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    MESSAGE FROM THE DIRECTOR 
 
 
Daniel Nielson, M.P.A., 
Director of the County of El Dorado 
Health and Human Services Agency (HHSA) 
 

 
Thank you for taking time to read this report about behavioral health services in the County of El Dorado. 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. The County of El Dorado (EDC) Health and Human Services Agency (HHSA) 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 El Dorado 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. 
 
There have been several changes that impact the MHSA and participation from our partners is critical as we 
develop our MHSA plans for the coming years.  I am confident in the continued success of our MHSA 
programs and look forward to the collaborative effort that will result in programs and services that most 
effectively serve our El Dorado county residents.  
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 BACKGROUND 
 
 
 
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 five (5) 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.   Included in CSS is permanent and 
supportive housing.  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) and Capital Facilities 
and Technology Needs (CFTN) 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.   El Dorado County has implemented each of the five components. 
 
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 El Dorado County 
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. Pending legislation (SB 1136) proposes additional language regarding MHSA that 
includes a provision that would require that the MHSOAC to approve County’s Innovation programs.   There is continued 
discussion regarding the pending legislation, however the approval of MHSA plans, with the possible exception of the 
Innovation component lies with the County Board of Supervisors and our community planning process is increasingly 
important.  We have begun the community planning process with meetings throughout the county and will convene the 
MHSA Advisory Board to gather information that will inform our 2012/13 plan.   
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  County Demographics 
 
 

El Dorado County encompasses a large geographic 
area (1,708 square miles of land) with a concentrated 
population on the western border of the county, in the areas  
around El Dorado Hills and Cameron Park, and a second 
densely populated area on the eastern border, in South 
Lake Tahoe. The County seat, Placerville, is a small town 
surrounded by rural communities and unincorporated areas. 
The communities within El Dorado County have developed 
out of the distinct characteristics of each of these regions 
and have historically operated quite independently: 

• El Dorado Hills and Cameron Park represent the 
rapidly-growing region of the County. Between 2000 and 
2010, the population increased in El Dorado Hills by 134% 
and in Cameron Park by 25%. Combined, these two areas 
are home to one third of the County’s population. 

• Placerville, the surrounding small, rural communities 
and unincorporated areas on the Western slope are the 
most sparsely populated segments of the County, with 
approximately 53 people per square mile living in 
unincorporated areas west of the Tahoe region. 

• South Lake Tahoe (SLT) features a resort community, 
a sizable transient community, and is much more 
ethnically diverse than the remainder of the County. SLT 
is connected to the Western slope by a 60 mile 
mountainous drive that can be a difficult and time-
consuming, particularly during the winter months. Based 
on 2010 Census data, approximately 17 percent of the 
County population lives in the Tahoe region. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In 2008, El Dorado County was designated as a geographic 
mental health professional shortage area with the Health 
Resources and Services Administration (HPSA). 
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  County Demographics 
 
 

 

 
 
 

El Dorado Hills  

 
 
 

Cameron Park 

 
 

Placerville 
(city) 

 
 

South Lake 
Tahoe Region 

Remaining 
County 

Unincorporated 
Areas 

 

 
El Dorado 

County Total 
 
Total Population 

 
42,108 

 
18,228 

 
10,389 

 
30,728 

 
79,605 

 
181,058 

Percentage 23% 10% 6% 17% 44% 100% 
Population Density 869 1,641 1,788 190 53 106 
Median Household Income [1] $118,991 $74,496 $48,493 $43,108 (not available) $68,778 
Percent of individuals below 
Poverty Level [2] 

 
3.5% 

 
5.8% 

 
15.5% 

 
17.9% 

 
(not available) 

 
7.6% 

Age:       
   0-19 32% 28% 25% 23% 22% 25% 
   20-24 3% 6% 7% 8% 4% 5% 
   25-49 32% 31% 31% 36% 27% 30% 
   50-64 21% 21% 20% 24% 28% 25% 
   65 and older 11% 14% 18% 10% 18% 15% 
Ethnicity       
   Hispanic or  Latino 9% 11% 18% 24% 9% 12% 
   Non-Hispanic or Latino 91% 89% 82% 76% 91% 88% 

Population by Race       
   White 83% 89% 84% 79% 91% 87% 
   African American 1% 1% 1% 1% 0% 1% 
   Asian 8% 2% 1% 4% 1% 3% 
   American  Indian 
   and Alaska Native 0% 

 
1% 2% 1% 2% 1% 

   Native Hawaiian 
   and Pacific Islander  0% 

 
0% 0% 0% 0% 0% 

   Other 2% 3% 8% 11% 2% 4% 
   Identified by 
   two or more 4% 

 
4% 4% 3% 4% 4% 

 
[1} Median household income 2005-2009; South Lake Tahoe median incomes include the city of South Lake Tahoe only. 
[2] People of all ages in poverty - percent, 2005-2009; South Lake Tahoe poverty rate include the city of South Lake Tahoe only. 
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  Community Services & Supports (CSS) 
 
 
Community Services and Support (CSS) projects provide direct services to adults and children who have a severe mental 
illness or serious emotional disturbance.  Under Community Services and Supports component of the MHSA, counties can 
request three different kinds of funding to make changes and expand their mental health services and supports.  Funding is 
available to support: 

• Outreach and Engagement Activities - to reach out to people who may need mental health treatment but are not 
currently receiving services or are underserved.  

• General System Development Programs - to improve mental health services and supports for people who receive 
mental health services. 

• Full Service Partnership Programs - to provide all of the mental health services and supports a person wants and 
needs to reach his or her goals. 

 
In El Dorado County, MHSA CSS funding supports an array of mental health services for children and adults: 
 
 
 
 
 
 
 
 
 
 
 

 

Outreach & Engagement Activities 

• Transitions Project for Youth 
• Adult Outreach and 

Engagement Services to reach 
at-risk individuals 

General Systems Development  

• Family Strengthening Academy 
• Clubhouse and Wellness Center 

Activities 
• Resource Management Services  
• Crisis Residential Treatment 

(CRT) 
 

FSP Treatment Results & Recovery:  

Outcome data is available for 104 adults enrolled in an FSP program between 2006 and 2011. Of those, 73 (70%) were 
discharged from the FSP. Among those discharged, 37 (51%) met their treatment goals, and only 4 (5%) were confined to a 
psychiatric hospital or incarcerated.  

Full Service Partnerships 

• Youth and Family 
Wraparound Services 

• Adult Full Service 
Partnership (FSP) Program 
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  CSS Youth and Family Strengthening Program 
 
 
A range of outreach programs, treatment options and general services are provided for at-risk and under-served youth of all 
ages, including those who are not succeeding at school, those at risk for out-of-home placement, and those currently or 
previously involved with the juvenile justice system. The identified population of under-served youth includes Latino and 
Native American children and adolescents, youth in grades K-6 who are in foster-care or at risk of out-of-home placement, 
youth (aged 16-17), children and adolescents with mentally ill parents and those at risk of homelessness. 
 

Youth and Family Wraparound 
Wraparound services provide an individualized approach to meeting needs for 
mental health and support services to both Medi-Cal and non-Medi-Cal families with 
children who are at risk of out-of-home foster-care placement.  Wraparound 
services are available for at least five full-service partnerships distributed county-
wide as needs arise and capacity allows. These services include mental health 
outreach, engagement services, and treatment as well as other supportive benefits, 
such as food, youth activities, and transportation, which can make a critical 
difference in family stabilization.  In 2010-11, twenty-two children and adolescents 
were provided with services funded through the County’s MHSA Youth and Family 
Wraparound program. 
 
Many but not all Wraparound services are provided under contract with a local 
specialty mental health clinic.  Prior to referral, children are assessed by County 
Mental Health clinicians and together with parents or guardians, specific Wraparound 
services are determined.  The children referred for Wraparound services often face a 
wide range of challenges, including histories of serious emotional disturbance, 
behavioral problems, learning disabilities, and in some cases physical or sexual 
abuse and neglect. Through this program, they may receive a complex array of 
community-based mental health services, including treatment provided after-hours 
and on weekends when necessary. Wraparound services are aimed at helping El 
Dorado County youth avoid more restrictive and expensive placements, including 
group home placement, hospitalization and incarceration.  
 
 

I finally have a village to help me 
raise my child. 
~ Parent 

I am really glad that we have 
MHSA funding so that we can 
continue to provide WRAP 
services to kids who need this 
level of care.  I have seen this 
program make a real difference 
for children and families. 
~ MH Clinician, WS 
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  CSS Youth and Family Strengthening Program, continued 
 
 

Family Strengthening Academy 
The County-wide Family Strengthening Academy offers a range of promising, best, 
and evidence-based treatment strategies for children who have been diagnosed 
with a serious emotional disturbance and their families in a variety of settings. 
These programs are designed to promote family unification in a cost-effective 
manner, and include but are not limited to the Incredible Years (IY) parent program, 
Teaching Pro-Social Skills (TPS) and Trauma-Focused Cognitive Behavioral 
Therapy. MHSA funds may be used to provide a limited number of “scholarships” 
that allow uninsured or under-insured youth and families to participate. Food, 
household items, childcare and transportation to and from groups may be included 
in the services offered, addressing some barriers faced by families.. 
 
In 2010-11, 138 children and adolescents received services through the Family 
Strengthening Academy.  Many but not all of these programs are implemented by 
County clinicians, both on the West Slope and in South Lake Tahoe. 
 

Transitions Project 
In 2010-11, the MHSA Transitions Project provided discharge planning and family-
reunification services to adolescents and transition-age youth prior to and 
immediately following release from Juvenile Hall in Placerville and the Juvenile 
Treatment Center in South Lake Tahoe. This strategy was designed to engage 
youth and their families in mental health, addiction and other specialized treatment 
services in order to reduce recidivism and out-of-home placements.  The 
Transitions Project provided services to 50 adolescents and transitional-age youth 
during FY 2010-11.   
 
Beginning in 2011-12, support for mental health treatment, discharge planning, and 
family reunification services for juveniles in-custody is being provided by other 
sources, including SAMHSA, the El Dorado Probation Department and County 
realignment funds. As a result, the MHSA Transitions Project is being eliminated. 

 

Taking the time out of life to 
focus on parenting allowed me 
to open my mind and learn new 
skills. I feel the support of 
attending class and meeting 
with my child’s therapist 
reinforced my commitment to 
make parenting a priority. 
~ Parent / Incredible Years 

 

I feel I need more time. I need 
more work on myself before I 
can be a better parent. I need 
more support more positivity, 
more stability. I need to become 
superhuman. 
~ Parent / Incredible Years 

 

I learned a lot of ways to show 
my kids I care and love them, 
and a lot of useful ways to 
communicate with my kids.   
~ Parent / Incredible Years 
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 CSS Wellness and Recovery Services  
 
 
Programs within the Adult Wellness and Recovery Services provide a continuum of care for adults of all ages. Outreach and 
engagement strategies aim to reach vulnerable adults, including older adults and transition age youth (18-25) who are 
homeless or at risk of homelessness or institutionalization. County residents who have been recognized as having 
untreated mental illness and those who are transitioning back into the community from institutional custody (jails and 
psychiatric hospitals) are also served by CSS Adult Wellness and Recovery programs. In addition, these programs are 
intended to engage traditionally disadvantaged populations, including adults with co-occurring disorders, the Latino and 
Native American populations, and those with a serious mental illness who have been living in out-of-county Board and Care 
homes and distanced from services. 
 

Outreach and Engagement Services 

Mental health professionals, together with peer counselors, provide outreach and 
engagement services for individuals with serious mental illness who are homeless, 
in the jails, receiving services in primary care, have co-occurring disorders, and who 
require outreach to their homes – in order to reach the at-risk adult population.  
Supports such as food, transportation assistance, and emergency shelter may be 
purchased. 

Clubhouse and Wellness Center 
The Clubhouse and Wellness Centers have been utilized as sites to engage 
vulnerable adults and at-risk individuals who might not otherwise seek mental health 
services.  Individuals experiencing mental distress can be assessed and supported 
with brief interventions or appropriate referrals to community resources.  In addition, 
the Clubhouse and Wellness Centers offer adult mental health clients a place to 
meet, socialize, and participate in client-centered and client-directed activities.  
These activities have included yoga and low-impact exercise classes, local outings, 
activities to develop cooking and other independent-living skills, peer support and 
recovery groups, music, art and crafts classes, games, and other recreational 
activities.  In FY 2010/11, 462 individuals received services in the Placerville and 
South Lake Tahoe the Wellness Centers. 
 
 

I love coming to the Wellness 
Center. Everyone is so nice to 
me, and the groups, (especially 
ART) are so much fun! 
~ Client, WS Wellness Center 

In South Lake Tahoe, Wellness 
events this year have included: 
• Bowling trips 
• Beach barbecues 
• Movie days 
• Regular outings to the local 

food pantry and thrift shops 
• Cooking, pet-care, budget, 

and life-skills classes  
• Monthly shopping 

excursions to Carson City 
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CSS Wellness and Recovery Services, continued 
 
 

Full Service Partnership (FSP) Services 
 
An FSP is defined by the California Code of Regulations, Title 9, Section 3200.130 as “the collaborative relationship 
between the County and the client, and when appropriate the client’s family, through which the County plans for and 
provides the full spectrum of community services so that the client can achieve the identified goals.”  Adults may be eligible 
for this program if they have been diagnosed with a serious mental illness, have a related functional impairment that is or is 
likely to be disabling, and are at-risk of criminal justice involvement, homelessness, or psychiatric institutionalization. In El 
Dorado County, adults who are enrolled in the FSP program are provided with a highly individualized and community-based 
level of intensive case management. Intervention strategies are modeled after Assertive Community Treatment (ACT), an 
evidence-based practice that has demonstrated effectiveness with adults who have been diagnosed with a serious mental 
illness.  A limited number of transitional housing beds and/or housing subsidies are also available for FSP clients, and in 
addition, food, household supplies and subsidies, activities and transportation may be funded. 
 
In FY 2010-11, FSP funds were used primarily to provide intensive services to severely mentally ill El Dorado County adults 
who are underserved in out-of-county Board and Care homes and/or ready for release from Institutes of Mental Disease 
(IMDs) into community placement. This component seeks to consolidate dedicated partnerships between clients, family 
members, the public guardian, courts and housing providers to facilitate recovery and progress toward the least restrictive 
level of care.  
 
Through a contract with Turning Point, Inc., an FSP Assessment Specialist met with 
adult clients living in out-of-count facilities to identify their level-of-care placement, 
service needs, and ability to benefit from FSP services.   In addition, recovery-oriented 
treatment planning was completed with clients who were most appropriate for FSP 
services. County and Turning Point clinical staff met to monthly to review assessment 
findings and authorize FSP services. 
 
A three-day Recovery Oriented Immersion Training for County Mental Health staff and 
community partners was also offered in FY 2010-11.  The training focused on 
integrative services and the recovery model, and used a blend of presentations, 
consumer panels, and interactive activities to illustrate a strengths-based approach to 
community treatment. 
 

  
The assessments we complete 
with each individual are 
personal stories of loss, hope, 
and resilience. To be trusted 
with such an incredible story is 
a privilege. 

~ Clinician / Turning Point, Inc. 
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  CSS Crisis Residential Facility 
 
 
 
The Crisis Residential Facility (CRT) is a six-bed; 24-hour, 
licensed facility that was first opened in February, 2009 to 
provide adults with voluntary, short-term crisis stabilization 
services. Clients typically reside in the CRT for a period of 30 or 
fewer days, and during that time receive comprehensive 
assessment services, psychiatric and medication stabilization 
services, individual, family and group counseling, life skills 
training, and community integration services. The availability of 
24/7 clinical supervision enables the CRT to offer voluntary 
crisis intervention for individuals experiencing acute mental 
health difficulties before the crisis becomes life-threatening.  
Crisis stabilization services also benefit clients who have been 
recently released from involuntary psychiatric hospitalization. 
Clinicians at the CRT help clients resolve the issues that may 
have led to the crisis, develop life skills, identify resources and 
support in the community, and decrease the need for future 
hospitalization. 
 
During 2010-2011, 50 individuals received Crisis Residential services, including nine transitional-aged adults (18-25 years 
of age) and four older adults (60 years and older).  On average throughout the year, four of the six available beds at the 
CRT were filled. Expenditures for the CRT totaled more than 1.3 million dollars, with the majority of costs related to staffing 
requirements. More than 90% of CRT costs were MHSA-funded, with the remaining costs offset by Medi-Cal. 

 
 

2010-11 CRT Costs

$326,360

$3,203

$1,058,759

$0 $400,000 $800,000 $1,200,000

Admin & QI/UR

Services
provided by
County Staff

Direct Purchases

 

 
"The CRT provides a step down from 
the PHF that gives us freedoms but 
helps us to learn what is not working 
in our lives that put us in the PHF."  
~ Client  

 
"One client was placed at CRT in 2011 and stayed a bit over the 30 days. He 
had burned his bridges at home, and he was no longer welcome there. CRT 
staff helped him to assume responsibility for his life. He has since moved 
to one of our transitional houses."  
~ EDC Mental Health Patients’ Rights Advocate 
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  Housing 
 
 
Consumers, family members and service providers in El Dorado County have consistently identified housing needs of the 
seriously mentally ill as a priority.  The Mental Health Services Act (MHSA) Housing Program provides funding for the 
development, acquisition, construction and/or rehabilitation of permanent supportive housing for persons with serious 
mental illness and their families who are homeless or at risk of homelessness.    The housing program offers consumers 
housing and supportive services that will enable them to live more independently in our communities.   
 

SUNSET LANE APARTMENTS 
 

MHSA housing funds have been approved for use in the development of Sunset 
Lane Apartments, a 40-unit (8 one-bedroom, 20 two-bedroom, and 12 three-
bedroom) affordable housing community.  Of the 40 units, five will be dedicated 
to the El Dorado County MHSA housing program and will target households that 
are eligible for services under the MHSA Full Service Partnership (FSP) 
program.  Located on Sunset Lane near Mother Lode Drive and Highway 50 in 
the unincorporated community of Shingle Springs, this is the first permanent 
supported housing program in El Dorado County.  Mercy Housing began 
construction in March of 2012 with completion of the project and occupancy by 
March of 2013.  
 
The MHSA Housing Program represents a partnership between Mercy Housing 
California, serving as the housing developer, Mercy Services Corporation 
serving as the property manager and the El Dorado County Mental Health 
Division that will provide a supportive services program to the tenants of the 
MHSA units.   MHSA tenants will be adults, aged 18 and over and be eligible to 
participate in an MHSA Full Service Partnership (FSP).  
 

Supportive services are designed to promote housing stability and support the consumer’s recovery.  Services will include 
peer and family support services, crisis intervention, individual service planning, consumer leadership development, 
independent living skills training, budget planning, mobility training and linkage to other existing supportive services. 
 
 
 

  
Permanent Supportive Housing, 
which is not currently available in 
El Dorado County, remains an 
unmet need for many individuals 
and families who have experienced 
a serious mental illness. By 
addressing permanent housing 
requirements in conjunction with 
mental health service needs, this 
project will provide integrated, 
comprehensive, culturally 
competent, supportive housing 
subsidies and services to an 
underserved population – adults 
with serious mental illness who are 
at risk of homelessness.. 
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  Housing, continued 
 
 

 
 
 
 

 
FUTURE HOUSING PRIORITIES 

 
In FY 2012/13, the Mental Health Division will focus on 
development of a second permanent supported housing 
project to be located in South Lake Tahoe.  Like the Sunset 
Lane Apartment project, the project in South Lake Tahoe is 
intended to offer permanent supportive housing for consumers 
with serious mental illness who are homeless or at risk of 
homelessness. 
 
Additionally, in FY 2012/13 El Dorado County will explore 

opportunities for Residential housing options that will allow 
consumers to remain in the County.  Housing options being 
considered include Board and Care facilities that provide 
residential treatment services designed to prepare the 
consumer for independent living and the more traditional 
Residential Board and Care facility.   
 

 

MHSA Housing Allocation                   $2,276,500. 
 
2011/12 Commitment:   
Sunset Lane Apts. 
     Capital & Operating Subsidies         $1,080,800 
_______________________________________ 
 Funds remaining                                   $1,194,700 

  
It is the primary objective of the supportive services 
plan to support the individual in maintaining tenancy. 
The overarching principles of the MHSA housing 
service plan are client/tenant choice and voluntary 
services for clients. 

KEY STEPS 
TO APPLYING FOR MHSA 

PERMANENT SUPPORTED HOUSING 
1. REFERRALS 
Potential tenants must be referred to Sunset Lane 
Apartments by the County Mental Health Division. 
2. APPLICATION PROCESS 
Clinicians in County Mental Health will assess 
applicants for homelessness and at-risk of 
homelessness as well as for mental health disability.  
3. SCREENING 
The property manager will review the client’s completed 
application, credit report, and criminal history report. 
4. SELECTION 
Initial applications to Sunset Lane Apartments will be 
processed by lottery. After initial rent‐up, applications 
will be processed in the order in which they are 
received. If no units are available, eligible applicants will 
be placed on the waiting list, including MHSA‐eligible 
clients. 

Look for application  
materials to be available in the Fall 
                                              of 2012! 
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  CSS FY 2011/12 Projected Budget 
 
 
At the beginning of FY 2011/12, the CSS Component had 1.2 million dollars in prior year’s unspent funds, or rollover. The 
Department anticipates spending approximately 35% of these rollover funds during FY 2011/12 and will rollover 
approximately 790(K) dollars into FY 2012/13. 
 
 

 FY 2011/12 
 Projected Budget 
Revenue  
MHSA Rollover from Prior Year's  $     1,226,389  
Current Year MHSA Funding         3,083,200  
Other Revenue received for services          1,836,916*  
(includes Medi-Cal and other State and  
 Federal funds as well as private Insurance)  
Total Revenue  $     6,146,505  
  
Expenditures by Program  
  1 Youth & Family Services  $        307,343  
  2  Adult Wellness & Recovery         3,486,446  
  3  CRT         1,558,289  
Total Expenditures  $     5,352,077  
  
Amount to be Rolled Over to Future Years  $        794,428  

  
 * $781K of the Other Revenue amount is M/C revenue earned in the prior year.  
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  Prevention and Early Intervention (PEI) 
 
 
The MHSA Prevention and Early Intervention (PEI) component consists of programs intended to prevent serious mental 
illness/emotional disturbance by promoting mental health, reducing mental health risk factors and by intervening to address 
mental health problems in the early stages of the illness. The term intervention refers to therapy techniques and therapeutic 
programs specializing in providing help to troubled individuals. 
 
The County of El Dorado (EDC) has seven approved PEI programs that focus efforts on priority populations including youth 
and vulnerable adults, culturally-specific services (for Latino and Native American communities) and provides community 
education. The services and activities in each program will be continued in FY 11/12; however the seven existing programs 
will be consolidated into four programs. 
 

1 Early Intervention Program for Youth

2 Primary Intervention Project (PIP) 1 Youth and Children's Services 
Program

3 Incredible Years

4 Community Education Project 2 Community Education Program

5 Wennem Wadati - A Native Path to 
Healing 3 Health Disparities Program

6 Wellness Outreach Program for 
Vulnerable Adults 4 Wellness Outreach Program for 

Vulnerable Adults

7 Health Disparities Initiative  
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  PEI Youth and Children’s Services Program 
 
 
PEI Youth and Children’s Services Program will continue to include activities that were previously approved in FY 2010/11 
under PEI as follows: 

 

1. Early Intervention Program for Youth 
2. Primary Intervention Project (PIP) 
3. Incredible Years 

 
Evidenced-based practices (such as the Parent Project) may also be provided to these youth and their families as 
determined by the Mental Health Division (MHD) or contracted clinician. 
 
The Early Intervention Program for Youth, primarily a school based program, provides screening for early identification, 
assessment and referrals to appropriate PEI Youth and Children’s services as well as other Medi-Cal and MHSA-funded 
programs. 
 
While this program served over 1,000 unique clients in FY 2010/11, the most notable success was the quick response to 
the shooting at Louisiana Schnell Elementary School in February 2011, where all students at the school received services.  
In FY 2010/11, youth and children were served at numerous sites, including the Boys and Girls Club, Charter Community 
School, community providers’ offices and the following school districts: 

 

• Black Oak Mine Unified 
• Buckeye Union 
• El Dorado Union High School 
• Gold Oak Union 
• Lake Tahoe Unified 
• Placerville Union 
• Rescue Union 
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  PEI Youth and Children’s Services Program, continued 
 
 

The Primary Intervention Project (PIP), an evidence-based practice, is a 
partnership between the MHD and school districts. This program offers services 
including short-term, individual, non-directive play with a trained school aide for 
kindergarten through third-grade students who are at risk of developing emotional 
problems. The screening team determines those children who are at risk of 
developing emotional problems based on indications of difficulties experienced 
with adjustments in school.  

 
This project served over 230 unique youth in FY 2010/11 within  
the following school districts: 
 

• Black Oak Mine Unified School District, 
• Buckeye Union School District, and the 
• Lake Tahoe Unified School District. 
  

Teachers completed the Walker-McConnell Scale to evaluate 
school-related behaviors before and after the students’ participation 
in PIP. Among all students who were evaluated on the scale before 
and after their participation in PIP, the average total Walker-
McConnell score increased by nearly 21%.  
 
The Incredible Years Program, an evidence-based practice, is a 12- to 14-week program that offers weekly parenting-skills 
classes to promote emotional and social capability, and reduce and treat behavioral and emotional problems in children 
ages two to twelve. In FY 2010/11, the program was expanded into El Dorado Hills, where the program met with an 
overwhelming response. A total of four Incredible Years courses were offered in FY 2010/11 county-wide. The MHD 
anticipates offering four courses in FY 2011/12.  MHD anticipates serving approximately 400 youth through the expanded 
youth and Children’s Services Program in FY 2011/12. 
 
Based on the significant need and the success of community-based PEI programs demonstrated in FY’s 10/11 and 11/12, 
the MHD is evaluating an expansion of community-based PEI programs. 
 
 
 

 
"I have seen improvement in my 
daughter due to the PIP program.” 
 
- Parent  
 

 
A shy kindergarten girl, facing many changes at 
home, began the PIP program and after a few 
weeks of joining the program became “more 
talkative, confident and smiling at school.” 
 
- Black Oak Mine Unified School District PIP Aide 
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  PEI Community Education Program 
 
 
The PEI Community Education Program promotes community mental health through knowledge, education and skills 
training and seeks to increase the community’s ability to promote mental health through community education. In FY 
2011/12, the program includes the following previously approved projects: 
 

Mental Health First Aid 
Just as CPR training helps an individual with no medical training assist 
another following a cardiac arrest, Mental Health First Aid training helps 
an individual assist someone experiencing a mental health crisis, such 
as considering suicide. In both situations, the goal is to help support an 
individual until appropriate professional help arrives. Upon completion of 
the training, participants receive a certification that must be renewed 
every three years. 

 
In FY 2010/11, the MHD participated in a training program to establish community Mental Health First Aid Trainers. These 
trainers conducted the first EDC Mental Health First Aid Training in FY 2010/11 for 16 individuals. The 12-hour, interactive 
training includes: 

 

• The potential risk factors and warning signs for a range of mental health problems, including depression, 
anxiety/trauma, psychosis, eating disorders, substance use disorders, and self-injury. 

• An understanding of the frequency of various mental health disorders in the U.S. and the need for reduced 
stigma/shame in their communities. 

• An action plan including the skills, resources and knowledge to evaluate the situation, select and implement 
appropriate interventions, and to help an individual in crisis connect with appropriate professional care. 

• Information on various resources available to help someone with a mental health problem. 
 

The MHD anticipates providing six trainings for roughly 100 individuals on both the western slope and in South Lake Tahoe 
in FY 2011/12. Due to the tremendous community interest on the western slope, the MHD anticipates increasing the 
number of training sessions offered in FY 2012/13. While South Lake Tahoe has experienced challenges with connecting 
with the community, staff will continue to pursue avenues such as Lake Tahoe Community College, religious centers and 
other community agencies and facilities. 
 

“[The] class had it all – written quizzes and 
handouts, movies for visual and reading out 
loud for audio learners. I was very excited to 
see such basic concepts going out to 
community people.” 
 
- Mental Health First Aid Training Participant  
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  PEI Community Education Program, continued 
 

 
 

Parenting Wisely 
This parent-training program targets parents with children ages 5-18. The Parenting Wisely Program uses an interactive CD 
that parents can use at home. This program seeks to help families improve relationships and decrease conflict by improving 
parenting skills, family communication, support, supervision and discipline. The MHD purchased four sets of CDs, two in 
English and two in Spanish. Two sets, one in each language, are available to borrow at the Placerville Mental Health 
Outpatient office and at the South Lake Tahoe Mental Health site. 
 
Consumer Leadership Academy 
The Consumer Leadership Academy provides educational opportunities to inform and empower consumers to become 
involved in meaningful participation in the broader community. The academy includes peer-training, peer supportive skills 
training and training related to consumer leadership in the community. 

 
In FY 2010/11, two peer-training courses were provided (level one and level two). These courses were each offered six 
times throughout the year. Seven consumers completed both of the courses and now have volunteer duties at the 
clubhouse, including helping with the peer supportive groups.  
 
Two peer supportive skills training sessions were provided. Many consumers who completed this training formed a group 
that meets weekly with staff to plan activities, groups, manage issues, etc. In FY 2011/12 the group will be working on 
creating the first newsletter.  Additionally, in FY 2010/11 a total of six staff and consumers attended a Consumer Leadership 
in the Community Training. 
 
MHD has received positive responses from those who participated in the various trainings and events; consumers have 
improved the wellness center with their leadership and participation as peer support volunteers.    
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  PEI Community Education Program, continued 
 

 
 

National Alliance on Mental Illness (NAMI) Basics and Training and Capacity Building 
The National Alliance on Mental Illness (NAMI) serves to provide awareness, education and support as a means to 
encourage hope, health and a positive change in the community’s mental health system. This group began in 1979 and 
represents families, friends and individuals affected by mental illness. 
 
In FY 2010/11, NAMI provided a 12-week Family-to-Family Training Program that three MHD staff and five NAMI volunteers 
attended. This training was designed for individuals who could then teach the program throughout the community. However, 
NAMI experienced challenges with providing the training to the community due to organizational changes within the HHSA 
as well as scheduling conflicts with community partners. This training is currently expected to be offered during spring 2012 
to both community partners and additional MHD staff.  
 
 

Parents, Families, Friends of Lesbians and Gays (PFLAG) Community Education 
The MHD partnered with Parents, Families, Friends of Lesbians and Gays (PFLAG) to provide outreach, education and 
training to mental health providers and interested community members. PFLAG provides an opportunity for discussions 
about sexual orientation and gender identity and acts to create a society that is healthy and respectful of human 
differences. Its mission is to support differences, build understanding through community involvement, and provide 
education to reduce shame and support to end discrimination. 
 
In FY 2010/11 PFLAG purchased more than 1,000 informational packets and distributed them throughout the community, 
including libraries, community mental health providers and the El Dorado Hills Vision Coalition. By the end of the fiscal year, 
80% of the materials had been received by individuals within the community. Additionally, PFLAG purchased five 
educational DVDs in the spring of 2011 that were viewed by 18 community mental health providers and rated with high 
marks for improving their knowledge of the subject. Additionally, PFLAG presented information and provided brochures at a 
MHD all-staff meeting that included over 40 MHD staff as well as guests from Foster Parents and New Morning.  
 
In FY 2011/12, PFLAG will continue exploring expanding the distribution of the informational packets. 
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  PEI Community Education Program, continued 
 

 
 

Community Information Access 
The Community Access Site (CAS) is a free, web-based community education 
and information resource center for consumers of mental health services, 
family members and community stakeholders. Stakeholder refers to a person, 
group or organization that affects or can be affected by an organization’s 
actions. Included on this site is a comprehensive library of interactive online 
courses for use by both mental health professionals and the public. 

 
Topics include: 

• Mental health 
• Addiction, treatment and recovery 
• Peer education 
• Workforce skills 
• Issues related to older adults 
• Needs of returning veterans 

 
In addition, the Community Access Site allows users to build, edit, and store a 
personal Wellness Recovery Action Plan (WRAP). WRAP is a self-designed 
plan for staying well. It was developed for people who have experienced mental 
health difficulties, but has been found to be a useful tool for people with other 
medical conditions, and as a guide to improve interpersonal relationships and 
achieve life goals. 
 
The MHD finished testing the site in the first quarter of FY 2011/12. The 
website is now live at http://cas.essentiallearning.com/edcmhCAS/. The MHD 
has created and distributed bookmarks throughout the community, specifically 
to libraries and community partners. 
 
 
 
 

 
FREE  

Online Courses! 
 

A FREE  
resource directory 

for El Dorado County 
 

http://cas.essentiallearning.com/
edcmhCAS/ 

 
General Topic Areas: 

• Mental Health 
• Addiction & Recovery 
• Peer Education 
• Workforce Skills 
• Issues of Older Adults 
• Returning Veterans 

 
For more information, call Stephanie 
Carlson @ El Dorado County Health 
& Human Services Agency at (530) 
621-6315 

http://cas.essentiallearning.com/edcmhCAS
http://cas.essentiallearning.com/edcmhCAS/
http://cas.essentiallearning.com/edcmhCAS/
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  PEI Health Disparities 
 
 
Health disparities refer to differences between groups of people, including those with cultural and language differences. 
These dissimilarities can affect whether and how individuals access mental health services.  El Dorado County has two 
approved programs that address health disparities.  Beginning in FY 2012/13 these two programs will both reside under the 
PEI Health Disparities Program. 
 

 
The PEI Health Disparities Initiative (Latino Outreach) addresses these 
differences for the county’s Latino community.  The Health Disparities 
Initiative uses the Promotora model and provides outreach, 
engagement and early intervention services. The program served 580 
unique clients in FY 2010/11, more than double the number anticipated. 
 
Wennem Wadati – A Native Path to Healing Program addresses these 
differences for the county’s Native American community. Wennem 
Wadati – A Native Path to Healing is a culturally specific strategy to 
outreach to the Native American population using a combination of early 
intervention strategies and traditional cultural teachings to engage and 
strengthen the mental health of youth and their families. In FY 2010/11, 
342 individuals received services. 
 

The Health Disparities Initiative also included the expansion of ACCEL Care Pathways to increase access and connect 
adults with both mental health and primary healthcare professionals. In order to move the pathways from paper to an 
electronic format, effective FY 2011/12, ACCEL Care Pathways will be eliminated from the PEI Health Disparities Program 
and incorporated into the Electronic Care Pathways project within the Capital Facilities and Technological Needs 
component. 
 
In FY 2011/12, the MHD is expecting to serve roughly 900 individuals through the Health Disparities Program through the 
continued use of community providers who have both the expertise and knowledge of the Latino and Native American 
cultures. 
 
 
 

“The [program] has helped me to learn how 
to manage my stress and depression 
through deep breathing, progressive 
relaxation and self care. I understand now 
that I have the right to feel sad and to feel 
angry and have learned how to process my 
feelings. I am able to see the light at the end 
of the tunnel and have a different 
perspective about life and about myself. I 
am grateful for the services I have received 
through this program.” 
 
- Health Disparities Client  
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  PEI Wellness Outreach Program for Vulnerable Adults 
 
 
The PEI Wellness Outreach Program for Vulnerable Adults provides community-based outreach, engagement and early 
intervention services primarily for the older adult population. In FY 2010/11, this program partnered with both the home-
delivered meal program and the Wellness Center. 
 
The home-delivered meals program collaborated with EDC Human 
Services Department’s existing home-delivered meals program to: 
• Provide education and training related to mental health issues to 

staff, volunteers, clients and community members, 
• Screen older adults and caregivers for depression, and 
• Provide brief treatment and/or referral as appropriate. 

 
This model serves to decrease risk factors, increase protective factors and provide community-based support. While this 
program served roughly 160 individuals, two significant challenges were faced in FY 2010/11; most notable is the decrease 
in staffing resources, which has resulted in the MHD being unable to continue this program since early FY 2011/12.  The 
second challenge that impacted the service was a resistance from some individuals regarding receiving mental health 
services.  Serving the needs of our older adult and vulnerable adult population is a priority for El Dorado County and this 
program will be revisited in FY 2012/13 to develop and implement a more effective model. 
 
The partnership with the Wellness Center enables individuals to receive mental health services who would traditionally not 
be eligible. These individuals must meet the following criteria to be eligible for this program: 
• The individual is seeking mental health services, 
• The individual does not meet the criteria to enter the mental health system, and 
• The individual would benefit from working with an Early Intervention Clinician for early mental health intervention and 

connecting with appropriate community agencies. 
 
In FY 2010/11, roughly 235 individuals received short-term therapeutic and/or case management services for an average 
period of approximately three months and connected roughly 70% of the clients to community services. In FY 2011/12, this 
program will continue as well as provide additional training, such as Suicide Awareness and Prevention Training for MHD 
staff, consumers and community members.  
 

“Through the [Vulnerable Adult] services 
provided, the majority of individuals (59%) 
were then able to gain access to mental 
health services that they would have 
otherwise probably never been acquainted 
with.” 
 
- Contract Provider 
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  PEI FY 2011/12 Projected Budget 
 
 
At the beginning of the FY 2011/12, the PEI Component had just over $1M in prior year’s unspent funds, or rollover. MHD 
anticipates spending roughly half of these rollover funds in FY 2011/12 and rolling the other half to future years in order to 
gradually decrease the programs in line with each year’s funding levels. 
 
 
 
 
                    FY 2011/12 

             Projected Budget 
Revenue  
  MHSA Rollover from Prior Year's  $     1,012,992  
  Current Year MHSA Funding            683,600  
  Other Revenue received for services (Medi-Cal)              17,479  
Total Revenue  $     1,714,071  
  
Expenditures by Program  
  1  Youth and Children's Services  $        447,043  
  2  Community Education              65,894  
  3  Health Disparities            504,457  
  4  Wellness Outreach Program for Vulnerable Adults            195,071  
Total Expenditures  $     1,212,465  
  
Amount to be Rolled Over to Future Years  $        501,606  
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  PEI Training, Technical Assistance & Capacity Building  
 
 
PEI Training, Technical Assistance & Capacity Building funds are primarily intended to be used to improve the capacity of 
local partners as well as County staff and individuals who participate or are involved with the development, implementation 
and evaluation of prevention and early intervention work plans, programs and activities.   
 
In FY 2010/11 El Dorado County Health Services Department staff along with community members joined a MHSA funded 
Learning Collaborative on Community Capacity Building strategies sponsored by the California Institute for Mental Health 
(CIMH) and facilitated by consultants John Ott and Rose Pinard (Luminescence Consulting).  El Dorado County was 
represented by NAMI, the MH Commission, a consumer advocate, and youth advocates, along with Mental Health Division 
and Public Health staff participation.  The Learning Collaborative provided an opportunity to network with other counties and 
providers who were exploring or already engaged in Community Capacity building strategies.   
 
The Community Capacity Building Learning Collaborative spanned two years and concluded in the spring of 2011.  In FY 
2011/12 as part of this learning process and the county’s commitment to support a community capacity building framework, 
several local trainings were provided by Luminescence Consulting.  Participants in the three hour training sessions included 
the MH Commission, NAMI, community health care providers, contract providers, consumer advocates and community 
members.   
 
The County remains committed to the development and implementation of a community capacity building strategies that 
strengthen community’s abilities to provide resources and support to improve the well-being of their members.   In FY 
2012/13, El Dorado County will evaluate the progress to date and engage the community in planning its continued 
community capacity building efforts. 
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  PEI Training, Technical Assistance & Capacity Building Projected Budget 
 
 
At the beginning of the FY 2011/12, the PEI TA&CB had just over $38K in prior year’s unspent funds, or rollover. MHD 
anticipates rolling over $43,400 for future years’ programs.  
 
 
 

 FY 2011/12 

 
Projected 

Budget 
Revenue  
  MHSA Rollover from Prior Year's  $   38,345  
  Current Year MHSA Funding       21,700  
  Other Revenue              -    
Total Revenue  $   60,045  
  
Expenditures by Program  
  Technical Assistance & Capacity Building  $   16,645  
Total Expenditures  $   16,645  
  
Amount to be Rolled Over to Future Years  $   43,400  
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  Innovation 
 
 
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.   El Dorado County’s Innovation plan is titled:  Closing the Gap 
through Community Capacity Building. 
 

CLOSING THE GAP THROUGH COMMUNITY CAPACITY BUILDING 
In FY 2010/11 El Dorado County Health Services Department staff along with community members joined a MHSA funded 
Learning Collaborative on Community Capacity Building strategies sponsored by the California Institute for Mental Health 
(CIMH) and facilitated by consultants John Ott and Rose Pinard (Luminescence Consulting).  A core premise of this 
learning collaborative was that as county mental health departments struggle during difficult economic times to provide 
adequate services the number of people who need or would benefit from services increases, creating a “gap” between the 
services that are available and those that are needed.   As a result, individuals in need of services are not being served by 
the county agency.   
 
The Community Capacity Building framework suggests that while there is a discrepancy between individuals who need 
behavioral health services and those who receive services from a public agency it also suggests that communities, rich with 
natural resources, address this “gap” by supporting these individuals.  El Dorado County designed its Innovation plan to 
invest in these communities of support, develop relationships with communities and to provide resources that strengthen 
their ability to act on their own behalf to identify the needs of their community and enhance and promote the well being of 
their members.   
 
 
 
 
 
 
 
 
 
 
 
 

Three movements of community capacity-building: 
1) Connecting to community: Connecting isolated individuals to an existing community in ways 

that help the individual become a member of the community (not because of their illness) 
2) Building community: Connecting isolated individuals to each other so they become a 

community (not because of their illness) 
3) Strengthening community: Working with an existing community so that it becomes stronger 

and better able to meet the needs of its members  (independent of services) 
 



 

THE MENTAL HEALTH SERVICES ACT and its Benefits to the County of El Dorado 29  

 
  Innovation, continued 
 
 
The Innovation plan, designed to be implemented in two phases, began in FY 2011/12.  The first phase utilized Health 
System Navigators to identify and map existing resources within the county, work with consumers, providers and 
community partners to identify barriers and solicit suggestions for addressing those barriers and strengthen relationships 
and communication between providers and the county and between providers and each other.  The two Health System 
Navigators, one working primarily in South Lake Tahoe and the second on the Western Slope have completed the first 
year’s work and are in the process of evaluating the data.  The information collected will be compiled on the Community 
Access Site (CAS) and available via a link on the MHD website.  
 
The second phase of the innovation plan proposed to utilize two Community Navigators that would focus on working with 
the diverse communities in our County to identify resources, and strengthen relationships between those communities to 
that they can enhance their capacity to address and improve the well-being of individuals within their communities.    A 
component of the second year of the innovation plan would be the availability of $50,000 in mini-grants that will be awarded 
to community members and partners as a strategy to increase capacity and strengthen the natural supports that exist in 
communities. 
 
The Mental Health Division expected to implement the second phase of the Innovation plan in early 2012; however the loss 
of a manager critical to the project resulted in the delay of phase two implementation.  This unexpected delay has provided 
the MHD with an opportunity to evaluate the work that has been completed by the Health System Navigators.   An initial 
analysis has prompted the MHD to reconsider the community capacity building strategy that was proposed as phase two of 
the innovation plan.   
 
The MHD is committed to the principle of community capacity building and supporting the efforts of our community partners.  
To ensure that we are utilizing our innovation funds as effectively as possible the MHD will hold community capacity 
building meetings to solicit feedback on the current plan and the community’s assistance in developing new community 
capacity building strategies.  The MHD will continue in its analysis of the current plan.  Community feedback will inform the 
12/13 and future Innovation plans.   
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  Innovation FY 2011/12 Projected Budget 
 
 
At the beginning of the FY 2011/12, the PEI Component had just over $1M in prior year’s unspent funds, or rollover. MHD 
anticipates spending 43% of these rollover funds in FY 2011/12 and rolling the remaining funds for future years’ programs. 
 
 
 

 FY 2011/12 
 Projected Budget 
Revenue  
  MHSA Rollover from Prior Year's  $                1,030,634  
  Current Year MHSA Funding                      198,100  
  Other Revenue                               -    
Total Revenue  $                1,228,734  
  
Expenditures by Program  
  Innovation  $                  567,803  
Total Expenditures  $                  567,803  
  
Amount to be Rolled Over to Future Years  $                  660,931  
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  Workforce Education and Training 
 
 
In 2006-07 and 2007-08 MHSA 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 El Dorado 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 
and subsequent WET plans 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 psychiatrists and bi-lingual 
clinical staff. In addition, enhancing the 
meaningful participation of consumers and 
family members remains an important goal. 
 
 

 

During fiscal year 2011-12, WET programs included the following: 
 WET Coordinator 
 Workforce Development 
 Psychiatric Rehabilitation Training 
 Rural Mental Health MSW Weekend Program at CSU Sacramento 
 Consumer, Family Member and Volunteer Program 
 
 
 
 
 
 

Needs 
• Promote meaningful consumer and 

family workforce participation; 
• Increase Spanish-speaking language 

capacity and ethnic diversity in the 
workforce,  

• Increase employment of licensed 
clinicians and the ability to recruit and 
retain psychiatrists. 

Priorities 
• Develop Career Pathways to “grow our own” 

• Enhance staff development resources for the existing 
workforce to support career advancement, improved service 
delivery, and recruitment and retention. 

• Provide funding for supportive infrastructure, including a WET 
Coordinator to provide internship recruitment and coordination, 
consumer, family member and volunteer program coordination, 
and Regional Partnership participation. 
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  Workforce Education and Training, continued 
 
 

2011-12 Key Events 
Workforce Development 

• As a designated geographic mental health professional shortage area with the Health Resources and Services 
Administration (HPSA), mental health professionals who work in El Dorado County have access to student loan 
repayment programs and scholarship placements.  

• The Mental Health Department contracted with Essential Learning to provide web-based clinical and health-
education training, including a comprehensive library of online courses.  Many of these courses have been approved 
by the California Board of Behavioral Sciences to provide the Continuing Education Units (CEU’s) required for 
professional licensure.  

Psychiatric Rehabilitation Training 
• The Psychiatric Rehabilitation training package, client workbooks, guides for program leaders, 

and curriculum materials were purchased from Boston University in June, 2010 and 
implementation began during FY 2011-12. 

Rural Mental Health MSW Weekend Program 
• In August 2009, four students from El Dorado County were admitted and began classes in the 

Rural Mental Health Weekend program at California State University. Their course and field 
work continued over the next three years, and the students completed their degree 
requirements in May, 2012. 

Consumer, Family Member and Volunteer Program 
• Staffing shortages have resulted in an inability to support this program as it is currently designed. A CSS program 

that will address the needs of isolated older adults will be explored during the FY 2012-13 plan development 
process.  The program currently serves seven individuals who receive weekly visits from their volunteer. 

 
 

 
 

Why WET?  In California, the vacancy rate for core positions in mental health (psychiatrists, licensed clinical social 
workers, registered nurses, and psychiatric technicians) was approximately 20-25% statewide.  In rural parts of the state, 
vacancy rates were much higher. 
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  WET FY 2011/12 Projected Budget 
 
 
At the beginning of the FY 2011/12, the WET Component had $431K in prior year’s unspent funds, or rollover. MHD 
anticipates spending 12% of these funds in FY 2011/12 and rolling the remaining funds for future years’ programs. 
 
 
 

 FY 2011/12 
 Projected Budget 
Revenue  
  MHSA Rollover from Prior Year's  $     431,277  
  Current Year MHSA Funding                 -    
  Other Revenue                 -    
Total Revenue  $     431,277  
  
Expenditures by Program  
  1  WET Coordinator  $         5,448  
  2  Workforce Development            5,949  
  3  Workforce Dev Thru Pysch Rehab            6,136  
  4  Career Pathways Program           26,710  
  5  Consumer & Family Member Programs            6,342  
Total Expenditures  $       50,585  
  
Amount to be Rolled Over to Future 
Years  $     380,692  
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  Capital Facilities and Technological Needs (CFTN) 
 
 
The Capital Facilities and Technological Needs (CFTN) 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.  
 
El Dorado County’s (EDC) Technological Needs (TN) Plan was approved by the Board of Supervisors in May 2011. The 
plan consisted of four projects as follows: 
 

1. Electronic Health Record (EHR) System Implementation 
2. Telemedicine 
3. Electronic Outcome Measurement Tools 
4. Electronic Care Pathways 

 
Each of these four projects is continuing into FY 2011/12. However, during the EHR system implementation work, the 
Mental Health Division (MHD) learned that electronic outcome measurement tools could be included directly in the EHR 
system. Therefore, in order to streamline projects, the Electronic Outcome Measurement Tools will be included in the EHR 
System Implementation, resulting in three projects as follows: 
 
 

1. Electronic Health Record (EHR) System      
Implementation 

 
 
 

 1. Electronic Health Record (EHR) System 
    Implementation 

    

2. Telemedicine   2. Telemedicine 

    

3. Electronic Outcome Measurement Tools    

    

4.  Electronic Care Pathways  3. Electronic Care Pathways 
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  CFTN – Electronic Health Record (EHR) System Implementation 
 
 
An Electronic Health Record (EHR) is similar to a paper medical record or file that is stored in a filing cabinet. However, the 
EHR is stored electronically as a file on the computer that is accessible at any of the MHD’s computers.  The EHR enables 
the MHD to safely and securely share information among providers and have the information follow the client to his/her 
various appointments. This eliminates the need to have a client’s record hand-delivered between locations and reduces the 
number of times a client will be asked to provide personal health information. The use of electronic mental health records 
will enhance communication between treating health care professionals promoting coordination of care of mental and 
physical health care needs.  With EHRs, providers will spend less time repeatedly documenting client information, which will 
allow providers to spend more time delivering services.  
 
MHD selected a Netsmart product called Avatar Clinical Workstation (CWS) as the EHR system. In the initial stages of 
development of the CWS EDC partnered with other small counties. In June of 2012 the partnership is scheduled to dissolve 
which will provide the MHD the opportunity to work directly with the vendor to customize the program to best meet the 
county’s needs.  Recently, MHD moved from Avatar to an enhanced application known as MyAvatar.  Currently in the 
implementation stage, MyAvatar provides an individualized homepage that simplifies the system’s use for all Mental Health 
staff. 
 
The implementation of CWS is well underway and anticipates a go-live date in December 2012/January 2013. During the 
implementation process, the MHD has encountered some successes as well as challenges. The biggest challenge had 
been staffing resources. Beginning in October 2011 the project has been able to secure the appropriate staff and the team 
has made great progress.  Notable successes to date are updated business processes, resulting in practices that are more 
efficient. For example, intake previously had two processes, one for adults and a separate process for children.  Now 
streamlined into one process, all intake staff provide more efficient intake services to all clients. 
 

ELECTRONIC OUTCOME MEASUREMENT TOOLS 

As previously stated, the CWS project team has found that assessment and outcome measurement tools can be included 
inside of CWS. Therefore, the Electronic Outcome Measurement Tools Project (Project 3) will be incorporated within 
Electronic Health Record (EHR) System Implementation Project (Project 1). The MHD will implement the previously 
approved Level of Care Utilization System (LOCUS) for adults, and the Child and Adolescent level of Care Utilization 
System (CALOCUS) for children, and in addition, other assessment and outcomes measurement tools are being evaluated 
based on the needs and how easy the tools are to use for both clients and providers. 
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  CFTN – Telemedicine 
 
 
 
El Dorado County is designated as a Mental Health Professional Shortage Area and has historically struggled with 
recruiting psychiatrists to work in El Dorado County.  The County’s large geographic area makes it difficult to provide face-
to-face services in some areas of our County.  To address this issue, in 2009 El Dorado County began providing psychiatry 
services using a telemedicine format. Telepsychiatry allows psychiatrists to provide psychiatric services using 
videoconferencing technology, allowing clients and psychiatrists to see and hear one another through a monitor. This 
provides clients who are unable to travel to the psychiatrist’s office or who live in areas not staffed by a psychiatrist to obtain 
needed psychiatric service. 
 

The approved project included two sets of videoconferencing 
equipment, one for the Western Slope and one for South Lake Tahoe 
(SLT). In February of 2012, the SLT Mental Health office relocated into 
a County-owned building, which has adequate videoconferencing 
equipment. While, the purchase of one set of videoconferencing 
equipment will no longer be needed additional technology support 
including networking equipment and wiring, will be necessary to support 
the existing telemedicine services. 
 

The MHD contracted with psychiatrists to provide telemedicine services. From July through September, more than 70 
unique clients were served via telemedicine through this contract alone. This was a new experience for some clients and 
initially some were hesitant about using the new technology.  Most have now embraced it, demonstrating a successful 
outcome of this portion of the project.  
 
In addition to the MHSA Technology funds, El Dorado County, MHD secured additional funding to support this project. The 
MHD received a telemedicine equipment grant through the University of California, Davis Proposition 1D, which provided 
telemedicine equipment on loan on the western slope and in South Lake Tahoe.   The current video conferencing 
infrastructure did not allow multiple locations within the Health and Human Services Agency (HHSA) and outside agencies 
(i.e. Barton Hospital) to connect to each other at the same time. The HHSA received grant funding to purchase the new 
network appliances that will allow multiple sites to connect simultaneously. 
 
 
 

 
“I like the doctor. He’s down-to-earth and I 
can relate to him. It [appointments with 
psychiatrists] would be better if it were in 
person but it works for me.” 
 
- Telepsychiatry Client  
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  CFTN – Electronic Care Pathways 
 
 
A Care Pathway is a set of standardized rules for inter-agency shared case management that connects clients to health 
care services, facilitates the sharing of information and provides clarity to providers in client transitions between agencies.  
The initial phase focused on the development, design and implementation of a series of bi-directional, paper-based Care 
Pathways to facilitate inter-agency linkage for adults faced with mental distress and co-occurring substance abuse or 
chronic disease issues, and/or who are at risk of homelessness. Electronic Care Pathways automates this process 
throughout the system, creates a more transparent, and structured referral process.  
 
An electronic care pathway will allow us to build upon these initial efforts by automating the paper care pathways resulting 
in a more efficient system of referral and information sharing.   Upon implementation of the EHR system, the MHD will 
reassess this for integration into the Electronic Records System.   
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  CFTN FY 2011/12 Projected Budget 
 
 
At the beginning of FY 2011/12, the CFTN Component had $1.6M in prior year’s unspent funds, or rollover. MHD 
anticipates spending roughly 60% of these rollover funds in FY 2011/12 and rolling the other half to future years to complete 
the approved projects. 
 
 

 FY 2011/12 
 Projected Budget 
Revenue  
  MHSA Rollover from Prior Year's  $     1,623,680  
  Current Year MHSA Funding                    -    
  Other Revenue                    -    
Total Revenue  $     1,623,680  
  
Expenditures by Project  
Project 1: CWS  $        795,608  
Project 2: Telemedicine            111,226  
Project 3: Electronic Care Pathways              56,060  
Total Expenditures  $        962,894  
  
Amount to be Rolled Over to Future 
Years  $        660,786  
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