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 MHSA County Compliance Certification 
 
 

County Mental Health Director 
Name: Pam Grosso 
Telephone: 530-251-8108 
Email: pgrosso@co.lassen.ca.us 

Program Lead 
Name: Tiffany Armstrong  
Telephone: 530-251-2627 
Email: tarmstrong@co.lassen.ca.us 
 

Mailing Address 
Lassen County Behavioral Health 
555 Hospital Lane 
Susanville, Ca 96130 

 

 
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 and guidelines, 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 California Code of Regulations 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                                                     
___________. 
 
Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code 
section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant. 
 
All documents in the attached annual update are true and correct. 
 
 
______________________________________                     _________________________________ 
County Mental Health Director (PRINT)    Date                      Signature                                             Date                                          
 
 
 
 
County: Lassen  
 

 
 
 
 
 
 



 
 

MHSA County Fiscal Accountability Certification 
 
County: Lassen                                      ☒ Three-Year Program and Expenditure Plan 
                                    ☐ Annual Update  
                                                                                ☐ Annual Revenue and Expenditure Report 
 

County Mental Health Director 
Name: Pam Grosso 
Telephone: 530-251-8108 
Email: pgrosso@co.lassen.ca.us 

Program Lead 
Name: Tiffany Armstrong  
Telephone: 530-251-2627 
Email: tarmstrong@co.lassen.ca.us 
 

Mailing Address 
Lassen County Behavioral Health 
555 Hospital Lane 
Susanville, Ca 96130 

 

 
I hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and  
Expenditure  Report  is  true  and  correct  and  that  the  County  has  complied  with  all  fiscal 
accountability requirements as required by law or as directed by the State Department of Health Care 
Services and the Mental Health Services Oversight and 
 
Accountability  Commission,  and  that  all  expenditures  are  consistent  with  the  requirements  of  the 
Mental Health Services Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5, 
5830, 5840, 5847, 5891, and 5892; and Title 9 of the California Code of Regulations sections 3400 and 
3410. I further certify that all expenditures are consistent with an approved plan or update and that 
MHSA funds will only be used for programs specified in the Mental Health Services Act. Other than funds 
placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not spent 
for their authorized purpose within the time period specified in WIC section 5892(h), shall revert to the 
state to be deposited into the fund and available for counties in future years. 
 
I declare under penalty of perjury under the laws of this state that the foregoing and the attached 
update/revenue and expenditure report is true and correct to the best of my knowledge. 
 
 
 
 
 
 
 
 

County Mental Health Director (PRINT)    Date                      Signature                                            Date 
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I hereby certify that for the fiscal year ended June 30, 2014, the County/City has maintained an 
interest- bearing local Mental Health Services (MHSA) Fund (WIC 5892(f)); and that the County’s/City’s 
financial statements are audited annually by an independent auditor and the most recent audit 
report is dated for the fiscal year ended June 30, 2013. I further certify that for the fiscal year ended 
June 30, 2014, the State MHSA distributions were recorded as revenues in the local MHSA Fund; that 
County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors and 
recorded in compliance with such appropriations; and that the County/City has complied with WIC 
section 5891(a), in that local MHSA funds may not be loaned to a county general fund or any other 
county fund. 
 
I declare under penalty of perjury under the laws of this state that the foregoing, and if there is 
a revenue and expenditure report attached, is true and correct to the best of my knowledge. 
 
 
 
 
 
 

County Auditor Controller (PRINT)                                  Signature                                            Date 
 
 
 
These forms will be signed after public comments have been incorporated and once the plan has been 
finalized and approved by the Board of Supervisors. 
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Lassen County began the Community Program Planning (CPP) process for its Mental 
Health Services Act (MHSA) Three-Year Program and Expenditure Plan 2014 – 2017 in 
July 2014. The purpose of this plan is to describe Lassen County’s CPP process, 
provide an assessment of the needs identified and prioritized via an inclusive 
stakeholder process, and the proposed programs and expenditures to support a robust 
mental health system based in wellness and recovery. This plan includes the following 
sections: 
 

• Overview of the community planning process that took place in Lassen County 
from July 2014 through August 2014. Lassen County’s CPP was built upon the 
meaningful involvement and participation of mental health consumers, family 
members, county staff, providers, and other stakeholders. 

 
• Assessment of mental health needs that identifies both strengths and 

opportunities to improve the mental health service system in Lassen County. The 
needs assessment identified service gaps which will be addressed by Lassen 
County’s proposed MHSA programs for FY 2014-17. 

 
• Description of Lassen County’s MHSA programs by component which includes a 

detailed explanation of each program, its target population, the mental health 
needs it addresses, and the goals and objectives of the program. This section of 
the plan also provides information on the expected number of unduplicated 
clients served and the program budget amount. 

 
This report will provide a summary of the programs and activities that have been made 
possible through the Mental Health Services Act (MHSA). The goal of the Mental Health 
Services Act (MHSA) is to transform the community behavioral health system in 
California. Lassen County Behavioral Health has been actively working towards that 
goal since the passage of MHSA in 2004. While there is still much to do, a significant 
amount of positive change has occurred. 
 
Critical to the success of our MHSA services has been the participation and dedication 
of our staff, stakeholders, community partners and providers. Through collaborative 
efforts, we have developed a range of programs and services including those that 
support our clients and their families as well as education programs and resources that 
benefit our Lassen County communities. We are committed to providing quality care 
and services for our residents and we remain attentive to assure that we exercise sound 
fiscal management so that MHSA dollars are spent in the most effective manner. 
                                                              
 
 

Mental Health Services Act Three-Year Program & 
Expenditure Plan FY 2014-17   
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In November of 2004, California Voters passed Proposition 63, the Mental Health 
Services Act (MHSA). The MHSA imposes a one percent (1%) tax on individuals with a 
personal income in excess of $1,000,000. Each county receives a percentage of the 
funds that are collected. 
 
According to the goals of the MHSA, the funds are to be used to transform the county’s 
mental health system into one that is consumer and family driven, recovery oriented 
with services that are accessible, and provided in a manner that is culturally competent 
and appropriate for the population that is served. 
 
The MHSA established six (6) components that address specific goals for priority 
populations and key community mental health needs. The first component, Community 
Services and Supports (CSS), focuses on the development of recovery-oriented 
services for children, youth, adults and older adults with serious mental illness. 
Prevention and Early Intervention (PEI) is the second component. PEI’s focus is on 
education, supports, early interventions and a reduction in disparities for underserved 
groups seeking access to mental health services. The remaining components, 
Innovation (INN), Workforce Education and Training (WET), Housing and Capital 
Facilities serve to introduce new and creative ways of addressing community mental 
health needs, support the development of well trained, qualified and diverse workforce 
and strengthen the foundation of the mental health system.  
 
The development of services and programs for each component is a collaboration of 
individuals and organizations that bring expertise and experience that enrich the 
community planning process. Over the past several years, Lassen County Behavioral 
Health has held planning meetings and conducted focus groups to solicit input and 
gather information from consumers and community partners. On March 24, 2011, 
Governor Brown signed in law AB 100 which deleted the requirement that the 
Department of Mental Health (DMH) and the Mental Health Services Oversight and 
Accountability Commission (MHSOAC) review and approve county MHSA plans. The 
approval of MHSA plans lies with the County Board of Supervisors. Lassen County 
Behavioral Health held stakeholder meetings across the county to seek input into the 
Mental Health Services Act Three-Year Program and Expenditure Plan 2014 – 2017.  
 
 
 
 
Lassen County is located in the northeastern portion of California with a population of 
34,895 (2010 US Census Data). Geographically, it is among the largest counties in 
California incorporating 4,547 square miles. The county’s terrain consists of forest land 
and high desert plateaus. Susanville is the county seat and the main population center. 
Susanville is located near the center of Lassen County and approximately 80 miles 
north of Reno, Nevada. There are other small unincorporated outposts throughout the 
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county. They include Bieber, some 80 miles to the north of Susanville, and three small 
unincorporated towns over 70 miles from Susanville to the northeast, Westwood 22.6 
miles to the west and Herlong 40 miles to the south. Major routes leading to Susanville 
include Highway 395 from the south and Highway 36 from the west and a minor road 
Highway 139 leads to the Bieber / Big Valley area. Severe winter weather frequently 
impacts travel on these highways making travel from outlying areas difficult or 
impossible. Public transportation is available on a limited basis within the Susanville 
area and transportation services to the outlining areas are generally limited to morning 
and evening service runs.  
 
The economy of Lassen County is primarily supported by government services, the 
community hospital and the community junior college. The county hosts three prisons, 
High Desert State Prison (Population approximately 4500), California Correctional 
Center (Population approximately 5700) and Herlong Federal Prison (Population 
unknown) which opened in May of 2005. It should be noted the US Census data 
incorporates data from the three prison systems which skews Lassen County data (i.e. 
population, ethnicity, and gender) as it relates to general population services.  
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Lassen County Behavioral Health (LCBH) is highly committed to including consumers 
and stakeholders from throughout the county within all levels of the organization, as well 
as in the annual update stakeholder process. To meet the requirements of WIC 5847, 
5848 and California Code of Regulation (CCR), Title 9, Section 3300, 3320, extensive 
outreach to promote the annual update stakeholder process was done using a variety of 
methods at many levels to invite stakeholders to have their voice heard and their 
feedback included. Information regarding the stakeholder process was disseminated 
through the use of press releases to all local media outlets, email and flyer distribution 
to community partners, community and contracted organizations, other county 
agencies, and regularly scheduled stakeholder meetings, to reach populations 
representative of the descriptions provided above.  
 
During the month of July 2014, LCBH scheduled four (4) community forums across all 
geographic regions in the county (please see Attachment 1 section of this Update). 
Additionally LCBH engages stakeholders, provides information, and invites feedback 
about MHSA programs throughout the year using regularly scheduled monthly board 
meetings.  
 
Stakeholder attendance as documented on meeting sign-in sheets and consumer 
feedback forms indicate the representation of those community members as outlined in 
WIC 5848 and include underserved and unserved served populations. Significant focus 
on outreach to diverse stakeholders that represent the demographics of the County 
included clients with severe mental illness as well as other community groups. LCBH 
attends numerous health fairs and community education events in an effort to provide 
community education, offer information and connect individuals with Lassen County 
Behavioral Health. Outreach efforts also served to build contact lists that are used to 
distribute information about the Annual Update, community forums and regularly 
scheduled stakeholder meetings. 
 
The LCBH three year program and expenditures and annual update is posted on the 
department’s website mynetworkofcare.org. Any feedback received during the 30-day 
Public Posting Period from November 1, 2014 through November 30, 2014, is included 
in this report.  
 
The Public Hearing is scheduled to take place at the regularly scheduled Behavioral 
Health Board Meeting on December 8, 2014 which is held from 5 p.m. until 7 p.m. 
 
Since completing the stakeholder process of the Three-Year Program and Expenditure 
Plan 2014 – 2017, stakeholders focused on addressing gaps that have emerged and 
enhancing the services offered by current MHSA programs. Examples of new services 
or enhancements made to MHSA programs include: 
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• Continue to provide outreach and engagement to those who are geographically 
isolated; Transitional age youth and older adults; 

• Expand prevention and early intervention programs; and 
• Provide continuous education for staff and community partners in behavioral 

health topics, cultural competence, and service delivery. 
 
We asked stakeholder to list who are still un-served and underserved populations of 
Lassen County what are the service gaps in the community. The majority of 
Stakeholders listed older adults and transitional age youth as un-served and 
underserved populations.  
                                        

      Table 1-A: Un-Served and Underserved Populations 
 

Un-served and Underserved 
Populations Stakeholders 

Older Adults 14 
Families with children 7 
Foster youth 7 
Native American 8 
Hispanic populations 6 
AB 109/jail inmates 6 
Youth currently JH 8 
Transitional age youth age 16-25 14 
Chronic pain/physical illness 10 
Veterans 6 
Children ages 0-5 7 
Co-occurring 8 

 
 
Table 1-B: Service Gaps –Statements from Stakeholders 
 

• “Lack of anonymity - stigma is small town” 
• “Transportation is a huge barrier, getting people to come in and isolation, access 

to services/transportation” 
• “Transportation - older adults” 
• “TAY - activities, socialization” 
• “Limited chronic pain – group” 
• “I would like to see more services for individuals in the criminal justice system 

and people being released from custody” 
• “Barriers: staff turnover and shortages, lack of available services. Lack of staff 

interest in doing their job.  Staff prejudices against clients, lack of communication.  
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Lack of competency and accountability” 
• “Families with children - always default to parents' fault” 
• “Youth currently incarcerated in juvenile hall - staff does nothing with these 

youth” 
• “Transitional age youth - staff don't engage these youth” 
• “Veterans - go to Reno instead of here” 
• “No available resources for recovery” 
• “We need community collaboration and collective sustainability 
• “Need to improve services and outreach to older population, transitional housing 

and employment opportunities, consistent therapy at JDH, pain specialty 
services, rehab options” 

• “Our county needs trauma informed care training for BH staff and all those 
working with youth and families” 

• “Staff turnover, lack of communication within department, lack of staff 
accountability, staff prejudices, lack of competency, lack of consistent services, 
and lack of community members. 

• “Given the run around between the hospital lane and Chestnut street locations 
• “Activities for the isolated, lonely, depressed elderlies, consistent engagement, 

therapeutic homes/more qualified in county 
 
This plan reflects the deep commitment of LCBH leadership, staff, providers, 
consumers, family members, and other stakeholders to the meaningful participation of 
the community as a whole in designing MHSA programs that are wellness and recovery 
focused, client and family driven, culturally competent, integrated, and collaborative. 
 

 
Stakeholders were generally pleased with the county’s CSS programs, reporting that 
they were engaging, accessible, and recovery oriented. Stakeholders felt that LCBH has 
effectively performed outreach and engagement and they praised local providers’ 
willingness to collaborate to provide wraparound services. The greatest challenges 
stakeholders faced in interacting with these programs included stigma against mental 
health in the community, privacy/HIPAA and a lack of transportation to community 
partner programs among geographically-isolated communities. 
 
When asked which CSS needs were of greatest priority, participants identified them in 
the following order: outreach to geographically isolated communities, increase 
communication about available services, reduce stigma against mental health, increase 
use of evidence based practices, and reduce mistrust of service providers. 
 
Through the community planning process, current CSS programs were supported with 
few needs for modifications. As a result, the MHSA Planning Team did not develop any 
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new CSS programs and proposes the continuation of these programs with modifications 
listed below. 
 
 
Community Services and Supports-One Stop Centers 
Status:  ☐ New ☒ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☒Adult 
Ages 24 – 59 

☒Older Adult 
Ages 60+ 

 
Program Purpose & Description 
One Stop Centers is a partnership program to increase behavioral health services 
utilization rates, supports isolated and homebound individuals, and increases behavioral 
health integration for unserved and underserved populations of the County. One Stop 
Centers also ensures that therapeutic support and case management can be provided 
where the client feels most comfortable in the community.  
 
Key Successes in FY 2012-13: 
The provision of behavioral health services in non-clinical environments was well-
received and appreciated. 
Program Challenges in FY 2012-13 

• Lack of space, confidentiality, and appropriate space for individual with 
disabilities (i.e. bathrooms are not American with Disability Act (ADA) compliant). 

• The Fort Sage One Stop building was sold to a private investor. 
• Operational costs of the One Stop Centers 

Program Evaluations and Participant Outcomes  
This program was not evaluated in FY 2012-13. 
Number served in 
FY 2013-14: 

750 Total Budget in 
FY 2013-14: 

$727,013 

 
Proposed Activities for FY 2014 – 2017 

• LCBH will continue to provide behavioral health services in non-clinical 
environments, including schools, medical clinics and community locations 
throughout the county.  

• LCBH will also expand services to reach individuals with SMI/SED living in areas 
of the County where access to services is difficult.  

• To have BH staff trained in “Seeking Safety” which is a present-focused therapy 
to help people attain safety from trauma/PTSD and substance abuse. 

• To have all One Stop staff and community partners trained in ASIST suicide 
prevention. The ASIST workshop is for individuals who want to feel more 
comfortable, confident and competent in helping to prevent the immediate risk of 
suicide. 

• To have all One Stop staff and community partners trained in Mental Health First 
Aid. Mental Health First Aide workshop is for anyone who wants to learn more 
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about mental illness and stigma.  
• Additionally, LCBH plans to develop and implement a program evaluation that 

tracks participants’ outcomes over time (e.g., quarterly administration), program 
progress and satisfaction with services (e.g., quarterly client satisfaction 
questionnaire).  
 

Goals and Objectives for FY 2014 – 2017 
Goals LCBH aims to increase service utilization rates and support individuals 

who live in remote areas of the community,  who  are  homebound,  or  
who  prefer  to  receive  services  in non-clinical settings. The program 
also aims to increase integration of Behavioral Health Services into the 
unserved and underserved community and improve overall trust and 
community relations. 

Objective 1: Conduct regular outreach in remote areas of Lassen County, and enroll 
eligible participants. A log of outreach attempts and total reach will be 
kept. 

Objective 2: Develop and implement participant outcomes with regular administration   
of evaluation tools, making data-driven service improvements. 

Objective 3: Engage stakeholders in client satisfaction questionnaires to establish 
baseline data of community integration and relations. Re-administer   
quarterly/semi-annually to monitor outcomes and make data-driven 
program improvements. 

Number to be 
served 
FY 2013-14: 

401 Proposed Budget 
FY 2013-14: 
 

$727,013 

Cost per Person 
FY 2013-14: 

$1,813 Total Proposed 
Budget FY 2014-
17: 

$3,570,000 
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Community Services and Supports-Full Service Partnership 
Status:  ☐ New ☒ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☒Adult 
Ages 24 – 59 

☒Older Adult 
Ages 60+ 

 
Program Purpose & Description 
The FSP program is designed to expand mental health services and supports to 
severely mentally ill (SMI) residents of all ages, and to assist these residents in 
achieving their goals. Lassen County Behavioral Health staff members also serve as 
active partners in Multi-Disciplinary Teams (Service Allocation Team and Allocation 
Resource Team) in order to increase coordination of services across departments and 
jurisdictions and promote cross-disciplinary learning. 
 
A team composed of LCBH clinical staff offers strength-based, client/family-directed, 
individualized mental health and wraparound services, and supportive funding to 
children and youth with serious emotional disturbance (SED) who have experienced 
school disciplinary problems or academic failures, are in or at risk of out-of-home 
placement, or are at risk of involvement in juvenile justice; transitional age youth with 
SED who are at risk of or have juvenile justice involvement, co-occurring disorders, risk 
of homelessness, or involuntary hospitalization, or institutionalization; adults with SMI 
who are homeless or at risk of homelessness, have co-occurring substance use 
disorders, are involved in the criminal justice system, or have frequent hospitalization or 
use of emergency room services for psychiatric problems; and older adults with SMI 
who are homeless or at risk  of homelessness, are frequent users of emergency 
psychiatric services or hospitalizations, have reduced functioning due to health 
problems, or are isolated or at risk of suicide. 
 
Key Successes in FY 2012-13: 
The FSP program provided 2 4  individuals with the highest level or care through 
individualized and coordinated behavioral health services. 
Program Challenges in FY 2012-13: 
Providing FSP services to un-served and underserved older adult and TAY individuals. 
Many are identified but many do not meet the criteria or are not interested in the 
program.   
Program Evaluations and Participant Outcomes  
LCBH staff document when FSP clients enter the program, and track any significant 
changes and events clients experience, including housing, employment, and 
educational changes. This information is used to measure participant wellbeing and 
outcomes.  
Number served in 
FY 2013-14: 

27 Total Budget in 
FY 2013-14 

$462,346 
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Proposed Activities for FY 2014 – 2017 
The FSP program will continue to provide and expand mental health services and 
supports to SMI/SED residents of all ages, and to assist these residents in achieving 
their goals. LCBH staff will continue to serve as active partners on County Multi-
Disciplinary Teams in order to increase coordination of services across departments 
and jurisdictions and promote cross-disciplinary learning.  
 
Additionally, LCBH plans to develop and implement a program evaluation that tracks 
participants’ outcomes over time, program progress and satisfaction with services (e.g., 
Quality of Life Survey).  For example, The Milestones of Recovery Scale (MORS) is an 
effective evaluation tool for tracking the process of recovery for individuals with mental 
illness. Also Level of Care Utilization System LOCUS (18 years and older), and Child & 
Adolescent Level of Care Utilization System CALOCUS (ages 5 to 17). 
Goals and Objectives  for FY 2014 – 2017 
Goals The goal of the FSP program is to offer strength-based, client- and 

family-directed, individualized mental health and wrap-around services 
and funding to children and transitional age youth with SED, and to 
adults and older adults with SMI. FSP also aims to improve coordination 
of services across departments and jurisdictions, promote cross-
disciplinary learning, and increase wellness, recovery, and resiliency 
among severely mentally ill residents. 

Objective 1: Conduct outreach to SED/SMI residents and continue to enroll eligible 
residents. A log of outreach efforts will be kept. 

Objective 2: Develop and implement participant outcomes with regular administration   
of evaluation tools, making data-driven service improvements. 

Objective 3: Develop and administer client satisfaction questionnaires to establish 
baseline data regarding client satisfaction. Re-administer questionnaires 
on a quarterly/semi-annual basis to monitor outcomes and make data-
driven program improvements. 

Number to be served 
FY 2013-14: 

27 Proposed Budget 
FY 2013-14:  

$432,346 

Cost per Person 
FY 2013-14: 

$17,124 Total Proposed 
Budget FY 2014-17: 
 

$1,389,000 
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Community Services and Supports-Outreach and Engagement 
Status:  ☐ New ☒ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☒Adult 
Ages 24 – 59 

☒Older Adult 
Ages 60+ 

 
Program Purpose & Description 
The Outreach and Engagement program identifies, educates, and supports individuals 
in need of mental health services, and serves to reduce stigma and barriers to 
participation in Behavioral Health services. 
 
Key Successes in FY 2012-13: 
LCBH staff  and Lassen Aurora Network (consumer run nonprofit) staff conducted 
outreach through several key activities, including: 

• Presenting information on mental health awareness to children, adults, and 
seniors at faith based communities. 

• Lassen Aurora Network partnered with National Alliance of Mental Illness (NAMI) 
to do panels on “Parent and Teachers as Allies.” 

• Lassen Aurora Network provides public speakers to talk on stigma and recovery. 
 
Expansion FY 2012-13 
Based on stakeholder input, Lassen County focused on hiring veteran peer support to 
provide outreach and engagement to the 3,500 Veterans of Lassen County. The focus 
of the outreach and engagement is to identify veterans and their families who have 
unmet mental health needs. The goal of this expansion is to move toward addressing 
this issue by providing culturally competent and appropriate services, to facilitate access 
to other programs, and improve individual outcomes of participants in services. The 
Lassen County stakeholders have identified the need for an integrated service 
experience to address the complex needs of the Veterans in our community. 
 
Program Challenges in FY 2012-13 
Transportation remains a barrier to engaging some stakeholders in behavioral health 
services and activities, particularly those from remote areas of Lassen County. 
Additional transportation options and/or program offerings in those communities would 
improve engagement in these remote regions of the county. Also psychiatric services 
remain a barrier for many individuals. Some clients report telemedicine is not always 
convenient or appropriate. 
Transitionally Age Youth are historically underserved populations. Outreach to this 
unique population requires a culturally sensitive approach to service provisions. In 
addition to utilizing a variety of age specific strategies. 
 
Program Evaluations and Participant Outcomes  
This program was not evaluated in FY 2012-13. 
Number served in 
FY 2013-14:  

467 Total Budget in 
FY 2013-14:  

$316,484 

Proposed Activities for FY 2014 – 2017 
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LCBH staff will continue to conduct outreach to Lassen County residents, provide a 
wide range of engagement activities, and facilitate transportation for residents in remote 
areas of the county when feasible. LCBH will continue efforts to reach geographically 
isolated Lassen residents, particularly through additional outreach in Termo, Ravendale, 
Spalding and Little Valley. 

• In addition to continuing existing outreach and engagement activities, LCBH staff 
will improve communications about behavioral health services and programming, 
including through updates to the LCBH website and brochures. Staff will also 
distribute programming calendars earlier, providing residents with more advance 
notice of program offerings, and will distribute door-to- door event reminders if 
feasible. 

 
• LCBH will continue to track outreach and engagement efforts moving forward as 

a means of program evaluation. This will include tracking when events are held, 
how many people are reached, and how many people are subsequently engaged 
in MHSA services. 

Goals and Objectives  for FY 2014 – 2017 
Goals The  Outreach  and  Engagement  program  strives  to  identify  

individuals  in  need  of behavioral health services and supports and link 
them to existing county services, including services at Behavioral Health 
and additional county service  delivery  locations,  and  to  educate  
community  members  about  available services and supports. The 
program also seeks to reduce stigma through education about mental 
illness and psychological wellness; improve relations between 
behavioral health providers, overlapping jurisdictions, and different 
cultures and communities; and reduce barriers to participation in 
Behavioral Health Services. 

Objective 1: Maintain  a  tracking  log  of  outreach  activities,  including  the  number  
of  outreach attempts,  number  of  community  members  reached,  and  
number  of  community members subsequently engaged in MHSA 
services. 

Objective 2: Conduct regular outreach in Little Valley, Termo, and Ravendale and 
enroll eligible participants. Maintain a log of outreach attempts and total 
reach in these regions. 

Objective 3: Provide Lassen Aurora Network calendar to all individuals when staff are 
engaging clients. 

Number to be 
served 
FY 2013-14: 

467 Proposed Budget 
FY 2013-14: 
 

$316,484 

Cost per Person 
FY 2013-14: 
 

$678 Total Proposed 
Budget FY 2014-17: 

$1,365,000 
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Community Services and Supports-Wellness 
Status:  ☐ New ☒ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☒Adult 
Ages 24 – 59 

☒Older Adult 
Ages 60+ 

 
Program Purpose & Description 
Lassen Aurora Network (consumer run nonprofit) provides wellness activities 
throughout Lassen County. Lassen County’s Wellness activities are designed to provide 
targeted programming for a variety of distinct populations. Wellness activities provide 
continued support to prevent the development and onset of mental health issues among 
Lassen County residents and engage residents in programming to decrease barriers to 
accessing SMI/SED services. Also wellness activities provide individuals an opportunity 
to continue to focus on their recovery as aftercare from Behavioral Health. The following 
are just few of the wellness activities Lassen Aurora Network provides:  

• Men/Women support groups 
• Chronic pain group 
• WRAP/WHAM groups 

 
Key Successes in FY 2012-13: 
Lassen Aurora Network implemented new self-management workbooks in addition to 
WHAM/WRAP.   
Program Challenges in FY 2012-13 
No wellness activities for youth or transitional age youth. 
 
Program Evaluations and Participant Outcomes  
This program was not evaluated in FY 2012-13. 
LCBH plans to develop and implement a program evaluation that tracks participants’ 
outcomes over time (e.g., quarterly administration), program progress and client 
satisfaction (e.g., Quality of Life questionnaire).  
 
Number served in 
FY 2013-14: 

1180 Total Budget in 
FY 2013-14:  

168,736 

Proposed Activities for FY 2014 – 2017 
Lassen Aurora Network will focus on developing wellness groups for un-served and 
underserved populations (older adults and TAY). Lassen Aurora Network will focus on 
incorporating evidenced based practices in their wellness groups and collecting 
outcome data  
Goals and Objectives for FY 2014 – 2017 
Goals Provide  targeted  programming  to  prevent  the  development  and  

onset  of  mental health issues and to  maintain wellness in the 
community.  

Objective 1: Offer more groups for the older adult and TAY populations of Lassen 
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County. 
Objective 2: Conduct regular outreach regarding available programming.  A log of 

outreach attempts and total reach will be kept. 
Objective 3: Develop and implement participant outcomes evaluation with regular 

administration of evaluation tools, making data-driven service 
improvements. 

Number to be 
served 
FY 2014-15: 

1180 Proposed Budget 
FY 2014-15: 
 

$168,736 

Cost per Person 
FY 2014-15: 

$143 Total Proposed 
Budget FY 2014-17: 
 

$507,000 
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Community Services and Supports-Drop In center 
Status:  ☐ New ☒ Continuing  
Priority 
Population: 

☐ Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☒Adult 
Ages 24 – 59 

☒Older Adult 
Ages 60+ 

 
Program Purpose & Description 
The community stakeholder’s of Lassen County expressed an unmet need of the 
severely mentally ill adult populations. Many individuals suffering with severe mental 
illness are living in total isolation, have limited or no support system and have limited 
transportation to the resources designed to help reduce their symptoms. Behavioral 
Health is adding a Drop-in-Center in the Susanville area which is designed to help 
persons with severe and persistent mental illnesses improve their quality of life in the 
areas of self-care, interpersonal relationships, health, leisure and vocational skills. The 
program provides intervention and support toward preventing escalation of symptoms, 
frequent hospitalizations, and/or the need for more restrictive residential placement. 
Individuals coming out of a hospitalization/jail can also take advantage of the services 
offered in the program. 
 
Key Successes in FY 2012-13: 
N/A 
Program Challenges in FY 2012-13 
N/A 
Program Evaluations and Participant Outcomes  
This program was not evaluated in FY 2012-13. 
LCBH plans to develop and implement a program evaluation that tracks participants’ 
outcomes over time (e.g., quarterly administration), program progress and client 
satisfaction (e.g., Quality of Life questionnaire).  
 
Number served in 
FY 2013-14: 

330 Total Budget in 
FY 2013-14:  

$1,500 

Proposed Activities for FY 2014 – 2017 
In planning the strategies of the Drop-in-Center, the program creates an atmosphere 
free of the societal stigma of mental illness. The Drop-in-Center is also a respite for all 
mental health consumers, where the concepts of tolerance, respect and dignity are 
reinforced. It is the members of the Drop-in-Center that have input into the planning, 
and design of all program activities.  
 
Staff or community partners will provide groups, recreational activities, career/vocational 
workshops, cooking/nutritional groups, Independent living Skills, and off site outings. 
The Drop in Center will also provide personal hygiene items, basic clothing, laundry 
facilities, showers, secure location to keep belongings while they are there during the 
day, healthy food (snacks, fruit, vegetables, etc.), bus passes/transportation, substance 
abuse assistance, housing assistance, socialization opportunities and activities. 
Goals and Objectives for FY 2014 – 2017 
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Goals Provide  targeted  programming  to  prevent  the  development  and  
onset  of  mental health issues and to  maintain wellness in the 
community.  

Objective 1: Provide a welcoming environment for unserved and undeserved 
populations with particular focus on Transitional Age Youth (TAY) and 
older adult populations of Lassen County. 

Objective 2: Conduct regular outreach regarding available programming.  A log of 
outreach attempts and total reach will be kept. 

Objective 3: Develop and implement participant outcomes evaluation with regular 
administration of evaluation tools, making data-driven service 
improvements. 

Number to be 
served 
FY 2014-15: 

450 Proposed Budget 
FY 2014-15: 
 

$2,400 

Cost per Person 
FY 2014-15: 

$533 Total Proposed 
Budget FY 2014-17: 
 

$7,200 

 



Lassen County Mental Health Services Act                          Three-Year Program & Expenditure 
Plan FY 2014-17 

 
 

Page 17 of 30                     
 
 

 
Stakeholders expressed that prevention programs that focused on the community and 
brought residents together were effective in raising awareness about behavioral health 
and building residents’ trust in LCBH. Stakeholders felt that transitional age youth (TAY) 
and families with young children were underserved  populations  with  whom  service  
providers  have  faced  challenges  when  attempting  to engage them. 
 
Community work session participants identified five PEI needs, and ranked them in the 
following order: outreach and engage transitional age youth, increase use of evidence 
based practices, reach geographically isolated communities, increase communication 
about programs and services, and address the social-emotional education of non-
school age children. 
 
Prevention and Early Intervention- PBIS 
Status:  ☐ New ☒ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☐Adult 
Ages 24 – 59 

☐ Older Adult 
Ages 60+ 

   
Program Purpose & Description 
Positive Behavioral Interventions and Support (PBIS) is an evidenced-based school-
based approach to student support and discipline. The approach includes systemic and 
individualized strategies to achieve learning and social outcomes at both the individual 
and the school-wide levels, while preventing problem behaviors and emotional stress as 
well as increasing academic achievement. PBIS programs have been shown to 
effectively reduce disciplinary referrals within schools and reduce the number of out-of-
school student suspensions. 
 
Key Activities in FY 2012-13: 
Implemented in four schools Shaffer Elementary, Big Valley, Herlong high school and 
Sierra Primary 
Program Challenges in FY 2012-13 
N/A 
Program Evaluations and Participant Outcomes  
Participant outcomes were not tracked for program evaluation purposes. This program 
was not evaluated in FY 2012-13. 
Number served in 
FY 2013-14: 

N/A Still be 
implemented 

Total Budget in 
FY 2013-14:  

$23,000 

Proposed Activities for FY 2014 – 2017 
The  PBIS  program  will  continue  to  promote  positive  environments,  address  
challenging behaviors, and enhance quality of life of youth through evidence-based 
individual and systemic strategies. 

• LCBH will work with the school district to increase transparency about program 
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information 
• Secure coaches within three schools 
• Continue with Tier 2 and Tier 3 

Goals and Objectives  for FY 2014 – 2017 
Goals The PBIS program aims to promote positive environments and enhance 

quality of life for youth while also reducing challenging behaviors and 
emotional distress. Additionally, it strives to improve academic 
achievement and reduce out-of-school student suspensions. 

Objective 1: Maintain a log of PBIS activities and interventions. 
Objective 2: Collect and analyze comprehensive data that provides a variety of ways 

to evaluate program outcomes and participant satisfaction. 
Objective 3: To have LCBH staff trained on PBIS so they can be a resource to the 

school and understand their role.  
Number to be 
served 
FY 2013-14: 

N/A Proposed Budget 
FY 2013-14: 

$23,000 

Cost per Person 
FY 2013-14: 

N/A Total Proposed 
Budget FY 2014-
17: 

$69,000 
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Prevention Intervention Training-Newborn Behavioral Observations  
Status:  ☒ New ☐ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☐Transitional Age 
Youth  Ages 16 – 24 

☐Adult 
Ages 24 – 59 

☐Older Adult 
Ages 60+ 

 
Program Purpose & Description 

• The Newborn Behavioral Observations (NBO) is a structured set of observations 
designed to help the clinician and parent together, to observe the infant's 
behavioral capacities and identify the kind of support the infant needs for his 
successful growth and development. It is a relationship-based tool designed to 
foster the parent-infant relationship. The NBO system consists of a set of 18 
neurobehavioral observations, which describe the newborn's capacities and 
behavioral adaptation from birth to the third month of life. While it describes the 
infant's capacities, the NBO provides parents with individualized information 
about their infant's behavior, so that they can appreciate their baby's unique 
competencies and vulnerabilities and thereby understand and respond to their 
baby, in a way that meets her/his developmental needs. 

 
Key Successes in FY 2012-13: Not applicable  
 
Program Challenges in FY 2012-13: Not applicable  
 
Program Evaluations and Participant Outcomes  
This program was not evaluated in FY 2012-13. 
LCBH plans to develop and implement a program evaluation that tracks participants’ 
outcomes over time (e.g., quarterly administration), program progress and client 
satisfaction (e.g., Quality of Life questionnaire).  
 
Number served in 
FY 2013-14: 

5 Total Budget in 
FY 2013-14:  

$10,000 

Proposed Activities for FY 2014 – 2017 
LCBH originally trained staff for Newborn Observations but unfortunately the trained 
staff has left the agency. LCBH will once again train select staff  and community 
partners on Newborn Behavioral Observations: 
 
The NBO training program will provide participants with the theoretical foundations and 
clinical principles necessary to enable them to use the Newborn Behavioral 
Observations (NBO) system in their clinical practice. Participants will first be exposed to 
current research on neurobehavioral development and the early parent-child 
relationship. Then, using film and live demonstrations, the workshop will introduce 
participants to the kinds of observational strategies necessary to identify newborn 
behavioral patterns and how to use the NBO as a way of sensitizing parents to the 
competencies and individuality of their newborn. Clinical guidelines on relationship-
building will be discussed and demonstrated, while the workshop will also examine the 
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use of the NBO in anticipatory guidance and demonstrate how this guidance can be 
provided in a way that is developmentally appropriate and culturally sensitive. After the 
workshop, on-line mentoring will be offered to all participants to enable them to 
complete the training. A certificate of completion will be offered when this phase has 
been completed. 
 
Goals and Objectives for FY 2014 – 2017 
Goals 1. Participants will become familiar with current findings on 

neurobehavioral development and early parent-infant relationship 
development  

2. Participants will become familiar with the content and uses of the 
NBO  

3. Participants will learn how to administer the NBO to make 
behavioral observations of newborn behavior and identify 
newborn behavioral patterns  

4. Participants will learn how to interpret these observations from a 
developmental point-of-view and will learn how to communicate 
this information to parents as a form of guidance  

5. Participants will learn to use the NBO in the context of building a 
relationship with parents 

Objective 1: To train select LCBH staff  and community partners on Newborn 
Behavioral Observations 

Objective 2: To implement Newborn Behavioral Observations across the County 
Objective 3: Maintain a log of Newborn Behavioral Observations activities and 

interventions. 
Number to be 
served FY 2014-15: 

10 Proposed Budget 
FY 2014-15: 

$10,000 

Cost per Person 
FY 2014-15: 

$1,000 Total Proposed 
Budget FY 2014-17: 
 

$30,000 
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Prevention Intervention Training- Bridges out Poverty 
Status:  ☒ New ☐Continuing  
Priority 
Population: 

☐ Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☒Adult 
Ages 24 – 59 

☐Older Adult 
Ages 60+ 

 
Program Purpose & Description 
 
The Bridges-Out-of-Poverty program primary focus is reducing the social costs of 
poverty, strengthening the workforce, and building a more prosperous and sustainable 
communities are goals on which most communities agree. Bridges-Out-of-Poverty 
community support program provides a family of concepts, workshops, and products to 
help employers, community organizations, social service agencies, and individuals 
address and reduce poverty in a comprehensive way. Bridges brings people from all 
sectors and economic classes together to improve job retention rates, build resources, 
improve outcomes, and support those who are moving out of poverty. By reducing 
poverty can hopefully prevent behavioral health issues in the un-served and 
underserved populations of the community.    
 
Key Successes in FY 2012-13: Not applicable  
 
Program Challenges in FY 2012-13: Not applicable  
 
Program Evaluations and Participant Outcomes  
This program was not evaluated in FY 2012-13. 
LCBH plans to develop and implement a program evaluation that tracks participants’ 
outcomes over time (e.g., quarterly administration), program progress and client 
satisfaction (e.g., Quality of Life questionnaire).  
 
Number served in 
FY 2013-14: 

100 Total Budget in 
FY 2013-14: 

$34,149 

Proposed Activities for FY 2014 – 2017 
To implement Bridges-Out-of-Poverty curriculum within Lassen County.  
 
The Bridges-Out-of-Poverty initiative is bringing the tools and the approach that can 
assist the community in a system wide, cradle to grave approach to ending poverty in 
our community.  This consists of a three part process and offering: 
 
1) The first is education on economic class and how the hidden rules of class affect a 
community’s ability to address poverty in a systemic way. This takes place in a 2-3 hour 
presentation or an all-day class and has proven effectiveness in business, healthcare, 
education and social services.  
2) The second is a program called Getting Ahead in a Just Getting By World for youth 
and adults who are seeking to transition out of poverty into a sustainable life.  This is a 



Lassen County Mental Health Services Act                          Three-Year Program & Expenditure 
Plan FY 2014-17 

 
 

Page 22 of 30                     
 
 

nationally awarded program that has proven results and allows other programs to be 
even more effective by using the Bridges constructs. 
3)  The third is providing a support structure for youth and families as they complete the 
above investigations and begin to develop a future story.  This is comprised of 
dedicated community volunteers from all three classes to assist the transition and 
solutions the participants select to create their own future story. 
Goals and Objectives for FY 2014 – 2017 
Goals The Bridges-Out-of-Poverty aims to end poverty and provide education 

to community members about poverty.  
Objective 1: Educate all community partners about Bridges-Out-of-Poverty 
Objective 2: Provide Getting Ahead classes in Susanville and at all three One Stops 
Objective 3: Collecting pre/post data from all individuals who participate in Getting 

Ahead 
Number to be 
served FY 2014-15: 

150 Proposed Budget 
FY 2014-15: 

$46,230 

Cost per Person 
FY 2014-15: 

$308 Total Proposed 
Budget FY 2014-
17: 

$166,230 
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Prevention and Early Intervention- High School and Middle School 
Status:  ☐ New ☒ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☐ Adult 
Ages 24 – 59 

☐ Older Adult 
Ages 60+ 

 
Program Purpose & Description 
School-based mental health staff assists with early detection and intervention for 
students struggling with personal, academic, and mental and emotional health issues, 
all within the low-threat school setting. Staff also provides referrals and linkages to other 
resources as needed, and is engaged in family or group counseling when appropriate. 
This is to help prevent and reduce substance use and abuse of high risk youth. 
 
Key Successes in FY 2012-13: 
School-based mental health staff conducted school-based assessments of youth and 
was assigned to student cases. Through on-site assessments, staff was able to 
evaluate youth in the school setting and coordinate services with the school counselor, 
school psychologist, special needs teacher, and school administration. 
 
Program Challenges in FY 2012-13 
School-based mental health services aim to serve youth in a low-threat environment, 
and remove transportation barriers associated with obtaining services outside the 
school setting.  However, because children are taken out of class to receive services, 
maintaining student privacy can be a challenge.  
 
Program Evaluations and Participant Outcomes  
Participant outcomes were not tracked for program evaluation purposes. This program 
was not evaluated in FY 2012-13. 
Number served in 
FY 2013-14: 

89 Total Budget in 
FY 2013-14:  

$137,056 

Proposed Activities for FY 2014 – 2017 
School-based mental health staff will continue to provide school-based assessments of 
youth and facilitate service coordination with the school counselor, psychologist, special 
needs teacher, and school administration. LCBH will also consider incorporating other 
Evidence Based Practices, such as Acceptance and Commitment Therapy (ACT) and 
Seeking Safety. Staff will provide groups, recreational activities, career/vocational 
workshop’s, cooking/nutritional groups, Independent living skills, and off site outings.    
 
Additionally, LCBH plans to develop and implement a program evaluation that tracks 
participants’ outcomes over time (e.g., quarterly administration), program progress and 
client satisfaction (e.g., quarterly client satisfaction questionnaire). Possible participant 
assessment and outcome measures include: 
 
Goals and Objectives  for FY 2014 – 2017 
Goals The objective of the school-based mental health clinician program is to 
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provide an opportunity for LCBH clinicians to evaluate youth in school 
setting and coordinate services with the school counselor, school 
administration, and teachers through on-site therapeutic appointments. 
The school-based mental health clinicians program also allows LCBH 
clinicians to provide consultation with teachers on classroom behavior 
and positive interventions, and support the school’s implementation of 
PBIS. 

Objective 
1: 

Develop and implement participant outcome tools to track progress of 
student participants. 

Objective 
2: 

Develop and administer client satisfaction questionnaires to both 
students and parents to establish baseline data regarding client 
satisfaction. Re-administer questionnaires on a quarterly/semi-annual 
basis to monitor outcomes and make data-driven program improvements. 

Objective 
2: 

Develop and administer program evaluation questionnaires for teachers, 
school counselor, and school administration to solicit feedback on 
program coordination, and allow for data-driven service improvements. 

Number to be 
served 
FY 2014-15:  

100 Proposed Budget 
FY 2014-15: 
 

$43,975 

Cost per Person 
FY 2014-15: 

$1,319 Total Proposed 
Budget FY 2014-
17:  

$131,925 
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Prevention and Early Intervention- Seeking Safety for Transitional Age Youth 
Status:   ☒ New ☐ Continuing  
Priority 
Population: 

☒Children 
Ages 0 – 17 

☒Transitional Age 
Youth  Ages 16 – 24 

☐Adult 
Ages 24 – 59 

☐ Older Adult 
Ages 60+ 

   
Program Purpose & Description 
The Transitional Age Youth Community Team will focus on providing individualized 
outreach, assessment and population specific groups to Transitional Age Youth (TAY) 
throughout Lassen County.  Staff and community partners will promote positive 
environments, address challenging behaviors, and enhance quality of life of youth 
through evidence-based individual and systemic strategies. 
 
Key Activities in FY 2012-13: 
N/A 
Program Challenges in FY 2012-13 
N/A 
Program Evaluations and Participant Outcomes  
Participant outcomes were not tracked for program evaluation purposes. This program 
was not evaluated in FY 2012-13. 
Number served in 
FY 2013-14: 

N/A  Total Budget in 
FY 2013-14:  

N/A 

Proposed Activities for FY 2014 – 2017 
The Transitional Age Community Team will engage unserved TAY populations (current 
and former foster youth, newly diagnosed youth with serious mental issues, youth 
involved in the legal system, youth with co-occurring disorders, LGBTQI youth, and 
youth struggling with life transitions. Staff or community partners will provide groups, 
recreational activities, career/vocational workshop’s, cooking/nutritional groups, 
Independent living skills, and off site outings.    
 
As a core component to the transitional age populations, The Transitional Age 
Community Team will provide “Seeking Safety” as an evidenced based treatment model 
designed by Dr. Lisa Najavits to address trauma related symptoms and co-occurring 
substance use issues. It targets Transitional Age Youth (TAY) through their contacts 
with community based organizations. Strategies specific to Seeking Safety include, 
coping skills, reinforcement of negative consequences, behavior modifications, 
identifying risky behavior, and establishing triggers, creating tools and preventing 
relapse of substance abuse behaviors. 
Goals and Objectives  for FY 2014 – 2017 
Goals To focus on engaging TAY populations who are traditionally unserved 

and underserved in Lassen County.  
Objective 1: Develop Seeking Safety groups in Susanville and at all One Stop 

locations.  
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Objective 2: Collect and analyze comprehensive data that provides a variety of ways 
to evaluate program outcomes and participant satisfaction. 

Objective 3: To have LCBH staff trained on Seeking Safety and other evidence 
based practices for TAY 

Number to be 
served 
FY 2013-14: 

10 Proposed Budget 
FY 2013-14: 

$500 

Cost per Person 
FY 2013-14: 

$50 Total Proposed 
Budget FY 2014-
17: 

$5,000 
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Mental Health Service Act funds were allocated to support County-administered 
Workforce, Education and Training (WET) efforts. These funds were designated to be 
used over a period of ten years in order to transform California’s public mental health 
workforce based on recovery-oriented principles. In Lassen County, community 
members engaged in an extensive planning process and identified the following as local 
workforce development needs and priorities: 
 
The programs developed in the County’s initial WET plan have included a broad array 
of staff development, training, and community-capacity building strategies. Fiscal 
challenges have continued to impact on the progress of our Workforce, Education and 
Training (WET) strategies, particularly in the recruitment of psychiatric nurses and bi-
lingual clinical staff. In addition, enhancing the meaningful participation of consumers 
and family members remains an important goal. 
 
WET funding provides consultants and training resources to improve the capacity of 
Lassen County Mental Health therapists, consumer and family member partners, and 
partner agencies to better deliver services consistent with the fundamental principles of 
the Mental Health Services Act. These include expanding our capacity to provide 
services that support wellness, recovery and resilience; that are culturally and 
linguistically competent; that are client-driven and family-driven; that provide an 
integrated service experience for clients and their family members, and that are 
delivered in a collaborative process with our partners. Consumers and family members 
will be an integral part of each training, as participants in trainings and as trainers and/or 
co-facilitators, whenever possible. Our budget includes incentives for participation in 
training, including travel expenses, meals, and other incentives for participants. 
 
WET funding also assists with engaging and preparing individuals for a career in mental 
health. Lassen County Mental Health will move to identify and support local individuals, 
including clients and family members, who are interested in entering careers in the 
public mental health system (strong consideration will be given for consumer/family 
member experience, Hispanic or Native American candidates, Spanish linguistic 
competence, and to current employees of Lassen County Health Services). 
 
Key informants felt that LCBH staff and providers have been successful in reaching out 
to community members and engaging many in preventative and recovery services. 
However, they noted particular shortages in clinicians, especially those who were 
representative of the community (e.g., Native American, educated in trauma, culturally 
competent, etc.). 
 
Work session participants were asked to identify and rank the greatest needs with 
respect to WET, and did so in the following order: culturally sensitive LCBH staff, staff 
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training in culturally appropriate holistic services, staff having knowledge of the recovery 
model, constant turnover of qualified staff and hiring therapists with knowledge in 
trauma.  
 
For the upcoming year, LCBH is working to invite Dr. Bruce Perry back to Lassen 
County to do a community forum on trauma in children and hopefully individualized 
training for LCBH staff on trauma.   
 
WET Table 2-A 

Total Allocation $450,000  

Interest $3,650  

Staff Training & 
Contracts -$193,555  

Available 
Balance $260,095  

 

 
The Capital Facilities component of MHSA consists of technological projects that 
support the development of an integrated infrastructure and improve the quality and 
coordination of care that will transform the mental health system and support the goals 
of MHSA. 
 
The Capital Facilities component consisted of three projects: One Stop, provide new 
heating and air conditioning system for the Fort Sage One Stop, 
Construction/Renovation of the Big Valley, and the expansion and remodel of the 
Westwood One Stop building.  
 
New heating and air conditioning has been completed at the Fort Sage One Stop. 
However, the building has been sold to a private investor who has informed the County 
to vacate the premises. At this time securing another location has been a top priority for 
the County. The construction/renovation of the Big Valley One Stop went out for bid but 
the offers came back higher than the approved funding. The County has received 
numerous complaints at all One Stop locations about the lack of confidential space and 
not up to ADA code. A team is being formed to discuss how to address all concerns at 
each of the One Stop locations.    
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Capital Facilities Table 2-B 

Total Allocation $788,500 

Interest $3,587 

Fort Sage -$102,701.68 

Big Valley -$42,477.41 

Balance Available $646,907.91 

 
 

 
 
The goal of the Innovation component is to explore new and creative approaches to the 
provision of mental health services. The Innovation component provides an opportunity 
to test and evaluate, to “try out” a new intervention that can inform our current or future 
practices in community mental health. Lassen County Behavioral Health Innovation plan 
is titled: Integration with Primary Health via Virtual Coordinated Care Team 
 
This project intends to improve the quality of care for those individuals with serious 
mental health issues who have difficulty accessing health care, have chronic medical 
issues or who do not access regular primary health care. It will test whether an 
innovative, holistic approach to empowering consumers to access health care while 
ensuring coordinated care between mental health, physical health and other providers 
leads to improved physical and mental health outcomes for individuals with serious 
mental illness. 
 
The Virtual Coordinated Care Team proposes an innovative collaboration between an 
existing mental health clinic and local primary care (PC) clinic to create a new patient-
centered medical home for SMI individuals. This structure will provide clients with a 
unique, innovative continuum of care, depending on the acuity of their illness – ranging 
from specialty mental health services in the MH clinic when they are acutely ill, to 
medication maintenance and recovery-oriented chronic disease management. The 
Virtual Coordinated Care team will meet the mental health needs of underserved 
community who typically present in the primary care setting. 
 
The Virtual Coordinated Care Team will use technology (Tele-communication) as a tool 
to provide collaboration between client, primary care and mental health clinics. Tele-
communication also known as “Telemedicine” has been done in many rural Counties in 
the superior region for many years but most of the “Telemedicine” programs are 
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subcontracted out to a private contractor. Lassen County wants to adapt the tele-
communication program so it will work in our One Stop Centers and community partner 
agencies. The focus of our innovative idea will be an adaptation of Tele-communication 
that incorporates our County employed psychiatrist and the use of a mental health 
nurse. 
 
Virtual Coordinated Care Team, if done correctly, will hopefully prevent many 
hospitalizations. The idea of trying to reach individuals and their families prior to a crisis 
and providing them with support, services, education, and resources could reduce the 
negative outcomes of a crisis. This approach could prevent individuals from reaching a 
full crisis situation, thus decreasing emergency room visits, hospitalizations, and 
incarcerations. It would also maintain the individual's level of independence. 
 
With the increased awareness to improve clients’ outcomes many Counties are moving 
towards integration.  Lassen County Behavioral Health has slowly moved forward on 
integration but it seems to create many challenges in the outlying areas of the County. 
Many un-served and underserved individuals who are involved in multiple County 
services often do not receive the benefits of a multi-disciplinary treatment team.     
Resource constraints have sometimes limited the ability of our partners to participate in 
team meetings. Many County partners cannot afford the few hours necessary to attend 
a team meeting in the outlying areas. Often information and decisions are left 
unresolved until the partners can come together to share as a team. This often 
contributes to poor outcomes and individuals not achieving their goals. Virtual 
Coordinated Care Team can communicate with each other without the need for travel.  
 
The first phase of the innovation project is to implement T2 lines at all One Stop and 
Susanville locations. First phase should be completed this spring 2013 and second 
phase should begin with the establishment of a contract to purchase the Tele-
communication equipment. 
 
 
Innovation Table 2-C  

Allocation $685,214 

Interest $4,050 

Doc in the Box -$225,623 

Virtual Care -$272,548 

Balance 
Available 

             
$191,093.00  

 
 
 



County:  Lassen                                                                                                                                                                   Date:    10/22/2014                        

0

835614 585,072 563,641 260,095 646,908

1775424 197,068 103,585

0
2611038 782140 667226 260095 646908

796419 580721 561355 206845 596908
1,299,300 144200 75900

0

0
2095719 724921 637255 206845 596908

1700500 225000 205871 55250 596908

395219 496921 431384 151595 0
1,299,300 144200 75900

0

0
1694519 641121 507284 151595 0

1600500 225000 375000 55250 0

94019 416121 132284 96345 0

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve.                                                                                                                                                               The total amount of CSS funding used for this purpose shall 
not exceed 20% of the total average amount of funds allocated to that County for the previous five years.

10. Estimated Local Prudent Reserve Balance on June 30, 2017 804579

H. Estimated Local Prudent Reserve Balance

1. Estimated Local Prudent Reserve Balance on June 30, 2014 777,777

2. Contributions to the Local Prudent Reserve in FY 2014/15 26802

3. Distributions from the Local Prudent Reserve in FY 2014/15 0

4. Estimated Local Prudent Reserve Balance on June 30, 2015 804579
5. Contributions to the Local Prudent Reserve in FY 2015/16 0
6. Distributions from the Local Prudent Reserve in FY 2015/16 0

7. Estimated Local Prudent Reserve Balance on June 30, 2016 804579

8. Contributions to the Local Prudent Reserve in FY 2016/17 0
9. Distributions from the Local Prudent Reserve in FY 2016/17 0

F. Estimated FY2016/17 Expenditures

G. Estimated FY2016/17 Unspent Fund Balance

3. Transfer in FY2016/17a/

4. Access Local Prudent Reserve in FY2016/17
5. Estimated Available Funding for FY2016/17

D. Estimated FY2015/16 Expenditures
E. Estimated FY2016/17 Funding

1. Estimated Unspent Funds from Prior Fiscal Years

2. Estimated New FY2016/17 Funding

3. Transfer in FY2015/16a/

4. Access Local Prudent Reserve in FY2015/16
5. Estimated Available Funding for FY2015/16

C. Estimated FY2015/16 Funding

1. Estimated Unspent Funds from Prior Fiscal Years
2. Estimated New FY2015/16 Funding

5. Estimated Available Funding for FY2014/15
B. Estimated FY2014/15 MHSA Expenditures 1814619 201419 105871 53250 50000

A. Estimated FY 2014/15 Funding

1. Estimated Unspent Funds from Prior Fiscal Years
2. Estimated New FY2014/15 Funding
3. Transfer in FY2014/15a/

4. Access Local Prudent Reserve in FY2014/15

FY 2014‐15  Through FY 2016‐17 Three‐Year Mental Health Services Act Expenditure Plan
Funding Summary

MHSA Funding
A B C D E F

Community 
Services and 

Supports

Prevention and 
Early 

Intervention
Innovation

Workforce Education 
and Training

Capital Facilities and 
Technological 

Needs

Prudent Reserve



A B
Estimated Total 
Mental Health 
Expenditures

Estimated CSS 
Funding

1365153 1141085 187,000 37,068
508350 508350
169000 169000
216000 216000

0
2258503 2034435 187,000 37,068
150000 150000
202535 202535

0 0
2611038 2386970

0.86

A B
Estimated Total 
Mental Health 
Expenditures

Estimated CSS 
Funding

956900 534500 187,000 35,000
429169 404000
169000 169000
221000 221000

1776069 1328500 187,000 0 0 35000
150000 150,000
169650 169650 0 0 0 0

0
2095719 1648150 187000 0 0 35000

0.85

A B
Estimated Total 
Mental Health 
Expenditures

Estimated CSS 
Funding

755500 533500 187,000 35,000
305000 300500
169000 169000
221000 221000

150000 150,000
98519 98519 0 0 0 0

0
1694519 1472519 187000 0 0 35000

0.86

CSS Administration
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total

FSP Programs

Non‐FSP Programs

1.  One Stop Centers
2. Outreach & Engagement
3. Wellness
4. FSP Direct

CSS Administration
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total

Fiscal Year 2016/17
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

FSP Programs

Non‐FSP Programs

1.  One Stop Centers
2. Outreach & Engagement
3. Wellness
4. FSP Direct
subtotal

Total CSS Program Estimated Expenditures 187000 0 0 37068
FSP Programs as Percent of Total

Fiscal Year 2015/16
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

CSS Administration 0 0 0 0
CSS MHSA Housing Program Assigned Funds 0 0 0 0

subtotal
Non‐FSP Programs

Fiscal Year 2014/15

C D

6.

E F
Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

3. Wellness
4. FSP Direct

FSP Programs

1.  One Stop Centers
2. Outreach & Engagement



A B
Estimated Total 
Mental Health 
Expenditures

Estimated PEI 
Funding

PEI Programs ‐ Prevention

0
46230 46230
43975 43975

3. Seeking Safety for TAY 1600 1600
0

23000 23000
10000 10000
78214 78214

197068
203019 203019 0 0 0 0

A B
Estimated Total 
Mental Health 
Expenditures

Estimated PEI 
Funding

0
0
0
0
0
0
0
0
0
0

60000 60000
117580 117580

3. Seeking Safety for TAY 1600 1600
0

23000 23000
10000 10000
14420 14420

144200 144200
226600 226600 0 0 0 0

A B
Estimated Total 
Mental Health 
Expenditures

Estimated PEI 
Funding

0
0
0
0
0
0
0
0
0
0

60000 60000
117580 117580

3. Seeking Safety for TAY 1600 1600
0

23000 23000
10000 10000
14420 14420

144200 144200
226600 226000 0 0 0 0

PEI Administration
PEI Assigned Funds
Total PEI Program Estimated Expenditures

PEI Programs ‐ Prevention

PEI Programs ‐ Early Intervention

2.  High and Middle School

1.  PBIS
2.  Newborn Observation

1.  Bridges out of Poverty

PEI Administration
PEI Assigned Funds
Total PEI Program Estimated Expenditures

1.  Bridges out of Poverty

Fiscal Year 2016/17
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

PEI Programs ‐ Prevention

PEI Programs ‐ Early Intervention

2.  High and Middle School

1.  PBIS
2.  Newborn Observation

2.  Newborn Observation
PEI Administration
PEI Assigned Funds
Total PEI Program Estimated Expenditures

Fiscal Year 2015/16
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

PEI Programs ‐ Prevention
1.  Bridges out of Poverty
2.  High and Middle School

PEI Programs ‐ Early Intervention
1.  PBIS

Fiscal Year 2014/15
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding



A B
Estimated Total 
Mental Health 
Expenditures

Estimated INN 
Funding

INN Programs
1.  Doc in the Box 5871 5871
2.  Virtual Coordinated Care 92482 92,482

7518 7518
105871 105871

A B
Estimated Total 
Mental Health 
Expenditures

Estimated INN 
Funding

INN Programs
1.  Doc in the Box 8000 8000
2.  Virtual Coordinated Care 190353 190353
INN Administration 7518 7518
Total INN Program Estimated Expenditures 205871 205871 0 0

A B
Estimated Total 
Mental Health 
Expenditures

Estimated INN 
Funding

1.  Doc in the Box 7482 7482
2.  Virtual Coordinated Care 360000 360,000

7518 7518
375000 375000 0 0

A B
Estimated Total 
Mental Health 
Expenditures

Estimated WET 
Funding

WET Programs
1. Mental Health Pathways Career  Program 30000 30000
2.  Staff Training 10000 10000
3. Consumer & Community Education 7925 7925
WET Administration 5325 5325
Total WET Program Estimated Expenditures 53250 53250 0 0

A B
Estimated Total 
Mental Health 
Expenditures

Estimated WET 
Funding

WET Programs
1. Mental Health Pathways Career  Program 30000 30000
2.  Staff Training 10000 10000
3. Consumer & Community Education 9725 9725
WET Administration 5525 5525
Total WET Program Estimated Expenditures 55250 55250 0 0

Fiscal Year 2015/16
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

INN Administration
Total INN Program Estimated Expenditures

Fiscal Year 2014/15
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

INN Programs

Fiscal Year 2016/17
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

Fiscal Year 2015/16
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

INN Administration
Total INN Program Estimated Expenditures 0 0 0 0

Fiscal Year 2014/15
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding



A B
Estimated Total 
Mental Health 
Expenditures

Estimated WET 
Funding

WET Programs
1. Mental Health Pathways Career  Program 30000 30000
2.  Staff Training 10000 10000
3. Consumer & Community Education 9725 9725
WET Administration 5525 5525
Total WET Program Estimated Expenditures 55250 55250 0 0

A B
Estimated Total 
Mental Health 
Expenditures

Estimated CFTN 
Funding

CFTN Programs ‐ Capital Facilities Projects
Continuation of planning 50000 50000
advertising of One Stop re-model
CFTN Programs ‐ Technological Needs Projects 0

0
50000 50000

A B
Estimated Total 
Mental Health 
Expenditures

Estimated CFTN 
Funding

0
0
0
0
0
0
0
0
0
0
596908 596908

0
0

596908 596908 0 0

A B
Estimated Total 
Mental Health 
Expenditures

Estimated CFTN 
Funding

0
0
0
0
0
0
0
0
0
0

project complete 0
0
0
0 0 0 0

CFTN Administration
Total CFTN Program Estimated Expenditures

CFTN Programs ‐ Capital Facilities Projects
1

CFTN Programs ‐ Technological Needs Projects

CFTN Administration
Total CFTN Program Estimated Expenditures

Fiscal Year 2016/17
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

CFTN Programs ‐ Capital Facilities Projects

CFTN Programs ‐ Technological Needs Projects
Completion of One Stop re-medel

Fiscal Year 2015/16
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

CFTN Administration
Total CFTN Program Estimated Expenditures 0 0 0 0

Fiscal Year 2014/15
C D E F

Estimated 
Medi Cal FFP

Estimated 1991 
Realignment

Estimated 
Behavioral Health 

Subaccount

Estimated Other 
Funding

Fiscal Year 2016/17

C D E F
Estimated 

Medi Cal FFP
Estimated 1991 

Realignment
Estimated 

Behavioral Health 
Subaccount

Estimated Other 
Funding
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