-based practices in the 
models of treatment offered. These programs are based on the AB2034 model and assertive community treatment 
approach to engage people at risk and at the same time provide services to unserved and underserved populations.  
 
The Mental Health Court program functions as a diversion, in that for some defendants charged with non-violent offenses 
(and in some cases charged with felonies) the behavior or problem is more a product of mental illness than of criminality.  
This program provides eligible adult population with judicially supervised, community-based treatment plans, which 
included the necessary guidance, encouragement, and treatment to assist the client in becoming healthy and successful. 
The Mental Health Court provides courts with resources to improve client’s social functioning and links them to 
employment, housing, treatment, and support services, emphasizing continuing judicial supervision and the coordinated 
delivery of services. This includes specialized training of criminal justice personnel to identify and address the unique 
needs of offenders who were mentally ill, centralized case management, and continuing supervision of treatment plan 
compliance. 
 
New Program: The Intensive Treatment Track (ITT) program engages the consumer in the hospital (prior to hospital 
discharge). ITT provides a higher level of mental health care, including intensive case management, group therapy, 
medication support services, and family education and support services to reduce psychiatric hospitalization recidivism, 
improve quality of care and life for the consumer, and reduce costs associated with repeat psychiatric hospitalizations. 

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

The County FSP program was created in response to a growing number of FSP qualified consumers at the Visalia Adult 
Mental Health Clinic and the Porterville Adult Mental Health Clinic. This enhances the MHP’s capacity to respond to the 
community’s need for accessible mental health services, as identified throughout the MHSA planning process.  In 
addition, during the initial CSS Planning process, it was noted that the jail and the hospital was a frequent point of contact 
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for many individuals with mental health issues. The need to reduce the use of the jail and the hospital as a system 
entrance or service site was the focus of the Mental Health Court and the ITT programs. 

2. Provide a description of how the proposed program relates to the General Standards of the MHSA (Cal. Code 
Regs., title 9, § 3320).   

The Mental Health Court program and the ITT program meet the community collaboration and integrated services 
experience standards of California Code Regulations, Title 9, Section 3320 through the cooperation of several 
government and non-profit agencies working together to bring a variety of services to consumers. The Tulare County Full 
Service Partnership Program fulfills both the client driven and wellness, recovery, and resilience focused standards of 
California Code Regulations, Title 9, Section 3320. The standard of client driven services is central to the Full Service 
Partnership Program as it is the client’s input which determine what services will be provided and the manner in which 
these services will be delivered. The wellness, recovery, and resilience focused standard is also met by the variety of 
classes and trainings offered through programs such as life skills training, volunteer opportunities, and encouragement of 
either public or independent transportation. 

3. Describe the County’s capacity to serve the proposed number of children, adults, and seniors (Welfare & 
Institutions Code § 5847). 

 
In compliance with the W&I Code, Section 5847, adequate personnel have been assigned to the proposed number of 
clients. 
 

4. For project-based housing expenditures using General System Development funding, include a brief description 
outlining the type of housing (e.g., temporary, respite, transitional, etc.), whether the expenditure will be for master 
leasing of units, acquisition/rehabilitation of an existing housing structure or construction of new housing and the 
number of units to be acquired. 

 
N/A 
 
 

6.  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.  
 

In the FY 10/11 Plan Update, the Mental Health Court program was listed as a stand alone program; however, it has been 
determined that this program best fits into the County FSP program as the consumers served through the Mental Health 
Court program are primarily served by County FSP staff, in addition to the multi-disciplinary team facilitating the Mental 
Health Court process.  Therefore, the Mental Health Court program has been consolidated into the County FSP program.  
The Mental Health Court program has not changed; this consolidation is only a way to streamline the programs within the 
DMH Plan Update. 
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C.  Provide an estimated annual program budget, utilizing the following line items. 
 

NEW/REVISED PROGRAM BUDGET 

A.  EXPENDITURES 
  

 
Type of Expenditure 

 
County Mental 

Health 
Department 

 
Other 

Governmental 
Agencies 

Community 
Mental Health 

Contract 
Providers/CBO’s 

 
 

Total 

1. Client, Family Member and Caregiver 
Support Expenditures 

    

 a. Individual-based Housing     
 b. Other Supports     
2. General System Development Housing     
3. Personnel Expenditures 856,936 856,936
4. Operating Expenditures 
5. Non-recurring Expenditures 
6. Other Expenditures 
  
 Total Proposed Expenditures 856,936 856,936
  
B.  REVENUES 
1. New Revenues 
 a.  Medi-Cal (FFP only) 
 b.  State General Funds 
 c.  Other Revenues 
  
 Total Revenues 
  
C.  TOTAL FUNDING REQUESTED 
 
D.  Budget Narrative 
 
1. Provide a detailed budget narrative explaining the proposed program expenditures for each line item. Please include the 

number of FTE personnel positions/classifications and a brief description of each FTE’s functions. Please include a brief 
description of operating costs, non-recurring expenditures, and other expenditures associated with this CSS Program. 

 
With a total of 13.143 FTE, the County FSP Program to include the Mental Health Court and ITT program will provide Full 
Service Partnership services to consumers. Staff are:  

6.33 5 Mental Health Case Mgr II 
0.1 5 Mental Health Case Mgr III 

2.863 5 Mental Health Case Mgr IV 
0.5 4 Psychologist-Lead 

0.25 4 Psychologist II 
3.1 5 Social Worker-Licensed 

Operating expenses and flex funding expenses are typically covered through the Supportive Housing Program where most 
of the consumers reside.  
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County: Tulare        Completely New Program 
 
Program Number/Name: CSS-4  Supportive Housing - Consolidation of   Revised  
previously approved programs 
 
Date: October 2011        
 
 
 
B. List the estimated number of individuals proposed to be served by this program during FY 11/12, as applicable. 
 
Age Group # of individuals 

FSP 
# of individuals 

GSD 
# of individuals 

OE 
Cost per Individual 

FSP Only 
Child and Youth N/A N/A N/A N/A 
TAY 41 N/A N/A Approx. $18,660 
Adults 70 N/A N/A Approx. $18,660 
Older Adults 3 N/A N/A Approx. $18,660 
Total  114 N/A N/A  

 
Total Estimated Number of Individuals to be Served (all services categories) by the Program during FY 11/12:  114  

 
B.  Program Narrative 

1.   Briefly provide a description of the program that includes the array of services being provided.  This should include 
information about targeted age group, gender, race/ethnicity and language spoken by the population to be served. 

 
The Supportive Housing Program is a consolidation of several previously approved programs and one new program. All 
programs are Full Service Partnership programs. 
 
The Transitional Living Center (TLC) is a 36-bed licensed residential care facility that is operated by Tulare County Mental 
Health Department.  The basic services provided at TLC include food; shelter; basic clothing; medication management; 
and transportation to psychiatric, medical, and other community services as needed.  Augmented services include 
individual and group therapy, life skill groups in English and Spanish, recovery support meetings, peer support groups, 
Wellness and Recovery activities (exercise, internet access, art and social activities, Wellness and Recovery Action 
Planning, NAMI functions, and annual Housing Conferences).  TLC is working closely with other County Mental Health 
programs like the Community Living Center and the East Tulare Avenue Cottages as a “system of care” ranging from 
Board and Care level placements to supported independent living apartments.  Additionally, TLC holds a monthly Family 
Dinner and Family Support Group to engage resident consumer families in the lives of the residents. Persons with severe 
and persistent mental illness who are receiving services provided by Tulare County Mental Health and who need 
specialized care and mental health services are eligible for referral to the TLC program.  Eligible applicants must be at 
least 18 years old and up to 60 years of age; or older if the consumer is capable of self-care and is ambulatory.   
 
New Program (moved from traditional mental health system to MHSA to enhance the program from a transitional living 
setting to a supportive housing program geared towards wellness & recovery): Community Living Center (CLC) is 
considered a new program for CSS Plan purposes.  The CLC provides a transitional housing option for adults with severe 
and persistent mental illness and is a more independent living setting for Transitional Living Center (TLC) residents in 
their movement towards independent living in the community. The CLC program employs the Wellness and Recovery 
Action Plan (WRAP). The WRAP model teaches participants recovery and self-management skills and strategies that: 
promote higher levels of wellness, stability and quality of life; decrease the need for costly, invasive therapies; decrease 
the incidence of serious mental health challenges; decrease traumatic life events; increase understanding of these mental 
health challenges and decrease stigma; raise participants' level of hope, and encourages actively working toward 
wellness; and increases participants' sense of personal responsibility and empowerment. Achieving wellness in mental 
health treatment and everyday living is paramount for residents at CLC. While the consumer may be achieving recovery 
goals as it relates to mental health treatment such as medication management or substance abuse resolution, it is also 
important to focus on the consumer's ability to manage day-to-day activities in personal and inter-personal relationships.  
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East Tulare Avenue Cottages (ETAC) formerly titled the East Tulare Avenue Apartments (ETAP), is a permanent 
residential option for 22 persistent or severe mental illness adults that provides case management services and activities 
that support community re-integration. Residents have access to a drop-in center where they can utilize such things as 
computers and exercise equipment. All services offered to the residents are voluntary and staffs ensure that the on-site 
training maximizes the clients’ progress attaining their service plan goals. 
 
Transitional Age Youth (TAY) Housing program is a previously approved program.  The TAY Housing program provides 
transitional housing for TAY (ages 18-24) with complex mental health needs.  To meet the needs of these youth across 
Tulare County, TAY maintains two separate operating sites, one in Visalia and the other in Porterville.  In partnership with 
the local One Stop Service Centers, the program assists participants in stabilizing from the effects of being homeless and 
provides supports for wellness, recovery and independence by offering life skills workshops, and one-on-one coaching 
sessions around issues and topics fundamental to successful independent living. 
 

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

The Supportive Housing Program is consistent with the priorities identified in the Community Program Planning Process 
as it is designed to address the needs and priorities that were identified related to services for those who were homeless 
or at-risk of homelessness, and independent living skill development.  

6. Provide a description of how the proposed program relates to the General Standards of the MHSA (Cal. Code 
Regs., title 9, § 3320).   

The Supportive Housing Program relates to both the client driven and wellness, recovery, and resilience focused 
standards of California Code Regulations, Title 9, Section 3320. The standard of client driven services is central to the 
Supportive Services program as it is the client’s input that will determine which services will be provided and the manner 
in which these services will be delivered. The wellness, recovery, and resilience focused standard is met by the variety of 
classes and trainings offered through the program that support this goal, such as life skills training, volunteer opportunities 
and encouragement of either public or independent transportation. 

7. Describe the County’s capacity to serve the proposed number of children, adults, and seniors (Welfare & 
Institutions Code § 5847). 

 
In compliance with the W&I Code, Section 5847, adequate personnel have been assigned to the proposed number of 
clients. 
 

8. For project-based housing expenditures using General System Development funding, include a brief description 
outlining the type of housing (e.g., temporary, respite, transitional, etc.), whether the expenditure will be for master 
leasing of units, acquisition/rehabilitation of an existing housing structure or construction of new housing and the 
number of units to be acquired. 

 
N/A 
 

6.  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.  
 

In the FY 10/11 Plan Update the Transitional Living Center, East Tulare Avenue Apartments Support Services, and the 
Transitional Supportive Housing/TAY were reflected as stand alone programs; however, it has been determined that these 
programs best fit consolidated into a Supportive Housing program for purposes of streamlining the DMH CSS Plan 
Update process.  Each program serves the same population, and provides the same services as previously reported in FY 
10/11. 
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C.  Provide an estimated annual program budget, utilizing the following line items. 
 

NEW/REVISED PROGRAM BUDGET 

A.  EXPENDITURES 
  

 
Type of Expenditure 

 
County Mental 

Health 
Department 

 
Other 

Governmental 
Agencies 

Community 
Mental Health 

Contract 
Providers/CBO’s 

 
 

Total 

1. Client, Family Member and Caregiver 
Support Expenditures 

    

 a. Individual-based Housing     
 b. Other Supports    
2. General System Development Housing     
3. Personnel Expenditures 1,163,340 228,799 1,392,139
4. Operating Expenditures 292,102 44,496 336,598
5. Non-recurring Expenditures 
6. Other Expenditures 220,782 177,705 398,487
  
 Total Proposed Expenditures 1,676,224 451,000 2,127,224
  
B.  REVENUES 
1. New Revenues 
 a.  Medi-Cal (FFP only) 
 b.  State General Funds 
 c.  Other Revenues 
  
 Total Revenues 
  
C.  TOTAL FUNDING REQUESTED 
 
D.  Budget Narrative 
 
2. Provide a detailed budget narrative explaining the proposed program expenditures for each line item. Please include the 

number of FTE personnel positions/classifications and a brief description of each FTE’s functions. Please include a brief 
description of operating costs, non-recurring expenditures, and other expenditures associated with this CSS Program. 

 
With a total of 19.6 FTE, the Tulare County Supportive Housing Program will provide supportive temporary and permanent 
housing for full service partnership mental health consumers. Staff are: 

1 Analyst-Staff Services III 3 Mental Health Case Mgr IV 
1 Cook I 1 Social Worker-Licensed 
1 Custodial Worker I 1 Wellness & Recovery Mgr 
8 Mental Health Case Mgr II 0.5 Psychologist-Lead 
3 Mental Health Case Mgr III 0.1 Deputy HHS Dir Clinic Svs/MH 

 
Operating expenses cover the necessary supplies and costs to operate the program. 
 
Other Operating Expenses cover FSP related expenses such rent, housing setup costs, maintenance and repair, utilities, 
funding of activities designed to promote and facilitate positive socialization and skills building amongst clients and other 
related activities, and clothing and food. 
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County: Tulare        Completely New Program 
 
Program Number/Name: CSS-5 Specialty Mental Health Services-Consolidation of   Revised 
Previously Approved Program 
 
Date: October 2011        
 
 
 
C. List the estimated number of individuals proposed to be served by this program during FY 11/12, as applicable. 
 
Age Group # of individuals 

FSP 
# of individuals 

GSD 
# of individuals 

OE 
Cost per Individual 

FSP Only 
Child and Youth N/A 78 N/A N/A 
TAY N/A 125 N/A N/A 
Adults N/A 163 N/A N/A 
Older Adults N/A 83 N/A N/A 
Total   449   

 
Total Estimated Number of Individuals to be Served (all services categories) by the Program during FY 11/12:  449  

 
B.  Program Narrative 

1.   Briefly provide a description of the program that includes the array of services being provided.  This should include 
information about targeted age group, gender, race/ethnicity and language spoken by the population to be served. 

 
The Specialty Mental Health Services Program is a consolidation of four previously approved programs: Senior Peer 
Counseling, Child Welfare Services Continuum, Equine Facilitated Psychotherapy, and the Co-Occurring Disorder 
Program. 
 
The Senior Peer Counseling Program provides counseling to senior citizens who are experiencing either diagnosable 
mental or emotional problems, or difficulties in adjusting to changes that occur in later life. There are two therapists 
assigned to this program and they receive regular referrals from the outpatient clinics and the community. Considering 
that the aging community is an underserved population, staff attends to trainings that address this condition and other 
trainings that might be useful to fulfill those needs. 
 
Child Welfare Services (CWS) Continuum of Services is a partnership between the Tulare County Mental Health 
Department and the Tulare County Child Welfare Services department. This program staffs five licensed clinical social 
workers who provide counseling to adults who have an open CWS case to alleviate barriers to accessing needed mental 
health services which helps many to remain or reunify with their children. 
 
Transition and Linkages Program (formerly titled the Jail Transition and Linkages Team) is designed to provide outreach 
to incarcerated individuals receiving services from Criminal Justice Mental Health and to ensure linkage to appropriate 
levels of mental health services and supports (e.g., housing and employment services) prior to their release from jail. 
Services provided include assessing client’s needs, linkage to mental health and Alcohol and Other Drug services, family 
notification, and connection to service provider to follow-up and reschedule another appointment if needed. The goal of 
these services is to prevent unsupported direct release to the streets, thus alleviating the revolving door of incarceration 
and unnecessary emergency/acute psychiatric inpatient services. 
 
The Equine-Facilitated Psychotherapy Program (EFP) began as a pilot project in February 2010 through a partnership 
between the Tulare County Department of Mental Health, Happy Trails Riding Academy, and Tulare Youth Service 
Bureau. The overall goal of the Equine Facilitated Psychotherapy (EFP) Program is to provide an alternative therapeutic 
intervention for consumers who might not be responding to traditional forms of psychotherapy, or whose level of 
functioning might be further enhanced through this intervention.  The targeted ages for EFP are 7 - 15 years of age.  EFP 
is a creative and innovative addition to play and talk therapy that provides a mental health consumer and rehab specialist 
or therapist with a live, interactive medium for effective assessment and treatment.  While a consumer is participating in 
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EFP group sessions, the therapeutic progress they are making is further enhanced by individual sessions with their 
primary mental health clinician.  Parents/foster parents/guardians are included in the child/youth’s treatment through 
family and/or collateral sessions. 
 
The Co-Occurring Disorders Program provides individuals diagnosed with a co-occurring mental health and substance 
abuse disorder with housing, employment, education and integrated treatment; while promoting the principles of wellness 
and recovery, and delivering services in ways that are culturally and linguistically competent. 
 

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

This Specialty Mental Health Program is consistent with the priorities of the Community Program Planning Process as a 
response to provide services to unique needs in targeted populations such as those mental health consumers with 
substance abuse disorders, those who were facing or experiencing out-of-home placement, peer-to-peer services, and 
alternate treatment methods.  

10. Provide a description of how the proposed program relates to the General Standards of the MHSA (Cal. Code 
Regs., title 9, § 3320).   

 
The Specialty Mental Health Services Program meets both the community collaboration and integrated services 
experience standards of the California Code Regulations, Title 9, Section 3320 through the collaboration of several 
government agencies and CBOs working together to bring a variety of services and delivery options to clients to meet 
their unique needs 

11. Describe the County’s capacity to serve the proposed number of children, adults, and seniors (Welfare & 
Institutions Code § 5847). 

 
This program is in compliance with the Welfare and Institutions Code, Section 5847, adequate personnel have been 
assigned to the programs with the purpose of serving the proposed client caseload. 
 

12. For project-based housing expenditures using General System Development funding, include a brief description 
outlining the type of housing (e.g., temporary, respite, transitional, etc.), whether the expenditure will be for master 
leasing of units, acquisition/rehabilitation of an existing housing structure or construction of new housing and the 
number of units to be acquired. 

 
N/A 
 
 

6.  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.  

In the FY 10/11 Plan Update, the Senior Peer Counseling, CWS Continuum of Services, and Equine-Facilitated 
Psychotherapy Programs were elements of previously approved programs such as the County FSP Program, etc. The 
Transition and Linkages Program was reflected as a stand alone program. However, it has been determined that the 
programs best fit consolidated into a Specialty Mental Health Program for purposes of streamlining the DMH CSS Plan 
Update process.  Each program serves the same population, and provides the same services as previously reported in FY 
10/11. 
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C.  Provide an estimated annual program budget, utilizing the following line items. 
 

NEW/REVISED PROGRAM BUDGET 

A.  EXPENDITURES 
  

 
Type of Expenditure 

 
County Mental 

Health 
Department 

 
Other 

Governmental 
Agencies 

Community 
Mental Health 

Contract 
Providers/CBO’s 

 
 

Total 

1. Client, Family Member and Caregiver 
Support Expenditures 

 a. Individual-based Housing 
 b. Other Supports 
2. General System Development Housing 
3. Personnel Expenditures 832,742 832,742
4. Operating Expenditures 
5. Non-recurring Expenditures 
6. Other Expenditures 869,000 869,000
  
 Total Proposed Expenditures 1,701,742 1,701,742
  
B.  REVENUES     
1. New Revenues 
 a.  Medi-Cal (FFP only) 
 b.  State General Funds 
 c.  Other Revenues 
  
 Total Revenues 
  
C.  TOTAL FUNDING REQUESTED 
 
D.  Budget Narrative 
 
3. Provide a detailed budget narrative explaining the proposed program expenditures for each line item. Please include the 

number of FTE personnel positions/classifications and a brief description of each FTE’s functions. Please include a brief 
description of operating costs, non-recurring expenditures, and other expenditures associated with this CSS Program. 

 
With a total of 12.6 FTE, the Tulare County Specialty Mental Health program will provide mental health services to include 
co-occurring disorder services, peer-to-peer counseling, family reunification assistance, and alternate treatment methods. 
Staff are: 

8 Social Worker-Licensed 
0.5 Social Worker Licensed - Supv 

1 Family Advocate Mgr 
1 Mental Health Case Mgr II 
1 Mental Health Case Mgr III 
1 Mental Health Case Mgr IV 

0.1 Criminal Justice Service Mgr 
 
Other expenses cover the Professional Services Agreements for Co-Occurring Disorder Program and EFP. 
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County: Tulare        Completely New Program 
 
Program Number/Name: CSS-6 Wellness and Recovery Activities-Consolidation of   Revised 
element of previously approved programs 
 
Date: October 2011        
 
 
 
D. List the estimated number of individuals proposed to be served by this program during FY 11/12, as applicable. 
 
Age Group # of individuals 

FSP 
# of individuals 

GSD 
# of individuals 

OE 
Cost per Individual 

FSP Only 
Child and Youth N/A N/A N/A  
TAY 10 N/A N/A Approx. $239.00 
Adults 80 N/A N/A Approx. $239.00 
Older Adults 10 N/A N/A Approx. $239.00 
Total  100    

 
Total Estimated Number of Individuals to be Served (all services categories) by the Program during FY 11/12:  100  

 
B.  Program Narrative 

1. Briefly provide a description of the program that includes the array of services being provided.  This should 
include information about targeted age group, gender, race/ethnicity and language spoken by the population to be 
served. 

 
The Wellness and Recovery Activities Program is a consolidation of three previously approved programs: The Wellness 
and Recovery Center, Rehabilitative Psychiatry, and Illness Management. 
 
The Wellness and Recovery Centers (WRC) are community-based multi-service centers that provide a supportive 
environment offering choice and self-directed guidance for recovery and transition into community life. They are primarily 
consumer-driven centers providing peer counseling, peer mentoring, advocacy, and leadership opportunities. Services 
include support groups, educational guidance, vocational services, fitness, independent living skill development, and 
socialization.  
 
Rehabilitative Psychiatry focuses on training from Dr. Mark Ragins of Mental Health America Los Angeles for the purpose 
of moving toward a recovery-based system of care. Tulare County mental health staff, consumer, community-based 
partners, and family members are provided with specific training in how to configure clinical practice to include setting and 
services in such a way that it is more in line with wellness and recovery principles.  
 
Illness Management is included in the 2010 Wellness & Recovery Strategic Plan. Illness Management is an evidenced-
based practice that assists consumers in becoming empowered to effectively manage their own illnesses and in achieving 
their personal recovery goals. SAMSHA has created an Illness Management tool kit that provides weekly individual and 
group sessions to help consumers met the goal of effectively managing their illness. Sample topics include: “Recovery 
Strategies”, “Building Social Support”, and “Reducing Relapses”. 
 

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

This Wellness and Recovery Activities Program is consistent with the priorities of the Community Program Planning 
Process as these programs were created in response to providing more peer-to-peer services, social activities, 
community integration services, and education and employment assistance as identified through the MHSA planning 
process. 

3. Provide a description of how the proposed program relates to the General Standards of the MHSA (Cal. Code 
Regs., title 9, § 3320).   
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The Wellness and Recovery Activities meets both the client driven and wellness, recovery, and resilience focused 
standards of California Code Regulations, Title 9, Section 3320. The standard of client driven services is central to the 
Wellness and Recovery Centers as it is the client’s input that will determine which services will be provided and the 
manner in which these services will be delivered. The wellness, recovery, and resilience focused standard is met by the 
variety of classes and trainings offered through the program that support this goal, such as life skills training, volunteer 
opportunities, and vocational services. 

4. Describe the County’s capacity to serve the proposed number of children, adults, and seniors (Welfare & 
Institutions Code § 5847). 

 
This program is in compliance with the Welfare and Institutions Code, Section 5847, adequate personnel have been 
assigned to the programs with the purpose of serving the proposed client caseload. 
 

5. For project-based housing expenditures using General System Development funding, include a brief description 
outlining the type of housing (e.g., temporary, respite, transitional, etc.), whether the expenditure will be for master 
leasing of units, acquisition/rehabilitation of an existing housing structure or construction of new housing and the 
number of units to be acquired. 

 
N/A 
 
 

6.  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.  
 

In the FY 10/11 Plan Update, the Wellness and Recovery Center was a reflected as a stand alone program, while the 
Rehabilitative Psychiatry and Illness Management programs were elements of the CSS operations to assist with the 
transformation of the mental health system towards Wellness and Recovery oriented services. It has been determined 
that the programs best fit consolidated into a Wellness and Recovery Activities program as an ability to capture wellness 
and recovery activities in a more efficient method. Each program serves the same population and provides the same 
services; the consolidation is only to a way to streamline the programs within the Plan Update and report programs more 
efficiently through the annual MHSA Revenue and Expenditure Report. 
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C.  Provide an estimated annual program budget, utilizing the following line items. 
 

NEW/REVISED PROGRAM BUDGET 

A.  EXPENDITURES 
  

 
Type of Expenditure 

 
County Mental 

Health 
Department 

 
Other 

Governmental 
Agencies 

Community 
Mental Health 

Contract 
Providers/CBO’s 

 
 

Total 

1. Client, Family Member and Caregiver 
Support Expenditures 

 a. Individual-based Housing 
 b. Other Supports 
2. General System Development Housing 
3. Personnel Expenditures 
4. Operating Expenditures 23,900 23,900
5. Non-recurring Expenditures 
6. Other Expenditures 22,000 22,900
  
 Total Proposed Expenditures 45,900 45,900
  
B.  REVENUES     
1. New Revenues 
 a.  Medi-Cal (FFP only) 
 b.  State General Funds 
 c.  Other Revenues 
  
 Total Revenues 
  
C.  TOTAL FUNDING REQUESTED 
 
D.  Budget Narrative 
 
4. Provide a detailed budget narrative explaining the proposed program expenditures for each line item. Please include the 

number of FTE personnel positions/classifications and a brief description of each FTE’s functions. Please include a brief 
description of operating costs, non-recurring expenditures, and other expenditures associated with this CSS Program. 

 
Operating expenses cover the necessary supplies and operating costs associated with the program.  Other expenditures 
capture training costs including venue, trainers, training materials, etc. 
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County: Tulare        Completely New Program 
 
Program Number/Name: PEI-1 Children and Youth in Stressed Families       Revised Previously 
Approved Program 
 
Date: October 2011     
 
Instructions:  Utilizing the following format please provide responses and refer to the instructions provided in the original 
PEI Guidelines, as noted in DMH Information Notices Nos.: 07-19 and 08-23.  Complete this form for each new PEI 
Program. For existing PEI Programs that made changes to Key Community Mental Health Needs, Priority Population, 
Activities, and/or funding as described in the Information Notice, please complete the sections of this form that are 
applicable to the proposed changes. If there are no changes in the applicable section, please state “No Changes.” 

Age Group 1. PEI Key Community Mental Health Needs 
 Children 

and Youth 
Transition-
Age Youth 

Adult Older 
Adult 

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

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

Children 
and Youth 

Transition-
Age Youth 

Adult Older 
Adult 

1. Trauma Exposed Individuals     
2. Individuals Experiencing Onset of Serious Psychiatric Illness     
3. Children and Youth in Stressed Families     
4. Children and Youth at Risk for School Failure     
5. Children and Youth at Risk of or Experiencing Juvenile Justice 

Involvement 
    

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

describe how the PEI program will reach/engage unserved and underserved multicultural communities. 
For purposes of this Plan Update, the revision discussed in this exhibit F3 is the addition of the SafeCare Program to the 
previously approved Children and Youth in Stressed Families Project. 
 
The Tulare County Children and Youth in Stressed Families Project is comprised of three previously approved programs: 
The Perinatal Wellness Program (PWP), the Family Interaction Program (FIP), and the In-Home Parent Education Program.  
In addition, a fourth program, the SafeCare Program, has been developed under Children and Youth in Stressed Families 
as of FY 11/12 in response to planning process and stakeholder input regarding increased services for people facing trauma 
to include potential out-of-home placement, and integrated services with an emphasis on inter-agency collaboration.   
 
The Tulare County Department of Mental Health and the Tulare County Department of Human Services partnered ro create 
the SafeCare Program as an additional element within the Children and Youth in Stressed Families Project. The SafeCare 
Program is based on the evidence-based SafeCare curriculum, and provides prevention education and in-home early 
intervention services for at-risk families. The services are provided in English and Spanish and are culturally and 
linguistically competent. 
3. PEI Program Description (attach additional pages, if necessary). 
The SafeCare program is based on the SafeCare Home Based Visitation model for families with children (age 0-7). This 
program is a partnership between the Tulare County Department of Mental Health and the Tulare County Child Welfare 
Services (CWS) Division. The CWS division provides oversight, and training in the SafeCare evidence-based model to five 
Family Resource Centers in Tulare County.  The SafeCare program trains parents to seek treatment for their children’s 
illnesses, promotes the acquisition of positive and effective parent-child interaction skills; reduces the number of hazards in 
the home; increases parental structured problem-solving skills; and increases accessibility of mental health services for 
unserved and underserved populations of Tulare County. 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
4. Activities 

Proposed number of individuals or families through 
PEI expansion to be served through June 2012 by 
type of prevention: 

 
 

Activity Title 
 Prevention 

 
Early Intervention 

Number of 
months in 
operation 
through 
June 2012 

Safe Care Program Individuals: 
Families: 

 
380 

N/A 
 

12 

Total PEI Program Estimated Unduplicated 
Count of Individuals to be Served 

Individuals: 
Families: 

 
380 

N/A 12 

 
5. Describe how the program links PEI participants to County Mental Health and providers of other needed services. 
The SafeCare program will make referrals to County Mental Health and other appropriate community resources for those 
individuals who have additional needs that cannot be met through the SafeCare Program.  
 
6. Describe collaboration with and system enhancements of other partners such as community based organizations, 

schools, and primary care. 
 
The SafeCare Program is a partnership between the Tulare County Department of Mental Health and the Tulare County 
Child Welfare Services (CWS) Division. The CWS division provides oversight, and training in the SafeCare evidence-based 
model to five Family Resource Centers in Tulare County to provide prevention education, in-home early intervention 
services, and additional referrals as appropriate for families and children.  
7. Describe intended outcomes. 
 
The intended outcomes for the SafeCare program are to promote healthy behavior, increase child health care, increase 
home safety, and increase positive parent-child interactions. 
8. Describe coordination with Other MHSA Components. 
 
The SafeCare Program coordinates with the IHPE Program to ensure a collaborative approach to positive parenting 
resources available to clients through the local Family Resource Centers.  In addition, the SafeCare Program can refer 
clients with an open CWS case to the MHSA-CSS program: CSS Continuum of Services, which provides parents/caregivers 
with counseling services that aid in the family reunification process. 
 
9. Additional Comments (Optional). 
 
N/A 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
 
10.  Provide an estimated annual program budget, utilizing the following line items. 
 

NEW PROGRAM BUDGET 
 

NOTE:   THIS BUDGET IS COMPRISED ONLY OF SAFECARE EXPENDITURES 
A.  EXPENDITURES 
  

SAFECARE -  
Type of Expenditure 

 
County Mental 

Health 
Department 

 
Other 

Governmental 
Agencies 

Community 
Mental Health 

Contract 
Providers/CBO’s 

 
 

Total 

1. Personnel 
2. Operating Expenditures 39,669 39,669
3. Non-recurring Expenditures 
4. Contract Services 

(Subcontracts/Professional Services) 
640,339 640,339

5. Other Expenditures 
  
 Total Proposed Expenditures 680,008 680,008
  
B.  REVENUES     
1. New Revenues 
 a.  Medi-Cal (FFP only) 
 b.  State General Funds 
 c.  Other Revenues 
  
 Total Revenues 
  
C.  TOTAL FUNDING REQUESTED 680,008 680,008
D.  TOTAL IN-KIND CONTRIBUTIONS  
 
E.  Budget Narrative 
 
1. Provide a detailed budget narrative explaining the proposed program expenditures for each line item. Please include the 

number of FTE personnel positions/classifications and a brief description of each FTE’s functions. Please include a brief 
description of operating costs, subcontracts/professional services, and non-recurring expenditures associated with this 
PEI Program. 
 

SUBCONTRACTS – ($640,339) 
Family Resource Subcontractors will fund the operation of the SafeCare Program in their area of service and maintain the 
following FTE level to provide this service: 
 
Cutler-Orosi Joint Unified School District (Cutler/Orosi)  FTE:  1.0 
Community Services and Employment Training (Earlimart/Southwest County) FTE:  1.0 
Lindsay Unified School District (Lindsay) FTE:  1.0 
Parenting Network, Inc. FTE:  2.0 
Woodlake Unified School District  FTE:  1.0 
Family Services of Tulare County FTE:  5.0 
 
OPERATING COSTS – ($39,669) 
Operating expenses cover the necessary CWS overhead expenditures to operate the program. 
 
TOTAL: $680,008 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
 
County: Tulare        Completely New Program 
 
Program Number/Name:  PEI-2 Children at Risk of School Failure      Revised Previously Approved 
Program 
 
Date: October 2011        
 
Instructions:  Utilizing the following format please provide responses and refer to the instructions provided in the original 
PEI Guidelines, as noted in DMH Information Notices Nos.: 07-19 and 08-23.  Complete this form for each new PEI 
Program. For existing PEI Programs that made changes to Key Community Mental Health Needs, Priority Population, 
Activities, and/or funding as described in the Information Notice, please complete the sections of this form that are 
applicable to the proposed changes. If there are no changes in the applicable section, please state “No Changes.” 

Age Group 3. PEI Key Community Mental Health Needs 
 Children 

and Youth 
Transition-
Age Youth 

Adult Older 
Adult 

6. Disparities in Access to Mental Health Services     
7. Psycho-Social Impact of Trauma     
8. At-Risk Children, Youth and Young Adult Populations     
9. Stigma and Discrimination     
10. Suicide Risk     
 

Age Group 4. PEI Priority Population(s) 
Note: All PEI programs must address underserved racial/ethnic 
and cultural populations.   

Children 
and Youth 

Transition-
Age Youth 

Adult Older 
Adult 

7. Trauma Exposed Individuals     
8. Individuals Experiencing Onset of Serious Psychiatric Illness     
9. Children and Youth in Stressed Families     
10. Children and Youth at Risk for School Failure     
11. Children and Youth at Risk of or Experiencing Juvenile Justice 

Involvement 
    

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

describe how the PEI program will reach/engage unserved and underserved multicultural communities. 
For purposes of this Plan Update, the revision discussed in this exhibit F3 is the addition of the Children of Promise 
Program (COPP) to the previously approved Children At-Risk of School Failure Project. 
 
The Tulare County Children At-Risk of School Failure Project is comprised of two previously approved programs: the K-3 
Early Intervention Program, and the Preschool Expulsion Reduction Program.  In addition, a third program, COPP, has been 
developed under Children at-Risk of School Failure as of FY 11/12 in response to planning process and stakeholder input 
regarding a continued focused effort towards this project.  

7. PEI Program Description (attach additional pages, if necessary). 
 
The COPP provides services to youth in grades 6 through 12 at-risk for school failure by utilizing the evidence-based 
practices, Reconnecting Youth (RY) and Coping and Support Training (CAST). RY is a proven, award-winning program that 
helps high-risk youth improve school performance, decrease drug use, anger, depression, and suicidal behavior. Designed 
for students ages 14-18, RY curriculum uses small group skills training to enhance personal competencies and social 
support resources.  CAST is a high school based suicide prevention program targeting youth 14 to 19 years old. CAST 
delivers life-skills training and social support in a small-group format (6-8 students per group). CAST skills training sessions 
target three overall goals: increased mood management (depression and anger), improved school performance, and 
decreased drug involvement.  Sessions focus on group support, goal setting and monitoring, self-esteem, decision making 
skills, anger and depression management, "school smarts," drug use control, relapse prevention, and self-recognition of 
progress throughou6 the program. 
 
 
8. Activities 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
Proposed number of individuals or families through 
PEI expansion to be served through June 2012 by 
type of prevention: 

 
 

Activity Title 
 Prevention 

 
Early Intervention 

Number of 
months in 
operation 
through 
June 2012 

Outreach/Education Individuals: 
Families: 

600  
N/A 

12 

Reconnecting Youth/CAST Classes Individuals: 
Families: 

 
N/A 

90 12 

 Individuals: 
Families: 

 
 

 
 

 

Total PEI Program Estimated Unduplicated 
Count of Individuals to be Served 

Individuals: 
Families: 

600 
 

90 
 

12 

 
9. Describe how the program links PEI participants to County Mental Health and providers of other needed services. 
 
Students identified through screening as having needs beyond the scope of the program, will be referred to school-based 
services following established school policy and procedure. 
 
10. Describe collaboration with and system enhancements of other partners such as community based organizations, 

schools, and primary care. 
 
COPP will partner with several community programs and service providers including, but not limited to : local PEI Programs 
(e.g., Suicide Prevention Task Force), Tulare County Probation, Kaweah Delta Health Care District, UCLA Athletic Dept., 
Tulare County Youth Council (TCYC), Friday Night Live, La Sierra Military Academy, CHOICES After-school programs, 
Independent Living Program, Tulare County District Attorney, College of Sequoias, California Highway Patrol, Rotary Club, 
and Tulare County Sheriff’s Office. 
 
10. Describe intended outcomes. 
 
Children of Promise Program outcomes to be addressed include: a decrease in risk factors associated with suicide and 
depression; enhanced problem solving and coping skills; a reduction in alcohol and other substance use; enhanced sense 
of personal control, increased family support; increased cooperation between agencies, systems and programs; a reduction 
in school failure and dropout rates; and an overall decrease in negative outcomes that may result from untreated mental 
illness (e.g., school failure, juvenile justice involvement, and elevated suicide risk). 
 
11. Describe coordination with Other MHSA Components. 
 
This program is overseen by the SPTF who monitors performance on a monthly and quarterly basis.  COPP staff will attend 
PEI Network meetings to collaborate with other PEI programs and share outcome data. 
 
12. Additional Comments (Optional). 
 
N/A 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
 
10.  Provide an estimated annual program budget, utilizing the following line items. 

NEW PROGRAM BUDGET 
 

NOTE:   THIS BUDGET IS COMPRISED ONLY OF CHILDREN OF PROMISE PROGRAM EXPENDITURES 
A.  EXPENDITURES 
  

 
Type of Expenditure 

 
County Mental 

Health 
Department 

 
Other 

Governmental 
Agencies 

Community 
Mental Health 

Contract 
Providers/CBO’s 

 
 

Total 

1. Personnel 148,297 148,297
2. Operating Expenditures 32,462 32,462
3. Non-recurring Expenditures 
4. Contract Services 

(Subcontracts/Professional Services) 
5. Other Expenditures 8,853 8,853
  
 Total Proposed Expenditures 189,612 189,612
  
B.  REVENUES     
1. New Revenues 
 a.  Medi-Cal (FFP only) 
 b.  State General Funds 
 c.  Other Revenues 
  
 Total Revenues 
  
C.  TOTAL FUNDING REQUESTED 189,612 189,612
D.  TOTAL IN-KIND CONTRIBUTIONS  
 

E.  Budget Narrative 
Provide a detailed budget narrative explaining the proposed program expenditures for each line item. Please include the 
number of FTE personnel positions/classifications and a brief description of each FTE’s functions. Please include a brief 
description of operating costs, subcontracts/professional services, and non-recurring expenditures associated with this 
PEI Program. 

PERSONNEL – ($148,297) 
• 1 FTE - Prevention Practice Liaison: To coordinate all sites and provide technical assistance and program 

governance.  
• 1 part time – Program Facilitator:  To facilitate and assist with data collection for RY and CAST programs.  Provide 

program technical support to countywide “Children of Promise” RY and CAST programs.  Also conduct site and 
community presentations to promote and recruit students and families. 

• 1 part time staff - Program Oversight & Evaluation:  To conduct program assessment, evaluation, monitors the grant 
and summary reports. 

• 1 part time staff - Children of Promise Program Assistant:  Under general supervision of Prevention Practices 
Liaison, performs a variety of specialized and difficult clerical duties to relieve liaison’s clerical details, and performs 
related work as required. May include but not limited to greet callers and visitors, maintains records, files, type 
and/or take and transcribe dictation. Also, makes arrangements for meetings, conferences, workshops, in-services 
and coordination of county-wide events. 

• 1 part time staff - Program Manager:  To provide supervision and part time secretary to provide clerical support.    
 
OPERATING COSTS – ($32,464) 
Operating expenses cover the necessary supplies to operate the program. 
 
OTHER EXPENDITURES – ($8,853) 
Training & Conferences:  RY and CAST facilitator training and parent activities that align with project goals and objectives. 
 

TOTAL: $189,614 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
 
County: Tulare        Completely New Program 
 
Program Number/Name:  PEI-4 Suicide Prevention       Revised Previously Approved Program 
 
Date: October 2011        
 
Instructions:  Utilizing the following format please provide responses and refer to the instructions provided in the original 
PEI Guidelines, as noted in DMH Information Notices Nos.: 07-19 and 08-23.  Complete this form for each new PEI 
Program. For existing PEI Programs that made changes to Key Community Mental Health Needs, Priority Population, 
Activities, and/or funding as described in the Information Notice, please complete the sections of this form that are 
applicable to the proposed changes. If there are no changes in the applicable section, please state “No Changes.” 

Age Group 5. PEI Key Community Mental Health Needs 
 Children 

and Youth 
Transition-
Age Youth 

Adult Older 
Adult 

11. Disparities in Access to Mental Health Services     
12. Psycho-Social Impact of Trauma     
13. At-Risk Children, Youth and Young Adult Populations     
14. Stigma and Discrimination     
15. Suicide Risk     
 

Age Group 6. PEI Priority Population(s) 
Note: All PEI programs must address underserved racial/ethnic 
and cultural populations.   

Children 
and Youth 

Transition-
Age Youth 

Adult Older 
Adult 

13. Trauma Exposed Individuals     
14. Individuals Experiencing Onset of Serious Psychiatric Illness     
15. Children and Youth in Stressed Families     
16. Children and Youth at Risk for School Failure     
17. Children and Youth at Risk of or Experiencing Juvenile Justice 

Involvement 
    

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

describe how the PEI program will reach/engage unserved and underserved multicultural communities. 
The Suicide Prevention Program is a consolidation of the Suicide Prevention Task Force, the Suicide Prevention Targeted 
Populations, and the Community Warm Line for LGBTQ.  All three initiatives originally documented in the PEI Three Year 
Plan have been consolidated under the umbrella of the Suicide Prevention Task Force (SPTF) with the Targeted Population 
project of the Suicide Prevention Program being eliminated and funds redirected to the SPTF for use in more wide-spread 
efforts such as psychological autopsy training and implementation, depression screening for older adults, etc.  During FY 
09/10 and 10/11, review of available local suicide data revealed a lack of concentrated suicides in specific populations 
rather suicide attempts and completions crossed all youth through older adult age groups, ethnicities, and geographic 
locations. 
 
11. PEI Program Description (attach additional pages, if necessary). 
 
The Tulare County Suicide Prevention Task Force (SPTF), functions as multi-disciplinary collaborative that collectively 
addresses local suicide prevention issues.  Membership reflects a broad range of local stakeholders with expertise and 
experience with diverse at-risk groups including: local government and non-profit agencies, such as mental health, public 
health, law enforcement, education, and individuals such as coroners, survivors of suicide attempts and their family 
members, and mental health clients.  Training, activities, and education are provided throughout the community to increase 
awareness of the signs and symptoms of suicide risk, and prevention and early intervention best-practices. The Task Force 
liaisons with the California Office of Suicide Prevention, and has developed relationships with national suicide prevention 
efforts including the American Association of Suicidology, The Trevor Project, the National Suicide Prevention Lifeline, 
SAVE, the QPR Institute, and LivingWorks.  The goals of SPTF are to: promote public awareness that suicide is a public 
health problem that is preventable, improve and expand surveillance systems, promote effective clinical and professional 
practices, and develop and implement suicide prevention programs. 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
12. Activities 

Proposed number of individuals or families through 
PEI expansion to be served through June 2012 by 
type of prevention: 

 
 

Activity Title 
 Prevention 

 
Early Intervention 

Number of 
months in 
operation 
through 
June 2012 

Outreach/Education/Training Individuals: 
Families: 

2,375  
N/A 

12 

 Individuals: 
Families: 

 
 

 
N/A 

 

Total PEI Program Estimated Unduplicated 
Count of Individuals to be Served 

Individuals: 
Families: 

2,375  
N/A 

12 

 
 Describe how the program links PEI participants to County Mental Health and providers of other needed services. 

 
Individuals and families identified through outreach, education, and training as having needs beyond the scope of the 
program, will be referred to local mental health services and other community resources as needed using systems that are 
currently in place. 
 
14. Describe collaboration with and system enhancements of other partners such as community based organizations, 

schools, and primary care. 
 
Membership of SPTF reflects a broad range of local stakeholders with expertise and experience with diverse at-risk groups 
including: local government and non-profit agencies, such as mental health, public health, law enforcement, education, and 
individuals such as coroners, survivors of suicide attempts and their family members, and mental health clients.  In addition, 
the Task Force liaisons with the California Office of Suicide Prevention, and has developed relationships with national 
suicide prevention efforts including the American Association of Suicidology, The Trevor Project, the National Suicide 
Prevention Lifeline, SAVE, the QPR Institute, and LivingWorks. 
 
13. Describe intended outcomes. 
 
The goals of SPTF are to: promote public awareness that suicide is a public health problem that is preventable, improve and 
expand surveillance systems, promote effective clinical and professional practices, and develop and implement suicide 
prevention programs. 
 
14. Describe coordination with Other MHSA Components. 
 
This program will share all the necessary information with the Tulare County MHSA Division and its participation in regular 
meetings in order to share useful experiences and establish potential referrals within the Tulare County CSS programs. 
 
 
15. Additional Comments (Optional). 
 
N/A 
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2011/12 ANNUAL UPDATE  EXHIBIT F3 
NEW/REVISED PROGRAM DESCRIPTION 

Prevention and Early Intervention 
 
10.  Provide an estimated annual program budget, utilizing the following line items. 

NEW PROGRAM BUDGET 
 

A.  EXPENDITURES 
  

 
Type of Expenditure 

 
County Mental 

Health 
Department 

 
Other 

Governmental 
Agencies 

Community 
Mental Health 

Contract 
Providers/CBO’s 

 
 

Total 

1. Personnel 160,475
2. Operating Expenditures 95,000
3. Non-recurring Expenditures 
4. Contract Services 

(Subcontracts/Professional Services) 
70,000

5. Other Expenditures 10,000
  
 Total Proposed Expenditures 335,475
  
B.  REVENUES     
1. New Revenues 
 a.  Medi-Cal (FFP only) 
 b.  State General Funds 
 c.  Other Revenues 
  
 Total Revenues 
  
C.  TOTAL FUNDING REQUESTED 335,475
D.  TOTAL IN-KIND CONTRIBUTIONS  
 

E.  Budget Narrative 
Provide a detailed budget narrative explaining the proposed program expenditures for each line item. Please include the 
number of FTE personnel positions/classifications and a brief description of each FTE’s functions. Please include a brief 
description of operating costs, subcontracts/professional services, and non-recurring expenditures associated with this 
PEI Program. 

PERSONNEL – ($160,475) 
• FTE – Task Force Coordinator: To coordinate all activities, provide technical assistance, and program governance.  
• Part time – Task Force Coordinator Assistant:  To facilitate and assist with data collection and technical support, 

conduct site and community presentations, and participate in outreach efforts. 
• Part time – Outreach & Training Assistance:  To conduct trainings and participate in outreach efforts. 

OPERATING COSTS – ($80,000) 
Operating expenses cover the necessary supplies to operate the program. 
 
SUBCONTRACTS – ($70,000) 
Subcontracts for activities such as Trevor Project, ASIST Training, NAMI Event(s), Lisa Project, QPR and DBT Training. 
 
SUBCONTRACTS – ($70,000) 
AAS Conference registration, travel, etc. 
 
 

TOTAL: $335,475 
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2011/12 ANNUAL UPDATE        EXHIBIT I 
 

 

Training, Technical Assistance and Capacity Building Funds Request Form 
(Prevention and Early Intervention Statewide Program) 

 Previously approved with no changes       New 
 

Date: October 2011 County Name: Tulare  

Amount Requested for  FY 2008/09; FY 2009/10; FY 2010/11 & FY 2011/12: $290,800 

A.  Briefly describe your plan for using the Training, Technical Assistance and Capacity Building funding 
and indicate (if known) potential partner(s) and/or contractor(s). 

This funding will be used to assist Tulare County Prevention & Early Intervention program staff and 
community partners to obtain technical assistance and increase communication by implementing a 
network for communication and training. The primary activities will be the increase of networking 
capabilities to enhance communication and training capacity sharing amoung HHSA-MHSA program 
staff and MHSA community partners, including Cisco Digital Signage and a “Parenting Institute”. 

• Installation of Cisco Digital Signage equipment and supporting equipment in Family Resource 
Centers (FRCs), and additional community partners where possible; 

• Training on content creation and sharing via utilization of Cisco Digital Signage equipment 
especially related to prevention and early intervention services and activities; 

• Creation of an internet-based resource tentatively referred to as the “Parenting Institute” whereby 
training opportunities will be made available focused on issues impacting parents to promote 
positive outcomes thru prevention and early intervetion; 

• Provide training and technical assistance related to the evidence based models;  
• Periodic review and preparation of analyses of data to inform, assist and enable program and 

policy decision-making;  
• Additional specific training and equipment to support technical assistance to be determined upon 

program implementation. 
B.  The County and its contractor(s) for these services agree to comply with the following criteria: 
 

1) This funding established pursuant to the Mental Health Services Act (MHSA) shall be utilized for 
activities consistent with the intent of the Act and proposed guidelines for the Prevention and Early 
Intervention component of the County’s Three-Year Program and Expenditure Plan. 

2) Funds shall not be used to supplant existing state or county funds utilized to provide mental health 
services.   

3) These funds shall only be used to pay for the programs authorized in Welfare and Institutions Code 
(WIC) section 5892.   

4) These funds may not be used to pay for any other program.   
5) These funds may not be loaned to the state General Fund or any other fund of the state, or a 

county general fund or any other county fund for any purpose other than those authorized by WIC 
section 5892. 

6) These funds shall be used to support a project(s) that demonstrates the capacity to develop and 
provide statewide training, technical assistance and capacity building services and programs in 
partnership with local and community partners via subcontracts or other arrangements to assure the 
appropriate provision of community-based prevention and early intervention activities. 

7) These funds shall be used to support a project(s) that utilizes training methods that have 
demonstrated the capacity to increase skills and promote positive outcomes consistent with the 
MHSA and PEI proposed guidelines. 

 
Certification 
I HEREBY CERTIFY to the best of my knowledge and belief this request in all respects is true, correct, and in 
accordance with the law. 

___________________________________________________ 
Director, County Mental Health Program (original signature) 
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