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Mental Health Prevention & Early Intervention (PEI) Grant Program  

2014 Grant Guidelines and Application Procedures 

 

Proposals due August 8, 2014, 12:00 p.m. (noon) to                                     

Placer Community Foundation 

Physical address: 219 Maple Street, Suite 200, Auburn, CA  95603 

Mailing address: PO Box 9207, Auburn, CA  95604 

 

All applicants must attend one mandatory technical assistance workshop-    

see page 5 for details 
 

Announcement 

 

With this Request for Proposals (RFP), Placer Community Foundation (PCF) announces its Mental 

Health Prevention and Early Intervention (PEI) Grant Program. Applications will be accepted until 

12:00 p.m. on August 8, 2014, consistent with the guidelines provided in this RFP.  The purpose of 

PCF’s PEI program is to fund mental health prevention and early intervention services for children, 

youth, adults, and families on the western slope of Placer County who suffer or are at-risk of 

suffering from mental illness.   

 

Placer Community Foundation (PCF) has been contracted by the County of Placer Department of 

Health and Human Services, as part of the county’s allocation of PEI Mental Health Services Act 

(MHSA) funds, to administer a competitive grant program for a portion of the county’s Prevention 

and Early Intervention (PEI) funds.  Since PCF’s PEI funding flows through the county’s state 

MHSA allocation, it is subject to all related restrictions, limitations and conditions, including any 

modifications to funding amounts.  

 

Applicants are reminded that Placer Community Foundation’s PEI grant project is separate and apart 

from the county’s own, recently implemented PEI Request for Proposals (RFP) and granting process.  

 

Grants for up to $50,000 each will be awarded for up to two terms. The first term will run from 

approximately December 1, 2014 through June 30, 2015. An additional installment of up to $50,000 

will be available based on mutual consent for a second term, July 1, 2015 – June 30, 2016, for 

grantees that have demonstrated satisfactory performance.  Depending on availability of MSHA 

funding and grant performance, selected grantees may be eligible for a subsequent grant extension.   

 

Applications must be received by 12:00 p.m. (noon) on August 8, 2014 at the PCF office.  Late 

applications will not be accepted. 
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Calendar of Important Dates   
 

June 24, 2014 Application packet released 

June 24 – July 3, 2014 Registration period for technical assistance workshops 

 

July 7, 2014, 9:00 – 10:30 a.m. 

 

July 8, 2014, 1:00 – 2:30 p.m. 

Technical Assistance Workshops 

Lincoln Area Archives Museum, 640 5
th
 Street, Lincoln 

 

Creekside 2
nd

 Floor Conference Room, 11641 Blocker Drive, Auburn 

Applicants are required to attend at least one workshop. 

August 8, 2014 12:00 p.m. (noon) Applications due to Placer Community Foundation 
Physical address: 219 Maple Street, Suite 200, Auburn, CA  95603 
Mailing address: PO Box 9207, Auburn, CA  95604 

September 26, 2014 Approximate date of award announcements 

September 26 – November 6, 2014  Finalize evaluation plan with evaluation consultant; grant agreements 

negotiated 

November 7, 2014 Final Evaluation Plans due 

November 18, 19, or 20, 2014 Agreements executed; 2014-2015 grant checks distributed   

June 20, 2015  Interim report due 

June 20, 2016 End of 1 year 7 month grant period, report due; possible 1 year 

extension based on performance 

 

 

For further information, please contact: 

 

Eileen Speaker, Program Coordinator, Placer Community Foundation  

 530.885.4920 

program@placercf.org 
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Grant Guidelines and Application Procedures 
 

A “Glossary of Terms” (Resource D), which includes all italicized terms in this RFP, is attached for 

your reference. 

 
I. Grant Guidelines 
 

A. Goal and Funding Criteria      
 

PCF’s Mental Health PEI Grant Program, consistent with state MHSA guidelines, is designed to 

provide support for prevention, early intervention and supportive services that:  

 

 Consist of programming for the general, at-risk or professional population comprised of 

program elements that can include outreach and public awareness campaign(s), 

gatekeeper education and training, screening and referral, counseling and support, or 

another evidence-based practice. 

 Support mental health programming that promotes recovery, resiliency and well-being 

particularly serving persons dealing with mental illness early in its emergence or those at 

risk of mental illness and their families. 

 Provide prevention, intervention and supportive services that increase access to mental 

health services, reduce stigma and discrimination and improve service effectiveness.    

 Provide services that are client-and family-driven; offer peer support; are culturally, age 

and linguistically responsive; and/or community based. 

 Address the mental health needs of any or all of the following: children, transition age 

youth, adults, older adults and families residing along the western slope of Placer 

County. This would include commonly unserved and underserved populations such as 

Latino, Native American, Asian American, Russian, Ukrainian, homeless, LGBTQ, and 

others with recurring issues.   

 Provide services modeled on existing practices supported by verified evidence of success 

and which measure customer satisfaction and program outcomes. 

 Address the unique needs of Placer County’s population with regard to geographic 

distribution and ethnic and language diversity. 

 Can be measured and evaluated for customer satisfaction and service/client outcome. 

 

 

B. Grant Amounts & Project Time Frames 
 

Funding for this grant program is contingent on the state’s fiscal distribution of MHSA funding 

to the County of Placer.  Placer Community Foundation has been allocated up to $500,000 to 

make awards, in two grant terms of up to $50,000 each term for a total of up to $100,000 per 

project, across a 19 month period, from December 1, 2014 – June 30, 2016. The first term will be 

for the period December 1, 2014 – June 30, 2015.  A second installment of up to $50,000, based 

on satisfactory grant performance and mutual consent, is anticipated for the second term of July 

1, 2015 – June 30, 2016. In addition, subsequent to satisfactory grant performance, availability of 

MHSA funding and mutual consent, grantees may be eligible for a third grant of up to $50,000 

for a one-year period.  
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C. Eligible Organizations 
 

 Nonprofit organizations that are tax-exempt under Section 501(c)(3) of the Internal 

Revenue Code who can demonstrate that they operate a social service program or activity 

that is open to the public. 

 Government and education entities. 

 

 

D. Eligible Expenses 
 

Placer Community Foundation will award grants for one-time projects, new programs, 

continuing or expanded projects that align with the goals and funding criteria for its PEI grant 

program. 

 

Placer Community Foundation will not award grants to and/or for: 

 

 Projects that have received Placer County MHSA funds for the same project activity. 

 County of Placer departments or subdivisions. 

 Organizations that are not in good standing with PCF. 

 Organizations and programs designed for lobbying activities and/or to elect candidates to 

public office. 

 Fund-raising activities. 

 Endowment funds. 

 Retirement of past debts or existing obligations. 

 Scholarships, fellowships, travel grants and technical or specialized research. 

 Organizations that discriminate on the basis of age, disability, ethnic origin, gender, 

sexual orientation, gender identity, race or religion. 

 

 

E.  Evaluation and Reporting Requirements 

 

PCF’s grant guidelines have been developed to align with MHSA regulations, in both scope and 

emphasis on effective practice, particularly regarding clear measurement and demonstration of 

positive outcomes. Accordingly, PCF’s PEI grant program comprises an enhanced evaluation 

requirement for grantees, to help ensure MHSA funds are used effectively.  Successful applicants 

will be required to work closely with a county-contracted, independent evaluator to collect 

services’ data and measure proposed outcomes.  In preparation for the evaluation requirement, 

the Proposal Narrative section of each applicant’s proposal must include a Preliminary 

Evaluation Plan. The Final Evaluation Plan will be developed by successful applicants in concert 

with the county’s evaluation consultant.  

 

PCF’s grant guidelines are structured to help the applicant identify the key strategy and outcomes 

its proposed project aims to achieve and to identify validated, widely-recognized evaluation 

tools/measures with which to measure it.  Applicants are advised to use the prevention strategies, 

program samples, strategies and outcome measures outlined in Resource C of this RFP, and the 

list of potential measurement tools found here: http://tinyurl.com/pcf-mentalhealth to guide 

their proposal narrative, including their Preliminary Evaluation Plan. 

 

In short, the components of the applicant’s PEI proposal will comprise many of the necessary 

pieces for the grantee’s Final Evaluation Plan, which will in turn help measure successful 

applicants’ project results.   
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If awarded a grant, each grantee will work with the county’s evaluation consultant to develop a 

Final Evaluation Plan which will refine the measures and methods grantees will use to 

understand and report project progress and outcomes over the grant period.  The Final Evaluation 

Plan will refine the Preliminary Evaluation Plan presented in the grantee’s proposal narrative.  

The evaluation will collect the unduplicated number of individuals served and their 

demographics; it will also measure service delivery satisfaction and project outcomes. 

 

The Final Evaluation Plan, when developed with the independent evaluation consultant, will 

become part of the grantee’s formal contract agreement with Placer Community Foundation prior 

to release of any grant funds. 

 

Grantees will be required to submit interim and final project reports throughout the granting time 

frame according to the Final Evaluation Plan.  The reports will include: 

 

o A description of project activities completed to date. 

o Unduplicated demographic information about the people served in the program or 

project including ethnicity, age, gender, primary language spoken, number of 

veterans served, and timeliness of service, if applicable. 

o If appropriate to the applicant’s proposed program, service delivery satisfaction data 

using the Client Satisfaction Questionnaire Survey (CSQ-8©) to assess program 

satisfaction, collected quarterly and/or at termination of services. 

o Outcome measures using a validated or widely recognized outcome measurement 

tool, as detailed in your Final Evaluation Plan.  

o A brief narrative summary of the project and its progress over time. 

o A financial report detailing how funds were spent and a discussion of any 

discrepancies from the originally proposed budget.    

 

Failure to submit interim or final reports on time will disqualify the grantee for future funding 

from Placer Community Foundation.   

 

 
II. Application Procedures 

 

A. Mandatory Grant Technical Assistance Workshops  
 

Applicants are required to attend one of two Mental Health PEI technical assistance workshop 

sessions.  These sessions will be held to review the grant guidelines and application procedures 

with potential applicants.  Participation in one workshop is mandatory.  
 

To attend either session, register by phone at 530.885.4920 by Thursday, July 3, 2014. 

 

Session One: July 7, 2014, 9:00 – 10:30 a.m., Lincoln Area Archives Museum, 640 5th Street, 

Lincoln, CA 

Session Two: July 8, 2014, 1:00 – 2:30 p.m., Creekside 2nd Floor Conference Room, 11641 

Blocker Drive, Auburn, CA 

 

For assistance, contact Eileen Speaker, Program Coordinator, Placer Community Foundation: 

program@placercf.org or 530-885-4920.  
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B. Application Narrative   

 

Proposal Resources 

 

Several resources, two of which are attached to this RFP, will be especially useful for developing 

your project, including its strategies, outcomes, and measures, and your PEI proposal. 

 

1) Mental Health Strategies, Programs, Outcomes and Measures Chart, (Resource C)  

 

2) Glossary of Terms (Resource D) provides a list of important RFP, MHSA, and Mental Health 

PEI terms that will be useful for planning your project strategies and for describing them well 

in your proposal. 

 

3) Evaluation Tools (found here: http://tinyurl.com/pcf-mentalhealth)  

 

Use the chart (Resource C) as your guide to select: one primary strategy, and associated 

outcome(s). Limiting your selection to one primary strategy will help keep your project and its 

evaluation manageable and doable.   

 

Scoring 

 

The following items will be used to score applications with the maximum possible points shown.  

Grant proposals should be clear, well-organized and follow the structure outlined below.  All 

categories must be addressed.  Proposals that are incomplete will not be considered.   

 

 

 1. Cover page (Attachment A) 

2. Proposal Narrative  

a.      History  

b.      Target Population 

c.      Prevention and Early Intervention Strategies 

            Brief  

            Detailed 

d.       Preliminary Evaluation Plan 

e.       Timeline 

f.       Organization and Staff Qualifications 

3. Budget and Budget Narrative (Attachment B) 

5 points 

 

5 points 

 10 points 

 

5 points 

20 points 

15 points 

5 points 

25 points 

10 points 

100 points total 
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All of the following sections are required to be completed and submitted in 

applicant’s proposal.  Proposals missing any sections will be automatically 

disqualified for consideration. 

 
1. Cover Page (5 points) –  Attachment A 

 

2. Proposal Narrative: 
 

a. History (5 points) 
 

 

 A brief history of your organization, including your mission, goals, and standing in and 

value to the Placer community. 

 

b. Target Population (10 points)  

 

 Define the target population your PEI project intends to serve.  What type of mental health, 

emotional or behavioral challenge does this population characteristically experience?    

 

 How will you identify people, individuals or families participating in this project?  How 

will you reach and engage people needing mental health services?   

 

 How many individuals (or families if appropriate) do you expect to participate?  What 

geographic area will you serve?  Are you planning to serve unserved and/or underserved 

populations?  Please explain. (e.g., consider geography/community, age, gender, 

ethnicity, language spoken, financial need, and/or others with recurring issues at risk for 

mental illness.) 

 

c. Prevention and Early Intervention Outcome Strategies 
 

This portion comprises two sections.  In Section i, describe your project briefly.  For 

Section ii, provide a more detailed project description.  Please be sure the content of 

Section ii logically follows from Section i.   

 

i. Prevention and Early Intervention Outcome Strategy - brief (5 points) 
 

 Considering your target population’s emotional or behavioral challenges, what 

actions will you take to address or alleviate that suffering and/or enhance their 

recovery?  Please refer to Resource C, and select one of the following four 

overarching STRATEGIES which best describes the primary purpose of your 

project’s approach: 

 

 Outreach and Public Awareness 

 Gatekeeper Education and Training 

 Screening and Referral 

 Counseling and Support 
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 Considering the types of programs listed under each strategy on Resource C, which 

PROGRAM EXAMPLE(S) best describes your project?  If your project is not 

reflected in the examples listed, provide a 4-10 word statement summarizing your 

overall program approach.  

  

 How will your target population be different as a result of your program?  Consider 

the types of OUTCOME(S) listed on Resource C under your program example and 

strategy. What key outcomes do you expect from your project?  If your projected 

outcome is not listed, provide a 4-5 word statement summarizing this outcome(s). 

 

ii. Prevention and Early Intervention Outcome Strategy – detailed (20 points) 
 

 Provide a detailed description of your program/project.  What one key strategy will 

you use to accomplish your outcome(s)?  If your approach has a distinctive method 

approach, please explain its uniqueness.     

 

 All proposed projects must be based on effective practices that have demonstrated 

success in achieving intended outcomes and be based on one or more of the 

following practice standards:  evidence based practice; promising practice and/or 

community-based practice.  Briefly describe the research or existing knowledge that 

demonstrates the merits and/or effectiveness of your approach. 

 

 What key outcomes do you expect from this project?  How will your target 

population be different as a result?   

 

 All proposed projects must be engaging and welcoming. They must demonstrate 

how they will aim to reduce mental illness stigma and discrimination, create links to 

necessary care and/or treatment, and promote timely access to mental health care.  

How will this project address the above elements?  If appropriate, how will this 

project address the specific needs of residents of a native heritage, Spanish speaking 

populations, and/or other ethnic groups, making it culturally and linguistically 

relevant? 

 

d. Preliminary Evaluation Plan (15 points)  

 

Once awarded, grantees are required to work with an evaluator designated by Placer 

County to develop a Final Evaluation Plan before they receive funding.  You do not have 

to have an in-house evaluator or evaluation expert employed by your agency.  You do 

need to understand the value of evaluating your program’s outcomes and think through, 

on paper in this proposal, what that evaluation and your staff’s role in it might be. 

 

Your Final Evaluation Plan will be developed in concert with the county’s independent 

evaluation consultant.  Its design will be completed in advance of funding of your 

proposal, but after your proposal has been reviewed and scored.  

 

The purpose of this section is for you: 

 

 1)  To develop a Preliminary Evaluation Plan as it relates to the strategy and outcomes 

you propose; and  

2)  To provide an overview of your agency and staff’s capacity and willingness to fully 

participate in an evaluation of your proposed project. 
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Both the Preliminary (the one you include in this proposal) and Final Evaluation Plans 

(the one you develop with the evaluation consultant) will include four key components: 

 

 Services delivered 

 Participants served 

 Client satisfaction, if your project involves individual clients 

 Strategies, short-term outcomes, and outcome measures 

 

In this section of the application, provide a Preliminary Evaluation Plan describing how 

you will approach, implement, and report on each of the key components using as your 

guide Resource C – “Mental Health Strategies, Programs, Outcome Measures Chart”. 

 

Services Delivered 

 

What services or project do you plan on delivering?  Who will deliver them?  How will 

you collect information on service or project delivery?  What staff will collect the data? 

At what point(s) in the service delivery process will it be collected?  How will it be 

summarized and analyzed?  What purpose will these data serve besides satisfying the 

grant requirement?  Please include any other preliminary ideas related to evaluation 

service or project delivery. 

 

Participants Served 

 

[Note: It is possible some applicants will propose a project that does not provide services 

to clients, per se.  Rather, it might focus on changing the attitudes, opinions, and/or 

awareness of a group of people or segment of the population through outreach, training, 

or an awareness or educational campaign.  Adjust your answers to the following 

questions accordingly.] 

 

To whom will your services or be delivered, or to whom will your project be directed? 

Describe the demographics of your target population. (e.g., ethnicity, age, gender, 

primary language spoken, number of veterans served, and timeliness to service).  

Describe the ways your target population is consistent with the emphasis of the PEI 

guidelines in this application.  Why did you select this target population?  Why did you 

select the target population selected as the focus of your project?  How and to what 

degree is the target representative or not representative of the general population of 

western Placer County?  What number of clients or segment of the population do you 

anticipate serving/reaching?  

 

Client Satisfaction    

 

This component will only apply to projects that focus on services to clients. In which 

case, applicants are required to assess client satisfaction with services they received using 

the Client Satisfaction Questionnaire (CSQ-8©) applied quarterly and/or at the end of 

service.  The specifically required questionnaire is available at 

http://www.csqscales.com/. It is required for use with all projects, except education and 

outreach projects that focus on the “general public,”  “population at large,” or specific 

segment of the population. 

 

http://www.csqscales.com/


 

 

                      10 

Strategies, Short-Term Outcomes, and Outcome Measures 

 

Using Resource C as a guide for both content and format, develop the following 

information. Describe it in a chart format similar to that used in Resource C: 

 

 Select ONE key strategy on which you will focus your project.  (i.e., outreach and public 

awareness campaign, gatekeeper education and training, screening and referral, or 

counseling and support.) 

 

 Describe your project, including its key elements and/or activities.  

 

 Describe your short term outcomes – How will your target population be different as a 

result of your project? What key outcomes do you expect from your project?  

 

 Describe your preliminary outcome measure(s) – How will you know what difference 

you’ve made?  Identify a validated or widely recognized tool(s) that best fit(s) your 

intended mental health outcome from those provided here: http://tinyurl.com/pcf-

mentalhealth. How will you utilize the tool?  Who will utilize it?  With whom?  How 

will your outcome measures be analyzed, and by whom?  With whom and how will the 

results of the measures be shared?  How are they intended to be utilized? PLEASE 

ATTACH A COPY OF THE TOOL(S) THAT MAY BE RELEVANT TO YOUR 

PROPOSAL.  

 

e. Timeline (5 points) 
 

 In a chart or simple list, please describe your main project and evaluation activities, 

including a timeline and key staff assigned to each task.   

 

f. Organization and Staff Qualifications (25 points) 
 

 Describe your organization’s qualifications to perform the services described in this 

proposal.  Provide concrete examples of relevant and successful programs and services. 

Describe the services, the target population, date and time frame of programs cited, and 

their program/service outcomes. 

 

 If applicable, identify your organization’s qualifications with a peer-, client- and/or 

family-driven program including experience employing and working with young 

people, or adults who have lived with mental illness, either their own and/or that of  

family members.   

 

 Considering both program services and evaluation activities, describe each key staff 

member or contractor who will be engaged in your project. Highlight their relevant 

skills, training or qualifications.  Attach resumes for each position to this proposal.  If 

some of the staff has yet to be identified, what key criteria and qualifications will be 

considered in making this selection?   

 

 If applicable, tell us about staff or staff positions who are/will be qualified to serve 

persons who are non-English speaking. 
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3. Budget and Budget Narrative (10 points)   
 

Using Attachment B, complete a projected two term project budget up to $50,000 for each 

term which includes: 

 

Term 1:  Approximately December 1, 2014 – June 30, 2015; up to $50,000. 

Term 2:  Approximately July 1, 2015 – June 30, 2016; up to $50,000. 

 

 Sources of financial, in-kind or volunteer support. 

 

 A detailed line item budget with narrative that explains briefly each line item. 

Using line items that make sense for your project, describe how project costs 

were determined.  Please include the amount of time and cost for each person 

devoted to this project. 

 

 Specific costs for program evaluation including staffing, software and required 

measurement tools. 

 

 Up to 15% of requested funds may be used for indirect costs. 

 

 

III. Formatting and Submission Instructions 
 

 Formatting: Times/Times New Roman, 12-point font with one-inch margins on 8.5” x 11” 

paper, with numbered pages. 

 

 Page limit: Maximum of 10 pages for the written proposal narrative (not including Attachments 

A and B and other required documents). 

 

 Submission – Please provide all required documents as follows:  
 

 ONE (1) copy of all required documents in order of the checklist on page 12. 

 

 TEN (10) copies of the cover page (Attachment A), the proposal narrative and budget 

(Attachment B) in that order. 

 

 Please do not staple or bind the documents.  Paper or binder clips are preferred. 

 

The complete proposal, including all required copies, must be received at the Placer 

Community Foundation office by: 

  

12:00 p.m. (noon) on Friday, August 8, 2014 
 

By mail: 

Placer Community Foundation 

Mental Health Grant PEI Program 

P.O. Box 9207 

Auburn, CA  95604 

In person: 

Placer Community Foundation 

219 Maple Street, Suite 200 

Auburn, CA  95603 

 

In order for your application to be accepted, a representative from your organization must 

have attended a mandatory technical assistance workshop (see page 5 for details).  Late 

proposals, emailed or faxed submissions will not be accepted. 
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Proposal Checklist  
 
Use this checklist to ensure submission of a complete application. If any item shown below is not 

included in your application, your application will be found incomplete and will be denied. The 

following required documents must be included in your submission (check that all are submitted): 

 Attachment A: Cover sheet  

 Proposal narrative (maximum of 10 pages). 

 Attachment B: Project budget 

 Copy of IRS 501(c)(3) tax-exemption designation letter 

 List of Board of Directors (names, titles, affiliation) 

 One of the following: Copy of most recent audit, financial review, IRS Form 990 or year-end 

income and expense statement signed by your Treasurer 

 An organization-wide operating budget for the current fiscal year 

 Resumes of key staff 

 A copy of your selected tool(s) to measure project outcomes (found here: 

http://tinyurl.com/pcf-mentalhealth) 



 

 

 
      

Attachment A:  Cover Sheet - applicants must use this form 

Name of organization: 

Mailing address: 

Physical address: 

Business phone: Fax: 

Website: Agency’s Federal ID#: 

Executive Director: Email:  

Organization’s operating budget: $ Date agency founded: 

Contact person: Contact title: 

Contact phone: Contact email: 

Project name: 

Amount requested:  Maximum of $50,000 each term. 

1st term: 

 

2nd term: 

Applicant’s project is □ new or □ existing. 

It will address this strategy: 

 Outreach and Public Awareness 

 Gatekeeper Education and Training 

 Screening and Referral 

 Counseling and Support 

Project description:  Provide a 2-3 sentence summary of the project. 

 

Program example(s): 

 

Short-term outcome(s) for strategy: 

 

Measures for short-term outcomes: 

 

To be signed by board member of the agency:  

The Board of Directors approves this application to Placer Community Foundation for a grant. 

Signature: Print name: 

Title: Date: 



 

 

 
      

Attachment B:  Project Budget and Budget Narrative- applicants must use this form   

Agency Name:   

Project Name:   

Total Project Budget:   

 

Source (tailor sources to your specific project; include cash, in-

kind, other) 
Pending Secured Total 

1. Amount of grant requested from Placer Community 

Foundation (total 2 term) 

2.  

3.  

4.  

5.  

   

    

    

Total revenue from all sources for this program/project   $0 

    

PROJECT BUDGET & NARRATIVE 

Include a brief narrative description in this column next to 

each budget item which explains the budget items. (Example:  

Salaries – .25 program manager; .50 x 2 counselors; .25 

outreach and intake.]   

REQUESTED 

FROM PCF 

(All grant funds must 

be spent by the end 

of each term.) 

OTHER 

FUNDING 

SOURCES  

TOTAL 

PROJECT  

Program Expenses (please use items listed or add your own) 

Term 1 

Dec 1, 

2014-   

June 30, 

2015 

Term 2 

July 1, 

2015- 

June 30, 

2016   

Salaries 

Benefits 

Facility rental 

Office supplies 

Mileage/Transportation 

Print & copy 

 

 

 

 

 

 

Program Subtotal 

 
     

       

    

    

 

     

 

     

 

     

$0 $0 $0  $0  

Evaluation Expenses (e.g., salaries, hardware and software, purchasing CSQ8© evaluation tools) 

 

 

 

 

     

Evaluation Subtotal $0 $0 $0  $0  

 

Indirect Costs (up to 15%. e.g., rent, utilities, bookkeeping) $0 $0 $0  $0  

 

Total Project Budget $0 $0 $0  $0  

x 



 

 

 

Resource C:  Mental Health Strategies, Programs, Outcomes and Measures  
 

Mental Health Strategies - Which key strategy will you take to address or alleviate emotional or behavioral challenges, alleviate their suffering 

and/or enhance their recovery? 

 

Outreach and Public Awareness 

Campaign 

 

Gatekeeper Education and Training Screening and Referral Counseling and Support  

Program Examples – Which program (or program elements) best describes your project? 

Outreach and Public Awareness 

Campaign 
Gatekeeper Education and Training Screening and Referral Counseling and Support  

 Social marketing/ multimedia 

campaigns 

 Development and dissemination of 

informational resources 

 Website 

 Health fairs 

 Speakers’ bureau 

 Training gatekeepers (e.g., first 

responders, educators, healthcare 

professionals, warm line and hotline 

staff) to identify, intervene and/ or 

refer at-risk individual for further 

assessments and treatment 

 Training speakers who make 

presentations to community 

audiences 

 Mobile screening programs/ health 

fair screenings 

 Promotoras and peer advocate 

programs 

 Integrated primary care/ mental 

health/ AOD screening programs 

 SBIRT – screening, brief intervention, 

and referral to AOD treatment 

 Community Wellness Centers/ Family 

Resource Centers 

 Parenting programs/ home visiting 

programs/ family preservation 

programs 

 Crisis hotlines/ warm lines 

 School based bullying and violence 

prevention programs 

 Positive youth development programs 

 Peer-to-peer support/ senior advocates 

and socialization programs 

 

 

Short Term Outcomes - How will your target population be different as result of your program?  What key outcomes do you expect from your 

project? 
Outreach and Public Awareness 

Campaign 
Gatekeeper Education and Training Screening and Referral Counseling and Support  

 Increased knowledge and more 

supportive attitudes about mental 

illness and mental health recovery 

 Increased help seeking among persons 

with mental health issues 

 Increased knowledge and more 

supportive attitudes about mental 

illness and mental health recovery 

 Increased identification and 

referrals of at-risk individuals 

 Increased provider knowledge and 

skills 

 Increased early detection/ 

identification and linkages to services 

 Increased help-seeking and utilization 

of services 

 Reduced symptoms/ improved 

recovery 

 Decreased risk behaviors and distress 

 Increased protective factors, coping 

skills, resilience, social support 

 Improved functioning (at home, work, 

school) 

 Enhanced campus climate; reduced 

campus violence/ bullying 

 Decreased school expulsions, 

dropouts; disciplinary referrals 

 Reduced out-of-home placements/ 

enhanced parenting skills 

 Increased help-seeking/ referrals to 

appropriate services 

 

 



 

 

 

Outcome Measures – How will you know?  Identify a validated or widely recognized tool that best fits your intended mental health outcome. 

Outreach and Public Awareness 

Campaign 
Gatekeeper Education and Training Screening and Referral Counseling and Support  

 Sample surveys: CalMHSA SDR 

Knowledge and Attitudes Survey (for 

statewide SDR initiatives) 

 Lubben Social Networks Scale 

(LSNS-6) 

 Google Analytics/ website traffic 

metrics 

 

 Sample surveys: Cal MHSA 

Training Surveys (for statewide 

SMH, SDR, and SP Initiatives) 

 Screening and referral tools 

(examples): Screening Referral form, 

External Services form, Child Health 

Screening form 

 Screening measures (for specific 

issues): 

o AOD: Alcohol Use Disorders 

Identification Test (AUDIT), 

Drug Abuse Screen Test (DAST-

10) 

o General health and well-being: 

Columbia Impairment Scale 

(CIS), Duke Health Profile 

o Psychological distress/ 

depression: Kessler 6, Patient 

Heath Questionnaire (PHQ-9), 

Geriatric Depression Scale 

(GDS) 

o Trauma: Primary Care PTSD 

Screen (PC-PTSD) 

 

 Protective factors (coping, 

resilience, social support): 

Devereaux Adult Resilience Scale, 

Devereaux Student Strengths 

Assessment (DESSA-mini), Family 

Quality of Life Survey, Lubben 

Social Network Scale (LSNS), 

Mental Health Continuum-Short 

Form (MHC-SF) 

 Psychological distress: Kessler 6/10 

 Comprehensive assessment (i.e., 

functioning, strengths, needs, 

risks): Adult Needs and Strengths 

(ANS), Child and Adolescent Needs 

and Strengths (CANS) 

 Other specific risk: 

o Behavior (youth): Strengths 

and Difficulties Questionnaire 

(SDQ), Massachusetts Youth 

Screening Instrument (MAYSI) 

o Suicide risk: Columbia Suicide 

Severity Rating Scale (C-

SSRS), Suicide Behaviors 

Questionnaire 

 

 

Provided courtesy of RAND, SRI



 

 

 
 

Resource D: Glossary of Terms 

Adapted from Placer County Department of Health and Human Services Documents, March, 2014 

 

1.0 DEFINITIONS 

 

1.1 Adult.  "Adult" means an individual 18 years of age through 59 years of age. (CCR Title 9, § 3200.010) 
 

1.2 Children and Youth.  "Children and Youth" means individuals from birth through 17 years of age.  Individuals age 18 and older who 

meet the conditions specified in Chapter 26.5 (commencing with Section 7570) of Division 7 of Title 1 of the Government Code are 

considered children and youth and are eligible to receive services. (CCR Title 9, § 3200.030) 
 

1.3 Client Driven.  "Client Driven" means that the client has the primary decision-making role in identifying his/her needs, preferences and 

strengths and a shared decision-making role in determining the services and supports that are most effective and helpful for him/her. Client 

driven programs/services use clients' input as the main factor for planning, policies, procedures, service delivery, evaluation and the 

definition and determination of outcomes. (CCR Title 9, § 3200.050) 
 

1.4 Community.  A group of individuals who know each other well enough that they already act together, or can imagine acting together and 

supporting each other. 
 

1.5 Cultural Competence.  "Cultural Competence" means incorporating and working to achieve each of the goals listed below into all aspects 

of policy-making, program design, administration and service delivery. Each system and program is assessed for the strengths and 

weaknesses of its proficiency to achieve these goals. The infrastructure of a service, program or system is transformed, and new protocol 

and procedure are developed, as necessary to achieve these goals. 
 

A. Equal access to services of equal quality is provided, without disparities among racial/ethnic, cultural, and linguistic populations or 

communities. 
 

B. Treatment interventions and outreach services effectively engage and retain individuals of diverse racial/ethnic, cultural, and linguistic 

populations. 
 

C. Disparities in services are identified and measured, strategies and programs are developed and implemented, and adjustments are made to 

existing programs to eliminate these disparities. 
 

D. An understanding of the diverse belief systems concerning mental illness, health, healing and wellness that exist among different 

racial/ethnic, cultural, and linguistic groups is incorporated into policy, program planning, and service delivery. 
 



 

 

 
 

E. An understanding of the impact historical bias, racism, and other forms of discrimination have upon each racial/ethnic, cultural, and 

linguistic population or community is incorporated into policy, program planning, and service delivery. 
 

F. An understanding of the impact bias, racism, and other forms of discrimination have on the mental health of each individual served is 

incorporated into service delivery. 
 

G. Services and supports utilize the strengths and forms of healing that are unique to an individual's racial/ethnic, cultural, and linguistic 

population or community. 
 

H. Staff, contractors, and other individuals who deliver services are trained to understand and effectively address the needs and values of the 

particular racial/ethnic, cultural, and/or linguistic population or community that they serve. 
 

I. Strategies are developed and implemented to promote equal opportunities for administrators, service providers, and others involved in 

service delivery who share the diverse racial/ethnic, cultural, and linguistic characteristics of individuals with serious mental 

illness/emotional disturbance in the community. (CCR Title 9, § 3200.100) 
 

1.6 Early in Emergence.  Initial or new mental health diagnosis that occurred within the last 12 months. 
 

1.7 Early Intervention.  Treatment and other interventions intended to address a mental health disorder early in its emergence.   
 

1.8 Family Driven.  "Family Driven" means that families of children and youth with serious emotional disturbance have a primary decision-

making role in the care of their own children, including the identification of needs, preferences and strengths, and a shared decision-

making role in determining the services and supports that would be most effective and helpful for their children. Family driven 

programs/services use the input of families as the main factor for planning, policies, procedures, service delivery, evaluation and the 

definition and determination of outcomes. (CCR Title 9, § 3200.120) 
 

1.9 Older Adult.  "Older Adult" means an individual 60 years of age and older. (CCR Title 9, § 3200.230) 
 

1.10 Outreach and Engagement.  Reaching out to people who may need services but are not getting them. 
 

1.11 Peer Support Model.  A service or program that is designed and implemented by, for, and from those with lived experience as consumers 

of mental health services.  Program need is identified by the peer group, and peers are involved at all levels including program design, 

operation, and staffing.  These programs can include a range of support services from early engagement up to and including support during 

a psychiatric crisis. 
 

 



 

 

 
 

1.12 Prevention Services.  A set of activities to bring about mental health and related functional outcomes including reduction of the 

applicable negative outcomes as a result of untreated mental illness for individuals and members of groups or populations whose risk of 

developing a serious mental illness is significantly higher than average and, as applicable, their parents, caregivers, and other family 

members. The goal of this program is to reduce risk factors for developing a potentially serious mental illness and to build protective 

factors. 
 

1.13 Recovery.  Recovery refers to the process in which people who are diagnosed with a mental illness 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.  Focusing on 

recovery in service planning encourages and supports hope. (Source: California Department of Mental Health (2002) Community Services 

and Supports Three-Year Program and Expenditure Plan Requirements). 
 

1.14 Resilience.  Resilience means 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.  Research has shown that resilience is fostered by positive 

experiences in childhood at home, in school and in the community.  (Source: California Family Partnership Association, (2005). (Source: 

California Department of Mental Health (2002) Community Services and Support’s Three-Year Program and Expenditure Plan 

Requirements). 
 

1.15 Stigma and Discrimination Reduction Programs.  Direct activities to reduce negative feelings, attitudes, beliefs, perceptions, 

stereotypes, and/or discrimination related to being diagnosed with a mental illness, having a mental illness, or seeking mental health 

services and to increase acceptance, dignity, inclusion, and equity for individuals with mental illness, and members of their family. 
 

1.16 Transition Age Youth.  "Transition Age Youth" means youth 16 years to 25 years of age. (CCR Title 9, § 3200.280) 
 

1.17 Underserved.  "Underserved" means clients of any age who have been diagnosed with a serious mental illness and/or serious emotional 

disturbance and are receiving some services, but are not provided the necessary or appropriate opportunities to support their recovery, 

wellness and/or resilience. When appropriate, it includes clients whose family members are not receiving sufficient services to support the 

client's recovery, wellness and/or resilience. These clients include, but are not limited to, those who are so poorly served that they are at 

risk of or experiencing homelessness, institutionalization, incarceration, out-of home placement or other serious consequences; members 

of ethnic/racial, cultural, and linguistic populations that do not have access to mental health programs due to barriers such as poor 

identification of their mental health needs, poor engagement and outreach, limited language access, and lack of culturally competent 

services; and those in rural areas, Native American rancherias and/or reservations who are not receiving sufficient services. (CCR Title 9, 

§ 3200.300) 
 

1.18 Unserved.  "Unserved" means that individual who may have serious mental illness and/or serious emotional disturbance and are not 

receiving mental health services.  Individuals who may have had only emergency or crisis-oriented contact with and/or services from the 

county may be considered unserved. (CCR Title 9, § 3200.310) 


