
  

 

  

 

 
 

 

STAFF INNOVATION SUMMARY— TRINITY COUNTY 
Name of Innovative (INN) Project: Milestones Outreach Support Team (M.O.S.T.) 

Total INN Funding Increase Requested for Project: $54,491 

Duration of Time Extension for Innovative Project: Six (6) Months to June 30, 2017 

Review History 

The original INN plan was submitted on August 29, 2014. The Mental Health Services 
Oversight and Accountability Commission (MHSOAC or Commission) approved the 
project in December 18, 2014. The County’s start date for this project was 
December 2014 based on the start of services and spending. 

Request for Project Funding Increase and Time Extension Introduction: 

Trinity County is requesting approval for a funding increase and a time extension. The 
requested extension does not fall ouside of the five (5) year maximum for INN projects.  

The County’s objective is to determine whether providing peer support at crisis intake in 
a rural county setting will increase the quality of services and better outcomes. The 
innovation is using a lead peer staff member as the initial contact in crisis interventions. 
The County seeks to evaluate whether the innovation will reduce emergency room visits; 
lessen law enforcement agency burdens; reduce the number of out-of-county 
hospitalizations; develop peer staff skills; develop a strong referral process; and provide 
more intensive interventions. 

Background 

Trinity County is a small, rural county with limited resources, a slow economy, high 
poverty rate, and transportation difficulties. Trinity County had a successful peer 
counseling INN program affiliated with their “Respite Bed Project.” The present innovation 
plan intends to build on the Respite Bed Project by having a lead peer specialist and 
trained peer specialists as the initial contact for individuals and families seeking crisis 
services (see Trinity County Mental Health Services Act (MHSA) Annual Update for fiscal 
year 2015/16). 
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As further stated in the Trinity County MHSA Annual Update for fiscal year 2015/16 plan, 
a portion of the INN project is to create a peer career ladder. The County, in an innovative 
approach, created their own career ladder program for individuals with lived experience. 
Peer staff have entered the workforce as volunteers and contractors, and with the 
appropriate training, support, guidance, and innovative design, they have moved to paid 
civil servant positions within positions adopted and sustained through County internal 
trainings and skill development. The County has partnered with the Superior Region WET 
Collaborative to independently support persons in California Association of Social 
Rehabilitation Agencies (CASRA) trainings for crisis team staff. The lead peer support 
staff position is fully developed under this INN project. The current project will have the 
lead peer support person as the lead contact for crisis intervention.   

The Request 

The County is requesting a time extension to 30 June 2017 and additional funding of 
$54,491, 41 percent of the original requested amount, for the lead peer specialist (salary 
with benefits; see budget attachments for additional information). Even with the six-month 
extension, 25 percent of the original requested time, the project will not extend beyond 
the 5-year program limit mandated in MHSA regulations.  

The lead peer specialist staff was hired prior to January 2016 to complete internal 
professional development trainings prior to the start of a thirteen-month CASRA peer 
certification training, which was designed to promote development in psychiatric 
rehabilitation.. Trinity County states that peer certification training for the crisis staff was 
not completed until July 2016. The County states this resulted in insufficient time to 
evaluate employee skill development and obtain consumer feedback on the effectiveness 
of the lead peer evaluations and peer support functions.  

The County notes that they have $27,617 (20.8 percent of the original authority) in 
authorized INN funding remaining. We have asked the county to clarify in their 
presentation how the 25 percent time extension, together with the remaining unspent 
authority, necessitates an additional 41 percent augmentation in authorized INN funding. 

Learning Objectives and Evaluation 

Trinity County states that its primary learning goal is unchanged. The County wants to 
discover if peer staff taking the lead in crisis intervention will be effective in minimizing the 
use of emergency hospitalization, burden on local law enforcement, and other additional 
costs and services. 
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