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**Exhibit F - F5 is only required for new programs/projects.                 

Dates of 30-day public review comment period:
Date of Public Hearing*****:

Total

Component

*Exhibit D1 is only required for program/project elimination.

Date of submission of the Annual MHSA Revenue and 
Expenditure Report to DMH:

This document is intended to be used by the County to provide a summary of the components included within this annual update or update.  Additionally, it serves to 
provide the County with a listing of the exhibits pertaining to each component.

County:

For each annual update/update:

COUNTY SUMMARY SHEET

*****Public Hearings are required for annual updates, but not for updates.

***Exhibit G is only required for assigning funds to the Local Prudent Reserve.

Tehama
Exhibits 

****Exhibit H is only required for assigning funds to the MHSA Housing Program.
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2010/11 ANNUAL UPDATE             EXHIBIT B 
 

COUNTY CERTIFICATION 
 
 

County:  ______Tehama_______________________ 
 
 

County Mental Health Director 
 
Name: Ann M. Houghtby, LMFT 
 
Telephone Number: (530_527-8491,ext 3026 
 
E-mail: houghtbya@tcha.net 

Project Lead 
 
Name: Steve Chambin, LMFT 
 
Telephone Number (530)527-8491,ext 3034 
 
E-mail: chamblins@tcha.net 
 

Mailing Address:   
 
Tehama County Health Services Agency 
P. O. Box 400 
Red Bluff, Ca  96080 
 
 

 
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 2010/11 
annual update was circulated for 30 days to stakeholders for review and comment and a public 
hearing 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.1 
 
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 2010/11 annual update/update are true and correct. 
 
 
 
                                            
1 Counties with fewer than 100,000 residents, per Department of Finance demographic data, are exempt 
from this requirement and may strike this line from the certification. 
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2010/11 ANNUAL UPDATE                           EXHIBIT C 
 

COMMUNITY PROGRAM PLANNING 
AND LOCAL REVIEW PROCESS 

ounty Name 

  
C County: Tehama     
 
Date: _______May 27, 2010______________________ 
 
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 the FY 
2010/11 annual update/update.  Include the methods used to obtain stakeholder input.  

We continue to seek input through our Drop In Centers, Advisory Board Meetings, MHSA Steering Committee 
Meetings, Staff meetings, etc.  At our January Advisory Board meeting, a large number of consumers were 
invited, and input was requested.   
 
2. Identify the stakeholder entities involved in the Community Program Planning (CPP) Process.  
Consumers (especially those participating in the Drop In Center), Mental Health Advisory Board (members 
include consumers, family members, community representatives, law enforcement and Board of Supervisors), 
MHSA Steering Committee (members include consumers, family members, mental health staff, social services, 
law enforcement, ministerial association, organizational providers, drug and alcohol, public health, 
organizational providers, First 5 Commission, etc), Mental Health staff, Multi-Agency Treatment Teams 
(education, health care, social services, law enforcement, mental health, public health, drug and alcohol), and 
the Interagency Coordinating Council (County Department Heads, local law enforcement, education, and 
organizational providers.   
 
3. If 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.   
N/A 
 

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

update. 
 
 
 

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. 

 
 
 
 
 
 



2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
County: Tehama      
 
Date:   May 27, 2010      
 
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, PEI and WET components 
during FY 2008/09.   
 

CSS, WET and PEI 
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.   
[  X ] Please check box if PEI component not implemented in FY 08/09. 

Implementation activities are generally proceeding as described in the approved plan.  Initially, we encountered difficulties 
in engaging older adults in our FSP Workplan, and therefore did not meet our projected number of clients to be served.  
However, we exceeded our target with the Transition Age Youth FSP.   
 
 
2. Provide a brief narrative description of progress in providing services to unserved and underserved 

populations, with emphasis on reducing racial/ethnic service disparities. 
In FY 08/09, we participated in a Healthy Natives Community Fellowship, where we were able to send 3 staff to a 
national fellowship ( 4 weeks throughout the year) that focused on how to engage the native community and 
build native communities that focus on healthy living.  The ongoing plan is for the staff involved to engage with 
the local native community to increase collaboration and access to services for the native community.  We have 
continued to expand our services to the Latino population, especially in south county, for example, providing a 
Seeking Safety group for monolingual Latina women.  We continue to do outreach to the migrant workers during 
seasonal time.  We also continue to reach out to isolated geographic areas, providing transportation to activities, 
especially the Drop In Center as needed.    
 
 
3. Provide the following information on the number of individuals served: 



2010/11 ANNUAL UPDATE   EXHIBIT C1 
IMPLEMENTATION PROGRESS REPORT 

ON FY 08/09 ACTIVITIES 
 CSS PEI WET 

Age Group # of 
individuals 

# of individuals 
(for universal 
prevention, use  
estimated #) 

Funding Category # of 
individuals 

Child and Youth (0-17)  N/A Workforce Staff Support N/A 
Transition Age Youth (16-25)  N/A Training/Technical Assist. N/A 
Adult (18-59)  N/A MH Career Pathway N/A 
Older Adult (60+)  N/A Residency & Internship N/A 

Race/Ethnicity   Financial Incentive N/A 
White 358 N/A   
African American 7 N/A [  ]  WET not implemented in FY 08/09 
Asian 3 N/A   
Pacific Islander N/A N/A   
Native American 29 N/A   
Hispanic  74 N/A   
Multi N/A N/A   
Other N/A N/A   
Unknown N/A N/A   

Other Cultural Groups     
LGBTQ  N/A   
Other  N/A   

Primary Language     
English 454 N/A   
Spanish 37 N/A   
Vietnamese  N/A   
Cantonese  N/A   
Mandarin  N/A   
Tagalog  N/A   
Cambodian  N/A   
Hmong  N/A   
Russian  N/A   
Farsi  N/A   
Arabic  N/A   
Other  N/A   

PEI 
4.  Please provide the following information for each PEI Project in short narrative fashion:  

a) The problems and needs addressed by the Project. 
b) The type of services provided. 
c) Any outcomes data, if available. (Optional) 
d) The type and dollar amount of leveraged resources and/ or in-kind contributions (if applicable). 
N/A 
 
 

 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
Select one: 

 CSS   
 WET 
 PEI 
 INN 

County: Tehama       
 
Program Number/Name: CSS  Access Workplan    
 
Date: May 27, 2010        

 
CSS and WET  

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 
   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 
race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, strategies that expand outreach, 
recruitment and retention efforts to increase diversity in mental health workforce and other major milestones to be reached. 

All target population age groups are served, as well as both genders, and any race or ethnicity.  Primary languages are English and Spanish. Services/strategies 
include 1) an evidence based intervention (Seeking Safety) that is offered to all individuals presenting in crisis at the Community Crisis Response Unit, as well as in 
group settings in our primary outpatient clinic, and in the community.2) Adult Drop In Center with peer run and supported wellness activities, 3) Access groups 
provided at school sites for at risk youth that are not yet served in the Mental Health system, 4) Access groups provided at a variety of other service sites, including 
substance abuse prevention groups, etc.5) Clinician co-located at the Tehama Count Health Clinic (Primary care site).  
Existing Programs to be Consolidated  
No.  Question Yes No  
1.  Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2.  Will all populations of existing program continue to be served?   If yes, answer question #3; If no, complete Exh. F1  
3.  Will all services from existing program continue to be offered?   If yes, answer question #4 

If no, complete Exh. F1  
4.  Is the funding amount ± 15% of the sum of the previously 

approved amounts? 
  If yes, answer question #5 and complete Exh. E1 or E2 accordingly  

If no, complete Exh. F1 
5.  Description of Previously Approved Programs to be consolidated.  Include in your description: 

a) The names of Previously Approved programs to be consolidated,  
b) Describe the target population to be served and the services/strategies to be provided (include targeted age, gender, race/ethnicity, and language spoken 

by the population to be served)., and 
c) Provide the rationale for consolidation. 

 
 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

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

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          
If the total number of clients by type of prevention annually is 
different than previously reported please provide revised 
estimates: 

Prevention 
 

Early Intervention 

Total Individuals:    

  5b. 

                                                                       Total Families:     
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2. Is there a change in the Priority Population or the Community 

Mental Health Needs? 
  If no, answer question #3; If yes, complete Exh. F4  

3. Will the consolidated programs continue to serve the same 
estimated number of individuals? 

  If yes, answer question #4; If no, complete Exh. F4  

4. Description of Previously Approved Programs to be consolidated.  Include in your description: 
a) The names of Previously Approved programs to be consolidated,  
b) How the Previously approved programs will be consolidated; and 
c) Provide the rationale for consolidation 

 
 
 
 
 
 
 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 

Innovation 
No. Question Yes No  
1.  Is this an existing program with no changes   If yes, complete Exh. E5; If no, answer question #2 
2.  Is there a change in the essential purpose?   If yes, complete Exh. F5; If no, answer question #3 
3.  Is there a change to the learning goals?   If yes, complete Exh. F5; If no, answer question #4 
4.  Is the funding requested ±15% of previously approved 

amount? 
  If yes, complete Exh. F5; If no, complete Exh. E5 

 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
Select one: 

 CSS   
 WET 
 PEI 
 INN 

County: Tehama        
 
Program Number/Name:  CSS Adult FSP    
 
Date: May 27, 2010        

 
CSS and WET  

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 
   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 
race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, strategies that expand outreach, 
recruitment and retention efforts to increase diversity in mental health workforce and other major milestones to be reached. 

In this FSP, the focus is on adults, ages 26-59, that have initial contact through the crisis response system, with minimal or no support system, 
and who are at risk of homelessness or incarceration. Both genders and all ethnic groups will be served. Through our crisis response activities, it has 
become clear that there is a need for more intensive wraparound services for those individuals that frequently seek crisis or emergency services, but 
continue to not fully engage in ongoing mental health services.  
Existing Programs to be Consolidated  
No.  Question Yes No  
1.  Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2.  Will all populations of existing program continue to be served?   If yes, answer question #3; If no, complete Exh. F1  
3.  Will all services from existing program continue to be offered?   If yes, answer question #4 

If no, complete Exh. F1  
4.  Is the funding amount ± 15% of the sum of the previously 

approved amounts? 
  If yes, answer question #5 and complete Exh. E1 or E2 accordingly  

If no, complete Exh. F1 
5.  Description of Previously Approved Programs to be consolidated.  Include in your description: 

a) The names of Previously Approved programs to be consolidated,  
b) Describe the target population to be served and the services/strategies to be provided (include targeted age, gender, race/ethnicity, and language spoken 

by the population to be served)., and 
c) Provide the rationale for consolidation. 

 
 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

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

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          
If the total number of clients by type of prevention annually is 
different than previously reported please provide revised 
estimates: 

Prevention 
 

Early Intervention 

Total Individuals:    

  5b. 

                                                                       Total Families:     
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2. Is there a change in the Priority Population or the Community 

Mental Health Needs? 
  If no, answer question #3; If yes, complete Exh. F4  

3. Will the consolidated programs continue to serve the same 
estimated number of individuals? 

  If yes, answer question #4; If no, complete Exh. F4  

4. Description of Previously Approved Programs to be consolidated.  Include in your description: 
a) The names of Previously Approved programs to be consolidated,  
b) How the Previously approved programs will be consolidated; and 
c) Provide the rationale for consolidation 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 

Innovation 
No. Question Yes No  
1.  Is this an existing program with no changes   If yes, complete Exh. E5; If no, answer question #2 
2.  Is there a change in the essential purpose?   If yes, complete Exh. F5; If no, answer question #3 
3.  Is there a change to the learning goals?   If yes, complete Exh. F5; If no, answer question #4 
4.  Is the funding requested ±15% of previously approved 

amount? 
  If yes, complete Exh. F5; If no, complete Exh. E5 

 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
Select one: 

 CSS   
 WET 
 PEI 
 INN 

County:  Tehama      
 
Program Number/Name:  CSS Project Employment Workplan    
 
Date: May 27, 2010        

 
CSS and WET  

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 
   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 
race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, strategies that expand outreach, 
recruitment and retention efforts to increase diversity in mental health workforce and other major milestones to be reached. 

 
The goals of Project Employment are to increase employment opportunities for mental health consumers, provide a training program (Recovery Training) for consumers to enable 
them to work in the mental health system and  to provide work experience/training to assist consumers in gaining skills needed to be successful in the workforce. Project Employment 
accomplishes these goals with the use of an Employment/Vocational Specialist. This person plays a key role in developing expanded employment opportunities for consumers. 
Through collaboration with other local resources, more jobs are identified and filled by mental health consumers. Age ranges that are served include TAY, Adult and OA.  A focus is 
on serving Full Service Partnership enrollees.  Both genders and all race/ethnicity can be served.   
 
 
Existing Programs to be Consolidated  
No.  Question Yes No  
1.  Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2.  Will all populations of existing program continue to be served?   If yes, answer question #3; If no, complete Exh. F1  
3.  Will all services from existing program continue to be offered?   If yes, answer question #4 

If no, complete Exh. F1  
4.  Is the funding amount ± 15% of the sum of the previously 

approved amounts? 
  If yes, answer question #5 and complete Exh. E1 or E2 accordingly  

If no, complete Exh. F1 
5.  Description of Previously Approved Programs to be consolidated.  Include in your description: 

a) The names of Previously Approved programs to be consolidated,  
b) Describe the target population to be served and the services/strategies to be provided (include targeted age, gender, race/ethnicity, and language spoken 

by the population to be served)., and 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

11 ANNUAL UPDATE    

c) Provide the rationale for consolidation. 
 
 
 

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

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

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          
If the total number of clients by type of prevention annually is 
different than previously reported please provide revised 
estimates: 

Prevention 
 

Early Intervention 

Total Individuals:    

  5b. 

                                                                       Total Families:     
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2. Is there a change in the Priority Population or the Community 

Mental Health Needs? 
  If no, answer question #3; If yes, complete Exh. F4  

3. Will the consolidated programs continue to serve the same 
estimated number of individuals? 

  If yes, answer question #4; If no, complete Exh. F4  

4. Description of Previously Approved Programs to be consolidated.  Include in your description: 
a) The names of Previously Approved programs to be consolidated,  
b) How the Previously approved programs will be consolidated; and 
c) Provide the rationale for consolidation 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 
 
 
 

Innovation 
No. Question Yes No  
1.  Is this an existing program with no changes   If yes, complete Exh. E5; If no, answer question #2 
2.  Is there a change in the essential purpose?   If yes, complete Exh. F5; If no, answer question #3 
3.  Is there a change to the learning goals?   If yes, complete Exh. F5; If no, answer question #4 
4.  Is the funding requested ±15% of previously approved 

amount? 
  If yes, complete Exh. F5; If no, complete Exh. E5 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
Select one: 

 CSS   
 WET 
 PEI 
 INN 

County: Tehama       
 
Program Number/Name: CSS Housing Initiative Workplan     
 
Date: May 27, 2010        

 
CSS and WET  

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 
   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 
race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, strategies that expand outreach, 
recruitment and retention efforts to increase diversity in mental health workforce and other major milestones to be reached. 

All age groups, gender and race/ethnicity are to be served, but there is a concentrated focus on the Full Service Partnership age groups (TAY, Adult, and OA).  This 
workplan provides staff to assist consumers in obtaining permanent and stable housing, and flexible funding to assist in the process as well.  Relationships have been 
formed with numerous landlords which have allowed consumers that previously would not have qualified to obtain housing are now able to do so. 
 
 
 
Existing Programs to be Consolidated  
No.  Question Yes No  
1.  Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2.  Will all populations of existing program continue to be served?   If yes, answer question #3; If no, complete Exh. F1  
3.  Will all services from existing program continue to be offered?   If yes, answer question #4 

If no, complete Exh. F1  
4.  Is the funding amount ± 15% of the sum of the previously 

approved amounts? 
  If yes, answer question #5 and complete Exh. E1 or E2 accordingly  

If no, complete Exh. F1 
5.  Description of Previously Approved Programs to be consolidated.  Include in your description: 

a) The names of Previously Approved programs to be consolidated,  
b) Describe the target population to be served and the services/strategies to be provided (include targeted age, gender, race/ethnicity, and language spoken 

by the population to be served)., and 
c) Provide the rationale for consolidation. 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

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

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          
If the total number of clients by type of prevention annually is 
different than previously reported please provide revised 
estimates: 

Prevention 
 

Early Intervention 

Total Individuals:    

  5b. 

                                                                       Total Families:     
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2. Is there a change in the Priority Population or the Community 

Mental Health Needs? 
  If no, answer question #3; If yes, complete Exh. F4  

3. Will the consolidated programs continue to serve the same 
estimated number of individuals? 

  If yes, answer question #4; If no, complete Exh. F4  

4. Description of Previously Approved Programs to be consolidated.  Include in your description: 
a) The names of Previously Approved programs to be consolidated,  
b) How the Previously approved programs will be consolidated; and 
c) Provide the rationale for consolidation 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 
 

Innovation 
No. Question Yes No  
1.  Is this an existing program with no changes   If yes, complete Exh. E5; If no, answer question #2 
2.  Is there a change in the essential purpose?   If yes, complete Exh. F5; If no, answer question #3 
3.  Is there a change to the learning goals?   If yes, complete Exh. F5; If no, answer question #4 
4.  Is the funding requested ±15% of previously approved 

amount? 
  If yes, complete Exh. F5; If no, complete Exh. E5 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
Select one: 

 CSS   
 WET 
 PEI 
 INN 

County:  Tehama      
 
Program Number/Name: CSS Older Adult FSP     
 
Date: May 27, 2010        

 
CSS and WET  

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 
   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 
race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, strategies that expand outreach, 
recruitment and retention efforts to increase diversity in mental health workforce and other major milestones to be reached. 

Age range is 59+. This Workplan serves both genders and all ethnic groups (with monolingual services for Spanish-speaking consumers, as needed). The 
population generally has some involvement with adult protective services and physical health care providers. The Older Adult FSP targets seriously 
mentally ill older adults who are either at risk of institutionalization and/or have medical conditions that require more support to live independently. The 
FSP is tailored to meet the unique needs of Older Adults. For the Older Adult FSP, we developed a seamless system of support between physical health 
care, social services and mental health. Also, there is collaboration with various community agencies and groups that have been involved with this 
population 
 
 
 
Existing Programs to be Consolidated  
No.  Question Yes No  
1.  Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2.  Will all populations of existing program continue to be served?   If yes, answer question #3; If no, complete Exh. F1  
3.  Will all services from existing program continue to be offered?   If yes, answer question #4 

If no, complete Exh. F1  
4.  Is the funding amount ± 15% of the sum of the previously 

approved amounts? 
  If yes, answer question #5 and complete Exh. E1 or E2 accordingly  

If no, complete Exh. F1 
5.  Description of Previously Approved Programs to be consolidated.  Include in your description: 
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PREVIOUSL

a) The names of Previously Approved programs to be consolidated,  

                           EXHIBIT D 
Y APPROVED PROGRAM  

b) Describe the target population to be served and the services/strategies to be provided (include targeted age, gender, race/ethnicity, and language spoken 
by the population to be served)., and 

c) Provide the rationale for consolidation. 
 
 
 

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

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

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          
If the total number of clients by type of prevention annually is 
different than previously reported please provide revised 
estimates: 

Prevention 
 

Early Intervention 

Total Individuals:    

  5b. 

                                                                       Total Families:     
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2. Is there a change in the Priority Population or the Community 

Mental Health Needs? 
  If no, answer question #3; If yes, complete Exh. F4  

3. Will the consolidated programs continue to serve the same 
estimated number of individuals? 

  If yes, answer question #4; If no, complete Exh. F4  

4. Description of Previously Approved Programs to be consolidated.  Include in your description: 
a) The names of Previously Approved programs to be consolidated,  
b) How the Previously approved programs will be consolidated; and 
c) Provide the rationale for consolidation 
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PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 
 
 
 
 
 
 

Innovation 
No. Question Yes No  
1.  Is this an existing program with no changes   If yes, complete Exh. E5; If no, answer question #2 
2.  Is there a change in the essential purpose?   If yes, complete Exh. F5; If no, answer question #3 
3.  Is there a change to the learning goals?   If yes, complete Exh. F5; If no, answer question #4 
4.  Is the funding requested ±15% of previously approved 

amount? 
  If yes, complete Exh. F5; If no, complete Exh. E5 

 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
Select one: 

 CSS   
 WET 
 PEI 
 INN 

County: Tehama       
 
Program Number/Name: CSS Community Education and Latino Outreach Workplan     
 
Date: May 27, 2010        

 
CSS and WET  

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 
   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 
race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, strategies that expand outreach, 
recruitment and retention efforts to increase diversity in mental health workforce and other major milestones to be reached. 

The goals of Community Education and Latino Outreach are to provide general educational materials to the public and bilingual materials for the Latino 
community, provide bilingual/bicultural information/referral, crisis counseling and work directly with schools and community organizations during a 
crisis, provide community panel presentations with consumers to reduce stigma, provide educational resources in the mental health waiting areas for 
consumers, including online and interactive programs, and outreach to adolescents and other hard-to-reach populations. All age groups are served, as 
well as both genders and all race/ethnicities.  However, there is a focus on Latino outreach and outreach to the tribal community. 
 
 
Existing Programs to be Consolidated  
No.  Question Yes No  
1.  Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2.  Will all populations of existing program continue to be served?   If yes, answer question #3; If no, complete Exh. F1  
3.  Will all services from existing program continue to be offered?   If yes, answer question #4 

If no, complete Exh. F1  
4.  Is the funding amount ± 15% of the sum of the previously 

approved amounts? 
  If yes, answer question #5 and complete Exh. E1 or E2 accordingly  

If no, complete Exh. F1 
5.  Description of Previously Approved Programs to be consolidated.  Include in your description: 

a) The names of Previously Approved programs to be consolidated,  
b) Describe the target population to be served and the services/strategies to be provided (include targeted age, gender, race/ethnicity, and language spoken 

by the population to be served)., and 
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c) Provide the rationale for consolidation. 
 
 
 

 
 

Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

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

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          
If the total number of clients by type of prevention annually is 
different than previously reported please provide revised 
estimates: 

Prevention 
 

Early Intervention 

Total Individuals:    

  5b. 

                                                                       Total Families:     
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2. Is there a change in the Priority Population or the Community 

Mental Health Needs? 
  If no, answer question #3; If yes, complete Exh. F4  

3. Will the consolidated programs continue to serve the same 
estimated number of individuals? 

  If yes, answer question #4; If no, complete Exh. F4  

4. Description of Previously Approved Programs to be consolidated.  Include in your description: 
a) The names of Previously Approved programs to be consolidated,  
b) How the Previously approved programs will be consolidated; and 
c) Provide the rationale for consolidation 
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*PEI Projects previously approved are now called Previously Approved Programs 

 
 
 
 
 
 

Innovation 
No. Question Yes No  
1.  Is this an existing program with no changes   If yes, complete Exh. E5; If no, answer question #2 
2.  Is there a change in the essential purpose?   If yes, complete Exh. F5; If no, answer question #3 
3.  Is there a change to the learning goals?   If yes, complete Exh. F5; If no, answer question #4 
4.  Is the funding requested ±15% of previously approved 

amount? 
  If yes, complete Exh. F5; If no, complete Exh. E5 

 



2010/11 ANNUAL UPDATE                                  EXHIBIT D 
PREVIOUSLY APPROVED PROGRAM  

*PEI Projects previously approved are now called Previously Approved Programs 

 
Select one: 

 CSS   
 WET 
 PEI 
 INN 

County: Tehama        
 
Program Number/Name: TAY FSP Workplan     
 
Date: May 27, 2010        

 
CSS and WET  

Previously Approved 
No.  Question Yes No  
1.  Is this an existing program with no changes?   If yes, answer question #5 and complete Exh.E1 or E2 accordingly; If no, answer 

question #2 
2.  Is there a change in the service population to be served?   If yes, complete Exh. F1; If no, answer question #3 
3.  Is there a change in services?    If yes, complete Exh. F1; If no, answer question #4 
4.  Is there a change in funding amount for the existing program?    If yes, answer question #4(a); If no, complete Exh. E1or E2 accordingly 
   a) Is the change within ±15% of previously approved amount? 

 
 
 

  If yes, answer question #5 and complete Exh. E1or E2; If no, complete Exh. F1 
and complete table below.  

FY 09/10 funding  FY 10/11 funding  Percent Change 
   

5.  For CSS programs: Describe the services/strategies and target population to be served.  This should include information about targeted age, gender, 
race/ethnicity and language spoken of the population to be served.  
For WET programs:  Describe objectives to be achieved such as days of training, number of scholarships awarded, strategies that expand outreach, 
recruitment and retention efforts to increase diversity in mental health workforce and other major milestones to be reached. 

Age group to be served is 16-25. All ethnic groups and genders are served. There is a focus on youth that are transitioning out of the foster care system 
and the juvenile justice system. For the TAY FSP, we utilize a seamless system of support between child and youth services with adult services. Also, 
there is collaboration with various community agencies and groups that have been involved with this population.   
 
 
 
Existing Programs to be Consolidated  
No.  Question Yes No  
1.  Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2.  Will all populations of existing program continue to be served?   If yes, answer question #3; If no, complete Exh. F1  
3.  Will all services from existing program continue to be offered?   If yes, answer question #4 

If no, complete Exh. F1  
4.  Is the funding amount ± 15% of the sum of the previously 

approved amounts? 
  If yes, answer question #5 and complete Exh. E1 or E2 accordingly  

If no, complete Exh. F1 
5.  Description of Previously Approved Programs to be consolidated.  Include in your description: 

a) The names of Previously Approved programs to be consolidated,  
b) Describe the target population to be served and the services/strategies to be provided (include targeted age, gender, race/ethnicity, and language spoken 

by the population to be served)., and 
c) Provide the rationale for consolidation. 
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Prevention and Early Intervention 
No. Question Yes No  
1.  Is this an existing program with no changes?   If yes, complete Exh. E4; If no, answer question #2  

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

  If yes, completed Exh. F4; If no, answer question #3 

3.  Is the current funding requested greater than15% of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer question #4 

4.  Is the current funding requested greater than 35% less of the 
previously approved amount? 

  If yes, complete Exh. F4; If no, answer questions 5, 5a, and 5b 

5.  Describe the proposed changes to the Previously Approved Program and the rationale for those changes.  
 
 
 
 
  5a. If the total number of Individuals to be served annually is different than previously reported please provide revised estimates 

 
Total Individuals:   _______  Total Families:    ______                          
If the total number of clients by type of prevention annually is 
different than previously reported please provide revised 
estimates: 

Prevention 
 

Early Intervention 

Total Individuals:    

  5b. 

                                                                       Total Families:     
Existing Programs to be Consolidated  
No.  Question Yes No  
1. Is this a consolidation of two or more existing programs?    If yes, answer question #2; If no, answer questions for existing program above 
2. Is there a change in the Priority Population or the Community 

Mental Health Needs? 
  If no, answer question #3; If yes, complete Exh. F4  

3. Will the consolidated programs continue to serve the same 
estimated number of individuals? 

  If yes, answer question #4; If no, complete Exh. F4  

4. Description of Previously Approved Programs to be consolidated.  Include in your description: 
a) The names of Previously Approved programs to be consolidated,  
b) How the Previously approved programs will be consolidated; and 
c) Provide the rationale for consolidation 
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Innovation 
No. Question Yes No  
1.  Is this an existing program with no changes   If yes, complete Exh. E5; If no, answer question #2 
2.  Is there a change in the essential purpose?   If yes, complete Exh. F5; If no, answer question #3 
3.  Is there a change to the learning goals?   If yes, complete Exh. F5; If no, answer question #4 
4.  Is the funding requested ±15% of previously approved 

amount? 
  If yes, complete Exh. F5; If no, complete Exh. E5 

 



 2010/11 ANNUAL UPDATE
MHSA SUMMARY FUNDING REQUEST

EXHIBIT E

Tehama Date: 5/27/2010

CSS WET CFTN PEI INN Local Prudent  
Reserve 

A. FY 2010/11 Planning Estimates

$1,679,800

$1,679,800

B. FY 2010/11 Funding Request

$1,679,800 $289,000

 

 

a. Unexpended FY 06/07 Funds

b. Unexpended FY 2007/08 Fundsa/  

c. Unexpended FY 2008/09 Funds  

d. Adjustment for FY 2009/2010

e. Total Net Available Unexpended Funds $0 $0 $0 $0 $0

4. Total FY 2010/11 Funding Request $1,679,800 $0 $0 $0 $289,000

C. Funds Requested for FY 2010/11

1. Previously Approved Programs/Projects

a.  Unapproved FY 06/07 Planning Estimates

b. Unapproved FY 07/08 Planning Estimatesa/  

c. Unapproved FY 08/09 Planning Estimates

d. Unapproved FY 09/10 Planning Estimates  

e. Unapproved FY10/11 Planning Estimates  

Sub-total $0 $0 $0 $0

f. Local Prudent Reserve  

2. New Programs/Projects

a. Unapproved FY 06/07 Planning Estimates

b. Unapproved FY 07/08 Planning Estimatesa/

c. Unapproved FY 08/09 Planning Estimates  $144,500

d. Unapproved FY 09/10 Planning Estimates  $144,500

e. Unapproved FY10/11 Planning Estimates 1679800

Sub-total $1,679,800 $0 $0 $0 $289,000

f. Local Prudent Reserve  

$1,679,800 $0 $0 $0 $289,000

MHSA Funding

3. FY 2010/11 Total Allocation b/

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

a/Only applies to CSS augmentation planning estimates released pursuant to DMH Info. Notice 07-21, as the FY 07/08 Planning Estimate for CSS is scheduled for 
reversion on June 30, 2010.

County:

3. Net Available Unexpended Funds

1. Published Planning Estimate

2. Transfers

3. Adjusted Planning Estimates

1. Requested Funding in FY 2010/11

2. Requested Funding for CPP



          
FY 2010/11 EXHIBIT E1

Tehama  Date: 5/27/2010

No.
Full Service 
Partnerships 

(FSP)

General 
System 

Development

Outreach and 
Engagement

MHSA 
Housing 
Program

Children and 
Youth

Transition 
Age Youth Adult Older Adult

1. $367,722 $15,000 $176,361 $176,361 $147,089 $91,930 $91,930 $36,773
2. $64,459 $15,001 $24,729 $24,729 $10,000 $21,000 $23,459 $10,000
3. $99,391 $30,000 $34,696 $34,695 $0 $34,786 $49,696 $14,909
4. $146,591 $4,000 $71,296 $71,295 $70,364 $33,716 $29,318 $13,193
5. $250,159 $241,658 $1,001 $7,500 $0 $0 $0 $250,159
6. $298,249 $289,748 $1,001 $7,500 $0 $298,249 $0 $0
7. $259,214 $250,713 $1,001 $7,500 $0 $0 $259,214 $0
8. $0  
9. $0   

10. $0    
11. $0  
12. $0  
13. $0
14. $0
15. $0
16. Subtotal: Programs a/ $1,485,785 $846,120 $310,084 $329,580 $0 $227,453 $479,681 $453,617 $325,034
17. Plus up to 15% County Administration $194,015  
18. Plus up to 10% Operating Reserve   

19. $1,679,800

1. $0
2. $0     
3. $0
4. $0
5. $0
6. Subtotal: Programsa/ $0 $0 $0 $0 $0 $0 $0 $0 $0
7. Plus up to 15% County Administration  
8. Plus up to 10% Operating Reserve  
9. $0

10. $1,679,800

a/ Majority of funds must be directed towards FSPs (Cal. Code Regs., tit. 9, § 3620, subd. (c)).  Percent of Funds directed towards FSPs= 56.90%

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

$846,120 $0 $0 $0 $0 $0 $0 $0 $0 $846,120

CSS BUDGET SUMMARY

Estimated MHSA Funds by Age GroupCSS Programs

Name

County:

FY 10/11 
Requested 

MHSA Funding

Estimated MHSA Funds by Service Category

Subtotal: Previously Approved Programs/County Admin./Operating 
Reserve

New Programs

Community Education and Latino Outreach Workplan

Access Workplan
Housing Initiative Workplan

Employment Workplan

Previously Approved Programs

Older Adult FSP
TAY FSP
Adult FSP

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 m
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  

 

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



          

Percentage
13%

#VALUE!

Percentage
#VALUE!
#VALUE!

Total % 

57%

match the 



 

FY 2010/11 EXHIBIT E5

Date: 

No. Name Children and 
Youth

Transition Age 
Youth Adult Older Adult

1. $0
2. $0  
3. $0
4. $0
5. $0
6. $0
7. $0
8. $0
9. $0  

10. $0
11. $0
12. $0
13. $0
14. $0
15. $0
16. Subtotal: Programs $0 $0 $0 $0 $0 Percentage
17. Plus up to 15% County Administration  #VALUE!
18. Plus up to 10% Operating Reserve  #VALUE!

19. $0

1. Drumming for Health $130,000 $65,000 $28,000 $20,000 $17,000
2. $0
3. $0
4. $0
5. $0
6. Subtotal: Programs $130,000 $65,000 $28,000 $20,000 $17,000 Percentage
7. Plus up to 15% County Administration $14,500 11%
8. Plus up to 10% Operating Reserve  #VALUE!
9. $144,500

10. $144,500

INN Programs Estimated MHSA Funds by Age Group (if applicable)

INN BUDGET SUMMARY

Note:  Previously Approved Programs that propose changes to essential purpose, learning goal, and/or funding as described in the Information Notice are considered New.

County:

FY 10/11 Requested 
MHSA Funding

Subtotal: Previously Approved Programs/County Admin./Operating 
Reserve

Previously Approved Programs

Total MHSA Funds Requested for INN
Subtotal: New Programs/County Admin./Operating Reserve 

New Programs



 2010/11 ANNUAL UPDATE NEW PROGRAM/PROJECT BUDGET DETAIL/NARRATIVE EXHIBIT F

County:  Date: 27-May-10

Program/Project Name and #: INNOVATION- Drumming for Health

County Mental Health 
Department

Other Governmental 
Agencies

Community Mental 
Health Contract 

Providers
Total

1.  Client, Family Member and Caregiver Support Expenditures
a. Individual-based Housing  $0

$0
$0

3.  Personnel Expenditures $0
4.  Operating Expenditures $0
5.  Estimated Expenditures when service provider is not known $0
6.  Non-recurring expenditures $0

$0
8. Total Proposed Expenditures $0 $0 $0 $0

Workforce Education and Training
   $0

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

13. Total Proposed Expenditures $0 $0 $0 $0

Capital Facilities
1.  Pre-Development Costs $0
2.  Building/Land Acquisition $0

 $0
$0

5.  Repair/Replacement Reserve $0
$0

7. Total Proposed  Expenditures $0 $0 $0 $0

Technological Needs
$0
$0
$0
$0
$0

6. Total Proposed Expenditures $0 $0 $0 $0

1. Personnel  $0
2.  Operating Expenditures  $0

 $0
 $0

5.  Other  $0
6. Total Proposed Expenditures $0 $0 $0 $0

Tehama

Prevention and Early Intervention (PEI)

3.  Non-recurring Expenditures

b. Other Supports
2.  General System Development Housing

Community Services and Supports

4.  Construction

6.  Other Expenditures*

12.  Other Expenditures*

4. Subcontracts/Professional Services

7.  Other Expenditures*

1.  Personnel Expenditures
2. Operating Expenditures
3.  Training Expenditures
4.  Training Consultant Contracts
5.  Residency Expenditures
6.  Internship Expenditures

3.  Renovation

7.  Mental Health Career Pathway Expenditures

10.  Loan Repayment Funds
11.  Non-recurring Expenditures

9.  Scholarship Funds
8.  Stipend Funds

A.  EXPENDITURES

5.  Other Expenditures*

1.  Personnel
2.  Hardware
3.  Software
4.  Contract Services
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County:  Date: 27-May-10

Program/Project Name and #: INNOVATION- Drumming for Health

County Mental Health 
Department

Other Governmental 
Agencies

Community Mental 
Health Contract 

Providers
Total

Tehama

1. Personnel $64,500 $64,500
2. Operating Expenditures $20,000 $20,000
3.  Non-recurring Expenditures $20,000 $20,000

4. Training Consultant Contracts $20,000 $20,000
5. Work Plan Management $5,000 $5,000
6.  Other $15,000 $15,000
7. Total Proposed Expenditures $144,500 $0 $0 $144,500

1. New Revenues
a. Medi-Cal (FFP only)  $0
b. State General Funds  $0
c. Other Revenue $0

2. Total Revenues $0 $0 $0 $0

C.  TOTAL FUNDING REQUESTED $144,500 $0 $0 $144,500

*Enter the justification for items that are requested under the "Other Expenditures" category. 
Justification:

Please include your budget narrative on a separate page.

Prepared by:

Telephone Number:

Innovation (INN)

B.  REVENUES



2010/11 ANNUAL UPDATE  EXHIBIT F5 
INN NEW PROGRAM DESCRIPTION 

 
County: Tehama      
 
Program Number/Name: Drumming for Health    
 
Date:   May 27, 2010      

 
        

Select one of the following purposes that corresponds to 
the Innovation’s key learning goal.  Please note that while 
the program might embody all four purposes, a learning 
goal cluster around a single Essential Purpose.  

   Increase access to underserved groups 
   Increase the quality of services, including better outcomes 
   Promote interagency collaboration 
   Increase access to services 

 
Tehama County’s Health Services Agency, Mental Health Division is proposing a Drumming for Health innovation project.  This idea 
came out of the Prevention and Early Intervention planning process as an area of interest in the community, and a possible avenue to 
increase access to underserved and unserved populations in an innovative and different way.  Stigma continues to be a major barrier for 
access to mental health services in Tehama County, especially with the unserved and underserved populations.  Our hope is that by 
creating “Drumming for Health” events and activities throughout the county, we will be able to engage individuals that have been 
reluctant to access services in the past.   
 
The proposed Drumming for Health project would include a variety of cultural drumming activities, including but not limited to Native 
American Drumming, African Drumming, Brazil Drumming, Costa Rica Drumming, Jamaican, etc.  These events would be held 
throughout the county, be open to all community members, would include a cultural meal and information would be available from a 
wellness perspective.  In addition, for those individuals interested, we would develop Drumming Circles for ongoing drumming as a 
treatment modality.   
 
All ages would be encouraged to participate.  Consumers, family members, Mental Health staff and representatives from the MHSA 
Steering Committee participated in two drumming demonstrations during the planning process.  These individuals ranged in age from 8 
to 60+, came from a variety of cultural groups and represented both genders.  These demonstrations were well received by all. Some of 
the comments included feeling calmer, more energized, loss of a headache, etc.  All were amazed with their ability to join in and be 
successful even if they perceived themselves as having no musical talent or “rhythm.”  People that did not know each other interacted 
and worked very well together in a very brief period of time.  These demonstrations reinforced the belief that such an activity can be 
therapeutic, and can lead to increased engagement, which would ultimately lead to increased access.   
 
Staffing: 

1) Mental Health Educator to facilitate and organize the Drumming for Health events.   
2) Clinicians to facilitate the ongoing Drumming Circles. 
3) Drumming teachers/facilitators through contract with Mental Health. 
4) Consumer Support Workers or Psych Aides to provide support to the project, including helping to facilitate the events and 

providing transportation. 
Other costs: 

1) Rental of facilities to hold the events. 
2) Purchase of a variety of cultural drums. 
3) Food for the Drumming for Health events. 
4) Transportation costs. 
5) Operating Expenses. 
6) Staff training by drumming teachers/facilitators. 

 
It is our hope that this will be a successful innovative method of engaging members of the community that we have not been 
traditionally successful with, especially targeting cultural groups that are currently underserved.  Consumers, family members, staff and 
other individuals from the MHSA Steering Committee and the Mental Health Advisory Board have all expressed support for this 
innovation project. 
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INN NEW PROGRAM DESCRIPTION 

 

1. Describe why your selected essential purpose for Innovation is most relevant to your learning goal and why 
this essential purpose is a priority for your county. 

 
 
 
 
2. Describe the INN Program, the issue and key learning goals it addresses, and the expected learning outcomes. 

State specifically how the Innovation meets the definition of Innovation to create positive change; introduces a 
new mental health practice; integrates practices/approaches that are developed within communities through a 
process that is inclusive and representative of unserved and underserved individuals; makes a specific change 
to an existing mental health practice; or introduces to the mental health system a community defined approach 
that has been successful in a non-mental health context.  

 
 
 
 
2a. Include a description of how the project supports and is consistent with the applicable General Standards as 

set forth in CCR, Title 9, Section 3320. 
 
 
 
 
2b. If applicable, describe the population to be served, number of clients to be served annually, and demographic 

information including age, gender, race, ethnicity, language spoken, and situational characteristic(s) of the 
population to be served. 

 
 
 
 
3. Describe the timeframe of the program. In your description include key actions of the timeline and milestones 

related to assessing your Innovation and communicating results and lessons learned.  Provide a brief 
explanation of why this timeline will allow sufficient time for the desired learning to occur and to demonstrate 
the feasibility of replicating the Innovation. 

 
 
 
 
4. Describe how you plan to measure the results, impacts, and lessons learned from your Innovation, with a focus 

on what is new or changed.   Include in your description how the perspectives of stakeholders will be included 
in assessing and communicating results. 

 
 
 
 
5. Please provide a Budget Narrative that includes the entire budget for each Innovation Program, and also 

provide for each Innovation Program projected expenditure dollar amount by each fiscal year during the 
program time frame.  (For Example, Program 01- XXXX, the entire project is $1,000,000.  The first year projected 
amount will be $250,000, the second year projected amount is $250,000, the third year is $250,000 and the fourth year 
is $250,000.) Please also describe briefly the logic for this budget: how your proposed expenditures will allow 
you to test your model and meet your learning and communication goals. Please also describe briefly the logic 
for this budget; how your proposed expenditures will allow you to test your model and meet your learning and 
communications goals. 

 
 
 
 
6. If applicable, provide a list of resources to be leveraged. 
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