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Contra Costa                 

Health Services 

 

 
1340 Arnold Drive, Suite 200 

Martinez, California 94553           
                     Ph (925) 957-5140 

Fax (925) 957-5156 
ccmentalhealth.org/mhc 

 

If special accommodations are required to attend any meeting, due to a disability, please contact the Executive 

Assistant of the Mental Health Commission, at: (925) 957-5140 

 

 
Mental Health Commission  

Wednesday February 7, 2018 from 4:30pm-6:30pm  
WEST COUNTY: Richmond Memorial Auditorium- Bermuda room 

403 Civic Center Plaza, Richmond, CA 

 

 

 

 

I. Call to order/Introductions 

 

II. Public Comment: 
*Please note that all members of the public may comment on any item of public interest within the jurisdiction of the Mental Health Commission, 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. 

Time will be provided for public comment on the items on the agenda, after commissioner’s comments, as they occur during the meeting.  
 

III. Commissioner Comments 

 

IV. Chair Announcements 

 

V. APPROVE Minutes from January 10, 2018 meeting 

 

VI. Updates from Assistant Sheriff Schuler and Captain Tom Chalk  

 

VII. RECEIVE update on Behavioral Health Services efforts relating to housing for the seriously mentally ill-  

Dr. Jan Cobaleda-Kegler, Program Chief for Adults and Aging Adults 

 

VIII. RECEIVE “special report” from MHSA/Finance  Committee regarding Behavioral Health Services budget 

information received on 11/16/17- Lauren Rettagliata, Chair and Doug Dunn, Vice Chair 

 

IX. REVIEW the Contra Costa County Mental Health Commission Response to Behavioral Health Services Update to 

Grand Jury Report No. 1703 and Referrals 115 and 116 reports presented at the Board of Supervisors’ Family and 

Human Services Committee meeting on 10/30/17.  DISCUSS Behavioral Health Services six-month updates- Barbara 

Serwin, Chair of the Mental Health Commission and Lauren Rettagliata, Chair of the MHSA/Finance Committee 

 

X. REVIEW the Mental Health Commission Bylaws regarding attendance and quorum, including the impact on 

Behavioral Health Services staff and carrying out the timeliness of the Commission’s order of business- Liza M.-

Huntley, Executive Assistant to the Mental Health Commission and Barbara Serwin, Chair of the Mental Health 

Commission 

 

XI. RECEIVE Commission liaison reports and special meeting reports: 

1) Detention Rapid Improvement Report Out- Barbara Serwin 

2) AOT Workgroup meeting- Douglas Dunn 

3) AOD Advisory Board – Sam Yoshioka 

4) CPAW General Meeting – Douglas Dunn 

5) Children’s Committee –  

6) Council on Homelessness – 

 

XII. Adjourn 

Current (2018) Members of the Contra Costa County Mental Health Commission 

Supervisor Diane Burgis, Barbara Serwin, District II (Chair); Duane Chapman, District I (Vice Chair); Gina Swirsding, District I, Diana MaKieve, District II; 

Lauren Rettagliata, District II, Meghan Cullen, District V; Douglas Dunn, District III; Michael Ward, District V, Geri Stern District I; Patrick Field District III;  
 Supervisor Candace Andersen Alternate 

Sam Yoshioka, District IV; Candace Andersen, BOS Representative for District II 
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MENTAL HEALTH COMMISSION 
MONTHLY MEETING MINUTES 

Wednesday January 10, 2018 – First Draft 
At: 2425 Bisso Lane, Concord- Large Conference room 

Agenda Item / Discussion Action / 
Follow-Up 

I. Call to Order / Introductions 
Commission Chair Barbara Serwin called the meeting to order at 4:42pm  
 
Members Present: 
Chair- Barbara Serwin, District  II (arrived @4:42pm) 
Supervisor Candace Andersen, District  II 
Supervisor Diane Burgis, District  III 
Diana MaKieve, District II 
Meghan Cullen, District  V  
Douglas Dunn, District  III 
Geri Stern, District I (arrived @4:51pm) 
Lauren Rettagliata, District  II 
Sam Yoshioka, District  IV 

 
Commissioners Absent:   
Vice Chair- Duane Chapman, District I 
Gina Swirsding, District I 
Mike Ward, District III 
Patrick Field, District III   
 

Other Attendees: 
Anna M. Roth, Chief Executive Officer for CCRMC and Detention Mental Health 
Miriam Rosa, Care Continuum Services Coordinator/Interim Assistant to CEO/CCRMC 
Erika Jenssen, , Assistant to the Health Services Director/Design Director Blue Zone 
Matthew F. Schuler, Assistant Sheriff, Custody Services Bureau 
David Seidner, Program Chief for Detention Mental Health 
Vic Montoya, Psych Emergency Coordinated Care Services 
Sefanit Mekuria, Provider for Juvenile Hall/CCRMC 
Dr. Dan Batiuchok, Manager for Juvenile Mental Health Detention and Probation Services 
Emily Parmenter, Program Manager for Whole Person Care/Community Connect program 
Jill Ray, Field Representative for District II, Supervisor Andersen’s Office 
Mark Goodwin, Chief of Staff, Supervisor Burgis’ Office 
Helen Kearns, Chief of Operations for Behavioral Health Services Division 
Adam Down, MH Project Manager  
Robert Thigpen, Coordinator for Adult Community Support Workers 
Jennifer Tuipulotu, Director OCE 
Robert Roman, OCE 
Leslie May, MHC applicant  
Erika Raulston, MHC applicant 
Margaret Netherby, NAMI member, family member and MHC applicant  
Stephanie Regular-Deputy for Public Defender for the Mental Health Division/Attorney 
Karen Tobin, family member 
Robert Tobin, family member 
Cindy Gibbons 
Dr. Francis Barham, retired psychiatrist 
Teresa Pasquini 
Liza A. Molina-Huntley, EA for MHC 

EA-Transfer recording to 
computer and post final 
minutes, after approval on 
2/7/18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

II. Public Comments:  

 none 

  
 

III. Commissioner Comments: 
 Announced Teresa Pasquini  and Lauren Rettagliata were in Sacramento and met with two 

Senators and two Assembly members in hopes to fashion legislation that will be an end to the 
carve out for specialty mental health, to achieve parity, such as other illnesses 

 Supervisor Candace Andersen introduced District III Supervisor, Diane Burgis, as the newly 
assigned Supervisor representative for the Mental Health Commission and Supervisor Candace 
Andersen will now be the alternate Supervisor, for the Mental Health Commission.  

 Jill Ray, from the District II Supervisor’s office, will continue to attend meetings, along with 
Mark Goodwin from the District III Supervisor’s office.  

*Supervisor Diane Burgis is 
assigned to MHC for 2018 
and Supervisor Candace 
Andersen will be the 
alternate 
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IV. Chair Announcements-  
1) Next AOT meeting will be on 1/19/18 *new time @9am to 10:30am at 50 Douglas Drive, 

2
nd

 floor Sequoia Conference room in Martinez 
2) Next Mental Health Commission meeting will be in West County, on February 7, at the 

Richmond Memorial Auditorium, 403 Civic Center Plaza, Richmond, in the Bermuda 
room 

  

V. MOTION to APPROVE minutes from December 6, 2017 meeting 
Sam Yoshioka moved to motion,  Meghan Cullen seconded the motion 
*no corrections needed 

 VOTE: 8-0-0 

 YAYS: Supervisor Andersen, Supervisor Diane Burgis, Barbara Serwin, Doug Dunn, Diana MaKieve, Meghan 
Cullen, Sam Yoshioka, and Lauren Rettagliata  

 NAYS: none  ABSTAIN: none 

 ABSENT: Duane Chapman, Gina Swirsding, Mike Ward, Patrick Field and Geri Stern (arrived late for vote 
@4:51pm) 

*Post final minutes to MH 
website at:  
http://cchealth.org/ 
mentalhealth/ 
mhc/agendas-minutes.php  

VI. RECEIVE  presentation and updates for the Improvement efforts including the  Value Stream 
Mapping process for Detention Mental Health by:  Anna M. Roth, Chief Executive Officer for 
CCRMC and Detention Mental Health and Erika Jensen, MPH Assistant to the Health Services 
Director and Design Director Blue Zone 

 CEO, Anna M. Roth- Invited everyone to attend the Report Out event on Friday, 
January 26, at 10am at 651 Pine Street in Martinez in the Board of Supervisors 
Chambers  

 Mental Health and General Health coincide, although perspectives may differ, both 
are no longer compartmentalized, Health Care is caring for the person, as a whole.  

 Contra Costa Health Centers and Detention provide care for over 200,000 members, 
the system assures that everyone is included 

 Contra Costa Regional Medical Center is the County’s Psychiatric Evaluation Center 

 The strategy is to integrate all systems and create one health system, including 
detention 

 The promise to treat everyone with dignity and respect, seeing everyone as an 
individual, offering health care to everyone 

 Patient inquiries were conducted at our West County Health Center and when asked 
what the top five health issues were the answers were not relevant to illness, the 
response received included the following: 62% of people stated access to nutritious 
food and 59% stated access to housing.  

 The Mission Statement, for Contra Costa Health Services, is to care for and improve 
the health of all people in Contra Costa County with special attention to those who 
are most vulnerable to health problems. This statement clarifies where change needs 
to begin 

 CCRMC opened a “Social Needs Resource Desk,” partnering with Health Leads, 
delivering over 9000 resources to those in needs; it is expected to have the service 
available at all clinics throughout the county.   

 Whole Person Care is now addressing the 4000 highest at risk and the 10,000 rising 
risk population to redirect the cycle of homelessness.  

 CORE teams, from the Health, Home and Homelessness Division (H3), are reaching 
out to all homeless individuals throughout the County 

 A new app was launched called “COCOHealth” and is now accessible to access 
resources throughout the county, including referrals to access food, shelter, all 
resources.  Follow up is also provided to assure that the service was delivered or 
accessed.  

 Changes are being made at all levels to provide better services to everyone 

 Focus on the homeless population to provide assistance.  Out of over half a million 
people are homeless in the United States, 22% of those that are homeless live in 
California, there are 6000 homeless in Contra Costa County and 32% of the homeless 
in Contra Costa County have a diagnosed mental health condition, 22% have a 
physical health issue and 30% are at risk for incarceration. These numbers are 
conservative, some studies show higher numbers.  

 State of Washington did a study and found that in the first two weeks, after being 
released from incarceration; formerly incarcerated people are 12 times more likely to 

*See attachment  
 
*Invitation will be 
forwarded to Report out 
event 1/26/18 at 10am in 
Martinez, BOS Chambers 
 
*COCOHEALTH app newly 
launched to access 
resources throughout the 
county 
 
 

http://cchealth.org/
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die than their non-incarcerated counterparts. Incarcerated and formerly incarcerated 
are highest at risk. At two years later, formerly incarcerated are still three times more 
likely to die.  

 Contra Costa County bookings are approximately 24,000 per year, the average daily 
census, across all detention facilities are approximately 1500. A total of 858,000 
doses of medication are given each year in detention facilities, of which 213,000 are 
psychiatric medications there are 42,000 total appointments each year, of which 
14,000 are mental health appointments. Every individual that is booked into 
Detention receives an initial screening; with approximately half are released shortly 
with a citation Approximately 50% of individuals with mental health issues are mild, 
around 35% have moderate mental health issues and about 15% have severe mental 
health issues, requiring more intense care. The most recent study, from the Bureau 
of Statistics reflected that conservatively, approximately 35% of the incarcerated 
population had some sort of mental health issue.  

 Contra Costa County Mental Health Detention and the Sheriff’s Office have been 
collaborating to improve mental health service at the jails.  Erika Jenssen and Dr. 
Chris Farnitano have been brought on board as leads and advisors  

 Erika Jenssen Assistant to Health Services Director and Design Director of Blue 
Zone:  Erika and Dr. Farnitano, along with the Sheriff’s Office and the staff, have 
launched an improvement project focused on improving health care in the Detention 
facilities.  .  

 The first step was to observe the current process at the detention facilities, ask 
questions and included additional team members to view the concepts and 
understand all the different complexities happening in the detention facilities.  

 In detention, there are different health care workflows - intake is like an emergency 
room or acute care setting and there are other areas that are like an outpatient clinic.   

 A team of 15-20 staff members, from the detention facilities and from outside of 
detention, collectively created a Value Stream Mapping. Identifying the different 
processes and creating a journey from the patient’s perspective, starting with intake. 
The Value Stream Mapping process initiated prior by observing the process, asking 
questions, interviewing and shadowing patients in detention, to document the 
current situation in detention.  This process was followed by brainstorming on where 
to possibly streamline processes to eliminate duplication, identify problems, identify 
where improvement was needed and discuss problem solving ideas. This process 
involved a vast amount of detail, segmented into two areas: the current process and 
the possibilities for the future.   

 The primary goal is to offer individuals, in detention, the same level of care that is 
offered to all residents in Contra Costa County, care that meets their psychological, 
medical and social needs, and that is trauma-informed, respectful, and culturally 
competent. Everyone should receive the same level of care, in or out of detention.  

 The three main principles are: DIGNITY, PRIVACY and SAFETY for all staff, 
individuals in detention and visitors 

 Main areas to focus more on included:   INTAKE, LEVELS OF CARE= MILD, MODERATE 
AND SEVERE, and 5 more.  The next step is to take the time to dive deeper into the 
patient’s perspective of each area and assure that access to the appropriate level of 
care is available to everyone, including access to needed medications.  

 Another consideration is how to keep continuity of care: before, during and after 
incarceration for patients, including specialty care for both medical and mental 
health care. 

 Each area is segmented, studied by a team for a week, and divided into sub-teams, to 
address different topics and on Friday the team Reports Out about what 
improvements there have been and what other issues were identified.  The previous 
Report Outs can be found on the website at: cchealth.org/video or search for 
“detention”.   

 The first area of focus was the intake process, where every patient gets screened by a 
nurse for all health issues. It is important to make a plan and address the health 
issues as soon as possible. It is important to set the tone for providing health care 
services.  The goal is to assess needs and make a plan to get out, discharge planning, 
during intake.  Out of 11 patients where the team tested a workflow for pre-release 
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planning (also called discharge planning), all 11 patients connected with the services 
to which they were referred.    

 The second phase of focus was “Emergent Mental Health”. It was decided that a 
deeper dive was needed into this area, due to what occurs during intake and because 
patients can decompensate or need additional support while they are incarcerated, 
and we want to assure that they get the mental health care that they need and 
address the issues early on, especially those who are risk to harm themselves and/or 
to others, or people that are in crisis, at any point during their incarceration time.  

 The “Safety Cell” is a padded area, with no furniture, for those who are at risk to 
harm themselves or others.  The issue addressed was how to shorten the length of 
time a patient is in the Safety Cell, or eliminate the time for some patients, by 
addressing the patient’s needs early on during intake. How can we avoid patients 
being placed in a Safety Cell? It was viewed as an opportunity to create a treatment 
plan for patients with severe mental health issues.  

 The three teams are: CRISIS INTERVENTION, MEDICATION AND BEHAVIORAL HEALTH 
ASSESSMENT. How to obtain a broader assessment, including information about 
substance abuse in the behavioral health assessment.   Each area and space was 
addressed, cleaned up and organized to create a respectful space both for staff and 
patients. 

 One of the patients was quoted stating: “going into the Safety Cell made my situation 
worse!”  Another patient informed the Charge Nurse, Fermata, that they were 
hearing voices in the Safety Cell. What was realized was that the venting system was 
connected to the staff area and if staff were talking, the person in the Safety Cell 
could hear them and could not distinguish between the voices in their head and the 
voices they were hearing.  In conclusion, 9 out of 11 patients that were placed in the 
Safety Cell could have been averted if early intervention had been applied.  

 The entire process has been very instrumental, to ask staff and patients, what can be 
improved and what their ideas are, it is both inspiring and motivating to both staff 
and patients.  Thank you to all the health, mental health, detention, and Sheriff’s 
staff members, our leadership advisory board, Asst. Sheriff Schuler and Anna Roth 
our CEO, Jill Ray, Teresa Pasquini and to the Improvement Team.  

 Anna Roth, CEO: It is not “rocket science” but it is improvement science and it is a 
disciplined approach, a lot of rigor and thought has gone into taking on such a 
daunting task. We started with the most vulnerable individuals. We asked people in 
waiting rooms and in detention; “tell us what most matters to you?” the top five 
responses were not what we predicted. Every team uses data, for every decision that 
is made, not just numbers and observations, but also by inquiring directly with 
patients. Placing 20 people in a room, for a week, is equaled to 800 man hours, thus 
far, over 2500 man hours have been invested in this project.  This is not work for the 
faint at heart, it takes a lot of discipline to align the work and release staff and 
coordinate with the Sheriff’s Office, including a lot of creative thinking from the 
Leadership Advisory Board, helping us think through the list of problems and how to 
prioritize, address and resolve each problem.  The Health staff, Custody staff and the 
patients were given the opportunity to be brilliant and came up with really great 
ideas.  

 Referencing Astronaut, Captain Scott Kelley, who spent a year in space and sent 
amazing photos from space. Quoting- “before I went to space, I use to think that 
the sky was the limit but the sky is not the limit”.  What we are learning is that we 
have imposed limits on ourselves and we think that things have to be a certain way 
but they don’t necessarily have to. It is not easy to dissect an entire operation; it 
takes strong leadership and thank you to everyone for their courage to take this 
journey, which has just started.  

 Ending quote, by Brene Brown: “the absence of love, belonging and connection 
always leads to suffering”.  The highest at risk are those who are currently 
incarcerated. We take our responsibility to serve this population, seriously.  This is 
at the heart of our Mission, with special attention to those who are most 
vulnerable. Appreciates the interest and support, from the Commission, in this 
particular population, I hope to return to continue the conversation and that you 
will be present at the Report Out on January 26.  
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VII. RECEIVE presentation from COMMUNITY CONNECT program by: Emily Parmenter, Program 
Manager 

 Sue Crosby was unfortunately, unable to attend.  

 Community Connect is part of Whole Person Care, under the MediCal 2020 Waiver 

 Purpose is to connect residents to services, addressing underlying social and 
behavioral determinants of health, develop connection to PCP, provide social needs 
resources and referrals to connect to Mental Health 

 Developing collaborations across internal systems and with community partners 

 The target population being served are high end users of multiple systems, such as: 
PES Psych Emergency, IP, ED, Criminal Justice, Homeless, Mental Health, AOD, 
Substance Abuse services 

 The program is a data driven risk model to identify eligible patients meaning that 
patients are identified by MediCal eligibility, social factors, disease, demographics, 
and high repeat users of services 

 The three primary core areas are: directing patient services, data sharing and the 
sobering center 

 Over 14,000 patients have been enrolled, enrollment is voluntary, patients are 
assigned to a case manager offering home visits, telephonic case management, legal 
aid support, financial management payee services, transportation vouchers for 
nonmedical transport  

 The Sobering Center does have a location that has been identified in Martinez.  

 Community Connect is meeting regularly with other systems of care to assure not to 
duplicate efforts and has been successful at discovering duplication and redirecting 
patients 

 Community Connect is in its’ third year, of a five year grant.  The first two years were 
planning and the past year has seen full enrollment in their services. 

*See attachment  
 

VIII. RECEIVE presentation from MHSA/Finance Committee regarding updates and Behavioral 
Health Services budget information received on 11/16/17 by: Lauren Rettagliata, and 
Douglas Dunn 

*Presentation postponed to 

2/7/18 MHC meeting in West 
County 

IX. DISCUSS membership changes and potential Committee Chair changes and Commission 
liaisons for 2018 

 Each Commissioner was given a selection chart to submit their Committee 
preferences for 2018.  

 EA will make copies of collected charts and distribute to each Committee 

 Committees will elect new Chairs, Vice Chairs and members for 2018 

 Committees will forward the new 2018 membership to the Mental Health 
Commission for final approval  

*Committee members will be 

elected during and at the next 
Committee meeting 

X. RECEIVE Committee updates: 
1) Quality of Care-Barbara Serwin (no meeting in December) 
2) Justice Systems- Gina Swirsding (not present) 
3) Ad hoc Bylaws- Meghan Cullen (left early @5:18pm) 

*Updates postponed to next 
MHC meeting, after 
Committee elections 

XI. RECEIVE Commission liaison reports:  
1) AOD Advisory Board- Sam Yoshioka 
2) CPAW General meeting-Douglas Dunn/Lauren Rettagliata 
3) Children’s Committee- TBD 
4) Council on Homelessness- TBD 

 

XII. Adjourn Meeting @6:24pm  
 

Submitted, 
Liza Molina-Huntley  
Executive Assistant to the Mental Health Commission 



November 20, 2017 
 
Dear Fellow Commissioners- 
 
The MHSA Finance Committee has worked to provide the Commissioners with the necessary 
financial and budget information they need to perform their duties as advisors to the County 
Supervisors and the Mental Health Director. You will find the document Patrick Godley, the 
Chief Financial Officer of the Health Services Department, has compiled which will help you 
understand where the county receives funds from and how the county allocates the funds 
received. 
 
Included below are the State of California’s Welfare & Institution Code that compiles the Statues 
and Laws that govern why a Mental Health Commission was created and the duties it is 
assigned. 
 
It is with this information that we act as advocates and advisors for improving the care and 
treatment of those with a mental illness. 
 
Lauren Rettagliata 

Mental Health Commissioner 
Chair, MHSA/Finance 

….. 
 
WIC Mental Health 
 
5650.  (a) The board of supervisors of each county, or boards of 
supervisors of counties acting jointly, shall adopt, and submit to 
the Director of Health Care Services in the form and according to the 
procedures specified by the director, a proposed annual county 
mental health services performance contract for mental health 
services in the county or counties. 
   (b) The State Department of Health Care Services shall develop and 
implement the requirements, format, procedure, and submission dates 
for the preparation and submission of the proposed performance 
contract. 
 
5650.5. Any other provision of law referring to the county 
Short-Doyle plan shall be construed as referring to the county mental 
health services performance contract described in this chapter. 
 
5651.  The proposed annual county mental health services performance 
contract shall include all of the following: 
   (a) The following assurances: 
   (1) That the county is in compliance with the expenditure 
requirements of Section 17608.05. 
   (2) That the county shall provide services to persons receiving 
involuntary treatment as required by Part 1 (commencing with Section 
5000) and Part 1.5 (commencing with Section 5585). 
   (3) That the county shall comply with all requirements necessary 



for Medi-Cal reimbursement for mental health treatment services and 
case management programs provided to Medi-Cal eligible individuals, 
including, but not limited to, the provisions set forth in Chapter 3 
(commencing with Section 5700), and that the county shall submit cost 
reports and other data to the department in the form and manner 
determined by the State Department of Health Care Services. 
   (4) That the local mental health advisory board has reviewed and 
approved procedures ensuring citizen and professional involvement at 
all stages of the planning process pursuant to Section 5604.2. 
section 5604.2. (Amended by Stats. 1993, Ch. 564, Sec. 3.) 
Cite as: Cal. Welf. & Inst. Code §5604.2. 

(a)The local mental health board shall do all of the following: 

(1)Review and evaluate the community’s mental health needs, services, facilities, and special 
problems. 

(2)Review any county agreements entered into pursuant to Section 5650. 

(3)Advise the governing body and the local mental health director as to any aspect of the local 
mental health program. 

(4)Review and approve the procedures used to ensure citizen and professional involvement at 
all stages of the planning process.  

(5)Submit an annual report to the governing body on the needs and performance of the county’s 
mental health system. 

(6)Review and make recommendations on applicants for the appointment of a local director of 
mental health services. The board shall be included in the selection process prior to the vote of 
the governing body. 

(7)Review and comment on the county’s performance outcome data and communicate its 
findings to the California Mental Health Planning Council. 

(8)Nothing in this part shall be construed to limit the ability of the governing body to transfer 
additional duties or authority to a mental health board. 

(b)It is the intent of the Legislature that, as part of its duties pursuant to subdivision (a), the 
board shall assess the impact of the realignment of services from the state to the county, on 
services delivered to clients and on the local community. 



Budget Process  

 

As depicted in the preceding illustration, the County Budget Process is a continuous cycle of developing, 

monitoring and planning.  At the same time, there are certain steps involved in developing the annual 

budget. 

Budget Development. 

The County's fiscal year spans from July 1 to June 30; however, the budget development process begins 

as early as December with the Board of Supervisors setting a Preliminary Budget Schedule for 

preparation of the up-coming budget.  The County Administrator presents the Board, Department Heads 

and the public with an analysis of key issues and budget projections in January, followed by budget 

instructions, departmental budget submissions, meetings with Departments in February and March and 

presentation of the State Controller’s Office required Budget Schedules and Recommended Budget for 

Board consideration in April.   Absent the adoption of the County’s Recommended Budget by June 30, 

the State Controller’s Office Recommended Budget Schedules are passed into the new fiscal year as the 

spending authority until a Final Budget is adopted.  Unlike the State Controller’s Office Recommended 

and Final Budget schedules, which are solely publications of financial State Schedules required by State 

Statutes collectively referred to as the County Budget Act, the County Recommended Budget includes 

detailed information and narrative regarding the County, including its current and projected 

financial  situation; the programs/services and administrative/program goals of individual Departments; 

and the County Administrator's budgetary recommendations for the upcoming budget year. After public 

hearings and budget deliberations, the Board adopts the Recommended Budget by May 31 (pursuant to 

Board Policy).  After the State budget is passed (legally due by June 15) and County fiscal year-end 

closing activities are completed in August, a Final Budget is prepared for Board consideration.  (Pursuant 

to the County Budget Act, the deadline for adopting a Final Budget is October 2 each year.  This allows 



incorporation of any needed adjustments resulting from the State budget.)  If significant changes to 

programs or revenues are required based upon the State budget and/or closing activities, public Budget 

Hearings regarding the Final Budget may be scheduled.   

Budget Monitoring & Budget Adjustments. 

The County Administrator monitors actual expenditures and revenue receipts each month and mid-year 

adjustments may be made so that the County's Budget remains in balance throughout the fiscal 

year.  On an annual basis, the County Administrator’s staff prepares a report presented to the Board of 

Supervisors that details the activity within each budget category and provides summary information on 

the status of the County’s Budget.  Actions that are necessary to ensure a healthy budget status at the 

end of the fiscal year are recommended in the budget status report; other items which have major fiscal 

impacts are also reviewed.  

Supplemental appropriations, which are normally financed by unanticipated revenues during the year, 

and any amendments or transfers of appropriations between summary accounts or departments, must 

be approved by the Board of Supervisors. Pursuant to a Board of Supervisor Resolution, the County 

Administrator is authorized to approve transfers of appropriations among summary accounts within a 

department as deemed necessary and appropriate.  Accordingly, the legal level of budgetary control by 

the Board of Supervisors is at the department level. 

 



 

 

Responses to 11/16/17 

MHSA/Finance Committee  

Budget Questions 
 

 

 

 

 

 

 

 

 

 

Patrick Godley, MBA 

Chief Operating Officer and Chief Financial Officer 

Contra Costa Health Services 

50 Douglas Drive, Suite 310 A 

Martinez, CA 94533 

925 957-5405  



1 

1.) What is the timeline of the Mental Health Division budget? 
 

Response:  The 2018/19 timeline has not been released by the County Administrator’s Office but is 
anticipated to be similar to last year’s. 

 

 
 
 

2.) How is the budget for the Mental Health Division built, and what are the building blocks that are 
used, from the programs and clinics, to come up with the recommended budget for the fiscal year?  

 
Response:  The County’s budget season starts in January and is based upon December’s projected 
revenues and expenditures as well as fiscal and programmatic adjustments for the upcoming year.  
For programmatic adjustments, Behavioral Health Administration works with Finance to ensure the 
inclusion of these adjustments in the budget. 

 
3.) How does the county establish priorities over the requests during the budgeting process? 
 

Response:  See Attachment A “Contra Costa County Update Budget & Key Issues” 1/31/17. 
 



2 

 
Behavioral Health Specific Budget Questions: 
 
4.) In reference to page 264, of the Mental Health Division budget, under the “revenues” category, 

what constitutes as “other local revenue” and “federal assistance” and “state assistance”, can the 
categories be clarified and broken down, line by line?  
 
Response:  The County Administrator’s Office provides Health Services with a list of the revenue 
categories.  Below is the breakdown for “Other Local Revenue, “Federal Assistance” and “State 
Assistance”.  See Attachment B. 
 
Other Local revenue:  Patient revenue-HMO, Private pay/Insurance, AB109, 2011 Realignment, 
MHSA, Rent on Real Estate, Occupancy Fees, and Miscellaneous Revenue. 
 
Federal assistance:  Medicare, Medi-Cal, Grant from Department of Rehabilitation, Mental Health 
Block Grant, PATH Grant. 
 
State assistance:  Medi-Cal Administrative Activities Claims, School District Billings, 1991 
Realignment.  
 

5.) What percentage and dollar amounts, of the budget that is attributed and distributed between, 
Federal Financial Participation (FFP), Mental Health Services Act (MHSA), Realignment funding I & 
II and the County General funding stream?  
 
Response:  Below is the information based on FY 17/18 budget:  
 

• FFP:  $67.7M at 32%,  
• MHSA:  $51.6M at 24%,  
• 1991 Realignment:  $29M at 14%, 
• 2011 Realignment:  $33.4M at 16%,  
• Other (Medicare, HMO, Private pay/Insurance, MAA, etc…): $12.7M at 6%, and 
• County General Fund:  $17.3M at 8%. 

 
6.) Please clarify a.) “permanent” overtime and b.) provide the amount being spent on paying 

overtime expenses by departments, clinics and staff classification. 
 
a.) “Permanent” overtime is 1.5 times the regular hourly pay amount.  The term “permanent” 

relates to the type of merit system position the employee occupies. 
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b.) 
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7.) In the General Fund Summary (page 243), regarding overtime pay, why is permanent overtime 
listed in “Compensation Information”?   

Response:  Overtime is a form of compensation and is reflected on the employee’s federal W-2 
form. 
 
a.) Is there incidental overtime? If so, where is it recorded?  

Response:  No. 
 

b.) Is the overtime rate tracked in various centers?  
Response:  Yes. 
 

c.) Is there a projected incidental overtime rate?  
Response:  No. 
 

d.) Is overtime used to offset the vacancies in various positions?  
Response:  Overtime is used to offset vacancies, cover for vacation and sick absences, etc. 

 
8.) Referencing the budget unit 0467-Health Services- Mental Health (page 157) 

1. What are the major sources of revenues and their stability for the near future?  
 

Response:  The major revenue sources are Medi-Cal, 1991 Realignment, 2011 Realignment, and 
MHSA.  Future stability depends on the county’s ability to control costs and maintain a steady 
revenue stream. 

• Medi-Cal revenue:  revenue depends on the volume of approved claims. 
 

• 1991 and 2011 Realignment:  we have a set base for both funding streams.   

Note:  The 17/18 State Budget redirected all 1991 Realignment Vehicle License Fee (VLF) 
growth funding over three years, and then half of these revenues in years four and five, to 
offset IHSS costs. This redirection would preserve existing base funding for Health and 
Mental Health services but impact growth for these subaccounts over the next five years. 

• MHSA:  the source of funding comes from a statewide 1% income tax on personal income 
in-excess of $1 million.   
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2. What are the expenditures of major services-(i.e.: children, children and families, adult services 
and caregivers, mental health clinics, mental health crisis services, etc.)?  
 
Major Sources of Revenues  
 In Million 

 FY 2017/18 
Budgeted 
Amount 

Medi-Cal $ 67.7 
1991 Realignment $ 29.0 
2011 Realignment $ 33.4 
MHSA $ 51.6 
Others* $ 12.7 
County General Fund $ 17.3 
Total $ 211.7 
*Others consisted of Medicare, HMO, Private pay/Insurance, Medi-Cal Administrative Activities Claims, 
Grant from Dept of Rehabilitation, Other State Aids, Mental Health Block Grant, PATH Grant, AB109, SSI, 
and School District Billings. 
 
Expenditures of Major Services  
 In Million 

 FY 2017/18 
Budgeted 
Amount 

Child & Adolescent Svcs $ 58.7 
Adult Svcs $ 55.5 
MHSA $ 51.5 
Contra Costa Medical Center $ 24.7 
Managed Care $ 8.6 
Admin & Support Svcs $ 12.7 
Total $ 211.7 
 
 
a. Which areas of services have been growing? 

Response:  Children, Adult, and MHSA 
 
b. Are the expenditures of growth sustainable?  

Response:  Challenges exist. 
 
9.) In 2017, there may be a shortage in MHSA funding, approximately $8.5 million less, from $51.5 

million to $42 million. The MHSA Program Manager informed on 11/1/17, that spending is under 
the budgeted amount, but if there is a shortfall, we are need to slow down spending the MHSA 
surplus or cutback on programming.  

 
a. What happens when our revenue, either General Fund, State or Federal forecast/expected 

dollars are less than expected?   
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Response:  MHSA surplus funds will be used to subsidize shortfalls.  However, for all other 
Mental Health programs, programs may have to be adjusted in order to meet the level of 
revenue received. 
 

Detention Mental Health  

10.) In reference to page 245, in the Mental Health budget, what is the “care costs” for detention 
mental health services?   

Response:  Detention costs are not included in the Mental Health Division budget.  They are 
included in the Detention Division budget. 
 
a. What percentage is from AB109? 

Response:  There are no AB 109 care costs in the Mental Health Division budget. 
 
AB 109 funding of $1,097,784 is included in the Detention Division budget.   
 

b. What is the percentage from BHS budget, broken down? 

Response:  AB 109 is in the Detention Division budget and represents 4.6% of the $23,985,474 
Detention Division budget.   
 

c. What is the mental health care portion of the Detention budget? 

Response:  $3,780,698.  This includes Adult Detention mental health services of $2,969,241 and 
Juvenile mental health services of $811,457.  These costs are included in the Detention budget, 
which is separate from the Mental Health budget. 
 

d. Of the almost $24 million allocated in the budget for detention, what percentage is distributed 
for mental health care? 

Response:  Mental Health care is 15.8% ($3,780,698 / $23,985,474).   
 

11.) May the Committee/Commission obtain the mental health care costs, per person, in juvenile hall? 

Response:  Yes.  Response in progress. 

Information Requests 
 

12.) If a Financial Report, for the Mental Health/Behavioral Health Division, is being prepared for the 
Board of Supervisors and for the BHS Director, can a copy be provided to the Mental Health 
Commission? Can the document please be explained? 

Response:  This item requires discussion. 
 
13.) Can a copy of the finalized Mental Health budget for the fiscal year 2015-2016 be provided and 

broken down? 

Response:  Yes.  Please refer to  http://www.co.contra-costa.ca.us/770/Budget-Documents 
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14.) When possible, the committee/commission would like a breakdown of the Mental Health Division 

budget, for the fiscal year ending in 2016-2017. 

Response:  Please refer to  http://www.co.contra-costa.ca.us/770/Budget-Documents 
 

15.) Can a copy be provided of the cost report? 

Response:  Yes.  Report to follow. 
 

16.) In the financial document provided in March of 2017, by Pat Godley to the MHSA/Financial 
Committee, titled “Contra Costa County Mental Health Division’s Summary (CCCMHD) 2016-2017 
Projections, can this document be broken down like page 264 in the Mental Health budget and 
expanded and additional details provided? 

Response:  See Attachments C & D. 
 

17.) During the March meeting with Mr. Godley, it was indicated FFP (Patient Revenue) contracts could 
be listed by contract summary similar to Realignment I and II contracts, (please see document 
attached) 

Response:  See Attachment E. 
 

18.) May the Committee/Commission, obtain this information, per contract summary detail (Patient 
Revenue, Realignment, MHSA, and County Contribution) for the most recent completed fiscal year? 

Response:  See Attachment E. 
 
 
MHSA:  

19.) In reference to the “Needs Assessment,” created by the MHSA Program Manager, Warren Hayes, 
can a breakdown be created, in accordance to the different levels of care?  Can a comparison chart 
be created with how Contra Costa compares to state standards, regarding expenditures and how 
funds are distributed? 
 
Response:  The Needs Assessment study conducted prior to the MHSA Three Year Program and 
Expenditure Plan for FY 2017-20 contains a breakdown of dollars spent in accordance to levels of 
care.  This study encompasses the entire budget for mental health services for Contra Costa 
County, and compares to benchmarks recommended by the Mental Health Association in California 
in 1981. As a result, the benchmarks do not fully reflect the impact of the movement over time to 
decrease institutional services and increase community based outpatient services. Therefore, 
recommended expenditures in 1981 may be different than what is appropriate for standards of 
care today.  There are currently no recognized state standards of expenditures for levels of care. 
 
As for the expenditures and how funds are distributed – Mental Health Services Oversight and 
Accountability Commission (MHSOAC) posted MHSA expenditures by component for all Counties 
online and this information is available to the public. 



PRESENTATION TO 
Board of Supervisors 

January 31, 2017

1

Contra Costa County Update
Budget & Key Issues

Revised 1-31-17

Attachment A



Contra Costa County
Familiar Budget Drivers and Challenges 

for 2017 and Beyond
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Economic Forecast

State & Federal Budgets

Labor Negotiations

Build Reserves

Fund Infrastructure Needs (Repair & Maintenance)

Adequately Fund Public Safety Departments

Public Safety Realignment;  AB 109 & Prop 47

Reduce hospital dependency on General Fund 



Bay Area Unemployment Rate
December, 2016 (unadjusted)
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San Mateo 2.7%
Marin 2.9%
San Francisco 3.0%
Santa Clara 3.3%
Sonoma 3.7%
Alameda 3.8%
Contra Costa 4.0%
Napa 4.4%
Solano 5.1%

9 County Average 3.7%
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Unemployment Rate

2007 - 2016
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2016  Achievements
New Department Heads and key staff

Two new Chief Deputies – Allison Picard  and Eric Angstadt 
County Probation Officer, Todd Billeci
County Librarian, Melinda Cervantes  
Director of Human Resources, Dianne Dinsmore 
Director of Child Support Services, Melinda Self  
Labor Relations Manager, Jeff Bailey

Settled labor contracts with all Bargaining Units providing for 
significant wage increases and paying 100% of increased Health 
Insurance Costs for 2016

Budget structurally balanced for 6th year in a row, built on assumption 
of 6% increase in Assessed valuations, actual AV was 6.01%

5



2016  Achievements
Settled Retiree Support Group (RSG) law suit resolving significant 
issues with 4,200 retirees without significant increase to Other Post-
Employment Benefits Liability

Reduced Other Post-Employment Benefits Unfunded Liability to 
$764.3 Million as of January 01, 2016 valuation (was $2.6 Billion in 
2006) and current Other Post-Employment Benefits Trust Assets 
exceed $214 Million. 

Maintained our AAA Bond Rating from Standard & Poor’s, and  
received upgrade on Lease Bonds from Moody’s (from A1 to Aa3) with 
both agencies commenting on fact that Contra Costa County was 
“fundamentally sound, and had a stable outlook for the future.”

Reissued  $52 M in existing Bonds, realizing net present value savings 
of $4.5 M (8.17%) 
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2016  Achievements
Created Sustainability Coordinator Position to coordinate the 
development and integration of the County’s sustainability activities 
and to obtain new funding to support the County’s sustainability 
efforts. 

Created Office of Reentry & Justice (ORJ) as a pilot project of the 
CAO, beginning in January 2017, to build on, align and formalize a 
cohesive structure for the work currently being provided by the CAO 
and the contracted Reentry Coordinator in advancement of public 
safety realignment and justice initiatives.
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Property taxes declined by over 11% between 2009 and 2012.  There 
were significant increases between 2014 and 2016.  Now appears to be 
returning to a more normal increase of between 5% and 6% going 
into the next few years.

Actual Contra Costa County experience:

2009/10 (7.19% decline)

2010/11 (3.38 decline)

2011/12 (0.49% decline)

2012/13 0.86% increase

2013/14 3.45% increase

2014/15 9.09% increase

2015/16 7.53% increase

2016/17 6.01% increase

2017/18 5.00% increase projected 

County Property Tax
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ConFire Property Tax
For Fire, property taxes declined by over 13% between 2009 and 
2013. These taxes then significant increased between 2014 and 
2016.  Likely to continue to increase by 6% or better for next few 
years as Redevelopment Zones continue to unwind.

Actual CCCFPD experience:
2009-10 (7.8%)

2010-11 (2.4%)

2011-12 (1.9%)

2012-13 (1.2%)

2013-14 5.9%

2014-15 9.3%

2015-16 6.9%

2016-17 6.32%

2017-18 6.00% increase projected 
9



Total FY 16-17 Revenue $1.470 Billion
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Other Local,  
$449,943,405,  

31%

Federal,  
$280,873,763,  

19%

State,  
$330,212,193,  

22%

General 
Purpose,  

$409,229,000,  
28%



Total FY 16-17 Expenditures $1.468 Billion
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Salaries and 
Benefits, 

$819,718,868, 
55.8%

Provisions for 
Contingencies, 
$10,750,000, 

0.7%

Services and 
Supplies, 

$476,870,802, 
32.5%

Other Charges, 
$234,148,580, 

16.0%

Fixed Assets, 
$27,432,705, 

1.9%

Expenditure 
Transfers, 

($101,162,595), 
(6.9%)



FY 16-17 Distribution of Expenditures
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Health & Human 
Services, 

$797,522,712,  
54%

General Government, 
$269,807,408,  

19%

Law & Justice, 
$400,428,241,  

27%



FY 2016/17 Mid-Year Preliminary Stats
Budget Performing as Expected 
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Mid-Year 16-17 Mid-Year 15-16 Mid-Year 14-15 Mid-Year 13-14
ALL FUNDS Budget Actual Percent Percent Percent Percent

Expenditures 3,234,153,761 1,406,467,968 43.5% 40.8% 43.5% 43.6%
Revenues 3,392,248,278 1,454,970,376 42.9% 44.1% 44.0% 38.1%

GENERAL FUND Budget Actual Percent Percent Percent Percent

Expenditures 1,557,245,599 661,433,864 42.5% 41.6% 43.7% 43.0%
Revenues 1,463,298,882 565,197,072 38.6% 38.2% 37.1% 34.4%

Wages & Benefits 816,162,179 373,703,086 45.8% 46.0% 45.9% 44.8%
Services & Supplies 521,983,114 210,190,080 40.3% 38.5% 41.3% 40.9%
Other Charges 230,924,427 107,855,910 46.7% 46.4% 51.0% 49.1%
Fixed Assets 79,514,132 11,218,888 14.1% 8.5% 15.1% 7.3%
Inter-departmental Charges (100,703,588) (41,534,101) 41.2% 48.1% 53.2% 50.1%
Contingencies 9,365,335 0 0.0% 0.0% 0.0% 0.0%

Total Expenses 11,557,245,599$         661,433,864$        42.5% 41.6% 43.7% 43.0%

Taxes 364,474,000 231,084,214 63.4% 63.7% 65.5% 63.4%
Licenses, Permits, Franchises 10,828,498 2,298,758 21.2% 28.0% 27.0% 22.9%
Fines, Forfeitures, Penalties 26,212,754 2,230,847 8.5% 7.8% 7.0% 11.8%
Use of Money & Property 3,259,444 2,023,892 62.1% 10.3% 59.9% 54.0%
Federal/State Assistance 544,849,272 173,534,913 31.9% 28.3% 29.3% 22.7%
Charges for Current Services 229,560,096 96,056,192 41.8% 40.9% 31.6% 0.8%
Other Revenue 284,114,818 57,968,256 20.4% 28.4% 26.7% 30.8%

Total Revenues 11,463,298,882$         565,197,072$        38.6% 38.2% 37.1% 34.4%



14

Contract Status
Total Number Contract

of Permanent Employees Expiration Date

Settled
AFSCME Local 2700, United Clerical, Technical and Specialized Employees 1,534      6/30/2019
AFSCME Local 512, Professional and Technical Employees 269         6/30/2019
California Nurses Association 991         12/31/2017
CCC Defenders Association 69           6/30/2018
CCC Deputy District Attorneys’ Association 93           6/30/2018
Deputy Sheriff’s Association, Mgmt Unit and Rank and File Unit 810         6/30/2019
District Attorney Investigator’s Association 16           6/30/2019
IAFF Local 1230 280         6/30/2017
IHSS SEIU - 2015 0 6/30/2018
Physicians and Dentists of Contra Costa 269         2/28/2017
Probation Peace Officers Association 243         6/30/2018
Professional & Technical Engineers – Local 21, AFL-CIO 990         6/30/2019
Public Employees Union, Local One & FACS Site Supervisor Unit 531         6/30/2019
SEIU Local 1021, Rank and File and Service Line Supervisors Units 967         6/30/2019
Teamsters, Local 856 (New Contract) 1,572      6/30/2019
United Chief Officers' Association 11           6/30/2017
Western Council of Engineers 23           6/30/2019
Management Classified & Exempt & Management Project 320         n/a

Total 8,988      



Infrastructure
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On March 31, 2015 the Board of Supervisors received an updated Comprehensive 

building condition assessment which identified a total of $272.2 million in deferred 

facilities maintenance needs and capital renewal requirements

$5 Million was Budgeted in FY 2012/13

$10 Million in FY 2013/14, FY 2014/15, and FY 2015/16

$10 Million in current fiscal year 2016/17

Recommending $10 million for FY 2017/18

Continue to fund facility lifecycle on a by-building cost-per-square foot basis – increase 

target from 1% to 3% total of $2.55 million set by Finance Committee 

Continue to explore ‘cloud’ IT opportunities-

PeopleSoft ; Finance; Tax Systems all need upgrading

County Administration Building

Emergency Operations Center



Cost Avoidance 
Contribution to Hospital/CCHP Enterprise Funds: 

2008/09 $61,349,686

2013/14 $30,408,776 (50% decrease)

2014/15 & 2015/16 no further reduction – Affordable Care Act (ACA) 
Implementation 

2016/17 reduce by additional $3.2 Million to $27,163,075

2017/18 no further reduction, awaiting impact of changes to ACA

2018/19 reduce by additional $10 Million

2019/20 and beyond – Expected Annual Contribution = $10 Million 

New Federal Administration plans to eliminate Affordable Care Act (ACA) and 

replace it with ????????  Assumption is that we are likely to see Uncompensated Care 

burden increase over next 2-3 years as Affordable Care Act (ACA) unwinds 
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Pension Cost Management
Following carefully

Monitoring changes by State and 
CCCERA Board

New PEPRA Tiers as of 
1/1/2013

No extension of amortization

No change in 5-year smoothing

No change in pooling

Change in assumed rate of return 
from 7.25% to 7.00% on 
4/27/16

Updates:

Negotiated 2% PEPRA COLAs 
with all bargaining groups

FY 2016-17 Recommended 
Budget - $306 M 

Chart now includes the final year 
of debt service for the County 
and Fire pension obligation 
bonds, both of which pay off in 
FY 2021-22
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Actual and Projected* Retirement Expense

The chart includes four years of actual data, straight-line projection of current 
year (based upon six months of actual data), and projection of future years based 
upon current year wages and actuarial data provided by CCCERA’s actuary 
(letter dated January 3, 2017) assuming that CCCERA achieves its assumed rate 
of return each of these years.  This data will be updated in March for the FY 
2017/18 budget based upon 12/31/2016 CCCERA market impacts.



Positive Changes in 
General Fund Balance
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Beginning Beginning Beginning Beginning Beginning Budgeted
Fund Balance Fund Balance Fund Balance Fund Balance Fund Balance % Fund Balance %
June 30, 2012 June 30, 2013 June 30, 2014 June 30, 2015 June 30, 2016 Change FY 2016-17 Change

  Nonspendable 16,474,000      6,103,000         7,946,000         10,764,000      9,807,000         -8.9%          9,807,000 0.0%

  Restricted 6,388,000         6,798,000         7,254,000         9,013,000         9,869,000         9.5%          9,869,000 0.0%

  Committed 711,000            1,335,000         1,575,000         1,508,000         1,440,000         -4.5%          1,440,000 0.0%

  Assigned 47,246,000      57,754,000      78,136,000      94,169,000      116,089,000    23.3%     116,089,000 0.0%

  Unassigned 81,541,000      115,518,000    142,293,000    179,883,000    232,953,000    29.5% 235,453,000    1.1%

Total 152,360,000    187,508,000    237,204,000    295,337,000    370,158,000    25.3% 372,658,000    0.7%



Retirements
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Abnormally high number of vacant positions due to unprecedented numbers of retirements during calendar year 
2011 and 2012.  Historically March retirements are the highest.  Normal year would see approximately 260 
Retirements.  
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Increase to Full-Time-Equivalent Positions
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After several years of no growth – steady increase has begun
Increase of 1500 FTE in last five years

ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL Budgeted
2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017

General Government 728 707 712 728 739 748
Public Protection 2,565 2,565 2,566 2,624 2,637 2,668
Health and Sanitation 2,876 2,866 3,014 3,259 3,693 3,693
Public Assistance 1,722 1,815 2,106 2,203 2,245 2,246
Eduction 175 175 175 178 180 180
Public Ways and Facilities 263 263 279 281 284 287

Total 8,329 8,391 8,852 9,273 9,778 9,822



Recruitments

2016 New Department Heads and key staff 
Two new Chief Deputies – Allison Picard  and Eric Angstadt 
County Probation Officer, Todd Billeci
County Librarian, Melinda Cervantes  
Director of Human Resources, Dianne Dinsmore  
Labor Relations Manager, Jeff Bailey
Child Support Services Director, Melinda Self 

2017 Recruitments:
Agriculture Commissioner/Weights & Measures
Health Services Director
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Contra Costa County 
Fire Protection District
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CCC Fire Protection District budget stable; FY 16/17 - AV Growth 6.32%

EMS ambulance contract implemented

Billing policies and procedures adopted

Insurance reimbursements began March 2016

First Quarterly Financial Report to the Board May 2016

Capital project planning underway

Lafayette (Station 16) rebuild

San Pablo station rebuild in collaboration with the City of San Pablo

Continuing financial concerns with East Contra Costa Fire Protection District  
(ECCFPD)



East Contra Costa
Fire Protection District
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Brentwood and Oakley Cities Utility Tax failed

Voters For Equal Protection – ECCFPD Funding Workshop on 
February 23, 2017 – 1 – 5 PM 

Chief Carman proposal to contract with CCCFPD to provide one 
Administrative “Chief ”  

Unincorporated Area – Byron Bethany Irrigation District transfer 
of funds to Fire = $730,000 per year 



Fourth Station in Knightsen 
opened  with One time funding: 

1st Year 2nd Year Total

ECCFPD 399,352  $474,626 $873,978

Brentwood     $190,485    $475,515  $666,000

Oakley $109,315  $272,887    $382,202

County           $  89,127 $222,490 $311,617

Totals $788,279     $1,445,518         $2,233,797
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Contra Costa County 
Rodeo/Hercules Fire District
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Currently has 2 Stations

One funded by SAFER Grant due to expire June of 2017 ($1.3 M) 

Special Tax passed with 77.2% and will raise $2.5 M starting in July 
2017 

Chief Carman will contract with Pinole & Rodeo/Hercules to 
provide one Administrative “Chief ”  for both Districts 



Beacon Economics – Dr. Thornberg
The Trump Factor

Positives
Something will get done in 
Washington DC
Institutions should be able to 
control worst impulses
Infrastructure investment: 
stimulative if done right
Tax cuts: stimulative if done right
Financial deregulation good for 
housing, banks
Americans hate Obamacare, but 
they tend to like the Affordable Care 
Act

Negatives
Federal deficit likely to explode
Potential for major trade war / strain 
on global relations
Increase in wealth inequality
Federal Reserve to cede control to 
Congress
Corruption factor, personal baggage
Backwards steps in immigration 
policies / skilled labor issues
Backwards steps in environmental 
policies
Revenge of the Left
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State of California FY 17/18
Governor Brown’s Budget Proposals

Positives

Rainy Day Fund higher

Projects that Cities and Counties 
will receive $1.4 B from the 
Dissolution of Redevelopment 
Agencies

Negatives

Projects Budget Revenues to be 
lower by $1.5 B

Coordinated Care Initiative (CCI) 
eliminated and costs returned to 
Counties  

Cap & Trade Revenues over 
estimated

Projects Sales Tax Revenues to be 
flat for FY 17/18
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Continued Reasons for Optimism
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Positive Economic Outlook 
California Economic Outlook Stable for next 2 – 3 Years

AV revenue up 6% for FY 2016/17 and Projected to grow 5% in 2017/18

Positive County Results
Budget structurally balanced for sixth year in a row

3 year contracts with most bargaining units

Employee Wages increased by 10% or more over next three years

1,500 new employee positions added in past 4 years 

Most Departments fully staffed 

OPEB managed

Have begun pre-funding Infrastructure needs

Fund Balance Increased

Maintained our AAA Bond Rating from Standard & Poor’s, and  received upgrade on Lease 
Bonds from Moody’s (from A1 to Aa3) with both agencies commenting on fact that Contra 
Costa County was “fundamentally sound, and had a stable outlook for the future.”

Pension Obligation Bond Matures 6/1/2022 ($47,382,000)



Reasons for Concern
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“WINTER IS COMING” – Most economists are predicting the next Recession to 
occur in late 2019 or early 2020

Prop 172 Sales Tax Revenues dropping for 2016/17 – currently predicted to be $1 
M less 

Revenues are not projected to keep up with expenditures for 2016/17 nor are they 
projected to do so for 2017/18 and beyond

East County Fire District struggling

Aging Technology – PeopleSoft; Finance ; & Tax Systems

Labor Negotiations 

Pension Unfunded Liability = $1.5 B 

Increased costs of benefits – Pension Assumed Rate of Return reduced from 7.25% 
to 7.00%  - Actual Returns for 2015 = 2.4%  & 2016 may not reach 7%

Recreational and Medical Marijuana  Regulation 

Unreasonable expectations given funding available



Focus On

Focus on Current Needs but look for Long term solutions

Increasing Wages to remain competitive as revenues increase

Continuing to harness our organizational discipline and 
innovation 

Providing public services that improve the quality of life of our 
residents and the economic viability of our businesses

Remember “there be dragons out there”

30



FY 2017-18 Budget Hearing Format

Draft Agenda for Discussion Purposes
Introduction/Summary by County Administrator

Departmental Presentations last year:

Sheriff-Coroner

District Attorney

Chief Probation Officer

Health Services Director

Employment and Human Services Director

Specify changes for this year

Deliberation

Recommend holding all hearing on April 18th

Budget Adoption on May 9th

31



“The Challenge is to solve today’s 
problems without making those of 
tomorrow even worse.” 

Governor Jerry Brown, 2016 State of the State Address
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Contra Costa County Mental Health Commission 
Response to Behavioral Health Services Update to 

Grand Jury Report No. 1703 and Referrals 115 and 116 
 

October 30th, 2017 
 
 
This document is a response from the Mental Health Commission to the update by 
Behavioral Health Services to the Board of Supervisors Family and Human Services 
Committee regarding the Grand Jury Report No. 1703 and the White Paper published in 
March, 2016.  
 
The process of updating the Family and Human Services Committee has been collaborative 
and fruitful. Over the past year, Behavioral Health has been working to address key 
challenges identified in the White Paper and more recently by the Grand Jury Report 1703. 
Over the past month and a half, the Commission and Behavioral Health have worked 
together to identify key improvements as well as ongoing challenges. This has involved a 
great deal of research, information exchange, and problem solving, and the development of 
a shared vision of how problem resolution can move forward in a positive direction.  The 
process has resulted in the Behavioral Health Update and the ensuing Commission 
Response.   
 
The Commission thanks the Board of Supervisors for giving serious consideration to the 
Grand Jury and Commission concerns and encouraging open discussions and collaboration. 
Thanks also to Behavioral Health for working so diligently to make strong headway and for 
the information sharing and frank discussions that have enabled us to air our differences of 
opinion and find common ground. We are grateful as well to Psyche Emergency Services for 
updating us on its current operations and challenges. 
 
The remainder of this document consists of a Commission review of progress, questions, 
and suggested follow-up by the Commission and Board of Supervisors. 
 
Upgrading the Current West County Children’s Clinic Facility 

The Commission recognizes that Behavioral Health is working diligently to improve the 
West County Children’s Clinic, bringing together the necessary resources to make critical 
improvements as quickly as possible.   The Commission is glad that the carpet will be 
replaced given its poor condition and the indeterminate lump underneath it.  There were 
initial concerns that the carpet was installed over asbestos and therefore could not be 
replaced. 
 
Recommended Follow Up:   

 Visit the clinic in two months to review progress. 
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Acquiring a New Location for First Hope 

The Commission recognizes the strong effort that is being made to relocate First Hope and 
its First-Episode Psychosis Program to a financially sustainable and appropriately designed 
facility. 
 
 
Addressing the Shortage of Psychiatrists 

The Commission believes that true prevention and early intervention start with hiring  top-
notch psychiatrists.  Maintaining effective staffing levels and a building a team-like 
environment are also critical. 
 
Behavioral Health has made significant progress in: 
 clarifying the number of approved FTE positions and the number of filled positions and 

unfilled positions; 
 and improving recruiting efforts by contracting with four staffing agencies for the hiring 

of contract psychiatrists, including Traditions, the agency that it has most recently 
contracted with. 

 
Behavioral Health has long recognized that a key factor in its challenge in hiring is its 
inability to offer competitive compensation packages.  Since most of the psychiatric staff is 
contracted, focusing attention on the rates and benefits of contract employees is 
particularly important.  The Commission hopes that the more competitive compensation 
offered by the staffing agency Traditions will help attract candidates.  The use of MHSA 
funds for student loan reimbursement should also be attractive. 
 
Behavioral Health recognizes the importance of contracting with psychiatrists who are 
willing to work at least three days a week to maintain treatment continuity, simplify 
staffing planning, and support a team-oriented approach to care.  Behavioral Health reports 
that it has discussed this need with its staffing agencies but, like other counties, is 
hampered by the regional- and nation-wide lack of child psychiatrists. 
 
Questions: 

 Behavioral Health states that it will consider whether an assessment will be made once 
current vacancies are filled.  How will this determination be made?  What kind of 
staffing assessment would potentially be made?  

 Are MHSA student loan payment funds being fully utilized?   
 Is there the possibility of incenting contracting psychiatrists to work a minimum of 

three days per week or more by a) offering a bonus for working 24 hours plus; or 
increasing their hourly fee for every hour worked over 24 hours? 

 
Follow-up/Suggestions: 

 Revisit the status of hiring in four months to see how hiring is progressing for unfilled 
psychiatry positions; 

 Regularly review a Behavioral Health report on the status of all psychiatry and mental 
health clinician positions, including newly or soon to-be-vacated positions;  
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 Explore ways to incentivize contracting physicians to work a minimum of 24 hours per 
week; 

 Annually review a report on the MHSA school loan payment program for psychiatrists 
to see how this program is being utilized. 

 

 

Filling the Vacant Position of Medical Director 

The Commission recognizes the challenges in filling the all-important Medical Director 
position.  However, this process has been underway for two years now.  Although a 
candidate was recently interviewed, the next interview is not scheduled until December, 
2017. The Commission hopes that Behavioral Health can re-double its efforts to recruit and 
make timely, strong offers to qualified candidates over the next two months.   
 
Follow-up/Suggestions: 

 Review recruiting and hiring strategies to ensure they are as effective as possible. 
 Revisit the hiring status of the Medical Director in two months. 
 
 

Legacy Planning for High Level Positions 

The issue of legacy planning within Behavioral Health has been raised by EQRO.  In 
discussing the challenges around hiring a Medical Director position, the Commission 
learned that county hiring practices do not permit a Department to interview and fill a 
position until the incumbent has actually vacated the position.  This is the case even if the 
retirement or departure is planned.  The Commission is very concerned that this practice 
eliminates the ability to mentor and pass on institutional knowledge is lost.  This in turn 
disrupts administration and services and, ultimately, continuity and quality of care.  This 
practice will impact the management of the Children’s Division when the Director of the 
Division, Vern Wallace, retires this coming year after decades of holding the position.  The 
Commission urges the Board of Supervisors to find a solution to the legacy problem. 
 
 

Relief to Impacted Psyche Emergency Services (PES):  
PES Internal Adjustments 

The Commission recognizes how fortunate the county is to have a PES co-located with 
medical facilities where a true medical evaluation can happen.  The Commission lauds the 
ongoing efforts of PES to find ways to manage an impacted environment with an increasing 
number of 5150 clients and a decrease in the number of voluntary clients.  
 
Since the White Paper was published, it seems that PES’s main strategies for managing the 
new norm of an average 900 patients per month – still considerably higher than originally 
intended – has been to hire additional staff for the morning shift to expedite re-evaluation 
of overnight clients and to slightly reduce the average length of stay.  This solution, plus a 
more stable daily census has resulted in a situation that is “mostly manageable”, with the 
current staffing pattern seen as “minimally acceptable.”  
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The Commission reads this situation either as 1) an increase in efficiency or 2) as a 
somewhat tenuous situation that is consistently stressful for staff, often leading to burn-out 
and turn-over, and that may decrease the amount of time that a consumer receives care.  
Lastly, is there the time and staff to follow up on whether the consumer is following the 
prescribed treatment? The Commission cannot be certain from the Update. 
 
Questions: 

 
 Is the current strategy viable long-term or do we need to commit to increasing staffing 

levels, potentially including psychiatrists, to reduce stress on staff and consumers and 
to enhance quality of care?  How would the need for additional staff be evaluated? 

 How has a decrease in the average length of stay has been achieved? Is it an increase in 
the number of staff in the morning or are we relying on quick turnarounds?   

 Does this mean reduced time for a proper evaluation, adequate treatment and/or 
disposition?  

 Has the experience of being a client at PES improved and have outcomes improved? 
 Will the new electronic health record system provide the ability to follow the 

disposition of where PES patients receive their follow up and treatment? 
 
 
Follow-up/Suggestions: 

 Revisit staffing needs in six months  
 Request clarifications on the amount of time for evaluation, stabilization, dispensation 

and opinions on how these metrics are impacting the consumer experience and quality 
of care. 

 Request information on the capabilities of the Electronic Health Records to support the 
PES function of tracking patient post-PES treatment. 

 
 
Relief to Impacted Psyche Emergency Services (PES):  
Addressing Children’s Needs for the Facility 

The Commission fully agrees with the facility design changes that are required to separate 
children from adult clients and to improve the waiting, family consultation and treatment 
spaces for children. The Commission urges the Superintendents to support changes 
recommended by the Hospital and Clinics Unit for these high priority improvements. 
 
Follow-up/Suggestions: 

 Request proposals from the Hospital and Clinics Unit for redesigning the children’s area 
of PES. 
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Relief to Impacted Psyche Emergency Services (PES):  
Expanded Mobile Relief Services 

The expansion in mobile relief services is intended to decrease pressure on PES. The 
Commission is glad to see the increase in the hours of coverage of the Children’s Mobile 
Crisis Response and the planned introduction of this service for the Adult System of Care.  
Also significant is the Adult program’s coordination with the Forensic Mental Health 
Evaluation Team (MHET) and the three county police departments where MHET is located. 
 
Questions: 

 How will the impact of the Children and Adult Mobile Crisis Response on PES 
congestion be evaluated? 

 What are the numbers related to the Children’s Mobile Crisis Response, e.g. number of 
visits per month, number of diversions from PES?  What are the projected numbers for 
the Adult service? 

 How aware are all 23 law enforcement agencies of the three MHET teams?  
 How will the 20 county law enforcement agencies outside the three that host MHETs 

activate a request for the adult mobile response team? How else will they interface? 
 Forensics is open 8:00 AM to 5:00 PM.  How will it interact with MHET when the teams 

will be used most frequently between 3:00 PM and 11:00 PM? 
 

 

Unclear Staffing Needs of the Children’s Division 

The Behavioral Health update notes that the Children’s Division staffing levels may not 

fully meet the needs of its several mandates and programs.  The Division lost 40 line staff 

positions in 2008, and while several staff have been restored to respond to Katie A and 

Continuum of Care, Behavioral Health states that staffing levels are still slightly below the 

pre-2008 levels, despite the Affordable Care Act. Behavioral Health also reports that 

additional clinical and Family Partner staff are needed in the regional clinics.  The 

Commission would like clarification to better understand what the Division’s needs are.  

With the impending retirement of the Director of the Children’s Division, Vern Wallace, the 

need for an adequate level of well-trained staff is essential. 

 

Questions: 

 What is the estimated number of Children’s Division staff needed, by position? 

 
 
Improvements to Family Support Services 

Fully staffed Family Support services may have the impact of diverting consumers from 
PES. Family Partner positions in the Children’s and Adult clinics that were empty, some for 
multiple years, are now filled.  This is a critical step forward.   
 
With the new MHSA NAMI Program for Family Support through family volunteers, Family 
Support Services is now comprised of three groups – the other two are 1) the Office of 
Consumer Empowerment with its 20 peer staff Family and Community Support Workers 
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and 2) the Family Coordinators.  The key to success will be coordinating them to ensure 
efficient and effective deployment of the appropriate services. 
 
Lastly, there are important family support programs being driven by volunteers.  Dave 
Kahler, a Commissioner Emeritus, coordinates the CIT Training.  He also has set up and 
runs the NAMI Crash Course, which has been seen over 1,000 family members in the past 
year.  More direct involvement by Behavioral Health staff is needed in these crucial areas.  
 
Questions: 

 Does each of the adult clinics have a family advocate?   
 How will the family advocates and coordinators interface with the new NAMI MHSA 

program? 
 
Follow-up/Suggestions: 

 Request a plan for coordinating and interfacing the three different family support 
services from Behavioral Health. 

 
 
Determination of Wait Times at Clinics 
The Grand Jury expressed a deep concerned regarding wait times at the Children’s clinics, 
as did the White Paper. The White Paper also expressed concerns regarding the Adult clinic 
wait times.  What the Commission hears from the community on wait times differs 
significantly from Behavioral Health’s numbers. EQRO 2016 has also questioned the 
Behavioral Health numbers and has stated that Behavioral Health’s technique for 
calculating wait times is an estimate.  It will be months until the impact of more 
psychiatrists on wait times will be known as it will take time for them to fully ramp up at 
the clinics.   
 
The Commission and Behavioral Health do agree, however, that the new Behavioral Health 
information system should provide accurate data on how long it takes a patient to be 
initially assessed, receive non-medication treatment, and be assessed by a psychiatrist and 
receive medication treatment if warranted.   
 
Follow-up/Suggestions: 

 Revisit wait times as part of the 2017 External Quality Review process. 
 Confer with information systems to ensure that the ability to accurately track wait 

times is being properly implemented.   
 Request wait times as tracked by the new information system once the system has been 

up and running for four to six months. 
 

 
Reduction of Wait Times for CBO and Private Therapist Appointments 
The Grand Jury was very concerned about the availability of network providers for children 
who need to access treatment for moderate to severe mental illness.  The Commission 
commends the new Access Line team for reducing abandoned calls from 15% to 2%.  
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Access Line data, however, does support the Grand Jury’s concern, demonstrating that, in 
fact, that the five providers in East County are not able to meet demand.   
 
Questions: 

 How will the need for additional treatment providers for Children in East County be 
determined?  Can Access Line data help estimate the number of needed providers?   

 
Follow-up/Suggestions: 

 Request a plan for determining the need for additional providers in East County and for 
acquiring the necessary number of providers. 

 
 
The Continued Need for a Children’s Residential Treatment Center 

The Commission has advocated for a children’s residential treatment center for the past 
two years on the behalf of the Children’s Division. While creating a unit at the Contra Costa 
Regional Medical Center does not appear to be financially viable, the Commission continues 
to strongly support the Children’s Division’s efforts to find a workable solution for a 
treatment center.  In particular, the Commission encourages more exploration into creating 
a regional solution of multiple surrounding counties participating in a pool of beds, thereby 
sharing costs and decreasing the risk of any one treatment center having to cover the cost 
of an unfilled bed.  The Commission urges the Board of Supervisors to explore a regional 
solution to this critical problem. 
 
Follow-up/Suggestions: 

 Brainstorm a high level concept for a multi-county program for a children’s residential 
treatment center.  Present this concept to likely partners 
 

 

The Need for Housing for Those With a Serious Mental Illness 

The critical issue of housing for the Homeless with a Serious Mental Illness was a key issue 
raised by the White Paper.  This concern was not addressed in the Behavioral Health 
Services update.   
 
Supportive Services such as keeping an apartment clean and eating properly---these are 
services that the Regional Center provides those with a Developmental Disability—but 
these are not provided for those with a Serious Mental Illness.  Non-Profit Housing 
Corporations must be involved on a larger scale to help develop a housing plan for those 
with a Serious Mental Illness. 
 
Questions: 

 How many clients of our Specialty Mental Health Clinics live in Non-Profit Housing 
Corporation developments such as Riverhouse? There were Behavioral Health ties 
directly into these facilities—what is happening now?  

 What is done to assure that people with a mental illness are not just left on their own? 
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 How many Full Service Partnership clients are housed in unregulated Room and 
Boards? 

 What are the plans to house the Homeless with a mental illness?  Do we have a 
measurable plan? 

 
Follow-up/Suggestions: 

 Request a comprehensive plan for housing the Seriously Mentally Ill. 
 
 
In closing, the Mental Health Commission hopes that its evaluations, questions and 
recommended follow up are received as intended – in the spirit of partnership and to 
stimulate ongoing dialog around the continuous improvement of our county’s System of 
Care for those suffering from mental illness. 
 
This report is respectively submitted by: 
 
 
 
 
Duane Chapman 
Chair, Mental Health Commission 
 
 
 
 
Barbara Serwin, 
Vice Chair, Mental Health Commission 
 
 
 
 
Lauren Rettagliata 
Past Chair, Mental Health Commission 
 
 



CONTRA COSTA COUNTY MENTAL HEALTH COMMISSION AMENDED BYLAWS 
APPROVED BY BOS SEPTEMBER 16, 2014 

 

ARTICLE IV 

MEMBERSHIP 

 

 

SECTION 2. ATTENDANCE  
2.1 Attendance requirements 

a) Regular attendance at Commission meetings is mandatory for all 

Commission members.  

1) A member who is absent from four (4) regularly scheduled Commission 

meetings in any calendar year shall be deemed to have resigned from the 

Commission. In such event the former Commission member’s status will 

be noted at the next scheduled Commission meeting and shall be 

recorded in the Commission’s minutes. The Chairperson shall, without 

further direction from the Commission, apprise the Board of Supervisors 

of the member’s resignation and request the appointment of a 

replacement.  

2) Each Commissioner will ensure that when s/he attends Commission-

sponsored meetings (excluding Commission and Commission Committee 

meetings) or activities representing her/himself as a Commissioner, s/he 

expresses only those views approved by the Commission.  
 

 

ARTICLE V 

MEETINGS 
 
 

SECTION 3. QUORUM  

A quorum is one person more than one-half of the appointed members. The 

Commission and Committees must have a quorum present in order to hold a 

meeting.  
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