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POLICY 
 

See also: Mental Health Services Act Community Planning Process Procedure   
 
 
CONDUCTING THE MENTAL HEALTH SERVICES ACT COMMUNITY PLANNING 
PROCESS IN SHASTA COUNTY 
 

This policy delineates how Shasta County Health and Human Services Agency accesses 
stakeholder input in Mental Health Services Act (MHSA) planning. 
 

1. The Mental Health Services Act Community Planning Process is a collaboration 
that adheres to California Code of Regulations § 3320 to plan, implement and 
evaluate Shasta County’s Mental Health Services Act programs.  

2. The Community Planning Process must reach out to people of all ages, ethnicities 
and socioeconomic backgrounds, mental health clients and family members, 
people who provide services to people with mental health challenges and substance 
use disorders, and people from all geographic regions of the county.  

3. The Community Planning Process must occur throughout the year, in person and 
online, and at various locations.  

4. The Community Planning Process must also incorporate regular communication 
with stakeholders, including through e-mail, websites, newsletters, social media, 
trainings and webinars. 

5. Shasta County Mental Health Services Act staff must be trained in the Community 
Planning Process upon receiving an assignment to a position that is funded (in full 
or in part) by MHSA. 
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PROCEDURE 
 

See also: Mental Health Services Act Community Planning Process Policy   
 
 
CONDUCTING THE MENTAL HEALTH SERVICES ACT COMMUNITY PLANNING 
PROCESS IN SHASTA COUNTY 
 
This procedure delineates how Shasta County Health and Human Services Agency accesses 
stakeholder input in Mental Health Services Act (MHSA) planning. 

 
1. The Community Planning Process includes several standing committees and 

workgroups that actively involve a wide array of people and agencies, and their 
input helps guide the Health and Human Services Agency as it administers the 
Mental Health Services Act in Shasta County. These groups provide ideas and 
feedback for plans and updates, mental health policies, programs, budgets, and 
outreach and engagement efforts. These committees include: 

a. MHSA Stakeholder Workgroup: The MHSA Stakeholder Workgroup 
meets quarterly and as needed, depending upon the needs of the Health and 
Human Services Agency in administering the Mental Health Services Act. 
The workgroup provides input for the planning, implementation and 
oversight of the Mental Health Services Act. Any community member, 
including consumers, family members, Health and Human Services 
Agency staff, peer support staff and any other interested individual, 
organization or agency are invited to attend. This meeting is the platform 
where priorities for each component of MHSA are established and 
decisions about how to implement, improve or expand programs are made. 
Meetings are announced via a press release, social media, outreach to 
community partners and e-mail to the Mental Health Services Act 
distribution e-mail list. 

b. Stand Against Stigma Committee: This committee works to promote 
mental wellness, increase community awareness of mental health and end 
the stigma surrounding mental illness and substance abuse. The 
community-based committee supported by the Health and Human Services 
Agency meets monthly and is open to all interested members of the public. 

c. Suicide Prevention Workgroup: The Suicide Prevention Workgroup is a 
local collaboration of community members and public and private agencies 
who focus on reducing suicide in Shasta County. This active workgroup 
discusses the progress being made in suicide prevention, as well as action 
planning, implementation and evaluation.  



         

d. The Mental Health, Alcohol and Drug Advisory Board also provides 
opportunities for discussion, education and input at its meetings, and 
liaisons are assigned to all of the above workgroups. This board is 
appointed by the Shasta County Board of Supervisors. A Mental Health 
Services Act update report is given at its regular bi-monthly meeting, and 
the board hears periodic presentations on Mental Health Services Act 
programs. 

e. The Community Planning Process also engages people who are not able to 
attend meetings in person. This is done through social media, press 
releases, outreach to community partners and e-mail to the Mental Health 
Services Act distribution e-mail list on items that are impacted by MHSA 
funding. 

2. The following items require input using the Community Planning Process:  

a. MHSA Three-Year Plan and/or Annual Update: Stakeholder review is s 
required by statute through the Mental Health Services Act. Every year, 
Shasta County MHSA staff conduct a community program planning 
process to review community programs for the next year. The results of the 
community program planning process are incorporated into the Three-Year 
Plan or Annual Update. This is done through a widely distributed online 
survey, which is publicized through a press release, social media, outreach 
to community partners and e-mail to the Mental Health Services Act 
distribution e-mail list. Feedback is also solicited in person through 
community meetings, including meetings at the County’s MHSA-funded 
wellness centers. The purpose of this outreach is to determine who is 
actively participating in the stakeholder process, what target populations 
and programs the community feels MHSA funding should be focusing on, 
how effective the Health and Human Services Agency is in meeting the 
essential elements of the Act, and what additional programming is needed, 
if funding allows. Survey results are included in the published Three-Year 
Plan and/or Annual Update, which is posted for public comment for at least 
30 days, reviewed and approved after a Public Hearing at a publicly noticed 
Mental Health Advisory Board meeting, and reviewed and approved by the 
Shasta County Board of Supervisors in a public meeting. 

b. Any new Innovations project proposals must also be reviewed through 
the process noted in item 3a.  

c. Any other MHSA-funded project that has not been discussed during regular 
MHSA stakeholder meetings. 

3. In addition to ensuring representation from the demographic groups required by 
the Mental Health Services Act, the Community Planning Process intentionally 
seeks feedback from people with the following experience: 



         

a. People who have severe mental illness  

b. Families of children, adults, and seniors who have severe mental illness  

c. People who provide mental health services  

d. Law enforcement agencies  

e. Educators  

f. Social services agencies  

g. Veterans  

h. Providers of alcohol and drug services  

i. Health care organizations 

4. An updated list of organizations that are routinely included in Community 
Planning Process activities is included in the MHSA Three-Year Plan and/or 
Annual Update. 

5. Reports based on the demographic and other information collected from surveys 
throughout the year, including who is involved in the Community Planning 
Process, are also included in the MHSA Three-Year Plan and/or Annual Update. 



Follow us on: 
  

@ShastaHHSA 
 
 
 
 
 

P R E S S  R E L E A S E 
 

 
FOR IMMEDIATE RELEASE 
Date: March 14, 2020  
Contact: Kerri Schuette, Mental Health Services Act Coordinator, (530) 209-6284 

 
 

Mental Health Services Act invites the community to review 
progress and plan for the future  

 

 
SHASTA COUNTY – You can have a voice in the future of Shasta County mental health 
services. This online survey invites community members to share their thoughts about 
what’s working, what needs improvement and where future efforts should be focused 
in Shasta County’s mental health services. The survey can also be found at 
www.shastamhsa.com (click on “Take our survey”). Please submit your responses by 
Thursday, May 21. 
 
Feedback will be included in the Mental Health Services Act’s next three-year program 
and expenditure plan, which covers fiscal year 2020/2021 through fiscal year 
2022/2023.  
 
The Mental Health Services Act is a 1% tax on California millionaires which has been 
funding many mental health programs and services in Shasta County since voters 
approved it in 2004.  These funds are used to provide services for children, youth, 
adults, older adults and families. All services and programs are designed to help prevent 
or lessen the effect of mental illness on individuals and families. 
 
For more information, visit www.shastamhsa.com. 

https://shastahhsa.sjc1.qualtrics.com/jfe/form/SV_9YtXKOUoFlHkTCl
http://www.shastamhsa.com/
http://www.shastamhsa.com/
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Mental Health Services Act Stakeholder Survey 

 

I have been to: (please check all that apply) 

☐ MHSA quarterly stakeholder meeting  ☐ Brave Faces presentation   
☐ Stand Against Stigma monthly meeting ☐ ACES presentation 
☐ Triple P sessions/classes   ☐ MHSA Academy 
☐ Hope is Alive! Open Mic night  ☐ Minds Matter Resource Fair 
☐ Suicide Prevention monthly Workgroup ☐ Becoming Brave training   
☐ WRAP Level I or II     ☐ NAMI meeting 
☐ CARE Center     ☐ Circle of Friends or Olberg Wellness Center 
☐ Suicide Prevention/Mental Health First Aid ☐ Other (please specify)                                                                                       

 

Please rank each of the following (CSS) and (PEI) programs by order of importance: 

Ranking Scale: 

1 = most important 

2 = very important 

3 = quite important 

4 = a little important 

5 = least important 
 
 
  
 

 

Which of these group(s) do you identify with? (please check all that apply) 

☐ Community member    ☐ Law enforcement agency   
☐ Consumer of mental health services  ☐ Other social services agency 
☐ Provider of mental health services  ☐ Representative from veterans organization  
☐ Health and Human Services Agency Staff ☐ Health care organization 
☐ Provider of alcohol and drug services  ☐ Veteran   
☐ Family member of mental health consumer ☐ Other (please specify)                                                                                       

 

What city do you live in?                                                       
 
In the last 30 days, where did you sleep most of the time? 
 

☐ In stable housing (own or rent a housing structure) 
☐ In temporary housing (staying with friends or family on a short-term basis, in a hotel/motel, etc.) 
☐ Homeless (sleeping outside, in your car, in a tent, in an abandoned structure, etc.)  

(CSS) Community Services and Supports  

☐ Co-occurring substance use/mental illness 

☐ Crisis Services  

☐ Education & Training 

☐ Housing Programs  

☐ Wellness Centers and NAMI  

(PEI) Prevention & Early Intervention 

☐ Mental health education programs for 
middle schoolers 

☐ Parenting skills and classes 

☐ Suicide prevention   

☐ Preventing mental illness relapse  

☐ Reducing stigma about mental illnesses 
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The questions below ask for your feedback on the services funded by the Mental Health Services Act in Shasta County. 
These questions refer to mental health and/or drug and alcohol services provided by Shasta County Health and Human 
Services Agency employees and community-based organizations that the County contracts with. For each question, 
please mark one response:  
 

 Not very 
well Somewhat Mostly Very well I don’t 

know 
a. How well do the MHSA services meet the needs of 
people in your community who have serious mental 
illness?    
 

☐ ☐ ☐ ☐ ☐ 

b. How well do the MHSA services work to help people 
in your community before the development of serious 
mental illness?    
 

☐ ☐ ☐ ☐ ☐ 

c. How well do the MHSA services meet the needs of 
people in your community who are experiencing a 
mental health crisis?  
 

☐ ☐ ☐ ☐ ☐ 

d. How well trained are mental health providers in 
meeting the needs of consumers?  
 

☐ ☐ ☐ ☐ ☐ 

e. How well are job opportunities for clients and family 
members included in MHSA services?  
 

☐ ☐ ☐ ☐ ☐ 

f. How well do agencies coordinate referrals for mental 
health services? ☐ ☐ ☐ ☐ ☐ 

Comments: 
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To what extent is the Mental Health Services Act achieving the following goals? For each question, please mark one 
response: 
 

 Not at all Somewhat Mostly Completely I don’t 
know 

a. Services are focused on wellness, recovery, and 
resilience  
 

☐ ☐ ☐ ☐ ☐ 

b. Services respect the culture and language of consumers 
and their families  
 

☐ ☐ ☐ ☐ ☐ 

c. Consumers and families are involved in the design of 
mental health services  
 

☐ ☐ ☐ ☐ ☐ 

d. Agencies work together to coordinate mental health 
services for consumers  
 

☐ ☐ ☐ ☐ ☐ 

e. It is easy for consumers and family members to access 
mental health services   
 

☐ ☐ ☐ ☐ ☐ 

f. Members of the community are involved in the planning 
process for MHSA services     
 

☐ ☐ ☐ ☐ ☐ 

Comments: 

 

Over the past five years, what have been the most helpful changes in the County’s mental health services?     

☐ Services are reaching more underserved populations  
☐ There are more prevention services  
☐ Services are more focused on recovery  
☐ There is more coordination or collaboration between agencies  
☐ Mental Health services are better integrated with primary care services  
☐ The County is more able to respond to mental health crises  
☐ There are new and innovative programs  
☐ Services are more easily accessible for underserved communities  
☐ The County has the CARE Center drop-in crisis center  
☐ The County provides more housing for mental health consumers  
☐ Staff are better trained to provide high quality services  
☐ Staff are more culturally competent   
☐ Other (specify):___________________________  



 

Page 4 

Are there any populations or groups of people who are not being adequately served by the current MHSA services? 
Please mark them on the list below or write in the area provided.  
  
☐ Children (0-5 years old)    ☐ Persons involved in the criminal justice system  
☐ School-Age Children (6-15 years old)   ☐ Persons experiencing homelessness   
☐ Transition-Age Youth (16-24 years old)  ☐ American Indian/Native Alaskan 
☐ Adults (25-59 years old)     ☐ African American/Black 
☐ Older Adults (60+ years old)    ☐ Hispanic/Latino 
☐ Lesbian, Gay, Bisexual, Transgender,   ☐ Asian or Pacific Islander 
 Intersex, Queer, and Questioning (LGBTIQQ)  ☐ Veterans    
☐ Persons with limited English proficiency  ☐ Persons with co-occurring disorders 
☐ Persons with disabilities    ☐ Persons who have Medicare or both Medicare and Medi-Cal  
☐ Persons experiencing a mental health crisis  ☐ Other population (specify):_____________________ 
☐ People hospitalized for mental illness    

 

Are there any geographic areas or neighborhoods where services are not currently available or accessible? Please mark 
them on the list below or write in the area provided.    
  
☐ Anderson  ☐ Fall River Mills     ☐ Mcarthur   ☐ Redding    
☐ Bella Vista   ☐ French Gulch      ☐ Montgomery Creek ☐ Round Mountain   
☐ Big Bend  ☐ Happy Valley      ☐ Oak Run   ☐ Shasta    
☐ Burney  ☐ Hat Creek      ☐ Obrien   ☐ Shasta Lake   
☐ Cassel   ☐ Igo       ☐ Old Station   ☐ Shingletown    
☐ Castella  ☐ Lakehead      ☐ Palo Cedro   ☐ Whiskeytown    
☐ Cottonwood  ☐ Millville      ☐ Platina   ☐ Whitmore 
 
☐ Other _______________   
 

 

What issues make it more challenging for consumers and their families to receive services? Please mark them on the list 
below or write in the area provided.     

☐ Lack of transportation to appointments  
☐ Not having a roadmap for navigating mental health systems 
☐ No clear understanding of which system to seek services in 
☐ There are long waiting lists to get appointments  
☐ Services are not provided in consumers’ preferred language  
☐ Providers do not understand consumers’ cultural background  
☐ There is stigma around mental illness in the community  
☐ Lack of insurance or lack of clarity about insurance eligibility  
☐ Other (write in): ____________________________________ 
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How can mental health providers better meet the needs of people who use mental health services? 
 

 
 
What programs or services would enhance people’s wellness and recovery?   
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Which MHSA programs are working particularly well? 
 

 

 

 

 
 

 
 
 
 
 
 
 

Thank you for taking this survey. Your feedback is appreciated and helps us to decide where to focus our efforts. 
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1. What is your age? ________________ years

⃝-66 Prefer not to answer

2. What is your military status?

⃝1  Never served in the military ⃝5   Previously served in the US military and received 
⃝2  Currently active duty entry-level separation or other than honorable discharge 
⃝3  Currently reserve duty or National Guard ⃝6   Served in another country’s military 
⃝4  Previously served in the US military and  ⃝7   Other: _________________________________ 

 received honorable or general discharge ⃝-66 Prefer not to answer 

3. Do you have any disability? If yes, please select all that apply.

(A disability is defined as a physical or mental impairment or medical condition lasting at least six months
that substantially limits a major life activity, which is not the result of a severe mental illness.)
☐ No, I do not have any of these disabilities ☐ Other mental disability not related to mental

☐ Difficulty seeing illness: __________________________________

☐ Difficulty hearing or having speech understood ☐ Physical/mobility disability

☐ Other communication disability: ______________ ☐ Chronic health condition/chronic pain

☐ Learning disability ☐ Other: __________________________________

☐ Developmental disability ☐ Prefer not to answer

☐ Dementia

4. What is your primary language?

⃝1 American Sign Language ⃝9  Hebrew ⃝17 Mien ⃝25 Turkish 
⃝2 Arabic ⃝10 Hmong ⃝18 Polish ⃝26 Vietnamese 
⃝3 Armenian ⃝11 Ilocano ⃝19 Portuguese ⃝27 Other Chinese Dialects 
⃝4 Cambodian ⃝12 Italian ⃝20 Russian ⃝28 Other Non-English 
⃝5 Cantonese ⃝13 Japanese ⃝21 Samoan ⃝29 Other Sign Language 
⃝6 English ⃝14 Korean ⃝22 Spanish ⃝30 Other: _____________ 
⃝7 Farsi ⃝15 Lao ⃝23 Tagalog ⃝-66 Prefer not to answer 
⃝8 French ⃝16 Mandarin ⃝24 Thai 

PEI Participant Survey 

Your answers to the following questions will help us understand the diversity of who we are serving. The information on this form is confidential.

Date: 

Form revised 7/25/18
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5. What is your race/ethnicity? Please select all that apply.

☐ African/African American/Black
 ☐ African American
☐ African (specify): ________________

 ☐ Other African/Black (specify):

☐ Asian
 ☐ Asian Indian/South Asian
 ☐ Cambodian
 ☐ Chinese
 ☐ Filipino
 ☐ Hmong
 ☐ Japanese
 ☐ Korean
 ☐ Laotian
 ☐ Mien
 ☐ Vietnamese
 ☐ Other Asian (specify):

☐ Pacific Islander
 ☐ Native Hawaiian
 ☐ Samoan
 ☐ Other Pacific Islander (specify):

☐ American Indian/Alaskan Native
 ☐ American Indian (specify):

☐ Hispanic/Latino
 ☐ Caribbean
 ☐ Central American
 ☐ Cuban
 ☐ Dominican
 ☐ Mexican/Mexican-American/Chicano
 ☐ Puerto Rican
 ☐ Salvadoran
 ☐ South American
 ☐ Other Hispanic/Latino (specify):

☐White/Caucasian
 ☐ Chaldean
 ☐ Eastern European
 ☐ European
 ☐ Iraqi
 ☐ Middle Eastern
 ☐ Other White/Caucasian (specify):

☐ Other (specify):
☐ Prefer not to answer

6. What is your gender identity? Select one that best describes you.

⃝1 Male 

⃝2 Female 

⃝3 Transgender male/trans man 

⃝4 Transgender female/trans woman 

⃝5  Genderqueer/gender non-conforming 

⃝6  Questioning/unsure of gender identity 

⃝7  Another gender identity: _______________________ 

⃝-66 Prefer not to answer 

7. What sex were you assigned on your original birth certificate?

⃝1 Male 

⃝2 Female 

⃝3   Other: ___________________________ 

⃝-66 Prefer not to answer 

8. What is your sexual orientation? Select one that best describes you.

⃝1 Heterosexual or straight ⃝4    Queer 
⃝2 Gay or lesbian ⃝5   Questioning/unsure of sexual orientation 
⃝3 Bisexual/pansexual/sexually fluid ⃝6   Another sexual orientation: _____________________ 

⃝-66 Prefer not to answer 

OPTIONAL:

Name: Email Address:

If you would like to be added to our email list, please include your name and email address



You are all invited!

Your ideas will help us decide where to focus Mental Health 
Services Act efforts in Shasta County from now through 2023.

Two meeting times:
Feb. 19, 2020: 1-2:30 pm and 6-7:30 pm
Redding Library Community Room
A free meal will be provided

Sponsored by Shasta County Health and Human Services Agency in conjunction with our many community 
partners and advisory boards. Funding provided through the Mental Health Services Act.

Take our 
survey!



SERVICE SATISFACTION SURVEY 

The Service Satisfaction Survey is provided to all individuals who visit the HHSA Adult 
Services Branch on Breslauer Way.  The surveys are placed at the main entrance to the 
building and at the desk in the Crisis Recovery and Residential Center, where they are easily 
accessible to everyone.  Surveys are anonymous and are collected from drop boxes in the 
building.   

The overall survey results include data from people accessing the following service areas: 
adult mental health, adult alcohol and drug, in-home supportive services, public authority, 
and public guardian. 

0% 20% 40% 60% 80% 100%

I like the services that I receive here.

I feel free to complain.

Staff are sensitive to my cultural experiences, interests,
and concerns.

Staff here believe that I can grow, change, and recover.

Staff encourage me to get involved in community
related activities.

I help determine my wellness and recovery goals.

I am encouraged to use peer support programs.

Services are available at times that are good for me.

My calls are returned within 24 hours.

Are staff welcoming and engaging?

Customer Satisfaction Survey Results 
July 2018 through June 2019
Total surveys collected = 3*

Strongly Agree Agree Disagree
Strongly Disagree Don't Know Did Not Respond
N/A

0% 20% 40% 60% 80% 100%

*This sample size is very small, which
increases the amount of error in the
sample.

Appendix B

http://intranet/hhsa/logos/images/libraries/hhsa-images/Logo/hhsa_color_rgb
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Wellness Center Summary Report 
July 2018 through June 2019 

Shasta County had two wellness centers in operation during the twelve-month period of July 2018 through June 2019: 
Olberg Wellness Center in Redding and Circle of Friends in Burney. Olberg Wellness Center is on a monthly reporting cycle, 
while Circle of Friends in on a quarterly reporting cycle. Because of this, some averaging was necessary for their data to be 
comparable, so all combined data is an approximation. 

Demographics 
Approximately 46% of wellness center attendees were male, 54% female, and 0% reported as transgender or other.  

Approximately 4% of wellness center attendees were Youths (0-15 years of age), 5% were Transitional Age Youths (16-25 
years of age), 69% were Adults (26-59 years of age), 22% were Older Adults (60+ years of age), and 0% were of unknown 
age. 

Approximately 84% of wellness center attendees were consumers, 9% were family members of consumers, and 4% 
identified as both consumers and family members, with 3% unknown or declining to state.   

Caucasians, Hispanics, Asian/Pacific Islanders, and Multiple Races were slightly under represented. Native Americans and 
Other or Unknown were slightly over represented.   

Services Provided 
Overall, a total of 2,186 individual workshops, groups, activities, and 12-step recovery meetings were held during this 
twelve-month period. 

Youth
4%

TAY
5%

Adult
69%

Older 
Adult
22%

Age

78%

1% 4% 2%
9% 3% 3%

80%

1%
10% 3% 2% 0% 4%

0%

20%

40%

60%

80%

Caucasian Black/African
American

Hispanic Asian/Pacific
Islander

Native
American

Other or
Unknown

Multiple
Races

Race/Ethnicity of Wellness Center Attendees Compared to Shasta County
(per 2013-17 American Communtities Survey 5-year Estimates)

July 2018- June 2019

Wellness Centers

County Breakdown

Male
46%

Female
54%

Gender

Appendix C
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Olberg Wellness Center 

Attendance 
Attendance increased 11% from the previous twelve-month period, with an average of 35 unduplicated participants each 
month.   

*The category for identifying as “both” a family member and consumer was discontinued in October 2018.

Demographics 
On average, 80% of attendees were consumers, 2% were family members, and 10% identified as both family members and 
consumers. On average, 5% of the participants were of unknown type, and 3% declined to state. On average, 91% of staff 
members (including volunteers) were consumers and/or family members. In order to maintain confidentiality, age, gender 
and race/ethnicity is not broken down by individual wellness center. 

Services Provided 
Olberg Wellness Center is open Monday through Friday 10 am to 3 pm. During this twelve-month period 1,445 individual 
activities and groups were available for participants, with the average being 6 groups or activities offered per day. On the 
average, there were approximately 5 participants per activity.   

Attendee Direction   
Olberg Wellness Center has weekly Members’ Meetings and monthly Steering Committee Meetings, open to consumers 
and family members. During this twelve-month period, they had an average of 11 participants per meeting.   
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Circle of Friends 

Attendance 
Attendance increased 26% from the previous twelve-month period, with an average of 124 unduplicated people attending 
Circle of Friends each quarter.   

Demographics 
Eighty-six percent of attendees were consumers and 14% were family members. Eighty-eight percent of staff and 95% of 
volunteers were consumers and/or family members. In order to maintain confidentiality, age, gender and race/ethnicity is not 
broken down by individual wellness center. 

Services Provided 
In Burney, the standard hours are 12:30 PM to 3:30 PM Monday, Wednesday, and Friday; and varying hours on Tuesdays 
and Thursday afternoons depending on the scheduled activity. In Round Mountain, activities are occasionally scheduled on 
Tuesdays or Thursdays. In addition, many scheduled activities and outings, chosen by participants, take place on other 
days, including evenings and weekends.  

Ten workshops, 229 different activities, and 16 different weekly/biweekly 12 step recovery meetings were held on a 
regular basis, which provided 741 individual activities/groups for participants during this twelve-month period. 

Attendee Direction 
An average of 21 attendees (17%) contributed to the planning and direction of the program each quarter. All decisions 
relating to the Center are based on participant input through the Steering Committee, Stand Against Stigma Committee, 
Calendar and Newsletter Planning Meetings, daily check-in time, 10th Anniversary Planning Meetings, Becoming Brave 
Training, Coach Advocate Hiring Interviews, Mayers Memorial Community Health Fair, and other activity-specific planning 
meetings. Activities offered at the Center are based on participant preferences. 
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National Alliance on Mental Illness (NAMI) 
July 2018 through June 2019 

NAMI Summary Report 
July 2018 through June 2019 

Program Offerings 

NAMI Shasta County offered Family to Family Support Group sessions and one-on-one mentoring sessions during Fiscal Year 
18/19. The Family Support Group met every two weeks. Local NAMI president Susan Power, along with several volunteers, 
assisted with the one-on-one mentoring sessions. One of the NAMI volunteers ran the family support group sessions during 
Susan’s absence. The average total number of hours volunteers spent on mentoring sessions each week was 23.5. 

Special events and trainings that NAMI Shasta County arranged (or participated in) during the Fiscal Year are listed below: 
• Fire Recovery Groups weekly from August to October
• Acupuncturists without borders weekly from August to October
• Holiday Celebration for clients on 12/7/2018 (125 attendees)
• Book signing for First Break (a book about dealing with mental illness) on 12/17/18 (20 attendees)
• Family Support Group North State Training from 11/2/18-11/4/18 (10 attendees)
• Stand Against Stigma meetings monthly from January through March
• “Minds Matter” on 5/10/19 from 3-9:30pm at Turtle Bay (50+ attendees)
• “Resources for resilience” presentation on 5/23/19 from 6:30-9:30pm at the library (45 attendees)
• “Solstice Jazz Festival” on 6/21/19 from 3-10pm at the Sun Dial bridge (75 attendees)

There were no facilitated peer support sessions, Peer-to-Peer, Family-to-Family, or NAMI Basics programs offered within the 
last year. 

NAMI On Campus program 

The NAMI On Campus program was planned for two schools: California Heritage Youthbuild Academy (CHYBA) and Shasta 
College. The NAMI On Campus program was not been implemented during Fiscal Year 18/19. Susan reported working with 
NAMI California to get a NAMI On Campus trainer to give her and her volunteers the tools to begin. 

Successes included having phone calls returned and holding family support group meetings every two weeks, receiving NAMI 
reaffiliation at the state and national level (which happens every 10 years and must include the submission of a checklist of 
nearly 100 items to NAMI State for approval and revision), lots of diversity and consistency with the family support groups, 
and great feedback about NAMI’s presence at the Summer Solstice Jazz Festival. 

Barriers included limited help during certain weeks with office duties, not enough facilitators for Peer Support Group, NAMI 
participants facing challenges as a result of the fires, health issues, and needing more time with their families.  

Appendix D



Data as of 07-2019 

*24 Hour Services are broken down by providers on pages 8 (SCMH) and 9-10 (vendors) 1 
**Day Services are broken down by providers on page 12
***Outpatient Services are broken down by providers on pages 6 & 7 (SCMH) and 11 (vendors)

CSI AND FSP LINKED DATA – FY 2018-19 

As part of the MediCal billing process in the State of California, information from the electronic health records on patient data and treatment is uploaded monthly from the county to the state. This is 

called Client and Service Information, or CSI. Within the MHSA Full Service Partnership (FSP) program, data is also collected in the state Data Collection and Reporting (DCR) system. Beginning in May 

2015, the State of California Mental Health Services Oversight and Accountability Commission started sponsoring regional training (provided by Mental Health Data Alliance, LLC) on a newly available 

tool which can combine information from both these data sources. This information helps describe what treatments and services Full Service Partners are receiving in Shasta County, and how those 

services compare with other Shasta County consumers who are not part of the Full Service Partnership program. Data from the CSI file is based on input file date, and NOT on date of service, so 

information on this report may not match data from other sources due to late service reporting/billing by outside providers. This data includes Shasta County FSPs of all ages. 

Mental Health Services are divided 

into three main categories:  24 

Hour Services; Day Services; and, 

Outpatient Services. 

24 Hour Services include various 

types of residential services, such 

as Skilled Nursing Facilities, 

Mental Health Rehab Centers and 

Psychiatric Health Facilities. These 

services are billed for by the day. 

Day Services include such things as 

Day Treatment or Day 

Rehabilitation. These services are 

also billed for by the day, but 

differ from 24 Hour Services in 

that they do not provide over-

night care. 

Outpatient Services include things 

such as Crisis Intervention, 

Linkage/ Brokerage and 

Medication Support. These 

services are billed for by the 

minute. 
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In this chart, the number 

of unduplicated Full 

Service Partners who 

received any type of 24 

Hour Services is noted 

under the month as “n”.  

The bars above each 

month show how many 

of those unduplicated 

Full Service Partners 

received each type of 24 

Hour Service. Because 

consumers can, and often 

do, received more than 

one kind of service in any 

given month, the 

numbers for the services 

types each month may 

add up to more than the 

number listed as “n”.  
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As mentioned 

before, 24 Hour 

Services are billed 

for by the day. 

This chart 

compares, by 

percentage, how 

many of the 

consumers who 

utilized 24 Hour 

Services were Full 

Service Partners, 

and how many of 

the days billed for 

were used by Full 

Service Partners. 

Because the Full 

Service 

Partnership 

program is 

designed to 

provide intensive 

services, it is 

expected that 

partners may 

utilize 

disproportionately 

more of the 

services than non-

partner 

consumers.  
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In this chart, the 

number of 

unduplicated Full 

Service Partners 

who received any 

type of Outpatient 

Services is noted 

under the month 

as “n”. 

The bars above 

each month show 

how many of 

those 

unduplicated Full 

Service Partners 

received each 

type of Outpatient 

Service. Because 

consumers can, 

and often do, 

received more 

than one kind of 

service in any 

given month, the 

numbers for the 

services types 

each month may 

add up to more 

than the number 

listed as “n”. 
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As mentioned 

before, Outpatient 

Services are billed 

for by the minute. 

This chart 

compares, by 

percentage, how 

many of the 

consumers who 

utilized Outpatient 

Services were Full 

Service Partners, 

and how many of 

the minutes billed 

for were used by 

Full Service 

Partners. 

Because the Full 

Service Partnership 

program is 

designed to 

provide intensive 

services, it is 

expected that 

partners may 

utilize 

disproportionately 

more of the 

services than non-

partner 

consumers. 
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Data can be further narrowed down into specifics regarding who provided the services. Based on this, the following charts split out both Outpatient and 24 Hour Services into those provided by Shasta 

County Mental Health (SCMH) and those provided by outside vendors. 

In this chart, the 

number of 

unduplicated Full 

Service Partners 

who received any 

type of Outpatient 

Services from 

SCMH is noted 

under the month as 

“n”. 

Again, the bars 

above each month 

show how many 

unduplicated Full 

Service Partners 

received each type 

of Outpatient 

Service. Because 

consumers can, and 

often do, received 

more than one kind 

of service in any 

given month, the 

numbers for the 

services types each 

month may add up 

to more than the 

number listed as 

“n”. 
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This chart 

compares, by 

percentage, how 

many of the 

consumers who 

utilized Outpatient 

Services were Full 

Service Partners, 

and how many of 

the minutes billed 

for were used by 

Full Service 

Partners. 

Because the Full 

Service Partnership 

program is 

designed to 

provide intensive 

services, and 

particularly 

because case 

management of 

FSPs is handled by 

SCMH staff, it is 

expected that 

partners may 

utilize 

disproportionately 

more of the 

services than non-

partner consumers. 
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The only 24 Hour 

Service provided 

directly by Shasta 

County Mental 

Health is the Crisis 

Residential and 

Recovery Center 

(CRRC).  

This chart 

compares, by 

percentage, how 

many of the 

consumers who 

utilized the CRRC 

were Full Service 

Partners (FSP), and 

how many of the 

days billed for were 

used by FSPs. 

In this chart, the 

number of 

unduplicated FSPs 

who received CRRC 

services is noted 

under the month as 

“n”. The total 

number of all 

persons served by 

CRRC (including FSPs) 

is noted under the 

month as “T”.
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9 

This chart shows 

the number of 

unduplicated Full 

Service Partners 

each individual 

vendor providing 24 

Hour “Residential-

Other” Services 

reported serving. 

Vendors appear to 

be some level of 

Board and Care 

setting. Because 

partners may have 

moved from one 

Board and Care to 

another in the same 

month, numbers of 

partners are only 

unduplicated by 

individual vendor. 

Due to the relatively 

large number of 

vendors, but small 

number of partners, 

no further 

breakdown of the 

data was 

performed.  
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This chart shows the 

number of 

unduplicated Full 

Service Partners 

each individual 

vendor providing all 

other 24 Hour 

Services reported 

serving. These 

vendors appear to 

be providing services 

at a higher level of 

care than a standard 

Board and Care 

facility. 

Because partners 

may have moved 

from one facility to 

another in the same 

month, numbers of 

partners are only 

unduplicated by 

individual vendor. 

Due to the relatively 

large number of 

vendors, but small 

number of partners, 

no further 

breakdown of the 

data was performed. 
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This Chart 

shows the 

number of 

unduplicated 

Full Service 

Partners each 

individual 

vendor 

providing 

Outpatient 

Services 

reported 

serving. 

Due to the 

small number 

of partners, 

no further 

breakdown of 

the data was 

performed. 

1

32

1 1
2

4

0

5

10

15

20

25

30

35

Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19

Number of Unique Individual FSPs Receiving Services by Vendor - Outpatient Services

FFS Psychiatrist Victor Community Support NVCSS SRMC Crisis Services



                                                  Data as of 07-2019 

               12 
 

     

This chart 

shows the 

number of 

unduplicated 

Full Service 

Partners each 

individual 

vendor 

providing Day 

Services 

reported 

serving. 

Due to the 

small number 

of partners, 

no further 

breakdown of 

the data was 

performed. 
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Federally Qualified Health Centers Annual Summary Report 
July 2018 through June 2019 

To better provide access to mental health services in Shasta County, the Shasta County Health and Human Services 
Agency has contracted with four different Federally Qualified Health Centers (FQHCs) to provide new or expanded 
mental health services, integrate mental health services with existing mental health and medical services provided by 
the FQHCs, and strengthen the relationship between the FQHCs and the County’s public mental health system.  Funding 
is provided through the Mental Health Services Act (MHSA).  Shasta County had four federally qualified health centers in 
operation during the 2018-2019 fiscal year: Hill Country Health and Wellness Center in Round Mountain; Mountain 
Valleys Health Centers in Burney; Shasta Community Health Center in Redding; and, Shingletown Medical Center in 
Shingletown. 

Attendance 
An average of 1527 people visited a federally qualified health center in each quarter of fiscal year 2018-2019.  This is a 
12.94% increase compared to the previous fiscal year. 
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Demographics 

Age - The MHSA uses four age categories: Youth – ages 0 to 15, Transitional Aged Youth (TAY) – ages 16 to 25, 
Adult – ages 26 to 59, and Older Adult – ages 60 and up. 
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Gender - The MHSA uses four gender categories: Male, Female, Transgender, and Other.  Counts of less than 20 
individuals are not labeled to help maintain consumer confidentiality, but are included in the chart. 
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Race/Ethnicity - Because of the low gross numbers for some of these ethnicities within small communities, actual counts 
are not reported in order to help protect consumer confidentiality. 
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Primary Language - Because of the low gross numbers for some of these languages within small communities, actual 
counts are not reported in order to help protect consumer confidentiality. 
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Services Provided 
Most people will have multiple visits to the FQHC each quarter, and different types of service may be offered at different 
times in order to provide everyone with comprehensive and integrated age appropriate mental health services.  Services 
provided may include such things as screenings, assessments, medication management, and individual or group 
psychotherapy sessions.  For fiscal year 2018-2019, there were a total of 29,258 visits to a federally qualified health 
center for some type of mental health service. This is a 25.43% increase compared to the previous fiscal year. 
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Primary Mental Health Diagnosis 
All FQHCs are asked to report on the primary mental health diagnosis for each consumer.  However, due to some health 
recordkeeping systems in use, not all facilities are able to isolate primary mental health diagnosis, and so all mental 
health diagnoses made by them are reported.  Because of this, comparisons are made by percentage of each diagnosis. 

Regarding the categories used for reporting mental health diagnoses, “Other Conditions” is a state diagnosis category 
(as are all the others) which still refers to a mental health diagnosis and not a physical health ailment.  This diagnosis is 
generally a mental health issue not readily fitting into the other main groupings (for example, conditions such as 
Anorexia Nervosa, Sleep Terror Disorder, Impulse-Control Disorder, Bereavement, etc.).   If there is no mental health 
diagnosis, it would be reported under the category “Deferred Mental Health Diagnosis.” 
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 Data as of: 7/10/19 OPE JC 

Crisis Residential and Recovery Center (CRRC) Program Activity 

Bolded and underlined numbers represent the highest number during the fiscal year.  There were 13 CRRC admits in June, 
which was the same as May (13), and a 35% decrease from the same month of the prior fiscal year.  The CRRC bed days of 379 
for June was a 13% decrease from May, and a 12% increase from June of last year. The average length of stay during June was 
29 days, a 15% decrease from May, and a 71% increase from June in the previous year. 

* YTD Change +/- is calculated to show month to month comparison of the prior Fiscal Year to Current Fiscal Year.
** FY Change +/- is calculated based on the prior Fiscal Year comparison to Current Fiscal Year.

Page: 1 of 2

FY  Jul  Aug  Sep  Oct  Nov  Dec  Jan  Feb  Mar  Apr  May  Jun 

YTD Change 

+/-*
-6% 20% 21% 35% 36% 30% 23% 23% 25% 22% 18% 12%

2018-19 16 20 15 22 18 14 18 13 15 16 13 13 193 12%

2017-18 17 13 12 12 13 14 19 11 10 16 16 20 173 13%

2016-17 16 17 5 16 14 5 16 8 22 11 10 13 153 -13%

2015-16 18 9 15 20 14 11 12 15 10 21 11 19 175 -5%

2014-15 17 23 17 14 15 12 17 13 14 10 14 19 185 -1%

2013-14 17 17 19 19 12 15 21 6 19 15 10 16 186 -27%

2012-13 26 28 21 25 24 19 17 22 18 17 19 20 256 -3%

2011-12 24 23 27 20 11 23 21 22 29 18 22 25 265 -2%

2010-11 20 26 23 23 21 23 22 19 23 19 30 21 270 -6%

2009-10 24 26 25 27 29 15 23 24 27 20 22 24 286 -24%

2008-09 31 35 34 34 31 26 27 29 37 24 28 39 375 1%

FY Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

YTD Change 

+/-*
84% 111% 103% 101% 85% 61% 55% 50% 55% 60% 55% 50%

2018-19 375 404 348 403 357 285 367 320 394 407 437 379 4476 50%

2017-18 204 165 187 204 260 329 288 264 191 201 353 339 2985 13%

2016-17 295 280 201 185 291 120 242 199 167 228 130 313 2651 -7%

2015-16 236 224 244 342 301 266 194 217 178 215 193 229 2839 -5%

2014-15 345 268 280 235 235 186 284 239 174 246 192 304 2988 -3%

2013-14 274 231 255 295 136 207 333 311 212 335 242 243 3074 -14%

2012-13 315 341 321 310 344 361 248 259 296 308 213 274 3590 20%

2011-12 216 202 296 329 209 196 247 191 279 291 267 268 2991 2%

2010-11 193 254 250 290 278 231 307 192 203 165 302 280 2945 -10%

2009-10 356 272 323 319 311 199 231 266 245 241 238 267 3268 -12%

2008-09 330 300 301 248 270 276 318 319 366 310 312 350 3700 50%

FY Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
FY Avg. 

LOS

 Change 

+/-**
2018-19 23 20 23 18 20 20 20 25 26 25 34 29 24 33%

2017-18 12 13 16 17 20 24 15 24 19 13 22 17 18 -11%

2016-17 18 16 40 12 21 24 15 25 8 21 13 24 20 16%
2015-16 13 25 16 17 22 24 16 14 18 10 18 12 17 7%

2014-15 20 12 16 17 16 16 17 11 12 25 14 16 16 -14%

2013-14 16 14 13 16 11 14 16 52 11 22 24 15 19 32%

2012-13 12 12 15 12 14 19 15 12 16 18 11 14 14 19%

2011-12 9 9 11 16 19 9 12 9 10 16 12 11 12 8%

2010-11 10 10 11 13 13 10 14 10 9 9 10 13 11 -4%

2009-10 15 10 13 12 11 13 10 11 9 12 11 11 12 13%

2008-09 11 9 9 7 9 11 12 11 10 13 11 9 10 61%

CRRC/Elpida  Admits (chart on page 4)

CRRC/Elpida  Days (chart on page 4)

CRRC/Elpida  Average Length of Stay (Bed Days/Discharge Count) - (chart on page 4)

 FY 

Total

 FY 

Change 

+/-**

FY 

Total

 FY 

Change 

+/-**
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Chart: Crisis Residential 

Length of stays are rounded numbers. 
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Data as of: 7/10/19 OPE JC 
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MHSA Prevention and Early Intervention 
Fiscal Year 18/19 Demographics Report 

I. Prevention and Early Intervention Program Demographics

• Triple P (151 individuals submitted data)

• Botvin Lifeskills (534 individuals submitted data)

• Early Onset (11 individuals submitted data)

696 total individuals submitted data
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II. Outreach for Increasing Recognition of Early Signs of Mental Illness
Program Demographics

• Stand Against Stigma (230 individuals submitted data)

• ACES (no individuals submitted data)

230 total individuals submitted data 
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III. Access and Linkage to Treatment Strategy or Program
Demographics

• Early Onset (11 individuals submitted data)

To protect client confidentiality, demographic and referral data on this program is not made public. 
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Triple P Outcome Evaluation 
Fiscal Year 18/19 
Prepared by Shasta County Health and Human Services Agency

Introduction 

The Positive Parenting Program (“Triple P”) is an international evidence-based program that teaches parents 
(or caregivers) best practices for correcting misbehaviors in children and teenagers and also teaches them how 
to create and maintain a positive family environment. This report analyzes data collected from our local Triple 
P partners to get a clearer picture of the program’s local scope and impact. Triple P is funded by the Mental 
Health Services Act (MHSA) to help children and youth in stressed families. 

Program overview 

“Kids don’t come with an instruction manual so when it comes to parenting, how do you know what’s best and 
what works? That’s where the Positive Parenting Program (Triple P) comes in. Triple P is one of the world’s 
most effective parenting programs because it’s one of the few that has been scientifically proven to work.”1 

The Triple P program isn’t just for parents, it is for all caregivers. A caregiver is someone who regularly looks 
after the child or teen. The program aims to increase the knowledge, skills, and confidence of parents and 
other caregivers using five foundational principles:  

 ensure a safe and engaging environment
 keep a positive learning environment
 use assertive (rule-based) discipline

 have realistic expectations
 take care of yourself as a parent or

caregiver

The Triple P program is divided into levels 1 through 5. Level 1 is least intensive while level 5 is most 
intensive: 

Level 1:  using media to raise public awareness of Triple P. 

Level 2:  a seminar or brief one-on-one consultation with a Triple P practitioner. 

Level 3:  approximately four individual consultations with a Triple P practitioner lasting fifteen to thirty 
minutes each. 

Level 4:  ten one-hour individual counseling sessions or small group sessions with a Triple P practitioner. 

Level 5:  becomes available once a level 4 program has been completed (or is being taken concurrently) and 
pinpoints other complicating factors such as partner dysfunction, parents with mental health concerns, and 
situations that are causing a stressful environment (“Enhanced Triple P”) or parents at risk of child 
maltreatment (“Pathways Triple P”). 

Appendix I
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Versions of each level of Triple P 

Different versions of levels 3-5 are available to address unique concerns: 

Version Name Description Level(s) 

Primary Care one-on-one sessions for caregivers of a child up to 12 years old 3 

Group minimum of 4 participants at a time 3, 4 

Teen for caregivers of an adolescent up to 16 years old 3, 4 

Standard one-on-one sessions for caregivers of a child up to 12 years old 4 

Stepping Stones for caregivers of a child up to 12 years old who has a disability 4 

Family Transitions for parents experiencing distress from separation or divorce which is 
negatively impacting their parenting 

5 

Enhanced for parents who have family issues such as stress, poor coping skills, 
and/or partner conflict 5 

Pathways for parents at risk of child maltreatment 5 

The program is available in different versions so that caregivers and parents can take the version that best 
meets their needs. 

How the data in this report was collected 

Practitioners teach the Triple P program from their local organization and have participants fill out parenting 
surveys before and after completing the program (parenting surveys that were taken before starting the 
program are referred to as “pre” surveys while surveys taken after completing the program are referred to as 
“post” surveys). Practitioners enter participants’ pre- and post- parenting surveys into a web-based Scoring 
Application. The Scoring Application “scores” the participant’s survey responses (‘scoring’ means that the pre- 
and post-survey responses are converted into number values and then compared with each other for 
differences). Participants’ pre-survey responses establish their baseline knowledge and attitudes towards 
parenting which is compared with their post-survey to see if going through the program affected their 
knowledge and attitudes. Additionally, within the scoring application, practitioners can add or track existing 
participants, create reports, and export session data. 

Triple P practitioners began transitioning from the Legacy Scoring Application to the ASRA scoring application 
during Fiscal Year 18/19. Consequently, some data in this report is from the Legacy Scoring Application while 
some data is from the ASRA Scoring Application. In this report, the data between both scoring applications is 
kept separate. Data was not able to be unduplicated between both scoring applications. As of July 2019 and 
onward, data will only be stored in the ASRA scoring application. 
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This report contains data collected from all providers of Triple P who entered data into either Scoring 
Application from July 1st, 2018 through June 30th, 2019 (Fiscal Year 18/19). The source data for this report is 
from the Legacy and ASRA Scoring Applications only and does not include data received from other sources. 
There may be other providers in Shasta County who provide Triple P, but if they did not enter information into 
either of these two Scoring Applications, they are not included in this report. 

Legacy Scoring Application data 

Overview 

The table below shows the total number of Triple practitioners who entered data into Shasta County’s Legacy 
Triple P Scoring application during Fiscal Year 18/19, along with the organization they were with, and the total 
number of caregivers and children/teens they served: 

Shasta County Triple P Fiscal Year 18/19 

Organization Practitioners Caregivers Children/Teens 

Bridges to Success/ Shasta County Office of 
Education 7 83 64 

Child Abuse Prevention Coordinating 
Council of Shasta County (CAPCC) 

2 8 7 

Family Dynamics 4 82 74 

Northern Valley Catholic Social Service 6 26 21 

Shasta County Health & Human Services 
Agency: Children’s Services 

3 14 11 

Tara Tate – Private Practice 1 3 2 

Victor Community Support Services 1 4 3 

Wright Education Services 3 45 33 

Youth and Family Programs 1 21 18 

 

Some families may have received services in more than one organization, level, or version of Triple P. The 
information stored in the scoring application is anonymous (names were not collected). For this reason, the 
total number of unduplicated caregivers and children/teens served between all levels couldn’t be determined. 
In addition, if a practitioner was still submitting data in the Scoring application after transitioning to a new 
organization during Fiscal Year 18/19, they would be counted as a practitioner in each organization they were 
a part of.  
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There were 27 unduplicated practitioners who provided Triple P services during Fiscal Year 18/19. In the graph 
below, you can see the number of practitioners who provided the various Triple P levels (some practitioners 
are counted more than once as some practitioners are trained to teach more than one level): 

Data on the caregivers and their families 

Data in the Legacy scoring application shows that 286 caregivers were served during Fiscal Year 18/19. 
A breakdown of the number of caregivers served by each Triple P level is shown below: 
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The marital status of the caregivers is pictured below: 

The pie chart below shows how the caregiver relates to the child or teen: 
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The bar graph below illustrates the breakdown of the caregivers’ ethnicities compared to Shasta County: 

County breakdown per 2013-2017 American Communities Survey 5-year Estimates. 

The Caregiver’s ID number connects to a unique “Client ID number.” The Client ID number represents the child 
or teen. The Client ID number is created before the caregiver enrolls in Triple P and this Client ID number is 
different for every level or version they participate in. For this reason, a total number of unduplicated children 
or teenagers served across all levels couldn’t be determined.  

The total number of children and teenagers represented by caregivers during Fiscal Year 18/19 was 234 as 
shown below: 
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A pie chart showing the percentage of children or teens served by age group is shown below. The age of the 
child or teen was recorded at the beginning of the session. 123 children were aged 5 or younger out of the 
total 234 and the average age was 6. 

There were 142 males, 91 females, and 1 record missing for child and teen gender data: 
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Outcome Measures 

“Outcome measures” help determine whether a program was effective in reaching its intended goals. They 
are devices that provide results pertaining to some core objective of the program. These results, collected 
over the course of the program, are compared with the program’s original goals to evaluate whether it was 
effective in reaching them (and to what extent). Various self-assessments related to parenting were given to 
Triple P participants before starting the program (“pre”) and at the end of the program (“post”) to benchmark 
their results on different measures of parenting effectiveness with a focus on whether the program improved 
their post–assessment results relative to their pre-assessment results. The self-assessments are the 
“measures” while the “outcomes” result from the difference between their pre-assessment scores and post-
assessment scores.  

Outcomes in this section are shown for data that was entered into the Legacy scoring application during Fiscal 
Year 18/19. Practitioners transitioned to a new scoring application during the third quarter of Fiscal year 18/19 
so the data collected isn’t representative of the entire fiscal year. Outcomes were determined using various 
self-assessments. In this next section, each self-assessment and their corresponding outcome measures will be 
examined. 

Self-assessments (Legacy data only) 

Self-assessment (#1): The Strengths and Difficulties Questionnaire (SDQ) 

Caregivers use this questionnaire to identify strengths and problems with their child or teen’s behavior. On the 
questionnaire, participants were instructed to indicate whether a series of statements relating to their child or 
teen’s emotional symptoms, conduct problems, hyperactivity, problems with peers, or prosocial behavior was 
“Not true”, “Somewhat true”, or “Certainly true.” 

A response of “Not true”, “Somewhat true”, or “Certainly true” is assigned a value of “0”, “1”, or “2” 
respectively, and in turn, this is used to generate scores for each category of the child or teen’s behavior 
(categories such as emotional symptoms, conduct problems, hyperactivity, peer problems, and prosocial 
behavior).  

An example of the Strengths and Difficulties Questionnaire is shown on the next page: 2 
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This version of the Strengths and Difficulties Questionnaire also included an “impact supplement.” An example 
of the impact supplement is shown on the next page: 2 
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A “Total Impact Score” can be calculated by adding up the numeric values that correspond with the 
caretaker’s level of agreement on how strongly difficulties with emotions, concentration, behavior, or being 
able to get along with other people that the child or teen encounters interferes with their everyday life. 2 An 
example of how the Total Impact Score works is shown below: 
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Results for the Strengths and Difficulties Questionnaire (SDQ) are shown below: 

(SDQ) Strengths and Difficulties Questionnaire results 
Lower “Post” scores represent improved outcomes except ‘Prosocial’ (higher Post scores on this measure are better) 

Level 3 
Standard 
(N = 25) 

Level 4 
Standard 
(N = 25) 

Level 4 
Group 
(N = 8) 

Level 4 
Teen 

(N = 8) 

Level 5 
Pathways 
(N = 20) 

Pre Post Change Pre Post Change Pre Post Change Pre Post Change Pre Post Change 

Prosocial 6.9 7.6 +11.46% 7.1 7.9 +11.17% 7.3 8.6 +18.75% 8.6 8.4 -1.67% 8.0 8.0 0.00% 

Hyperactivity 6.9 6.6 -3.12% 5.9 4.2 -28.24% 5.5 4.7 -13.33% 6.0 5.1 -14.29% 3.8 4.1 7.89% 

Emotional 3.1 2.6 -16.28% 3.5 2.9 -18.63% 2.2 1.9 -12.50% 4.7 3.9 -18.18% 1.9 1.2 -36.84%

Conduct 3.6 3.3 -8.00% 4.0 2.8 -29.31% 1.9 1.5 -19.05% 3.4 1.7 -50.00% 1.9 1.2 -36.84%

Peer Problems 2.7 2.8 2.63% 3.1 2.7 -11.24% 2.0 1.5 -22.73% 3.9 3.7 -3.70% 2.0 1.8 -10.00%

Impact Score 4.9 3.9 -19.12% 4.3 2.0 -53.17% 2.2 3.3 50.00% 8.6 5.6 -35.00% 3.1 0.6 -80.65%

Total Score 16.2 15.3 -5.73% 16.4 12.6 -23.27% 11.5 9.7 -15.75% 18.0 14.4 -19.84% 9.6 8.3 -13.54%

Improved outcomes are indicated with a green background while worsened outcomes are indicated with a red background. Sample sizes (“N”) of 
10 or less are bolded in red to bring attention to the fact that the margin of error is greater with having fewer samples collected. 
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Self-assessment (#2): The Depression Anxiety Stress Scale-42 (DASS42) 

This is a 42-item self-assessment that measures symptoms of depression, anxiety, and stress (see below): 3 
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Results for the Depression Anxiety Stress Scale (DASS) are shown below: 

Improved outcomes are indicated with a green background while worsened outcomes are indicated with a red background. Sample sizes (“N”) of 
10 or less are bolded in red to bring attention to the fact that the margin of error is greater with having fewer samples collected. 

(DASS) Depression, Anxiety, and Stress Scale results 
Lower “Post” scores represent improved outcomes 

Level 4 
Standard 
(N = 49) 

Level 4 
Teen 

(N = 3) 

Level 4 
Group 

(N = 26) 

Level 5 
Enhanced 

(N = 2) 

Level 5 
Pathways 
(N = 22) 

Pre Post Change Pre Post Change Pre Post Change Pre Post Change Pre Post Change 

Stress 14.7 8.7 -40.39% 23.3 11.3 -51.43% 7.3 6.8 -7.85% 31.0 3.5 -88.71% 6.2 5.5 -10.95%

Anxiety 8.4 4.6 -45.65% 14.7 2.0 -86.36% 4.8 4.7 -3.97% 17.5 0.5 -97.14% 4.3 3.1 -28.42%

Depression 9.7 4.2 -56.24% 22.7 6.7 -70.59% 5.8 4.9 -15.23% 22 0 -100.00% 2.8 3.0 +6.56%
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Self-assessment (#3): The Parenting Scale 

The Parenting Scale is a 30-item self-assessment to determine whether the participant has a parenting or 
disciplinary style that is associated with behavioral problems in children. It is completed by parents/caregivers 
of children ages 1-12. 

The Parenting Scale measures the degree of “Laxness”, “Overreactivity”, and “Verbosity” in parenting styles. 
Laxness describes a parenting style that is permissive and inconsistent when it comes to disciplining. It 
includes a lack of consistency and ineffective limit-setting. Overreactivity is characterized by threats and 
physical punishment. Verbosity describes a parenting style of giving lengthy verbal reprimands instead of 
taking direct action.4

Lower scores are better. Possible scores on all measures range from 1-7. An example of the parenting scale is 
shown on the next page: 5 
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Results for the Parenting Scale are shown below: 

Parenting Scale results 
Lower “Post” scores represent improved outcomes 

Level 4 
Standard 
(N = 25) 

Level 4 
Teen 

(N = 8) 

Level 4 
Group Teen 

(N = 8) 

Level 4 
Stepping S. 

(N = 4) 

Level 5 
Pathways 
(N = 20) 

Pre Post Change Pre Post Change Pre Post Change Pre Post Change Pre Post Change 

Laxness 3.1 2.2 -27.90% 4.1 2.5 -39.46% 3.7 3.6 -3.35% 2.2 2.6 17.64% 2.8 2.4 -13.75%

Overreactivity 3.3 2.2 -31.66% 3.6 2.3 -38.29% 4.0 4.0 0.00% 1.4 1.2 -14.04% 2.5 2.0 -20.92%

Verbosity 3.9 3.1 -20.17%  N/A  N/A N/A  N/A  N/A   N/A 3.3 3.4 3.12% 3.9 2.9 -26.28%

Total 3.4 2.5 -26.26% 3.7 2.3 -38.12% 3.8 3.7 -2.01% 2.3 2.4 4.38% 3.0 2.5 -16.18%

Improved outcomes are indicated with a green background while worsened outcomes are indicated with a red background. Sample sizes (“N”) of 
10 or less are bolded in red to bring to attention to the fact that the margin of error is greater with having fewer samples collected. 

A modified version of the Parenting Scale was designed for teenagers which did not include a Verbosity score (if no score was available it is marked 
with N/A). 
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Self-assessment (#4): The Being a Parent Scale 

The Being a Parent Scale (PSOC) is a 16-item assessment that measures parenting self-esteem, or efficacy, and 
satisfaction with the parenting role. Parents indicate their satisfaction with their parenting role and their 
confidence in parenting on a 6-point Likert scale (1 = strongly agree, 6 = strongly disagree). Possible scores for 
Efficacy range from 7-42 and scores for Satisfaction range from 9-54. Higher scores represent greater levels of 
parenting self-efficacy and parental satisfaction. The “Being a Parent Scale” is a strength-based assessment. 

An example of the Being a Parent Scale is shown below:6 
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Results for the Being a Parent Scale are shown below: 

Being A Parent Scale results 
Higher “Post” scores represent improved outcomes 

Level 4 
Standard 
(N = 44) 

Level 4 
Group 

(N = 22) 

Pre Post Change Pre Post Change 

Efficacy 28.3 32.8 16.00% 30.0 33.5 11.84% 

Satisfaction 35.5 41.7 17.49% 43.7 44.6 1.98% 

Total 63.8 74.5 16.83% 73.7 78.1 5.98% 

Improved outcomes are indicated with a green background while worsened outcomes are indicated with a red background. Sample sizes (“N”) of 
10 or less are bolded in red to bring attention to the fact that the margin of error is greater with having fewer samples collected.
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In addition to the self-assessments, the Client Satisfaction Questionnaire (CSQ) was given to participants to 
indicate their satisfaction with the program after completing a particular level of Triple P. An example of the 
Client Satisfaction Questionnaire is shown below and on the next page:  

(Page 1 of 2) 
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(Page 2 of 2) 
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Results for the Client Satisfaction Questionnaire are shown below: 

Satisfaction Survey results 

Level 3 
Standard 
(N = 17) 

Level 4 
Standard 
(N = 50) 

Level 4 
Teen 

(N = 8) 

Level 4 
Group 

(N = 25) 

Level 4 
Group Teen 

(N = 9) 

Level 4 
Stepping Stones 

(N = 3) 

Level 5 
Pathways 
(N = 20) 

Level 5 
Enhanced 

(N = 2) 

Score (83.2% of total) 
75.65 / 91.00 

(88.2% of total) 
80.34 / 91.00 

(91.1% of total) 
82.88 / 91.00 

(87.5% of total) 
79.60 / 91.00 

(72.5% of total) 
66.00 / 91.00 

(77.3% of total) 
70.33 / 91.00 

(86.8% of total) 
79.00 / 91.00 

(90.1% of total) 
82.00 / 91.00 

The maximum score for the Client Satisfaction Questionnaire is 91. Each score was divided by 91 to show how each score equates to a percentage 
out of 100%. 
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(ASRA) Automatic Scoring and Reporting Application data 

Outcomes in this section are only shown for data that was entered into the ASRA scoring application. New 
assessments were required during Fiscal Year 18/19 that were available in ASRA but not the Legacy scoring 
application. The required assessments are selected based off advances in the scientific literature on parenting. 

Bar graphs representing pre- and post-assessment comparisons, shown further in the report, were generated 
by ASRA automatically. Pre- and post- comparisons are based on the data available. 

Self-assessments (ASRA) 

For Fiscal Year 18/19, the required self-assessments were as follows: 

Self-assessment (#1) The Parenting and Family Adjustment Scale (P.A.F.A.S.) 

This 30-item questionnaire provides a scored evaluation on seven different aspects of parenting: 

• Parental Consistency score (lower scores mean parents more frequently follow through and do as they
say they will).

• Coercive parenting score (lower scores mean parents don’t persuade their children through force,
threats, or emotional distress).

• Positive Encouragement score (lower scores mean parents more frequently give words of support and
actions that express approval).

• Parent-Child relationship score (lower scores represent stronger bonds between the parent and child).
• Parental Adjustment score (lower scores mean that parents have a healthier outlook on life and have a

better time coping with the emotional demands of parenting).
• Family Relationships score (lower scores mean that family members are more emotionally supportive

of one another).
• Parental teamwork score (lower scores mean that parents more strongly agree on how to parent).

On the PAFAS survey, the respondent was instructed to indicate, on a scale from 0-3, how true each statement 
on the survey was for them (over the past 4 weeks). Selecting “0” meant that the statement was not true at all 
while “3” meant that the statement was very much true or true most of the time.7

Details of how each of these seven scored measures were calculated is shown on the next page. Questions 
that factor into each measure’s score are grouped into sections. Questions on the next page are not sorted by 
sequential order. The questions shown on the next page are formatted differently for illustrative purposes.  

On the PAFAS assessment, LOWER scores/points (“pts”) represent more positive outcomes. 
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Parental Consistency scores are calculated by adding scores for questions 1, 4, and 12, with the reverse-score 
for questions 3 and 11 (reverse-scoring means that a selection of 0 = 3pts, 1 = 2pts, 2 = 1pt, and 3 = 0pts): 

  

  
Coercive parenting scores are calculated by adding scores for questions 5, 7, 9, 10, and 13: 

Positive Encouragement scores are calculated by reverse-scoring questions 2, 6, and 8: 

 

Parent-Child relationship scores are calculated by reverse-scoring questions 14, 15, 16, 17, and 18: 

Parental Adjustment scores are calculated by adding scores for questions 19 and 21 with the reverse-scores 
for 20, 22, and 23:  

Family Relationships scores are calculated by adding scores for 26 and 27 with the reverse-scores for 24 & 25: 

Parental Teamwork scores are calculated by adding the score for 29 with the reverse-scores for 28 and 30: 
 

 

(Reverse-scored) 

(Reverse-scored) 

(Reverse-scored) 
(Reverse-scored) 
(Reverse-scored) 

(Reverse-scored) 
(Reverse-scored) 
(Reverse-scored) 
(Reverse-scored) 
(Reverse-scored) 

(Reverse-scored) 
(Reverse-scored) 
(Reverse-scored) 

(Reverse-scored) 
(Reverse-scored) 

(Reverse-scored) 
(Reverse-scored) 

 little often very 

0 – 15 

0 – 15 

0 – 9 

Not at all 

0 – 15 

0 – 15 

0 – 12 

0 – 9 

P.A.F.A.S Scoring Illustration 

(Range) 

(Range) 

(Range) 

(Range) 

(Range) 

(Range) 

(Range) 
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P.A.F.A.S. Blank Assessment (example) 
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Self-assessment (#2) The Child Adjustment and Parent Efficacy Scale (C.A.P.E.S.) 

This 27-item questionnaire assesses a child’s level of emotional and behavioral problems and how confident 
the parent is in their ability to handle these problems when they arise.8  

There are three scored measures on the CAPES scale:  
• Emotional Maladjustment score
• Behavioral Problems subscale score
• Total Intensity score

Parents were asked to rate the intensity of their child’s behavior on a scale ranging from 0 (not at all) to 3 
(very much or most of the time). Parents were also asked to rate their level of confidence or self-efficacy in 
managing their child’s behavioral problems on a scale ranging from 1 (certain I cannot manage it) to 10 
(certain I can manage it). 

On the CAPES assessment, LOWER scores or points (“pts”) represent more positive outcomes. 

Details of how each of these three scored measures were calculated is shown on the next page. Questions 
that factor into each measure’s score will be grouped into sections. Questions on the next page are not sorted 
by sequential order. The questions shown on the next page are formatted differently for illustrative purposes.  
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Emotional Maladjustment scores are calculated by summing the scores for questions 3, 11, and 18: 

 

Behavioral Problems subscale scores are calculated by summing the scores for all remaining questions on the 
assessment: 

Total Intensity scores are calculated by adding the Emotional Maladjustment and Behavioral problems 
subscale scores together (range is 0 – 81).  

little often very Not at all 

C.A.P.E.S Scoring Illustration

(Range) 
0 – 9 

0 – 72 

(Range) 
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C.A.P.E.S. Blank Assessment (example)
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In addition to the required CAPES and PAFAS assessments, the Client Satisfaction Questionnaire (CSQ) was 
also given to participants to voice how satisfied they were with the program (pictured below): 

(Page 1 of 2) 
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Outcomes by level (ASRA data only) 

In this next section, details about the number of families served, average child’s age, child’s gender 
distribution, and number of individual family members served will be reported on for each version of levels 3, 
4, and 5 under the “Overview” section.  

After the “Overview” section, assessment results for the CAPES and PAFAS will be reported on for each version 
of levels 3, 4, and 5 under the “CAPES” and “PAFAS” sections (if data was available). 

After the “CAPES” and PAFAS” sections, the client satisfaction scores will be reported on for each version of 
levels 3, 4, and 5. 

The last section will summarize these results into tables followed by a “Conclusion” section to highlight the 
key takeaways. 
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Overview: Level 3 Primary Care 

Ages of the children ranged from 2 to 11 years old. 

Due to the limited sample size, the Children’s age distribution, which 
showed the number of children at each age, is not shown to protect client 
privacy. 
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Overview: Level 3 Primary Care TEEN 

The majority of children in this version of level 3 were male. 

Due to the limited sample size, a count of the children’s gender is not shown 
to protect client privacy. 

Ages of the teenagers ranged from 14 to 17 years old. 

Due to the limited sample size, the Children’s age distribution, which showed 
the number of children at each age, is not shown to protect client privacy. 
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Level 3: CAPES Assessments 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

: Level 3 Primary Care 

: Level 3 Primary Care Teen 

LOWER scores represent an improvement in the measured areas. 
 

LOWER scores represent an improvement in the measured areas. 
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Level 3: Client Satisfaction Questionnaire 
A 
 

: Level 3 Primary Care 
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Overview: Level 4 Standard  
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ages of the children ranged from 2 to 13 years old. 

Due to the limited sample size, the Children’s age distribution, which 
showed the number of children at each age, is not shown to protect client 
privacy. 
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Overview: Level 4 Standard Teen 

Ages of the teenagers ranged from 13 to 18 years old. 

Due to the limited sample size, the Children’s age distribution, which 
showed the number of children at each age, is not shown to protect client 
privacy. 

The majority of children in this version of level 4 were male. 

Due to the limited sample size, a count of the children’s gender is not shown 
to protect client privacy. 



Triple P – Program Performance and Outcome Evaluation Report – Fiscal Year 18/19 
Page 37 of 52  

Overview: Level 4 Stepping Stones  
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Due to the limited sample size, a count of the children’s gender is not shown 
to protect client privacy. 

Due to the limited sample size, 
this is not shown. 

Due to the limited sample size, the Children’s age distribution, which 
showed the number of children at each age, is not shown to protect client 
privacy. 
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Overview: Level 4 Group 

The majority of children in this version of level 4 were male. 

Due to the limited sample size, a count of the children’s gender is not shown 
to protect client privacy. 

Due to the limited sample size, the Children’s age distribution, which 
showed the number of children at each age, is not shown to protect client 
privacy. 
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Level 4: CAPES Assessments 
 

 
 

 

 

 
 

 

 

: Level 4 Standard Teen 

: Level 4 Standard  

LOWER scores represent an improvement in the measured areas. 
 

LOWER scores represent an improvement in the measured areas. 
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Level 4: CAPES Assessments (continued) 

: Level 4 Group 

LOWER scores represent an improvement in the measured areas. 
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Level 4: PAFAS Assessments 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

 

 

: Level 4 Standard 

: Level 4 Standard Teen 

LOWER scores represent an improvement in the measured areas. 
 

LOWER scores represent an improvement in the measured areas. 
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Level 4: PAFAS Assessments (continued) 

: Level 4 Group 

LOWER scores represent an improvement in the measured areas. 
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Level 4: Client Satisfaction Questionnaire 
 

: Level 4 Standard Teen 

: Level 4 Standard 
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Level 4: Client Satisfaction Questionnaire (continued) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

: Level 4 Group 



Triple P – Program Performance and Outcome Evaluation Report – Fiscal Year 18/19 
Page 45 of 52  

Overview: Level 5 Family Transitions 
   

 

 

 

 

 

 

 

 

 

The majority of children in this version of level 5 were male. 

Due to the limited sample size, a count of the children’s gender is not shown 
to protect client privacy. 

Due to the limited sample size, the Children’s age distribution, which 
showed the number of children at each age, is not shown to protect client 
privacy. 
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Overview: Level 5 Pathways 

Due to the limited sample size, a count of the children’s gender is not shown 
to protect client privacy. 

Due to the limited sample size, the Children’s age distribution, which 
showed the number of children at each age, is not shown to protect client 
privacy. 

Due to the limited sample size, 
this is not shown. 
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Level 5: CAPES Assessments 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

: Level 5 Family Transitions 

LOWER scores represent an improvement in the measured areas. 
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Level 5: Client Satisfaction Questionnaire 

: Level 5 Family Transitions 
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CAPES Summary Tables 

Level 4 Standard Level 4 Standard Teen Level 4 Group 

# of Assessments 
Pre Post Complete % 

# of Assessments 
Pre Post Complete % 

# of Assessments 
Pre Post Complete % 

41 11 27% 16 7 44% 21 10 48% 

Measure Pre Post Change Measure Pre Post Change Measure Pre Post Change 
Total Intensity 31.4 21.5 32% Total Intensity 27.4 14.7 46% Total Intensity 19.7 20.0 -2%

Behavioral Problems 28.6 20.0 30% Behavioral Problems 22.7 12.1 47% Behavioral Problems 16.9 17.8 -5%
Emotional Maladjust. 2.9 1.5 48% Emotional Maladjust. 4.7 2.6 45% Emotional Maladjust. 2.8 2.2 21% 

Level 3 Primary Level 3 Primary Teen 

# of Assessments 
Pre Post Complete % 

# of Assessments 
Pre Post Complete % 

22 8 36% 2 2 100% 

Measure Pre Post Change Measure Pre Post Change 
Total Intensity 28.5 21.6 24% Total Intensity 13.5 14.0 -4%

Behavioral Problems 25.9 19.5 25% Behavioral Problems 12.0 12.0 0% 
Emotional Maladjust. 2.6 2.1 19% Emotional Maladjust. 1.5 2.0 -33%

Level 5 Family Transitions 

# of Assessments 
Pre Post Complete % 
4 1 25% 

Measure Pre Post Change 
Total Intensity 17.5 21.0 -20%

Behavioral Problems 15.8 20 -27%
Emotional Maladjust. 1.8 1.0 44% 

Improved outcomes are indicated with a green background while worsened 
outcomes are indicated with a red background. Sample sizes (“N”) of 10 or less are 
bolded in red to bring to attention to the fact that the margin of error is greater with 
having fewer samples collected. 
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Client Satisfaction Questionnaires Summary Table 

PAFAS Summary Tables 

Level 4 Standard Level 4 Standard Teen Level 4 Group 

# of Assessments 
Pre Post Complete % 

# of Assessments 
Pre Post Complete % 

# of Assessments 
Pre Post Complete % 

40 10 25% 16 8 50% 20 10 50% 

Measure Pre Post Change Measure Pre Post Change Measure Pre Post Change 
Parental Teamwork 2.3 1.4 39% Parental Teamwork 3.1 2.6 16% Parental Teamwork 2.8 3 -7%
Family Relationships 3.8 3.4 11% Family Relationships 4.4 2.4 45% Family Relationships 3.9 4.8 -23%
Parental Adjustment 5.7 2.8 51% Parental Adjustment 6.4 3.9 39% Parental Adjustment 6.6 4.4 33% 
Parent-Child Bond 2.1 2.2 -5% Parent-Child Bond 1.8 0.1 94% Parent-Child Bond 0.5 0.2 60% 
Positive Encouragement 2 1.7 15% Positive Encouragement 1.6 0.9 44% Positive Encouragement 1.3 0.8 38% 
Coercive Parenting 4.5 2.7 40% Coercive Parenting 4.9 1.4 71% Coercive Parenting 2.1 2.1 0% 
Parental Consistency 5.7 2 65% Parental Consistency 6 3.1 48% Parental Consistency 6 4.3 28% 

Level / Version # of assessments Average Score 

Level 3 Primary 14 78.3 
Level 4 Standard 19 83.8 

Level 4 Standard Teen 7 85.4 
Level 4 Group 2 86 

Level 5 Family Transitions 1 57 

Improved outcomes are indicated with a green background 
while worsened outcomes are indicated with a red 
background. Sample sizes (“N”) of 10 or less are bolded in 
red to bring to attention to the fact that the margin of error 
is greater with having fewer samples collected. 
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Conclusion: 
Outcomes showed positive improvements, overall, on both the PAFAS and CAPES assessments during Fiscal 
Year 18/19. In some levels, there was minimal participant data and lower than normal pre-/post-survey 
completion percentages due to the transition to the ASRA scoring application during Fiscal Year 18/19 (regular 
use of the ASRA scoring application began during Q3).  

CAPES findings: 

Improvements were highest among caregivers who completed Teen versions of Triple P. Among the three 
parenting measures on the CAPES survey, participants showed an overall average improvement of 46% in 
Level 4 Teen, 37% in Level 4 Standard, and 5% in Level 4 Group.

This assessment was also given in Level 3 and Level 5 (averaging negative results), but only had two or less 
post-surveys completed. For level 3 Primary, which had 8 post-assessments completed, the overall average 
improvement was 23%. 

PAFAS findings: 

Again, improvements were highest among caregivers who completed Teen versions of Triple P. Among the 
seven aspects of parenting that the PAFAS measures, participants had an overall average improvement of 51% 
in Level 4 Teen, 31% in Level 4 Standard, and 18% in Level 4 Group. 

Client Satisfaction Questionnaire: 

Out of 13-91 possible points, Level 4 Teen Satisfaction was 85.4 (94% of total), Level 4 Standard was 83.8 (92% 
of total), and Level 3 Primary was 78.3 (86% of total). In levels that had two or less post-surveys completed, 
Level 4 Group was 86 (95% of total) and Level 5 Family Transitions was 57 (63% of total). 
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Introduction 

The Botvin LifeSkills program is an evidence-based substance use and violence prevention program for adolescents and 
young teens. The program can be taught in a variety of environments (often in schools) and has been proven effective in 
reducing tobacco, alcohol, opioid, and illicit drug use. Other benefits include reductions in delinquency, fighting, and 
verbal aggression as students learn valuable social and coping skills.   

The program was administered to 6th-8th grade students attending Shasta Lake and Anderson School during Fiscal Year 
18/19. The program promotes healthy alternatives to risky behavior through activities that help students resist peer 
pressure to smoke or use drugs and alcohol, develop greater self-esteem and social skills, learn about relaxation 
techniques to cope with anxiety, and learn about the effects of substance abuse and healthier lifestyle choices. 

Methods 

Survey Tool 

National Health Promotion Associates, Inc. (NHPA) designed a survey to gauge how much students know about illicit 
drug use, how they feel about it, and to determine what kind of social and coping skills they have (an individual’s 
knowledge and attitudes towards drug use, as well as knowing what kind of social/coping skills they have, is indicative of 
their propensity to stay away from drugs).1 The survey was given to students before and after participating in the 
program and consisted of 7 demographics questions and 52 questions that related to one of three categories of 
substance abuse prevention: knowledge, attitudes, or life skills. All three categories were broken down into related 
subgroups and each subgroup was scored according to the instructions on the Botvin Lifeskills website.2 The name of 
each category and subgroup is listed below: 

Knowledge category  
• Anti-drug knowledge (13 questions) 
• Life skills knowledge (19 questions) 
• Overall knowledge (anti-drug/life skills knowledge combined - 32 questions) 

Attitudes category 
• Anti-smoking attitudes (4 questions) 
• Anti-drinking attitudes (4 questions) 
• Anti-drug attitudes (anti-smoking/anti-drinking attitudes combined - 8 questions) 

Life Skills category 
• Drug refusal skills (5 questions) 
• Assertiveness skills (3 questions) 
• Relaxation skills (2 questions) 
• Self-control skills (2 questions) 

Each subgroup is a measure that is scored once the survey is completed. Measures in the Knowledge category were 
scored as a percentage (with 100% being the maximum score) while measures in the Attitudes and Life Skills categories 
were each scored out of five possible points (with 5/5 being the maximum score). Under the “Data Analysis” section of 
this report, details of how the scores were generated for these measures are provided. 
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Limitations 

Lack of survey data collection software  

Data quality was decreased without the availability of survey software due to susceptibility to: 

• Illegible handwriting (of student ID numbers or indiscernible answer bubble markings).
• Invalid selections (marking more than one bubble, or in-between bubbles for which only one selection

was allowed). Invalid selections were treated as a missing response.
• Students who didn’t write their student ID number on both their pre-and post-survey. Without having a

student ID number on both the pre-survey and post-surveys, there was no way of linking them together,
so pre-surveys that have no corresponding post-survey, or vice-versa, are included in the results
(increasing the amount of error).

• Possible data entry errors. Students’ written survey responses were typed into a database, introducing
the risk of typos or any other type of inaccurate transfer of information.

Program implementation 

An implementation error occurred where the pre-survey tear-off sheet was printed double-sided with the page that 
collected the student ID number (to link students’ pre- and post-surveys).  

Another implementation error occurred where Anderson students were given an earlier version of the post-survey that 
did not include one of the questions that was on the pre-survey (no post-score on this question was calculated). 

Survey Design 

The “Drug refusal” score might have been adversely affected by the transition from Section C.) to Section D.) on the 
survey. Section C.) had a series of statements representing attitudes towards drug use (i.e. “Smoking cigarettes makes 
you look cool”) where students indicated where they agreed or disagreed with the statement in question. “Disagree” 
represented an anti-drug response across the entire section. The next section on the survey, Section D.), had a series of 
statements such as “Smoke a cigarette”, “Use cocaine or other drugs” where, again, students indicated their agreement 
or disagreement, but, unlike the preceding section, “Agree” was the anti-drug response for this section due to a lead-in 
statement that read: “I would say NO if someone tried to get me to [Smoke a cigarette], [Use cocaine or other drugs], 
[etc.,].” In the preceding section C.), there was no lead-in statement. Students would have misinterpreted section D.) if 
they did not see the lead-in statement.  

https://www.lifeskillstraining.com/
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Results 
The results of each scored measure for 6th – 8th grade students from Shasta Lake school is shown in the matrix below. 

Note: Numbers may not add due to rounding.

Shasta Lake School 

6th grade 7th grade 8th grade 

Measure 
Pre-

Survey 
(N = 92) 

Post-
Survey 
(N = 89) 

Change 
Pre-

Survey 
(N = 86) 

Post-
Survey 
(N = 87) 

Change 
Pre-

Survey 
(N = 101) 

Post-
Survey 
(N = 93) 

Change 

Knowledge 

Anti-drug 57.16% 70.33% 
+13.17%

62.80% 69.06% 
+6.26%

60.54% 60.87% 
+0.34%

Life skills 65.28% 70.42% 
+5.13%

71.57% 75.62% 
+4.05%

72.87% 76.69% 
+3.83%

Overall 
(combined) 61.99% 70.38% 

+8.40%
68.01% 72.96% 

+4.94%
67.86% 70.27% 

+2.41%

Attitudes 

Anti-smoking 4.53 4.55 
+ .02

4.46 4.42 
- .04

4.45 4.40 
- .05

Anti-drinking 4.42 4.53 
+ .11

4.34 4.33 
- .01

4.27 4.30 
+ .03

Anti-drug 
(combined) 4.48 4.54 

+ .06
4.40 4.38 

- .02
4.36 4.35 

- .01

Life Skills 

Drug refusal 3.99 4.03 
+ .04

3.99 4.07 
+ .08

3.99 3.90 
- .09

Assertiveness 3.58 3.60 
+ .02

3.62 3.55 
- .07

3.66 3.62 
- .04

Relaxation 3.89 4.13 
+ .24

3.85 3.97 
+ .12

3.90 3.90 No 
change 

Self-control 3.79 3.83 
+ .04

3.69 3.54 
- .15

3.55 3.73 
+ .18

https://www.lifeskillstraining.com/
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The results of each scored measure for 6th – 8th grade students from Anderson School is shown in the matrix below.  

 
Note: Numbers may not add due to rounding. 
 

Before analyzing these results, consideration should be given to some data collection limitations.  

 
 

 

Anderson School 

6th grade 7th grade 8th grade 

Measure 
Pre-

Survey 
(N = 97) 

Post-
Survey 
(N = 96) 

Change 
Pre-

Survey 
(N = 99) 

Post-
Survey 
(N = 91) 

Change 
Pre-

Survey 
(N = 110) 

Post-
Survey 
(N = 94) 

Change 

Knowledge 

Anti-drug 55.15% 61.84% 
+6.69%

 
52.87% 62.16% 

+9.29%

 
55.91% 61.50% 

+5.59%

 

Life skills 63.37% 68.41% 
+5.04%

 
66.54% 69.97% 

+3.43%

 
69.25% 69.92% 

+0.68%

 

Overall 
(combined) 60.03% 65.74% 

+5.71%

 
60.98% 66.80% 

+5.81%

 
63.83% 66.50% 

+2.67%

 

Attitudes 

Anti-smoking 4.33 4.39 
+ .06

 
4.32 4.25 

- .07

 
4.18 4.01 

- .17

 

Anti-drinking 4.22 4.32 
+ .10

 
4.25 4.08 

- .17

 
3.99 3.79 

- .20

 

Anti-drug 
(combined) 4.27 4.36 

+ .09

 
4.29 4.17 

- .12

 
4.08 3.90 

- .18

 

Life Skills 

Drug refusal 4.07 3.76 
-0.31

 
3.93 3.91 

- .02

 
4.02 4.04 

+ .02

 

Assertiveness 3.66 3.54 
- .12

 
3.51 3.59 

+ .08

 
3.49 3.58 

+ .09

 

Relaxation 3.95 4.07 
+ .12

 
3.60 3.68 

+ .08

 
3.43 3.60 

+ .17

 

Self-control 3.49 3.63 
+ .14

 
3.46 3.51 

- .05

 
3.37 3.33 

- .04
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Conclusion 

The results indicate that the program was successful at improving students’ anti-drug knowledge and life skills 
knowledge. Anti-drug attitudes strengthened among the sixth graders but weakened among the seventh and eighth 
graders overall. According to NHPA, caution should be exercised when interpreting findings without a control group 
because drug use and risk factors tend to worsen during early adolescence, even during a prevention program. The best 
way to evaluate program effects is to compare the changes over time with those who received the program and a 
control group that did not. The measures in the Life Skills category had mixed success, but with most measures in this 
category showing improved post-survey scores. 

Recommendations 

Efforts should be made to continue improving the program. This would consist of addressing barriers to learning, 
changing attitudes, and implementing life skills. If it is feasible, program staff should consider adjusting the curriculum to 
better influence anti-drug attitudes and improve implementation of life skills learned by students. The addition of survey 
software to enhance data collection quality, correcting program implementation mistakes, and perhaps tweaking the 
design between sections C.) and D.) would be ways to improve. 

Data Analysis 

In this section, information on the students’ background (including demographic information) and how the scored 
measures were calculated will be explored in greater detail. Missing responses were ignored when calculating the 
scored measures, and missing responses were also not individually tracked in the student background section. Survey 
questions, shown further on, are formatted differently for illustrative purposes. The structure of this section is as 
follows: 

Section A: Student Background (pages 8 – 13)

Section B: Knowledge Measures (pages 14 – 17)

Section C: Attitude Measures (pages 18 – 19)

Section D: Life Skills Measures (pages 20 – 21)

https://www.lifeskillstraining.com/
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Section A: Student Background 

Age

11
yrs.

12
yrs.

12
yrs.

13
yrs.

13
yrs.

13
yrs.

14
yrs.

14
yrs.

15
yrs.

0
5

10
15
20
25
30
35
40
45
50
55
60

6th Graders
N = 89

7th Graders
N = 87

8th Graders
N = 91

(Number of students)

How many years old are you? (Shasta Lake) 

10
yrs.

11
yrs.

12
yrs.

12
yrs.

13
yrs.

13
yrs.

13
yrs.

14
yrs.

15
yrs.

0
5

10
15
20
25
30
35
40
45
50
55
60

6th Graders
N = 92

7th Graders
N = 86

8th Graders
N = 92

(Number of Students)
How many years old are you? (Anderson) 
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Section A: Student Background  
 

Gender 

 
 

 
 

 

 
 
 

 

Male Male

Male
Female Female

Female

Other
or

missing

Other
or

missing

Other
or

missing

0
5

10
15
20
25
30
35
40
45
50
55
60

6th Graders
N = 89

7th Graders
N = 87

8th Graders
N = 93

(Number of students)
What is your gender? (Shasta Lake) 

Male
Male Male

Female

Female
Female

Other
or

missing

Other
or

missing

Other
or

missing
0
5

10
15
20
25
30
35
40
45
50
55
60

6th Graders
N = 96

7th Graders
N = 91

8th Graders
N = 94

(Number of students)
What is your gender? (Anderson) 

https://www.lifeskillstraining.com/


Page 10 of 22 

Section A: Student Background  
 

Living Situation 

 

 
 

 

 
 

 

One parent
One parent

One parent

Two parents
Two parents Two parents

Guardian,
foster parent,

or relative

Guardian,
foster parent,

or relative

Guardian,
foster parent,

or relative

Other Other Other
0
5

10
15
20
25
30
35
40
45
50
55
60

6th Graders
N = 88

7th Graders
N = 85

8th Graders
N = 91

(Number of students)
Who do you live with most of the time? (Shasta Lake)

One parent
One parent

One parent

Two parents
Two parents

Two parents

Guardian,
foster parent,

or relative
Guardian,

foster parent,
or relative

Guardian,
foster parent,

or relative

Other Other Other

0
5

10
15
20
25
30
35
40
45
50
55
60

6th Graders
N = 91

7th Graders
N = 89

8th Graders
N = 93

(Number of students)
Who do you live with most of the time? (Anderson)
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Section A: Student Background  

Race 
 
 

 
 
 

6th

6th

6th

6th 6th 6th
6th

7th

7th

7th

7th 7th 7th 7th

8th

8th

8th

8th 8th 8th
0
5

10
15
20
25
30
35
40
45
50
55
60

White Hispanic/Latino More than one race American
Indian/Alaska

Native

Black or African-
American

Native Hawaiian or
Other Pacific

Islander

Asian Other

(Number of students)
What is your race? (Shasta Lake) 

N = 265

6th

6th
6th

6th 6th 6th

7th

7th

7th

7th 7th
7th

7th 7th

8th

8th
8th

8th 8th 8th

0
5

10
15
20
25
30
35
40
45
50
55
60

White Hispanic/Latino More than one race American
Indian/Alaska

Native

Black or African-
American

Native Hawaiian or
Other Pacific

Islander

Asian Other

(Number of students) What is your race? (Anderson)
N = 272
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Section A: Student Background 

General Grades 

A's

A's

A's
B's

B's
B's

C's

C's
C's

D's
D's D's

D's or lower D's or lower
D's or lower

0

5

10

15

20

25

30

35

40

45

50

6th Graders
N = 88

7th Graders
N = 86

8th Graders
N = 91

(Number of students)
What grades do you generally get in school? (Shasta Lake) 

A's
A's

A's

B's

B's

B's

C's C's
C's

D's D's
D's

D's or lower D's or lower D's or lower

0

5

10

15

20

25

30

35

40

45

50

6th Graders
N = 91

7th Graders
N = 88

8th Graders
N = 93

(Number of students)
What grades do you generally get in school? (Anderson) 
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Section A: Student Background 

Days Absent 

None None None

1-2
1-2

1-2

3-6

3-6

3-6
7-15

7-15

7-15

16+
16+ 16+

0

5

10

15

20

25

30

35

40

45

50

6th Graders
N = 89

7th Graders
N = 86

8th Graders
N = 91

(Number of students)

About how many days were you absent from school last year? (Shasta Lake) 

None None None

1-2

1-2

1-2

3-6
3-6

3-6

7-15
7-15

7-15

16+

16+

16+

0

5

10

15

20

25

30

35

40

45

50

6th Graders
N = 91

7th Graders
N = 86

8th Graders
N = 94

(Number of students)
About how many days were you absent from school last year? (Anderson) 
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Section B: Knowledge measures (Anti-drug)             Shasta Lake 

“To create an anti-drug knowledge summary score, add up the number of items (out of items 1 – 7, 12 – 17) that are answered correctly and divide by 13 (the total number of 
drug knowledge items). This number gives you the proportion of drug knowledge items answered correctly.” 2 

 

  Anti-Drug knowledge items  
(Shasta Lake) 

6th grade (% correct) 7th grade (% correct) 8th grade (% correct) 

  PRE 
(N = 92) 

POST 
(N = 89) Change PRE 

(N = 86) 
POST 

(N = 87) Change PRE 
(N = 101) 

POST 
(N = 93) Change 

1. Most adults smoke cigarettes. (F)     39.56% 35.96% -3.61% 44.19% 47.06% 2.87% 51.49% 50.54% -0.95% 

2. Smoking a cigarette causes your heart to beat slower. (F)     36.26% 61.80% 25.53% 45.88% 69.41% 23.53% 49.49% 51.61% 2.12% 

3. Few adults drink wine, beer, or liquor every day. (T)     38.20% 49.44% 11.24% 50.59% 60.00% 9.41% 56.44% 47.83% -8.61% 

4. Most people my age smoke marijuana. (F)     84.44% 84.27% -0.17% 68.24% 64.29% -3.95% 47.52% 43.48% -4.05% 

5. Smoking marijuana causes your heart to beat faster. (T)     44.71% 85.39% 40.69% 53.66% 75.90% 22.25% 48.48% 54.95% 6.46% 

6. Most adults use cocaine or other hard drugs. (F) 70.79% 74.16% 3.37% 74.42% 80.95% 6.53% 79.21% 78.26% -0.95% 

7. Cocaine and other hard drugs always make you feel good. (F) 87.36% 84.09% -3.27% 79.01% 93.10% 14.09% 84.00% 78.02% -5.98% 
12. Smoking can affect the steadiness of your hands. (T)     50.56% 96.63% 46.07% 83.53% 89.41% 5.88% 79.00% 81.52% 2.52% 
13. A stimulant is a chemical that calms down the body. (F)     63.95% 77.65% 13.69% 59.52% 60.98% 1.45% 56.12% 49.40% -6.72% 

14. Smoking reduces a person’s endurance for physical activity. (T)     73.86% 72.29% -1.57% 81.71% 76.47% -5.24% 72.00% 80.68% 8.68% 

15. A serving of beer or wine contains less alcohol than a serving of “hard 
liquor” such as whiskey. (F) 17.24% 30.23% 12.99% 30.59% 38.10% 7.51% 31.31% 29.67% -1.64% 

16. Alcohol is a depressant. (T) 44.05% 64.71% 20.66% 54.43% 50.59% -3.84% 46.94% 57.78% 10.84% 

17. Marijuana smoking can improve your eyesight. (F)     92.13% 97.73% 5.59% 90.70% 91.57% 0.87% 85.00% 87.64% 2.64% 

 
Anti-drug knowledge summary score (higher % is preferred): 

         
57.16% 70.33% +13.17% 62.80% 69.06% +6.26% 60.54% 60.87% +0.34% 

  
 

       
 
           

 Legend          
 Post-improvement increased by more than 5% (Section B)          
 Post-improvement decreased by more than 5% (Section B)          
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Section B: Knowledge measures (Anti-drug)                  Anderson 

“To create an anti-drug knowledge summary score, add up the number of items (out of items 1 – 7, 12 – 17) that are answered correctly and divide by 13 (the total number of 
drug knowledge items). This number gives you the proportion of drug knowledge items answered correctly.” 2 

 

  Anti-Drug knowledge items  
(Anderson) 

6th grade (% correct) 7th grade (% correct) 8th grade (% correct) 

  PRE 
(N = 97) 

POST 
(N = 96) Change PRE 

(N = 99) 
POST 

(N = 91) Change PRE 
(N = 110) 

POST 
(N = 94) Change 

1. Most adults smoke cigarettes. (F)     37.89% 35.87% -2.03% 30.61% 42.70% 12.08% 34.55% 47.87% 13.33% 

2. Smoking a cigarette causes your heart to beat slower. (F)     35.79% 39.56% 3.77% 31.63% 55.17% 23.54% 43.64% 64.13% 20.49% 

3. Few adults drink wine, beer, or liquor every day. (T)     45.26% 45.74% 0.48% 52.08% 45.56% -6.53% 46.79% 41.30% -5.48% 

4. Most people my age smoke marijuana. (F)     75.53% 70.97% -4.56% 60.82% 46.67% -14.16% 44.95% 41.94% -3.02% 

5. Smoking marijuana causes your heart to beat faster. (T)     41.30% 73.63% 32.32% 51.58% 68.18% 16.60% 42.59% 64.52% 21.92% 

6. Most adults use cocaine or other hard drugs. (F) 58.70% 63.74% 5.04% 50.00% 69.32% 19.32% 72.48% 77.17% 4.70% 

7. Cocaine and other hard drugs always make you feel good. (F) 74.44% 73.03% -1.41% 64.29% 72.29% 8.00% 72.73% 72.83% 0.10% 
12. Smoking can affect the steadiness of your hands. (T)     52.69% 86.81% 34.13% 70.10% 86.52% 16.41% 65.74% 85.71% 19.97% 
13. A stimulant is a chemical that calms down the body. (F)     55.06% 66.67% 11.61% 47.87% 63.86% 15.98% 66.04% 56.32% -9.72% 

14. Smoking reduces a person’s endurance for physical activity. (T)     67.02% 69.23% 2.21% 71.13% 68.54% -2.59% 75.70% 64.04% -11.66% 

15. A serving of beer or wine contains less alcohol than a serving of “hard 
liquor” such as whiskey. (F) 23.66% 37.63% 13.98% 31.25% 35.96% 4.71% 30.56% 32.22% 1.67% 

16. Alcohol is a depressant. (T) 66.67% 67.39% 0.72% 44.68% 71.26% 26.58% 50.47% 72.53% 22.06% 

17. Marijuana smoking can improve your eyesight. (F)     82.98% 73.63% -9.35% 81.25% 82.02% 0.77% 80.56% 78.89% -1.67% 

 
Anti-drug knowledge summary score (higher % is preferred):  

         
55.15% 61.84% +6.69% 52.87% 62.16% +9.29% 55.91% 61.50% +5.59% 
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Section B: Knowledge measures (Life skills) Shasta Lake 
“To create a life skills knowledge summary score, add up the number of items (out of items 8 – 11, 18 – 32) that are answered correctly and divide by 19 (the total number of 
life skills knowledge items). This number gives you the proportion of life skills knowledge items answered correctly.” 2

Life skills knowledge items 
(Shasta Lake) 

6th grade (% correct) 7th grade (% correct) 8th grade (% correct) 
PRE 

(N = 92) 
POST 

(N = 89) Change PRE 
(N = 86) 

POST 
(N = 87) Change PRE 

(N = 101) 
POST 

(N = 93) Change 

8. What we believe about ourselves affects the way we act or 
behave. (T)    82.02% 79.78% -2.25% 87.21% 88.51% 1.30% 84.16% 94.62% 10.47% 

9. It is almost impossible to develop a more positive self-image. (F)    63.64% 79.55% 15.91% 76.47% 71.76% -4.71% 68.32% 73.63% 5.31% 

10. It is important to measure how far you have come toward 
reaching your goal. (T)    93.33% 93.26% -0.07% 88.24% 88.37% 0.14% 85.15% 90.32% 5.17% 

11. It’s a good idea to make a decision and then think about the 
consequences later. (F)    76.67% 71.59% -5.08% 84.71% 90.80% 6.10% 74.00% 76.92% 2.92% 

18. Some advertisers are deliberately deceptive. (T)    63.95% 57.50% -6.45% 73.17% 62.50% -10.67% 67.35% 69.88% 2.53% 

19. Companies advertise only because they want you to have all 
the facts about their products. (F)    50.57% 53.41% 2.83% 53.57% 72.94% 19.37% 71.00% 59.34% -11.66%

20. It’s a good idea to get all information about a product from its 
ads. (F)    52.81% 62.50% 9.69% 51.16% 57.65% 6.48% 66.00% 72.83% 6.83% 

21. Most people do not experience anxiety. (F)    59.77% 71.59% 11.82% 76.19% 73.26% -2.93% 70.41% 78.49% 8.09% 
22. There is very little you can do when you feel anxious. (F)    40.91% 62.92% 22.01% 55.81% 65.12% 9.30% 58.59% 63.04% 4.46% 
23. Deep breathing is one way to lessen anxiety. (T)    78.65% 89.66% 11.00% 80.95% 91.67% 10.71% 82.47% 89.13% 6.66% 
24. Mental rehearsal is a poor relaxation technique. (F)    55.29% 73.03% 17.74% 73.49% 74.39% 0.90% 72.92% 71.43% -1.49%

25. You can avoid misunderstandings by assuming the other person 
knows what you mean. (F)    72.41% 69.77% -2.65% 63.41% 67.82% 4.40% 71.72% 72.22% 0.51% 

26. Effective communication is when both sender and receiver 
interpret a message in the same way. (T)    71.43% 73.86% 2.44% 81.18% 78.82% -2.35% 80.41% 80.43% 0.02% 

27. Relaxation techniques are of no use when meeting people. (F)    56.82% 75.86% 19.04% 65.88% 75.29% 9.41% 67.35% 68.13% 0.78% 
28. A compliment is more effective when it is said sincerely. (T) 71.26% 71.91% 0.65% 81.18% 87.36% 6.18% 73.47% 86.67% 13.20% 

29. A nice way of ending a conversation is to tell the person you 
enjoyed talking with him or her. (T)    92.05% 89.89% -2.16% 94.19% 86.21% -7.98% 93.88% 95.65% 1.77% 

30. Sense of humor is an example of a non-physical attribute. (T)    50.00% 45.88% -4.12% 64.20% 71.08% 6.89% 61.86% 66.29% 4.44% 

31. It’s better to be polite and lead someone on, even if you don’t 
want to go out with them. (F) 41.38% 44.19% 2.81% 44.58% 55.81% 11.24% 61.22% 68.13% 6.91% 

32. Almost all people who are assertive are either rude or hostile. 
(F)    67.44% 71.76% 4.32% 64.29% 77.38% 13.10% 74.23% 80.00% 5.77% 

Life skills knowledge summary score (higher % is preferred): 65.28% 70.42% +5.13% 71.57% 75.62% +4.05% 72.87% 76.69% +3.83%
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Section B: Knowledge measures (Life skills) Anderson 
“To create a life skills knowledge summary score, add up the number of items (out of items 8 – 11, 18 – 32) that are answered correctly and divide by 19 (the total number of 
life skills knowledge items). This number gives you the proportion of life skills knowledge items answered correctly.” 2

Life skills knowledge items 
(Anderson) 

6th grade (% correct) 7th grade (% correct) 8th grade (% correct) 
PRE 

(N = 97) 
POST 

(N = 96) Change PRE 
(N = 99) 

POST 
(N = 91) Change PRE 

(N = 110) 
POST 

(N = 94) Change 

8. What we believe about ourselves affects the way we act or 
behave. (T)    

85.71% 86.96% 1.24% 86.73% 88.64% 1.90% 89.72% 84.95% -4.77%

9. It is almost impossible to develop a more positive self-image. (F)    65.96% 68.89% 2.93% 74.49% 67.78% -6.71% 63.21% 64.52% 1.31% 

10. It is important to measure how far you have come toward 
reaching your goal. (T)    

90.43% 90.43% 0.00% 79.38% 83.15% 3.76% 81.13% 80.65% -0.49%

11. It’s a good idea to make a decision and then think about the 
consequences later. (F)    

62.37% 61.70% -0.66% 64.29% 70.00% 5.71% 80.37% 79.35% -1.03%

18. Some advertisers are deliberately deceptive. (T)    67.82% 77.17% 9.36% 62.37% 67.06% 4.69% 67.62% 73.03% 5.41% 

19. Companies advertise only because they want you to have all the 
facts about their products. (F) 

57.45% 58.06% 0.62% 61.86% 67.42% 5.56% 61.90% 64.04% 2.14% 

20. It’s a good idea to get all information about a product from its 
ads. (F)    

53.68% 59.78% 6.10% 54.08% 56.18% 2.10% 58.33% 59.55% 1.22% 

21. Most people do not experience anxiety. (F)    56.04% 63.33% 7.29% 66.67% 77.01% 10.34% 67.29% 68.89% 1.60% 
22. There is very little you can do when you feel anxious. (F)    51.69% 42.22% -9.46% 43.88% 42.05% -1.83% 58.88% 57.30% -1.58%
23. Deep breathing is one way to lessen anxiety. (T)    77.17% 87.50% 10.33% 86.87% 80.90% -5.97% 83.02% 89.01% 5.99% 
24. Mental rehearsal is a poor relaxation technique. (F)    58.89% 63.64% 4.75% 62.50% 63.95% 1.45% 66.67% 65.56% -1.11%

25. You can avoid misunderstandings by assuming the other person 
knows what you mean. (F)    

55.43% 57.78% 2.34% 59.60% 65.17% 5.57% 63.81% 65.52% 1.71% 

26. Effective communication is when both sender and receiver 
interpret a message in the same way. (T)    60.87% 74.42% 13.55% 71.72% 80.90% 9.18% 73.08% 70.79% -2.29%

27. Relaxation techniques are of no use when meeting people. (F)    54.95% 66.29% 11.35% 61.86% 71.26% 9.41% 57.41% 60.67% 3.27% 
28. A compliment is more effective when it is said sincerely. (T)  69.23% 83.15% 13.92% 82.47% 88.76% 6.29% 80.77% 74.71% -6.06%

29. A nice way of ending a conversation is to tell the person you 
enjoyed talking with him or her. (T)    

83.52% 91.01% 7.49% 85.86% 79.55% -6.31% 80.73% 80.22% -0.51%

30. Sense of humor is an example of a non-physical attribute. (T)    58.24% 56.18% -2.06% 51.55% 64.37% 12.82% 54.21% 65.52% 11.31% 

31. It’s better to be polite and lead someone on, even if you don’t 
want to go out with them. (F)  40.66% 51.69% 11.03% 48.45% 44.83% -3.63% 62.39% 60.23% -2.16%

32. Almost all people who are assertive are either rude or hostile. (F)    53.93% 59.55% 5.62% 59.57% 70.45% 10.88% 65.14% 64.04% -1.09%

Life skills knowledge summary score (higher % is preferred): 63.37% 68.41% +5.04% 66.54% 69.97% +3.43% 69.25% 69.92% +0.68%
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Section C: Attitude measures (Anti-drug)  Shasta Lake 
“To create an anti-drug attitudes summary score, calculate the mean of all 8 items (C1 to C8). To create an anti-smoking attitudes summary score, calculate the mean of items 
C2, C4, C6, and C7. To create an anti-drinking attitudes summary score, calculate the mean of items C1, C3, C5, and C8. Higher scores indicate stronger attitudes against smoking 
and drinking.” 2 

Anti-drug attitudes 
(Shasta Lake) Strongly 

Agree Agree 

Neither 
Agree Nor 
Disagree Disagree Strongly 

Disagree 

6th grade 7th grade 8th grade 

PRE 
(N = 92)

POST 
(N = 89)

PRE 
(N = 86)

POST 
(N = 87)

PRE 
(N = 101)

POST 
(N = 93)

1. Kids who drink alcohol are more 
grown-up.      4.26 4.51 4.52 4.53 4.47 4.45 

2. Smoking cigarettes makes you look 
cool.      4.72 4.73 4.59 4.61 4.66 4.61 

3. Kids who drink alcohol have more 
friends.      4.34 4.43 4.17 3.98 3.95 4.10 

4. Kids who smoke have more friends.      4.34 4.39 4.09 4.02 3.89 3.90 

5. Drinking alcohol makes you look 
cool.      4.61 4.64 4.53 4.51 4.55 4.50 

6. Smoking cigarettes lets you have 
more fun.      4.63 4.58 4.55 4.51 4.62 4.52 

7. Kids who smoke cigarettes are more 
grown-up.      4.45 4.48 4.61 4.53 4.63 4.56 

8. Drinking alcohol lets you have more 
fun.      4.46 4.53 4.13 4.32 4.11 4.14 

Anti-drinking attitudes score (scores range from 1 to 5, scores closest to 5 are preferred): 4.42 4.53 4.34 4.33 4.27 4.30 

Anti-smoking attitudes score (scores range from 1 to 5, scores closest to 5 are preferred): 4.53 4.55 4.46 4.42 4.45 4.40 

Anti-drug attitudes summary score (scores range from 1 to 5, scores closest to 5 are preferred): 4.48 4.54 4.40 4.38 4.36 4.35 

Legend 
This question factors into the Anti-drinking attitudes score (Section C) 
This question factors into the Anti-smoking attitudes score (Section C) 

Post-improvement increased by more than 5% (Sections C & D) 
Post-improvement decreased by more than 5% (Section C & D) 
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Section C: Attitude measures (Anti-drug)   Anderson 
“To create an anti-drug attitudes summary score, calculate the mean of all 8 items (C1 to C8). To create an anti-smoking attitudes summary score, calculate the mean of items 
C2, C4, C6, and C7. To create an anti-drinking attitudes summary score, calculate the mean of items C1, C3, C5, and C8. Higher scores indicate stronger attitudes against smoking 
and drinking.” 2 

Anti-drug attitudes 
(Anderson) Strongly 

Agree Agree 

Neither 
Agree Nor 
Disagree Disagree Strongly 

Disagree 

6th grade 7th grade 8th grade 

PRE 
(N = 97)

POST 
(N = 96)

PRE 
(N = 99)

POST 
(N = 91)

PRE 
(N = 110)

POST 
(N = 94)

1. Kids who drink alcohol are more 
grown-up.      4.26 4.19 4.20 4.18 4.23 4.01 

2. Smoking cigarettes makes you look 
cool.      4.48 4.55 4.52 4.45 4.37 4.23 

3. Kids who drink alcohol have more 
friends.      4.02 4.16 4.03 3.79 3.70 3.53 

4. Kids who smoke have more 
friends.      3.99 4.27 3.96 3.70 3.70 3.54 

5. Drinking alcohol makes you look 
cool.      4.34 4.52 4.48 4.34 4.24 4.02 

6. Smoking cigarettes lets you have 
more fun.      4.39 4.45 4.39 4.36 4.28 4.08 

7. Kids who smoke cigarettes are 
more grown-up.      4.44 4.30 4.41 4.47 4.36 4.17 

8. Drinking alcohol lets you have 
more fun.      4.25 4.41 4.28 4.02 3.78 3.61 

Anti-drinking attitudes score (scores range from 1 to 5, scores closest to 5 are preferred): 4.22 4.32 4.25 4.08 3.99 3.79 

Anti-smoking attitudes score (scores range from 1 to 5, scores closest to 5 are preferred): 4.33 4.39 4.32 4.25 4.18 4.01 

Anti-drug attitudes summary score (scores range from 1 to 5, scores closest to 5 are preferred): 4.27 4.36 4.29 4.17 4.08 3.90 
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Section D: Life skills measures (Drug refusal, assertiveness, relaxation, and self-control)  Shasta Lake 

Life skills 
(Shasta Lake) 

Strongly 
Agree Agree 

Neither 
Agree nor 
Disagree Disagree Strongly 

Disagree 

6th grade 7th grade 8th grade 
PRE 

(N = 92)
POST 
(N = 89)

PRE 
(N = 86)

POST 
(N = 87)

PRE 
(N = 101)

POST 
(N = 93)

I would say NO if someone tried to get me to: 
1. Smoke a cigarette. [Lower scores preferred]      2.03 2.01 1.94 1.86 1.96 2.07 

2. Drink beer, wine, or liquor. [Lower scores preferred]      2.02 1.92 2.20 2.00 2.13 2.19 

3. Smoke marijuana or hashish. [Lower scores preferred]      1.99 1.93 2.06 2.01 2.28 2.35 

4. Use cocaine or other drugs. [Lower scores preferred]      2.03 1.98 1.92 1.85 1.82 1.97 

5. Use a prescription drug that was prescribed for 
someone else. [Lower scores preferred]      1.98 2.03 1.93 1.92 1.85 1.94 

Drug refusal skill 2(Scores for Q’s. 1-5 are averaged then subtracted from 6 to invert them - higher scores are preferred): 3.99 4.03 3.99 4.07 3.99 3.90 

I would: 
6. Tell someone if they gave me less change(money) 

than I was supposed to get back after paying for 
something. [Lower scores preferred] 

     2.17 2.16 1.92 2.12 1.98 2.11 

7. Say “no” to someone who asks to borrow money from 
me. [Lower scores preferred]      2.66 2.72 2.64 2.71 2.47 2.46 

8. Tell someone to go to the end of the line if they try to 
cut ahead of me. [Lower scores preferred]      2.43 2.31 2.58 2.51 2.57 2.57 

Assertiveness skills 2(Scores for Q’s. 6-8 are averaged then subtracted from 6 to invert them - higher scores are preferred): 3.58 3.60 3.62 3.55 3.66 3.62 

In order to cope with stress or anxiety, I would: 
9. Relax all the muscles in my body, starting with my feet 

and legs. [Lower scores preferred]      2.19 2.03 2.27 2.04 2.07 2.18 

10. Breathe in slowly for a count of four, then hold my 
breath in for a count of four, and slowly exhale for a 
count of four. [Lower scores preferred] 

     2.02 1.70 2.04 2.02 2.13 2.02 

Relaxation skills 2(Scores Q.9 & Q.10 are averaged then subtracted from 6 to invert them - higher scores are preferred): 3.89 4.13 3.85 3.97 3.90 3.90 

In general: 
11. If I find that something is really difficult, I get 

frustrated and quit. [Higher scores preferred]      3.70 3.60 3.51 3.44 3.25 3.61 

12. I stick to what I’m doing until I’m finished with it. 
[Lower scores preferred]      2.11 1.94 2.13 2.36 2.16 2.14 

Self-Control Skills 2(Score for Q. 12 is subtracted from 6 to invert it then averaged with Q. 11 –  higher scores are preferred): 3.79 3.83 3.69 3.54 3.55 3.73 
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Section D: Life skills measures (Drug refusal, assertiveness, relaxation, and self-control)   Anderson 

Life skills 
(Anderson) 

Strongly 
Agree Agree 

Neither 
Agree nor 
Disagree Disagree Strongly 

Disagree 

6th grade 7th grade 8th grade 
PRE 

(N = 92)
POST 
(N = 89)

PRE 
(N = 86)

POST 
(N = 87)

PRE 
(N = 101)

POST 
(N = 93)

I would say NO if someone tried to get me to: 
1. Smoke a cigarette. [Lower scores preferred]      1.97 2.23 2.00 2.04 1.96 1.82 

2. Drink beer, wine, or liquor. [Lower scores preferred]      2.08 2.23 2.14 2.14 2.19 2.10 

3. Smoke marijuana or hashish. [Lower scores preferred]      1.88 2.28 2.14 2.23 2.08 2.11 

4. Use cocaine or other drugs. [Lower scores preferred]      1.87 2.20 1.99 1.94 1.85 1.82 

5. Use a prescription drug that was prescribed for 
someone else. [Lower scores preferred]      1.88 N/A 2.11 N/A 1.83 N/A 

Drug refusal skill 2(Scores for Q’s. 1-5 are averaged then subtracted from 6 to invert them - higher scores are preferred): 4.07 3.76 3.93 3.91 4.02 4.04 

I would: 
6. Tell someone if they gave me less change(money) 

than I was supposed to get back after paying for 
something. [Lower scores preferred] 

     1.93 2.35 2.28 2.19 2.32 2.30 

7. Say “no” to someone who asks to borrow money from 
me. [Lower scores preferred]      2.86 2.63 2.66 2.52 2.64 2.49 

8. Tell someone to go to the end of the line if they try to 
cut ahead of me. [Lower scores preferred]      2.24 2.40 2.53 2.52 2.58 2.46 

Assertiveness skills 2(Scores for Q’s. 6-8 are averaged then subtracted from 6 to invert them - higher scores are preferred): 3.66 3.54 3.51 3.59 3.49 3.58 

In order to cope with stress or anxiety, I would: 
9. Relax all the muscles in my body, starting with my feet 

and legs. [Lower scores preferred]      1.99 1.88 2.46 2.43 2.65 2.40 

10. Breathe in slowly for a count of four, then hold my 
breath in for a count of four, and slowly exhale for a 
count of four. [Lower scores preferred] 

     2.11 1.98 2.33 2.21 2.49 2.39 

Relaxation skills 2(Scores Q.9 & Q.10 are averaged then subtracted from 6 to invert them - higher scores are preferred): 3.95 4.07 3.60 3.68 3.43 3.60 

In general: 
11. If I find that something is really difficult, I get 

frustrated and quit. [Higher scores preferred]      3.26 3.33 3.09 3.36 3.15 2.98 

12. I stick to what I’m doing until I’m finished with it. 
[Lower scores preferred]      2.28 2.08 2.17 2.34 2.41 2.33 

Self-Control Skills 2(Score for Q. 12 is subtracted from 6 to invert it then averaged with Q. 11 –  higher scores are preferred): 3.49 3.63 3.46 3.51 3.37 3.33 
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Stigma & Discrimination Reduction activities 

Fiscal Year 2018-19 
Stigma and Discrimination Reduction activities are performed by the Stand Against Stigma workgroup and as well as 
other volunteers. The goal of the various activities is to reduce the negative perceptions surrounding mental illness 
through trainings, social media campaigns, speaking engagements, outreach exhibits, events, and more. In each quarter, 
from July 2018 to June 2019, the Stigma and Discrimination Reduction activities were as follows: 

Quarter 1 (July – September 2018) 

Speaking Engagements: 

Date Brave Faces Advocate(s) Presentation Type Organizer Location Reach 

07/11/2018 David Wharton Formal Presentation & 
Discussion 

Social Security 
Administration 

SSA Office 35 

07/17/2018 David Wharton and 
Aiden Mares 

Destig Intro & Brave 
Faces Talk 

Simpson College Counseling 
Masters Program 

Simpson 
College 

10 

09/11/2018 Chris Paradis & Sherry 
Morgan 

Destig Intro & Brave 
Faces Talk 

HHSA TOP Unit Not recorded Not 
recorded 

09/27/2018 Aiden Mares Formal Presentation & 
Discussion 

Shasta College Sociology of 
Minorities Class 

Shasta 
College Main 

Campus 

Not 
recorded 

09/28/2018 Crystal Johnson & Mike 
Skondin 

Formal Presentation & 
Discussion 

DA's Office - Victim 
Advocates 

DA's Office Not 
recorded 

Events: 

Date Brave Faces 
Advocate(s) Event Organizer Location Attendance 

07/13/2018 Brandon Leake Hope Is Alive! Open 
Mic 

Stand Against Stigma Old City Hall / 
SCAC 

13 Performers 
/ 50 

Attendees 

09/29/2018 N/A Recovery Happens Community Partners & 
Stand Against Stigma 

Lake Redding 
Park Gazebo 

300 Attendees 

Trainings:  (Training this quarter was Cancelled due to the Carr Fire) 

Appendix K



Page 2 of 7 Stigma and Discrimination Reduction Activities – Fiscal Year 18/19 

Gallery: 

Date Portraits Install or 
Publish 

Location Approx Reach 

10/12/2018 Kay Hicks & Mary Graham Install Circle of Friends 75 

Outreach exhibits: 

Date HHSA Staff / 
Volunteer(s) 

Event Organizer Location Attendees 
Engaged 

07/13/2018 Carrie Jo Diamond Good Medicine 
Health Fair 

Pit River Health Service Burney 50 

08/01/2018 Turned into a Carr Fire 
Info Table 

Discover Health Redding Rancheria Win River 100 

08/29/2018 Carrie Jo Diamond Shasta College 
Welcome Day 

Shasta College Main Campus 50 

09/12/2018 Courtney Parker CalTrans Employee 
Resource Fair 

CalTrans CalTrans 25 

09/22/2018 Courtney Parker Redding Pride Festival NorCal OUTreach 
Project 

Redding City 
Hall 

100 

09/29/2018 Carrie Jo Diamond Recovery Happens Stand Against Stigma 
Community 

Collaboration 

Lake Redding 
Park Gazebo 

300 

Quarter 2 (October – December 2018) 

Speaking Engagements: 

Date Brave Faces Advocate(s) Presentation 
Type 

Organizer Location Reach 

10/04/2018 Alex Tara Destig Intro & 
Brave Faces Talk 

HHSA Clerical All Staff Boggs 35 

10/06/2018 Matt Sprenger Formal 
Presentation & 

Discussion 

Shasta CAPCC 
AmeriCorps Orientation 

Anderson Teen 
Center 

10 

10/09/2018 Cherish Padro Destig Intro & 
Brave Faces Talk 

Stand Against Stigma 
Committee 

CARE Center 8 

10/29/2018 Brave Faces 
Documentary & MHSA 

anti-Stigma unit 

Educational 
Presentation 

CHYBA CHYBA 6 

11/16/2018 Matt Sprenger and Aiden 
Mares 

Destig Intro & 
Brave Faces Talk 

MHSA Academy CARE Center 12 

11/21/2018 David Wharton Formal 
Presentation & 

Discussion 

Healthy Shasta Lab Conference Room 6 
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11/28/2018 Aiden Mares and David 
Wharton 

Formal 
Presentation & 

Discussion 

One Safe Place One Safe Place 3 

11/29/2018 Crystal Johnson Destig Intro & 
Brave Faces Talk 

MAT Collaborative Boggs 40 

12/05/2018 Matt Sprenger, Cherish 
Padro and Aiden Mares 

Formal 
Presentation & 

Discussion 

National University 
Social Work Class 

National University 6 

12/11/2018 Emalee Mims Destig Intro & 
Brave Faces Talk 

Stand Against Stigma 
Committee 

CARE Center 10 

12/14/2018 Chris Paradis & Mike 
Skondin 

Destig Intro & 
Brave Faces Talk 

Anderson Alt. 
Education 

North Valley High 
School 

50 

Events: 

Date Brave Faces Advocate(s) Event Organizer Location Attendance 

11/09/2018 David Martinez Hope Is Alive! 
Open Mic 

Stand Against Stigma Billy's Café 
Montgomery Creek 

8 Performers 
/ 50 

Attendees 

Trainings: 

Date Facilitator Event Location Attendees Graduates 

11/03/2018 David Wharton and 
Carrie Jo Diamond 

Becoming Brave Boggs 75 5 

Outreach exhibits: 

Date HHSA Staff / 
Volunteer(s) 

Event Organizer Location Attendees 
Engaged 

10/14/2018 Carrie Jo Diamond Out of the 
Darkness Walk 

American Foundation 
for Suicide Prevention 

Caldwell Park 50 

12/08/2018 Carrie Jo Diamond Promotores 
Hmong/Mein 
Community 

Festival 

NVCSS Anderson Community 
Center 

20 
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Quarter 3 (January – March 2019) 

Speaking Engagements: 

Date Brave Faces 
Advocate(s) 

Presentation Type Organization Location Reach 

02/05/2019 Denise Green Destig Intro & 
Brave Faces Talk 

Stand Against Stigma CARE Center 35 

02/27/2019 Emalee Mims Formal 
Presentation & 

Discussion 

UPrep AP Psychology 
Class 

Uprep High School 10 

03/18/2019 Aiden Mares, Matt 
Sprenger, Mike 

Skondin 

Formal 
Presentation & 

Discussion 

Institute of 
Technology 

Institute of 
Technology 

7 

Events: 

Date Brave Faces 
Advocate(s) 

Event Organizer Location Attendance 

02/22/2019 Brandon Leake Hope Is Alive! 
Open Mic 

Stand Against Stigma Old City Hall 18 
Performers/100 

attendees 

Trainings: 

Date Facilitator Event Organizer Location Attendees Graduates 

01/12/2019 Chris Paradis & 
Emalee Mims 

Becoming Brave 
Training 

Stand Against 
Stigma 

Boggs 12 Not recorded 

Gallery: 

Date Portraits Install or 
Published to 

Website 

Requester Location Approximate 
Reach 

01/15/2019 Cherish Padro and 
Shellisa & Cree 

Install Stand Against Stigma Shasta County 
Admin Building 

300 

03/23/2019 Denise Green and 
Crystal Johnson 

Meeting with 
Photographer 

Stand Against Stigma Cottonwood Not recorded 

03/26/2019 David Wharton Oral History 
Recording 

Stand Against Stigma Office of the 
Director 

Not recorded 
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Outreach exhibits: 

Date HHSA Staff / 
Volunteer(s) 

Event Organizer Location Attendees 
Engaged 

1/5-1/6/2019 Carrie Jo Diamond Redding Health 
Expo 

Redding Health Expo Redding Convention 
Center 

100 

01/12/2019 Courtney Parker Promotores 
Community Health 

Fair 

NVCSS NVCSS 50 

03/08/2019 Carrie Jo Diamond Compass Health 
and Wellness Fair 

Anderson Fronteir 
Senior Center 

Anderson Fronteir 
Senior Center 

100 

03/09/2019 Carrie Jo Diamond International 
Women's Day 

Women's Health 
Specialists 

Women's Health 
Specialists 

50 

Quarter 4 (April – June 2019) 

Speaking engagements: 

Date Brave Faces 
Advocate(s) 

Presentation Type Organization Location Reach 

04/08/2019 Mike Skondin and 
Cherish Padro 

Formal Presentation & 
Discussion 

One Safe Place 
ADJU Class 

Shasta 
College 

35 

04/11/2019 Aiden Mares and 
Denise Green 

Formal Presentation & 
Discussion 

IOT Nursing Institute of 
Technology 

10 

04/19/2019 David Wharton and 
Emalee Mims 

Formal Presentation & 
Discussion 

One Safe Place 
Volunteer Training 

One Safe 
Place 

15 

04/29/2019 Cherish Padro and 
David Wharton 

Formal Presentation & 
Discussion 

Heather Wylie's 
Sociology Class 

Shasta 
College 

30 

05/02/2019 Greg Burgin Jr. and 
Aiden Mares 

Destig Intro & Brave Faces 
Talk 

Tehama County 
Behavioral Health 

Tehama 
County 

Behavioral 
Health 

30 

05/10/2019 Cherish Padro Destig Intro & Brave Faces 
Talk 

Minds Matter 
Open Mic 

Stand Against 
Stigma 

150 

05/14/2019 Jullie Calkins* Destig Intro & Brave Faces 
Talk 

Burney Circle of 
Friends 

Burney Circle 
of Friends 

6 

05/15/2019 Denise Green Destig Intro & Brave Faces 
Talk 

CIT Training for 
Law Enforcement 

Boggs 40 

05/21/2019 Emalee Mims Destig Intro & Brave Faces 
Talk 

Shasta High School 
HOSA Club 

Shasta High 
School 

30 

06/11/2019 Joel Covert* Destig Intro & Brave Faces 
Talk 

Stand Against 
Stigma Meeting 

CARE Center 20 

06/18/2019 Jullie Calkins, Matt 
Sprenger and Joel 

Covert* 

Destig Intro & Brave Faces 
Talk 

Suicide Prevention 
Meeting 

CARE Center 15 

06/20/2019 Mike Skondin, 
Denise Green and 

Jullie Calkins 

Destig Intro & Brave Faces 
Talk 

RPD Mental Health 
Awareness 

Training 

City Hall 
Community 

Room 

35 
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Events: 

Date Brave Faces 
Advocate(s) 

Event Organizer Location Attendance 

04/01/2019 N/A Restoration Healing Through 
Art at Shasta College 

Stand Against 
Stigma 

Shasta 
College 
Theater 

18 

04/02/2019 N/A Restoration Healing Through 
Art at Anderson Teen Center 

Stand Against 
Stigma 

Anderson 
Teen Center 

4 

04/03/2019 N/A Restoration Healing Through 
Art at Shasta College 

Stand Against 
Stigma 

 
8 

04/05/2019 N/A Youth Hope Is Alive! Open 
Mic Night 

Stand Against 
Stigma 

Old City Hall 3 

04/30/2019 N/A Mental Health Rocks! Stand Against 
Stigma 

CARE Center 15 

05/08/2019 Cherish Padro and 
Brandon Leake 

Minds Matter Mental Health 
Fair & Hope Is Alive! Open 

Mic 

Stand Against 
Stigma 

Sundial 
Bridge 

500 

05/15/2019 N/A Resilence Documentary 
Screening 

Stand Against 
Stigma/Shasta 
Strengthening 

Families 

Burney 
Circle of 
Friends 

12 

05/17/2019 N/A Hope Is Alive! Open Mic Night Stand Against 
Stigma 

Burney 
Lions Club 

30 

Trainings: 

Date Facilitator Event Organizer Location Attendees Graduates 

05/04/2019 Courtney 
Parker and 

David Wharton 

Becoming Brave 
Training 

Stand Against Stigma Boggs 14 Not recorded 

05/13/2019 Marcia 
Ramstrom 

Mental Health First 
Aid 

Stand Against 
Stigma/The Lotus Center 

Burney 
Presbyterian 

Church 

22 Not recorded 

05/16/2019 Lindsay 
Tibbetts 

Mind-Body Skills 
Class 

Stand Against 
Stigma/Suicide 

Prevention Workgroup 

Burney Circle 
of Friends 

8 Not recorded 

Outreach exhibits: 

Date HHSA Staff / 
Volunteer(s) Event Organizer Location Attendees 

Engaged 

04/03/2019 Carrie Jo 
Diamond 

Take Back The Night Shasta College 
CARES 

Shast College 50 

04/06/2019 Burney Circle of 
Friends 

Mayer's Health Fair Mayer's Memorial 
Hospital 

Fall River 
Mills 

50 

04/06-
04/07/2019 

Carrie Jo 
Diamond 

Sportsman's Expo Dustin Janc Redding Civic 
Center 

300 
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04/10/2019 Carrie Jo 
Diamond 

CAPCC WOTYC Event Shasta CAPCC Mt. Shasta 
Mall 

50 

04/20/2019 Carrie Jo 
Diamond 

Whole Earth and Watershed 
Festival 

Whole Earth and 
Watershed Festival 

Redding City 
Hall 

200 

05/10/2019 Carrie Jo 
Diamond 

Minds Matter Mental Health 
Fair 

Stand Against 
Stigma 

Sundial Bridge 500 

05/23/2019 Carrie Jo 
Diamond 

Shasta High School Mental 
Health Awareness Day 

SHS HOSA Club Shasta High 
School 

100 

06/12/2019 Carrie Jo 
Diamond 

Shasta County Employee 
Appreciation Day 

Shasta County Holiday Inn 100 

06/21/2019 Carrie Jo 
Diamond & 

Lindsay Tibbetts 

Colt 45s Game Stand Against 
Stigma/SPW 

Tiger Field 50 



PRE-TEST: COMPLETE PRIOR TO PARTICIPATING IN THE PROGRAM                  Date: _________ 
             

Demographic Questions Write your current age: 
 

Circle your gender: Circle your sexual orientation: 
¹Male  ²Female ³Transgender ¹Heterosexual  ²Gay ³Lesbian 

Circle your current employment status: ⁴Bisexual ⁵Queer/Questioning ⁶Other 

¹Full-time ²Part-time ³None Race / Ethnicity: Circle all that apply 

Circle your highest level of education: American Indian/Alaskan Native  Asian 

¹Some High School ²High School Diploma Black or African American Latino 
³Associates Degree ⁴Some College Native Hawaiian/Pacific Islander White 

⁵Bachelor’s Degree ⁶Graduate/Professional Degree Other: (specify)  

Harry is a 30 year-old single man with schizophrenia. Sometimes he hears voices and becomes upset. He lives alone in 
an apartment and works as a clerk at a large law firm. He has been hospitalized six times because of his illness.  Circle 
the number of the best answer to each question. 
 Strongly 

Agree 
       Strongly 

Disagree 

1. I would be friends with Harry. 1  2 3  4 5 6 7 8  9 
2. Harry would be successful at his job.  1 2 3 4  5  6 7 8 9 
3. If I had a problem, I'd ask for Harry's opinion 1  2  3 4 5  6 7  8  9 
4. If Harry said he needed someone to talk to, I would listen. 1 2  3  4 5  6 7 8 9 
5. I would think Harry is a part of my community. 1  2 3  4 5  6 7 8 9 
6. Harry's hospitalizations are going to help him get better. 1  2  3  4  5  6  7 8  9 
7. It's encouraging that Harry is taking his medications. 1  2  3 4 5  6 7 8 9 

Your next responses should reflect your overall opinion about people with serious mental illness in general. Answer 
them on the nine-point scale. 
 Strongly 

Agree 
       Strongly 

Disagree 
1. People with mental illness have goals in life they want to 

reach. 1  2  3 4 5  6 7 8 9 

2. Coping with mental illness is not the main focus of the 
lives of people with mental illness.  1  2 3  4 5  6 7 8 9  

Instructions: Below are a few statements relating to one’s perspective on life.  Please circle the number that is closest 
to how you feel about the statement.  First impressions are usually best.  
 Strongly 

Agree 
       Strongly 

Disagree 
1. I feel people with mental illness are persons of worth. 1  2   3 4  5  6 7 8 9 
2. I see people with mental illness as capable people. 1  2  3  4  5  6  7 8 9 
3. People with mental illness are able to do things as well as 

most other people. 1  2 3 4  5  6 7 8 9 

Instructions: Below are a few statements relating to one’s willingness to seek help.  Please circle the response that is 
closest to how you feel about the statement. 
 Strongly 

Agree 
       Strongly 

Disagree 
1. I would speak to a primary care doctor if I were 

significantly anxious or depressed. 1  2 3  4 5  6 7 8 9 

2. I would speak to a psychiatrist if I were significantly 
anxious or depressed. 1 2 3 4 5  6 7 8 9 

3. I would speak to a counselor if I were significantly anxious 
or depressed. 1  2 3 4  5  6 7 8 9 

4. I would speak to a minister or other clergy member if I 
were significantly anxious or depressed. 1 2  3  4  5 6 7 8 9 

5. I would speak to a friend or family member if I were 
significantly anxious or depressed. 1   2  3 4 5 6 7 8 9 

6. I would seek help from a peer support or self-help 
program if I were significantly anxious or depressed. 1  2 3 4 5  6 7 8  9 

 
 
 
 
 
 
 



POST-TEST:COMPLETE AFTER PARTICIPATING IN THE PROGRAM   
 
Harry is a 30 year-old single man with schizophrenia. Sometimes he hears voices and becomes upset. He lives alone in 
an apartment and works as a clerk at a large law firm. He has been hospitalized six times because of his illness.  Circle 
the number of the best answer to each question. 
 Strongly 

Agree 
       Strongly 

Disagree 
1. I would be friends with Harry. 1  2  3  4 5 6 7 8  9 
2. Harry would be successful at his job.  1  2  3 4 5  6 7 8  9 
3. If I had a problem, I'd ask for Harry's opinion 1  2  3  4  5  6 7 8  9 
4. If Harry said he needed someone to talk to, I would 
listen. 1  2  3  4 5 6 7 8 9 

5. I would think Harry is a part of my community. 1  2  3  4 5 6 7 8 9 
6. Harry's hospitalizations are going to help him get better. 1  2 3 4  5 6  7 8 9 
7. It's encouraging that Harry is taking his medications. 1  2 3  4 5  6 7 8 9 

Your next responses should reflect your overall opinion about people with serious mental illness in general. Answer 
them on the nine-point scale. 
 Strongly 

Agree 
       Strongly 

Disagree 
1. People with mental illness have goals in life they want to 

reach. 1  2 3 4 5 6 7 8 9 

2. Coping with mental illness is not the main focus of the 
lives of people with mental illness.  1  2 3 4 5 6 7 8 9 

Instructions: Below are a few statements relating to one’s perspective on life.  Please circle the number that is closest 
to how you feel about the statement.  First impressions are usually best.  
 Strongly 

Agree 
       Strongly 

Disagree 
1. I feel people with mental illness are persons of worth. 1  2 3 4 5 6 7 8 9 
2. I see people with mental illness as capable people. 1  2  3 4  5 6 7 8 9 
3. People with mental illness are able to do things as well as 

most other people. 1  2  3  4 5  6 7 8 9 

Instructions: Below are a few statements relating to one’s willingness to seek help.  Please circle the response that is 
closest to how you feel about the statement. 
 Strongly 

Agree 
       Strongly 

Disagree 
1. I would speak to a primary care doctor if I were 

significantly anxious or depressed. 1 2 3 4 5 6 7 8 9 

2. I would speak to a psychiatrist if I were significantly 
anxious or depressed. 1 2 3 4 5 6 7 8 9 

3. I would speak to a counselor if I were significantly anxious 
or depressed. 1 2 3 4 5 6 7 8 9 

4. I would speak to a spiritual leader or pastor if I were 
significantly anxious or depressed. 1 2 3 4 5 6 7 8 9 

5. I would speak to a friend or family member if I were 
significantly anxious or depressed. 1 2 3 4 5 6 7 8 9 

6. I would seek help from a peer support or self-help 
program if I were significantly anxious or depressed. 1 2 3 4 5 6 7 8 9 

 
(Optional) Comments:  
 
 

1. What hat did you find valuable about this event? 
 
 
                
 
       2. What would improve this event if we held a similar one in the future? 
 
                
                
 
 
                



Report from: 07/01/2019 to: 06/30/2020

Pre Post Harry's Story Q1 - I would be friends with Harry.

Pre Post Harry's Story Q2 - Harry would be successful at his job

Pre Post Harry's Story Q3 - If I had a problem, I'd ask for Harry's opinion.

Pre Post Harry's Story Q4 - If Harry said he needed someone to talk to, I would listen.

Pre Post Harry's Story Q5 - I would think Harry is a part of my community.

Pre Post Harry's Story Q6 - Harry's hospitalizations are going to help him get better.

Pre Post Harry's Story Q7 - It's encouraging that Harry is taking his medications.

Pre 1 friends with Harr Post 1 friends with Harr n =

157 125 40

Change in Average: 0.8

Pre 2 Harry successful Post 2 Harry successful n =

177 128 40

Change in Average 1.2

Pre 3 Harry's opinion Post 3 Harry's opinion n =

190 137 40

Change in Average 1.3

Pre 4 Harry talk Post 4 Harry talk n =

100 78 40

Change in Average 0.6

Pre 5 Harry communit Post 5 Harry commun n =

99 84 40

Change in Average 0.4

Pre 6 Harry's hospital Post 6 Harry's hospita n =

140 119 40

Change in Average 0.5

Pre 7 Harry meds Post 7 Harry meds n =

97 84 40

Change in Average 0.3



Report from: 07/01/2019 to: 06/30/2020

1.  People with mental illness have goals in life they want to reach.

2.  Coping with mental illness is not the main focus of the lives of people with mental illness.

1.  I feel people with mental illness are persons of worth.

2.  I see people with mental illness as capable people.

3.  People with mental illness are able to do things as well as most other people.

Pre 1 goals Post 1 goals n =

66 67 40

Change in Average 0.0

Pre 2 coping Post 2 coping n =

167 130 40

Change in Average 0.9

Pre 1 persons of Post 1 persons of w n =

65 68 40

Change in Average -0.1

Pre 2 capable Post 2 capable n =

74 70 40

Change in Average 0.1

Pre 3 do things Post 3 do things n =

87 91 40

Change in Average -0.1



Report from: 07/01/2019 to: 06/30/2020

1.  I would speak to a primary care doctor if I were significantly anxious or depresse

2.  I would speak to a psychiatrist if I were significantly anxious or depressed.

3. I would speak to a counselor if I were significantly anxious or depressed.

4. I would speak to a minister or other clergy member if I were significantly anxious or depressed.

5.  I would speak to a friend or family member if I were significantly anxious or depressed.

6.  I would seek help from a peer support or self-help program if I were significantly anxious or depressed.

Pre 1 speak to MD Post 1 speak to M n =

117 99 39

Change in Average 0.5

Pre 2 speak to psyc Post 2 speak to ps n =

132 104 39

Change in Average 0.7

Pre 3 speak to cou Post 3 speak to co n =

83 74 39

Change in Average 0.2

Pre 4 speak to cler Post 4 speak to cl n =

167 146 39

Change in Average: 0.5

Pre 5 speak to fam Post 5 speak to fa n =

89 93 38

Change in Average -0.1

Pre 6 self-help Post 6 self-help n =

123 115 39

Change in Average 0.2



Report from: 07/01/2019 to: 06/30/2020

Details by Gender

53%

37%

2%
4%2%2%

Slice 1

<did not
respond>

1 Male

2 Female

Female

Male

Details by Employment Status

24%

20%

11%

11%

9%

2%

23%

Slice 1

1 Full-time

2 Part-time

3 None

Full-time

None

Part-time

Details by MHSA Age Group

2%
9%

32%

15%

22%

9%

11% Slice 1

2 TAY (16-25)

3 Adult (26-

59)
5 Unknown

or Not Given
Adult (26-59)

TAY (16-25)

Unknown or

Not Given

Details by Category

61%

39%

Slice 1

2 Higher Education

Students

n = 46

n = 46

n =



n = 46

n = 46



Report from: 07/01/2019 to: 06/30/2020

Details by Education Level

2%
7%

11%
4%

4%

13%

17%

4%2%

25%

2%
9%

Slice 1

2 High School

Diploma

3 Some College

4 Associates Degree

5 Bachelor's Degree

6

Graduate/Professio

nal Degree
7  <did not respond>

Associates Degree

Bachelor's Degree

Graduate/Professio

nal Degree

Some College

Some High School

Details by Sexual Orientation

2%
4%

35%

2%2% 4%

51%

Slice 1

<did not

respond>

1

Heterosexua

l
5 Queer/

Questioning

7 <did not

respond>

Heterosexua

l

Other

n = 46 n =



n = 46



Report from: 07/01/2019 to: 06/30/2020

Details by Race/Ethnicity

American 
Indian/ 
Alaskan 
Native

Asian Black or 
African 

American

Latino Native 
Hawaiian/ 

Pacific 
Islander

Other Total (n)White

1 1 0 6 1 1 46

NOTE - Because individuals can select more than one race/ethnicity, the 
percentages may add up to more than 100%; and, because some individuals 

choose not to report their race/ethnicity, the percentages may add up to less than 

36

2.2% 2.2% 0.0% 13.0% 2.2% 2.2%78.3%





CARE Center: Innovation Project Tracking 
January 2017 through June 2019 (data as of 8/22/19) 

1 

CARE Center Activity Report – Innovation Project 
January 2017 through June 2019 

To determine if providing access to mental health services after traditional office hours will 
improve access to services, reduce mental health crisis (including trips to the hospital 
emergency departments) and bridge service gaps, the Shasta County Health and Human 
Services Agency has contracted with Hill County Health and Wellness Center to provide new 
and expanded mental health services at the Counseling and Recovery Engagement (CARE) 
Center.  Funding is provided through the Mental Health Services Act (MHSA) for the Innovation 
Project portion of this center.  The CARE Center contract was approved as of January 2017, and 
they officially opened for business on March 12, 2017.  For this report, data was gathered using 
the CARE Center Quarterly Progress Reports for January 2017 through June 2019.  Please note 
that due to the CARE Center not actually opening for business until early March 2017, the first 
quarter reflects less than one month of data.  Additionally, there are several measures where 
their data systems and/or electronic health record were in process, or where methodology 
changed, so they could not be tracked.  As of the Oct-Dec 2017 quarter, all measures are now 
tracked and reported on, although further refinement of the data collection is still underway for 
some measures. 

The outcome target numbers are for the CARE Center to serve an average of 75 unique 
individuals per quarter by the end of year one (12/31/17), 113 per quarter by the end of year 
two (12/31/18), and 128 per quarter by the middle of year three (6/30/19). 
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CARE Center: Innovation Project Tracking 
January 2017 through June 2019 (data as of 8/22/19) 

2 

Due to much higher utilization of the Care Center than anticipated, the number of in-person 
visits per month are being tracked as of July 2017.  Please note that most clients visit more than 
once - this is not an unduplicated person count. Refinement of the counting process occurred in 
the Apr-Jun 2018 quarter, with individuals visiting for meetings or standing workgroups being 
excluded, and all phone calls being tallied separately. 

All demographics questions are optional, so each includes the category “Declined to State”. 

AGE 

The MHSA uses four age categories: Youth – ages 0-15, Transition Age Youth – ages 16-25, 
Adult – ages 26-59, and Older Adult – ages 60 and up.   
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CARE Center: Innovation Project Tracking 
January 2017 through June 2019 (data as of 8/22/19) 

3 

RACE 

Because of the low gross numbers for some of these races, actual counts are not reported to 
help protect consumer confidentiality.      
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CARE Center: Innovation Project Tracking 
January 2017 through June 2019 (data as of 8/22/19) 

4 

ETHNICITY 

Because of the low gross numbers for some of these ethnicities, actual counts are not reported 
to help protect consumer confidentiality.      
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CARE Center: Innovation Project Tracking 
January 2017 through June 2019 (data as of 8/22/19) 

5 

PRIMARY LANGUAGE 

The primary language of consumers served by the CARE Center is English for nearly 100% of the 
people.   Because of the low gross numbers for some reported languages, actual counts are not 
reported to help protect consumer confidentiality.  
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CARE Center: Innovation Project Tracking 
January 2017 through June 2019 (data as of 8/22/19) 
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SEXUAL ORIENTATION 

BIRTH GENDER 
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NUMBER OF OUTSIDE REFERRALS PROVIDED AND SUCCESSFULLY ACCESSED 
There are many other departments and agencies to which individuals can be referred for items 
or services not directly provided by the CARE Center Innovation Project, and these are all 
reported to Shasta County in specific granular detail.  For the purposes of this report, referrals 
have been categorized into 8 main types, and the reported numbers consolidated into these 
categories by external referrals and internal Hill Country referrals where applicable.  The 
referral type categories are: 

• “Basic Needs” which include referrals to:
o Emergency clothing resources
o Emergency food resources
o Financial benefit application assistance
o Health insurance application assistance (Medicare/Medi-Cal/etc.)
o Transportation assistance

• “Behavioral/MH Services” which include referrals to:
o Assisted Outpatient Treatment (AOT) program by Hill Country
o Hill Country behavioral health services at various clinic locations
o Mental health community services
o Mental health county services
o Specialty/psych health care services
o Support group
o Wellness and recovery

• “Community Groups” which include referrals to:
o Community groups
o Other external referrals
o Other Hill Country referrals

• “Emergency Department Hospital”

• “Housing/Shelter Services”

• “Medical Health Services” which include referrals to:
o Hill Country medical services at various clinic locations
o Primary health care services

• “Substance Use Services” which include referrals to:
o Medication-Assisted Treatment (MAT)
o Substance Use Disorder (SUD) treatment
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Referrals are also tracked to see if the individuals who are referred to services provided by 
entities other than the CARE Center are successful in completing the referral.  Success is 
measured by the person being provided a warm hand-off, and getting connected to the new 
service provider.  The CARE Center is not being held accountable for whether the person was 
granted the benefits or items they were referred for, as that is outside the CARE Center staff’s 
control.  To track this measure, the CARE Center is reporting on numbers of referrals closed in 
each quarter, compared to referrals opened.  Please note that due to the timing of some 
referrals, they will not show as closed until a later quarter.  Some referral categories may also 
reflect closed referrals that had been opened in a prior quarter. 
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NUMBER OF SERVICES PROVIDED AND SUCCESSFULLY COMPLETED 
Individuals can access a large number of services directly through the CARE Center Innovation Project, and these are all reported to 
Shasta County in specific granular detail.  These services are provided directly by CARE Center staff members (including clinical staff, 
case managers, and peer volunteers).  For the purposes of this report, services have been categorized into 5 main types, and the 
reported numbers consolidated.  These service type categories are: 

• “Assessments” which include
o Mental health assessments
o Needs assessments
o Wellness and recovery assessments

• “Navigation” which includes
o Advocacy
o Navigation
o Referral linkage and follow up

• “Coaching” which includes
o Development of support systems
o Goal and action planning
o Skill building
o Wellness coaching

• “Direct Needs” which include
o Basic needs
o Food/clothing
o Medical care
o Transportation

• “Emotional Needs” which include
o Crisis intervention/emotional support
o Mental health follow up
o Social services

Services are also tracked to see if the individuals who are needing the service(s) provided by the CARE Center are successful in 
accessing the services, and either completing the activities or receiving any tangible items involved with each service.  To date, all 
services have been reported as successful at 100%. 
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HOUSING STATUS 

To help track the impact and effectiveness of services, the CARE Center has been asked to track 
the housing status of individuals accessing the Innovation Project services at the time they first 
start services, and then at the 3-month point after that first service.  The target outcome 
numbers are to see a 15% increase in housing stability/permanence at the 3-month mark. 

Housing status has been divided up into the following categories: 

• Homeless/emergency shelter

• General living, which includes the following:
o Apartment or house, alone or with family/roommates
o Foster home
o Single room occupancy

• Residential program, which includes the following:
o Community treatment program
o Group home (any level)
o Long term care facility
o Residential treatment program
o Skilled nursing facility (any type)

• Supervised placement, which includes the following:
o Assisted living facility
o Community care facility, such as a Board and Care
o Congregate placement

• Inpatient psychiatric hospitalization, which includes the following:
o Psychiatric Health Facility (PHF)
o Institute of Mental Disease (IMD)

• Incarcerated/justice placement, which includes the following:
o Jail
o Prison
o Juvenile hall
o Juvenile justice placement

• Other

• Unknown
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HOUSING STATUS AT START OF SERVICES 
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HOUSING STABILITY 3 MONTHS AFTER SERVICES AT THE CARE CENTER- Most Recent Quarter 

For those 6 people who 
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For the 2 people who moved 
to a less stable/more 
restrictive setting, 1 
transitioned from General 
Living to Residential 
Program and 1 from General 
Living to Homeless/E.S. 
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EMERGENCY DEPARTMENT VISITS 

One of the goals of the Innovation Project is to reduce the number of emergency department 
visits for psychiatric reasons.  Statistics are being tracked directly from the hospitals, but to 
measure the impact and effectiveness for individuals, the CARE Center has been asked to track 
the number of ER visits individuals report having made in the 6 months prior to the time they 
first start services at the CARE Center, and then at the 3-month point after that first service.  
The target outcome numbers are to see a 15% decrease in ER visits at the 3-month mark.  

BASELINE EMERGENCY DEPARTMENT PSYCHIATRIC VISITS – PRIOR TO CARE CENTER SERVICES 
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EMERGENCY DEPARTMENT PSYCH VISITS 3 MONTHS AFTER SERVICES AT THE CARE CENTER – 
Most Recent Quarter 

The average number of ER visits in the prior 6 months for the Jan-Mar 2019 baseline quarter 
was 0.58 per individual who had visit data reported (excluding all in the Unknown/Lost Contact 
category).  This makes the target number for the 3-month mark in the Apr-Jun 2019 quarter 
0.48 or fewer ER visits on average.   
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PSYCHIATRIC INPATIENT HOSPITALIZATIONS 

Another goal of the Innovation Project is to reduce the number of psychiatric inpatient 
hospitalizations, and the number of days spent in the hospital during those hospitalizations.  
The CARE Center has been asked to track the number of psychiatric inpatient hospitalizations 
and number of days spent in the hospital that individuals report having made in the 6 months 
prior to the time they first start services at the CARE Center, and then at the 3-month point 
after that first service.  While the number of hospitalizations can be tracked, getting an 
accurate count for number of days has proven to be extremely problematic, given both the 
mental status of the people being served, and the short, intensive time-limited duration of the 
services being provided.  Due to this, only the numbers of hospitalizations will be tracked.  The 
target outcome number is to see a 15% decrease in hospitalizations at the 3-month mark.  

BASELINE PSYCHIATRIC HOSPITALIZATIONS – PRIOR TO CARE CENTER SERVICES 
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PSYCHIATRIC HOSPITALIZATIONS 3 MONTHS AFTER SERVICES AT THE CARE CENTER – Most 
Recent Quarter 

The average number of psychiatric hospitalizations in the prior 6 months for the Jan-Mar 2019 
baseline quarter was 0.26 per individual who had any hospitalizations.  This makes the target 
number for the 3-month mark in the Apr-Jun 2019 quarter 0.22 or fewer hospitalizations on 
average.   
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ARRESTS 

Another goal of the Innovation Project is to reduce the number of arrests, and the number of 
days spent incarcerated.  The CARE Center has been asked to track the number of arrests and 
number of days spent incarcerated that individuals report having made in the 6 months prior to 
the time they first start services at the CARE Center, and then at the 3-month point after that 
first service.  However, as mentioned in the above section, while the raw number of times 
arrested is generally available, getting an accurate count of the number of days incarcerated at 
each arrest has proven problematic.  Due to this, only the number of arrests will be tracked.  
The target outcome numbers are to see a 15% decrease in arrests at the 3-month mark.  

BASELINE ARRESTS – PRIOR TO CARE CENTER SERVICES 
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ARRESTS 3 MONTHS AFTER SERVICES AT THE CARE CENTER – Most Current Quarter 

The average number of arrests in the prior 6 months for the Jan-Mar 2019 baseline quarter was 
0.08 per individual who had arrest data reported (excluding all in the Unknown/Lost Contact 
category).  This makes the target number for the 3-month mark in the Apr-Jun 2019 quarter 
0.06 or fewer arrests on average.   
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CUSTOMER SURVEYS 

In the first quarter, each person served was offered the chance to complete a simple 4-question 
survey.  Survey changes were made in the second quarter, and not all data points are available.  
Full survey results were again available in Jul-Sep 2017 quarter and moving forward. 
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Innovation Project Outcome Tracking – Shasta County Emergency Department Contacts over Time 

There will be many factors behind these numbers and their change over time, and it is not the intent to presume that the Innovation Project will be solely 

responsible for those changes.  However, emerging trends could indicate potential project success or failure.   

One additional consideration which was not identified in the original plan is the impact of community-wide catastrophes and pervasive trauma to everyone in 

Shasta county and the surrounding areas.  Thousands of people were displaced by the Carr, Delta, Hirz, Camp and other fires in summer 2018, with historic 

numbers of homes destroyed and lives lost.  Winter 2018/19 was also difficult on the community with record snowfall, pervasive power outages, and 

widespread property damage.  All of this could potentially have a huge impact on the emotional and mental well-being of everyone living in the greater North 

State area, and it remains to be seen how much data trends could change over time, based on these possible additional needs for support and assistance. Due to 

this and other factors, the Innovations pilot project has been extended for an additional year. 

Some emergency department visits for mental health issues are necessary, appropriate and unavoidable, particularly in cases when medical clearance is needed 

prior to an inpatient psychiatric hospitalization.  Other visits (although not all) may be better served at a lower level of care in a less stressful setting.  Using this 

philosophy, emergency department visits for mental health issues have been divided up into two categories:  non-divertible (those ending with psychiatric 

inpatient hospitalization where the level of care is obviously appropriate) and potentially divertible (those which could possibly have been seen elsewhere and 

had their mental health needs met in a lower level of care). 

Looking at numbers from the Shasta County hospitals with emergency departments for calendar year 2015 and 2016, the average is 660 potentially divertible 

contacts for mental health issues (76%), and 211 non-divertible (24%) each quarter.  

One of the goals for the Innovation Project, as approved by the state MHSOAC office and the 

Shasta County Board of Supervisors, is to reduce emergency department visits for mental health 

issues over time by the following amounts: 

• At the end of year one – reduced by 20%

• At the end of year two – reduced by 35%

• By the mid-point of year three – reduced by 50%

Using the historical data, and applying these percentages, the goals for the emergency 

department contacts calculate out to the following: 

• For the quarter ending 12/31/17 – potentially divertible ED contacts should equal

528 or fewer

• For the quarter ending 12/31/18 – potentially divertible ED contacts should equal

429 or fewer

• For the quarter ending 6/30/19 – potentially divertible ED contacts should equal

330 or fewer

660
76%

211
24%

CY 2015 & 2016 - Quarterly average of ED 
contacts for mental health issues

Potentially Divertible

Required Inpatient Psychiatric Hospitalization (non-
divertible)

Appendix M



Data as of:  8/22/19 
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There may be additional factors to overall emergency department contact numbers which will make tracking just the hard number of contacts misleading (for 

example, if overall numbers of all ED contacts increase greatly, it may appear as if very few or none are being diverted).  Tracking the percentage of divertible 

versus non-divertible mental health contacts could potentially be more revealing. 

Assuming the average number of non-divertible contacts is constant, and applying the calculated number of divertible contacts for each time period that are the 

goal, the percentages of non-divertible versus divertible should change as follows: 

• For the quarter ending 12/31/17 – 29% non-divertible to 71% divertible (211 vs. 528)

• For the quarter ending 12/31/18 – 33% non-divertible to 67% divertible (211 vs. 429)

• For the quarter ending 6/30/19 – 39% non-divertible to 61% divertible (211 vs. 330)
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                                                        Shasta County MHSA Plan of Correction 

County: Shasta County POC Due Date: 2/9/2021 Date Received by DHCS:      Completed Date: 2/8/2021 
County Contact Person: Kerri Schuette kschuette@co.shasta.ca.us 530-209-6284 
 (The Above Line Will Be Removed Prior To Posting on the DHCS Website) 

                    
Finding # or 

Suggested Improvement # 
Finding or 

Suggested Improvement Action Step 

Finding #1 Shasta County lacked a 
narrative analysis that 
assesses the mental health 
needs of unserved, 
underserved/inappropriate
ly served, and fully served 
County residents who 
qualify for MHSA services, 
and an assessment of its 
capacity to implement 
proposed 
programs/services in their 
approved FY 2017-20 
Three-Year Program and 
Expenditure Plan (Plan). 
(California Code of 
Regulations, title 9, section 
3650(a)) 

A narrative analysis of its assessment of the County’s mental health 
needs, its capacity to implement proposed programs/services and 
address all components of Cal. Code Regs., tit. 9, § 3650(a) is in the 
Community Program Planning section of the Three-Year Program and 
Expenditure Plan. 

Finding #2 Shasta County lacked 
evidence that it ensures 
Full Service Partnership 
(FSP) Personal Service 
Coordinators (PSC)/Case 
Managers are culturally 

This was successfully disputed; no further action required. 

mailto:kschuette@co.shasta.ca.us
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and linguistically 
competent or, at a 
minimum, educated and 
trained in linguistic and 
cultural competence. (Cal. 
Code Regs., tit. 9, § 
3620(h)(2)).  

Finding #3 Shasta County did not 
report the estimated 
number of clients the 
County plans to serve in 
each FSP targeted age 
group in the approved FY 
2017-20 Plan. (Cal. Code of 
Regs., tit. 9, § 3650(a)(3)). 

The County has included this information in the Community Services 
and Supports (CSS)/Shasta Triumph and Recovery section of the 
Three-Year Program and Expenditure Plan. 

Finding #4 Shasta County lacked 
evidence of a validated 
method used to measure 
changes in attitudes, 
knowledge, and/or 
behavior related to mental 
illness or seeking mental 
health services for each 
Prevention and Early 
Intervention (PEI) Stigma 
and Discrimination 
Reduction Program in the 
approved FY 2017-20 Plan 
and FY 2018-19 Annual 
Update (Update). (Cal. 
Code Regs., tit. 9, §§ 
3750(d), 3755(f)(3)). 

The County has included this information as part of Appendix K in the 
Three-Year Program and Expenditure Plan. 
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Finding #5 Shasta County did not use 
at least 51% of PEI funds to 
serve individuals 25 years 
or younger in FY 2018-19. 
(Cal. Code Regs., tit. 9, § 
3706(b)). 

Shasta County has done the following to meet the requirements 
described in CCR., Title 9, 3706 (b): 
a) Apply the non-MHSA revenue to the expenditures for PEI clients over 
the age of 25 first. The remaining non-MHSA revenue and the MHSA 
revenue will be applied to the remaining expenditures, thus allowing more 
MHSA dollars used toward clients 25 and younger.  
b) Use the estimated percentage of the total MHSA PEI program 
expenditures dedicated to clients age 25 and under.  
c) The timeline for the implementation for a and b above will begin with 
the FY 19-20 ARER. 
d) Please see the attached PEI Summary Worksheet (Section Two, 
column A, and Section Three, column H) for evidence of corrections. 
Note: this worksheet is based on Shasta County’s FY 19-20 ARER that 
will be submitted to DHCS and the MHSOAC prior to 1/31/21 per DHCS 
Information Notice 20-044. 
e) Monitoring effectiveness will come through MHSA data collection 
following each fiscal year and assessing the status of PEI clients served. 
Any issues can be addressed through a combination of communications 
(e.g. electronic conversations, in-person meetings).  
Shasta County consistently has served mostly clients ages 25 and 
younger, however if there is a significant change in clients served it will 
be addressed at that point. 

Suggested Improvement #1 The Department of Health 
Care Services (DHCS) 
recommends the County 
develop FSP specific 
policies and procedures 
that include, but are not 
limited to identification of 
FSP eligibility criteria, 
position(s) that serve as 
the PSC/single point of 
contact for FSP clients, 
process for ensuring that a 
PSC or other qualified 
individual known to the 
client/family is available to 

The County will include this information in the Three-Year Program 
and Expenditure Plan. 
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respond to the 
client/family 24 hours a 
day, 7 days a week to 
provide after-hours 
interventions, cultural 
competency requirements 
for PSC’s and requirements 
for Individual Services and 
Support Plans (ISSP)/Client 
Plans/Treatment Plans. 

Suggested Improvement 1a DHCS recommends the 
County incorporate all 
aspects of the current 
Community Program 
Planning Process (CPPP) 
into County written policies 
and procedures. This 
includes CPPP designated 
positions, staff & 
stakeholder training, client, 
client’s family, peer and 
stakeholder outreach and 
involvement. 

The County will include this information in the Three-Year Program 
and Expenditure Plan. 

  

















ARER Category  # of Clients 
% of 

Clients
% per 

Category #  under 25

1,002                              100% 193% 620                 

% Under 25 61.88%
% Over 25 38.12%

STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-2020
Prevention and Early Intervention (PEI) Summary Worksheet

County: Shasta Date:

SECTION ONE

A B C D E F
Total MHSA 

Funds 
(Including 
Interest)

Medi-Cal 
FFP

1991 
Realignmen

t

Behavioral 
Health 

Subaccount
Other Grand Total

1 PEI Annual Planning Costs 2,238$            2,238$               
2 PEI Evaluation Costs 590$               590$                  
3 PEI Administration Costs 264,109$        87$             264,196$           
4 PEI Funds Expended by CalMHSA for PEI Statewide -$                  
5 PEI Funds Transferred to JPA -$                  
6 PEI Expenditures Incurred by JPA -$                  
7 PEI Program Expenditures 1,407,420$     110,459$    -$            -$            575$           1,518,454$        
8 Total PEI Expenditures (Excluding Transfers and PEI Statewide) 1,674,357$     110,459$    -$            -$            662$           1,785,478$        

Implementation & Methodolgy for Recommendation #5
Follow #1 - #6 below

Total Clients:

Shasta County
MHSA Plan Of Correction Process

#1 
Using the FY 19-20 PEI data provided, get a % split based on total 
clients 25 and under and the remainder would be considered above 
the age of 25. 
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Implementation & Methodolgy for Recommendation #5
Follow #1 - #6 below

Shasta County
MHSA Plan Of Correction Process

SECTION TWO

A B

Percent 
Expended 
for Clients 
Age 25 and 
Under, All 

PEI

Percent 
Expended for 
Clients Age 25 

and Under, JPA

9 56.32%

SECTION THREE

A B C D E F G H I J K L M N O

# County Code Program Name
Prior 

Program 
Name

Combined/Standa
lone Program Program Type

Program 
Activity Name 
(in Combined 

Program)

Subtotal 
Percentage for 

Combined 
Program

Percent of PEI 
Expended on 

Clients Age 25 
& Under 

(Standalone 
and Program 
Activities in 

Percent of PEI 
Expended on 

Clients Age 25 & 
Under (Combined 

Summary and 
Standalone)

Total MHSA 
Funds (Including 

Interest)
Medi-Cal FFP 1991 Realignment

Behavioral 
Health 

Subaccount
Other Grand Total

10 45
Children and Youth in 
Stressed Families Standalone Early Intervention 100% 67% 67.0% $892,498.00 $79,590.00 $303.00 $972,391.00

11 45

Individuals 
Experiencing Onset 
of Serious Psychiatric 
Illness Standalone Early Intervention 100% 67% 67.0% $75,201.00 $30,869.00 $232.00 $106,302.00

12 45

Stigma and 
Discrimination 
Redutction Standalone Prevention 100% 67% 67.0% $210,808.00 $40.00 $210,848.00

13 45 Suicide Prevention Standalone Prevention 100% 67% 67.0% $228,913.00 $228,913.00

$1,407,420.00 $110,459.00 $0.00 $0.00 $575.00 $1,518,454.00

MHSA PEI Fund Expenditures in Program to 
Clients Age 25 and Under (calculated from 
weighted program values) divided by Total 

MHSA PEI Expenditures
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Implementation & Methodolgy for Recommendation #5
Follow #1 - #6 below

Shasta County
MHSA Plan Of Correction Process

% Under 25 62% 939,562$           
% Over 25 38% 578,892$           

Total Expenses 1,518,454$        
-                      

% Over 25 38% 578,892$          
less column N (575)$                
less column k (110,459)$         

Over 25 -Remainder: 467,858$          

less MHSA Funds 
(column J) 1,407,420$       

Over 25 -
Remainder: (467,858)$         
Under 25 Total 939,562$          

% Under 25 67% 939,562$          

% Over 25 33% 467,858$          

MHSA Funds 
(column J) 1,407,420$       

#2 
Take the % split 
from #1 and
split the Grand 
Total applied 
expenses in 
Section Three 
(column O).

#3
Using the amount of applied 
expenses applied to clients over 
25 first, I can reduce the other 
funding sources (columns K-N) 
before touching MHSA dollars. 
The remainder will be applied to 
column J.

#4
Take the total MHSA funds 
under column J less the 
remainder from the Over 
25 expenses applied.

#5
Take the amount of applied 
expenses for Under 25 and Over 25 
seperately, and calculate a new 
percentage for each based on the 
MHSA funds under column J.

The percentage for Under 25 is 67%.

#6
Apply the new percentage of 67%.for MHSA Funds 
spent on Clients Under 25  for each line under 
column H in the ARER - PEI - Section Three.
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