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MHSA/Finance Committee Meeting 
Thursday September 21, 2017  1:00-3:00 pm 

2425 Bisso Lane, Concord 

Second floor conference room 

 

AGENDA 
 

 

I. Call to order/Introductions 

 

II. Public Comment 

 

III. Commissioner Comments 

 

IV. Chair Announcements  

 

V. APPROVE Minutes from August 17, 2017 meeting  

 

VI. REVIEW 2017 Committee goals and DISCUSS the areas of focus in order to obtain 

the desired goals 

 

VII. REVIEW updated contract list provided by Adam Down  

 

VIII. DISCUSSION regarding the Contra Costa County Budget for Mental Health.   

Identify areas of interest and prepare questions for future discussion with Contra 

Costa County’s Finance Department representative.   

*To obtain a copy of the Contra Costa County 2017-2018 budget, please copy and 

paste the link below-  

file:///S:/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-

FINANCE%20COM/28634_FY%202017-18%20Recommended%20Budget%20-

%20Final3%204-18-17.pdf 

 

IX. DISCUSS and identify possible areas for improvement for 2018-2019 

 

X. Adjourn 

The Mission Statement of the MHSA/Finance Committee:  In accordance with our mandated duties of Welfare & Institutions Code 5604, and aligned with 
the Mental Health Commission’s MHSA Guiding Principles, and the intent and purpose of the law, the MHSA/Finance Committee will work in partnership 

with all stakeholders, all community-based organizations and County providers to review and assess system integration and transformation in a 
transparent and accountable manner 

 
 

 

file://///isserver1/Shared$/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-FINANCE%20COM/28634_FY%202017-18%20Recommended%20Budget%20-%20Final3%204-18-17.pdf
file://///isserver1/Shared$/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-FINANCE%20COM/28634_FY%202017-18%20Recommended%20Budget%20-%20Final3%204-18-17.pdf
file://///isserver1/Shared$/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-FINANCE%20COM/28634_FY%202017-18%20Recommended%20Budget%20-%20Final3%204-18-17.pdf
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MHSA-FINANCE Committee  
MONTHLY MEETING MINUTES  
August 17, 2017 – First Draft 

 

Agenda Item / Discussion Action / 
Follow-Up 

I. Call to Order / Introductions 
Chair, Lauren Rettagliata, called the meeting to order at 1:07 pm.  
 
Commissioners Present: 
Chair- Lauren Rettagliata, District II (arrived @1:07 pm) 

                Vice-Chair-Douglas Dunn, District III (arrived @1:23pm) 
                Diana MaKieve, District II 

Duane Chapman, District I  
 

Commissioners Absent:   
Sam Yoshioka, District IV 
 

Other Attendees: 
Dr. Francis Barham 
Adam Down, BHS Admin  
Jill Ray, Field Representative, District II 

Executive Assistant: 

 Transfer recording 
to       computer. 

 Update Committee 
attendance 

 
 
 
 
 
 
 
 
 

II. Public comments:  

 Dr. Barham- would like to see fabrication and fraud on the next agenda in 
response to the Grand Jury Report, or another way to look at it is simple 
error 

 Lauren – explained the process of public comment and that no comment 
will be made at this time referencing Dr. Barham’s remarks 

 

III. Commissioners comments:  

 Lauren- attended a meeting, with the dioses of Oakland with their faith in 
justice. There are a number of offices within the Chancery, and one of the 
offices is faith and justice.  Several past Commissioners were present, to 
ask the Catholic faith to become more involved in the faith net meetings 
and information regarding mental health and mental illness and what 
they need to know and how they can become partners. In many 
instances, the faith communities are the first responders.  They just 
started a new prison ministry and we asked which facilities they were in 
contact with, they named three detention facilities that were in Alameda 
County.  We did explain the need to be inclusive of Contra Costa County. 
We hope to get the faith community that represents over 66% of our 
population in Contra Costa County more involved.    

 

IV. Chair announcements: 

 Lauren- informed that both she and Duane were at the Family and Human 
Services meeting on the Grand Jury Report. In her opinion, she is 
disagreement with the response submitted.  

 

V. Approve minutes from July 20, 2017 meeting 
MOTION to approve minutes made by Diana, seconded by  
Duane.  Lauren provided corrections to Adam 
VOTE: 3-0-0  
YAYS: Lauren, Duane and Diana 
NAYS: none  ABSTAIN: none   ABSENT: Sam and Doug arrived late 

*Executive Assistant  
Correct minutes and 
post finalized minutes.  

 

VI. REVIEW 2017 Committee goals and DISCUSS the areas of focus in order to 
obtain the desired goals 

*Adam will provide an 
updated list of the 
contracts for the next 
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 Lauren- Discussion regarding the Committee’s goals, included in the Year-
End Report. The priority of the Finance Committee is to ensure that the 
funding of mental health is focused on improving the care and treatment 
for people diagnosed for mental illness that is the number one goal.  
Adam has provided the contracts for reviewing.  

 The Finance Committee is interested in knowing when contracts go out 
for rebid and if there is a policy regarding the process?  The Committee 
would like feedback from the Mental/Behavioral Health Administration 
regarding the process.  

 Adam- the Chief of Operations for Behavioral Health Division will be 
developing a contracts unit over the next year.  The division is working on 
streamlining efforts to eliminate duplication and become more efficient.  
All contracts will be centralized under one unit and Helen is in charge of 
the unit, as the Chief of Operations.   

 Lauren- Discussed concerns regarding programs that show deficiencies, 
what entity is in charge of addressing the deficiencies? Duane- added, 
programs with deficiencies, are dealt by the State licensing board.  It 
should be the State’s responsibility.  

 Goals: the Committee will focus on understanding the systems of care, 
within Contra Costa County.  Consider collaborating with the Quality of 
Care Committee on housing issues.  Create a plan to determine how 
funding affects the quality of treatment of care.  

 The Committee’s main focus was to create a subcommittee to prepare and 
collaborate with the Behavioral Health Care department and collaborate in 
the development of a mental health system and budget crisis document. 
The document created was the White Paper, which is currently under 
discussion with Family and Human Services and the Board of Supervisors.  

meeting on September 
21 
 
 

VII. DISCUSS the Contra Costa County Budget for Mental health and identify the 
accomplishments for 2016-2017  (To obtain a copy of the Contra Costa County 
2017-2018 budget, please copy and paste the link- 
file:///S:/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-
FINANCE%20COM/28634FY%202017-18%20rECOMMENDED%20bUDGET%20-
%20Final3%204-18-17.pdf 

 Doug- Explained the four main funding streams for Mental/Behavioral 
Health Administration for the County. FFP being the largest $66 million 
and Realignment Funds $57 million, then MHSA funds $43 million will go 
to $51 million, starting 2017-2018, there are some additional 
miscellaneous funding streams.  

 Lauren- added that it depends on the 1115 and the 2020 waivers  

 Doug- would like more information regarding the current funding sources 
for the Behavioral/Mental Health Division.  

 Lauren- would like, the Committee or Commission, to be educated 
regarding understanding the budget and the funding streams.  

 Diana- asked how will obtaining the financial information, help the 
Committee, prepare for the October meeting. Lauren stated that the 
information is being requested to be more involved in providing input 

 Doug- reinforced that it is important to understand all the pieces of the 
budget to make better informed recommendations.  

 Diana- is uncertain on how the Committee will have the ability to look at 
the budget and make decisions on funding or programs  

 Doug and Lauren clarified that the Committee would like a better 
understanding of the budget and that the Committee is not trying to 

 

file://///isserver1/Shared$/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-FINANCE%20COM/28634FY%202017-18%20rECOMMENDED%20bUDGET%20-%20Final3%204-18-17.pdf
file://///isserver1/Shared$/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-FINANCE%20COM/28634FY%202017-18%20rECOMMENDED%20bUDGET%20-%20Final3%204-18-17.pdf
file://///isserver1/Shared$/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSA-FINANCE%20COM/28634FY%202017-18%20rECOMMENDED%20bUDGET%20-%20Final3%204-18-17.pdf
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 resolve problems, just address issues and/or assist in making 
recommendations  

 Duane- wondered how many counties, are struggling with similar 
constraints and issues throughout their counties?  

 Doug – mentioned that he would like to obtain an accurate account of 
data from the Sheriff’s department regarding the amount of mentally ill 
that are in detention.  Doug did some research, on the issue, and came 
across a statewide study done by Stanford University, noting that in 2012 
the State was ordered to reduce the jail population by order of a Federal 
Judge due to overcrowding and that reduced population and a large 
amount of the population was sent back to the County’s facilities. That 
study found that the entire growth, since 2012, has been serious mental 
illness inmates. So the problem is a lot more serious than it used to be.  

 Duane- asked for a copy of the document and Doug stated that he will 
provide a copy of the study. Duane did reiterate that it is important, prior 
to making statements, that documentation be provided and distributed 
for the Committee to review and verify. Information on the internet still 
must be verified.   

 Doug stated that he will forward the study to the EA, to be included with 
the September meeting packet.  

 The Committee, along with other attendees, would like to for the 
Behavioral Health Director to inform who the current Medical Director is, 
to eliminate confusion.  

 Committee members would like someone from the Financial Office and 
Behavioral Health Services, to explain the current budget along with the 
process, to educate and be able to answer questions.  If possible, for the 
September meeting, or October?  

 Doug and Lauren- have several questions regarding the different funding 
streams and how they are allocated.  Lauren suggested that the 
Committee’s September meeting study the budget and focus on 
preparing questions regarding the budget.  

 Adam will send a request for available presenters for October 19.  

*Adam will also provide 
updated financial FFP 
and Realignment 
documents, along with 
other funding streams 
for the September 
meeting 
 
*Doug will send the 
Stanford study to 
Adam/Liza to attach to 
the September meeting 
packet 
 
*Adam- Invite Pat 
Godley or a 
representative from 
County Financial office 
or Behavioral Health 
Finances to explain the 
entire 
Behavioral/Mental 
Health budget to the 
Committee 

VIII. DISCUSS recent Grand Jury Reports addressing mental health 

 Lauren- announced the report came out of the White Paper document.  
The Commission would like to know how the County plans to attract and 
hire more Psychiatrists.  It is unfortunate that Contra Costa County is the 
third lowest payer of all the counties in California.  Stated that she was 
made aware that psychiatrists have not received any pay increases in the 
last ten years.  Is aware of the efforts made by Dr. Jon Whalen, who has 
tried to recruit more psychiatrists. However, there is still a shortage of 
doctors, leaving long waiting lists.  Incentives are needed to attract 
doctors into the County mental health care system.  

 Dr. Frank Barham, a retired child psychiatrist, announced his perspective, 
regarding the report.  According to Dr. Barham, there are inconsistencies 
in the report and in some of the responses.  He has written several 
articles, regarding the issues of severally mental ill children, one was 
published in the Contra Costa times 

 Dr. Barham- informed the Committee that he has worked, primarily in 
private practice. He also worked for Contra Costa County and for the 
State for over seven years. He stated that Contra Costa County is one of 
the lowest paying Counties in the State of California. And, because of the 
low wages, it is difficult for the county to maintain qualified doctors and 

*MOTION to be 
forwarded to the full 
Mental Health 
Commission agenda 
for October 4, 2017 
meeting. To discuss 
that Behavioral Health 
Services, and the 
Board of Supervisors, 
were informed after 
the responses were 
received, that the 
information contained 
in the responses to 
the Grand Jury Report 
appears to be 
inaccurate. 
Particularly, regarding 
Psychiatric staff at the 
West County clinic.  
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staff. Qualified professionals are being hired by neighboring counties or 
private hospitals that offer higher salaries, benefits and other 
compensations.  He concurred, with Dr. Jon Whalen, regarding the need 
to increase salaries. Dr. Whalen has been working hard to recruit, without 
avail. As per Dr. Barham, Dr. Whalen is currently working at the West 
County clinic, part-time, as a child psychiatrist due to minimal staff. He 
would like there to be more staff at all facilities throughout the County. 
Dr. Barham disagrees with the responses, specifically regarding the 
number of psychiatrist currently on staff in the county and regarding the 
patient wait time.  He believes that the patient wait time to see a 
psychiatrist is longer, than what was stated in the responses to the 
report. He mentioned that data stated in the responses was not current.  
Dr. Barham did not provide the Committee with any documentation to 
substantiate his claims, regarding any incorrect information provided in 
the responses, to the Grand Jury Report, by the Behavioral Health 
Division. Dr. Barham attended the Grand Jury Report, at the Board of 
Supervisor’s meeting when the Board reviewed the responses.  

 Lauren and Doug agree with Dr. Barham’s claims and with the claims 
made in the “White Paper” document.  

 Duane requested documentation or evidence to the statements. He 
would like more information, before agreeing with claims.  

 Jill- informed the Committee, that the Board of Supervisors is aware of 
issues and they are open to hearing evidence brought before the Board. 
You can’t make presumptions of what the Grand Jury might have meant 
by a statement, if it’s inaccurate in any way, the Board cannot agree with 
it because of the inaccuracies. It is a very specific process for a very 
specific reason. While we all recognize the need for more mental health 
services and the Family and Human Services was in agreement with that.  
Responses to a Grand Jury, versus the issues at hand, are two very 
different things. Sometimes people want to use the Grand Jury as the 
hammer to put pressure on the Board of Supervisors.  John and Candace, 
as the Family and Human Services Committee, are very open, to listening 
to the concerns. They did ask for Behavioral Health to amend some of the 
responses and to get more information present at an upcoming, Family 
and Human Services meeting. That is where change is going to happen. 
Not in the Grand Jury Report. The response letter went before the Board 
of Supervisors, it was passed on consent on Tuesday (August 15, 2017), 
and it’s done. I am struggling with what is the purpose now, in debating 
how to respond to the Grand Jury. When really, what the issue is, we 
need a deeper dive into the subject matter versus how should we have 
responded differently when that issue is done.  

 Lauren stated that the matter originated in the MHSA/Finance Committee 
and disagrees with the response because the respondent wholly 
disagreed and not partially disagreed.  

 Jill- tried to explain that if something is presented that is partially 
incorrect, the response will be to disagree because it is partially untrue or 
inaccurate. The Behavioral Health Division will do a full analysis and when 
it is completed, and then the issue can be discussed further.  

 Jill reiterated that the responses are done.  Suggested that if there are 
issues that the Committee disagrees with or thinks that there needs to be 
a deeper dive, than bring the issues forward. Arguing about whether 
something should have been agreed with, disagreed with or whatever, is 
to no avail.  
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 Lauren and Doug believe that they are bringing forward the point of the 
lack of psychiatrists, on staff, within the County and utilizing outside 
providers 

 Dr. Barham stated that he can go to the Grand Jury and pointed out that 
their conclusion is incorrect and that it should be investigated further 

 Jill- informed that anybody can go to the Grand Jury and ask them to 
investigate anything. It is up to the Grand Jury whether they choose to do 
it.  

 Dr. Barham did insist that his statements are accurate.  

 Lauren and Doug agreed that only Behavioral Health Administration 
would be able to clarify.  

 Lauren and Doug, asked Jill, what would happen next, regarding the 
report?  

 Jill- The report went to the Board of Supervisors on Tuesday, it passed on 
consent. No one pulled it off the agenda, everybody approved it. Some of 
the issues will be going back to Family and Human Services. Both 
Supervisor Gioia and Supervisor Andersen asked for more detailed 
information. At this point in time, it has nothing to do with the Grand Jury 
anymore. There are issues that were raised, that are a concern in our 
county, by our Supervisors. 

 Lauren- The Committee would like to move, to put before the 
Commission, that the Commission should inform the Board of Supervisors 
this knowledge and that their responses to the Grand Jury may want to 
be re-looked at. Does anyone want to put forth that motion?  

 Diana- informed the Committee that the 2016 Data Notebook, is a 
document that takes an in-depth look, into the county’s children’s mental 
health services, it might address some of the issues being currently 
discussed. She asked if the document had been completed to be shared 
with the Commission?  

 Duane stated that he and Barbara are still working on completing their 
sections. In addition, Duane stated that the Commission’s role is to 
advocate regarding mental health issues, within the county. 

 Lauren- made a MOTION that the MHSA/Finance Committee would 
inform the Board of Supervisors of the information that was discussed 
in during this Committee meeting, on August 17, 2017 that the 
information presented, by Behavioral Health Services, were incorrect; 
specifically, regarding the staff, at the West County Children’s clinic. 

 Duane suggested to change the wording in the motion and to use the 
word “appears” that there may be discrepancies, since there is no 
documentation or evidence to substantiate claims that were made.  

 Diana- asked why wasn’t the issue challenged at the meeting? 

 Also, asked what would happen if the Committee reached out to the 
Behavioral Health Administration and discussed the information and the 
issues, collectively, instead of going to the Commission and the Board of 
Supervisors?  

 Doug- restated the MOTION: THE MHSA/FINANCE Committee was 
presented with evidence that Behavioral Health Services response to 
the Board of Supervisors, particularly as it relates to Child Psychiatrist at 
West County Clinic is incorrect. I.e. no full time staff Children’s 
Psychiatrist at West County clinic 

 Adam- requested that the Committee clarifies the action to be taken by 
the Committee and reminded that all motions need to be forwarded to 
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the full commission, first.   

 Lauren- agreed with the motion, as stated by Doug, and requested the 
motion to be seconded. Duane, seconded the motion. Lauren opened the 
forum for discussion.  

 Diana suggests and prefers that the issue be handled in a more direct 
manner with the Behavioral Health Division, first, before the motion.  

 Doug reiterates that it is an issue to be handled by the Board of 
Supervisors, since the Board approved the responses, therefore the Board 
should be notified of the incorrect responses and clarified.  

 Jill- The information discussed, may not be factual. The statements are 
presumptions that may or may not be true 

 Doug reconsidered the wording in the motion and agreed, with Duane, to 
replace “evidence” and add the word “appear” 

 Lauren- Would like for the Behavioral Health Services Division to show the 
Commission, that the statements are incorrect, then the Commission will 
stand corrected. Prefers the wording of the motion to stay as stated by 
Doug.  

 Duane acknowledged Lauren’s preference but recognized that there is a 
lack of evidence and documentation. Reiterates agreement to change the 
wording and utilize the word “appear”.  

 Dr. Barham stated that he has personal notes that he has taken regarding 
the lack of psychiatrists throughout the county. He suggested that the 
Committee members conduct their own investigation, create the 
evidence and documentation to substantiate the statements. Lauren 
asked Dr. Barham for documentation, which he could not provide during 
the meeting.  

 Lauren agreed with Dr. Barham, to include the Committee’s investigation 
and further documentation, in the motion and invited Dr. Barham to be 
part of the investigation, for the Commission. The Committee will bring 
forth the evidence to the Commission.  Lauren, Doug and Dr. Barham will 
start their investigation and document facts, to present to the 
Commission and the Board. The three will start, following the Committee 
meeting, by interrogating the staff at the County’s Central Children’s 
clinic. Lauren would like to present the findings at the October Mental 
Health Commission meeting.  

 Lauren- The motion is on the floor, it’s has been seconded – all those in 
favor?  
YAYS: Lauren, Doug, Duane, Diana    
NAYS: none   ABSTAIN: none   ABSENT: Sam 

IX. DISCUSS and identify possible areas for improvement for 2018-2019 

  Lauren- moved the agenda item, due to the lack of time, to the 
September agenda 

*moved item to 
September agenda 

X.  Adjourned at 2:47pm  
  

 

 
 Minutes provided by: 

Liza Molina-Huntley  
Executive Assistant to the Mental Health Commission 
CCHS-Behavioral Health Administration 















































Contra Costa Health Services

Mental Health Division 

1991 and 2011 Realignment Spending Information

Projected Fiscal Year 2016-2017

FY16/17 Projected 
Realignment Revenue based 

on most recent State 
Allocation

FY16/17 Projected 
Expenditures by 

Program

1991 Realignment: 28,992,649$                         1991 Realignment 
State Hospital $          

2011 Realignment: 29,647,017                           Managed Care Inpatients             
Institutions for Mental Disease (IMD)             

Total Realignment Allocation 58,639,666$                         Adult Contracts           

Board & Care             
County Adult Clinics             
1991 Realignment Expenditures $        

2011 Realignment
Network Providers: Psychiatrists/LCSWs/Misc. Contracts $          
Children's Contracts           

County Children's Clinics             
2011 Realignment Expenditures $        

Total Realignment Expenditures $        

1/12/20171:44 PM



Contra Costa County
Health Services Department

Mental Health Division Summary

FY 2016 - 17 Projection

Prepared on 1/12/2017

16/17 16/17 16/17

Adopted Budget November Projection (Over) Under Budget

Salaries 36,475,685$         35,060,520$            1,415,165$                 

Benefits 21,491,895 20,763,629 728,266

Services & Supplies 131,051,217 130,453,409 597,808

Other Charges 5,257,325 5,564,778 (307,453)

Fixed Assets 28,700 25,000 3,700

Gross Expenditures 194,304,822$       191,867,336$          2,437,486$                 

Expenditure Transfers (3,268,205) (3,611,647) 343,442

Total Expenditures 191,036,617$    188,255,689$       2,780,928$               

Revenue:

Patient Revenue 66,115,751$         65,587,553$            528,198$                   

State Aid & Grant 3,132,172 3,196,968 (64,796)

Federal Aid & Grant 2,813,547 2,884,651 (71,104)

Realignment 57,701,103 58,639,666 (938,563)

MHSA 43,114,746 40,368,116 2,746,630

Other income 886,124 927,410 (41,286)

Total Revenue 173,763,443 171,604,364 2,159,079

County Contribution 17,273,174$      16,651,325$         621,849$                   

Patient Revenue : Medi-Cal, Medicare, Contra Costa Health Plan (CCHP) & Private Insurance.

State Aid & Grant : Medi-Cal Administrative Activities Claims (MAA), Supplemental Security Income (SSI), 
Assembly Bill (SB) 109,
Grant from Office of Statewide Health Planning & Development,  
& Grant from CA Department of Health Care Services.

Federal Aid & Grant : Funding from Department of Rehabiliation, Mental Health Block Grant, 
Dual Diagnosis Grant, Path Grant & Court Collabrative Grant.

Realignment : Sales Tax, Vehicle License Fee, EPSDT, Managed Care, Katie A & Health Families.

MHSA : Mental Health Service Act

Other Income : Rent on Real Estate, Occupancy Fees, School District Billing & Miscellaneous Revenue
& Misc revenues.

Prepared by: Kathleen Tong

Reviewed by: Faye Ny
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HIGH-COST BENEFICIARIES 
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TIMELY FOLLOW-UP AFTER PSYCHIATRIC INPATIENT DISCHARGE 

Ú·¹«®»­ ìß ¿²¼ ìÞ ­¸±© ¬¸» ­¬¿¬»©·¼» ¿²¼ ÓØÐ éó¼¿§ ¿²¼ íðó¼¿§ ±«¬°¿¬·»²¬ º±´´±©ó«° ¿²¼ 
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MHP Year

HCB 

Count

Total 

Beneficiary 

Count

HCB % 

by 

Count

Average 

Approved 

Claims

per HCB

HCB Total 

Claims

HCB % by 

Approved 

Claims

Statewide CY14 12,258 494,435 2.48% $50,358 $617,293,169 24.41%

CY14 660 13,772 4.79% $54,866 $36,211,807 40.89%

CY13 556 13,170 4.22% $54,069 $30,062,163 38.17%

CY12 501 12,877 3.89% $52,080 $26,091,910 36.82%

Table 2—High-Cost Beneficiaries

Contra Costa
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Figure 4A. 7-Day Outpatient Follow-up and 
Rehospitalization Rates, Contra Costa MHP and State 

CY13 CY14
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Figure 4B. 30-Day Outpatient Follow-up and 
Rehospitalization Rates, Contra Costa MHP and State 
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DIAGNOSTIC CATEGORIES 
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Table 14: Contra Costa Mental Health Expenditures by Level of Care, Fiscal Year 2015 2016, defines each

level of care as well as, lists the FY 15/16 expenditures, percentage of expenditures, and the difference

between the percentage of expenditures and recommended benchmark for each level of care.

Table 14: Contra Costa Mental Health Expenditures by Level of Care, Fiscal Year 2015 201627

Level of Care Description of Level
of Care

LOCUS/
CALOCU
S Level
of Care

LOCUS
/
CALOC
US
Score
Range

Contra Costa Mental
Health Expenditures
FY 15/1628

Percentage
of
Expenditures

Recommended
Percentage of
System Care29

Difference
Between
Percentage of
Expenditures and
Recommended
Benchmark

Locked
Facilities

Medically Managed
Residential Services

6 28 30

$ 38,907,909.73

22% 17% +5

24 Hour
Community
Care and
Residential
Services

Medically
Monitored
Residential Services
and Medically
Monitored Non
Residential Services

4 and 5 20 27

$ 43,768,180.49

24% 33% 9

Outpatient
Services for
Seriously
Mentally
Ill/Severely
Emotionally
Disturbed

High Intensity
Community Based
Services

3 17 19

$ 42,310,062.27

24% 22% +2

Therapy Low Intensity
Community Based
Services and
Recovery and
Maintenance and
Health
Management

1 and 2 10 16

$ 45,722,415.87

25% 22% +3

Outreach and
Engagement

Basic Services for
Prevention and
Health Maintenance

0 7 9

$ 7,996,715.78

4% 5% 1

Training/ Staff
Development

Training/ Staff
Development

N/A N/A

$ 613,994.69

0.3% 1% 0.7

Total $ 179,319,278.84 100% 100%

27 Administrative costs, $14,558,808.13, were evenly distributed across expenditures for each level of care, 0 6.
Administrative costs were included in the benchmark percentages as well so percentages are comparable.
28
Data from the Auditor s Intranet Site. FY 15/16 expenditure data was extracted by organization number for all

organization numbers listed under Department Number 0467 in the Auditor s Codebook for FY 15/16.
29 Mental Health Association in California. A Model for California Community Mental Health Programs . 1981.
Pages 27 29. Available at:
http://histpubmh.semel.ucla.edu/sites/default/files/archival/d8485804_Doc_7._1981_California_Model.pdf .
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Level 6 of the LOCUS/CALOCUS levels of care, score range 28 30, provides medically managed residential

services. CCBHS Mental Health FY 15/16 expenditures for Level 6 were $38,907,909.73, which was 22

percent of expenditures. The recommended percentage of expenditures for Level 6 is 17 percent, 5

percentage points less than CCBHS currently expends on Level 6 services. Level 5 of the LOCUS/CALOCUS

levels of care, score range 23 27, provides medically monitored residential services. Level 4 of

LOCUS/CALOCUS levels of care, score range 20 22, provides medically monitored non residential

services. CCBHS Mental Health FY 15/16 expenditures for Levels 4 and 5 were $43,768,180.49, which

was 24 percent of expenditures. The recommended percentage of expenditures for Levels 4 and 5 is 33

percent, 9 percentage points more than CCBHS currently expends on Level 4 and 5 services. Level 3 of

the LOCUS/CALOCUS levels of care, score range 17 19, provides high intensity community based

services. CCBHS Mental Health FY 15/16 expenditures for Level 3 were $42,310,062.27 which was 24

percent of expenditures. The recommended percentage of expenditures for Level 3 is 22 percent, 2

percentage points less than CCBHS currently expends on Level 3 services. Level 2 of the LOCUS/CALOCUS

levels of care, score range 14 16, provides low intensity community based services. Level 1 of

LOCUS/CALOCUS levels of care, score range 10 13, provides recovery maintenance health management.

CCBHS Mental Health FY 15/16 expenditures for Levels 1 and 2 were $45,722,415.87, which was 25

percent of expenditures. The recommended percentage of expenditures for Levels 1 and2 is 22 percent,

3 percentage points less than CCBHS currently expends on Level 1 and2 services. Level 0 of the

LOCUS/CALOCUS levels of care, score range 7 9, provides basic services for prevention and health

maintenance. CCBHS Mental Health FY 15/16 expenditures for Level 0 were $7,996,715.78, which was 4

percent of expenditures. The recommended percentage of expenditures for Level 0 is 5 percent, 1

percentage point more than CCBHS currently expends on Level 0 services. CCBHS Mental Health spent

$613,994.69 on training and staff development in FY 15/16, which is 0.3 percent of expenditures. The

recommended percentage of expenditures for training and staff development is 1 percent, 0.7

percentage points more than CCBHS currently expends on training and staff development.
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Chart 12: Contra Costa Mental Health Expenditures by Level of Care, Fiscal Year 2015 2016 graphically

depicts the comparison of FY 15/16 expenditures with the benchmark for each type of expenditure. As

noted above, in comparison to the benchmarks, CCBHS Mental Health over expends on Levels 6, 3, and

1 and 2. CCBHS Mental Health under expends on Levels 4 and 5, 0, and training/staff development. That

being said, the differences between Level 3 and Level 1 and 2 expenditures are within a couple of

percentage points of the benchmarks.

Appendix A: Mental Health Service Maps outlines CCBHS programs by region and age related system of

care. Appendix B groups the CCBHS programs included in the expenditure s described in Table 14:

Contra Costa Mental Health Expenditures by Level of Care, Fiscal Year 2015 2016 by level of care, from

Level Six to Level Zero.

iii. Contra Costa Behavioral Health Services Staffing

In order to establish if CCBHS is adequately addressing its Mental Health Plan workforce needs,

psychiatric vacancies, psychiatric compensation, staff demographics, and bilingual capacity were

analyzed.
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Psychiatric Staffing

Staffing levels of key positions has a significant impact on the County s ability to provide mental health

care. The most prominent shortfall is the lack of county psychiatrists to participate as multi disciplinary

team members at the County s children and adult clinics. Table 15: Contra Costa County Behavioral

Health Service Mental Health Full Time Equivalent Psychiatrist Positions, outlines the number of

approved full time equivalent positions, the positions filled, the equivalent hours worked, and current

vacancies for both county and contract psychiatrists.

Table 15: Contra Costa County Behavioral Health Services Mental Health

Full Time Equivalent Psychiatrist Positions

Type of
Psychiatrist

Approved
Full Time
Equivalent

Filled Full
Time
Equivalent

Full Time
Equivalent
Worked

Approved
Full Time
Equivalent
Currently
Vacant or
Not Being
Utilized

County 18.925 10.425 8.175 10.75

Contract 25.035 25.035 21.35 3.685

Total 43.96 35.46 29.525 14.435

CCBHS Mental Health has been authorized 20 full time equivalent (FTE) psychiatrists to serve children

and adults who experience moderate to severe mental illness or serious emotional disturbance.

However, only 10 positions are filled by County employees, with their actual aggregate work time

equaling 8.2 FTEs. Part time non county psychiatry time is contracted out in order to ensure that

essential psychotropic medications are prescribed. Quality of care is compromised, as fewer

psychiatrists are available to actively participate as staff team members in the long term recovery of

consumers.

In order to identify factors contributing the psychiatric vacancies, CCBHS salaries were compared to

neighboring counties. Table 16: Comparison of Neighboring Bay Area County Psychiatrist Salaries,

describes the salary ranges for psychiatrists employed by Contra Costa, Alameda, Marin, San Francisco,

and Solano counties.
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Table 16: Comparison of Neighboring Bay Area County
Psychiatrist Salaries30

County
Annual Salary
(Midrange)

Difference from Contra
Costa County

Contra Costa $ 155,497.80 $

Alameda $ 194,190.88 $ 38,693.08

Marin $ 170,347.50 $ 14,849.70

San Francisco $ 208,086.67 $ 52,588.87

Solano $ 210,050.85 $ 54,553.05

Contributing to this situation is that Contra Costa County pays approximately 82 percent of the salary of

the average paid to psychiatrists in Alameda, Marin, San Francisco, and Solano counties. Consequently

Contra Costa County has difficulty competing with neighboring Bay Area counties in recruiting and

retaining psychiatrists.

Staffing Demographics

As part of the needs assessment conducted to inform the Workforce Education and Training (WET) Plan,

CCBHS Mental Health compared its staff demographics to the county demographics to determine if

staffing matched the population being served by CCBHS Mental Health or if discrepancies exist. This data

was again included in the 2010 Cultural Competency Plan31 to inform recommendations for staffing

policies to ensure clients are appropriately served (Table 17: Comparison of WET Assessment Data and

County Population).

30
Data from County Human Resource Websites:

https://www.governmentjobs.com/careers/contracosta/classspecs ,
https://www.jobaps.com/alameda/auditor/ClassSpecs.asp,
http://www.marincounty.org/depts/hr/divisions/classification and compensation/job classification ,
http://sfdhr.org/classification and compensation database,
https://www.solanocounty.com/depts/hr/classifications.asp
31 Contra Costa County Mental Health Services. Cultural Competence Plan Three Year Plan Fiscal Year 2010 11,
2011 12, 2012 13 . 2010 (Revised). Page 91. Available at:
http://cchealth.org/mentalhealth/pdf/2010_cultural_competence_plan.pdf .
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