Santa Cruz County Prevention & Early Intervention Information Sheet

Mental Health Services Act (MHSA)
Prevention & Early Intervention (PEI)

PEI Regulations:

This information sheet outlines the requirements in this MHSA component, to reflect the regulations that
were made effective October 6, 2015 by the Mental Health Services Oversight Accountability
Commission (MHSOAC). Please refer to the regulations for a more thorough description. This
informational sheet replaces the one dated 11/7/07.

What is the purpose of the Prevention and Early Intervention (PEI) component?

The intent is to prevent mental illness from becoming severe and disabling. The PEI plan must include at
least one of the following programs: Prevention; Early Intervention; Outreach for Increasing Recognition
of Early Signs of Mental IlIness; Stigma and Discrimination Reduction; and one Access and Linkage to
Treatment program or Timely Access to Services for Underserved Populations. The PEI component may
include one or more Suicide Prevention programs. If programs are combined, the County shall estimate
the percentage of funds dedicated to each program.

Definition of Programs:
Prevention: A set of related activities to reduce risk factors for developing a potentially serious mental
illness and to build protective factors. Examples of risk factors include, but are not limited to serious
chronic medical condition, adverse childhood experiences, experience of severe trauma, ongoing stress,
exposure to drugs or toxins (including in the womb), poverty, family conflict or domestic violence,
experience of racism and social inequality, having a previous mental illness, a previous suicide attempt, or
having a family member with a serious mental illness.

Early Intervention: Treatment and other services and interventions, including relapse prevention, to
address and promote recovery and related functional outcomes for a mental illness early in its emergence.
Early intervention shall not exceed 18 months, unless the person is identified as experiencing first onset
of a serious mental illness, or emotional disturbance with psychotic features, in which case early
intervention services shall not exceed four years. Serious mental illness or emotional disturbance with
psychotic features means schizophrenia spectrum, other psychotic disorders, and schizotypal personality
disorder. These disorders include abnormalities in one of the five domains: delusions, hallucinations,
disorganized thinking (speech), grossly disorganized or abnormal motor behavior (including catatonia,
and negative symptoms).

Outreach for Increasing Recognition of Early Signs of Mental IlIness: A process of engaging,
encouraging, educating, an/or training, and learning from potential responders about ways to recognize
and respond effectively to early signs of potentially severe and disabling mental illness. Potential
responders include, but are not limited to families, employers, primary health care providers, law
enforcement, and school personnel. Outreach may include reaching out to individuals with signs and
symptoms of a mental illness so they can recognize and respond to their own symptoms.

Stigma and Discrimination Reduction: 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 to seeking mental health services and to increase acceptance, dignity, inclusion, and
equity for individuals with mental illness, and members of their families.

Access and Linkage to Treatment: A set of related activities to connect children, adults and seniors with
severe mental illness, as early in the onset of these conditions as practicable to medically necessary care
and treatment, including, but not limited to, care provided by county mental health programs. Examples
include screening, assessment, referral, telephone help lines, and mobile response.
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Suicide Prevention: Organized activities that the County undertakes to prevent suicide as a consequence
of mental illness. This program does not focus on or have intended outcomes for specific individuals at
risk of or with serious mental illness. Programs include, but not limited to, public and targeted
information campaigns, suicide prevention hotlines, training, and education.

Evaluation:

An evaluation of each program must be provided to include name of program, strategies used, outcomes
and indicators, description of the approaches used to select the outcomes and indicators, data collection,
and evaluation results. Each program has specific requirements set forth by the MHSOAC.

The following Strategies are to be used in each of the above programs:

1. Access and Linkage: Connecting people with severe mental illness, as early in the onset of these
conditions as practicable to medically necessary care and treatment, including but not limited to
care provided by county mental health programs.

2. Timely Access to Mental Health Services for Underserved Populations (individuals and
families): Increase the extent to which an individual or family from an underserved population
who needs mental health services because of risk or presence of a mental illness receives
appropriate services as early in the onset as practicable, through program features such as
accessibility, cultural and language appropriateness, transportation, family focus, hours available
and cost of services.

3. Stigma and Discrimination reduction: Promoting, designing and implementing programs in
ways that reduce and circumvent stigma, including self-stigma, and discrimination related to
being diagnosed with a mental illness, having a mental illness or seeking mental health services,
and making services accessible, welcoming and positive.

The County shall use the following Effective Methods to produce intended outcomes:

1. Evidence-based practice standard: Activities for which there is scientific evidence consistently
showing improved mental health outcomes for the intended population, including, but not limited
to, scientific peer-reviewed research using randomized clinical trials.

2. Promising practice standard: Programs and activities for which there is research demonstrating
effectiveness, including strong quantitative and qualitative data showing positive outcomes, but
the research does not meet the standards used to establish evidence-based practices and does not
have enough research or replication to support generalizable positive public health outcomes.

3. Community and/or practice-based evidence standard: A set of practices that communities
have used and determined to yield positive results by community consensus over time, which
may or may not have been measured empirically. Community and/or practice-defined evidence
takes a number of factors into consideration, including worldview, historical, and social contexts
of a given population or community, which are culturally rooted.

Demographic Information:

The Prevention, Early Intervention, Outreach for Increasing Recognition of Early Signs of Mental IlIness,
and the Access & Linkage to Treatment Programs all require collection of demographic information. The
Stigma & Discrimination Reduction and the Suicide Prevention Programs do not have this requirement.

Funding requirement for Prevention and Early Intervention component:

At least fifty-one (51%) of PEI plan budget must be dedicated to individuals who are 25 years old or
younger. Programs that serve parents, caregivers, or family members with the goal of addressing MHSA
outcomes for children or youth at risk of or with early onset of a mental illness can be counted as meeting
this requirement.
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