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Background 

The Mental Health Services Act (MHSA) system of care approach for the County of San Diego is designed 

to develop and provide a system where service access is easier and timelier, utilization of out-of-home 

and institutional care is reduced, and stigma towards individuals with serious mental illness (SMI) and 

serious emotional disturbance (SED) is removed. The County of San Diego’s MHSA Three-Year Plan was 

developed based on input from community partners and stakeholders. Specifically, the PEI component of 

the MHSA system of care reflects the focused strategies to reduce negative outcomes that may result 

from untreated mental illness and help bring awareness of mental health into the lives of community 

members through public education initiatives and training. 

 

Program Descriptions  

The County of San Diego provides a variety of PEI programs that run the spectrum of services from 

outreach and prevention to early intervention and linkage to services. A brief description of the 

implementation strategy of each of the seven MHSA PEI regulation program types and the corresponding 

local County of San Diego program names are provided in the following section.  

Prevention 

(Next Steps, Positive Solutions, Elder Multicultural Access to Services Support (EMASS), Family Peer Support 

Program, It’s Up to Us, Project In-Reach/Enable, Alliance for Community Empowerment (ACE), Community 

Services for Families (CSF), Positive Parenting, Dreamweaver, and PEI school-based programs) 

The prevention programs for the County of San Diego’s PEI program offer a wide range of public outreach, 

education, support lines, and direct services from a Countywide media campaign focused on suicide 

prevention to a recovery-oriented peer and family support program housed at the County psychiatric 

hospital. Many of these programs provide prevention resources and education, along with short-term 

early intervention mental health services and linkage to mental health treatment programs. Whether 

aiding families and individuals impacted by acts of violence, clients in mental health and substance use 
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recovery, children and families involved with the Child Welfare System, incarcerated individuals with co-

occurring disorders, or American Indian populations in the County, each program seeks to prevent the 

onset of serious mental health problems. Services for these programs include psychoeducation, screening, 

assessment, and referral, as needed. 

Early Intervention 

(Co-occurring Disorders, Southern Caregiver Resource Center, Smart Care, PEI school-based programs) 

The early intervention programs are focused on reducing mental health risk factors and improving access 

to mental health services, information, and support. This is accomplished by providing psychoeducation, 

assessments, and referrals to appropriate mental health or substance use programs, as needed. The 

programs serve a broad range of participants including, youth at the PEI school-based programs utilizing 

the evidence-based Incredible Years curriculum, clients at residential and intensive outpatient Alcohol and 

Drug Services (e.g., justice-related treatment programs), individuals living in rural communities who may 

be at risk for or in the early stages of mental illness, and the caregivers of older adults.  

Outreach 

(Mental Health First Aid and Independent Living Association Project) 

While many of the PEI programs in the County of San Diego have outreach components, there are two 

programs that specifically focus on outreach and education. Mental Health First Aid provides a free 

certification training giving participants the tools to respond to psychiatric emergencies until professional 

help arrives. As such, this program aims to improve mental health literacy. The settings for these trainings 

include churches, universities, high schools, medical centers and hospitals, non-profit organizations, city 

and county agencies, youth camps, casinos, clubhouses, amusement parks, military behavioral health 

departments, fire departments, Police Cadet Academy, Indian Health Clinics, and Native American 

reservations. 

Funding from PEI also supports the Independent Living Facility Association (ILA), which is a voluntary 

member organization of Independent Living facility operators, individuals, families, discharge planners, 

and care coordinators who are seeking quality housing resources for adults with severe mental illness. 

The ILA promotes high quality home environments for clients. The members adhere to a comprehensive 

set of quality standards and best practices defined as critical components of independent living settings. 

Access and Linkage to Treatment 

(Next Steps and Courage to Call) 

There are two programs that specifically include a focus on access and linkage to treatment. Next Steps 

utilizes both the PEI regulation program types of prevention and access and linkage to treatment. As such, 

the program recognizes that most of the clients referred from the psychiatric hospital or who enter the 

program via the County mental health clinics will need additional services and referrals that will be 

addressed outside of the scope of the program. Next Steps heavily emphasizes the importance of 

developing holistic treatment plans and ensuring connection to the resources and services recommended 

to support the client in their recovery journey. This is reflected in the annual data provided to the State, 

which shows a high volume of mental health and substance use referrals made by this program. 
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The County of San Diego has a comprehensive Access and Crisis Line (211) that receives thousands of calls 

each month regarding suicide prevention, mental health resources, crisis intervention, community 

resources, and alcohol and drug support services. To provide confidential peer support and access to 

resources to veterans, active duty military, reservists, national guard enlistees and their family members, 

the County of San Diego has a specific hotline named Courage to Call, which is funded by PEI. The hotline 

provides information and linkage to mental health resources and services, screening tools, and lists of 

other appropriate resources, as needed. 

Stigma and Discrimination Reduction 

(Family Peer Support Program and Breaking Down Barriers/Father2Child) 

The County of San Diego PEI programs under the program category of stigma and discrimination reduction 

include the Family Peer Support Program and Breaking Down Barriers/Father2Child. The Family Peer 

Support Program provides educational information and seeks to promote social and emotional wellness 

for adults, older adults, and their family members and friends. This educational information is presented 

by community members who share their personal stories about living with mental illness and achieving 

recovery. Additionally, the Family Peer Support Program shares written information on mental health and 

recovery for friends and family members whose loved ones are hospitalized with a mental illness. This 

personalized connection is available in the waiting area of the hospital. 

The second program in this category, Breaking Down Barriers/Father2Child, has two components. The 

first is Breaking Down Barriers, which conducts training and outreach to engage specific groups 

throughout the County including Hispanic/Latino, Native American, lesbian, gay bisexual transgender and 

queer (LGBTQ), African American, immigrant, and unserved or underserved populations. This aspect of 

the program uses the Cultural Broker Outreach model to collaborate with various groups, clients, family 

members, and other stakeholders to, provide education, outreach, and engagement to the populations 

noted above; implement and evaluate strategies to reduce mental health stigma; and create effective 

collaborations with other agencies, community groups, clients, and family member organizations from 

these communities. The other component is a parenting program called Father2Child, which provides a 

free 12-week parenting curriculum to African American and Hispanic fathers and caregivers. The 

educational series offers parenting techniques and skills that emphasizes the importance of the role of 

the father in the life of the child and promotes the idea of creating stronger bonds between the father 

and child. 

Suicide Prevention 

(Suicide Prevention Council and HERE Now) 

In the County of San Diego, MHSA PEI funds help support the extensive efforts of the Suicide Prevention 
Council (SPC) and Stigma Reduction Media Campaign. The SPC is responsible for the development and 
implementation of the Countywide Suicide Prevention Action Plan. This plan incorporates action items 
that are aimed to increase understanding and awareness of suicide, while implementing prevention 
strategies. 

 

One of the most extensive prevention efforts in conjunction with SPC is the HERE Now program that serves 

thousands of high school students throughout the County of San Diego. This program partners with 

schools in the County to provide educational information aimed at helping students understand mental 
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health, explains that suicide is preventable, assists students in identifying potential suicidality in a friend 

or loved one, addresses bullying and bystander roles, and provides students with mental health resources 

and suicide prevention tools. Specifically, HERE Now uses the SOS Signs of Suicide Prevention Program® 

for youth in 7th through 12th grade. When applicable, HERE Now also provides assessment and referral 

services for students who are at higher risk for suicidal behaviors. 

How Were the PEI Outcomes Chosen? 

Outcome measures were created based on the MHSA’s goals for PEI programs. These goals aim to: 

increase access to services; reduce stigma and discrimination towards mental illness; and increase positive 

coping skills. Additionally, there was a desire to determine participants’ level of satisfaction with the PEI 

services provided.  

Research specialists at the Health Services Research Center (HSRC) and the Child and Adolescent Services 

Research Center (CASRC), in collaboration with staff at the County of San Diego Health and Human 

Services Agency’s Behavioral Health Services, facilitated diverse stakeholder group discussions to gather 

community input on mapping MHSA’s goals for PEI to appropriate outcome survey questions. The 

stakeholder groups represented the focus areas and priority populations listed in Table 1. 

Table 1: Focus Areas and Priority Populations Represented in Stakeholder Interviews  

Focus Areas Priority Populations 

• Native American Communities  

• Veterans and Their Families 

• Dual Diagnosis Adults, Older Adults, and Youth  

• Early Childhood/Education-Based Services  

• Individuals Exposed to Community/Domestic 
Violence  

• First Break of Mental Illness  

• Rural East, North Inland and Mountain 
Communities   

• Services for Older Adults 
 

• Trauma-Exposed Individuals 

• Individuals Experiencing Onset of Serious 
Psychiatric Illness 

• Children/Youth in Stressed Families  

• Children/Youth at Risk for School Failure 

• Children/Youth at Risk for Juvenile Justice 
Involvement 

 

By using a participatory approach with stakeholders, research specialists and BHS staff were able to assess, 

rank/prioritize, and create four outcome measures that reflected the MHSA goals. The responses to the 

following outcome survey questions comprise a scale from “strongly disagree” to “strongly agree”. 

• Outcome 1 (Access to Services): “I know where to get help when I need it.” 

• Outcome 2 (Reduced Stigma): “I am more comfortable seeking help.” 

• Outcome 3 (Coping Skills): “I am better able to handle things.” 

• Outcome 4 (Satisfaction): “Overall, I am satisfied with the services I receive here.”  
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Research Methods 

The evaluation of the County of San Diego’s PEI program is conducted in collaboration with two research 

centers at UC San Diego. CASRC coordinates the evaluation efforts for programs for children, youth and 

families. HSRC is responsible for the evaluation of the adult and older adult PEI programs. 

Due to the diverse nature of the County of San Diego’s PEI programs, there are two types of data collection 

methods for the demographics and outcome questions. Programs that focus on outreach, training and 

one-point-in-time contact with participants provide the PEI survey to participants, which includes the 

MHSA required demographic items and the four outcome questions at the conclusion of multi-day and 

one-time events. For instance, programs that have mental health training provide the survey to attendees 

at the end of the training session, along with mental health resources. 

A small number of PEI programs meet with participants more than once and administer the PEI survey at 

two points in time. The initial survey includes the demographics and is given to the participant upon entry 

to the program. The outcome questions are administered to participants at discharge or a standard follow-

up interval (e.g., three or six months) for programs that work with clients over longer durations. 

Programs have the option to use one of a few data collection systems based on their own program needs. 

Many of the programs utilize the Mental Health Outcomes Management System (mHOMS) developed by 

HSRC for data capture and reporting. Other programs use Teleforms, which are scanned into a database 

using the Teleform System. Teleforms are used by some of the children’s programs. Lastly, programs that 

use their own electronic health record (EHR) or data collection system to export their data into Excel and 

share with the research centers for analysis. 

Those programs that use mHOMS also have access to automated reports that aggregate demographic and 

outcome data based on date range. These reports provide for timely review of outcomes and 

demographics. They are used by programs to share feedback to program staff and improve services to 

underrepresented populations. For instance, recently one of the Native American programs used the data 

from the demographic questions on gender identity and sexual orientation to support the decision to 

increase the services addressing the needs of the LGBTQ population. Other programs run the automated 

report for outcomes on a monthly basis to share the aggregated responses with staff and provide them 

with positive feedback on the percentage of participants satisfied with the program. Ultimately, this 

demonstrates that the data obtained not only assists in evaluation efforts, but also provides useful 

information for program planning and clinical utility for program managers and staff. 
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PEI Outcome Results 

This section provides the results of the four County of 

San Diego’s PEI outcomes combined for fiscal years 

2016-17 and 2017-18. Sometimes participants did not 

answer all the survey questions thus, in this section, 

the total number of responses is shown for each 

outcome question. 

The most significant outcome was regarding access to 

services, which was defined by participants reporting 

that as a result of the PEI program, they knew where to 

get help when they needed it. Of the nearly 60,000 

respondents, 90 percent stated they “agreed” or 

“strongly agreed”. 

The high positive response rate for this outcome may have been due to Countywide PEI referral tracking 

that was implemented July 1, 2016 that aligned PEI program goals with reporting processes. 

There were also positive results in each of the other three outcomes regarding satisfaction, reduced 

stigma, and coping skills. Figure 2 shows the results of each of these outcome questions. Nearly 90 percent 

stated they “agreed” or “strongly 

agreed” they were satisfied with 

the PEI program. Likewise, 80 

percent reported they “agreed” 

or “strongly agreed” that they 

were more comfortable seeking 

help and better able to handle 

things as a result of the PEI 

program. 

These positive outcomes help 

demonstrate the effectiveness 

of the PEI programs and 

strategies in supporting children, 

youth, families, adults, and older 

adults who are addressing their 

mental health concerns early on. 

  

Figure 1: Participant-reported Access 

to Services Outcomes (N=59,355)  

 

90.3%

%
of PEI participants 

reported improved ability 

to access services by 

stating they "agreed" or 

"strongly agreed" they 

knew where to get help 

when needed, as a result 

of the PEI program.  

Figure 2: Participant-reported Outcomes for Satisfaction, 

Reduced Stigma, and Coping Skills  
 

89.3%

Satisfaction: I am satisfied with the services I 
received. (N=58,925)

80.2%

Reduced Stigma: I am more comfortable seeking 
help. (N=58,981)

80.1%

Coping Skills: I am better able to handle things.        
(N=58,849)
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The results of all four County of San Diego’s PEI outcome questions are included in Table 2. This table 

includes both the count of responses for each outcome and the percentage who reported “strongly 

disagree or disagree,” “neutral,” or “agree and strongly agree”. 

 

Conclusion 

The County of San Diego serves a variety of populations, ages, and participants with varying degrees of 

mental health concerns. The positive results of the implementation of PEI in the County are demonstrated 

by most participants reporting that, as a result of the program, they know where to get help when needed. 

This shows that the County of San Diego’s PEI program is effective in providing access to treatment and 

linking participants to the mental health and substance use resources and services that may be needed. 

Table 2. PEI Outcome Questions*  
(As a result of the program…) 

 
N 

Strongly 
Disagree & 

Disagree 

 
Neutral 

Agree & 
Strongly 

Agree 

Access to Services: I know where to get help when I need it. 59,355 4.2% 5.5% 90.3% 

Reduced Stigma: I am more comfortable seeking help. 58,981 7.2% 12.7% 80.2% 

Coping Skills: I am better able to handle things. 58,849 6.1% 13.8% 80.1% 

Satisfaction: Overall, I am satisfied with the serviced I received here. 58,925 3.8% 6.9% 89.3% 

*Percentages may not sum to 100 percent due to rounding. 


