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Implementation Progress Report 
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Period:   July 1, 2006 through December 31, 2006 
 
 

1. Program/Services Implementation 
 
This report provides progress toward implementation of Contra Costa Mental Health’s Community 
Services and Supports (CSS) Implementation Plan for the early-stage period of July 1, 2006 through 
December 31, 2006.  Effort during the half-year covered in this report was focused on start-up 
activities with very few actual services provided.  Key milestones for this period were: 
 

� Our Mental Health Services Act (MHSA) Plan for Community Supports and Services (CSS) – 
excluding our one-time expense budget – was approved on May 31. 

� Our one-time expense budget was approved on September 6th via email. 
� We issued Requests for Proposals (RFPs) for contracted Full Service Partnership (FSP) services 

on August 24th (Children’s FSP) and September 1 (Transition Age Adult (TAY) and Adult 
FSPs). 

� The County Board of Supervisors approved the creation of 27 new county positions to be hired 
and funded under MHSA to support the majority of in-house activities proposed in the approved 
Plan.  This included both FSP and System Development positions. 

� Contractors selected for FSP activities were identified by the end of December 2006 and were 
forwarded to the Board of Supervisors for approval after this reporting period.   

� We issued a Notice of Funds Available (NOFA) jointly with the County’s Community 
Development Department for new housing efforts on October 18th. 

 
 

A. Full Service Partnerships 
 

i. Children and Families 
 

a) Progress Toward Implementation 
 

Our original plan was to hire a community contractor by April 1, 2006 and begin enrollment of 
children/families on May 1, 2006.  This timeline was delayed because of late approval of the Plan. 
Our Plan was approved May 31st. 
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RFP and Selection of Community Contractor 
We issued an RFP for a Children’s FSP contractor on August 24th.  We held a bidders’ conference 
on September 7th and proposals were due on September 28th.   We had a very successful and well-
attended bidders’ conference and received 3 highly collaborative proposals. A copy of our 
Children’s RFP is available for review as Exhibit 1.   
 
Proposals were reviewed by a multidisciplinary panel made up of consumers, family members, 
county providers and community providers of supports and services.  A scoring system was used 
and interviews were conducted.  The County Board of Supervisors approved our recommended 
contractor after this reporting period.   
 
At best, we would have been late in beginning outreach and enrollment due to late Plan approval.  
Our RFP, which attempted to account for this, envisioned outreach and enrollment beginning on 
January 1, 2007.  With this late start, as well as the intricacies of county contracting, this has been 
delayed to June 2007. 
 

Deviations from Plan 
There were no major deviations from our plan other than timeline.  One .5 FTE clerk was shifted 
from being a county-hire to the contractor team.  It was realized that this was necessary for smooth 
operation of the project.   
 

Challenges 
The largest challenge faced during this reporting period was effectively conveying the philosophy 
and purpose of the MHSA in all of our planning efforts around the new program. This included the 
development of the RFP and ensuring that we communicated that philosophy to potential 
applicants. 
 

b)  Key Transformational Activities 
 
Transformational activities during this period included: 
 

1. Effectively conveying our philosophies and commitments toward recovery, consumer 
involvement and cultural competence to potential contractors. 

2. Involving consumers, contracting agencies, other County departments and community 
members in review of proposal and selection of our contractor. 

3. Selecting a community-based contracting agency – Familias Unidas – and its partner 
Asian Pacific Psychological Services.  We believe these agencies, along with county 
staff working together, will be able to implement the commitments and vision we hold 
and work together in a truly integrated partnership. 

 
ii. Transition Age Youth 

 

a)    Progress Toward Implementation 
 
Implementation of the Transition Age Youth FSP was delayed from the originally planned timeline 
largely because of late approval of the Plan.  We had originally planned to bring a contractor on 
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board April 1, 2006 and begin enrollment of TAYs on May 1, 2006.  Our Plan was approved May 
31st. 
 

RFP for Community Contractor 
We issued an RFP for a TAY FSP contractor on September 1st.  We held a bidders’ conference on 
September 18th and proposals were due on October 16th.   The bidders’ conference was held jointly 
with the bidders’ conference for the Adult FSP because of similarities and the potential for 
coordination of effort.  Applicants were allowed to bid for one or both FSPs.  The bidders’ 
conference was successful and well attended and we received four highly collaborative proposals. A 
copy of our TAY RFP is available as Exhibit 2.   
 
Proposals were reviewed by a multidisciplinary panel made up of consumers, family members, 
county providers and community providers of supports and services.  A scoring system was used 
and interviews were conducted.  Based on our selection, a contractor recommendation was 
forwarded to the County Board of Supervisors and approved after this reporting period.     

 
We encountered one unanticipated delay during this process.  A proposal was received that included 
a county program as a collaborator in the funded project.  After reviewing the original RFP, it was 
concluded that the RFP had not been explicit enough about the ineligibility of county departments 
to participate in bids.  Therefore, a notice was released (Exhibit 3) that clarified the issue, and that 
key county departments would be involved appropriately through MHSA with interdepartmental 
agreements and/or MOUs.   Applicants were allowed extra time to revise their proposals to exclude 
county programs.  This was accomplished successfully – no applicants were lost.  Final proposal 
were submitted by November 6th.  This did delay our process, however, by several weeks. 
 

Hiring 
On July 1, 2007, an existing staff member transferred from elsewhere in the Division into the 
internal County Mental Health position of TAY and Adult FSP Program Supervisor.  The Program 
Supervisor’s job is to develop the infrastructure necessary to implement the TAY and Adult FSP 
programs, working closely with the Adult/Older Adult Program Chief. 
 

First Enrollments 
Additionally, during this period, we began to enroll a small number of Adult and TAY Full Service 
Partners using existing and new services that had available capacity specifically for FSPs.  The 
TAY and Adult Program Supervisor served as Personal Services Coordinator (PSC).  Support is 
available 24/7 from the Program Supervisor and other staff.  We enrolled two TAY FSPs and 
housed them in our new MHSA-funded transitional residential treatment facility (Pathways).  These 
TAYS had been identified through our work at the existing youth emergency shelter program, Calli 
House.  As our new community contractor gets up and running, each Full Service Partner will be 
reviewed and determination will be made whether to keep them with the TAY and Adult Program 
Supervisor as PSC, who sits as a member of our FSP contractors’ care team, or to transfer them to a 
PSC with our community partners.  Again, the reason for this early enrollment of a few FSPs was to 
make use of residential capacity that was empty and waiting for FSPs. 
 

TAY Workgroup 
Throughout this period, a TAY/Adult Workgroup – made up of existing county staff currently 
serving the target population in West County, the new TAY/Adult FSP Supervisor, consumer staff, 
the County Homeless Program (in the Public Health Division of Contra Costa Health Services 
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Department), and the Greater Richmond Interfaith Program – has been meeting to provide support 
and oversight for the development of the TAY and Adult programs and for coordination of effort 
between the two programs.  This group was split into separate TAY and Adult groups and expanded 
for more direct implementation oversight after this reporting period. 
 

Developing Housing 
One-time funds were earmarked to purchase and install a 5-bedroom manufactured home for the 
TAY FSP for emergency and transitional housing.  This is to be located next door to the existing 
Calli House youth services in Richmond.  Beginning in late September, plans have been developed 
to identify an architect and contractor to carry out the acquisition and installation of this home.   
While first steps to get this moving occurred during this reporting period, the actual contracting for 
services will occur in the next reporting period, with a move-in date of September 2007 currently 
envisioned. 
 

Deviations from Plan 
During the period that we awaited approval of our Plan, it became evident that we had placed too 
many of the new FSP staff positions within Contra Costa Mental Health and too few with the 
community contractors.  Recognizing the community’s overwhelming desire to have more functions 
outsourced into the communities to be served, we shifted more to the community contractor.  For 
the TAY FSP, this included shifting .5 FTE Clerk, and 2.0 Licensed Mental Health Clinicians from 
the county to the contractor.  This resulted in a straight budgetary shifting of funds available and no 
new funds were required.  It is important to note, however, that the staffing configuration that we 
proposed in our Plan, and then amended as described here, was the starting point for discussions 
with our selected contractor.  They were encouraged to propose more effective ways to meet the 
needs of the program and may ultimately choose to spend their funds and staff their program 
differently.  These changes are occurring outside of this reporting period and will be summarized in 
a future report. 
 

Challenges 
The largest challenge faced during this reporting period was effectively conveying the philosophy 
and purpose of the MHSA in all of our planning efforts around the new program, particularly the 
special needs of transition age youth. This included the development of the RFP and ensuring that 
we communicated that philosophy to potential applicants. 
 
 

b)  Key Transformational Activities 
 
Transformational activities during this period included: 
 

1. Effectively conveying our philosophies and commitments toward recovery, consumer 
involvement and cultural competence to potential contractors. 

2. Involving consumers, family members, contracting agencies, other county departments 
and community members in review of proposal and selection of our contractor. 

3. Selecting a community-based contractor (Fred Finch Youth Center – and collaborators 
Greater Richmond Interfaith Program – GRIP – and The Latina Center) that we believe 
will be able to implement the commitments and vision we hold and work with the county 
in a truly integrated partnership. 
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iii.    Adults 
 

a)   Progress Toward Implementation 
 
Implementation of the Adult FSP was delayed from the originally planned timeline largely because 
of late approval of the Plan and Budget.  We had originally planned to bring a contractor on board 
April 1, 2006 and begin enrollment of TAYs on May 1, 2006.  Our Plan was approved May 31s. 
 

RFP for Community Contractor 
In anticipation of budget approval, we went ahead and issued an RFP for an Adult FSP contractor 
on September 1st.  We held a bidders’ conference on September 18th and proposals were due on 
October 16th.   The bidders’ conference was held jointly with the bidders’ conference for the TAY 
FSP because of similarities and the potential for coordination of effort.  Applicants were allowed to 
bid for one or both FSPs.  The bidders’ conference was successful and well attended and we 
received four highly collaborative proposals. A copy of our Adult RFP can be found as Exhibit 4. 
 
Proposals were reviewed by a multidisciplinary panel made up of consumers/family members, 
county providers and community providers of supports and services.  A scoring system was used 
and interviews were conducted.  Based on our selection, a contractor announcement was made just 
before Christmas and contract negotiations began after this reporting period.   
 

Hiring 
On July 1, 2007 a staff member elsewhere in the Department transferred into the internal County 
Mental Health position of TAY and Adult FSP Program Supervisor.  The Program Supervisor’s job 
was to develop the infrastructure necessary to implement the TAY and Adult FSP programs, 
working closely with the Adult/Older Adult Program Chief. 
 

Adult Workgroup 
Throughout this period, a TAY/Adult Workgroup – made up of existing county staff currently 
serving the target population in West County, the new TAY/Adult FSP Supervisor, consumer staff, 
the County Homeless Program, and the Greater Richmond Interfaith Program – has been meeting to 
provide support and oversight for the development of the TAY and Adult programs and for 
coordination of effort between the two programs.  This group was split into separate TAY and Adult 
groups and expanded for more direct implementation oversight after this reporting period. 
 

First Enrollments 
Additionally, during this period, we began to enroll a limited number of Adult and TAY Full 
Service Partners using existing and new services that had available capacity specifically for FSPs.  
The TAY/Adult Program Supervisor served as Personal Services Coordinator (PSC).  Support is 
available 24/7 through the Program Supervisor with back-up from other staff.  We enrolled 7 Adult 
FSPs and housed them at our new MHSA-funded transitional residential facility (Pathways).  These 
Adults had been identified through collaboration with the County Homeless Program.  As our new 
community contractor gets up and running, each Full Service Partner will be reviewed and 
determination will be made whether to keep them with the current Program Supervisor as PSC and 
member of our contractors’ care teams, or to transfer them to a PSC with our community partners.  
Again, the reason for this early enrollment of a few FSPs, was to make use of residential capacity 
that was empty and waiting for FSPs. 
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Deviations from Plan 
During the period that we awaited approval of our Plan, it became evident that we had placed too 
many of the new FSP staff positions within Contra Costa Mental Health and too few with the 
community contractors.  Recognizing the community’s overwhelming desire to have more functions 
outsourced into the communities to be served, we shifted more to the community contractor – as 
done for TAY as well.  For the Adult FSP, this included shifting .5 FTE Clerk, .5 Family Partner, 
and 2.0 Licensed Mental Health Clinicians from the county to the contractor.  This resulted in a 
straight budgetary shifting of funds available and no new funds were required.  It is important to 
note, however, that the staffing configuration that we proposed in our Plan, and then amended as 
described here, was the starting point for discussions with our selected contractor.  They were 
encouraged to propose more effective ways to meet the needs of the program and may ultimately 
choose to spend their funds and staff their program differently.  These changes are occurring outside 
of this reporting period and will be summarized in a future report.   
 

Challenges 
The largest challenge faced during this reporting period was effectively conveying the philosophy 
and purpose of the MHSA in all of our planning efforts around the new program. This included the 
development of the RFP and ensuring that we communicated that philosophy to potential 
applicants.   
 

b)  Key Transformational Activities 
 
Transformational activities during this period included: 
 

1. Effectively conveying our philosophies and commitments toward recovery, consumer 
involvement and cultural competence to potential contractors. 

2. Involving consumers, family members, community contractors, other county 
departments and community members in review of proposal and selection of our 
contractor. 

3. Selecting a contractor – Rubicon Programs (and collaborators Asian Pacific 
Psychological Services, Familias Unidas, Mental Health Consumer Concerns and Anka 
Behavioral Health Services) – that we believe will be able to implement the 
commitments and vision we hold and work with the county in a truly integrated 
partnership. 

 

iv. Housing 
 
Housing was presented as a separate program in our Plan.  Therefore, is being reported on 
separately here.   
 

a) Progress Toward Implementation 
 

One Time Housing Funds 
With housing named as the number one priority through our CSS planning efforts, and with the long 
timeline to develop new housing, we began as quickly as possible to plan and implement housing 
development efforts approved in our Plan and to be funded with one-time dollars. 
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Our existing relationship with the County’s Homeless Program has benefited from the 
implementation of MHSA programs.  With the philosophy that we build on existing relationships 
within the community, we have also benefited from being part of the County’s Homeless Inter-
Jurisdictional Inter-Departmental Work Group (HIJIDWG).  This is the group that developed 
Contra Costa County’s Ten Year Plan to end Homelessness.   
 
Additionally, we were able to pull together a 15-member team made up of county staff, consumers, 
family members, community contractors and other community members – including a City Council 
Member  – to attend the California Institute of Mental Health’s (CiMH) “Building a Collaborative 
for Successful Housing” training session at the end of June and came up with some ideas and policy 
recommendations for developing more supportive housing for mental health consumers in our 
county.   
 
As stated earlier in this report, first steps were also taken during the reporting period to hire an 
architect and contractor to install a 5-bedroom manufactured home for emergency shelter and 
transitional housing for TAY FSPs.  While first steps were taken in this reporting period, actual 
contracting will occur later with a move-in date of September 2007 envisioned. 
 
While the Mental Health division had originally envisioned hiring a consultant to help us to issue an 
RFP to identify and allocate $1.5M in one-time dollars for development of new housing for mental 
health consumers, we realized at the CiMH two-day conference that our best option was to use 
existing expertise and an existing funding cycle available through our county’s Community 
Development Department (CDD).   
 
Over the summer, we met with the CDD’s Affordable Housing Program Manager, and we agreed to 
include our $1.5M in their annual Notice of Funding Availability (NOFA) for federal funding, 
including Community Development Block Grant (CDBG) and HOME funds.  In addition to gaining 
support and expertise from CDD, we hoped that the joint submission opportunity would facilitate 
the use of blended funding to maximize impact and opportunities.   On November 16th, we jointly 
conducted a bidders’ conference/technical assistance workshop and presented an overview of 
MHSA funding priorities along with the necessary steps to apply for funds.  The CSS housing RFP 
is included here as Exhibit 5. 
 
Review of proposal and funding selections was scheduled for Jan-March, 2007 – after this reporting 
period. 
 

Operating Funds for Housing 
As stated earlier, we had empty beds waiting for FSPs at a new MHSA-funded transitional 
residential treatment facility (Pathways).  Although contracting for our community partners was on 
a longer timeline, we went ahead and networked with existing Adult and TAY programs to identify 
FSP candidates who met the criteria for the new MHSA-funded transitional residential facility 
which is for individuals with a primary diagnosis of serious and persistent mental illness.  We did 
not want to let this available capacity sit idle.  During this period, 9 TAYs and 11 Adults were 
housed in the Pathways facility. 
 

 b)  Key Transformational Activities 
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CCMH is forging new, interdepartmental working relationships in order to maximize the 
availability of housing for mental health consumers.  This leadership role in housing is new to 
CCMH and will help us to provide a seamless system of supports for our consumers. The future 
components of the MHSA rolling out over the next few years will also benefit from these new 
partnerships. 
 
 

B.    Systems Development 
 

Older Adults 
 

a)  Progress Toward Implementation 
 

This program is scheduled to start up in late 2007 and no activities for the Older Adults effort 
described in our Plan were due to be addressed during this reporting period.  However, as part of a 
larger package of MHSA-funded positions, the Board of Supervisors did approve the creation of 
two new geriatric psychiatrist positions in anticipation of the Older Adult Program.   

 
b)  Key Transformational Activities 
 

We look forward to reporting transformational activities in this area when implementation begins in 
a later reporting period. 

 
 
i. SD Strategy 1:  Office for Consumer Empowerment 

 
a) Progress Toward Implementation 

 
As with the Full Service Partnerships, implementation of enhancements to the Office for Consumer 
Empowerment (OCE) were scheduled to begin October-December, 2006.  Because of the late plan 
approval, and our primary focus on getting Full Service Partnerships on track the soonest, most 
activities in this Systems Development strategy were delayed. 
 
An additional obstacle faced during this period was that the full time OCE Coordinator left Contra 
Costa Mental Health to take a new job in late December.  Before MHSA-related staff can be hired 
and programming developed, this position needs to be filled.  It is currently anticipated that this 
position will be filled in the summer of 2007. 
 
The staffing positions of:  Lead Spirit Instructor (contract/staff), OCE extended placement 
coordinator (contract/staff) that were to be hired during this period are currently anticipated to be 
filled in late 2007. 
 
When the new OCE Coordinator is hired, other MHSA-funded program activities, including 
providing stipends to SPIRIT Program participants, paying travel costs and providing translation for 
Consumer Involvement Steering Committee meetings, and the training of OCE core staff will be put 
into a new timeline for implementation. 
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b)  Key Transformational Activities 

 
We had a transformational accomplishment during this reporting period.  For reasons unrelated to 
MHSA, policies around use of contract staffing throughout the county’s Health Services 
Department were reviewed and most historically contracted position were converted to fully 
benefited, salaried positions.  This included several existing consumer and family positions in our 
county mental health system, as well as the new Peer Benefits Advocates positions to be funded 
under MHSA.  It is a great improvement for these former contract employees to gain parity with 
other, often-comparable staff in the Department and it will strengthen our efforts to recruit and 
retain consumers and family members as staff.  Despite the longer time required to hire and recruit 
civil servant positions, this is a strong way to begin implementation of MHSA. 

 
 

ii.   SD Strategy 2:  Planning for Future Systems Development 
 

a)    Progress Toward Implementation  
 

Activities for planning in the areas of transportation, co-occurring disorders and transforming the 
mental health delivery system were postponed to 2007 because of the late Plan approval date and 
our high level of focus on starting Full Service Partnerships in late 2006.Activity has occurred 
during January – June 2007 that will be reported at a later date.  

 

b)  Key Transformational Activities 
 

We look forward to reporting on transformational activities in this area when implementation 
activities begin in a later reporting period. 

 
iii.   SD Strategy 3:  Peer Benefits Advocates 
 

a) Progress Toward Implementation  
 

Three new Peer Benefits Advocates were to be hired in by the end of December 2006.  This was 
delayed due to late approval of the Plan, and our initial intense focus on getting the FSPs up and 
running.    These three new positions were among the 27 approved by the Board of Supervisors in 
October 2006.  They hold the same classification as the existing Community Support Worker 
positions.  They are expected to be hired by the end of September 2007.  One position is flagged for 
Vietnamese speaking. 

 

b)  Key Transformational Activities 
 

We look forward to reporting transformational activities in this area when implementation begins in 
a later reporting period. 

 

iv.   SD Strategy 4:  Expansion of Family Partner Program 
 

a)   Progress Toward Implementation  
b)  Key Transformational Activities 
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Four new bilingual Family Partners were to be hired by the end of December 2006. As with the Peer 
Benefit Advocates, these positions also were converted from contract employees to fully benefited 
civil servant positions (do to circumstances unrelated to MHSA).  While this process has slowed 
down the hiring, we are excited to offer regular, county positions to new Family Partners.  Hiring of 
Family Partners has occurred during the January – June 2007 time period.  

 
v.   SD Strategy 5:  Wellness Services 
 

a)    Progress Toward Implementation  
 

With key focus on starting Full Service Partnerships, the hiring of the Wellness Nurse was delayed. 
However, we were able to contract temporarily with a retired nurse from our program to begin 
program design.  She was able to look at models for integrating wellness into mental health 
outpatient settings and left key elements of a program plan for implementation. 
 
Additionally, due to reorganization within Contra Costa Regional Medical Center (the county 
hospital), three existing county mental health nurses became available for assignment to wellness 
services with funds from other sources.  Our MHSA Plan states that the MHSA Wellness Nurse will 
begin developing a countywide wellness services plan and to begin to provide services in Central 
County.  With the assignment of the three county nurses to the program, program development and 
implementation will be more efficient, the capacity of the program will be boosted and countywide 
impact will be felt much sooner.  The MHSA Wellness Nurse will be hired in summer of 2007. 

 

b)  Key Transformational Activities 
 

The ability to embed a wellness program within mental health services is a strong, new, 
transformational step for us and we look forward to providing more details as implementation 
continues in a future reporting period. 

 

vi.   SD Strategy 6:  Transformation Training 
 

a)    Progress Toward Implementation  
 

Funds were available at the end of 2006 to hire a consultant to assist in the development of a plan 
for training staff and the community about recover philosophy and transforming the mental health 
“system” to a truly culturally competent, recovery-oriented, consumer-driven, community-involved, 
integrated environment through training, ongoing supports, and possible changes to organizations 
structures. 
 
As stated earlier, this planning and training was delayed due to late Plan approval, and our initial 
focus on getting FSPs up and running.  Additionally, a key staff person who was critical to the 
training function left her position in September 2006.   Filling that position is critical to 
implementing these activities.  At this point, we have identified an individual within County Mental 
Health who will be filling that position in June 2007.  Education and planning for trainings will take 
place after that position is filled. 
 

b)  Key Transformational Activities 
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We look forward to reporting on transformational activities when we begin implementation in a 
later reporting period. 

 
 

C. Outreach and Engagement 
 

Outreach and Engagement is viewed, in this program, as an early and ongoing step related to 
enrollment of individuals in one of our new FSPs or the Older Adult Program.  We do not have the 
excess service capacity in the county to be conducting additional outreach and engagement for non-
MHSA-supported programs at this time.   

 
Given this, outreach and engagement is viewed as integrated into the operations of the Full Service 
Partnerships and Older Adult Program and our progress is reported on in the appropriate sections 
above.  The primary outreach and engagement activity in this reporting period was to develop 
relationships with key staff providing shelter and services to unserved/underserved adults and TAYs 
in the county.  The County Homeless Program helped us during this period to identify regular 
shelter users – both adults and TAYs – who seemed likely to meet FSP eligibility criteria.  2006 
FSP enrollees were pulled from this group.   

 
In summary, however, almost all Outreach and Engagement activities were delayed until early 
2007.  

 
 

Other 
 
Communications Workgroup 
 

While not specifically stated in our Plan, we recognized the need to share information with staff and 
community about implementation of MHSA on a regular basis.  This improved communication is 
important by itself, and as part of a broader transformation effort.  To achieve this, we formed a 
Communications Workgroup made up of county staff including line staff, community based 
organizations, the Health Systems Communications officer.   This team has had several key 
achievements: 

 
� They held a contest and selected artwork and a key phrase (“Go Beyond”) to describe 

MHSA efforts.   
� The Communications Workgroup also initiated a monthly MHSA news fax and email 

“Blast” (Named “Did You Know That…?”) to inform anyone interested about the progress 
of MHSA activities. There are currently 600+ individuals and agencies on that distribution 
list. 

 

Public Education 
 

Contra Costa Television, our local community access station, featured Contra Costa Mental Health 
and the Mental Health Services Act on its Get Ready, Get Healthy TV shows aired in November 
and December.  This was a great opportunity to communicate with the general public about the 
goals and philosophy of MHSA, as well as services available or in development for the future.   
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D. How System Development Efforts This Period Have Strengthened Overall Public 
Mental Health System 

 
We will certainly have much to report on how System Development efforts have strengthened the 
overall public health system in future reporting periods.  However, the period covered by this report 
was a start-up period with primary focus on Full Service Partnerships.  Systems Development 
efforts were delayed to the next reporting period because of late Plan approval and our first efforts 
being focused on the implementation of Full Service Partnerships.   

 
E. Conditions in DMH Approval Letter 

 
Our Plan was approved without conditions, however, it took several months to gain full approval for 
the one-time costs included in our budget.   

 
 
2. Efforts to Address Disparities 

 
a)  Current Efforts 

 

Contra Costa Mental Health took great effort to develop RFPs for contracted services during this 
period that appropriately described the need for culturally competent outreach, engagement and 
service provision.  We included a diverse set of providers, community contractors, other county 
departments and consumers on our proposal review teams, and we interviewed applicants carefully 
about their abilities to conduct outreach and provide culturally competent services.  We have taken 
a major step toward addressing disparities in access and quality of care to underserved populations 
in the county through these efforts.  We believe that the staff of the contractors we have hired will 
not only speak the required languages, but will be from the communities we seek to serve – as 
outlined in our plan.  We are pleased with our progress to-date.   

 
The diverse range of community agencies included in our contractor pool now includes: 
 
� Children’s FSP:  Familias Unidas – Lead, with Asian Pacific Psychological Services as a 

key partner. 
� TAY FSP:  Fred Finch Center – Lead, with the Greater Richmond Interfaith Program 

and the Latina Center as partners. 
� Adult FSP:  Rubicon Programs with Familias Unidas, Asian Pacific Psychological 

Services, Mental Health Consumer Consumers and Anka Behavioral Health as partners 
 
We will be tracking our early enrollment carefully to assure that the racial/ethnic targets we have 
established for our plan are achieved.  This will provide feedback on the efficacy of our outreach 
efforts and assure that we will me our targeting goals.   

 

b)  Involvement of Target Populations in Outreach Efforts To-Date 
 
As stated earlier, outreach efforts have been postponed to spring/summer of 2007. 
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c) Steps Taken to Provide Equal Opportunities for Employment from Underrepresented 

Racial/Ethnic and/or Cultural Communities 
 
As stated earlier, we have been able to get 27 new internal positions for Contra Costa Mental Health 
MHSA activities approved by the Board of Supervisors.  Among those positions, four were flagged 
for multilingual capabilities and six were for consumers and three for family members. Recruitment 
has been ongoing since Fall. Additionally, availability of positions will be publicized through the 
Bay Area Mental Health Workforce Education Collaborative and with help from our diverse set of 
community contractors. Also, as discussed previously, the ability to offer civil servant positions to 
all new consumer and family member staff benefits our overall system.  
 
Our community-based contractors are also looking at creative ways to recruit for their new MHSA 
staff positions and we will have more to report on this in the next reporting period as well. 

 
 
d)  Number of Native American organizations or tribal communities that have been 
funded to provide services under MHSA 
 

No agencies of any type were funded to provide services under MHSA in this reporting period.  We 
can report, however, that our Mental Health Director is participating in early discussions with Bay 
Area Mental Health Directors to develop regional strategies for involvement of and better strategies 
and supports for the Native American populations and agencies.  Additionally, we have recently 
renewed discussions with the Native American Health Center in Oakland in order to better identify 
and involve Native Americans in Contra Costa MHSA planning and services. 

 
 

d) Policy/System Improvements Specific to Reducing Disparities 
 

The Reducing Health Disparities Initiative is a broad, Health Services Department-wide initiative in 
Contra Costa County and the Mental Health Division is an active participant.  Through this, and in 
preparation for implementation of MHSA, several non MHSA-funded activities have taken place: 

 
1. We have expanded the membership of our existing Mental Health Disparities Workgroup to 

include representatives from our community-based contractors and provider’s network.  This 
better represents the sector that will actually be implementing large portions of our Full 
Service Partnerships. 

 
2. The existing Health Services Department Strategic Review Process for Reducing Health 

Disparities Initiative has hired consultants to conduct focus groups to review existing 
initiatives to reduce disparities (cultural competency, language access) for areas that could 
benefit from further improvement.  These focus groups will include line staff in mental 
health as well as consumer members of the Mental Health Disparities workgroups. 

 
3. The Mental Health Division has created a linguistic services incident reporting process to 

monitory linguistic access and address problems as they arise.  This report can be initiated 
by either consumers or staff, and includes monitoring the capacities of both county and 
community-based services. 
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4. In November 2006, we conducted a survey to assess the cultural competence training needs 

of contractors.  Over 300 completed surveys were received.  Findings are being analyzed 
and a report provided after this reporting period. 

 
5. In late 2006, we began discussion of community outreach connections and how we can 

develop new relationships to better access hard to reach communities, especially the 
LGBTQ community.   

 
3. Stakeholder Involvement 

 
As described earlier, our proposal review processes to select contractors to provide FSP services 
and supports has been changed to include consumers/families, community providers and members 
of the community.  This is a change that reflects our increased commitment to stakeholder 
involvement. 

 
Additional, we continue to involve stakeholders in monthly Steering Committee meetings, monthly 
meetings of the Consumer Involvement Steering Committee, and the Family Involvement Steering 
Committee.   

 
Additional activities will be starting in future reporting periods. 
 

4. Public Review and Hearing 
 

A. The CCMH MHSA Progress Report draft was distributed for comment on May 24th 
and the comment period was open until the public hearing at the Mental Health 
Commission meeting on June 28th at 4:30 pm.  The comment period was open for a 
total of 35 days.    

 
B. Methods used to circulate this progress report and the notification of the public  

comment period and public hearing to stakeholder representatives and any other 
interested parties included: 
 
� Posted on the CCMH MHSA web site 
� Mailed hard copy to all original CCS Stakeholder Workgroup members for all 

age groups and to our Advisory Stakeholders 
� Mailed to anyone who had asked to be on the MHSA mailing list 
� Issued to our Consumer Involvement Steering Committee and Family 

Involvement Steering Committee 
� Presented at the May 24th Mental Health Commission meeting with 

announcement of the public input process and public hearing date 
� Announced and provided a link to the document in our written “Did You Know” 

email update to over 600 interested individuals 
� Posted in the Mental Health Administration office 

 
C. Despite efforts to broadly distribute the Report, and to encourage feedback, few  

comments were received about the Progress Report.  No comments were received 
before the public hearing.  Three comments were received at the MH Commission 
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Meeting/Public Hearing.  All three comments addressed the length of time it has 
taken to implement our new CSS programs.  No comments were made about the new 
programs themselves. 
 
The Mental Health Director responded to these concerns about timeline – 
Acknowledging the length of time it has taken, the intricacies of contracting, and 
noting the comparable experience of other counties.   
 
No changes were made to the progress report as a result of these comments or the 
following discussion.   
   

5. Technical Assistance and Other Support 
 
We are in the early stages of MHSA implementation.  Some of the TA needs include ongoing 
training of our county and community contractor staff, policy development and program 
clarification needs.  We have encountered a number of complex contracting issues in relation to 
MediCal.  We look forward to further discussions and problem resolution in this area. 
 
We are also facing the limitations of our existing information technology system and look forward 
to creative problem solving in this area as well. We will provide more about our TA and support 
needs in the next progress report. 


