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The Colusa Couniyepartment
of Behavioral Health will providg
high quality consumer centered
and family friendly, prevention,
education and clinical services t
residents of Colusa County. We
will promote recovery/wellness
through independence, hope,
personal empowermentrad
resilience. We will make acces$
to services easier, services wil
be more effective, produce
better outcomes and oubf-
home and institutional care will
be reduced. All of our Behaviorsg
Health services will be designed
to enhance the wellbeing of the
individuals and families who it i
our privilege to serve.




Introduction

In October 2016, the Mental Health Services Oversight and Accountability Commission
adopted recommendations to amend the Prevention and Early Intervention (PEI) and Innovation
(INN) regulations. Small counties that are unable to provide the requestedatitor for the
reporting period will need to provide whatever data they have available to establish a baseline.
The focus of this report is to describe the updates, obstacles the county faced in meeting the
reporting requirements, a timeline for complyingh the requirements, and a summary of the

countyos i mplementation plan.
Data Collection Processes

Most of our Prevention and Early Intervent
our olusaCounty Department oBehavioralHealth (CCDBH)agency. This allows for constant
collaboration with community agencies, spread of services to an array of cultures and subcultures
of the community, and increased outreach opportunities. However, due to some programs being
so small some data is not alebte collected. This is for the protection of the program
participantdés confidentiality. Also, due to h
agencies, the formatting and collection of data is inconsistent. We have been working with our
partnerng agencies and have been increasing efforts for expanding data collection. This effort
has improved data collection from our partner agen@ieswill also continue texplore

expanding the standardrdegraphic data collection in CCDBH ran Ribgrams.

Update

The MHSA Amual Update for fiscal year 202D22indicate continued program efforts
and revisions. For the upcoming fiscal year thexe been an addition@EI program proposed.
A Youth Center has been added to the Annyaddde for community stakelder consideration.
2" Step is planning on expanding their services to upper elementary school aged children to
reach up to 8 grade youth with additional funding. A description of California Mental Health
Services Authority (CaIMHSA) was also addedhe PEI programming.
Challenges

Colusa County is a small county with limited resources. This continues to be a challenge.
One way this impacts PEI program plans is that Colusa County Department of Behavioral Health

(CCDBH) has not been able to find an ideal location for the proposeddatar. There are not



many options for buildings in the area that could be used as a teen center. CCDBH will continue
to search for a space and communicate with our collaborators.

As mentioned before, data collection and analysis has been an area tiestrhas
struggle. For the programs that are outside of CCDBH data collection and analysis is well
addressed. Programs Ain houseo could i mprove
analysis is difficult for CCDBH is due to the fact that there isematugh staff to focus on these
efforts. Staff also have multiple roles within the agency that do not allow staff the time to gather
and analyze data for the programs.

Most of Colusa Countydéds PEI programs have
continued Covilk 9 pandemic. Colusaébés PEI programs wer
services as social distancing practices were in place and school closures \ifect. iS@ne
programs were able to provide service once they made technological upgrades to their programs
which allowed them to use Zoom. However, some PEI programs were unable to expend their

funds for the last fiscal year and into this upcoming fiseaky



Stakeholder Process

Communi ty ciosl |daebfoirnaetd oinn t he MHSA | egi sl ati

clients and/or families receiving services, o0
and businesses worfko rtnoag d tolme ra ntdo rselsaoruee ces i n o
vision and goal (s). Commuoommumieey i pCglssa iac iep at

County Department of Behavioral Health utilizes flyers, countywide emails, word of mouth, and

other collalorative efforts to engage the community in the community planning pradess.

pl an was advertised on Fobrestakdhelpgeameetimys wdrebheldif-ra c e b
the month of March via Zoom. A total of 10 people attended that month. Feedbagtowdsd

and is written out belowA 31Gay publ i c cemméret nep&kktiowd eporantur
stakeholder input on t h&hel@DaylPablic Revew petioe wWaEh r e e
May 5" to June ¥, 2021. Copies of the Annual Updatenbvation Project Proposal and PEI

Report as well as comment/feedback forms were available at the reception wirCiGID Bt

and at all Colusa County Library branches, as well as the county website under Behavioral

Health.A public hearing held in conjuncin with the Behavioral Health Board meeting is the

final step in the stakeholder process which allows for any final comments or questions by the

public. This planis scheduled to be introduced to the Behavioral Health Board for approval on

June 8, 2021. After it has gone through the Behavioral Health Board meetiniggabeen

approved, the plans will be scheduled to be presented to the Board of Supervisors for approval

on June 22, 2021.

Stakeholder Meetings Held
March 3% 5 attendees
Feedback:

1 None provided.
March 18" 2 attendees
Feedback:

1 None Provided



March 28" 3 attendees
Feedback:
1 Recommendation to have clinical therapist at each school district for youth due to
seeing an increase mental health concerns at school.
1 Youth Genter would provide structure for youth and more activities for youth.
1 Love that icka (regarding Youth &hter).
1 Have a focus on substance abuse cessationriafmn/programing at the Youth
Center.
1 Concern about the Youthe@Gter would behe transprtation to the location
depending on where the site is located in the county.
1 Peers should run the teen center.
March 29" 0 attendees
Feedback:
1 None provided
Stakeholders
Behavioral Health
Adult Probation
Board of Supervisors
Community Members
Colusa County Office of Education
Juvenile Probation
30 Day Review Period

May 5", 2021 June 4, 2021



Feedback:

 2"dStep requested to increase their budget to $132,000 to expand servites to 4
through @' grade. They are interested in hiring additional Child Aides and
consider hiring a pattime Program Coordinator to be able to expand services.

1 A stakeholder mentioned that they would like to see services and resources for the
LGBTQ population in the couy due to seeing a rise in children that are
guestioning their sexuality and gender.

1 Prevention programs and early intervention programs. Especially for youth, but
also for adults. Also cessation services.

Behavioral Health Board Approval
Scheduled foJune 8, 2021
Board of Supervisors Approval

Scheduled for June 222021



PEI Programs

Program Name 2" Step

Program Description: This program works in collaboration with the Colusa County Office of
Education to provide enhancetf Step services to participating county schools and preschools

2" Step works with students in kindergarten to third grade, focusing on socially appropriate
behaviors between the teacher and the student, peer to peer, and classroom behaviors. Students
aretaught in a classroom setting through a variety of activities involving music, dancing, and
storytelling. Through this program, students are able to develop appropriate coping and social
skills as they progress through elementary sci®3bBtep plans to expand their services to

upper elementary aged children to reach ug'tgréde youth with additional funding. By

providing the 29 Step program to this age group, the students will continue to build on their

skills and knowledge from premiis involvement in the program. This will decrease and/or

prevent students6é involvement in specialty me

Program Name Friday Night Live (FNL)/Club Live (CL)

Program Description: Friday Night Live/Club Live (FNL/CL) programs are you#d action
groups thameet weekly on high school or middiehsol campuses throughout Colusa
County. The programs build leadership skills, broaden young péogbeial networks, and
implement youth led projects to improve school climate and reduck gooess to alcohol and
other drugs.Through the positive youth developmentdeaf individualsfocus on their strengths

and their potential to contribute ptigely to their own lives antheir communities.




Program Name: MHSA Infant to 5

Program Description: Mental Health Services ACMHSA) Infant to 5 Pogram is designed to
provide access, engagement and prevention behavioral health services in collabdtation w

Colusa County Office of Educationodsludenfant to

1) Biannual observations in each infant, toddler and preschool settaggess behavioral

concerns

2) Coaching staff related thildrenbehavioral concerns in the classroom, and

ideagskills to address with parents

3) When appropriate, suggesterrals to ©lusaCountyBehavioraHealth

MHSA Infant to 5 will provide a for to six week parenting claas school sites to educate and
coach basic emotional support sktltsparents of Infant to 5 childremhese services will
include cultual sesitivity to Hispanic childrerand parents in efforts to build community and

strengthen parenting skills.

Program Name Life and LeadershipA Circle of Solid Choices

Program Description: This project will introduce new practices that engage Native American
youth in an open and dedicated system of resiliency development by utilizing culturally adapted
approaches to combat suicide and risky behaviors among Native youth. The pilot includes a
compehensive approach to resiliency development combined with increasing competency
designed to encourage mental wellness, combined with "safety net” circles that timely identify
needs for early intervention and treatment. The project édfered to all yoth living in a Native

American household/home on the Cachil Dehe Reservation/Ranch@udusa County. The



youth will experience the program by going through three components with the support of a case
manager. The first wouldelthe Talking Circle whicks a place for youth who need a private,
supportive environment to discuss topics such as abuse, bullying, trauma, and healing with a
Tribal counselor. The second component would be the youth enrichment program which would
build Native youth's life skillsuch as goal $ing, effective communication and money
managementp name a few. Gltural educatiomwill also be includeduch as language

revitalization and cultural songs. Lasttiie Solid Choices component whlave Native youth

choose from four irnship options. The four options are work experience, college bridges,

Tribal traditions, or school success. This will allow for the Native youth to actively make

positive choices for their future. Overall, the project intends to provide a safety tleiderwho

need a helping hand, complimented by clinicians and professionals as needed; provide a tribally
sensitive arena for positive skill competency development; provide an individualized option for
directed life experience. Combined, these three coemtsrwill have the emphasized intent to

steer participants away from social isolation, build foundations for seamless back and forth
transition between Native and nbdlative environments, and provide the opportunity for-self

direction through individual akice-based activities.

Program Name: Cultural Competency Committee

Program Descriptions: The Cultural Competency Committee (CCC) is made up of CCDBH
staff and other agency staff who meet monthly to address cultural humility. This committee is
dedicate to ensure services provided are delivered in a culturally appropriate manner to all
consumers. The CCC guarantees this by discussing cultural humility training opportunities it

could provide to CCDBH staff and other agencies as well as coming up vativer@ays to
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instill cultural humility practices. The CCC also serves to catyitems to be addressed in the
Cultural Competency Plan (CCP). The CCC is led by the identified Ethnic Services Manager

(ESM) who is also the MHSA Coordinator.

Program Name Youth Center

Program Description: The Youth @nterisi edi cat ed to offering Col us
welcoming, and healthy environment, when support and supervisioeeded after school. The

Youth Center will provide youth with dailyageppr opr i at e wor kshops that
overall health and wellbeing. Workshops will teach a variety of core skills that will prepare

youth for early adulthood. The core skills will include social skills, life skills, creative

expression, cultural compet®n community service, and recreational activitigdse workshops

and activities are going to be a collaborative between many Colusa County Departments in an
effort to prevent and provide early interventions to youth around mental health and substance
use.The collaborators will include Behavioral Health, Health and Human Services, Juvenile
Probation and the Office of Educatiomhe collaborative will create an evaluation effort to

gather participant data and program outcorfs. Youth @nter will serve guth ages 18 17

years of age. The center will be staffed by two Peer Support Specialists; and overseen by the

MHSA Coordinator; and MHSA Clinical Program Manager.

Program Name California Mental Health Services Authority (CaIMHSA)
Program Description: CalMHSA is an organization that helps counties and cities in the state of
California fund, develop, and implement mental health services and educational programs.

CalMHSA provides the county with a May is Mental Health Matters Month toolkityeyear

11



via their educational program known as Each Mind Matters (EMM). The toolkit is a resource
used in community outreach and engagement events to reduce stigma around mental illness and
mental health services.

CalMHSA also assists our county with puenptive transfersPresumptive transfers involve

funding that follows a dependent/foster child from their country of origin to thenfectunty

foster placement so that they are able to continue to relgisdeaid Services without a lapse in

treatmen

12



Program Data and Outcomes

2nd Step 2020/2021

Chart 1
Participation by Gender by Program
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Participation by Grade Level by Program
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Chart 3
Participation by Race by Program
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Percentange of Recipients
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Chart 5

Preferred Language by Participants by Program
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Chart 7
Percentage of CalFresh Recipients by Program
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Table 3
Social Competence and School Adjustment

Average Scores for Total WAS Scale

Before After
S S Net Change
Participation Participation
School/Program n # % # % # %
Colusa COE Total/Avg 410 53 17% 77 58% +24 +41%
Williams Children’s Center 45 a7 8% 72 47% +25 +39%
PK | 45 47 8% 72 47% +25 +39%
Williams Elementary School 365 52 18% 78 60% +24 +42%
TK | 13 44 5% 87 78% +43 +73%
K| 86 48 10% 74 53% +26 +43%
Ist | 85 53 16% 84 70% +31 +54%
2nd | 92 54 16% 79 61% +25 +45%
3rd | 89 63 31% 75 53% +12 +22%
Hand in Hand 31 77 58% 83 70% +6 +12%
PK | 24 77 57% 83 70% +6 +13%
K| 7 79 61% - - -79 -61%
Colusa Total/Avg 441 55 20% 78 59% -23 +39%

n=Number of participants with complete information
Rounded up if .5%
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Table 4

Teacher -Preferred Social Behavior

Average Scores for WAS Subscale 1

Before After
L L Net Change
Participation Participation

School/Program n # % # % # %
Colusa COE Total/Avg 410 14 24% 20 63% +6 +39%
Williams Children’s Center 45 12 15% 18 47% +6 +32%
PK | 45 12 15% 18 47% +6 +32%
Williams Elementary School 365 14 25% 20 65% +6 +40%
TK| 13 11 9% 23 81% +12 +72%
K| 86 13 17% 19 54% +6 +37%
Ist| 85 14 24% 23 7% +9 +53%
2nd | 92 14 25% 21 67% +7 +42%
3rd | 89 17 39% 20 61% +3 +22%
Hand in Hand 31 19 49% 20 61% +1 +12%
PK | 24 19 47% 20 61% +1 +14%
K| 7 19 52% - - -19 -52%
Colusa Total/Avg 441 14 26% 20 63% +6 +37%

n=Number of participants with complete information

Rounded up if .5%

1
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Table 5

Peer Preferred Social Behavior

Average Scores for WAS Subscale 2
Before After
Participation Participation Net Change
School/Program n # % # % # %
Colusa COE Total/Avg 410 20 15% 29 58% 19 +43%
Williams Children’s Center 45 17 8% 27 46% +10 +38%
PK | 45 17 8% 27 46% +10 +38%
Williams Elementary School 365 20 16% 29 59% +9 +43%
TK | 13 17 6% 33 76% +16 +70%
K| 86 18 9% 29 56% +11 +47%
Ist | 85 20 14% 31 69% +11 +55%
2nd | 92 20 15% 29 58% +9 +43%
3rd | 89 24 28% 28 52% +4 +24%
Hand in Hand 31 30 59% 32 71% +2 +12%
PK | 24 30 56% 32 71% +2 +15%
K| 7 32 68% - - -32 -68%
Colusa Total/Avg 441 21 18% 29 59% +8 +41%
n=Number of participants with complete information
Rounded up if .5%
Table 6

Classroom Adjustment Behavior

Average Scores for WAS Subscale 3
B.eforel ft-\f.ter . Net Change
Participation Participation

School/Program n # % # % # %
Colusa COE Total/Avg 410 20 23% 28 58% +8 +35%
Williams Children’s Center 45 18 16% 26 48% +8 +32%
PK | 45 18 16% 26 48% +8 +32%
Williams Elementary School 365 20 24% 28 59% +8 +35%
TK | 13 17 13% 31 72% +14 +59%
K| 86 18 17% 27 52% +9 +35%
Ist| 85 20 22% 31 69% +11 +47%
2nd | 92 20 23% 29 61% +9 +38%
3rd| 89 | 23 24% 27 | 54% +4 | +38%
Hand in Hand 31 29 59% 31 71% +2 +13%
PK | 24 29 59% 31 71% +2 +12%
K 7 28 52% - -28 -52%
Colusa Total/Avg 441 20 25% 28 59% +8 +34%

n=Number of participants with complete information
Rounded up if .5%
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FNL/CL 2019/2020

PARTICIPANT DEMOGRAPHICS

There were a total of 17 Youth Development Survey (YDS) participants from Colusa County. Of these, 13
came from Friday Night Live (FNL) and 4 came from Club Live (CL). The following table shows the number
of participants who responded to the YDS by school/program name and program type (FNL/CL).

School/Program

Name FNL CL

Colusa County
Youth Council

Williams High
Colusa High
Egling Jr. High
Maxwell Jr. High

[=2E=1k=2E N ED

Missing
Total 13

e E=A LSRN

Age of Participants

FNL Club Live

Average Age (yrs) 16.42 13.75

% of Youth per Age by Program Type

100%
90%
80%
70%
60%
50%
40%

30%
20%
10%
0% J u
<10 11 12 13 14 15 16 17 18 19 20 21 22 >23

BMFNL| 0.0% | 0.0% | 0.0% | 8.3% | 0.0% | 0.0% |33.3%|50.0% 8.3% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0%
EHCL | 0.0% | 0.0% | 0.0% |25.0%| 75.0%| 0.0% | 0.0% | 0.0% 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0%
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Gender

FNL Club Live
Gender n=13 ned
Female 76.9% 50.0%
Male 23.1% 50.0%
Transgender Female 0.0% 0.0%
Transgender Male 0.0% 0.0%
Decline/Missing 0.0% 0.0%
Gender Fluid 0.0% 0.0%
-
Gender
100% - by Program Type
90% -
80% -

70% -
60% -
50% -
40% -
30% -
20% 1
10% +
0% -
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