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100 Lakes, 1000 Rivers,
and a Million Acres of
National Forest
Nestled in the eastern
slope of the Sierra
Nevada in Northern
California, Plumas
County is a bucolic
wonder. Founded as a
mining community in
1854, Plumas County
has a long history of
logging and milling.
Plumas is the Spanish
word for “feather” and the
County is home to the
Feather River Canyon –
with clean air, abundant
water and scenic
mountains. The County
is one of fifteen “frontier
counties” of California.
The majority of the
19,819 (2017 DHCS est.)
residents live in or near
the four small
communities of Portola,
the county’s incorporated
city, Quincy, the county
seat, Greenville, and
Chester.
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People Quick Facts
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Incorporating MHSA’s Five Guiding Principles: Consumer and Family
Involvement, Culturally Responsive, Community Collaboration,
Integrated Service Delivery, and Wellness and Recovery

White 90.6%
Black or African American 1.1%
American Indian/Alaska Native
3.2%
Asian 1.2%
Native Hawaiian/Pacific Island
0.1%
Two or More Races 3.7%
Hispanic or Latino 8.3%
White, not Hispanic/Latino 83.9%
Population, Est. 2017: 19819
Population, 2016 est: 18,627
Persons under 5 years: 4.4%
Persons under 18 years: 17.1%
Persons 18 – 64 years: 52.8%
Persons 65 years and over: 25.7%
Veterans, 2015: 2,134
Households, 2010-2014: 8,529
Persons per household: 2.21
Per capita income: $29,167
Median household income:
$48,032
Persons in poverty: 14.0%
Land area: 2,553 square miles
Persons per square mile: 7.8
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INTRODUCTION
County Demographics and Description

Plumas County is a small, rural county that lies in
the far northern end of the Sierra Nevada range.
The region’s rugged terrain marks the transition
point between the northern Sierra Nevada
Mountains and the southern end of the Cascade
Range. More than 75% of the county's 2,553
square miles is National Forest. The Feather
River, with its several forks, flows through the
county. Quincy, the unincorporated county seat, is
about 80 miles northeast from Oroville, California,
and about 85 miles from Lake Tahoe and Reno,
Nevada. State highways 70 and 89 traverse the
county. The county’s communities are nestled in
different geographic areas, such as Chester in the
Almanor basin, the communities of Greenville and
Taylorsville in Indian Valley, the town of Quincy in American Valley, Blairsden,
Graeagle, and Clio in Mohawk Valley, and the town of Portola, which lies west of
Sierra Valley on Highway 70.
The county’s population is approximately 18,627 (US Census 2016, Population Estimates Program). However, CA Department
of Health Care Services (DHCS) is using a population estimate
for 2017 of 19,819. Plumas County’s largest town is Portola,
home to approximately 1,957 residents (US Census 2010,
Population Estimates Program). The town of Quincy, the county
seat, has an estimated population of 1,728, with the Quincy area
population of approximately 7,000. The County’s population is
comprised of 90.6 Caucasian/White – of that number,
approximately 8.3% identify as Hispanic or Latino – 3.2% Native
American, and the balance from other race/ethnicity groups.
Plumas County agencies’ services are sensitive to the client’s cultural and linguistic
background and delivered in the person’s preferred language, which promotes a
welcoming environment that meets the needs of our population.
The US Census estimates that 8.8% of the population of Plumas County speaks a
language other than English at home, with the predominate language being Spanish.
However, Plumas County has no threshold language, per the Department of Health
Care Services (DHCS) formula, but strives to offer services and materials in Spanish
and English, whenever possible.
There are approximately 2,200 veterans, which represent close to 12% of the County
population. Approximately 4% of the population is under 5 years of age; 17% are 6-17
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years; 52% are ages 18-64; and 27% are over 65 years of age. Females represent
50% of the population.
Plumas County Public Health Agency’s 2016 Community Health Assessment collected
data on what factors affect overall health of a community; key factors for Plumas County
include:
Socio-economic factors
•

•
•
•
•
•
•
•
•

Plumas County has a population that continues to increase in age – the
percentage of residents age 60 and up living in Plumas County rose nearly 15%
between 2010 and 2014 and is 85% higher than the CA average; most seniors
live largely on social security.
High unemployment and lower wages influence socio-economic conditions.
Employment in Plumas County is timber-based and seasonal in nature. As a
result, the unemployment rate ranges from about 8.5% to 12.4% during winter
months. This has a major impact on the social and economic landscape.
Single female-headed households with children under 18 comprise almost 36%
of those in the county.
Plumas County has a smaller proportion of children compared to the rest of
California but the percentage of children living in poverty (24%) has steadily
increased and exceeds the state rate.
Food insecurities rates among the population have increased, with child food
insecurity rates higher than for adults (28.6% vs.18.6%).
CalFresh benefit enrollment has almost doubled since 2010, and average
monthly caseloads increased by 27.5% between 2013 and 2016.
Median household income in Plumas County is below state and national levels
($48,032 compared to California’s of $61,489).
Demand for affordable housing – families compete for rentals. Plumas County
lacks affordable housing to meet the need.

Health Behaviors and Mental Wellbeing
•
•

•
•
•

Plumas County alcohol, tobacco and substance use rates are higher than state
averages, as evidenced from 2016 Community Health Assessment data and the
California Healthy Kids Survey.
18.7% of adults are current smokers, compared to 10.3% across the State. 35%
of the 88 PUSD 11th graders who responded to the survey had at one time tried a
tobacco product, while 43% have used alcohol or other drugs within the past 12
months. 42% of 11th graders had reported using alcohol within 30 days prior to
the survey.
The percentage of Jr. High and High School respondents who reported
experiencing chronic sadness/hopelessness within the past 12 months: 33% of
7th graders, 43% of 9th graders, and 42% of 11th graders.
The percentage of 9th grade students in Plumas County who felt so sad or
hopeless every day for 2 weeks or more that they stopped doing usual activities
increased 42% from 2011 to 2015.
Plumas County’s suicide rate is 113% higher than that of California (22.2
suicides per 100,000 vs. 10.4 for California).
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•

•
•

Plumas County continues to experience an opioid epidemic, with death rates
from drug overdose, prescription opioid and heroin overdoses exceeding the
State’s rates (25.7 deaths per 100,000 compared to California’s rate of 3.7
deaths per 100,000).
Plumas County’s prescription opioid death rate per 100,000 is almost 7 times that
of the State’s.
Cancer, coronary heart disease, and respiratory disease are the leading causes
of death in Plumas County.

Local Health and Human Services System Infrastructure
•

•

The County’s three critical access hospitals have been fiscally vulnerable and
challenged to meet the requirements of upgrading infrastructure and updating
hospital sites, as well as to meet challenges implementing ACA and possible
changes to Medi-Cal and Medicare
Health reform requires system improvements to broaden and deepen the
involvement of multiple stakeholders on policy, service and assessment issues.

Additional areas of need and concern to Community Health Assessment
participants gathered at focus groups, community forums, and interviews with
key informants include:
The need for •
•
•
•
•
•
•

improved senior care in communities
cultural sensitivity training for healthcare staff across agencies and a need for
increased translation services for non-English speaking patients
stronger connections and increased opportunities for social interactions
increased access to adult education and basic life skills classes and for
increased access to healthy food options that are affordable
strong social supports; transportation is crucial and a barrier to accessing
services
sober community environments that are safe and clean
affordable and ongoing activities for all community members

Areas of concern •
•
•
•
•

helping others can improve quality of life
stress and alcohol & drug use have negative impacts on adolescents
transportation barriers are significant
lack of awareness of existing resources – difficulty navigating available
resources
access to health services, such as too few primary care providers

One of the top three goals of the 2016 County Health Improvement Plan was to
improve health behaviors and to address mental health issues by focusing on
adolescent early identification and reducing suicide, depression, and feelings of
hopelessness among high school students.
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The Plumas County MHSA Program and Expenditure Plan, 2017-2020 and the Annual
Update, 2017-2018 were designed to address identified needs as described above and
those prioritized during the MHSA community and stakeholder process. All components
strive to integrate MHSA’s Five Guiding Principles for Consumer and Family
Involvement, Culturally Responsive, Community Collaboration, Integrated Service
Delivery, and Wellness and Recovery. The community and stakeholder process is
crucial for ongoing planning, communication of outcomes, and achieving communitybased behavioral health services, responsive to local consumers and their families.
Plumas County Behavioral Health Update
Many changes have occurred since the MHSA 2016-17 Annual Update. Since 2013,
Plumas County Behavioral Health has experienced several changes in leadership,
resulting in multiple interim directors since the previous plan was developed in FY14/15.
Late in Fiscal Year 2015-16, the Plumas County Board of Supervisors recruited and
hired a new Director of Plumas County Mental Health, along with the intention of
merging PCMH with Plumas County Alcohol and Other Drug Services into the
Department of Behavioral Health. The merger and department reorganization was
completed in the second quarter of Fiscal Year 2016-17.
This afforded the department a full year of stability and course correction, from having
had multiple interim directors since the retirement of the long-term director in 2013. The
new PCBH director promptly hired a deputy director who worked closely to collaborate
with criminal justice and hospital partners; the director also hired a new administrative
services officer to oversee department administrative operations and the Department’s
complex fiscal unit.
Prior to June 2016 when the new director was hired, the department was run by a
management team of clinical supervisors, administrators, and more than one interim
director. The lack of consistent leadership caused delays in plan implementation. In
spring of FY15-16, PCBH, at the time Plumas County Mental Health (PCMH), hired
a full-time MHSA coordinator. As documented in the PCBH External Quality Review
Organization (EQRO) report for FY16-17, the following significant department
changes occurred:
•
•
•
•
•
•
•

Hiring of a permanent Director, Deputy Director, and Administrative Services
Officer.
Department reorganization including formal integration with the Alcohol and
Other Drugs department to become Plumas County Behavioral, approved by
the Board of Supervisors, October 2016.
Review and update of all job descriptions and salaries, and additional FTEs
approved.
Department added criminal justice and access units, in addition to
reorganizing other clinical units.
MHSA-funded Wellness Centers were opened in several communities.
Tele-psychiatry expanded including services in the Plumas County Jail.
Increased assistance to SMI and Full-Service Partner population, including
emergency and transitional housing, transportation, and medication
assistance.
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•
•

Improved timeliness of services by eliminating a call-back system and
allowing front desk responders to schedule intake appointments.
Began implementation of Whole Person Care through whole health
screenings and use of standardized intake tools.

Additional ongoing initiatives include:
•
•
•
•
•
•

Reduction in time to first clinical appointment.
Maintain access to Katie A Child Welfare clients and provide assessments and
coordinated services for all children who meet Katie A criteria.
Expansion of group therapy options.
Expanded utilization review and service authorization process.
Increased services in the jail.
January 2017 - Implementation of expanded services to TAY population at
Feather River College through opening of the FRC Student Mental Wellness
Center.

In winter and spring of 2017, Plumas County Behavioral Health and Plumas Crisis
Intervention and Resource Center opened three Wellness and Family Resource
Centers, including Chester, Greenville, and Portola. Quincy’s Wellness Center is
located at the PCBH Drop-in Center. The Quincy Drop-in Center, run by PCBH, is
funded through a combination of SAMHSA and MHSA monies. These centers were
originally designed to be wholly county-run locations where clients could receive
therapy and case management services in their home communities, as well as
wellness and recovery focused activities and peer advocate support. After the
approval of the MHSA Program and Expenditure Plan, 2014-17, county leadership
chose to partner with a community-based organization, Plumas Crisis Intervention
and Resource Center, to open three centers with co-located staff to provide services
under one roof and through a single point of entry. Through a subcontract with the
California Mental Health Services Authority (CalMHSA), PCIRC and the County
worked to develop an implementation plan.
Between August 2015, and June 30, 2017, PCIRC completed a major renovation of
the Greenville location, with its grand opening occurring on May 17, 2017. Chester’s
Wellness and Family Resource Center’s smaller renovation was completed and its
grand opening occurred on May 11, 2017.
Portola’s separate Wellness and Family Resource Center campuses saw the
renovation of the clinical space and Wellness Center completed at 280 E. Sierra
Avenue (Hwy 70) and its grand opening on May 25, 2017. The Family Resource
Center location at 165 Ridge Street in Portola, underwent renovations through
community block grant funding with the City of Portola. Work was completed in fall of
2017. The block grant enabled PCIRC to update its parking and entrance to be ADA
compliant, as well as improving the reception/front office area, and building out two
back clinical offices. Finally, the funding allowed the construction of a new ADA
bathroom and laundry and shower facilities, per the Family Resource Center model.
Staff at the Wellness and Family resource centers each consist of one part-time
PCIRC family advocate, a PCBH site coordinator, and PCBH part-time, WISE-trained
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peer advocates. Additional part-time and volunteer staff may be used to greet and
assist community members.
PCBH partners with PCIRC and multiple local agencies and non-profit organizations,
such as Plumas Rural Services, the Department of Social Services, Veterans
Services, and the Probation Department, to deliver community-focused services and
to provide consumer- and family-driven services to meet the behavioral health needs
of current clients, as well as persons who are unserved and underserved in Plumas
County.
Through a new contract with Plumas Rural Services, a male and female Transitional
Sober Living Environment (TSLE), designed to provide housing and case management
for members of the co-occurring population was relocated in Summer 2017. Services to
the jail were expanded to include the presence of MHP staff daily, weekly men’s and
women’s groups, a group for inmates in protective custody, and crisis services
availability after hours and on weekends.
Through use of Full-Service Partnership and Outreach and Engagement funds,
additional ancillary services have been provided to the seriously mentally ill, to support
clients through emergency lodging, transitional housing, food, move-in costs and other
assistance, as needed. In an effort to reach out to minorities who have expressed the
need for support from the MHP, support groups were created and continue to evolve to
address the needs of the members of the older adult community. An additional support
group was created specifically for young girls.
2016-17 Plumas County Behavioral Health Client Demographics
Client Population by Age:

Client Population by Gender:

0-15 years

170

20%

Male

408

16-24

144

17%

Female

435
23

467

55%

Not
reported

60+

85

10%

Total

Total

866

100%

25-59
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866

Client Population by Race:
White

Client Population by Ethnicity:

328

80%

Not Reported or
Unknown

34

8%

Mexican
American/Mexican

Non-White Other

22

5%

Puerto Rican

Asian/Pacific
Islander

Native American

2

21

Not Hispanic

737

85.1%

40

4.6%

1

0.1%

Other Hispanic/Latino

34

3.9%

Other Unknown/Not
reported

54

6.3%

866

100%

0.4%

5%

Black or African
American

Total
5

1%

Other

3

0.6%

Total

415

Changes to the current MHSA Program and Expenditure Plan, 2017-20
1. No Place Like Home: Coordinated Entry System and Homeless
Management Information System
Through the MHSA No Place Like Home (NPLH) program, PCBH is working with
the Plumas Housing Authority, PCIRC, and other County agencies to participate
in the Redding/Shasta Housing Continuum of Care, a seven-county consortium
that provides technical assistance coordination, Homeless Point-in-Time (PIT)
Count coordination, as well as Homeless Management Information System
(HMIS) as part of a Coordinated Entry System development. Plumas County’s
share of cost for the COC is approximately $5,000 each year. PCBH is currently
working to identify community partners who will be interested in sharing this cost
across departments and agencies.
In addition to the share of cost for the COC, HMIS training and access to the
web-based platform will cost approximately $400 per user per year. PCBH has
identified ten users, at a cost of $4,000 per year. These infrastructure
enhancements will assist Plumas County in becoming competitive for future HUD
funding and to be able to plan for NPLH permanent supportive housing noncompetitive and competitive funding applications in order to expand affordable
housing capacity in Plumas County. PCBH will use NPLH TA funds distributed
from the California State Department of Housing and Community Development
(HCD) to support expansion of these systems, up to $10,000. These funds,
while related to MHSA No Place Like Home, are not considered MHSA fund
allocations, as the program is run through HCD, so any expenditures associated
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with NPLH TA funds will not be reported in any subsequent MHSA Revenue and
Expenditure Reports, nor Annual Update fund summaries.

2. Stakeholder Feedback for Expanding and Improving Programs and
Services Gathered in FY 16-17
A number of programs included in the Three-Year MHSA Plan are yet to be or
are not fully implemented. It is anticipated that efforts to initiate these programs
will occur in 2017-18 and 2018-19. Identified needs include:
A. Expanding Telepsychiatry and Telemedicine services at Wellness Centers.
Providing these services locally through the Wellness Centers is expected to
decrease rate of cancellations, increase access to services and improve
timeliness to services, and provide cost savings in transportation and
personnel to the Department;
B. Stakeholders identified a need for providing respite services to family
members of those consumers living with a chronic and severe mental illness.
MHSA will work with stakeholders, the BH Commission, and consumers to
develop or identify already-existing in-County respite services; an additional
line item of CSS funds will be included in FY18-19 budget once a program is
identified. A projected amount of $10,000 will be included in next Fiscal
Year’s budget for this purpose.
C. Families identified the need to participate in consumer classes on providing
care and advocacy to those living with a severe mental illness or severe
emotional disturbance; see WET section for more detail.
D. Expand outreach and improve the Department’s transparency, to demystify
Behavioral Health service delivery, and to aid in stigma reduction and
prevention through social media platforms (to include Facebook, Twitter,
Instagram);
E. Expand the Consumer Adult and TAY Work Program to meet greater breadth
of interests for clients. Due to capacity issues in running the program and
limitations required by supervision of consumer workers, the MHSA program
expects a slow evolution of this program to meet additional consumer needs.
Barriers to its expansion include personnel costs for peer workers and
capacity of Department to hire case managers to supervise peer employees.
Progress of implementation from prior Stakeholder feedback in 2016-17:
F. Stakeholders seek development of consumer groups, specifically LGBTQ and
dual-diagnosis support groups, living with grief support groups for children
and adults, and increase scope and frequency of caregiver of people living
with chronic diseases support groups. One stakeholder stated that the
LGBTQ support groups for both adults and teens should be centralized in
order to broaden the social support networking for these populations of
stakeholders.
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PUSD student services coordinators and PRS Youth Services Program
paraprofessionals are working with self-identifying student to develop
Gay/Straight Alliance groups in any school where students choose to open a
group. Site Coordinators at the community Wellness Centers provide
outreach and program development to stakeholders in each community and
will assist in development of support groups as interest for such a group is
identified.
G. Provide tele-psychiatry in all areas of the county, not just centralized services
in Quincy.
PCBH is working to expand telepsychiatry/telemedicine services in Chester
and other communities.
H. Provide free and low-cost social activities for all stakeholders to help prevent
and minimize isolation, as well as increase offerings of social activities for
stakeholders with dual-diagnosis and alcohol and other drug issues.
Peer advocates, with the help of site coordinators, are developing support
groups, such as “Seeking Safety” and pro-social and wellness activities at
each Wellness Center, such as talking/social groups, and caregiver support
groups.
I. Develop peer-support service certification program and provide peer support
trainings.
PCBH identified and supported three consumers in FY16-17 to complete the
Statewide WISE U 70-hour peer certification training in Sacramento, CA. An
additional two consumers have been identified and will complete this
important paraprofessional training in FY17-18. These peer advocates work
part-time in the County’s Wellness Centers to provide one-on-one peer
support, small group facilitation, and front office support. See WET section
for more detail.
J. Identified need for transparency of policies and procedures at PCBH and
channels of communication between PCBH and all stakeholders.
Ongoing project to update PCBH policies and procedures and make service
delivery and access to services transparent and easier to navigate.
K. Increase trainings provided by PCBH to law enforcement for crisis
management when interacting with stakeholders who are struggling with
mental and behavioral health issues.
Plumas County Sheriff’s Office provides crisis intervention training to their
staff. PCBH offers annual trainings through the new Countywide Behavioral
Health Training Program to staff, as well as to other partnering agencies,
such as hospitals and law enforcement. A training was completed for
February, 2018 on 5150 assessment and protocol. Additionally, a countywide
Cultural Competency training, Bridges Out of Poverty, is scheduled for June
20-21, 2018 and is open to all agencies and non-profit organizations in
Plumas County.
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L. Identified increase in homelessness in the county and shortages of safe,
affordable housing for stakeholders at high risk of developing or currently
living with severe mental illness.
Plumas County was awarded No Place Like Home Technical Assistance
Grant funds in Fall, 2017 in the amount of $75,000. Through the MHSA No
Place Like Home (NPLH) program, PCBH is working with the Housing
Authority, PCIRC, and County agencies to participate in the Redding/Shasta
Housing Continuum of Care, a seven-county consortium that provides
technical assistance coordination, Homeless Point-in-Time (PIT) Count
coordination, as well as Homeless Management Information System (HMIS)
and Coordinated Entry System (CES) development.
These infrastructure enhancements will assist Plumas County in becoming
competitive for future HUD funding and to be able to plan for NPLH
permanent supportive housing non-competitive and competitive funding
applications to expand affordable housing capacity in Plumas County. (See
additional description on Page 9).
M. Stakeholder feedback included a need for strong continuum of care between
Plumas County Behavioral Health, local hospitals, criminal justice partners,
and other county agencies/service providers.
Improved coordination with partner agencies includes expanded jail services,
better coordination with Probation Department, implementation of the Whole
Person Care program, which assists high-need stakeholders across multiple
agencies in case management and care coordination, including primary care
hospitals, criminal justice agencies, housing navigation, and resource
support.
Local concerns that continue to need attention and development of solutions:
N. Stakeholder comments address poverty and the chronic lack of
purpose/sense of usefulness for many community members living in isolation,
home-bound seniors and clients living with mental and behavioral health
issues.
O. Stakeholder identifies a need for bridging communication differences and
social- emotional behaviors at school vs. home for students experiencing
trauma.
P. Family members of clients in crisis provide feedback speaking to lack of
follow-up by PCBH in providing continuity of care to those living with severe
mental illness and measures by law enforcement when responding to a crisis
which derives from a behavioral health issue or a severe mental illness.
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COMMUNITY PLANNING PROCESS
California Code of Regulations Title 9 (CCR) and Welfare and Institutions Code Section
(WIC) 5847 state that county mental health programs shall prepare and submit Annual
Updates for Mental Health Service Act (MHSA) programs and expenditures. Plans and
Annual Updates must be developed with the participation of stakeholders, and the
description of the local stakeholder process must be included in that plan or update.
The county is to conduct a 30-day public review period of the draft Annual Update and
the Mental Health board shall conduct a public hearing at the close of a 30-day
comment period. Plans and Annual Updates must be adopted by the county Board of
Supervisors and submitted to the California Mental Health Services Oversight and
Accountability Commission (MHSOAC) within 30 days after adoption by the county
Board of Supervisors.

The Community Planning Process has consisted of a variety of stakeholder meetings
held throughout FY 2016-17. The MHSA Coordinator holds quarterly meetings for
funded programs, as well as being available for individual one-on-one sessions.
Quarterly meetings were held on June 30, 2016, October 27, 2016, January 26, 2017,
and June 15, 2017; the community stakeholder meetings held on September 27, 28,
and 29, and October 4 and 5, 2016, and the monthly public Behavioral Health
Commission meetings, held throughout FY 2016-17, including the Annual Update,
2016-17 public hearing on November 2, 2016.
At this year’s fall stakeholder meetings, held in Chester on November 27, 2017,
Greenville on November 29, 2017, Portola on December 4, 2017, and in Quincy on
December 6, 2017, the MHSA Coordinator distributed to Stakeholders information on
programming updates that took place in Fiscal Year 2016-17 and any changes since
the current Program and Expenditure Plan, 2017-20 was finalized and approved by
the Board of Supervisors on September 19, 2017.
A copy of the draft Annual Update will be distributed to all members of the Behavioral
Health Commission at the February 7, 2018 meeting, to consumer groups, staff, and
any interested stakeholders at key community locations throughout Plumas County,
including area libraries, the Wellness and Resource Centers, and at the Quincy
Behavioral Health clinical office and Drop-In Center.
Stakeholders may submit additional written and/or verbal comments during the 30-day
public comment period. For the revised draft, to be posted on the MHSA website on
February 5, 2018, comments may be received by e-mail, phone, in person and in writing
by funded programs and any interested community stakeholders. Substantive
comments will be incorporated into the final draft of this Annual Update after the public
hearing on March 7, 2018.
The 30-day Public Comment period will open on February 5, 2018, and will close at the
conclusion of the March 7, 2018, public hearing at the Plumas County Behavioral Health
Commission regular meeting. The final draft of the Annual Update will be presented to
the Plumas County Board of Supervisors for approval sometime in March 2018. The
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final, approved Annual Update will be submitted to the Mental Health Services
Oversight and Accountability Commission (MHSOAC) no later than April 20, 2018.
The Plumas County Behavioral Health (PCBH) MHSA Community Program Planning
(CPP) process for the development of the current approved MHSA Program and
Expenditure Plan, 2017–20, built upon the initial planning process that started several
years ago for the development of the FY14/15-16/17 Three-Year Plan and for the
subsequent Annual Updates. Over the past several years, this planning process has
developed into obtaining input of diverse stakeholders through focus groups,
stakeholder meetings, and surveys results. Components addressed by the planning
process included Community Services and Supports (CSS); Prevention and Early
Intervention (PEI); Innovation; Workforce Education and Training (WET); Capital
Facilities/Technological Needs (CFTN); and Housing. In addition, PCBH provides basic
education regarding mental health policy; program planning and implementation;
monitoring and quality improvement; evaluation; and fiscal and budget components.
In addition to reviewing stakeholder input, outcome and service utilization data is
regularly analyzed and reviewed by PCBH management to monitor clients’ progress
over time. This data has helped us to understand service utilization and evaluate client
access, and has been instrumental in our planning process to continually improve
mental health services.
A primary goal of the current approved Program and Expenditure Plan includes a
focus on funding for continuing programming that offers expanded services to
underserved and unserved populations, with program changes to address
stakeholder feedback obtained in the fall and spring sessions of the planning
process.
Stakeholder feedback from the Fall, 2016 and Spring, 2017 meetings, as well as
funded programs quarterly meetings, 20,000 Lives meetings, user survey data,
focus group input, and subsequent discussions with individual stakeholders,
consumers and staff, includes the need to:
1) Provide group support to adult and TAY populations of LGBTQ stakeholders;
2) Identify and implement support for groups of caregivers taking care of their adult
and chronically severely mentally ill family members;
3) Provide anger management training to clients, including co-occurring clients
involved in the criminal justice system;
4) In an effort to streamline trainings and to reduce costs associated with
redundant trainings and travel, develop a comprehensive behavioral health
countywide training plan to support multiple modalities of trainings offered to
PCBH staff, funded partners, staff of other agencies, consumers and family
members, and countywide stakeholders, including suicide prevention and peer
advocacy and support.
5) In partnership with community stakeholders, develop, based on community input
and need, wellness activities (e.g. – healthy cooking on a budget, budget
planning, restorative yoga, art and music, and other wellness activities) for
community members at local Wellness Centers that will help to combat social
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isolation and will promote connection and overall individual and community
wellness.
6) Maintain and continue to fund the school-based MHSA Innovation project and
other CSS and PEI programming that addresses individual and community
wellness in MHSA-targeted populations and to those unserved and underserved.
These identified needs are currently being addressed or in development. See
previous section on changes to current MHSA Program and Expenditure Plan
(pages 9-12).
Additionally, the MHSA Coordinator held quarterly funded-program stakeholder
meetings through FY2016-17 to provide updates as well as to receive program
partner feedback, and participated in the 20,000 Lives Initiative meetings, including
Youth Prevention and Senior workgroups.
The approved Program and Expenditure Plan integrated stakeholder, focus group,
and survey input, as well as service utilization data analyzing community needs and
determine the most effective way to utilize our MHSA funding to expand services,
improve access, and meet the needs of our unserved/underserved populations.
The MHSA Three-Year Plan planning, development, and evaluation activities were
also discussed with the Behavioral Health Commission members to obtain input on
continuing with the ongoing programming from the previous Three-Year Plan. In
addition to Commission members, a number of community members, consumers, and
allied agency staff attended these meetings. There was strong support of the vision
and goals for this Three-Year Plan and support of the budget details. This support
provides an excellent foundation for developing and implementing the plan. It also
provides an important stakeholder commitment to working together to quickly and fully
implement this ambitious plan.
In addition to the listed stakeholders, others involved in the CPP process include
Behavioral Health Commission and Board of Supervisors representatives, as well as
parents of adults living with a chronic severe mental illness, school district personnel,
parents of students, community-based organizations, and allied agencies. In addition,
MHSA staff, consumers, family members, the Behavioral Health Director, clinical
supervisors, fiscal staff, quality improvement staff, and others involved in the delivery
of MHSA services provided input into the planning process.
This level of participation demonstrates that there is great interest from the community
to support and improve mental health services in our county and that this input
reflects persons living in all communities in the county.
Stakeholders who missed the education and stakeholder input meetings during
FY16-17 have communicated to PCBH that not enough outreach and advertising
was completed for the Spring, 2017 meetings. PCBH is working to expand feedback
opportunities through advertising and by creating its own flash e-mail service for all
previously contacted stakeholders and put forth consistent multi-media advertising
and communications, so that all interested stakeholders will have the opportunity to
participate in future planning events.
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Stakeholders include representatives from community-based organizations, agencies,
Plumas County Behavioral Health consumers and families, and the Behavioral Health
Commission and other community members. Stakeholders involved in the CCP
provided valuable comments about the plan, approved on September 19, 2017.
Most stakeholders were English-speaking and White, representing the majority county
population; Roundhouse Council participants are Native American, representing several
tribes from Plumas, Siskiyou, and Shasta counties. The following chart describes the
cross-section of agencies and organizations that were meaningfully involved.
Agency/Organization

Affiliation

Alliance for Workforce
Development
BH Commission

Collaborative Partner

Chester Progressive

Local Press

Child Abuse
Prevention Council
Clergy Members

Collaborative Partner
Collaborative Partners

Children and
Families
All

Community
Connections – PRS
Community Members

Funded Program – CSS

Adults

Community
Leaders/Stakeholders/Consumers
Hospital/Primary Care Services

All/Tribal
All

Needs Identification,
Stakeholders
Public
Information/Stakeholder
Needs
Identification/Stakeholders
Referrals, Needs
Identification
Consumers, Service
Provider
Parents/family members of
consumers; Consumers
Service Provider

Family Foster
Agency/Collaborative Partner
Local Press

Adults

Service Provider

All

Feather River College

Funded Program – PEI

First 5 Plumas

Funded Program - PEI

Friday Night Live –
Public Health Youth
Prevention Services
Indian Valley Record

Funded Program - PEI

TAY, Adults,
Seniors
0-5 years
and families
TAY

Public
Information/Stakeholder
Service Provider

Parents of Students
Plumas County
Behavioral Health
Plumas County
Behavioral Health
Plumas County
Supervisors
Plumas County
Behavioral Health
Commission
Plumas County Public
Health
Plumas Crisis
Intervention and

Stakeholders
Staff

Children/TAY
All

Public
Information/Stakeholder
Family Members
Service Provider

Consumer/Adult Peer Worker

Adults

Consumer/Peer Worker

Community Leader/Stakeholder

All

Stakeholder/Official

Stakeholders/Consumers

All

Family members of
consumers, Consumers

Funded Program/Collaborative
Partner – CSS/PEI
Funded Program - CSS

Seniors

Service Provider, Referrals,
Local Needs Identification
Wellness and Resource
Centers, Service Provider

Eastern Plumas
Health Care
Environmental
Alternatives
Feather River Bulletin

Consumers, other Stakeholders

Population
represented
TAY, Adults,
Seniors
Adults,
Seniors
All

All

Client/Family member
affiliation
Service Provider

Serves children and families
Service Provider
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Resource Center
Plumas District
Hospital
Plumas Rural
Services
Plumas Unified
School District –
Administration
Plumas Unified
School District –
Student Services
Coordinators
Preschool, K-12
Teachers and
Principals
Portola Reporter

Hospital/Primary Care

All

Service Provider

Funded Program – CSS/PEI

All

Service Provider

Funded Program – INN

Children and
Families

Service Provider

Funded Program - INN

Children and
Families

Service Provider

Public, Charter, and Community
Schools

Children and
Families

Referrals, Needs
identification

Local Press

All

Public
Information/Stakeholder

Roundhouse Council
SafeBase – PRS
Youth Prevention
Services
Seneca Hospital

Funded Program – CSS/PEI
Funded Program – PEI

TAY

Service Provider

Collaborative Partner

All

Sierra Hospice

Collaborative Partner

All

20,000 Lives

Collaborative Partner

All

Veterans Services

Funded Program – CSS

Adults,
Seniors

Referrals, Needs
identification
Referrals, Needs
identification
Workgroups, Information
Sharing
Serve mental health
consumers, Referrals

The draft Annual Update hard copies will be made available to county stakeholders via
e-mail delivery, on the County Behavioral Health MHSA website, at all Wellness
Centers, as well as the County Annex main office and at local libraries. The draft report
will be e-mailed in early January to funded programs and other stakeholders, including
members of the 20,000 Lives Initiative (a community health improvement collaborative),
agencies and collaborative partners, and the Behavioral Health Commission, as well as
to the County Supervisors.
A form to request a copy of the Draft Annual Update will be posted on the County
Behavioral Health website on February 5, 2018. The same form will be posted and
available for stakeholders at all locations where the draft Annual Update will be
available for public review. Information on the availability of the draft Annual Update,
how to receive a copy, and how to provide comments will be published each week
during the public comment period in all copies of the Feather River Publishing weekly
newspaper in Portola, Quincy, Greenville, and Chester. The 30-day public comment
period began on February 5, 2018 and will culminate with the Behavioral Health
Commission’s Public Hearing scheduled for March 7, 2018.
Substantive comments received during the stakeholder review from funded programs,
partner agencies, and other stakeholders, as well as minor edits and omissions will be
included in the preparation of the final draft of the Annual Update before submission to
the Board of Supervisors for approval in March of 2018.
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At the March 7, 2018 public hearing, additional verbal and written comments on the
Annual Update from the public and members of the Plumas County Behavioral Health
Commission were received and are included below.
STAKEHOLDER FEEDBACK AND PUBLIC COMMENT
ON DRAFT MHSA ANNUAL UPDATE
Public comment is incorporated into this section of the Annual Update and included
without editing. Substantive comments will be addressed and considered for ongoing
department and MHSA planning as time, progress, and capacity allow, and in a
subsequent Program and Expenditure Plan amendment slated for stakeholder review,
public comment and Board approval by July of 2018.

[THIS SPACE LEFT INTENTIONALLY BLANK]
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1) Plumas County District Attorney
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2) Plumas Unified School District Superintendent
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3) Eastern Plumas Health Care Staff:
“We would like to comment on two things under your MHSA Annual Update Request for Stakeholder Input:
Stakeholder feedback included a need for strong continuum of care between Plumas County Behavioral Health,
local hospitals, criminal justice partners, and other county agencies/service providers.
•

Improved coordination with partner agencies includes expanded jail services, better
coordination with Probation Department, implementation of the Whole Person Care program,
which assists high-need stakeholders across multiple agencies in case management and care
coordination, including primary care hospitals, criminal justice agencies, housing, and resource
support; and,

Provide tele-psychiatry in all areas of the county, not just centralized services in Quincy.
•

PCBH is working to expand telepsychiatry/telemedicine services in Chester and other
communities.

EPHC would like to continue our collaborative efforts to work with PCBH to better serve our SMI residents.
Decentralized services would serve Portola residents (the largest community in Plumas County) much better and
decrease their transportation problems to Quincy.
Ideally it would be best to have a psychiatric provider available in the County for patient visits vs. telepsychiatry. I'm not sure if this is something that is planned for the future, but would be a good use of resources if
PCBH could recruit a psychiatrist, even if in collaboration with other hospitals in Plumas County

Wellness Centers play an integral part of the community-based service delivery model that Plumas
County Behavioral Health has been developing since 2014. Community Services and Supports
programs are provided within the Wellness Centers and incorporate appropriate and existing SMI/SED
programming, including comprehensive assessment services, wellness and recovery action planning,
case management services, individual and group mental health services, crisis services; education and
employment support, training and anti-stigma events, linkages to needed services, housing support,
as well as transportation, and peer to peer advocacy and group support.
Again, we would just like to reiterate, under the above highlighted section, that truly decentralized
services to serve residents in their own community, particularly in regard to SMI & FSP populations for
assessment and treatment in the most populated areas of the county, would be ideal.
Thank you,
Rhonda L. Grandi, cHAP
Director of Outpatient Clinics”
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4) Consumer Family Member
Plumas County MHSA 2017-2018 Annual Update/Public Comments
• The 3 year plan was 113 pages…..The Annual Update is 102 pages. This was a difficult
read. I’m not sure if this is required formatting, but to me, the reader, it is hard to
distinguish what is “new” information in the update and what is simply a cut and paste
from the “Annual Update”. AND, I want to acknowledge that I know my format will be
difficult to follow…..I ask a lot of questions amongst my comments!
• Information shared in both reports about the suicide rate of Plumas County is 113%
higher than that of California (22.2 suicides per 100,000 vs. 10.4 for California). Was
that a blip? The information shared about student’s sadness and hopelessness…the
same question. What year is this information reported from? Pg.4 (see graph at end)
• “One of the top three goals of the 2016 County Health Improvement Plan was to
improve health behaviors and to address mental health issues by focusing on adolescent
early identification and reducing suicide, depression, and feelings of hopelessness
among high school students.” (See graph at end)
• Through a new contract with PRS….transitional Sober Living Environment (TSLE) was
relocated in Summer 2017. Is there more information on this? How many people
received services, what’s the capacity, etc.? Pg. 8
• Services to the jail were expanded…to include the presence of MHP (Mental Health
Professional? Is that a PCBH Counselor/staff?) staff daily and groups. Do you have
some numbers? How many in jail with a diagnosis of SMI? How many are in jail instead
of getting treatment in a hospital? Pg. 8
• A Countywide Cultural Competency training is scheduled for June 20-21, 2018 and is
open to all agencies and non-profit organizations in Plumas County. I’d like to take this
class. Pg. 11
• Sierra Hospice was mentioned in the chart on Pgs. 16-17 with a cross-section of agencies
and organizations that were meaningfully involved. Sierra Hospice is out of Chester,
how about Plumas Community Hospice? Can they be meaningfully involved too?
• Full Service Partnerships (FSPs) are required to make up more that 51% of CSS
Component funding, however PCBH is still developing their programs. Is the difference
to make up the 51% set aside to use on this population at a later date? Pg.19
• Sierra House/Drop-In Center Continuing Care Coordinator and Community Care
Coordinator were both mentioned, is this the same position (interchangeable title with
two different hats?) that one person holds (Jacquie Blanton?) or two different positions?
Also located on-site is an Associate Clinical Social Worker? Who is that? Sure haven’t
seen or heard about? In FY 2016-2017, the PCBH Department determined that the
Sierra House model was not aligned with the current state trend of moving away from
group homes offering 24/7 care and toward a model of least restrictive environment in
supportive housing for those with a chronic and severe mental illness. The decision was
made to explore renovation options and different models of supportive care to a less
restrictive environment for these clients. I wish I was there to hear the discussion on
this, although I sent my questions in an earlier email and I hope to get those answered.
I’m confused on where the original monies went from previous plans for Sierra House
and the DIC. How much was spent on the large scale and expansive remodel plan with
the architectural firm? Pgs. 23-24
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•

•
•

•

•

•
•
•
•

Veterans (PCVS) “utilizes the Wellness and Family Resource Centers throughout Plumas
County”. The locations listed are the Wellness and Family Resource Centers in
Greenville, Chester, and Portola. The Quincy location is listed as the Quincy Resource
Center (I believe that’s PCIRC). Pg. 27
Community Connections. Looks like the number served has gone from 17 in the first
two months noted, to 27 served in the last 2 months noted. The funding is $89,782.
Pgs. 29-35
Wellness Centers. “…funding for an initially proposed four Wellness Centers-Portola,
Quincy, Greenville and Chester-would be a red down to three, eliminating funding the
Quincy Resource Center.” “Wellness Center activities are provided at the Quincy DropIn Center and clinical services provided at the Annex building.” The statement about the
DIC, is NOT true. My family member was involuntarily moved from the Annex to the DIC
for clinical services. We were told that all SMI clients were to be seen over there.
Services have been substandard since moving there. Lots of missed appointments
(counselor and case manager) with no or short notice. “The four wellness center sites
are busy, vibrant locations”…HA! I took pictures when we first went there….it’s not a
welcoming place, but I guess busy and vibrant is relative. “A robust and consistent
offering of direct services in all sites lends itself to community buy-in, lowering
stigmatization of those seeking BH services, and encouraging community members to
become involved (in) their own and community wellness.” This is the offering at the
Greenville location: “The Greenville Family Wellness & Resource Center is hosting a
number of different talks and support groups at their location (414 Main Street,
Greenville) in the coming weeks. The Cancer Support Group will meet on Monday,
March 12 at 1pm. The Caregivers’ Support Group meets next on Wednesday, February
28 at 1pm. The Coffee Break Group meets every Monday from 10-11am. Yoga classes
start Friday, March 2 from 4-5pm.” I think Quincy is being short changed by having the
“Wellness Center” supposedly at the DIC. I am impressed by the offerings I see at the
other Wellness Centers. Pgs. 35-37
Senior Services. What’s planned for 2018? The next Senior Summit was planned for
Sept. 2017, did I miss the update on this? Digital version of Senior Newsletter available
and monthly E-Blasts…yes, I want to sign up, how? Sometimes includes the following
information: caregiving and support, and caregiver support. Wondering why there is
not something similar to this for Caregivers/Family member to a SMI client of PCBH?
Pgs. 40-44
Home Visiting Program. Wow! Comprehensive program….I’m impressed. The Senior
Services Nurse is like a social worker. How does an SMI client sign up for this? I might
sound sarcastic but I am serious about this….perhaps the PCBH Case Management
program could include some of this? As a side note, Plumas Bank offers a reduced fee
or no fee to seniors but not to disabled on a fixed income. Pg. 46
PCPHA (Pg. 46) and PCPH (Pg. 61), what do these stand for? (Primary Care
Physician….something?)
First 5 Hard to read….what are the #2 and #3 goals? Pg. 50
Threshold Assessment Grid (TAG), is this used with PCBH clients? Only with 0-5
population? Pg. 51
Who is the Early Childhood Development Specialist? Pg. 54
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“Mental health services are intended to have a positive impact on families receiving
services.” I like that statement….:). Pg. 56
“How well did mental health services meet the unique needs of families?” Do you ask
this of families receiving services at PCBH? I don’t get to participate in the surveys
anymore.
Referral process…who can refer? Pg. 59
Deepen the family engagement? There’s an effort to ensure parent ideas and voices are
welcomed and considered within program structure. I wonder if there’s a consequence
to speaking up?
Roundhouse Council What are the “uncomfortable activities”? Examples please. How
often are the “Family Night Dinners”? Chart showed non American Indian/Alaska Native
served, can any race receive services at Roundhouse Council? Pg. 68-69
“Participation in wellness has always been an obstacle for Roundhouse due to the
stigma that surrounds Mental Health however things are shifting in a positive way.”
Why? Is this a cultural shift in thinking or ? Pg. 73
Feather River College. Added a fifth Wellness Center to Plumas County, opened January
2017. How do other Community Colleges fund their programs? I read what the
program envisions doing but what “are” they doing? Any update on the first year of the
program? Pg. 74. The visual on Pg. 76 of FRC and it’s partners still lists PCMH (Let’s go
back to that!)
Each Mind Matters, do they say “reduce the likelihood of mental illness” in their
campaign? (I couldn’t find that) Pg. 81
Workforce Education and Training, “After the initial six-month assessment and planning
period, the Community Training Manager (PRS) will enroll PCBH staff, peer advocates,
and approved clients with an online training portal, Relias Learning. PCBH staff will be
provided with training schedules for staff and consumers and will be provided monthly
usage reports to PCBH based on the status of staff, peer advocate and consumer
training through this system.” Pgs. 69-70 of MHSA 3 Year Plan 2017-2020…..Wasn’t
family and other interested parties added to this? What’s the training usage and
schedule?
Adult and TAY Peer Work Program, “The TAY Peer Work Program expanded to FY16-17
to include enrolling adult workers, highly motivated clients who wish to return to work
in some capacity.” The red words might eliminate those with SMI who are diagnosed
with schizophrenia, as some of the negative symptoms of the disease are: problems
with motivation, lack of interest, and lethargy.
Family and Consumer Education, “It is projected that through Wellness Center peer
group support and by setting up family and consumer online coursework via PRS Relias
web-based training platform, consumers and families will be better able to navigate
healthcare systems, manage their illness and provide advocacy. What is the schedule
for this in the Quincy area? Pg. 94
Respectfully submitted by,
Denise Pyper
3/6/18
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5) Public Health Nurse and Former Mental Health Employee
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6) Plumas Crisis Intervention and Resource Center Executive Director
PCIRC Responses to and questions of the MHSA Plan Draft

07 March 2018

1. Include full sustainability for the Wellness Centers on an on-going and uninterrupted basis going
forward
2. Provide funding to support two (2) Family Advocates for a total of 40 hours / week for at each site
(Chester, Greenville, and Portola on Ridge Street)
3. Support for the Quincy office:
a. See side note on BH clients seen and served 01 Dec – 28 Feb: $48,487.00 spent on 30 BH
clients
b. Strong need for funding support of the following:
i. Full time Front Office Receptionist
ii. Full time Emergency Services Coordinator
iii. Support for Grant Compliance
iv. Support for Administration costs
4. 01 Dec 2017 – 28 February 2018 served 30 BH clients who were in the process of these things:
a. Waiting for an appointment to conduct their intake at BH
b. Had an intake at BH but waiting to meet with therapist / clinician / case manager (1-3
weeks)
c. Previously a client of BH, then either:
1. “Kicked out” of services
2. “Used up” all of their allocated monies as a BH client
3. TSLE shelters closed and were evicted
5. Number of BH clients by PCIRC served 01 Dec 2017 – 28 February 2018: 30
a.
b.
c.
d.
e.
f.

Average dollar amount spent on each client: $480
Average number of hours spent with each client = 5 hours
Average number of weeks spent with each client = 2 weeks
Cost of direct services staff time plus benefits = $30.00 / hour
Cost of administrative staff time plus benefits / 2 FTE = $60.00
Average cost processing per client (intakes), paperwork, and communications w/shelters =
$28.00

6. Define “wrap-around” services for Full Service (FSP) BH clients
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7. Full transparency and public disclosure of services, deliverables and programs from all MHSA
recipients
8. Full transparency and public disclosure of number of clients served and dollars spent on those
clients through MHSA by all agencies that receive those funds
9. Support of the Ohana House through TEY dollars: up to 90% of residents exhibit BH issues
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7) Licensed Mental Health Professional and Former Director of Plumas County Mental
Health
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Additional Stakeholder Comments from Behavioral Health Commission Public Hearing
on Draft MHSA Annual Update, 2017-18, held March 7, 2018
1. Stakeholder Joyce Clare: Concerning the description of possible future plans for
changing the Sierra House and model of service delivery , as described in the draft
Annual Update (Pages 23-24) – the Sierra House has been in operation since 1997, and
she considers the Sierra House to be a tremendous asset to our county; there are
therapeutic aspects to the group setting, it lessens participant isolation, and makes them
more responsible; 24-hour care is crucial for these clients; 24-hour care
information/observation is important feedback to practitioners; The residents are
responsible for completing chore(s), and staff is available 24/7 and they are aware of the
resident’s wellbeing. The stakeholder would like to see Sierra House continue.
2. Stakeholder Ponaidh Stuart: The stakeholder agrees with prior comments. She asserts
that it’s important for some SMI clients to have tracking and observations of symptoms;
the Sierra House’s 24/7 staff can keep track of the actions and these change(s) they
observe in residents.
3. Additional stakeholder, not identified: He knows many clients who have issues getting
services and access to programming at the Drop In Center/Sierra House.
4. Stakeholder Peter Livingston, LCSW: He supports Sierra House as a stepping stone to
more permanent housing. He is thankful that the Behavioral Health Department has
made improvements in keeping client data and reporting client progress through
reporting. [Mr. Livingston is a former director of Plumas County Mental Health] He notes
a segment of the population, many consumers and family members, feel disenfranchised
from the official channels to contribute their concerns and complaints and to provide the
department feedback on when there is an individual service provision issue. He further
recommends that department personnel monitor the social media Facebook page
entitled, “Plumas County Rants and Raves,” to be able to get public feedback that may
be missed otherwise. He also suggests that the Department provide an anonymous
employee opinion survey to capture feedback that may contribute to the department’s
operations.
5. Stakeholder Kevin Trutna (President of Feather River College): The Feather River
College has provided services since opening in Spring 2016 to approximately 177
students. He added that FRC experienced a loss of a student by suicide during the
winter school break, and the student had not sought care at FRC’s Student Mental
Wellness Center.
6. Stakeholder Marian Liddell: She states she is a family member of a person living with a
severe mental illness. She encourages the Behavioral Health Commission to interact
with veterans who have incidences of mental health concerns and that the Commission
should be more fully aware of their needs. She commends the Veterans’ Collaborative.
For SMI population, she encourages continued collaboration with Sheriff’s office and DA
office. She has personal experience with working with Sheriff’s department and praises
their work; she wants to see a resolution of PCBH differences with Sheriff’s Office and
more collaboration with them. Court services need to be improved; the stakeholder
stated she felt that the court-assigned attorney may not be paying close attention. [When
asked, MHSA Coordinator stated that PCBH therapists visit the jail every weekday to
provide services to inmates, and as needed for after hours and weekend crisis
evaluation, and she stated that there is telepsychiatry services provided in the jail each
week]. Stakeholder added that respite for caregivers is a big issue, and that there is a
need for caregiver rest and respite. She stated that help cannot be provided to those
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potential clients of services who have no interest in receiving help. She mentioned
wanting more information about the community Wellness Centers.
7. Funded-Program Stakeholder Johanna Downey of PCIRC: Thanks MHSA Coordinator
for the documentation of MHSA efforts. Stakeholder states that the collaborative efforts
of PCBH and PCIRC, lots of good work is happening at Chester; Greenville’s Wellness
Center has had its hiccups, but she feels that the Wellness Centers have had a positive
influence on the communities. Stakeholder would like to see full funding of the wellness
centers and the Quincy Resource Center and funding of additional family advocate
positions. In December and January, PCIRC typically experiences fewer requests for
assistance, but there is increased need this year; she adds that PCIRC experienced
1,174 walk-ins. PCIRC has assisted thirty residents who reported waiting for an
appointment with Behavioral Health Dept. or they were not qualified to receive
Behavioral Health services and PCIRC provided them assistance. She adds that the
Quincy offices of PCIRC spent more than $48,000 providing services from December
2017 through February. Stakeholder wants to see better transparency of services
provided and would like to understand Full-Service Partnership and PCBH services.
Stakeholder adds that all MHSA services and its providers should be listed on the
County website, with what service they provide and the amount of funding they receive
listed. She also requested that PCIRC’s Ohana House should receive funding for its
TAY population. Another stakeholder, unidentified, stated she had been a previous
Ohana House resident, and she stated that the therapists were very beneficial to the
clients.
8. Stakeholder Stuart added that she is thankful for the Quincy PCIRC and the Greenville
Wellness Center. In regard to the current Three-Year Plan and the proposed Annual
Update, this stakeholder asked the MHSA coordinator about the draft; the coordinator
clarified for the stakeholder that the present draft is a summary of what services
occurred during the previous fiscal year (the last year of the previous plan) and what
changes to the newer, current Plan have been requested or proposed by stakeholders
and the department to propose expansion of services and implementation in subsequent
fiscal years.
9. A stakeholder, Joyce Clare, brought up that in the past, dementia or Alzheimer’s disease
were not considered mental health issues, but with an aging population particularly in
Plumas County these should receive increased attention. There is no specific direct
mental health service for these diseases.
10. Stakeholder, Ponaidh Stuart, stated that respite support is important and a positive help
for caregivers and caregivers of autistic children. She adds that there is a need for this
service for families with relatives with SMI; she encourages BH Commission and PCBH
to keep working on this issue. Stakeholder Livingston stated that there is additional need
for family support.
11. Stakeholder Peter Livingston stated he had been Mental Health Department director,
and that earlier implementation of MHSA in Plumas County was cautious. There was no
designated [full-time] MHSA coordinator for many years.
12. The public hearing was closed and the Plumas County Behavioral Health Commission
unanimously voted to recommend the Draft MHSA Annual Update, 2017-18 for approval
by the Plumas County Board of Supervisors with incorporation of received, substantive
public comments.
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COMMUNITY SERVICES AND SUPPORTS (CSS)
1. Full Service Partnership Program
Full Service Partnerships are required to make up more than 51% of CSS Component
funding. However, Plumas County Behavioral Health is still developing their FSP
programs, is targeted to meet this criteria in FY18-19 (Year 2 of the current 3-Year
Plan). Services are predominately carried out by PCBH staff, however as part of the
current MHSA Program and Expenditure Plan development, a community-based
organization, Environmental Alternatives was identified as having the capacity to
provide housing, intensive case management, transportation, and other supportive
services to our highest need full-service partners. In this first year, eight FSPs have
been enrolled and housed through this program. This is a pilot project with a one-year
contract, renewable contingent upon client outcomes. The goal is to support more
community services for high-need individuals. Programs are designed to provide
comprehensive, recovery-based services to the highest-need clients in the system:
•

•
•
•

Serious Mental Illness/Disorder – partners served in FSPs are living with a
severe mental illness (TAY and adult populations) or a serious emotional
disturbance (child and TAY populations) in addition to often having a history of
homelessness, incarceration, and/or institutionalization
Recovery-Oriented – FSPs are designed to provide comprehensive, recoverybased services to the highest-need clients in the public mental health system
Intensive – FSPs provide intensive case management on a 24/7 basis, doing
“whatever it takes” for the client to promote progress in their recovery
Comprehensive – Services may focus on crisis response and de-escalation,
medication evaluation, establishment of benefits, and preparation for education
and/or employment

Full Service Partners receive both mental health and non-mental health services as
allowed expenditures, per the California Code of Regulations (CCR), Title 9 Chapter
3620. Mental health services include but are not limited to: alternative and culturallyspecific treatments, peer support, wellness centers, supportive services to assist the
client and, when appropriate, the client’s family in obtaining and maintaining
employment, housing, and/or education. Non-mental health care includes but is not
limited to food, clothing, rent subsidies, housing vouchers, house payments, residence
in a drug/alcohol rehabilitation program, transitional and temporary housing, cost of
health care treatment, cost of treatment of co-occurring conditions, and respite care.
The Plumas County Behavioral Health FSP program enrolled 27 outpatient partners
(twenty-four adult clients and three TAY clients) during FY 2016-17. The program
includes personal service coordination/case management to assist the client and, when
appropriate, the client’s family to access needed medical, educational, social,
vocational, rehabilitative, other community services, needs assessment, crisis
intervention and stabilization services, and family education services.
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PCBH Full-Service Partnership
Age

0-15 (Child)
16-24 (TAY)
25-59 (Adult)
60+ (Senior)

0
3
19
5

Gender

Female
Male

11
16

Ethnicity

Other Hispanic/Latino
Native American
White

4
1
22

In 2016, PCBH developed a screening tool to determine eligibility for the FSP program
and a referral protocol. Therapists forward referral forms as needed to the FSP
Utilization Review team to ensure criteria is met. Requests for services are expedited
as efficiently as possible to provide “whatever it takes” to individual and family
consumers.
Individuals referred into the FSP program must meet the criteria in the Welfare and
Institutions Code (WIC) 5600.3(a), (b), and (c) for seriously emotionally disturbed
children or adolescents, adults with serious mental disorder; or adults or older adults
who require or are at risk of requiring acute psychiatric inpatient care, residential
treatment, or outpatient crisis intervention because of a mental health disorder with
symptoms of psychosis, suicidality or violence, and one additional criteria specified for
children, transition age youth (TAY), adults, older adults as described below:
•

For children (0-17 years old), criteria are homeless or at risk of being
homeless; at risk of out-of-home placement; at risk of school failure (e.g.,
suspension, expulsion, failing classes, excessive absences, or dropping out);
high risk behaviors (e.g., self-injurious behaviors, multiple sexual partners within
the last 12 months, exposure to sexual abuse); foster care placement(s),
involvement in criminal justice system; at risk of involuntary hospitalization or
inpatient hospitalization; at risk of placement in residential treatment; or
substance abuse.

•

For TAY (16-24 years old), criteria are homeless or at risk of being homeless; at
risk of out-of-home placement; at risk of school failure (e.g., suspension,
expulsion, failing classes, excessive absences, or dropping out); high risk
behaviors (e.g., self-injurious behaviors, multiple sexual partners within the last
12 months, exposure to sexual abuse); have experienced a first episode of
serious mental illness; foster care placement(s), involvement in criminal justice
system; at risk of involuntary hospitalization or inpatient hospitalization; at risk of
placement in residential treatment; substance abuse; aging out of the child/youth
mental health system; aging out of child welfare system; aging out of juvenile
justice system.
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•

For adults (25-59 years old), criteria are homeless or at risk of being homeless;
at risk of out-of-home placement; high risk behaviors (e.g., self-injurious
behaviors, multiple sexual partners within the last 12 months, exposure to sexual
abuse); involvement in criminal justice system; at risk of involuntary
hospitalization or inpatient hospitalization; at risk of placement in residential
treatment; substance abuse; frequent user of hospital and/or emergency room
services as the primary resource for mental health treatment.

•

For older adults (60+ years old), criteria are homeless or at risk of being
homeless; at risk of out-of-home placement; high risk behaviors (e.g., selfinjurious behaviors, multiple sexual partners within the last 12 months, exposure
to sexual abuse); experiencing a reduction in personal and/or community
functioning; at risk of nursing home or out-of-home care; involvement in criminal
justice system; at risk of involuntary hospitalization or inpatient hospitalization; at
risk of placement in residential treatment; substance abuse; frequent user of
hospital and/or emergency room services as the primary resource for mental
health treatment

Other eligibility criteria to consider for any age group include:
• Dual diagnosis (co-occurring substance abuse disorder)
• Institution for Mental Disease (IMD)/State hospital discharge
• Readiness to separate from conservatorship
• Motivation to participate
• Level of function – multiple areas needing assistance
• Medical Necessity Score

2. Administrative and Other MHSA Support Services
Administrative staff expenses and equipment were included in the approved Three-Year
MHSA Plan to support MHSA-funded services. In FY 2016-17, transportation
expenses, a significant cost in supporting direct services were reflected in PCBH
outreach and availability of service connections in more rural areas of the county,
particularly in winter months when snowy roads make travel difficult. Computers to
support new MHSA staffing were also financed through MHSA CSS funds, with costs
distributed on a per-full time equivalent basis as part of a larger PCBH Department
computer upgrade. A portion of administrative staffing cost was also charged to both
CSS and PEI MHSA budgets in recognition of the oversight and management of MHSA
efforts and programming. The MHSA Coordinator is solely funded through the CSS
FTE allocation. A portion of these costs were attributed to MHSA budgets as 10% of
direct MHSA expenditures.
Ancillary supports, outside of FSP supports and services, include gas, food, insurance,
DMV fees, as well as other supports and services that are not covered by Medi-Cal
reimbursement. In addition to these administrative costs, consultants were hired with
MHSA funding to assist PCBH with cost report development (the annual MHSA
Revenue and Expenditure Report); MHSA trust fund management and expenditure
calculations; MHSA Plan development; MHSA reversion avoidance including assisting
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with community contract development; and general Department and MHSA operational
support. All costs were consistent with the prior, approved Three-Year MHSA Plan.
Additional PCBH personnel costs include the Wellness Centers supervising and other
site coordinators, a portion of the client support (drivers and sitters) salaries and
benefits, as well as the housing and ancillary services case manager.
3. Ancillary Services and Outreach to Homeless Clients Living with a Severe
Mental Illness
Over the past three years, PCBH has endeavored to increase efforts in outreach to the
mentally ill who are homeless or in need of ancillary services through Full-Service
Partnership and Outreach and Engagement funds and services. In addition to direct
assistance provided through case management, in FY16-17, PCBH amended a contract
with Plumas Crisis Resource and Intervention Center (PCIRC) to provide additional
crisis and ancillary services to clients living with mental illness.
These services included the operation of transitional housing, the “Mental Health
Cabins”, which are free-standing residences where the homeless mentally ill can reside
while permanent housing can be secured. These funds were also used to pay the cost
of psychiatric medications, hotel shelter, housing deposits, utilities, and mandatory
repairs.
2016-2017 Ancillary Expenses:
Description of Clients
Total Cost for
Ancillary
Served
Outreach and
Engagement
Prescription
Drug Voucher
Program

Total Cost for FullService Partnership

Total Cost for
Ancillaries

8

$423

$210

$633.34

Rent
(Subsidized)

58

$9,308

$26,435

$35,743.47

Utilities
(Subsidized)

72

$2,258

$5,181

$7,438.91

Emergency
Lodging

68

$10,889

$43,889

$54,778.02

Misc.
Assistance

21

$1,109

$2,531

$3,639.76

Transitional
Housing

22

-0-

$48,000

$48,000

Transitional
Housing
Utilities

22

-0-

$28,000

$28,000
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Total for Client
Ancillaries

$23,987

$154,246

$178,233

2016-17 Development of Transitional Housing:
Location
Available
Available
Units
Beds

Beds Occupied

Beds
Unoccupied

Portola Transitional
Housing

2

3

3

0

Quincy Transitional
Housing

3

3

3

0

Greenville Transitional
Housing

1

2

2

0

Chester Transitional
Housing

2

2

2

0

4. Sierra House/Drop-In Center
MHSA funds have provided staff support at the Sierra House, the county’s only board
and care facility; the Sierra House has been operated through California State
Community Care Licensing for more than twenty years.
The Continuing Care Coordinator, under the direction of the PCBH Director, provides
oversight for Drop-In Center activities and for the Sierra House, the board and care
facility, co-located on the county-owned premises. The Coordinator is responsible for
overall staff management and scheduling, coordination with county services and multidisciplinary partners, consumer/family engagement and satisfaction, budget,
transportation, grievance process, and achievement of program goals.
An Associate Clinical Social Worker, and two licensed clinicians, and two case
management specialists, as well as a part-time RN, were located on-site at the Drop-In
Center to provide services including assessments, resources, referral, and individual
and group rehabilitation to chronically mentally ill clients and to Sierra House
participants. The case management specialists are available to provide transportation,
liaison with employment training, primary care appointments, rehabilitation, community
events, and tele-psychiatry appointments.
Nursing staff is available to provide medications management, monitor symptoms and
liaison with primary care/psychiatrist as needed, and assist in tele-psychiatry
appointments. An office manager/site coordinator provides budget and administrative
duties, reception services, data gathering, attendance, and assists with peer wellness
and staff activities and a calendar of events.
In FY2016-17, the Department determined that the Sierra House model was not aligned
with the current state trend of moving away from group homes offering 24/7 care and
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toward a model of a least restrictive environment in supportive housing for those with a
chronic and severe mental illness; a decision was made by department leadership to
explore renovation options and different models of supportive housing to decrease the
level of care to a less restrictive environment for these clients. As part of the planning in
2016-17, the Community Care Coordinator began to transition clients into other housing
options. At this time, there are a few remaining clients in residence, who may move to
other in-county housing or to out-of-county supportive care while a new permanent
supportive housing model is developed.
During FY2016-17, PCBH leadership and the Community Care Coordinator have
worked with various entities, such as County Facilities and Planning Departments, as
well as a special projects site coordinator to determine the best course of action for
remodeling or transitioning the Sierra House from a more restrictive environment to a
different supportive housing model. In late Summer 2017, PCBH MHSA identified
$251,200 (see revised CSS Worksheet FY17/18 for this addition) in State MHSA onetime housing funds which had not been encumbered in FY2009-10/10-11. These funds
were a one-time MHSA allocation to counties to be used for housing programs and
assistance. PCBH plans to use the total amount in leftover housing funds in one of the
following ways:
•

Renovate the Sierra House using funds for targeted projects and to rebrand the
space into permanent supportive housing units (six or more) with DIC case
management support, Monday through Friday, 12 hours per day and resident
assistant (RA) support after hours and on weekends. This model would provide
single occupancy rooms on two floors with a shared living room, kitchen, dining
room, and bathrooms for the occupants.

•

Or, PCBH may choose to use these funds to purchase up to four single-level,
ADA-compliant double-occupancy, small-footprint “tiny” homes, with placement
on the County property adjacent to the DIC and the Sierra House. Up to two
occupants would share each home, with private bedrooms and a shared bath,
kitchen, and living space. Using this model would allow for greater flexibility to
further develop the Sierra House into a second permanent supportive housing
structure during a later phase of a MHSA No Place Like Home program – using
the non-competitive “Over-the-Counter” in the amount of $500,000 which are
projected to become available through a Notice of Funding Availability (NOFA)
expected late summer 2018, or to build a second new ADA-compliant singlestory structure on the existing Sierra House site.

Since the 2014-15 program year, the Sierra House building has been in need of major
renovations. There are issues with the subfloor and joists, as well as chronic leaks and
other repairs that now require renovation. The kitchen, which was remodeled within the
last twenty years, needs a renovation, as well as other issues with the bedrooms and
bathrooms. During FY2015-16, the Department contracted with an architectural firm to
develop a large-scale and expansive remodel of the Drop-In Center and the Sierra
House. The Department later determined that the necessary funding to cover these
major renovations was not available. The options listed above are projects that may be
completed within the scope of presently available funding during FY17-18 and FY18-19.
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OTHER COMMUNITY SERVICES AND SUPPORTS PROGRAMMING
1. Veterans Outreach – Plumas County Veterans Services
This program is designed to increase outreach, advocacy, referral, and care
coordination for veterans at-risk of or experiencing a mental illness, substance
abuse, suicide ideation, unemployment, incarceration, school failure, homelessness,
loss of children, or any prolonged suffering. Veterans have a higher incidence of
mental health symptoms compared to the general population, and in the past, there
were very few services available to them in Plumas County. The program provides
funds for a Veterans Services Representative (through an MOU with Plumas County
Public Health) to provide care coordination, supportive services, and advocacy to
help at-risk veterans become and remain emotionally and physically stable.
This outreach and engagement and access and linkage program provides
connection and support within the community to improve the overall wellness of
veterans in Plumas County. Veterans’ services case managers provide advocacy,
care coordination and referrals for at-risk veterans due to identified high-risk key
indicators, such as substance abuse, incarceration, homelessness, unemployment,
etc. The program also provides mental health screening to all Plumas County
veterans and referrals to Plumas County Behavioral Health. The program enhances
ongoing collaboration and partnerships with Behavioral Health and key community
partners to increase access to services and to reduce mental illness stigma and
discrimination.
Plumas County Veteran population
Plumas County has a population of 19,819 (United States Census Bureau), of that
number approximately 2,200 are veterans (United Census Bureau). The majority of
veterans in Plumas County are seniors over 60.
Services Provided
Plumas County Veteran Services (PCVS) provides an avenue for local veterans to
get assistance with VA Benefits, California Department of Veteran Affairs benefits,
and other local programs from various departments. The local office is responsible
for providing assistance in completing VA forms for:
•
•
•
•
•
•
•
•
•

Compensation/Disability Claim
Education Benefits
Pension Claim
DIC Claim (Surviving spouse/child)
CalVet home loan
VA home Loan
Death Benefits
Aid and Attendance
Special Monthly compensation
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•

Driver’s License Verification

Other duties:
•
•
•

Coordinate the VA Van in order to transport veterans to/from Reno medical
facilities every Tuesday and Thursday.
Assist veterans by educating them about all available programs and the
means that they can apply for those services.
Provide peer support for client venting, increased opportunity for social
interactions, identifying problem areas, and referring the veteran to the
appropriate department/agency for direct services, including clients who are
assessed and needing additional services from Plumas County Behavioral
Health

Outreach
Purpose: To connect with veterans and assist them in completing VA
disability/compensation claims, pension claims, and education Benefits. To inform
and refer veterans to various county departments as well as educate veterans on
current federal, state and county programs.
Outreach Events
Golf Tournament:
Every year PCVS hosts a Veteran golf tournament on Memorial Day. The goal of
this event is to get Veterans together in a comfortable and safe environment and
allow them to relax and spend time socializing with other veterans. This is done
because of the following;
“22 Every 24” Dinner:
Plumas County Veterans Services hosts a dinner every month to increase
awareness of Veterans’ suicide rates. PCVS provides a safe and comfortable
environment and a free dinner for veterans. This social interaction allows the
veterans to network and to create a support system in the case of a crisis or
emerging mental health issues. Outreach opportunities include:
Outreach Programs
Veterans Support Group
•

A veterans’ support group is conducted at local Wellness and Family
Resource Centers. These groups focus on current issues veterans may be
struggling with. Topics vary depending on the group’s needs. The group
increases the opportunity to assist and refer the veteran to an appropriate
department or programs. Dates and times vary depending on needs of the
veterans.
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Incarcerated Veterans
•
•
•
•
•
•
•

Plumas County Veterans Services assists veterans that are currently
incarcerated. Services include:
Reno VA Health Care enrollment
Assistance with Drug/Alcohol Rehabilitation facility applications
Communication between the veteran and legal team
Updates to the veteran’s case
Assist the family of the veteran with possible VA/County benefits programs.
Ensure proper documentation of veteran status is filed with the court.

Plumas County Locations
Plumas Wellness and Family Resource Centers
•

PCVS utilizes the Wellness and Family Resource Centers throughout
Plumas County. These centers provide an office in order to assist veterans in
the local community and allow for a more relaxing and convenient
experience for veterans by receiving services in their home community.

Locations
•

•

•

•

Quincy
Outreach in Quincy occur on Tuesdays and will be conducted at the Quincy
Resource Center. Mondays and Friday are reserved for incarcerated
veterans.
Greenville
Outreach in Greenville is conducted every other Wednesday. PCVS utilizes
the Greenville Wellness and Family Resource Center in order to conduct
business for veterans. Both appointments and/walk-ins occur in the morning.
Chester
Outreach is conducted every other week on Wednesday. PCVS utilizes the
Chester Wellness and Family Resource Center to provide direct services. All
appointments/walk-ins are done in the afternoon.
Portola
Outreach is conducted every other Thursday. PCVS utilizes the Portola
Wellness and Family Resource Center in order to provide direct services. A
veteran service representative is available all day to assist veterans.

Outcomes for this program in FY2016-17 included direct services and outreach
activities, such as the Plumas County golf tournament held at the Mt. Hough Golf
Course on May 28, 2017. 42 veterans attended this event. The Veterans Services
Program was featured in five separate newspaper articles, highlighting enrollment, case
management, and outreach and referral services. Seventy veterans attended Veterans
of Foreign Wars meetings; eighty veterans attending American legion meetings. The
program coordinator and case managers assisted in the Highway for Hero’s Program;
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the program assisted the Plumas County Corrections Office to support detained
veterans, and assisted the Plumas County Superior Court with information and
programs for veterans, such as through Alternative Sentencing. The Veterans Services
Program assisted one homeless veteran with transportation and enrollment assistance
to a homeless shelter in Reno, Nevada. The program assisted with the transportation of
three veterans from Plumas County Jail to drug/alcohol rehabilitation facilities in
Sacramento and Redding, California, as well as to Reno, Nevada. Program case
managers coordinated Veterans Administration van trips for over ninety (90) veterans
with limited mobility and/or no other means of transportation for services at the Reno,
Nevada medical facility.
Outreach was provided during this period to 2,200 veterans; assistance was provided to
207 veterans in completing the Information and Benefits Evaluation (IBE). Additionally,
227 veterans were provided with targeted outreach in Quincy, Chester, Greenville, and
Portola. 35 veterans who completed the IBE received education about community
services which they had identified as a need.
At-risk veterans who were provided ongoing care coordination, support service, and
advocacy to overcome culture economic, geographic and other barriers to obtaining or
remaining in care/services.
Referrals to support services:
Behavioral Health

35

PCIRC

22

Food Bank

100

Transportation (included with referrals
to Senior Transportation)

200

Employment Development
Other:

50
6

a. Senior Services

1

b. VA Healthcare Enrollment

2

Race/Ethnicity:
a. White, not Hispanic
b. Hispanic

187
3
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c. Black or African American

2

d. Asian

0

e. Pacific Islander

0

f. Native American/Alaska Native

7

g. Other

8

Age:
a) 18-25

17

b) 26-59

94

c) 60+

96

Housing Status:
a. Stable/Independent

No
data

b. Emergency/Transitional

No
data

c. Homeless

2

Employment Status:
a. Employed
b. Unemployed
c. Disabled
d. Retired

59
6
105
37

(NOTE: Some Veterans did not want to include certain data on the IBE forms)
2. Community Connections
Plumas Rural Services (PRS), the largest non-profit human services organization,
received MHSA CSS funding to expand its Community Connections (CC) Program
countywide. Community Connections is a service exchange “time bank” program and
coordinates volunteer services for persons with mental illness. CSS funding is intended
to expand programming to include volunteer services for and by persons with mental
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illness. The mental health focus within the Community Connections program promotes
anti-stigma efforts for those living with mental illness, links m e n t a l ly i l l individuals
with needed services, and supports prevention and early intervention work with older
adults, including homebound seniors. Services offered to time-bank Members may
meet basic needs, such as transportation, meal preparation, or grocery shopping, or
may meet higher level needs, such as meal planning, budget preparation, handyman
jobs, etc. This effort is consistent with the approved Three-Year MHSA Plan.
Community Connections Services
July – September 2016
Description of Population:
Children (0-15): 3 served
TAY (16-25): 0 served
Adults (26-59): 11 served
Older Adults (60+): 3 served
Race/Ethnicity:
White, Non-Hispanic: 15 served
Native American, Non-Hispanic: 2 served
In July – September, Community Connections (CC) added 12 new Members, 3 who are
known Plumas County Behavioral Health (PCBH) consumers. It is highly possible there
are many more Members currently participating in CC that have not self-identified nor
were direct referrals from PCBH. A variety of options are being explored to identify
these Members in order to better reflect their participation.
Member Recruitment: Total program membership is 315 Members and 62 community
business/service organization Sponsors. The CC program had 15 PSAs on the local
KQNY radio station and participated in a variety of community events with a booth
providing membership information. These events included; Quincy Farmers’ Market,
Portola Railroad Days; Graeagle 4th of July, Feather River College New Student
Orientation, and the Lake Almanor Peninsula Arts & Crafts Fair.
Membership Engagement: Members have exchanged a total of 1,785 services totaling
more than 5100 hours since July 1st. Members participated in a wide range of services
including transportation to local and out-of-area doctor appointments,
companionship/visiting, computer tutoring, and many instances of yard care and
handyman repairs.
In addition to one-on-one exchanges, many Members provided support for a variety of
local organizations on a daily or weekly basis including; PAWS (Plumas Animal Welfare
Society), Friends of Plumas County Animals, Portola Nifty Thrifty, and the Bargain
Boutique Thrift Store in Quincy. Members provided volunteer support at many
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community events including; Quincy Farmers’ Market, Portola Railroad Days, Almanor
Grebe Festival, Grinduro Mountain Bike Event, Wild & Scenic Film Festival, and the
Plumas-Sierra County Fair.
Community Connections held annual Swap Meet ‘N’ Eat social events in Chester,
Quincy, and Graeagle throughout the summer. These potluck dinners are an
opportunity for Members to get acquainted and give away household items they no
longer need. Community Connections also offered 22 SWAT (Serving, Working,
Achieving, Together) service opportunities. These group/team activities are a fun way
to work with other Members and provide services that my otherwise be too laborintensive for one individual.
Additional Information:
The Community Connections Coordinator attended the Mental Health Commission
meeting on September 14th and made a brief program presentation. At a meeting with
Aimee Heaney in May, it was noted that there is a need for greater communication
between CC and Behavioral Health staff to include CC more frequently in consumers’
treatment plans to promote greater connection within their community, build
relationships with other Members, decrease isolation, increase ability to meet their own
needs and become part of a movement to strengthen the social fabric of their
communities.
Now that the new Behavioral Health Director is in place, Community Connections
anticipates future discussions to identify steps to ensure Behavioral Health staff are
aware of CC as a vital resource and will refer their clients. CC is preparing for their
semi-annual member survey in spring of 2017 and the Program Coordinator will solicit
ideas and suggestions from Aimee Heaney for wording on specific questions to better
document existing consumer participation.
October – December 2016
Description of Population:
Children (0-15): 3 served
TAY (16-25): 0 served
Adults (26-59): 7 served
Older Adults (60+): 9 served
Race/Ethnicity:
White, Non-Hispanic: 17 served
Native American, Non-Hispanic: 2 served
In October - December, Community Connections (CC) added 7 new Members, 2 of
which are known Plumas County Behavioral Health (PCBH) consumers. It is highly
possible there are many more Members currently participating in CC that have not self-

FINAL – Plumas County MHSA Annual Report, 2017-18
Page | 53

identified nor were direct referrals from PCBH. A variety of options are being explored
to identify these Members in order to better reflect their participation.
Member Recruitment: Total program membership is 295 Members and 63 community
business/service organization Sponsors. 93% of existing Members renewed their
annual membership in October – 10% more than the previous year. The CC program
had 15 PSAs on the local KQNY radio station and participated in a variety of community
events with a booth providing membership information. These events included High
Sierra Parent Conference at FRC, Almanor Recreation & Park District’s Halloween Fun
Run in Chester, and the Quincy Sparkle event.
Membership Engagement: Members have exchanged a total of 3,095 services totaling
more than 9,000 hours since July 1st. Members participated in a wide range of services
including transportation to local and out-of-area doctor appointments,
companionship/visiting, computer tutoring, and many instances of yard care and
handyman repairs.
In addition to one-on-one exchanges, Members enjoy the diverse service opportunities
offered by our 63 program Sponsors. Many Members serve on an on-going basis at
animal shelters including PAWS, Plumas County Animal Shelter, Friends of Plumas
County Animals, or High Sierra Animal Rescue. Other Members enjoy serving at the
Bargain Boutique Thrift Store in Quincy, Forget Me Not Thrift in Chester, or Nifty Thrifty
in Portola. Anyone looking for volunteer opportunities will surely find something to match
their skills and interests. These volunteer connections have been a great asset to both
the service organizations and the individuals providing the services – true reciprocity.
Community Connections held its annual Member Appreciation Brunch at the PlumasSierra Fairgrounds in October. More than 45 Members came together to enjoy a catered
brunch and give thanks to each other. The highlight of this event is the hand-crafted
silent auction where Members use their earned time credits to bid on an array of crafts
that highlight the amazing diversity of skills and talents within the membership.
Additional Information:
CC will be meeting with MHSA Program Coordinator Aimee Heaney and new
Behavioral Health Director Bob Brunson in the near future to identify strategies to
develop communication between CC and Behavioral Health staff and to include CC
more frequently in consumers’ treatment plans to promote greater connection within
their community, build relationships with other Members, decrease isolation, increase
ability to meet their own needs and become part of a movement to strengthen the social
fabric of their communities.
January – March 2017
Description of Population:
Children (0-15): 3 served
TAY (16-25): 0 served
Adults (26-59): 7 served
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Older Adults (60+): 12 served
Race/Ethnicity:
White, Non-Hispanic: 20 served
Native American, Non-Hispanic: 2 served
In January - March, Community Connections (CC) added 13 new Members, 3 of whom
are self-identified Plumas County Behavioral Health (PCBH) consumers. There were no
direct referrals from PCBH during this time period.
Member Recruitment: Total program membership is 284 Members and 63 community
business/service organization Sponsors. The CC program had 15 PSAs on the local
KQNY radio station and participated in the first social event of the year, the Groundhog
Fever Festival in Quincy.
Membership Engagement: Members have exchanged a total of 4,189 services totaling
nearly 12,000 hours since July 1st. The winter months were very challenging for many
area residents with wide-spread flooding, power outages, and disruptions to
telephone/cell phone/internet services. Community Connections Members were
engaged in numerous emergency support services in every community of the county.
Volunteers assisted with home visits to check-in on isolated seniors,
hauling/chopping/stacking firewood, medication/food deliveries, filling sand bags, meal
preparation/delivery, and in some cases even opened their homes to those needing
temporary shelter.
Community Connections Members also assisted local service organizations including
Quincy Volunteer Fire Department, Plumas County Public Health (Senior Services),
Plumas County Red Cross, and Plumas Amateur Radio Club that provided emergency
communication services throughout Sierra Valley.

In addition to emergency support services, Members continue to serve at local animal
shelters, museums, libraries, thrift stores, and provide an endless variety of personal
services for each other.

As the weather continues to warm up, so will Community Connections activities. There
are 4 Swap Meet N Eat social events scheduled (1 in each community), and every
weekend presents a vast array of events county-wide where volunteers will be serving
in various capacities and connecting to their community.
Additional Information:
CC participated in the MHSA Stakeholder meeting in January and continues to
communicate with MHSA Coordinator Aimee Heaney to develop communication with
PCBH staff and increase their familiarity with CC as a vital community resource. We will
be making a brief program presentation at a future PCBH All Staff meeting. In addition,
we are working on developing a comprehensive CC Member survey that will assist in
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identifying the number of PCBH consumers who may already be participating in the
program. Collaboration with the new Community Wellness Center Site Supervisors to
identify the specific needs in their area is also slated to begin soon.
April – June 2017
Description of Population:
Children (0-15): 2 served
TAY (16-25): 1 served
Adults (26-59): 8 served
Older Adults (60+): 16 served
Race/Ethnicity:
White, Non-Hispanic: 25 served
Native American, Non-Hispanic: 2 served
In April-June, Community Connections (CC) added 23 new Members, 4 who are (selfidentified) Plumas County Behavioral Health (PCBH) consumers. There were no direct
referrals from PCBH during this time period.
We conducted site visits and supported the Grand Opening events for the Plumas
County Behavioral Health Community Wellness Centers in Chester, Greenville, and
Portola. PRS will be offering Nurturing Parenting classes in each of those communities
beginning in July and hope to develop a variety of workshops that will be facilitated by
CC Members in the coming months.
Member Recruitment: Total program membership is 302 Members and 66 community
business/service organization Sponsors. The CC program had 15 PSAs on the local
KQNY radio station and participated in several community activities/events with an
outreach/information booth, including Taste of Plumas, Plumas-Sierra Children’s Fair,
and the Quincy Community Supper. We also made a presentation to Plumas-Eureka
State Park Association’s annual volunteer orientation. During National Volunteer Week
(April 23-29) we conducted a 2-for-1 Member/Sponsorship promotion adding several
new Members and 2 new Sponsors.
Membership Engagement: Members have exchanged a total of 5,979 services totaling
17,809 hours of service since July 1st. We also held 3 Member Swap Meet ‘N’ Eat
events during this reporting period – one each in Quincy, Portola, and Graeagle – and
another will be offered in Chester in July.
In addition to a wide variety of personal service exchanges ranging from
gardening/weeding, yard care, handyman services, transportation to appointments, and
pet/home sitting, Community Connections Members also assisted local service
organizations with many community activities and events including: moving an historic
locomotive at the Fairgrounds in Quincy, hosting the Quincy community supper, serving
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senior lunches at the Mohawk Community Resource Center in Blairsden, FRC’s ‘Trash
to Treasure’ project, and the Feather River College Child Development community
service project.
Additional Information:
CC participated in the MHSA Stakeholder meeting in June and continues to participate
on the Senior Resource Group under 20,000 Lives in an effort to continue exploring
potential collaborative opportunities and identify resources and gaps in services.
The CC Advisory Council met in June to conduct our annual strategic planning session
and identify our goals and objectives for the 2017-2018 fiscal year. We also added two
new Council members, one from Portola and the other from Mohawk Valley, who will
help us strategize ways of conducting more outreach and increasing Member
participation in these communities.
3. Wellness Centers and Rural Community Service Expansion
Through June 30, 2017, MHSA CSS funding supported a two-year contract with the
California Mental Health Services Authority (CalMHSA) to provide oversight and
technical assistance to the local non-profit organization subcontractor, Plumas Crisis
Intervention and Resource Center (PCIRC), as they partnered with PCBH to establish
and operate Wellness Centers in Portola, Greenville, and Chester. The Wellness Center
model in Quincy is located at PCBH’s Drop-In Center programming (partially funded
through SAMHSA). The final CalMHSA contract iteration did not provide programming
funds for the Quincy PCIRC location. CalMHSA worked with PCIRC to build
infrastructure and staffing capacity to include part-time family advocates and to upgrade
an existing community-based resource center Portola and to build out new centers in
existing buildings in Chester and Greenville. Plumas County Behavioral Health hired
and supervises the supervising and site coordinators at each location and the DIC.
Wellness Centers play an integral part of the community-based service delivery model
that Plumas County Behavioral Health has been developing since 2014. Community
Services and Supports programs are provided within the Wellness Centers and
incorporate appropriate and existing SMI/SED programming, including comprehensive
assessment services, wellness and recovery action planning, case management
services, individual and group mental health services, crisis services; education and
employment support, training and anti-stigma events, linkages to needed services,
housing support, as well as transportation, and peer to peer advocacy and group
support.
The Wellness Centers were developed with existing Family Resource Centers and
reflect characteristics and needs of the respective communities. General features of all
Wellness Centers, as well as some community specific information are summarized
below:
•

Facility locations that are consumer-friendly, and provide a community-based
alternative to a traditional clinic atmosphere.
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•
•
•
•
•
•

Full-time supervising site coordinator (one) to supervise four site coordinators,
one at each location (all PCBH employees)
Ancillary services (to be informed by the local community and PCBH)
Tele-psychiatry and telemedicine space with necessary high-speed internet
capacity and privacy (to be phased in per site as requested by PCBH), to be
phased in through FY18-19 and FY19-20
Training through WISE U to support peer advocacy staff, as well as clinical
supervision
Space for PCBH licensed clinicians and client support specialist staff to provide
clinical services
Localized outreach and engagement efforts

The biggest change in PCIRC’s subcontract with California Mental Health Authority
Services Authority (CalMHSA) took place in May 2016, as there was a reworking of the
deliverables PCIRC needed to fulfill as it rolled out Wellness Centers across Plumas
County.
The first change was overcoming a “delay” obstacle as renovation work was halted by
CalMHSA at the end of January 2016 through May 2016, until a review of the initial
contract was conducted and a budget rewrite was completed. This placed renovation
work scheduled to begin in Chester and Greenville in January 2016 to be delayed until
after a revised contract was in place in June 2016.
The second change was that the funding for an initially proposed four (4) Wellness
Centers – Portola, Quincy, Greenville and Chester – would be pared down to three (3),
eliminating funding the Quincy Resource Center (591 W. Main Street), as Wellness
Center activities are provided at the Quincy Drop-In Center and clinical services
provided at the Annex building. Quincy would continue to operate as a Family Resource
Center, while the contract continues to pay for rent and administrative costs.
The Supervising Site Coordinator, hired in January 2017, completed initial community
outreach and works with the site coordinators, peer advocates, family advocates,
County agencies, and non-profit organizations to develop local wellness classes, crossagency partnerships and resource identification with local churches and the Resource
Center. To work collaboratively and to save money, Plumas County Behavioral Health
offered to absorb the cost of hiring the Site Coordinators (3) and the Site Supervisor (1)
for the three sites; staff were hired in the winter and spring of 2017.
The Supervising Site Coordinator and site coordinators have made contact with many
service agencies and resource partners who now provide ancillary services within the
Wellness Centers, focusing on consumer-focused and recovery-based programs. These
places include - but are not limited to - Public Health, In-Home Supportive Services
(IHSS), Probation Department, Social Services, Veterans’ Services, as well as
consumer-run activities and programs that address mental and physical wellness (art,
yoga, cooking classes, music, etc.).
Renovations to the sites in Chester, Greenville, and Portola’s clinical space at 280 E.
Sierra Avenue were completed by the grand openings in May, 2017. The four wellness
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center sites are busy, vibrant locations housing site coordinators, family advocates, and
peer advocates, as well as providing clinic space for PCBH clinicians and case
managers. Additionally, other agency partners and community facilitators are using
“flex” space for walk-in services and appointments.
PCIRC’s resource model supports homeless day use services, such availability of
showers, laundry facilities, access to food and clothing, housing and utility assistance,
and technology centers in Greenville and Portola, and Quincy PCIRC headquarters.
Site coordinators work closely with family advocates and peer advocates to ensure
delivery of quality services. Maintaining a welcoming, open and friendly feel in each site
is important. The Supervising Site Coordinator works with PCIRC to provide project
oversight, staff supervision, cross-agency training and staff meetings.
A robust and consistent offering of direct services in all sites lends itself to community
buy-in, lowering stigmatization of those seeking behavioral health services, and
encouraging community members to become involved their own and community
wellness.

4. Plumas Crisis Intervention and Resource Center Ancillary Supports
PCBH subcontracted with PCIRC to provide ancillary support services to PCBH FullService Partnership clients and Outreach and Engagement consumers during FY201617. Assistance included emergency housing, transitional and designated mental health
housing, move-in assistance with deposits and first month’s rent, utility payment
assistance, and prescription drug vouchers. PCIRC provided coordination of these
services, and administrative and operational support.
Data was reported for PCBH clients receiving financial assistance. Each intervention
received prior approval through PCBH. Other Behavioral Health clients were assisted
by the Resource Center, but may be self-referred and don’t always identify as needing
PCBH supports. Barriers to full reporting include a lack of mechanism by which PCIRC
staff can query PCBH regarding a client’s needs, nor any routine way for that agency to
identify its clients to us, other than through direct requests for services and obtaining
prior authorization to share information.
Ancillary services are administered through the Quincy Resource Center location,
regardless of where the clients live or which Wellness Center they initially access.
Ancillary costs increased from approximately $104,000 in FY15/16 to $178,233, with
total program costs, including personnel and administrative costs at $244,502.
PCIRC’s standard data collection is unduplicated client count within service category.
The result is an unduplicated count of, for instance, clients receiving motel shelter, and
a separate unduplicated count of clients receiving rent assistance. When those two
were combined in a comprehensive unduplicated count, there would appear to be many
instances of motel shelter, and few rent assistance, simply because it is common for a
homeless client to need emergency help first and then stabilization. Dropping
duplicates skews the shape of the data, as shown below. On the other hand, clients
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receiving prescription vouchers often do not need other assistances, so these would not
be dropped in a comprehensive count, making PDV’s appear disproportionately large in
the data.

Total Services Delivered To PCBH Clients
Rental Assistance

53

Security Deposits

8

Utility Payments (electricity, propane, services)

74

Utility Deposits for move-in assistance

2

Emergency Shelter

72

Prescription Drug Voucher

14

Other

26

Total Services

249

Comprehensive Count (Total = 121)
Rental Assistance

26

Security Deposits

8

Utility Payments (electricity, propane, services)
Utility Deposits for move-in assistance

16
2

Emergency Shelter

23

Prescription Drug Voucher

13

Mental Health Cabin Lodging (Transitional)

19

Other

14

Client Count (all services, unduplicated)

78

5. Senior Connections Services
Plumas County Public Health Agency’s outreach and engagement program provides
a public health nurse and a Health Educator to provide home visits and train Senior
Nutrition and Transportation staff in screening and early identification of seniors for
depression and other mental health symptoms. This approach provides an excellent
opportunity to quickly identify individuals who might need mental health services.
The program also connects seniors to the greater community in an effort to combat
isolation and to improve whole health through social connection and education.
Stakeholder feedback supports the continued need for services to older adults to
reduce stigma and help identify individuals who need mental health screening and
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services. Many seniors report isolation as a significant factor in lack of emotional
wellbeing. Over 400 individuals have meals delivered to their homes by volunteers
on a daily basis. This prevention program trains staff to screen the home bound
individual for depression and other mental health symptoms. This approach provides
an excellent opportunity to quickly identify individuals who might need mental health
services. It is estimated that more than 100 older adults will be served each year.
Plumas County Senior Services served 372 non-duplicated clients during FY 16-17 (from
July 1, 2016 to June 30, 2017). All of these clients were touched in some way through MHSA
via the enhanced services provided.
Age
45-59

18

.5%

60-69

83

22%

70-79

107

29%

80-84

54

15%

85+

85

23%

Unknown

10.5%

Living Status
Lives alone

208

56%

Does not live alone

138

37%

Unknown

7%

Race & Ethnicity
American Indian or Alaska Native

22

6%

Asian – Other

1

.25%

Black or African American

4

1%

Latino – Other

2

.5%

Mexican American

6

1.5%

Non White – Other

3

1%

Other Race

1

.25%

White Hispanic

6

1.5%

White Non-Hispanic

286

77%

Unknown

11%

Income Level
In Poverty

236

63%

Not In Poverty

102

27%
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Unknown

10%

Gender
Male

132

35%

Female

227

61%

Unknown

2`%

Nutrition Risk
Low Risk

96

26%

Moderate Risk

100

27%

High Risk

167

45%

Unknown

2%

Senior Summit
On July 14th, 2017 the Senior Summit had 47 attendees who congregated at the Quincy Vets
Hall to receive information on the topics addressed. The summit started at 10:30am, provided
lunch, and ended at 3pm. Topics included: 1) How to Navigate Denial of Medicaid Coverage, 2)
Mobility Management / Transportation, 3) The 6 Types of Elder Abuse, 4) Free Vision
Resources, 5) Healthy Eating & Active Living for Older Adults, and 6) Legal Services of
Northern California. Other information was presented regarding resource centers, veterans,
IHSS, and senior home visiting. Overall, 99% of the respondents stated that the topics
presented were useful or very useful to them, and 90% felt the overall quality of the summit was
good. Some of the topics respondents noted that they liked most were the transportation,
Medicare, and meal information, but the overall majority noted they appreciated the amount and
quality of information and resources that was given. Almost all respondents, 94%, said they
would attend future summit. The next Summit is scheduled for September 21, 2017.

Homebound Senior Mobile Library Book Project
Friends of the Library, Plumas County Senior Services, and Community Connections have
partnered to create a free library of books that is accessible to homebound seniors. This
service has been a natural expansion of the Senior Connections MHSA work that fills a gap
noticed by our Senior Services Nurse, Katherine Stafford, while doing the annual visits to
homebound seniors. While the senior sites have a library, and seniors who go to the
congregate sites often are able to access the public library’s services, homebound seniors
aren’t as able to reach a place that houses books. Many seniors enjoy reading to keep their
mind fit, continue the pursuit of knowledge, and for pure enjoyment, but some had voiced
frustration from the lack of books available to them in their homes and that they had to read the
same books over and over. This new service began in March of 2017 where books available to
seniors upon request and are delivered with their meals or by a Community Connections
member upon request. The books are donated from different places, but mostly from the
Friends of the Library in conjunction with their quarterly book sales. They are housed at Public
Health’s offices where a volunteer catalogs the books received and batches the books to be
sent out. A new book list is planned to go out to homebound seniors every quarter following the
arrival of new books. Seniors participating do not need to worry about returning books, but they
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can do that by giving the books back to the driver who delivers their meals, if desired. Already,
one order form has gone out to home-bound participants, which has resulted in 15 deliveries to
9 different individuals, totaling 108 books delivered. This program is set to continue.

Vulnerability of Aging
A workshop series of the Vulnerability of Aging was provided in September of 2016 in Chester,
Graeagle, Greenville, Portola and Quincy. The workshop focused aging, our fears and
resistances to it, difficulties, and cultural and media influences. An article was written and
provided to homebound and congregate participants as well. Support groups were scheduled to
continue monthly in each area, but due to health issues of the facilitator and low attendance, the
support groups were canceled.

Age Well, Live Well
Due to the many things we wanted to do for the aging community, but finding it difficult to have
credibility for one-time programing or workshops, we decided to create a brand for the activities
and workshops. This happened in the winter of 2017 when we launched the Age Well, Live
Well series. Since then we have offered the following seminars:
1) Supplements
Karen Schad, board Certified Geriatric Pharmacist with extra training on the aging process
and how medicines and supplements affect geriatric patients differently, presented this
series. She gave information on vitamins and supplements for aging adults that focused on
eyesight, depression, memory, joint health, and gut health. Information was shared on
effectiveness, safety, dietary sources and dosing of common vitamins and supplements.
Chester Feb 7 at 10:30 am
Wildwood Village, 366 Meadowbrook Loop
Greenville Feb 7 at 12:30 pm
American Legion Hall, 430 Main Street
Graeagle Feb 8 at 10:30 am
Mohawk Resource Center, 8929 Highway 89
Quincy
Feb 8 at 12:30 pm
Quincy Veteran’s Hall, 274 Lawrence Street
Portola
Feb 9 at 10:30 am
Portola Veteran’s Hall, 49 West Sierra Street
2) Gentle Movement
Physical Therapists Kory Felker and Rey Pesina and Tai Chi instructors Barbara Inyan and
Nancy Presser presented this topic. They provided information and training on simple
exercises and Tai Chi for strength & balance techniques for fall prevention. A total of 73
were in attendance.
Greenville March 16 at 10:30 am
Greenville Town Hall, 120 Bidwell Street
Chester
March 16 at 12:30 pm
Wildwood Village, 366 Meadowbrook Loop
Quincy
March 20 at 12:30 pm
Quincy Veteran’s Hall, 274 Lawrence Street
Portola
March 21 at 11:00 am
Holy Family Catholic Church, 100 S. Pine St
Graeagle March 22 at 10:30 am
Mohawk Resource Center, 8929 Highway 89
3) Health Care Decisions
During National Health Care Decision Week Joanne Danielson provided information on
health care decisions and Advanced Directives. A total of 29 attended at least one of these
talks.
Portola April 19 at 11 am
Holy Family Catholic Church, 108 Taylor Ave
Graeagle April 19 at 1 pm
Mohawk Resource Center, 8929 Highway 89
Quincy
April 20 at 12:15 pm
Quincy Veteran’s Hall, 274 Lawrence Street
Chester April 25 at 11 am
Wildwood Village, 366 Meadowbrook Loop
Greenville April 25 at 1 pm
Greenville Town Hall, 120 Bidwell Street
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4) Nutrition Discussion & Blood Pressure Check
Aurelia Samonte, R.D. spoke about Healthy Eating from Head to Toe, providing nutrition
information covering MyPlate dietary requirements, portion control and healthy beverage
consumption. In addition, Katherine Stafford, Senior Services Nurse, provided blood
pressure checks. A total of 34 participants received this information.
Portola
May 24 at 10:30 am
Holy Family Catholic Church, 108 Taylor Ave
Quincy
May 24 at 12:30 pm
Quincy Veteran’s Hall, 274 Lawrence Street
Greenville May 25 at 10:30 am
American Legion Hall, 430 Main Street
Chester
May 25 at 12:30 pm
Wildwood Village, 366 Meadowbrook Loop
Out of the sessions surveyed, 98% felt the overall quality and relevance of information was
good and 88% would attend another event. 100% of participants surveyed felt that the
information presented was relevant, that they will use the information, the trainers did a good
job, and that overall, the event was useful to them. 98% of respondents felt that they would
share the information they learned with others. Age Well, Live Well seminars are planned to
continue in the fall of 2017.

Tai Chi for Arthritis and Fall Prevention Courses
These courses expanded on the Gentle Movement Age Well, Live Well seminar, providing the
space and time for participants to learn the techniques shown. They were held at or near
Senior Nutrition sites in Chester, Graeagle, Greenville, Portola and Quincy starting in March and
ending in May of 2017. Teachers Kiara Vicini, Nancy Presser and Barbara Inyan provided
instruction at these sites for 8 weeks where 87 non-duplicated participants from Plumas County
learned and practiced Tai Chi for Arthritis and Fall Prevention. The average class size was 10,
though one site had a high attendance of 27 participants. Of the attendees who responded to
surveys, 44% practiced on their own one a week or more. After attending the Tai Chi classes,
participants feel more connected with others (79%), have more peace of mind (69%), have
improved strength (71%), have less pain and stiffness (71%), are more aware of their bodies
(86%), and have less fear of falling (72%). Some of the other benefits participants noted were
increased coordination, loose joints, higher confidence, more stamina, better overall attitude,
ability to use muscles that had atrophied from MS, and focus and calmness.

Tai Chi for Arthritis and Fall Prevention Teacher Course
In an effort to keep Tai Chi available to seniors in Plumas County in a sustainable way, a Master
Trainer was invited to come to Plumas County and train additional people to learn how to teach
Tai Chi for Arthritis and Fall Prevention. The two-day intensive course was held on June 29th
and 30th of 2017 where a total of 9 individuals were trained and passed the course. The training
and practice DVD was provided at no cost to participants providing that they in-turn give back to
their communities by hosting a series of Tai Chi classes (or something comparable) for free.
This system was designed to make the classes more available to those who need them and to
encourage the new teachers to utilize their skills so they aren’t lost. Classes are planned to be
held during the next year in places like the Senior Nutrition sites, Farmer’s Markets, and the
Wellness Centers. 100% of the attendees of the class all felt the course was useful and the
content was excellent. Overall, the class felt they had just enough confidence to be able to
teach “tai Chi for Arthritis” after the workshop.
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Site Activities
According to the 2017 Senior Survey, 74% of respondents shared that activities at the Senior
Nutrition site are important to them. The highest ranking activities were bingo, Tai Chi, crafts,
and the Age Well, Live well series.

Senior Resource Workgroup
Due to need, Senior Services Nurse Katherine pulled together a workgroup under 20,000 Lives
to connect resources for seniors together. This collaboration is setting the stage for less
duplication of work and less ferreting out of resources, which has taken a large portion of time
and energy. Two meetings have been held so far.
February 8, 2017
Quincy
19 attendees
April 19, 2017
Greenville
8 attendees

Senior Newsletter
Senior Newsletters are compiled quarterly to connect seniors in Plumas County with activities,
events and resources in order to decrease isolation and improve physical and mental health and
wellbeing. Due to isolation and the lack of technology of many seniors in Plumas County,
newsletters are printed and distributed to all the homebound clients of Senior Nutrition (about
100), copies are provided at Nutrition Sites (about 150), Resource Centers (bout 50) and other
sites seniors go for services throughout the county. A digital version is also available and is
sent out to all who request it. According to the 2017 Senior Survey, over 40% of respondents
felt the Senior Newsletter was one of the most useful handouts they received through Senior
Services, second only to the lunch menu. This fiscal year the newsletter went out on the
following dates and included the following information:
08-29-07
• Senior Service Numbers
• Caregiving & Support
• Savvy Seniors
• 2016 Senior Summit
• Reno Transit
• Greenville Site Moving
• Veteran’s Corner

•
•
•
•
•
•

Vulnerability Of Aging
Opiate Overdose Guide
Opiate Precautions
Nutrition Services
Transportation Services
Chester Staff Highlights

11-18-16
• Senior Service Numbers
• Connecting With IHSS
• Holiday Food Drive
• Vulnerability Of Aging
• Commission On Aging
• Nurse Katherine Says
• Caregiver Support

•
•
•
•
•
•

Opioids: Know The Risks
Holiday Suicide Myth
Veteran’s Corner
Nutrition Services
Transportation Services
Greenville Staff Highlights

02-14-17
• Emergency Contacts
• Senior Service Numbers
• Grief Support Group
• Nurse Katherine Says
• Books For Homebound
• Age Well, Live Well

•
•
•
•
•

Overdose Reversal Kit
Veteran’s Corner
Nutrition Services
Transportation Services
Quincy Staff Highlight
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05-19-17
•
•
•
•
•
•
•
•
•
•

Tai Chi Training
Senior Service Numbers
Pals: Assisted Living
Nurse Katherine Says
Veterans Corner
Age Well, Live Well
Books Available For Delivery
Senior Site Updates
Transportation Services
Site Activities

E-Blasts
Emails are compiled monthly to connect seniors in Plumas County with activities, events and resources
in order to decrease isolation and improve physical and mental health and wellbeing. Many individuals
and agencies who provide services to seniors utilize this service as well in order to better help their
clients access services and programs that are right for them. A total of 62 people receives these
monthly emails. This fiscal year the emails went out on the following dates and included the following
information:
08-01-17
• Senior Nutrition Lunch Menu –Aug 2016
• Plumas County Opioid Group “Next Steps” meeting – 8/17/16
• Plumas-Sierra County Fair Senior Day – 8/10/16 (Free Lunch & Transportation)
• Portola Senior Site Activity Calendar – Aug 2016
• Quincy Senior Site Activity Calendar – Aug 2016
08-29-17
• Senior Nutrition Lunch Menu –September 2016
• Senior Site Activity Calendar (Greenville, Portola, Quincy) – September 2016
• Vulnerability of Aging Workshop
• Family Picnic: Sept 11
• Plumas County Animal Wildfire Evacuation Guide
• Plumas Senior News – Summer 2016 Issue
09-23-17
• Senior Nutrition Lunch Menu –Oct 2016
• Senior Site Activity Calendar (Portola, Quincy) – Oct 2016
• Greenville Site: Open for Business
• Walk to Fight Suicide Event – Oct 8
• Free Veterans Dinner – Oct 11
• Savvy Senior Meetings: “What’s New With Medicare in 2016?
• Community Meetings: Learn about mental health services provided and provide input
10-7-17
• Commission on Aging
• Vulnerability of Aging Workshops continue:
• Drive Through Flu Clinics (Free)
10-26-17
• Senior Nutrition Lunch Menu –Nov 2016
• Portola Senior Site Activity Calendar – Nov 2016
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• Vulnerability of Aging Workshop –Part 2: Empathy
• Free Flu Clinics
11-28-17
• Senior Nutrition Lunch Menu –Dec 2016
• Senior Site Activity Calendar (Portola, Quincy) – Dec 2016
• Plumas County Senior Newsletter
• Vulnerability of Aging Support Group (Quincy)
• Veterans Assistance (Countywide) and Support Group (Portola)
01-04-17
• Senior Nutrition Lunch Menu – Jan 2017
• Senior Site Activity Calendar (Portola, Quincy) – Jan 2017
• Free Flu Shots: Plumas County Public Health Agency (530)283-6330
01-24-17
• Senior Nutrition February Lunch Menu
• Senior Site February Activity Calendar (Portola, Quincy)
• Seed and Feed
• Community Wellness Talk: Philosophy of Food 101 – Feb 2 in Greenville
• Emergency Preparedness Guide for Residents of Plumas County
• Free Flu Shots: Plumas County Public Health Agency (530) 283-6330
• Age Well, Live Well Seminar: Vitamins & Supplements
02-06-17
• Winter 2017 Newsletter
03-03-17
• Senior Nutrition March Lunch Menu
• Senior Site March Activity Calendar (Quincy)
• Winter Storm Warning is coming this weekend! Review the “Things to think about”
• Age Well, Live Well Seminar: Gentle Movement
03-29-17
• Senior Nutrition April Lunch Menu
• Senior Site March Activity Calendar
• FREE 8-week Tai Chi for Arthritis and Fall Prevention Course (beginning this week)
• Age Well, Live Well Seminar: Health Care Decisions
• Commission on Ageing: Meets every fourth Saturday at Mountain View Manor.
• Books available for home-bound seniors
05-02-17
• Senior Nutrition May Lunch Menu
• Senior Site March Activity Calendar
• FREE Tai Chi for Arthritis and Fall Prevention Course (continues into May)
• Used Book Sale
• Plumas Wellness Center Grand Openings
• Age Well, Live Well Seminar: Nutrition Discussion & Blood Pressure Check
• Health & Wellness Expo
• Books available for home-bound seniors
5-19-17
• Senior Nutrition Lunch Menu July
• Senior Site March Activity Calendar
• FREE Tai Chi for Arthritis and Fall Prevention Teacher Course
• Gansner Gardens
• Plumas Wellness Center Grand Openings
• Free Phone Service Information
• Age Well, Live Well Seminar: Nutrition Discussion & Blood Pressure Check
• Health & Wellness Expo
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• Books available for home-bound seniors
5-19-17
• Spring 2017 Senior Newsletter
Deliverable: Attachment I [Senior E-mails]

Home Visiting Program
Of the 161 seniors who received home-bound meals this year, 127 of these received 542 points of
service from the Senior Services Nurse who:
•
•
•
•

provided 100 home visits to clients, ranging from 1-3 visits per client.
held 96 cast management meetings/calls, ranging from 1-18 per client.
made 273 calls to clients, ranging 2-15 per client.
offered 73 other services ranging from correspondence, referrals, outreach and office visits.

An initial home visit entails going over:
• a Brief Health History and Resource Form,
• PHQ9, if PHQ2 advises to proceed,
• PCPHA Home-Delivered meal Information/Participant Guidelines,
• Senior Services Nurse Visitation flyer,
• Senior Services Nutrition & Transportation information,
• County-wide emergency contact information,
• Medicine record tool
• Immunizations for adults
• Money-Saving Programs for seniors,
• Passages information,
• Advance Health Care Directive information/
Additional education materials and materials provided upon determined need are:
• Healthy Eating from Head to Toe
• Supplement information
• PALS at Home
• In-Home Supportive Services Program
• Quincy Home Medical Services
• Free Telephones
• caregiver support groups
• Vision Resources
• Passages HICAP (Health Insurance Counseling & Advocacy Program)
• Community Connections
• What YOU Can Do to Prevent Falls
• Alternative Pain Treatment Options for Plumas County
• West Nile Virus for Seniors
• PDH Health Service Schedule
• Red Flags of Elder Abuse
• Legal Services of Northern California hotline
• Safe storage of pain medicines
• Plumas County Crisis Line
• California Smokers’ Helpline
• Wildwood Village Independent Living
• PG&E CARE/FERA program
• Energy Assistance
• California Lifeline
• PCPHA Local Medical Provider Referral Information
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PREVENTION AND EARLY INTERVENTION
Prevention and Early Intervention programs are designed to prevent escalation of a mental
health condition or to lessen its severity through early identification and access to treatment.
Additionally, PEI programs are developed to affect change in these areas: to reduce risk of
suicide, incarcerations, school failure and dropout, unemployment, prolonged suffering,
homelessness and removal of children from families, and to promote stigma reduction.
Community-based organizations and service providers which are supported with MHSA PEI
funds are summarized below:
1. First 5 Infant Mental Health Program
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Conclusions and Recommendations:
Based on the evaluation’s findings, the First 5 Plumas Infant/Early Development Mental
Health Program is making a positive impact on families being served. Families have access
to mental health supports as evidenced by the number of children and parents/caregivers
served as well as the number of services provided.
•
•

•

Families are connected to community resources as evidenced by the number of
referrals provided to participating families.
Families are stronger as evidenced by both the decrease in risk and increase in
each of the five protective factors. Families also indicated that the program has
provided them with the assistance they needed, that it has helped them reach goals
for their family and themselves.
Families are satisfied as evidenced by the high percentage of families that indicated
satisfaction with services and that their opinions are welcome and included in the
program.

This program was funded through June 30, 2017 under a contract with the Plumas County
Children’s and Families’ Commission and Plumas Rural Services. Beginning on July 1,
2017, the program phased into Year 1 as the Young Child Mental Health Program at
Plumas Rural Services.
2. SafeBase Youth Prevention Services
Under contract with Plumas Rural Services, this program targets youth 10-19 in each
community and provides funds for a Coordinator and Youth Para-professional Counselor to
provide weekly support groups for youth in Charter and Community schools. Staff works
closely with schools and community organizations to promote wellness, resiliency, and
healthy relationship skills in our youth.
As the Innovation (INN) program (described later in the Update) supports services in public
schools, this effort is seen as complementary for charter and alternative school youth.
Program Purpose/Review:
SafeBase is a program designed to promote wellness, resiliency, leadership, and healthy
relationships in Plumas County’s young people through prevention and treatment. The
program intends that protective factors will assist teens and young adults increase their
healthy coping skills and result in a lower incidence of mental illness in this population.
SafeBase provides treatment by serving the Charter and Community schools in Plumas
County, as well as students at Feather River College. A Youth Peer Counselor and a
Program Coordinator facilitate groups at the schools during the school day. SafeBase also
provides prevention in the form of Healthy Relationship Talks as well as counseling support
at local trainings for teens. The goal is to give young people the tools to build relationships
that result in healthier individuals, families, and communities. In this way, SafeBase
promotes social supports as a protective factor against severe mental illness.
First Quarter, July-September 2016:
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The summer is spent primarily with prevention activities since school is not in session for
groups to occur. We held 18 prevention and outreach sessions in this quarter and reached
a total of 277 young people in Plumas County. For perspective, last year we held 10 events
and reached 132 young people, making this a dramatic increase. We presented our
Healthy Relationship Talks to Upward Bound and all athletes at Feather River College. We
also served the Girl’s Rite program and participated in the teen training on Sexual
Exploitation of Children.
Groups are up and running at the following locations: Jim Beckworth Continuation School,
Chester Charter Junior High and High School, Quincy Charter Junior High Boys and High
School Boys. The Quincy Charter boys groups are new this year, as is the Chester Charter
High School group. We served a total of 33 young people through groups and individual
counseling sessions. Due to training scheduling, Aymie Finch, our peer counselor, was not
able to begin groups at Quincy Charter for the girls groups until October. We met with
Indian Valley Academy administration, and our peer counselor, Aymie Finch, has been
stopping in to get to know students informally until a time is found that will work for the
school. Groups slated to begin in October are: Indian Valley Academy High School, Quincy
Charter Junior High Girls and High School Girls, and Quincy Community School.
Second Quarter, October-December, 2016:
Groups are up and running at the following locations: Jim Beckworth Continuation School,
Chester Charter Junior High and High School, Quincy Charter High School Boys, Quincy
Charter Junior and High School girls, and Quincy Community School. We started a junior
high boys group at Quincy Charter last quarter, but after a period of time and discussion
with teachers and administrators, we determined that a group is not a constructive option
for them at this time. They are not quite emotionally ready to participate in a group of this
nature. A total of 53 young people were served through groups and individual counseling
sessions this quarter.
We did not start Indian Valley Academy groups in this quarter as they have been very hard
to schedule due to students having highly individualized schedules. However, we met with
administrators and worked with them to build the group into their curriculum to solve this
issue. Groups are slated to begin on January 24th, 2017. SafeBase will also be partnering
with Plumas County School District on their new sex education curriculum, Prevention Plus.
This will become an extension of the Healthy Relationship Talks.
The following narrative from our peer counselor, Aymie Finch, provides a client story that
demonstrates the impact of SafeBase, even when services are brief: “When I first met this
student, she had a very negative attitude toward the program and everything in general.
She would constantly remind me that she did not want to be there and that what I was
doing was a waste of their time. But, she kept coming. After four weeks of group, the
student found out she was being sent out of the area. At this point, the student had
received her art journal but did not seem interested in participating. The last day before her
move, the student asked me if she could take her journal with her. When I told her it was
hers to keep, she completely opened up to me about her feelings surrounding her situation.
The conversation totally changed from one of resistance to one of appreciation. We sent a
newfound coping skill that resonated with her to help her weather the changes taking
place.”
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Third Quarter, January-March, 2017:
Groups are up and running at the following locations: Jim Beckworth Continuation School,
Chester Charter High School, Quincy Charter High School Boys, Quincy Charter Junior and
High School Girls, Quincy Community School, and Indian Valley High School Girls and
Junior High Girls. Chester Charter Junior High group is not currently running due to low
enrollment: they only have one junior high student currently. In a major step forward this
semester, girls’ groups are up and running at Indian Valley Academy. A total of 50 youth
was served through groups and individual counseling sessions this quarter. Traveling to the
school sites was hampered by winter storms, yet despite this obstacle we held more group
counseling sessions this quarter than any other. SafeBase had a total of 25 community
resource referrals this quarter, including to Plumas County Behavioral Health, PRS’ CHAT
program, and the Plumas County Sheriff’s Office. SafeBase also provided one crisis
referral to Plumas County Behavioral Health.
Breanna Black and Aymie Finch attended the Positive Prevention Plus training provided by
Plumas Unified School District. This becomes an extension of the Healthy Relationship
Talks. Breanna presented to 89 of Portola High School’s seventh and ninth graders on
“Healthy Relationships” and “Healthy Friendships” in March using this curriculum. Aymie
and Breanna will present in April to Quincy High School’s students.
The following narrative from peer counselor Aymie Finch gives some insight into how the
group and individual counseling offerings can combine to assist students struggling with
behavior at school and other issues:
When I first met one female client, she would not participate and bolt out of classrooms
without explanation. Many of the other teachers explained that she was very "hottempered" and would be disruptive during class. At our first group meeting, she did get
triggered by something and preceded to storm out of the room. I followed the student and
explained to her that I understood if she needed to take a break. We agreed that she would
communicate to me when she needed a break, including where she was going and that she
was safe. Now, we have built rapport and begun meeting individually in addition to group.
She is now active in the group, respectful of others, and her negative behaviors have
decreased. There has been a positive difference in her relationship with the teachers she
interacts with.
Fourth Quarter, April-June, 2017:
Groups were up and running at the following locations: Jim Beckworth Continuation School,
Chester Charter High School, Quincy Charter Junior and High School girls, Indian Valley
High School Girls and Junior High Girls. With the addition of Indian Valley Academy, we
served a total of 45 students this last quarter. We anticipate losing some students in the
last semester of school as some need to do make-up work or need extra study hall time to
finish credits. We have successfully wrapped up the 2016/2017 school year.
Breanna Black and Aymie Finch attended the Positive Prevention Plus training provided by
Plumas Unified School District. This becomes an extension of the Healthy Relationship
Talks. Breanna presented to 25 of Quincy High School’s ninth graders on “Healthy
Relationships” and “Healthy Friendships” in April using this curriculum. Aymie Finch
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presented “Health Friendships” to two different 7th and 8th grade classes at Quincy High
School, a total of 40 students attended. SafeBase also had an opportunity to present our
Healthy Relationships presentation for the Environmental Alternatives foster support group,
Aymie Finch presented to over 9 people in May.
The following narrative from peer counselor Aymie Finch gives some insight into how the
group and individual counseling offerings can combine to assist students struggling with
behavior at school and other issues:
I met Jane* half way through the 2015/2016 school year. She was extremely shy and quiet;
I could barely understand her when she spoke because she would keep her head down
and mumble into her folded arms. Although Jane* almost always showed up to group, she
would not engage with the other students and had a very hard time completing even the
smallest tasks. Over this last school year, we have gotten to know one another better. She
opened up in small ways, during group, and didn’t seem as intimidated by her classmates.
In May, Jane* finally opened up to me about past trauma and current situations in her life
that were being affected by her childhood. She told me she was ready to face those issues
and work through them. We were able to transport this student to two different local
resources for support. The trauma she had endured from her childhood had completely
shut her down emotionally. With just a small amount of support from the adults in her
community, I could see this student had a whole new sense of self and was excited to start
on her healing.
*pseudonym used to protect the client’s privacy

DEMOGRAPHIC DATA
New Youth Served in 2nd yr
(since Sept)
OctJanAprJul-Sep
Dec
Mar
Jun
33
20
13
0

Total Number Youth Served
OctJanAprJul-Sep
Dec
Mar
Jun
33
53
50
45

Sex
Male
Female

Ages
10
11
12
13
14
15
16

JulOctJanSep
Dec
Mar
27
30
19
6
23
31

AprJun
18
27

JulSep

AprJun

OctDec

JanMar

Sex
Male
Female

1
1
1
4
5
2
6

5
8
9
4
10

6
6
7
6
11

6
6
7
6
7

Ages
10
11
12
13
14
15
16
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JulOctJanSep
Dec
Mar
27
3
6
17
13

AprJun
0
0

JulSep

AprJun

OctDec

JanMar
1

1
1
4
5
2
6

3
4
4
2
4

2
2
3
4
1

17
18
19
20
21
22
23
24
25
Unknown

Race
White
AfrAmer
NatAmer
AsAmer
PI
Hispanic
Multi
Other
Unknown

Ethnicity
Hispanic
Non-Hisp
Unknown

Disability
Yes
No
Unknown

Housing
Family
Foster
Rent/Dorm
Emanc.
Homeless
Unknown

Comm.

8
2
3

8
4
4

9
2
3

9
3
1

17
18
19
20
21
22
23

8
2
3

1
1
1

1

24
Unknown
JulOctJanAprSep
Dec
Mar
Jun
18
28
27
24
1
1
1
1
2
3
2
1
3
12
1
1

Race
White
AfrAmer
NatAmer
AsAmer
PI
Hispanic
Multi
Other
Unknown

OctJanAprDec
Mar
Jun
6
10
9
8
22
30
16
20
5
13
25
17

Ethnicity
Hispanic
Non-Hisp
Unknown

1
4
6

1
4
12

3

5

1
2
12
3
1

JulSep

JulSep

OctDec

2
6
24

5
12
35

JanMar
5
26
19

AprJun
4
23
18

JulOctJanAprSep
Dec
Mar
Jun
31
52
49
43
1
1
2
1
1

JulSep

OctDec

JanMar

AprJun

Disability
Yes
No
Unknown

Housing
Family
Foster
Rent/Dorm
Emanc.
Homeless
Unknown

Comm.
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JulOctJanAprSep
Dec
Mar
Jun
18
10
5
1
1
1
1
1
4
6

6

3

2

JulSep

OctDec

6
22
5
JulSep
2
6
23

1
3
3

JanMar
4
8
8

OctDec
3
6
11

AprJun

2
10
1
JanMar

AprJun

1
10
2

JulOctJanAprSep
Dec
Mar
Jun
31
20
12
1
2

JulSep

OctDec

JanMar

AprJun

Chester
Indian Vly
Quincy
Mohawk
Portola

Site
Charter
Comm/Cont
.
FRC

10

11
27

10
12
19

11
13
10

12
11

15

9

11

JulOctJanAprSep
Dec
Mar
Jun
20
34
38
28
11
2

18
1

12

17

Chester
Indian Vly
Quincy
Mohawk
Portola

Site
Charter
Comm/Cont
.
FRC

10

1

11

19

1
11
1

11
JulOctJanAprSep
Dec
Mar
Jun
20
17
13
11
1

3

SERVICE PROVISION
Total Calls/Texts
OctJanAprJul-Sep
Dec
Mar
Jun
47
27
174

Prevention Education Events
Held
OctJanAprJul-Sep
Dec
Mar
Jun
18
0
4
3

Total Group Counseling
Sessions Held
OctJanAprJul-Sep
Dec
Mar
Jun
15
46
58
49

Prevention Education Duplicated
OctJanAprJul-Sep
Dec
Mar
Jun
277
0
89
74

Duplicated Group Counseling
Sessions
OctJanAprJul-Sep
Dec
Mar
Jun
91
293
325
279

Total Individual Counseling
Sessions Held
OctJanAprJul-Sep
Dec
Mar
Jun
13
9
25
12

Community Resource Referrals
OctJanAprJul-Sep
Dec
Mar
Jun
1
3
25
15

Crisis Referrals to Behavioral
Health
OctJanAprJul-Sep
Dec
Mar
Jun
1
1
1
1

TAY engagement was included in the Three-Year MHSA Plan and anticipated the hiring of
a PCBH-based Client Support Specialist to perform these functions. While a Client Support
Specialist supports the TAY work program, SafeBase additionally supports a community
organization with existing school relationships to provide youth engagement activities.
Youth who appear to have more serious mental health needs are referred to PCBH for
assessment and treatment, if needed.
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3. Roundhouse Council - Youth, Elders and Family Outreach and Engagement
Roundhouse Council is an Indian Education and Family Resource Center. Roundhouse
Council provides a variety of services including education, culture, and wellness.
Roundhouse council has been operating for 36 years providing programs to families that
are unique to our area.
Roundhouse Council takes our adult and youth participants to different cultural events. The
Council wants all interested participants to be able to go with us to hand-game
tournaments, dances, and ceremonies. We encourage our parents to be involved in the
activities their kids are interested in. Bringing everyone together is a Native tradition bringing everyone together is called a “Big Time.” Roundhouse Council plans to encourage
our Adult and Youth groups to start an annual Big Time. The hope is to involve our
participants in as many activities as we can within the community as well as outside our
community. Roundhouse Council wants to expose our families to other areas to see what
they are doing and bring some of those positive activities back to our community. We
believe in the old ways and we want to teach our families those ways as well.
All programming aspects of Roundhouse Council’s wellness and prevention
program tie into mental wellness and prevention outcomes. Keeping our youth
busy participating in activities in clean and sober environments teaches our youth
they can have a good time without abusing drugs or alcohol. Our cultural activities
have a life lesson attached to them. When we dance, work on regalia or handgaming, we remind everyone to participate in these activities with a positive
attitude. If someone does not want to participate, that is an opportunity to talk oneon-one to check in and help where we can. Involving our elders and parents in the
activities with our youth makes everyone feel good and feel important and
included. Having adult and youth groups helps to turn uncomfortable activities into
fun and safe activities that everyone wants to participate in. Through this
prevention and Native American community engagement model, we hope to also
prevent and reduce suicide rates in the Indian Valley while outreaching to
underserved populations.
Stigma and Discrimination Reduction Program
Type of Activity (ex: accessed website)
Talking circles ( 3 times a month)
Girls Group (2 times a month)
Family Night Dinners (every other Monday)
Culture Group (2 times a month)
Elders Luncheon (once a month )

Number of
Individuals
Reached (#) 15
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5
30
15
15

Age Group
Children/Youth (0--‐15)
Transition Age Youth (16--‐25)
Adult (26--‐59)
Older Adult (60+)
Declined to Answer

30
10
20
13

Race
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or other Pacific
Islander
White
Other
More than one race
Declined to Answer

70

3

Language
English
Spanish
Chinese Dialect
Japanese
Filipino Dialect
Vietnamese
Laotian
Cambodian
Sign ASL
Other Non--‐English
Korean
Russian
Polish
German
Italian
Mien
Hmong
Turkish
Hebrew
French
Cantonese
Mandarin
Portuguese
Armenian

73
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Arabic
Samoan
Thai
Farsi
Other Sign
Other Chinese Dialects
Ilocano

Sexual Orientation
Gay or Lesbian
Heterosexual or Straight
Bisexual
Questioning or unsure of sexual
orientation
Queer
Another sexual orientation
Decline to Answer
Disability
Yes
Communication Domain:
Difficulty Seeing
Difficulty hearing, or
having speech understood
Other (specify)
Mental Domain
Physical/Mobility Domain
Chronic Health Condition
Other
No
Decline to Answer

73

73

Challenges: This program is going well. The only challenge we have had is inconsistency
with our facilitators, but staff has stepped in times when our facilitators were unable to
make it.
Successes: Our programs have been successful; our families and students have showed
interest in our programs and have been consistent in participation.
Lesson’s learned: Roundhouse has learned in the importance of having a well trained staff
in all areas not just Education and were are working on more trainings in the future.
Roundhouse has learned in the importance of having a well trained staff in all areas not just
Education and were are working on more trainings in the future.
Prevention Program
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•
•

Number of unduplicated individuals served in the preceding fiscal year (FY
16/17): 73
Number of individual family members (this number will be included in your
total above): 31

Age Group (Unduplicated)
Children/Youth (0-‐15)
Transition Age Youth (16-‐25)
Adult (26-‐59)
Older Adult (60+)
Declined to Answer
Race (Unduplicated)
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or other Pacific Islander
White
Other
More than one race
Declined to Answer

30
10
20
13

68

3

Language
English
Spanish
Chinese Dialect
Japanese
Filipino Dialect
Vietnamese
Laotian
Cambodian
Sign ASL
Other Non--‐English
Korean
Russian
Polish
German
Italian
Mien
Hmong
Turkish
Hebrew
French

73
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Cantonese
Mandarin
Portuguese
Armenian
Arabic
Samoan
Thai
Farsi
Other Sign
Other Chinese Dialects
Ilocano

Veteran Status
Yes
No
Decline to Answer
Gender
Assigned sex at birth:
Male
Female
Decline to Answer
Current Gender Identity:
Male

2

29
44

Female
Transgender
Genderqueer
Questioning or Unsure of Gender Identity
Another Gender Identity
Decline to Answer
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Disability
Yes
Communication Domain:
Difficulty Seeing
Difficulty hearing, or having
speech understood
Other (specify)
Mental Domain
Physical/Mobility Domain
Chronic Health Condition
Other
No
Decline to Answer

71

Implementation Challenges:
Roundhouse has had some challenges getting facilitators to come on a regular basis. Being that we are
so far away from where our facilitators live it has been difficult for some to travel so far. We have been
having staff step in where we can to keep programs running.
Success:
Although we have faced some challenges we have seen great progress with our youth programs. The
kids are very trusting and open with the facilitators and a positive bond has been created. This allows
for a more open conversation during our talking circles and groups.
Lessons Learned:
During this last year staff has learned a better understanding and respect towards the kind of work our
facilitators do. We are learning skills to interact in a more positive and enthusiastic way towards our
students and families to encourage them to participate in activities they may not be comfortable with
or that they may be unfamiliar with.
Relevant Examples of Success/Impact:
Our families and students at Roundhouse are more open to participate in wellness groups and talking
circles. We have seen more participation in group discussions and individuals asking when the next
event is going to be. Participation in wellness has always been an obstacle for Roundhouse due to the
stigma that surrounds Mental Health however things are shifting in a positive way.
Roundhouse Council’s MHSA funding has resulted in consistent and positive engagement for
participants. Roundhouse Council provides wellness programs which build connection,
resilience, and engagement in the Native community.
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4. Feather River College – Student Mental Health and Wellness Center
Plumas County has seen an increase in TAY age-related suicides, overdoses, drug and
alcohol abuse, and sexual violence. Many of these incidences occurred within the TAY
population at the local school, Feather River College. Furthermore, Transitional Age Youth
are at an increased risk for first onset of a severe mental illness, are at the age when a first
psychotic break may occur, and are more likely to self-medicate by abusing alcohol and
other drugs. TAY are categorized as a more vulnerable population due to living away for
the first time without known family/community supports, and with an increase in risk-taking
behaviors due to their stages of cognition and development.
In addressing this population with higher risk factors, Feather River College requested to
create in partnership with Plumas County Behavioral Health a Student Wellness
Center/Safe Space on the school’s Quincy campus. During FY2015-16, the Interim
Director of Plumas County Mental Health met with the President of Feather River College
to propose adding a fifth Wellness Center to Plumas County, by establishing a Student
Wellness Center/Safe Place at the local community college in Quincy, CA. The
implementation budget request for FY2016-17 is $143,300; it was approved as part of the
MHSA Annual Update, 2016-17 stakeholder process.
The purpose of FRC’s proposed project is to create a full-time space and staffing on
campus to deal with the various behavioral health issues faced by the student population at
FRC with a focus on triage, intervention and prevention of behavioral health issues. This
new office will collaborate with local agencies; provide training, outreach, and prevention
education; coordinate the existing student seminars related to mental health; provide a first
line support, crisis counseling, and referral service as needed; provide counseling for lower
level cases and refer severely mentally ill clients as appropriate; and to establish a
presence on campus with the goals of alcohol/drug education, suicide prevention, sexual
assault awareness, personal and crisis counseling, supportive services for students and
referrals with coordinating agencies. The intended outcomes are to provide significant oncampus education, as well as preventative counseling, intervention and referral services to
FRC students.
The new Student Wellness Center was envisioned to create a positive and proactive
presence on campus that will work with students, provide education, offer personal and
crisis counseling in a safe space atmosphere, and be a resource for the mental health
needs of FRC students.
The new Student Mental Health and Wellness Center, a Prevention and Early Intervention
program, on the Feather River College campus, which opened in January 2017, is
dedicated to mental illness/suicide prevention and education and support of mental health
and wellness for Feather River College (FRC) students, including Transitional Age Youth
(TAY). The center provides individual and group counseling, crisis intervention,
consultation, outreach, programming, workshops and referrals to community providers. The
center employs a full-time Behavioral Health Counselor (10-month faculty position) and a
part-time paraprofessional assistant/coordinator.
Previous Campus Efforts
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•
•

•

•

•

FRC had limited mental health capacity on campus and, as a result, partnered with
community agencies for limited services. These typically involved a handoff to a
community agency with little diagnosis or intervention.
Faculty and staff who identified students that needed attention often waited until there was
a significant activity before involving other campus resources. This may have lead to
dropping out of college or suspension from campus due to discipline problems that
escalated.
Due to the overdose death of a student as well as two student suicides in 2014-15, FRC
responded with expanded orientation and monthly education sessions. Approximately 200
student-athletes and 50 general students attend these monthly sessions. While they
started as drug/alcohol awareness education, additional topics included items such as
sexual assault awareness and tobacco use prevention. Extensive student feedback
pointed to new topics requested including suicide awareness and LGBTQ
student/roommate/teammate issues.
Approximately 200 students live in campus dormitories. Living away from home for the first
time brings anxiety, roommate issues, and the need for intervention. Housing evictions
approximately due to violations of the Housing Contract and discipline issues involving
fighting and confrontational behavioral issues. While the Resident Assistants and Housing
staff deal with these situations, they are not mental health professionals trained to
proactively intervene and prevent such behavior from escalating.
FRC has traditionally had two certificated counselors on campus. However, their primary
function is not specifically counseling students, as they have other jobs, yet happen to hold
counseling credentials. There was an identified need for a full-time employee whose main
function is to act as a resource and counselor for students in need, outside of academic
and career advising.
Under supervision of the Dean of Student Services, the clinician will oversees the daily
operations of the Student Wellness Center on campus; provides personal and crisis
counseling assistance to students; prepares and monitors the program budgets; provides
referral to mental health partners as necessary; coordinates education and outreach activities;
provides orientation materials related to mental wellness for students.
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The following partners currently work with FRC in the capacities listed. These relationships
continue under the Mental Wellness/Safe Space Center for referrals, further treatment, and
situations that could not be handled on campus through the center. These partners
participate with the Student Wellness Center.

PCIRC
•emergency shelter
•Rent/utility assistance
•sexual assault/domestic
violence
•Foster Youth

Plumas County Mental Health
•suicide prevention
•anxiety & depression
•therapy needs
•campus presentations
•tobacco sessation

Plumas County
Office of Education

PEI

•Foster Youth

Public Health

Plumas County
Social Services

•physicals
•STD prevention/testing
•pregnancy testing

Feather River College
Student Wellness Center/
Safe Space

•CalFresh program

On-campus personal & crisis counseling,
curriculum integration, suicide prevention,
drug & alcohol education, sexual assault
prevention, first-level support services,
triage, and referrals for FRC students

Plumas Rural
Services
•domestic violence
•bus transportation
•Community Connections
•SAMHSA

Plumas District
Hospital
•injury & illness

Plumas County Drug &
Alcohol
•campus presentations
•substance abuse

CHP & Sheriff Office
•safety and security
•campus presentations
•weekly Student Incident Team
meetings
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Deliverables:
The main goal is to provide triage services for mental health issues on campus.
Referrals and partnerships have been developed for students needing more treatment
and/or significant clinical services. Triage intervention for lower level needs and direct
services is provided to students at the appropriate level through the FRC Student
Mental Health and Wellness Center. The Counselor of Behavioral Health provides these
services. The Counselor also provides consultation support to faculty and staff
members regarding student mental health concerns, and attends Student Incident Team
committee meetings, Division meetings and other related campus community meetings.
Ongoing programming will continue with the emphasis on stigma reduction surrounding
mental health issues. FRC collaborates with other campus programs, such as
SAMHSA’s - Substance Abuse and Mental Health Services Administration – campus
suicide prevention program; MHSA support furthers this partnership.
The Care Case Manager will provide clerical as well as paraprofessional support to the
Student Mental Health and Wellness Center. The Care Case Manager will perform
program intake screening, data entry and maintenance of student and program files.
The Care Case Manager will also provide information and assistance to students
regarding available programs and resources, assist in the preparation and maintenance
of program budgets, as well as complete required program reporting.
Existing partnerships with PCIRC, Plumas County Behavioral Health, Plumas District
Hospital, Plumas Rural Services, and other agencies will continue. The FRC Student
Mental Health and Wellness Center will refer more pronounced mental health issues
and follow-up cases to community providers. The Center will provide prevention and
intervention surrounding mental health issues at FRC, with the goal of reduction of the
number and severity of mental health issues within the campus community.
Outcomes:
•

•
•
•
•
•
•

Strategies:
- Early Intervention Outreach for Increasing Recognition of Early Signs of
Mental Illness
- Be designed, implemented, and promoted using strategies that are nonstigmatizing and non-discriminatory
- Suicide Prevention
- Access and Linkage
Evidence-based practice standard
Reduction in high-risk behaviors and suicide
Improve student well-being and academic success
Reduce substance use/abuse and strengthen healthy coping skills
Increase linkage to PCBH for recognition of early signs of mental illness
Unduplicated number of individuals served

FINAL – Plumas County MHSA Annual Report, 2017-18
Page | 99

Demographics
Age
January – March, 2017
0-15

April – June, 2017
0

0

16-24 TAY

31

38

25-59 Adult

10

5

60+ Older Adult

0

1

Declined to answer

0

0

41

44

Total

Race
January – March, 2017

April – June, 2017

Native American or Alaska Native

0

0

Asian

0

0

African American

6

2

Pacific Islander or Hawaiian

2

1

26

36

Other – Caribbean

1

1

Multiracial

0

1

Number of respondents who declined
to answer

0

0

35

42

January – March,
2017

April – June, 2017

4

2

Caucasian/European American/White

Total

Ethnicity

Hispanic or Latino

Caribbean
Mexican/Mexican
American/ Chicano
Central American
Puerto Rican
South American
Other
Number of
respondents who
declined to answer
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Non-Hispanic or
Non-Latino as
follows:

African

Asian Indian/South
Asian
Cambodian
Chinese
Eastern European

1

1

European
Filipino

1

Japanese
Korean
Middle Eastern
Vietnamese
Other
Number of
respondents who
declined to answer
More than one
ethnicity
Number of
respondents who
declined to answer
the questions

Primary Language other than English
January – March, 2017

April – June, 2017

Spanish

0

2

Other, State Language - German

1

1

Sexual Orientation
January – March, 2017

April – June, 2017

6

3

33

36

Bisexual

1

1

Questioning or unsure of sexual
orientation

1

4

Lesbian or Gay
Heterosexual or Straight

Queer

0

FINAL – Plumas County MHSA Annual Report, 2017-18
Page | 101

Another Sexual Orientation

0

Number of respondents who declined to
answer the question

0

Total

41

44

Veteran Status
January – March, 2017

April – June, 2017

Yes

0

0

No

41

44

0

0

41

44

January – March, 2017

April – June, 2017

Male

16

6

Female

25

38

0

0

41

44

January – March, 2017

April – June, 2017

Male

16

6

Female

25

38

0

0

41

44

Number of respondents who declined to
answer the question
Total

Gender Assigned at Birth

Number of respondents who declined to
answer the question
Total

Current Gender Identity

Number of respondents who declined to
answer the question
Total
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5. Contribution to Statewide PEI Efforts (CalMHSA)
MHSA funding supports Plumas County’s membership in CalMHSA’s Joint Powers
Authority for Statewide Prevention and Early Intervention Phase II and participation in
the Each Mind Matters campaign. Each Mind Matters provides a branded
comprehensive campaign and recognized messaging across the state to support a
movement in California to promote mental health and wellness and reduce the
likelihood of mental illness, substance use and suicide among all Californians. The
initiative brings together three current initiatives of Suicide Prevention, Stigma and
Discrimination Reduction and Student Mental Health.
6. Mountain Visions Program
Plumas County Behavioral Health’s Therapeutic Wilderness Program, Mountain
Visions, targets a dozen youth, 12-18 years of age, receiving mental health services.
Experienced staff participants are fully qualified therapists and wilderness professionals
who work with youth to find solutions to problems that arise during wilderness program
activities. MHSA funds support staffing and ancillary services not funded by Medi-Cal
reimbursement or Realignment funds. Some consumers are SED and services are
captured under CSS although the program is categorized under the PEI component.
In FY2016-17, the Plumas County Behavioral Health Director and management team
analyzed the program and decided to close MVP within PCBH by the end of the
program’s year, September 2017 and to recommend to the program leaders that MVP
could operate as a freestanding program under another non-profit organizations
oversight. Mountain Visions has partnered with Plumas Rural Services to run the
program outside of the Department and with support from MHSA Prevention and Early
Intervention funding. FY2017-18 will be the first year MVP is supported solely with
MHSA PEI funding in the amount up to $158,362, as articulated in the current approved
MHSA Program and Expenditure Plan, 2017-20.
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Innovation – Plumas County
PUSD School-Based Response Team
Program Number/Name: Plumas Unified School District (PUSD)
1. Select one of the following purposes that most closely corresponds to the
Innovation Program’s learning goal and that will be a key focus of your evaluation.
Increase access to underserved groups
Increase the quality of services, including better outcomes
Promote interagency collaboration
Increase access to services
2. Describe the reasons that your selected primary purpose is a priority for your
county.
The goal of the Plumas Unified School District (PUSD) Innovation Program is to improve response
to and decrease occurrence of potential threats in Plumas County schools, including presentation
of suicidal ideation, reported self-harm behaviors and reported bullying behaviors by establishing
improved communication and sharing of resources across agencies and improving school climate.
The PUSD/MHSA Innovation project continues to be beneficial to our communities in terms of
successful provision of prevention services, creation of School Based Response Teams and
innovative collaborative funding. MHSA provides funding for salaries/benefits of Student Service
Coordinators in each community, support for Lead Student Service Coordinator supervision to
ensure quality of service delivery and training support for implementation of Positive Behavior
Interventions and Supports (PBIS) and staff development. PUSD provides funding for
administrative oversight of staff/school site project development/payroll processing/HR
support/contract management/fiscal supervision, IT equipment/staff support, infrastructure
(buildings/maintenance support) and additional training in continued support of the mission of the
project.
Key successes that have been experienced are: the increased provision of social/emotional skill
building and learning for staff and student/family support through the Student Service Coordinator
(SSC) positions, progress on development of a protocol for potential threats across agencies
involved, training of staff on social/emotional supports and the value it adds to academic and
behavioral outcomes. Communication continues to improve with outside agencies as does
increased access to services for students/families due to presence of para-professional social
work support (SSC) and progress on implementation of PBIS at each school site. Initial data to
support success of PBIS implementation noted below in decrease of Office Discipline Referrals
from sites operating the model with fidelity. Included in data to support success is the California
Healthy Kids Survey School Climate Report Cards. Four out of five of our communities improved
substantially and all were implementing PBIS at different levels. Noted declines in Quincy Jr. Sr.
High School which is unfortunate, but of no surprise given that their PBIS implementation was
lacking in comparison to the other sites. This speaks to the effectiveness of PBIS implementation
and the need for additional administrative support to ensure effective implementation across all
sites, including Quincy Jr. Sr. High School. For optimal sustainability, PUSD is anticipating the
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need for continued MHSA support into the next MHSA Planning Phase under Prevention Projects
due to the success of this blended funding model. By the end of the 2017 school year, Quincy Jr
Sr High School has shown notable progress in their PBIS implementation which shows promise
for the improvement of school climate outcomes. With the extension of the Innovation Project,
there will be annual school climate measures for a more frequent snapshot to determine gaps as
well as strengths in each school campus climate. This will allow for more informed and more
immediate decision making for Tier I, Tier II and Tier III interventions.
OBJECTIVES
Objective 1: Establish School Based Response Team (SBRT) consistent with Local Control and
Accountability Plan (LCAP), Uniform Behavior Expectations and each schools Comprehensive
Safety Plan.
Activities

Progress

Timeline for completion
Year 1

Year 2

1. Establish a School
Based Response Team
(SBRT) consistent with
the Local Control and
Accountability Plan
(LCAP), Uniform
Behavior Expectations
and each school’s
Comprehensive Safety
Plan as a collaborative
effort between Plumas
County Sheriff’s
Department, Plumas
Unified School
District/Plumas County
Office of Education,
Plumas County Mental
Health and Plumas
County Probation
Department.

PUSD internal School Based Response
Team members identified. PUSD able to
identify SBRT members and protocol that
allows outside agencies to respond to
emergencies within their existing protocols.
Due to revising protocols, monitoring the
effectiveness has not been possible,
however protocol development has been
quite extensive. Youth at Risk Handbook
completed and feedback thus far by
administrators that have had opportunity to
use it has been very positive. The clarity has
helped communication across agencies by
providing flowchart of communication.

SBRT members
established by
6/30/2016

SBRT members
established

2. Develop protocol for
response to reported
suicidal ideation, selfharm and bullying
behaviors within schools
in accordance with
Uniform Behavior
Expectations and the
Comprehensive Safety
Plan. Protocol shall
include response and
follow
up/referral/disposition
after intervention and
shall be developed in
collaboration between
Plumas County Office of
Education/Plumas
Unified School District,

Protocol has been rewritten due to expansion
and elaboration specifically in areas of
Suicide Prevention, Postvention and
Bullying, Harassment and/or Intimidation.
Drafts are completed and under review within
PUSD administration/legal review. After
legal review and approval they will be sent
out to partnering agencies. This revised draft
will be more comprehensive and allow the
existing outside agencies to operate within
their current procedures – requiring no
adjustment to their protocols. Protocol –
Youth at Risk Handbook- established,
feedback was received from PCSO and
PCBH, however no response from PC
Probation Dept. Protocol was approved by
the Governing Board of Plumas Unified

Protocol to be
completed by
10/30/2016Protocol was
completed by this
date and out for
feedback from
community
partners. Finalized
and PUSD board
approved early
June of 2017
**See attached
Handbook

Monitor and
evaluate
function of
protocol- school
administrators
who have had
the opportunity
to utilize the
protocol have
given positive
feedback on the
usefulness as
well as the ease
of
communication
with outside
agencies
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Plumas County Mental
Health and Plumas
County Sheriff’s
Department.

School District early June of 2017.

3. Establish Memorandum
of Understanding (MOU)
across agencies,
including Plumas County
Sheriff’s Department,
Plumas Office of
Education/Plumas
Unified School District
and Plumas County
Mental Health, for
actions appropriate
within established
protocols for response to
suicidal ideation, selfharm and bullying
behaviors within the
school system.

MOU not be necessary after review and
approval of revised protocols due to no
changes needed for outside agency
response. The roles and responsibilities of
outside agencies are the same as their
internal operating procedures, therefore an
additional MOU determined unnecessary due
to no need for specialized agency response.

4. Establish and maintain
Student Services
Coordinators within each
major community in
Plumas County:
Chester/Lake Almanor
Area; Greenville Area;
Quincy Area; and
Portola/Graeagle Area to
provide social/emotional
support of student body
and families; parent
advocacy; school home
connectivity; linkage to
needed non-academic
services; coordination of
services for students and
families; and social skills
training and
development student
body.

All Student Service Coordinator positions
currently filled.

Completed 8/2015

No current
vacancies

5. Conduct Evaluation of
Prevention/Early
Intervention Program
and the collaborative
efforts of participating
agencies based upon
key identified data
elements. Produce an
evaluation report to
Plumas County Mental
Health and all
collaborating agencies.

Data elements have been identified in
collaboration with Mental Health Department.
Initial baseline data has been collected.
Additional data provided to show project
impact and successes.

Initial data
collection
completed

Collected and
compare data
15/16-16/17:
see included
CHKS data
across 2015 and
2016- with the
expansion of the
time line on the
Innovation
Project there will
be more school
climate data
collected (fall of
2017) as well as
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Agreed upon
between PCBH,
PCSO and
PUSD

feedback/evalua
tion by outside
evaluator

Objective 2: Improve School Climate
Activities

Progress

Timeline for completion
Year 1

1. In collaboration with
Plumas County Mental
Health, establish metrics
to measure School
Climate and/or identify
data points that are
indicators of School
Climate.

Data points to be collected have been
established in collaboration with Mental
Health Department. California Healthy Kids
Survey has been conducted- results attached
in data section

2. Administer established
metrics at each school
site in Plumas Unified
School District and/or
gather identified School
Climate indicator data.

Initial baseline data has been collected- see
data reporting section. California Healthy
Kids Survey has been conducted- results
attached in data section

Completed

CHKS results
attached- see
above.

3. Establish qualified Lead
Student Services
Coordinator for ongoing
training and supervision
of paraprofessional
services delivery to
student body and
families.

Lead Student Services Coordinator was
established 8/15

Completed

Completed

4. Provide staff training for
development of skill in
the areas of: local
resource availability and
appropriate referral
processes;
social/emotional support
skills and social skills
training for student body
and families; screening
for appropriate referrals
to outside agencies;
screening for potential
threats (peer conflict,
self-harm behaviors,
suicidal ideation and
bullying behaviors);
interventions for early
identified threats and
protocol for consultation;

Provided to date: Multi-tiered approach to
suicide prevention, PBIS Tier development,
PBIS overview(classified staff),
Social/Emotional Nuts & Bolts(all staff),
Kognito (certificated staff), Kognito (classified
staff), Neurobiological effects of
trauma(SSC), Active Listening (SSC),
Building relationships within school
setting(SSC), Strengthening school
community(SSC), PreventionSocial/emotional skill building groups (SSC),
Basic Social Work Practice (SSC), Teen
Depression (SSC), Autism (SSC), Male
Survivors of Sexual Abuse (SSC), School
Culture and Climate Conference (SSC and
principals), Applied Suicide Intervention
Skills Training (Lead SSC, counselors and
principals), PBIS conference (Lead SSC and

Completed

In Progress
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Completed

Year 2
CHKS results
attachedexpanding data
collected for
school climate in
fall of 2017- data
should be
available for
evaluation and
planning
December 2017.

bullying prevention;
suicide prevention and
early intervention;
positive social skill
development; and, other
identified relevant
training needed as
project progresses.
****Trainings have been
provided using a
collaborative effort in
funding- MHSA, Adult
Education and District
General Fund dollars****

principals), Active Supervision (classified and
certificated employees), Family Engagement
with PBIS in the Home (SSC), Eliminating
Barriers to Learning provided for all
certificated staff – evidence based training
for identifying and working with students in
emotional distress in the classroom, PBIS
training ongoing with each site, Trevor
Project training (SSC), Teacher collaboration
training on poverty and the effects in the
classroom (certificated and SSC)

5. Continue implementation
across school sites of
Positive Behavior
Interventions and
Supports.

In progress at each site in each community.

6. Conduct evaluation of
Prevention/Early
Intervention Program
based upon identified
key required data
elements and produce
evaluation report to
Plumas County Mental
Health and all
collaborating agencies.

To be completed at end of project in
collaboration with MHSA coordinator.
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In Progress

In Progress

DATA – Demographics - Baseline District Data, Student Services Coordinator Specific
Data, PBIS Progress Data & Promising Initial Qualitative Data

Demographics – Baseline District Data
Enrollment by Age per Community
14/15 School Yr
16-25yr old

14/15 School Yr
0-15yr old

Chester

65

367

Greenville

49

Portola
Quincy

Community

15/16 School Yr
16-25yr old

15/16 School Yr
0-15yr old

16/17 School Yr
16-25yr old

16/17 School Yr
0-15yr old

79

298

78

286

221

48

157

40

162

121

596

131

496

124

492

139

584

153

478

150

480

Truancy Rates by Community
Community

2014/2015 school year

2015/2016 early fall data

2016/2017 school year

Chester

5.76%

1.22%

9.8%

Greenville

7.15%

1.97%

25.4%

Portola

7.03%

1.87%

22.35%

Quincy

6.32%

1.55%

12.7%

District Wide Student Population- Race/Ethnicity
14/15 School Yr
Raw Number

15/16 School Yr
Raw Number

16/17 School Year

132

16

66

21

22

Asian

21

12

Multiple

95

92

10

10

Race/Ethnicity

American Indian or Alaskan Native
Asian Indian

5

Black or African American

53

Cambodian

2

Chinese

11

Filipino

10

Guamanian

1

Hawaiian

4

1
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Japanese

4

Korean

3

Laotian

7

Other Asian

1

Vietnamese

2

White

1907

1356

1311

District Wide Student Population- Hispanic/Latino & Non-Hispanic/Latino
District Wide Student Population

14/15 School Yr Raw Number

15/16 School Yr Raw Number

16/17 School Yr Raw Number

Hispanic/Latino

264

278

296

Non-Hispanic/Latino

1643

1562

1516

14/15 School Yr Raw Number

15/16 School Yr Raw Number

16/17 School Yr Raw Number

Chester

2

7

7

Greenville

1

1

3

Portola

58

63

61

Quincy

11

12

5

14/15 School Yr Percentage

15/16 School Yr Percentage

16/17 School Yr Percentage

Chester

8.10%

9.81%

10.99%

Greenville

8.89%

12.68%

12.87%

Portola

10.88%

12.12%

14.29%

Quincy

9.54%

11.72%

14.13%

English Language Learners by Community
Community

Percentage of Students by Community with Individual Education Plans
Community

Homeless Qualifying Population by Community
Community

Chester

14/15 School Yr Raw Number

15/16 School Yr Raw Number

16/17 School Yr Raw Number

11

51

10
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Greenville

9

23

13

Portola

38

43

59

Quincy

18

11

28

Total Enrollment and Free and Reduced Meal Program Counts by School
Total
Enrollment

Free & Reduced
Meal Program

Total
Enrollment
2015/2016

Free & Reduced
Meal Program
2015/2016

Total
Enrollment
2016/2017

Free & Reduced
Meal Program
2016/2017

2014/2015

2014/2015

Jim Beckwourth
High (Continuation)

15

6

10

4

18

9

C. Roy Carmichael
Elementary

350

221

364

236

346

181

Portola Jr. Sr. High

242

115

253

114

252

106

Quincy Elementary

307

140

315

131

316

125

Quincy Jr. Sr. High

331

94

316

65

314

60

Chester Elementary

230

119

313

135

203

98

Chester Jr. Sr. High

178

64

163

65

158

60

Indian Valley
Elementary

122

76

120

76

124

66

Greenville Jr. Sr.
High

91

49

85

39

78

26

School Name

Student Services Coordinator Service Delivery Data
•

Student Service Coordinators provided approximately 3500 individual support contacts
to a student either directly with that student or with a supporting party (parent/guardian,
teacher/school staff consultation, consultation with an outside agency) each school
year. Half of those individual service contacts were resolved without further support or
referral needed.

•

PUSD Student Service Coordinators consulted with Plumas County Behavioral Health
for the purposes of assisting existing clients or making new referrals over 300 times
each school year supporting treatment goals and improving access to care.

•

PUSD Student Service Coordinators provided over 700 contacts to parents/family
members for support and connection to services throughout the county each school
year.
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•

In addition to the individual services provided, Student Services Coordinators provided
group interventions across grades 1-12 scheduled at various times and for various
purposes depending on the specific school sites identified need. Group interventions,
whether whole class or small group, all aimed at building social skills as well as
emotional regulation skills for the students served. As PBIS is more fully implemented,
behavioral data that is gathered through the office discipline referrals will help determine
evidence based interventions that are necessary as well as effective for the issues
present at each school site. Some of the interventions provided were provided by sites
further along in the PBIS implementation process and selected based off of behavioral
data that had been collected by those sites.

Positive Behavior Interventions and Supports (PBIS)– Progress on Objectives of Contract &
Promising Qualitative Data
PUSD School Site Specific PBIS Implementation and Training Levels
•
•
•
•
•
•
•

Chester Elementary: Tier 1/2 Booster – New administration
Chester Jr Sr High: Tier 1/2 continued development- Awarded Bronze Medal from
California State PBIS Coalition for implementation
Greenville El/Jr Sr High: Tier 1/2 Booster- New administration
Quincy Elementary: Tier 2 support- Awarded Silver Medal from California State PBIS
Coalition for implementation
Quincy Jr Sr High: Tier 1/2 Booster- New administration- Awarded Bronze Medal from
California State PBIS Coalition for implementation
C Roy Carmichael: Tier 2 support- New administration- Awarded Silver Medal from
California State PBIS Coalition for implementation
Portola Jr Sr High: Tier 2 Support- Awarded Silver Medal from California State PBIS
Coalition for implementation

Something that has been learned regarding PBIS implementation at all school sites is that
changes in administration and changes in staff (more than 25% new staff) significantly impact
the progression of PBIS implementation. This is due to new staff including administration
needing to be trained on PBIS framework at the site and rebuilding of Tier I practices. Due to
the nationwide teacher shortage, it should be anticipated that school sites may have
continuous rolling staff issues and this needs to be planned for to prevent loss of progress with
PBIS. District administration continues to be supportive of continued implementation and
providing the supports necessary. The necessary supports include continued expenditures on
PBIS training to keep the implementation moving forward and a tolerance for slower pace of
progress to allow for learning curve for new staff. Thus, discipline data may also reflect an
increase in negative behaviors, but that data will be analyzed accordingly. There may be staff
training issues on intervention and documentation that need to be addressed rather than an
actual increase in negative behaviors. PUSD is committed to the continued partnership in
service and improvement for services to students on campus.
This MHSA Innovation Project was approved by the MHSOAC in April of 2015 for three years,
in the amount up to $947,100. However, the prior 3-Year Plan approved the Innovation Project
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at a lower allocation. The projected final allocation using Innovation funds through April 2018
will be $861,000. The last two months of FY17-18, this project will move to a PEI component,
with the remaining amount of FY17-18 funding at $53,833.
A final Innovation Project report will be submitted to MHSAOAC by June 30, 2018, and will be
included in the MHSA Annual Update, 2018-19.
A proposed Innovation Project for FY17-18, as described in the current Program and
Expenditure Plan, 2017-20, concerning Medication Assisted Treatment for opioid addiction has
been paused, but will still be considered and developed, if possible, prior to the end of the 3Year Plan program period, by June 30, 2020.
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WORKFORCE, EDUCATION, AND TRAINING (WET)
1. Training
Plumas County Behavioral Health has seen growth in Workforce, Education, and
Training programming and use of WET funds. During FY2016-17, WET funds were
used for clinical training in 5150 assessment, and diagnosis, treatment plan
development, and progress note refreshers.
Because PCBH does not have a designated training coordinator for its large staff, the
MHSA program identified a need to partner with a local agency who has the capacity
and staff to help the department to develop a countywide training plan and identify
multiple priorities for staff and other agency trainings and partnerships.
The Behavioral Health Countywide Training Program was developed from this need and
is more fully explained in the current MHSA Program and Expenditure Plan, 2017-20.
PCBH has partnered with Plumas Rural Services to provide identification of training
priorities for in-house, cross-agency, and stakeholder trainings, in cultural competency,
crisis response and de-escalation, as well as 5150 in-service for hospital and other
allied agencies staff, and to identify and provide mental health trainings, MH First Aid
and ASIST to county stakeholders throughout the year.
2. Adult and TAY Peer Work Program
The MHSA Adult and TAY Peer Work Program is designed to help clients to develop
the skills that will help them with managing symptoms as they are placed in a situation
where they are completing routine tasks associated with employment.
The TAY Peer Work Program expanded in FY16-17 to include enrolling adult workers,
highly motivated clients who wish to return to work in some capacity, some of whom
receive Supplement Security Income. These consumers participate and contribute to
their communities by working abbreviated work schedules and are supervised by an
experienced case manager.
The program has case managers that work with the individual clients to practice stress
management and to work on strengthening coping skills that help the client to start
transitioning into a job setting within their community. The program enrollment is set at
18 months based on the client’s therapeutic needs and skillsets.
Peer employees are supervised at a ratio of 5 to 1, and during the F/Y 2016-17 has had
a total of approximately ten (10) participants enrolled and an attendance rate of eight (8)
participants. The group attendees average approximately 10 hours of work each week.
The adult peer employment program works on a variety of projects that include
completing building project at the wellness centers. The program has maintained the
poppers cemetery for the County of Plumas and has constructed a gazebo at the dropFINAL – Plumas County MHSA Annual Report, 2017-18
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in center. The program also collaborates and works with the school on special projects
during the summer months.
Three clients have transitioned into jobs within the community and one client has moved
to another state. Clients have transitioned from living in a board and care facility to
stable independent living. Clients have enrolled in college and are looking to transition
into jobs at the college. Clients have also become more involved and not isolated within
their communities and are in search of more employment opportunities within their
communities.
The Transitional Age Youth work program, sponsored by Plumas County Behavioral
Health and MHSA, allows clients ages 16-24 to gain practical and useful vocational
skills while reinforcing coping, communication and emotional regulation skills learned in
treatment. Participants gain professional skills in a wide variety of arenas, ranging from
maintenance and clerical work to conservation and resource management.
During Summer 2017, the program expanded to enroll 16 participants and partnerships
with Sierra Buttes Trail Stewardship, Plumas County Facilities, Plumas Crisis
Intervention and Resource Center, Plumas County Senior Nutrition Program, Plumas
County Fairgrounds, Plumas Unified School District, and Central Plumas Recreation
and Parks District.
Sierra Buttes Trail Stewardship: In partnering with SBTS, participants will gain
knowledge about what happens “behind the scenes” to maintain our pristine forests and
public trails. Clients work collaboratively to identify “problem areas” and create plans
focusing on how best to repair and maintain hiking, biking and off-road vehicle trails.
Practical skills gained are basic trail maintenance, identification and creation of
appropriate drainage areas, and identification and closure of “social spaces” to keep
visitors on the trails and preserve our forests. In addition to these practical skills,
participants fine-tune their communication and critical thinking skills, and develop
confidence in their abilities.
Plumas County Facilities: In partnering with PCF, participants will gain general
knowledge of a wide variety of facilities including but not limited to: custodial work at
county buildings, yard maintenance at county owned properties, and grounds
maintenance at county operated campgrounds. Participants 18 and over will learn how
to operate machinery required for basic upkeep.
Plumas Crisis Intervention and Resource Center: In partnering with PCIRC,
participants learn the basics of general building maintenance, engaging in custodial and
clerical duties when needed at the local wellness centers. Client’s also practice planning
and implementing a variety of groups, gaining supervisory and management skills. A
community dance group will begin later this summer!
Plumas County Senior Nutrition: In partnering with PCSN, participants will learn the
basics of food safety and preparation, and gain a basic understanding of the functioning
of community supported programs. Participants will also practice and strengthen their
empathy and listening skills through the required socialization time with elderly
recipients of meals.
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3. Peer Advocate Certification Program
As identified from the previous MHSA Program and Expenditure Plan, 2014-17 and
from stakeholder feedback, in summer of 2016, PCBH identified a certificated peer
advocacy training program, WISE U, a 70-hour certification program that readies
prospective peer advocates to work in Plumas County Wellness Centers. PCBH
enrolled its first consumer peer advocate and covered the costs of the client’s travel,
mileage, and per diem. The WISE U training is free of charge. Two additional
consumers attended WISE U in the spring of 2017, and to date (during FY17-18) five
consumers have completed the certification program and are working at PCBH
Wellness Centers as peer advocates – providing one-one-one peer support and
facilitating wellness groups. Peer advocates are paid through WET and other
department funds. It is the goal of MHSA to enroll up to eight certified Peer Advocates
through FY18-19 (Year 2 of the current MHSA Program and Expenditure Plan, 201720.)
4. Family and Consumer Education
During the Fall, 2017 stakeholder meetings, consumer family members shared that
they would like the county to offer classes and groups on helping their parent, child, or
spouse better manage their illness and to navigate the behavioral health and
healthcare systems. It is projected that through Wellness Center peer group support
and by setting up family and consumer online coursework via PRS’ Relias web-based
training platform, consumers and families will be better able to navigate healthcare
systems, manage their illness, and provide advocacy.
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CAPITAL FACILITIES/TECHNOLOGY NEEDS (CFTN)
At this time, no funding has been identified or allocated for the development of a new Capital
Facilities/Technology Project. While specialized long-term housing in multiple modalities for
stakeholders living with severe mental illness and behavioral health issues is desperately needed in
Plumas County, as well as throughout California, at this time, No Place Like Home funding will be
allocated to and expended from Community Services and Supports component funding accounts.
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Fiscal Worksheets

FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet
County:

Date:

PLUMAS

12/31/17

Fiscal Year 2017/18
A

B

C

Estimated Total
Estimated CSS
Mental Health
Funding
Expenditures

D

Estimated
Medi-Cal FFP

E

Estimated 1991
Realignment

F

Estimated
Behavioral
Health
Subaccount

Estimated Other
Funding

FSP Programs
500,000

500,000

252,766

252,766

1.PCBH Personnel and Operations

942,963

942,963

2. PCIRC WELLNESS CENTERS

202,303

202,303

1.

3. Eastern Plumas Health Care

100,000

100,000

2.

4. Plumas District Hospital

100,000

100,000

3.

5. Seneca Hospital District

100,000

100,000

4.

6. Plumas Rural Services Housing and Ancillaries

50,000

50,000

5.

7. Plumas Rural Services Community Connections

89,782

89,782

184,231

184,231

83,966

83.966

158,695

158,695

37,252

37,252

94,296
251,200

94,296
251,200

3,147,454

3,147,454

1.ENVIRONMENTAL ALTERNATIVES
2. PRS CLIENT ANCILLARY SERVICES/HOUSING

Non-FSP Programs (General Systems Development)

6.
7.
8.
9.
10.
11.

8. Plumas County Public Health Senior Connections
9. Feather River College Student Wellness Center
(50% PEI)
10. Plumas Rural Services Young Child MH (50% PEI)
11. Roundhouse Council (50% PEI)

CSS Administration
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total
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0

0

0

0

FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEI) Component Worksheet

County:

Date:

PLUMAS

12/31/18

FISCAL YEAR 2017/18
A

B

C

D

E

F

Estimated
Total Mental
Health
Expenditures

Estimated
PEI Funding

Estimated
Medi-Cal
FFP

Estimated
1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other
Funding

1. PRS Young Child Mental Health
Program (50% CSS)

158,695

158,695

2. PRS SafeBase Youth Prevention
Services

177,341

177,341

3. Public Health – Youth Prevention
Program (new)

43,500

43,500

4. Roundhouse Council (50% CSS)

37,252

37,252

5. PUSD – School Based Response/PBIS

53,833

53,833

80,664

80,664

83,966

83,966

158,362

158,362

PEI Administration

79,361

79,229

PEI Assigned Funds

25,000

25,000

897,974

897,974

0

0

PEI Programs – Prevention

6. Veterans Services Outreach
PEI Programs – Early Intervention
1. FRC Student Mental Health
2. PRS Mountain Visions

Total PEI Program Estimated

0
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0

FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet
County:

Date:

PLUMAS

01/08/18

Fiscal Year 2017/18
A

B

Estimated
Total
Mental Health
Expenditures

C

Estimated INN
Estimated
Funding
Medi-Cal FFP

D

E

Estimated
1991
Realignment

Estimated
Behavioral
Health
Subaccount

F

Estimated Other
Funding

INN Programs

1. PUSD School Based

Response Team

323,000

2.

0

3.

0

4.

0

5.

0

6.

0

7.

0

8.

0

9.
10.

0
0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

269,862

323,000

0

INN Administration
Total INN Program Estimated Expenditures

323,000

323,000

0
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0

0

0

FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County:

Date:

PLUMAS

01/08/18

Fiscal Year 2017/18
A

B

D

C

Estimated Total
Estimated WET
Estimated
Mental Health
Funding
Medi-Cal FFP
Expenditures

E

F

Estimated
Estimated 1991 Behavioral
Realignment
Health
Subaccount

Estimated Other
Funding

WET Programs
1. MH Loan Assumption

60,000

60,000

2. TAY Work Program

30,000

30,000

3. Adult Work Program

30,000

30,000

4. WISE U Training (6 peer employees)
5. Peer Employee Salaries/Benefits
6. Countywide BH Training Program
7. Staff Development – Out of County

9,000

9,000

40,000

40,000

104,762

104,762

40,000

40,000

Training

0

WET Administration
Total WET Program Estimated Expenditures

313,762

313,762

0
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0

0

0

FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County:

Date:

PLUMAS

01/08/18

Fiscal Year 2017/18
A

B

C

D

Estimated Total
Estimated
Estimated
Mental Health
CFTN Funding Medi-Cal FFP
Expenditures

E

F

Estimated
Estimated 1991 Behavioral
Realignment
Health
Subaccount

Estimated
Other Funding

CFTN Programs - Capital Facilities Projects
0
0
0
0
0
0
0
CFTN Programs - Technological Needs Projects
0
0
0
0
0
0
0
0
0
0
CFTN Administration

0

Total CFTN Program Estimated Expenditures

0

0

0
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0

0

0
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