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Mental Health Directors Report
The Mental Health Services Act (MHSA, or the Act) is a vital component of the mental health system in
Contra Costa County. Over the past eight years, MHSA has supported new evidence based programs,
strengthened the voice of consumers and family members, and moved many mental health consumers
into independent housing. The MHSA has created a community process and a funding base that has
allowed for a number of significant accomplishments in Contra Costa County.
The Fiscal Year 13-14 Plan Update includes funding for a number of long awaited community supported
additions to our mental health system. These include:
-

A new Crisis Residential Program, entitled Hope House, with capability to address co-occurring
disorders, staffed with peer providers, and housed in a building constructed with MHSA Capital
Facilities Funds.

-

An Assessment and Recovery Center (ARC) that will allow for children and adults to receive
same day urgent clinical and recovery based services. The ARC is co-located with primary care
services, and will have separate entrances and waiting rooms for children and adults.

-

The implementation of an Electronic Medical Record (EMR) system. The EMR will greatly
increase the coordination of care, and position the mental health system to communicate with
other parts of health care services in Contra Costa County.

It is important to note the accomplishments that have occurred through MHSA funding, while
recognizing the challenges that remain. It is vital to ensure that valuable MHSA funding is accomplishing
agreed upon goals that are clear and transparent. To this end, there will be two important independent
reviews of MHSA in Contra Costa County this year. The first will review the fiscal integrity of the MHSA
account, while the second will be a program, fiscal and compliance review of MHSA programs. These
reviews will address fidelity to proper use of MHSA resources, as well as enable improvement in our
service delivery.
The coming year will be a crucial one for our mental health system, as we use the results of these
reviews and a thorough community stakeholder planning process to evaluate what we have
accomplished, what we need to accomplish, and how we will use MHSA funds in the future. Challenges
come with opportunities, and the coming year will present us all with plenty of both. As we embark
upon a new planning process, I want to thank all the members of the community, the mental health
division, and the direct service providers who have worked so hard to improve our mental health system
over the past year.
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FY 2013/14
MHSA FUNDING SUMMARY
County Contra Costa

Date:

5/30/2013

INN

Local
Prudent
Reserve

MHSA Funding
CSS

A. Estimated FY 2013/14
Funding
1. Estimated Unspent
Funds from Prior
Fiscal Years
2. Estimated New FY
2013/14 Funding
3. Transfer in FY
2013/14a/
4. Access Local
Prudent Reserve in FY
2013/14
5. Estimated Available
Funding for FY
2013/14
B. Estimated FY 2013/14
Expenditures
C. Estimated FY 2013/14
Contingency Funding

WET

CFTN

PEI

$17,592,441 $2,550,158 $8,725,275 $7,024,693

$4,466,871

$21,602,393

$1,440,159

$5,760,638

-

$39,194,834 $2,550,158 $8,725,275 $12,785,331

$5,907,030

$36,208,546 $618,798

$2,329,796

$2,986,288

$8,725,275 $8,918,566

$1,931,360 $0

a/

$3,866,765

$3,577,234

Per Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET,
CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for this purpose shall not exceed
20% of the total average amount of funds allocated to that County for the previous five years.

D. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve
Balance on June 30, 2013
2. Contributions to the Local Prudent
Reserve in FY13/14
3. Distributions from Local Prudent
Reserve in FY13/14
4. Estimated Local Prudent Reserve
Balance on June 30, 2014

$7,125,250
$0
$0
$7,125,250
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New Funding in 13-14 Plan
Plan Element

Total Cost

MHSA

Federal Financial
Participation (FFP)

Crisis Residential Program

$2,017,019 (ongoing)

$1,398,098

$618,921

Assessment and Recovery
Center

$2,750,000 (ongoing)

Funding division
not known at this
time

Funding division
not known at this
time

License Fees for Electronic
Medical Record System

$700,000 (ongoing)

$700,000

$0

Innovation: Perinatal/PostPartum Depression Project
(previously approved)

$153,895 (one-time)

$153,895

$0

Workforce Education and
Training: Funding for
Essential Learning Online
Service (previously
approved)

$39,148 (ongoing)

$39,148

$0

Prevention Early
Intervention: Contra Costa
Lesbian Gay Bi-sexual
Transgender Questioning
(LGBTQ) Youth Advocacy
Collaborative

$164,000 (ongoing)

$164,000

$0

Community Services and
Supports: Contra Costa
LGBTQ Youth Advocacy
Collaborative

$420,188 (ongoing)

$252,113

$168,075
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Community Services and Supports
Summary
The first major component of MHSA to be implemented was Community Services and Supports (CSS).
The initial community-driven planning process began in 2005 with the final CSS plan being formally
approved by the California Department of Mental Health (DMH) in June 2006. By State regulation, the
majority (51% or more) of the CSS funds must be spent on Full Service Partnership Programs. The
remaining funds are to be allocated to strengthen the overall infrastructure of the mental health system.
The strategies which achieve this objective are part of the CSS Systems Development Strategies.
The final CSS Plan for Contra Costa County included six work plans. The first three work plans are
focused on Full Service Partnership Programs; work plan four includes programs for Older Adults; work
plan five is focused on housing for Full Service Partners (FSP); and work plan six includes the six Systems
Development Strategies. A brief overview of each of the work plans and programs it comprises is below.
CSS Work Plan
Work Plan #1: Children’s Full
Service Partnership Program
Budgeted: $2,566,566
Agencies:
Seneca Family of Agencies
Lincoln
County MH

Work Plan #2: Transition Age
Youth (TAY) Full Service
Partnership Program
Budgeted: $2,297,808
Agencies:
Fred Finch
Transitional Residential
County MH
Youth Homes

Work Plan #3: Adult Full Service
Partnership Program
Budgeted: $4,859,544
Agencies:
Familias Unidas
Rubicon Programs
Anka
MHCC
CHAA
County MH

Description of Program
The Children’s FSP Program underwent a re-design during FY 201213. Program design is now data driven to ensure the treatment
modalities suit the population. The new Children’s FSP Program is
comprised of four components:
1. Personal Service Coordination
2. Multi-dimensional Family Therapy for Co-occurring
Disorders
3. Multi-systemic Family Therapy for Juvenile Offenders
4. Countywide Assessment Team
The TAY FSP Program, run by Fred Finch, is located in West County
and provides services to young adults between the ages of 16 and
25. Eligible youth are those who reside in West or Central County
with a Serious Emotional Disturbance (SED) or Serious Mental
Illness (SMI). In addition to a mental health diagnosis, the target
population also experiences the following risk factors:
homelessness; co-occurring substance abuse; exposure to trauma;
repeated school failure; multiple foster-care placements; and
experience with the juvenile justice system. Services include case
management; educational and vocational support; wellness and
recovery peer programs; substance abuse treatment; financial
counseling; and community integration. The capacity of the TAY FSP
Program is 90 young adults.
In the 2012-13 plan, a second TAY FSP program was added, focused
on East Contra Costa County. This FSP program will serve up to 40
new FSPs. Youth Homes will be implementing this FSP program.
The Adult FSP Program is comprised of three separate programs: 1)
Familias Unidas; 2) Anka Forensic Services; and 3) Bridges to Home,
a collaboration between Rubicon, Anka, Community Health for
Asian Americans (CHAA) and Mental Health Consumer Concerns
(MHCC), who provides Wellness and Recovery peer support. All
three programs provide services to consumers in West and Central
County. Each program’s service delivery model is structured slightly
differently; however, all three programs provide services to adults
over the age of 18 who are diagnosed with a serious mental illness,
are at or below 300% of the federally defined poverty level, and are
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Hume Center

Work Plan #4: Older Adult
Systems Development
Budgeted: $4,332,380
Agencies:
County MH

Work Plan #5: Housing Services
for consumers participating in
Full Service Partnership Programs
Budgeted: $5,560,531
Shelter Inc
Discovery House
New Housing
Transitional Residential
Williams
God’s Grace
Devines
Oak Hill
Woodhaven
Crestwood
Modesto Residential
United Family Care
County MH

uninsured or receive Medi-Cal benefits. Services are delivered
based on a “what-ever-it-takes” model and include flexible funds;
case management; educational and vocational support; crisis
intervention; psychotherapy and several other supports. The
capacity of all three programs combined is 215 consumers.
In the FY2012-13 Plan Update, an additional FSP for East Contra
Costa County was added, utilizing the above program parameters.
This FSP program will serve between 50 and 60 consumers in FY
2013-14. The Hume Center will be implementing this FSP program.
There are two Older Adult Mental Health Programs funded by CSS:
IMPACT and Intensive Care Management Teams. IMPACT, or
Improving Mood: Providing Access to Collaborative Treatment
(IMPACT), is an evidence-based program delivering services, in
collaboration with the primary care clinics, to older adults who are
experiencing symptoms of depression. One Licensed Clinical Social
Worker is located in each region of the County providing services to
older adults. The Intensive Care Management program is comprised
of three multi-disciplinary teams consisting of: one psychiatrist; one
nurse; one mental health clinical specialist and one mental health
community support worker. Services are provided in the home or
community, and may include: individual therapy; family support;
mental health assessments; consultation services; medication
monitoring and support; transportation services, and linkages to
other necessary resources. The Older Adult Programs have the
capacity to provide services to 225 older adults during the fiscal
year.
Housing available in this program is intended for Full Service
Partners receiving services under work plans #1 to #3. The priority is
given to those who are homeless or imminently homeless and
otherwise eligible for the FSP Programs. Specific housing elements
include: new facilities; housing vouchers and development of new
housing options.
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Work Plan #6: Systems
Development Strategies (SDS)
Budgeted: $12,420,694
Agencies:
County MH

Systems Development Strategies are programs or strategies that
improve the larger mental health system of care. These programs
and strategies expand and enhance our existing service structure.
All the activities in Work Plan #6 fall within three categories:
1. Direct providers for treatment and case management
2. Peer support and wellness centers
3. Improving the county mental health service delivery system
for all clients and their families
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CSS Work Plan #1
Children’s Full Service Partnership Program
In 2012, the Children’s Full Service Partnership (FSP) program underwent a complete re-design which
was driven by data highlighting the children most in need of intensive outpatient services. We analyzed
the services of young people who experienced multiple hospitalizations, psychiatric emergency service
visits, or mobile response team crisis services. After reviewing the data, we looked at the current
programs in the children’s system of care to identifying gaps in service and opportunities for
improvement and creativity. That process resulted in a Children’s FSP program comprised of four parts.
1.

County-wide Assessment Team

The Countywide Assessment Team began their work on April 1, 2013. This team is responsible for
completing a comprehensive assessment on all youth entering the system with elevated service needs
(Level 4 and above). The team completes an initial assessment and present treatment recommendations
to the family based upon diagnosis, environmental stressors and likelihood of treatment adherence.
Appropriate service provider(s) include the regional clinics, community based organizations, Full Service
Partnerships, or a combination of these.
The Countywide Assessment Team currently consists of three Mental Health Clinical Specialists and a
Clinical Supervisor. Each regional clinic has designated a back-up person in the event the Assessment
Team needs additional support. The team will serve families in all regions of the county and has at least
one bilingual clinician.
2. Personal Service Coordination
Seneca Family of Agencies provides the Personal Service Coordination portion of the Children’s FSP. This
new program is called START: Short Term Assessment of Resources and Treatment, and began accepting
referrals on April 1, 2013. Referrals into this program occur by way of the County-wide Assessment
Team. This program is intended to provide community linkage for youth and families who are
experiencing severe stressors, such as out-of-home placement, juvenile justice system, repeated
psychiatric emergency services or hospitalizations, and those experiencing co-occurring disorders. These
youth will receive additional support, such as 24/7 contact with their Personal Services Coordinators,
transportation support and flexible funding of services.
The overall goals of this program are as follows:
 Maintain and stabilize youth in the community by assessing the needs of their family system,
identifying appropriate community resources and supports, and ensuring their connection with
sustainable resources and supports.
 Successfully link youth and their families with formal services and informal supports in their
neighborhood, school and community.
Because the primary goal of this program is to provide community linkage, the program participants will
stay involved for three to six months, or until they are confidently linked to appropriate resources and
are stable in the community. Forty-five youth will be served at any given time, with an annual
enrollment of 180 to 225 youth.
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3. Multi-dimensional Family Therapy (MDFT) for Co-Occurring Disorders:
MDFT, an evidence-based practice, is a comprehensive and multi-systemic family-based outpatient
program for adolescents with a mental health diagnosis who are experiencing a co-occurring substance
abuse issue. These youth are at high risk for continued substance abuse and other problem behaviors,
such as conduct disorder and delinquency.
Treatment is delivered across a series of 12 to 16 weekly or twice weekly sessions of 60- to 90-minute
duration. Treatment modules target the following four areas of social interaction:
a. The youth’s interpersonal functioning with parents and peers;
b. The parents’ parenting practices and level of adult functioning independent of their parenting
role;
c. Parent-adolescent interactions in therapy sessions;
d. Communication between family members and key social systems, such as school, child welfare,
mental health and juvenile justice.
Lincoln Child Center will implement this program across all regions of the County, with an anticipated
program start date in late 2013. Forty eight to sixty youth will be served at any given time, with an
annual enrollment of 120 to 140 youth.
4. Multi-systemic Therapy (MST) for Juvenile Offenders:
Multi-systemic Therapy (MST) for Juvenile Offenders is an evidence based practice that focuses on those
factors in each youth’s social network that are contributing to his or her anti-social behavior. The
ultimate goal of MST is to empower families to build a healthier environment through the mobilization
of existing child, family and community resources. Additionally, there are three primary goals of this
treatment model:
a. Decrease rates of anti-social behavior and other clinical problems;
b. Improve functioning, such as family relations, school performance and peer interactions;
c. Reduce the use of out-of-home placements such as incarceration, residential treatment and
hospitalization.
The typical duration of home-based MST services is approximately four months, with multiple therapistfamily contacts occurring weekly. Specific treatment techniques used to facilitate these gains are based
on empirically supported therapies, including behavioral, cognitive behavioral and pragmatic family
therapies.
The Request for Proposals was released in April 2013 with an award announcement in the fall of 2013.
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CSS Work Plan #2
Transition Age Youth Full Service Partnership Program
The Contra Costa Transition Age Youth (TAY) program was implemented in March of 2007 and is a
partnership between Fred Finch Youth Center, the Contra Costa Youth Continuum of Services
(CCYCS/GRIP), and The Latina Center. The program utilizes the Assertive Community Treatment (ACT)
model as modified for young adults to ensure that participants are treated by a multidisciplinary team.
Currently, TAY treatment teams include peer/family mentors with lived mental health experience, a
psychiatric nurse practitioner who provides psychiatric services in the field, additional staff with a
variety of clinical specialties, and staff who are bilingual in Spanish and English. In addition to mobile
mental health and psychiatric services, the program offers a variety of necessary services designed to
promote “wellness and discovery,” including individualized assistance in finding housing, medical
benefits advocacy, assistance gaining employment or attending school, and support in connecting with
families. All staff members have been trained in motivational interviewing and co-occurring disorders,
and are qualified to address the high number of youth who experience both mental health and
substance abuse problems. In recognition of the high number of young adults in the program trying to
cope with psychosis, all clinical staff have been trained in the evidence-based practice of Cognitive
Behavioral Therapy (CBT) for psychosis. This additional training helps to ensure that interventions are
enacted as early and as effectively as possible. As well as individual services the program offers a variety
of ongoing groups which promote connections between otherwise isolated young adults. In all, the
Transition Age Youth Full Service Partnership Program is designed to partner with young adults to assist
them to “find a life that fits”.
The comprehensive program model is designed to serve 90 youth at any given time. Since
implementation, reaching the target enrollment has been a challenge for the contracted service
provider, Fred Finch Youth Center. On average there are typically 55 to 60 active youth participants.
Many options are being considered, and efforts are underway to evaluate alternative methods to assist
the contractor in reaching their target enrollment. For those enrolled in the program, the outcomes are
detailed below.
During FY 11-12, a total of 92 youth were served with the average concurrent enrollment being 57. At
the time of enrollment, many youth had experienced at least one of the following: incarceration (26%),
hospitalizations (30%), and homelessness (52%). Program participants experienced a 360 percent
increase in living in an apartment of their own and a 35 percent decrease in using emergency shelters as
their primary residence. The two figures bellow illustrate the decrease in Psychiatric Emergency Services
and hospitalizations that program participants have experienced after enrollment. Additionally, 68
percent of those who have been in the program for more than six months participated in at least one
meaningful activity during their enrollment. Meaningful activities are defined as participation in
employment, formal education, volunteerism, and/or vocational training.
For fiscal year 2011-2012, the total outpatient costs for the 92 clients came to $1,290,717, or $14,030
per client.
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New Programming
Approved in 2012-2013 the East County TAY FSP program will use the Integrated Treatment for CoOccurring Disorders Model . This model is a recognized evidence-based practice, and the federal
Substance Abuse and Mental Health Services Administration (SAMHSA) has created a Tool Kit to support
implementation. The awarded agency will be required to follow all aspects of the model to ensure
model fidelity. This can include, but is not limited to, minimum staffing patterns, initial and ongoing staff
training and consultation, and the use of outcome tools and fidelity measures. Youth Homes was
selected through a competitive RFP process as the provider for this service, and it is anticipated that
services will begin in fiscal year 2013-2014.
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Integrated Treatment for Co-Occurring Disorders is an evidence-based practice for treating clients
diagnosed with both mental health and a substance abuse disorders. Through Integrated Treatment for
Co-Occurring Disorders, consumers receive mental health and substance abuse treatment from a single
“integrated treatment specialist” so consumers do not get lost in the health care system, excluded from
treatment, or confused by going back and forth between separate mental health and substance abuse
programs. It is not expected that all program participants will be experiencing a substance use issue;
however, for those who have co-occurring issues, both disorders can be addressed by one single
provider.
Integrated Treatment for Co-Occurring Disorders in based on seven core principles which guide the way
treatment and services are provided:
1. Mental health and substance abuse treatments are integrated to meet the needs of people
with co-occurring disorders
2. Integrated treatment specialists are trained to treat both substance use disorders and serious
mental illnesses
3. Co-occurring disorders are treated in a stage-wise fashion with different services provided at
different stages
4. Motivational interventions are used to treat consumers in all stages, but especially in the
persuasion stage
5. Substance abuse counseling, using a cognitive-behavioral approach, is used to treat
consumers in the active treatment and relapse prevention stages
6. Multiple formats for services are available including individual, group, self-help, and family
7. Medication services are integrated and coordinated with psychosocial services.
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CSS Work Plan #3
Adult Full Service Partnership Program
The Adult Full Service Partnership Program (FSP) is comprised of three separate programs:
1.

Familias Unidas, located in West County

2.

Anka Forensic Services, located in Central County

3. Bridges to Home. This is a collaboration between Rubicon Programs, Anka Forensic Services,
Community Health for Asian Americans (CHAA), and Mental Health Consumer Concerns (MHCC),
which provides wellness and recovery support. Bridges to Home is located in Central and West
County.
The structure of each program’s service delivery model is slightly different. However, all three programs
provide a full range of services to clients over the age of 18 who are diagnosed with a serious mental
illness, are at or below 300% of the federal poverty level, and are uninsured or receive Medi-Cal
benefits. Services are delivered based on a “what-ever-it-takes” model and include flexible access to
funding sources, case management services, educational and vocational support, crisis intervention,
psychotherapy, and several additional social and clinical supports. The combined capacity the three
adult programs is 215 program participants at any given time.
During FY 11-12, a total of 216 consumers were served by the Adult FSP Programs. Since
implementation, approximately 425 consumers have received services through the three Adult FSP
Programs. The average age of consumers in these programs is 46 years old. Ninety percent of
participants are diagnosed with either a Mood Disorder or a Psychotic Disorder and approximately 45%
of consumers have a co-occurring substance abuse disorder. Over 55 percent of the participants are of
either African-American or Latino descent and 15 percent of consumers prefer to speak a language
other than English.
The FSP Programs have been successful at decreasing the number of participants who are homeless
(73% decrease) and increasing the number the number of participants who live in apartments or within
other community settings (63% increase). But the availability of housing is limited for clients who have
recently enrolled in the FSP program. Since housing choices are very restricted, the FSP programs face
serious challenges when assisting clients who are homeless or needing to relocate. Nevertheless, adults
in the FSP programs have experienced a reduction in the number of hospitalizations and presentations
to Psychiatric Emergency Services (PES) after enrollment. This is compared to an equal period of time
pre-enrollment as is depicted in the graphs below.
For fiscal year 2011-2012, the total outpatient costs for the 216 adult FSP clients came to $1,245,937, or
$5,768 per client.
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New Programming
Approved in 2012-2013 the new East County Adult Full Service Partnership Program will use the
Assertive Community Treatment (ACT) model. This program model is a client centered, recovery
oriented service delivery, and is an evidence based model. Assertive Community Treatment (ACT) is a
self-contained mental health program made up of a multi-disciplinary mental health staff working as a
team to provide the majority of treatment, rehabilitation, and support services that clients need to
achieve their goals. The Hume Center was selected as the provider for this program through a
competitive RFP process and is anticipated to being services in 2013-2014. The awarded agency will be
required to follow all aspects of the model to ensure model fidelity. This can include, but is not limited
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to, minimum staffing patterns, staff training and consultation, outcome tools and fidelity measures. Key
components within the National ACT standards include the following:
1. Serving persons with the most severe and persistent mental illnesses;
2. Multi-disciplinary staffing with a least one peer specialist;
3. Primary direction by a team leader and psychiatrist with low staff-to-client ratios
and intensive services;
4. Staff who work weekday, evening, and weekend/holiday shifts and
provide 24-hour on-call services;
5. Team is mobile and delivers service in community setting;
6. Organizational and communication structures that support a team environment;
7. Client-centered individualized assessment and treatment planning;
8. Up-to-date individually tailored treatment, rehabilitation, and support services;
9. Services provided on an on-going basis rather than in a time-limited framework
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CSS Work Plan #4
Older Adult Mental Health
The MHSA Older Adult Mental Health program was first implemented in 2008. Currently, two programs
funded under CSS serve the Older Adult population in Contra Costa County: Intensive Care Management
Teams and IMPACT. These two mental health programs are vital for older adults in the County, as
mental health problems later in life are associated with a myriad negative health outcomes, such as
increased disability and impairment, compromised quality of life, and a higher risk of suicide.
The Intensive Care Management Teams provide mental health services to older adults in their homes, in
the community, and within a clinical setting. Services are provided to Contra Costa County residents
with serious psychiatric impairments who are 60 years of age or older. The program provides services to
those who are insured through MediCal, dually covered under MediCal and MediCare, or uninsured. The
primary goal of these teams is to support aging in place, and to improve consumers’ mental health,
physical health, and overall quality of life. Additionally, the teams provide services to those who are
homeless, living in shelters, or in residential care facilities.
Three multi-disciplinary Intensive Care Management Teams, one in each region of the county, are
currently serving over 215 older adult consumers. Each multi-disciplinary team is comprised of one
psychiatrist, one nurse, one Mental Health Clinical Specialist, and one Mental Health Community
Support Worker. The multi-disciplinary teams deliver an comprehensive array of care management
services, to include individual therapy, family support, mental health assessments, consultation services,
linkage to primary care and community programs, advocacy, educational outreach, medication support,
medication monitoring, and transportation assistance.
Since 2008, approximately 300 older adults have received services through this program. Consumers’
average age at enrollment is 67 years old; 40 percent have a diagnosis of depression, while 30 percent
have a diagnosis of schizophrenia or schizoaffective disorder. Older adults who are served by Intensive
Care Management Teams have an average Level of Care Utilization System (LOCUS) score of 19.5,
indicating that these participants are in need of intensive care. In contrast, adults of the same age
receiving services in the standard clinical setting are scoring several points lower on the LOCUS,
illustrating that older adults receiving ICMT are in need of more intensive services, and that these
participants are indeed receiving an appropriate level of care for addressing these needs.
During Fiscal Year 2011-2012, the Intensive Care Management Teams provided services to
approximately 215 seniors throughout the county. As illustrated on the figures below, compared to an
equivalent time period prior to enrollment, the participants experienced a substantial reduction in
Psychiatric Emergency Service (PES) visits and hospitalizations after enrolling in the program.
Additionally, older adults involved with the Intensive Care Management Teams have increased their
participation in walking groups, brown bag lunches, consumer sponsored picnics, wellness centers, and
senior centers. For fiscal year 2011-2012, the total outpatient costs for the 218 older adults came to
$2,098,383, or $9,626 per client.
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IMPACT
In 2009, IMPACT (Improving Mood: Providing Access to Collaborative Treatment) was implemented in
Contra Costa County as the second Older Adult program funded through MHSA. IMPACT is an evidencebased practice which provides depression treatment to individuals over age 60 in a primary care setting.
The IMPACT model prescribes short-term (8 to 12 visits) Problem Solving Therapy and medication
support with up to one year of follow-up as necessary. Services are provided by a treatment team
consisting of licensed clinicians, psychiatrists, and primary care physicians in a primary care setting.
The target population for the IMPACT Program is adults age 60 years and older who are at 300% or
below of the Federal Poverty Level, are insured by MediCal, MediCal and MediCare, or are uninsured.
The program focuses on treating older adults with late-life depression and a co-occurring physical health
impairment, such as cardio-vascular disease, diabetes, or chronic pain.
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Participants’ depression severity is measured using the nine item depressive scale of the Patient Health
Questionnaire (PHQ-9) when consumers first enroll in the program, and during each follow-up therapy
session. The PHQ-9 addresses nine life domains and results in a single score ranging from 0 to 27.
During FY 2011-2012 approximately 430 PHQ-9 assessments were recorded for 92 unduplicated
consumers. Since the original implementation of the IMPACT program in 2009, nearly 1,250
PHQ-9 assessments have been administered to the approximately 170 older adults who were
enrolled in the program. In FY 2011-2012, older adults who attended more than one treatment
session realized a 41% reduction in PHQ-9 scores on average, from 14.5 at enrollment to 8.5 at
their most recent treatment session. On average, consumers attended 9.3 treatment sessions
during the fiscal year with men and women attending approximately the same number of
sessions. The average PHQ-9 score at enrollment indicated that consumers reported moderate
to moderately-severe levels of depression at the beginning of treatment. After an average of
six sessions, consumers’ PHQ-9 scores indicate that their symptoms of depression had
decreased to a mild level of severity.
TOTAL SCORE

DEPRESSION
SEVERITY

1 to 4

Minimal Depression

5 to 9

Mild Depression

10 to 14

Moderate
Depression

15 to 19

Moderately Severe
Depression

20 to 27

Severe Depression

Additionally, data from the PHQ-9 assessments were examined by individual domain. Consumers
provide scores from zero to three for nine domain areas: anhedonia, depressed mood, sleep, energy,
appetite, negative thoughts, concentration, movement, and suicidality. Consumers responded with
three if they experienced the symptom nearly every day over the past two week while a response of
zero indicated that had not experienced that symptom at all over the past two weeks.
At enrollment, the most persistent symptoms, in order of severity, were: lack of energy, troubles with
sleep, anhedonia, and negative thoughts. During consumers’ most recent treatment session, the
symptoms of reduced energy, depressed mood, and troubles with sleep remained the most prevalent.
Suicidal ideation, difficulties with movement, and troubles with sleep showed the greatest decrease in
severity over the course of treatment.
For fiscal year 2011-2012, the total outpatient costs for the 92 older adult IMPACT clients came to
$160,240, or $1,742 per client.
21
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CSS Work Plan #5
Housing Services
The MHSA Housing Program is primarily intended to provide funding to create permanent supportive
housing for individuals with serious mental illness who are homeless or at risk of homelessness. The
program’s target population is low-income adults, or older adults with serious mental illness, and
children with severe emotional disorders and their families whom meet the criteria for mental health
services and are homeless or at risk of homelessness as defined below:
•

Homeless is defined as living on the streets, or lacking a fixed, regular and adequate nighttime
residence.
o Individuals who are risk of homelessness include:
 Transition Age Youth (TAY) exiting the child welfare or juvenile justice systems.
o Individuals discharged from institutional settings including:
 Hospitals, including acute Psychiatric Health Facilities, skilled nursing facilities with a
certified special treatment program for persons with Psychiatric Disabilities and
Mental Health Rehabilitation Centers.
 Crisis and transitional residential settings
 Local city and county jails.
 Individuals temporarily placed in Residential Care Facilities upon discharge from one
of the institutional settings cited above.
 Individuals who have been assessed and are receiving services at the County Mental
Health Department, or their providers and who have been deemed to be at
imminent risk of homelessness, as certified by the county mental health director.
With the additional funding made available through the MHSA Housing Program, the County has worked
collaboratively to produce capitalized MHSA housing units, working closely with Contra Costa County
Department of Conservation and Development, Richmond Housing Authority, California Finance
Agency, housing consultants and developers.
Completed projects include:
•

•

•

•

Villa Vasconcellos – Collaboration with Resource for Community Development. Newly
constructed 70 unit complex located in Walnut Creek designated for low income older adults, 55
and older, disabled persons and persons with HIV/AIDS. There are three MHSA dedicated onebedroom units.
Lillie Mae Jones Plaza – Collaboration with Community Housing Development Corporation of
North Richmond (CHDC) and their development partner East Bay Asian Local Development
Corporation (EBALDC). Newly constructed 26-unit complex located in Richmond designated for
low income families and adults. There are two 2 bedroom MHSA dedicated units and six 1
bedroom MHSA dedicated units. On-site service coordination is included.
Virginia Street Apartments – Collaboration with Rubicon Programs. An existing complex located
in Richmond that contains six 2 bedroom units MHSA Housing Program funding was used for
rehabilitation of the complex. All six units are dedicated MHSA units.
Anka Behavioral Health – Opened its first shared housing home. There are four bedrooms, each
one occupied by a single female.
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There are also several housing projects under development as well as a few that are at various stages of
development and/or underwriting:
• Anka Behavioral Health, scattered sites – Up to three more homes of shared housing for those
18 years of age and older.
• Tabora Gardens, Antioch – New construction. Five units for older adults.
• Robin Lane, Concord – Acquisition and rehabilitation. Five units for families.
• Ohlone Gardens, El Cerrito – New construction. Five units for families.
• Third Street, Walnut Creek – New construction. Five units for those 18 years of age and older.
Thus far, Contra Costa County Mental Health Department has used MHSA Housing Program funds to
create an additional 18 rental units and four shared housing beds. At the present time, we have an
additional 20 rental units well in development as well as at least 12 more shared housing beds.
Using CSS funding, Contra Costa Mental Health initiated a multi-layered approach to meet the various
housing needs of consumers who are at various stages of housing readiness. Funds were used to
develop new housing sites and to offer supportive services to those in housing placements. On-site
services providers include: physicians, nurses, clinical and peer support services. Transitional residential
programs of varied lengths focusing on youth and young adults were developed as places for
relationship and skill building. Additionally, MHSA dollars have been used to provide temporary shelter
for mental health clients who are experiencing homelessness. Additionally, the shelter beds have
established the opportunity for outreach and engagement opportunities to serve the homeless
population who may experience co-occurring mental illness and substance abuse disorders. Masterleased scattered site housing is identified as the priority request of consumers and completes our
current housing options.
New Programming
An additional $650,000 was approved for ongoing housing funding, out of CSS funds in 2012-2013. With
the support of stakeholders Contra Costa Mental Health is exploring several opportunities to fund onetime facility improvement costs. These include Knightson Farm and Garden Park Apartments. Any
money not obligated for these projects will be used for additional master leasing and/or augmented
Board and Care slots for mental health consumers.
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CSS Work Plan #6
Systems Development Strategies
Systems Development Strategies are programs or strategies that improve the larger mental health
system of care. These programs and strategies can be new ideas or they can expand and enhance our
existing service structure. All the activities in Work Plan #6 fall within three categories:
1. Direct providers for treatment and case management
2. Peer support and wellness centers
3. Improving the county mental health service delivery system for all clients and their families
The following programs and strategies are part of Work Plan #6.
1. Office for Consumer Empowerment. The Office for Consumer Empowerment (OCE) offers a
range of trainings and supports by and for consumers in all regions of the County. The OCE aims
to increase access to wellness and empowerment knowledge and skills through the SPIRIT
program; Leadership Academy; Advocacy workshops; Mental Health Perspectives program; and
by educating staff on the client culture.
2. Peer Benefits Advocates. The Peer Benefits Advocates assist consumers obtain benefits they
are entitled to; educate consumers on how to maximize the use of those benefits; and assist
consumers to navigate the service system. The Peer Benefits Advocates are located in each of
the three Adult County Clinics. They work with and are trained by County Patient Financial
Specialists.
3. Family Partner Program and Wraparound Facilitation. The family partners assist families with
advocacy; transportation; navigation of the service system; and offer support in the home,
community, and county service sites. The family partner program supports families with children
of all ages who are receiving services in the children or adult system of care. Family partners are
located in each of the regional clinics for children and adult services. The children family
partners often participate on Wraparound teams following the evidence-based model.
4. Wellness Nurses. The Wellness Nurses do not provide any direct medical care, but develop
wellness supports such as classes, groups, activities and educational materials. The Wellness
Nurses aim to assist consumers maximize their well-being and minimize the negative effects of
any psychiatric medications. The purpose of this program is to educate and support adult
consumers to proactively take care of themselves for maximum mental health. This includes
such issues as fitness, relaxation, and ways to mitigate negative effects of medications.
5. Crisis Residential Program
Contra Costa Behavioral Health Services is seeking proposals from suitably qualified County and/or
community-based providers to develop and operate a 16-bed crisis residential program in a newly
constructed county-owned building constructed through MHSA funds. This voluntary program will be for
adults 18 years and older who need a 24/7 structured treatment program. The total amount available
through a 12-month contract period of this project will be based upon utilizing MHSA funds and
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Federal Financial Participation (FFP) through MediCaid billing. Projected funding is estimated at
$2,017,019.20. The contract limit was based upon a reasonable estimate of the amount of Medi-Cal
reimbursement likely to be realized by estimating the bed occupancy rate and projected staff and
operating costs. The funding limit is based on twelve months of operations, as first year funding fiscal
year 2013-14 will be for a partial contract year. The total contract limit will be dependent upon when
the project begins, and start-up costs negotiated with the selected contractor.
The Crisis Residential Facility (CRF) will be an unlocked, but highly structured 16-bed residential program
intended to support consumers during a period of crisis and to avoid hospitalization. It will also serve to
assist consumers who are leaving hospital and long-term locked facilities who would benefit from a
step-down from institutional care and successfully transition back into community living. The CRF will
only serve adults 18 years and older. Treatment services will be available in the residential facility for
consumers 24 hours a day, seven days a week.
The CRF facility is being constructed at 20 Allen Street in Martinez, which is located on the hillside above
Contra Costa Regional Medical Center. The building will have two floors and will be approximately 6,435
square feet. Rooms will include: an administrator’s office, a nurse office, a conference/group room, a
record/charting room, a file room, a general storage room, a resident storage room, five bathrooms
(three with showers), a living room, a dining room, a kitchen, a pantry, a laundry room , a deck, a quiet
room, a library, two single-occupancy bedrooms and seven double-occupancy bedrooms. The CRF will
be nestled among the trees in a restful natural landscape. It will be physically and visually separate from
the main hospital in order to clearly define it as a voluntary, lower-security, longer-term treatment area.
CRF consumers will typically reside at the CRF for up to a month and may come and go during the day.
The CRF is meant to divert individuals from hospitalization and locked facilities. Services will be recovery
focused, evidence based, and have a peer provider component. The program will be capable of serving
individuals with co-occurring mental health and substance abuse disorders. At the outset a strong
outcome evaluation component will be in place.
6. Assessment and Recovery Center
The Assessment and Recovery Center (ARC) is being constructed at 25 Allen Street in Martinez. The
building will have one floor and approximately 2387 square feet. The ARC will have a separate entrance
and waiting room for children and adults. The ARC will be co-located with a primary care site and
physically separate from the hospital.
The ARC is meant to serve several purposes in our system of care, including diverting children and adults
from Psychiatric Emergency Services (PES). Through a close relationship with PES, the goal will also be
to allow children and adults who are evaluated at PES to quickly step-down to the ARC if they do not
need hospital level of care. The ARC will also allow for urgent same day appointments for individuals
who either are not open to the Contra Costa Mental Health System or have disconnected from care
after being seen previously.
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Due to the aims of the program (ability to safely support individuals at near PES level of acuity, ability to
competently support children, adults, and families, need for psychiatry as core part of model of care)
and the newness of the model to our system of care, planning is ongoing to develop a staffing model
and hours of operation that will best meet expected need. Full year cost for the ARC is estimated at
$2,750,000 a year. This budget limit was set by modeling staffing and operating costs.
The project is expected to bill MediCal, and total costs to MHSA will be less than the total program
expense. It is not possible at this time to model what percent of the total costs will come from MHSA
funds and what percent will come from Federal Financial Participation (FFP).
New Programming
The following Systems Development Strategies were funded in the 2012-2013 plan update and are
anticipated to be implemented during 2013-2014:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Increase Capacity of Intensive Care Management (ICM Teams)
Individualized Services for those between 0-5 years
Training on co-occurring treatment models
Rapid Access in each Adult MH Clinic
Clinical Specialists for Evidence-based Practices
Additional Money Managers for Adult Consumers
Compliance Specialists for System of Care
Increase capacity of Utilization Review Team
Transportation Support for Consumers & Families
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Peer and Family Supports

Contra Costa Mental Health brings together a rich array of peer and family-delivered services and
supports for children, youth, young adults, older adults, and their families. Peers and family members
work together to educate the community to decrease stigma and discrimination for people with lived
mental health experience, and promote social inclusion. The following is an overview of Contra Costa
Mental Health peer and family services, supports and training opportunities. Consistent with the intent
of the Mental Health Services Act they support Contra Costa Mental Health’s community planning
process, Community Services and Supports (CSS), Prevention and Early Intervention (PEI), Innovation,
and Workforce Education and Training (WET).
Peer or Family-Operated Mental Health Services
Mental Health Consumer Concerns, Inc. (MHCC) provides a range of recovery-focused, communitybased mental health services to adult behavioral health consumers in Contra Costa County. MHCC
maintains three peer-run Wellness and Recovery Centers located in Antioch, Concord and Richmond. It
is a membership-based organization directed and operated by mental health consumers. MHCC also
facilitates the Contra Costa Network of Mental Health Clients, to provide opportunities for education,
advocacy, and support to local consumers. As a result, MHCC provides extensive systems advocacy on
the local and state levels, and participates fully in MHSA planning.
Each MHCC Wellness and Recovery Center offers peer-led, recovery-oriented, behavioral health
rehabilitation and self-help groups, which teach self-management and coping skills to visitors and
members. The centers also offers Wellness Recovery Action Plan (WRAP) groups, physical health and
nutrition education; patient advocacy services and advocacy training, arts and crafts, support groups,
community recreational outings, and peer support, in addition to providing breakfast and lunch to
consumers that visit each center. Additionally, MHCC collaborates closely with the Adult Full Service
Partners (FSPs) Programs by offering the Tender Loving Care peer support program for FSPs.
Putnam Clubhouse offers adults recovering from mental illness respect, hope, and an opportunity to
access the same worlds of friendship, housing, education, healthcare, and employment as the rest of
society. Participants are partners in their own recovery—rather than passive recipients of treatment—
and are intentionally called members instead of patients, clients, or consumers. Members share
ownership and responsibility for the success of the program by working together as colleagues with
peers and a small, trained staff to build on personal strengths, rather than focusing on illness. Recovery
is achieved at the Clubhouse through work and work-mediated relationships, which are proven to be
restorative and to provide a firm foundation for growth, self-respect, and individual achievement.
Throughout the work-ordered day—weekdays during typical business hours—Putnam Clubhouse
members learn and improve vocational and social skills while collaborating on everything involved in
operating the program: determining daily tasks and clubhouse policy, office administration, reception,
meal planning/preparation, hiring staff, running the career center, producing marketing and advocacy
videos, helping each other access services, outreach, and serving on the board. Putnam Clubhouse
offers a full array of programming beyond the work-ordered day: structured support for returning to
school or work, and a variety of after-hours recreational and wellness activities. Clubhouse participation
is voluntary, and there is no cost to members. Putnam Clubhouse follows the 36 Standards of The
International Center for Clubhouse Development (ICCD) and is accredited in the evidence-based ICCD
model of social and vocational rehabilitation.
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The Contra Costa Behavioral Health Services Office for Consumer Empowerment
The Office for Consumer Empowerment (OCE) is housed within the Behavioral Health Services
Administration of the Contra Costa Health Services Department. The OCE offers peer-led programs that
provide consumers opportunities to use their lived behavioral health experience. Consumers learn to
support others in their personal recovery and to enhance the behavioral health system of care to be
responsive to the diverse community of consumers facing complex health needs. The OCE seeks to
ensure that consumers throughout Contra Costa County have a leadership role in the development of
MHSA funded and other clinical services, as well as access to recovery-oriented self-help and peer
support services. OCE staff members also seek to encourage and support the role of peers as providers
at Contra Costa Behavioral Health Services and throughout the behavioral health system of care.
Peer Provider Training
The Mental Health Service Provider Individualized Recovery Intensive Training (SPIRIT) is a recoveryoriented, peer-led classroom and experiential-based, college accredited educational program for peers.
SPIRIT was established in 1994 by the OCE and MHCC for the purpose of increasing collaboration
between mental health clients, family members, and Contra Costa County Behavioral Health System of
Care. The intent is to work together to improve system planning and to increase employment
opportunities for people with lived behavioral health experience in the behavioral health field. Offered
as a series of three semester courses at Contra Costa College, SPIRIT teaches consumers peer
counseling skills, group facilitation, Wellness Recovery Action Plan (WRAP®) development, wellness selfmanagement strategies, and other skills they need to gain employment in peer provider positions within
community behavioral health and peer or family-run organizations. The program is coordinated and
overseen by the OCE in collaboration with MHCC, Contra Costa College, and over thirty community
behavioral health provider and consumer and family support organizations. Supervised six-week
internships allow students hands-on experience working as a peer provider. Community partners
provide outreach, guest speakers, instruction and site visits to their students. Students receive a total of
nine college credits and a SPIRIT certificate upon graduation.
Over the course of the last four years, there have been improved outcomes for SPIRIT graduates. The
percentage of graduates who acquired behavioral health employment, volunteered in behavioral health
related services, or attended college after graduation increased from 50 percent of graduates in 2008 to
65 percent of graduates in 2012. Graduation from SPIRIT is a requirement for employment as a
Community Support Worker (CSW) peer provider at Contra Costa Behavioral Health Services, and is
valued by community behavioral health organizations when hiring peer providers. Evaluation of the
effectiveness of the program on personal recovery is accomplished through a recovery and wellness
survey given to the students during their first and last days of class, and at one year following
graduation.
Stigma and Discrimination Reduction and Awareness
As people with mental health, homeless and/or alcohol and other drug challenges work towards
recovery, they often find themselves facing prejudice, discrimination and ignorance about their
experiences from the community in which they reside. This is a powerful force that can prevent
someone from rebuilding confidence in themselves and their ability to make and sustain a meaningful
recovery. They may be discouraged from participating in community events, have difficulty making
friends or have low expectations put upon them. They may also face barriers in finding equal housing
and employment opportunities. The OCE offers several programs and services designed to combat this
stigma, including the Committee for Social Inclusion, the Wellness Recovery Education for Acceptance,
Choice, and Hope WREACH Speaker’s bureau and PhotoVoice Empowerment Program.
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The Committee for Social Inclusion was developed in July of 2011 as an alliance of community
members, advocates, consumers, parents and caregivers, family members, behavioral health providers,
and community behavioral health and support organizations that work together to promote social
inclusion of persons who use behavioral health services. The committee guides projects and initiatives
designed to reduce stigma and discrimination and to increase social inclusion and acceptance in the
community. The Committee for Social Inclusion develops tools and projects for the community and
people who serve behavioral health consumers in order to:
1. Empower children and adults with lived mental health experience to achieve a full and inclusive
community life.
2. Increase access to consumer-driven behavioral health services that are respectful to each
individual, distinctive to each person’s needs and values, and are inclusive to family members.
3. Promote a welcoming and recovery/resiliency-oriented community environment that eliminates
barriers in access to medical and mental health treatment, housing, education, employment,
and transportation for people facing mental health issues.
4. Reduce stigma and discrimination on both a personal and societal level by creating an organized
and unified mental health voice for social inclusion.
Current projects include the planning and coordination of a Social Inclusion Conference and the
development of ways to increase participation of consumers and family members in the planning,
delivery, and evaluation of services of Contra Costa Behavioral Health Services. Past projects have
included the planning and implementation of PhotoVoice stigma awareness and education classes, the
development of outreach materials to educate the public about mental health stigma and a peer-led
training for behavioral health providers to educate them on ways to help consumers overcome and cope
with stigma.
The Wellness Recovery Education for Acceptance, Choice, and Hope (WREACH) Speakers’ Bureau is
part of the Contra Costa Behavioral Health Services, Stigma and Discrimination Reduction and
Awareness Initiative designed to reduce the internal, external, and institutional stigma that consumers
and family members often face in the workforce, behavioral and physical health care systems, and in
their home communities. The OCE WREACH program forms connections between people in the
community and people with lived mental health and co-occurring disorder experiences. Face- to- face
contact provides opportunities for sharing stories of recovery and resiliency and current information on
health treatment and supports. Targeted audiences include behavioral health providers, high school
and college staff and students, law enforcement, physical health providers and community members.
The OCE currently holds two-part Tell Your Story workshops in the community to teach people and their
families how to write and present their recovery and resiliency stories. These on-going workshops
demonstrate how to use personal experiences to encourage peers and families and give them hope,
educate the public about behavioral health, and also promote advocacy to address personal needs and
improve the behavioral health system of care. Presentations are given by request and through referral
to community organizations. The OCE also collaborated with CCTV, and several of the WREACH
speakers, to create a video presentation to increase public awareness of mental health resiliency and
recovery and to decrease stigma and misinformation in the community. The OCE also worked with CCTV
to produce five public service announcements that were shown to CCTV audiences in 2012, and
continue to be shown in 2013.
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The PhotoVoice Empowerment Program was piloted as a way to raise awareness around the stigma
that can accompany mental illness, homelessness and alcohol and other drug challenges. Four ten-week
classes were held that were designed to both increase people’s participation in their community and
provide them with a powerful tool to confront the stigma surrounding their experiences. During the
classes, people from four different age groups, encompassing teenagers, young adults, adults and older
adults, learned about biases and stereotypes, how to cope with and overcome ignorance, prejudice and
discrimination, and the importance of language. They also left the class with education about the
importance of advocacy, and a tool to put that advocacy into action through art. The art project
consisted of a photograph taken in the community to speak to or represent the challenges around
prejudice, discrimination and ignorance that people with behavioral health challenges face. Along with
the photograph, participants created a written narrative to explain its meaning. These projects are now
being displayed around the community to raise awareness around the profound stigma that people with
behavioral health challenges often confront. Display sites include art galleries, schools, board and care
residential facilities and mental health clinics.
Recovery Education and Outreach
The OCE provides outreach to consumers and family members who are utilizing services from Contra
Costa Behavioral Health Service. This is to educate about programs, services and self-management tools
that can assist in recovery. This has been done primarily through outreach to the County adult mental
health clinics by utilizing the Reality Recovery DVD Education Program and print media. The OCE will be
expanding this effort to consumers and family members of community based organizations along with
providing education about community based resources. In addition the OCE also collaborates with
consumer and family support organizations to provide consumers and family members with educational
and support services including WRAP® groups, Writer’s Group and the NAMI Connection Recovery
Support Group that are available to consumers and/or their family members to stay active in their
recovery and education. In 2012, the OCE collaborated with the Faith and Mental Health Committee to
provide training to faith based organizational leaders and mental health providers. The Conference was
called the Faith and Mental Health Spirituality Conference.
The OCE, in collaboration with the Putnam Clubhouse, MHCC, and Rubicon Programs Inc., developed the
Reality Recovery DVD Education Program to provide outreach, education on resources, and strategies
for wellness and recovery to consumers across Contra Costa County who use behavioral health services
from County and community contract providers. In FY 2010/2011 and in FY 2011/2012 collaborative
efforts among these organizations resulted in the production of four, 30-minute videos on mental health
recovery in a news-show format. The completed videos will begin showing on monitors located in the
waiting rooms of behavioral health clinics throughout the County and will also be available for a
multitude of other educational uses, including websites, community meetings and public access
broadcast
Each of the first four 30-minute videos include an inspirational interview with mental health
consumers/providers, a toolbox segment featuring a recovery technique or skill, a healthy cooking
demonstration, a stigma-busting public service announcement (PSA), and a facility tour of a local mental
health provider. A bulletin board with information that complements the videos and a newsletter
developed by the OCE called Peer Perspectives are available alongside the video at County clinics. The
videos will also be offered to community behavioral health organizations to show in their waiting areas.
WRAP® (Wellness Recovery Action Plan) groups are currently being implemented by certified WRAP
facilitators in County and community service delivery sites for consumers and family members that want
to create a plan for staying well in the face of life’s challenges. In a WRAP® group people identify what
makes them well, and then creates a plan to maintain that wellness. WRAP® is an evidence-based
practice that has been shown to effectively help people in their recovery.
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Writer’s Group, put on by the OCE in collaboration with NAMI Contra Costa, is a monthly support group
open to anyone. The Writer’s Group provides an environment where people can share and express their
feelings and ideas through writing. It is a means for consumers, family members and community
members to get together and learn from one another. The group follows a loose structure, whereby
people introduce themselves, write about a group topic or one of their own choosing, and can then
share what they wrote with the group. People can participate as much or as little as they like, and group
facilitators always make sure everyone feels welcome and supported.
NAMI Connection, offered by OCE in collaboration with NAMI Contra Costa, is a self-help group for
people diagnosed with mental illness who want support and who share experiences in a safe
environment. The group is offered once per week, and is facilitated by NAMI certified facilitators. In its
first six months, attendance has averaged between five and ten participants per group. As part of the
group, facilitators also provide a resource table that is kept up to date with events, programs and
services available from behavioral health providers in the community.
Client Involvement in MHSA Planning Processes and Advisory Committees and Commissions:
The OCE provides outreach and support to county adult behavioral health consumers and family
members to inform them of upcoming MHSA planning committees and subcommittees, Mental Health
Commission meetings, community forums, and opportunities for input into community services planning
processes. OCE staff offers mentoring and instruction to consumers who wish to learn how to
participate in community planning processes or to give public comments to public advisory bodies.
MHCC facilitates and coordinates the MHCC Leadership Academy to teach leadership skills and
instructions to effectively advocate in the local behavioral health system of care planning processes to
interested consumers and family members.
County Peer, Family and Parent/Caregiver Provider Employees
The CCMHP employs mental health consumers as Community Support Workers (CSWs) and in other
peer provider positions throughout Contra Costa Mental Health. Peer CSWs provide peer support,
independent living skills training, transportation, co-facilitation of groups, and other support at the adult
mental health clinics, as well as in the community. They also provide telephone assistance to clients in
Financial Services, and provide support in the Conservatorship, Transition Team, and in the OCE. The
OCE CSW positions are funded by MHSA. The OCE offers monthly group training and peer support to all
peer CSWs, as well as individual training in documentation, psychosocial rehabilitation skills, peer
support, and group facilitation.
Contra Costa Mental Health employs parents and caregivers of children and youth who utilize mental
health services. Parent Partners share their own experiences of navigating multiple systems of care to
provide advocacy and support services to parents and families of children and youth. Family Partners
work as members of Wraparound teams and bring their lived experience to support families with system
navigation, the cultivation and development of natural supports within the community, and the
compassionate understanding of one who has successfully made this difficult journey.
The adult system of care also employs family advocates who are family members of adults who utilize
behavioral health services. The positions of family advocates are designed to work in the adult mental
health clinics to give support to family members and their loved ones, including resources and system
navigations and supports.
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Prevention and Early Intervention
Summary
Successful Prevention and Early Intervention (PEI) strategies reduce or eliminate the debilitating effects
of mental illness before or early after mental illness is manifested in a person’s life. Programs and
projects are developed to build capacity for providing prevention and intervention services by means of
outreach, treatment and education related to mental health. These efforts partner with and are usually
positioned at organizations primarily focused on health care, criminal justice, educational institutions,
community based organizations, and ethnic specific cultural centers.
Contra Costa Mental Health’s MHSA Prevention and Early Intervention (PEI) component was approved in
May 2009. This component is comprised of ten programs addressing the mental health needs of the
specific priority populations of children and their families, youth and young adults, and older adults.
1. Building Connections in Underserved Communities focuses on strengthening underserved
cultural communities in ways that are relevant to specific communities, with the purpose of
increasing wellness, reducing stress and isolation, and decreasing the likelihood of needing
services of many types, and to help support strong youth and strong families. Budget:
$1,235,160
2. Coping with Trauma Related to Community Violence provides community organizing and a
proactive approach to community violence. Raises awareness, engages in culture-building activities,
celebrates resilience, creates opportunities for healing and restoration and convenes public forums to
respond to specific incidences of violence within the West Contra Costa community. Budget:
$143,847
3. Reducing Stigma and Awareness Education implements the WREACH (Wellness and Recovery
Education for Acceptance, Choice, and Hope) Speakers’ Bureau. Speakers include consumers,
family members, and providers, who share their experiences and facts about mental illness and
recovery to decrease stigma and increase social inclusion in the community. The Committee for
Social Inclusion guides a stigma reduction and awareness initiative. Budget: $396,091
4. Suicide Prevention has been an important focus for both our system of care and within our
community. Our original Stakeholder Workgroup and Steering Committee recognized the need
for a suicide prevention effort that was universal at one level and targeted to particularly high
risk populations at another. A Suicide Prevention Committee was established to create a
comprehensive suicide prevention plan for Contra Costa County. Under this initiative we were able
to expand the language and cultural capacity of our crisis line provider, Contra Costa Crisis Center, and
have been able to sponsor training on suicide prevention. Budget: $704,082
5. Supporting Older Adults in underserved cultural populations who are exposed to trauma, isolated,
depressed and experiencing onset of serious psychiatric illness. The purpose of the program is to help
provide early intervention when warning signs appear, linkage to appropriate community resources
in a culturally competent manner, prevent mental illness and suicide. Budget: $367,134
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6. Parent Education & Support programs offer effective parenting skills, family communication,
health identities/family values, child growth and self-esteem development to caregivers who
have responsibility in caring for at-risk children and youth in order to reduce incidence of child
and substance abuse, juvenile delinquency, gang violence, behavioral problems and emotional
disturbances. Budget: $691,795
7. Supporting Families Experiencing the Juvenile Justice System provides individual and family
supports help the youth become strong, healthy, law abiding members of their community.
Early screening for those youth identified as needing mental health support leading to the
coordination of after care and assuring appropriate linkages to services and supports as youth
transitioning back into their communities. The treatment staff provides direct short term
therapy and facilitate warm hand-offs to Community Based Organizations and to County MH
Systems. Budget: $620,410
8. Supporting Families Experiencing Mental Illness provides peer-based programming for adults in
recovery from psychiatric disorders to develop support networks, life and vocational skills
training, respite and stress reduction for caregivers, restorative community for their loved ones,
support for recovery, independence, increased socialization, education, and employment
support. Budget: $1,065,428
9. Youth Development increases prevention efforts for at risk youth, responding to early signs of
emotional and behavioral health problems, strength-based efforts that build on youths’ assets
and foster resiliency, as well as to help youth build knowledge and concrete life skills,
development of a positive identity, self-esteem and positive community involvement. Budget:
$1,276,859
10. Multi-Family Therapy – An Intensive Early Psychosis Intervention provides early intervention to
transition age youth experiencing or at high risk of the early onset of psychosis providing psycho
education, vocational, occupational, and psychiatric supports to the individual and the family.
Budget: 1,796,420
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Under the Prevention and Early Intervention (PEI) Component of the Mental Health Services (MHSA),
Contra Costa Mental Health (CCMH) has contracted with 20 agencies for the Fiscal Year 2013 to 2014.
Three of the 20 agencies have multiple contracts with CCMH. There are a total of ten programs. Of the
nine programs in CCMH, eight were available for full or partial funding through the Request for Proposal
(RFP) process of which 23 programs were selected. The following is a list of the programs and agencies
under our PEI Program:
Program 1: Building Connections in Underserved Cultural Communities
• Asian Community Mental Health Services: Building Connections in API Communities
• Center for Human Development: African American Health Conductors
• Jewish Family & Children’s Center of EBay: Community Bridges
• La Clinica de La Raza: Vias de Salud (Pathways to Health)
• Lao Family Community Development, Inc: Health and Well Being for Asian Families
• Native American Health Center: Native American Wellness Center
• Rainbow Community Center: LGBT Community Mobilization & Social Support
• YMCA of the East Bay: Building Blocks for Kids Collaborative (BBK)
Program 2: Coping with Trauma Related to Community Violence
• RYSE: Trauma Response & Resilience System
Program 3: Reducing Stigma & Awareness Education
• CCMH Office of Consumer Empowerment
Program 4: Suicide Prevention
• Contra Costa Crisis Center: Suicide Prevention
• CCMH Suicide Prevention Pilot Project (Based on Henry Ford Health Model)
Program 5: Supporting Older Adults
• Contra Costa Mental Health Senior Peer Counseling
• LifeLong Medical Care: SNAP! Senior Network and Activity Program
Program 6: Parenting Education and Support
• Child Abuse Prevention Council: The Nurturing Parenting Program
• Contra Costa Interfaith Housing, Inc.: Strengthening Vulnerable Families
• Counseling Options and Parent Education (COPE)/First Five: Triple P-Positive Parenting Program
• La Clinica de La Raza: Familias Fuertes (Strong Families)
• The Latina Center: Primo Nuestros Ninos (Our Children First)
Program 7: Families Experiencing the Juvenile Justice System
• Contra Costa Mental Health
Program 8: Support for Families Experiencing Mental Illness
• The Contra Costa Clubhouses, Inc.: Supporting Families Experiencing Mental Illness
• Families Accessing Psychiatric Services (in planning)
• Improving Physical Health for Severely Mentally Ill (in planning)
• Behavioral Health in Ambulatory Care (in planning)
Program 9: Youth Development
•
•

El Cerrito High School: James Morehouse Program – Youth Development
Martinez Unified School District: New Leaf – Youth Development
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• People Who Care: Youth Development
• RYSE Center: RYSE Health & Wellness
• STAND! Expect Respect
• Independent Living Skills for Transition Age Youth (in planning)
• Expansion of Alternative Education / Mental Health Integration (in planning)
Program 10: Multi-Family Group Therapy–An Intensive Early Psychosis Intervention
•

Contra Costa Behavioral Health (First Hope)

PEI Component Demographics:
For Fiscal Year 2011 to 2012, our PEI component served 40,756 unduplicated participants’ ages 0 – 60+
in all regions of the County. Nineteen percent (19%) of the participants were age 46-59. Sixty-four
percent (64%) of the participants are female. Participant’s primary language spoken is English (80%).
Forty-one percent (41%) of the participants are Caucasian and twenty-nine percent (29%) are
Latino/Hispanic. Please see graphs and data descriptions below for a breakdown of age, gender, region.
Ethnicity, and language:
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PEI Component Goals
PROGRAM 1: Building Connections in Underserved Cultural Communities
Community engagement, mutual support and families that communicate well are protective factors
against the negative effects of mental illness for all age groups. This program is designed to strengthen
underserved cultural communities in ways that are relevant to specific communities to increase wellness
and reduce stress and isolation, to decrease the likelihood of needing services of many types, and to
help support strong youth and strong families.
This will be accomplished by allowing members of underserved cultural communities to:
• Strengthen Community – Build strengths, wellness, and connectedness in the community and
implement that vision.
• Strengthen Communications – Implement an effective curriculum for improving intra-family
communication in the community.
• Provide Mental Health Education/System Navigation Support – Develop or expand culturally
appropriate methods to educate about and promote mental health and to offer system
navigation support.
Target Population:
•
•
•
•
•

Latinos
African Americans
Asian / Pacific Islanders
Native Americans
Lesbian/Gay/Bisexual/Transgender/Questioning (LGBTQ)

Overview of Intended Outcomes:
Individuals and families in communities engaged in these projects will:
• Be more actively engaged in their communities
• Have stronger communication within their families
• Have support and better skills to navigate existing public and community based systems in the
county for services and supports
Did we reach those outcomes?
All eight agencies in Program 1 submitted their outcomes for fiscal year 2011 to 2012.
Of the 58 stated goals, 47 were reached or exceeded. One agency could not report success on some
stated goals because of difficulties with completion of surveys. Another agency re-prioritized its
activities due to unrealistic assumptions about demand for one set of services and exceeded
expectations in other services.
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Program #1 Demographics:
Age in Years
0-5
6-12
13-17
18-21
22-25
26-35
36-45
46-59
60+
Unknown
Total

# of
Participants
92
218
112
342
394
1,718
1,748
1,503
911
332
7,370

# of
Participants
African American
628
Am. Indian / AK Native
113
Asian / Pacific Islander
508
Caucasian
730
Hispanic / Latino
4,938
Other
164
Unknown
289
Total
7,370
*Does not total 100% due to rounding

Percentage

Ethnicity

1%
3%
2%
5%
5%
23%
24%
20%
12%
5%
100%

# of
Percentage
Participants
Male
2,498
35%
Female
4,656
63%
Other
11
< 1%
Unknown
205
3%
Total
7,370
101%*
*Does not total 100% due to rounding
# of
Region
Percentage
Participants
West
1,075
15%
Central
2,856
39%
East
3,180
43%
Other
36
< 1%
Unknown
223
3%
Total
7,370
100%
Gender

American Sign
Asian
English
Farsi
Spanish
Other

# of
Participants
0
239
2,223
130
4,391
185

Unknown

202

Language

Total
7,370
*Does not total 100% due to rounding
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Percentage
9%
2%
7%
10%
67%
2%
4%
101%*

Percentage
0%
3%
30%
2%
60%
3%
3%
101%*

Asian Community Mental Health
Program 1: Asian Family Resource Center System Navigation Support

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
MH education and system navigation support for underserved API community
participants (Target: 50)
Increased awareness of MH issues and resources (Target: 80% of Participants)
Increased awareness in and self-care (Target: 80% of Participants)
Reduction of feelings of stigma in seeking MH services (Target: 80% P)
Increased linkage to community resources for participants (Target: 80% of P)
Training of peer mentors (Target: 3)
Culturally relevant activities (Target for each ethnic community: 2)
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Target
50

Actual
105

80

90

80
80
80
3
8

58
67
64
5
10

Center for Human Development
Program 1: African American Health Conductors

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Involve 120 individuals with MH related activities (groups, workshops)
Provide navigation assistance for up to 30 individuals
Increased understanding of MH issues for Participants of "Soul Model"
(Target: 80% of 40 P)
Increased understanding of how to support others (Target 80% of 40 P)
Increase in knowledge of how to navigate MH services if needed (Target:
70% of 80 P)

43

Target
120
30
80

Actual
513
55
100

80
70

100
100

Jewish Family & Children's Services of the East Bay
Program 1: Community Bridges

% Target Met per Outcome Measure
Fiscal Year 2010 - 2011
Outcome Measure
Better understanding of cross cultural MH concepts (Staff) (Target: 90% of 15)
Increased Understanding of Client Referral (Target: 95% of 15)
Clients educated regarding MH issues (Target: 225 people)
Better understanding of cross cultural MH concepts (Clients) (Target: 80% of 150)
Reduction of feelings of stigma (Target: 80% of 150)
Better understanding of seeking help (Target: 80% of 150)
Clients feel less isolated & more supported (Target: 80% of 150)
Clients receiving health and MH system navigation assistance will achieve 1 or more
positive outcomes (Target: 87% of 137)
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Target
90
95
225
80

Actual
93
85
224
86

80
80
80
137

90
90
90
246

La Clinica de la Raza
Program 1: Vias de Salud

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Target
Complete 3700 MH risk factor screenings
3700
Provide consultation with a Beh. Health Specialist to 1,100 clients
1100
Provide psycho-education/support groups to 68 individuals
68
Reduction in isolation / increase support for 75% of participants of
75
groups
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Actual
5510
912
85
98

Percentage
149%
83%
125%
130%

Lao Family Community Development
Program 1: Health and Wellbeing for Asian Families

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Provide system navigation support to 120 clients
Participate in Strengthening Families Program (SFP)
Increase awareness of MH concepts and needs (Target: 80% of Participants)
Establishment and pursuit of goal for 96 participants out of 120
Develop trusting relationship to case manager (Target: 80 out of P)
Increased knowledge how to navigate MH services (80% of P)
Reduction in feelings of stigma around seeking MH services (80% of P)
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Target
120
90
80
96
80
80
80

Actual
126
100
94
126
97
94
98

Native American Health Center
Program 1: Native American Wellness Center

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Provide culturally competent MH services to 100 Participants
Increased connectedness for 65% of 100 P
Increase social and communication skills for 60% of 20 P in Parenting Groups and
Talking Circles
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Target
100
65
60

Actual
109
66
72

Rainbow Community Center
Program 1: LGBT Community Mobilization and Support

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Convene at least 10 Outreach events
HIV+ Social Outreach Group. (Target: 20)
LGBT Seniors Activity Grp. (Target: 14)
12 step recovery groups (Target: 40)
Gender Variant Outreach
Lesbian Woman Outreach Group. (Target: 45)
Gay/Bisexual Men Outreach Group. (Target: 45)
Summer Pride Event (Target: 400)
Telephone based support group for Seniors (Target: 14)
Support for Spanish speaking LGBT individuals (Target: 10)
Holiday Potluck (Target: 50 or 5 in tens)
Coming out support group (Target: 40)
LGBT Senior Meal Outreach (Target: 80)
HIV+ Support Group. (Target: 20)
Spirituality Workshops. (Target: 10)
Individual Level Counseling. (Target: 85?)
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Target
10
20
10
20
15
45
20
400
7
10
50
8
50
20
15
30

Actual
17
55
7
18
21
20
13
655
5
22
125
14
72
29
5
35

Percentage
170%
275%
70%
94%
140%
44%
65%
164%
71%
220%
250%
175%
144%
145%
33%
116%

Building Blocks for Kids
Program 1: One Family at a Time

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Establishing CEAT team of 5 - 7 people
Increased understanding of community engagement within CEAT
Communication training for 300 IT residents
Education about MH issues and services to 150 IT residents
Identification of Priority issues (Target: 2)
Residents will participate CEAT's event regularly (Target: 50)
Presentation of Issues to policy makers (Target: 4)
Provide system navigation (Target: 25)
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Target Actual
Percentage
5
9
180%
100%
100%
100%
300
393
131%
150
190
126%
2
2
100%
50
50
100%
4
4
100%
25
33
132%

PROGRAM 2: Coping with Trauma Related to Community Violence
Coping with Community Violence – Program is designed to specifically strengthen one community’s
response to the trauma of violence – the West County area of Contra Costa County. Organizations and
residents of West County define how and where they will respond to the impact of the community
violence they all experience. The program has two components:
• Develop the capacity to respond to critical incidents in the community and provide crisis relief
for individuals affected by community violence.
• Provide a platform that supports community stakeholders in developing initiatives focused on
community violence, trauma informed services and public education, reintegration, and systems
change.
Target Population:
The West County effort will address some or the entire West County region defined as all areas of the
county west of Martinez, including cities of Richmond, El Cerrito, Kensington, San Pablo, Pinole, and
Hercules.
•

The Richmond area of West County is one of the two highest violence areas of the county.

Overview of Intended Outcomes:
Individuals touched by the program will have increased supports to cope with the trauma they
experience as a result of community violence.
Did we reach those outcomes?
The target goals set for Program #2 were met or exceeded for five out eight of the Program’s outcome
measures. For the remaining outcomes, at least 53%, 70%, and 93% of the target have been achieved.
The numbers were below expectation in part because of difficulties reaching clients for required
surveys. Individuals touched by Program #2 have increased an increased sense of self efficacy and
restored relationships between adults and youth.. The RYSE Collaborative reported a positive sense of
shared understanding of Trauma Response and Resilience System (TRRS). The RYSE Collaborative
committed to developing a shared platform for advocacy and systems change. Furthermore, their adult
stakeholders that were involved in the TRRS planning reported increase capacity to work with each
other on youth positive policies.
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Program #2 Demographics:
# of
Participants
African American
31
Am. Indian / AK Native
0
Asian / Pacific Islander
6
Caucasian
4
Hispanic / Latino
27
Other
2
Unknown
0
Total
70
*Does not total 100% due to rounding

Age in Years

# of Participants

Percentage

Ethnicity

0-5
6-12
13-17
18-21
22-25
26-35
36-45
46-59
60+
Unknown
Total

0
0
15
55
0
0
0
0
0
0
70

0%
0%
21%
79%
0%
0%
0%
0%
0%
0%
100%

Gender

# of Participants

Percentage

Language

Male
Female
Other
Unknown
Total

43
27
0
0
70

61%
39%
0%
0%
100%

Region

# of Participants

Percentage

American Sign
Asian
English
Farsi
Spanish
Other
Unknown

West
Central
East
Other
Unknown
Total

66
0
2
2
0
70

94%
0%
3%
3%
0%
100%

# of
Participants
8
2
50
0
10
0
0

Total
70
*Does not total 100% due to rounding
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Percentage
44%
0%
9%
6%
39%
3%
0%
101%*

Percentage
11%
3%
71%
0%
14%
0%
0%
99%*

RYSE
Program 1: Trauma Response and Resilience System

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Provide Youth Justice services to at young people (Target: 100)
Increase self-efficacy (Target 75%)
Provide trainings to adult stakeholders (Target: 50)
Increase understanding in stakeholders (Target: 100% of participants)
Build stakeholder commitment to develop response platform (Target: 100%)
Increased cross-sector collaboration between involved adults (Target: 75% of
Participants)
Increased capacity to work with youth (Target: 75% of Participants))
Increase of positive relationships between adults and youth (Target: 75% of
participants)

52

Target
100
75
50
50
50
38

Actual
70
70
62
56
56
56

38
38

47
20

Overarching Goals for Program 3:
Program 3: Reducing Stigma and Awareness Education
This county-wide program utilizes a multi-pronged approach to reduce mental health stigma, create
awareness of stigma, and provide education about it. At risk residents are targeted, including: trauma
exposed individuals; individuals experiencing onset of serious psychiatric illness; children and youth in
stressed families; children and youth at risk for school failure; children and youth at risk of experiencing
juvenile justice involvement and underserved cultural populations. Activities include:
• CCMH's Office for Consumer Empowerment (OCE) will reconvene the Wellness and Recovery
Task Force, renewing its efforts to rebuild its capacity for anti-stigma education and to
communicate the awareness of same. A new Social Inclusion subcommittee has been created to
develop new strategies to increase awareness of stigma associated with Mental Illness and
develop strategies to combat both external and internalized stigma.
• The Speaker's Bureau, known as the Wellness and Recovery Education for Acceptance
Choice and Hope, "W.R.E.A.C.H.", will continue to provide outreach and contacts with
schools/colleges, health/mental healthcare providers, businesses, community organization
and clubs, the faith based community, law enforcement and others to offer social inclusion
and training, education and information.
• "Tell Your Own Story" Workshops are being conducted for mental health clients helping them to
develop their voices and their stories and prepare them for public speaking opportunities aimed
to increase awareness and acceptance.
• Resumed production of a local Cable TV show highlighting Mental Health issues. One show is
produced annually. The first show focused on "Suicide Prevention", and others are under
development.
• Sponsorship of an anti-stigma educational conference, produced in conjunction with the Mental
Health Reducing Health Disparities Workgroup which focused on both adults and children and
celebrated clients and staff accomplishments in partnering together to bring about positive
change.
• Began the PhotoVoice empowerment program as a way to raise awareness around the stigma
that can accompany mental, homeless and alcohol and other drug challenges. These projects
are now being displayed around the community to raise awareness around the profound stigma
that people with behavioral health challenges often confront.
• Increase employment and volunteer opportunities for consumer and family member providers
in the Contra Costa Behavioral Health Services, System of Care.
Target Population:
• Efforts will address stigma to both children/youth and adults/older adults
• Within each of these sub-groups, multiple underserved populations are represented and care
will be taken to reach out to these underserved groups. The target population will be refined
after these efforts are implemented.
Overview of Intended Outcomes:
• Behavioral health consumers and family members who participate in activities of the Committee
for Social Inclusion will provide outreach and mentoring to their peers.
• People attending the social inclusion conference will learn a minimum of three methods to help
people to overcome stigma and discrimination toward people with lived mental health and cooccurring experiences.
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Overarching Goals for Program 4:
Program 4: Suicide Prevention

The goal of this program is to develop strategies to reduce suicide in Contra Costa County. This includes
educating more residents about suicide risk, to know where/how to seek help, and to provide suicide
crisis line expansion to previously un-served/under-served cultural communities. The program includes
key activities: Planning; and Crisis Line Capacity Expansion and the development and implementation of
strategies which reduce risk in Contra Costa County. A multi-disciplinary, multi-agency Suicide
Prevention Committee was established, and is developing a county-wide Suicide Prevention Plan. The
Committee will continue its work in implementing all aspects of the plan, to be coordinated with
statewide suicide prevention campaign and training and research efforts. Work also continues with
continuing linkages between key leaders, key agencies, and the community, for suicide prevention
efforts. Through a contract with an existing, nationally certified suicide crisis line, the agency has
expanded and enhanced staffing of those services, by adding staff who are bi-lingual in Spanish. A
workgroup of the committee has examined evidence based approaches to reducing suicide. Their
activities have included examining the records of those persons who have been served by our Mental
Health System and died by suicide. A pilot program has been approved to provide follow up phone calls
and CBT groups for the region of our county with the highest number of suicides among our patient
population.
Target Population:
• The languages for the crisis line expansion will be: Spanish
• Callers whose primary language is not English or Spanish will receive tele-interpreter service
Overview of Intended Outcomes:
• As a result of the Suicide Prevention planning and Annual Campaign, more Contra Costa
residents will be informed about suicide risk and where to turn/how to help and ultimately, the
suicide rate in the county will decline.
• As a result of the increased language/cultural capacity of existing crisis phone lines in the
county, more individuals from underserved cultural communities will receive support /
intervention / linkages and referrals from crisis lines and, ultimately, suicide rates will decline.
Did we reach those outcomes?
Program #4 reached or exceeded four out of five of its targets of outcome measures. Spanish-speaking
counselors are available to answer calls from Spanish-speaking people 80 hours / week. With an
average response time of 12.2 seconds or less for the Spanish hotline, the abandonment rate remains
higher than targeted. Also, 99.9% of callers to be at medium to high risk of suicide were still alive one
month later. Furthermore, the number of trained multilingual / multicultural crisis line volunteers has
mat target in order to enhance the quality of service to diverse populations.
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Program #4 Demographics:
# of
Participants
4,017
1,071
0
14,998
4,017
2,678
0
26,781

Age in Years

# of Participants

Percentage

Ethnicity

0-5
6-12
13-17
18-21
22-25
26-35
36-45
46-59
60+
Unknown
Total

777
777
1,662
832
723
2,037
3,244
6,005
4,799
5,925
26,781

3%
3%
6%
3%
3%
8%
12%
22%
18%
22%
100%

African American
Am. Indian / AK Native
Asian / Pacific Islander
Caucasian
Hispanic / Latino
Other
Unknown
Total

Gender

# of Participants

Percentage

Language

Male
Female
Other
Unknown
Total

8,838
17,943
0
0
26,781

33%
67%
0%
0%
100%

Region

# of Participants

Percentage

American Sign
Asian
English
Farsi
Spanish
Other
Unknown

# of
Participants
0
0
25,710
0
1,071
0
0

Total

26,781

West
3,578
Central
6,983
East
5,486
Other
0
Unknown
10,734
Total
26,781
*Does not total 100% due to rounding

13%
26%
20%
0%
40%
99%*
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Percentage
15%
4%
0%
56%
15%
10%
0%
100%

Percentage
0%
0%
96%
0%
4%
0%
0%
100%

Contra Costa Crisis Center
Program 4: Suicide Prevention

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Answer crisis and suicide calls on 24 hr. hotline (Target: 25 Thousand)
Callers assessed to be at medium to high risk of suicide will still be alive one month
later. (Target: 95%
Spanish-speaking counselors available to answer calls from Spanish-speaking
people. (Target: 80 hours/week)
At least 95% of callers will be engaged (abandonment rate less than 5%), answer all
calls within 10 seconds
Trained multilingual crisis line volunteers will increase service to diverse
populations
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Target
25
95

Actual
26.7
100

80

80

95

87.5

20

25

Overarching Goals for Program 5:
Program 5: Supporting Older Adults
The goal of this program is to reach out to isolated and depressed older adults in their home
environments and link them to appropriate community resources in a culturally competent manner. In
addition, our goal is for both the Latino and Chinese Senior Peer Counseling Programs to be recognized
in Contra Costa County as a resource of these underserved populations.
Target Population:
• Older adults age 55 and older who are experiencing aging issues such as: Grief and loss,
multiple health problems, loneliness and depression and isolation.
• Seniors as a high-risk population for mental illness and suicide.
• Emphasis on serving underserved cultural communities especially:
• Latino and
• Asian older adults
Overview of Intended Outcomes: To reduce depression and isolation and connect clients to
appropriate resources in the community, and to establish a culturally, competent Senior Peer
Counseling Program whereby volunteers recruited would be linguistically competent to provide laycounseling services in Spanish and Chinese.
Did we reach those outcomes? The agencies in Program #5 reported that they had exceeded the target
goal established for all of the outcome measures for which data were routinely collected. (The data for
one outcome came from the counselors’ session logs and could not easily be measured.) Senior
participants reported decrease feelings of isolation. Participants also reported improved social
connections and / or decreased isolation. Also, the Latino Senior Peer Counseling Program had 12
volunteers and the Chinese Senior Peer Counseling Program had 11 volunteers. In addition, the Latino
and Chinese Senior Peer Counseling Program were able to serve a total of 30 clients for each program.
Senior Peer Counseling continues to expand their client base by receiving referrals from community
agencies.
List indicators which we measure:
For Lifelong Medical Care: Please see attached outcomes graphs.
For Contra Costa County Older Adults and Senior Peer Counseling Program: Link clients to culturally and
linguistically appropriate community resources; provide initial orientation to senior volunteer, then an 8week Orientation Training to determine peer counselors appropriateness to provide lay-counseling
services, and provide monthly continued education related to mental health issues and community
resources/services for the older adult population.
Refinements and revisions: Both the Latino and Chinese Senior Peer Counselor Coordinators have
continued their linguistically competent outreach efforts to the Latino and Chinese communities;
attended, and recruited senior volunteers at, Health Fairs, Community Meetings, Coalition Meetings,
Churches and Senior Centers in the various regions of the County. The Senior Peer Counseling Program
is undertaking ongoing efforts to gather demographic data and establish outcome measures that can be
tracked by volunteer counselors.
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Program #5 Demographics:
Age in Years
0-5
6-12
13-17
18-21
22-25
26-35
36-45
46-59
60+
Unknown
Total
Gender
Male
Female
Other
Unknown
Total
Region
West
Central
East
Other
Unknown
Total

# of
Participants
0
0
0
0
0
0
7
40
185
28
260
# of
Participants
63
193
0
4
260
# of
Participants
181
50
29
0
0
260

# of
Participants
101
7
37
5
101
0
9
260

Percentage

Ethnicity

0%
0%
0%
0%
0%
0%
3%
15%
71%
11%
100%

African American
Am. Indian / AK Native
Asian / Pacific Islander
Caucasian
Hispanic / Latino
Other
Unknown
Total

Percentage

Language

24%
74%
0%
2%
100%

American Sign
Asian
English
Farsi
Spanish
Other

# of
Participants
0
37
132
0
91
0

Percentage

Unknown

0

0%

70%
19%
11%
0%
0%
100%

Total

260

100%
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Percentage
39%
3%
14%
2%
39%
0%
3%
100%

Percentage
0%
14%
51%
0%
35%
0%

Lifelong Medical Care
Program 5: SNAP! Senior Network and Activity Program

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Commitment to long term project for at least 50% of participants
Improved feelings of morale due to participation in SNAP! / ELC for 75% of
participants
Improved social connectedness as result of participation in SNAP! / ELC for at least
75% of P
Satisfaction with engagement and activities for at least 75% of participants
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Target
50
75

Actual
60
88

75

100

75

100

Overarching Goals for Program 6:
Program 6: Parenting Education and Support
The purpose of this program is to educate and support parents and caregivers in high risk families to
support the strong development of their children and youth. CCMH has included a variety of family
support interventions to accomplish this purpose.
• Parenting Education and Support – this activity supports community-based efforts to educate
and support parents of youth 0-18 to maximize children’s social/emotional and educational
development. These classes are targeted to reach parents in underserved cultural communities,
parents experiencing homelessness, families referred through Child Family and Services and
families with co-occurring disorders and or other complex needs.
Target Population:
• Higher risk parents in the county who are more likely to be the lowest income residents are
more likely to be from underserved racial/ethnic and/or cultural populations.
• Poverty-level Latino parents, especially immigrant parents.
Overview of Intended Outcomes:
Parents involved in parenting education and support efforts will report increased competence and
confidence in their parenting.
Did we reach those outcomes?
All five parent support programs achieved or exceeded outcome measure targets.
Refinements/ Changes:
Use of Eyberg Child Behavior Inventory (ECBI) has not been implemented consistently. Only one agency
has utilized the Eyberg on a routine basis and frequently enough to yield meaningful results. There are
two reasons: first, staff turnover has led to gaps in tracking, and second, the focus of the ECBI on child
behavior does not directly address the intended outcome of increased competence and confidence in
parenting.
Through C.O.P.E., the evidence based parenting program, Triple P, was implemented successfully and on
a broad basis throughout the County. COPE had established partnerships with 19 community agencies
to increase Triple P services, trained 20 practitioners in levels 2, 3, 4, and 5, produced a procedural
manual for practitioners, and implemented a system to verify fidelity and provides ongoing training and
peer support. Its classes and trainings have reached 789 parents and 1044 children. For outcomes see
graph depiction.
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Program #6 Demographics:

Age in Years
# of Participants Percentage
0-5
517
19%
6-12
524
20%
13-17
437
16%
18-21
46
2%
22-25
118
4%
26-35
471
18%
36-45
333
13%
46-59
127
5%
60+
41
2%
Unknown
44
2%
Total
2,658
101%*
*Does not total 100% due to rounding
Gender
Male
Female
Other
Unknown
Total

# of Participants
1,016
1,642
0
0
2,658

Percentage
38%
62%
0%
0%
100%

Region
West
Central
East
Other
Unknown
Total

# of Participants
435
928
1,275
4
16
2,658

Percentage
16%
35%
48%
< 1%
1%
100%

Ethnicity
African American
Am. Indian / AK Native
Asian / Pacific Islander
Caucasian
Hispanic / Latino
Other
Unknown
Total

# of
Participants
333
24
75
402
1,702
87
35
2,658

# of
Language
Participants
American Sign
0
Asian
5
English
903
Farsi
0
Spanish
1,727
Other Non-English
11
Unknown
12
Total
2,658
*Does not total 100% due to rounding
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Percentage
13%
1%
3%
15%
64%
3%
1%
100%

Percentage
0%
< 1%
34%
0%
65%
< 1%
< 1%
99%*

Child Abuse Prevention Council
Program 6: The Nurturing Parenting Program

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Increase Positive Parenting Skills (Pre-test vs. Posttest)
Completion of at least 80% of instruction hours (3225 in East County)
Completion of at least 80% of instruction hours (3300 in Central County)
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Target Actual
33.31
37.35
80
154
80
92

Contra Costa Interfaith Housing
Program 6: Strengthening Vulnerable Families

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Youth attending homework club.
Improvement in at least one area of self-sufficiency as measured bi-annually on the
20 area, self-sufficiency matrix. (Target: 75% of 23 P)
Vignettes showing the improvements and positive outcomes of the work of this
project. (Target: 2 vignettes bi-annual)
Improved study habits and school performance of youth attending Afterschool
Program at Bella Monte and Los Medanos Village. (Target: 60% of P)
Improvement for families who receive case management and other support
services. (Target: 60% of P)
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Target
75
75

Actual
93
83

4

4

60

86

60

94

C.O.P.E. Family Support Center
Program 6: Triple P - Positive Parenting
Program

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Increase in parenting confidence for of Level 2 participants (Target: 80% of 132 P)
Increase in parenting skills for Level 4 /Teen participants (Target: 80% of 72)
Increase in parenting skills for Level 4 /Stepping Stones participants (Target: 80% of
36)
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Target
80
80
80

Actual
100
100
100

La Clinica de La Raza
Program 6: Familia Fuertes

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Target
Behavioral Health screenings of 0 - 18 patients for Risk Factors
1,200
(Target: 1,200)
Parent coaching (Target: 250)
250
90
Increase in knowledge about positive family communication in
parents completing "Los Ninos Bien Educados" as assessed by selfadministered pre- and post-group surveys (Target: 90% of P)
Improvement in relationship with children for parents completing
75
"Los Ninos Bien Educados" as assessed by self-administered pre- and
post-group surveys. (Target: 75% of P)
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Actual
1,292

Percentage
107%

295
100

118%
111%

98

130%

The Latina Center
Program 6: Primo Nuestros Ninos

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Parents will set 2-3 personal goals for creating change in their parenting. (Target:
240)
Parents will identify 1-3 individuals they can turn to for peer support. (Target: 150)
Parents will participate in family activity nights and other family support. (Target:
150)
Parents completing the Parenting Classes will be Latino Fathers. (Target: 60)
Increased parenting skills for those completing parenting classes. (Target: 225)
Increased parent confidence 3 months after completing the program by follow-up
telephone interview. (Target: 30)
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Target
Actual
240
293
150
150

250
271

60
225
30

75
283
100

Overarching Goals for Program 7:

This is an early intervention program with two activities designed to identify youth in the juvenile justice
system. The program is designed to provide individual and family supports that will help the youth
become strong, healthy, law abiding members of their community. The activities are:
•

Community Supports to Youth on Probation
Adding one clinician to the team, CCMH now employs three mental health liaisons that are
based in the probation department offices in East and West County, and they share
responsibility for clients in Central County. The liaisons work intensively with youth on
probation and those being released from Juvenile Hall. The following are some activities
provided by the liaisons:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

Coordination of after care
Assess youth’s level of need and determine appropriate linkages
Provide linkages to early intervention mental health services
Support youth transitioning back to their communities
Provide direct short term therapy
Consultations with probation officers
Assist youth in navigating mental health and primary care systems
Provide financial counseling
Facilitate warm hand-offs to Community Based Organizations and to County MH Systems
Provide written comprehensive court-ordered mental health assessments
Trainings for probation officers and other providers involved with the youth (schools,
community based organizations)
Psycho-education for clients and their families
Linkages with school systems
Evidence based early intervention services to the youth and their families: “Triple P”
parenting classes for families of offenders, “Thinking for a Change (T4C)” groups for youth
on probation.

Screening, Early Intervention and Discharge Support at the Boys Ranch
This program adds two mental health clinicians at OAYRF (Boys Ranch) in Byron. The clinicians
complete mental health assessments for youth who may present with early signs of mental
illness. The clinician provides direct early intervention services such as intensive short-term
therapy or less intensive services depending on the level of need. They work with the family to
plan for clients’ transition and after care in the community.
The clinician coordinates
community based services with the three mental health liaisons.

Target Population:
• Youth experiencing the juvenile justice system throughout Contra Costa County.
Overview of Intended Outcomes:
No formalized defined outcome measures for this Program. Currently, Mental Health Liaisons are
collecting data independently. Moving forward for the next fiscal year, outcome measures will be
established. Contra Costa Mental Health Liaisons will collect and report data bi-annually.
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Did we reach those outcomes?
Although no defined outcome measures are set, Mental Health Liaisons did report that with their help,
the clients have more opportunities to succeed and they are able to avoid barriers by being quickly
connected to services. The Mental Health Liaisons have improved communication between probation,
the county and community based mental health system. The consumers, their families, and the
probation officers are better informed about the services that are available in our community.

Program #7 Demographics:
# of
Ethnicity
Participants
African American
29
Am. Indian / AK Native
0
Asian / Pacific Islander
2
Caucasian
24
Hispanic / Latino
42
Other
0
Unknown
31
Total
128
*Does not total 100% due to rounding

Age in Years
# of Participants Percentage
0-5
0
0%
6-12
0
0%
13-17
84
66%
18-21
15
12%
22-25
0
0%
26-35
0
0%
36-45
0
0%
46-59
0
0%
60+
0
0%
Unknown
29
23%
Total
128
101%*
*Does not total 100% due to rounding
Gender
Male
Female
Other
Unknown
Total

# of Participants
87
41
0
0
128

Percentage
68%
32%
0%
0%
100%

Language
American Sign
Asian
English
Farsi
Spanish
Other Non-English
Unknown
Total

Region
# of Participants Percentage
West
17
13%
Central
36
28%
East
54
42%
Other
0
0%
Unknown
21
16%
Total
128
99%*
*Does not total 100% due to rounding
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# of
Participants
0
0
125
0
3
0
0
128

Percentage
23%
0%
2%
19%
33%
0%
24%
101%*

Percentage
0%
0%
98%
0%
2%
0%
0%
100%*

Overarching Goals for Program 8:
Program 8: Supporting Families Experiencing Mental Illness
When fully implemented, this program will have four components designed to provide a variety of
supports to Families Experiencing Mental Illness.
• Putnam Clubhouse.
CCHM has contracted with a Putnam Clubhouse to provide a series of services to meet the
needs of those experiencing mental illness and their families. All programming, both
evening/weekends and the work-ordered day, offers respite and stress reduction for caregivers
and family members by providing a safe and restorative welcoming community for their loved
ones to be part of, extending the system of support for recovery. The Young Adult Initiative
serves those ages 18-25 experiencing the onset of mental illness, supporting them with a
recovery model while encouraging connections with peers and involvement in the wider world
through school and work. All of those impacted by the Clubhouse are experiencing the trauma
of mental illness, whether personally or in their loved ones. The Clubhouse includes a diverse
staff (which includes consumers) and membership in terms of ethnicity, language fluency, sexual
orientation, and age. The Clubhouse brochure is available in Spanish and staff members are
fluent in Spanish.
Target Population:
•

Lower income families struggling with mental illness who cannot afford respite care, in addition
to those who cannot find appropriate respite care. This will certainly include families from
underserved cultural populations in similar proportions to the prevalence of lower income
families struggling with mental illness.

Overview of Intended Outcomes:
The intended outcome for this program is to reduce the stress and increase the wellness of those caring
for loved ones with mental illness. Also, this program is intended to help decrease hospitalizations and
other out-of-home placements.
Did we reach those outcomes?
Putnam Clubhouse exceeded the target goal for each of their 14 outcome measures for fiscal year 2011
to 2012.
During the 2011 to 2012 contract year, Putnam Clubhouse served 269 active participants (including 31
members 18-25 years old) who collectively spent more than 43,659 hours engaged in programming,
including preparing and consuming approximately 9,563 meals at the Clubhouse. The Clubhouse
operated six days (plus some Sundays), all holidays, and three evenings each week and continued to
promote the Career Development Unit, linking members to vocational and educational opportunities.
The annual survey confirmed an overwhelming level of satisfaction with Clubhouse activities (100% of
members). For more details see tables.
Data was collected on hospitalizations and out-of-home placements for members pre- and postmembership. A statistical analysis of this data indicates that members had a statistically significant
decrease in the number of episodes of hospitalizations since joining the Clubhouse.
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Putnam Clubhouse continues to collaborate with the Office of Consumer Empowerment in reducing
stigma and discrimination by educating the public via video/multimedia projects and helping members
with integrating into the community.
Refinements:
• Support for Families Accessing PES
Peer providers will provide supports to families accessing Psychiatric Emergency Services,
including help with navigating hospital services and community resources. Positions for
Community Support Workers will be submitted for consideration to the Board of Supervisors.
• Improve Physical Health for Individuals with Severe Mental Illness
This program will implement peer-based services to help Individuals with Severe Mental Illness
improve their physical health by providing support with navigating medical care, education, and
wellness coaching. A training program will be selected to train peer providers in evidence based
practices for delivering such services. A Request for Information will be issued.
• Behavioral Health in Ambulatory Care
This program will provide screenings for behavioral health problems in ambulatory care settings.
Services will include short term treatment and referral to appropriate treatment services or
groups as indicated. Two positions for Mental Health Clinical Specialist will be proposed to be
added to the agenda of Board of Supervisors.
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Program #8 Demographics:
Age in Years

# of Participants

Percentage

Ethnicity

0-5
0
0%
6-12
0
0%
13-17
0
0%
18-21
8
3%
22-25
23
9%
26-35
58
22%
36-45
57
21%
46-59
105
39%
60+
18
7%
Unknown
0
0%
Total
269
101%*
*Does not total 100% due to rounding
Gender

# of Participants

African American
Am. Indian / AK Native
Asian / Pacific Islander
Caucasian
Hispanic / Latino
Other
Unknown
Total

Percentage

Language

Male
168
62%
Female
100
37%
Other
1
< 1%
Unknown
0
0%
Total
269
99%*
*Does not total 100% due to rounding
Region
# of Participants Percentage
West
Central
East
Other
Unknown
Total

6
229
33
1
0
269

American Sign
Asian
English
Farsi
Spanish
Other
Unknown

2%
85%
12%
< 1%
0%
99%*

# of
Participants
25
7
11
177
32
17
0
269

# of
Participants
1
3
245
3
11
0
6

Total
269
*Does not total 100% due to rounding
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Percentage
9%
3%
4%
66%
12%
6%
0%
100%

Percentage
< 1%
1%
91%
1%
4%
0%
2%
99%*

Putnam Clubhouse
Program 8: Supporting Families Experiencing Mental Illness

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Members will spend at least 36,000 hours engaged in CH activities (Target 36 T)
New Adult Members (all ages) (Target: 60)
New Adult Members (18-25 years old) (Target: 10)
Activities held for young adult members, ages 18-25 (Target: 40)
Annual Surveys Completed (Target: 120)
Activities and programs provided caregivers with respite care (Target: 75% of P)
Caregivers will report high level of satisfaction with Clubhouse activities and
programs. (Target: 75% of P)
Caregivers and members will report that member's independence increased.
(Target: 75% of 123)
Members who use Career Development services will indicate that they are "very
satisfied" or "satisfied" with services related to employment. (Target: 75% of P)
Members who indicate education in their career plan will be referred to
appropriate education resources within 14 days. (Target: 80% of P)
Members indicating employment as a goal in their career plan will be referred to
employers, apply for jobs and/or job interview within 3 months of indicating goal.
(Target: 80% of P)
Healthy meals served to members during Clubhouse participation (Target: 85
Hundred)
Members will report an increase in peer contacts. (Target: 75% of P)
Families completing the annual survey will report an increase in mental, physical,
and emotional well-being. (Target: 75% of P)
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Target
36
60
10
40
120
75
75

Actual
40.6
85
17
50
125
96
100

75

92

75

92

80

100

80

82

85

95.6

75
75

85
90

Overarching Goals for Program 9:
PROGRAM 9: YOUTH DEVELOPMENT
This program provides for youth-serving agencies to implement and carry out youth development
activities relevant to their target population. Youth development includes strength-based efforts that
build on youth’s assets and foster resiliency, as well as to help youth build knowledge and concrete life
skills for a successful transition to adulthood. The primary focus is on at-risk youth. CCMH has
contracted with five agencies that have provided new and innovative approaches to support youth
develop a positive identity, self-esteem and positive community involvement. The purpose of this
program is to see that youth engaged in the activities develop their individual strengths/assets, feel
supported and connected in their communities, and are less likely to engage in “system involvement”,
and thereby reduce demand on service systems such as juvenile justice, mental health and others.
Target Population:
• Youth from underserved cultural communities
• At-risk youth
Overview of Intended Outcomes:
• Youth engaged in the proposed programs will develop their strengths / assets, feel supported
and connected in their communities and will less likely develop mental illness or SED.
Did we reach those outcomes?
Youth engaged in the proposed programs developed their strengths/assets and reported feeling
supported and connected in their communities. As a group, the five agencies under Program #9
exceeded the target goal established for 23 of their 30 outcome measures. Youth participating in
Program #9 increased resiliency scores. They reported an increase in well-being, improved their CST
scores and passed the CA High School Exit Exam for both English and Math portion. Students are
improving their attendance issues and reducing discipline issues. Youth served through program #9 have
developed leadership skills and improved relationship to peers and adults.
Refinements:
•

Transition Age Independent Living Skills
This program will develop services for youth approaching their 18th birthday to develop skills
necessary for a successful transition into adulthood. Part one of this program will be integrated
into the contract for the Transition Residential Facility. Part two of the program is in its planning
and design stage.

•

Expansion of Alternative Education
This project will build on the successful integration of mental health treatment into school
programming as demonstrated by the New Leaf program in Martinez. A Request for Information
will be issued to solicit ideas on how to spread the model to other school districts of the County.
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Program #9 Demographics:
# of
Participants
691
32
289
365
849
168
954
3,348

Age in Years

# of Participants

Percentage

Ethnicity

0-5
6-12
13-17
18-21
22-25
26-35
36-45
46-59
60+
Unknown
Total

0
204
1,778
311
46
87
84
52
11
775
3,348

0%
6%
53%
9%
1%
3%
3%
2%
< 1%
23%
100%

African American
Am. Indian / AK Native
Asian / Pacific Islander
Caucasian
Hispanic / Latino
Other
Unknown
Total

Gender

# of Participants

Percentage

Language

Male
Female
Other
Unknown
Total

1,111
1,372
3
862
3,348

33%
41%
< 1%
26%
100%

Region

# of Participants

Percentage

American Sign
Asian
English
Farsi
Spanish
Other Non-English
Unknown

# of
Participants
18
11
3,220
0
94
5
0

West
Central
East
Other
Unknown
Total

2,127
877
310
34
0
3,348

64%
26%
9%
1%
0%
100%

Total

3,348
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Percentage
21%
1%
9%
11%
25%
5%
28%
100%

Percentage
1%
< 1%
96%
0%
3%
< 1%
0%
100%

El Cerrito High School
Program 9: Youth Development - The James Morehouse Project

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Youth participating in youth development programs will cross-participate in
substance abuse prevention classes and/or clinical MH services. (Target: 15% of
300)
Students referred for violent/disruptive behavior will be enrolled in youth
development programs with leadership skills training. (Target: 35)
Students will increase their score across a range of resiliency indicators. (Target:
70% of 300)
Students will report an increase in well-being through self-report on a locally
developed qualitative evaluation tool. (Target: 70% of 300)

75

Target
45

Actual
51

35

38

210

223

210

217

Martinez Unified School District
Program 9: Youth Development - New Leaf

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Improve Attendance Issues (Target: 70% of students)
Reduce Discipline Issues (Target: 70% of students)
Earn 100% Grade Level Credits (Target: 70% of students)
Improve CA Standardized Test (CST) scores (Target: 70% of students)
CA High School Exit Exam (CAHSEE) students will improve scores by 5% (Target: of
46)
Achieve 4 out of 6 ISAP goals (Target: 70% of students)
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Target
70
70
70
70
70

Actual
71
100
78
77
76

70

77

People Who Care
Program 9: Youth
Development

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
Increase in knowledge and skills related to entrepreneurship and "green
economy." Target 50% of Participants).
Improved youth resiliency factors (i.e. self-esteem, relationship, and engagement).
(Target 50% of P)
Youth participants will not re-offend. (Target 75% of P)
Youth participants will report that they have a caring relationship with an adult in
the community or at school. (Target: 60% of P)
Increase school day attendance. (Target 50% of P)
Decrease in school tardiness. (Target 50% of P)
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Target
50

Actual
75

50

36.2

75
60

96.6
65.8

50
50

57
74

RYSE
Program 9: Youth Development - RYSE Health and Wellness

Measures of Success Progress Toward Target
July, 2011 - June, 2012
Outcome Measure
At least 200 additional RYSE members will have completed a wellness plan.
RYSE members will participate in at least two programs that facilitate healthy peer
relationships, and opportunities for community engagement and leadership.
(Target: 400).
RYSE members will participate in at least one structured multi-session program
that will foster peer support, community engagement, and leadership. (Target:
150)
75% of RYSE members who participate in at least one structured program will
report increased sense of self-efficacy.
75% of RYSE members who participate in at least one structured program will
report improved sense of positive peer relations and youth-adult relations.
75% of RYSE members who participate in at least one structured program will
report increased sense of agency in impacting change in the community.
100% of RYSE staff will report understanding of, contribution to, and utilization of
RYSE social media.
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Target
200

Actual
106

400

314

150

108

69

90

69

90

69

90

21

20

STAND!
Program 9: Youth Development - Expect Respect

Measures of Success Progress Toward Target
July, 2011 - June, 2012

Outcome Measure
Students participating in YNWWV* will demonstrate increased knowledge about
the difference between healthy & unhealthy teen dating. (Target: 80% of
Participants)
Students participating in YNWWV* will demonstrate increased confidence to seek
help for self or others. (Target: 80% of 1,500)

Target
80

Actual
90

80

92

Participants in Expect Respect will demonstrate one or more of the following:
knowledge about healthy & unhealthy teen dating relationships; increased sense
of belonging to positive peer groups; enhanced understanding of violence; rights
and responsibilities for dating. (Target: 80% of Participants)
Participants in Expect Respect will demonstrate increased self-esteem,
communication skills, and/or use of conflict resolution skills. (Target 80% of
Participants)
Boys engaged in Expect Respect will demonstrate alternative ways to think about
stereotypical gender-roles and being advocates for change. (Target 75% of )
Expect Respect participants will demonstrate an increase in self-esteem, reporting
lower levels of anxiety, depression, or stress. (Target 75% of Participants)
100% of adults participating in project training will have increased knowledge of
teen dating and violence and improved ability to support and advocate

80

87

80

94.6

56

22

75

94

100

84

79

Overarching Goals for Program 10:
Program 10: First Hope. Multi-Family Group Therapy–An Intensive Early Psychosis Intervention
This new PEI program (First Hope) was approved in 2011 as an intensive early psychosis intervention
program. The program is modeled after the PIER Program which has been replicated throughout the
country and shown to reduce hospitalization, increase functioning, improve family health outcomes,
increase treatment compliance and decrease drug and alcohol abuse for this target population. The
program was launched in 2012 with a first phase of intensive training and outreach. As of January 2013,
the First Hope program is accepting referrals.
The program includes: One “coordinating team”,
consisting of a full time Psychiatrist, a full-time program supervisor, and two support staff. Three
regional teams will each consist of: two treatment specialists, part-time occupational therapist, and a
half-time mental health vocational counselor. A team will be assigned to each region of the county
(East, West and Central). The program includes ongoing community education, family psychoeducation, multi-family group treatment vocational and educational support and occupational support.
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Program 1: Building Connections in Underserved Cultural Communities
Agency: Asian Community Mental Health Services, Inc.
Name of Program: AFRC System Navigation Program
Scope of Services
Asian Family Resource Center (AFRC), a satellite site of Asian Community Mental Health Services
(ACMHS) will provide comprehensive and culturally-sensitive and appropriate education and access to
Mental Health Services for immigrant Asian communities, especially the Southeast Asian and Chinese
population of Contra Costa County. ACMHS will employ multilingual and multidisciplinary staff from the
communities which they serve. Staff will provide Prevention Activities: community outreach, home
visits to senior housing sites, medication compliance education, community integration skills, older adult
care giving skills, basic financial management, survival English communication skills, travel training,
health and safety education and computer education, structured group activities (on topics such as,
coping with adolescents, housing issues, aid cut-off, domestic violence, criminal justice issues, health
care and disability services)and health and mental health system navigation. Our outreach activities will
be less of the focus in this 3rd year because the communities have adequate information of our services
and have sent us referrals. Early Intervention Services will also be provided to those who are exhibiting
signs of Mental Illness early in its manifestation. These services will be integrated into a recovery model
framework assisting consumers in actively managing their own recovery process. These services will be
provided for a period of less than one year unless psychosis is present.
ACMHS will serve a minimum of 50 high risk and underserved Southeast Asian community members
within a 12 month period 15 of which will reside in East County with the balance in West and Central
County.

Program 1: Building Connections in Underserved Cultural Communities
Agency: Center for Human Development
Name of Project(s): Mental Health Education/ System Navigation Support African American Health
Conductors.
Scope of Services
The Center for Human Development will implement the Mental Health Education/System Navigation
Support African American Health Conductors program that will provide a minimum of 120 individuals in
Bay Point, Pittsburg, and surrounding communities with mental health resources. Key activities include:
culturally appropriate education on mental health topics through Mind, Body, and Soul support groups
and other health education workshops. 20 to 30 individuals will receive navigation assistance for Mental
Health referrals.
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Program 1: Building Connections in Underserved Cultural Communities
Agency: Jewish Family & Children's Services of the East Bay
Name of Project: Community Bridges
Scope of Services
During the term of this contract, Jewish Family & Children’s Center of the East Bay will assist Contra
Costa Mental Health to implement the Mental Health Services Act (MHSA), Prevention and Early
Intervention Program will address PEI Project #1 with the Community Bridges Program to provide
culturally grounded, community-directed mental health education and navigation services to 350-400
refugees and immigrants of all ages in the Latino, Afghan, Bosnian, Iranian, and Russian communities of
central and east Contra Costa County. Prevention and early intervention-oriented program components
include culturally and linguistically accessible mental health education; early assessment and
intervention for individuals and families; and mental health system navigation assistance. Services will
be provided in the context of group settings and community cultural events, as well as, with individuals
and families, using a variety of convenient non-office settings such as schools, senior centers, and client
homes. In addition, the program will include mental health training for frontline staff from JFCS/East Bay
and other community agencies working with diverse cultural populations, especially those who are
refugees and immigrants. The Contractor’s program shall be carried out as set forth in the Work Plan for
this Contract, which is incorporated herein by reference, a copy of which is on file in the office of the
County’s Mental Health Director and a copy of which the County has furnished to the Contractor.
Individuals receiving Contractor’s services pursuant to this Agreement are hereinafter referred to as
“Clients”. These clients are also Clients of the County’s Mental Health Division and other Countyapproved referral agencies.
Program 1: Building Connections in Underserved Cultural Communities
Agency: La Clinica de La Raza, Inc.
Name of Project(s): Vias de Salud (Pathways to Health)
Scope of Services
La Clínica de La Raza, Inc. (La Clínica) will implement Vías de Salud (Pathways to Health) to target Latinos
residing in Central and East Contra Costa County with: a) 3,000 screenings for risk factors, such as
symptoms of depression, anxiety, substance abuse, reactions to trauma, domestic violence, sleep
difficulties, and pain; b) 1,000 assessment and early intervention services provided by a Behavioral
Health Specialist to identify risk of mental illness or emotional distress, or other risk factors such as
social isolation; and c) psycho-educational groups facilitated by a social worker for sixty-eight (60) adults
to cover variety of topics such as isolation, stress, communication and cultural adjustment.
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Program 1: Building Connections in Underserved Cultural Communities
Agency: Lao Family Community Development Inc.
Name of Program: Health and Well Being for Asian Families
Scope of Services
Lao Family Community Development, Inc. will provide a comprehensive and culturally sensitive Integrated
Service System Approach for Asian and South East Asian adults. The Program activities will include;
Comprehensive Case Management, educational workshops and support groups. They will provide
outreach, education, and support to develop problem solving skills, and increase families emotional wellbeing and stability. When necessary LFCD staff will supply assisted and patient navigation support, in
order to access needed health and mental health services. The staff will provide a client centered, family
focused, strength based case management and planning process including home visits, brief counseling,
parenting classes, advocacy and referral to other in house services such as employment services, financial
education, and housing services and also referral to other CBO for support. These services will be
provided in client homes and other community based settings as well as the offices of Lao Family
Community Development, Inc. in San Pablo.
Program 1: Building Connections in Underserved Cultural Communities
Agency: Native American Health Center
Name of Program: Native Wellness Center
Scope of Services
Native American Health Center will provide a variety of weekly group sessions and quarterly
community events for youth, adults, and elders to develop partnerships that bring consumers, families,
community members and mental health professionals together and builds a community that reflects
the history and values of Native American people in Contra Costa County. Community-building
activities will include an elders support group, youth wellness group (including suicide prevention and
violence prevention activities), a traditional arts group (beading, quilting, arts & crafts), and quarterly
events tied to the seasons. Family Communications activities will include weekly Positive Indian
Parenting sessions, talking circles that improve communications skills and address domestic violence,
trauma and historical trauma; and Gathering of Native Americans (GONA) to build a sense of belonging
and cohesive community. Family members who need supplemental treatment for mental health and
substance abuse problems will be referred to appropriate agencies. Mental Health Education/System
Navigator Support will include quarterly cultural competency trainings for public officials and other
agency personnel, referrals to appropriate services (with follow-up), and educational sessions about
Contra Costa County’s service system. Facilitators and educators will be drawn from NAHC staff,
community members, consultants, and staff. Expected outcomes include increases in social
connectedness, communication skills, parenting skills, and knowledge of the human service system in
the county.

83

Expected results from these activities include increased culturally relevant mental health services
offered to the Native American Community in Contra Costa County. The Native Wellness Center is
designed to build a strong community, strengthen family communications, and help Native Americans
navigate the complex human service systems in Contra Costa County.
Program 1: Building Connections in Underserved Cultural Communities
Agency: Agency: Rainbow Community Center
Name of Project: LGBT Community Mobilization and Social Cultural Communities
Scope of Services
Rainbow Community Center will provide a community-based social support program designed to
decrease isolation, depression and suicidal ideation among members of the Lesbian, Gay, Bisexual,
Transgender and Questioning (LGBTQ) community residing in Contra Costa County. Key activities include:
a) Outreach Programming: Maintain and expand outreach (Tier 1) programming that promotes
awareness of RCC and community services and enables the development of social support
networks that build a sense of community affiliation in an effort to reduce stigma and
isolation.
b) Support Group Programming: Develop and convene mental health support groups and
psycho-educational groups (Tier 2) services that are designed to promote resilience and selfefficacy, and promote a sense of community affiliation in an effort to reduce stigma and
isolation.
c) One on One Programming: Provide one-on-on services (Tier 3) for LGBTQ community
members with high-levels of need.
d) Youth Programming: Coordinate delivery of PEI services targeted to LGBTQ youth that
include outreach services, group services and individualized support. The RCC has identified
LGBTQ youth as a particularly vulnerable population. As such, programming for this group
incorporates Tier 1, Tier 2, and Tier 3 components.
e) Senior Programming: Coordinate PEI services targeted to LGBTQ Seniors that include
outreach services, support groups and individualized support. The RCC has identified
LGBTQ seniors as a particularly
vulnerable population. As such, programming for LGBTQ
Seniors includes Tier 1, Tier 2, and Tier 3 components.
f)

Volunteer Management: Ensure quality delivery of para-professional services through
effective volunteer/facilitator management and training activities.

g) Quality Assurance and Evaluation: Improve and maintain data tracking methods as well as
develop and implement tools for program and broader community evaluation.
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Expected results include increased social supports, development of skills that combat life stressors that
result from discrimination, and improved communications and support among family members of LGBTQ
people including their LGBTQ families of choice.
Program 1: Building Connections in Underserved Cultural Communities
Agency: Young Men's Christian Association of the East Bay
Name of Project: One Family at a Time
Scope of Services
The Young Men’s Christian Association in association with the Building Blocks for Kids Collaborative will
provide diverse households in the Iron Triangle neighborhood of Richmond with improved access to
health care, education, and Mental Health. In this third year of early prevention work, the Building
Blocks for Kids Collaborative seeks the opportunity to support CC County’s work in Richmond by
continuing and expanding the CEAT to a “Not About Me Without Me” project, expanding the CEAT
membership to include more residents, particularly skilled, well-trained Parent Partners from their own
community who integrate them into necessary mental health processes, persistently connect them to
information, help them make and implement plans of action and resolve family mental health
challenges as they arise; and building the infrastructure by capturing and communicating the lessons
learned surrounding resident advocacy as a method of engagement and positive community change.
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Program 2: Coping with Trauma Related to Community Violence
Agency: RYSE Center
Name of Project(s): RYSE: Trauma Response and Resilience System, and RYSE Health &
Wellness
Scope of Services
RYSE Center will continue to implement a Trauma-Informed Youth Response and Resiliency System (TRRS)
both internally and externally in the larger community through:
1) Developing and implementing a trauma-informed, community empowerment based training series
for key public health system partners including Juvenile Justice (Probation, Police, Providers),
schools in partnership with the restorative justice collaboration (RJ workers, teachers,
administration, CIS), Community Mental Health Providers, Hospitals, and key community-based
organizations/collaborations;
2) Through the Youth Restorative Justice Coalition facilitate the development of a comprehensive
community response to community violence and trauma;
3) Including young people in creating solutions that are community-based as well as initiating public
health campaigns in West Contra Costa County that lift up the specific needs of mental health
youth consumers;
4) Partnering with local universities to generate research and evidence to assess the relevance and
impact of community-based and trauma informed practice;
5) Deepening our work onsite as a critical responder and crisis relief site for young people
experiencing acute incidents of violence, as well as engaging and supporting young people in
realizing their individual potential and leadership, strengthening peer and youth-adult
relationships, and advancing young people’s collective capacity to advocate and organize for safe,
vibrant, and youth-friendly communities.

The TRRS is designed to respond to the acute needs of youth from the diverse communities of West County
involved with incidents of violence by coordinating and mobilizing the appropriate supports and services.
The TRRS will also engage participants in deeper, transformative work that recognizes and addresses the
histories and inequitable burden of trauma and violence experienced in West Contra Costa. Key activities
include:
1) Leadership of the Richmond Youth Restorative Justice Coalition with one of the focuses bring
engaging young people involved with, or at acute risk of involvement, with the juvenile justice
system including providing young people training, support as well as “Let’s Get Free” plans for
young people currently in the juvenile justice system.
2) Continuing development and training for RYSE adult staff, RYSE youth staff, RYSE members to
better respond, assess and refer members who are dealing with trauma
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3) Implementing a city and system-wide training series in order to ensure widespread Empowermentbased, trauma-informed, community mental health services
4) Facilitate an assessment of Trauma and Violence Exposure amongst young people in Richmond
using a participatory action research (Epidemiology survey, focus groups, dialectical reflection
groups, and targeted interviews) to inform community practice and youth driven campaigns
5) Developing internship program with MPH/MPP programs as a vehicle to expand praxis around
TRRS both in Richmond as well as within the University setting
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Program 4: Suicide Prevention
Agency: Contra Costa Crisis Center
Name of Project: Suicide Prevention
Scope of Services
Contra Costa Crisis Center will provide services to prevent suicides throughout Contra Costa County by
operating a nationally certified 24-hour suicide prevention hotline. The hotline lowers the risk of suicide
at a time when people are most vulnerable, enhances safety and connectedness for suicidal individuals,
and builds a bridge to community resources for at-risk persons. Key activities include: answering local
calls to toll-free suicide hotlines, including a Spanish-language hotline; assisting callers whose primary
language isn't English or Spanish through use of a tele-interpreter service; conducting a lethality
assessment on each call consistent with national standards; making follow-up calls to persons (with
their consent) who are at medium to high risk of suicide; and training all crisis line staff and volunteers
in ASIST (Applied Suicide Intervention Skills Training). As a result of these service activities: 95 percent
or more of people who call the crisis line and are assessed to be at medium to high risk of suicide will
still be alive one month later; the number of trained, multilingual/multicultural crisis line volunteers will
increase to 20 by the end of the reporting period, and the number of hours that a minimum of one
Spanish-speaking counselor is on duty will be 80 per week.
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Program 5: Supporting Older Adults
Agency: LifeLong Medical Care
Name of Project: SNAP! Senior Network and Activity Program
Scope of Services
LifeLong Medical Care will provide isolated older adults in West Contra Costa County with
opportunities for social engagement and linkage to mental health and social services. A variety of
group and one-on-one approaches will be employed to provide opportunities for socialization that will
appeal to different groups of seniors, and reach out to those most reluctant to participate in social
activities. SNAP! Senior Network and Activity Program will be provided in three housing developments
that currently lack other on-site services. These activities will include regular incentivized on-site
socials (3 per month for residents of each site), quarterly outings, and outreach to invite participation
in group activities and develop a rapport with residents. Services will also include screening for
depression and isolation and Information & Referral services, The Elders Learning Community will be
provided to at least 10 frail seniors. The expected impact of these services includes: Reducing isolation
and promoting feelings of wellness and self-efficacy; increasing trust and reducing reluctance to
revealing unmet needs or accepting support services; and improving the quality of life by reducing
loneliness and promoting friendships and connections with others.
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Program 6: Parenting Education and Support
Agency: The Child Abuse Prevention Council of Contra Costa
Name of Project: The Nurturing Parenting Program
Scope of Services
The Child Abuse Prevention Council of Contra Costa will provide an evidence-based curriculum of
culturally, linguistically, and developmentally appropriate, Spanish speaking families in East County,
and Central County's Monument Corridor. Four classes will be provided for 60 parents and
approximately 60 children under 5-years of age. The 23 week curriculum will immerse parents in
ongoing training, free of charge, designed to build new skills and alter old behavioral patterns intended
to strengthen families and support the healthy development of their children in their own
neighborhoods.

Program 6: Parenting Education and Support
Agency: Contra Costa Interfaith Housing, Inc.
Name of Project: Strengthening Vulnerable Families
Scope of Services
Contra Costa Interfaith Housing, Inc. (CCIH) will provide on-site, on-demand, and culturally appropriate
delivery of an evidence-based Strengthening Families Program to help 27 formerly homeless families, all
with special needs, at the Garden Park Apartments in Pleasant Hill to improve parenting skills, child and
adult life skills, and family communication skills. This program is designed to help families stabilize, to
help parents achieve the highest level of self-sufficiency possible, and to provide early intervention for
the youth in these families who are at risk for ongoing problems due to mental illness, domestic
violence, substance addiction, poverty and inadequate life skills. Key activities include: family support,
support for sobriety, academic 4-day-per-week homework club, pre-school program, teen support
group, and community building. The goals and outcome measures for Garden Park program include:
assisting families to stabilize in permanent housing and meet their individualized goals related to selfsufficiency and sound parenting and to help the youth overcome the challenges inherent to being in a
family impacted by a variety of difficulties. Anticipated impact of this program will be a positive change
in the social and emotional trajectory of these families, and the success of children to meet the
academic benchmarks for their grade level.

Further, CCIH will provide an Afterschool Program and limited mental health and case management
services at two sites in East Contra Costa County: Bella Monte Apartments in Bay Point and Los Medanos
Village in Pittsburg. These complexes offer permanent affordable housing to low-income families.
Anticipated impact for these East County services will be improved school performance by the youth
and improved parenting skills and mental health for these families due to lowered stress regarding their
housing status (eviction prevention).
90

Program 6: Parenting Education and Support
Agency: C.O.P.E. Family Support Center
Name of Program: PEI — Triple P — Positive Parenting Education and Support Program
Scope of Services
The C.O.P.E Family Support Center (Contractor) will provide services using the evidence-based Triple P
— Positive Parenting Program Levels 2, 3, 4 and 5 Multi-Family Support Groups, at no cost to parents.
The program utilizes a self-regulatory model that focuses on strengthening the positive attachment
between parents and children by helping parents to develop effective skills to manage common child
behavioral issues. Our targeted population includes caregivers residing in underserved communities
throughout Contra Costa County.
A. Contractor will deliver 21 Triple P-Positive Parenting classes in Spanish and/or English, as
needed.
Sample Triple P-Positive Parenting classes;
1. Triple P Seminar: Three topics for parents of 2-12 year old children (1-3 weeks)
2. Triple P Primary Care: Brief intervention for parents of 2-12 year olds (1-4 weeks)
3. Triple P Group: Parents of 6-12 year old children, (9 weeks)
4. Triple P Teen: Parents of teenagers up to 17 years old (9 weeks)
5. Triple P Stepping Stones: Parents of 6-12 year old special needs children (10 weeks)
6. *Triple P Pathways: Parents most likely to abuse their children (4 weeks) *Triple P
Enhanced: Parents with marital discord, need coping skills (4 weeks)
7. Adjunct to Group, Teen & Stepping Stones
B. Contractor will provide a management briefing and/or orientation meetings designed to outline
the Triple P system (e.g. levels of intervention, training programs, service delivery options) as
require3d by MI-ISA. The orientation is designed to provide a comprehensive overview of the
Triple P multi-level system. The briefing provides an opportunity to discuss the implementation
of the program and ways to effectively support staff using the Triple P program and use of
referrals is included.
C. Contractor will organize all aspects of additional Triple P trainings for up to 20 practitioners as
determined by Mental Health Services. The location of the training will be determined at a later
date at either First 5 Contra Costa or Mental Health Services conference room.
D. Contractor will provide competency-based pre-accreditation training designed to provide an
opportunity for individualized feedback on skill development, proficiency in program delivery.
All trainee practitioners will be given the opportunity to practice specific competencies with
peers and will also clarify program content relevant to quiz questions.
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E. Contractor will provide monthly clinical/peer support meeting designed to provide supervision
to problem solve issues related to the delivery of Triple P to families. Provide practitioners with
a supportive continuing education environment that will facilitate the transfer of learning from
the training course to everyday practice.
F. Contractor will provide pre and post data analysis and outcomes for each site as well as oversee
fidelity through use of checklists. Contactor will also document demographics, attendance,
attendance and delivery of incentives, etc.
G. Contractor will organize a one day “Training Retreat” to further on going professional
development for trained practitioners. Topics can range from Program Fidelity vs. Flexibility to
“Engaging hard to Reach Families”.
Program 6: Parenting Education and Support
Agency: La Clinica de La Raza, Inc.
Name of Project(s): Familias Fuertes (Strong Families)
Scope of Services
Contractor will also implement Familias Fuertes (Strong Families), to educate and support Latino parents
and caregivers living in Central and East Contra Costa County so that they can support the strong
development of their children and youth. The project activities will include: 1) Screening for risk factors
in youth ages 0-18 (1,000 screenings); 2) 250 Assessment and/or parent coaching sessions with the
Behavioral Health Specialist will be provided to parents/caretakers of children ages 0-18; and 3) Fortyeight (48) parents/caretakers will participate in the parent education and support group that will be
facilitated by a Social Worker. The group will utilize an evidence-based and culturally relevant curriculum
called Los Niños Bien Educados. All of the above services will be provided at two La Clínica Contra Costa
facilities, located in Pittsburg and Pleasant Hill (Monument Blvd).
Program 6: Parenting Education and Support
Agency: Agency: The Latina Center
Name of Project: Parenting Education and Support
Scope of Services
The Latina Center will provide culturally and linguistically specific parenting education and support to at
least 300 Latino parents and caregivers in West Contra Costa County supporting the strong emotional,
social and educational development of children and youth ages 0-15, and reduce verbal, physical and
emotional abuse. The Latina Center will enroll primarily low- income, immigrant, monolingual/bilingual
Latino parents and grandparent caregivers of high-risk families in a 12-week parenting class using the
Systematic Training for Effective Parenting (STEP) curriculum or PECES in Spanish (Padres Eficaces con
Entrenamiento Eficaz). The Parent Advocates will be trained to conduct two parenting education
classes, and 12 Parent Partners will be trained to offer mentoring, support and systems navigation and
will also provide family activity nights, creative learning circles, at least two cultural celebrations, and
two community forums on a parenting topic.
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Program 8: Support Families Experiencing Mental Illness
Agency: The Contra Costa Clubhouses, Inc.
Name of Project: Supporting Families Experiencing Mental Illness
Scope of Services
The Contra Costa Clubhouses, Inc. will provide peer-based programming for adults throughout Contra
Costa County in recovery from psychiatric disorders, helping them to develop the support networks, vocational
skills, and self-confidence needed to sustain stable, productive, and more independent lives. The following
services are provided with PET funding: Work-ordered day programming weekdays Monday through Friday,
during which participants gain prevocational skills, social skills, healthy living skills, and access to career
development options within the greater community. Career Development Services include assistance with
setting goals, returning to school, finding/maintaining paid employment. On-site Life Skills, Recreational and
Respite Services with meals are provided three weeknights and Saturdays at the Clubhouse in Concord and
include: Multimedia Program honing new media skills in the multimedia lab; expressive arts, including music,
visual arts, and creative writing; TGIF Socials, including karaoke, dancing, games, conversation, and movies;
Healthy Living Program, including hikes, yoga, nutrition, and smoking cessation. Once monthly, TGIF and/or
Saturday outings are offered at other locations within the County easily accessible to underserved groups.
Transportation Services to and from the Clubhouse are provided at no cost by van. In-Home Peer-to-Peer
Outreach up to four hours in length provided at consumer or caregiver request throughout the county. Young
Adult Initiative provides special activities and programming to attract and retain younger adult members in the
under-30 age group. Outreach Programs for the case managers and Social Service staff of county hospitals,
medical providers, and community-based organizations; Newsletter and website, and dissemination of written
materials through NAMI and other consumer- or caregiver-focused agencies, outreach events or ethnic media
opportunities targeting monolingual and LEP consumers and caregivers in their community.
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Program 9: Youth Development
Agency: The James Morehouse Project, the school health center at El Cerrito High School (fiscal
sponsor: YMCA of the East Bay)
Name of Project: Youth Development
Scope of Services
The James Morehouse Project, the school health center at El Cerrito High School (fiscal sponsor: YMCA
of the East Bay), will provide services that increase access to mental health/health services and a wide
range of innovative youth development programs for 300 multicultural youth in West Contra Costa
County. Contractor will provide a wide range of innovative youth development programs through an
on-campus collaborative of community-based agencies, local universities and County programs. Key
activities designed to improving students’ well-being and success in school include: Alcohol and Other
Drug Use/Abuse Prevention; JMP Leadership Class(anger and violence); Arts/Spoken Word (students at
risk of school failure); Bereavement Groups (loss of a loved one); Skittles (queer youth of color);
Discovering the Realities of Our Communities (DROC – environmental and societal factors that
contribute to substance abuse); Peer Conflict Mediation; Immigrants Acculturation; Social Skills Group
(for youth on autism spectrum; Pregnant, Parenting & Caretaker Teens Group; Yoga (learn to focus more
effectively; reduce stress, and work more skillfully with strong emotions, such as impulse control and
frustration).

Program 9: Youth Development
Agency: Martinez Unified School District
Name of Project: Youth Development
Scope of Services
During the term of this contract, Martinez Unified School District will continue to assist Contra
Costa Mental Health in implementing the Mental Health Services Act (MHSA), Prevention and Early
Intervention Program to address PEI Program #9 with the New Leaf (Youth Development) by
providing "career academies" which will include individualized learning plans, place-based learning
projects and career mentorships and internships for 46 high school adolescent youths in Martinez of
all cultural backgrounds. Key activities include: service-learning projects, career preparation and
internships where students, school staff, parents and community partners work together on projects,
all derived from California standards-based curriculum. Some of the results of participation in the
academies will be: A high school diploma, transferable career skills and certification, acceptance into
a college or post-high school training program, strong leadership skills and the development of the
assets necessary for holistic, sustainable living. The Contractor's program shall be carried out as set
forth in the Work Plan for this Contract, which is incorporated herein by reference, a copy of which is
on file in the office of the County's Mental Health Director and a copy of which the County has
furnished to the Contractor.
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Individuals receiving Contractor's services pursuant to this Agreement are hereinafter referred to as
"Clients". These clients are also Clients of the County's Mental Health Division and other Countyapproved referral agencies.

Program 9: Youth Development
Agency: People Who Care Children's Association
Name of Project: Youth Development
Scope of Services
A. Contractor will assist the Department with implementing the Mental Health Services Act
(“MHSA”) Prevention and Early Intervention (“PEI”) Program. Contractor’s program shall
be carried out in accordance with County’s Contract #28-764 with the California
Department of Mental Health (hereinafter, the “State Contract”), and any amendments or
renewals thereto, and the Work Plan for this Contract, which are incorporated herein by
this reference, copies of which are on file in the office of the County’s Behavioral Health
Services Division Director and copies of which County has furnished to Contractor.
Contractor’s services hereunder will include, but are not limited to, the following:
1. Assist the Department with implementing PEI Project #9, the “Youth Development” (as
defined in the State Contract), through Contractor’s Youth Development After School
Program.
2. Contractor will provide green industry, vocational training for two-hundred (200)
multicultural youth residing in the communities of Pittsburg and Bay Point.
3. Of students participating in the program, four (4) will be selected by Contractor and
hired to work 10 hours per week for the term of the school year, as paid employees.
4. Classes and projects shall be conducted at the program site and other properties made
available, to the Contractor, on a donation basis.
5. Contractor’s program shall also make available prevention and early intervention
services to at-risk youth and their families by a Licensed Marriage and Family
Therapist (LMFT) providing emotional, social and behavioral treatment through
individual and group therapy, promotion of family advocacy and case management.
6. Students will be referred from Contra Costa County’s Behavioral Health, Probation
Department and Unified School Districts.
B. A Contra Costa County resident who is receiving services pursuant to this Contract is
hereinafter referred to as a “Client”. These Clients are also Clients of the County’s
Behavioral Health Services Division and other County-approved referral agencies.
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Program 9: Youth Development
Agency: RYSE Center
Name of Project(s): RYSE Health & Wellness
Scope of Services
The contractor will continue to implement RYSE’s Integrated Health & Wellness program, to support
young people (ages 14 to 21) from the diverse communities of West County to become better
informed consumers and active agents of their own health and wellness, foster healthy peer
relationships and youth-adult relationships, and enable opportunities for youth leadership, advocacy,
and awareness of mental health issues impacting young people in Richmond and larger West Contra
Costa County. Programs and services include drop-in, recreational, and structured activities across
areas of health & wellness; media, arts & culture; education & career; technology; and youth
leadership & organizing. Key activities include: presentations and outreach to schools, community
organizations, and public agencies; virtual outreach and engagement through a repurposed website
and virtual youth center, monthly cultural events, peer-led workshops and edutainment activities,
monthly membership meetings, implementation of “Chat It Up” intake, youth-centered assessment,
referral, and follow up system, and dissemination of media that supports young people in being active
mental health consumers and de-stigmatizes and reframes the importance of community mental
health programs that meet young people where they’re at. Activities will be developed and
implemented in partnership between adult and youth staff.
Program 9: Youth Development
Agency: STAND! Against Domestic Violence
Name of Project: Expect Respect
Scope of Services
STAND! Against Domestic Violence will provide services to address the effects of teen dating
violence/domestic violence and help maintain healthy relationships of at-risk youth throughout Contra
Costa County. STAND! will use two evidence-based, best-practice programs: Expect Respect and You
Never Win with Violence to directly affect the behaviors of youth (preventing future violence) and
enhance mental health outcomes for students already experiencing teen dating violence. Primary
prevention activities include, educating middle and high school youth about teen dating through the
‘You Never Win with Violence’ curriculum, and providing teachers and other school personnel with
knowledge and their awareness of scope and causes of dating violence, including bullying and sexual
harassment and increase knowledge and awareness of the tenets of a healthy dating relationship.
Secondary prevention activities include supporting youths experiencing or at-risk for teen dating
violence by conducting 20 gender-based, 15-week support groups. A referral system will also be set up
at each site for referring youth to the support groups. As a result of these service activities, youth
experiencing or at-risk of teen dating violence will demonstrate an increased knowledge about the
difference between healthy and unhealthy teen dating relationships; an increase sense of belonging to
positive peer groups; an enhanced understanding that violence doesn’t have to be “normal” and an
increased knowledge of their rights and responsibilities in a dating relationship.
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Program 10: The First Hope Program
In January 2013 the First Hope Program opened its doors to youth who are at risk for psychosis.
Following an extensive stakeholder process, an early intervention in psychosis program following the
evidence- based model developed by the PIER Institute, was adopted. The mission of the First Hope
program is to reduce the incidence and associated disability of psychotic illnesses in Contra Costa
County through:
•
•
•

Early identification of young people between the ages 12 and 25 living in Contra Costa County,
who are at risk for, or showing early signs of psychosis.
Engaging and rapidly treating those identified as "at-risk," while maintaining progress in school,
work and social relationships.
Outreach and community education with the goal of identifying all young people in Contra Costa
County who would benefit from early intervention services.

Our mission is to reduce the incidence of mental illness in Contra Costa County through community
outreach, education, identification and early intensive intervention with young people at risk for
psychosis and their families.
PROGRAM COMPONENTS INCLUDE:
Assessment
Young people and their families referred to the program will receive an initial interview and
assessment to determine whether their symptoms indicate they are at risk for developing psychosis. The
assessment is based on the Structured Interview for Psychosis-Risk Syndromes (SIPS), developed by the
Prevention through Risk Identification, Management and Education (PRIME) research team at Yale
University. The results of this assessment help determine whether the First Hope program is the best
treatment, or if a referral to another program would be most helpful.
Family-Aided Assertive Community Treatment
Family-Aided Assertive Community Treatment is an innovative treatment modality providing
integrated, family-focused treatment and support services. Family-Aided Assertive
Community Treatment teams are multi-disciplinary and highly coordinated to provide
intensive care targeted toward each client’s individual goals. The specialized expertise of each
team member allows the program to respond flexibly to clients’ and families’ needs. By integrating the
family as treatment partners, Family-Aided Assertive Community Treatment increases the effectiveness
of Assertive Community Treatment interventions. Outreach, in-home coaching, a coordinated treatment
team approach, proactive and highly individualized treatment and rehabilitation planning, on-the-job
training, frequent contact and site-specific job preparation are key elements of the model. Using this
evidence-based model First Hope can provide rapid initiation of treatment, psychoeducational
multifamily groups, and case management using key Assertive Community Treatment methods,
outreach as needed, continuous case review, and supported employment and education. Our multidisciplinary team also allows us to collaborate with schools, colleges, and employers. We initially work
with the client and family to help them understand the nature and effects of CHR symptoms. These
include changes in emotion, motivation, thinking, perception and behavior. The clinicians at First Hope
(Psychiatrists, Psychologists, Marriage and Family Therapists, Occupational Therapists, Social Workers,
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Education & Employment Specialists) will provide a range of treatment options for individuals and their
families.
Multi-family Psychoeducation and Support Groups
Bi-weekly multi-family groups for youth and their families are based upon the
PIER treatment model. Psychoeducation and support are provided to
increase understanding about the illness, improve stress management and
communication skills within the family, and develop problem solving skills.
Medication Management
Regular appointments with our psychiatrists are tailored to assess the need
for medication. Participation in the program is not contingent upon taking
medication.
Supported Education and
Supported Education and Employment services are provided within the
client's home, school or workplace to improve everyday functioning to
help the clients achieve their goals of social, academic and occupational
recovery. Our specialists can perform cognitive assessments to further
assist in supporting school or work success.
Our recovery-based treatment approach provides services to clients and families
referred into the program for up to 2 years focusing on 1) reducing and managing symptoms and
distress and 2) improving individuals' ability to achieve success in independent roles through
appropriate education and employment opportunities.
We believe community education, early identification, and intervention are necessary steps in reducing
the impact and stigma of psychosis on affected individuals, their families and our community. Our
community based education and outreach program identifies individuals prior to the onset of the most
devastating aspects of psychosis, preventing deterioration and hospitalization wherever possible. Our
family-centered treatment approach empowers individuals and their families to be active participants in
their care, helping them achieve their personal, social, educational and occupational goals. We aim to do
this in the most culturally sensitive and least stigmatizing manner that addresses the specific needs of
each individual, their family, and the community.
The Portland Identification and Early Referral (PIER Model)
The First Hope Staff are undergoing a two year intensive training and supervision process
which will lead to the certification of the clinical staff and the site as a nationally
recognized provider of:
•
•
•
•

Assessment: utilizing the Structured Interview for Psychosis-Risk Syndromes (SIPS)
Multi-Family Group Therapy
Psychiatric care
Family Psychoeducation
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•
•

Supported Education and Employment
Occupational Therapy

PROGAM IMPLEMENTATION
At this writing which encompasses the first three months of program operation First Hope has
accomplished:
Community Education
Educational seminars were conducted to inform the community about the importance
of early identification, the evidence basis of early intervention in Psychosis Risk
Syndromes, the effectiveness of intervention, the neurobiological basis for the disorder,
how to identify the early warning signs, where to consult on a young person and make a
referral. Targeted outreach was made to the following groups:
•
•
•
•
•
•
•
•

Mental Health Professionals
- 210
Medical Providers - 50
Public Health - 61
Juvenile Probation - 12
Community Based Organizations - 71
Foster Care Services - 13
Consolidated Planning Advisory Workgroup (CPAW)
Schools - 450

15

Total numbers trained in early identification through outreach: 882

As one of our community outreach efforts we developed materials in English and Spanish and launched
a First Hope website, www.firsthopeccc.org.
Consultation and Referral
As of this writing the First Hope Program has consulted on 87 young people. During the phone
screening process First Hope Clinical staff determine whether the young person should have further
assessment. The on-site SIPS assessment will determine whether the young person has Psychosis Risk
Syndrome and offered services in our program. If they do not meet the criteria for inclusion in our
program, First Hope Staff provide linkages to the services which would best meet their needs.
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Assessment
In the first three months of operation assessments were conducted on 31 youth. Of those assessed 17
met the criteria for psychosis risk syndrome and were accepted into the program. As with other
programs which have implemented the PIER Model, more referrals are received which do not meet the
criteria of our target population in the early stages of program operation as referral sources become
better able to recognize the early warning signs and identify those youth who are already fully psychotic.
Treatment Services
Treatment services have been initiated for 17 young people and their families. In addition to our other
treatment services, our first Family Psychoeducation Day is scheduled for April 20. Two multi-family
groups will form: one for our younger clients and one for the older clients and their families, with a
Spanish-speaking group to follow once we have accepted 6 to 8 families which are Spanish-speaking into
the First Hope Program.
Cost Per Client
This year’s report requires us for the first time to report on cost per client. We calculated cost per client
by dividing total program cost by number of unique clients served. Costs per client vary widely between
organizations depending on the types of services a program is providing. A program that is more
focused on prevention services (e.g., wide spread screening, outreach, public education events) tends to
have a large client base and therefore low cost per client, whereas a program that is more focused on
primary or secondary intervention services (e.g., support groups, system navigation support, counseling)
has a more limited client base. Therefore, those programs that provide more prevention services will
have lower costs per client while those that provide more intervention services will have higher costs
per client.
Please see the table below for specific project and program cost per client.
Cost per Client

Project/Program

Clients Served

Contract Total

Cost per Client

Asian Community Mental Health

105

$130,000

$1,238

Building Blocks for Kids

758

$198,468

$262

Center for Human Development

191

$81,000

$424

Jewish Family and Children’s Services

470

$159,699

$340

La Clinica de la Raza

5,397

$144,139

$27

Lao Family Community Development

126

$169,926

$1,349

Native American Health Center

109

$213,422

$1,958
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Rainbow Community Center

214

$138,506

$647

PROGRAM 1

7,370

$1,235,160

$168

RYSE

70

$143,847

$2,055

PROGRAM 2

70

$143,847

$2,055

Contra Costa Crisis Center

26,781

$292,840

$11

PROGRAM 4

26,781

$292,840

$11

LifeLong Medical Care

135

$118,970

$881

Senior Peer Counseling

125

$248,164

$1,985

PROGRAM 5

260

$118,970

$458

COPE Family Support Center

657

$200,000

$304

Child Abuse Prevention Council

67

$111,828

$1,669

Contra Costa Interfaith Housing

290

$64,526

$223

La Clinica de la Raza

1,331

$112,611

$85

The Latina Center

313

$102,740

$328

PROGRAM 6

2,658

$591,705

$223

Probation Mental Health

128

$620,410

$4,847

PROGRAM 7

128

$620,410

$4,847

Putnam Clubhouses

269

$468,440

$1,741

PROGRAM 8

269

$468,440

$1,741

The James Morehouse Project

476

$94,200

$198

New Leaf

51

$170,079

$3,335

People Who Care

192

$203,594

$1,060
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RYSE

300

$286,274

$954

STAND!

2,329

$122,731

$53

PROGRAM 9

3,348

$876,878

$262

40,756

$3,727,840

$91

Program 10: No Data yet
PEI TOTAL
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Workforce Education and Training
Workforce Education and Training Overview
Introduction
Contra Costa Mental Health’s Workforce Education and Training (WET) Plan was designed to address the
shortage of qualified individuals who provide services in our County’s community mental health system.
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, capable of providing client and family driven services.
The goals and objectives of Contra Costa Mental Health’s (CCMH) WET plan’s five program areas are
consistent and support the vision, values of the California’s MHSA Workforce Education and Training
Strategic Plan.
Program Area 1: Workforce Staffing Support
The first program area of CCMH’s WET plan is focused on activities to provide staffing and support to
CCMH’s WET component and to enhance the County’s training infrastructure. CCMH believes it is
important to increase the availability of information on regional education and employment activities,
including internship opportunities as well as ensure that family members, consumers and underserved
and underrepresented communities are included as both trainers and participants. Through this
program area, CCMH is responsible for coordinating training and technical assistance efforts for County
and Community Based Organization (CBO) staff as well as network providers.
Notable Activities and Outcomes this Reporting Period Include:
• 5 Training Advisory Workgroup (TAW) meetings were held during 2011-12 to support the
implementation and management of all activities in the WET plan.
• Recruited more County line staff and CBOs to participate in the TAW meetings.
• Applications submitted by CCMH to become Continuing Education (CE) providers were all
approved. CCMH is now currently a CE provider for the following accreditation bodies:
Board of Behavioral Sciences (BBS), Board of Registered Nursing (BRN), California Psychology
Association (CPA) and the California Foundation of Advancement Addiction Professionals
(CFAAP).
• Identified three key staff members to review all training content to make sure they meet
standards set by accreditation bodies of the various licenses under mental health.
• Developed Training Calendar for 2011/2012
• Through collaboration with CCMH, California Institute of Mental Health (CiMH) provided
ongoing technical assistance and training to culturally and ethnic-focused CBOs all through
the fiscal year.
Program Area 2: Training and Technical Assistance
CCMH is committed to a philosophy of “growing our own’ with regard to workforce development. A
well-educated and well-prepared public mental health workforce requires access to current clinical,
administrative, supervisory and managerial information on best practices in order to effectively serve
Contra Costa County’s dynamic and diverse populations and regions. The identification and
development of new staff development opportunities that advance staff competencies, contribute to
job satisfaction and retention and service to attract new employees based on personal and professional
growth are the goals of this portion of the WET plan. The goal of the Training and Technical Assistance
program area is to provide an array of training opportunities to enhance the skills of current staff. In
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2011-2012, CCMH created and coordinated trainings for CCMH staff and contract providers,
collaborating with external agencies as well as working with internal subject matter experts, enhancing
internal training capacity.
Notable Activities and Outcomes this Reporting Period Include:
• Granted CBOs access to the County’s on-line learning system – Essential learning.
• Planned and hosted a Recovery and Resiliency Conference in the Fall of 2011. Over 200
people were in attendance. Participants represented these various groups: County and CBO
staff, consumers, family members, stakeholders and members of the public.
• Full implementation of the following assessment and placement instruments: Level of Care
Utilization System (LOCUS) and Child and Adolescent Level of Care Utilization System
(CALOCUS).
• Identified a standard disaster response training designed for licensed mental health
professionals to provide for and respond to the psychological needs of people across the
continuum of disaster preparedness, response and recovery.
• Conducted an interpreter training at all County-run mental health programs.
• Offered Crisis Intervention Training for Law Enforcement.
•

# of Trainings offered in FY 11/12:
Training Type
Total Trainings Offered in FY 10-11
Cultural Competency Trainings
Online Trainings via Essential Learning

# Offered
91
21
561

Program Area 3: Mental Health Career Pathways Programs
Contra Costa County has been a leader on the engagement of consumers and family members as
employees, offering consumer training programs as well as alternatives to a college degree. The focus
of this program area is to provide career track options into the mental health field. Included in this
program area are the Service Provider Individualized Recovery Intensive Training (SPIRIT) Program
Expansion and Enhancement, Family Member Employment Strategies, and Developing Mental Health
Concentration in High School Health Academies. In addition, the development of the Psychosocial
Rehabilitation Certificate at Contra Costa College and exploring a Psychiatric Technician Program is also
a part of the work plan to further develop staff skills.
Notable Activities and Outcomes this Reporting Period Include:
• Continuation of the Service Provider Individualized Recovery Intensive Training (SPIRIT)
program.
• Forty (40) out of the forty-seven (47) students that were enrolled for the SPIRIT program
graduated. This is the highest graduation class since the program was initiated.
• With the grant awarded by the Office of Statewide Health Planning and Development (OSHPD)
to administer a mental health curriculum at various high schools in all regions of the County,
CCMH was able administer this curriculum to 102 high school students at various high schools.
One notable outcome is that the County exceeded the goal of number of students served by
50%.
• During the fiscal year, the CCMH was successful in developing an internship program for high
school students. The first component of the internship program is a project titled Photovoice.
• Continuation of Psychosocial Rehabilitation Certificate program.
• Continuation of the CCMH Internship Program.
• The County awarded a grant to the National Alliance of Mental Illness (NAMI) to develop a
family psycho-education program targeting Spanish speaking families in Contra Costa County.
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Program Area 4: Residency and Internship Programs
Exposure to the community mental health field through residency programs and internships is a key
strategy to identify and recruit professional staff. Engaging professionals through training programs not
only ensures an infusion of current best clinical practices but provides a replenishment source to
balance staff attrition due to retirement. Graduate internship support, and development of both the
psychiatry and psychiatric nursing workforce are among the programs included in this area.
Notable Activities and Outcomes this Reporting Period Include:
• Twenty-one (21) interns were placed at various County-run programs. Programs include: Central
County Children’s Mental Health; Contra Costa Regional Medical Center; Behavioral Health
Court; and West County Adult Mental Health.
• Placed two (2) nurse practitioners interns in County programs. With the hiring of a new nursing
manager, CMH plans to do a more extensive outreach and build partnerships to recruit
students’ of high expertise from diverse backgrounds.
• As part of the CBO Internship Program, Six (6) CBO’s were awarded funds to recruit interns in
their programs to provide mental health services.

Program Area 5: Financial Incentive Programs
In line with CCMH’s commitment to growing our internal capacity, the County provides financial
incentives to support staff that wish to obtain a degree while employed through the WET plan. This
program will allow for continued development of a proven and qualified workforce, tapping those who
already have knowledge of the County mental health system. CCMH plans to provide educational
scholarships for those who wish to pursue a bachelors or master’s degree, specifically in mental healthrelated degree areas. To further support these efforts, CCMH has worked to expand the professional
shortage designation areas to include more areas of the county. This state designation allows for
incoming psychiatric staff to be eligible for various state loan forgiveness programs, thereby making
Contra Costa a more attractive option for employment for new graduates. To further the financial
incentive programs for potential County staff, CCMH has also worked to include several clinic sites to be
included in the National Healthcare Service Corps (NHSC). As an approved NHSC site, CCMH has the
ability to attract NHSC providers to communities who need it the most and provide training
opportunities and resources.
Notable Activities and Outcomes this Reporting Period Include:
• Fully executed an agreement with CalMHSA to act as a fiscal intermediary for the County’s
Scholarship and Loan Repayment (SLR) program. The County’s SLR program was rolled out in
May of 2012.
• 3 staff members were awarded SLR grants. Since there are 7 more slots left the county plans to
roll the program out again in FY 12/13.
• Submitted renewal applications to sustain areas in West and East County as Mental Health
Professional Shortage Areas (HPSA). This designation is a major criterion for Federal and State
Loan Repayment Programs (LRP). Having LRPs available in County helps in the recruitment of
mental health professional into the County MH System of Care.
Refinements and Revisions to WET Plan in 2011-12
No notable refinements and revisions were made to the plan.
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Reducing Health Disparities

The CCBH Reducing Health Disparities (RHD) workgroup is structured around the guiding principles of
the Health Services Department’s Reducing Health Disparities Initiative (RHDI). The goal of the
workgroup is ensure that all behavioral health County staff provides services that respect the values,
belief systems and cultural preferences with cultural humility to our consumers and communities. To
accomplish this goal, the RHD guiding principles will be incorporated into the work of CCBH.
Below are some of the guiding principles of RHD:
•

•
•
•
•

We are committed to eliminating health disparities because our mission is to care for and
improve the health of all who live in Contra Costa County with special attention to those who
are most vulnerable to health problems. Disparities based on race, ethnicity, language,
socioeconomic status or other similar reasons are inconsistent with our mission.
We recognize that differences in race, ethnicity, age, gender, sexual orientation, language,
physical ability, socioeconomic class, education, and many other factors can affect how we
relate to patients, clients, customers consumers, communities and each other.
Our employees participate in training and related activities to increase our knowledge and
appreciation of diverse cultures and to become comfortable and effective in a diverse
environment
The RHD structure is designed to ensure RHD efforts are integrated into day-to-day activities of
the department and all of its division.
There is a role for every employee, manager, supervisor and Division Director.

The RHD Workgroup strives to maintain membership that includes: Consumers and Family Members;
Contractors and Network Providers; Community Partners/Leaders; Cultural Groups; Health Conductors;
and County Mental Health Staff.
The RHD workgroup is broken down into seven sub-workgroups in which members of the workgroup are
spread across. These sub-workgroups include: (i) Linguistic Access; (ii) Workforce Development,
Education and Training; (iii) Partnership with Multicultural Communities; (iv) Work Environment; (v)
Governance, Systems and Policy; (vi)Data Collection; and (vii) Inclusion Initiative (LGBTQ).
The CCBH Reducing Health Disparities workgroup has a work plan that is broken down into different
sections with goals and objectives under each of those sections. This work plan sets measurable goals
for the group to accomplish with projected completion dates and benchmarks. The workgroup also
strives to have representation in all boards, committees and decision-making bodies within the mental
health system.
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Innovation
Component Overview
Mental Health Services Act (MHSA) Innovation (INN) funds provide counties with the opportunity to
learn from new approaches that have the potential to transform the mental health system. According
to the California Welfare and Institutions Code Section 5830, INN projects must contribute to learning in
at least one of the four following areas by having at least one area as an essential purpose for the
learning that occurs in the project:
•
•
•
•

To increase access to underserved groups
To increase the quality of services, including better outcomes
To promote interagency collaboration
To increase access to services. 1

Below are descriptions of Contra Costa Behavioral Health Service’s (CCBHS) INN projects, including
summaries of each project’s outcomes or intended outcomes.
Approved Project Overviews
INN01: Social Supports for Lesbian, Gay Bisexual, Transgender, Questioning, Queer, Intersex and TwoSpirit (LGBTQQI2-S) Youth and Transition Age Youth (TAY) Budgeted: $500,000
INN01 is a three-year pilot currently in its third year. The goal of the project is to determine whether
applying a "Social Support Model" (based on the Social Ecological Model 2) to services targeting
LGBTQQI2-S youth/TAY (up to 29 years of age) will improve their health and wellness and prevent poor
health outcomes. The project seeks to attempt to reduce family, peer, and/or community rejecting
behaviors and increase accepting behaviors. It will test the effectiveness of various modes of
engagement and service provision and will develop best practices toolboxes for engaging/serving youth
and their social supports. The project’s target population is LGBTQQI2-S youth/TAY as well as their
families and caregivers, straight peers and allies, providers, schools, faith-based organizations and
community-based organizations. One key component of the project has been to strengthen missiondriven agencies by building a learning collaborative, called the Contra Costa LGBTQ Youth Advocacy
Collaborative, to increase the capacity of local organizations already serving LGBTQ youth.
During Year 2, the Collaborative served over 300 3 individuals through its youth development activities,
support groups and counseling program. It served over 1,2003 individuals through its presentations,
conferences and trainings. Additionally, it indirectly reached over 1,0003 individuals through its outreach
and engagement activities.
The overall goal for Year 2 was to create suggested strategy and evaluation toolkits for use with each
target group in the Social Support Model. The following three strategy target groups were chosen based
on the experience and lessons learned during Year 1: 1.) LGBTQ youth/TAY and their straight peers and
allies; 2.) families and caregivers; and 3.) community-based organizations, including schools, faith groups
and service providers. Year 2 goals and outcomes were organized on the basis of these target groups,
1

Innovation Clearing House. “About MHSA INN”. 2012. Available at: http://www.mhsainn.org/about/ . Accessed
on March 2, 2012.
2
The social-ecological model illustrates how spheres of social influences interact and affect an individual’s health.
3
These numbers may include duplicated clients who received services at multiple agencies and/or attended more
than one presentation, training, or outreach event.
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and they form the core structure of the Year 2 Report (see Appendix, Executive Summary of the Year 2
Report).
The Year 2 goal was partially met. The Strategy Teams were formed and included representatives from
the five primary project partners, mini-grant partners and other community experts recruited to serve in
an advisory role. Each team identified best practices for inclusion in the toolkits. During Year 3, the
toolkits will be finalized and distributed to interested community members. The work in the final year of
the project will be a focused extension of the best results from Year 2. INN01 will conclude at the end of
July 2013.
INN01 Year Two project activities included:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Continuation of the Community Collaboration among organizations that provide services to
LGBTQ youth
Implementation of an LGBTQ-specific mental health counseling program and referral network
LGBTQ youth development and empowerment groups
Youth-designed and led digital and social media campaign
Development of online resources and outreach for youth
One-on-one youth mentoring
Implementing integrative program model supporting a culture of acceptance
Peer-led strategies
Family and home-based outreach and support based on Family Acceptance Project (FAP)
research; including training on home visits, crisis intervention and making service referrals
Community-level risk reduction intervention: awareness of risk factors of rejection and
promoting peer family support and role models for accepting behaviors
Family support – group/phone
“Edutainment” events and forums
Family counseling
Developing online resource and referral network for families
Build base network of allies in the community
Develop/promote tool kit of options for ally action in schools
Develop, deliver and assess LGBTQ Cultural Competency Training (based on FAP and Gender
Spectrum models)
Advocate for implementation of current CA education policies and target new issues (e.g.,
student’s preferred name)
Hold targeted forums – for allies in schools and other community organizations
Prep for Year 3 School Symposium
Community Map of supportive agencies
Program evaluation and synthesis of lessons learned

The goals for Year 3 are: 1) to attempt to reduce family, peer, and/or community rejecting behaviors and
increase accepting behaviors; and 2) to assess if these changes promote positive health outcomes 4 for
LGBTQQI2-S Youth/TAY. There are no revisions to these goals.

4

In this project, positive health outcomes include outcomes related to physical and mental health as well as wellness and
resiliency.
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INN01 Year 3 project activities include:
•
•
•
•
•
•
•
•
•
•
•

Building the capacity of CCC community-based youth services to promote the health & wellbeing
of LGBTQ youth
Engaging youth voice & leadership
Implementing & evaluating core strategies & tools designed to promote positive identity
development & reduce health risk factors for LGBTQ youth
Building county-wide awareness of the risk factors of rejection and role models for acceptance
of LGBTQ youth
Engaging youth & family voice & leadership
Implementing & evaluating core strategies & tools designed to reduce rejecting behaviors &
increase accepting behaviors among families & caregivers
Building the capacity of CCC schools to create a climate of acceptance for LGBTQ youth
Engaging youth voice & community voice & leadership
Implementing & evaluating core strategies & tools designed to reduce rejecting behaviors &
increase accepting behaviors in the school community
Community Map of supportive agencies
Program evaluation and synthesis of lessons learned

INN01 outcome measurements include:
•
•
•
•
•
•
•

Lessons learned about effective engagement and support strategies from interviews with
collaborative partners
Lessons learned about effective strategies in collaborative partner logs
Increased service utilization
Increased event attendance
Positive feedback from program participants
Increased number of supportive agencies on the Community Map
Improved outcomes on the CC LGBTQ Youth Advocacy Collaborative Youth Survey which
assesses:
o demographics
o service utilization
o identity development
o social support
o accepting and rejecting behaviors (from family and peers) experienced by youth
o community involvement
o overall physical health
o overall mental health
o substance use
o risky sexual activity
o knowledge of resources

Based upon the successful outcomes and lessons learned about INN01: Social Supports for LGBTQQI2-S
Youth, it was determined that three categories of interventions should be sustained: 1) school-based
efforts to promote inclusive climates, 2) individual and support group services to promote healthy
LGBTQ youth identity development and 3) specialty mental health services for marginalized Seriously
and Persistently Mentally Ill LGBTQ individuals.
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The school-based efforts to promote inclusive climates will be called the Inclusive Schools Coalitions and
will be funded through PEI. Contra Costa LGBTQ Youth Advocacy Collaborative partners determined that
geographical distance and diverse issues require two Inclusive Schools Coalitions; one for West County
and one for Central/East County. The Coalitions will coordinate countywide efforts to improve
educational and life outcomes for all Contra Costa County students by promoting inclusive school
climates. Coalition goals for FY13/14 include:
• Promote school-based training and educational resources for parents, school board members, staff
and students at all levels of the school community in support of inclusive school climates
• Engage and coordinate community resources in support of inclusive school climates
• Participate in developing the Contra Costa LGBTQ Youth Advocacy Collaborative.
Two programs will address health LGBTQ youth identity development, Operation Q and Empowerment.
Both will be funded through PEI. The collaborative process developed through the Innovation project
promoted the cross-fertilization of ideas and methods, inter-agency training and focused collaborative
projects have continued to influence and enhance the capacity of each organization to work more
effectively with LGBTQ youth. Operation Q and Empowerment will utilize these best practices. Goals for
FY13/14 include:
• Conduct continued outreach and support groups for LGBTQ youth and allies in Central and East
County
• Provide clinical, group support and education services on-site in Central and East County schools
• Provide individualized support and referral services
• Outreach and make needed linkages to schools and community groups, including faith-based
organizations.
The Rainbow Community Center will offer specialty mental health services for LBGTQ individuals
through the Rainbow Counseling Center. The Rainbow Counseling Center will be funded through CSS. It
will provide quality specialty mental health services and rehabilitation support as well as linkage and
brokerage services to LGBTQ individuals and their families. Goals for FY14 funding include:
• Deliver culturally-competent, specialty mental health, rehab and case management services for the
LGBTQ community and other underserved populations
• Develop an LGBTQ Cultural Competency Training Program for MFT trainees/MSW students and
MFTI/ASW interns
• Maintain a Quality Assurance Program that ensures effective delivery of consumer services and
culturally competent training of service providers
• Expand the integrated network of services in all regions of Contra Costa County
INNFT01: Promoting Wellness, Recovery and Self-Management through Peers Budgeted: $250,000
INNFT01 is a 12-month pilot that will use trained Peer Wellness Coaches to provide wellness services in
mental health clinics. The target population consists of consumers who receive services in the countyoperated adult mental health clinics. The goals of the project are to learn if and how adding Peer
Wellness Coaches to health integration projects will: 1) improve wellness and health outcomes for
consumers; 2) increase primary and mental health care staffs’ understanding of mental health
“consumer culture” and recovery principles; 3) increase the number of consumers with wellness,
recovery and/or self-management goals; 4) reduce feelings of stigmatization; and 5) enhance recovery.
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This project is currently on hold due to human resource and training challenges. A training model has
been identified and will be provided to the Wellness Coaches during FY13/14. Implementation of this
project will begin at the conclusion of the training.
INNFT01 project activities may include:
•

Peer Wellness Coaches working with clinic staff to:
o Assist in the provision of wellness education to consumers
o Facilitate wellness groups
o Educate consumers about recovery
o Assist consumers in developing recovery goals and chronic disease self-management plans
o Provide Wellness Recovery Action Plan (WRAP) training
o Aid consumers with skill-building, including mental health coping skills, to promote the
achievement of their wellness, recovery and chronic disease self-management goals
o Educate consumers about working with primary and mental health care providers to
promote wellness and increase consumer’s participation in physical and mental health
treatment
o Link consumers to existing wellness and recovery resources in the community
o Provide peer leadership support
o Educate primary and mental health care staff about mental health recovery principles as
well as mental health “consumer culture”

INNFT01 outcomes measures will include:
• Increased number of wellness and recovery plans
• Increased use of wellness and recovery plans
• Increased participation in wellness and recovery activities
• Changes in health-related behaviors
• Improved health outcomes
• Improved recovery scores
• Changes in client perceptions of stigma
• Increased number of healthcare linkages
• Changes in primary care providers’ understanding of consumer culture and recovery principles
• Changes in consumer’s perception of primary care providers’ understanding of consumer
culture and recovery principles
INNFT02: Interagency Perinatal Depression Treatment Project Budgeted: $291,700
INNFT02 is a collaboration between Contra Costa Mental Health Services, Public Health Nursing and
Women Infant and Child (WIC) project. It is a 12-month project that will pilot the integration of
perinatal/post-partum depression services into the services currently provided at the Central County
WIC office. The target population consists of mothers who receive services from the Central County WIC
office who screen positive for perinatal and/or post-partum depression. The goals of the project are to
learn: 1) which elements of the collaboration are most/least effective and why; 2) if the collaboration
leads to an increase in awareness about mental health services and a decrease in the mothers’
perception of stigma associated with depression; and 3) improved health outcomes for the women
participating in the collaboration.
Project implementation began in December of 2012; therefore, there is no outcome data to report at
this time. To date, there have been no refinements or revisions made to the project or project goals.
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INNFT02 project activities will include:
•
•
•
•
•
•

Implementing interagency collaboration
Screening mothers for depression
Providing one-on-one counseling services
Providing group counseling services
Providing medication services
Providing referrals as needed

INNFT02 outcome measures will include:
•
•
•
•
•
•
•

Changes in depression scores
Improved treatment outcomes
Positive feedback from mothers and providers
Increased service utilization
Changes in perceptions about stigma related to seeking mental health care
Increased awareness about mental health and mental health services
Progress towards achieving wellness/recovery goals

INNFT03: Libby Madelyn Collins Trauma Recovery Project Budgeted: $245,464
INNFT03 is a 24-month project that will pilot the use of a Trauma Recovery Group (TRG) with consumers
diagnosed with co-occurring Post-Traumatic Stress Disorder (PTSD) and schizophrenia, schizoaffective
disorder, bipolar disorder and/or cluster B personality disorders who receive mental health services at
the county-operated adult mental health clinics. The project is currently in its second year. The goals of
the project are to determine: 1) if offering this group to consumers will improve mental health
outcomes and promote recovery; 2) how peer providers can support the group; and 3) if the group is
effective among various cultural populations, particularly Spanish-speaking populations and TAY.
INNFT03 project activities include:
•
•
•

Implementation of the Trauma Recovery Group
One-on-one case management services and/or therapy as needed
Training county and contract staff and consumers about trauma and trauma therapy

INNFT03 outcome measures include:
•
•
•
•
•
•
•
•
•

Increased knowledge about PTSD (clients and staff)
Changes in group and one-on-one attendance
Improvement in clinical assessments and assessment scores (surveys include the Beck’s
Depression Inventory, PTSD Checklist, Post Traumatic Cognitions Inventory, PTSD Knowledge
Test, Trauma History Questionnaire and Recovery Assessment Scale)
Positive client feedback about the Trauma Recovery Project services
Progress towards achieving client goals
Decreased number of involuntary hospitalizations
Decreased number of involvements with the criminal justice system
Decreased number of evictions
Decreased alcohol and substance abuse
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Project implementation began in November of 2011. Seven clients completed Group 1 (held weekly
from November 2011 through March of 2012). Several major lessons were learned during the
implementation of Group 1. First, supervision from a subject matter expert is invaluable for building
the skills of first time TRG facilitators because the model is subtle and complex. This also ensures
fidelity to the model. Second, peer support is valuable to participants as the peer serves as a role
model. In addition, having the peer offer transportation to and from TRG enhances participation.
Third, it is better not to provide snacks to participants during the groups as this sets a social tone. It
is important for participants to understand TRG is a process group, not a social group. Fourth,
facilitators should clearly explore the connection between feelings and beliefs as well as how these
are connected to the participants’ trauma. The participants are more likely to complete their
homework if they understand the importance of the connection being explored in the homework.
Fifth, setting limits within the group keeps the group cohesive and on topic. Sixth, the combination
of group and individual services is beneficial for participants because the individual work allows
participants to deal with the details of their trauma. These lessons have been applied to subsequent
groups.

Table 1: Initial Outcomes for Group 1 Participants, FY 2011/2012
Outcome
1 Year Prior to Enrollment
Post-Group
Involuntary Hospitalizations
Total of 5 (Range 0 – 2 per client) Total of 1 (Range 0 – 1 per client)
(n=7)
Involuntary Admissions to
Total of 7 (Range 0 – 2 per client) Total of 1 (Range 0 – 1 per client)
Psychiatric Emergency Services
(n=7)
Assessment Scores (n=3)
Beck Depression Inventory (Max
Score of 63 Points)
PTSD Checklist
Posttraumatic Cognitions
Inventory (Max Score of 231
Points)
PTSD Knowledge Test
Participant Satisfaction (Max
Score of 4)

Pre-Group
Average score of 30.3 (Range 14
-39)
3 scored as having PTSD
Average score of 156.7 (Range
130 – 186)

Post-Group
Average score of 16.7 (Range 8 –
30)
2 scored as having PTSD
Average score 124.7 (Range 105
– 155)

Average percentage correct
95.83% (Range 93.75% – 100%)
NA

Average percentage correct
93.75% (Range 87.50% - 93.75%)
Average score 3.58 (Range 3.53 –
3.60)

See Table 1: Initial Outcomes for Group 1 Participants for an overview of the project outcomes for FY
11/12. The total number of involuntary hospitalizations during the year before participants enrolled in
Group 1 was five. From the time that Group 1 concluded until the end of FY 11/12, there was only one
involuntary hospitalization. The participants enrolled in Group 1 had seven involuntary Psychiatric
Emergency Services (PES) visits during the year before they enrolled in TRG. From the time that Group 1
concluded until the end of FY 11/12, there was only one involuntary PES visit. The average Beck
Depression Inventory score (maximum of 63 points) improved from a score of 30.3 before Group 1 to a
score of 16.7 at the conclusion of Group 1. Two thirds of the participants with pre and post PTSD
Checklist scores still had PTSD, as indicated by the assessment score, at the conclusion of the Group. The
average Posttraumatic Cognitions Inventory score (maximum of 231 points) improved from a score of
156.7 before Group 1 to a score of 124.7 at the conclusion of Group 1. The average PTSD Knowledge
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Test grade decrease slightly from 95.83 percent of responses being correct before Group 1 to 93.75
percent of responses being correct at the conclusion of Group 1. The average Participant Satisfaction
score was 3.58 on Likert Scale of one (strongly disagree) to four (strongly agree). Note, the small number
of survey responses means one survey can skew the average, positively or negatively; therefore, it is
important to examine the range of scores as well. The ranges reflect the overall improvement or decline
indicated by the changes in average scores. Given the small n, it was not possible to determine if the
changes were significantly significant.
Additional groups, each with no more than 10 participants, will occur during FY 12/13 and FY 13/14. To
date, there have been no refinements or revisions made to the project or project goals.

INN04: Trauma Services for Sexually Exploited Youth (up to 25 years of age) Budgeted: $187,358
Creating a Safe Haven to Support Transgender and LGBTQQI2-S Youth Involved in Sexual Exploitation
This 36-month project will target LGBTQQI2-S youth who are (or at high risk of) being sexually exploited.
The goal of this project is to create a new street-based venue intended to increase youth’s access to a
comprehensive array of social and support services, delivered at a site specifically designed to support
their needs. This project is being piloted in Central Contra Costa County and has developed a safe space
and drop-in project targeting LGBTQQI2-S youth with a specific focus on youth who are gender variant
and/or transgender-identified and who engage in street socialization, commercial sex work and/or
survival sex. Additional project goals include developing replicable outreach methods that support the
ability to identify and reach this underserved group; the development of assessment tools that will
support identification of sexual exploitation in this population; and establishment of a referral network
that will increase LGBTQ youth’s ability to integrate into mainstream social service projects.
Reluctant to Rescue
This 36-month project will target sexually exploited youth in Central and East County. The goals of the
project are to: 1) gather information from sexually exploited youth about their backgrounds and reasons
for entering and remaining in sexually exploitative situations as well as feedback on what would
motivate and/or help them to leave these situations; 2) create a drop-in center to provide the youth
needed support and services; 3) develop a training project for the care providers of sexually exploited
youth; 4) determine the most effective ways of promoting and sustaining youth engagement with
services; 5) determine how projects can decrease the attraction of the lifestyle some sexually exploited
youth associate with their exploitation; and 6) determine what additional services and/or interventions
are necessary to increase the ability of sexually exploited youth to access healthy choices and increase
the number of youth who recognize they can make choices about their risk behaviors.
Creating a Safe Haven to Support Transgender and LGBTQQI2-S Youth Involved in Sexual Exploitation and
Reluctant to Rescue began to provide services to youth during spring of 2012; therefore, there is no
outcome data to report at this time.
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INN04 project activities will include:
•
•
•
•
•
•
•
•
•

Creation of drop-in centers for sexually exploited youth/youth at risk of sexual exploitation
Outreach to youth
Data collection about factors influencing youth’s entrance into situations of sexual exploitation
as well as factors that will motivate/help youth to leave these situations
Provision of mental health and support services
Development of assessment tools to identify exploited and at risk youth
Establishment of referral network
Intensive caregiver training
Educating law enforcement
Form coordinated response team for sexually exploited youth

INN04 outcome measures will include:
•
•
•
•
•
•
•
•
•
•
•
•

Increased referrals into project(s)
Increased number of youth utilizing services
Increased project retention
Decreased relapse behaviors among youth
Decreased arrest rates among youth
Increased knowledge of life skills among participating youth
Improved health outcomes
Increased number of youth who recognize they can make healthy choices in their lives
Positive feedback about services from participants and staff
Increased caregiver knowledge about parenting issues related to caring for a sexually exploited
youth
Increased length of home-stay among youth whose caregivers attended the caregiver training
Changes in police policies/protocols for dealing with sexually exploited youth

New Project Overviews
Employment Opportunities for Unserved and Underserved Populations
According to Consumer Satisfaction Surveys as well as focus groups and data collected through the Full
Service Partnership projects, consumers indicate a desire for employment. Additionally, both county
staff and contract providers indicate identifying improved methods to support clients in finding and
maintaining employment is vital to promoting client’s recovery and resiliency. Research shows stable
employment promotes recovery for individuals with severe mental illness by improving quality of life,
constructing identity, fostering pride, providing coping strategies for psychiatric symptoms, enhancing
sense of self-worth, increasing self-sufficiency, and increasing income 5, 6, 7, 8, 9. However, the
5

Bush, PW et al. “The long-term impact of employment on mental health service use and costs for persons with
severe mental illness”. Psychiatric Services. 2009. August; 60; 8:1024-31.
6
Davidson, L, Miller, R and E Flanagan. “What’s in it for me? The utility of psychiatric treatments from the perspective
of the person in recovery”. Epidemiologia e psichiatria sociale. 2008. July to September; 17; 3: 177-81.
7
Dunn EC, Wewiorski NJ, and ES Rogers. “The meaning and importance of employment to people in recovery from
serious mental illness: results of a qualitative study”. Psychiatric Rehabilitation Journal. 2008. Summer; 32; 1: 59-62.
8
Van Niekerk, L. “Participation in work: a source of wellness for people with psychiatric disability”. Work. 2009. 32;4:
455-65.
9
American Psychiatric Association. “Schizophrenia”. Health Minds. Healthy Lives. Available at:
http://healthyminds.org/Main-Topic/Schizophrenia.aspx?css . Accessed on January 28, 2010.
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unemployment rate for adults with severe and persistent mental illness is much higher than the County
average (9.9 percent 10), consistent with well-documented research that indicates 85 to 90 percent of
adults with severe and persistent mental illnesses are unemployed 11, 12. Furthermore, baseline and
follow-up data is routinely collected for MHSA-funded adult and transition-age Full Service Partnership
(FSP) programs utilizing California Department of Mental Health standardized measurement tools.
Recently collected data indicated 96.3 percent of the adult FSPs and 85.5 percent of transition age youth
FSPs are unemployed; yet, over 60 percent of the adults and 84 percent of the transition age youth in
this sample considered employment critical to their recovery. As a result, CCBHS has made it a priority to
“increase the quality of services, including better outcomes” by adapting the way it provides vocational
services to better meet the needs of consumers seeking employment.
Through its MHSA Planning process, stakeholders voted to use Innovation funds to learn how best to
help CCBHS consumers overcome employment barriers. In FY 13/14, CCBHS, in partnership with its
consumers and stakeholders, will develop an Innovation Project with learning goals focused on the
promotion of recovery. Implementation of this project(s) is contingent upon approval from the Mental
Health Services Oversight and Accountability Commission (MHSOAC).
Partners in Aging
CCBHS recognizes older adults (adults aged 60 years or more) with mental illness, including older adults
of diverse cultural and ethnic communities as well as sexual orientations and gender identities, are an
underserved population. Analyzing CCBHS’s penetration and retention rates from Calendar Year 2011,
older adults have low penetration and retention rates when compared to children (6 to 17 years),
transition aged youth (18 to 25 years) and adults (26 t0 59 years). Compounding this issue, as supportive
services, such as In-Home Supportive Services, decrease, older adults may further underutilize needed
health services, including mental health services. Older adults may experience increased rates of
isolation and institutionalization as well as declines in quality of life because of the decreased availability
of supportive services. Peer support programs are one method of engaging clients in ongoing mental
health treatment while simultaneously minimizing the perceived stigma associated with participating in
mental health programs. However, currently CCBHS lacks a comprehensive approach to provide
effective peer support and system navigation to older adults with mental health disorders, especially to
homebound individuals. As a result, CCBHS has made it a priority to “increase the quality of services,
including better outcomes” for the older adults in its system of care. It would like to use Innovation
funds to determine if providing in-home peer support and system navigation to older adults reduces
stigma, decreases isolation, promotes recovery and assists with the activities of daily living.
Through its MHSA Planning process, stakeholders voted to use Innovation funds to learn how best to
help CCBHS’s older adult consumers overcome stigma and isolation. In FY 13/14, CCBHS, in partnership
with its consumers and stakeholders, will develop an Innovation Project with learning goals focused on
the promotion of recovery. Implementation of this project(s) is contingent upon approval from the
MHSOAC.
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California’s Economic Development Department. “Unemployment Rate and Labor Force”. Employment and Wages.
2012. Available at:
http://www.labormarketinfo.edd.ca.gov/cgi/databrowsing/LocalAreaProfileComQSResults.asp?menuChoice=localAreaCom&sel
ectedindex=7&area1=0604000013&CountyName=&area2=0601000000&CountyName=&area3=0604000001&CountyName= .
Accessed on May 2, 2012.
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US Department of Health and Human Services. “Chapter 4: Adults and Mental Health”. Mental Health, A Report of
the Surgeon General. 1999. Available at: http://www.surgeongeneral.gov/library/mentalhealth/pdfs/c4.pdf . Accessed
on April 22, 2010.
12
Bond, Gary R et al. “Implementing Supported Employment as an Evidence-Based Practice”. Psychiatric Services.
March 2001. Vol 52; No 3: 313-322. Available at:
http://download.ncadi.samhsa.gov/ken/pdf/toolkits/employment/SE_The_Evidence.pdf . Accessed on April 22, 2010.
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Overcoming Transportation Barriers
CCBHS formed The Transportation Committee in fall of 2011. The Committee’s purpose was first to
examine the transportation needs of consumers receiving services from CCBHS and then to determine
whether existing resources and resource allocations met those needs. Based upon the data collected
about the types of transportation currently available to consumers as well as how frequently consumers
use each type, the barriers and transportation options vary substantially between clients depending on
where they live, their capacity for using public transportation, and their own available resources.
Nevertheless, the data indicated there were three main barriers associated with current public
transportation options. First, many consumers throughout the county could benefit from increased peer
support aimed at providing individuals with the skills needed to successfully utilize public transportation
independently. Independent skills’ building is an important part of recovery for clients in the
community, promoting the development of self-sufficiency skills and fostering relationships. Second,
depending on the site of health and wellness related appointments and activities, the location of
services and current availability of public transportation may create barriers for consumers who wish to
participate. Finally, some clients require ongoing support not normally provided on public
transportation. After a systematic review of policies, analysis of existing resources, and identification of
potential gaps in transportation services, the Committee made a series of recommendations to senior
management (see Appendix for report titled Findings and Recommendations from the Transportation
Committee) about addressing transportation barriers.
Based upon its findings, the Transportation Committee made the following recommendations to
Behavioral Health executive staff:
1) Revise the current Transportation Policy, creating clear and consistent guidelines for distributing
transportation vouchers to consumers
2) Pilot the use of a shuttle to provide transportation to primary care appointments as well as
community-based support services
3) Create cadre of trained peer workers to assist clients in learning how to take public
transportation, how to manage harassment, apply for discount passes, and learn other skills
necessary to successfully use public transportation
4) Implement transportation 101 hotline for consumers
5) Educate transportation agencies and schools about how mental health consumers are
affected/treated on public transportation
6) Determine if common meeting locations are accessible by public transportation and promote the
use of those locations which are more accessible
7) Place public transportation information in each of the county clinics
8) Educate community-based organizations about the need to advocate for route coverage on
weekends for areas with little or no coverage and
9) Promote bicycle use among interested clients.
Through its FY 12/13 MHSA Planning process, stakeholders voted to use Innovation funds to learn how
best to help CCBHS consumers overcome transportation barriers. In FY 13/14, CCBHS, in partnership
with its consumers and stakeholders, will develop an Innovation Project with learning goals focused on
the development of independent living skills as well as the promotion of recovery. Implementation of
this project is contingent upon approval from the MHSOAC.
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Contra Costa LGBTQ Youth Advocacy Collaborative
Year 2 Final Report: Executive Summary
August 31, 2012
Building the Foundation for a Social Support Model for LGBTQ youth in Contra Costa County
The Contra Costa LGBTQ Youth Advocacy Collaborative was formed to reduce the harmful health and
mental health disparities experienced by Lesbian, Gay, Bisexual, Transgender, Queer/Questioning
(LGBTQ) youth in Contra Costa County. Services to LGBTQ youth and their families received a priority
ranking among all proposed Innovations projects by CPAW members in 2009 and by the Mental Health
Commission in 2010.
LGBTQ youth suffer as a result of rejection, bullying, discrimination and isolation. Recent studies have
identified significant health disparities among LGBTQ populations beginning in adolescence and
throughout life. There is a compelling need to develop culturally-competent and complexity-capable
specialty mental health services to address these disparities. Project developers were inspired by the
work of Dr. Caitlin Ryan and the Family Acceptance Project (FAP) at San Francisco State University. This
ground-breaking research shows that family rejection has a devastating impact on LGBT children‘s risk &
well-being. 13 When compared to their LGBTQ peers, LGBTQ youth who experience high rates of family
rejection are:
8.4 times more likely to attempt suicide
5.9 times more likely to report high levels of depression
3.4 times more likely to use illegal drugs
3.4 times more likely to engage in unprotected sex
Other studies have shown that living in rejecting social environments has similar effects to family
rejection including increased rates of suicide attempts 14. These impacts carry across the lifespan as
documented in a recent meta-analysis that shows LGBTQ people have lifetime rates of substance abuse,
depression and suicidality that are two to seven times greater than their heterosexual contemporaries 15.
The FAP model holds promise that increased knowledge & understanding of the harmful effects of
rejection can inspire individuals and communities to modify rejecting behaviors & become more
supportive of LGBT youth thereby decreasing health and mental health risks. Project development has
been rooted in efforts to raise awareness of the harmful effects of family and community rejection and
to promote the protective benefits of acceptance.
While emerging studies have compellingly demonstrated the impact of rejection on LGBTQ lives, there
are currently no evidence-based intervention models in place to guide the development of family or
community change processes. Given the lack of existing intervention models, this project was deemed
appropriate for funding through the Innovation component of the Mental Health Services Act (MHSA).
Innovation (INN) funds have been designed to provide counties with opportunities to learn from new
approaches that have the potential to transform the mental health system.
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The formative question underlying the work of this project has been: Can an integrated Social
Support Model improve health outcomes and increase overall resilience for LGBTQ youth in Contra
Costa County?
The core theory of change guiding this work may be summarized as follows:
Increasing awareness regarding the harmful effects of rejection and the protective benefits of
acceptance on LGBTQ youth;
And implementing core intervention strategies among family, peer and community support systems;
Will lead to a reduction in rejecting behaviors and an increase in accepting behaviors in key social
support networks: 1.) families and caregivers; 2.) community-based organizations, including schools,
faith groups and CBOs; 3) LGBTQ youth and their straight peers and allies;
Over time, these behavior changes will increase available services and promote improved mental health
outcomes for LGBTQ youth.
In order to reach these outcomes the project was divided into two components: A community change
process and the development of increased social services for LGBTQ youth and families. To support
community change, work has focused on promoting and facilitating collaboration among communitybased, mission-driven agencies. A learning collaborative was formed to provide pilot sites for project
activities. RCC assembled an impressive partnership of Mission Driven organizations to provide services
to LGBTQ youth and their families:
• Center for Human Development Empowerment Program in East County
• RYSE Center in Richmond
• Gender Spectrum working county-wide
• James Morehouse Project at El Cerrito High School
• Family Acceptance Project
One outcome of collaboration has been increasing the capacity of local organizations serving LGBTQ
youth to work in a more comprehensive and integrated fashion. The second component of the project
was to provide counseling and case management support to the youth, families and groups reached in
the community change process.
The project design was based on Action-Research principles: design/build then reflect/evaluate. The key
partners began implementing demonstration projects to reach LGBTQ youth and their families as quickly
as possible. Projects were implemented in different regions of the county and designed to address the
needs of specific groups of LGBTQ youth and families (e.g., African-Americans, Latinos, or youth who
lack adequate family supports).
The long-term goals for this three-year project included:
• Improve the overall health and mental health of LGBTQ youth by reducing rejecting behaviors
and increasing accepting behaviors among families, peers, and community members
• Strengthen county-wide coordination of services that benefit the mental health and well-being
of the county’s LGBTQ youth
• Create intervention models and strategies that can be used in other communities
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The work of project partners was guided by a three phase design:
• Year 1: map and define current services available in the community, identify missing gaps
in core services, identify opportunities & potential locales for project activities as well as
identify barriers that might prohibit pilot testing new strategies. On the basis of analyzing
lessons learned in Year 1 and with input from project partners, a cluster of goals and
outcomes for Year 2 was established.
• Year 2: design and implement activities to focus and develop intended interventions and
begin the collection of baseline data. The primary social support networks for strategy
development and implementation were chosen based on the experience and lessons
learned from Year 1 activities. Year 2 goals and outcomes were organized on the basis of
these networks.
• Year 3: create toolkits and resources guides; begin to analyze project data while also
developing plans to sustain the most promising interventions
In Year 1, key partners began implementing demonstration projects in different regions of the county
that were designed to address the needs of specific groups of LGBTQ youth and families (e.g., AfricanAmericans, Latinos, gender-noncomforming, or youth who lack adequate family supports). Second and
third waves of the project included funding demonstration projects to increase project participation and
build service and referral networks.
In Year 2, the overall goal was to establish strategy teams to expand the reach of demonstration
projects, trial interventions and outreach plans on the basis of analyzing lesions learned in Year 1. Three
Strategy Teams were organized to reach these populations. A complimentary effort within the Rainbow
Community Center continued to focus on developing the specialty mental health services needed to
assist LGBTQ youth and their families. In Year 2, the mental health work focused on expanding the RCC’s
mental health model from one focused on offering counseling services to a model capable of providing
both clinical and case management services to better serve the complex specialty mental health and life
issues LGBTQ youth face.
The primary target groups for strategy development and implementation in Year 2 were chosen based
on the experience and lessons learned from Year 1 activities: 1.) LGBTQ youth/TAY and their straight
peers and allies; 2.) families and caregivers; and 3.) community-based organizations, including schools,
faith groups and service providers. Year 2 goals and outcomes were organized on the basis of these
target groups, and they form the core structure of this report.
YEAR 2 RESULTS
The Strategy Teams included representatives of the five primary project partners, mini-grant partners
and other community experts recruited to serve an advisory role. There were two primary purposes in
forming these teams. First, creating stronger social support networks for LGBTQ youth and their families
requires inter-disciplinary and cross-sector collaboration to break down the silos and disengagement
within key target groups. One of the surprising findings of this project is that allies of LGBTQ youth in
each target group often feel isolated, disengaged and fearful of expressing their support openly due to
concerns about how families, peers and co-workers will respond. Awareness-raising and crossfertilization of experience and ideas support creative strategy development and were incorporated into
the Strategy Team process and facilitation. It was a natural extension and expansion of the collaborative
process that has informed every aspect of this project.
Second, the collaborative process of the Strategy Teams helped us to “begin with the end in mind.” The
diversity of social and professional contexts represented in the groups assured that the resulting
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strategies and tools would be applicable in a wide variety of settings. A collaborative development
process is instrumental in producing results that are generalizable and adaptable to be effective in
working with each identified target group. This collaborative dynamic is too often missing when
strategies and implementation plans are developed. This approach is instructive for any effort to impact
and influence key target groups.
The successful fulfillment of these two purposes also resulted in other benefits. The most important
one was strengthening awareness and relationships among agencies providing complementary services.
In most cases, the Strategy Team interactions provided staff from diverse organizations an initial
opportunity to understand each other’s work and lay groundwork for other collaborative efforts outside
this project. In each group, there were numerous examples of how these new relationships created a
new sphere of influence that resulted in members changing their perspectives and taking new ideas
back to their home organization for discussion and implementation beyond the goals of this project.
The Strategy Teams and the Collaborative Leadership Team met regularly beginning in October 2011 to
guide strategy implementation and evaluation. The teams reviewed the most successful efforts and
lessons learned from Year 1 as well as other promising practices that emerged from our work and from
the field. The Collaborative Leadership Team reviewed the work of the Strategy Teams and maintained
oversight of strategy development. The resulting strategies and recommendations that have emerged
from our Year 2 efforts are summarized in this section of the report.
STRATEGIES WITH LGBTQ YOUTH, THEIR ALLIES AND PEERS
Year 2 project goals with this target group were to build the capacity of CCC community-based youth
services to promote the health and wellbeing of LGBTQ youth; to engage LGBTQ youth voice and
leadership; and to develop, implement and evaluate core strategies and tools designed to promote
positive identity development.
The desired behavior changes as a result of project activities include:
1. LGBTQ youth/TAY demonstrate healthy identity expression
2. LGBTQ youth/TAY demonstrate behaviors that improve physical and mental health
3. LGBTQ Youth/TAY decrease risky health behaviors
4. LGBTQ youth/TAY have positive connections with social support networks
5. LGBTQ youth/TAY access supportive community services
6. LGBTQ youth/TAY demonstrate leadership skills
7. Straight peers and allies demonstrate positive engagement with LGBTQ youth/TAY
8. Straight peers and allies demonstrate increased willingness to advocate for LGBTQ peers
Year 2 accomplishments on these goals and outcomes are summarized in the next paragraphs.
Following these summaries, the remainder of this section provides a more detailed overview of the
results achieved during the reporting period.
Accomplishments: Building the Capacity of Youth-serving Organizations
The focus of Year 2 activities has been to deepen and ground the work of the four primary partners
providing support group services to LGBTQ youth. Expansion and integration of services for LGBTQ
youth has been the primary focus this year. Project funding has supported expansion and retooling of
support group services at each partner organization. Groundwork has been laid for an integrated
network of counseling and case management services among county youth service providers. Along with
these efforts, cross-fertilization of ideas and methods, inter-agency training and focused collaborative
projects have continued to influence and enhance the capacity of each organization to work more
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effectively with LGBTQ youth and their families. The work of the Youth Strategy Team to develop a
Guide for LGBTQ youth development is an important step forward in providing resources that will help
other organizations become more effective in working with LGBTQ youth in Year 3 and beyond. The
first-fruits of shared efforts with mini-grant partners underscores the value of collaborative planning,
implementation and assessment of joint efforts resulting in an expanded service network sharing similar
values, perspectives and methodologies. Improved knowledge and awareness of social media strategies
in working with youth and communicating more broadly with the community at large is another
accomplishment of several collaborative projects this year. Continuing the strong learning component
of this innovations project through the monthly lessons learned interviews and analysis continues to
contribute to a strong body of experience and knowledge that strengthens county-wide capacity to build
effective social support networks for LGBTQ youth.
Accomplishments: Engaging Youth Voice and Leadership
One of the concerns collaborative partners raised regarding Year activities was that the leadership and
voice of LGBTQ youth was not sought out often enough. As a result, the perspectives and interests of
LGBTQ youth themselves became key components and indicators of successful program expansion and
enhancement at each partner organization. Engaging youth in projects that would expand their capacity
for leadership and planning became a priority in the mini-grant projects funded for this target group in
Year 2. The opportunities to create and produce their own messages to the community were very
important outcomes during the year. Their expanded awareness of and access to other perspectives,
youth groups, resources and services was an important step forward in the overall project.
Accomplishments: Developing Core Strategies and Tools
This effort proved to be more challenging that the collaborative facilitator imagined in the beginning. A
common practice among funders and providers alike is to establish and promote “best practice” models
and attempt to replicate them in a variety of settings. This approach was not fruitful with regard to
building a research-based collection of best practices for LGBTQ youth development. Since there is so
little research or agreement on what constitutes healthy LGBTQ identity development, the decision was
made to produce a Guide for LGBTQ Youth Development that includes a variety of models and
perspectives. The guide will be made available to all youth-serving organizations in the county in Year 3.
Each organization will be encouraged to incorporate those strategies that are most beneficial to LGBTQ
youth in their unique context.
Accomplishments: Achieving Desired Behavior Changes
This Innovations project was structured on the basis of a three-phase design. The primary goal of Year 1
was to map and define current services available in the community, identify opportunities & strengths
as well as barriers and to pilot new strategies in an effort to strengthen social support networks for
LGBTQ youth. The goal in Year 2 was to design and implement activities to focus and develop intended
interventions and begin the collection of baseline and outcome data. The goal for Year 3 will be to
analyze data, create toolkits and resources guides and develop plans to sustain the most promising
intervention methods. The desired behavior changes listed above convey the ultimate, long-term
changes that can be fostered through strong social support networks and will likely result in improved
mental health outcomes for LGBTQ youth. It has not been our intent to measure change over time on
each of these outcomes. The Youth Survey Tool was designed to be an approximate measure of
progress toward these desired behavior changes. A summary of the piloting of this tool can be found in
this section of the report and more details are available in the Appendix.
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STRATEGIES WITH FAMILIES AND CAREGIVERS
Year 2 project goals with this target group were to build county-wide awareness of the harmful effects
of rejection and to promote positive role models for the acceptance of LGBTQ youth. It has also been
our intent to engage the voice and leadership of LGBTQ youth and their families
The desired behavior changes as a result of project activities include:
1. Families and caregivers of LGBTQ youth engaged in partner activities exhibit reduced rejecting
behaviors and increased accepting behaviors
2. Families and caregivers demonstrate positive engagement with their LGBTQ children, youth as
well as their straight peers and allies
3. Families and caregivers of LGBTQ youth demonstrate positive engagement with other families of
LGBTQ youth
4. Families and caregivers of LGBTQ youth demonstrate positive engagement with schools, faith
groups and community service providers
Year 2 accomplishments on these goals and outcomes are summarized in the next paragraphs.
Following these summaries, the remainder of this section provides a more detailed overview of the
results achieved during the reporting period.
Accomplishments: Building county-wide awareness of the harmful effects of rejection
All of the mini-grant projects focused on families sought to increase awareness of the harmful effects of
rejection by promoting the FAP research and booklets in various regions and sub-populations of the
county. Two groups had strong results with the Latino community and one with religious groups. One
of the primary strategies for Year 2 was to develop and implement the county-side social media
strategy, Role Models of Acceptance. The project was organized around local families telling their truelife stories of moving from rejection to acceptance of their LGBTQ child. The model was completed,
however the families recruited initially decided that the risk of public exposure was too great. This was
also the primary strategy for promoting positive role models for the acceptance of LGBTQ youth. The
project will be retooled in Year 3 to protect the anonymity of the families.
Accomplishments: Engaging the voice and leadership of LGBTQ youth and their families
The Families Strategy Team developed the core structure of a Family Outreach Strategy Guide to assist
organizations in conducting one-on-one outreach with families of LGBTQ youth. The concepts and
strategies included in the guide will be rooted in the experience and input of families and youth who
have participated in project activities. The Role Models of Acceptance Project was also the primary
avenue for shaping and promoting the voice and leadership of families. This work will proceed in Year 3.
Accomplishments: Achieving Desired Behavior Changes
As with the target population of LGBTQ youth, the primary goal in Year 2 was to design and implement
activities to focus and develop intended interventions and begin the collection of baseline and outcome
data. The desired behavior changes listed above convey the ultimate, long-term changes that can be
fostered through strong social support networks and will likely result in improved mental health
outcomes for LGBTQ youth. It has not been our intent to measure change over time on each of these
outcomes. The Evaluation Team determined that it would not be beneficial to develop a survey tool to
measure change in family attitudes and behaviors because the total number of families willing to
complete such a survey was too small to be useful. As we become more successful in engaging a larger
number of families over a longer period of time, this method of analysis will become more feasible. In
the meantime, the primary evaluation strategy related to behavior change is qualitative analysis of the
lessons learned interviews described in the Strategies with Youth section of this report.
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STRATEGIES WITH SCHOOLS
The primary Year 2 project goal with this target group was to build the capacity to create a climate of
acceptance for LGBTQ youth within Contra Costa County School systems and individual schools.
The desired behavior changes as a result of project activities include:
1. Schools will demonstrate improve cultural competence with LGBTQ youth and their families
2. Schools will implement improved practices and policies that support acceptance and positive
identity development for LGBTQ youth
3. Schools will improve access to culturally competent services
4. Schools will demonstrate improved engagement with LGBTQ youth and their families
Year 2 accomplishments on these goals and outcomes are summarized in the next paragraphs.
Following these summaries, the remainder of this section provides a more detailed overview of the
results achieved during the reporting period.
Accomplishments: Building the capacity to create a climate of acceptance for LGBTQ youth
The Schools Strategy Team worked hard to establish a new base for LGBTQ inclusion across the
spectrum of Contra Costa County schools. From determining the focused policy and advocacy initiatives
for Year 3 to extensive planning for the Inclusive Schools Summit in November of Year 3, the team
succeeded in providing shape and direction to the collaborative work with schools. The most significant
effort within the schools was the Gender Spectrum district-wide training series in Mt. Diablo Unified
School District (MDUSD). The evaluation results were very positive and a number of lessons were
learned to improve similar efforts in the future. Another accomplishment was the successful
development of a joint services agreement between RCC and MDUSD allowing RCC to provide clinical
and other support services for LGBTQ youth on any school campus in the district. This is believed to be
the first such partnership between a comprehensive LGBTQ community center and a public school
district in the nation. Finally, a wide range of new and fruitful partnerships were established during Year
2 that are essential to producing the desired behavior changes in schools over time.
Accomplishments: Achieving the desired behavior changes
The key accomplishment during the reporting period was the completion of the training in MDUSD.
Evaluation reports indicate that the behavior changes listed above are underway in that district. More
follow up and extensive work is required on the part of the Inclusive Schools Coalitions to build on this
foundation of change both in that district and in other areas of the county.
STRATEGIES WITH COMMUNITY-BASED ORGANIZATIONS
The primary Year 2 project goal with this target group was to build the capacity to create a climate of
acceptance for LGBTQ youth within Contra Costa County School community-based organizations.
The desired behavior changes as a result of project activities include:
1. Community-based organizations will demonstrate improve cultural competence with LGBTQ
youth and their families
2. Community-based organizations will implement improved practices and policies that support
acceptance and positive identity development for LGBTQ youth
3. Community-based organizations will improve access to culturally competent services
4. Community-based organizations will demonstrate improved engagement with LGBTQ youth and
their families
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Year 2 accomplishments on these goals and outcomes are summarized in the next paragraphs.
Following these summaries, the remainder of this section provides a more detailed overview of the
results achieved during the reporting period.
Accomplishments: Building the capacity to create a climate of acceptance for LGBTQ youth
The primary goal during Year 2 was to lay groundwork for expanding an integrated service network of
human service and mental health organizations implementing FAP research concepts and materials with
LGBTQ youth and their families. Some key components of this foundation we accomplished, but not as
much overt organization of meetings and networking opportunities were accomplished as intended.
This is a very time consuming, labor intensive process of relationship building and the scope of this work
extended beyond the time available to the collaborative facilitator.
Accomplishments: Achieving the desired behavior changes
The key accomplishment during the reporting period was the completion of the FAPRisk Screener
Training and follow up events. Evaluation reports indicate that the behavior changes listed above are
feasible as a result of these efforts. More follow up and extensive work is required to build on this
foundation of change by engaging other human and mental health service providers in CCC.
STRATEGIES WITH FAITH GROUPS
Throughout the project, a variety of networking opportunities and awareness raising efforts based on
the FAP model of family engagement have been tried. First Congregational Church of Martinez has been
an important partner in providing space for collaborative leadership team meetings. Many other faith
groups have been identified as allies during the course of this reporting period and will be included in
the network of organizations and services produced through the mapping process.
The Coalition of Welcoming Congregations (CWC) at Pacific School of Religion and Community
Presbyterian Church in Pittsburg were key partners in these efforts during Year 2. The CWC developed
and tested a retreat with LGBTQ youth on Faith and Identity (see report in Strategies with Youth above)
as well as a county-wide gathering of representatives of faith groups to discuss the FAP model and how
it can impact the messages delivered by faith groups regarding LGBTQ youth (see Strategies with
Families above). This partnership is vital since they CWC relates to over 200 open and affirming faith
groups in the Bay Area.
In addition, Community Presbyterian Church of Pittsburg and First Congregational Church of Antioch
have been key partners in generating faith-based dialogue on the issues facing LGBTQ youth and in the
Safe Space Youth Project (see Strategies with Youth and Families above). The Pastor of Community
Presbyterian Church of Pittsburg is also the president of the Contra Costa Interfaith Council. We hope
this will lead to further connections in Year 3.
Dr. Caitlin Ryan has extensive experience in engaging a wide variety of religious groups in dialogue on
the discoveries from her research; including mainline and evangelical Christians and Catholics as well as
Mormon and Jewish leaders. Dr. Ryan consulted with the collaborative facilitator to plan a 3-hour
dialogue session for religious leaders in Contra Costa County that was held in March 2012. The group
assembled was very engaged with Caitlin Ryan’s research and gave us some great ideas about how to
engage religious groups going forward:
• Develop a set of “sound-bites” of data, stories and other information about LGBTQ youth and
the impact of family rejection and provide them to faith leaders in a variety of print and
electronic formats that can be used in newsletters, bulletins, homily/sermon illustrations,
classrooms, etc.
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•
•

Produce an educational resource and lesson plan to accompany the FAP booklet that could be
used as a 4 to 6 week adult study in homes or in a corporate setting.
Set up a speakers’ bureau of people who can present the data and facilitate a discussion. Include
ideas for local action and follow up.

STRATEGIES FOR PROJECT SUSTAINABILITY
A special team has been named by the Collaborative Leadership Team to address the issues around
project sustainability beyond Year 3. A conference call was scheduled and discussion focused on the
priorities of advocacy around continued PEI funding levels and the need to establish a research base to
support the critical importance of these collaborative services to LGBTQ youth in the county. A set of
recommendations were compiled and this will be the primary topic for the collaboration leadership
team at their April meeting.
• Fundraising strategies will be developed and implemented by the collaborative partners that
will include a variety of grant proposals and more traditional fundraising activities.
• Partner engagement strategies will be developed in order to solidify and maintain networking
and referral relationships among service providers working with LGBTQ youth and their families.
• Mini-grant funds will be carefully administered in Year 3 to strengthen strategic aspects of these
recommendations that require additional effort. Mini-grant funds will be provided only to
organizations that are already active in the collaborative efforts and will be used to sustain and
expand strategic components of the overall project.
STRATEGIES FOR EVALUATION
The following strategies have been developed by the Evaluation Team for the collaborative:
• Project evaluation strategies: The project facilitator attended a week-long institute focused on
the practical implications of Community Based Participatory Research focused on CBPR and
Health Equity. These approaches and techniques will be useful in planning and evaluation of
Year 2 strategies. The work plan for 2012 and includes implementation of the youth survey (see
notes below), a cultural competency assessment, a family assessment and ongoing qualitative
interviews with staff at partner organizations.
o

The LGBTQ cultural competency organizational assessment was adapted from other
tools currently used by the County. It was modified, set up in Survey Monkey and
implemented with all primary collaborative and mini-grant partners in February. The
assessment has been updated based on this pilot project and will be utilized in Year 3.

o

After much discussion, no progress has been made on an appropriate family assessment
tool. From outreach and engagements efforts with Families in Year 2, we learned that
the current partner organizations are not the primary places where families first selfidentity as having an LGBTQ child. Therefore, the total number of cases is so small and
so varied that it is not possible to establish a standardized assessment of progress.

o

The facilitator is conducting periodic taped phone interviews with key informants from
each collaborative and mini-grant partner organizations. This qualitative data will be
analyzed and is summarized in this report.
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•

Create strategy and evaluation toolkits for Strategy Teams: The Youth, Families and Schools
Strategy Teams are meeting monthly throughout this reporting. The tool kits are being
compiled and will be complete in Year 3.

•

Implement Youth Survey with all partners serving LGBTQ youth: The Evaluation Team met in
September to discuss and review modifications of the current assessment form RCC is using with
all youth in their programs. It was concluded that this assessment is too long to be used in other
youth development settings. Significant changes were recommended by the team with further
follow up in October. The collaborative leadership team also reviewed the survey tool. Several
issues were raised and the Evaluation Team met in November to make final revisions in the
survey and establish guidelines for administering the assessment. The assessment was fully
implemented in January 2012. All collaborative partners who are providing LGBTQ youth
development services administered the survey for a baseline measure. The survey will be
administered again in May/June 2012 and the results analyzed to determine potential beneficial
effects of engagement in the LGBTQ youth development programs provided by the partners.
The results are reported in the Strategies with Youth section above.

•

Improve quality of monthly reporting: A new reporting format was implemented in January
2012 based on the standardized Year 2 work plans each partner developed. The work plans
include goals, objectives, activities and evaluation methods. This new reporting format was the
primary source of the data incorporated into this report. This report summarizes the data from
all sources. Detailed reports from all primary partners are included in the Appendix.

RECOMMENDATIONS FOR YEAR 3
The work in the final year of the project will be a focused extension of the best results from Year 2 as
summarized in this report. This section provides an overview of the Year 3 work plan for the project.
YR 3 LEARNING GOAL: Can a Social Support Model engage, educate and increase participation of
existing social supports influencing the health of LGBTQ youth?
STRATEGIES WITH LGBTQ YOUTH, ALLIES AND PEERS
• Behavior changes desired
• Healthy identity expression
• Practices & behaviors that improve physical & mental health
• Decrease in risky health behaviors
• Improved ability to connect positively with support networks
• Access supportive services Develop leadership skills
• Positively engage LGBTQ peers
• Increase in willingness to stand up for LGBTQ peers
• Year 3 Strategies
• Strengthen and multiply LGBTQ youth development groups based on existing models
• Provide individual counseling and case management services)
• Cross-organization staff development support
• Promote RYSE & GSA Integrative program models supporting a culture of acceptance
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•

•

Process Outcomes
• Continue Youth Survey implementation & data analysis with key partners from Year 2
• Establish Queer Youth Task Force
• Implement Youth Survey with new partners in Year 3; conduct phone interviews
• Promote and distribute LGBTQ youth development toolkit
• Counseling referral agreements with CHD and MDUSD
• Outputs from counseling and case management services
Outcome Data
• Analyze youth survey data collected in Sept. 2012, Jan. and May 2013
• Individual counseling progress on goals & desired behavior changes
• Case management progress on goals & desired behavior changes
• Other qualitative measures

STRATEGIES WITH FAMILIES AND CAREGIVERS
• Behavior changes desired
• Reduction in rejecting behaviors and increase in accepting behaviors
• Positive engagement with LGBTQ children, youth & their peers
• Positive engagement with other families
• Positive Engagement with schools, faith groups & service providers
• Year 3 Strategies
• Community-level risk reduction intervention: awareness of risk factors of rejection &
promote peer family support & role models for accepting behaviors
• Family support – group/phone
• “Edutainment” events & forums based on FAP model
• Family Counseling – RCC
• Online resource & referral network
• Process Outcomes
• Role Models of Acceptance Project
• Replicate CHD family engagement model in Central and West County
• Establish quarterly family “edutainment” events
• Agreements and outputs for family counseling services
• FAP training toolkit for providers & faith groups
• Outcome Data
• County-wide awareness of the risk factors of rejection and role models for acceptance
• Social media data on accessing Role Models of Acceptance materials
• Track referrals and requests for info
• Family counseling data analysis
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STRATEGIES WITH ORGANIZATIONS (SCHOOLS, FAITH GROUPS, CBOS)
• Behavior changes desired
• Improved cultural competence with LGBTQ youth/families
• Improved practices & policies that support acceptance & positive identity development
• Improved access to LGBTQ youth
• Improved engagement of LGBTQ youth/families
• Year 3 Strategies
• Implement and assess two Inclusive Schools Coalitions
• Establish integrated service & referral network for LGBTQ youth
• Continue LGBTQ cultural competency training for CBOs
• Process Outcomes
• Establish coalition of allies in each region to produce desired changes
• Develop/promote tool kit of options for ally action in schools
• Develop, deliver & assess LGBTQ Cultural Competency Training
• Advocate for implementation of current CA ed. policies & new issues
• West County Welcoming Schools initiative
• Follow up on mapping project
• Peer-led training model in schools
• Outcome Data
• Training outputs and evaluation data
• Assessment of policy/implementation advances in county school districts
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Information Technology

Over the last year an analysis was conducted to determine the feasibility of using the EPIC system for
behavioral health. The analysis indicated that there were significant functionality gaps in the billing and
clinical documentation areas which would require significant development efforts by EPIC system staff.
Consequently, a decision was made by Senior Staff to purchase and implement a new system specifically
for Behavioral Health Services. A vendor has been selected and contract negotiations are ongoing,
slated for completion by September 30, 2013. The implementation of the project is slated to commence
in Fiscal Year 13-14. Consistent with the approved MHSA IT Component proposal, the new system will
have the capacity for
•
•
•
•
•

Practice Management functionality (e.g., registration, claiming, reporting)
Managed Care functionality (e.g., authorizations, referrals, payment)
Clinical Documentation (e.g., progress notes, assessments, treatment plans)
Lab orders and e-Prescribing
Personal Health Records (i.e., client portal to access appointments, communicate with
providers)

The new IT system will be available for outside contracting agencies to use for clients in the mental
health and alcohol and drug system of care. For providers who already have their own electronic health
record, provisions will need to be made to exchange service data for Medi-Cal billing purposes, data
required for reporting mandates such as CSI and CalOMS, and clinical information to facilitate
coordinated care. The ability to seamlessly integrate with other data systems is essential and is a key
component of the project.
Importantly, the new system will have the capacity to communicate and share information with other
systems such as the EPIC system – for CCRMC, ambulatory care clinics, and CCHP – which went live on
July 1, 2012. This aspect is key to treating the whole health of consumers and continuity of care
between primary care and behavioral health care.
Computer proficiency training and workstation replacement will continue. In addition, staff training and
refinement of workflows for Mental Health staff using the Epic system will continue.
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Capital Facilities
This year will mark the completion of two projects that have been long anticipated in our community,
a Crisis Residential Facility (Hope House) and an Assessment and Recovery Center (ARC). Both sites
are anticipated to be finished, licensed, and begin service provision in the 13-14 fiscal year.
Contra Costa County’s MHSA Capital Facilities Project Proposal was approved
by the California State Department of Mental Health on May 12, 2010. This approval was granted after
a long term local community planning process to develop its Mental Health Services Act (MHSA)
Capital Facilities Project Proposal as part of its Three Year Program and Expenditure Plan. This plan
was revised through an approved Annual Plan Update on December 6th, 2011. The revisions included
constructing the ARC on another site and co-locating in with a Primary Care Center. In the fiscal year
12-13 Plan Update, three million dollars was approved to move from the Prudent Reserve to the
Capital Facilities Component in order to pay for any additional costs needed to construct these two
facilities.
This year’s Plan includes funding for the operations of the programs to be located in these newly
constructed buildings.
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PUBLIC COMMENT
PUBLIC HEARING
MHSA FISCAL YEAR 2013/2014
Annual Update to the Three Year
Program and Expenditure Plan
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Upon the conclusion of the 30 day public review and comment period (July 17 2013
through August 16 2013), the Contra Costa Mental Health Commission conducted a public hearing
on Thursday August 22 2013 from 6:00 pm to 8:00pm. Public comments were recorded in the
Commission’s meeting minutes, and are summarized here. After the close of the public hearing
Mental Health Commissioners themselves conducted a comment period, and moved to include a
list of recommendations to the Mental Health Administration and to the Board of Supervisors.
Included in this Plan Update is the public comment and public hearing announcement, a
summary of public and Commission comments and recommendations, and the Mental Health
Administration’s responses.
skip to content, health centers and clinics, search, accessibility statement, Página en español
Newsroom, About Us, Divisions, Jobs, Provider Information, Contact Us,

•
•
•
•

Home
Topics
Services
Health Coverage

•

Mental Health Services Crisis Services Problem Resolution Process Internship Program Training Opportunities
Mental Health Services Act (MHSA) Capital Facilities & Information Technology Community Services & Supports
Plan MHSA Housing Innovation Component Prevention & Early Intervention Wellness & Education Workforce
Education & Training Links Newsletter Mental Health Commission Related Links Consolidated Planning Advisory
Workgroup (CPAW) Behavioral Health Services Alcohol & Other Drugs Homeless Program Popular Pages Hepatitis
A HeartSafe Community Senior Health Plans
Home ‣ Behavioral Health ‣ Mental Health Services
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Mental Health Services
Request For Information (RFI)
•

RFI: Consultant - Community Planning Process

Latest News
•

•

Contra Costa Mental Health has posted the 2013-2014 Mental Health Services Act Annual Plan
Update for 30 day public comment. Please use the forms found here to make any public comments
| Spanish. The public comment period begins on Wednesday July 17, 2013 and ends Friday August
16, 2013. A public hearing will be held on Thursday August 22, 2013 6:00 p.m. at:
The Board of Supervisors Chambers
651 Pine St. Room 101
Martinez, CA 94553
MST Announcement

Contra Costa Mental Health strives to create an effective, high quality integrated system to
meet the needs of all residents of Contra Costa County. We work together with those
individuals with psychiatric conditions to provide:
Hope supports all human beings in becoming their unique and best selves.
Recovery empowers individuals to manage their symptoms and reclaim meaningful lives and
relationships.
Partnership brings consumers, family, friends, and mental health professionals together in the
hope-filled journey of recovery.
The Mental Health Division provides an array of opportunities for partners to work together in
the spirit of hope toward recovery. This includes programs and services for children,
adolescents, young adults, adults, and older adults of Contra Costa County.
Any Contra Costa resident who experiences a mental or emotional crisis can get help from our
Crisis Services. These services are available 24 hours a day, seven days a week.
For emergencies and referral information call 1-888-678-7277 any time day or night.

Resources:
•
•
•
•
•
•
•
•

Consumer Perception Survey (MHSIP 2013)
2012-2013 California External Quality Review Organization (CAEQRO) Report for Contra Costa
County
Calocus Manual 2010
Locus Manual 2010
Find Mental Health Services in West County, East County and Central County.
2010 Contra Costa Mental Health Cultural Competence Plan
Mental Health Division's Program Evaluation Framework
Results Summary of CFPIC publication: How are California's SSI-CalWORKs Children and Families
Faring? A Look at CalWORKs Children with Parents on SSI
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•
•
•

2009-2010 External Quality Review Organization report
2011 CCMHP Documentation Training Manual
Please see our Training Calendar for Mental Health CBO Staff and Contract Providers.

Contact Us

Contra Costa Behavioral Health Services
Mental Health Administration
1340 Arnold Drive, Suite 200
Martinez, California 94553
925-957-5150
925-957-5156 fax
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Contra Costa County’s Mental
Health Commission
Hosts a
PUBLIC HEARING
Fiscal Year 2013-2014
Mental Health Services Act Plan Update
Thursday, August 22  6:00 – 8:00 p.m.
County Administration Building
651 Pine Street, Room 101, Martinez

The Commission will provide reasonable accommodations for persons with disabilities planning
to
participate in Commission meetings. Contact the Executive Assistant
at 925-957-5140 at least 48 hours prior to the meeting.

AGENDA
1. 6:00

Call to Order / Introductions

2. 6:15

Announcements

3. 6:15

Opening Comments by the Mental Health Commission (MHC) Chair
A. Review of authority for Public Hearing [Welfare & Institutions Code
5848(a)(b)]
A draft plan and update shall be prepared and circulated for review and
comment for at least 30 days to representatives of stakeholder interests and
any interested party who has requested a copy of the draft plans.
The Mental Health Commission shall conduct a public hearing on the draft
plan and annual updates at the close of the 30-day comment period.
The Mental Health Commission shall review the adopted plan or update and
make recommendations to the county mental health department for revisions.
B. Review of Public Hearing purpose
To confirm and complete the process.

4. 6:25

Fiscal Year 2013-2014 Mental Health Services Act (MHSA) Plan Update
– Warren Hayes, MHSA Program Manager
The Plan update is available for review at:
http://www.cchealth.org/services/mental_health/prop63/pdf/2013-plan-update.pdf

5. 6:35

Public Comment On Plan
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Members of the public may comment on any item of public interest within the
jurisdiction of the Mental Health Commission. Public Comment cards are
available on the table at the back of the room. Please turn them in to the
Mental Health Commission’s Executive Assistant. In the interest of time and
equal opportunity, speakers are requested to observe a 3-minute maximum time
limit (subject to change at the discretion of the Chair). In accordance with the
Brown Act, if a member of the public addresses an item not on the Agenda, no
response, discussion, or action on the item may occur.
6. 7:05

Commissioner Comments

7. 7:25
Health

Develop List of Comments and Recommendations to the County Mental
Administration (MHA) and to the Board of Supervisors (BOS).
Action Item

8. 8:00

Adjourn Public Hearing

Any disclosable public records related to an open session item on a regular meeting agenda and distributed by the staff to a
majority of the members of the Mental Health Commission less than 96 hours to that meeting are available for public inspection
at 1340 Arnold Drive, Ste. 200, Martinez during normal business hours.
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Contra Costa County Mental Health Commission’s
Public Hearing on the MHSA 2013-2014 Plan Update
August 22, 2013
1. Call to Order / Introductions
Mental Health Commission Chairperson Carole McKindley-Alvarez called the meeting to
order at 6:10
Commissioners Present:
Commissioners Absent:
Louis Buckingham, District III
Evelyn Centeno, District V
Jack Feldman, District V
Jerome Crichton, District III
Dave Kahler, District IV
Supv. Karen Mitchoff, BOS Representative
Peggy Kennedy, District II
Colette O’Keeffe, District IV
Carole McKindley-Alvarez, District I Gina Swirsding, District I
Teresa Pasquini, District I
Lauren Rettagliata, District II
Sam Yoshioka, District IV
Non-Commissioners Present:
Hillary Bowers, OCE
Lia Bristol, Supv. Mitchoff’s Office
Jeromy Collado, MHA
Gloria Davidson, NAMI
Steven Grolnic-McClurg, Mental Health Director
Steven Hahn-Smith, MHA
Peggy Harris, Concerned Citizen
Warren Hayes, MHSA Program Manager
Gerold Lienicker, PEI Coordinator
Peter Mantas, Guest
Mary Long, MHCC
Teisha Marj, ANKA
Erin McCarty, MHA
Susan Medlin, OCE
Mariana Moore, Human Services Alliance
Roberto Roman, OCE
Karen Shuler, MHC Executive Assistant
Nina Smith, AOD Advisory Board
Cynthia Staton, Guest
2. Announcements
None
3. Opening Comments by the Mental Health Commission (MHC) Chair
Carole read the portion of the W&I Code that described the authority, process and purpose of
the Public Hearing.
4. Fiscal Year 2013-2014 Mental Health Services Act (MHSA) Plan Update –
Warren Hayes, MHSA Program Manager
Warren explained Contra Costa Mental Health is inviting comment on the 2013-2014 MHSA
Plan Update. The 3-year Plan states how Contra Costa Mental Health will use MHSA
resources to improve the Contra Costa Mental Health system as well as comply with
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statutory and regulatory requirements of the MHSA. This Annual Update Plan includes a
Budget Summary and Program Descriptions divided into the major MHSA components:
Community Services and Supports (CSS), Prevention and Early Intervention (PEI),
Workforce Education & Training (WET), Innovation, Information Technology (IT), and
Capital Facilities (CF). Special sections address Peer and Family Supports and Efforts to
Reduce Health Disparities.
This year’s estimated expenditures of $48,000,000 includes $36.3 million for CSS, $8.9
million for PEI, $8.7 million outlay for a 1-time CF and IT project, $2.3 million for
Innovation projects, and $600,000 for WET. Major new programs for startup for this year
include a Crisis Intervention Program, an Assessment and Recovery Center, and the
implementation of an Electronic Medical Records System.
We welcome Public Comment on this plan update. We’ve started our community planning
process for Contra Costa’s next 3-year plan which will be effective July 0f 2014. All
comments will be included in this Plan Update as well as considered in the development of
the next 3-year plan.
5. Public Comment on Plan
• Cynthia Staton asked if this was the 3-year plan?
Warren replied that this is an update to the Plan that was previously approved. Steven
added that it is our plan for what we’re going to be doing for the coming year.
Cynthia commented that under the Full Service Partnerships, she’d like to have it broken
down to agencies that are receiving funds.
a. SUMMARY:
CLARIFY INFORMATION ABOUT AGENCIES AND
FUNDING
• Cynthia Staton suggested the MHC invite someone to discuss WRAP, SPIRIT, etc. to try
to connect the MHC to what’s going on.
b. SUMMARY:
PROJECTION OF EXPECTATIONS
• Nina Smith said she has worked with those who are dual-diagnosed, and there is a need
to include quality of evaluating positive outcomes.
c. SUMMARY:
HOW TO EVALUATE POSITIVE OUTCOMES
• Gloria Davidson stated that at the simplest level, we must be able to show outcomes.
d. SUMMARY:
ACCOUNTABILITY AND ABILITY TO MEASURE
OUTCOMES
• Mariana Moore expressed frustration at the last minute rush. She said she is glad there
will be a better planning process in the future. For the record, the Human Services
Alliance supports having clear accountability and measures of success.
e. SUMMARY:
CLEAR ACCOUNTABILITY AND MEASURING
OUTCOMES AND APPRECIATION FOR TRANSPARENCY IN THE
PROCESS.
• John Gragnani sent in a statement supporting the Plan, but expressed concern over
financial mismanagement and said we must do better going forward. (Copy attached.)
f. SUMMARY:
CONCERN OVER MISMANAGEMENT OF
FINANCES
THE NEED FOR GOVERNMENT TRANSPARENCY
CONCERN OVER MISSED OPPORTUNITIES TO FILL KEY
POSITIONS
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6. Commissioner Comments
• Lauren said the use of acronyms in the Plan needs to be stopped – the document needs to
be understood by anyone who picks it up. She found the document to be informational.
She added she found it very confusing how some information was lined up. For example,
she would like to see how much funding was being connected to each program as it was
discussed in the Plan. (Copy of comments attached.)
g. SUMMARY:
OVER USE OF ACRONYMS
CONNECTING INFORMATION TOGETHER – CONNECTING
AGENCIES WITH THE FUNDING
• Peggy asked what is the status of the MHSA Fiscal Audit Review? Teresa replied the
MHSA/F Committee considered the first part and suggest the word “audit” be removed.
We received the report in our packets. The MHC had not taken a position on what type
of audit it was going to be done and we came up with a process. The other part that was
agreed upon was that the 2nd part of the audit will include deliverables. A motion will
come to the MHC next month. It will be a three-prong process and partner with CPAW.
Needs assessment and site visits are being done by MHA. Peggy added: In relation to
the state audit: we as a commission need to be proactive and ask for expedited work and
be strong advocates for a framework. Steven added the findings of the state audit show
there has been very little oversight from state bodies so a strong county support system is
needed.
h. SUMMARY:
STATE AUDIT RESULTS SHOW THE NEED FOR A
FRAMEWORK FOR EVALUATING PROGRAM OUTCOMES
• Teresa stated that family members had strong dreams about Prop 63. She suggested
revisiting the Memorandum of Concerns. She added she is the only CPAW member not
to support this Plan. We don’t have enough information to allow us to continue to roll
over twenty million plus dollars. We need to know how decisions are being made.
i. SUMMARY:
QUESTIONED USE OF FUNDING
QUESTIONED HOW DECISIONS ARE BEING MADE—SHOULD
BE MORE TRANSPARENT
• Louis said it looks good on paper, but in reality, it’s not how things happen. He gave an
example of the difficulty in accessing phone help when his son was escalating.
j. SUMMARY: ACCESS TO SERVICES
NEED FOR RE-TRAINING STAFF
REDUCING HEALTH DISPARITIES
Sam said we are fortunate to have two new people in our Mental Health
Administration. We welcome Warren coming from the state. He asked how
can Contra Costa County live up to some of the other counties in the state in
terms of how they’re doing? We need to have stakeholders be involved in the
implementation of the plan. We also need to look at who isn’t involved in the
FSP programs.
k. SUMMARY:
INVOLVEMENT OF STAKEOLDERS IN THE
EVALUATION AND IMPLEMENTATION OF THE PLAN -GATHERING DATA ON PERFORMANCE OUTCOMES
REQUESTED DIRECT CONSUMER REPORTS

140

•

•

•

•

Carole said each year we are rushed and then told it will be better next year. We haven’t
gotten to the core of the service delivery. How many programs are receiving MHSA
funds automatically? We need to effectively evaluate how money is being distributed.
She stated the need for an in depth analysis of the quality. She suggested having
consumers come in and address how the services have or have not worked for them.
Steven said he’s tried to be transparent and agrees with the comments, but given the time
frame he’s been given, changes could not be made this year. Improvements will be made
next year.
l. SUMMARY:
AUTOMATIVE ROLLOVER OF FUNDS.
WE NEED MORE INFORMATION TO SHOW MHSA IS
WORKING PROPERLY. WE NEED PROOF.
Teresa echoed Carole’s comments. She said she also welcomes Warren. She said she is
still not going to be able to support this Plan. She stated she feels we’re flying blind. She
added she sees things in the reports that she knows aren’t true.
m. SUMMARY:
NOT ENOUGH INFORMATION
Jack stated CPAW has worked on this for years. The MHSA is supposed to be for the
severely mentally ill, yet they’re supposed to volunteer for services. But if you’re
severely mentally ill, you’re probably not going to volunteer for services. That’s a
dichotomy.
Teresa read a statement from the Department of Healthcare Services dated 7/10/13 that
stated, “Pursuant to AB1467 and directions provided by the Governor, how MHSA funds
and programs are locally funded is decided by your Board of Supervisors and the local
Mental Health Board.” Our comments need to reflect that we need direction from the
BOS on how they want us to develop a collaborative partnership.
n. SUMMARY:
ACCOUNTABILITY
COLLABORATION

7. Develop List of Comments and Recommendations to the County Mental Health
Administration (MHA) and to the Board of Supervisors
In addition to the above comments, only two comments were received by MHA, and two
comments were received by the Commission.
Appreciation was expressed for Warren, Erin McCarty and Steve Hahn-Smith for their
efforts.
Carole called for a final motion in order to move comments to MHA
 Lauren made a motion, seconded by Sam that the substantive comments and
recommendations be forwarded to the County Mental Health Administration, and
they will forward them to the Board of Supervisors.
Vote: The motion was approved by a unanimous vote of 8-0.
8. Adjourn Meeting
The meeting was adjourned at 8:00.
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Contra Costa Mental Health Administration Responses to Public Comments
and Mental Health Commission Recommendations
a. SUMMARY: CLARIFY INFORMATION ABOUT AGENCIES AND FUNDING

Comment. This public comment asked that agencies receiving funds be listed under the Full Service
Partnerships.
Response. The Annual Update has been modified so that the Full Service Partnership Work
Plans now list the participating agencies that are receiving funding. The planning process for
the upcoming Three Year Plan will identify funding amounts and plan elements for each
participating service provider. This will provide stakeholders with the information needed to
develop input on program priorities and strategies to meet these priorities.
b. SUMMARY: PROJECTION OF EXPECTATIONS
Comment. This public comment suggested that the Mental Health Commission invite
representatives to discuss the consumer driven Wellness Recovery Action Plans (WRAP) and
SPIRIT training programs in order to connect the Commission with what is taking place in these
programs.
Response. Contra Costa Mental Health agrees with this suggestion. Since this comment is material to
the Commission’s oversight responsibilities and not the Annual Update, no change in the Annual
Update was made.
c. SUMMARY: HOW TO EVALUATE POSITIVE OUTCOMES

Comment. This public comment indicated that there is a need to improve the quality of evaluating
positive outcomes for those who receive services due to co-occurring disorders.
Response. Contra Costa Mental Health is now part of Contra Costa Behavioral Health Division,
which includes Alcohol and Other Drug Services. This blending of heretofore separate service
delivery systems now provides a better opportunity for individuals with co-occurring disorders to
receive more integrated services and a create a better method of evaluating positive outcomes.
Contra Costa Behavioral Health Division is developing evaluation models with performance
indicators that will track, inform and reinforce positive outcomes across the Division. The
Behavioral Health Services Division is currently conducting an intensive stakeholder planning
process in which those recommendations pertaining to MHSA funding can be incorporated into the
MHSA Three Year Program and Expenditure Plan. This plan starts July 2014. Thus changes to the
current Plan Update are premature.
d. SUMMARY: ACCOUNTABILITY AND ABILITY TO MEASURE OUTCOMES

Comment. This public comment stated that Contra Costa Mental Health must be able to show
outcomes.
Response. The Annual Update was reviewed and found to contain measurable outcomes for all
programs funded by MHSA. Contra Costa Behavioral Health Division is developing a fiscal review
process for MHSA funded programs that will additionally link program outcomes to the values and
categorical requirements of the Mental Health Services Act. MHSA funded programs will now be
accountable for both successful outcomes and fidelity to the intent of the Act.
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e. SUMMARY: CLEAR ACCOUNTABILITY AND MEASURING OUTCOMES AND
APPRECIATION FOR TRANSPARENCY IN THE PROCESS

Comment. This public comment expressed frustration at the last minute rush in Contra Costa
Mental Health’s sharing the draft Annual Update with stakeholders for input, but is aware that there
will be a better planning process for the upcoming MHSA Three Year Program and Expenditure
Plan. For the record, the Human Services Alliance supports having clear accountability and measures
of success.
Response Contra Costa Mental Health, in conjunction with the Consolidated Planning and Advisory
Workgroup, spent several months sharing plan drafts and getting feedback on the plan update. This
was not done in a rushed process, and a draft plan was given to the Mental Health Commission
months in advance of the public hearing in order to gain feedback. For the upcoming three year plan
process, Mental Health Administration has a time line and milestones in place to allow for active and
timely stakeholder participation in the construction of the MHSA Three Year Program and
Expenditure Plan.
f. SUMMARY: CONCERN OVER MISMANAGEMENT OF FINANCES. THE NEED FOR
GOVERNMENT TRANSPARENCY. CONCERN OVER MISSED OPPORTUNITIES TO FILL
KEY POSITIONS

Comment. A written statement was submitted that supports the adoption of the Annual Update, but
expresses concerns over Behavioral Health Division’s communication regarding MHSA’s finances
over the past year. The written statement indicates that this resulted in some programs and positions
that have not been implemented fourteen months after last year’s plan was approved. The statement
advocated for better transparency and accountability to the public.
Response. Contra Costa Mental Health has proceeded with careful planning and deliberation for all
new approved programs and services. This is to ensure that these new programs are fully supportable
and sustainable. Contra Costa Mental Health does agree in continually improved communication,
transparency and accountability to the public, and to this end is strengthening its modes (fiscal,
program, compliance) of communicating with the County’s established planning and oversight
bodies, such as the Consolidated Planning Advisory Workgroup and the Mental Health Commission.
The authors of this written statement are invited to actively participate in these planning and
oversight bodies in order to assist in shaping a more transparent and clear financial, programmatic
and compliance dialogue with the public.
g. SUMMARY: OVER USE OF ACRONYMS. CONNECTING INFORMATION TOGETHER –
CONNECTING AGENCIES WITH THE FUNDING

Recommendation. The Commission recommends that the readability of the Annual Update be
improved by eliminating the use of acronyms that are not spelled out and explained. Also the
Commission indicated that the manner in which information was lined up was confusing, and would
like to see funding connected to programs.
Response. The Annual Update was reviewed and edited according to above specified
recommendations. Use of acronyms were either eliminated or spelled out, technical jargon was either
eliminated or re-phrased, formatting was adjusted, and budget amounts were specified and linked to
programs.
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h. SUMMARY: STATE AUDIT RESULTS SHOW THE NEED FOR A FRAMEWORK FOR
EVALUATING PROGRAM OUTCOMES
Recommendation. The Commission recommends that the Commission take a proactive role in the
construction and oversight of a fiscal, program and compliance framework to evaluate MHSA funded
services.
Response. Contra Costa Mental Health agrees, and looks forward to the partnership. We agree with
the state audit findings that an effective and standardized evaluation method must be developed at the
state and county level to assure compliance with the Mental Health Services Act as well as facilitate
continuous quality improvement.
i. SUMMARY: QUESTIONED USE OF FUNDING. QUESTIONED HOW DECISIONS ARE
BEING MADE—SHOULD BE MORE TRANSPARENT

Recommendation. The Commission recommends that Contra Costa Mental Health should be more
transparent as to how financial decisions are made. For example, more information is needed to
understand why MHSA funds are made available to the County, but a substantial amount is still left
unallocated in a particular year.
Response. Contra Costa Mental Health has a clear, ongoing process for receiving input on program
and funding decisions from our stakeholders; in particular, the Consolidated Planning and Advisory
Workgroup. We continually strive to better articulate our process for collaboration regarding MHSA
funding decisions and strategy, including strategy for funding commitments that need long term
sustainability.
j. SUMMARY: ACCESS TO SERVICES. NEED FOR RE-TRAINING STAFF REDUCING
HEALTH DISPARITIES

Recommendation. The Commission recommends that consumers and their families have access to
services and supports, and that this should be a top priority for Contra Costa Mental Health.
Response. Contra Costa Mental Health agrees, and commits to inclusion of this as a specific stated
priority in the upcoming community planning process for the MHSA Three Year Program and
Expenditure Plan.
k. SUMMARY: INVOLVEMENT OF STAKEOLDERS IN THE EVALUATION AND
IMPLEMENTATION OF THE PLAN -- GATHERING DATA ON PERFORMANCE OUTCOMES.
REQUESTED DIRECT CONSUMER REPORTS

Recommendation. The Commission recommends that stakeholders be involved in the
implementation and evaluation of the Annual Update, to gather data on performance outcomes, and
to advocate for outreach and inclusion of individuals who need the services and supports of Full
Service Partnership Programs.
Response. Costa Mental Health agrees, and looks forward to partnering with consumers, family
members and interested stakeholders.
l. SUMMARY: AUTOMATIC ROLLOVER OF FUNDS. WE NEED MORE INFORMATION TO
SHOW MHSA IS WORKING PROPERLY. WE NEED PROOF

Recommendation. The Commission recommends that Contra Costa Mental Health not automatically
renew funding for MHSA funded programs and services, but look closely at the quality of service
delivery, and to evaluate the effectiveness of funds distribution.
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Response. While the annual update reflects the measurable outcomes in plan components, and
funding decisions have been based on these outcomes, Contra Costa Mental Health agrees that a
more standardized approach to connecting funding to program outcomes would improve
implementation of the MHSA. Contra Costa County will implement this recommendation in
funding considerations for the MHSA Three Year Program and Expenditure Plan. Contra Costa
Behavioral Health Division is developing a program and fiscal review process for MHSA funded
programs that will link program effectiveness to the values and categorical requirements of the Mental
Health Services Act. MHSA funded programs will be accountable for both successful outcomes and
fidelity to the intent of the Act.
m. SUMMARY: NOT ENOUGH INFORMATION

Recommendation. The Commission recommends that Contra Costa Mental Health provide more
information with which to determine the appropriateness of fiscal and program decisions.
Response. Contra Costa Mental Health is committed to linking service needs to program priorities,
and fiscal allocation to performance outcomes. The upcoming community planning process will be
afforded this information with which to make informed input to the MHSA Three Year Program and
Expenditure Plan.
n. SUMMARY: ACCOUNTABILITY, COLLABORATION

Recommendation. The Commission recommends obtaining guidance from the Board of Supervisors
regarding how to develop a collaborative partnership for review and approval of MHSA funded
programs, pursuant to AB1467 and directions provided by the Governor.
Response. Contra Costa Mental Health fully complies with the provisions of AB 1467 that requires
county plans to be certified by the county mental health director and the county auditor controller as
complying with the MHSA, and requires that county mental health program and expenditure plans be
adopted by the county board of supervisors and submitted to the Mental Health Services Oversight and
Accountability Commission.
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