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County Certification
County:

Butte

Local Mental Health Director
Name:

Scott Kennelly

Telephone:
E-mail:

Project Lead
Name:

530-891-2850

Holli Drobny

Telephone:

skennelly@buttecounty.net

530-891-2850

E-mail: hdrobny@buttecounty.net

Butte County Department of Behavioral Health
Administrative Office
3217 Cohasset Road
Chico, CA 95928
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 of the Mental Health Services
Act in preparing and submitting this annual update, including stakeholder participation and non-supplantation
requirements.
This Annual Update has been developed with the participation of stakeholders, in accordance with Welfare and
institutions Code Section 5848 and Title 9 of the CCR section 3300, Community Planning Process. The draft annual
update was circulated to representatives of stakeholder interests and any interested party for 30 days for review and
comment and a public hearing was held by the local mental health board. All input has been considered with
adjustments made, as appropriate. The annual update and expenditure plan, attached hereto, was adopted by the
County Board of Supervisors on June 14, 2022.
Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code section 5891
and Title 9 of the CCR section 3410, Non-Supplant.
All documents in the attached Program and Expenditure Plan are true and correct.

Behavioral Health Director/Designee

Date

C lr,/'L'"l..

3

Graciela C. Gutierrez

6/17/22

30-Day Public Comment Period
This section is utilized to provide an overview of activities during the 30-Day Public Comment period. The Annual
Update was open for 30-Day Public Comment period on April 16 th, 2022 and concluded on May 16h, 2022.
Notifications were sent to the community and announcements were made at various stakeholder meetings, with
instructions on how to access the plan online and how to provide feedback.
A public hearing was held on May 18th, 2022 at the Behavioral Health Advisory Board meeting. The following
comments were received during the 30-Day Public Comment period and/or at the public hearing:
To whom it may concern,
I want to take the time to address my deepest gratitude for the wonderful job you (Dreamcatchers, Caminar, DOR
and others that I am missing) did, are doing and continue doing for me, which is changing and paving my life to
success. I wish I could put a picture of myself to illustrate through physical appearance my journey before and after
all of you in my life.
Before I was at home, believing in all the lies people in my circle said that I couldn’t accomplish in life. I tried to
fight those words but the pressure was too great that I was convinced it will be too difficult and maybe they were
right it was already too late for me based on my age and the situation to even try to change, so I gave up.
One day I decided to come to see a psychologist at the Behavioral as a last resort to fight to continue living, when
I encountered this wonderful counselor, who is sadly no longer here. She made me believe in myself and made me
believe it was possible if I want to.
She put me in contact with DOR, who actually invested in me, helping me to pursue my goal to get in college, even
provide me with a translating machine who helped tremendously at that point where my English was very limited.
They put me in contact with Caminar who helped me with my resume, bought me even interview clothes and helped
me to continue the CNA certificate but my real goal was to go to college.
After I got admitted in Butte College, I still got the help I needed. The motivation I got inspired me to not only
succeed but do well. During college, I received many certificates of recognition and certification of merit. I even
made it on the Academic Distinction Dean’s List with 4.0 grade point average. I even got honored to be invited to
the Phi Kappa honor society.
When I got my two degrees there, Associate in Science for Transfer in Administration of Justice and another one
Associate in Arts Social and Behavioral Sciences, I remembered back to those harsh words from those people in my
circle, who even attended my graduation, but I was able to think of those who believed in me instead- the people
at Behavioral Health, who were there for me when nobody was.
I got admitted in Chico State, then things at home got worse, big losses in the family, my mother and my two sisters
died, that I felt hopeless once again without support, so I came back to find support because I am so close to
graduating and finally becoming somebody with a bachelor degree and a job.
In a week someone from the Behavioral Health told me about the opportunity to apply as a clerk, which I found
out later was through the Dreamcatchers Support Employment. I came to the interview scared because I didn’t work
before other than been a nanny. It would be my dream come true which make justice to the name. I just catching
a long and far way dream, working in an adult environment as equal, just to have my badge, my email from the
county made everything official even though it is temporary I am very grateful for the hours, good feedbacks and
many encouraging words by my supervisor and my direct coworkers.
My life wouldn’t be like this without all of you who is reading this letter. To all of you, directly and indirectly my
sincere thank you from me and indirectly from my kids who benefited from this new phase in my life.
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May 12, 2022
Dear Sir or Madam:
Supported Employment works. I have seen my adult brother being gradually transformed from a person who was
routinely getting lost around town, deeply depressed, un-showered, unable to communicate, regularly involved
with law enforcement as an unknown vagrant, an unintentional but disturbing nuisance to his neighborhood, and
a source of worry and anxiety to everyone around him and to family and friends. He is now a source of hope, as the
job interview training and job schedule itself, though only a few hours and one day a week, has provided him with
a core schedule and regular responsibilities on a time-frame suitable for his condition. In the course of months, he
has learned to use FaceTime to send and receive calls, his depression has been greatly relieved, his personal
communication skills have greatly improved, he is showering and shaving himself regularly and with much greater
care. He is no longer completely socially isolated, but he is part of a supportive team and a functional part of the
community. He has once again begun to express personal hopes, tastes, choices and desires. I have personally wept
twice because of the improvements I have seen in his condition during the course of the Supported Employment
program.
This program is in the early stages of development as a technological advance, so I’m sure there are many
improvements that can and will be made in time, especially concerning how difficult it was to get him into, and
keep him enrolled in, the county services in general. But the core concept of a multi-agency team supporting even
limited supported employment is clearly a model for cost-effective community improvement, even without any
consideration for the benefit to the individual themselves.
Sincerely,
Mark Leavenworth
Yes, I like [supported employment] and it seems to be working.
I have learned some new programs and enjoy to learn hew thing. I like the environment I’ve been working in and
the people I work with. It also helped socially, yeah, it really did and psychologically and mentally.
Well, I also in all aspects I am open for anything at this moment. When you are at a place you like you feel more
secure there and because you get to learn and know other people, that is very important. I feel I can do a lot more
and have an impact.
File Clerk
I enjoyed the most hanging in the back at the Restore and hanging out with staff. I learned how to move the carts
and heavy fridges into trucks safely and easily, I basically can pick up anything now that is heavy, safely. I can pick
up a lot more than I used to. I learned more tools on the job their names and how to use them.
Yes, I would it recommend [supported employement], because it’s great and the program definitely helped me and
I think they would really enjoy it.
It has made me less shy. I can talk to people and it has made it where I can learn to work in different areas and with
different people and I used to not want to do that at all, but it’s really not that bad.
[Dreamcatchers] gave me excellent support and helping me out by being there on my side when I needed support.
My experience at Dreamcatchers was 100 %. It’s fantastic working with a person like you. You knew and I knew if
you did take a look at my resume, you knew I had some experience with janitorial. It was fabulous working with Jon
at the Hope Center and it was great, fun times and a good time. They showed me a lot, I gave them a lot of effort.
There isn’t much else to say. I felt close to staff. Dreamcatchers helped with my weakness and strongest points help
me with me things for the future. Also I appreciate you helping me always on the job even though I had issues.
They relied on me more than my coworkers.
Warehouse Clerk
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I started [Dreamcatchers Supported Employement] and I didn’t know what to expect when I first go there as time
went by I kind of got used to the rhythm of things , it turned out to be that it was job I could succeed at. Working
with my coworkers, I found a lot of similarities between them and me. In some instances I would hang out with
coworkers after work, and get to know them more. It’s been a learning experience and especially dealing with this
program to rehabilitate people back into the work force. I got to feel like I could still work, and I was good at my
job, processing paint, handling donations and deliveries, cleaning, it was more or less a team effort. That is how I
feel about this program that it is a team, you are not alone. This program is here to help people like me get back
in the work force and I have worked a lot and I’ve seen lots of jobs but this job was an ideal type of job for me;
however, I can’t unfortunately finish the program due to personal reasons. It sometimes was a long day for me
busing to and from Paradise. It was hard at times to get there. Staff was excellent, Kristen Woods was a green thumb
for me, and we were like her radishes. Kristen tries to cultivate our experience, she tries to make us grow while we
are here, and to make sure to take care of ourselves even if we think we are fine. She gets involved in the process.
Overall, I was pleased with the work experience but at times it was hard for me, I tried to come to work despite
whatever I felt about the process. In the end, I feel like my efforts can be focused on myself at this time, but I really
enjoyed the program; however, I am not quite ready for work placement but this supported employment program
helped me try new job skills although I’d like to work on going back to school at this time.
Working at ReStore in Chico was a very helpful learning experience for me as first coming in I had very little customer
experience on the job. I mainly worked behind the scenes at previous jobs with little customer interaction. Having
worked with Dreamcatchers and ReStore for six months they’ve been very patient and flexible teaching me and
improving my skills assisting customers with whatever they might need. I feel more confident in myself and my
work experience.
Warehouse Clerk
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Trauma in life can happen to anyone and at any time. I will not give you the whole story because then I will have to
write a book. But, after some years where several people close to me had passed, including my parents and other
close relatives, my biggest trauma came when we found out that my wife had terminal cancer, and shortly after also
passed away.
So, there I was, partly disabled after a work injury, no job, no income and of course deeply saddened and angered
of that damn cancer that took away my loved one.
I needed help, in more ways than one. Mentally unstable, I became involved with the Butte County Department of
Behavioral Health and I don't know where I would have been without them. A lot of discussions with therapists, in
person as well as phone calls, day or night.
This led to the DBH Housing program where of course housing became a lot bigger problem when the Camp Fire
broke out.
Department of Rehab (DOR) and Caminar Employment Services also became part of my life trying to help me find
a job that was suitable for me since I am partly disabled. We/they quickly found out what I was not suitable for after
trying a couple of "test runs" at 2 different jobs where I had to be on my feet a lot. I can't do that!
During this time when I had another of my meetings with my therapist at DBH I suddenly saw a Supportive
Employment job/program opening in the waiting room. I talked to my therapist about it and then went to Caminar
and talked about it and soon I had filled out my application and turned it in.
Finally, I met with a representative for Dreamcatchers and their Supportive Temporary Employment Program as well
as one from DBH Chico Adult Services and their Vocational Program.
I thought I did good in the interview and was hopeful. Hopeful was good because I got the job! This program was
going to run for 9 months, and for me, it was just like carrying a baby. This could be a new future for me.
The STEP job was great and all the people around me including my vocational supervisors and job coach were great
as well. I felt very comfortable working with the computer and doing filing as well as other things. The 9 months
went way too fast but little did I know this would lead up to getting another job, almost within the same field. The
Iversen Wellness Center together with DBH wanted a person working at the Computer Lab at the Iversen Center.
A new job application and a new job interview with people from Iversen as well as from DBH. Then waiting and
feeling more and more that I wanted that job.
Finally, the day came when I was offered the part-time job and I said yes. I have been on that job for over 2 years
now and enjoying it. Some time later I was also offered a new place to live, had stable housing and I also graduated
out of BCDBH services.
This would never had happened without the help from all of the above people and programs. I remember where I
had been when my lovely wife passed away and how my life was turned upside down. It has been a tough process
but I think I can finally say that it feels ok and that I'm rebuilding my life. Like Winston Churchill said "If you're going
through hell, keep going…"
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What is MHSA?
The Mental Health Services Act (MHSA), also known as Prop 63, was passed by California
voters in November 2004. This act implemented a 1% income tax on all personal income over
one million dollars. These dollars are then divided between the counties and used to address
mental health across the state, with a primary focus on prevention, treatment and
innovation. The MHSA has funded over $14 billion in services for communities
statewide since it was enacted.

Funding Components of MHSA

Community Services and Support (CSS)
These funds provide integrated mental health and support services to children and adults whose needs are not met
through other funding sources. Half of CSS funding goes to Full Service Partnerships (FSP) which assist with housing,
employment, and education while also providing mental health services and treatment for co-occurring substance
use disorders.

Prevention and Early Intervention (PEI)
These funds are used to reduce stigma and discrimination that often go along with mental illness while providing
preventative services to address mental health crises. All counties (except for small counties) must spend 51% of funds
allocated for PEI on individuals between the ages of 0-25.

Innovative Programs
These funds are to be used on innovation that improves access to mental health care. Goals of innovation projects:





To increase access to underserved groups.
To increase the quality of services, including better outcomes.
To promote interagency collaboration.
To increase access to services, including, but not limited to, services provided through permanent supportive
housing.

Capital Facilities and Technology (CF/TN)
These funds are earmarked to help improve the infrastructure of California’s Mental Health system.

Workforce Education and Training (WET)
These funds are allocated to develop and grow the mental healthcare workforce.

State Administration
These funds are used by a variety of state agencies to oversee local programs, for special projects, and to ensure
consumers and family members have the appropriate access to services.
CSS, PEI and Innovation categories have ongoing funding streams, although MHSA guidelines call for changing
Innovation projects every few years. The CSS component consists of three funding categories; Outreach and
Engagement, General System Development and Full Service Partnerships. PEI programs have seven types of program
categories; Prevention, Early Intervention, Outreach for Increasing Recognition of Early Signs of Mental Illness, Stigma
And Discrimination Reduction, Suicide Prevention, Access And Linkage To Treatment, Improve Timely Access to
Services for Underserved Populations. The WET and CF/TN categories were intended to be time-limited and once
expended are closed unless the County elects to transfer monies from the CSS funding stream into WET and/or CF/TN.
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Guiding Principles
The passing of Proposition 63 provided the first opportunity in many years to expand county mental health programs
for all populations: children, transition-age youth, adults, older adults, families, and especially, the un-served and
under-served. There are six fundamental guiding principles (CCR § 3320):
1.
2.
3.
4.
5.
6.

Community Collaboration
Cultural Competence
Consumer-Driven, for adults
Family-Driven, for youth
Wellness/Recovery/Resiliency-Focused Services
Integrated Service Experience

Butte County MHSA History
In 2005, the Butte County Department of Behavioral Health (BCDBH) began the community collaboration process by
involving community members and stakeholders in meetings/focus groups; participating via surveys and workgroups
to identify the community needs, develop program/service plans, and recommendations to meet the needs of the
community.
MHSA programs were launched in fiscal year 2008-2009 with programs that expanded crisis services, further
developed the Full Service Partnership network, and services focused on combatting homelessness. CSS was the first
component to be implemented within the department, followed by PEI and WET in the following fiscal year.
Infrastructure and technological updates were implemented during this exciting time, such as the department wide
electronic health record, Avatar, and the electronic learning system, Relias. Many of Butte County’s current programs
that work to overcome cultural barriers and improve access to care were part of the initial wave of PEI funding. In
fiscal year 2010-2011, BCDBH was able to implement its first ever Innovation programs; 1) A Community Based
Treatment for Historical Trauma to Help Hmong Elders, known today as Zoosiab at the Hmong Cultural Center and
2)Homeless Shelter Collaboration, known today as our Peer Partner Program at the Torres Shelter.
The community has been profoundly impacted with the expansion of services and the development of new
programming with emphasis on wellness, recovery, and resiliency. Butte County is committed to continuing the
important work of administration of MHSA in the way it is intended, with the community voice leading the way. The
following Three Year Plan serves as a tool for our community and stakeholders to better understand the programs
and their impacts, and to empower our community to provide their insight and feedback on MHSA initiatives.
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MHSA Program and Budget Summary
Overview for Fiscal Year 2022-2023
These numbers were accurate as of the March 2022 budget projections, and include carryover projections. Note that
programs may have additional revenue streams in their budget (i.e., Medi-Cal, Realignment). For the purposes of this
summary, this next section is strictly identifying what MHSA funds have been allocated to each RER Category (Annual
Revenue and Expenditure Reports can be found on the Department’s MHSA Website). For a comprehensive budget
of MHSA programs, which includes other funding streams utilized in these programs, please see page 212.

Community Services and Supports
RER*
Category
Crisis Intensive Services
$2,925,392
Complex Capable Team
(Level Three)
$837,616

County Identified Subcategories/Programs
Crisis Residential Facility
Mobile Crisis Team
Triage Connect and Transport
Adults and Older Adults
Youth and Transition Age Youth
Vocational Training and Employment
Department of Rehabilitation Cooperative (DOR)
Internal Vocational Team

Consumer Education,
Employment & Wellness
$1,186,929

Supportive, Temporary Employment Program (STEP) - Caminar
Supportive, Temporary Employment Program (STEP) - Dreamcatchers
Wellness and Recovery
Iversen Wellness and Recovery Center
Oroville Drop In & Wellness and Recovery Center
Youth Empowerment Support

Full Service Partnership
(FSP- Level Four)
$7,406,913

SEARCH- Adults and Older Adults
Youth Intensive Program- Youth and Transition Age Youth
6th Street Drop-In Center & Runaway and Homeless Youth Match
Avenida Apartments and Base Camp Village Supportive Housing

Homelessness Support
$1,120,844

Housing Urban Development Continuum of Care & Homeless Assistance Grants
Housing Consultant
Internal Housing Team
Master Lease Housing and Transitional Housing
Torres Shelter - Homeless Peer Partner Program

Welcoming Triage and
Referral
$31,139

Welcoming Triage and Referral
Administrative Costs $1,140,960
Total MHSA Allocation $14,649,793
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Prevention and Early Intervention
RER Category

County Identified Subcategories/Programs

Mental Health Awareness
$37,595
Access & Linkage
$344,572

Community Prevention &
Intervention
$1,070,459

Prevention Live Spot
$887,725

Community Education & Stigma Reduction
Community Education Campaign: Each Mind Matters
Butte County Branch- National Alliance on Mental Illness
Access and Linkage to Services
North Valley Talk Line
Cultural Outreach Programs
African American Family and Cultural Center
Passages Connections
Promotores
Stonewall
Zoosiab (pronounced, “Zhong Shia”)
Prevention Unit
Gridley and Oroville Live Spots
Strengthening Families
Administrative Costs $245,997
Total MHSA Allocation $2,586,348

Innovation
Physician Committed

$661,859

Resiliency Empowerment Support Team

$1,147,953
Administrative Costs $158,400
Total MHSA Allocation $1,968,212

Capital Facilities & Technology
No projects planned for this year
$0

Workforce Education & Training
RER Category

County Identified Subcategories/Programs
Consumer/Family Member Employment Support and Training

Workforce Staffing
$228,966

Training Coordinator
Residency Program Loan
Regional Partnership Match

Training & TA
$98,986

Electronic Learning System Management
Job Specific Training
Administrative Costs $18,363
Total MHSA Allocation $ $346,315

Prudent Reserve
The prudent reserve is defined as an amount of money put aside for use to sustain already established MHSA
programs in an economic downturn. The Prudent Reserve must not exceed 33% of the average CS&S revenue in the
preceding five years. The current balance of the Prudent Reserve in Butte County is $2,376,466.
12

Administrative Costs
As a public funded agency, the department is dedicated to being a responsible steward of public funds. Agencies
often have an indirect cost for administrative responsibilities when providing services. The indirect cost is applied to
all revenue sources including MHSA. Up to 15% of allocated funds may be allowable for administrative costs.
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Community & Stakeholder Engagement
Community Program Planning Process
Pursuant to Welfare and Institutions Code (WIC) Section 5848(a), the MHSA requires an inclusive and on-going
Community Input Process. Counties shall demonstrate a partnership with constituents and stakeholders throughout
the process that includes meaningful stakeholder involvement on mental health policy, program planning, and
implementation, monitoring, quality improvement, evaluation, and budget allocations. Stakeholders are defined as
individuals or entities with an interest in mental health services, including:







Individuals with serious mental illness and/or serious emotional disturbance;
Families of individuals with mental illness and/or serious emotional disturbance;
Providers of mental health;
Educators and/or representatives of education;
Law enforcement representatives;
Any organization that represents the interests of individuals with serious mental illness and/or serious
emotional disturbance and/or their families.

The designee of responsibility for this process in Butte County is the MHSA Coordinator who leverages Administrative
Analysts to gain meaningful input. Portions of their salaries, along with a small operational budget for implementation
is identified as planning costs ($60,035) for the department.

Local Input and Review Process for MHSA Plans and Updates
1.

2.
3.
4.
5.

6.

7.
8.

Broad community and stakeholder input will be solicited from Butte County citizens via large community
meetings, focus groups, and surveys. Special attention will be paid to gathering input from key stakeholder
groups identified by MHSA guidelines.
The MHSA Administrative Analysts will generate a feedback report containing the information gathered. The
System Performance, Research and Evaluation Unit will then validate the report.
The MHSA Steering Committee will review the community input feedback report, prioritize program and
service ideas, and provide recommendations to BCDBH leadership.
The draft plan will be generated in collaboration with the Steering Committee and BCDBH Executive Team
and posted on the County website for a 30-day public comment period.
The BH Advisory Board will review the draft plan, including comments and recommendations from previous
steps in the planning process during 30-day public comment period. The Advisory Board will provide
recommendations or requests for revisions during this time.
The Advisory Board will hold a public hearing at the conclusion of the 30-day public comment period. At the
conclusion of this hearing, they will recommend that the plan move to the next stage of approval, which is
review and approval by the Board of Supervisors.
Butte County Board of Supervisors (BOS) will review and approve final plan, if sufficient.
When BCDBH receives the approval from the BOS, they will submit the approved plan to the California
Department of Health Care Services (DHCS) and the Mental Health Services Oversight and Accountability
Commission (MHSOAC), no later than June 30th of that Fiscal Year.

Community Input 2022
BCDBH began the community and stakeholder engagement process for the Annual Update in January, 2022.
Notifications of Community Input meetings were 1) announced at Behavioral Health staff meetings, stakeholder
meetings (i.e., Behavioral Health Advisory Board, Ethnic Diversity and Inclusion Committee, Quality Improvement
Committee), and 2) through email distribution lists to community contacts, MHSA email distribution lists, contracted
providers and all BCDBH employees. The flyers advertising these meetings can be found in Appendix A.
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The flyer shown here (right) was sent out to all
community providers, BCDBH staff, and the MHSA
Community email distribution list. The flyer was also
posted on the Butte County social media handles,
the Behavioral Health website, and was also
featured in one of the local newpapers. Staff
stakeholder specific sessions were also planned so
the department could gain valuable insight from the
in-house provider perspective regarding their
experience with: unmet mental health needs in the
community; barriers to treatment; prioritization of
MHSA initiatives; and, the development of future
Innovation projects.
An Introduction to MHSA video was created, in
English and Spanish, and placed on the Behavioral
Health website as a tool to provide education to the
community and stakeholders throughout the year
and not just during the Community Input process.
The video presentation explained the MHSA, local
program specifics by its funding component and
how to engage in community program planning.
The presentation concluded with a request for
verbal and written community and stakeholder
feedback.
A brief survey (Appendix B) was developed to solicit
feedback on potential unmet needs, barriers to services, potential innovative ideas, if the programs were effective in
serving the community and requested ideas on how to improve the community input process. This survey also
collected demographic information of the participants to ensure that diverse perspectives were included in the
process. The survey was available in English, Spanish and Hmong.

Summary of Community Input 2022
There were six (6) virtual community meetings offered between January 18 and February 8, 2022 for the Annual
Community Planning Process. In addition to these dedicated meetings, there were three (3) Behavioral Health staff
meetings held between February 9 and March 3, 2022 so staff had the opportunity to voice their opinions and
thoughts using typical workplace jargon and discuss site specific topics. The Butte County “Introduction to MHSA”
video was shown during these meetings and time was dedicated to answering questions and fostering discussion. At
the conclusion of the meeting, a survey was shared with the group and attendees were encouraged to share the
opportunity to provide feedback within their networks.
MHSA Community Input and Planning was on the agenda for multiple stakeholder meetings:
 Equity, Diversity and Inclusion Committee meeting - January 5, 2022
 Behavioral Health Advisory Board – February 15, 2022
 Quality Improvement Committee meeting - March 2, 2022
 MHSA Steering Committee – February 9 and March 9, 2022
The “Introduction to MHSA” video presentation is available on the Butte County Department of Behavioral Health
(BCDBH) website year-round, and the MHSA Community Feedback Survey was posted there during the community
input process from January 18, 2022 to March 4, 2022. BCDBH Leadership will utilize the results of all community
input when considering where to allocate MHSA resources and the effectiveness of existing programs.
While there were 137 community members and stakeholders in attendance for the combined virtual events; verbal
feedback was minimal and mostly consisted of clarifying questions, requests for more information and suggestions
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on how to improve community engagement. The most common requests for more information and clarifying
questions received were in the areas of:






Resiliency Empowerment Support Team (REST) Innovation project
How to increase the number of Community Input survey respondents
Appreciation and statements of how helpful the MHSA 101 video is to learn about MHSA and funding
MHSA funding allocations and statewide revenue trends
BCDBH and MHSA involvement in the City of Chico Pallet Shelter project

Overarching Themes
Some of the most notable comments and concerns from the meetings and community input survey were regarding
the following topics:
Homelessness/Housing or housing was mentioned 49 times
 Housing being closely linked to mental health and recovery and wellness
 Increase housing that also provides supportive and substance use disorder services onsite
 Youth Homeless programs, shelters and services
Crisis was mentioned 36 times
 Feedback on Mobile Crisis included expansion of hours, reduction of law enforcement involvment
 Peer respite as a solution for individuals in crisis
 Response and stabilization of those in crisis, especially youth
Peer was mentioned 16 times
 Establishing peer respite support
 Increase in full time peers
Outreach was mentioned 15 times



Overall increase in outreach with an emphsias on youth, schools, and homeless.
Outreach needed to educate the community on programs available.

Substance, addiction, detox, or rehab was mentioned 13 times
 Substance abuse, drug addiction and drug rehabilitation/detox services
Please see Appendix C for the comprehensive Community Feedback Report, which also details feedback on MHSA
program effectiveness.

MHSA Steering Committee Activities
The MHSA Steering Committee began officially meeting in October 2019. The Committee members were brought
together by thoughtful consideration and selection from an ad hoc committee from the Behavioral Health Advisory
Board, who reviewed the applicants and recommended appointees based off of stakeholder diversity. This Committee
is made up of stakeholders from agencies, community members, and consumers/family members to represent the
community, working in a collaborative and advisory capacity to the Executive Team as it specifically relates to MHSA
funded programs, initiatives, and services.

Vision Statement:
To strengthen the BCDBH continuum of care so that all individuals with emotional, behavioral, and mental health
challenges or substance use disorders achieve a high quality of life through community services, prevention, early
intervention and on-going innovative services provided within the local community.

Mission
The MHSA Steering Committee enriches our current system of care by providing leadership and guidance to MHSA
decision makers. This committee is devoted to promoting recovery, wellness and resilience through advocacy that
supports our community members, ensuring stigma-free mental health policies and practices that best fit the needs
of all people in our diverse communities. We serve our community by collaborating with all stakeholders, evaluating
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program objectives, providing oversight and accountability, thereby considering all input so services are high quality,
comprehensive in nature and easy to access.

Summary of Activities
The MHSA Coordinator facilitates the monthly meetings and gathers input from the Committee on the topics that
they would like to learn about or discuss. Some of the topics reviewed include:
















MHSA Program Highlights
o African American Family Cultural Center
o Promotores
o Prevention: Live Spot
Everhart Village Presentation
Iris House Update
REST at Everhart Village Update
MHSA at a Glance
MHSA Budget Overview
Membership Terms/Meeting Frequency
Membership Responsibilities
Welcomed New Members
REST Proposal Review
REST Community Input
Review BCDBH Policy: Community Program Planning Process
Review Data Brief
PEI Monitoring Process
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Notable Updates & Modifications
The purpose of this section is to state any noteworthy updates that have been made to Butte County MHSA funded
programs, services or initiatives since the previous plan update. This section also reports on progress made on the
Three-Year Vision that was published in the 2021-2023 Three Year Plan.

General Programmatic Updates
Crisis Residential Facility
The Butte County Crisis Residential Facility was created through a grant from the California Health Facilities Finance
Authority in 2013, and opened its doors for services in summer of 2016. The Crisis Residential Facility provides a
home-like, temporary (i.e., up to 30 days), safe, and therapeutic environment where adult community members, ages
18 and older, struggling with a mental health crisis can receive 24-hour support and services.
In August 2021, Willow Glen Care Center informed the Department that they would conclude services at the Iris House
within 30 days. Referrals to the Iris House ceased and clients were discharged appropriately, with services provided
by Willow Glen Care Center Concluding in September 2021. The Department published a Request for Proposal (RFP)
for another vendor to provide these critical services to BCBH clients. In January 2022, Compassion Pathways was
selected to be the provider of the Crisis Residential Facility. The Crisis Residential Facility will now be known as the
Bella Vida Center, and services are expected to begin in Spring 2022.

Innovation
During Fiscal Year 2021/22, the department continued to develop the REST (Resiliency Empowerment Support Team)
at Everhart Village. A 30-Day Public Comment period was held December 20, 2021- January 19, 2022. The Behavioral
Health Advisory Board approved the project on January 19, 2022. The Board of Supervisors approved the project on
March 8, 2022. The project is currently seeking approval from the Mental Health Services Oversight and Accountability
Commission and is anticipated to start on July 1, 2022. For more information on Butte County Innovations, please
see page 185.

Monitoring Process
The Department of Health Care Services requests that all MHSA programs have an active monitoring review. BCBH is
committed to evaluate, maintain and improve the quality and delivery of its services. The BCBH MHSA team, in
collaboration with the MHSA Steering Committee, developed a performance review monitoring process specially
tailored to MHSA regulations and guiding principles. In Fiscal Year 2021/22, BCBH was able to initiate monitoring with
two MHSA PEI Programs; Passages Connections and African American Family and Cultural Center. The Department
will monitor two CSS programs in the next Fiscal Year.

Pandemic Restrictions and Data Impacts
In Fiscal Year 2021/22, the global pandemic continued to place restrictions on the way the Department could safely
deliver services. Due to the adoption of social distancing, virtual platforms and strain on the workforce some data
related to MHSA programs has been impacted. Many MHSA programs rely heavily on outreach events and programs
that were not feasible during various outbreaks in the community. The Department has provided technical assistance
to many programs to allow for services to be pivoted and delivered in a manner that is compliant with pandemic
restraints. Many programs were able to rebound in this new environment and continue to reach community members
in need.

Youth Empowerment Support Program
During Fiscal Year 2020/21, The Department published a Request For Proposals (RFP) for the Youth Empowerment
Support program (YES). The YES program was awarded to a new provider in the BCBH system of care, Wayfinder
Family Services. Wayfinder began receiving referrals for the YES program in FY 2021/22.
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The Wayfinder Family Services: Youth Empowerment Services (YES) is a work‐based learning program focusing on
mental wellness and designed to empower youth to learn, earn, and connect. Using a positive youth development
framework, the Youth Empowerment Services emphasizes opportunities that maximize engagement, mitigate mental
health and wellness challenges, and supports healing for vulnerable youth, their peers, and the community. Youth (0‐
15) and Transition Age Youth (16‐25) are regarded as community assets, change agents, and influencers who have the
power to improve mental wellness. The initiative includes economic relief for youth participants, paying each youth a
stipend for engaging in service projects and other applied work‐based opportunities to address community mental health
needs and empower youth to become strong consumers of their mental health. Each participant will engage in up to 40
hours of training, service projects, and activities to increase mental health awareness and to build adaptive leadership,
socialization and networking skills. The overarching goals are to destigmatize mental health challenges, assist youth in
strengthening resiliency and to empower youth to inform and make systemic change in their communities.

Strengthening Families Program Returns to MHSA
In Fiscal Year 2019/20, it was determined that pandemic impacts on Department revenue required a reduced budget
for Fiscal Year 2020/21. Various Prevention Unit programming was reduced in the MHSA budget when other funding
sources were no longer available to augment the MHSA funds in this area.
In preparing the budget for Fiscal Year 22/23, the Department was able to bring back the Strengthening Families
program into the MHSA plan. This decision was made in alignment with the FY 2021/2022 community input, which
highlighted youth and families with an urgent need for mental health services and supports.
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FY 20/21-22/23 Three Year Vision: Progress
The 20-21 MHSA Three Year Plan, which was published in June 2020, laid out a vision for enhanced care in MHSA
programming. This annual update will be the last installment in the 20-21 MHSA Three Year Plan, before the
Department develops a new Three Year Plan to implement. The following content demonstrates the status of the
MHSA 20-21 Three Year Vision.
Three Year
Vision
(published June,
2020)

Met,
Not
Met,
Ongoing

Description

The department has implemented an objective tool to determine levels of
care, ensuring that consumers are receiving the most appropriate services
based off their need. This has led to a full review of the BCDBH continuum of
care, and some restructuring has happened as a result. Examples include:

Reconsidering
Levels of Care

Met,
Ongoing








Restructuring
Welcoming
Triage and
Referral (WTR)

Met

Piloting Intensive Outreach and Engagement Team
Full implementation of the LOCRI (Levels of Care Recovery Inventory)
for adults
Introduction of the Child and Adolescent Needs and Strengths
Assessment for determining Levels of Care for youth.
Introduction of a new MHSA program to address Level 3 Case
Management, now called Complex Capable.
o Implementation of Complex Capable is ongoing.
Implemented Assertive Community Treatment (ACT) Evidenced Based
Practice model in the adult FSP programs

The department has implemented a centralized Access call center which
serves as a single point of contact for all initial requests for Behavioral Health
services within the Butte County Region. This line is operated by clinical staff
who provide information, referrals, and routine screenings for specialty
mental health services and substance use treatment services. The Access Line
(which is not MHSA funded) is available 24/7 for mental health crisis, urgent
and routine calls, and for immediate services. Access Line staff determine if
community members meet requirements to be placed in services, and refer to
Welcoming Triage and Referral (MHSA funded) as appropriate.
“Welcoming, Triage, and Referral” (WTR) represents a process and approach
to providing quicker access to new consumers in youth and adult outpatient
centers. This process places an emphasis on such activities as intake
assessments, appropriately triaging the level of care needs, and referrals to
ensure that consumers are connected to appropriate services within BCDBH,
as well as contractor and community providers. A key element of this
program is creating quick access for urgent and routine services that provides
consumers a direct connection to Specialty Mental Health services to address
immediate needs and to provide short-term care if needed.
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Three Year
Vision
(published June,
2020)

Met,
Not
Met,
Ongoing

Description

In response to the DHCS suggested improvements from their review of MHSA
programming in September of 2019, the department has developed structure
and guidelines around the Full-Service Partnership programs. Progress made
on these initiatives include:


Redefining
Policies and
Procedures for
Full Service
Partnership
Programs



Met






Implementing
Team Based Care
through Complex
Capable Teams

Growing our Peer
Workforce

Ongoing

Met,
ongoing

FSP eligibility criteria integrated into the Electronic Health Record
A policy defining the 24/7 on-call response and structure, outlining
the FSP staff as the first point of contact
A policy related to the overall implementation of FSP services.
Implementation of weekly Client Transition Services meetings for
youth and adult, which includes the referral process and stepping
down from FSP services.
Implemented Assertive Community Treatment (ACT) Evidenced Based
Practice model in the adult FSP programs
ACT training provided to all FSP adult staff on Oct. 19-20, 2020. A
refresher ACT training is planned for Fall 2022.
MHSA Analysts collaborated with FSP staff to create more
comprehensive evaluation of FSP services.
Creation of a virtual training for staff on the input of the Data
Collection Reporting (DCR) in the Electronic Health Record.
DCR Checklist Report was established and can be utilized to mark
compliance of DCR input.

A new MHSA program is currently being introduced to address the need for
intensive case management, now called Complex Capable Teams. The
implementation of Complex Capable Teams includes a psychiatrist, clinician,
counselors, substance use disorder specialists, peer specialists, and nurses
that provide services to shared caseloads within a team approach. Team
Based Care morning meetings are held as part of the ongoing efforts to
improve continuity of care and to reduce the movement of clients for
consistent care.
In Fiscal Year 2020/21, a new job classification was created through County
Human Resources titled, Peer Support Specialist. This classification provides
the opportunity for peers to achieve full-time employment in the Department
providing hope, modeling recovery, actively coaching, engaging, and
connecting with consumers. This Peer Specialist Position is a focal point of the
pending Innovation project.
Full-Time Peer Specialists are now employed in the system of care, and
positions are expanding to all outpatient clinics; including parent partners and
transition age youth peers in the youth FSP programming. The Department
continues to look for opportunities to expand and infuse peers in all levels of
care.
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Three Year
Vision
(published June,
2020)

Met,
Not
Met,
Ongoing

Description

The HUB
Wellness and
Recovery Center

Not met,
ongoing

This initiative is still a priority for the department and implementation is
ongoing

A Gridley
Wellness and
Recovery Center

Not met,
ongoing

This initiative is still a priority for the department and implementation is
ongoing. BCBH explored the possibility of expanding the Gridley Outpatient
service site for a wellness center and there was not sufficient space in the
occupied building.

Met

The Physician Committed Innovation received approval from the Mental
Health Services Oversight and Accountability Commission to continue
funding for 2 additional years. This program is now extended from 3 years to
5. This expansion will allow for further studying of the project to confirm it as
a new evidence-based practice for Butte County.

Ongoing

This project has achieved Behavioral Health Advisory Board and Butte County
Board of Supervisor approval. This project is in the queue for presentation to
the Mental Health Services Oversight and Accountability Commission for
April, 2022.

Physician
Committed
Expansion

Resiliency
Empowerment
Support Team
Innovation

The Department of Health Care Access and Information (HCAI), formally
known as the Department of Office of Statewide Health Planning and
Development (OSHPD), provides oversight and implementation MHSA WET
Statewide funds.
Workforce
Education and
Training

Met,
Ongoing

In FY20/21, BDBH was able to obtain HCAI grants that provide support to the
Superior Regional Partnership and the establishment of a psychiatry residency
program. Since the inception of these awards, BCBH has been able to
implement Recruitment/Retention Activities and a Loan Repayment Program
for BCBH staff and contracted providers. Next, Educational Stipends and Peer
Scholarships will be rolled out to boost the local workforce.
For more information on these projects, please see Workforce Education &
Training section on page 209.

Continued
Disaster Recovery

Ongoing

Butte County continues to be impacted by disastrous local wildfire disasters
and the global pandemic. BCBH is committed to ongoing efforts to support
our community members and our service providers while navigating
workforce shortages and disaster fatigue.
The Department is considering several departmentwide training initiatives,
including updates to our Training Plan to address these components,
including compassion fatigue.
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Community Services & Supports
Community Services & Support (CSS) is the largest component of MHSA. The CSS component is focused on
community collaboration, cultural competence, consumer and family driven services and systems, wellness focus,
which includes concepts of recovery and resilience, integrated service experiences for consumers and families, as well
as serving the unserved and underserved. Housing is also a large part of the CSS component.
The basis for the CSS program is the concept of providing “whatever it takes” to meet the mental health needs of
those who are suffering from severe mental illness. The goal is to provide all services and supports for those in need
and their families, consistent with a strength-based approach and consumer-centered treatment plans.

Full Service Partnership (FSP): These programs are designed for consumers who have been diagnosed
with a severe mental illness and would benefit from an intensive service program. The foundation of Full Service
Partnerships is doing “whatever it takes” to help individuals on their path to recovery and wellness. Full Service
Partnerships embrace consumer-driven services and supports with each consumer choosing services based on
individual needs. Unique to FSP programs are a low staff-to-consumer ratio, a 24/7 crisis availability, and a team
approach that is a partnership between mental health staff and consumers.
Adult FSP programs assist with housing, employment, and education in addition to providing mental health services
and integrated treatment for individuals who have a co-occurring mental health and substance abuse disorder.
Services can be provided to individuals in their homes, the community, and other locations. Peer and caregiver
support groups are available. Embedded in Full Service Partnerships is a commitment to deliver services in ways that
are culturally and linguistically competent and appropriate.

General Systems Development:

Activities related to improving the County’s mental health service
delivery system for all consumers. Services to improve the County’s mental health service delivery system for all
consumers and/or to pay for specified delivery system for all consumers and/or to pay for specified mental health
services and supports for consumers, and/or when appropriate for their families.

Outreach and Engagement: Activities related to reach populations that are unserved or underserved.
Activities to reach, identify, and engage unserved individuals and communities in the mental health system and reduce
disparities identified by the County. Outreach and engagement are services provided to potential FSP consumers
prior to enrollment in an FSP program. Outreach and engagement services are used to build a relationship between
the FSP program and potential consumer, and to determine if the potential consumer is appropriate for, and will,
accept FSP services.
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Butte County CSS Program Overview

Program

FSP

General

Outreach

Transition

Adult

Older

Age Youth

(26-

Adult

(16-25)

59)

(60+)

X

X

X

X

X

X

X

Children
(0-15)

Crisis Residential

X

Mobile Crisis Team

X

Triage Connect

X

X

X

X

X

Complex Capable Team

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Master Lease Housing

X

X

Transitional Housing

X

X

Department of Rehabilitation
Cooperative (DOR)
Supportive, Temporary
Employment Program (STEP) –
Caminar & Dreamcatchers

X

Wellness & Recovery Centers

X

X

Youth Empowerment Services

X

X

X

X

SEARCH

X

X

X

Youth Intensive Programs

X

X

X

X

X

6th Street Center

X

Supportive Housing

X

Homeless Peer Partner Program

X

Continuum of Care & Homeless
Assistance Grants

Crisis Services
Complex Capable Teams
Vocational and Wellness

X

X

X

Full Service Partnership (FSP)
Homelessness Support
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CSS FISCAL YEAR 2020/21 PROGRAM DATA
Per CCR § 3650
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CRISIS INTENSIVE SERVICES

PROGRAM DESCRIPTIONS
AND
PERFORMANCE SUMMARIES
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CC&S CRISIS SERVICES: MOBILE CRISIS TEAM

CRISIS RESIDENTIAL FACILITY
The Iris House Crisis Residential Program, operated by Willow Glen, is a home-like, temporary (i.e., up to 30 days),
safe, and therapeutic environment where adult community members, ages 18 and older, struggling with a mental
health crisis can receive 24-hour support and services. This is a voluntary program for consumers who are assessed
and referred by Butte County Behavioral Health (BCDBH) staff when it is determined that a residential alternative to
hospitalization is in the best interest of the consumer. Individuals in the program must agree to comply with
established rules that support their recovery and ensure a comfortable and safe environment. The Iris House is located
next door to BCDBH Crisis Services and across the street from the Psychiatric Hospital Facility.
At the core of the program are individualized care plans that support and promote a successful transition back into
the community. A key component to this approach is having professional and licensed staff with experience and
specialized training. The program team is on site 24 hours a day, 7 days a week. The 10-bed, drug and alcohol-free
home includes laundry facilities, a kitchen, multiple community gathering spaces, and, a fenced-in backyard. Services
are individualized and adhere to a social rehabilitation model that integrates aspects of emergency psychiatric care,
psychological rehabilitation, milieu therapy, coordinated case management, and social work interventions.
Consumers are encouraged to complete a survey about their experience at the Iris House and the director addresses
each concern as it arises. In addition, weekly group meetings are held where anyone can write down concerns or
suggestions, and the director responds to them all in writing and implements change when appropriate.

MHSA OUTCOMES:
1.

Maintain an average weekly census of seven (7)* consumers.

2.

Maintain a minimum 4-hour response time* after receiving a referral, and a minimum of 10-hour admission
time* after receiving referral.

3.

Decrease number of consumers who experienced a crisis event within 30 days post-discharge.

4.

Manage mental illness symptoms and improve functioning.

MHSA MEASUREMENTS:
1.

Track average weekly census.

2.

Track timeliness of:

3.

a.

Referral received by Willow Glen to decision made.

b.

Referral received by Willow Glen to admission of consumer.

Track number of consumers who experienced a crisis event (captured through the CS Tracker in Avatar)
within 30 days post discharge from Iris House.

4.

Maintain a minimum rating of 70% satisfaction on mental health services provided.

CONCLUSIONS FOR FY 20/21:
1.

Met 85.7% of the goal of maintaining an average weekly census of seven consumers.

2.

Surpassed the goal of maintaining a minimum 4-hour referral response time by 1.75 hours.

3.

Surpassed the goal of maintaining a minimum of 10-hour admission time by eleven minutes.

4.

Met the goal of decreasing recidivism from 37.2% FY19/20 to 31.8% FY20/21.

*Based on the FY20/21 contract.
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CC&S CRISIS SERVICES: MOBILE CRISIS TEAM

OUTCOME 1: MAINTAIN AN AVERAGE WEEKLY CENSUS OF 7 CONSUMERS

Average Fiscal Year Weekly Census
Count
Percent Over Goal*
Total Distinct Consumers

FY18/19

FY19/20

FY20/21

7.9

7.7

6.0

12.9%

10.0%

85.7% of Goal

110

94

94

*The goal of seven (7) consumers is based on the FY20/21 contract.

OUTCOME 2: MAINTAIN A MINIMUM 4-HOUR RESPONSE TIME AFTER RECEIVING A REFERRAL, AND A
MINIMUM OF 10-HOUR ADMISSION TIME AFTER RECEIVING A REFERRAL
FY18/19

FY19/20

FY20/21

3 Hours and 25
Minutes

2 Hours and 55
Minutes

2 Hours and 20
Minutes

35 Minutes Less

1 Hour and
5 Minutes Less

1 Hours and
40 Minutes Less

15 Hours and
28 Minutes

12 Hours and
52 Minutes

9 Hours and
49 Minutes

5 Hours and
28 Minutes More

2 Hours and
52 Minutes More

11 Minutes Less

Average Time Between Referral
Received and Decision Made by
Willow Glen
Comparison to Goal*
Average Time Between Referral
Received by Willow Glen and
Consumer Admission**
Comparison to Goal***

*Goal of a 4‐hour response time after receiving a referral is based on the FY20/21 contract.
**Average time between referral received by Willow Glen and consumer admission may be impacted by consumer placement at time of
referral.
***Goal of a 10‐hour admission time after receiving referral is based on the FY20/21 contract.

OUTCOME 3: DECREASE NUMBER OF CONSUMERS WHO EXPERIENCED A CRISIS EVENT WITHIN 30
DAYS POST DISCHARGE FROM IRIS HOUSE

Distinct Number of Iris House
Consumers Discharged with a
Subsequent Admission to Crisis
Services Within 30 Days
Number of Crisis Services Admissions
Within 30 Days of an Iris House
Discharge
Total Iris House Discharges
Recidivism Rate

FY18/19

FY19/20

FY20/21

36

39

31

44

48

34

132

129

107

33.3%

37.2%

31.8%
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CC&S CRISIS SERVICES: MOBILE CRISIS TEAM

MOBILE CRISIS TEAM
The Mobile Crisis Team collaborates with law enforcement to provide crisis-related outreach and engagement, as well
as respond to 911 requests regarding possible psychiatric or emotional crisis in the community. The Mobile Crisis
Team operates with the goal of reducing the use of involuntary psychiatric hospitalization by providing consultation,
crisis assessment, and engagement of the individual in need. They seek alternative treatment resources, when
appropriate, including referrals to voluntary psychiatric services as available. The Mobile Crisis Team is composed of
formally trained counselors and peer specialists that partner together on calls and connect with individuals in crisis
on both a therapeutic and personal level. Peer specialists also provide follow up calls to consumers after a crisis to
assist in providing resources and support with follow through and engagement with services.

MHSA OUTCOMES:
1.

By co-responding, role-modeling and educating law enforcement on effective ways to de-escalate community
members who are experiencing mental illness symptoms, reduce the annual number of 5150s written.

2.

Increase number of engagements with community members to provide resources and support.

3.

Increase number of engagements with community members to provide transportation to services.

4.

Decrease number of consumers hospitalized following contact with the Mobile Crisis Team.

5.

Increase community members’ satisfaction with services.

MHSA MEASUREMENTS:
1.

Police and Sheriff changes in attitudes, knowledge, and/or behavior related to mental illness that are applicable
to the specific program:
a.

Pre/Post Survey every 6 months, which will address understanding of mental health resources, general
feelings of engaging with community members with mental illness, and increasing compassion for
community members with mental illness.

b.

Decrease the overall number of 5150s written by law enforcement.

c.

Increase the number of 5150s written by law enforcement that are upheld.

2.

Number of community members who received engagement and total engagements.

3.

Number of community members who received transportation to services and total transports.

4.

Number of consumers who had hospitalizations prior to contact with the Mobile Crisis team as compared to
their hospitalizations post-contact with the Mobile Crisis Team.

5.

Peer specialists will conduct surveys with community members post-engagement to assess for:
a.

Satisfaction with services.

b.

Ability to relate to BCDBH staff.

CONCLUSIONS FOR FY20/21:
1.

There was an overall decrease of 3.4% in 5150s written by law enforcement compared to the prior fiscal year.

2.

There was an overall increase of 3.8% in upheld 5150s written by law enforcement compared to the prior fiscal
year.

3.

There was a 17.1% increase in community members who received engagement compared to the prior fiscal
year.

4.

There was a 22.2% increase in the number of transports provided compared to the last fiscal year. *
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CC&S CRISIS SERVICES: CRISIS TRIAGE CONNECT

CRISIS TRIAGE CONNECT
The Crisis Triage Connect Team of Butte County Department of Behavioral Health (BCDBH) facilitates consumer
movement through the crisis continuum of care. Services include coordinating psychiatric hospitalization placements
as needed, discharge planning, monitoring consumer status, and follow-up case management. The Crisis Triage
Connect Team also transports consumers to and from psychiatric hospitals, to medical clearance appointments for
accessing inpatient services, as well as to their home or back into the community following appointments. They also
provide assistance with discharge planning for psychiatric hospitals to schedule follow-up services for consumers
upon discharge from a psychiatric hospital. The Connect Team can provide up to 60 days of assessment, mental
health rehabilitation, outreach, and intensive case management services to those eligible in order to expedite the
connection to outpatient services and community resources. This 60-day period of case management allows for a
warm hand-off between inpatient and outpatient services to support a seamless continuity of care for each consumer
post-inpatient hospitalization.

MHSA OUTCOMES:
1.

Coordinate 987* psychiatric hospital placements, as necessary.

2.

Provide consumers with 473* post-hospitalization discharge plans as they are discharged from psychiatric
hospitals.

3.

Provide referrals to treatment for consumers with serious mental illness.

4.

Provide consumers with transportation services to help facilitate their continuum of treatment.

MHSA MEASUREMENTS:
1.

Track number of psychiatric hospital placements of consumers.

2.

Track number of post-hospital discharge plans for consumers.

3.

Track number and types of referrals to treatment consumers received.

4.

Track number of transports undertaken to drive consumers to and from psychiatric hospitals, safetyplanned home or into the community, or for medical clearance for inpatient admission.

FINDINGS FOR FY20/21:
1.

There was a 5.1% decrease in psychiatric hospital placements of consumers compared to the prior fiscal
year.

2.

The overall number of transports provided decreased by 19.8% compared to the prior fiscal year.

3.

There was a 10.6% decrease in transports to and from Psychiatric Hospitals compared to the prior fiscal
year.

4.

There was a 21.1% decrease in post-hospital discharge plans created for consumers compared to the prior
fiscal year.

5.

49.4% of consumers were under the age of 26 compared to 33.3% the prior fiscal year.

6.

The Crisis Stabilization Unit (CSU) closed permanently during the 20/21 fiscal year.

*Based on a two‐year average.

41

CC&S CRISIS SERVICES: CRISIS TRIAGE CONNECT

OUTCOME 1: COORDINATE 987 PSYCHIATRIC HOSPITAL PLACEMENTS, AS NECESSARY
TEAM
Psychiatric Hospital Placements
Percent of Goal

FY18/19
*1031
100.0%

FY19/20
766
69.8%

FY20/21
727
73.7%

*The Camp Fire on 11/8/2018 may have impacted the number of psychiatric hospital placements.

OUTCOME 2: PROVIDE CONSUMERS WITH 473 POST-HOSPITALIZATION DISCHARGE PLANS AS THEY
ARE DISCHARGED FROM PSYCHIATRIC HOSPITALS
TEAM
FY18/19
Post-Hospital Discharge Plans Created
Percent of Goal

FY19/20

FY20/21

441
90.1%

348
73.5%

700
250.9%

OUTCOME 3: PROVIDE REFERRALS TO TREATMENT FOR CONSUMERS WITH SERIOUS MENTAL ILLNESS
REFERRED TO:
AMPLA Health
California Health and Wellness
Catalyst
Children’s Service Division
BCDBH Adult Outpatient Clinic
BCDBH Crisis Stabilization Unit (CSU)

Number of Consumers: 365*
NO. OF
REFERRED TO:
REFERRALS:
22
North Valley Catholic Social Services
1
Oroville Rescue Mission
1
Other
2
Other BCDBH Program
193
Other Social Service Organization
2
Outside Psychiatrist

NO. OF
REFERRALS:
1
14
42
12
14
29

BCDBH Youth Outpatient Clinic
Department of Employment/DOR
Dreamcatchers
Eligibility Specialist
Enloe Behavioral Health
Far Northern Regional Center

63
0
2
6
1
7

Primary Care Doctors
Private Providers
Probation
Sabbath House
Salvation Army
School-based counseling

3
44
1
1
7
1

Feather River Health Center
Feather River Tribal Health (FRTH)
Hospital Alternative Program (HAP)
Housing Authority
Jesus Center
North Valley Indian Health

3
4
66
1
5
3

Sober Living Env (Skyway House, etc)
Torres Shelter
Valley Oak Children’s Services
Veterans Administration
Victor Community Support Services
Youth For Change

5
22
0
1
9
5

*Number of consumers are captured on discharge summary, so it differs from number served; Source: CR “Discharge Outcome by Prgm & Date”

OUTCOME 4: PROVIDE CONSUMERS WITH TRANSPORTATION SERVICES TO HELP FACILITATE THEIR
CONTINUUM OF TREATMENT
TRANSPORTS
To And/Or From Psychiatric Hospitals
To BCDBH Crisis Stabilization Unit (CSU)
To BCDBH Psychiatric Health Facility (PHF)
Safety Planned Home/Community
To Receive Medical Clearances For Hospital/CSU Admissions
Other
Total

FY18/19
1698

FY19/20
1192

FY20/21
1066

336
33
493
243
193
2996

250
15
413
126
125
2121

40
9
223
255
109
1702
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SEARCH
The Support, Engagement, Advocacy, Recovery, Community, and Housing (SEARCH) program is a component of Community
Services and Supports (CS&S). The SEARCH teams uses consumer-centered and strength-based recovery philosophies to
help individuals with severe and persistent mental illness in order to reduce impairments from symptoms and achieve the
highest level of self-sufficiency while integrating into the community. Butte County Department of Behavioral Health’s inhouse operated programs, coupled with contracted collaborations with other community-based agencies, have maximized
the program’s success in providing outreach, assistance, recovery, and housing support to people who are homeless or at
risk of homelessness with mental illness and co-occurring disorders. The goal of SEARCH is to promote consumer selfsustainability in the community, thereby reducing further decompensation and the need for additional services (e.g., police
services and emergency room visits). This program provides education and skill building through rehabilitation services to
help clients maintain stable housing.

MHSA OUTCOMES:
1.

Increase number of consumers who acquired or maintained housing.*

2.

Decrease number of consumers admitted to a psychiatric hospital while keeping recidivism rate below 17.7%.**

3.

Utilize intervention techniques to avoid psychiatric hospitalization.

4.

Consumers to self-report improvement in quality of life.

5.

Assist consumers with creating positive community relationships by providing various social skill building tools.

6.

Assist consumers with the mental illness recovery process by providing tools to improve coping skills.

7.

Increase number of consumers who are engaged in services and step down to a lower level of care.

MHSA MEASUREMENTS:
1.

Track distinct number of consumers who received interventions for acquired housing, homeless prevention or
housing intervention.

2.

Track distinct number of consumers who were hospitalized and those who were re-hospitalized within 30 days.

3.

Track distinct number of consumers who received interventions for avoiding hospitalization.

4.

Maintain a minimum of 70% rating on the responses from the Consumer Perception Survey.

5.

Track distinct number of consumers who received interventions for social skills, communication skill-building,
assertive communication skills, conflict resolution or anger management skill building.

6.

Track distinct number of consumers who received interventions for motivational interviewing, problem solving
skill building, positive reinforcement, cognitive behavior therapy, dialectical behavioral therapy, relaxation
techniques or behavior modification.

7.

Track the distinct number of consumers who step down to a lower level of care.

CONCLUSIONS FOR FY 20/21:
1.

There were increasingly more interventions to keep consumers housed or assist them in acquiring housing in the
South County region over the last three years.

2.

There were increasingly more interventions to help consumers avoid psychiatric hospitalization in North County
and South County regions over the last three years.

3.

The recidivism rate of consumers re-hospitalized within 30 days of discharge from a hospital decreased by 4%
from the previous fiscal year.

4.

There were fewer interventions to assist consumers with creating positive community relationships this fiscal year
compared to the previous two.
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5.

There were increasingly more interventions to help consumers with their mental health recovery over the last
three years.

*Due to the Camp Fire on 11/8/2018, housing is still limited in Butte County and may have continued to have
had an impact on the number of consumers who were able to acquire housing the last fiscal year.
**The 17.7% recidivism goal is based off of California 2020 Uniform Reporting System Mental Health Data Results (samhsa.gov).
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Y OUT H IN TE NSIV E PR OGR AM
Youth Intensive Programs (YIP) are for youth and their families. The services provided in the YIP Programs are
integrated across agencies and programs to provide coordinated care to consumers through an easily accessible
process. This process enables wrap-around teams to address the unique needs of individual families and youth. The
common goal of all Youth Intensive Programs is to provide specialized interventions and treatments.
specialized

These

interventions and treatments are designed to improve mental health and daily functioning for youth

consumers and their families, and have been shown to decrease youth hospitalization, disruptive out-of-home
placements, and involvement in the juvenile justice system.

MHSA OUTCOMES:
1.

Assist a minimum of 2 Transition Age Youth (TAY) consumers in acquiring or maintaining housing.

2.

Decrease number of consumers admitted to a psychiatric hospital while keeping recidivism rate below
17.7%.

3.

Utilize intervention techniques to avoid psychiatric hospitalization and avoid out of home placement for a
minimum of 4 consumers.

4.

Consumers to self-report improvement in quality of life.

5.

Assist consumers with integrating into their community by providing various social skill building tools.

6.

Assist consumers with the mental illness recovery process by providing tools to improve coping skills.

7.

Increase number of consumers who are engaged in services and step down to a lower level of care.

8.

Assist a minimum of 3 consumers in successfully completing their current grade.

MHSA MEASUREMENTS:
1.

Track distinct number of consumers who received interventions for acquired housing, homeless prevention
or housing intervention.

2.

Track distinct number of consumers who were hospitalized and those who were re-hospitalized within 30
days.

3.

Track distinct number of consumers who received interventions for avoiding hospitalization or crisis
Intervention/de-escalation.

4.

Maintain a minimum of 70% rating on the responses from the Consumer Perception Survey.

5.

Track distinct number of consumers who received interventions for social skills, communication skillbuilding, assertive communication skills, conflict resolution or anger management skill.

6.

Track distinct number of consumers who received interventions for motivational interviewing, problem
solving skill building, positive reinforcement, cognitive behavior therapy, dialectical behavioral therapy,
relaxation techniques or behavior modification.

7.

Track the distinct number of consumers who step down to a lower level of care.

8.

Track number of consumers who completed their current grade successfully.

CONCLUSIONS FOR FY20/21:
1.

There were increasingly more interventions to assist consumers with creating positive community relationships
over the last three fiscal years.

2.

There were increasingly more interventions to help consumers with their mental health recovery over the last
three years.

3.

There were fewer interventions to assist consumers with successful grade completion this fiscal year
compared to prior fiscal years.
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6 T H STREET CENTER FOR YOUTH
The 6th Street Center in Chico provides a two-level service system to those consumers between the ages of 14 and
24, inclusive, who are homeless or are at risk of homelessness, possibly due to mental illness. The majority of those
who come to this center are victims of traumatic experiences and are wary of accessing services. One primary focus
of the center is trust building and providing a therapeutic environment to promote the feeling of safety when entering
services. The first level of service places an emphasis on outreach, engagement, and basic need services such as food,
transportation, hygiene, laundry facilities, and emotional support. The second level of service is more personalized
and involves individualized care plans, rehabilitation, therapy, education, and providing referrals and assistance to
vocational training and housing. Groups, classes, and workshops offered focus on the development of independent
living skills, youth leadership opportunities, and healthy use of leisure time.
The 6th Street Center and community partners host a variety of monthly events including Homeless and Runaway
Youth Awareness Month, Candlelight Vigils, 6th Street CD Release Party, and the Prom Project. The wide array of
services provided demonstrate a commitment to helping youth to become more resilient.

MHSA OUTCOMES:
1.
2.
3.
4.
5.
6.

Provide basic needs (Level One) services to 250 consumers.*
Provide emotional support in a minimum of 100 sessions in level 1; and, mental health services to a
minimum of 50 consumers in level 2.*
Transition a minimum of 20 consumers into housing.*
Assist or refer a minimum of 95 consumers in engaging in an employment program; and, a minimum of 20
consumers in finding employment.*
Assist a minimum of 80 consumers in accessing educational services; and, a minimum of 50 consumers with
the prospect of enrolling in school.*
Increase local community support services.

MHSA MEASUREMENTS:
1.
2.
3.
4.

5.

6.

Track number of consumers and basic need services provided.
Track number of emotional support services provided in level 1 and consumers enrolled in level 2.
Track number of consumers transitioned to stable housing.
Track number of consumers in employment services:
a. Number engaged in an employment program.
b. Number employed.
Track number of consumers enrolled in educational program:
a. Number accessing educational services.
b. Number attending educational programs.
Track number of referrals made to medical, mental health, housing, or other community services.

CONCLUSIONS FOR FY20/21:
1.
2.
3.
4.

Achieved 75.6% of the goal of consumers served. The global pandemic impacted the program’s ability to
meet the goal of 250 consumers served.
Provided emotional support in 949 sessions, exceeding the goal of 100 sessions by 949%.
Exceeded the goal of consumers participating in an employment program by 128.4%.
Exceeded the goal of number of consumers employed by 10.0%.
*Based on the FY20/21 contract.
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AVENIDA APARTMENTS
Since 2007, Caminar’s Avenida Apartments – located in Chico, California – has offered affordable, attractive, and
permanent supportive housing for people who have experienced chronic homelessness and who are clients of
Behavioral Health. Avenida Apartments consists of 8 studios, 4 1-bedrooms, one 2-bedroom, and one-1-bedroom
manager’s unit. The complex has a community room for groups and recreational gatherings, laundry, and a
community garden and porch. The site is next to shopping, restaurants, and a local bus line.
Behavioral Health provides case management and supportive services to the tenants to assist them maintain housing
and increase their self-sufficiency. In addition to case management and supportive services, Avenida Apartments also
has a full-time, live-in property manager.
In addition, Caminar provides both on-site and off-site vocational training programs, ProTouch and Sensible Cyclery’s
Bike Shop, for which Avenida residents are encouraged to apply. These supported employment-training opportunities
can assist residents in their recovery process while becoming productive members of the community.
By encompassing a vocational training approach, which provides employment opportunities on and off site, including
ProTouch’s grounds maintenance and janitorial services and the Bike Shop’s repairing and bike-building services,
Avenida Apartments truly promotes independent living and self-sufficiency to its residents. The model fits perfectly
with the Caminar Butte County Region’s goal of building community and enhancing lives for people with disabilities.

MHSA OUTCOMES:
1.

Provide housing to a minimum of 14 consumers per year.*

2.

Maintain length of stay of a minimum of 2 years.*

MHSA MEASUREMENTS:
7.

Track number of consumers.

8.

Capture number of years in housing program (based on fiscal year’s average).

CONCLUSIONS FOR FY20/21:
1.
2.

During this fiscal year, the facility housed 17 previously homeless consumers, exceeding the goal of 14 by
21%.
The average length of stay was 3.75 years, exceeding the goal of 2 years by 88%.

*Based on the FY20/21 contract.
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BASE CAMP VILLAGE
Caminar’s Base Camp Village – located in Oroville, California – offers affordable, attractive, and permanent supportive
housing in an apartment complex for people who have experienced chronic homelessness and who are clients of
Butte County Department of Behavioral Health (BCDBH). BCDBH provides case management and other supportive
services to Base Camp Village residents.
Featuring eleven housing units, the apartment complex also has a community room for groups and recreational
gatherings, an office for counseling and other private meetings, a laundry room, and maintained landscaped areas.
Base Camp Village also has a full-time, live-in property manager.
In addition, Caminar provides an off-site vocational training program, ProTouch, for which Base Camp Village
residents are encouraged to apply. ProTouch provides grounds maintenance and janitorial services. These supported
employment-training opportunities can assist residents in their recovery process while becoming productive
members of the community.
By encompassing a vocational training approach, Base Camp Village truly promotes independent living and selfsufficiency to its residents. The model fits perfectly with the Caminar Butte County Region’s goal of building
community and enhancing lives for people with disabilities.

MHSA OUTCOMES:
1.

Provide housing to a minimum of 12 consumers per year (based on current program capacity).

2.

Increase length of stay in housing.*

MHSA MEASUREMENTS:
1.

Track number of consumers.

2.

Capture number of years in housing program (based on fiscal year’s average).*

CONCLUSIONS FOR FY20/21:
1.
2.

During this fiscal year, the facility housed 14 previously homeless consumers.
The goal to house a minimum of 11 consumers was exceeded by 27%.

*The program did not begin housing consumers until April 2020.
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CONTINUUM OF CARE
The Continuum of Care (CoC) Program, established through the Housing and Urban Development Agency, is designed
to promote communitywide commitment to the goal of ending homelessness; provide funding for efforts by
nonprofit providers, and State and local governments to quickly rehouse homeless individuals and families while
minimizing the trauma and dislocation caused to homeless individuals, families, and communities by homelessness;
promote access to and effect utilization of mainstream programs by homeless individuals and families; and optimize
self-sufficiency among individuals and families experiencing homelessness.
Behavioral Health assists its consumers with applying for HUD Continuum of Care Homeless Assistance Grants and
to identify rental units. Eligible program participants are unaccompanied adults, 18 years and older, with severe mental
health disabilities who are homeless or chronically homeless. HUD requires a 25% match, which is provided in the
form of supportive services that are funded by through local MHSA funds. MHSA funds are also used for a contract
with the Housing Authority to provide housing quality inspections (a requirement of the HUD grants), and to
electronically send out monthly rent checks and/or security deposits to property owners. For the FY 18/19 period,
Behavioral Health implemented CoC Renewal Grants for 24 individuals (all the units are studios or 1-bedroom,
scattered sites throughout Butte County).
Additionally, a Continuum of Care Coordinator position, located in the Department of Employment and Social
Services, is partially funded by MHSA dollars. This position provides oversight of the local HUD grants and coordinates
the local Homeless Census (Point It Time) which is facilitated every other year. A portion of MHSA dollars goes towards
supporting homeless individual’s engagement in this program.
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HOMELESS PEER PARTNER PROGRAM
The services at the Torres Shelter utilize peer partners, who are individuals with lived experience with either mental
illness and/or homeless living situations, to provide support to shelter guests, especially those who are experiencing
mental illness. Peer partners are available during the Torres Shelter’s hours of operation, to build relationships with
shelter guests, decrease stigma around mental health issues, and guide guests towards self-sufficiency. The goal is
to increase the shelter guests’ ability to effectively participate in services, to promote and reinforce stable and secure
housing. This goal is achieved by connecting shelter guests with Department of Employment and Social Services
(DESS) Eligibility Workers; coordinating referrals to County Behavioral Health and Community behavioral health
providers; coordinating referrals and placement in housing outside of the Torres Shelter; and coordinating referrals
and placement in vocational training and consumer employment.

MHSA OUTCOMES:
1.

Peer partner engagement of shelter guests in skill-building activities will improve length of stay and
connection to mental health treatment.

2.

Increase length of stay in shelter will reduce recidivism of chronically homeless.

3.

Increase number of shelter guests gaining employment with minimum of 191*.

4.

Increase transition of shelter guests to housing with minimum of 247*.

5.

Increase number of referrals to County and/or community services.

6.

Report the number of contacts made to link homeless shelter guests to services.

MHSA MEASUREMENTS:
1.

Service Coordinators and Shelter Monitors data:
a.

Track number of peer partner(s) by month providing services to shelter guests.

b.

Track number of hours of peer partner(s) services.

c.

Track number and type of services to support shelter guests.

d.

Track number of shelter guests outreached to by peer partner(s).

2.

Average length of stay in the shelter (12-month period).

3.

Track number of shelter guests placed in vocational training or employment.

4.

Track number of shelter guests placed in housing outside the shelter.**

5.

Track number of shelter guests:

6.

a.

Referred to DESS eligibility worker.

b.

Referred to Butte County Department of Behavioral Health (BCDBH).

c.

Referred to community or private mental health services.

d.

Referred to Substance Use Disorder (SUD) services.

Total count of persons contacted through outreach.

CONCLUSIONS FOR FY20/21
3.
4.
5.
6.
7.

The number of shelter guests was reduced due to COVID-19 restrictions.
Average Length of Stay in the Shelter increased during most of the pandemic months.
Achieved 88.1% of the goal of shelter guests gaining employment or placed in vocational training.
Achieved 80.1% of the goal of referrals to SUD and there was an increase over the previous year.
Physical Activity, Health Education and Academic skills services increased during the pandemic.
*Based on average of prior three fiscal years.
**Number of shelter guests being placed in housing has been reduced due to COVID‐19 restrictions.
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MASTER LEASE HOUSING
The Master Lease Housing program for youth aims to meet the housing needs of Transitional Age Youth (TAY), ages
16 through 25. Master Lease Programs help consumers on their journey to recovery and self-sufficiency by assisting
them with the process of securing a safe place to live. Consumers sometimes have difficulty finding safe, affordable
housing due to poor rental histories, including evictions, poor credit, and insufficient financial resources. This program
also offers counseling services and case management for all residents.

MHSA OUTCOMES:
1.

Provide housing to a minimum of nine (9) consumers per year.*

2.

Maintain consumers’ average lengths of stay within the minimum five-year average threshold, (FY18/19 = 9
months).*

3.

Increase number of tenants who secure permanent housing upon discharge from the program.

MHSA MEASUREMENTS:
1.

Track number of consumers housed.

2.

Track number of months in housing program.

3.

Track consumers’ living status at discharge.

CONCLUSIONS FOR FY20/21:
1.

The number of distinct consumers served increased from the prior fiscal year by two and exceeded the goal
by four.

*Based on the FY20/21 contract.
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TRANSITIONAL HOUSING
Transitional housing provides opportunities to assist consumers on their journey to recovery and self-sufficiency by
helping them secure a safe place to live. This program provides short-term (6 months to 2 years), temporary
transitional housing for transitional age youth, ages 18 through 25, with serious mental illness who are homeless or
at-risk of homelessness, and have no other options for housing. Consumers sometimes have difficulty finding safe,
affordable housing due to poor rental histories, including evictions, poor credit, and insufficient financial resources.
Youth work with case managers to obtain permanent and safe housing and are counseled on independent living
skills, education, and employment. Consumers receive more intensive services with case management until they can
move to master lease housing or housing on their own.

MHSA OUTCOMES:
1.

Provide housing to a minimum of 3* consumers per year.

2.

Maintain consumers’ average lengths of stay within the minimum five-year average threshold, (FY19/20 = 6
months).*

3.

Increase number of consumers who secure permanent housing upon discharge from the program.

MHSA MEASUREMENTS:
1.

Track number of consumers.

2.

Track number of months in housing program.

3.

Track consumers’ living status at discharge.

CONCLUSIONS FOR FY20/21:
1.
2.

Housing was provided to seven consumers, more than double the goal of three.
The average length of stay per consumer was 8.1 months, exceeding the goal by 2.1 months.
*Based on the FY 20/21 contract.
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VALLEY VIEW APARTMENTS
In 2017, Northern Valley Catholic Social Service in partnership with Palm Communities, completed construction and
initiated rent-up of Valley View Apartments. This complex provides affordable, permanent supportive housing for
Mental Health Services Act (MHSA) eligible adults 18 years and older with serious mental health disabilities who are
homeless or at risk of homelessness.
Valley View consists of 14 one-bedroom units, an onsite manager’s unit, community room and garden, laundry, and
building space to assist with educational and vocational support programs for tenants. The site is adjacent to bus
lines, a grocery store, a neighborhood park, and restaurants. Property management is provided by Northern Valley
Catholic Social Service and supportive services are provided by the Behavioral Health SEARCH team to maintain
housing and increase their self-sufficiency.
Valley View does not currently receive MHSA funds, other than the supportive services that are provided through the
SEARCH team. Initially, Valley View did receive $2,236,592 of MHSA funds for the construction of the units:
MHSA Construction funds rolled into Permanent Loan
$1,512,292-MHSA Construction funds, 3% simple interest, 55 yr. deferred loan
Capitalized Operating Subsidy Reserves
$724,300-MHSA Capitalized Operating Subsidy Reserves
GENERAL PROGRAM
MONITORING
Current Tenants
Total Residents in Time Period
Average Length of Stay in Days

SERVICES PROVIDED AT
VALLEY VIEW
Brokerage

FY18/19

FY19/20

FY20/21

13

15

13

18
622.4

17
786.5

15
1132.5

FY18/19
# Services
Minutes
157
10,952

FY19/20
# Services
Minutes
66
4246

FY20/21
# Services
Minutes
31
1925

Collateral
Crisis Intervention

6

514

Group Services

62

2691

104

4717

Individual Services

2

243

1

80

Medication Support F2F

3

154

1

47

Rehabilitation

55

4625

18

1233

Total Services Provided
Total Service Minutes

307

190
19,179

1

81

15

919

47
10,323

2,925

*Note that this program is not reflected in the RER as it is not funded by annual MHSA allocations.
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NO PLACE LIKE HOME
No Place Like Home (NPLH) program was enacted on July 1, 2016 to dedicate up to $2 billion in bond proceeds to
invest in the development of permanent, supportive housing for persons with serious mental health disabilities who
are chronically homeless, or at-risk of chronic homelessness. Permanent supportive housing must utilize low barrier
tenant selection practices (Housing First Model) that prioritize vulnerable populations and offer flexible, voluntary,
and individualized supportive services. Counties must commit to provide onsite and offsite mental health services
and help coordinate access to other community-based supportive services.
In November 2018, California voters approved the use of MHSA dollars for NPLH. There are three categories of NPLH
funds; Technical Assistance, Noncompetitive (allocated through a formula), Competitive funds (four rounds issued
through Notice of Funding Availability by HCD).
NPLH funds are to be used to finance capital cost and capitalized operating subsidy reserves for the development of
Permanent Supportive Housing (PSH). PSH is housing without any limits to length of stay, must be occupied by an
eligible NPLH target population (adults living with a diagnosed serious mental health disability, who are either
chronically homeless, homeless, or at-risk of chronic homelessness), and housing that is linked with onsite and offsite
supportive services to assist the tenant maintain housing and increase the tenant's self-sufficiency.
In FY 19/20, BCDBH fulfilled the requirements to accept its allocation of noncompetitive NPLH funds in the amount
of $1,659,786 from the California Department of Housing and Community Development (HCD). The department
previously accepted technical assistance funds from HCD's NPLH program, which were used to update and
incorporate NPLH requirements into the Butte Countywide Homeless Continuum of Care's 10-Year Strategy to End
Homelessness, update the local Homeless Management Information System (HMIS) and Coordinated Entry System
(CES) software and Policies and Procedures Manuals to incorporate the NPLH requirements. Eligible tenant referrals
will come from the CES Permanent Housing Community Queue.
In November 2019, the Board of Supervisors committed its NPLH noncompetitive funds to Creekside Place, a mixed
use affordable housing project. The Department, in collaboration with Community Housing Improvement Program,
Inc. (CHIP), a private, non-profit corporation, with 46 years of affordable housing development experience, is
proposing to develop Creekside Place, a 101-unit, mixed use, multi-family project. One hundred units will serve
extremely low and low-income seniors, 62 years and older, and 15 of the 100 units will assist NPLH seniors. The City
of Chico owns the 4.92 acre site and will provide a long-term lease and affordable housing funds to CHIP for the
housing development. The Housing Authority of the County of Butte has awarded Project Based Section 8 Vouchers
for 100 units of the project.
BCDBH committed NPLH noncompetitive financing as well as collaborated with CHIP in a NPLH Round 2 Competitive
application, which was submitted to HCD in January, 2020. The Department will use MHSA funds to provide supportive
services for the 15 NPLH units.

*Note that this program is not reflected in the RER as it is not funded by annual MHSA allocations.
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CAMINAR
Caminar of Butte County is one of the contracted components of the Supportive Temporary Employment Program
(STEP) of the Butte County Department of Behavioral Health (BCDBH). Caminar is focused on providing support
services, including: employment readiness, on-site supportive employment, employment assistance, connection to
the California Department of Rehabilitation (DOR), job training, and community-based employment. A key aspect of
recovery is helping BCDBH consumers identify ways to live a full life, which often includes re-entry into the workforce.
Caminar provides a 9-month vocational employment development program to BCDBH consumers with their Sensible
Cyclery and ProTouch programs. Through these programs, consumers are provided with opportunities to develop
and improve vocational skills, which enable them to acquire and maintain community employment. Caminar’s
programs, while linked to the BCDBH Support, Employment, Assistance, Recovery, Community, and Housing (SEARCH)
program, are open to all consumers in any BCDBH program. Consumers interview and are hired for paid positions
that build awareness of community job expectations.

MHSA OUTCOMES:
1.

Assist a minimum of 30* consumers in supported employment vocational training per fiscal year.

2.

Transition a minimum of 22* consumers to community employment and/or higher level of vocational
services (DOR Co-Op) per fiscal year.

3.

Increase the number of consumers completing/graduating the vocational training program, with a
minimum of 15**.

4.

Increase consumer work performance based on quarterly supervisor-employee performance evaluations
and employee self-evaluations.

5.

Increase consumer vocational knowledge based on supervisor-employee performance evaluations and
employee self-evaluations upon graduation.

MHSA MEASUREMENTS:
1.

Track number of consumers employed in program by type/position.

2.

Track number of consumers who gained community employment and/or increased vocational services.

3.

Track number of consumers completing the full 9-month training term or leaving the program for
community employment.

4.

Quarterly employee performance reviews completed by supervisor and employee.

5.

Intake and discharge vocational knowledge reviews completed by supervisor and employee.

CONCLUSIONS FOR FY20/21:
8.
9.
10.
11.

Exceeded the goal of 30* consumers in supported training by 10%.
Met 77.3% of the goal for consumers transitioned to community employment.
Exceeded the goal of 15 consumers graduating the program by 20%.
Based on supervisor evaluations at the time of graduation, vocational skills for consumers increased by
14.9%.
12. The overall increase in vocational skills based on self-evaluations for consumers at exit from the program
was 5.9%.

*Based on the contract for FY20/21.
**Based on the prior three‐year average.
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DEPARTMENT OF REHABILITATION COOPERATIVE
Butte County Department of Behavioral Health (BCDBH) has a cooperative (co-op) relationship with the Department
of Rehabilitation (DOR) to provide consumers with job training and community-based employment. This cooperative
agreement is designed to jointly serve the mutual consumers receiving services from BCDBH and DOR. Adult and
Transitional Age Youth (TAY) consumers of this program must be a resident of Butte County, have a mental health
diagnosis, and be a BCDBH consumer. Consumers who qualify for DOR services may receive in-depth vocational
assessment, financial assistance and job-related education. The services provided in this cooperative agreement are
Work Adjustment, Personal, Vocational and Social Adjustment (PVSA), Vocational Assessment, and Employment
Services. These services will be delivered through the Case Service Contracts with Caminar, Inc. and Dreamcatchers
Empowerment Network.

The package of services provided in this co-op relationship is designed to prepare

consumers with the skills necessary to secure and maintain competitive, integrated employment in agreement with
their Individualized Plan for Employment (IPE).
BCDBH staff will work with the DOR counselor throughout the referral, eligibility, and planning process to ensure
coordinated service provision that will lead to a successful employment outcome. The DOR assigns each consumer
a counselor who has specialized training, experience, and understands the unique need of BCDBH consumers.

MHSA OUTCOMES:
1.

Open 60* new cases.

2.

Develop 50* new Individualized Plans for Employment (IPE).

3.

Close 30* cases successfully.

4.

Serve 80* consumers per fiscal year.

MHSA MEASURMENTS:
1.

Track number of new cases.

2.

Track number of Individualized Plans for Employment (IPE).

3.

Track number of cases closed successfully.

4.

Track total consumers served.

CONCLUSIONS FOR FY 20/21:
1.

Achieved 86.7% of the goal of 60 new cases.

2.

Achieved 85% of the goal of 50 new Individualized Plans for Employment.

3.

Exceeded the goal of 30 cases closed successfully after 90 days of employment by 16.7%.

4.

Exceeded the goal of 80 total consumers served by 82.5%.

*Based on the contract terms of fiscal year FY20/21.
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DREAMCATCHERS
Dreamcatchers Supported Employment Program helps individuals build skills and obtain work experience in a
supportive environment. Dreamcatchers works with Butte County Department of Behavioral Health (BCDBH)
consumers to develop positions in which individuals can cultivate basic skills for employability. Employment
opportunities are both in-house with BCDBH or within the community. This program offers consumers the ability to
work on effective communication, multi-tasking skills, following directions, and time management skills, as well as
understanding the importance of attendance and punctuality, responsibility, appearance, and attitude. These basic
employability skills are foundational with respect to helping consumers secure employment, regardless of job level
or industry.
ADDITIONAL INFORMATION PROVIDED BY THE DREAMCATCHERS PROGRAM STAFF
At the beginning of the COVID‐19 shelter in place order, consumers were concerned about losing their jobs and work
hours at our BCDBH sites. The Dreamcatchers Vocational Coordinator, with BCDBH permission, proactively found a
new transition/temporary community worksite (essential employment) to continue allowing consumers to participate
in the program with job training during that time. Dreamcatchers was able move two consumers to this new site. Both
of them expressed gratitude for the opportunity to continue working during the pandemic.
During the year, Dreamcatchers served less clients but the attendance rate increased and a higher number of
Department of Rehabilitation (DOR) referrals with current consumers as compared to previous years. One consumer
who was living at a board and care facility was given more work experience hours at the work site after 30 days in the
Supported Temporary Employment Program (STEP) which resulted in becoming more independent. This consumer is
now on a waiting list for independent housing and is working to get off of conservatorship within the next year. They
also have not used Crisis services during their six (6) months with the STEP program.

MHSA OUTCOMES:
1.

Increase number of consumers participating in supported employment vocational training, with a minimum
of 20*.

2.

Provide a variety of employment/training opportunities.

3.

Increase the number of consumers completing/graduating the vocational training program, with a
minimum of 9*.

4.

Transition a minimum of 18* consumers to community employment and/or increased vocational services
through the Department of Rehabilitation (DOR Co-Op).

5.

Increase in work performance based on employee performance supervisor reviews and employee selfevaluations.

6.

Increase consumer vocational knowledge based on supervisor-employee performance evaluations and
employee self-evaluations upon graduation.

MHSA MEASUREMENTS:
1.

Track number of consumers employed.

2.

Track number of consumers participating by type of employment.

3.

Track number of consumers completing the full 9-month training term.
*Based on FY20/21 contract.
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4.

Track number of consumers who gained community or competitive employment and/or increased
vocational services through the Department of Rehabilitation (DOR Co-Op) upon discharge.

5.

Quarterly employee performance reviews completed by supervisor and employee.

6.

Intake and discharge vocational knowledge reviews completed by supervisor and employee.

CONCLUSIONS FOR FY20/21:
1.
2.
3.
4.
5.

Met 95% of the goal of a minimum of 20 consumers participating in supported employment vocational
training.
Met 77.8% of the goal of a minimum of 9 consumers completing/graduating the vocational training
program.
Exceeded the goal of consumers transitioning to community employment and/or increased vocational
services through DOR by 5.56%.
Increased work performance based on employee performance supervisor reviews by 20.7% and based on
employee self-evaluations by 18.5%.
Increased consumer vocational knowledge based on supervisor-employee performance evaluations by
36.4% and based on employee self-evaluations upon graduation by 16.3%.

106

CS&S VOCATIONAL TRAINING AND EMPLOYMENT: DREAMCATCHERS

107

CS&S VOCATIONAL TRAINING AND EMPLOYMENT: DREAMCATCHERS

108

CS&S VOCATIONAL TRAINING AND EMPLOYMENT: DREAMCATCHERS

109

CS&S VOCATIONAL TRAINING AND EMPLOYMENT: DREAMCATCHERS

110

CS&S VOCATIONAL TRAINING AND EMPLOYMENT: DREAMCATCHERS

111

CS&S VOCATIONAL TRAINING AND EMPLOYMENT: DREAMCATCHERS

112

WELLNESS AND RECOVERY

PROGRAM DESCRIPTIONS
AND
PERFORMANCE SUMMARIES

113

CS&S WELLNESS & RECOVERY: IVERSEN WELLNESS AND RECOVERY CENTER

IVERSEN WELLNESS AND RECOVERY CENTER
The Iversen Wellness and Recovery Center was created to serve adults with mental illness. The Center offers the
chance to volunteer and develop the necessary skills to pursue goals such as attending school or acquiring and
maintaining employment in the community. The Center also offers support through groups and socialization in an
environment free from stigma and judgment.
The Iversen Wellness and Recovery Center is a community challenged by a broad range of mental health and/or
substance abuse challenges. In this context, a variety of activities and varying levels of participation in the community
are provided, which include; peer-led weekly groups; attending peer member meetings to help organize and plan
activities within the center; participating in community outings; finding support from peers with similar life
experiences and difficulties; and opportunities to become a peer facilitator.
The groups offered are geared toward helping individuals with day-to-day challenges, as well as other issues related
to their illnesses. Groups particularly loved by the community are the Bi-Polar Support, Grief and Loss, and Process
Group. Every two months trained staff offer an 8-week course to support the creation of a Wellness Recovery Action
Plan™ (WRAP), where consumers can develop a tangible plan for success in life and recovery. Additionally, the center
offers services related to needs such as housing and job placement, which are provided through networking and
computer access.

SPECIAL NOTE FROM IVERSEN:
“This fiscal year was hard hit by constraints imposed by the COVID‐19 pandemic. During the first eight months, the
Iversen Wellness & Recovery Center was closed to the public. All support, education, and tools to integrate into the
community were provided virtually, via telephone Peer Support and Outreach as well as numerous Zoom Support
Groups. Services provided by telephone and Zoom proved to be very effective for those that had access to phones and
technology, and staff worked tirelessly to train members how to use whatever technology they had access to, but
unfortunately many of our members could not be served this way. Since the Iversen Center reopened to members by
appointment only on March 1, 2021, capacity is still considerably reduced compared to pre‐pandemic levels.
Outreach activities were significantly curtailed due to the pandemic. The Thursday Night Market was shut down,
eliminating 12 weekly Outreach Events this fiscal year—our primary Outreach effort. Plus, reductions to our advertising
budget, coupled with the closing of the Chico News & Review weekly news, left us to rely on email and free social media.”

MHSA OUTCOMES:
1.

Provide support, education, and tools to integrate into the community through groups held at the center.*

2.

Provide medication services, including: providing medication support services, and psychiatric services.*

MHSA MEASUREMENTS:
1.

Track number of outreach activities used to create awareness of the Iversen Center and services provided.

2.

Track number of consumers utilizing medication services.

CONCLUSIONS FOR FY20/21
1.

Performance outcomes may have decreased due to the global pandemic and its associated restrictions
surrounding service delivery.
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2.

3.

Groups changed from in person to a virtual setting at the Iversen Center due to the global pandemic, so
while there was a decrease from FY 18/19 to FY 19/20, the last half of FY 20/21 was back up to prepandemic numbers.
The number of Iversen Center Tours increased by 83.7% from FY 19/20 to FY 20/21 due to increased
interest during the pandemic.

*The Iversen Center closed to the public due to COVID‐19 restrictions on March 20, 2020. The center reopened March 1, 2021 in a limited capacity.
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OUTCOME 1: PROVIDE SUPPORT, EDUCATION, AND TOOLS TO INTEGRATE INTO THE COMMUNITY
THROUGH GROUPS HELD AT THE CENTER
IVERSEN CENTER GENERAL TOTALS

FY 18/19

FY 19/20

FY 20/21

Average Daily Attendance at the Iversen Center

69

47

13

New Member Completing Orientation

180

96

17*

Number of Groups Offered

1766

1318

1503

Number of Contacts by Peer Advocates

3759

3137

1512

Number of Outreach Hours by Peer Advocates

1529

639

372

*Iversen reopened in a limited capacity on March 1, 2021.

OUTCOME OF CONTACTS WITH CONSUMERS BY
PEER ADVOCATES

FY 18/19

FY 19/20

FY 20/21

Reflective Listening

3051

2419

735

Self-Care

227

134

178

Iversen Tour

69

86

158*

Link to Community Services

174

71

121

Link to BCDBH Mental Health Services**

-

-
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Link to Substance Use Disorder Services**

-

-

2

Link to Crisis Services

21

7

3

Asked to Leave

88

84

8*

Other

71

244

193

Totals

3701

3045

1512

*Iversen reopened in a limited capacity on March 1, 2021.
**New data submitted specific to Butte County Department of Behavioral Health services.

DISTINCT CONSUMER COUNTS

FY 18/19

FY 19/20

FY 20/21

Total Distinct New Consumers

158

95

11*

Total Distinct Consumers

695

680

470

*Iversen reopened in a limited capacity on March 1, 2021.

OUTCOMES 2: PROVIDE MEDICATION SERVICES, INCLUDING: PROVIDING MEDICATION SUPPORT
SERVICES AND PSYCHIATRIC SERVICES
MEDICATION CLINIC OUTCOMES
Number of Consumers
Percent Change

FY 18/19

FY 19/20

FY 20/21

42

35

19**

27.6% Decrease

16.7% Decrease

48.6% Decrease**

*Medication services provided by Butte County Behavioral Health have temporarily been moved to Chico Outpatient due to the global pandemic.
**Iversen reopened in a limited capacity on March 1, 2021.
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OROVILLE WELLNESS AND RECOVERY CENTER
: The main goal of the Oroville Wellness and Recovery Center is to provide consumers opportunities to increase their
ability to live life to the fullest. The consumer-driven center embodies the “Recovery Philosophy”, which places an
emphasis on learning how to live life to the fullest while managing the difficulties that accompany mental health
challenges. Consumers who take part in center activities include not only those who receive a wide array of behavioral
health services, but also includes consumers who seek only medication management. Consumers often praise the
center, remarking on the benefits derived from their participation in consumer-run support groups, meditation,
WRAP© (Wellness & Recovery Action Plans), group activities, computer labs, employment services, and the supportive
environment within the center. The Oroville Wellness and Recovery Center provides a place for consumers to interact
with peers and to receive support and resources in a non-stigmatizing environment to further aid consumers in their
recovery efforts.

MHSA OUTCOMES:
1.

Provide services to a minimum of 77* consumers.

2.

Provide support, education, and tools to integrate into the community through groups held at the center.

3.

Provide medication services.

4.

Refer and connect consumers to primary care.

MHSA MEASUREMENTS:
1.

Track number of distinct consumers served at the wellness center.

2.

Track number of consumers participating in groups and utilizing the computer lab.

3.

Track number of consumers receiving medication services.

4.

Track number of consumers connected with or referred to primary care.

CONCLUSIONS FOR FY20/21:
1.

The Oroville Wellness Center closed to the public March 2020 and has remained closed during FY20/21 due
to global pandemic restrictions.

2.

Consumers received services via virtual platform and/or at other centers due to the closure.

3.

The Oroville Wellness Center is being relocated to 18 County Center Drive and is expected to reopen
pending COVID-19 restrictions.

*Based on the prior three fiscal year average.
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OUTCOME 1: PROVIDE SERVICES TO A MINIMUM OF 77 CONSUMERS
DISTINCT CONSUMER COUNTS
Total Consumers Served
Percent Over Goal

FY18/19

FY19/20

FY20/21

117

81

-

108.9%

5.2%

-

OUTCOME 2: PROVIDE SUPPORT, EDUCATION, AND TOOLS TO INTEGRATE INTO THE COMMUNITY
THROUGH GROUPS HELD AT THE CENTER
The Wellness & Recovery Centers Provide Groups, Reading Materials, Peer Advocates, Medication Clinics, and Counseling Services.

WELLNESS CENTER GROUPS &
ACTIVITIES
Arts & Crafts Group
Communication Group
Computer Lab
Cultural Activity
Discussion/Educational Group
Gardening
Health Education
Life Skills
Mental Health Education
Music
Physical Activity Groups
Social Activity
Support Groups
WRAP Class & Support Group
Total Groups Offered
Total Group Participants*

FY18/19
CONSUMER COUNTS
8
69
9
63
30
41
60
8
16
261
304

FY19/20
CONSUMER COUNTS
11
3
21
1
3
2
43
9
9
4
52
67
30
13
523
268

FY20/21*
CONSUMER COUNTS
-

*This is not a distinct count of consumers as consumers attended multiple groups.

MEDICATION CLINIC OUTCOMES
Outcome 3: Consumers Provided Medication Support
Services
Outcome 4A: Consumers Connected with Primary Care
Outcome 4B: Consumers Referred to Primary Care
Providers

FY18/19

FY19/20

FY20/21*

94

81

80

5

7

3

7

6

4

*Consumers received services via virtual platform and/or at other centers due to the closure.
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YOUTH EMPOWERMENT SUPPORT
Youth Empowerment Services (YES) is a collaborative program involving several agencies and community groups
offering outdoor services for youth and their families. YES provides youth-driven activities in Butte County for diverse
youth consumers with a qualified mental health diagnosis. These services are designed and delivered in a culturallycomprehensive manner utilizing an intensive, strength-based, consumer-guided model of care. YES activities provide
a safe and engaging platform for clinical staff to address treatment plan objectives. Intervention opportunities include
social skills building, life skills, vocational skills, communication skills, problem-solving skills, independent-living skills,
building self-esteem, self-soothing skills, and anger management. Clinical staff will apply behaviorally rehabilitative
treatment plan interventions to support youth during YES recreational activities. Youth will learn appropriate social
skills for integrating into the community. YES staff provide opportunities for clinical staff to address functional social
impairments that positively affect consumers’ mental health through Medi-Cal billing.
The YES program provides a variety of services including wilderness outings, team building events, seasonal
activities, family outings, and staff trainings. These activities create opportunities for developing healthy hobbies
while supporting the achievement of emotional stability. Family events and outings build on strengths, assets, and
skills, thereby, promoting trust, cooperation, self-worth, and family unity. Recreation staff are certified or licensed
as required based on activities provided. All staff complete Therapeutic Crisis Intervention training and additional
training to support the needs of program Consumers.

MHSA OUTCOMES:
1.

Provide learning opportunities and activities for a minimum of 70* local youth to develop healthy
communication, socialization, rehab skill building, and conflict resolution skills.

2.

Provide a minimum of 100* planned groups and instructional time in Chico and 50* in Oroville, to ensure that
all youth can access groups.

3.

Have a minimum of 30* successful graduates from the program.

4.

Improve self-esteem among youth consumers.

5.

Promote youth to gain leadership behaviors and to seek mentorship opportunities.

6.

Promote youth to effectively communicate with others and establish support systems.

MHSA MEASUREMENTS:
1.

Track the number of consumers open to each program each fiscal year.

2.

Track the number of groups provided and consumer attendance of each program.

3.

Track the number of activities for each program site, including discharges and graduation.

4.

Compare consumers’ pre and post scores on YES Self-Esteem Survey.

5.

Compare consumers’ pre and post scores on YES Leadership Life Skills Development Survey.

6.

Maintain 70% satisfaction rating on responses to the Consumer Perception Survey.

CONCLUSIONS FOR FY20/21:
1.

The YES program met 54.3% of their goal for consumers served, which was likely impacted by restrictions due
to the global pandemic.

2.

73.7% of the discharged consumers successfully graduated from the program.
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3.

The average length of time in the program for all FY 20/21 graduates was 19.18 months.

4.

Post Survey Scores for Leadership improved by 35.9% over the Pre Survey scores.

5.

Post Survey Scores for Self Esteem improved by 48.3% over the Pre Survey scores.
*Based on the FY20/21 contract.
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Prevention & Early Intervention
Prevention and Early Intervention (PEI) programs emphasize strategies to reduce negative outcomes that might result
from untreated mental illness: suicide, incarcerations, school failure or dropout, unemployment, prolonged suffering,
homelessness, and removal of children from their homes. At least 51 percent of the PEI Fund shall be used to serve
individuals who are 25 years old or younger. Programs that serve parents, caregivers, or family members with the goal
of addressing MHSA outcomes for children or youth at risk of or with early onset of a mental illness can be counted
as meeting the requirements above.
The PEI program plan must include at least one of the following programs:

Prevention*
A set of related activities to reduce risk factors for developing a potentially serious mental
illness and to build protective factors. Examples of risk factors include, but are not limited
to: serious chronic medical condition, adverse childhood experiences, experience of
severe trauma, ongoing stress, exposure to drugs or toxins (including in the womb),
poverty, family conflict or domestic violence, experience of racism and social inequality,
having a previous mental illness, a previous suicide attempt, or having a family member
with a serious mental illness.

* indicates that the
agency must have
one of these programs
identified in their PEI
plan

Early Intervention*
Treatment and other services and interventions include relapse prevention and promote recovery and related
functional outcomes for a mental illness early in its emergence. Early intervention shall not exceed 18 months.
However if the person is identified as experiencing first onset of a serious mental illness, or emotional disturbance
with psychotic features, early intervention services shall not exceed four years. Serious mental illness or emotional
disturbance with psychotic features means schizophrenia spectrum, other psychotic disorders, and schizotypal
personality disorder. These disorders include abnormalities in one of the five domains: delusions, hallucinations,
disorganized thinking (speech), grossly disorganized or abnormal motor behavior (including catatonia, and negative
symptoms).

Outreach For Increasing Recognition Of Early Signs Of Mental Illness*
A process of engaging, encouraging, educating, and/or training, and learning from potential responders about ways
to recognize and respond effectively to early signs of potentially severe and disabling mental illness. Potential
responders include, but are not limited to: families, employers, primary health care providers, law enforcement, and
school personnel. Outreach may include reaching out to individuals with signs and symptoms of a mental illness so
they can recognize and respond to their own symptoms.

Stigma And Discrimination Reduction*
Activities to reduce negative feelings, attitudes, beliefs, perceptions, stereotypes and/or discrimination related to
being diagnosed with a mental illness, having a mental illness, or to seek mental health services and to increase
acceptance, dignity, inclusion, and equity for individuals with mental illness, and members of their families.

Suicide Prevention
Organized activities that the County undertakes to prevent suicide as a consequence of mental illness. This program
does not focus on or have intended outcomes for specific individuals at risk of or with serious mental illness. Programs
include, but are not limited to, public and targeted information campaigns, suicide prevention hotlines, training, and
education.
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Access And Linkage To Treatment*
A program or strategy to connect children, adults and seniors with severe mental illness, as early in the onset of these
conditions as practicable to medically necessary care and treatment, including, but are not limited to, care provided
by county mental health programs. Examples include screening, assessment, referral, telephone help lines, and mobile
response.

Improve Timely Access to Services
for Underserved Populations:
A program or strategy to increase the extent to
which an individual or family from an underserved
population who needs mental health services
because of risk or presence of a mental illness
receives appropriate services as early in the onset
as practicable, through program features such as
accessibility,
cultural
and
language
appropriateness, transportation, family focus, hours
available, and cost of services.

Underserved means consumers who have been
diagnosed with a serious mental illness and are
receiving some services, but are not provided the
necessary opportunities to support their recovery,
wellness and/or resilience. These consumers include,
but are not limited to, those who are so poorly served
that they are 1) at risk of homelessness,
institutionalization, incarceration, out of home
placement or other serious consequences; 2)
members of ethnic/racial, cultural, and linguistic
populations that do not have access to mental health
programs due to barriers such as poor identification
of their mental health needs, poor engagement and
outreach, limited language access, and lack of
culturally competent services; and those in rural areas,

Funding Breakdown of Programs and Strategies
“Program” as used in the Prevention and Early Intervention regulations means a stand-alone organized and planned
work, action or approach that evidence indicates is likely to bring about positive mental health outcomes either for
individuals and families with or at risk of serious mental illness or for the mental health system.
“Strategy” as used in the Prevention and Early Intervention regulations means a planned and specified method within
a Program intended to achieve a defined goal.

Prevention

Early
Intervention

50%

50%

Program
AAFCC
Each Mind
Matters
NAMI

Access And
Linkage To
Treatment

50%

Passages

30%

70%

Prevention

75%

25%

Promotores

50%

50%

Stonewall

70%

Talk Line

70%

WTR
Zoosiab

Outreach For
Increasing
Recognition Of
Early Signs

Suicide
Prevention

50%

50%

50%

30%
30%
50%

47%

Stigma &
Discrimination
Reduction

50%

53%
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NORTHERN VALLEY TALK LINE & HMONG TALK
LINE
Since August 2010, the Northern Valley Talk Line (NVTL) has provided a free, consumer-run, peer-support telephone
service that offers non-emergency, non-crisis support, and referrals. The majority of calls pertain to problem solving,
help with coping, and conflict management. Callers that are in crisis or at risk of harm to themselves or others are
referred to crisis services. The Talk Line number is: 1 (855) 582-5554, and is open 7 days a week, from 4:30 PM to 9:30
PM. During COVID the extended hours are from 11:30 a.m. to 9:30 p.m.
Talk Line’s continued increase in calls and high level of retention of staff serve as testimony to the program’s
outstanding supervision and training as well as a dedicated group of staff. Talk Line operators regularly describe how
proud they are to give back to the community and how much the program has done for them. Several of the staff
have discontinued Social Security Disability Insurance (SSDI) and moved from homelessness to stable housing.
Consumers use this line as a part of their recovery plan; by placing regular calls to the program, consumers are actively
reducing loneliness and isolation. The Talk Line coordinates with Tehama County Mental Health to provide continued
service across both counties. Another example of NVTL’s success relates to creation of the Hmong Talk Line, which
was developed to create a culturally-appropriate talk line for the Hmong community. The Hmong Talk Line number
is: (530) 403-3978, and is open Monday through Friday, 5:00PM to 8:00PM.

MHSA OUTCOMES:
1.
Provide a minimum of 10,000* phone calls to resolve caller’s issues, preventing escalation, while increasing
rapport of staff with caller.
2.
Redirect a minimum of 200 non-crisis calls from Butte County Behavioral Health (BCDBH) Crisis Line to NVTL.
3.
Increase local community support services.
4.
Hmong Talk Line will provide support and empathic listening to callers dealing with situational issues through
culturally-sensitive services with a focus on wellness and recovery, providing referrals to callers as needed.
5.
Address the MHSA PEI Required Strategies:
a.
Provide access and linkage to services.
b.
Improve timely access to services for underserved populations.
c.
Design, implement, and promote program using strategies that are non-stigmatizing and nondiscriminatory.
6.
Capture the duration of untreated mental illness**.

MHSA MEASUREMENTS:
1.
Track the total number of calls received and capture caller satisfaction (end of the call satisfaction survey),
maintaining a minimum 80%* satisfaction rate.
2.
Track number of calls referred to Talk Line logged into BCDBH’s Crisis Line tracker in the electronic health
record.
3.
Track number of referrals made to medical, financial, housing, or other community services.
4.
Track number of calls received by the Hmong Talk Line, the resources provided, and the referrals made to
callers.
5.
Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.
6.
Track the average duration of untreated mental illness of callers**.

CONCLUSIONS FOR FY20/21:
1.
2.

The goal of 10,000 phone calls was exceeded by 18.6%.
The goal of 200 non-crisis calls redirected from BCDBH Crisis Line to Talk Line was exceeded by 0.5%.
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3.
Top referrals made, discounting “Other,” were mental health (29.9%) and health services (7.6%).
4.
After removing the “refused/no answer” and “not applicable” responses Talk Line has a 99.9% satisfaction
rate.
5.
62.6% of the Hmong Talk Line resources provided to callers were assistance with communication and
reflective listening.
*Based on FY20/21 contract
**Data is not collected due to the nature of the program.
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OUTCOME 3: NUMBER OF REFERRALS MADE TO MEDICAL, FINANCIAL, HOUSING OR OTHER COMMUNITY
SERVICES

FY20/21 Referral from the Northern Valley Talk Line
213

Other Services*
5

Referred to Other Crisis Services

7

Referred to BCBDH Crisis Services
3

Law Enforcement

381 Referrals

10

SUD Services

29

Health Services

114

MH Service
0

25

50

75

100

125

150

175

200

225

*Other Services: Any other resources (i.e., 211, allergist, CalHope referral, donotcall.gov, Housing
Authority, Iversen Center, Paratransit, Prayer Line, Rape Crisis, Torres Shelter, and other warm‐lines.)
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OUTCOME 5: STRATEGIES AS REFERENCED IN SECTION 3735, TITLE 9, CALIFORNIA CODE OF
REGULATIONS

Provide access and linkage to services.
In FY 2020/2021, the Northern Valley Talk Line provided linkage to 381 services during the course of 9,315 completed
calls, for a linkage rate of 4.1%. Of these linkages, 7 were links to Crisis Services, 3 to Law Enforcement, 114 to Mental
Health Services, 29 to Health Services, 10 to SUD services, and 213 links to other services.
Peer staff receive bimonthly trainings on local, regional, and national resources, and every operator has access to a
regularly updated resource binder on their desk. This allows for regular linkages to appropriate services, including
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other warm lines that may be more appropriate for the caller based on age, language preference, or other
consideration.
Improve timely access to services for underserved populations.
All services provided by the Northern Valley Talk Line (NVTL) are free of charge and available to community member.
Peer Operators are briefed before every shift to quickly respond to the needs of the community, for example, by
having up-to-date information on the COVID-19 pandemic and/or recent natural disasters from wildfires.
Ordinarily, members of the community are made aware of services through regular print advertising, direct contact
with an outreach team in the community farmer’s market, and community fliers and announcements. Many items
have been developed and distributed with the NVTL phone number, including fliers, brochures, magnets, and pens.
In-service meetings are held with helping professionals to raise awareness of this community resource.
The NVTL operates 365 days per year, from 4:30-9:30 pm. This operating time was selected to help extend service
hours to improve access to MH services in the community. Due to the COVID-19 pandemic, since March 23, 2020,
hours were expanded from 11:30 am-4:30 pm by enlisting support from NVCSS Peer Support Services in Red Bluff,
CA.
Design, implement, and promote program-using strategies that are non-stigmatizing and non-discriminatory.
Members of our community living with Mental Illness often find that they are heavily stigmatized and face prejudice
and discrimination from many areas of society. One of the goals of peer-support service is to provide services rooted
in the experiences of being a member of this group. Many individuals state that they prefer peer-support services,
such as the NVTL, as it allows them to “be themselves” and “not worry about what (others) are thinking.”
NVTL Peer staff are all trained in best practices regarding a number of skills to help keep the service non-stigmatizing
and non-discriminatory. Staff receive in-service trainings by several advocacy agencies, including cultural humility
training and sensitivity for ethnic and cultural groups, victim status (domestic violence and rape), as well as LGBTQI+
sensitivity. Staff are exposed to, when available: Peer Provider Core Competency Training provided by California
Association of Social Rehab Agencies (CASRA) or National Alliance on Mental Illness (NAMI), as well as Wellness
Recovery Action Plan (WRAP), Applied Suicide Intervention Skills Training (ASIST) and Mental Health First Aid.
SPECIAL NOTE from Iversen Wellness Program Manager: “Due to the pandemic Outreach activities were
significantly curtailed. The Thursday Night Market was shut down, eliminating 12 weekly outreach events this fiscal
year—our primary outreach effort. Plus, reductions to our advertising budget coupled with the closing of the Chico
News & Review weekly news, made us rely on email and free social media to advertise. Also, in order to provide
proper social distancing at Talkline, one 3-hour shift per day was eliminated. This equates to a decrease of potentially
nine 20-minute calls a day x 274 days for 3 quarters = 2,466 calls .
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WELCOMING TRIAGE AND REFERRAL
“Welcoming, Triage, and Referral” (WTR) represents a process and approach to providing quicker access to
new consumers in youth and adult outpatient centers at Butte County Department of Behavioral Health
(BCDBH). This process places an emphasis on such activities as intake assessments, appropriately triaging
the level of care needs, and referrals to ensure that consumers are connected to appropriate services within
BCDBH, as well as contractor and community providers. A key element of this program is creating quick
access for urgent and routine services that provides consumers a direct connection to Specialty Mental
Health services to address immediate needs and to provide short-term care if needed.
MHSA OUTCOMES:
1. Provide referrals to a minimum of 2,899* consumers in the fiscal year.
2. Number of consumers with serious mental illness referred to treatment, and the kind of treatment
to which the consumer was referred.
3. Number of consumers who followed through on the referral and engaged in treatment, defined
as the number of consumers who participated at least once in the program to which they were
referred.
4. Average duration of untreated mental illness and standard deviation.
5. Average interval between the referral and participation in treatment, defined as participating at
least once in the treatment to which referred and standard deviation.
MHSA MEASUREMENTS:
1. Track number of consumers open to the program each year.
2. Track number of referrals to treatment, and types of treatment consumers were referred to.
3. Track number of consumers that accessed treatment within 30 days of referral.
4. Average duration (in years) of untreated mental illness.
5. Average number of days and standard deviation between referral and participation site.
CONCLUSIONS IN FY20/21:
1. This program achieved 69.4% of goal of consumers served in the fiscal year.
2. The average duration of untreated mental illness for a consumer prior to accessing WTR is
approximately 3.19 years.
3. The program had 71.5% of consumers were adults and 28.5% were youth.
4. Consumers in the program were served in Chico were 47.2%, Gridley 11.3%, Oroville 35.4% and
Paradise 6.2%.

*Based on average of prior three fiscal years.
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OUTCOME 1: DISTINCT NUMBER OF CONSUMERS OPEN

PROGRAM

FY18/19

FY19/20**

FY 20/21**

Chico – Adult WTR

1027

1043

679

Chico – Youth WTR

398

456

284

Gridley – Adult WTR

179

172

140

Gridley – Youth WTR

100

130

90

Oroville – Adult WTR

885

844

551

Oroville – Youth WTR

242

203

171

Paradise – Adult WTR

268

34

89

Paradise – Youth WTR

67

19

37

3,058*

2,840*

2,013*

Total Distinct Consumers

*Consumers can move in and out of programs, which precludes summing across programs to achieve overall distinct count.
** Total count of consumers may have been impacted by global pandemic restrictions.

OUTCOME 2: NUMBER OF REFERRALS TO TREATMENT AND TYPE OF REFERRALS
Number of Consumers discharged in FY20/21: 4,807
NO. OF REFERRALS

Adult Managed Care Providers

85

Local Churches

8

AMPLA Chico

162

NAMI

10

AMPLA Gridley

10

None

3,706

AMPLA Oroville

136

North Valley Indian Health

19

35

Northern Valley Catholic Social
Services

25

Caminar

23

Opt for Healthy Living

74

Catalyst

41

Oroville Hospital

72

Children's Service Division

48

Oroville Rescue Mission

69

Conservator’s
Guardian

4

California Health and Wellness

Office/Public

REFERRED TO

NO. OF
REFERRALS

REFERRED TO

Other

546
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Counseling Solutions

17

DBH Adult Outpatient Clinic

1,565

Other DBH Program
Other
Social
Organization

177
Service

DBH Crisis Stabilization Unit
(CSU)

125

DBH Youth Outpatient Clinic

507

Passages

24

Department of Employment

57

Prevention

3

Department of Rehabilitation

105

Primary Care Doctors

275

Dreamcatchers

30

Probation

39

23

Private Providers if clients have
insurance

171

Eligibility Specialist

26

Rape Crisis

10

Enloe Behavioral Health

93

Sabbath House

8

Enloe Hospital

73

Salvation Army

24

Far Northern Regional Center

65

School-based counseling

18

Feather River Health Center

36

Shalom Clinic

24

1

Sober Living Env. (Skyway House,
etc)

39

39

Therapeutic Behavioral Services
(TBS)

11

4

Torres Shelter

108

Education: Butte Colle/Adult Ed.

Feather River Hospital

Feather
(FRTH)

River

Tribal

Health

Gridley Hospital

Outside Psychiatrist

94

Veteran’s Administration

183

Hospital Alternative Program
(HAP)

153

Housing Authority

17

Victim Witness

7

Independent Living Services

3

Victor

54

Jesus Center

37

Youth for Change (YFC)

56

Law Enforcement

32

21
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OUTCOME 3: NUMBER OF CONSUMERS THAT ACCESSED TREATMENT WITHIN 30 DAYS OF REFERRAL

PROGRAM REFERRED TO

FY 20/21

DBH Adult Outpatient

67

DBH Youth Outpatient

78

Other DBH Program

11

Counseling Solutions

1

Alcohol and Drug Services

11

Victor

4

Youth For Change

4

Total

176

OUTCOME 4: AVERAGE DURATION OF UNTREATED MENTAL ILLNESS

Duration of Untreated Mental Illness:
Average Duration of Untreated Mental Illness: 0.78 Years
Standard Deviation: 3.19

OUTCOME 5: AVERAGE NUMBER OF DAYS AND STANDARD DEVIATION BETWEEN REFERRAL AND PARTICIPATION
SITE
FY20/21
Average Number of Days

1.73

Standard Deviation

5.8
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NATIONAL ALLIANCE ON MENTAL ILLNESS
Butte County Department of Behavioral Health contracts with the National Alliance on Mental Illness (NAMI) of Butte
County to support their mission of improving the lives of individuals and families affected by mental illness. NAMI
Signature Programs provides a variety of support and education throughout Butte County, including the following:


Peer-To-Peer Education Course



Family-To-Family Groups



Provider Training



Family Support Groups



Connection Recovery Support Group



Community awareness activities, such as: guest speaking engagements and presentations to different
community groups

NAMI implements mental health awareness, education, support, and advocacy programs. This NAMI-developed
structured program embraces an anti-stigma approach that includes creating a forum by which individuals with
mental illness share their personal experiences in diverse locations across the county. Additionally, support systems
provide individuals with mental illness experience, as well as their family members, the opportunity to connect and
learn from each other.

MHSA OUTCOMES:
1.

Train a minimum of 335* consumers each fiscal year.

2.

Train diverse types of consumers.

3.

Provide referrals to County and/or community services.

4.

Provide trainings in settings that provide opportunities to identify early signs of mental illness.

5.

Address the MHSA Required Strategies:
a.

Provide access and linkage to services.

b.

Improve timely access to services for underserved populations.

c.

Design, implement, and promote program using strategies that are non-stigmatizing and nondiscriminatory.

MHSA MEASUREMENTS:
1.

Track number of consumers attending trainings and the number of trainings provided.

2.

Track the types of consumers trained.

3.

Track number of consumer with referrals and/or community services.

4.

Track the types of settings in which training is offered.

5. Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.
CONCLUSIONS FOR FY20/21:
1.
2.
3.
4.

This program achieved 40.3% of the goal of consumers trained.
66.4% of consumers are females.
48.9% of consumers are over the age of 60.
88.9% of consumers report living in a house or apartment.
*Based on the FY20/21
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OUTCOME 1: NUMBER OF CONSUMERS ATTENDING TRAININGS AND NUMBER OF TRAININGS
PROVIDED
TRAINING/GROUP
TOPIC

FY 18/19

FY 19/20**

FY 20/21**

Consumers
*

Trainings

Consumers
*

Trainings

Consumers
*

Trainings

Family Support

99

13

83

10

85

12

Family to Family

189

24

115

9

14

2

Peer to Peer

60

5

-

-

-

-

-

-

29

6

36

8

Community
Meetings

119

16

-

-

-

-

Totals

467

58

227

25

135

22

Connections Peer
Support Group

*Consumers may be in more than one training and, therefore, count does not represent distinct consumers trained.
**In‐Person Services were impacted by global pandemic restrictions

Additional Services:
Phone Calls Received

123

OUTCOME 2: TYPES OF CONSUMERS TRAINED
TYPES OF POTENTIAL CONSUMERS
Law Enforcement Personnel (i.e., Police Officers, Sheriff’s Officers, CHP Officers and Dispatchers)
Community Members & Service Providers
Mental Health Providers (Clinicians and Counselors)
Peer Providers
Family Members
Cultural Groups (Hmong, Native Americans, etc.)
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OUTCOME 3: NUMBER OF CONSUMERS WITH REFERRALS
Referrals
Section 8

1

Depression,
Bipolar
Support Alliance (DBSA)

1

Connection

6

Information on NAMI

2

Butte County Department of
Behavioral Health

4
Total Referrals

14

*Referral tracking was implemented in FY20‐21 Q3 and self‐reported by NAMI.

OUTCOME 4: TYPES OF SETTINGS IN WHICH TRAINING IS OFFERED
SETTING PROVIDING OPPORTUNITIES TO IDENTIFY EARLY SIGNS OF MENTAL ILLNESS
Schools

In the Field

Homes

Community

OUTCOME 5: STRATEGIES AS REFERENCED IN SECTION 3735, TITLE 9, CALIFORNIA CODE OF
REGULATIONS
Be designed and implemented to help create Access and Linkage to treatment.
At the heart of NAMI’s mission is the sharing of information, resources and support, and networking with the general
public. These efforts, demonstrated through our educational and support programs, help create access and linkage
to treatment.
Be designed, implemented, and promoted in ways that Improve Timely Access to Mental Health Services for
individuals and/or families from underserved populations.
On a national level, NAMI advocates regularly to help ensure access to a wide range of treatments and services. Some
projects focus on increasing access for the underserved to appropriate mental health care since these groups receive
fewer mental health services and encounter more barriers to illness management than the general population. NAMI
also works to identify systemic breakdowns and advocates for improvement within the criminal justice system,
hospitals, state, and private facilities.
Be designed, implemented, and promoted using Strategies that are non-stigmatizing and nondiscriminatory.
NAMI Butte County strives for a community where everyone can live with quality and respect, without discrimination
or stigma. We support goals to improve quality of life for people who struggle with mental illness in our community
by working to ensure dignity and securing nondiscriminatory access to quality health care, housing, education, and
all economic opportunities. Through local educational programs, support groups, community lectures, and outreach,
NAMI Butte County helps reduce the stigma and guilt associated with mental illness. One of national priorities is
addressing disparities including studying healthcare approaches that achieve best outcomes in different populations,
especially those that tend to have less access to health resources.
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AFRICAN AMERICAN FAMILY AND CULTURAL CENTER
The African American Family & Cultural Center (AAFCC) integrates African American culture into the services that focus on
early detection, prevention, and awareness of mental health in Butte County. These services include: outreach to families,
increasing access and linkage to medical care, reducing stigma associated with mental illness, and reducing discrimination
against people with mental illness. Located in Southside Oroville, the center is able to promote community engagement in
a non-stigmatizing environment. The AAFCC was planned and designed by community residents to address myriad concerns
with the goal of decreasing the impact of historic and current trauma, which impacts the African American community.
While programs are dedicated to increasing the acquisition of knowledge and skills that contribute to reducing the risk
factors for the African American population, all cultures are welcome and invited to learn, embrace, and take part in center
activities. The AAFCC strives to establish programs that are connected to “reclaiming, restoring, and revitalizing the African
American culture, heritage, values, and identity.”

MHSA OUTCOMES:
1.

Provide services to a minimum of 138* consumers in the fiscal year.

2.

Provide referrals to County and/or community services.

3.

Provide a variety of programs and events to the community to reduce stigma and increase awareness of services
available at the center and within the community.

4.

5.

Address the MHSA Required Strategies:
d.

Provide access and linkage to services.

e.

Improve timely access to services for underserved populations.

f.

Design, implement, and promote program using strategies that are non-stigmatizing and non-discriminatory.

Manage mental illness symptoms and improve functioning.

MHSA MEASUREMENTS:
1.

Track number of consumers participating in the program.

2.

Track number of referrals to County and/or community services.

3.

Track number of consumers attending programs and events.

4.

Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.

5.

Maintain a minimum of 70% satisfaction rating on responses from the MHSA Program Satisfaction Survey.

CONCLUSIONS FOR FY 20/21:
1.
2.

The overall consumers participating in the program this fiscal year was 32.6%.
This program achieved 86.8% satisfaction rating on the responses from the MHSA Program Satisfaction Survey
conducted in FY 2020-2021.

*Based on FY20/21 contract
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OUTCOME 2: NUMBER OF CONSUMERS WITH REFERRALS
REFERRALS*

FY 20/21

Dept. of Employment & Social Services

1

Butte 211

1

Total Consumer Referrals

2
*Referral data tracking was implemented in FY20/21 Q3 and referral numbers are self‐reported by AAFCC.

OUTCOME 3: NUMBER OF CONSUMERS IN PROGRAMS OR EVENTS
YOUTH PROGRAMS/GROUPS

FY 20/21

Summer Program - Offers free breakfast and lunch for kids and low‐cost breakfast and lunch
for parents while providing daily activities such as “Hot Topics” that discuss topics youth face
and other activities like golf

28

Personal Peace Institute - Anger management class designed to help consumers become the
most peaceful version of themselves

40

Koyo Media Project - Created to teach youth media production and career readiness skills as
they work as a media team

147

Financial Literacy Workshop - Youth learn various aspects of dealing with money for
example: saving, balancing a checkbook, investing and more.

2
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Dance Diverse – A Hip-Hop dance class that allows participants to build relationships, learn
leadership skills and boost confidence.

27

Create & Perform Improv Workshop - For youth in 8th – 12th grades

2

Total Consumers Served in Youth Groups**

ADULT PROGRAMS/GROUPS

246

FY 20/21

Personal Peace Institute – Anger management class designed to help consumers become the
93
may participate in more than one group and, therefore, count does not represent distinct consumers served.
most peaceful version of **Consumers
themselves
Total Consumers Served in Adult Groups**

93

OUTCOME 4: STRATEGIES AS REFERENCED IN SECTION 3735, TITLE 9, CALIFORNIA CODE OF REGULATIONS
Provide access and linkage to services.
The African American Family and Cultural Center is centrally located in the heart of Oroville, California’s Southside
community. The center’s location has positively influenced the services delivered to its underserved population.
These services are based on a prevention-and-early-intervention structure that enables consumers to become
self-sustaining and resilient. The AAFCC provides transportation for students to get after-school study assistance
and for senior citizens to get to services.
Improve timely access to services for underserved populations.
All services, groups, and events that the African American Family and Cultural Center provide are free to the
community. This assists the underserved population in the center’s community who could not otherwise afford
services. Having services easily available, as well as staff members who are ready to address mental health needs,
increases consumers’ timely access to services. The center also provides transportation for consumers to receive
the treatment needed at Butte County Behavioral Health offices in a timely fashion.
Design, implement, and promote program-using strategies that are non-stigmatizing and nondiscriminatory.
The African American Family and Cultural Center operates as a family setting, from an Afrocentric perspective, to
make consumers feel comfortable and welcome. When speaking to consumers, center staff do so in a calm, nonconfrontational, and non-judgmental voice; thereby, promoting the establishment of rapport to better identify
the root causes that underlay the challenges with which the consumers present. Furthermore, consumers are
not pressured, but rather guided in the direction of securing appropriate care.
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PASSAGES CONNECTIONS
The Connections Program through Passages seeks to serve older adults, ages 60 and older, throughout Butte County who
are at risk of, experiencing, exposed to, or interested in learning about mental health, and who are not, for reasons of stigma,
lack of personal understanding, lack of transportation, and/or functional disability, presently connected to appropriate
information or services. A licensed clinician visits older adults in their homes to provide counseling services for up to 18
months.
Passages services seek to establish a network of information, services, and supports throughout the County designed with
the unique needs of older adults in mind. The program works to reduce stigma around issues of mental health and
treatment, promote recognition and early intervention in regards to challenges to mental health, decrease the incidence of
psychological crisis, and improve suicide prevention efforts. These actions aim to encourage appropriate measures related
to the consideration and treatment of mental health issues in not only Butte County’s older adult population, but also the
community as a whole.

MHSA OUTCOMES:
1.

Provide services to a minimum of 28* total consumers in the fiscal year.

2.

Provide a variety of outreach and education to the older adult community to reduce stigma and increase
awareness of services available within the community.

3.

Provider will refer consumers to mental health services as appropriate.

4.

Address the MHSA Required Strategies:

5.

g.

Provide access and linkage to services.

h.

Improve timely access to services for underserved populations.

c.

Design, implement, and promote program using strategies that are non-stigmatizing and non-discriminatory.

Manage mental illness symptoms and improve functioning.

MHSA MEASUREMENTS:
1.

Track number of consumers participating in the program.

2.

Track number of services provided to consumers.

3.

Track number of referrals to County and/or community services.

4.

Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.

5.

Maintain a minimum rating of 70% satisfaction on responses from the Consumer Perception Survey.

CONCLUSIONS FOR FY 20/21:
1.
2.
3.

This program achieved 46.4% of yearly goal of consumers in the fiscal year, with 4 new consumers.
11 of 13 consumers are female, and 10 of 13 consumers have chronic health conditions.
Field visits exceeded compared to the previous fiscal year.

*Based on FY 20/21 contract.
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OUTCOMES 1: NUMBER OF CONSUMERS IN THE FISCAL YEAR
FY 18/19

FY 19/20

FY20/21

Newly Participating Consumers

12

13

4

Continuing Consumers

12

3

9

Total Distinct Consumers

24

16

13

85.71%

57.14%

46.43%

Percentage of Goal

OUTCOME 2: NUMBER OF SERVICES PROVIDED TO CONSUMERS
ACTIVITY

FY 18/19

FY 19/20*

FY20/21*

Field Visits

126

183

200

Office Visits

23

35

-

Orientations

12

10

1

Phone Calls

294

218

391

Referrals

32

57

55

Community Events/Trainings

3

10

4

490

513

651

Total Services

*In‐Person Services were impacted by global pandemic restrictions.

OUTCOME 3: NUMBER OF CONSUMERS WITH REFERRALS
REFERRALS*

FY20/21

REFERRALS*

FY20/21

Adult Protective Services

2

Catalyst

1

Butte County Behavioral Health

4

Torres Shelter

1

Other Mental Health Provider/Psychiatry

9

Alzheimer’s Association

1

Senior Program

2

Butte County Public Health

1

Senior Companion Program/Friendship Line

11

Passages Caregiver Resource Program

5

Legal Services of Northern California

1

Alcoholics Anonymous

1
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MSSP

1

Passages Phone Buddy

1

Chico Police Department

1

Passages HICAP

4

Enloe Palliative Care

1

Passages Information and Assistance

3

Butte Home Health

1

Passages Peer Advocate

1

Social Security Administration

1

HUD-Section 8

1

Community Legal Information Clinic (CLIC)

1
Total Referrals

55
*Referrals are self‐reported by Passages.

OUTCOME 4: STRATEGIES AS REFERENCED IN SECTION 3735, TITLE 9, CALIFORNIA CODE OF REGULATIONS
Provide access and linkage to services.
The Passages Connections program services include phone intakes, face-to-face psychosocial assessments, and short-term
counseling services to older adults who are experiencing mild-to-moderate mental illness. For older adults who may be
experiencing severe mental illness, a referral is made to County behavioral health programs or crisis intervention services as
appropriate. Referrals are also made to psychiatrists or primary care physicians for consumers who are engaged in
Individualized Services and are not currently connected to either.
Improve timely access to services for underserved populations.
The Passages Connections program staff provide home-based counseling services to adults 60 and older at no cost to the
consumer. By providing the vast majority of counseling services in the consumers’ homes, barriers such as transportation
and stigma to receiving counseling treatment services are greatly reduced or eliminated. As such, individuals who would
otherwise go without direct mental health counseling feel more at ease about receiving counseling services. This helps to
reduce the risk of worsening behavioral and physical health conditions, and thus the potential to reduce out-of-home
placements. Furthermore, through the process of in-home psychosocial assessment, the Connections program can provide
referrals to other programs through Passages and in Butte County that serve to enhance each consumer’s mental wellness
and maintain independent living in their homes.
Design, implement, and promote program using strategies that are non-stigmatizing and non-discriminatory.
The Passages Connections program provides services that are promoted using strategies that are non-stigmatizing and nondiscriminatory in a number of ways. Individuals referred for counseling services are almost always served on a first-come,
first-serve basis, as long as they meet the criteria for receiving services through the program. The Connections staff strive
to utilize consumer-centered, strength-based, and community-oriented treatment models that are congruent with Recovery
and Wellness standards. This includes empowering the consumers through all stages of the treatment process, starting with
the assessment, through treatment planning, and all the way through the termination of services. Person-first language and
accurate psychoeducation are provided frequently in the hope of reducing the stigma often present in the course of
treatment. Through targeted campaigns and frequent advertising through local newspapers, such as the Chico News and
Review, and other media sources, the Passages Connections program aims to reduce stigma and increase culturally
competent education of mental illness in older adult communities. Additionally, professional, volunteer, and community
trainings have been provided specifically on topics of older adult resiliency, mental health stigma, and mental illness in aging
populations.
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OUTCOME 5: MAINTAIN A MINIMUM RATING OF 70% SATISFACTION ON THE RESPONSES FROM THE CONSUMER
PERCEPTION SURVEY.
Quantitative data collected from Consumer Perception Survey was not available, but comments related to the survey are as
follows:





“I wish I could talk to my counselor/therapist more often. The conversations are soothing to me. But I don’t want
to be a burden. Phone therapy seems fine to me.”
“Shannon is a wonderful therapist. Her non-judgmental feedback is helping me deal more effectively with my
negative thoughts and develop workable strategies for addressing life issues where I have been stymied.”
“Because of Connections I have a relationship with my family, and it’s getting better. I feel a little bit better about
myself and not thinking about not wanting to be here as much. I feel a lot better about things than I did.”
“Services are great and have helped me tremendously. Sometime scheduling or rescheduling is the only issue. My
depression and sense of being a victim are greatly positively improved.”
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“Services are great and have helped me tremendously. Sometime scheduling or rescheduling is the only issue. My
depression and sense of being a victim are greatly positively improved.”
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PROMOTORES
The Latino Promotores, and Hmong Tus Txhawb, programs are designed to build on individual and family strengths.
This is achieved by providing strength-based, wellness-focused services and group supports to consumers, which
include outreach and education, early intervention services, mental health consultation, youth services for individuals.
The services and groups are located in schools, apartment complexes, and other community areas to provide vast
opportunities for outreach to everyone in the community. The purpose of these prevention groups is to focus on
teaching healthy coping and self-regulation techniques, strengthening self-esteem and self-worth, teaching cultural
norms and traditions to all youth attending groups, reducing bullying, and discussing overall wellness. The groups for
Latino community are in Gridley, Biggs, Palermo and Chico. The groups for the Hmong community are in Chico and
Oroville. Vital to the implementation of these programs is the involvement of mental health consultants—Promotores
(Hmong: Tus Txhawb)—who are local residents trained as community health promoters and community liaisons.
While the Latino and Hmong communities value the expertise of professionals, members also find reassurance by
speaking with locally-trained residents who share their culture and language.

MHSA OUTCOMES:
1.

Provide services to a minimum of 200* consumers in the fiscal year.

2.

Provide referrals to County and/or community services.

3.

Address the MHSA Required Strategies:
i.

Provide access and linkage to services.

j.

Improve timely access to services for underserved populations.

k.

Design, implement, and promote program using strategies that are non-stigmatizing and nondiscriminatory.

4.

Provide a variety of programs and events to the community.

5.

Manage mental illness symptoms and improve functioning.

MHSA MEASURMENTS:
1.

Track distinct count of consumers served.

2.

Track number of referrals to County and/or community services.

3.

Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.

4.

Track number of groups provided and count of consumers attending programs and events.

5.

Maintain a minimum of 70% or more satisfaction rate on selected responses from the MHSA Program
Satisfaction Survey. Survey Source: SurveyMonkey.com

CONCLUSIONS FOR FY20/21:
1.
2.
3.
4.

This program achieved 94.5% of the goal of consumers participating this fiscal year.
There was a 55.5% decrease in consumers from previous year.
Provided 22 referrals to county and/or community services which were implemented in FY20/21 Q3.
Achieved a 98.8% satisfaction rating on the responses from the MHSA Program Satisfaction Survey
conducted in FY 2020-2021.

*Based on FY20/21 contract
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OUTCOME 1: DISTINCT COUNT OF CONSUMERS SERVED IN THE FISCAL YEAR

Cons umers
Percent of Goal

FY18/19

FY19/20*

FY20/21*

231
115.5%

302
151%

189
94.5%

OUTCOME 2 : NUMBER OF CONSUMERS WITH REFERRALS

*Services may have been impacted by global pandemic restrictions.

Referrals*
Adult Education
Alcoholics Anonymous
Anthem Blue Cross
BCDBH
Community Action Agency
TOTAL REFERRALS

1
1
2
1
1

Community Counseling
Health Care
Legal Assistance
Other

1
1
2
12

22
*Referral tracking was implemented in FY20-21 Q3 and self-reported by Promotores.

OUTCOME 3: STRATEGIES AS REFERENCED IN SECTION 3735, TITLE 9, CALIFORNIA CODE OF REGULATIONS
Provide access and linkage to services.
The Promotores program frequent community meetings, provides educational presentations, and conducts groups
in which the program is able to outreach to not only a vast variety of community partners but also its consumers. The
outreach provided consists of the Promotores newsletter, the monthly calendar, along with flyers for groups. All
materials are provided in English, Spanish, and Hmong. The educational presentations highlight mental health and
wellness while embracing the Latin and Hmong culture. These presentations focus on reducing stigma of mental
health and promoting the wellbeing of the Latino and Hmong communities. Furthermore, Promotores has provided
presentations to community partners to raise cultural awareness and identify cultural norms for the Latino and Hmong
community. An individual who is referred to Promotores can attend mutual support groups or receive support
through one-on-one services. The Promotor/Promotora can refer individuals or families to additional services when
needed.
Improve timely access to services for underserved populations.
The Promotores program provides a variety of weekly groups in Chico, Gridley, and Biggs. Group topics focus on
mental health and wellness, self-advocacy, parenting, life skills, physical health, cultural awareness, Wellness and
Recovery Action Plan, self-esteem, and leadership. All groups have the option in Spanish or Hmong and all materials
are provided to participants in their native language. Through groups or one-on-one support, the
Promotor/Promotora are able to identify needs and discuss linkage to services with individuals and/or families.
Referrals are made immediately and the Promotor/Promotora follows up on the referral with the individual and the
service provider. The Promotor/Promotora will also make follow-up phone calls to the participants to remind them
of groups and/or one-on-one meetings.
Design, implement, and promote program using strategies that are non-stigmatizing and non-discriminatory.
Promotores provides services in Spanish and Hmong and all materials are in English, Spanish, and Hmong.
Groups are strength-based and individualized to meet the needs of the community and individuals.
Services focus on wellbeing while exploring and educating individuals on how mental health can impact daily living
as well as the different roles each individual play. Cultural norms and practices regarding mental health are also
discussed throughout services.

Participants share their feelings about losing their cultural traditions due to

assimilation and are able to find ways through Promotores services to keep their cultural traditions alive.
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OUTCOME 4: NUMBER OF GROUPS PROVIDED AND CONSUMERS ATTENDING GROUPS OR EVENTS
COMMUNITY/RESOURCES
Activity
Promotores Census Outreach Event
Women Support Group
OWLG-Food Distribution
TOTAL COMMUNITY ACTIVITY

Sessions
1
1
1
3

FY 20/21
Consumers *
3
3
3
9

CULTURAL ACTIVITY
Activity
COVID Youth Support Group
LVV (Leaders & Sewing)
Mother’s Day Celebration (OWLG & Paradise Women’s Group)
TOTAL CULTURAL ACTIVITY

Sessions
1
4
2
7

FY 20/21
Consumers *
2
17
15
34

HEALTH EDUCATION
Activity
LVV Group
EOE Children
OWLG/Ampla Presentation
Oroville Children
Paradise Women’s Group – COVID‐19 Testing
TOTAL HEALTH EDUCATION

Sessions
2
3
1
3
1
10

FY 20/21
Consumers *
10
17
6
9
3
45

LIFE SKILLS
Activity
Camp Fire Group
National Census 2020
Community/COVID‐19 Support
EOE Children Group
Fairview Life Skills/Fairview Youth Group
Grupo de Mujeres
LVV Leaders
Moms Group
Oroville Children
Tu Voz (Adult & Youth Groups)
School Counselors
Women’s Support
TOTAL LIFE SKILLS

Sessions
1
2
47
3
16
2
3
3
2
8
1
8
96

FY 20/21
Consumers *
1
4
56
19
28
2
5
5
20
36
8
14
198

PHYSICAL ACTIVITY
Activity
EOE Children
Oroville Children
Stay Drug‐Free
TOTAL PHYSICAL ACTIVITY

Sessions
2
2
1
5

FY 20/21
Consumers *
15
14
13
42

*These are total participant counts within the activity category and don’t represent distinct consumers
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MENTAL HEALTH EDUCATION

FY 20/21

Activity
Arts and Crafts
Camp Fire Support
Chico
Community/COVID‐19 Support
Grupo de Mujeres

Sessions
1
3
2
129
5

Consumers *
5
4
3
169
5

Oroville Leaders Group/OWLG
Women Group
Oro Children
Mom’s Group
LVV
EOE Children

20
15
11
10
12
9

62
24
78
11
51
67

3
3
4
227

11
11
18
519

Peer Pressure/School Counselors
Youth Group
Paradise Group
TOTAL MENTAL HEALTH EDUCATION

*These are total participant counts within the activity category and don’t represent distinct consumers

163

PEI CULTURAL OUTREACH: PROMOTORES

164

PEI CULTURAL OUTREACH: PROMOTORES

165

PEI CULTURAL OUTREACH: STONEWALL ALLIANCE

STONEWALL ALLIANCE
The LGBT*Q+ (Lesbian, Gay, Bisexual, Trans*, Queer and more) Suicide Prevention and Education Programs are
programs of Stonewall Alliance of Chico. They provide suicide prevention, education, and outreach services
throughout Butte County, as well as multiple other counties in Northern California (Glenn, Plumas, Shasta, Tehama,
Colusa, Yuba, Sutter, and Trinity), to youth and young adults that identify within the LGBT*Q+ community as well as
their families, friends, and allies. In addition to serving individual community members, they also provide these
services to institutions, organizations, service providers, and educational facilities.
The goal of Stonewall’s support services is ultimately to improve the mental health, wellness, resilience, and
recovery for members of our community. Their indirect services (outreach and education, subgroup-specific
provider training, referrals and linkages, social supports, and cultural events) aim to provide the earliest possible
access to culturally competent services. In response to the pandemic, Stonewall has implemented innovative ways
to provide services to youth, young adults, educational facilities, and organizations using new technologies and
adjusted practices. Stonewall strives to provide services that measurably reduce disparities in mental health services
for the rural LGBT*Q+ population they serve.
*The word 'Trans' is used in its most inclusive sense: encompassing all whose gender identity differs or varies from
their sex-assigned-at-birth.

MHSA OUTCOMES:
1.

Provide services to a minimum of 1,185* consumers.

2.

Provide trainings to various community organizations to promote safety, non-stigmatization, and nondiscriminatory practices when servicing members of the LGBTQ+ community.

3.

Include approaches that are culturally congruent with the values of the populations for whom changes in
attitudes, knowledge, and behavior are intended.

4.

Address the MHSA-Required Strategies:
a.

Provide access and linkage to services.

b.

Improve timely access to services for underserved populations.

c.

Design, implement, and promote program using strategies that are non-stigmatizing and nondiscriminatory.
*Based on the FY 20/21 contract.

MHSA MEASUREMENTS:
1.

Track number of consumers served.

2.

Track number of trainings provided and the agencies trained.

3.

Pre and post training surveys to measure changes in attitudes, knowledge, and/or behavior related to mental
illness that are applicable to the specific program:
a.

4.

Pre/Post Presentation Survey

Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.

CONCLUSIONS FOR FY 20/21:
1. This program achieved 61.5% of goal of consumers served this fiscal year.
2. Lack of knowledge of resources dropped from 33% to 6%, while knowledge of resources went up from 23% to 56%.
3. There was a 36.0% decrease of consumers in FY20/21 when compared to FY19/20.
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OUTCOME 1: NUMBER OF CONSUMERS SERVED BY FISCAL YEAR

Number of Consumers Per Fiscal Year
1200

Goal: 1,185
1155

1000

989

800
729

600
400
200
0
FY18-19

FY 19-20

FY20-21*

*FY20/21 virtual services were provided due to global pandemic restrictions.

OUTCOME 2: NUMBER OF TRAININGS PROVIDED AND AGENCIES TRAINED
TRAININGS PROVIDED
Butte County Behavioral Health
Butte County Office of Education
Butte College
Butte County Children Services Division
Butte County Public Health Department
Catalyst Domestic Violence Services
Chico Children’s Museum
Chico State University
Come Back Butte Charter
Gender & Sexuality Equity Coalition (GSEC)
Other Local Schools and Community
Agencies
Plumas County & Other Services *
Red Bluff Union Elementary School*
Shasta County & Other Services*
Stonewall
Table Mountain School
True North Housing Alliance
UMatter Mental Health Symposium
Victor Community Support Services
Youth for Change
Totals

# OF
ATTENDEES
39
65
6
5
22
32
2
267
7
22

# OF TRAININGS

37

3

43
15
19
69
9
26
9
25
10
729

2
1
2
8
2
1
1
1
1
49

2
5
1
1
1
3
1
10
1
2

*Out-of-County Training not funded through Butte County MHSA
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OUTCOME 4: STRATEGIES AS REFERENCED IN SECTION 3735, TITLE 9, CCR
Be designed and implemented to help create Access and Linkage to treatment.
The Stonewall Alliance program distributes referral information face-to-face at every training, tabling event, outreach
event, as well as electronically through Facebook, program websites, and emails. The center and staff provide specific
referrals to: BCDBH, crisis services, counseling services, Stonewall program services, as well as countless community
affiliates. These referrals are provided through trainings administered by the program staff to agencies that need
assistance in expanding their knowledge of the Gender, Sex, and Sexuality Minority (GSSM) community and how to
better serve them.
Be designed, implemented, and promoted in ways that Improve Timely Access to Mental Health Services for
individuals and/or families from underserved populations.
The goal of Stonewall Alliance is that its direct services (counseling and support groups) are ultimately to improve the
mental health, wellness, resilience, and recovery for members of our community. To facilitate this objective, the
program’s indirect services (e.g., outreach and education, subgroup-specific provider training, referrals and linkages,
social supports, and events) aim to provide the earliest possible access to culturally competent services. Combined,
the impact of these two services will measurably reduce disparities in mental health services for the rural LGBTQ+
population we serve. When making referrals we often identify specific people to contact who are more open and aware
of the needs of the community to help cut out potential obstacles. Stonewall Alliance also provides insightful
information about the best ways to go about accessing the services needed. Warm hand offs are made to the
appropriate providers, through coordination of care between the centers groups, counseling program advocacy
coordinators, and outside agencies. This process in turn strengthens the collaboration with other agencies to provide
a wider range of services.
Be designed, implemented, and promoted using Strategies that are non-stigmatizing and nondiscriminatory.
The Stonewall Alliance trainings are about being safe, non-stigmatizing, and non-discriminatory. The staff teach how
to be a good ally, accepting, use proper language, as well as how to listen and employ identities that are given by the
consumer. Stonewall Alliance of Chico is a LGBTQ+ community-based, community-driven organization founded,
directed, and managed by local LGBTQ+ people and their allies, and represents the demographics of the broader
LGBTQ+ community. All staff, board members, and volunteers are required to attend diversity training prior to service.
In addition, Stonewall is an active member of the Butte County Department of Behavioral Health Cultural Competence
Committee and we partner with Promotores, which provides services to the Hispanic and Hmong communities in our
area. The center also works with the Hmong Cultural Center and the African American Family Cultural Center in
Oroville.
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ZOOSIAB
The Zoosiab Program is a community-based venture serving Hmong elders who have experienced historical trauma,
often associated with the Vietnam War. The program combines Western and traditional cultural practices to decrease
negative impacts of stress, isolation, stigmatization, depression, and trauma, which are common among Hmong
elders, even decades after the Vietnam War.
Zoosiab staff perform outreach activities to assist elders in successfully accessing culturally relevant behavioral health,
and other-services in the community. Staff coordinate services for Hmong elders in an effort to develop a cohesive
system of care for this underserved population. Staff also work with the elders to reduce the stigma of mental health
disorders and promote participation in Western mental health county services. Outreach efforts combine an attractive
and effective blend of traditional Hmong approaches to healing with the Recovery Model and contemporary
approaches to mental health services. Consumer support services provide on-going case management for Hmong
elders. Case managers offer home visits to assess, intervene, and problem solve with elders. Linkage to appropriate
resources in the community is essential to reduce isolation. Approximately 75% of consumers reside in Oroville and
25% in Chico.

MHSA OUTCOMES:
1.
2.
3.
4.

5.

Provide services to a minimum of 75* consumers in the fiscal year.
Provide referrals to County and/or community services.
Provide a variety of programs and events to the community to reduce stigma and increase awareness of
services available at the center and within the community.
Address the MHSA PEI Required Strategies:
l. Provide access and linkage to services.
m. Improve timely access to services for underserved populations.
n. Design, implement, and promote program using strategies that are non-stigmatizing and nondiscriminatory.
Manage mental illness symptoms and improve functioning.

MHSA MEASUREMENTS:
1.
2.
3.
4.
5.

Track number of consumers participating in the program.
Track number of referrals to County and/or community services.
Track number of consumers attending programs and events.
Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.
Maintain a minimum rating of 70% satisfaction on responses from the Program Satisfaction Survey.
a. Results from Survey. Survey Source: SurveyMonkey.com

CONCLUSIONS FOR FY 20/21:
1.
2.
3.
4.

The overall consumer participation in the program for FY 20/21 was 106.7%.
66.3% of consumers are female.
51.3% of consumers are over the age of 60.
This program achieved 51.4% satisfaction rating on the responses from the MHSA Program Satisfaction
Survey.
OUTCOME 1: NUMBER OF CONSUMERS EACH FISCAL YEAR

Consumers
Percent of Goal

FY 18/19

FY19/20**

FY 20/21**

79
105.3%

71
94.7%

80
106.7%

**Services may have bee n imp acted by glo bal pande mic re strictions
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OUTCOME 2: NUMBER OF CONSUMERS WITH REFERRALS
Referral*
Housing
Insurance
Health and Fitness
Health Center
Other
Silver Dollar Fair
Totals

# of Consumers
1
1
5
2
3
1
13
*Referral data tracking was implemented in FY20/21 Q3 and referral numbers are self-reported by Zoosiab.

OUTCOME 3 : NUMBER OF CONSUMERS IN PROGRAMS OR EVENTS IN FY20/21
Cultural Activity
Christmas
National Candy Day
Review Worksheet
Thanksgiving
Totals

# of Participants*
41
77
42
75
235

# of Groups
4
4
2
4
14

Health Education
Diabetes
Hypertension
Nutrition
Post Quiz
Review
Totals

# of Participants*
92
69
58
36
36
291

# of Groups
4
4
4
2
2
16

Mental Health
Follow Up
Follow Up, Review, and Self Care
Introduction & Pre-Quiz
Mental Health Illness
Mental Health Post Quiz
Mental Health Terms
Self-Care Introduction and Satisfaction
Totals

# of Participants*
28
23
25
24
20
24

# of Groups*
4
2
2
2
2
2

23
167

2
16

LIFE SKILLS
# of Participants*
# of Groups
Art Therapy
45
4
Fire Escape Plan
22
2
*Participants may be in more than one group and, therefore, count does not represent distinct consumers
served.
Emergency Properness
22
2
Life Skills
18
2
Personal Care
35
2
Personal Care Pre and Post Survey Quiz
31
2
Life Skills Quiz
21
2
Totals
194
16
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PREVENTION - LIVE SPOT YOUTH CENTERS
The Butte County Department of Behavioral Health (BCDBH) Prevention Unit offers school and community-based
programs designed for building partnerships for positive, healthy community development, and engagement of
individuals to become community resources. These programs offer an array of services that focus on promoting
positive emotional health and well-being, reducing stigma, and preventing the use and abuse of alcohol and other
drugs. One of the programs is the Live Spot Youth Center Program, which offers two locations to serve youth in both
the Gridley and Oroville communities. These programs provide hope, reassurance, and a safe place for youth after
school when support and supervision is needed. At each Live Spot Youth Center location, youth have the opportunity
to build skills and relationships within a positive and supportive environment. The Live Spot Youth Centers offer daily
activities, workshops, school success services, special events, and employment opportunities for youth. An integral
part of the Live Spot service design is employing youth to plan, implement, and evaluate all of the Live Spot Youth
Center programs and services.

MHSA OUTCOMES:
1.

Provide services to a minimum of 468* consumers in the fiscal year.

2.

Provide a variety of programs and services for youth consumers in the community to increase school
success, improve and build positive relationships, and help youth consumers develop skills for employment.

3.

a.

Improve youth consumer’s ability to make good choices.

b.

Improve youth consumer’s cultural awareness.

c.

Improve youth consumer’s commitment to academic achievement.

d.

Improve youth consumer’s feeling of safety and inclusion.

Address the MHSA Required Strategies:
o.

Provide access and linkage to services.

p.

Improve timely access to services for underserved populations.

q.

Design, implement, and promote program using strategies that are non-stigmatizing and nondiscriminatory.

4.

Manage mental illness symptoms and improve functioning.

MHSA MEASURMENTS:
1.

Track number of consumers served.

2.

Track number of programs and services provided and number of attending consumers, including answers from
the Live Spot Committed Survey ‐ “FNL/CL/LS/LSAT/YN Committed 2020‐2021”

3.

Include all Strategies as referenced in Section 3735, Title 9, California Code of Regulations.

4.

Include Results from the Live Spot Committed Survey ‐ “FNL/CL/LS/LSAT/YN Committed 2020‐2021”

CONCLUSIONS FOR FY20/21:
1.

This program’s goal of consumers was 53.6% this fiscal year.

2.

This program offered 208 more services when compared to the previous fiscal year.

3.

The average in the ability to make good choices from participation in the program was 58.5%

4.

Average overall increased cultural awareness from participation in the program was 57.2%.

5.

The average in commitment to academic achievement from participation in the program was 56.9%.

6.

The average feeling of safety and inclusion from participation in the program was 88%.

7.

The average in overall satisfaction with staff interaction and impact in the program was 88.1%.

8.

The average in mental and emotional health from participation in the program was 84.6%.
*Based on average of prior three years.
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OUTCOME 1: DISTINCT NUMBER OF CONSUMERS SERVED IN THE FISCAL YEAR

Consumers
Percent of Goal

FY18/19

FY19/20*

FY20/21*

548

605

251

117.1%

129.3%

53.6%

*Services were impacted by global pandemic restrictions.

OUTCOME 2: NUMBER OF PROGRAMS AND SERVICES PROVIDED AND CONSUMER ATTENDANCE
FY18/19

ACTIVITY

FY19/20

FY20/21

Services

Consumers*

Services

Consumers*

Services

Consumers*

Live Spot Classes

405

3,250

215

2,953

403

2,132

Live Spot Job Fair

-

-

-

-

2

15

Academic.Support
Program**

-

-

-

-

98

291

Action Team Meeting

37

174

24

253

6

14

Impact Mentoring***

73

471

83

436

84

355

FNL/Club.Live
Chapter
Meeting/Youth
Leadership
Training***

554

5,743

514

2,953

451

1,750

1,069

9,638

836

8,284

1,044

4,557

Totals

*Consumers may participate in more than one group and, therefore, count does not represent distinct consumers served.
**Services started in 2020 during the global pandemic.
***FNL/Club Live/Impact mentoring activities funded through MHSA in South County.
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OUTCOME 3: STRATEGIES AS REFERENCED IN SECTION 3735, TITLE 9, CALIFORNIA CODE OF
REGULATIONS
Provide access and linkage to services.
The Gridley and Oroville communities have a Live Spot Youth Center as a cornerstone for supportive youth services,
creating access and linkages to prevention, early intervention, and treatment services. The Live Spot services provide
hope and reassurance, a safe place for youth after school when they need support and supervision, and supportive
services which help them in school and in the community. The Live Spots provide a welcoming, safe, and supportive
environment where young people have the opportunity to build skills and positive relationships. The Live Spots offer
daily activities, workshops, school success services, special events, and employment opportunities for youth that are
designed to engage youth and increase their knowledge around mental health issues (e.g., stress, depression and
anxiety) and skills on how to cope with risk factors that can contribute to mental health issues.

Improve timely access to services for underserved populations.
Due to the diverse program and services opportunities available at the Live Spot Youth Centers, as well as the
continuous open membership, youth and families are not forced to wait for services. The programs and services of
the Oroville and Gridley Live Spot also reach far beyond the youth center doors with services also being provided on
the middle school and high school campuses. Traditional barriers to accessing services, such as transportation,
insurance, membership fees, or childcare are eliminated, further ensuring there is not a delay for youth and their
families in receiving necessary services.

Design, implement, and promote program using strategies that are non-stigmatizing and nondiscriminatory.
Through the Live Spot Youth Center programs and services, youth experience a non-stigmatizing and nondiscriminatory environment. This metric is captured through the consumer survey responses, interviews, and focus
groups.
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Innovation
The Innovation (INN) component provides California the opportunity to develop and test new, unproven mental
health models with the potential to become tomorrow’s best practices. The Mental Health Services and Oversight
Accountability Commission (MHSOAC) controls funding approval for the INN component of the MHSA. The primary
purpose of Innovation Projects is to achieve one of the following:





Increase access to mental health services to underserved groups, including permanent supportive housing.
Increase the quality of mental health services, including measurable outcomes.
Promote interagency and community collaboration related to mental health services or supports or
outcomes.
Increase access to mental health services, including permanent supportive housing.

Counties select one or more goals and use those goals as the primary priority or priorities for their proposed INN
plan. The project may initiate, support and expand collaboration and linkages, especially connections between
systems, organizations and other practitioners not traditionally defined as a part of mental health care. The project
may influence individuals across all life stages and all age groups, including multigenerational practices/approaches.

Resiliency Empowerment Support Team
Butte County requests authorization for use up to $3,510,520 in Innovation funding over five (5) years to develop,
implement, and evaluate the Resilience Empowerment Support Team (REST) which will provide both field-based,
county-wide outreach and engagement and services onsite at Everhart Village for individuals experiencing
homelessness and serious mental illness.
A variety of individual level and provider level barriers have severely impaired the County’s ability to reach and engage
the community. Factors such as devastating community fires resulting in loss of life and homes, a homelessness crisis,
high rates of co-occurring disorders, and increased demand for crisis services, requires innovative action to develop
best practices and reduce barriers to treatment.
The REST team will provide intensive outreach and engagement utilizing an engagement team that will include a
Clinical Supervisor, Clinician, Counselor/Peer Counselors, Peer Support Specialists, a Medical Records Technician, a
Psychiatrist, and a Nurse.
This proposal makes a change to Butte County’s existing practice in the local mental health field by providing an
immediate access to care approach to service delivery with the primary purpose of increasing access to, and the
quality of, mental health services while also providing services to support permanent housing.
This program will be presented to the MHSOAC on April 28, 2022 for approval. Pending approval, the start date for
this program would be July 1, 2022. The proposal can be found on the Butte County Behavioral Health MHSA
webpage.
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PHYSICIAN COMMITTED
The Physician Committed Program is designed to provide the support and tools necessary to increase the capacity of
local physicians and other qualified healthcare providers to provide comprehensive health assessments, including
issues relating to mental health and substance use. This program standardizes the process and protocol used when
screening adolescents for these behavioral issues. This program provides medical professionals training and support
on the adoption of the Alcohol Screening and Brief Intervention for Youth Tool (National Institute on Alcohol Abuse
and Alcoholism), and the Brief Mental Health Update (American Academy of Pediatrics, David S. Rosen MD, MPH).
These screening tools can be easily and effectively incorporated into medical screening protocols and practices, are
empirically based, fast and versatile, and assess for risk early on. As a result of the Physician Committed Program,
adolescents who are being seen by their pediatrician or family primary care doctor for annual exams, sports physicals,
immunizations, or other standard visits, will also be screened for behavioral health issues. This project will help
transform the traditional health screening process, increase the capacity of the medical providers, and ensure easier
access to intervention, support and/or treatment. The overall goals of the program are to identify these issues early
on, thereby reducing the incidence of undiagnosed or unidentified behavioral issues in adolescents, and to increase
access and knowledge of services to youth and their families.
Brief History
On May 25th, 2018, Butte County Physician Committed Innovation was approved by the Mental Health Services
Oversight Accountability Commission (MHSOAC). This program, which began on July 1, 2018, promotes interagency
collaboration related to mental health services by introducing a new application of a promising practice into an
alternative setting. Physician Committed trains and supports primary care providers in implementing behavioral health
screenings for youth into their practice, and provides intervention and warm hand-off as appropriate. The approval
amount was for $767,900 for three fiscal years. This amount covered the costs for:


2 FTE Regular Help Behavioral Health Education Specialists- To facilitate a warm hand-off between
Physician and referral to behavioral health services.



Extra Help Behavioral Health Education Specialist- To provide support to the behavioral health education
specialist. May be a peer.



Training costs- To train Physicians and Medical Providers on the screening tools and process



Production of toolkits, screening tools, flyers/posters, etc.- To provide tools to the Physicians and Medical
Providers



Production of staff/patient orientation video (one-time)- To supplement the training tools



Program Supplies



Computer Packages (one-time)



Travel/mileage- To train Physicians throughout Butte County



Indirect- To provide resources for the cost reporting and program evaluation

Change Request: Approved November 2019
On November 14, 2019 Butte County received approval from the MHSOAC for spending authority for an additional
$464,424. This expansion funded 1 FTE (full-time equivalent) Clinician and 2 FTE Behavioral Health Specialists to
address the increased need for screenings and services that arose in the aftermath of the 2018 Camp Fire.


1 FTE Clinician
o

To provide specialty mental health services to Medi-Cal Beneficiaries.

o

To engage indigent youth into services and assist with enrolling in Medi-Cal.

o

To conduct a thorough survey of local, available behavioral health resources for privately insured youth.
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2 FTE Behavioral Health Education Specialists
o

To facilitate a warm hand-off between Physician referral to behavioral health services.

o

To engage indigent youth into services and assist with connecting to an eligibility specialist.

o

To work with youth family members on overcoming stigma associated with participating in Behavioral
Health services.

Change Request: Approved June 2021
On June 24, 2021, Butte County received spending approval for two additional years (July 1, 2021-June 30, 2023) of
approximately $1,252,631 to continue to meet the high demands from our community and be prepared to respond
to the increased demands that we expect as a result of COVID-19. As a result of the COVID-19 Pandemic and
subsequent closures of all schools to in-person services and the suspension of many school athletic programs and
extracurricular activities, the Physician Committed program was confronted with an opportunity to pivot services in
order to continue providing services and gathering information related to this innovation project. In addition to the
ongoing Physician Committed screenings, brief intervention and referral services, this proposal will allow expansion
of this program to include:


Chico Unified School District alternative high school students



8th grade students at the hearing/vision screenings



Primary care clinics, chiropractic clinics, and dentist practices and pediatric clinics



Paradise schools – athletic physicals and 10th grade hearing/vision screenings
FY17/18
Approval
Start Date
Approved Plan
Change Request
Amount Requested

FY18/19

FY19/20

FY20/21

Year 2

Year 3

FY21/22

FY22/23

Year 4

Year 5

$620,834

$631,797

5/24/18
7/1/2018
Year 1
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FY 20/21 Performance Summary
Learning Goals:
1.
2.
3.
4.
5.
6.

Will physicians experience increased comfort level screening adolescents for behavioral health issues?
Can behavioral health screenings be effectively and efficiently integrated into the comprehensive
adolescent health physical?
Will adolescents feel more capable of managing early symptoms as a result of the intervention received
(motivational interviewing and cognitive behavioral therapy techniques)?
Does early identification and intervention prevent the need for more intensive treatment?
Will adolescents coping skills increase as a result of the intervention received?
Will adolescents’ mental health symptoms, such as depression, anxiety, and stress be reduced?

MHSA MEASUREMENTS:
1.
2.

3.
4.

5.
6.

7.

Post training surveys, 30-day follow up surveys and qualitative feedback received.
Post training surveys, 30-day follow up surveys and qualitative feedback received.
a. Number of screenings provided, referrals to intervention specialists, and connection to behavioral
health services.
b. Length of time to provide the Mental Health and Substance Use portions of the screening.
c. Medical Professionals perspective of the effectiveness of the screenings to identify early signs of
needed support.
Include results from post-intervention survey completed by the adolescent on the last session. Source:
SurveyMonkey “Intervention Support – Screening & Brief Intervention Reflection”
Follow up surveys and qualitative feedback received from Medical Professionals and Intervention Specialist.
a. Feedback from Medical Professionals about the value of the screening process for young people.
b. Number of adolescents referred for Brief Intervention who avoided the need for a referral to MH
services.
Post intervention survey completed by the adolescent on the last session.
Measurements to reduce mental health symptoms will include:
a. The pre-survey/baseline will be the result of the screening tools that determine the youth’s risk
level.
b. The post intervention survey completed by the adolescent on the last session.
Measurements to ensure collaboration between agencies will include:
a. Feedback from the staff who participated in the collaboration.
b. The number of physicians and medical professionals trained.
c. The number of agencies actively using the screening tool.

CONCLUSIONS FOR FY20/21:
1.
2.
3.
4.
5.
6.

This program trained 25 medical professionals on the screening tool.
This program had 16 new agencies participate.
There were 17 adolescents connected to Behavioral Health Services.
The program had 70.6% of youth reach out for additional services to manage early symptoms as a result of
intervention sessions.
There was an overall average increase in coping skills among adolescents as a result of Brief Intervention of
89.7%.
The overall average increase in mental health well-being among adolescents as a result of Brief Intervention
was 82.4%.
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THE CARE PROJECT
CARE Project Innovation: Notice of Discontinuation
On April 25th 2019, the Mental Health Services Oversight and Accountability Commission (MHSOAC) approved
$1,671,031 spending authority for the CARE Project for a project duration of 3 years and 2 months. Per MHSA
regulations, Innovation funding is allocated to projects that the County implements for a defined time period and
then evaluates the innovation to develop new best practices in local mental health services and supports.
Butte County Behavioral Health (BCBH) is obligated to be a responsible steward of public funding, and it is with this
intention that BCBH will not be renewing the CARE Project contract for the final year of implementation, which would
have begun on July 1, 2021.

Early Discontinuation
As of April 1st, 2021, the CARE Project has not provided data that demonstrates the successful achievement of
outcomes as identified in their contractual agreement with BCBH. The CARE Project faced significant challenges due
to the pandemic, including recruitment of critical staff and adapting the programming to a virtual platform. Starting
in October 2020, BCBH provided technical assistance to the CARE Project through a quality assurance review to
address several identified programmatic deficiencies. The CARE Project provided evidence of their proposed program
monitoring plan, as a result of the compliance review, however, due to the number of unmet outcomes it does not
appear that the CARE project will be able to demonstrate sufficient progress towards meeting their goals and
outcomes by June 30, 2021. Due to the lack of success with meeting the measurable outcomes from this Innovation
program, and after significant technical assistance provided by BCBH to the CARE Project, BCBH requested a
recommendation from the Behavioral Health Advisory Board on the continuation of the project.
Outcome
Serve 65 Young Children each fiscal year
Positively impact 230 young children when Mental Health Consultants (MHC) provide
intensive mental health support to their peers children and caregivers.
Provide screening to 30 young children
Serve 20 families of young children in Center-based therapeutic services and activities
Provide specialized mental health trainings to 20 mental health professionals
Provide site-based support and training to 15 early care and education providers
Provide training on trauma responsive practices and social-emotional development to 20
early care end education providers
Provide intensive mental health support to young children
Facilitate interagency collaboration and expertise
Provide work-related support to Early Care Educator/caregivers.

Status
Not met
Not met
Not met
Not met
Partially met
Met
Partially met
Not met
Not met
Partially met

Timeline and Stakeholder Input
October 2020‐ Following a quarterly meeting (10/1/2020), BCBH began a quality assurance review of the CARE
Project. On October 21, the CARE project presented an update to the BHAB and a brief overview of potential proposed
changes to the CARE project.
November/December 2020‐ BCBH and CARE Project collaborated throughout the Quality Assurance Review and the
following Corrective Action Plan (CAP). On November 19, the CARE project presented an update to the MHSA Steering
Committee and a brief overview of potential proposed changes to the CARE project. ON December 17 th, the
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Innovation Subcommittee of the MHSA Steering Committee reviewed the CAP with BCBH staff, and communicated
their support for the CAP.
January 2021- The CARE Project submitted an “Innovation Change Request” to support administrative salary
increases and did not include program activities or strategies to improve outcomes. The BCBH Executive staff reviewed
the CAP, CARE project deliverables and the “Change Request”. BCBH provided feedback to the CARE Project on ways
to strengthen the “Change Request”.
February 2021‐ The CARE Project resubmitted the “Change Request”. After reviewing the submitted evidence from
the CARE Project, BCBH resolved the CAP and conclude the Quality Assurance Review. BCBH then pursued the
advisement of the Behavioral Health Advisory Board (BHAB) on continuing this program for its final year of
implementation (July 1, 2021-June 30, 2022). BCBH submitted project documentation (quality assurance review, CAP,
project deliverables) for review by the Performance Review Subcommittee of the BHAB.
March, 2021‐ On 3/17, the BHAB voted to not renew the CARE Project contract, which expires on June 30, 2021. The
Director of BCBH provided notice to the CARE Project on 3/18 that the current contract with the CARE Project will not
be renewed for the final year of implementation.

Fiscal Year 20/21 Performance Summary
MHSA OUTCOMES:
1.

Provide services to a minimum of consumers in the fiscal year:
a.

65 young children will receive intensive mental health support in natural learning environments.

b.

230 young children will be positively impacted when Mental Health Consultants (MHC) provide
intensive mental health support to their peers children and caregivers.

c.

30 young children with referrals to clinical screenings and therapeutic services.

d.

20 Families of young children will participate in Center-based therapeutic services

e.

20 mental health professions will participate in specialized mental health trainings.

f.

15 early care and education providers will participate in site-based support and training.

g.

20 early care and education providers will participate in formal Center-based training on trauma
responsive practices and social-emotional development.

2.

Provide intensive mental health support for young children.
a.

Promote trauma recovery, healthy coping skills, emotional resilience, and positive relationships.

b.

Provide education to clinicians, childcare providers and preschool teachers.

3.

Facilitate interagency collaboration and expertise.

4.

Provide work-related support to Early Care Educator/caregivers (ECE).
a.

Pre-tests administered within two months beginning the academic year.

b.

Post-tests administered at the end of academic year.

MHSA MEASUREMENTS:
1.

Track number of consumers participating in the program.

2.

Track types of services provided.

3.

Track interagency collaboration

4.

Track professional development and training completion.


Results from Training Surveys. Survey Source: SurveyMonkey.Com

CONCLUSIONS FOR FISCAL YEAR 2020/21:
1.

Program start date late February 2020.

2.

On site and direct services impacted by COVID19.

3.

18 Children were enrolled and percentage of goal is 27.7%.

*All numbers are self‐reported by The CARE Project.
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4.

23 families received services.

5.

This program’s Specialized Mental Health Training had 17 participants (85% of the program’s goal), Site‐
base Support and Training had 25 participants (166% of the program’s goal) and Trauma Responsive
practices and Social Emotional Development Training had 16 participants (80% of the program’s goal).
*All numbers are self‐reported by The CARE Project.

OUTCOMES 1a: DISTINCT NUMBER OF CHILDREN REFERRED/ENROLLED
FY 19/20

FY20/21

Referrals Received

6

30

Enrolled*

3

18

Goal

65

65

4.6%

27.7%

Percentage of Goal

*All children enrolled receive services, which can include screenings and or assessments, observations, and CARE case plan.

OUTCOME 1b: CHILDREN POSITIVELY IMPACTED BY MENTAL HEALTH CONSULTANTS
# of Children Completed

Site

ASQ-SE

Pee Wee Preschool

3

Goal

230

Percentage of Goal

1.3%
*March 2021 the CARE Project implemented its first Mindful group. MHC is currently working with children and site staff.

** The Ages & Stages Questionnaires‐ SE (ASQ‐ SE) is a developmental screening tool designed for use by early educators and health care
professionals to measure developmental milestone and social emotional development.

# of Providers

Survey Tools

Completed Survey

Devereux Adult Resilience Survey (DARS)

2

Devereux Resilient Leadership Survey (DERLS)

2

Mindfulness Cohort Survey

1

Student Teacher Relationship Scale (STRS)

2

DARS is a 23 item survey for ECE supervisors, from the perspective of what leadership can offer staff.
DERLS provides awareness on adult protective factors in the areas of relationship, internal beliefs, initiative, and self‐control.
Mindfulness Cohort Survey provides awareness for child engagement, peer relationships and application of mindfulness techniques.
STRS focus on children that are participating with peers in the group
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OUTCOME 1d: NUMBER OF FAMILIES PARTICIPATING
FY19/20**

FY20/21

Families Enrolled

3

19

Families Received Services*

6

23

*Distinct count of families served by the CARE project (phone call, text, email, home visit, Zoom visit, and/or referral follow-up)
**FY19/20 Services provided in April-June

OUTCOMES 1e-g: NUMBER OF PROFESSIONAL DEVELOPMENT AND TRAININGS
Training Title

# Participants

e. Specialized Mental Health Training

17

Goal

20

Percent of goal

85%

f. Site-based Support and Training

25

Goal

15

Percent of Goal

166%

g. Trauma Responsive practices and Social Emotional Development
training

16

Goal

20

Percent of Goal

80%
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Additional Trainings

# Participants

Infant Early Childhood Mental Health 101

20

Multi-Disciplinary Teams

12

OUTCOME 2a-b: CHILDREN SUPPORTED BY EARLY LEARNING EDUCATORS
Promote trauma recovery, healthy coping skills, emotional resilience, and positive relationships.
The CARE Project is an integrated approach to support the social and emotional health of children and families. These
services include coaching to support early learning programs, child care providers and nonprofits. The CARE project
program is trauma informed, Adverse Childhood Experience’s (ACE) responsive and aware of the impacts of the Camp
Fire.
Social and emotional health supports children with expressing and managing big feelings. CARE helps children with
self-regulating or managing “big” feelings, making friends and getting along with others, participating in and enjoying
daily activities, and adjusting to changes at home or in a child care program setting.
Provide education to clinicians, childcare providers and preschool teachers.
The CARE Project connects the child to a mental health specialist to provide individualized support. The CARE
specialist collaborates with the child’s early learning and care site staff and family. This approach is designed to
establish a trusting and supportive team with child care providers and families. The CARE specialists have a robust
skill set focused on early childhood development, social emotional and mental health.
OUTCOME 3: INTERAGENCY COLLABORATION AND EXPERTISE
Number of Providers attended: 11
Agencies attending Multi-Disciplinary Team (MDT) Meeting
Butte Baby Steps (NVCSS)

Lilliput

Early Start Teacher (BCOE)

Parent Infant Programs

Early Childhood Programs (Palermo School District)
First 5 (Butte County)
Head Start

SELPA/CARE Project (BCOE)
TAPP (NVCSS)
Youth for Change
The first Early Childhood MDT meeting was facilitated on 3/2021.
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OUTCOMES 4: PROFESSIONAL DEVELOPMENT AND TRAININGS
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Capital Facilities & Technology
This component works towards the creation of a facility that is used for the delivery of MHSA services to mental health
consumers and their families or for administrative offices. Funds may be used to support an increase in peer-support
and consumer-run facilities, development of community-based settings, and the development of a technological
infrastructure for the mental health system to facilitate the highest quality and cost-effective services and supports
for consumers and their families. Funding for facilities and technology does not get allocated annually; funds were
delivered in one lump sum in the beginning of the MHSA program planning process. To date, Behavioral Health has
no funds remaining in this component.
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Workforce Education & Training
California’s public mental health system has serious workforce shortages in nearly all professions. There is a
recognized lack of workforce diversity, underrepresentation of professionals with consumer and family member
experience, and of racial, ethnic, and cultural communities providing services and support. These shortages are
particularly severe for public mental health practitioners with adequate competencies to work effectively with
individuals with serious mental illness or serious emotional disturbance across the lifespan of age groups, as well as
diverse racial, ethnic, and cultural populations.
The Workforce Education & Training (WET) component carries forth the vision of the MHSA to create a transformed,
culturally-competent system that promotes wellness, recovery and resilience across the lifespan of age groups such
as infants, children, adolescents, transition age youth, and older adults. Initially, MHSA funding provided a 10-year
budget that defined a one-time allocation of $210 million to counties throughout California for local WET program
implementation. In 2008, Butte County was awarded $1,128,900 to be budgeted over those ten years. These funds
have been depleted and Behavioral Health is now taking advantage of MHSA regulations that allow for 5% of CS&S
resources to fund WET initiatives.

State WET Funds
The Department of Health Care Access and Information (HCAI), formally known as the Department of Office of
Statewide Health Planning and Development (OSHPD), in coordination with the California Behavioral Health Planning
Council (CBHPC), is charged with the development of the WET Plan every five years. The 2020-2025 WET Five-Year
Plan provides a framework for strategies that state and local government, community partners, educational
institutions, and other stakeholders can pursue to further efforts to remedy the shortage of qualified individuals who
provide services. This WET Plan established providing financial support through statewide MHSA funds for two
categories:
Supporting Individuals
Pipeline development
Undergraduate college and university scholarships*
Clinical masters/doctoral level graduate education
stipends*
Educational loan repayment*

Supporting Systems
Peer Personnel Preparation
Psychiatric Education Capacity Program*
Train New Trainers Psychiatry Fellowship
Research and Evaluation

BCDBH was able to receive HCAI grants related to the programs denoted with an “*”. These grants provide support
for the Superior Regional Partnership and the establishment of a psychiatry residency program.

Superior Regional Partnership
This WET Plan has been designed to be programmatically flexible based on the level of funding provided through
state contributions and county match. Counties are responsible for providing roughly $13.2 million dollars in total to
match $40 million in statewide funds (inclusive of state general funds and MHSA Admin dollars). Counties will be
expected to pay this match no later than 2025, but are encouraged to provide funding earlier than the deadline.
Butte County serves as the lead County for the Superior Regional Partnership. The Superior Region, utilizing local
stakeholder input, chose to facilitate the following program components:




Retention and Recruitment Activities
Loan Repayment
Educational Stipends
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Peer Specialist Scholarships

To accomplish the goals around these program components, the Region entered into agreements with the California
Institute for Behavioral Health Solutions CIBHS for Retention and Recruitment Activities and California Mental
Health Services Authority (CalMHSA) for Loan Repayment, Educational Stipends and Peer Scholarships.
Applications were collected in April 2022, and awardees will commit to working in the Public Mental Health System
in return for these incentives. Awards will be announced in July.
The amount of WET funds dedicated to the local match for Fiscal Year 2022-23 is $40,015.

Residency Program
The HCAI WET Psychiatric Education Capacity Expansion (PECE) grant was awarded to BCBH to establish a Psychiatry
Residency program. This residency program shall be housed as part of Healthy Rural California in partnership with
Butte County Department of Behavioral Health (BCDBH) and other hospitals and clinical facilities in the region. Health
Rural California will be working towards become established as a Sponsoring Institution (SI) by applying to the
Accreditation Council for Graduate Medical Education (ACGME). Once SI status is approved, Healthy Rural California
will apply for approval of the Psychiatry Residency. Once the Psychiatry Residency has been approved, HCAI will
allocate grant funds to Butte County.

Local WET Funds
Consumer Employment Support & Training
Behavioral Health is committed to expanding and enhancing the Peer Specialist Workforce. This initiative began
through a work group made up of current and past peer advocates, peer advocates who have been promoted, and
peer volunteers and was facilitated by the MHSA Coordinator. The group investigated topics such as salary, benefits,
training, classifications, respite, and job duties/skills. The group provided recommendations to the department, which
the department will be working over the next three years to implement.

Training Coordinator
The Training Coordinator ensures that the five fundamental elements of MHSA (consumer driven, family driven,
community collaboration, recovery/resiliency strength-based services, integrated services, and culturally competency)
are embedded within all training events. The coordinator works with Behavioral Health staff, leadership, and
contracted providers to support planning, development and operation of a comprehensive workforce program that
meets MHSA requirements and supports the development of our workforce. This position coordinates and/or
implements trainings and regularly assesses the training and educational needs of staff, interns, consumers and their
families, volunteers, and contract organizations.

Job Specific Training
Workforce training needs assessment is an ongoing process. Based on the ongoing assessments, training will be
provided across the mental health workforce, including clinical, administrative, and clerical staff, related to job specific
knowledge and skills. Specific training topics and focus areas will be identified through surveys, site specific data,
CS&S program training needs, PEI program training needs, and other methodologies as they are developed.
Butte County organized trainings will incorporate the concepts of cultural competency/diversity, wellness, recovery
and resiliency, including the issues of stigma and discrimination faced by mental health consumers and by family
members.
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Electronic Learning Management System: Relias
E-Learning is an invaluable resource that allows the department to develop, deliver and manage educational
opportunities and distance learning for mental health workforce including BH staff, consumers and family members,
contractors, community-based organizations and others. E-Learning reduces training costs due to savings from
sending people to training (travel, lodging, registration, etc.) and is an efficient way to provide CEUs for
licensed/certified members of the mental health workforce.
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Estimated Budget: FY 2022/23
The following figures reflect budget forecasts. These numbers were accurate as of the March 2022 budget projections, and include carryover projections. Note that
it is typical for programs to have additional revenue streams in their budget (i.e., Medi-Cal, Realignment).
As a public funded agency the department is dedicated to being a responsible steward of public funds. Agencies often have an indirect cost for administrative
responsibilities when providing services. The indirect cost is applied to all revenue sources including MHSA. Up to 15% of allocated funds may be allowable for
administrative costs.
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