
 
PART IV:  REQUIRED EXHIBITS 

EXHIBIT 1:  WORKFORCE FACE SHEET   
 

MENTAL HEALTH SERVICES ACT (MHSA) WORKFORCE EDUCATION AND TRAINING COMPONENT 
THREE-YEAR PROGRAM AND EXPENDITURE PLAN, Fiscal Years 2006-07, 2007-08, 2008-09 

 

County: Tuolumne                   Date: November 1, 2008  
 

This County’s Workforce Education and Training component of the Three-Year Program and Expenditure Plan addresses the shortage 
of qualified individuals who provide services in this County’s Public Mental Health System.  This Workforce Education and Training 
component is consistent with and supportive of the vision, values, mission, goals, objectives and proposed actions of California’s MHSA 
Workforce Education and Training Five-Year Strategic Plan (Five-Year Plan), and this County’s current MHSA Community Services and 
Supports component.  Actions to be funded in this Workforce Education and Training component supplement state administered 
workforce programs.  The combined Actions of California’s Five-Year Plan and this County’s Workforce Education and Training 
component together address this County’s workforce needs as indicated in Exhibits 3 through 6.   
 

Funds do not supplant existing workforce development and/or education and training activities.  Funds will be used to modify and/or 
expand existing programs and services to fully meet the fundamental principles contained in the Act.   
 

All proposed education, training and workforce development programs and activities contribute to developing and maintaining a 
culturally competent workforce, to include individuals with client and family member experience that are capable of providing client- and 
family-driven services that promote wellness, recovery, and resiliency, leading to measurable, values-driven outcomes.  This Workforce 
Education and Training component has been developed with stakeholders and public participation.  All input has been considered, with 
adjustments made, as appropriate. 
 

Progress and outcomes of education and training programs and activities listed in this Workforce Education and Training component 
will be reported and shared on an annual basis, with appropriate adjustments made.  An updated assessment of this county’s workforce 
needs will be provided as part of the development of each subsequent Workforce Education and Training component. 
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EXHIBIT 2:  STAKEHOLDER PARTICIPATION SUMMARY 



 
Tuolumne County has made extensive use of community, consumer/family member, and ethnic minority stakeholders throughout the planning process for all 
stages of Mental Health Services Act (MHSA), and the Workforce Education and Training Component is no exception. To identify workforce education and training 
needs, Tuolumne County initiated a planning process that included the convening of a Mental Health Services Act Leadership Council, several focus groups, 
planning meetings, and interviews with key Stakeholders (See Attachment A). The MHSA Leadership Council is comprised of Consumers, family members, and 
key community stakeholders. They are a sub-committee of the Behavioral Health Advisory Board, and meet monthly to review and advise on all aspects of the 
MSHA planning and programs. 
  
The goal of the planning process was to encourage consumer and family member participation, to collaborate with community and regional stakeholders, and to 
identify specific projects that Tuolumne County Behavioral Health Department (TCBHD) could address to meet the needs of the mental health workforce, with 
emphasis on the inclusion of consumer/family members and underserved populations. This group continues to consider the workforce development needs of the 
behavioral health system throughout Tuolumne County and to develop strategies and educational programs that meet the needs of the community and support the 
key concepts of the MHSA. 
 
In preparation of the Workforce Education and Training component, TCBHD attended several meetings held by the Central Region Workforce Collaborative. These 
meetings helped identify regional trends in workforce shortages, addressed the specific needs of consumers and family members, discussed the lack of parity 
amongst underserved ethnic minority populations receiving mental health services, and introduced educators who would later be key stakeholders in the planning 
process. Workshops sponsored by CiMH also provided opportunities for collaboration. 
 
In July 2008, all public behavioral health services became County operated. Previously, all services were provided by a full county contract with Kingsview 
Corporation... The survey was completed twice by employees (once in February while Kingsview Corporation was still delivering services and once in August 
under the auspices of the County department), and was completed by 6 community and County agencies online, by the ongoing Leadership Council who has 
worked with us on all aspects of MHSA components, by Consumer and Family groups and Behavioral Health Board Members. 
  
The next part of the planning process was to hold focus groups with all Behavioral Health Services Staff to obtain their input on the workforce needs, the direction 
of the Workforce Education and Training plan, and their personal educational and career goals. Staff was grouped by level of education to address their specific 
needs and pathways. Staff feedback was incorporated into meetings with colleges to address workforce needs and potential education program capacity. 
 
Additional planning meetings were held with educational stakeholders including Modesto Junior College, Columbia Community College, CSU Stanislaus, and CSU 
Sacramento. These meetings were held in conjunction with other counties including Calaveras, Amador, El Dorado, and San Joaquin. Workforce needs and 
educational institution capacity was discussed, and as a result, at least four new career pathway programs have been added to benefit Tuolumne and surrounding 
counties. This required coordinating and convening several key decision makers and organizational leaders to make informed decisions without the delay of 
extensive preparatory or follow up meetings that their schedules did not allow. The results of these collaborations are not only strong regional partnerships, but two 
new certificate programs at Columbia College and a new Rural Mental Health MSW program at CSU Sacramento.  
  
Additional focus groups, interviews, and/or information sessions were held with Tuolumne County Human Resources, local Spanish Speaking support groups and 
representatives of the Tuolumne Band of Me – Wuk Indians, The Cherokee Band of Indians, and an Online Community Survey from community agencies. Ideas 
and recommendations concerning workforce development received throughout this process have been included in this Workforce Education and Training 
component. 
 
 
 

 
EXHIBIT 3:  WORKFORCE NEEDS ASSESSMENT 



I.  By Occupational Category - page 1  
 
 
 
 
 
Major Group and Positions 

 
Esti- 
mated 
# FTE 
author- 
ized  

 
Position 
hard to 
fill?  

1=Yes; 
0=No 

# FTE 
estimated to 
meet need in 
addition to # 

FTE 
authorized 

Race/ethnicity of FTEs currently in the workforce -- Col. (11) 
 
 

White/ 
Cau-
casian 

 
 

His- 
panic/ 
Latino 

 
African-
Ameri-
can/ 
Black 

 
 

Asian/ 
Pacific 
Islander 

 
 

Native 
Ameri- 
can 

 
 

Multi  
Race or 
Other 

# FTE 
filled 

(5)+(6)+ 
(7)+(8)+ 
(9)+(10) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

A.  Unlicensed Mental Health Direct Service Staff:  
 
 
 
 
 
 
 
 
 

 
 

(Unlicensed Mental Health Direct Service Staff; Sub-Totals Only) 

� 

County (employees, independent contractors, volunteers): 

Mental Health Rehabilitation Specialist 2 0 3 

Case Manager/Service Coordinator ..................  8 0 2 

Employment Services Staff ...............................   1 1 

Housing Services Staff ......................................  5 1  

Consumer Support Staff ...................................  1 1  

Family Member Support Staff ...........................   1 1 

Benefits/Eligibility Specialist ..............................  1 1  

Other Unlicensed MH Direct Service Staff ........   1 3 

Sub-total, A (County) 17 6 10 12 1      

All Other (CBOs, CBO sub-contractors, network providers and volunteers):  
 
 
 
 
 
 
 

 
 
 

(Unlicensed Mental Health Direct Service Staff; Sub-Totals and Total Only) 

� 

Mental Health Rehabilitation Specialist 1 1  

Case Manager/Service Coordinator ..................  1 1  

Employment Services Staff ...............................  0   

Housing Services Staff ......................................  0   

Consumer Support Staff ...................................  0   

Family Member Support Staff ...........................  0   

Benefits/Eligibility Specialist ..............................  0   

Other Unlicensed MH Direct Service Staff ........  0   

Sub-total, A (All Other) 2 2 0        

Total, A (County & All Other): 19 8 10 12 1      

 

 
 
 
 
 
EXHIBIT 3:  WORKFORCE NEEDS ASSESSMENT 



I.  By Occupational Category - page 2 
 
 
 
 
 
Major Group and Positions 

 
Esti- 
mated 
# FTE 
author- 
ized  

 
Position 
hard to  
fill?  

1=Yes; 
0=No 

# FTE 
estimated to 
meet need in 
addition to # 

FTE 
authorized 

Race/ethnicity of FTEs currently in the workforce -- Col. (11) 

 
 

White/ 
Cau-
casian 

 
 

His- 
panic/ 
Latino 

 
African-
Ameri-
can/ 
Black 

 
 

Asian/ 
Pacific 
Islander 

 
 

Native 
Ameri- 
can 

 
 

Multi  
Race or 
Other 

# FTE 
filled 

(5)+(6)+ 
(7)+(8)+ 
(9)+(10) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

B.  Licensed Mental Health Staff (direct service):  
 
 
 
 
 
 
 

 
 
 
 
 

(Licensed Mental Health Direct Service Staff; Sub-Totals Only) 
� 

County (employees, independent contractors, volunteers): 
Psychiatrist, general ......................................................  1 1 1 
Psychiatrist, child/adolescent ........................................  1 1  
Psychiatrist, geriatric .....................................................  0 1  
Psychiatric or Family Nurse Practitioner ........................  0 1 1 
Clinical Nurse Specialist ................................................  0 1 2 
Licensed Psychiatric Technician ...................................  2 1 1 
Licensed Clinical Psychologist ......................................  0 1  
Psychologist, registered intern (or waivered) ................  0 ?  
Licensed Clinical Social Worker (LCSW) ......................  2 1 2 
MSW, registered intern (or waivered) ............................  2 ?  
Marriage and Family Therapist (MFT) ...........................  7 1 2 
MFT registered intern (or waivered) ..............................  8 ?  
Other Licensed MH Staff (direct service) .......................   ?  

Sub-total, B (County) 23  9 19 1      

All Other (CBOs, CBO sub-contractors, network providers and volunteers):  
 
 
 
 
 
 
 
 
 
 
 
 

(Licensed Mental Health Direct Service Staff; Sub-Totals and Total Only) 
� 

Psychiatrist, general ......................................................     
Psychiatrist, child/adolescent ........................................     
Psychiatrist, geriatric .....................................................     
Psychiatric or Family Nurse Practitioner ........................     
Clinical Nurse Specialist ................................................     
Licensed Psychiatric Technician ...................................     
Licensed Clinical Psychologist ......................................     
Psychologist, registered intern (or waivered) ................     
Licensed Clinical Social Worker (LCSW) ......................     
MSW, registered intern (or waivered) ............................     
Marriage and Family Therapist (MFT) ...........................     
MFT registered intern (or waivered) ..............................     
Other Licensed MH Staff (direct service) .......................     

Sub-total, B (All Other) 0  0        

Total, B (County & All Other): 23  9 19 1      

 
 
 

 
EXHIBIT 3:  WORKFORCE NEEDS ASSESSMENT 



I.  By Occupational Category - page 3 
 
 
 
 
 
Major Group and Positions 

 
Esti- 
mated 
# FTE 
author- 
ized  

 
Position 
hard to 
fill?  

1=Yes’ 
0=No 

# FTE 
estimated to 
meet need in 
addition to # 

FTE 
authorized 

Race/ethnicity of FTEs currently in the workforce -- Col. (11) 
 
 

White/ 
Cau-
casian 

 
 

His-
panic/ 
Latino 

 
African-
Ameri-
can/ 
Black 

 
 

Asian/ 
Pacific 
Islander 

 
 

Native 
Ameri- 
can 

 
Multi  
Race  
or  

Other 

# FTE 
filled 

(5)+(6)+ 
(7)+(8)+ 
(9)+(10) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

C.  Other Health Care Staff (direct service):  
 
 
 
 
 
 
 
 

 
 
 

(Other Health Care Staff, Direct Service; Sub-Totals Only) 

� 

County (employees, independent contractors, volunteers): 

Physician ............................................................  1  

Registered Nurse ................................................ 4 1 1 

Licensed Vocational Nurse ................................. 1 1 1 

Physician Assistant .............................................  1  

Occupational Therapist .......................................    

Other Therapist (e.g., physical, recreation, art, 
dance) ............................................................ 

 0  

Other Health Care Staff (direct service, to 
include traditional cultural healers) ................ 

   

Sub-total, C (County) 5 4 2 5       

All Other (CBOs, CBO sub-contractors, network providers and volunteers):  

 
 
 
 
 
 
 
 
 

(Other Health Care Staff, Direct Service; Sub-Totals and Total Only) 

� 

Physician ............................................................    

Registered Nurse ................................................    

Licensed Vocational Nurse .................................    

Physician Assistant .............................................    

Occupational Therapist .......................................    

Other Therapist (e.g., physical, recreation, art, 
dance) ............................................................ 

   

Other Health Care Staff (direct service, to 
include traditional cultural healers) ................ 

   

Sub-total, C (All Other) 0          

Total, C (County & All Other): 5 4 2 5       

 
 
 
 
 

 
EXHIBIT 3:  WORKFORCE NEEDS ASSESSMENT 



I.  By Occupational Category - page 4 
 
 
 
 
 
Major Group and Positions 

 
Esti- 
mated 
# FTE  
author- 
ized  

 
Position 
hard to 
fill?  

1=Yes; 
0=No 

# FTE 
estimated to 
meet need  
in addition  
to # FTE 
authorized 

Race/ethnicity of FTEs currently in the workforce -- Col. (11) 

 
 

White/ 
Cau-
casian 

 
 
 

Hispanic/ 
Latino 

 
African-
Ameri- 
can/ 
Black 

 
 

Asian/ 
Pacific 
Islander 

 
 

Native 
Ameri- 
can 

 
 

Multi  
Race or 
Other 

 
# FTE filled 
(5)+(6)+ 
(7)+(8)+ 
(9)+(10) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

D.  Managerial and Supervisory:  
 
 
 

(Managerial and Supervisory; Sub-Totals Only) 

� 

County (employees, independent contractors, volunteers): 
CEO or manager above direct supervisor .........  3 0  
Supervising psychiatrist (or other physician) .....  0   
Licensed supervising clinician ...........................  5 0  
Other managers and supervisors ......................  1   

Sub-total, D (County) 9   4       

All Other (CBOs, CBO sub-contractors, network providers and volunteers):  
 
 

(Managerial and Supervisory; Sub-Totals and Total Only) 

� 

 CEO or manager above direct supervisor ........     
 Supervising psychiatrist (or other physician) ....     
 Licensed supervising clinician ..........................     
 Other managers and supervisors .....................     

Sub-total, D (All Other)           

Total, D (County & All Other): 9   4       

E.  Support Staff (non-direct service):  
 
 
 

(Support Staff; Sub-Totals Only) 

� 

County (employees, independent contractors, volunteers): 
Analysts, tech support, quality assurance .........  4 0 2 
Education, training, research .............................  1 1  
Clerical, secretary, administrative assistants ....  4 0  
Other support staff (non-direct services) ...........  5 0  

Sub-total, E (County) 14  2 12 2      

 All Other (CBOs, CBO sub-contractors, network providers and volunteers):  
 
 

(Support Staff; Sub-Totals and Total Only) 

� 

Analysts, tech support, quality assurance .........     
Education, training, research .............................     
Clerical, secretary, administrative assistants ....     
Other support staff (non-direct services) ...........     

Sub-total, E (All Other)           

Total, E (County & All Other): 14  2 12 2      

 
 
 
 



EXHIBIT 3:  WORKFORCE NEEDS ASSESSMENT 
I.  By Occupational Category - page 5 
 
GRAND TOTAL WORKFORCE 
(A+B+C+D+E) 
 
 
 
 
 
Major Group and Positions 

 
Esti- 
mated 
# FTE 
author- 
Ized  

 
Position 
hard to 
fill?  

1=Yes; 
0=No 

# FTE 
estimated to 
meet need in 
addition to # 

FTE 
authorized 

Race/ethnicity of FTEs currently in the workforce -- Col. (11) 
 
 

White/ 
Cau-
casian 

 
 
 

Hispanic/ 
Latino 

 
African-
Ameri-
can/ 
Black 

 
 

Asian/ 
Pacific 
Islander 

 
 

Native 
Ameri-
can 

 
 

Multi  
Race or 
Other 

 
# FTE filled 
(5)+(6)+ 
(7)+(8)+ 
(9)+(10) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

County (employees, independent 
contractors, volunteers) (A+B+C+D+E) ......  

63 10 23        

All Other (CBOs, CBO sub-contractors, 
network providers and volunteers) 
(A+B+C+D+E) .................................................  

2 2         

GRAND TOTAL WORKFORCE (County & 
All Other) (A+B+C+D+E) 

65 12 23 52 4      

 
 

F.  TOTAL PUBLIC MENTAL HEALTH POPULATION 
 
 
 
 
 
 

   Race/ethnicity of individuals planned to be served -- Col. (11) 
 
 

White/ 
Cau-
casion 

 
 
 

Hispanic/ 
Latino 

 
African-
Ameri-
can/ 
Black 

 
 

Asian/ 
Pacific 
Islander 

 
 

Native 
Ameri-
can 

 
 

Multi  
Race or 
Other 

All 
individuals 
(5)+(6)+ 
(7)+(8)+ 
(9)+(10) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

F.  TOTAL PUBLIC MH POPULATION Leave Col. 2, 3, & 4 blank        

 
 
 
 
 
 
 
 
 
 
 

 



 
EXHIBIT 3:  WORKFORCE NEEDS ASSESSMENT 
II.  Positions Specifically Designated for Individuals with Consumer and Family Member Experience: 
 
 
Major Group and Positions 

Estimated 
# FTE authorized and to be filled by 

clients or family members 

Position hard to fill with 
clients or family members? 

(1=Yes; 0=No) 

 # additional client or family 
member FTEs estimated to 

meet need 
(1) (2)  (3) (4) 

A.  Unlicensed Mental Health Direct Service Staff:    
 Consumer Support Staff ................................................  2 1 2 
 Family Member Support Staff ........................................    1 
 Other Unlicensed MH Direct Service Staff ....................     

Sub-Total, A: 2 1 3 

B.  Licensed Mental Health Staff (direct service) .............     
C.  Other Health Care Staff (direct service) .......................     
D.  Managerial and Supervisory .........................................     
E.  Support Staff (non-direct services) ..............................     

GRAND TOTAL (A+B+C+D+E) 2 1 3 

 
 

III.  LANGUAGE PROFICIENCY                 
For languages other than English, please list (1) the major ones in your county/city, (2) the estimated number of public mental health 
workforce members currently proficient in the language, (3) the number of additional individuals needed to be proficient, and (4) the 
total need (2)+(3):                                                                                                              
 
Language, other than English 

 
Number who are proficient 

Additional number who need to 
be proficient 

TOTAL 
(2)+(3) 

(1) (2) (3) (4) 

1.  _Spanish__________________________  Direct Service Staff __1___ 
                    Others ___1__ 

Direct Service Staff ___1__ 
                    Others ____1_ 

Direct Service Staff _____ 
                    Others _____ 

2.  __________________________________  Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

3.  __________________________________  Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

4.  __________________________________  Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

5.  __________________________________  Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

Direct Service Staff _____ 
                    Others _____ 

 

 
 



 
 
EXHIBIT 3:  WORKFORCE NEEDS ASSESSMENT 
Tuolumne County conducted a Workforce Needs Assessment survey of all staff in February 2008 and August 2008. Through vigorous follow up Tuolumne was 
able to achieve a 100% response rate. The information was analyzed to prepare these remarks. The surveys used in this analysis are reflective of a point in time 
and are representative of the workforce needs of Tuolumne County when this analysis was completed. 
A. Shortages by occupational category: 
Rural, small counties face several occupational shortages due to geographic barriers and the lack of (or lack of awareness of) educational opportunities. Licensed 
or licensed-eligible clinical positions face the most chronic shortages in County, followed by consumers or family members with sufficient experience and/or 
education to provide direct services. When a position is posted requiring a Master’s degree there are considerably fewer qualified applicants compared to positions 
requiring a Bachelor’s degree or less. It is extremely challenging to hire a psychiatrist when 
competing with much higher paying correctional institutions. The County has had to rely on Locum Tenens psychiatrists, for several months or more at a time. 
Most difficult areas include Psychiatrist, Psychiatrically Trained, Registered Nurses, and Licensed Clinicians. Hiring qualified fiscal staff, leadership, and those with 
Mental Health Services Act experience is also difficult and can create a significant shortage when positions are vacant. 
B. Comparability of workforce, by race/ethnicity, to target population receiving public mental health services: 
According to the Tuolumne County profile for 2007 the total population served by Tuolumne County Behavioral Health was comprised of 83% White, 10% 
Hispanic, 8% Black, .2% Native American, and 2% Multiracial. The Hispanic population continues to see a steady increase. The Latino population in Tuolumne 
County is still relatively small, but growing. Behavioral Health Services staff reflects this population to a limited degree through the hire of case management and 
outreach staff. Tuolumne County has a significant Native American population that is a challenge to reach, even through cultural brokers. The TCBHD has 
developed contracts with two Indian Health clinics to deliver outreach and engagement services, but even those representatives appointed by their respective 
Board of Elders have had a difficulty reaching out to their population for behavioral health services. Given the difficulty in hiring qualified licensed staff in rural 
areas, efforts to recruit staff of ethnic backgrounds is even more challenging, if not prohibitive. Without clinical staff that is culturally and linguistically competent, 
the dilemma of serving underserved ethnic minorities is compounded. 
C. Positions designated for individuals with consumer and/or family member experience: 
Tuolumne County has f identified four Employee positions and three contracted positions. 
D. Language proficiency: 
Tuolumne does have a need for Spanish-speaking staff. Fortunately, Tuolumne has a full-time Assistant Director and a Pediatric Nurse that are fluent in Spanish. 
However, the County has no direct services clinical staff that are Spanish-speaking, which is a considerable disadvantage to consumers, The County would benefit 
greatly from additional clinical staff who are fluent Spanish Speakers, as well as clerical support staff. 
E. Other, miscellaneous: 
The geographic size and location of Tuolumne makes the provision of services to all those in need of mental health services a challenge. It is particularly 
challenging to interest professional staff into relocating to remote areas such as Tuolumne. The county has received federal designation as a Mental Health 
Professional Shortage Area (MHPSA). These are areas with a shortage of clinical psychologists, clinical social workers, psychiatric nurse specialists, marriage and 
family therapists, and/or psychiatrists. The purpose of the MHPSA is to assure that mental health services are available and accessible to underserved 
populations, to assist in the retention and recruitment of mental health providers in designated areas, and to assist in the determination of unusually high mental 
health needs. The designation as an MHPSA hopefully will help the County attract professionals to these underserved areas 

 
 
 
 
 
 
 
 



 
 
EXHIBIT 4:  WORK DETAIL 
A.  WORKFORCE STAFFING SUPPORT 

Action #1 – Title: Workforce Education and Training Coordinator & Fiscal Support 
Description: A Workforce Education Coordinator was hired July 2007. This employee’s salary will come from the Workforce Education and Training Planning 
funds. Responsibilities of the Workforce Education and Training Coordinator include overall facilitation of all aspects of the Workforce Education and Training 
Component as well as all Behavioral Health Departments training within Tuolumne. The Workforce Education and Training Coordinator will ensure that training 
exemplifies wellness, recovery and resilience; is culturally competent; ensures a consumer/family-driven mental health system; promotes an integrated services 
experience; and incorporates the community collaboration process.  
Objectives: 
The objectives for the Workforce Education and Training Coordinator include:  
1. Complete and submit Workforce Education and Training Plan to the State of California. 
2. Implement all actions funded by the Workforce Education and Training Plan. 
3. Complete annual updates to the Workforce Education and Training programs. 
4. Coordinate and evaluate all training activities for Behavioral Health Services. 
5. Participate in regional partnership and collaborative meetings and activities. 
6. Ensure that activities meet the fundamental concepts of MHSA. 
7. Support consumer and family member transitions to employment in Behavioral Health Services. 
8. Strengthen the mental health workforce by assisting the recruitment and retention of bilingual, multi-cultural employees. 
9. Develop and Coordinator Student internships, and volunteer programs. 
 
Budget justification: 
The MHSA coordinator was hired in July 2008 with a salary of $50,000.00. The position will become full time and include overseeing the Volunteer and internship 
program for a total salary including benefits of $50,000.00 for fiscal year 2009-2010.  
 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $__25,000.00_____ FY 2008-09:  $_100,000.00_______ 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

EXHIBIT 4:  WORK DETAIL –  

B.  TRAINING AND TECHNICAL ASSISTANCE 

 

Action #2 – Title: All-Staff Training on the Mental Health Services Act Essential Elements 
Description: During the stakeholder process, Tuolumne County identified the need for training in several areas that will empower staff to provide services that are 
based in wellness, recovery, and resilience model, are culturally competent, support the philosophy of a client/family driven mental health system, and integrates 
services including community collaboration. The training subjects outlined below will be presented to Behavioral Health Department staff, and will be open to as 
many other community agencies and consumers/family members as possible to promote community collaboration. 
 
Training for all Behavioral Health Department staff is key to bringing the organization in line with the essential elements of the Mental Health Services Act. Staff will 
receive at least four training sessions per year on subjects including: 
1. Cultural Competency. Training will focus on identifying and developing culturally competent best practices as an integral part of ongoing culturally competent 
planning and implementation. Training goals will include the adoption of behaviors, attitudes, and policies that enable department staff, other agencies, and those 
in the community to work effectively in cross – cultural situations. 
2. Consumer and Family Members Inclusion. Training will focus on the importance of consumer and family members in the mental health workforce and will 
identify the needs and preferences which lead to supports that will be most effective for them in a successful work environment. Training goals may also include 
stigma reduction in the workplace, successful supportive employment models, and community collaboration for job development. 
3. Wellness, Recovery, and Resiliency. Training will focus on the recovery process in which people who are diagnosed with a mental illness are able to live, 
work, learn and participate fully in their communities. Resiliency will focus on the personal qualities of optimism and hope, and the personal traits of good problem 
solving skills that lead individuals to live, work, and learn with a sense of mastery and competence. 
4. Integrated Services. Training will provide staff with a better understanding of a “seamless” service experience where clients do not have to negotiate multiple 
agencies and funding sources to get critical needs met and to move towards recovery and develop resiliency including other behavioral health services within the 
agency such as alcohol and drug services. This training will be consumer/family-centered and include multi-agency/joint planning best practices to address 
consumer/family’s needs using a full range of services.  
Objectives: 
1.  Provide training on the essential elements of the MSHA to behavioral health staff and community members. 
2. Provide multicultural education and training opportunities for staff, consumer/family members, and community stakeholders. 
3. Evaluate the effectiveness and impact of the training on the department and other attendees. 
4. Conduct an organizational cultural competency self-assessment. 
5. Continue language testing for Tuolumne employees hired into bilingual positions. 
 
Budget justification: An allotted amount of over $1,000.00 per training for five all-staff training sessions per year is budgeted for a total of $7,500.00 for the next 
three years. 
 
Budgeted Amount: FY 2006-07:  $__NA__________ FY 2007-08:  $_2500.00________ FY 2008-09:  $5,000.00________ 

 

 

 

 

 



B. TRAINING AND TECHNICAL ASSISTANCE -- Continued  

EXHIBIT 4:  WORK DETAIL –  

Action #3 – Title: Individual Training on the Mental Health Services Act Essential Elements  
Description: Training for the Behavioral Health Department staff and consumers is key to promoting the essential elements of the Mental Health Services Act. 
Individual staff and consumers/family members will receive training as needed on subjects including: cultural competency, wellness, recovery, and resiliency; 
service integration; consumer/family-driven services; and the inclusion of consumer/family members at every level. Training will cover topics including the MHSA 
essential elements: 
1. Community Collaboration. Training sessions on this topic will focus on the processes by which various stakeholders work together to share information and 
resources in order to accomplish a shared vision. The goal of these training sessions are to bring members of the community together in an atmosphere of support 
to systematically solve existing and emerging problems that could not easily be solved by one group alone. 
2. Cultural Competency. Training sessions in this area will indentify and develop culturally competent best practices as an integral part of ongoing culturally 
competent planning and implementation, including the adoption of behaviors, attitudes, and policies that enable department staff, other agencies, and those in the 
community to work effectively in cross-cultural situations. Cultural competence in poverty and rural cultures will be included. 
3. Consumer and Family Member Driven Services. These training sessions will include a discussion of consumer/family needs and preferences that lead to the 
services and supports that will be most effective for them. The following concepts will also be identified: client-centered adult services versus family-driven child 
and youth services; full service partnerships; individualized; comprehensive service plans; and more. 
4. Wellness, Recovery, and Resiliency. Training sessions on this topic will focus on the recovery process in which people who are diagnosed with a mental 
illness are able to live, work, learn, and participate fully in their communities. Resiliency will focus on the personal qualities of optimism and hope, and the personal 
traits of good problem solving skills that lead individuals to live, work, and learn with a sense of mastery and competence. 
5. Integrated Services. These training sessions will provide staff with a better understanding of a “seamless” service experience where clients do not have 
to negotiate multiple agencies and funding sources to get critical needs met including other behavioral health services within the agency such as alcohol and drug 
services, and to move towards recovery and develop resiliency. Integrated service 
training topics may include how to treat the whole person, the goals of self-sufficiency for older adults and adults, safe family living for who may have 
faced homelessness, avoidable emergency medical care or hospitalization, incarceration, and out-of-home placement, or dependence on the state. 
Individual staff and/or consumers may also receive additional, specialized training in addition to the MHSA topics above. These topics would include training on 
older adults, quality improvement as related to MHSA, Parent/Child Interaction Therapy (PCIT), or other job-specific subjects. Training will be obtained through the 
California Institute for Mental Health, the California Association of Social Rehabilitation Agencies, the Department of Rehabilitation, the National Alliance on Mental 
Illness, and/or others as developed or discovered. 
Objectives: 
Staff and consumer training objectives will vary based on the individual, his/her performance goals, and supervisor recommendations. However, overall individual 
staff and consumer training objectives include: 
1. Provide training on the essential elements of the MHSA to behavioral health staff and consumers/family members 
2. Provide multicultural education and training opportunities for staff, consumers, and family members 
3. Promote personal and career growth for individuals through specialized training 
4. Evaluate the effectiveness and impact of the training on individual attendees 
5. May include future agreements with distance or electronic learning sites. 
Budget justification: 
An allotted amount of $20,000 is budgeted for individual staff and consumer training over a three year period, roughly $150 per individual per year. This budget 
assumes that not all staff or consumers will require individual training and that some training will be more or less than $150. An amount of $4,000 has been 
allocated to cover travel expenses for individual training needs. 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $20,000.00__ 

 
 
 



EXHIBIT 4: WORK DETAIL –  
B.  TRAINING AND TECHNICAL ASSISTANCE -- Continued 

Action #4 – Title: Individual Training for Leaders of Public Mental Health  
Description: According to the California Institute of Mental Health, the program provider, “The Mental Health Directors Institute is a leadership development 
program designed to help good leaders become great leaders and to face the challenges of leading mental health systems and services. The content is based on 
input from directors and others about the critical knowledge and skills needed in leading complex mental health organizations. The format will encourage the 
development of networks among participants to support their ongoing work.” This program meets the needs of the department to cultivate strong leaders amongst 
those currently in supervisory or managerial roles to support staff retention and organizational development. 
 
Objectives:  
The objectives of the leadership Institute for Behavioral Health Services includes: 
1. Increase leadership effectiveness through influence, facilitating, and negotiating. 
2. Improve leadership response to crisis and interaction with the media. 
3. Develop consumer/family-centered leadership and cultural diversity/competency. 
4. Understand best practices in fiscal, policy, and public program management. 
5. Deepen understanding of legislative processes, county, and state politics. 
6. Manage organizational networks, change, culture, and core processes. 
 
Budget justification: 
The Leadership Institute is approximately $4500. Per person, including travel and lodging. An amount of $4500.00 has been budgeted over a three year period. 
 
 
Budgeted Amount: FY 2006-07:  $__NA________ FY 2007-08:  $__NA________ FY 2008-09:  $_4,500.00__ 

 
 
 

 
 

 

 

 

 



Action #5 – Title: Staff and Community Agency Training on Parenting and Family Engagement  
Description: 
A recent training needs assessment of the department and partner community agencies was completed in July 2008. Analysis of this assessment shows a lack of 
training for staff and partner community agencies in the area of parenting and family engagement.  As such, workforce Educations and Training funds will be set 
aside to provide training on how to address behavioral problems, particularly in children age 0-6, where the greatest gap exists. This training will draw on social 
learning, cognitive behavioral and developmental theory, as well as research into risk and protective factors associated with the development of social and behavioral 
problems in children. The training program will foster positive parenting skills and activities to promote positive brain development in children birth to 6 years. 
 
Training will be provided to applicable Behavioral Health Services staff and will be open to partner agencies and community professionals to promote community 
collaboration. 
 
Objectives: 
Staff and consumer training objectives will vary based on the individual, his/her performance goals, and supervisor recommendations, and include: 

1. Provide training on parenting and family engagement to direct service staff and partner agencies 
2. Provide multicultural training application for direct service staff and partner agencies 
3. Promote community collaboration through outside agency partnerships 

 
Budget justification: 
An allotted amount of $30,000.00 is budgeted for group training of staff and partner community agencies over a three year period. 
 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $_$30,000.00__ 

 
 
 
 
 
 
EXHIBIT 4: WORK DETAIL –  
MENTAL HEALTH CAREER PATHWAY PROGRAMS 

Action #6 –Action #6 – Title: Psychosocial Rehabilitation Training for Consumers Returning to School or Work 
Description: 
As consumers begin to develop their recovery goals, such as working in public mental health, basic skills training may be desired to prepare for student or career 
life within the community. The nine module course distributed by Psychiatric Rehabilitation Consultants teaches consumers the skills they need to achieve their 
recovery goals. These modules will assist consumers with: Basic Conversation Skills, Community Reentry, Workplace Fundamentals and more. This program is 
an ideal first step for a consumer seeking a mental health career pathway. 
Objectives: 
1. Assist consumers to complete nine modules each year to prepare to return to school, to start a community college mental health certification program, or if 
qualified, to begin volunteering or working for public mental health or other appropriate employer 
2. Work with consumers to become peer mentors to other consumers completing the program 
3. Provide a supportive model as consumers transition from education to employment 
Budget justification: 
Modules for the Psychosocial Rehabilitation Training course are $350 each The total cost for nine modules, including tax is $3,663. This is a one time cost as 
modules can be reused on an annual basis. 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $_3663.00____ 



 
 

Action #7 – Title: GED Testing for Consumers Returning School or Work  
Description: Some consumers may have discontinued their education prior to completing their high school diplomas or equivalency testing due to the negative 
effects of mental health illness. As they advance toward their recovery goals, consumers may consider returning to school or work- perhaps in the mental health 
field as a way of giving back. However, without the necessary prerequisite of a high school diploma or General Education Development (GED) Equivalency 
testing, those who are consumers ready for college will not be able to enroll. Setting aside funds to pay for the minimal cost of GED testing will eliminate this 
barrier. Preparation for testing is free via websites at www.ged.com. Testing is available at Columbia Community College and transportation can be provided for 
consumers if necessary by Behavioral Health Services. 
 
Objectives: 
    1. Find two consumers per year to obtain their GED. 
    2. Assist consumers with enrolling in a mental health certification program at a local community college. 
    3. Provide a supportive model as consumer’s transition from education to employment. 
 
Budget justification: 
There is no cost for the GED test preparation online at www.ged.com. The cost for each GED at Columbia Community College is $150.00. This budget assumes 
11 consumers will obtain their GED over a three year period; if not the funds will roll over and be available for GED test fees during the next fiscal year. 
 
 
Budgeted Amount: FY 2006-07:  $___NA_______ FY 2007-08:  $___NA_______ FY 2008-09:  $ 1750.00___ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

EXHIBIT 4: WORK DETAIL –  

C.  MENTAL HEALTH CAREER PATHWAY PROGRAMS 

Action #8 – Title: Peer Support Certification Program Sponsor 
Description: To address a long standing educational gap in the mental health system and to ease entry into a certificate program. 
Tuolumne will partner up with Calaveras County to sponsor a 12 – unit Peer Support Certificate through Columbia Community College. 
 This program is ideal for staff, consumers/family members, local Latino or Native American populations, or other community  
members wanting to provide peer support in mental health. The program consists of four 3 – unit courses: Introduction to Peer Support,  
Advanced Skills in Peer Support,  Helping Skills and basic conflict management, and a Work Experience Internship at the county or  
other community based organizations. 
 ( See Attachment B for Syllabi) Further, this program will provide consumers, who are in recovery but not ready for higher education,  
or advanced job placement, with skills and knowledge for entry – level employment in the behavioral health care system. 
 
Objectives:  

1. Enroll at least 8 students form Tuolumne County each semester. 
2. Assist students with transition to an Associates Degree program that can be transferred to a university if desired. 
3. Provide a supportive education model for consumers and staff attending the certificate program. 
4. Work with Columbia College to provide internships when possible. 
5. Increase consumer/family member participation in the mental health field through preparation for entry level positions in mental health. 

 
Budget justification: The cost of this program per year is $8000.00 to cover facility administration of each certificate. This cost will be shared by Calaveras 
County for a total amount of $4000.00 per year. The total budget amount for Tuolumne County for a three year period is $12,000.00 

Budgeted 
Amount: 

FY 2006-07:  $__NA________ FY 2007-08:  $___NA_______ FY 2008-09:  $___$12,000.00 

 
 
 
 
 
 
 
 
 
 
 



 
Action #9 – Title: Psychosocial Rehabilitation Certification Program Sponsorship 
Description: To address a long standing educational gap in the mental health system and to ease entry into a certificate program. Tuolumne will partner with 
Calaveras County to sponsor a 12 unit California Associate of Social Rehabilitation Agencies (CASRA) – based Psychosocial Rehabilitation Certificate through 
Columbia Community College. This program is ideal for staff, consumers/family members, underserved ethnic populations, or other community members wanting to 
know more about mental health. This program is based on the CASRA curriculum and consists of four 3 unit classes: Introduction to Psychosocial Rehabilitation, 
Current Trends and issues in Psychosocial Rehabilitation, Case Management, and a Work Experience Internship at the county or other community based 
organizations (See attachment B for Syllabi). 
 
Objectives:  
    1. Enroll at least 8 students from Tuolumne County each semester. 
    2. Assist students with transition to an Associate’s Degree program that can be transferred to a university if desired. 
    3. Provide a supportive education model for consumers/family members and staff attending the certificate program. 
    4. Work with Columbia College to provide internships when possible. 
    5. Increase consumer/family member participation in the mental health field through preparation for entry level positions in mental   
        health.         
 
Budget justification: The cost of the program per year is $8,000.00 to cover faculty administration of each certificate. This cost will be shared with Calaveras 
County for a total amount of $4,000.00 each year. The total budget amount for Tuolumne County for three a year period is $12,000.00. 
 
Budgeted Amount: FY 2006-07:  $____NA______ FY 2007-08:  $____NA______ FY 2008-09:  $__12,000.00_______ 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT 4:  WORK DETAIL –  

C.  MENTAL HEALTH CAREER PATHWAY PROGRAMS -- Continued 

Action #10 – Title: Accessible Masters in Social Work (MSW) Program Scholarship  
Description: To address a long standing shortage of much needed Masters – level clinicians, Tuolumne has identified a need to educate from within. In order to 
address the cause of an ongoing trend of chronically few qualified masters-level applicants compared to bachelor’s and associate level applicants, the County 
interviewed the current staff and found that geography, accessibility, and late night class schedules were major barriers to higher education. Distance, however is 
not the only barrier facing rural counties; often education itself does not prepare a clinician for the unique challenges of providing competent services in a rural and 
increasingly diverse community. In order to address this staff shortage and better serve the community in line with the fundamental principles of the Act, Tuolumne 
has identified an opportunity to establish an accessible Masters in Social Work (MSW) Program in partnership with Calaveras, Amador, El Dorado, and California 
State University Sacramento Division of Social Work ( CSU Sacramento). This program will be taught with a rural mental health emphasis, and will focus on the 
essential elements of the MHSA, including cultural competence, consumer/family member inclusion, wellness/recovery/resiliency, integrated service delivery, and 
community collaboration (See attachment C for CSU Sacramento Letter of intent). 
 
In addition to providing an accessible program, creating county “cohorts” also contributes to the success. Research supports that students who work and study 
together throughout their educational journey are not only more likely to graduate, but are also more successful and confident along the way. County cohorts 
would also have the added benefit of clinicians available to act as mentors and to provide tutoring to staff as needed. 
 
This three- year MSW program would be held one weekend per month, ten times per academic year. Classes would be held at CSU Sacramento. Transportation 
for staff would be provided via county vehicle to assist with the rising fuel costs. Classes would be taught by CSU Sacramento Faculty and would be delivered with 
a rural emphasis where appropriate.  
 
A portion of the Mental Health Career Pathway fund will pay for the administration of the program by covering the annual salary for a program coordinator and ¼ of 
the salary for an administrative assistant at CSU Sacramento. This cost will be split between the four counties based by population size. The application would be 
similar to the standard CSU process and would require application for financial aid, or other federal and/or private student loans. Students who are not currently 
employed by public mental health but plan to work in Behavioral Health, Cal Works, or other qualifying agencies may qualify for CALSWEC stipends, in exchange 
for a commitment of service to public mental health. Student tuition will pay for faculty and other typical administrative costs.  
 
Objectives:  
      1. Enroll a total of 30 – 40 Bachelors – level students from Tuolumne, Calaveras, Amador, and El Dorado Counties. 
       2. Allow interested persons to access a regional MSW program without minimal impact on work and personal schedules. 
       3. Provide a rural mental health emphasis to ensure local cultural competency in the workforce. 
       4. Assist students with education planning, support, and mental health career pathway direction. 
       5. Increase participation of consumers and family members in the mental health field through higher education. 
Budget justification:  As tuition will not cover program administration, Tuolumne, Calaveras, Amador, and El Dorado Counties have agrees to share the cost of 
the annual salary for a program coordinator & ¼ of the annual salary for an administrative assistant, which is estimated at $100,000 per year. Split according to 
county size. Tuolumne’s share comes to $15,000.00 per year. This budget reflects the administration of this program at $45,000.00 to cover the full three years of 
the MSW program.  
 
Budgeted Amount: FY 2006-07:  $____NA________ FY 2007-08:  $____NA________ FY 2008-09:  $___$53,000.00____ 

 

 

 

 

 



D.  RESIDENCY, INTERNSHIP PROGRAMS 

 

 

 
 
 

 

 

Action #11 Title: Underserved Population Scholarships Internship and Supervision Program 
Description: During the community planning process educational entities and staff at all levels identified the need for flexible and 
expanded internship opportunities at a variety of educational levels to begin to “grow our own”. The community planning process also 
identified challenges that need to be addressed by this action and acknowledged that the challenges are related to longstanding 
workforce shortages. A key barrier is the lack of additional staff time to provide adequate levels of supervision due to the constraints of 
federal reimbursement requirements and revenue generation. There are also few incentives for persons with interest and skill in 
clinical supervision to add this task to their workload.   
The barriers identified to adequate staffing for internship programs were 
similarly identified as barriers to ongoing supervision for professional development of pre and post-licensed staff. During clinical 
supervision, concepts are transferred into skills that demonstrate real cultural competency, recovery and wellness orientation, ability to 
offer integrated service experience, community collaboration skills, and consumer and family driven services. Additional resources for 
clinical supervision that encourage the meaningful development of MHSA essential elements are central to transforming the Public 
Mental Health system. 
This Action addresses both of these needs through the addition of resources dedicated to internship opportunities, supervision and 
consultation with expert cultural consultants, availability of clinical supervision of hours toward licensure of existing staff and increase of 
participation by individuals from underserved communities in internships.  
Objectives: 
1. Provide additional internship slots annually for master’s level MSW/MFT students. 
2. supervise all levels of student field placements and post-masters’ licensing hours. Develop a plan for establishing internship/service learning slots annually for students 
pursuing undergraduate degrees. 
3. Provide  up to 1500 hours of clinical supervision to existing workforce focused on development of skills, emphasizing MHSA values and core areas. 
4. Implement supervision structure to ensure supervision of interns, students and pre-licensed candidates. 
5.  Assist other community agencies with supervision of students and interns. 
 
Budget justification:  The clinical supervisor will be available up to half-time, (.5 FTE) $50,000.00 per year. 
 
 

Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $___100,000.00_______ 



E. FINANCIAL INCENTIVE PROGRAMS 

Action #12 Title: Community College Education Reimbursement Program 
Description: Community College is normally the first step for those returning to higher education. To ensure financially accessibility, this fund would provide 
reimbursement on a semester-by-semester basis for all educational expenses for staff and consumer/family members attending community college, including 
distance education courses, or the regionally sponsored mental health certificates at Columbia College. Courses would require pre-approval and must support 
employment in the mental health field. Upon successful completion of each semester with a passing grade, students could then submit for reimbursement from 
this fund. 
 
Objectives:  
      1. Provide educational reimbursement for the equivalent of 8 students each year (12 units) 
      2. Develop process to ensure prior authorization and passing grades have been obtained for classes being reimbursed. 
      3. Assist students with educational planning, support, and mental health career pathway direction. 
      4. Enable staff to seek higher education to move forward on their career in the mental health field. 
      5. Increase consumer/family member participation in the mental health field through higher education. 
 
Budget justification: The budget assumes one 3-term year of community college will cost $1000.00 ( one 3-unit class per term, at $20/unit plus fee & books, 
averages $250.00) At this rate, Tuolumne can provide full reimbursement for 8 students to receive a 12- unit certificate each year for three years. 
 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $_24,000.00________ 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT 4:  WORK DETAIL – 

Action #13 – Title: Bachelor’s Loan Assistance Program 
Description: To address recruitment and retention of mental health program staff, a loan assistance fund will be set aside for those who meet the criteria, to be 
determined by the MHSA Advocacy Committee. Although bachelor’s level staff have not created a departmental – shortage in the past, by assisting with a loan for 
a bachelor’s degree (including distance education programs), an applicant may be freed of financial burden and better able to apply for loans towards higher 
education. Selection criteria will be influenced by the applicant’s language proficiency and/or rural cultural competency. By assuming a student loan, an applicant 
would agree to a year to year commitment of services to public health (should the agreement be broken, staff would reassume the remainder of their loan). 
 
Objectives:  
     1. Provide incentives to assist with the retention of bachelor’s level staff. 
     2. Develop staff retention via commitment of service, and loyalty to an organization that values education. 
     3. Assist students with education planning, support, and mental health career pathway direction. 
     4. Enable staff to seek higher education to move forward on their mental health career pathway. 
     5. Increase consumer/family member participation in the mental health field through higher education. 
 
Budget justification: This budget allots up to $20,000.00 over a three year period, which will be matched 1:1 with OSHPD funds to create a $60,000.00 Loan 
assumption Program for those hired for open clinical positions with a needed language proficiency and/or rural cultural competency. 
 
 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $__20,000.00_______ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXHIBIT 4:  WORK DETAIL –  

E.  FINANCIAL INCENTIVE PROGRAMS 

 
Action #14 – Title: Clinician Loan Assumption Program  
Description: To address the shortage of Master – Level clinicians and assist with the recruitment and retention, a loan assumption will be set aside for those who 
are hired for open clinical positions. Selection criteria will be established by the MHSA Advocacy Committee to fund applicants with needed language proficiency 
and/or rural cultural competency. By assuming a loan, a clinician would agree to a year-for-year commitment of service to public mental health 9should the 
agreement be broken, the staff person would reassume the remainder of the loan). 
 
Tuolumne county is designated as a Health Professional Shortage Area (HPSA), and because of this shortage designation there is additional funding available to 
assist with workforce capacity building. Consequently, funds from the budget can be matched with funds available through Office of Statewide Health Planning & 
Development (OSHPD) for qualified applicants with a Masters of Social Work (MSW), or applicants who are Licensed Clinical Social Workers (LCSWs), or 
Marriage and Family Therapists (MFTs). 
 
Objectives:  
     1. Provide staff incentives to assist with recruitment of clinical staff. 
     2. Develop staff retention via commitment of service, and loyalty to an organization that values education. 
     3. Assist students with education planning, support, and mental health career pathway direction. 
     4. Enable staff to seek higher education to move forward on their mental health career pathway. 
     5. Increase consumer/family member participation in the mental health field through higher education. 
 
Budget justification: This budget allots $30,000.00 over a three year period, which will be matched 1:1 with OSHPD funds to create a $60,000.00 Loan 
assumption Program for those hired for open clinical positions with a needed language proficiency and/or rural cultural competency. 
 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $_30,000.00________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
Action #15 Title: Underserved Population Scholarships 
Description: To address the shortage of culturally diverse staff in the mental health workforce, a scholarship fund will be set aside for those who are members of 
underserved ethnic minority populations within Tuolumne County, such as Latinos, and Native Americans. Selection criteria will be established by the MHSA 
Advocacy Committee to fund applicants based on the current targeted underserved minority populations noted above and will take into consideration needed 
language proficiency and/or cultural competency. Students must be seeking an education in mental health, such as the regionally – sponsored mental health 
certificates at Columbia College, and should have the goal of a career in public mental health. Effort will be made to assist with internships and/or entry level 
employment. 
 
Objectives:  
     1. Provide six one - time scholarships for students of underserved populations towards mental health education. 
     2. Increase cultural diversity in the mental health workforce through educational funding and internships when possible. 
     3. Assist students with education planning, support, and mental health career pathway direction. 
 
Budget justification: This budget allots $3,000.00 over a three year period, to provide $500.00 one time scholarship amounts to students who are members of an 
underserved population within Tuolumne County and are seeking an education in mental health. 
 
 
 
 
Budgeted Amount: FY 2006-07:  $____________ FY 2007-08:  $____________ FY 2008-09:  $___3,000.00_______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



T 5:  ACTION MATRIX 
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) 
Action #1: Workforce Education and  
Training Coordinator & Fiscal Support 

   X       X      X        X    X       X    X     X    

Action #2: All - Staff Training on MHSA 
Essential Elements  

   X       X      X         X    X       X        

 Action #3: Individual Training on MHSA  
Essential Elements 

    X       X       X         X    X       X        

Action #4: Individual Training for leaders  
0f Public Mental Health 

    X     X      X          X     X       X        

 Action #5: Training on Parenting and  
Family Engagement 

    X      X      X       X    X       X        

 Action #6: Psychosocial Rehabilitation 
Training for Consumers 

     X           X            X       X 

 Action #7: GED Testing for Consumers  
Returning to School or Work 

      X      X            X       X 

 Action #8:Peer Support Certificate     X        X     X       X    X     X   X     X      X      X       X 
 Action #9:Psychosocial Rehabilitation 
Certificate sponsorship 

    X      X     X       X    X     X   X     X     X     X     X 

 Action #10: Accessible Masters in Social 
Work Program Sponsorship 

     X      X     X        X    X     X   X    X     X      X      X 

Action # 11 Internship Supervision     X     X     X        X    X     X    X    X        X       X 
Action#12 Community College Education 
Reimbursement Plan 

     X      X       X    X    X      X    X    X     X      X 

Action #13 Bachelor’s Loan Assistance 
Program 

    X      X       X    X    X      X       X     X 

Action #14 Clinician Loan Assumption 
Program 

    X      X       X    X    X      X       X      X 

Action # 15 Underserved Population SCH.     X     X        X    X    X      X    X      X      X 



 
 
EXHIBIT 6:  BUDGET SUMMARY  
 
Fiscal Year:  2006-07 
 Activity Funds Approved Prior to Plan 

Approval (A) 
Balance of Funds Requested 

(B) 
Total Funds Requested  

(A + B) 

A.  Workforce Staffing Support:                          0 

B.  Training and Technical Assistance                           0       

C.  Mental Health Career Pathway Programs                           0 

D.  Residency, Internship Programs                           0 

E.  Financial Incentive Programs                           0 

GRAND TOTAL FUNDS REQUESTED for FY 2006-07

 
 
 
Fiscal Year:  2007-08 

 Activity Funds Approved Prior to Plan 
Approval (A) 

Balance of Funds Requested 
(B) 

Total Funds Requested  
(A + B) 

A.  Workforce Staffing Support: $ 25,000.00  $25,000.00 

B.  Training and Technical Assistance  $2,500.00  $2,500.00 

C.  Mental Health Career Pathway Programs  0   

D.  Residency, Internship Programs  0   

E.  Financial Incentive Programs  0   

GRAND TOTAL FUNDS REQUESTED for FY 2007-08 $27,500.00 

 
 
 
Fiscal Year:  2008-09 
 Activity Funds Approved Prior to Plan 

Approval (A) 
Balance of Funds Requested 

(B) 
Total Funds Requested  

(A + B) 
A.  Workforce Staffing Support:                       0  $100,000.00 $100,000.00 

B.  Training and Technical Assistance                        0  $ 59,500.00 $69,500.00 

C.  Mental Health Career Pathway Programs                        0 $82,413.00 $82,413.00 

D.  Residency, Internship Programs                       0 $100,000.00 $100,000.00 

E.  Financial Incentive Programs                       0 $77,000.00 $77,000.00 

GRAND TOTAL FUNDS REQUESTED for FY 2008-09  $ 428,913.00  
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h
e 

stu
d
en
t w
ill also

 in
co
rp
o
rate a so

lid
 u
n
d
erstan

d
in
g
 o
f th
e im
p
act o

f cu
ltu
re o
n
 all asp

ects o
f th
e reco

v
ery
 

p
ro
cess.  T

h
e co
u
rse also

 ad
d
resses th

e n
eed
s an
d
 issu

es o
f sp
ecial p

o
p
u
latio

n
s p
ertin

en
t to
 to
d
ay
’s w
o
rk
:  th
e 

h
o
m
eless, tran

sitio
n
 ag
e y
o
u
th
, an
d
 serv

ices d
u
ally
 d
iag
n
o
sed
 clien

ts.   

 C
O
U
R
S
E
 O
B
J
E
C
T
IV
E
S
 

T
h
e stu

d
en
t w
ill b
e ab
le to
:   

1
.  
E
n
h
an
ce p
erso
n
al u
n
d
erstan

d
in
g
 o
f ro
les an

d
 resp

o
n
sib
ilities o

f a p
eer m

en
to
r.  

2
. 
A
rticu

late b
asic co

n
cep
ts related

 to
 th
e reco

v
ery
 p
ro
cess.  

3
.  
L
earn
 b
asic in

terv
iew
in
g
 tech

n
iq
u
es an

d
 d
em
o
n
strate th

e ab
ility
 to
 d
o
 an
 in
itial in

terv
iew
. 

4
.  
D
em
o
n
strate b

asic u
n
d
erstan

d
in
g
 o
f cu
ltu
re an

d
 its im

p
act o

n
 reco

v
ery
.  

5
. 
A
rticu

late th
e p
rim
ary
 elem

en
ts o
f a p
sy
ch
o
so
cial reh

ab
ilitatio

n
 assessm

en
t. 

6
.  
D
em
o
n
strate th

e ab
ility
 to
 d
o
 a P
S
R
 assessm

en
t. 

7
. 
L
earn
 th
e co
re elem

en
ts o
f a treatm

en
t p
lan
.  

8
. 
D
em
o
n
strate ab

ility
 to
 assist in

 th
e d
ev
elo
p
m
en
t o
f treatm

en
t p
lan
 g
o
als an

d
 o
b
jectiv

es. 

9
.  
L
earn
 ab
o
u
t th
e ro
le o
f sp
iritu
ality
 in
 th
e reco

v
ery
 p
ro
cess.  

1
0
.  A
rticu

late th
e k
e
y
 n
eed
s o
f sp
ecial p

o
p
u
latio

n
s an
d
 b
est p

ractices related
 to
 serv

in
g
 th
ese g

ro
u
p
s.   
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ica
l a
n
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 S
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cia
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b
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S
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io
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ag
n
e an
d
 K
o
eh
ler 

C
en
ter fo

r P
sy
ch
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eh
ab
ilitatio

n
, S
arg
en
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o
lleg
e o
f A
llied

 H
ealth

 P
ro
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n
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R
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E
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N
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R
A
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 T
h
e co
u
rse g

rad
e w
ill b
e b
ased
 u
p
o
n
 th
e fo
llo
w
in
g
 req
u
irem

en
ts: 

 A
tten

d
a
n
ce :  Y

o
u
 are ex

p
ected

 to
 b
e in
 atten

d
an
ce an

d
 o
n
 tim
e fo
r all class sessio

n
s.  If y

o
u
 d
o
 m
iss class, it 

is yo
u
r resp

o
n
sib
ility to

 co
n
ta
ct so

m
eo
n
e else in

 th
e cla

ss (n
o
t m

e) to
 fin

d
 o
u
t w
h
a
t yo

u
’ve m

issed
 a
n
d
 

w
h
a
t w
o
rk
 is ex

p
ected

 fo
r th

e n
ex
t cla

ss.  If yo
u
 sh
o
w
 u
p
 u
n
p
rep

a
red

, yo
u
 w
o
n
’t g

et cred
it fo

r th
e 

a
ssig

n
m
en
t .   

 



T
ests:  T

ests m
ay
 in
clu
d
e m
aterial fro

m
 read

in
g
 assig

n
m
en
ts, lectu

res, v
id
eo
s, class activ

ities, an
d
 o
u
tsid
e 

assig
n
m
en
ts.  G

en
erally

 tests are n
o
t co
m
p
reh
en
siv
e an
d
 w
ill fo

cu
s o
n
 m
aterial co

v
ered
 sin
ce th

e p
rev
io
u
s 

test.  T
ests are w

o
rth
 3
0
%
 o
f th
e co
u
rse g

rad
e. 

 H
o
m
ew
o
rk
:  H
o
m
ew
o
rk
 assig

n
m
en
ts w
ill req

u
ire b

o
th
 w
ritin
g
 an
d
 critical th

in
k
in
g
 sk
ills.  H

o
m
ew
o
rk
 

assig
n
m
en
ts w
ill b
e an
n
o
u
n
ced
 in
 class an

d
 are n

o
t in
clu
d
ed
 in
 th
e co
u
rse calen

d
ar.  H

o
m
ew
o
rk
 assig

n
m
en
ts 

are w
o
rth
 2
0
%
 o
f th
e co
u
rse g

rad
e. 

 F
in
a
l E
x
a
m
:  T
h
ere w

ill b
e a co

m
p
reh
en
siv
e, 2
 h
o
u
r fin
al ex

am
 d
u
rin
g
 fin
als w

eek
.  T
h
e ex
am
 w
ill co

v
er all 

m
aterial p

resen
ted
 d
u
rin
g
 th
e sem

ester.  T
h
e fin

al ex
am
 is w

o
rth
 5
0
%
 o
f th
e co
u
rse g

rad
e. 

 G
ra
d
in
g
 S
ca
le  

A
 to
tal o
f 3
0
0
 p
o
in
ts is p

o
ssib
le fo

r th
e term

.  G
rad
es are d
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llo
w
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b
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S
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u
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T
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g
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o
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h
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m
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m
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d
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u
b
licatio

n
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_
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u
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o
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d
.p
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P
S
Y
C
H
 5
6
 

In
tro
d
u
ctio

n
 to
 P
S
R
 S
y
lla
b
u
s  

 

D
E
S
C
R
IP
T
IO
N
 A
N
D
 O
B
J
E
C
T
IV
E
S
: 

T
h
e p
u
rp
o
se o
f th
is co

u
rse is to

 p
resen

t th
e co
re v
alu
es an

d
 p
rin
cip
les o

f reco
v
ery
-o
rien
ted
, p
sy
ch
o
so
cial 

reh
ab
ilitatio

n
 p
ractice.  T

h
e co
u
rse rev

iew
s th
e h
isto
ry
 o
f th
e treatm

en
t o
f p
erso
n
s w
ith
 p
sy
ch
iatric d

iso
rd
ers 

an
d
 sh
o
w
s th
e ev
o
lu
tio
n
 o
f th
in
k
in
g
 an
d
 p
ractice in

 th
e field

.  T
h
e co
u
rse p

ro
v
id
es an

 o
v
erv
iew
 o
f th
e 

fu
n
d
am
en
tal th

eo
ries, strateg

ies, p
ractice m

o
d
els an

d
 in
terv
en
tio
n
s co
m
m
o
n
ly
 u
tilized

 in
 p
sy
ch
o
so
cial 

reh
ab
ilitatio

n
.  A
lso
 p
resen

ted
 is b
asic in

fo
rm
atio
n
 o
n
 p
sy
ch
iatric d

iso
rd
ers, cu

rren
t research

 an
d
 h
o
w
 to
 

w
o
rk
 in
 an
 em
p
o
w
erin
g
 w
a
y
 w
ith
 co
n
su
m
ers ab

o
u
t m
ed
icatio

n
.    

U
p
o
n
 co
m
p
letio

n
 o
f th
is co

u
rse, th

e stu
d
en
t is ex

p
ected

 to
 h
av
e ach

iev
ed
 th
e fo
llo
w
in
g
 k
n
o
w
led
g
e, v
alu
e, 

an
d
 sk
ill o
b
jectiv

es:  

 K
n
o
w
led
g
e  

 1
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 d
efin
e p
sy
ch
o
so
cial reh

ab
ilitatio

n
. 

 2
.  T
h
e stu

d
en
t w
ill h
av
e an
 u
n
d
erstan

d
in
g
 o
f th
e ro
le o
f stig

m
a an
d
 d
iscrim

in
atio
n
 in
 th
e reco

v
ery
 o
f p
erso
n
s 

w
h
o
 h
av
e a p

sy
ch
iatric d

iso
rd
er.   

 3
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e k
e
y
 h
isto
rical m

o
v
em
en
ts an

d
 sig
n
ifican

t ad
v
an
cem
en
ts in
 th
e 

treatm
en
t o
f p
eo
p
le w
h
o
 h
av
e p
sy
ch
iatric d

iso
rd
ers, in

clu
d
in
g
 th
e co
n
su
m
er an

d
 fam

ily
 m
o
v
em
en
t.   

 4
.  T
h
e stu

d
en
t w
ill u
n
d
erstan

d
 th
e im
p
o
rtan
ce o
f cu
ltu
re in

 assessm
en
t.  

 5
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e p
rim
ary
 sy
m
p
to
m
s o
f p
sy
ch
iatric d

iso
rd
ers.  

 6
.  T
h
e stu

d
en
t w
ill u
n
d
erstan

d
 h
o
w
 th
e p
sy
ch
o
so
cial reh

ab
ilitatio

n
 p
h
ilo
so
p
h
y
 d
iffers fro

m
 th
e m
ed
ical an

d
 

em
p
o
w
erm
en
t m
o
d
els. 

 7
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e v
ario
u
s p
ractice m

o
d
els in

 P
S
R
. 

  V
a
lu
es  

 1
.  T
h
e stu

d
en
t w
ill d
em
o
n
strate cu

ltu
ral co

m
p
eten
ce in

 w
o
rk
in
g
 w
ith
 p
eo
p
le w
h
o
 h
av
e p
sy
ch
iatric d

iso
rd
ers. 

 2
. T
h
e stu

d
en
t w
ill d
em
o
n
strate a b

elief in
 reco

v
ery
-o
rien
ted
 p
ractice. 

 3
. T
h
e stu

d
en
t w
ill id

en
tify
 th
e co
re v
alu
es an

d
 p
rin
cip
les o

f P
S
R
 in
 p
ractice.  

 4
. T
h
e stu

d
en
t w
ith
 u
n
d
erstan

d
 th
e im
p
o
rtan
ce o
f a stren

g
th
s-b
ased

, em
p
o
w
erin
g
 ap
p
ro
ach
 in
 w
o
rk
in
g
 w
ith
 

co
n
su
m
ers.   

 S
k
ills 

 1
.   T
h
e stu

d
en
t w
ill k
n
o
w
 h
o
w
 to
 d
ev
elo
p
 a reh

ab
ilitatio

n
 g
o
al. 

 2
.  T
h
e stu

d
en
t w
ill d
em
o
n
strate th

e ab
ility
 to
 d
ev
elo
p
 a p
o
sitiv
e w
o
rk
in
g
 relatio

n
sh
ip
 w
ith
 co
n
su
m
ers.   

 3
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 d
ev
elo
p
 an
 en
g
ag
em
en
t strateg

y
 fo
r w
o
rk
in
g
 w
ith
 an
 in
d
iv
id
u
al.   

 



4
.  T
h
e stu

d
en
t w
ill d
em
o
n
strate th

e ab
ility
 to
 effectiv

ely
 fo
rm
 a p
artn
ersh
ip
 w
ith
 fam

ily
 m
em
b
ers. 

 5
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 u
tilize an

d
 su
p
p
o
rt self-h

elp
 strateg

ies effectiv
ely
 in
 w
o
rk
in
g
 w
ith
 co
n
su
m
ers. 

 6
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e k
e
y
 facto

rs fo
r su
ccessfu

l w
o
rk
 o
n
 an
 in
terd
iscip

lin
ary
 team

.   

 T
E
X
T
 

1
. 
P
ratt, G

ill, B
arrett an

d
 R
o
b
erts.  (2

0
0
7
).  P
sy
ch
iatric R

eh
ab
ilitatio

n
.  2

n
d ed
itio
n
.  E
lsev
ier A

cad
em
ic 

P
ress.     
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E
Q
U
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E
M
E
N
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 A
N
D
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R
A
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G
 

T
h
e co
u
rse g

rad
e w
ill b
e b
ased
 u
p
o
n
 th
e fo
llo
w
in
g
 req
u
irem

en
ts: 

 A
tten

d
a
n
ce :  Y

o
u
 are ex

p
ected

 to
 b
e in
 atten

d
an
ce an

d
 o
n
 tim
e fo
r all class sessio

n
s.  If y

o
u
 d
o
 m
iss class, it 

is yo
u
r resp

o
n
sib
ility to

 co
n
ta
ct so

m
eo
n
e else in

 th
e cla

ss (n
o
t m

e) to
 fin

d
 o
u
t w
h
a
t yo

u
’ve m

issed
 a
n
d
 

w
h
a
t w
o
rk
 is ex

p
ected

 fo
r th

e n
ex
t cla

ss.  If yo
u
 sh
o
w
 u
p
 u
n
p
rep

a
red

, yo
u
 w
o
n
’t g

et cred
it fo

r th
e 

a
ssig

n
m
en
t .   

 T
ests :  T

ests m
ay
 in
clu
d
e m
aterial fro

m
 read

in
g
 assig

n
m
en
ts, lectu

res, v
id
eo
s, class activ

ities, an
d
 o
u
tsid
e 

assig
n
m
en
ts.  G

en
erally

 tests are n
o
t co
m
p
reh
en
siv
e an
d
 w
ill fo

cu
s o
n
 m
aterial co

v
ered
 sin
ce th

e p
rev
io
u
s 

test.  T
ests are w

o
rth
 2
0
%
 o
f th
e co
u
rse g

rad
e. 

 H
o
m
ew
o
rk
:  H
o
m
ew
o
rk
 assig

n
m
en
ts w
ill req

u
ire b

o
th
 w
ritin
g
 an
d
 critical th

in
k
in
g
 sk
ills.  H

o
m
ew
o
rk
 

assig
n
m
en
ts w
ill b
e an
n
o
u
n
ced
 in
 class an

d
 are n

o
t in
clu
d
ed
 in
 th
e co
u
rse calen

d
ar.  H

o
m
ew
o
rk
 assig

n
m
en
ts 

are w
o
rth
 2
0
%
 o
f th
e co
u
rse g

rad
e. 

 P
a
p
ers :  T

h
ere w

ill b
e 3
 p
ap
ers assig

n
ed
 d
u
rin
g
 th
e co
u
rse o

f th
e sem

ester.  A
ll p
ap
ers m

u
st b
e ty
p
ed
.  

T
o
p
ics an

d
 sp
ecific criteria w

ill b
e d
iscu
ssed
 in
 class.  P

ap
ers are w

o
rth
 6
0
%
 o
f th
e co
u
rse g

rad
e.  T

h
e first 

p
ap
er is w

o
rth
 1
0
%
, th
e seco

n
d
 2
0
%
.  T
h
e fin

al p
ap
er w
ill also

 in
clu
d
e an
 in
-class p

resen
tatio

n
 w
ith
 v
isu
al 

aid
s an
d
 is w

o
rth
 3
0
%
 o
f th
e o
v
erall g

rad
e.   

    G
ra
d
in
g
 S
ca
le  

A
 to
tal o
f 3
0
0
 p
o
in
ts is p

o
ssib
le fo

r th
e term

.  G
rad
es are d

eterm
in
ed
 as fo

llo
w
s: 

2
5
0
-3
0
0
  

A
 

2
0
0
-2
4
9
 

B
 

1
5
0
-1
9
9
 

C
 

1
0
0
-1
4
9
 

D
 

b
elo
w
 1
0
0
 

F
 

           



C
L
A
S
S
 S
C
H
E
D
U
L
E
 

 W
eek
 

C
la
ss T

o
p
ic 

R
ea
d
in
g
 

A
ssig

n
m
en
t 

1
 

W
elco
m
e an
d
 In
tro
d
u
ctio
n
s 

 
 

S
tig
m
a an
d
 th
e M
y
th
s o
f M
en
tal 

Illn
ess 

C
h
ap
ter 1

 
T
h
o
u
g
h
ts an

d
 

Im
p
ressio

n
s P
ap
er 

2
 

O
v
erv
iew
 o
f D
iag
n
o
ses:  D

S
M
 IV
 T
R
 

W
h
at Is P

sy
ch
o
so
cial R

eh
ab
ilitatio

n
? 

C
h
ap
ters 2

-3
 

 

C
u
ltu
ral C

o
m
p
eten
ce an

d
 W
o
rld
v
iew
 

A
ssessm

en
t 

 
 

3
 

W
h
at is P

sy
ch
o
so
cial R

eh
ab
ilitatio

n
? 

C
h
ap
ter 4

 
 

P
h
ilo
so
p
h
ical P

o
in
ts o
f V
iew
 

 
 

4
 

T
eam
w
o
rk
 1
0
1
 

 
 

R
eh
ab
ilitatio

n
 G
o
als 

C
h
ap
ter 5

 
 

5
 

E
n
g
ag
em
en
t: F
in
d
in
g
 S
tren
g
th
s 

 
 

O
v
erv
iew
 o
f th
e M
en
tal H

ealth
 S
y
stem

 
 

 

6
 

T
h
e C
o
n
su
m
er M

o
v
em
en
t 

 
 

W
o
rk
in
g
 w
ith
 F
am
ilies 

S
p
eak
er’s P

an
el 

C
h
ap
ter 1

3
 

 

7
 

2
4
-h
o
u
r T
reatm

en
t S
erv
ices 

C
h
ap
ter 1

1
 

 

A
ssessm

en
t o
f C
o
m
m
u
n
ity
 R
eso
u
rces 

an
d
 G
ap
s 

 
 

8
 

C
ase M

an
ag
em
en
t 

C
h
ap
ter 7

 
S
ite V

isit A
ssig
n
m
en
t 

M
id
term

 E
x
am
 

 
 

9
 

In
ten
siv
e C
ase M

an
ag
em
en
t: W
o
rk
in
g
 

o
n
 a T
eam
 

 
 



L
aw
s an
d
 E
th
ics in

 P
sy
c
h
o
so
cial 

R
eh
ab
ilitatio

n
 

U
S
P
R
A
 C
o
d
e o
f 

E
th
ics 

 

1
0
 

P
sy
ch
iatric M

ed
icatio

n
s 

 
 

R
ep
o
rt B
ack
 fro
m
 S
ite V

isits 
 

 

1
1
 

S
elf-H

elp
 S
trateg

ies an
d
 A
d
v
an
ce 

D
irectiv

es 
C
h
ap
ter 1

2
 

F
in
al P
ap
er A
ssig
n
m
en
t 

S
u
p
p
o
rted
 E
d
u
catio

n
 

C
h
ap
ter 1

0
 

 

1
2
 

T
h
e R
o
ad
 to
 W
o
rk
: S
u
p
p
o
rted
 

E
m
p
lo
y
m
en
t 

C
h
ap
ter 9

 
 

W
o
rk
 In
cen
tiv
es an

d
 R
easo

n
ab
le 

A
cco
m
m
o
d
atio
n
s 

 
 

1
3
 

C
u
ltu
ral Issu

es 
 

 

C
o
-o
ccu
rrin
g
 D
iso
rd
ers 

C
h
ap
ter 8

 
 

1
4
 

C
o
n
su
m
ers A

s A
d
v
o
cates an

d
 S
erv
ice 

P
ro
v
id
ers 

 
 

D
o
cu
m
en
tatio

n
 

 
 

1
5
 

S
tay
in
g
 W
ell o
n
 th
e Jo
b
 

 
 

F
in
al P
ro
ject P

resen
tatio

n
s 

 
 

1
6
 

F
in
al P
ro
ject P

resen
tatio

n
s 

 
 

 
 

 

            



 

P
S
Y
C
H
 5
8
 

C
u
rren

t T
ren
d
s a
n
d
 Issu

es in
 P
sy
ch
o
so
cia
l R
eh
a
b
ilita

tio
n
 S
y
lla
b
u
s 

 

D
E
S
C
R
IP
T
IO
N
 A
N
D
 O
B
J
E
C
T
IV
E
S
: 

T
h
is co

u
rse m

o
v
es fro

m
 th
eo
ry
 to
 p
ractice in

 p
sy
ch
o
so
cial reh

ab
ilitatio

n
.  T
h
e stu

d
en
t w
ill w

o
rk
 w
ith
 th
e 

p
rin
cip
les o

f p
sy
ch
o
so
cial reh

ab
ilitatio

n
 an
d
 th
ro
u
g
h
 in
d
iv
id
u
al an

d
 g
ro
u
p
 w
o
rk
, p
u
t th
em
 in
to
 p
ractice.  T

h
e 

em
p
h
asis is o

n
 id
en
tify
in
g
 h
o
w
 to
 p
u
t th
e co
re v
alu
es o
f h
o
p
e, ch

o
ice, self-resp

o
n
sib
ility
 an
d
 m
ean
in
g
fu
l ro
le 

in
to
 p
ractice.  T

h
e co
u
rse o

u
tlin
es ap

p
ro
p
riate b

o
u
n
d
aries an

d
 eth
ics in

 p
ractice.  It also

 co
v
ers h

u
m
an
izin
g
 

th
e lan

g
u
ag
e o
f th
e m
ed
ical m

o
d
el an

d
 w
a
y
s to
 w
o
rk
 w
ith
 sy
m
p
to
m
ato
lo
g
y
 su
ccessfu

lly
.  In
 ad
d
itio
n
, 

elem
en
ts o
f case m

an
ag
em
en
t p
ractice are co

v
ered
, in
clu
d
in
g
 reso

u
rce id

en
tificatio

n
, d
ev
elo
p
m
en
t, team

 

p
ractice, assessm

en
t, assessin

g
 risk
, im
p
ro
v
in
g
 em
p
lo
y
m
en
t o
u
tco
m
es, h

o
u
sin
g
 an
d
 w
o
rk
in
g
 w
ith
 th
e ju
d
icial 

sy
stem

.   

U
p
o
n
 co
m
p
letio

n
 o
f th
is co

u
rse, th

e stu
d
en
t is ex

p
ected

 to
 h
av
e ach

iev
ed
 th
e  

fo
llo
w
in
g
 k
n
o
w
led
g
e, v
alu
e, an

d
 sk
ill o
b
jectiv

es:  

 K
n
o
w
led
g
e  

 1
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 d
efin
e th
e cen

tral v
alu
es o
f p
sy
ch
o
so
cial reh

ab
ilitatio

n
. 

 2
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 strateg

ies an
d
 tech

n
iq
u
es fo

r w
o
rk
in
g
 w
ith
 p
sy
ch
iatric sy

m
p
to
m
s.   

 3
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e k
e
y
 step

s in
v
o
lv
ed
 in
 assessin

g
 safety

 an
d
 risk
 situ
atio
n
s.   

 4
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 o
u
tlin
e th
e k
ey
 eth
ical p

rin
cip
les as d

efin
ed
 b
y
 th
e U
S
P
R
A
.  

 5
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e k
e
y
 elem

en
ts o
f effectiv

e team
w
o
rk
. 

 6
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 o
u
tlin
e th
e co
re co

m
p
o
n
en
ts o
f th
e A
m
erican

s w
ith
 D
isab
ilities A

ct, 

reaso
n
ab
le acco

m
m
o
d
atio
n
s an
d
 th
e F
air H

o
u
sin
g
 A
ct.  

 7
.  T
h
e stu

d
en
t w
ill u
n
d
erstan

d
 th
e ro
le o
f em

p
lo
y
m
en
t team

 m
em
b
ers an

d
 h
o
w
 th
e A
m
erican

s w
ith
 

D
isab
ilities A

ct effects em
p
lo
y
m
en
t.   

 8
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e k
e
y
 reso

u
rces an

d
 p
ro
ced
u
res fo

r w
o
rk
in
g
 effectiv

ely
 w
ith
 

co
n
su
m
ers in

 th
e ju
d
icial sy

stem
. 

 9
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 effectiv

e strateg
ies fo

r co
m
m
u
n
ity
 in
teg
ratio

n
.   

 V
a
lu
es  

 1
.  T
h
e stu

d
en
t w
ill d
em
o
n
strate a cu

ltu
re-b
ased

 ap
p
ro
ach
 to
 w
o
rk
in
g
 w
ith
 p
eo
p
le w
h
o
 h
av
e p
sy
ch
iatric 

d
iso
rd
ers. 

 2
.  T
h
e stu

d
en
t w
ill d
em
o
n
strate th

e ab
ility
 to
 p
u
t a reco

v
ery
-o
rien
tatio

n
 in
to
 p
ractice. 

 3
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 th
e co
re v
alu
es an

d
 p
rin
cip
les o

f P
S
R
 in
 p
ractice.  

 4
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 w
o
rk
 effectiv

ely
 in
 th
e co
n
su
m
er’s co

m
m
u
n
ity
 o
f ch
o
ice.  

  



S
k
ills 

 1
.   T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 strateg

ies fo
r p
u
ttin
g
 th
e co
re v
alu
es in

to
 p
ractice:  h

o
p
e, ch

o
ice, self-

resp
o
n
sib
ility
 an
d
 m
ean
in
g
fu
l ro
le.   

 2
.  T
h
e stu

d
en
t w
ith
 b
e ab
le to
 w
o
rk
 w
ith
 m
ed
ical m

o
d
el lab

els an
d
 sy
m
p
to
m
s in
 a less stig

m
atizin

g
 an
d
 

n
o
rm
alizin

g
 w
a
y
.   

 3
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 d
em
o
n
strate effectiv

e strateg
ies fo

r w
o
rk
in
g
 w
ith
 p
sy
ch
iatric sy

m
p
to
m
s.   

 4
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 p
erfo
rm
 a risk

 assessm
en
t.   

 5
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 co
m
m
u
n
ity
 reso

u
rces.  

 6
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 sig
n
als o

f b
o
u
n
d
ary
 issu

es an
d
 h
o
w
 to
 reso

lv
e th
em
. 

 7
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 co
re p
erso
n
al v
alu
es an

d
 h
o
w
 th
ese affect th

e relatio
n
sh
ip
 w
ith
 

co
n
su
m
ers.   

 8
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 d
em
o
n
strate th

e ab
ility
 to
 w
o
rk
 su
ccessfu

lly
 o
n
 a team

. 

 9
.  T
h
e stu

d
en
t w
ill b
e ab
le to
 w
o
rk
 effectiv

ely
 to
 p
ro
m
o
te an

d
 en
h
an
ce em

p
lo
y
m
en
t o
u
tco
m
es fo

r 

co
n
su
m
ers. 

 1
0
. T
h
e stu

d
en
t w
ill b
e ab
le to
 assist co

n
su
m
ers in

v
o
lv
ed
 in
 th
e ju
d
icial sy

stem
. 



T
E
X
T
 

H
a
n
d
b
o
o
k
 o
f P
sych

o
so
cia

l R
eh
a
b
ilita

tio
n
, K
in
g
, L
lo
yd
, M

e
e
h
a
n
; W

ile
y-B

la
c
k
w
e
ll, C
o
p
y
rig
h
t 2
0
0
7
. 

 R
E
Q
U
IR
E
M
E
N
T
S
 A
N
D
 G
R
A
D
IN
G
 

Y
o
u
 sh
o
u
ld
 ex
p
ect to

 sp
en
d
 ap
p
ro
x
im
ately

 6
 h
o
u
rs p
rep
aratio

n
 tim
e o
u
tsid
e o
f class each

 w
eek
.  T
h
e co
u
rse 

g
rad
e w
ill b
e b
ased

 u
p
o
n
 th
e fo
llo
w
in
g
 req
u
irem

en
ts: 

 A
tten

d
a
n
ce :  Y

o
u
 are ex

p
ected

 to
 b
e in
 atten

d
an
ce an

d
 o
n
 tim
e fo
r all class sessio

n
s.  If y

o
u
 d
o
 m
iss class, it 

is yo
u
r resp

o
n
sib
ility to

 co
n
ta
ct so

m
eo
n
e else in

 th
e cla

ss (n
o
t m

e) to
 fin

d
 o
u
t w
h
a
t yo

u
’ve m

issed
 a
n
d
 

w
h
a
t w
o
rk
 is ex

p
ected

 fo
r th

e n
ex
t cla

ss.  If yo
u
 sh
o
w
 u
p
 u
n
p
rep

a
red

, yo
u
 w
o
n
’t g

et cred
it fo

r th
e 

a
ssig

n
m
en
t.   

 T
ests :  T

ests m
ay
 in
clu
d
e m
aterial fro

m
 read

in
g
 assig

n
m
en
ts, lectu

res, v
id
eo
s, class activ

ities, an
d
 o
u
tsid
e 

assig
n
m
en
ts.  G

en
erally

 tests are n
o
t co
m
p
reh
en
siv
e an
d
 w
ill fo

cu
s o
n
 m
aterial co

v
ered
 sin
ce th

e p
rev
io
u
s 

test.  T
ests are w

o
rth
 2
0
%
 o
f th
e co
u
rse g

rad
e. 

 H
o
m
ew
o
rk
:  H
o
m
ew
o
rk
 assig

n
m
en
ts w
ill req

u
ire b

o
th
 w
ritin
g
 an
d
 critical th

in
k
in
g
 sk
ills.  H

o
m
ew
o
rk
 

assig
n
m
en
ts w
ill b
e an
n
o
u
n
ced
 in
 class an

d
 are n

o
t in
clu
d
ed
 in
 th
e co
u
rse calen

d
ar.  H

o
m
ew
o
rk
 assig

n
m
en
ts 

are w
o
rth
 2
0
%
 o
f th
e co
u
rse g

rad
e. 

 J
o
u
rn
a
l :  Y

o
u
 w
ill k
eep
 a jo
u
rn
al reflectin

g
 u
p
o
n
 th
e read

in
g
s an
d
 class d

iscu
ssio
n
s each

 w
eek
.  A
n
aly
ze th

e 

m
aterial p

resen
ted
 an
d
 critically

 th
in
k
 ab
o
u
t h
o
w
 it affects p

sy
ch
o
so
cial reh

ab
ilitatio

n
.  Y
o
u
 w
ill su

b
m
it y
o
u
r 

jo
u
rn
al th
ree tim

es o
v
er th

e co
u
rse o

f th
e sem

ester.  T
h
e jo
u
rn
al is w

o
rth
 4
0
%
 o
f th
e co
u
rse g

rad
e. 

 F
in
a
l P
resen

ta
tio
n
s :  T

h
e fin

al tw
o
 co
u
rses w

ill p
resen

t y
o
u
r g
ro
u
p
’s fin

d
in
g
s o
n
 issu

es o
f h
o
u
sin
g
, th
e 

A
D
A
 an
d
 h
o
u
sin
g
, an
d
 fin
d
in
g
/p
ro
v
id
in
g
 su
p
p
o
rt in
fo
rm
atio
n
.  T
h
e sp
ecific d

etails fo
r th
ese p

resen
tatio

n
s 

w
ill b
e d
iscu
ssed
 in
 d
etail as th

e term
 p
ro
g
resses.  T

h
ese p

resen
tatio

n
s w
ill b
e w
o
rth
 2
0
%
 o
f th
e co
u
rse 

g
rad
e. 

 G
ra
d
in
g
 S
ca
le  

A
 to
tal o
f 3
0
0
 p
o
in
ts is p

o
ssib
le fo

r th
e term

.  G
rad
es are d

eterm
in
ed
 as fo

llo
w
s: 

2
5
0
-3
0
0
  

A
 

2
0
0
-2
4
9
 

B
 

1
5
0
-1
9
9
 

C
 

1
0
0
-1
4
9
 

D
 

b
elo
w
 1
0
0
 

F
 



C
L
A
S
S
 S
C
H
E
D
U
L
E
 

W
eek
 
T
o
p
ic 

R
ea
d
in
g
 

A
ssig

n
m
en
t 

1
  

W
elco
m
e an
d
 In
tro
d
u
ctio
n
s 

R
eco
very is a

 

Jo
u
rn
ey o

f H
o
p
e 

P
at D
eeg
an
, P
h
.D
. 

 

P
o
em
: Y
o
u
 an
d
 

M
e 

 

P
erso
n
-D
riv
en
 H
elp
:  R
ev
iew
 o
f C
en
tral P

S
R
 

T
h
em
es 

C
h
ap
ters 2

 an
d
 3
 

 

2
 

In
stillin

g
 H
o
p
e 

C
h
ap
ter 4

 
 

H
ig
h
lig
h
tin
g
 C
h
o
ice 

 

C
o
n
su
m
er 

C
h
o
ice  

 

3
 

S
h
arin
g
 R
esp
o
n
sib
ility
 

 
 

E
x
p
lo
rin
g
 an
d
 D
efin
in
g
 N
ich
e 

 
 

4
 

S
p
eak
er’s P

an
el:  T

h
e F
ace o

f R
eco
v
ery
 

 
S
u
b
m
it 

Jo
u
rn
al 

E
x
p
erien

ces v
s. S
y
m
p
to
m
s:  T

h
e D
S
M
 an
d
 

B
e
y
o
n
d
 

C
h
ap
ter 1

 
 

5
 

W
o
rk
in
g
 w
ith
 T
h
o
u
g
h
ts an

d
 V
o
ices: 

D
elu
sio
n
s, H
allu
cin
atio
n
s an
d
 P
sy
ch
o
sis 

A
m
y
 L
o
n
g
’s 

E
ig
h
t S
u
g
g
estio

n
s 

 

W
o
rk
in
g
 w
ith
 D
isru
p
tiv
e B
eh
av
io
r P
attern

s: 

O
b
sessio

n
s an
d
 C
o
m
p
u
lsio
n
s, A
d
d
ictio

n
s, 

an
d
 Im
p
u
lses 

  

 

6
 

W
o
rk
in
g
 W
ith
 P
ro
b
lem
s o
f E
n
erg
y
 an
d
 D
aily
 

A
ctiv
ity
: M
o
o
d
 D
iso
rd
ers 

 
 

W
o
rk
in
g
 W
ith
 In
terp
erso
n
al D
ifficu

lties:  

P
erso
n
ality
 D
iso
rd
ers 

 
 

7
 

P
rio
ritizin

g
 P
resen

tin
g
 Issu

es: A
ssessin

g
 

H
ealth

 an
d
 S
afety

 C
o
n
cern
s 

C
A
S
R
A
 T
rain
in
g
 

M
o
d
u
le fo

r S
afe 

E
n
v
iro
n
m
en
t 

 



S
afety

 an
d
 R
isk
:  P
ro
ced
u
res, P

ro
to
co
l an
d
 

S
u
p
erv
isio
n
 (R
R
 C
lass 1

5
) 

B
o
u
n
d
aries in

 P
ro
fessio

n
al H
elp
: A
n
 E
th
ics 

W
o
rk
sh
o
p
 fo
r P
S
R
 P
ractitio

n
ers 

U
S
P
R
A
 C
o
d
e o
f 

E
th
ics 

S
u
b
m
it 

Jo
u
rn
al 

8
 

S
erv
ice P

ro
v
id
er P
an
el 

S
u
p
p
o
rtiv
e R
eso
u
rces fo

r C
o
n
su
m
ers, 

F
am
ilies an

d
 S
erv
ice P

ro
v
id
ers 

 

 

 

M
id
term

 E
x
am
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G
ro
u
p
 W
o
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/L
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 S
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P
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n
al V
alu
es I 

 
 

1
0
 

P
erso
n
al V
alu
es II 

 
S
u
b
m
it 

Jo
u
rn
al 

B
u
ild
in
g
 S
o
cial S

u
p
p
o
rt S
y
stem

s 

G
et a L

ife! 
 

 

1
1
 

E
th
ics o

f S
o
cial an

d
 C
o
m
m
u
n
ity
 S
u
p
p
o
rt 

 
 

P
ro
m
o
tin
g
 an
d
 S
u
p
p
o
rtin
g
 E
m
p
lo
y
m
en
t 

R
o
le C
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n
 an
d
 th
e E
m
p
lo
y
m
en
t T
eam
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h
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1
2
 

E
m
p
lo
y
m
en
t an
d
 th
e A
D
A
 

 
 

M
en
tal H

ealth
 C
o
n
su
m
ers an

d
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e Ju
d
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S
y
stem

 

P
an
el P
resen

tatio
n
 

 

 

1
3
 

M
en
tal H

ealth
 C
o
n
su
m
ers an

d
 th
e Ju
d
icial 

S
y
stem

 R
o
le P
lay
s 

 
 

H
o
u
se v
s. H
o
m
e 

P
an
el an

d
 D
iscu
ssio
n
 

C
h
ap
ter 1

0
 an
d
 1
1
 

L
o
o
k
in
g
 fo
r 

a H
o
m
e  

 

1
4
 

H
o
u
sin
g
 an
d
 th
e A
D
A
 

 

A
D
A
 an
d
 

H
o
u
sin
g
 

 



S
u
p
p
o
rt G
ro
u
p
s P
an
el 

S
elf-h

elp
 G
ro
u
p
 P
an
el 

 

 

S
u
p
p
o
rt 

In
fo
rm
atio
n
 

 

1
5
 
F
in
al P
resen

tatio
n
s 

 
 

1
6
 
F
in
al P
resen

tatio
n
s 
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S
Y
C
H
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C
a
se M

a
n
a
g
e
m
en
t S
y
lla
b
u
s 

D
E
S
C
R
IP
T
IO
N
: 

 T
h
is co

u
rse p

ro
v
id
es an

 o
v
erv
iew
 o
f th
e p
h
ilo
so
p
h
y
, v
alu
es an

d
 sk
ills req

u
ired
 to
 b
e a case m

an
ag
er.  T

h
e 

co
u
rse b

eg
in
s w
ith
 a rev

iew
 o
f th
e d
ifferen

t m
o
d
els o

f case m
an
ag
em
en
t an
d
 th
e co
re sk

ills o
f th
e case 

m
an
ag
er.  In

tak
e in
terv
iew
in
g
 an
d
 assessm

en
t fro
m
 a stren

g
th
s-b
ased
 an
d
 cu
ltu
rally

 co
m
p
eten
t p
ersp
ectiv

e is 

co
v
ered
, w
ith
 tim
e fo
r d
em
o
n
stratio

n
 o
f p
ractical ap

p
licatio

n
 o
f th
ese sk

ills.  T
h
e stu

d
en
t w
ill learn

 h
o
w
 to
 

w
rite a clien

t-cen
tered

 serv
ice p

lan
, co
llab
o
ratin

g
 w
ith
 th
e clien

t to
 create m

ean
in
g
fu
l g
o
als, o

b
jectiv

es an
d
 

in
terv
en
tio
n
s th
at assist th

e clien
t in
 ach
iev
in
g
 h
is/h
er h
o
p
es an

d
 d
ream

s.  In
 ad
d
itio
n
, stu
d
en
ts w
ill learn

 th
e 

sk
ill o
f d
o
in
g
 a case p

resen
tatio

n
.  T
h
e co
u
rse co

v
ers law

 an
d
 eth
ics, in

clu
d
in
g
 co
n
fid
en
tiality

 an
d
 H
IP
A
A
 

reg
u
latio

n
s.  W

o
rk
in
g
 in
 an
 o
rg
an
izatio

n
al stru

ctu
re, team

w
o
rk
 an
d
 p
ro
fessio

n
al self-care are also

 im
p
o
rtan
t 

to
p
ics co

v
ered
 in
 th
is o
v
erv
iew
.    

 O
B
J
E
C
T
IV
E
S
: 

1
.  
T
h
e stu

d
en
t w
ill b
e ab
le to
 d
efin
e th
e p
rin
cip
les an

d
 g
o
als o

f case m
an
ag
em
en
t. 

2
.  
T
h
e stu

d
en
t w
ill b
e ab
le to
 d
em
o
n
strate th

e ab
ility
 to
 d
o
 a stren

g
th
s-b
ased
 assessm

en
t. 

3
. 
T
h
e stu

d
en
t w
ill b
e ab
le to
 w
rite a treatm

en
t g
o
al an

d
 o
b
jectiv

es to
 m
eet th

at g
o
al. 

4
.  
T
h
e stu

d
en
t w
ill b
e ab
le to
 id
en
tify
 k
e
y
 risk
 facto

rs fo
r w
o
rk
in
g
 in
 th
e field

. 

5
.  
T
h
e stu

d
en
t w
ill b
e ab
le to
 articu

late th
e k
e
y
 elem

en
ts o
f a case p

resen
tatio

n
. 

6
.  
T
h
e stu

d
en
t w
ill b
e ab
le to
 d
efin
e th
e k
e
y
 eth
ical p

rin
cip
les fo

r w
o
rk
 in
 th
e field

. 

7
. 
T
h
e stu

d
en
t w
ill b
e ab
le to
 d
efin
e H
IP
A
A
 reg
u
latio

n
s an
d
 co
re rep

o
rtin
g
 m
an
d
ates. 

T
E
X
T
 

G
en
e
ra
list C

a
se M

a
n
a
g
e
m
en
t: A

 M
e
th
o
d
 o
f H
u
m
a
n
 S
erv
ice D

eliv
ery
, W
o
o
d
sid
e an
d
 M
cC
lam
, 

W
ad
sw
o
rth
 P
u
b
lish
in
g
, 3
rd E
d
itio
n
, 2
0
0
5
. 

 R
E
Q
U
IR
E
M
E
N
T
S
 A
N
D
 G
R
A
D
IN
G
 

Y
o
u
 sh
o
u
ld
 ex
p
ect to

 sp
en
d
 ap
p
ro
x
im
ately

 6
 h
o
u
rs p
rep
aratio

n
 tim
e o
u
tsid
e o
f class each

 w
eek
.  T
h
e co
u
rse 

g
rad
e w
ill b
e b
ased

 u
p
o
n
 th
e fo
llo
w
in
g
 req
u
irem

en
ts: 

 A
tten

d
a
n
ce:  Y

o
u
 are ex

p
ected

 to
 b
e in
 atten

d
an
ce an

d
 o
n
 tim
e fo
r all class sessio

n
s.  If y

o
u
 d
o
 m
iss class, it 

is yo
u
r resp

o
n
sib
ility to

 co
n
ta
ct so

m
eo
n
e else in

 th
e cla

ss (n
o
t m

e) to
 fin

d
 o
u
t w
h
a
t yo

u
’ve m

issed
 a
n
d
 

w
h
a
t w
o
rk
 is ex

p
ected

 fo
r th

e n
ex
t cla

ss.  If yo
u
 sh
o
w
 u
p
 u
n
p
rep

a
red

, yo
u
 w
o
n
’t g

et cred
it fo

r th
e 

a
ssig

n
m
en
t .   

 P
a
p
ers :  T

h
ere w

ill b
e 4
 p
ap
ers assig

n
ed
 d
u
rin
g
 th
e co
u
rse o

f th
e sem

ester.  A
ll p
ap
ers m

u
st b
e ty
p
ed
.  

T
o
p
ics an

d
 sp
ecific criteria w

ill b
e d
iscu
ssed
 in
 class.  P

ap
ers are w

o
rth
 5
0
%
 o
f th
e co
u
rse g

rad
e.  T

h
e first 

p
ap
er is w

o
rth
 1
0
%
, th
e seco

n
d
 an
d
 th
ird
 p
ap
ers are each

 w
o
rth
 2
0
%
 o
f th
e o
v
erall g

rad
e.   

 C
lien

t F
ile :  T

h
ro
u
g
h
o
u
t th
e sem

ester, y
o
u
 w
ill b
e actin

g
 in
 th
e ro
le o
f a “case m

an
ag
er” fo

r o
n
e an
o
th
er.  

Y
o
u
 w
ill d
o
cu
m
en
t each

 o
f y
o
u
r sessio

n
s an
d
 in
clu
d
e th
em
 in
 th
e clien

t file.  T
h
e file is w

o
rth
 2
5
%
 o
f th
e 

o
v
erall g

rad
e. 

F
in
a
l E
x
a
m
in
a
tio
n
:  T
h
ere w

ill b
e a co

m
p
reh
en
siv
e ex
am
 g
iv
en
 d
u
rin
g
 fin
als w

eek
.  T
h
e fin

ale ex
am
 is 

w
o
rth
 2
5
%
 o
f th
e o
v
erall g

rad
e. 

 G
ra
d
in
g
 S
ca
le  

A
 to
tal o
f 3
0
0
 p
o
in
ts is p

o
ssib
le fo

r th
e term

.  G
rad
es are d

eterm
in
ed
 as fo

llo
w
s: 

2
5
0
-3
0
0
  

A
 

2
0
0
-2
4
9
 

B
 

1
5
0
-1
9
9
 

C
 

1
0
0
-1
4
9
 

D
 

b
elo
w
 1
0
0
 

F
 



 C
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A
S
S
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C
H
E
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U
L
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W
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D
a
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T
o
p
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R
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d
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g
 

A
ssig

n
m
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H
o
m
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o
rk
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W
elco
m
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tro
d
u
ctio
n
s 

an
d
 O
v
erv
iew
 

C
h
ap
ter 1

 
 

2
 

 

P
rin
cip
les an

d
 G
o
als o

f 

C
M
 

T
h
e H
isto
ry
 o
f C
ase 

M
an
ag
em
en
t an
d
 th
e 

C
o
n
tex
t o
f T
o
d
ay
 

T
h
e P
ro
cess o

f C
M
 

C
h
ap
ter 2

 
 

3
 

 

M
o
d
els o

f C
M
 

T
h
e M
an
y
 R
o
les o

f th
e 

C
M
 

In
tro
d
u
cin
g
 A
ssessm

en
t 

C
h
ap
ter 3

 

S
elf-

assessm
en
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D
u
e 

4
 

 

M
en
to
rin
g
 an
d
 

C
o
m
p
reh
en
siv
e S
tren
g
th
-

B
ased
 A
ssessm

en
t 

C
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tivity 

C
h
ap
ter 4

 

S
ig
n
atu
re 

S
tren
g
th
s 

D
u
e 

5
 

 

K
risten

 D
em
p
se
y
 

S
u
p
p
o
rtin
g
 C
lien
t 

M
o
tiv
atio
n
 an
d
 C
h
an
g
e 

T
h
eo
ry
 

C
u
rio
sity 
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E
ffectiv
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iew
in
g
 

O
p
en
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d
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n
ess 

C
h
ap
ter 5
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S
erv
ice D
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n
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L
o
ve o
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h
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S
u
m
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u
e 
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U
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G
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u
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C
o
n
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u
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 w
o
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o
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O
b
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n
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P
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H
o
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C
u
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ral C

o
m
p
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B
ra
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C
u
ltu
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S
y
m
b
o
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D
u
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A
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u
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ter 7

 
 

1
1
 
 

L
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C
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n
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 C
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u
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 C
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u
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C
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C
a
lifo
r
n
ia
 S
ta
te U

n
iv
ersity

, S
a
cra
m
e
n
to
 

D
iv
isio

n
 o
f S
o
cia
l W

o
r
k
 

6000 J S
treet, M

arip
o
sa 4010 • S

acram
en
to
, C

A
 95819

-6090
 

T
 (916) 278-6943 • F

 (916) 278-7
1
67 • w

w
w
.h
h
s.csu

s.ed
u
/
sw

rk 
  

A
tta

c
h
m
e
n
t C

: C
S
U
 S
a
c
ra
m
e
n
to
 L
e
tte

r o
f In

te
n
t 

  

It is th
e in
ten
tio
n
 o
f S
acram

en
to
 S
tate U

n
iv
ersity

, D
iv
isio
n
 o
f S
o
cial W

o
rk
 to
 en
ter in

to
 a co

n
tractu

al ag
reem

en
t to
 

p
ro
v
id
e a w

eek
en
d
 in
ten
siv
e M
S
W
 p
ro
g
ram
 fo
r fo
u
r “M

o
u
n
tain
 C
o
u
n
ties”; E

l D
o
rad
o
, T
u
o
lu
m
n
e, C
alav
eras, an

d
 

A
m
ad
o
r. T
h
is letter o

f in
ten
t w
ill serv

e as an
 ag
reem

en
t u
n
til su

ch
 a tim

e as an
 M
O
U
 is estab

lish
ed
. It is ex

p
ected

 th
at 

th
e M
O
U
 w
ill b
e in
 p
lace b

y
 S
ep
tem
b
er 2
0
0
9
. 

 T
h
e ag
reem

en
t is fo

r th
e D
iv
isio
n
 o
f S
o
cial W

o
rk
 to
 o
ffer a th

ree y
ear accred

ited
 M
S
W
 o
n
site 

w
eek
en
d
 in
ten
siv
e p
ro
g
ram
 fo
r em

p
lo
y
ees o

f an
d
 o
th
er resid

en
ts o
f th
e fo
u
r co
u
n
ties. T

h
e in
terest in

 h
av
in
g
 a p
ro
g
ram
 

o
f th
is ty
p
e w
as g
en
erated

 th
ro
u
g
h
 d
iscu
ssio
n
s ev
o
lv
in
g
 fro
m
 th
e D
iv
isio
n
’s o
n
g
o
in
g
 relatio

n
sh
ip
 w
ith
 th
e C
alifo

rn
ia 

M
en
tal H

ealth
 D
irecto

r’s A
sso
ciatio

n
, C
alS
W
E
C
, an
d
 th
e W
o
rk
fo
rce, E

d
u
catio

n
, an
d
 T
rain
in
g
 D
iv
isio
n
 o
f th
e S
tate 

D
ep
artm

en
t o
f M
en
tal H

ealth
. 

 It is an
ticip
ated
 th
at th
e acad

em
ic p
ro
g
ram
 w
ill b
eg
in
 in
 th
e F
all o
f 2
0
0
9
 an
d
 co
n
clu
d
e in
 th
e S
p
rin
g
 o
f 2
0
1
2
. A
 co
h
o
rt 

o
f at least 3

0
 w
ill b
e n
eed
ed
 fo
r th
e p
ro
g
ram
 to
 b
e v
iab
le. 

 W
h
ile fiscal arran

g
em
en
ts w
ill b
e fu
lly
 clarified

 in
 th
e M
O
U
, it is an

ticip
ated
 th
at th
e b
efo
re m

en
tio
n
ed
 co
u
n
ties w

ill 

b
eg
in
 p
ro
v
id
in
g
 fu
n
d
s to
w
ard
 a 1
F
T
E
 co
o
rd
in
ato
r so
m
etim
e in
 th
e fiscal y

ear 2
0
0
8
/2
0
0
9
 fo
r p
u
rp
o
ses o

f recru
itin
g
 

stu
d
en
ts an

d
 d
ev
elo
p
in
g
 ad
m
in
istrativ

e an
d
 p
ro
g
ram
m
in
g
 stru
ctu
re. B

eg
in
n
in
g
 in
 F
all 2
0
0
9
 an
d
 co
n
tin
u
in
g
 th
ro
u
g
h
 

S
p
rin
g
 2
0
1
2
, th
e fo
u
r co
u
n
ties w

ill p
ro
v
id
e fu
n
d
s to
w
ard
 1
F
T
E
 w
h
o
 w
ill serv

e as th
e p
ro
g
ram
 co
o
rd
in
ato
r an
d
 o
n
e ¼
 

tim
e clerical su

p
p
o
rt. F
o
r th
e co
h
o
rt to
 b
e feasib

le in
 th
e acad

em
ic y
ear 2

0
0
9
, fro
m
 a tim

elin
e an
d
 p
lan
n
in
g
 

p
ro
sp
ectiv

e, an
 M
O
U
 n
eed
 to
 b
e in
 p
lace b

y
 S
ep
tem
b
er o
f 2
0
0
8
. 

   Co
rd
ially
, 

 R
o
b
in
 C
arter, D

P
A
 

D
irecto

r, D
iv
isio
n
 o
f S
o
cial W

o
rk
 

C
alifo

rn
ia S
tate U

n
iv
ersity

, S
acram

en
to
 

 

 


