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emotional development and encourages a state of well-being that allows the individual to 
function well in the face of changing and sometimes challenging circumstances.  MHSA calls for 
an approach to prevention that is integrated, accessible, culturally competent, strengths-based, 
effective, and that targets investments with the aim of avoiding costs (in human suffering and 
resources) for treatment services. 
 
Early Intervention is directed toward individuals and families for whom a short-duration (usually 
less than one year), relatively low-intensity intervention is appropriate to measurably improve a 
mental health problem or concern very early in its manifestation, thereby avoiding the need for 
more extensive mental health treatment or services; or to prevent a mental health problem 
from getting worse.  (Examples: mental health consultation/with interventions in child care 
environments; parent-child interaction training for children with behavioral problems; anger 
management guidance; and socialization programs with a mental health emphasis for home-
bound older adults with signs of depression.) 
 
For individuals participating in PEI programs, the Early Intervention element: 

 addresses a condition early in its manifestation; 

 is of relatively low intensity; 

 is of relatively short duration (usually less than one year); 

 has the goal of supporting well-being in major life domains and avoiding the need for 
more extensive mental health services; 

 may include individual screening for confirmation of potential mental health needs. 
 
PEI programs have the following characteristics: 

 Potential program participants and their families are involved in planning, implementing 
and evaluating PEI programs. 

 Programs are often designed and implemented in collaboration with other systems 
and/or organizations. 

 Programs are generally delivered in a natural community setting (e.g., tribal/Native 
American center, refugee resettlement agency, infant/toddler programs, preschool and 
school, family resource center, juvenile justice probation department, comprehensive 
services for home-bound older adults, primary health care, community clinic or health 
center, community-wide wellness center). 

 Programs link individual participants who are perceived to need assessment or extended 
treatment for mental illness or emotional disturbance to County Mental Health, the 
primary care provider or another appropriate mental health services provider.  
Programs help individuals navigate systems (e.g., understand Medi-Cal or private health 
plan benefits and identify providers) to obtain needed services. 

 Programs recognize the underlying role of poverty and other environmental and social 
factors that impact individuals’ wellness, therefore programs also help link individuals 
and family members to other needed services provided by grassroots organizations and 
local agencies, particularly in the areas of substance abuse treatment; community, family 
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or sexual violence prevention and intervention; and basic needs, such as food, housing 
and employment. 

 Programs are consistent with non-supplant requirements, collaboration and leveraging 
principles and all MHSA statutory and regulatory requirements. 

 
PEI funding is to be used to achieve specific PEI outcomes for individuals, programs/systems and 
communities. PEI funding is to be used to prevent mental health problems or to intervene early 
with relatively short duration and low intensity approaches to achieve intended outcomes, not 
for filling gaps in treatment and recovery services for individuals who have been diagnosed with 
a serious mental illness or serious emotional disturbance and their families. 
 
Key concepts to PEI programs include: 

 Community Collaboration:  The goal of community collaboration is to bring members of 
the community together in an atmosphere of support to systematically address 
community wellness or solve existing and emerging problems by those related groups. 

 Cultural Competence:  Improving access to mental health programs and interventions 
for unserved and underserved communities and the amelioration of disparities in mental 
health across racial/ethnic and socioeconomic groups are priorities of the MHSA. 

 Individual/Family-driven Programs and Interventions, with Specific Attention to 
Individuals from Underserved Communities:  In an individual/family-driven system, adults 
and families of children and youth identify their needs and preferences that lead to the 
programs and services that will be most effective for them. 

 Wellness Focus, Including the Concepts of Resilience and Recovery:  Programs and 
interventions are designed with an understanding that many mental health problems are 
preventable, early intervention is cost effective in terms of dollars and human suffering, 
and recovery is expected.  Resilience refers to the personal qualities of optimism and 
hope, and the personal traits of good problem solving skills that lead individuals to live, 
work and learn with a sense of mastery and competence.  Recovery refers to the 
process in which people who have a mental health problem are able to live, work, learn 
and participate fully in their communities. For some individuals, recovery means 
recovering certain aspects of their lives and the ability to live a fulfilling and productive 
life despite a disability. For others, recovery implies the reduction or elimination of 
symptoms. 

 Integrated Service Experience for Individuals and their Families:  PEI programs can place 
mental health services in locations where participants obtain other critical supports, can 
help link participants to other needed services and assist participants in navigating other 
systems.  Working with other organizations and agencies to leverage resources for 
comprehensive mental health programs and coordinated services is a PEI principle as 
well. 

 Outcomes-based Program Design:  There is a significant amount of flexibility in the local 
design of PEI projects, placing the emphasis on intended outcomes for individuals and 
families; programs and systems; and communities. PEI projects should include a 
combination of programs based on a logic model and a high likelihood of effectiveness 
(evidence-based practices, promising practices, locally proven practices, optimal point of 
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intervention) to achieve PEI outcomes, use a methodology to demonstrate outcomes 
and advance program improvement and learning. 

 
 
PEI Program Requirements 
 
PEI programs must include the following components: 

1. Outreach to families, employers, primary care health care providers, and others to 
recognize the early signs of potentially severe and disabling mental illnesses. 

2. Access and linkage to medically necessary care provided by county mental health 
programs for children with severe mental illness, as defined in Section 5600.3, and for 
adults and seniors with severe mental illness, as defined in Section 5600.3, as early in the 
onset of these conditions as practicable. 

3. Reduction in stigma associated with either being diagnosed with a mental illness or 
seeking mental health services. 

4. Reduction in discrimination against people with mental illness. 
 
PEI programs must emphasize strategies to reduce one or more of the following negative 
outcomes that may result from untreated mental illness: 

1. Suicide; 

2. Incarcerations; 

3. School failure or dropout; 

4. Unemployment; 

5. Prolonged suffering; 

6. Homelessness; 

7. Removal of children from their homes. 
 
 
PEI TTACB Description 
The primary goal of the Statewide Training, Technical Assistance and Capacity Building Project 
is to improve the capacity of local partners outside the mental health system (i.e., education, 
primary health care, law enforcement, older adult services) as well as County staff and partners 
who work on the development, implementation and evaluation of prevention and early 
intervention work plans and programs that will be funded through the PEI component of the 
County’s Plan. 
 
Counties may utilize training technical assistance and capacity building methods that have 
demonstrated the capacity to increase skills and promote positive outcomes consistent with 
the MHSA and the PEI guidelines. All funded activities must comply with the requirements of 
the Americans with Disabilities Act (ADA). 
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Training and technical assistance may include: 
• Interactive and practicum sessions 
• Peer support 
• Materials development and dissemination 
• Web resources and online sessions 
• On site or by phone consultation 
• Train-the-trainer and other effective approaches in working with diverse audiences 

 
Capacity building activities may include: 

• Establishing communication venues (e.g., listservs, conference calls, etc.) to enhance the 
sharing of information and resources across systems 

• Joint/co-sponsored multi-disciplinary conferences, webinars, etc. 
• Mentoring and other collaborative opportunities (e.g., job shadowing, cross-discipline 

training) 
 

 
PEI Current Programs (FY 13/14 Estimates) 

Program Estimated Expenditures 
Program 1:  Youth and Children's Services Program $287,700 

Project 1a: Early Intervention Program for Youth $50,000  
Project 1b: Primary Intervention Project (PIP) $212,700  
Project 1c: Incredible Years $25,000  

  
Program 2:  Community Education Project $72,500 

Project 2a: Mental Health First Aid $40,000  
Project 2c: Consumer Leadership Academy $10,000  
Project 2d: National Alliance on Mental Illness Training $7,500  
Project 2e: Parents, Families, Friends of Lesbians and 

Gays Community Education $5,000 
 

Project 2f: Community Information Access $10,000  
  
Program 3:  Health Disparities Program $356,853 

Project 3a: Wennem Wadati - A Native Path to Healing $125,725  
Project 3b: Latino Outreach $231,128  

  
Program 4:  Wellness Outreach Program for Vulnerable Adults $80,000 

Project 4a: Home-Delivered Meals Outreach $30,000  
Project 4b: Wellness Outreach Ambassadors and 

Linkage to Clubhouse Memberships $50,000 
 

  
Total Estimated PEI Expenditures $797,053 

Estimated Fund Balance $262,947 

Total PEI $1,060,000 
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PEI Potential Projects (FY 13/14) 

Current Program Specific: 
 Expansion of Current Programs (PIP, Mental Health First Aid, Latino Outreach) 

Age Specific: 
 Senior Peer Counseling 
 Program to address the needs of isolated older adults (e.g., warm line, visitor program) 
 Programs for children 0-5 years of age 
 Transitional Aged Youth (TAY) programs 
 Mentoring program between the elderly and at-risk youth 
 Other evidence-based youth and children's services 

Negative Outcome Specific: 
 Suicide prevention 
 Employee / employer relationship in discussing/disclosing mental health issues 
 School-based counselors 

Stigma and Discrimination Reduction: 
 Stigma reduction 

Groups/Classes: 
 Parenting groups 
 Community education regarding specific mental illnesses - origins, symptoms, diagnosis, 

treatments 
 Community education projects (including for teachers and parents) 
 Anger management classes 
 Support group for the children of seniors who have been diagnosed with mental illness 

Services: 
 Respite care 
 Substance abuse and mental health 
 Community garden 

Community Collaboration and Education: 
 Bullying 
 Person to help individuals with mental illness navigate through the mental health system 

(from who to contact first, where to go for services receive services, appointments, etc.) 
 Mental health community education day – similar to the Kid’s Expo 
 Mental Health Division staff member on site at the Connections-One Stop twice a month to 

assist job seekers who may have risk factors for mental illness or obtaining access to mental 
health services, or assist individuals who may have mild to moderate mental illness seek or 
retain employment 

 Monthly community drop-in meetings with Mental Health Division staff 
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Welfare and Institutions Code Section 5840 

5840.  (a) The State Department of Health Care Services, in coordination with counties, shall 
establish a program designed to prevent mental illnesses from becoming severe and disabling. 
The program shall emphasize improving timely access to services for underserved populations. 

   (b) The program shall include the following components: 

   (1) Outreach to families, employers, primary care health care providers, and others to 
recognize the early signs of potentially severe and disabling mental illnesses. 

   (2) Access and linkage to medically necessary care provided by county mental health 
programs for children with severe mental illness, as defined in Section 5600.3, and for adults 
and seniors with severe mental illness, as defined in Section 5600.3, as early in the onset of 
these conditions as practicable. 

   (3) Reduction in stigma associated with either being diagnosed with a mental illness or 
seeking mental health services. 

   (4) Reduction in discrimination against people with mental illness. 

   (c) The program shall include mental health services similar to those provided under other 
programs effective in preventing mental illnesses from becoming severe, and shall also include 
components similar to programs that have been successful in reducing the duration of 
untreated severe mental illnesses and assisting people in quickly regaining productive lives. 

   (d) The program shall emphasize strategies to reduce the following negative outcomes that 
may result from untreated mental illness: 

   (1) Suicide. 

   (2) Incarcerations. 

   (3) School failure or dropout. 

   (4) Unemployment. 

   (5) Prolonged suffering. 

   (6) Homelessness. 

   (7) Removal of children from their homes. 

   (e) Prevention and early intervention funds may be used to broaden the provision of 
community-based mental health services by adding prevention and early intervention services 
or activities to these services. 

   (f) In consultation with mental health stakeholders, and consistent with guidelines from the 
Mental Health Services Oversight and Accountability Commission, pursuant to Section 5846, 
the department shall revise the program elements in Section 5840 applicable to all county 
mental health programs in future years to reflect what is learned about the most effective 
prevention and intervention programs for children, adults, and seniors. 

 
  



Updated 05-14-13 Page 8 of 8 

How to Get Involved 
1. Attend community meetings and provide input on MHSA mental health policy, program 

planning, program implementation, monitoring, quality improvement, evaluation and budget 
allocations.  A list of the upcoming meetings can be found on the MHSA website at:  
http://www.edcgov.us/Government/MentalHealth/MHSA.aspx. 

 
2. Review plans and reference materials at the County’s MHSA website:  

http://www.edcgov.us/Government/MentalHealth/MHSA.aspx 
 
3. Sign up for the MHSA email distribution list by sending an email to mhsa@edcgov.us with 

the subject “SUBSCRIBE”. 
 
4. Attend the Mental Health Commission meetings (or apply to serve on the Mental Health 

Commission).  For more information about dates and locations, visit their webpage at:  
http://edcapps.edcgov.us/bos/commissions/detail4.asp?BoardNumber=45. 

 
5. Comment on MHSA plans and plan updates during the 30-day comment period.  Comments 

may be sent via email to MHSA@edcgov.us, or via postal mail to:  
Health and Human Services Agency 
Mental Health Division, MHSA Project Team 
670 Placerville Drive, Suite 1B 
Placerville, CA  95667 
 

6. Request a presentation about the MHSA planning process at your organization or 
community group meeting.  Requests may be sent via email to MHSA@edcgov.us.   

 
7. Respond to MHSA surveys that may be sent from time-to-time. 
 
 
 
 
 

El Dorado County MHSA Website: 

http://www.edcgov.us/Government/MentalHealth/MHSA.aspx 

 

MHSA Email: 

MHSA@edcgov.us 

 
MHSA Program Manager Phone Number:  530-621-6340 

 
MHSA Analyst Phone Number:  530-621-6226 


