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Dedicated to Miles Hall 
and all those who have 
and are living with 
behavioral health needs 
in Contra Costa County

Miles Hall
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Guiding Principles
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Anyone

Anywhere

Anytime
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https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-services-executive-
summary-02242020.pdf



The Team

7*most of the team
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Aim Statement 
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Anyone in Contra Costa 
County can access timely and 
appropriate behavioral health 
crisis services anywhere, 
anytime
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What does appropriate mean?

A vision of the 
person as a human 

being who can 
recover

Treating everyone 
with respect and 

dignity

Free of implicit and 
racial bias

Multi-cultural

Language 
interpretation 

available

Team responds 
based on what the 

person needs

Peer and family 
support

Includes substance 
abuse services if 

needed
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Value Stream Map

•A visual representation of a process 
from beginning to end

•Value from the person's 
perspective;
service provided at the right time, 
meeting or exceeding expectations
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Observe and Quantify the Process
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Interviews & Observations 
“TALKING” vs “LISTENING” -“if you don’t listen, you aren’t going to get to the root 
of the problem
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Observation & Interview Locations
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Pre-crisis/Before the Crisis
“I wish the system was less reactionary, and more preventive 
in nature”
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Hotel, CORE Team and Healthcare for the 
Homeless
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Miller Wellness Center & County
Outpatient Behavioral Health clinics
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John Muir 
Behavioral Health 
and Discovery 
Center
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Call Centers

•Behavioral 
Health 
ACCESS Line

•211

20



Calling for Help
“I called 911 because I was scared and I knew they would answer."
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Law Enforcement Observations

• Pittsburg Police Department

• Concord Police Department

• San Pablo Police Department

• San Ramon Police Department

• Contra Costa Sheriff‘s Office
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Medical & Dispatch Centers

• Contra Costa Regional 
Medical Center
• Psychiatric Emergency 

Department

• Medical Emergency 
Department

• Dispatch
• 911 Medical Dispatch
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Crisis Response / Post-Crisis 
Response
“I needed Peer support on discharge. This would’ve prevented so many 
hospitalizations. I was feeling like such a freak”
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Mobile Response Team (MRT - Youth)

Field-based mobile team for youth age 5 
to 22

Goal = provide families in serious distress 
with immediate crisis intervention

2019 volumes = received 895 calls, 
provided 312 in-person responses 

Majority of visits stabilized in the home or 
community 
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Mobile Crisis Response Team (MCRT - Adults)

• Same day, field-based 
urgent crisis 
intervention for adults 

• Goal = prevent a 
psychiatric emergency

• Team staffed with 
clinician and peer with 
lived experience 
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Mental Health Evaluation Team (MHET)

• Post-Crisis Assistance

• Team comprised of police officer and 
mental health clinician

• Regionally-based: East, West, and 
Central County

• Hosted by Walnut Creek, Pittsburg, 
Richmond police departments

• Accept referrals from law 
enforcement

• Goal = build positive relationships 
and connect people and families to 
resources

• Hours: M-F, 8a-5p 
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Other post-crisis services

Transition Team

• Post-discharge support from an 
inpatient psychiatric hospital 
(Medi-cal or uninsured)

• Goal to link to long-term 
services and address immediate 
needs

Alcohol & Other Drugs Treatment

• Discovery House 

• Wollam House

• Nevin House 
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“The system protects 
itself, leaving the person 
in crisis and their family 

vulnerable.”

"What ultimately saved 
me was peer support, 

my cat, and lots of 
laughter."

“Better communication 
and information 

provided to family”

“I had to start drinking 
again to get the 

inpatient care I needed”

[Law] comes in 
aggressive/hostile. They need to 

come in calm. They need to 
assess the situation/listen to 

what they are yelling out. Their 
aggression makes the person 

more aggressive.

“I needed to watch my 
child get sicker before I 

could get him care”

“If I’m treated as a 
criminal, maybe I will be 

a criminal.”

“Be patient, you will get 
the care you need”

"This needs to become 
about treatment, 

recovery and resources, 
not about custody"
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Listening to 
those with 
lived 
experience 
and Family 
Members



Lived Experience Themes
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Need for Cultural 
responsiveness training

Development of teams that 
reflect culturally diverse 

communities served

Peer and Family 
support at every 
level of service

Services provided 
with kindness, 

respect, and dignity



Developing the Current State Map 
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Identify steps in the process
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Current State Map
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Waste Identified 
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Data
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Involuntary Hold  
Data 

5150 Weighted by City Population



Current 
Value 
Stream 
Map
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Calculating Times

Cycle time = CT
The time it takes to complete one step in the 
process

Lead time = LT
The total time from the beginning to the end of 
a process, including all cycle times and wait 
times

Value added ratio 
(or percent)

The value-added time in the process (from the 
person’s perspective)  divided by the total lead 
time
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Value-added and Non-Value-added time
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Exploring what's possible

Interview with Alameda County Behavioral 
Health – Stephanie Lewis

"National Guidelines for Behavioral Health Crisis 
Care Best Practice Toolkit" from the Substance 
Abuse and Mental Health Administration

"Cops, Clinicians or Both? Collaborative 
Approaches to Responding to Behavioral Health 
Emergencies" from the National Association of 
State Mental Health Directors
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Driver Diagram 
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Future State Map 
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Future state Map 
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Improvement Ideas
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Improvement Ideas 
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Prioritization of improvement 
ideas
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Voting on Top 3 
Improvement 

Ideas

24/7 Mobile Team 
response availability

Develop non-law 
enforcement teams 
able to respond to 

crisis (including 
social workers, 

peers, nurses, etc)

Develop a single 
crisis response 
phone number
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Recommendations 
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Future Rapid Improvement Events

•Single number to call for behavioral health crisis

•Mobile crisis 24/7 response

•Non-police mobile crisis team composition

•Alternate destinations
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Summary 
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Reflections & Thank You
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Thank you
Sponsors

• Public Managers 
Association Subgroup

• Valerie Barone, Concord

• Niroop Srivatsa, Lafayette

• Garrett Evans, Pittsburg

• Matt Rodriguez, San Pablo

• Joe Gorton, San Ramon

• Dan Buckshi, Walnut Creek

• Contra Costa County, Health 
Services

• Anna Roth, Health Director
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On-call Specialists

• Stephanie Lewis

Data Team

• Rajiv Pramanik

• Bhumil Shah

• Matt White

• Tyler Heslinga

People who were 
interviewed

• Including those with 
lived experience and 
family members

Observation 
Sites

Organizations 
whose staff 

participated

Leadership Advisory Group

•Sue Crosby

•Lavonna Martin

•Suzanne Tavano

•Jill Ray

•Mark Goodwin

•Sonia Bustamante

•Colleen Awad

•Marie Scannell

•Chief Craig Stevens

•Barbara Serwin

•Laura Griffin

•Natalie Dimijian

•Jessica Donohue

•Jan Cobaleda-Kegler

•Duffy Newman

•Kim McCarl

•Senai Kidane

•Jaspreet Benepal

•Jocelyn Stortz

•Samir Shah

•Sharron Mackey

•Geri Stern

•Gilbert Sal



Thank you to our Sponsors
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Thank you to the team
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Sponsor Reflections
Anna Roth, Contra Costa County, Health Services Director

Dan Buckshi, Walnut Creek City Manager
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