
  Since going live with Tapestry on 4/11/16, the Mental Health Access Line and Care Management Unit 
has been able to: 

• Find the member’s information in a centralized record in ccLink, including insurance coverage, 
demographic information, mental health acuity level, and member chart

 

 

• Replace paper phone logs with electronic documentation of contacts with the consumer, called      
“CRMs” (Customer Relationship Management), to more efficiently review the history of calls, referrals 
and dispositions 

 
 
 
 



• Facilitate better capture of information via CRMs for required call log requirements, as well as 
define/streamline internal workflow procedures for staff as CRM Tasks 

 

 

 

• Utilize “Pools” for automated routing of CRMs and more effective work management/tracking 

 

 



• Replace the old Net Pro program for more reliable Referral authorization and care management 
• Share access to the consumer’s history of mental health/medical Referrals for better care 

coordination with Primary Care Providers 

 

 

• Leverage use of electronic records for care management purposes, including reviewing scanned 
assessments or electronic claims from Network Providers instead of mailed or faxed paper forms  

 



• Enhance reporting capability on timely access to care for purposes of program development and 
evaluation, as well as for meeting State reporting requirements  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



• Develop data-tracking instruments for program evaluation and for implementation of outreach 
efforts by the Community Support Worker, including consumer Satisfaction Survey  

 



The Access line went live with Optum, our after hours answering service, on April 1st 2016. The calls roll 
over to Optum during holidays, weekends and after hours during the business week. Before Optum 
became contracted, the after hours calls rolled over to PES, which was unable to meet the consumer’s 
needs and compliancy requirements. 

During the after hours, a consumer can leave a message or choose to speak with a live clinician.  If a 
consumer chooses to speak to a live clinician, they get transferred immediately to a licensed clinician 
who has a detailed script. The clinician assesses for crisis, provides county resources as needed, and 
provides detailed information in order for us to return the call the next business day. The following 
business day a report is sent to the Access Line with the name, telephone number, presenting issue and 
disposition with each call. The messages then get converted into a CRM (Customer Relationship 
Management) in Tapestry, where an Access clinician can then call the consumer back. 

 

 

The elements captured through the course of the call meet the state requirements. These elements 
include: 
•   Caller Name 
•   Language 
•   DOB/Age 
•   Call Back Number 
•   Zip Code 



•   Relationship to caller (if not self) 
•   Medi-Cal Number 
•   Reason for Call 
•   Risk Assessment 
•   Referrals Provided (If applicable) 

 

Since implementing Optum after hours coverage, the Access Line has found that more calls get 
answered, screened, and triaged.  



Fiscal Year 2015-16

July 2015 through June 2016

MHSA Monthly Budget Report 
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Approved MHSA Budget Expenditures Projected Expenditures

31,568,631$          28,133,015$           28,133,015$        

8,037,813             7,663,603               7,663,603           

2,019,495             1,345,069               1,345,069           

638,871                613,995                 613,995              

849,936                1,845,151               1,845,151           

43,114,746$       39,600,833$        39,600,833$     

Disclosures:

1)   Cost centers are used to track expenditures.  MHSA cost centers are: 5713, 5714, 5715, 5721, 5722, 5723, 5724, 5725, 5727, 5735, 5753, 5764,    

5868, 5899, and 5957.  MHSA program plan elements include expenditures from multiple MHSA cost centers.  Therefore, expenditures reported

in the County's Expenditure Detail Report may not tie exactly to the MHSA program plan elements.

2)   Various projected expenditures are based on rolling average of actual expenses.

Total

Summary

 -  Approved MHSA Budget means the funds set aside, or budgeted, for a particular line item prior to the start of the fiscal year.

 -  Expenditures means the funds actually spent in the fiscal year by the end of the month for which the report was made.

 -  Projected Expenditures means the funds that are estimated to be spent by the end of the fiscal year.   

•  CSS

•  PEI   

•  INN

•  WET

•  CF/TN
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Approved MHSA Budget Expenditures Projected Expenditures

•  Full Service Partnerships 

–  Children 2,885,820$             3,198,237$          3,198,237$          

–  Transition Age Youth 2,085,642               1,917,416           1,917,416           

–  Adults 5,062,090               3,874,104           3,874,104           

–  Adult Clinic FSP Support 1,822,060               1,451,463           1,451,463           

–  Recovery Centers 875,000                 845,348              845,348              

–  Hope House 2,078,019               1,977,176           1,977,176           

–  Housing Services 4,888,309               5,654,518           5,654,518           

19,696,940$        18,918,262$     18,918,262$     

•  General System Development

–  Older Adults 3,560,079$             3,109,286$          3,109,286$          

–  Children’s Wraparound 2,003,983               1,675,163           1,675,163           

–  Assessment and Recovery Center - Miller Wellness Center 500,000                 293,441              293,441              

–  Liaison Staff 513,691                 124,605              124,605              

–  Clinic Support 1,201,637               1,112,397           1,112,397           

–  Forensic Team 493,973                 132,582              132,582              

–  Quality Assurance 1,176,673               1,011,047           1,011,047           

–  Administrative Support 2,421,655               1,756,231           1,756,231           

11,871,691$        9,214,752$       9,214,752$       

Total 31,568,631$        28,133,015$     28,133,015$     

CSS Summary

General System Development Sub-Total

Full Service Partnerships Sub-Total
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Approved MHSA Budget Expenditures Projected Expenditures

•  Personal Service Coordinators  - Seneca 562,915$                640,262$            640,262$            

•  Multi-dimensional Family Therapy – Lincoln Center 874,417                 937,818              937,818              

•  Multi-systemic Therapy – COFY 650,000                 872,574              872,574              

•  Children’s Clinic Staff –  County Staff 798,488                 747,584              1 747,584              

2,885,820$          3,198,237$       3,198,237$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

CSS - FSP Children’s 

Total
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Approved MHSA Budget Expenditures Projected Expenditures

•  Fred Finch Youth Center 1,400,642$             1,235,283$          1,235,283$          

•  Youth Homes 665,000                 653,414              653,414              

•  Other Costs 20,000                   28,719                28,719                

2,085,642$          1,917,416$       1,917,416$       

CSS - FSP Transition Age Youth

Total
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Approved MHSA Budget Expenditures Projected Expenditures
•  Assisted Outpatient Treatment 2,250,000$             1,083,962$          1,083,962$          

•  Rubicon 928,811                 629,950              629,950              

•  Anka 768,690                 675,471              675,471              

•  Familias Unidas  (Desarrollo Familiar) 207,096                 211,348              211,348              

•  Hume Center 907,493                 1,105,423           1,105,423           
• Crestwood Behavioral Hlth -                        100,620              100,620              

• RDA -                        67,331                67,331                

5,062,090$          3,874,104$       3,874,104$       

CSS - FSP Adults – Agency Contracts

Total
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Approved MHSA Budget Expenditures Projected Expenditures

•  Adult Clinic Support - 
       FSP support, rapid access, wellness nurses 1,822,060$             1,451,463$          1 1,451,463$          

•  Recovery Centers – Recovery Innovations 875,000                 845,348              845,348              

•  Hope House - Crisis Residential Program 2,078,019               1,977,176           1,977,176           

4,775,079$          4,273,987$       4,273,987$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

Total

CSS - Supporting FSPs
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Approved MHSA Budget Expenditures Projected Expenditures

•  Supportive Housing – Shelter, Inc 1,663,668$             2,393,943$          # 2,393,943$          

•  Supportive Housing – Bonita House (proposed)              220,000                 -                     1 -                     

•  Augmented Board & Care – Crestwood 411,653                 550,865              550,865              

•  Augmented Board & Care – Divines 4,850                     3,443                  3,443                 

•  Augmented Board & Care – Modesto Residential 30,000                   41,470                41,470                

•  Augmented Board & Care – Oak Hills 21,120                   16,280                16,280                

•  Augmented Board & Care – Pleasant Hill Manor 90,000                   81,418                81,418                

•  Augmented Board & Care – United Family Care 271,560                 368,098              368,098              

•  Augmented Board & Care – Williams 30,000                   30,494                30,494                

•  Augmented Board & Care – Woodhaven 13,500                   11,592                11,592                

•  Shelter Beds – County Operated 1,672,000               1,691,254           1,691,254           
•  Housing Coordination Team – County Staff 457,958                 461,305              2 461,305              

•  Other Costs 2,000                     4,355                  2 4,355                 

4,888,309$          5,654,518$       5,654,518$       

Note:

1)  Bonita House is still in planning phase.

2)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

Total

CSS - Supporting FSPs
Housing Services
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Approved MHSA Budget Expenditures Projected Expenditures

•  Older Adult Clinic  - Intensive Care Mgmt , IMPACT 3,560,079$             3,109,286$          3,109,286$          

•  Wraparound Support – Children’s Clinic          2,003,983               1,675,163           1,675,163           

•  Assessment and Recovery Center (MWC) 500,000                 293,441              293,441              

•  Liaison Staff  - Regional Medical Center 513,691                 124,605              124,605              

•  Money Management – Adult Clinics 617,466                 585,795              585,795              

•  Transportation Support – Adult Clinics  213,693                 119,110              119,110              

•  Evidence Based Practices – Children’s Clinics 370,478                 407,492              407,492              

•  Forensic Team – County Operated 493,973                 132,582              132,582              

8,273,362$          6,447,474$       1 6,447,474$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

CSS - General System Development
Services

Total
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Approved MHSA Budget Expenditures Projected Expenditures

•  Quality Assurance 1

–  Medication Monitoring 89,843                   176,283              176,283              
–  Clinical Quality Management 740,946                 409,737              409,737              

–  Clerical Support 345,885                 425,027              425,027              

1,176,673$          1,011,047$       1,011,047$       

•  Administrative Support 1

–  Project and Program Managers 757,210$                791,575$            791,575$            
–  Clinical Coordinators 213,902                 190,362              190,362              
–  Planner/Evaluators 260,400                 195,143              195,143              
–  Family Service Coordinator 105,205                 15,401                15,401                
–  Administrative/Fiscal Analysts 472,301                 253,691              253,691              
–  Clerical Supervisor 96,875                   10,729                10,729                
–  Clerical Support 390,310                 191,719              191,719              
–  Community Planning Process - Consultant Contracts                        125,452                     107,611                     107,611 

2,421,655$          1,756,231$       1,756,231$       

3,598,329$          2,767,278$       2,767,278$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

Administrative Support

Administrative Support Total

Quality Assurance Total

Total

CSS - General System Development
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Approved MHSA Budget Expenditures Projected Expenditures
•  Prevention – Outreach and Engagement 1

–  Reducing Risk of Developing a Serious Mental Illness
   •  Underserved Communities 1,476,176$             1,405,204$          1,405,204$          
   •  Supporting Youth 1,698,352               1,632,613           1,632,613           
   •  Supporting Families 585,434                 510,855              510,855              

   •  Supporting Adults , Older Adults 717,724                 541,242              541,242              

–  Preventing Relapse of Individuals in Recovery 533,400                 533,400              533,400              

–  Reducing Stigma and Discrimination 445,378                 406,569              406,569              

–  Preventing Suicide 403,738                 414,487              414,487              

5,860,201$             5,444,371$          5,444,371$          

•  Early Intervention – Project First Hope 1,685,605$             1,969,172$          1 1,969,172$          

•  Administrative Support 492,007                 250,060              1 250,060              

8,037,813$          7,663,603$       7,663,603$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

Total

Prevention Sub-Total

PEI Summary
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Approved MHSA Budget Expenditures Projected Expenditures
•  Asian Community Mental Health 130,000$                126,713$            126,713$            

•  Center for Human Development              133,000                 125,124              125,124              

•  Jewish Family & Children’s Services 159,679                 151,606              151,606              

•  La Clinica de la Raza 256,750                 256,750              256,750              

•  Lao Family Community Development 169,926                 136,712              136,712              

•  Native American Health Center 213,422                 188,152              188,152              

•  Rainbow Community Center 220,505                 218,857              218,857              
•  Tides Center 192,894                 198,492              198,492              

•  Other -                        2,799                  2,799                 

1,476,176$          1,405,204$       1,405,204$       Total

Underserved Communities
PEI – Outreach and Engagement
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Approved MHSA Budget Expenditures Projected Expenditures
•  James Morehouse Project (West CC YMCA)                              94,200$                 94,200$              94,200$              

•  Project New Leaf (Martinez USD)              170,000                 147,132              147,132              

•  People Who Care 203,594                 203,593              203,593              

•  RYSE 460,427                 460,427              460,427              
•  STAND! Against Domestic Violence 122,733                 122,733              122,733              

•  Families Experiencing Juvenile Justice System 647,398                 604,528              1 604,528              

1,698,352$          1,632,613$       1,632,613$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

Total

PEI – Outreach and Engagement
Supporting Youth
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Approved MHSA Budget Expenditures Projected Expenditures
•  Child Abuse Prevention Council                              118,828$                119,249$            # 119,249$            

•  Contra Costa Interfaith Housing              64,526                   64,526                64,526                

•  Counseling Options Parenting Education (Triple P) 225,000                 225,000              225,000              

•  First Five 75,000                   -                     1 -                     

•  Latina Center                                                                       102,080                 102,080              102,080              

585,434$              510,855$          510,855$          

Note:

1) First Five is part of the Counseling Options Parenting Education (COPE) service delivery and will invoice once a year.

Total

PEI – Outreach and Engagement
Supporting Families
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Approved MHSA Budget Expenditures Projected Expenditures
•  MH Clinicians in Concord Health Center 239,501$                166,663$            1 166,663$            

•  Lifelong Medical Care 118,970                 118,969              118,969              

•  Senior Peer Counseling Program                                                              359,253                 255,611              1 255,611              

717,724$              541,242$          541,242$          

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

Total

Supporting Adults and Older Adults
PEI – Outreach and Engagement
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Approved MHSA Budget Expenditures Projected Expenditures
•  Preventing Relapse                              
    –  Putnam Clubhouse 533,400$                533,400$            533,400$            

•  Reducing Stigma 
    –  Office of Consumer Empowerment 445,378                 406,569              1 406,569              

•  Preventing Suicide
    –  Contra Costa Crisis Center 292,850                 292,850              292,850              

    –  MH Clinician Supporting PES, Adult Clinics 110,888                 121,638              1 121,638              

403,738$                414,487$            414,487$            
•  Early Intervention
    –  Project First Hope 1,685,605$             1,969,172$          1 1,969,172$          

•  Administrative Support 492,007                 250,060              1 250,060              

3,560,127$          3,573,688$       3,573,688$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

PEI

Total
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Approved MHSA Budget Expenditures Projected Expenditures
•  Supporting LGBTQ Youth – Rainbow Community Center 420,187$                456,186$            456,186$            
•  Women Embracing Life Learning – County Operated – 1.5 FTE 290,744                 283,393              1 283,393              
•  Trauma Recovery Project – County Operated – 1 FTE 123,493                 23,294                1 23,294                

•  Reluctant to Rescue – Community Violence Solutions 126,000                 112,855              112,855              

960,424$                875,727$            875,727$            

•  Wellness Coaches 181,354$                188,642$            188,642$            
•  Vocational Services for Unserved (proposed) 243,962                 -                     -                     
•  Partners in Aging (proposed) 243,962                 -                     -                     

•  Overcoming Transportation Barriers (proposed) 251,355                 -                     -                     

•  Other Costs 16,667                   27,227                27,227                

937,299$                215,869$            1 215,869$            

•  Administrative Support - 1 FTE 121,773                 253,473              1 253,473              

2,019,495$          1,345,069$       1,345,069$       

Note:

1)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

Sub-Total

Total

Sub-Total

INN
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Approved MHSA Budget Expenditures Projected Expenditures
•  Workforce Staffing Support                              
    –  Administrative Support 222,481$                232,562$            3 232,562$            

•  Training and Technical Assistance
    –  Staff Training – Various Vendors 33,000                   6,817                  6,817                 
    –  SPIRIT – TBD 23,500                   -                     -                     
    –  Family to Family – NAMI Contra Costa 20,000                   19,799                19,799                
    –  Law Enforcement – Various Vendors 5,000                     -                     1 -                     

•  Mental Health Career Pathway Programs
    –  High School Academy – Contra Costa USD 3,000                     -                     1 -                     

•  Residency, Internship Programs
    –  Graduate Level Internships – County Operated 231,890                 228,950              3 228,950              
    –  Graduate Level Internships – Contract Agencies 100,000                 125,867              125,867              

•  Financial Incentive Programs                                                                  2

638,871$              613,995$          613,995$          

Notes:

1)  No funds have been allocated for fiscal year.

2)  Financial Incentive Programs are in the planning phase.

3)  Certain County-operated MHSA programs are staffed by individuals assigned to various departments (cost centers).    Since this report is based on specific program

elements, expenditures for these programs should be considered reasonable estimates.   Although this may give the appearance that a specific program is

underfunded or overfunded, the total expenditures reported accurately reflects all MHSA-related program costs.

WET

Total
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Approved MHSA Budget Expenditures Projected Expenditures
•  Electronic  Mental Health Records System                              849,936                 1 1,845,151           1,845,151           

849,936$              1,845,151$       1,845,151$       

Note

1) FY 15/16 estimated funds available for the Electronic MH Records Project.

Capital Facilities/Information Technology 

Total
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Contra Costa County 
Mental Health Services Act  

Community Forum 

Community Program Planning Process for the 
Fiscal Year 2017-20 MHSA Three Year Program 

and Expenditure Plan  

October 6, 2016 – West Contra Costa County  



Mental Health Services Act (MHSA) 

2 

• Proposition 63 voted into law in November 2004 by 
California’s citizens. 

• Taxed 1% of income over $1 million. 

• Provides additional funding to the County’s existing public 
mental health system of care. 

• Services are to be consumer driven, family focused, based in 
the community, culturally competent, and integrated with 
other appropriate health and social services. 

• Requires that a three year program and expenditure plan be 
developed with the active participation of local stakeholders 
in a community program planning process. 

 



MHSA Three Year Program and 
Expenditure Plan 

• Contra Costa’s current Three Year Plan was approved by 
the Board of Supervisors for FY 2014-17. 

• Preceded by a comprehensive community program 
planning process 

• Over 500 consumers, family members, service providers 
and other interested individuals participated in 52 focus 
groups and community forums that identified service 
needs, and offered strategies for meeting these needs. 

• We are asking for your input as we prepare for the 
upcoming Three Year Plan starting July 2017.    

 

 

 

3 



Current MHSA Three Year Plan  

For Fiscal Year 2016-17 the Three Year Plan set aside $43.1 million for over 80 
programs and plan elements in the following five components: 

• Community Services and Supports – $31.6 million for children with serious 
emotional disturbance and adults with serious mental illness 

• Prevention and Early Intervention - $8 million for services to prevent 
mental illness from becoming severe and debilitating 

• Innovation - $2 million for new or different patterns of service that can be 
subsequently added into the system. 

• Workforce Education and Training - $650,000 to recruit and retain CCBHS 
County employees and contract staff. 

• Capital Facilities/Information Technology - $850,000 toward implementing 
an electronic mental health record system. 

The full Three Year Plan and FY 16-17 Plan Update is on the MHSA web page. 

          

 
4 



What Input do We Need From You 
Today? 

We would like input from you in three areas: 

1. Discuss current mental health issues in the 
community, and strategies to address these 
issues  

2. Identify new and/or emerging public mental 
health needs and recommended strategies 
for meeting these needs. 

3. Prioritize previously identified service needs  
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1. Current Mental Health Issues 

Issues identified by Consumers: 

• TBD 

• TBD 

• TBD 
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1. Current Mental Health Issues(contd) 

Issues identified by Family Members: 

• TBD 

• TBD 

• TBD 
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1. Current Mental Health Issues(contd) 

Issues identified by Service Providers: 

• TBD 

• TBD 

• TBD 
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2. New and/or Emerging Needs 

 

• What community mental health issues and/or 
needs would you like to discuss that have not 
been mentioned? 

• What strategies would you recommend for 
meeting these needs?  
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3. Identified Service Needs 

Previously stakeholders identified the following 
needs: 

   ACCESS 

• Finding the right services 

• Getting services when you need it 

• Getting care in my community, in my culture, 
in my language 

• Getting to and from services 
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3. Identified Service Needs (contd) 
    CAPACITY 
• Serve those who need it the most 
• Improved response to crisis and trauma 
• More housing and homeless services 
• Assistance with meaningful activity  
• Children and youth in-patient and residential beds 
• More support for family members and loved ones   
        of consumers 
• Support for peer and family partner providers 
• Care for the homebound frail and elderly 
• Intervening early in psychosis 
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3. Identified Service Needs (contd) 

   Integration 
• Better coordination of care between providers of 

mental health, substance use disorders, homeless 
services and primary care 

• Help with moving to a lower level of care as 
people get better  

• More transparent program and fiscal  
    accountability 
• Better communication to enable   
    stakeholder trust and participation 
 

12 



How You Can Provide Input 

• Participate in today’s community forum 

• Provide verbal and/or written input to Contra Costa 
Behavioral Health Service representatives 

• Participate in CCBHS sponsored stakeholder committees and 
workgroups 

• Send email to mhsa@hsd.cccounty.us  

 
– Input received before December 31 will be considered in the 

development of the DRAFT MHSA Three Year Plan. 

– Input received after December 31 will be considered comments on the 
draft plan. 
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What Happens After Today 

• Draft MHSA Plan for FY 17-20 developed                               FEB 

• Draft Plan posted and circulated for  

     stakeholder and 30 day public comment                               MAR 

• Mental Health Commission hosts a public hearing               APR 

• Draft Plan summarizes, analyzes and responds to any 
substantive written recommendations for revisions            MAY 

• Mental Health Commission reviews the Three Year Plan 

     and makes recommendations                                                  MAY 

• Board of Supervisors reviews and approves the final  

     Plan for FY 17-20                                                                          JUN                                                                      
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Today’s Agenda 

3:00 – Welcome, overview of MHSA and the Community Planning Process 
3:30 -  Introduction to CCBHS stakeholder committees   
3:45 -  Introduction of small group discussion topics 
4:00 – Break 
4:15 – Small group discussions  
5:45 – Summary and next steps   
6:00 – Optional input invited 

• Provide public comment  
• Apply your dots to prioritize service needs 
• Provide written input 
• Speak with CCBHS staff 
• Evaluate today’s event 

 
Reasonable Accommodations:  Spanish translation, gift cards available 
upon request  
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Contra Costa County Behavioral Health Services invites you to 
participate in planning for the: 

 

Mental Health Services Act Three Year Program 
and Expenditure Plan for Fiscal Year 2017-20 

  

Consumers and their family members, providers of mental health 
services, and all interested community members are most welcome to 
attend this community forum and provide input on improving public 
mental health services in Contra Costa County.   
 

  

Date: Thursday, October 6th
 

Time: 3:00 P.M. – 6:00 P.M. 

Location: Maple Hall Community Center 
13831 San Pablo Avenue,  San Pablo, CA  94806 

Please Join Us! 

Meeting Objectives: 

 Review the purpose of the Mental Health Services Act   
 Prioritize service needs 
 Propose new and emerging service needs and strategies 
 Meet mental health service providers in your community 

 

              Please RSVP to this event by email or telephone: 
                                               mhsa@hsd.cccounty.us 
                                               925-957-5150 
 
Please let us know if you would like assistance with the following: 
 
 Language translation, such as a Spanish speaking interpreter 
 Directions and/or how to access public transportation 
 Gift card to offset cost of participation 
 Any other reasonable accommodation 

mailto:mhsa@hsd.cccounty.us


   

Contra Costa County Behavioral Health Services invites you to 
participate in planning for the: 

 

Mental Health Services Act Three Year Program 
and Expenditure Plan for Fiscal Year 2017-20 

  

Consumers and their family members, providers of mental health 
services, and all interested community members are most welcome to 
attend this community forum and provide input on improving public 
mental health services in Contra Costa County.   
 

  

Date: Thursday, November 3rd 

Time: 3:00 P.M. – 6:00 P.M. 

Location: Pleasant Hill Community Center 
320 Civic Drive, Pleasant Hill CA  94523 

Please Join Us! 

Meeting Objectives: 

 Review the purpose of the Mental Health Services Act   
 Prioritize service needs 
 Propose new and emerging service needs and strategies 
 Meet mental health service providers in your community 

 

              Please RSVP to this event by email or telephone: 
                                               mhsa@hsd.cccounty.us 
                                               925-957-5150 
 
Please let us know if you would like assistance with the following: 
 
 Language translation, such as a Spanish speaking interpreter 
 Directions and/or how to access public transportation 
 Gift card to offset cost of participation 
 Any other reasonable accommodation 
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Contra Costa County Behavioral Health Services invites you to 
participate in planning for the: 

 

Mental Health Services Act Three Year Program 
and Expenditure Plan for Fiscal Year 2017-20 

  

Consumers and their family members, providers of mental health 
services, and all interested community members are most welcome to 
attend this community forum and provide input on improving public 
mental health services in Contra Costa County.   
 

  

Date: Thursday, December 1st 

Time: 3:00 P.M. – 6:00 P.M. 

Location: Ambrose Community Center 
3105 Willow Pass Road, Bay Point CA  94565 

Please Join Us! 

Meeting Objectives: 

 Review the purpose of the Mental Health Services Act   
 Prioritize service needs 
 Propose new and emerging service needs and strategies 
 Meet mental health service providers in your community 

 

              Please RSVP to this event by email or telephone: 
                                               mhsa@hsd.cccounty.us 
                                               925-957-5150 
 
Please let us know if you would like assistance with the following: 
 
 Language translation, such as a Spanish speaking interpreter 
 Directions and/or how to access public transportation 
 Gift card to offset cost of participation 
 Any other reasonable accommodation 

mailto:mhsa@hsd.cccounty.us
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Mental Health Services Act (MHSA) 

Program and Fiscal Review 

 
I. Name of Program:  STAND! For Families Free of Violence 

           1410 Danzig Plaza #220 
       Concord, CA 94520 
 

II. Review Team:  Michelle Rodriguez-Ziemer, Warren Hayes, Stephanie Chenard  
 

III. Date of DeAnza High School Visit:  January 28, 2016 
Date of STAND! On-site Review:  February 8, 2016 
Date of Exit Meeting:  July 19, 2016.  
 

IV. Program Description.  STAND! For Families Free of Violence is a provider of 
comprehensive domestic violence and child abuse services in Contra Costa 
County. STAND! is a founding member of the "Zero Tolerance for Domestic 
Violence Initiative", a cross-sector organization working for fifteen years to help 
end  domestic violence, sexual assault and children’s exposure to violence.  
 
Two programs are funded under the MHSA Prevention and Early Intervention 
Component (PEI): “You Never Win With Violence” and “Expect Respect”.  
These programs are intended to address the effects of teen dating /domestic 
violence and help maintain healthy relationships for at-risk youth throughout 
Contra Costa County.  STAND! utilizes these two successful evidence-based 
practices to directly affect the behaviors of youth to prevent future violence and 
enhance positive mental health outcomes for students already experiencing teen 
dating or domestic violence.  Prevention activities include educating middle and 
high school youth through the ‘You Never Win with Violence’ curriculum, 
providing school personnel, service providers and parents with knowledge and 
awareness of the scope and causes of domestic/dating violence, and “Expect 
Respect” which is a gender-based 15-week support groups to support youths at-
risk for or experiencing domestic or teen dating violence.  
 
In addition, STAND! offers a support group  for young men called Promoting 
Gender Respect (PGR), a promising practice that is offered in many of the 
schools where Expect Respect is offered.  In FY 15-16 STAND! served 186 male 
youth through PGR. While MHSA only funds Expect Respect and You Never Win 
With Violence, STAND! does serve male clients through PGR in similar 
capacities as Expect Respect groups.  
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V. Purpose of Review.  Contra Costa Behavioral Health Services (CCBHS) is 
committed to evaluating the effective use of funds provided by the Mental Health 
Services Act.  Toward this end a comprehensive program and fiscal review was 
conducted of the above program.  The results of this review are contained herein, 
and will assist in a) improving the services and supports that are provided, b) 
more efficiently supporting the County’s MHSA Three Year Program and 
Expenditure Plan, and, c) ensuring compliance with statute, regulations and 
policy.  In the spirit of continually working toward better services we most 
appreciate this opportunity to collaborate together with the staff and clients 
participating in this program in order to review past and current efforts, and plan 
for the future. 
 

VI. Summary of Findings. 
 

Topic Met 
Standard 

Notes 

1. Deliver services according to the 
values of the MHSA 

     Met Students indicated 
program meets the values 
of MHSA. 

2. Serve the agreed upon target 
population. 

     Met Serves students at risk of 
developing a serious 
mental illness.  

3. Provide the services for which 
funding was allocated. 

     Met Funds services consistent 
with the agreed upon 
Service Work Plan. 

4. Meet the needs of the community 
and/or population. 

     Met Services consistent with  
MHSA Three Year Plan. 

5. Serve the number of individuals 
that have been agreed upon.   

     Met Consistently serves more 
individuals than listed in 
the Service Work Plan. 

6. Achieve the outcomes that have 
been agreed upon.  

     Met Students report in pre- and 
post-tests decreased 
involvement in violent 
relationships, and an 
increased sense of well-
being. 

7. Quality Assurance      Met No reported grievances. 
8. Ensure protection of confidentiality 

of protected health information.  
     Met HIPAA compliant privacy 

policies in place. 
9. Staffing sufficient for the program   Not Met 1FTE direct services staff 

not sufficient to meet 
needs generated by the 
program as currently 
designed. 
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10. Annual independent fiscal audit      Met No findings noted.  
11. Fiscal resources sufficient to 

deliver and sustain the services 
     Met Resources appear 

sufficient. 
12. Oversight sufficient to comply with 

generally accepted accounting 
principles  

     Met Experienced staff 
implement sound check 
and balance system. 

13. Documentation sufficient to 
support invoices 

     Met Uses established software 
program with appropriate 
filing storage system. 
 

14. Documentation sufficient to 
support allowable expenditures 

  Unclear Contract payment limit 
may not accurately reflect 
current actual costs. 

15. Documentation sufficient to 
support expenditures invoiced in 
appropriate fiscal year 

    Met No billings noted for 
previous fiscal year 
expenses. 

16. Administrative costs sufficiently 
justified and appropriate to the 
total cost of the program 

    Met Indirect charged at 10%. 

17. Insurance policies sufficient to 
comply with contract 

    Met Appropriate to level of 
service offered. 

18.  Effective communication between 
contract manager and contractor 

Partially                   
Met 

Sufficient communication 
to conduct contract 
business.  Recommend 
better collaboration in 
adapting to new PEI 
regulations and upcoming 
planning for MHSA Three 
Year Plan. 

 

 
VII. Review Results. The review covered the following areas: 

 
1. Deliver services according to the values of the Mental Health Services Act 

(California Code of Regulations Section 3320 – MHSA General Standards).  
Does the program collaborate with the community, provide an integrated service 
experience, promote wellness, recovery and resilience, be culturally competent, 
and be client and family driven. 
Method.  Consumer, family member and service provider interviewed and 
consumer surveys. 
Results.  The program appears to incorporate required MHSA values in their 
program. 
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Discussion.   
Consumer Interviews. 
Thirteen De Anza high school students participated in a focus group. These 
students were about to graduate from the 15 week “Expect Respect” support 
group. They all reported that the group had significantly changed their lives and 
their ways of interacting with friends and family. All had entered the group 
because of experiencing or participating in violence within relationships, either 
family or dating relationships. Almost all reported an increase in coping skills and 
ability to participate in safe relationships and end harmful ones. When asked 
what they felt were unmet needs and/or areas for improvement group 
participants cited a need for longer and more sessions.  Some spoke of the 
difficulty of opening up and being “raw” in group, and then having to return to 
class with all their emotions stirred up.  Some members did not feel supported by 
the teachers whose class they had missed in order to attend the group session. 
These points led to some consumers suggesting that groups should happen at 
lunch time or at the end of the day. Despite some of the challenges, most 
consumers reported that they were able to open up about their personal 
experiences and find support within the group. 
 
Staff interviews. 
Staff members interviewed included the MHSA funded staff member providing 
direct services and the Community Education Manager.  The current direct 
service staff member was the only STAND! staff conducting the “Expect Respect” 
curriculum. She reported that the curriculum was focused on skill building around 
assertive communication, recognizing violence in relationships, and conflict 
resolution. Pre- and post-surveys were conducted that measured views on abuse 
and level of stress. Staff reported that outcomes indicated positive change in 
behavior. Another reported outcome of the group included number of referrals for 
further services. However, lack of adequate mental health services, other 
resources, and limited knowledge about the County Behavioral Health System 
were reported as issues. Also included was the lack of follow-up after the group 
sessions, due to program constraints.  
 
The Community Education Manager reported providing “You Never Win with 
Violence” presentations to schools, and supervising the “Expect Respect” 
Program.  She also reported that she participates on school health teams, and 
supervises several other non-MHSA funded programs.  
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Both staff members reported that what they are doing is effectively preventing 
violence in relationships. They also reported that they are struggling with a 
significant waiting list of students signing up for their programs.   
   

2. Serve the agreed upon target population.  Does the program prevent the 
development of a serious mental illness or serious emotional disturbance, and 
help reduce disparities in service.  Does the program serve the agreed upon 
target population (such as age group, underserved community).  
Method.  Compare the program description and/or service work plan with a 
random sampling of client charts or case files. 
Results.  Stand! is serving the agreed upon target population.  
Discussion.  This PEI program educates middle school and high school youth 
regarding relationship violence, and then engages at-risk youth in group sessions 
with the intent to affect the behavior of teen violence related to teen dating and 
domestic violence. Part of the program also includes educating school personnel, 
parents and service providers about the issue of violence, to include bullying and 
sexual harassment.  Services are meant to reduce risk factors for developing 
mental illness by increasing protective factors. 
 

3. Provide the services for which funding was allocated.  Does the program 
provide the number and type of services that have been agreed upon. 
Method.  Compare the service work plan or program service goals with regular 
reports and match with case file reviews and client/family member and service 
provider interviews.  
Results.  The services provided by STAND! are consistent with the  services 
outlined in the Service Work Plan. Student and staff interviews confirm that 
program and staff activities are consistent with both the goals of STAND! as an 
organization, and MHSA’s PEI component.   
Discussion.  Stand! programming addresses the effects of teen dating 
violence/domestic violence, and helps maintain healthy relationships for at-risk 
youths. The program focusses on educating both youths and adults who interact 
with at-risk youths. The intent is to increase awareness on the issue of bullying, 
sexual harassment and dating violence. It is also meant to increase resiliency, 
protective factors, and improve students’ well-being and success in school, and 
decrease risk factors.  STAND! also has reported on its Youth Leadership 
program.  This program is currently not included in the Service Work Plan, 
although it is consistent with PEI goals and objectives.  STAND! would need to 
adjust the Service Work Plan in order to include this program in their reporting to 
CCBHS, to include  the curriculum, referral process and tracking system.  
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4. Meet the needs of the community and/or population.  Is the program meeting 
the needs of the population/community for which it was designed.  Has the 
program been authorized by the Board of Supervisors as a result of a community 
program planning process.  Is the program included in the current MHSA Three 
Year Program and Expenditure Plan.   
Method.  Research the authorization and inception of the program for adherence 
to the Community Program Planning Process.  Match the service work plan or 
program description with the Three Year Plan.  Compare with consumer/family 
member and service provider interviews.  Review client surveys. 
Results. STAND!’s  PEI funded programs have been authorized annually by the 
Board of Supervisors since 2009, and is consistent with the current MHSA Three-
Year Program and Expenditure Plan.  Interviews with program staff and 
participants support the notion that the program meets its goals and the needs of 
the community it serves. 
Discussion.  Stand!’s program strategies increase protective factors and 
decreases the risk factors associated with bullying, sexual harassment and 
dating violence among youth.  These PEI strategies are consistent with the 
MHSA community program planning process that has identified at-risk youth as a 
priority need in prevention of mental illness due to trauma.   
 

5. Serve the number of individuals that have been agreed upon.  Has the 
program been serving the number of individuals specified in the program 
description/service work plan, and how has the number served been trending the 
last three years. 
Method.  Match program description/service work plan with history of monthly 
and semi-annual reports, and verify with supporting documentation, such as logs, 
sign-in sheets  and case files. 
Results.  STAND! exceeds serving the number of youths agreed upon in both 
the “You Never Win With Violence” and the “Expect Respect” program. 
Discussion.  The Semi-annual reports for the last three years show that the 
“You Never Win With Violence” program has consistently exceeded its agreed 
upon goal of 500 students, having reached over 1500 high school and middle 
school students annually.  The “Expect Respect” program reported serving 385 
students last fiscal year, and reports that it is on target to exceed its goal for FY 
16/17.  In addition, STAND! exceeded its contract goal of 100 for FY 14/15 by 
providing 120 school personnel, service providers and parents with knowledge 
and awareness of the scope and causes of dating violence, including bullying 
and sexual harassment.     
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6. Achieve the outcomes that have been agreed upon.  Is the program meeting 
the agreed upon outcome goals, and how has the outcomes been trending. 
Method.  Match outcomes reported for the last three years with outcomes 
projected in the program description/service work plan, and verify validity of 
outcome with supporting documentation, such as case files or charts.  Outcome 
domains include, as appropriate, incidence of restriction, incidence of psychiatric 
crisis, meaningful activity, psychiatric symptoms, consumer satisfaction/quality of 
life, and cost effectiveness.  Analyze the level of success by the context, as 
appropriate, of pre- and post-intervention, control versus experimental group, 
year-to-year difference, comparison with similar programs, or measurement to a 
generally accepted standard. 
Results.  Both MHSA funded programs utilize and report results of student 
completed pre- and post-intervention surveys to determine the outcomes of their 
service delivery.  Both programs approximate the percentage improvement goals 
listed in their Service Work Plan.    
Discussion.  The programs working in tandem appear to be effectively de-
stigmatizing mental health conditions related to trauma, as significant numbers of 
students sign up for the ensuing “Expect Respect” groups.  Participating students 
in the “Expect Respect” groups report in pre- and post-tests a decrease in 
isolation, decrease in involvement in violent relationships, and an increase in a 
sense of well-being.   
 

7. Quality Assurance.  How does the program/plan element assure quality of 
service provision. 
Method.  Review and report on results of participation in County’s utilization 
review, quality management incidence reporting, and other appropriate means of 
quality of service review. 
Results. Since the program does not provide Medi-Cal billable services, it is not 
subject to the County’s utilization review process.  Contra Costa Behavioral 
Health Services has not received any grievances regarding this program. 
Discussion.  STAND! staff and administrators were quite aware and open 
regarding the success and limitations of this program.  As MHSA funding limits 
the amount of staff time devoted to this program, the population reached is also 
necessarily significantly less than the need.  This leads to waiting lists. Also, only 
a limited number of schools in West and East County participate.  Finally, the 
number of males participating in the “Expect Respect” groups is significantly less 
than demographics would indicate.  These factors would suggest that STAND! 
engage in a qualitative strategic planning process to ensure staff and funding are 
maximized and are applied to those students most at risk for developing the 
debilitative effects of a mental illness.                
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8. Ensure protection of confidentiality of protected health information.  What 

protocols are in place to comply with the Health Insurance Portability and 
Accountability Assurance (HIPAA) Act, and how well does staff comply with the 
protocol.   
Method.  Match the HIPAA Business Associate service contract attachment with 
the observed implementation of the program/plan element’s implementation of a 
protocol for safeguarding protected patient health information. 
Results.  Stand! maintains the necessary policies and procedures to protect the 
privacy of individuals served. 
Discussion.    The program does not provide direct clinical services and thus 
does not keep clinical documentation onsite.  However, STAND! has written 
policies in place to ensure compliance with the intent of the HIPAA Business 
Associate Attachment to the contract with CCBHS.   
 

9. Staffing sufficient for the program.  Is there sufficient dedicated staff to deliver 
the services, evaluate the program for sufficiency of outcomes and continuous 
quality improvement, and provide sufficient administrative support. 
Method.  Match history of program response with organization chart, staff 
interviews and duty statements.  
Results.  There is sufficient dedicated staff to fulfill CCBHS contract 
requirements, and to achieve the agreed upon number of persons served and 
outcomes achieved.  However, staff report significant waiting lists for their 
services.  Also, staffing is not sufficient to equitably serve all three Contra Costa 
regions, student gender, and race/ethnicity.  For example, central county high 
schools and males are underrepresented, and Hispanic/Latina/os are 
overrepresented based upon county demographics. 
Discussion.  STAND!’s current and proposed MHSA funded budgets delineate 
one full-time direct service staff person.  This person appears to be most 
effective in meeting contract numbers and outcomes, as it is currently structured.  
However, it is clear that this staff capacity is unable to serve the entire county 
with this model of service.  It is recommended that STAND! take advantage of 
the MHSA’s new PEI regulations with required strategies and categories in order 
to better apply staff to those youth who are at risk for developing the debilitating 
effects of mental illness. 
 

10. Annual independent fiscal audit.  Did the organization have an annual 
independent fiscal audit performed and did the independent auditors issue any 
findings.  
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Method.  Obtain and review audited financial statements.  If applicable, discuss 
any findings or concerns identified by auditors with fiscal manager. 
Results.  Annual independent fiscal audits for the last three years were provided 
and reviewed.  No findings or concerns were issued for any of the three years 
reviewed.  
Discussion.  STAND! Is a California non-profit community based corporation 
established in 1977 to positively impact families and relationships.    With a total 
operating budget of $4.8 million the fiscal audits indicate STAND! to be a low-risk 
auditee.    
 

11. Fiscal resources sufficient to deliver and sustain the services.  Does 
organization have diversified revenue sources, adequate cash flow, sufficient 
coverage of liabilities, and qualified fiscal management to sustain program or 
plan element.   
Method.  Review audited financial statements and Board of Directors meeting 
minutes.  Interview fiscal manager of program or plan element. 
Results.  Fiscal resources are sufficient to deliver and sustain services. 
Discussion.  The organization has had a fairly stable operating annual budget 
with diversified funding sources, to include approximately $1.2 million in 
fundraising activities.  They have an invested endowment and line of credit that 
they have not used in the last year for operating expenses.     
  

12. Oversight sufficient to comply with generally accepted accounting 
principles.  Does organization have appropriate qualified staff and internal 
controls to assure compliance with generally accepted accounting principles. 
Method.  Interview with fiscal manager. 
Results.  The fiscal manager and senior accountants were interviewed. 
Sufficient oversight exists to enable compliance with generally accepted 
accounting principles. 
Discussion.  The fiscal manager and senior staff are qualified accountants who 
have extensive experience working for large non-profit organizations.  Sufficient 
staff are in place with established protocols to enable multiple checks and 
balances to assure compliance with generally accepted accounting principles.    
  

13. Documentation sufficient to support invoices.  Do the organization’s financial 
reports support monthly invoices charged to the program and ensure no 
duplicate billing. 
Method.  Reconcile financial system with monthly invoices.  Interview fiscal 
manager of program. 
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Results.  STAND!’s financial system was reviewed with the financial manager 
and senior accountants, and their review of the system was matched with 
monthly invoices.  The methodology and financial documentation appears 
sufficient to support the invoices, with no duplicate billing.     
Discussion.  The organization has been utilizing the Sage/MIT accounting 
software program as their means for entering receipts of income and 
expenditures, allocating appropriate amounts to correct cost centers, and 
calculating amounts for billings to funding sources.  STAND! maintains hard 
copies of originating documents that are entered into their electronic record 
system.  
  

14. Documentation sufficient to support allowable expenditures.  Does the 
organization have sufficient supporting documentation (payroll records and 
timecards, receipts, allocation bases/statistics) to support program personnel and 
operating expenditures charged to the program. 
Method.  Match random sample of one month of supporting documentation for 
each fiscal year (up to three years) for identification of personnel costs and 
operating expenditures invoiced to the county. 
Results.  Method of allocation of percentage of personnel time, operating and 
indirect costs appear to be outdated and in need of review for accuracy.   
Discussion.  STAND! has had a cost based contract with the county for several 
years, and should be billing for actual allowable costs incurred and paid.  They 
have been billing the county for the maximum allowable contract limit each year, 
and indicate that this is because their actual costs for delivering contract services 
have exceeded what they have been allowed to charge.  A review of their budget 
line items and supporting documentation do not provide sufficient clarity as to 
whether this is actually the case.  It is recommended that STAND! work with the 
county to update allocation formulas that result in an accurate reflection of how 
much it costs to deliver the agreed upon services.        
  

15. Documentation sufficient to support expenditures invoiced in appropriate 
fiscal year.  Do organization’s financial system year end closing entries support 
expenditures invoiced in appropriate fiscal year (i.e., fiscal year in which 
expenditures were incurred regardless of when cash flows). 
Method.  Reconcile year end closing entries in financial system with invoices.  
Interview fiscal manager of program or plan element. 
Results.  Documentation appears sufficient to support expenditures invoiced in 
the appropriate fiscal year.   
Discussion.  Report from fiscal manager affirmed STAND’s billing practices, 
whereby their year-end closing entries supported that expenditures were invoiced 
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in the appropriate fiscal years.  A review of the county’s MHSA monthly financial 
reports indicated no billing by this agency for expenses incurred and paid in a 
previous fiscal year. 

16. Administrative costs sufficiently justified and appropriate to the total cost 
of the program.  Is the organization’s allocation of administrative/indirect costs 
to the program or plan element commensurate with the benefit received by the 
program or plan element. 
Method.  Review methodology and statistics used to allocate 
administrative/indirect costs.  Interview fiscal manager of program. 
Results.  Administrative costs are commensurate with the benefit received by 
the program. 
Discussion.  STAND! has been budgeting and billing indirect costs at 10%, 
which is below industry standard for this size of organization.  The fiscal 
manager’s explanation is that this was artificially set low in order to fit all of the 
budget line items within the contract limit provided by the county.   
 

17. Insurance policies sufficient to comply with contract.  Does the organization 
have insurance policies in effect that are consistent with the requirements of the 
contract. 
Method.  Review insurance policies. 
Results.  The program complies with the contract insurance requirements  
Discussion.  The program provided general liability insurance policies that were 
in effect at the time of the site visit. 
  

18. Effective communication between contract manager and contractor.  Do 
both the contract manager and contractor staff communicate routinely and clearly 
regarding program activities, and any program or fiscal issues as they arise. 
Method.  Interview contract manager and contractor staff. 
Results.  Verbal and written required reporting enable communications to 
routinely and clearly conduct business.  However, more active communication 
and collaborative planning is needed in order to assist STAND!’s compliance with 
the new PEI regulatory requirements, and to support a program direction that is 
consistent with supporting at-risk youth from suffering from the debilitating effects 
of mental illness.           
Discussion.  STAND! is encouraged to actively participate in the quarterly PEI 
Roundtable meetings for PEI providers, and to work with the CCBHS PEI 
Contract Manager in the upcoming year to plan and adapt, as appropriate, their 
Service Work Plan to fully meet PEI goals, applicable category, required 
strategies, and new reporting requirements.   
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VIII. Summary of Results. 
 

 STAND! For Families Free of Violence’s mission and practices are 
consistent with the principles of the Prevention and Early Intervention 
component of the MHSA.   

 STAND! For Families Free of Violence effectively provides services to 
address teen dating and domestic violence for at-risk youth and their 
families.  Services include providing early detection, and support, including 
training and education to those impacted by violence.  Within the evidence 
based programs, “You Never Win With Violence” and Expect Respect”,   
staff provide training and support to at-risk youths, school personnel and 
service providers.   

 Participating students fully endorse the positive impact the programs have 
on their health, mental health and overall well-being. 

 As currently designed the program is not funded by MHSA such that staff 
can fully meet the needs of the County; this results in schools that are not 
served, male gender “Expect Respect” underutilization, and by student 
waiting lists for its “Expect Respect” program.    

 It appears that the total payment limit for this contract may not accurately 
reflect current actual personnel, operating and indirect costs.   

 All PEI programs are in the process of adapting to new program and 
reporting requirements, as well as planning for consideration in the 
upcoming MHSA FY 2017-20 Three Year Plan.  STAND! is encouraged to 
participate in PEI Roundtable meetings and opportunities for technical 
assistance from County MHSA staff. 
  

IX. Findings for Further Attention. 
 

 It is recommended that STAND! review its current program design in order 
to better meet new PEI regulations, as well as inclusion in the MHSA FY 
17-20 Three Year Plan.   

 It is recommended that STAND! update its budget allocation formulas that 
result in an accurate reflection of the personnel, operating and indirect 
costs for delivering agreed upon services.  The results of this process 
should inform upcoming contract renewals. 

 
X. Next Review Date.  February 2019  

 
XI. Appendices. 

Appendix A – Program Description/Service Work Plan     

Appendix B – Service Provider Budget (Contractor) 



 

13 
 

Appendix C – Yearly External Fiscal Audit (Contractor) 

Appendix D – Organization Chart 

XII. Working Documents that Support Findings. 

Consumer Listing 

Consumer, Family Member Surveys 

Consumer, Family Member, Provider Interviews 

County MHSA Monthly Financial Report  

Progress Reports, Outcomes 

Monthly Invoices with Supporting Documentation (Contractor) 

Indirect Cost Allocation Methodology/Plan (Contractor) 

Board of Directors’ Meeting Minutes (Contractor) 

Insurance Policies (Contractor) 

MHSA Three Year Plan and Update(s) 

 

 

 

  



SERVICE WORK PLAN 
 

Agency: STAND! For Families Free of Violence                      Number: 74-362  
Name of Project: Expect Respect 
Fiscal Year: July 1, 2015– June 30, 2016 
 
 

Initials:  ______   ______ 
  County / Contractor 
           

 
I. Scope of Services 

STAND! For Families Free of Violence will provide services to address the effects of teen dating 
violence/domestic violence and help maintain healthy relationships to at-risk youth throughout Contra 
Costa County.  STAND! will use two evidence-based, best-practice programs: Expect Respect and You 
Never Win with Violence to directly affect the behaviors of youth (preventing future violence) and enhance 
mental health outcomes for students already experiencing teen dating violence.  
Primary prevention activities include: 
• Educating 500 middle and high school youth about teen dating violence prevention through the ‘You 

Never Win with Violence’ curriculum 
• Providing 100 school personnel, service providers and parents with knowledge and awareness of the 

scope and causes of dating violence, including bullying and sexual harassment and increase 
knowledge as well as awareness of the tenets of a healthy dating relationship.  

Secondary prevention activities include: 
• Supporting youths experiencing or at-risk for teen dating violence by conducting 20 gender-based, 15-

week support groups.   
• A referral and tracking system will also be set up at each of twenty sites for referring youth to the 

support groups.  
 

As a result of these service activities, youth experiencing or who are at-risk for teen dating violence will 
demonstrate increased knowledge about the difference between healthy and unhealthy teen dating 
relationships; an increased sense of belonging to positive peer groups; an enhanced understanding that 
violence doesn’t have to be “normal” and an increased knowledge of their rights and responsibilities in a 
dating relationship.  
 

STAND! will also complete and submit a logic model and theory of change that identifies short, 
intermediate, and long term outcomes based on statewide PEI measures. 
 

II. Types of Mental Health Services/Other Service-Related Activities 
During the term of this contract, the STAND! For Families Free of Violence will assist Contra Costa 
Mental Health in implementing the Mental Health Services Act (MHSA), by providing Prevention and 
Early Intervention services for Project #9, Youth Development, with its Expect Respect and You Never 
Win with Violence program.  

 
III. Program Facilities/Hours of Operation /Staffing 

A. Program Facilities Location 
1410 Danzig Plaza, Second Floor 
Concord, CA 94520 
Most services will be provided at off-site school locations in the following school districts: 

• Antioch Unified School District 
• West Contra Costa Unified School District 
• Mt. Diablo Unified School District) 

B. Contact Person, Phone Number, and Email 
Sharon Turner, Regional Director 
(925) 603-0197   sharont@standffov.org 



SERVICE WORK PLAN 
 

Agency: STAND! For Families Free of Violence                      Number: 74-362  
Name of Project: Expect Respect 
Fiscal Year: July 1, 2015– June 30, 2016 
 
 

Initials:  ______   ______ 
  County / Contractor 
           

C. Program Hours of Operation 
STAND! For Families Free of Violence will provide services between the hours of 8:00 a.m.–6:00 
p.m., Monday thru Friday. Some evening hours may be arranged once or twice a month for services at 
the Boys Ranch or other youth serving organizations, and some weekend trainings by arrangement. 

D. Program Staffing (including staffing pattern) 
Contractor will employ a minimum of 2.17 FTE to provide direct services.  
 
 
 

 
IV. Volume of Services to be Provided 

Contractor will provide primary activities for 500 middle and high school youths, and secondary 
prevention activities for 250 unduplicated youths on an annual basis. Contractor shall attach to the billing 
a Monthly Contract Service /Expenditure Summary (Form: MHP029) with the total number of services 
provided for the month and the additional unduplicated (for the year) number of clients served during the 
month. 

 
V. Billing Procedure 

Contractor shall submit a Demand for Payment (Form: D15.19) for services rendered to Contra Costa 
Mental Health.  Contractor shall attach to the billing a Monthly Contract Service/Expenditure Summary 
(Form: MHP029) with actual expenditure information for the billing period.   
 
Demands for payment should be submitted by mail to: 

    
   Gerold Loenicker, LMFT 

    Contra Costa Mental Health 
    1340 Arnold Drive, Suite 200 
    Martinez, CA 94553 
    Telephone: (925) 957-5118   
    Fax: (925) 957-5156 

 
VI. Outcome Statements 

A. Reduce the incidence of teen-dating violence by educating and engaging youth. 
B. Increase mental health outcomes for youth experiencing or at-risk for, teen dating violence and help 

speak out against teen dating violence through positive peer group interactions; ensuring boys are 
provided with enhanced opportunities to get involved as change-makers. 

C. Partnering school districts and schools will demonstrate teen dating violence- and mental health- 
awareness by establishing and/or monitoring implementation of methods of referral for teens 
experiencing teen dating and domestic violence and other mental health challenges (anxiety, 
depression, suicidal thoughts). STAND will establish a method of tracking results of referrals by 
STAND personnel 

 
VII. Measures of Success 

Contractor will track the following MHSA outcome measures: 



SERVICE WORK PLAN 
 

Agency: STAND! For Families Free of Violence                      Number: 74-362  
Name of Project: Expect Respect 
Fiscal Year: July 1, 2015– June 30, 2016 
 
 

Initials:  ______   ______ 
  County / Contractor 
           

A. 80% of 500 students completing the “You Never Win With Violence" two-day curriculum will 
demonstrate increased knowledge about the difference between healthy and unhealthy teen dating 
relationships, as evidenced by pre- and post-surveys. 

 

B. 100% of 20 target schools and community based organizations will create an established method of 
referrals for teens experiencing teen dating violence, domestic violence, or who are experiencing high 
levels of mental health issues including anxiety, depression and suicidal thoughts as evidenced by 
referral protocols at each site. STAND! will track the number of youth who are referred to our clinical 
program as well as the number of clients who are referred out to other community based 
organizations.  
 
 

C. 80% of  250 participants in Expect Respect support groups will demonstrate one or more of the 
following: knowledge about the difference between healthy and unhealthy teen dating relationships; 
an increased sense of belonging to positive peer groups; an enhanced understanding that violence 
doesn’t have to be “normal”; and increased knowledge of their rights and responsibilities in a dating 
relationship by June 30, 2016 as evidenced by pre and post surveys.. 
 

 
D. 80% of 250  participants in Expect Respect support groups will report  one or more of the following: 

increased self-esteem resulting in being able to  establish relationships that are healthy, increased 
communication skills that identify needs in a relationships and use of conflict resolution skills by 
June 30, 2016. 
 

 
E. 75% of boys engaged in Expect Respect support groups will demonstrate alternative ways to think 

about stereotypical gender-roles and ways they can be advocates for change within their schools by 
June 30, 2016. 
 

 
F. 75% of 250 participants in Expect Respect support groups will report an increase in self-esteem, 

experiencing  lower levels of anxiety, depression, or stress by June 30, 2016. 
 

 
G. 85%% of 100  adults participating in project trainings will increase their knowledge of teen dating 

violence and be better able to identify it, how to be an advocate for youth experiencing any type of 
violence, how to refer youth experiencing violence and/or mental health problems (including suicide 
contemplation) to appropriate supportive services by June 30, 2016. 

  
VIII. Measurement/Evaluation Tools 

Contractor will provide documentation of measure outcomes using the following tools:  
A. Pre-and post-test surveys. 
B. Referral protocols at each school site. 
C. Curriculum evaluation tools. 
D. Client stories 



SERVICE WORK PLAN 
 

Agency: STAND! For Families Free of Violence                      Number: 74-362  
Name of Project: Expect Respect 
Fiscal Year: July 1, 2015– June 30, 2016 
 
 

Initials:  ______   ______ 
  County / Contractor 
           

 
IX. Reports Required 

Contractor is asked to submit a Demographics and Outcomes Measure Report to document the program’s 
plan/do/check/act quality process and to track statistical information (i.e. age, gender, ethnicity, language, 
and client residence) of the target population(s) actually served, as defined by the Contractor and approved 
by the County during contract award and negotiation process.  Demographic Reports are due on 
1/15/2016and 7/15/2016.  Annual Outcomes Measure Report is due on 7/15/2016.  

 
Please submit all evaluation reports via email to:  
   

    Gerold Loenicker, LMFT 
    M.H. Program Supervisor / MHSA / PEI 
    Contra Costa Mental Health Administration 
    Email: Gerold.Loenicker@hsd.cccounty.us  
 
 
     

X. Other 
Promotional materials for the program should identify the funding source: “Funded by the Mental Health 
Services Act in partnership with Contra Costa Mental Health”.  Contractor must attend the Regional 
Roundtable meetings sponsored by Contra Costa Mental Health.      
 
 

 
 

mailto:Gerold.Loenicker@hsd.cccounty.us


BUDGET OF ESTIMATED PROGRAM EXPENDITURES
Number   Budget   _

Page 1 of 1

Initials: _________   ___________
Contractor     County Dept.

A. a b

1.
a. Personnel Salaries and Benefits 97,401$   
b. Operational Costs (Direct) 14,174
c. Indirect Costs 11,158     

2. 122,733$ 

B.
(To be collected and provided by Contractor)

C. 122,733$ 

D.

1.
2.

E.

F.

G.

May be changed in excess of 15% in any fiscal year period provided, however, that Contractor has obtained written
authorization prior to April 30th that fiscal year period under this Contract from the Department's Mental Health
Division Director before implementing any such budget changes.

Contractor will submit to County, for informational purposes upon request, its total Corporation budget including: all
program budgets, all revenue sources and projected revenue amounts, all cost allocations, and line item breakdown of
budget categories to include salary levels listed by job classification as well as detailing of operational and administrative
expenses by cost center and listing numbers of staff positions by job classification.

PROGRAM BUDGET CHANGES

Fiscal Year 2015 — 2016 STAND! 74-362

GROSS OPERATIONAL BUDGET

Total Gross Allowable Program Costs

LESS PROJECTED NON-COUNTY PROGRAM REVENUES

CONTRACTOR BUDGET

BUDGET REPORT

NET ALLOWABLE TOTAL COSTS

Cost Reimbursement Categories

CHANGES IN COST CATEGORY AMOUNTS

No later than April 30th of each fiscal year period under this Contract, Contractor shall deliver a written Budget Report to
the Department’s Mental Health Director, or designee stating whether or not the budgeted amounts set forth in this
Budget of Estimated Program Expenditures for the Total Gross Allowable Program Cost and the Total Projected Non-
County Program Revenue for the respective fiscal year period hereunder accurately reflect the actual cost for the Service
Program. If any of these program budget amounts needs to be changed, Contractor shall include in its Budget Report a
complete copy of the revised Budget of Estimated Program Expenditures, an explanation of the program budget and
revenue changes, and a request for prior written authorization to implement the changes in accordance with Paragraph
E, above, subject to Special Conditions Paragraph  2  (Cost Report).

Subject to the Total Payment Limit, and subject to State guidelines, each cost category Subtotal Amount set forth above:

Subject to the Contract Payment Limit and subject to State guidelines, Contractor may make changes in the total
amounts set forth above for the Total Gross Allowable Program Cost and the Total Projected Non-County Program
Revenue, provided, however, that Contractor has obtained written authorization prior to April 30th of each fiscal year
period under this Contract, from the Department’s Mental Health Director, or designee, in accordance with Paragraph G,
below, before implementing any such budget changes.

$ 122,733TOTAL CONTRACT PAYMENT LIMIT : 

May vary within each program by up to 15% without approval by County; and
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