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Mental Health Services Act (MHSA) 

Program and Fiscal Review 

 

I. Name of Program/Plan Element: Lao Family Community Development 
              1865 Rumrill Blvd. Suite #B 
               San Pablo, CA 94806 
 

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

 

III. Date of On-site Review: December 8, 2016 

Date of Exit Meeting: March 14, 2017 
 

IV. Program Description.    Lao Family Community Development was founded 
thirty six years ago and provides comprehensive and culturally sensitive, 
evidence based practice support and education to immigrants and refugees from 
South and South East Asian communities, to include low income families in West 
and Central Contra Costa County.  Challenges within these communities include, 
but are not limited to, issues of isolation, depression, post-traumatic stress 
disorder (PTSD), domestic violence, and substance abuse. This program 
provides outreach and collaboration within the communities served. Services 
include partnering with other organizations, case management, educational 
workshops, peer support groups, in-home visits, and parenting classes. One 
program funded by MHSA Prevention and Early Intervention (PEI) is “The Health 
and Wellbeing” program , which supports include two full-time staff members 
whose offices are located within a center that offers a broad spectrum of other 
services.  This allows for easier linkages among services provided.  The specific 
services funded by MHSA are to improve timely access to mental health services 
for individuals, families and communities who are traditionally underserved.  This 
support increases protective factors and reduces the risk factors for those at risk 
of developing a serious mental illness and/or recovering from a serious mental 
illness. 

Purpose of Review.    Contra Costa Mental Health 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 support 
the County’s MHSA Three Year Program and Expenditure Plan, and c) ensure 
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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. 

 
V. Summary of Findings. 

 
Topic Met 

Standard 
Notes 

1. Deliver services according to the 
values of the MHSA 

Met Consumer surveys and 
interviews indicate program 
meets the values of MHSA.    

2. Serve the agreed upon target 
population. 

Met Lao Family improves timely 
access to mental health 
services for underserved 
populations at risk of 
developing a serious mental 
illness and in recovery from 
mental health issues. 

3. Provide the services for which 
funding was allocated. 

Partially 
Met 

 Funds services consistent 
with the agreed upon Service 
Work Plan. A clearer 
understanding and link to 
mental health services is 
needed.  

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

Partially 
Met 

Services consistent with 
MHSA Three Year Plan. Need 
to increase mental health 
goals and outcomes.  

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

Met Consistently report meeting 
and exceeding target goals as 
established in the Service 
Work Plan. 

6. Achieve the outcomes that have 
been agreed upon.  

Partially 
Met 

Current outcomes met. 
Language specific to mental 
health goals need to be 
added. 

7. Quality Assurance Partially 
Met 

Increased training is needed 
for staff in addressing the 
complexity of identification and 
assessing mental health 
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needs. 
8. Ensure protection of 

confidentiality of protected 
health information.  

Met Notice of HIPAA and privacy 
policies was in place. 

9. Staffing sufficient for the 
program 

Met Staffing is sufficient to the 
program’s needs.  
 

10. Annual independent fiscal audit 
performed. 

Met No audit findings were 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 implements 
sound check and balance 
system. 

13. Documentation sufficient to 
support invoices 

Met Uses established software 
program with appropriate 
supporting documentation 
protocol. 

14. Documentation sufficient to 
support allowable expenditures 

Met Method of accounting for 
personnel time and operating 
costs appear to be supported. 

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 the level of 
services offered.  

18.  Effective communication 
between contract manager and 
contractor 

Met Communication occurs 
regularly between MHSA staff 
and program managers. 

 

 

VI. 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 
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experience, promote wellness, recovery and resilience, be culturally competent, 
and be client and family driven. 
Method.  Consumer, family member and service provider interviews and 
consumer surveys. 
Discussion.  Eleven (11) consumers participated in a focus group.  Individuals 
represented both the South and South East Asian communities.  Length of time 
engaged in services varied from six (6) months to four (4) years.  Participants 
were referred to the program either through staff outreach, referral from another 
organization, peer referral or through the individual’s research on the internet.  All 
indicated that the services received had served to bring stability to them and their 
family.  Individuals spoke about the benefits of the services offered, including 
parenting and wellness groups, case management and linkage to other services.  
Most indicated that the program had been vital to their lives and had helped them 
cope with several issues.  Many spoke of the linkages that were successful 
because of the assistance of staff.   The varied support had help to decrease 
isolation, provide linkages for mental health and medical issues, increased family 
communication and parenting skills, and helped decrease isolation within their 
communities.  A lot of credit was given to the two main staff members; with who it 
appeared trusting relationships had been established. When participants were 
asked what was missing, they identified the need for more resources in the 
community; both mental health and non-mental health.  Despite these challenges 
all agreed that this program was among the best that they and their families had 
encountered.  
 

Staff members interviewed mirrored the diversity of the participants served. The 
primary direct staff members, who have been with the organization from 2010 
and 2011 respectively, reflected the stability offered to the participants. It became 
clear that they had a passion and understanding of the complexities of the 
challenges facing individuals and families.  Staff faced many and repeated 
challenges in an effort to serve these consumers, and reported that they felt 
supported by the organization in their varied roles. It was repeatedly reported that 
a challenge encountered was the inability to consistently successfully link 
participants to traditional mental health clinics. Expressed needs included more 
resources in the community to address mental health support, and more training 
on assessing the complexity of issues facing these communities.  
 
Based on consumer surveys, more than 95% of participants reported an increase 
in well-being, coping skills and network support through their connection with Lao 
Family.    
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Results. Based on the interview of staff and participants, it is believed that Lao 
Family is involved in collaboration and the integration of service experiences, 
while promoting wellness, recovery and resilience. Based on these findings, it is 
believed that Lao Family delivers the services in compliance with the values of 
MHSA 
 

2. Serve the agreed upon target population.  For Prevention and Early 
Intervention, 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. 
Discussion.  This program provides services to South, South East Asian 
communities, low income families and refugees/immigrants within West and 
Central Contra Costa County. The program includes outreach and collaboration 
within the communities served, including partnering with other organizations, 
case management, educational workshop, peer support group, in-home visits, 
and parenting class. These services are intended to help reduce disparities in 
service. 
Results.  As a Prevention and Early Intervention program, Lao Family is serving 
the agreed upon target population and helps address disparities in service. 
 

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.  
Discussion. Lao Family works with immigrants and refugees from South and 
South East Asian communities, along with low income families and individuals in 
traditionally underserved populations.  Services are intended to provide timely  
access and are intended to increase the usage of mental health and case 
management support, including support with linkage and system navigation.  
Interviews reveal that participants felt supported and have reported improvement 
in several areas of their lives, including their mental health. A review of charts 
indicate that participants are enrolled and terminated based on the fiscal year, 
and not necessarily with the goals assigned.  Further review of several case files 
did not indicate a clear development of mental health related goals and/or 
outcomes.    
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Result. The services provided are outlined in the Service Work Plan. 
Consumers, staff interviews and review of charts reveal a need for clearer 
development of mental health related goals and outcomes, thereby aligning with 
the goal of the program and with the MHSA’s PEI component.    
 

4. Meet the needs of the community and/or population.  Is the program or plan 
element 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 consistent with 
the 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. 
Discussion. Lao Family was authorized by the Board of Supervisors and based 
on the Community Program Planning Process. Its goal has been to provide 
mental health education, services and case management support to South, 
South East Asian, low income families and immigrants and refugees. The overall 
intent under PEI has resulted in increasing protective factors for those at risk and 
those recovering from a serious mental illness.  The strategy of offering case 
management, system navigation, individual support to participants and their 
family members is consistent with PEI’ strategy of improving timely access to 
mental health services for traditionally underserved populations.  A review of the 
development of mental health related goals and outcomes are indicated.  
Results. The Lao Family PEI funded program has been authorized annually and 
receives approval as part of the three year plan sent to the Board of Supervisors.  
Its Service Work Plan is consistent with the current MHSA Three Year Program 
and Expenditure Plan. Interviews with program staff, consumers and surveys 
support the belief that this program meets the goals and the needs of the 
community. The need for increased assessment and development of mental 
health related goals and outcomes, and referral support remain. 
 

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 
reports and verify with supporting documentation, such as logs, sign-in sheets 
and case files. 
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Discussion.  Lao Family is contracted to provide services to a combined total of 
120 individuals per fiscal year.  The semi-annual reports for the last three years 
show that Lao Family has consistently met or exceeded its agreed upon goal.  
Results. Lao Family has consistently met its target of consumers served. 
 

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. 
Discussion. Outcomes measures are based on Strengthen Families models.  
They include a pre- and post-Strengthening Family Program (SFP) assessment 
for parenting skills, overall family strengths and program evaluation sheets.  
Increased knowledge of ability to understand mental health concepts and access 
services, along with improved family communication were reported. Program will 
provide an update on attempts to export the results and provide information on 
the SFP pre and post assessments.  Satisfaction evaluations indicated that 94% 
of participants surveyed were satisfied with the services provided.  
Results. Interviews with consumers and surveys received indicate that this 
program has had a positive impact in the lives of those served.  The program is 
encouraged to continue its efforts to use and report data to reflect the changes 
occurring in consumers lives as a result of their participation in this program. 
 

7. Quality Assurance.  How does the program 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. 
Discussion. Lao Family is governed by written policies, including providing 
trainings on privacy and HIPAA for staff members.  These policies also allow 
both staff and consumers to report concerns/grievances.  The services provided 
under this PEI program are -Cal driven; therefore this component is not subject to 
the County’s utilization review process. Contra Costa County has not received 
any grievances toward this program. Ongoing employee training consistent with 
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the challenges and mental health related problems areas of this population 
needs further attention. 
Results. The program has internal processes in place to be responsive to the 
needs of its staff and the community.  Contra Costa Behavioral Health Services 
has not received any grievances regarding this program. Ongoing training 
specific to challenges within communities specific to mental health is 
recommended. 
 

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’s implementation of a protocol for 
safeguarding protected patient health information. 
Discussion. Lao Family has written policies and provides staff training on HIPAA 
requirements and safeguarding of consumers’ information.  Program participants 
and parents are informed about their privacy rights and rules of confidentiality. 
Results. Lao Family maintains necessary privacy policies to protect the privacy 
of individuals served.  
 

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. 
Discussion. Lao Family current and proposed MHSA funded budgets delineate 
2 FTE and 1 PT position. There are two full time staff members and one part-time 
position held by the program director, who is also the Executive Director.  
Staffing appears sufficient.  
Results. Staffing appears sufficient.  
 

10. Annual independent fiscal audit.  Did the organization have an annual 
independent fiscal audit performed and did the independent auditors issue any 
findings.  
Method.  Obtain and review audited financial statements.  If applicable, discuss 
any findings or concerns identified by auditors with fiscal manager. 
Discussion.   Audited financial statements for Lao Family Community 
Development, Inc. and Affiliate (Lao Family) were reviewed for fiscal years 
ending 2014 and 15.  Lao Family is a nonprofit public benefit corporation begun 
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in 1990 to provide assistance to refugees to adapting to life in the United States 
and assisting other low income populations in achieving economic self-
sufficiency by providing educational and other opportunities.  The organization                                                                                                                                                                                                                  
has offices in Oakland, San Pablo and Sacramento, and derives most of its 
funding from contracts with the City of Oakland, Alameda County, Sacramento 
County, Contra Costa County, the State of California and the Federal 
government.  These contracts have significantly increased in number and size 
the last two years, and current revenue is approximately $6 million.  The 
independent auditors did not report any material or significant weaknesses. 
Results.  No audit findings were noted.         
 

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.  Review Board of Directors 
meeting minutes.  Interview fiscal manager of program. 
Discussion.  Lao Family has been growing steadily, with diversified resources, 
significant operating reserves, and a line of credit.   
Results.  Resources appear sufficient. 
  

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 of program. 
Discussion.  The Accounting Manager was interviewed and described the 
processes and staff utilized to implement generally accepted accounting 
principles.  The Accounting Manager has been in charge of the organization’s 
accounting department for over twenty years, and displayed a detailed 
understanding of sound accounting principles and practices.  Supporting 
documentation to monthly invoicing depict appropriate time keeping documents 
for tracking staff time, proper allocation of operating costs, and segregation of 
duties.     
Results.  Experienced staff implements sound check and balance system. 
  

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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Discussion.  Supporting documentation for a randomly selected monthly invoice 
for each of the last three years were provided and analyzed.  Lao Family utilizes 
the Quickbook software system, and keeps detailed hard copy supporting 
documentation to support electronic entries.  The Accounting Manager tracks 
costs charged against budget line items, and double checks costs charged 
against the contract in order to stay within budget.   
Results.  Uses established software program with appropriate supporting 
documentation protocol. 
  

14. Documentation sufficient to support allowable expenditures.  Does 
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. 
Discussion.  Supporting documentation reviewed for monthly invoices appeared 
to support the method of allocating appropriate costs to agreed upon budget line 
items.  
Results.  Method of accounting for personnel time and operating costs appear to 
be supported. 
  

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. 
Discussion.  The County Auditor’s expense summaries for the last three fiscal 
years were reviewed.  Expenses were allocated to the correct fiscal year, and 
close out appeared timely, as no expenditures surfaced after the County’s 
closeout date.  
Results.  No billings noted for previous fiscal year expenses. 
 

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 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. 
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Discussion.  The Accounting Manager explained that the organization does not 
calculate a full indirect rate for this contract, and the percentage charged enables 
all line items to fit within the total allowed contract amount.  A review of their 
external financial audit suggests that their actual administrative costs may 
exceed 11%.  It was suggested that the organization calculate their actual 
indirect rate and propose this amount for their upcoming contract negotiations 
with CCBHS.   
Results.  Indirect charged at 11%. 
 

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. 
Discussion The program provided general liability insurance policies that were 
in effect at the time of the site visit.  
Results. General liability insurance policies are in place. 
 

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. 
Discussion. There is regular communication between the MHSA PEI Program 
Supervisor and staff at Lao specific to issues of the program, contract 
compliance, and issues related to MHSA.  Increased dialogue conversation has 
occurred recently to address new PEI regulations, including review of outcome 
measures. 
Results. Communication is ongoing and adequate to meet the needs of the 
program. 
 

 

 

Summary of Results.  Lao Family Community Development provides 
comprehensive and culturally sensitive, evidence based practices support and 
education to immigrant and refugees from South and South East Asian 
communities, and low income families in West and Central Contra Costa County.  
Challenges within these communities include, but are not limited to issues of 
isolation, depression, post-traumatic stress disorder (PTSD), domestic violence, 
and substance abuse. The program provides outreach and collaboration within 
the communities served. Services include partnering with other organizations, 
case management, educational workshops, peer support groups, in-home visits, 
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and parenting class. MHSA support includes two full-time staff members, whose 
offices are located within a center that offers a broad spectrum of non mental 
health services.  This allows for easier linkages among services provided.  The 
specific services funded by MHSA are to improve timely access to mental health 
services for individuals, families and communities traditionally underserved.  This 
support increases protective factors and reduces the risk factors for those at risk 
of developing or recovering from a serious mental illness.    
 
The services provided are consistent with the services outlined in the Service 
Work Plan. Consumers and staff interviews indicate that services are occurring 
and meeting many their needs.  A chart review revealed that the development 
and termination of goals were tied to the fiscal year and not the personal needs 
of the client. There also is a need for clearer development of mental health 
related goals and outcomes, thereby aligning with the goal of the program and 
with the MHSA’s PEI component.    
 

VII. Findings for Further Attention.   

1. Lao Family is encouraged to develop clearer mental health related goals and 
outcomes, thereby aligning with the goal of the program and with the MHSA’s 
PEI component.    

 

2. They are further encouraged to develop clearer structures around 
assessments and linkages to mental health support. 

 
3. The program is further encouraged to continue its’ efforts to use and report on 

data to reflect the changes occurring in consumers lives, as a result of their 
participation in this program. 

 
4. They are also further encouraged to increase training opportunities for staff 

around mental health issues specific to the populations served. 
 

 

VIII. Next Review Date. December 2019 

 

IX. Appendices. 

Appendix A – Program Description/Service Work Plan     

Appendix B – Service Provider Budget (Contractor) 

Appendix C – Yearly External Fiscal Audit (Contractor) 
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Appendix D – Organization Chart 

X. 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) 

 

 

 

  









BUDGET OF ESTIMATED PROGRAM EXPENDITURES
Number   Budget   _

Page 1 of 1

Initials: _________   ___________
Contractor     County Dept.

A.

CCC PEI 
Health and 
Wellbeing

1.
a. Personnel Salaries and Benefits 124,662$ 
b. Operational Costs (Direct) 33,650
c. Indirect Costs 16,712     

2. 175,024$ 

B.
(To be collected and provided by Contractor)

C. 175,024$ 

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 2016 — 2017 Lao Family Community Development 74-405

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.

$ 175,024TOTAL CONTRACT PAYMENT LIMIT : 

May vary within each program by up to 15% without approval by County; and
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Mental Health Services Act (MHSA) 

Program and Fiscal Review 

 
I. Name of Program:  Martinez Unified School District – New Leaf Program 

614 F Street, Martinez, CA 94553 
 

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

III. Date of On-site Review:  March 23, 2016 
Date of Exit Meeting: September 7, 2016 
 
 

Program Description. The New Leaf Program is a collaboration between Martinez 
Unified School District (MUSD) and The New Leaf Collaborative (NLC), to provide 
services to at-risk students in 9th through 12th grade, and who attend Vicente 
Martinez High School and Briones School of Independent Studies.  This non-
traditional educational institute supports increasing numbers of students who are not 
successful in main stream classes/education, and who may have an increased risk 
for serious mental health and substance abuse issues. This program provides 
access and linkage to needed services, offers learning and support to increase 
protective factors and to decrease risk factors associated with developing a serious 
mental illness.  
 
Services include experiential learning, leadership opportunities and mental health 
counseling for all involved.  Students engage in hands-on workshops, place-based 
learning projects, career preparation and internships where collaborations occur 
between students, school staff, parents and community partners. 

 
This program was initially offered to a few select students, who attended the 
alternative Briones Independent Studies Program.  There were two teachers and two 
cohorts of students.  Because of the success shown among students who were 
participating, it was discussed and plans implemented to expand the program to all 
of Vicente students.   Now every student has the opportunity to participate in one or 
several activities offered through the collaboration of NLC and MUSD. Part of the 
program is the access to a licensed or licensed tracked mental health clinician for 
individual, group counseling and/or referral for other services.  
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IV. 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 support the County’s MHSA Three Year Program and 
Expenditure Plan, and c) ensure 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. 
 

V. Summary of Findings. 
 

Topic Met 
Standard 

Notes 

1. Deliver services according to the 
values of the MHSA 

   Met Consumer surveys and 
interviews indicate 
program meets the values 
of MHSA.    

2. Serve the agreed upon target 
population. 

   Met The program serves 
consumers at risk of 
developing a serious 
mental illness, and also 
provides access and 
linkage and prevention 
services. 

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 Program undergoing 
design change in delivery 
of service by increasing 
access to all students at 
the Vicente campus.  

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

   Met Consistently report 
exceeding target goal.   

6. Achieve the outcomes that have 
been agreed upon.  

   Met A change in leadership 
has led to changes within 
the program. Outcomes 
are in the process of being 
review.   

7. Quality Assurance    Met Standards and procedures 
are in place to address 
and respond to quality 



3 
 

assurance standards 
8. Ensure protection of confidentiality 

of protected health information.  
   Met Notice of HIPAA and 

Privacy Policies were in 
place. 

9. Staffing sufficient for the program   Partially  
   Met 

Staffing has change/ 
decreased as program has 
changed to address 
changing goals.  
 

10. Annual independent fiscal audit    Met Audit findings for MUSD 
provided.  

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 
implements sound check 
and balance system. 

13. Documentation sufficient to 
support invoices 

   Met Uses established software 
program with appropriate 
supporting documentation 
protocol. 

14. Documentation sufficient to 
support allowable expenditures 

   Met The school district 
provides significant in-kind 
contributions to fully fund 
program. 

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

   Met Billings appropriate for 
fiscal year expenses. 

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

    Met Indirect charged at 5.45%. 

17. Insurance policies sufficient to 
comply with contract 

   Met Insurance policies present 
for both Martinez Unified 
School District and the 
New Leaf Collaborative.  

18.  Effective communication between 
contract manager and contractor 

   Met Communication occurs 
regularly between MHSA 
staff and program 
managers. 
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VI. 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/plan element 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 interviews and 
consumer surveys. 
Discussion. Twelve transition age youth participated in a focus group. Level of 
participation in NLC varied from participation in none to one activity to 
participation in NLC activities for several years, such as hiking, leadership 
activities and the community science club. More than 90% indicated that the 
program had a positive impact on the students at the school. The new program 
that focused on integration and offer more services to all students was met with 
mixed reviews.  Several of the students who had been in the program for more 
than two years were reporting that the change was not positive.  Some students 
reported that the feeling of “like a family environment” was lost. Others felt that it 
was a good thing, as there were less “cliques”. Some felt that the change brought 
new opportunities to the traditional education experience, and this blend of NLC 
and traditional classes was positive. It was repeatedly stated that the prior 
teacher was the “spirit” of the New Leaf Program, and once she left, the program 
changed. Students reported that adjusting to this change has been challenging.  
 
In addition to interviewing program participants, 25 consumer surveys were 
received.  Among the written comments, more than 90% viewed the program as 
having a positive impact on their lives.  A few spoke to wanting more activities 
and student voices in decision making. More than 90% of the responses agreed 
or strongly agreed that the program operated according to the values of MHSA, 
and 95% agreed that the program was helpful to them in improving their health 
and wellness, living a self-directed life, and reaching their full potential.     
 
Staff interviewed included employees from both MUSD and NLC.  Involvement 
ranged from full-time teacher to internship coordinator to support staff at one of 
the many activities.  The staff interviewed reflected the struggles that are a part 
of the development of the new program design.  Most agreed that the concept 
and new activities becoming available because of The New Leaf Program was 
positive.  Some spoke to the change increasing access for NLC students to 
participate in “traditional learning opportunities in class”, and saw the prior design 
as negatively impacting student’s ability to graduate and transition successfully 
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into jobs due to limited traditional learning opportunities.  Others held up the 
model as an example of a program that positively impacted student’s overall well-
being, including opportunities for leadership, participation in decision making and 
access and linking to needed mental health and other supports.  More apparent 
was the struggle with implementation of the program to reach all of the students 
at the school, with the accompanying impact on staff and students.  Teachers 
identified the need to be better prepared to address the emotional and mental 
health issues and trauma presented by students.  More staff involvement in 
planning and implementation of the new program model was suggested.  
Results. The New Leaf Program appears to incorporate required MHSA values 
in their programming.  It is recommended that MUSD and NLC continue to 
engage all staff and teachers in participating in the evolution of its program 
design.  For example, teachers have expressed interest in trainings, such as 
Mental Health First Aid and Trauma Informed Care, in order to better support 
student and teacher daily interactions. Since the initial visit to this program, 
changes have incurred, including the hiring of a full-time clinician and tasking that 
individual with providing trainings to staff. 
   

2. Serve the agreed upon target population.  For Prevention and Early 
Intervention, 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. 
Discussion. The agreed upon target population is at-risk youths at Vicente 
Martinez High School and Briones School of Independent Study, both of which 
are alternative learning environments to the traditional high school experience. 
Many students attend Vicente continuation school because of difficulties 
experienced at regular high schools in the MUSD, such as attendance, behaviors 
and/or school performance.  The numbers served have increase since the 
inception of the program.  Currently the program is undergoing changes to 
ensure that the services once available to a selected group within the school are 
now available to all students at the school, should they wish to participate in New 
Leaf Collaborative programming.  
Results. The New Leaf Collaborative is serving the agreed upon target 
population 
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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.  
Discussion. The program description is consistent with the agreed upon Service 
Work Plan.  Client and staff interviewed report that the programs and staff 
activities are consistent with the goals of both MHSA and the New Leaf 
Collaborative. Services were offered in an effort to support the achievement of a 
high school diploma, college and career readiness and overall mental health 
well-being.  
Results. The program provides the services for which funding was allocated. 
Current changes are under review to ensure that they continue to be aligned with 
the Service Work Plan and MHSA values.  
     

4. Meet the needs of the community and/or population.  Is the program or plan 
element 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 or plan element 
consistent with the 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. 
Discussion. In fiscal year 2014/ 2015, the goals and outreach of the program 
changed to expand The New Leaf Program to the entire student population. This 
change has had it successes and challenges.  Reports by both students and staff 
are reflective of this growing process, to include adjusting to the new design. 
Many agreed that making services available to all rather than to a select few 
have been good.  Some students spoke to a loss of feeling a close connection to 
other students that happened as part of the smaller group cohort.  Others spoke 
to the reward of participation in an activity that they once were not allowed to 
share in.    
 
A challenge has been the ability to hire and retain a licensed Mental Health 
Clinician. A recent work around has been the collaboration between MUSD and 
John F. Kennedy University’s Graduate School of Professional Psychology (JFK) 
with the use of three mental health interns, with clinical supervision provided by 
JFK. As noted earlier, a full-time clinician has been hired. 
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The program has been vetted through the plan update process, with positions 
and contract amount authorized by the Board of Supervisors. Interviews and 
surveys indicate that existing staff are performing duties consistent with what was 
authorized.   
Results. The plan implemented meets the needs of the served population.  
Changes  and directional shift made to this MHSA model of services, due to new 
leadership are under review. The program currently has a relationship with JFK 
for provision of interns for mental health counseling and a full-time clinician has 
been hired.   
 

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 
reports and verify with supporting documentation, such as logs, sign-in sheets 
and case files. 
Discussion. The target goal of numbers served has increased over the years, 
from 46 to 80 to 100 students. Most recent numbers indicate that over 120 
students received some type of NLC service. The move toward extending the 
program to all students at the Vicente campus will further increase the numbers 
served. 
Results. The program serves the number of individuals that have been agreed 
upon. 
 

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. 
Discussion. The Development Assets Profile (DAP) has been identified as a tool 
administered to all students at enrollment and again at the 90 day mark. The 
DAP focusses on understanding the strengths and supports that a young person 
has in their lives. Initial results in FY 15/16, indicate that more than half of the 
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students tested as “challenged or vulnerable” regarding strengths and supports.  
Post-test revealed decreases in the percentage of students in the lowest risk 
level. Indicating that students were reporting an increase in support, readiness to 
learn and overall protective indicators.   
Results. Interviews with students and surveys reflect that this program has had a 
positive impact in the lives of the students it serves.  The program is encouraged 
to continue its efforts to use data to reflect the changes occurring in their 
students’ lives as a result of their participation in the New Leaf Collaboration 
model.  The program is encouraged to adapt to the new PEI reporting 
requirements and to continue to utilize outcome measures that speak to the 
impact their program has on students. 
 

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. 
Discussion.  The current program is governed by the written policies of both 
MUSD and NLC.  These policies allow both staff and students to report 
concerns/grievances.  As this program does not bill Medi-Cal it is not subject to 
the County’s utilization review process. Contra Costa Behavioral Health Services 
has not received any grievances regarding this program.  
Results. The program has internal processes in place to be responsive to 
student needs.   
 

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’s implementation of a protocol for 
safeguarding protected patient health information. 
Discussion. MUSD and NLC have written policies and provided staff training on 
HIPAA requirements and safeguarding of students’ information.  Program 
participants and parents are informed about their privacy rights and rules of 
confidentiality. 
Results. MUSD and NLC maintain necessary privacy policies to protect the 
privacy of individuals served.  
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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. 
Discussion. The New Leaf Program initial model has changed and so has 
staffing. What started with two teachers and two cohorts of students has now 
expanded to include other staff members, including other teachers within the 
Vicente campus.  Currently three mental health clinical Interns support the 
program and a licensed clinician has been hired. Since the start of the school 
year, there has been a change in the model of services provided through the 
New Leaf collaboration. This new model is under review.  

Results. Staffing has been significantly decreased compared to model in the 
Service Work Plan.  The changes are currently under review.    

 
10. Annual independent fiscal audit.  Did the organization have an annual 

independent fiscal audit performed and did the independent auditors issue any 
findings.  
Method.  Obtain and review audited financial statements.  If applicable, discuss 
any findings or concerns identified by auditors with fiscal manager. 
Discussion.  Although MUSD contracts with CCBHS, the New Leaf Program is a 
non-profit 501(C)(3) that has an MOU with MUSD, and utilizes MUSD’s 
accounting structure for processing funds to pay for staff and expenses that are 
not part of the school district payroll.    
Results.  Annual independent fiscal audits for Martinez Unified School District 
(MUSD) the last three years were provided and reviewed.  Findings were noted 
in the auditor’s report, but were minor in nature and immaterial to the New Leaf 
program.  
 

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. 
Discussion.  This program receives significant in-kind resource support from the 
school district, and utilizes contract and grant income to cover the costs needed 
for New Leaf contract and grant deliverables.  The New Leaf Program benefits 
the entire Vicente Continuation High School student body, and appears to 
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continue receiving the support of the Vicente principal, as well as the school 
district.  
Results.  Fiscal resources are sufficient to deliver and sustain services. 
  

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. 
Discussion.  The fiscal manager and senior staff are qualified accountants who 
have extensive experience working in this environment.  While the New Leaf 
non-profit status is new, all staff recognized the value of such a structure for 
maximum flexibility of program design, as well as simplicity of fiscal processing.   
Results.  The New Leaf fiscal manager and MUSD senior accountant staff was 
interviewed. Sufficient oversight exists to enable 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. 
Discussion.  MUSD utilizes the Munis payroll system, and provided documents 
supporting their invoices.  Receipts and monthly timekeeping documentation is 
processed by the New Leaf Financial Manager, who prepares feeder information 
to MUSD accounting staff, who in turn prepares and submits the monthly invoice 
to CCBHS.   
Results.  MUSD’s fiscal reporting system, to include monthly invoices and 
supporting documentation was reviewed.  The methodology and financial 
documentation appears sufficient to support the invoices, with no duplicate 
billing.    
  

14. Documentation sufficient to support allowable expenditures.  Does 
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. 
Discussion.  MUSD has had a cost based contract with the county for several 
years, and has been billing for actual allowable costs incurred and paid.  MUSD 
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staff interviewed recognized that this program is a shared cost between 
Education and CCBHS, as needed prevention interventions have become part of 
the school’s response to their at-risk transition age youth.     
Results.  Method of allocation of percentage of personnel time and operating  
costs appear to be supported.  It appears that MUSD supports the full cost of the 
program by in-kind contributions, such as occupancy costs.   
     
  

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. 
Discussion.  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. 
Results.  Documentation appears sufficient to support expenditures invoiced in 
the appropriate 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 commensurate with the benefit received by the program. 
Method.  Review methodology and statistics used to allocate 
administrative/indirect costs.  Interview fiscal manager of program. 
Discussion.  This line item also reflects that this program is a shared cost 
between Education and CCBHS, as needed prevention interventions have 
become part of the school’s response to their at-risk transition age youth.       
Results.  MUSD budgets and bills CCBHS at 5.45% Indirect Costs; well below 
industry standard.   
   

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. 
Discussion. The program provided general liability insurance policies that were 
in effect at time of site visit.  
Results. The program complies with contract insurance requirements. 
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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. 
Discussion. Effective verbal and written communication occurs regularly 
between staff of NLC and CCBHS.  
Results. Current level of communication is sufficient for effective administration 
of the contract relationship between CCBHS and MUSD/NLC. 
 
 
 

VII. Summary of Results. 
The New Leaf Program is located within MUSD at Vicente Continuation High 
School and the Briones Independent Study program.  Its goal is to identify and 
reach out to at-risk students within the school setting, and to provide prevention 
services.  Studies and self-report surveys of student indicate that a high 
percentage of students are impacted by traumas that impact their ability to be 
successful and thrive within the traditional high school environment.  Mental 
health supports and hands on learning opportunities are provided to address risk 
factors that compromise a student’s abilities to successfully navigate high school.  
Surveys and interviews speak to the success of this program within the school 
setting.  Students with access to alternative ways of processing and learning and 
mental health supports are finding success.   The growth of the program has 
brought about challenges, and there is engaged and active dialogue among the 
key players involved on how to provide access to the entire student body to these 
prevention services. 
 

VIII. Findings for Further Attention. 
 

• It is recommended that MUSD and NLC continue to engage all staff and 
teachers in participating in the evolution of its program design.  For 
example, teachers have expressed interest in trainings, such as Mental 
Health First Aid and Trauma Informed Care, in order to better support 
student and teacher daily interactions. 

• The program currently has a relationship with JFK for provision of interns 
for mental health counseling.  Since the initial visit, they have hired a full-
time licensed Clinician.   

• The program is currently undergoing change in the model of services 
offered.  A review of this model is occurring to ensure that MHSA values 
and the Service Work Plan are honored.  
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• The program is encouraged to adapt to the new PEI reporting 
requirements by utilizing outcome measures that speak to the impact their 
program has on students. 

 
IX. Next Review Date.  March 2019  

 
X. Appendices. 

Appendix A – Program Description/Service Work Plan     

Appendix B – Service Provider Budget  

Appendix C – Yearly External Fiscal Audit  

Appendix D – Organization Chart 

XI. 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 Indirect Cost Allocation 
Methodology/Plan  

Board of Directors’ Meeting Minutes  

Insurance Policies  

MHSA Three Year Plan and Update(s) 

 

 

 

  



SERVICE WORK PLAN  
 

Agency: Martinez Unified School District      Number: 74-373 
Name of Project: New Leaf Collaborative 
Project A. Youth Development — New Leaf  
Fiscal Year: July 1, 2015 — June 30, 2016  
 
 
 
Project A: Youth Development - New Leaf Collaborative 
I. Scope of Services  
During the term of this contract, the New Leaf Collaborative (Youth Development) through 
Martinez Unified School District (MUSD) as fiscal agent will continue to assist Contra Costa 
Mental Health in implementing the Mental Health Services Act (MHSA), Prevention and Early 
Intervention Program to provide Outreach and Engagement to Support At-Risk Youth. The New 
Leaf Collaborative will provide experiential learning services and leadership opportunities for 
students and teachers that promote social, emotional and behavioral health, career exposure 
and character development through participation in New Leaf sponsored activities and/or 
participation in the New Leaf Leadership Academy. Key activities will include: hands-on 
workshops, place-based service-learning projects, career preparation, and internships where 
students, school staff, parents and community partners collaborate on projects that serve 
human and environmental health.  These activities will be available for high school adolescent 
youths of all cultural backgrounds during the school day at Vicente Martinez High School and 
open to students enrolled in Briones School of Independent Study. Students will have the option 
of participating in a variety of distinctive activities throughout each semester or by enrolling in 
the New Leaf Leadership Academy classes. Students who are enrolled for more than 50% of 
their school day within New Leaf courses will be considered New Leaf Leadership Academy 
students.  For these students, activities will be integrated within individualized success and 
achievement plan (ISAP) that addresses career/leadership goals, holistic health goals and 
academic skill goals. They will also receive direct mentoring from a New Leaf teacher. 
 
Projects will support achievement of a high school diploma, college and career readiness, 
democratic participation, mindfulness education, development of ecological literacy, and overall 
student mental health. Some of the results of participation in the activities or Academy will be: A 
high school diploma, transferable career skills and certification, acceptance into a college or 
post-high school training program, strong leadership skills, development of the assets 
necessary for holistic, sustainable living, and access to mental health services for those 
students with identified mental health needs. This is accomplished through independently 
contracted services provided to students, as well as in-class experiences provided by trained 
teachers, and services provided by internship coordinators who provide support for obtaining 
paid, as well as intern opportunities.  Students will have access to a licensed mental health 
clinician for individual and group counseling, and referral for further services if needed.   
 
The Contractor's program shall be carried out as set forth in the Work Plan for this Contract, 
which is incorporated herein by reference, a copy of which is on file in the office of the County's 
Mental Health Director and a copy of which the County has furnished to the Contractor. 
Individuals receiving Contractor's services pursuant to this Agreement are hereinafter referred to 
as "Clients". These clients are also Clients of the County's Mental Health Division and other 
County-approved referral agencies.  
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Agency: Martinez Unified School District      Number: 74-373 
Name of Project: New Leaf Collaborative 
Project A. Youth Development — New Leaf  
Fiscal Year: July 1, 2015 — June 30, 2016  
 
 
II. Types of Mental Health Services/Other Service-Related Activities  
During the term of this contract, Martinez Unified School District, as the fiscal agent for the New 
Leaf Collaborative, will assist Contra Costa Mental Health in implementing the Mental Health 
Services Act (MHSA), by providing Prevention and Early Intervention services with its New Leaf 
Youth Development program.  
 
III Program Facilities/Hours of Operation /Staffing  
A. Program Facilities  
Martinez Unified School District Office 
Location: 921 Susana Street 
Martinez, CA 94553  
 
Vicente Martinez High School 
New Leaf Leadership Academy 
614 F Street 
Martinez, CA 94553 
 
B. Contact Persons, Phone Number, and Email  
MUSD District Office 
Andi Stubbs, Chief Business Official  
(925) 335-5925  
astubbs@martinez.k12.ca.us  
 
Vicente Martinez High School 
Carol Adamas, Principal  
(925) 228-9232 ext 292 
cadams@martinez.k12.ca.us 
 
New Leaf Leadership Academy Development Coordinator 
Rona Zollinger, Teacher 
(925) 228-9232 ext 287  
 
C. Program Hours of Operation  
Martinez Unified School District will provide services between the hours of 8 am and 3 pm, 
Monday through Friday.  
 
D. Program Staffing (including staffing pattern)  
Contractor will employ a minimum of 1.40 FTE to provide direct services. 
 
IV. Volume of Services to be Provided  

mailto:cadams@martinez.k12.ca.us
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Agency: Martinez Unified School District      Number: 74-373 
Name of Project: New Leaf Collaborative 
Project A. Youth Development — New Leaf  
Fiscal Year: July 1, 2015 — June 30, 2016  
 
 
Contractor will provide prevention and early interventions services to 80 to 100 high school 
adolescent youths at Vicente Martinez High School/Briones School of Independent Study in 
Martinez of all cultural backgrounds. Contractor shall attach to the billing a Monthly Contract 
Service /Expenditure Summary (Form: MHP029) with the total number 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 the 
Contra Costa Mental Health. Contractor shall attach to the billing a Monthly Contract 
Service/Expenditure Summary (Form: MHP 029) with actual expenditure information for the 
billing period. Demands for payment should be submitted by mail to:  
 
Gerold Loenicker, PEI Program Supervisor  
Contra Costa Mental Health 1340 Arnold Drive, Suite 200  
Martinez, CA 94553  
Telephone: (925) 957-5118  
Fax: (925) 957-5156  
 
VI. Outcome Statements 
Engagement Focus: 

1. Increased engagement of Vicente/Briones students in mental health promoting New Leaf 
activities.  

Short Term Focus: 
2. Increased mental health resiliency among Vicente/Briones students.  

Intermediate Focus: 
3. Students enrolled in New Leaf Leadership Academy will: 

a. Develop an increased ability to overcome social, familial, emotional, psychiatric, 
and academic challenges and hence work toward academic-, vocational-, 
relational-, and other life goals.  

 
VII. Outcome Measures of Success 
Engagement Focus: 

1. At least 70% of non-academy students will participate in one New Leaf sponsored 
activity per semester. 

Short Term Focus: 
2. At least 70% of students participating in internships will report an increase of 5 points on 

their DAP score. 
3. At least 70% of students participating in less than 50% of New Leaf Academy classes 

will report an increase of 5 points on their DAP score. 
Intermediate Focus: 

3. At least 70% of the the New Leaf Leadership Academy students: 
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Agency: Martinez Unified School District      Number: 74-373 
Name of Project: New Leaf Collaborative 
Project A. Youth Development — New Leaf  
Fiscal Year: July 1, 2015 — June 30, 2016  
 
 

a. will achieve 2 out of 3 Individual Success and Achieve Plan (ISAP) goals by the 
end of the school year (must be enrolled for at least 1 semester) 

b. identified to have had discipline issues will reduce the number of discipline 
entries into Aeries by 50% in comparison to the previous school year as 
measured at the end of the school year.  

c. identified to have attendance issues will improve their attendance rate by 20%. 
d. will earn 100% of the expected grade level credits as measured at the end of the 

school year. 
e. that need to pass the California High School Exit Exam (CAHSEE) scores will 

improve their scores by 5% as measured by end of the school year. 
f.  will report an increase of 5 points on their DAP score 

4. 100% students self-identified as needing mental health services will be successfully 
linked to adequate mental health treatment.  

 
  
VIII. Measurement/Evaluation Tools  
A. Developmental Asset Profile (online assessment instrument from the Search Institute)  
B. Individual Success and Achievement Plan (developed by teacher, internship coordinator and 
mental health counselor)  
C. Data Director (data analysis software)  
D. AERIES (school database)  
E. EXCEL and google spreadsheets  
F. Stages of Leadership Character Traits Evaluation Forms 
G. Student Work Samples 
 
Reports Required  
Contractor is asked to complete and submit a Semi Annual Reports (MHP030: 7-29-09), fifteen 
days after each half year has ended, to document the program's plan/do/check/act quality 
process and 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. The year-end report will 
contain report on outcomes and measures of success.  
Please submit all evaluation reports on a quarterly basis via email to:  
  
Gerold Loenicker. LMFT  
1340 Arnold Drive #200  
Martinez, CA 94553  
Office: (925) 957-5118  
Fax: (925) 957-5156  
Gerold.Loenicker@hsd.ccounty.us  
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Agency: Martinez Unified School District      Number: 74-373 
Name of Project: New Leaf Collaborative 
Project A. Youth Development — New Leaf  
Fiscal Year: July 1, 2015 — June 30, 2016  
 
 
Michelle Nobori 
Planner Evaluator, MHSA 
(925) 957-5128  
Michelle.Nobori@hsd.cccounty.us  
  
IX. 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  



BUDGET OF ESTIMATED PROGRAM EXPENDITURES
Number   Budget   _

Page 1 of 1

Initials: _________   ___________
Contractor     County Dept.

A. a b

1.
a. Personnel Salaries and Benefits 157,419$ 
b. Operational Costs (Direct) 3,316
c. Indirect Costs 9,265       

2. 170,000$ 

B.
(To be collected and provided by Contractor)

C. 170,000$ 

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 New Leaf 74-373

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.

$ 170,000TOTAL CONTRACT PAYMENT LIMIT : 

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































































































































































































1 
Pleasant Hill Manor Program Review 

Mental Health Services Act (MHSA) 

Program and Fiscal Review – Augmented Board & Care 

 
I. Date of On-site Review: August 18, 2016; September 6, 2016 

Date of Exit Meeting: October 11, 2016 
 

II. Review Team: Stephanie Chenard, Joseph Ortega, Steve Blum, 
Lauren Rettagliata 

 
III. Name of Program: LTP CarePro, Inc. 

 dba Pleasant Hill Manor 
 40 Boyd Road 
 Pleasant Hill, CA  94523 
 

IV. Program Description.  The County contracts with LTP CarePro, Inc. (“Pleasant 
Hill Manor”), a licensed board and care operator, to provide additional staff care 
to enable those with serious mental illness to avoid institutionalization and enable 
them to live in the community. 
 

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 support the County’s MHSA Three Year Program and 
Expenditure Plan, and c) ensure 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. 
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VI. Summary of Findings. 
 

Topic Met 
Standard 

Notes 

1. Deliver services according to 
the values of the MHSA 

Yes Services promote recovery, 
wellness and resiliency. 

2. Serve the agreed upon target 
population. 

Yes Residents meet target 
population. 

3. Provide the services for which 
funding was allocated. 

Yes Individual Augmentation 
agreements supporting contract 
need to support services that 
are provided. 

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

Yes Residents verify services meet 
their needs. 

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

Yes Pleasant Hill Manor has been 
serving residents placed there. 

6. Achieve the outcomes that 
have been agreed upon.  

Yes The augmented services 
identified through monthly 
assessments are being 
performed. However, a 
Resident Council should help 
drive programming. 

7. Quality Assurance Yes Appropriate policies and 
procedures are in place.   

8. Ensure protection of 
confidentiality of protected 
health information.  

Yes The program is HIPAA 
compliant. 

9. Staffing sufficient for the 
program 

Yes Level and quality of staff 
supports program’s identified 
service level. 

10. Annual independent fiscal 
audit 

N/A This facility does not meet the 
federal funding threshold to 
require annual audits. 
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11. Fiscal resources sufficient to 
deliver and sustain the 
services 

Yes Organization capable of 
financially sustaining the 
program. 

12. Oversight sufficient to comply 
with generally accepted 
accounting principles  

Yes Organization subscribes to 
generally accepted accounting 
principles. 

13. Documentation sufficient to 
support invoices 

Yes Fiscal system is sound. 

14. Insurance policies sufficient to 
comply with contract 

No Policies not sufficient nor 
current 

15.  Effective communication 
between contract manager 
and contractor 

Partially 
Met 

County needs to expand role of 
contract manager to enable 
regular, coordinated program 
and contract communication. 

 
 

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 interviews. 
Discussion.  As part of the site visit three residents were interviewed 
individually, and additional input was obtained by 11 consumers who completed 
a written survey prior to the site visits.  We also spoke to several different staff 
members, including two staff from the management team and 9-10 line staff.   
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Survey Results: 

Questions  Responses: n=24 
Please indicate how strongly you 
agree or disagree with the 
following statements regarding 
persons who work with you: 

Strongly 
Agree  

4 

Agree 
 

3 

Disagree 
 

2 

Strongly 
Disagree 

1 

I don’t 
know 

0 

1. Help me improve my health and 
wellness. 

Average score: 3.55 (n=11) 

2. Allow me to decide what my own 
strengths and needs   

Average score: 3.46 (n=11)  

3. Work with me to determine the 
services that are most helpful 

Average score: 3.50 (n=10) 

4. Provide services that are sensitive 
to my cultural background. 

Average score: 3.37 (n=11) 

5. Provide services that are in my 
preferred language 

Average score: 3.64 (n=11) 

6. Help me in getting needed health, 
employment, education and other 
benefits and services.  

Average score: 3.19 (n=11) 

7. Are open to my opinions as to 
how services should be provided 

Average score: 3.28 (n=11) 

8. What does this program do well? 
 

• Support Services 
• Independence 
• Helps me to provide services such as 

learning to improve my health 
 

9. What does this program need to 
improve upon? 

• Food variety 
• Handling problems 
• More services to bring clients to 

appointments 
 

10. What needed services and 
supports are missing? 

• Education 
• Regular services are whenever possible, 

going on unless there are changes. After 
changes made and get to be done, 
everything else goes back to regular. 
 

11. How important is this program in 
helping you improve your health 
and wellness, live a self-directed 
life, and reach your full potential? 

Very 
Important 

4 

Important 
 

3 

Somewhat 
Important 

2 

Not 
Important 

1 
Average score: 3.81 (n=11) 
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12. Any additional comments? 
 

• I like to stay in contact with everybody in my 
whole family/friends whenever I can. People 
in my whole family have a lot of things to do 
whether or not on all of their own and as 
soon as I can I want to get back in 
connections with everybody again. 
 

 
Consumer Interviews: 
Each of the residents interviewed indicated that they were appreciative of the 
facility, staff, and daily activities they had the opportunity to participate in.  The 
residents have been at the facility ranging from a few months, to several years. 
The residents also reported that they perceived their medication to be handled 
well by the facility and their needs met.  Some of the specific things the residents 
indicated they liked in particular were:  independence (freedom to be able to go 
out), social aspects of the facility, and the activities.  However, they did indicate 
areas of improvement to be: more variety in their meal choices, and a central 
area to post activities (like a bulletin board where you can try to find others with 
similar interests in activities).  There was also a desire for guidance in more 
independent living.  Importantly, residents also expressed that transportation to 
medical appointments was a challenge.  Some residents found that they have 
had to reschedule appointments due to lack of reliable transportation.  Moving 
forward, it is recommended that facility staff engage the residents more in the 
planning of their daily program.  It is also recommended that the facility staff 
partner with the County for more reliable transportation options. 
 
Staff Interviews: 
Staff interviewed ranged in job titles and duties. There were day caregivers, 
facilities, laundry, and kitchen staff interviewed.  Most staff indicated that they 
had worked at the facility for several years.  The staff indicated there was a 
regular weekly and daily activity calendar.  Meal plans are often created with the 
help of a dietician for residents with particular needs.   
 
The staff we spoke to gave the impression of being very in tune with the medical 
and daily needs of the residents.  Each caregiver was assigned a resident roster, 
so that they managed 10 residents each.  The resident list for each caregiver is 
balanced by level of severity of need, meaning they will each have both high 
needs residents and more independent residents.   
Results.  Pleasant Hill Manor staff appear to implement services according to 
the values of the Mental Health Service Act. 
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2. Serve the agreed upon target population.  For Augmented Board and Care 
facilities, does the program serve adults with a serious mental illness or children 
or youth with a serious emotional disturbance.  Does the program serve the 
agreed upon target population (such as age group, underserved community).  
Method.  Compare the program description, service work plan, and individual 
services agreements with the current client census. 
Discussion.  As a matter of regular practice Pleasant Hill Manor staff verify with 
County staff that all residents funded under the MHSA met medical necessity and 
experienced serious mental illness.  This referral and billing practice was 
matched by verifying observation of residents participating in the consumer group 
meeting.  
Results.  The program serves the agreed upon target population.   
 

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 individual 
services agreements with the current client census. 
Discussion.  The program appears to provide the number and type of services 
that have been agreed upon.  However, the residential facility Service Work Plan 
does not reflect the services that were clearly evident at the site visit.  There is a 
clear level of augmented services, particularly around medical and medication 
support, and basic living tasks that may be better delineated in the service work 
plan to reflect the degree of service provided.   
Results.  Appropriate augmented Board and Care services are provided by 
Pleasant Hill Manor with appropriate intensive mental health specialty services 
for the residents.  However, the individual augmentation agreement language in 
the contract should more specifically identify the services that are provided.   
 

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 consistent with the 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. 
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Discussion.  These residential services have been authorized by the Board of 
Supervisors after a community program planning process identifying housing 
services as a priority need, and augmented board and care facilities as a strategy 
to meet this priority need.  Consumer interviews indicate that Pleasant Hill Manor 
is meeting their needs. 
Results.  Pleasant Hill Manor appears to be meeting the needs of the population 
for which it was designed.   
 

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 supporting 
documentation, such as contracts indicating number of beds approved, monthly 
census reports, and Individual Service Agreements. 
Discussion.  Pleasant Hill Manor’s contract currently is capped at a dollar 
amount, but does not specify a number of beds reserved for the County.  At the 
date of the site visit, they were almost at capacity with 44 residents, 21 of which 
were being utilized by the County.  The service work plan, however, does not 
capture the services that augment the board and care service in a manner that 
enable quantifying the services provided, and enabling program impact on 
residents to be determined and reported to the County.   
Results.  The program serves the number of individuals that have been placed in 
their facility by Contra Costa County.   
 

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 monthly census reports, and 
Individual Service Agreements.  Outcome domains include, full utilization of the 
facility, and consumer satisfaction/quality of life, recovery process towards 
independent living. 
Discussion.  The residents are evaluated on an annual basis in an 
Appraisal/Needs and Services Plan that specifies particular outcomes for each 
identified need for each individual consumer under conservatorship, as required 
by Department of Social Services Community Care Licensing.  The objectives 
are clearly laid out for each resident in this document, and there are systems in 
place to assist with the evaluation of these plans.  The residents have daily 
contact and interaction with facility staff.  There are a variety of daily group 
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activities scheduled that the residents can participate in, many of which promote 
well-being and self-reliance.  However, there was not discussion of the existence 
of a formal Resident Council. 
Results.  Pleasant Hill Manor appears to be providing the services outlined in the 
annual assessments of needs conducted on each resident, with additional 
supported services to promote wellness, recovery, and self-reliance.  It 
recommended that the facility engage its residents to determine what sort of 
other activities and recreation could be implemented, according to resident 
interest. 
 

7. Quality Assurance.  How does the program assure quality of service provision. 
Method.  Review and report on results of Department of Social Services 
Community Licensing service incidence reporting, and other appropriate means 
of quality of service review.  Also, review facility’s grievance process.  Compare 
with staff and consumer interviews. 
Discussion.  There have been 5 complaints investigated by the Department of 
Social Services Community Licensing service in the past 3 years.  However, the 
reports for the investigations of these complaints were not available on the Social 
Services Community Licensing website.  Moreover, there has not been a visit 
from the agency since 6/20/14.  It is recommended that the County’s Housing 
Services Coordinator follow-up with the Community Care Licensing to ensure 
that these previous complaints have been fully resolved.   
 
When asked about the grievance process, both the residents and the staff felt 
they had clear direction of who to report concerns to, including escalating things 
through the management of the facility, and also who they could contact through 
the County, or State.   
Results.  Pleasant Hill Manor has internal processes in place to be responsive to 
participant needs and continuously improve quality of services. It also has well-
documented and posted grievance processes for residence and staff in order to 
comply with quality assurance requirements. 
 

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 as a HIPAA Business Associate, 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’s implementation of a protocol for 
safeguarding protected patient health information.  Review facility’s Privacy 
Policy. 
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Discussion.  Pleasant Hill Manor staff demonstrated their protocol as well as 
provided their written policy for protection of patient health information.  All were 
in accordance with the HIPAA Business Associate service contract attachment.   
Results.  Pleasant Hill Manor appears to be in compliance with HIPAA 
requirements. 
 

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 staff list, staff interviews and 
duty statements. 
Discussion.  Pleasant Hill Manor staff that were interviewed represented 
management, administrative support, caregiving, facilities, food, and laundry 
services of the facility.  Staff reported experience and educational backgrounds 
and daily work activities that matched duty descriptions requirements.  There 
were 18 positions (full and part-time) reported as filled, and the staffing pattern 
enables a multi-disciplinary team approach on a 24/7 basis.  The staff and 
management report that they have regular staff in-service trainings on topics 
such as caring for those with dementia, first aid, and menu-planning/nutrition.   
 
Most of the staff have been there for many years.  This stability in staffing has 
produced a very good rapport with the residents and created a sense of security 
for them.  However, it was noted that there had not been a pay increase in a few 
years.  Because this sense of safety and stability in a well-trained staff has been 
a key factor in the wellness of the residents, it is recommended that the facility 
engage in some strategic staff retention efforts to help continue this cultured 
strength of the program.  This may include looking at competitive compensation 
rates, or other incentives. 
 
Results.  There appears to be sufficient qualified staff to carry out the functions 
specified in the program.  Pleasant Hill Manor is encouraged to strengthen their 
staff retention programs, as this appears to be a key element to continued 
program success.    
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10. Annual independent fiscal audit.  Did the organization have an annual 
independent fiscal audit performed and did the independent auditors issue any 
findings. (Only applicable to facilities that receive federal funding of 
$500,000 or more per year.) 
Method.  Obtain and review audited financial statements.  If applicable, discuss 
any findings or concerns identified by auditors with fiscal manager. 
Discussion. Not applicable. 
Results. This section is not applicable to this location at the time of this review. 
 

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.   
Method.  Review sampled invoices and supporting documentation.  Interview 
fiscal manager of program or facility operator. 
Discussion.  Pleasant Hill Manor has sufficient size, diversity of funding 
resources and adequate cash flow to support their staff deliver and sustain 
services.   
Results.  Fiscal resources are sufficient to deliver and sustain services. 
 

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 of program or facility operator. 
Discussion.  Interviews, documents reviewed and fiscal system procedures and 
controls support compliance with generally accepted accounting principles.      
Results.  Sufficient oversight exists to enable 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 or facility operator. 
Discussion.  Invoices and supporting census documentation for three selected 
months over the last three years were reviewed.  Pleasant Hill Manor’s financial 
reports support the monthly invoices, and no duplicate billing was indicated. 
Results.  Financial documentation appears sufficient to support the invoicing. 
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14. 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. 
Discussion.  Liability insurance policies were reviewed.  This was current with 
appropriate limits, however, the County is not listed as the Certificate Holder, as 
required in the contract.  The contract monitor has requested an updated 
insurance certificate from Pleasant Hill Manor’s corporate office (LTP CarePro, 
Inc.) and is still waiting for the document.  This is currently delaying contract 
renewal efforts. 
Results.  Current insurance policies in effect are not sufficient to comply with the 
contract.  
 

15. 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, contractor staff, Adult Services Program 
Chief, and Housing. 
Discussion.  The County has multiple staff interacting with Pleasant Hill Manor 
staff.  This includes Adult Services management negotiating daily rates and 
contract limits, analysts to generate and process Pleasant Hill Manor’s contracts 
and sign and forward submitted invoices, conservators and case managers to 
interact with Pleasant Hill Manor staff regarding residents, County Housing 
Coordinators to attend to facility compliance issues, and MHSA staff performing 
program and fiscal reviews and issuing a report with findings and 
recommendations.  This has the potential for creating challenges for Pleasant Hill 
Manor’s staff when issues arise needing a timely, coordinated response with 
follow-up toward resolution. 
Results.  It is recommended that the County re-visit how it communicates with 
Pleasant Hill Manor with the objective of strengthening the County’s contract 
manager role as a central program and fiscal point of contact. 
 

VIII. Summary of Results. 

Pleasant Hill Manor provides appropriate augmented board and care services to adults 
challenged with serious mental illness.  It is a larger residential facility that provides an 
average of 20 beds to Contra Costa County for adults who need daily assistance.  
Housing has been identified as a high priority critical issue for the County, and Pleasant 
Hill Manor provides a stable, supportive living environment.  The issues that have been 
identified for attention pertain primarily to the contract structure and content, and 
communication with the County.     
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IX. Findings for Further Attention. 

 
• The service work plan language in Pleasant Hill Manor’s contract needs to spell out 

the augmented services that are provided to the individual residents.   
 

• The facility should empower and encourage a formal Resident Council to solicit and 
offer more feedback on programmatic activities. 
 

• It is recommended that the facility explore more back-up transportation options for 
residents to ensure they can keep scheduled appointments. 
 

• It is recommended that the County’s Housing Services Coordinator follow-up with 
the Community Care Licensing to ensure that any previous complaints have been 
fully resolved.   
 

• Pleasant Hill Manor should engage in a strategic staff retention program to help 
maintain the strength of the stability and continuity their program currently provides. 
 

• Pleasant Hill Manor’s parent corporation should produce an updated insurance 
certificate, naming the County as a certificate holder, as soon as is possible. 
 

• The County should strengthen the County’s contract manager role in order to act as 
the County’s central program and fiscal coordinator to the facility, as well as provide 
assistance and oversight for connectivity and transition to the County’s adult system 
of care. 
 

X. Next Review Date.   August 2019 
 

XI. Appendices. 

Appendix A – Program Profile 

Appendix B – Service Work Plan 

Appendix C – Employee Roster 

  



13 
Pleasant Hill Manor Program Review 

XII. Working Documents that Support Findings. 

Consumer Listing 

Consumer/Provider Interviews 

Consumer Surveys 

County MHSA Monthly Financial Report  

Monthly assessments for current consumers 

Staff Listing, Required Licenses 

Monthly Invoices with Supporting Documentation  

Tax Returns 

Insurance Policies  

Grievance Policy 

Privacy Policy 

MHSA Three Year Plan and Update(s)  
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APPENDIX A 
Program Profile 

 
LTP CarePro, Inc (Pleasant Hill Manor) 

Point of Contact: Tony Perez. 
Contact Information: 40 Boyd Road, Pleasant Hill CA, 94523. 

1. Program: Augmented Board and Cares – MHSA Housing Services - CSS  
The County contracts with LTP CarePro, Inc., a licensed board and care provider, to 
provide additional staff care to enable those with serious mental illness to avoid 
institutionalization and enable them to live in the community. 
a. Scope of Services:  Augmented residential services. 
b. Target Population:  Adults aged 18 years and older who live in Central County, 

are diagnosed with a serious mental illness and are uninsured or receive Medi-
Cal benefits. 

c. Annual MHSA Payment Limit: $ 30,000 
d. Number served:  For FY 14/15: 18 beds available. 
e. Outcomes: To be determined. 
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APPENDIX B 
Service Work Plan 
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APPENDIX C 
Employee Roster 
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