CPAW AGENDA ITEM
READINESS WORKSHEET

CPAW Meeting Date: August 4, 2016
Name of Committee/ Individual: Membership Committee
1. Agenda Item Name: Proposed Revised CPAW Working Agreement
2. Desired Outcome: Approval of revised CPAW Working Agreement.
3. Brief Summary: The Membership Committee met on Monday, July 18 to review
CPAW member attendance and proposed a revision to the CPAW Working Agreement.
4. Background: Member attendance at the monthly CPAW meeting has been holding
at 55% for the last eighteen months. The Membership Committee recommended
putting additional emphasis on CPAW members improving their attendance. Starting in
fiscal 2015-16 Contra Costa Behavioral Health Services staff began tracking excused
versus unexcused absences of CPAW members. In addition, it has been
recommended that the CPAW Working Agreement be amended to include:
Your presence and active participation at every CPAW meeting is vital, as you have
been appointed to represent a designated stakeholder body. Please contact staff
before the meeting if you are unable to attend. CPAW members who have more than
50% unexcused absences within the previous six months may be subject to having an
alternate person appointed to their seat.
5. Specific Recommendation:
 CPAW approve the above language be added to the CPAW Working Agreement.
6. Anticipated Time Needed on Agenda: 15 minutes
7. Who will report on this item? Kathi McLaughlin
8. Attachment: DRAFT Revised CPAW Working Agreement

Consolidated Planning Advisory Workgroup (CPAW)
Working Agreement
The counsel and advice of all participants in the CPAW process is highly valued in
planning and evaluating Mental Health Services Act funded programs and services. In
order for all voices to be expressed in a productive, safe and respectful environment,
the CPAW body has developed and adopted the following set of self-governance
agreements for all participants at all types of CPAW meetings:
1. Come prepared to discuss the published agenda items and handouts.
2. We are committed to starting and finishing on time. Please help us by arriving on
time, speaking only to the topic at hand, and coming back from breaks on time.
3. Turn your cell phone ringers off; take any calls outside.
4. Avoid providing any distractions, such as side bar conversations.
5. Wait to be recognized before speaking, and keep your comments brief.
6. Please identify to the group your perspective, affiliation or potential conflict of
interest if you are participating in discussions that lead to group positions or
recommendations.
7. When internal group decisions need to be made, such as CPAW or subcommittee governance issues, members will attempt to reach consensus, or, if
necessary, decide by a simple majority. For a group position or recommendation
made through CPAW to Contra Costa Behavioral Health Services, participants
may be asked if they support, do not support, or do not wish to take a position.
The number of CPAW members and non-members in each response category
should be reported.
8. It is OK to disagree politely and respectfully, as different perspectives are
welcomed and encouraged.
9. Please refrain from criticizing in a negative manner a specific person or agency
during the meeting, or in group communications. Outside of the meeting please
speak to the staff supporting the meeting for assistance in having your concerns
heard and addressed through the appropriate channels.
10.An individual may be asked to leave should he/she behave in a manner that
threatens the safety of our group members, or does not honor the terms of this
working agreement.
11.Your presence and active participation at every CPAW meeting is vital, as you
have been appointed to represent a designated stakeholder body. Please
contact staff before the meeting if you are unable to attend. CPAW members
who have more than 50% unexcused absences within the previous six months
may be subject to having an alternate person appointed to their seat.

As of: July 19, 2016

Mental Health Services Act
Community Program Planning
Process (CPPP)
Planning for the Fiscal Year 2017-20 MHSA
Three Year Program and Expenditure Plan

What is Required
• WIC Section 5848(a): Each three year plan and update shall be
developed with local stakeholders…
• 9 CCR Section 3300: The County shall provide for a community
program planning process as the basis for developing the three year
plan and plan updates…
• 9 CCR Section 3200.270: Stakeholders means individuals or entities
with an interest in mental health services, including, but not limited
to individuals with serious mental illness and/or serious emotional
disturbance and/or their families; providers of mental health and/or
related services, such as physical health care and/or social services;
educators and/or representatives of education; representatives of
law enforcement; and any other organization that represents the
interests of individuals with serious mental illness and/or serious
emotional disturbance and/or their families.
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What Does a CPPP Mean?
9 CCR Section 3200.070: The Community Program Planning
Process means the process used in partnership with stakeholders
to:
• Identify community issues related to mental illness resulting
from lack of community services and supports, including any
issues identified during the implementation of MHSA
• Analyze the mental health needs in the community
• Identify and re-evaluate priorities and strategies to meet
those mental health needs

3

What We Currently Have
For Fiscal Year 2016-17 the Board of Supervisors approved setting aside $43.1
million for over 80 programs and plan elements in the following five
components:
• Community Services and Supports (CSS) – $31.6 million for children with
serious emotional disturbance and adults with serious mental illness
• Prevention and Early Intervention (PEI) - $8 million for services to prevent
mental illness from becoming severe and debilitating
• Innovation (INN) - $2 million for new or different patterns of service that
can be subsequently added into the system.
• Workforce Education and Training (WET) - $650,000 to recruit, train and
retain CCBHS County employees, contract staff and volunteers who
contribute to mental health care for consumers and their families.
• Capital Facilities/Information Technology (CF/TN) - $850,000 toward
implementing an electronic mental health record system.
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What CPPPs Have Done
• 2013 – Qualitative Needs Assessment accomplished to inform
the direction of the Three Year Plan.
• 2014 - Focus groups and community forums developed broad
themes with which to identify priority needs and suggested
strategies.
• 2015 – FEB 25 Community forum engaged stakeholders to reevaluate priorities and strategies, identify emerging needs,
and provide input on Assisted Outpatient Treatment
• 2016 – PEI providers hosted a series of stakeholder events to
engage underserved populations at risk for developing a
serious mental illness.
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Lessons Learned
• Conduct events at times and places where people can and are able
to come; hold them at the West and East ends of the County.
• Stakeholders and staff are very busy; if possible fit stakeholder
events into existing meeting schedules.
• Utilize existing staff and stakeholders to put on the events; don’t
hire outsiders.
• Smaller group discussions are best to engage people in input and
problem solving.
• CPAW’s monthly meeting structure has evolved into an effective
format for exchange of information.
• Utilize events as a means for stakeholders to meet mental health
providers, and to recruit individuals to various stakeholder
committees.
• Conduct a needs assessment that uses quantitative data.
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Suggested CPPP Format
• Dates/Time: OCT 6, NOV 3, DEC 8/ 3-6 P.M. (in place of scheduled
CPAW meetings)
• Places: OCT – San Pablo Maple Hall
NOV – Pleasant Hill Community Center
DEC - Bay Point – Ambrose Center
• Agenda: similar to FEB 2015 CPPP at Centre Concord
–
–
–
–
–
–

CCBHS/BOS Welcome
Overview of MHSA and stakeholder process
Introduction of stakeholder committees and what they are working on
4 breakout groups to provide input on emerging issues
Wrap up and dot exercise to prioritize identified needs
Opportunity for public comment, written input, dialogue with service
providers, CCBHS staff
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Some Emerging Issues for
Consideration
• CSS – Stakeholder input on the “No Place Like Home” legislation
• PEI – How PEI providers can better provide outreach and engage
underserved populations and provide access and linkage to mental
health care.
• INN - Stakeholder input on how to turn new Innovative Project
concepts into approved proposals
• WET – Discuss workforce needs for possible funding, such as better
supporting consumers and family members as volunteers to assist
with system navigation and care provision, addressing psychiatry
shortage
• CF/TN - Completion of electronic mental health records project;
• Finance – Long term strategy for utilization of unspent MHSA funds
from previous years
• Other emerging issues?
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Timeline for Completion of CPPP
• CPAW input to DRAFT CPPP Plan
AUG
• Dates, locations, agendas finalized, communicated
to stakeholders
SEP
• CPPP events conducted
OCT- NOV - DEC
• DRAFT Plan developed, shared with CPAW/MHC for input
FEB
• 30 Public Comment period, Public Hearing
MAR
• Draft Plan addresses substantive recommendations
for revisions
APR
• Board of Supervisors reviews and approves the final
MHSA Three Year Plan for FY 17-20
MAY
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Planning Issues for Discussion
• Input on suggested format for the community
program planning process for the October
through December time frame?
• What emerging issues would be best to obtain
stakeholder input?
• How do we ensure our communities hear
about and have the opportunity to come and
participate in the community program
process?
10

Mental Health Services Act (MHSA)
Program and Fiscal Review

I.

Dates of On-site Review:
Date of Exit Meeting:

April 6, 7, 8, 12, 2016
July 22, 2016

II.

Review Team:

III.

Name of Program: Recovery Innovations (“RI”)– Contra Costa Wellness Cities

IV.

Program Description.
Founded by Eugene Johnson in 1990 as META
Services, an Arizona non-profit corporation, Recovery Innovations developed and
provided a range of traditional mental health and substance abuse services for
adults with long term mental health and addiction challenges. In 1999, Recovery
Innovations began pioneering an innovative initiative: the creation of the new
discipline of Peer Support Specialist. Now, 13 years later, this experience has
transformed the Recovery Innovations workforce to one in which Peer Support
Specialists and professionals work together on integrated teams to deliver
recovery-based services. The Recovery Innovations experiences had a global
impact on the mental health field serving as a demonstration that recovery from
mental illness and/or addiction is possible. Based on this transformation
experience, Recovery Innovations operates recovery-based mental health
services in 21 communities in five states and New Zealand and has provided
recovery training and transformation consultation in 27 states and five countries
abroad.

Stephanie Chenard
Warren Hayes
Michelle Rodriguez-Ziemer

Recovery Innovations provides wellness and recovery centers situated in West,
Central and East Contra Costa County. Wellness and Recovery Centers are
made up of individuals embarking on or expanding their recovery journey. Staff of
well-trained peers who have experienced their own recovery success share what
they have learned and walk alongside each person. The clients of Wellness and
Recovery Centers learn to identify personal strengths and develop personalized
wellness plans that incorporate their hopes and dreams for the future. Each
participant partners with a Recovery Coach who understands their challenges
and stands alongside them ready to offer support. These centers offer peer-led
recovery-oriented, rehabilitation and self-help groups, which teach self1

management and coping skills. The centers offer wellness recovery action plan
(WRAP) groups, physical health and nutrition education, advocacy services and
training, arts and crafts, and support groups.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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.

VI.

Summary of Findings.
Topic
1. Deliver services according to the
values of the MHSA

Met
Notes
Standard
Yes
Services promote recovery,
wellness, self-sufficiency, and
resiliency.

2. Serve the agreed upon target
population.

Yes

Consumers (“Citizens”) meet
target population.

3. Provide the services for which
funding was allocated.

Yes

All MHSA funds directly
support approved
programming.

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

Yes

Program is consistent with
community planning process
and strategies.

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

Yes

Target service numbers are
reached.

6. Achieve the outcomes that have
been agreed upon.

Partially
met

7. Quality Assurance

Yes

Currently relevant measures of
success are met; however,
consistent metrics should be
used.
A review of files and client
interviews attest to high
standards of care.
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VII.

8. Ensure protection of
confidentiality of protected
health information.

Yes

The program is HIPAA
compliant.

9. Staffing sufficient for the
program

Yes

Staffing level supports
targeted service numbers.

10. Annual independent fiscal audit
performed.

Yes

No audit findings were noted.

11. Fiscal resources sufficient to
deliver and sustain the services

Yes

Resources appear sufficient.

12. Oversight sufficient to comply
with generally accepted
accounting principles

Yes

Experienced staff implements
sound check and balance
system.

13. Documentation sufficient to
support invoices

Yes

Uses established software
program with appropriate
supporting documentation
protocol.

14. Documentation sufficient to
support allowable expenditures

Yes

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

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

Yes

No billings noted for previous
fiscal year expenses.

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

Yes

Indirect charged at 15%.

17. Insurance policies sufficient to
comply with contract

Yes

Policies are current and
appropriate.

18. Effective communication
between contract manager and
contractor

Yes

Regular contact between
manager and contractor.

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.
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Method. Consumer, family member and service provider interviews and
consumer surveys.
Discussion. As part of the site visits for all three Wellness Cities, approximately
45-50 consumers were interviewed, and additional input was obtained by 45
consumers who completed a written survey prior to the site visits.
Survey Results
Questions
Please indicate how strongly you
agree or disagree with the
following statements regarding
persons who work with you:
1. Help me improve my health and
wellness.
2. Allow me to decide what my own
strengths and needs
3. Work with me to determine the
services that are most helpful
4. Provide services that are sensitive
to my cultural background.
5. Provide services that are in my
preferred language
6. Help me in getting needed health,
employment, education and other
benefits and services.
7. Are open to my opinions as to
how services should be provided
8. What does this program do well?

Responses: n=44
Strongly Agree Disagree Strongly I don’t
Agree
Disagree know
4
3
2
1
0
Average score: 3.22 (n=37)
Average score: 3.10 (n=40)
Average score: 2.93 (n=41)
Average score: 3.10 (n=36)
Average score: 3.43 (n=42)
Average score: 3.07 (n=42)

Average score: 3.38 (n=37)
•
•
•

Gives me a comfortable place to come, a
safe environment.
Encourages participation
Put my own ideas into my future narrow
down my choices which enable me to
concentrate and focus going inside of my
present life.
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9. What does this program need to
improve upon?

•
•

•
•

•
10. What needed services and
supports are missing?

•
•
•
•
•
•
•

More outings
Maintaining a solid approach selecting a new
but changing focus about choice and ideas
concerning lifestyle and involvement into
mainstream personal responsibility
Different Subjects
How they talk to people, when we make
them upset when doing things that make
them feel like yelling or talking down without
knowledge
Information
Maybe group counseling, small group
sessions, more variety
Anger classes, fresh air walking
Patience
Job help
More one to one exchanges between
citizens to provide more social skills practice.
Voices (group)
weekend services

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 Somewhat
Important
Important
4
3
2
Average score: 3.37 (n=41)

12. Any additional comments?

•
•
•
•

Not
Important
1

RI is a good program for all aspects of our
lives and personal life.
Your classes are interesting and I think you
should keep the good work. I love the
positive atmosphere
Be a place where we can learn to be
independent
I really enjoy this program. It's fun to come
here. I don't know where I would be if I didn’t
have RI for help.

Consumer Interview
The consumer interviews were conducted at all three “Wellness Cities” and were
attended by approximately 40-45 consumers of mixed genders, ethnicities, and
ages, all of whom engage in various levels of the services that Recovery
Innovations provides. The individuals’ experience with these Wellness Cities
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ranged from as few as 2 weeks up to 2-1/2 years. (Several were clients of
MHCC when Recovery Innovations took over and renovated the programs for the
locations.) Consumers (referred to as “Citizens” in the program) were referred to
the Recovery Innovations Wellness Cities through a variety of sources, including:
Rubicon, Hume, family members, the County Adult Mental Health Clinics, Mental
Health Community Concerns, community events, individual therapists or doctors,
case workers, and some by friends.
Overall, the interview participants were very appreciative of the services provided
by Recovery Innovations and most reported that RI staff are very responsive to
their needs. During the interviews, things that Citizens specifically identified as
positives of the program were:
• The educational programs focused on recovery and moving forward;
• A variety of services focused on recovery and independent living;
• Staff that are supportive and passionate;
• A place where they felt secure and safe;
• Being able to develop friends and a social support network;
• The program finding a balance between working on recovery (classes) and
fun activities;
• Feeling like they can make a positive contribution, and “being heard”, through
Citizen-focused forums.
These positives speak squarely to the MHSA values. However, there were also
some areas identified by the Citizens for improvement. Some of these issues
were:
• Small group sessions (e.g., support groups, women’s groups, men’s groups,
etc.);
• Access to a mental health clinician onsite;
• More information, connections, and warm referrals to county services, such
as housing;
• Additional afternoon or weekend programing;
• Wider variety in class offerings (suggestions included more focus on
symptoms, or physical wellness – i.e., yoga, meditation, etc.);
• Increase the frequency of outings and activities that include all three cities
As the population of these cities grows and evolves, there is opportunity for
Recovery Innovations to expand their offerings, as well as revive current
schedules.
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Staff Interview:
During the three site visits, eight staff members were interviewed: Five Recovery
Coaches, and three Team Leads. Staff shared that each of them have had some
kind of personal background with mental illness and recovery in their lives –
either personally, or with family members. This fits with the program’s peer
model. They further reported that they share teaching/facilitating responsibilities
for the daily classes, as well as the one-to-one coaching sessions with the
consumers. The schedule of classes and activities is determined on a monthly
basis by the Team Lead for each Wellness City and is largely based on
consumer (Citizen) feedback that arises from the weekly Citizen-led “Town Hall”
meetings. The classes are pulled from curriculum that has been developed by
Recovery Innovations’ corporate headquarters. The staff is also responsible for
completing journal notes for every consumer who completes a class on a daily
basis. These notes are placed in each consumer’s individual file and can be
referred to during one-on-one coaching and goal setting sessions.
While the staff are adept at helping guide their consumers through services and
other referrals, a particular area that was voiced in all three locations was a
desire for more and stronger networking connections with other providers, such
as housing, employment, medication support, etc. Staff shared that a part of
additional and better partnering with other providers would also include
expansion of some of the practices that are currently in use by RI, such as
WRAP programs.
Results. Recovery Innovations staff appear to implement services according to
the values of the Mental Health Services Act.

2. Serve the agreed upon target population. For Community Services and
Supports, 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 and/or service work plan with a
random sampling of client charts or case files.
Discussion. The Wellness Cities work with accepting referrals from the three
County Adult Mental Health Clinics and other providers, but they also have an
inclusive open-door policy, welcoming the greater Contra Costa County
community.
Results. The program serves the agreed upon 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 Service Work Plan for FY 2015-2016 states that the services
to be provided are as follows:
• Peer and Family Support
• Personal Recovery Planning using the seven steps of Recovery Coaching
• Workshops, Education Classes and Community-Based Activities using the 9
Dimensions of Wellness; physical, emotional, intellectual, social, spiritual,
occupational, home/community living, financial, recreation/leisure
• Community Outreach and Collaboration
• Assist participants to coordinate medical, mental health, medication and other
community services
• Wellness Recovery Action Plan (WRAP) classes
• Family Education and Support Programs
• Breakfast/Lunch meals during weekdays for participants
• Through our mission and pathways, Recovery Innovations provides a range
of community-based mental health services to adult mental health participants
in Contra Costa County.
• Recovery Innovations to further enhance our services by providing
transportation to Community-Based Activities using the 9 Dimensions of
Wellness; physical, emotional, intellectual, social, spiritual, occupational,
home/community living, financial, recreation/leisure.
Feedback from staff and consumers indicate that the type of services provided
were consistent with the services stipulated in the service agreement.
Results. Recovery Innovations provides a variety of services aimed at helping
clients with severe mental illness work towards recovery and wellness. This is
demonstrated in their daily schedule, as well as in their participation in larger
periodic community events. The services are accurately reflected in the
delineated list from the Service Work Plan. MHSA funds directed to the agency
cover expenditures associated with these services in the Recovery Innovations’
Wellness Cities.
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4. Meet the needs of the community and/or population. Is the program meeting
the needs of the population/community for which it was designed. Has the
program been authorized by the Board of Supervisors as a result of a community
program planning process. Is the program 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. This contract has been authorized by the Board of Supervisors
since 2013 and is consistent with the current MHSA Three-Year Program and
Expenditure Plan in conducting support services for adults with serious mental
illness in West, Central, and East Contra Costa County. This program provides
consumers assistance with meaningful activity, a need that has been identified
as a priority through community stakeholder engagement. Consumer interviews
and surveys indicate that Recovery Innovations is meeting their needs.
Results. Recovery Innovations 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 history of monthly
reports and verify with supporting documentation, such as logs, sign-in sheets
and case files.
Discussion. Recovery Innovations provides detailed reports on the various
service activities they provide, as well as the number of participants. The
program has been successful in increasing the total number of persons served
within the community as their target for unduplicated participants increased from
299 to 451 between fiscal year 2013-14 and fiscal year 2014-15. In the 2+ years
that the program has Recovery Innovations has updated its number of
“unduplicated” to further include “active” participants. “Unduplicated” means a
person has enrolled and participated for at least 1 day. “Active” reports out on
persons who have participated in the past 90 days. For the 2014-15 Fiscal Year
year-end report, Recovery Innovations had 217 “Active” participants
Results. The program serves the number of people that have been agreed
upon, and consistently exceed the minimum amount. Going forward, it is
recommend that reporting on persons served should be clearly delineated
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between those who are served once, versus those who receive ongoing direct
services to capture more meaningful outcomes.

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. Outcome goals are reported in terms of the percentage of
consumers who 1) have a recovery partnership and are working with a Recovery
Coach on their goals, and 2) complete the four core classes in the Recovery
Innovations curriculum. The outcomes for financial years 2013/14, and 2014/15
have been reported as follows:
For FY 2013/14, the organization launched this program with the county and had
only 6 months to report (January- June, 2014). As such, they reported out that
they had a total of 299 participants, and then the 4 core classes: 216 attended
WRAP, 138 attended WELL, 136 attended Nine Dimensions of Wellness, 105
attended in Facing up to Health.
For FY 2014/15, the reporting was a little more refined. RI reported not only on
unduplicated consumers, but honed in to report on 217 active, regular
participants. This time, however, the 4 core classes were reported in terms of
completion: 34% of citizens who attend one WRAP class complete the class,
37% completed WELL, 34% completed Facing Up to Health, and 34% completed
Nine Dimensions of Wellness (“My Personal Wellness Plan”). Addtionally,83% of
all Wellness City Citizens have a recovery partnership and are working with a
Recovery Coach – 3% over their outcome goal of 80%
Results. The program strives to meet the outcomes that have been agreed
upon. However, as the goals are currently written, Recovery Innovations is not
reporting out on all goals consistently. A review of the client files has shown a
lack of consistency in journal notes written by Recovery Coaches. Nonetheless,
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Recovery Innovations is currently in its third year of operations with the Contra
Costa County Wellness Cities and is learning more about its goals and collecting
and reporting data on the outcomes.

The Service Work Plan for the 2015-16 Financial Year references Recovery
Journey software. The work plan indicates that the following reports are available
for evaluation:
• Number of sessions per person receiving services
• Number of sessions delivered per provider
• Percentages of services delivered in different locations
• Average time spent per session, per person or per provider
• Aggregate time spent receiving peer support per person
Looking forward, it is recommended that RI engage with these tools to further
revise and assess success measures. It is further recommended that RI provide
training to staff on how to write journal notes effectively to be more goal focused.

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. Contra Costa County Behavioral Health Administration did not
receive any grievances towards the program. The program has an internal
grievance process and welcomes consumer feedback through regular
administration of surveys to program participants.
Results. The program has internal processes in place to be responsive to
participant needs and continuously improve quality of services. It also has a
process for participants to give feedback, as well as well-documented and posted
grievance processes for program participants 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, 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.
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Discussion. The program does not provide direct clinical services and thus
does not keep clinical documentation onsite. The program does, however, keep
files on individual clients for journal notes on class participation. The larger
Recovery Innovations agency has written policies and provides staff training on
HIPAA requirements and safeguarding of patient information upon hire. Client
charts are kept in locked file cabinets, behind a locked door and comply with
HIPAA standards. Program participants are informed about their privacy rights
and rules of confidentiality.
Results. Recovery Innovations maintains necessary privacy policies and
procedures.

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. Recovery Innovations has an organizational structure of filled
positions indicating a sufficient number and type of staff to support their
operations. The Recovery Services Administrator recently left, and the
organization just filled the vacant position. The experience level of the Recovery
Coaches and Team Leads varied from years of experience in mental health to
this being their first position in a peer-support recovery role. Recovery
Innovations has a robust internal training program, and is still aiming to identify
and address a variety of mental health issues in their training process.
Results. Sufficient staffing has been in place to serve the number of clients
outlined in the most recent Service Work Plans.

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. RI was incorporated in the state of Arizona as a non-profit
organization in 2006, and offers a range of services in four primary areas; Crisis,
Health, Recovery and Consulting. The Contra Costa Wellness Cities are part of
RI’s Recovery area, and receives all administrative support from its home office
in Arizona. This $46 million organization operates in five states, and in New
Zealand.
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Results. Annual independent fiscal audits for Recovery Innovations, Inc. (RI) for
the last two years were provided and reviewed. No significant or material
findings were noted in the auditor’s report.
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 audited financial statements and Board of Directors meeting
minutes. Interview fiscal manager of program.
Discussion. This program’s recent contract with CCBHS appears to provide a
full cost recovery for expenses incurred. In addition, RI has a $1,000,000
revolving line of credit, and a $3 million line of credit to help finance its working
capital needs. Neither line of credit was utilized in fiscal year 2015.
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 Accounting Manager has over seven years’ experience
working in this capacity for RI, and appears fully qualified. RI has a practice of
communicating fiscal best practices on a regular basis to program managers in
order to maintain quality oversight. RI maintains separate cost centers for each
contract, and utilizes the ACCPAC software accounting program to track costs
incurred and paid.
Results. The RI Accounting Manager and Western Regional Director were
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. RI provided documents supporting their invoices. Receipts and
monthly timekeeping documentation is generated and reviewed locally, and
submitted to the home office and processed by the accounting section, who
prepares and submits the monthly invoice to CCBHS.
13

Results. RI’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. RI has had a cost based contract with the county for three years,
and has been billing for actual allowable costs incurred and paid.
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. 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 appears to be commensurate with the benefit
received by the program.
Results. RI budgets and bills CCBHS at 15% Indirect Costs, which is at industry
standard.
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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. The program complies with the contract insurance requirements.

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. Program staff and county have been in regular communication and
as part of the program review process, have begun initial conversations
regarding contract renewal with program improvements to better serve the
community.
Results. The program has historically had good communication with the contract
manager and is receptive to feedback and willing to address concerns that may
arise.
VIII.

Summary of Results.
Recovery Innovations is an innovative organization that provides a full spectrum
of recovery and wellness services through their Wellness Cites in West, Central,
and East County. RI staff engages their consumers (“Citizens”) with curriculum
that has been developed to assist Citizens toward achieving their own recovery.
The program adheres to the principles of the MHSA by providing mental health
services that are focused on recovery, self-reliance, and resiliency. Moreover,
the program provides consumers assistance with meaningful activity, a need that
has been identified as a priority through community stakeholder engagement.
Services are provided in community based settings and are driven by the needs
of the community that Recovery Innovations serves. RI is connected to the
County’s mental health system and other system partners such as health
services, and other mental health service providers. Program participants
overwhelmingly endorse the positive impact. This is a relatively new cost-based
contract with CCBHS that appears to provide a full cost recovery for expenses
incurred, and is operating with sound fiscal and accounting practices.
Issues for attention pertain primarily to refining outcomes and how they track and
capture that information.
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IX.

Findings for Further Attention.
•

•

•

•

Several consumers have expressed a desire for a mental health clinician to
be made available to them onsite. While Recovery Innovations is a peer
model, it is recommended that RI provide more access to a clinician who can
help bridge the gap between clinical treatment and the journey to recovery.
A review of the client files has shown a lack of consistency in journal notes
written by Recovery Coaches. It is recommended that Recovery Innovations
provide training to staff on how to write journal notes effectively, to be more
goal focused.
It is recommended that Recovery Innovations implement and utilize the
database software referred to in the 15/16 Work Plan (“Recovery Journey”).
This will help in capturing the journal notes, and be able to report out more
meaningfully on consumer success as well as program efficacy.
It recommended that Recovery Innovations revise its outcome deliverables to
focus more on determining success in consumer progress in the classes, and
on improving mental health outcomes.

X.

Next Review Date. April 2019

XI.

Appendices.

Appendix A – Program Response to Report
Appendix B – Program Description/Service Work Plan
Appendix C – Service Provider Budget
Appendix D – Yearly External Fiscal Audit
Appendix E – Organization Chart

XII.

Working Documents that Support Findings.

Consumer Listing
Consumer, Family Member Surveys
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
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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)
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APPENDIX A
Program Response to Report

Mental Health Services Act Program and Fiscal Review Response
Produced by RI International – Contra Costa County Wellness Cities
(Antioch, Concord, San Pablo)
1. Section VII – Review Results 1. Staff Interviews
Eight peer support staff members were interviewed by a county representative at the time of
this review. Staff identified opportunities for RI as well as general service needs in the
community for this population.
a. While RI staff maintains strong relationships with community partners to offer
interconnected service, opportunities for growth were identified.
i. Medication Education – All three Wellness Cities have made inquiries with
local pharmacies with the intention of recruiting a volunteer pharmacist or
technician to be present in each site and answer medication related questions
quarterly. Thus Far, San Pablo has been successful in receiving that support.
The Antioch and Concord Leads are still working to obtain assistance in this
area.
ii. At the time of their interviews staff identified an interest in obtaining an RN
or Psychologist on site to support all three wellness cities. A RFP was
requested in 2015 by former RSA Hillary Bowers and it was denied by the
county Mental and Behavioral Health Division. Current RSA, April Langro
will seek a volunteer Psych Tech or LCSW and if a partnership of this nature
cannot be established, RI International staff will continue to work with the
HUME Center and other entities to link citizens to the psychiatric support
they might be seeking.
iii. Regarding RI International’s interest to expand WRAP services, we are
actively working with our community partners to encourage participation and
use of the Mary Ellen Copeland’s WRAP facilitation and train the trainer
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services that we provide. April Langro and Dr. Anton Bland at PES have
connected to establish whether or not a plan can be developed to train PES
staff members in Mary Ellen Copeland’s WRAP or to provide PES with
trained WRAP facilitators. At the time of this review Warren Hayes identified
other entities like Hope House and Miller Wellness Center that are also
interested in partnering with RI for WRAP related training. April Langro will
connect with these programs and develop an opportunity to train all interested
partners alongside one another at one time.
Also in the interest of expanding our WRAP services, April Langro has
written an Innovative Grant Concept Proposal to connect the TAY and
LGBTQ populations with RI’s Wellness City curriculum which would
include WRAP, WELL, Facing up to Health and 9 Dimensions of Wellness.
Whether or not this grant is awarded to RI, April Langro will include the
Rainbow Community Center and CCTAY program in the county wide
WRAP training opportunity.

2. Section VII – Review Results – 5. Serving the number of individuals that have been agreed
upon.
The county representative performing the review identified that RI serves the number of
people that have been agreed upon. However, an opportunity to track and report on
meaningful outcomes was identified.
a. While RI International meets the expectations and retains accurate documentation of
the number of individuals being served, the RSA and SSC of RI are introducing new
line items in RI’s tracking tools to reflect the meaningful activities and outcomes. On
August 1st the Recovery Coaches will begin tracking the following meaningful
activities and outcomes.
i. Number of people who participate in the following:
1. SPIRIT
2. RI’s community inclusion events
3. RI’s volunteer programs
4. Pre-employment skill development or vocational training
5. RI’s Citizen Contributor or Engagement Specialist roles
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ii. Number of people who obtained a Primary Care Physician and/or Psychiatrist
iii. Number of people who applied and/or interviewed for a job
iv. Number of people who committed to a healthy life style change:
1. Stopped smoking
2. Altered their diet
3. Started exercising
4. Joined a support group
v. Number of people who celebrated the following successes:
1. Graduated school
2. Obtained outside employment
3. Began taking college courses or received a certificate
4. Completed one or more of RI’s 4 CORE courses:
WRAP, WELL, 9 Dimensions of Wellness and Facing Up to Health
b. RI will begin to differentiate the number of potential citizens who were served once
to meet a need in a time of crisis between the numbers of potential citizens who
visited once. Both of these will be tracked and compared to the number of citizens
who receive services daily at all three Wellness Cities: Antioch, Concord and San
Pablo.

3. Section VII – Review Results – 6. Achieve the outcomes that have been agreed upon.
At the moment of RI’s review, it was suggested by the county that a software program be
utilized by RI to upload the individual and group notes that Recovery Coaches complete for
each citizen following their participation. More training in note taking was recommended
a. RI International in Contra Costa County purchased the software “Netsmart.”
Recovery Coaches will be retrained in writing individual and group notes that reflect
the citizen’s goals and/or areas in which they are currently seeking support for their
overall wellness which may overshadow their goals in that moment. April Langro
will provide the additional training and closely monitor the progress of the Recovery
Coaches to improve their skills while anticipating the implementation of Netsmart.

Completed by: April Langro - RI International – Recovery Services Administrator
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APPENDIX B
Program Description and Service Work Plan

Recovery Innovations
Point of Contact: April Langro, Recovery Services Administrator
Contact Information: 2975 Treat Blvd., Suite C8, Concord, CA 94518, (925)–363–
7290, April.Langro@riinternational.com
1. General Description of the Organization
Founded by Eugene Johnson in 1990 as META Services, an Arizona non-profit
corporation, Recovery Innovations developed and provided a range of traditional
mental health and substance abuse services for adults with long term mental health
and addiction challenges. In 1999, Recovery Innovations began pioneering an
innovative initiative: the creation of the new discipline of Peer Support Specialist.
Now, 13 years later, this experience has transformed the Recovery Innovations
workforce to one in which Peer Support Specialists and professionals work together
on integrated teams to deliver recovery-based services. The Recovery Innovations
experiences had a global impact on the mental health field serving as a
demonstration that recovery from mental illness and/or addiction is possible. Based
on this transformation experience, Recovery Innovations operates recovery-based
mental health services in 21 communities in five states and New Zealand and has
provided recovery training and transformation consultation in 27 states and five
countries abroad.
2. Program: Recovery Innovations Wellness and Recovery Centers - CSS
Recovery Innovations provides wellness and recovery centers situated in West,
Central and East County to ensure the full spectrum of mental health services is
available. Wellness and Recovery Centers are made up of individuals embarking on
or expanding their recovery journey. Staff of well-trained peers who have
experienced their own recovery success share what they have learned and walk
alongside each person. The clients of Wellness and Recovery Centers learn to
identify personal strengths and develop personalized wellness plans that incorporate
their hopes and dreams for the future. Each participant partners with a Recovery
Coach who understands the challenges and is standing alongside ready to offer
support. These centers offer peer-led recovery-oriented, rehabilitation and self-help
groups, which teach self-management and coping skills. The centers offer wellness
recovery action plan (WRAP) groups, physical health and nutrition education,
advocacy services and training, arts and crafts, and support groups.
b. Scope of Services:
o Peer and Family Support
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o Personal Recovery Planning using the seven steps of Recovery Coaching
o Workshops, Education Classes and Community-Based Activities using the nine
dimensions of wellness; physical, emotional, intellectual, social, spiritual,
occupational, home/community living, financial, recreation/leisure
o Community Outreach and Collaboration
o Assist participants to coordinate medical, mental health, medication and other
community services
o Wellness Recovery Action Plan (WRAP) classes
o Family Education and Support Programs
o Breakfast/Lunch meals during weekdays for participants
c. Target Population: Adult mental health participants in Contra Costa
County. Recovery Innovations services will be delivered within each region of the
county through Wellness and Recovery Centers located in Antioch, Concord and
San Pablo.
d. Payment Limit: FY 15/16: $1,117,058 (MHSA: 875,000)
e. Number served: FY 14/15: 451 (217 are active, regular participants)
f. Outcomes: 34% of citizens who attend one WRAP class complete the class. 37%
who attended one WELL class completed the class, 34% of those who attend one
Facing Up to Health class completed the class and 34% of those who attend one “My
Personal Wellness Plan” completed the class.
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APPENDIX C
Service Provider Budget
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APPENDIX D
Yearly External Fiscal Audit
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APPENDIX E
Organization Chart
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Dr. Karen Chaney also the Chief Medical Officer for RI International

Mental Health Services Act (MHSA)
Program and Fiscal Review

I.

Date of On-site Review: March 4, 2016
Date of Exit Meeting: June 30, 2016

II.

Review Team: Michelle Nobori, Warren Hayes, Michelle Rodriguez-Ziemer, and
Stephanie Chenard

III.

Name of Program/Plan Element: Youth Homes Transition Aged Youth (TAY)
Full Service Partnership (FSP)

IV.

Program Description.
Youth Homes provides a Full Service Partnership (FSP) Program funded by the
Mental Health Services Act (MHSA). The program offers a comprehensive range
of services and supports, including intensive individualized mental health
services in Contra Costa County, for youth aged 16-25 with serious emotional
disturbance/serious mental illness and who are likely to exhibit co-occurring
disorders with severe life stressors. Services are based in East and Central
Contra Costa County.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

3. Provide the services for which
funding was allocated.

4. Meet the needs of the
community and/or population.
5. Serve the number of individuals
that have been agreed upon.

Met
Notes
Standard
Consumers and family
Met
members indicated
program meets the
values of MHSA
Centralized Utilization
Partially met
Review findings suggest
that documentation does
not clearly justify how
TAY FSP services differ
from other community
service providers (i.e.,
First Place for Youth,
CASA, etc.)
Met
Staff indicates that they
experience more client
need than they are
equipped to address.
Met

Services are consistent
with Three Year Plan

Met

Program serves the
number of clients
outlined in the Service
Work Plan on an annual
basis

6. Achieve the outcomes that
have been agreed upon.
7. Quality Assurance

Partially Met

Program meets most
outcomes

Partially Met

Utilization review
indicated program
meets most quality
assurance standards

8. Ensure protection of
confidentiality of protected
health information.
9. Staffing sufficient for the
program

Met

The program is HIPAA
compliant

Partially Met

Staffing level supports
targeted service
numbers but split
2

responsibility between
FSP and AfterCare has
made for unclear roles
between the two
programs
10. Annual independent fiscal audit

Met

11. Fiscal resources sufficient to
deliver and sustain the services

Met

12. Oversight sufficient to comply
with generally accepted
accounting principles
13. Documentation sufficient to
support invoices

Met

Unmet

14. Documentation sufficient to
support allowable expenditures

Unmet

15. Documentation sufficient to
support expenditures invoiced
in appropriate fiscal year
16. Administrative costs sufficiently
justified and appropriate to the
total cost of the program
17. Insurance policies sufficient to
comply with contract

Met

18. Effective communication
between contract manager and
contractor

No material weaknesses
found.
At current pace fiscal
year billing may exceed
contract amount
Experienced staff
implement sound check
and balance system.
Staff and operating costs
divided among multiple
contracts without
documented
methodology
Clear audit trail not
established between
expenses and billing
No billings noted for
previous fiscal year
expenses.

Met

Indirect charged at 10%.

Met

Necessary insurance is
in place

Partially Met

Split contract
management duties at
the County has led to
poor communication
between Youth Homes
and the contract
manager
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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 and
consumer surveys.
Results. The results of twenty consumer surveys were received. The majority
of the survey responses were consistent with consumer interviews; namely, they
show a positive evaluation of the program; and that the program adheres to
MHSA values.
Questions
Please indicate how strongly you agree
or disagree with the following
statements regarding persons who work
with you:
(Options: strongly agree, agree, disagree,
strongly disagree, I don’t know)
1. Help me improve my health and
wellness
2. Allow me to decide what my own
strengths and needs
3. Work with me to determine the services
that are most helpful
4. Provide services that are sensitive to
my cultural background.
5. Provide services that are in my
preferred language
6. Help me in getting needed health,
employment, education and other
benefits and services.
7. Are open to my opinions as to how
services should be provided
Your response to the following
questions is appreciated:
8. What does this program do well?

Responses:

Strongly Agree
Agree
4
3

Disagree Strongly I don’t
Disagree know
2
1
0

Average score: 3.30 (n=20) n denotes the number
of respondents who scored the item between 1
and 4. The remainder of respondents either did
not score or scored “I don’t know.”
Average score: 3.25 (n=20)
Average score: 3.60 (n=20)
Average score: 3.45 (n=20)
Average score: 3.60 (n=20)
Average score: 3.30 (n=20)
Average score 3.35 (n=20)

Answers included the following statements:
 Provide money management services; offer
financial and budgeting supports
 Provide housing support
 Provide transportation to doctor’s
appointments
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9. What does this program need to
improve upon?
10. What needed services and supports
are missing?
11. How important is this program in
helping you improve your health and
wellness, live a self-directed life, and
reach your full potential?
(Options: Very important, Important,
Somewhat important, Not Important.)
12. Any additional comments?

 Helps with independence
 Provide support
Answers included the following statements:
 Not enough time with staff
 More advocacy support and resource nights
 Vocational support
 Availability of housing options, especially after
Juvenile Hall
 More support after hours
 Additional funding
Very
Important
Somewhat Not
Important
Important
Important
4
3
2
1
Average score: 3.79 (n=19)
None

Consumer Interviews
Approximately 12 youth and three family members who interact with Youth
Homes were interviewed as a group. The length of times that each consumer
had been involved with the program varied from just a few months to several
years. Consumers reported their initial referrals to Youth Homes from several
sources: incarceration, residential treatment, county case managers, and other
care providers. One of the young people indicated that he aged into the program
through foster care.
Overall, the young people were very appreciative of the services provided by
Youth Homes. During the interview, some of the things specifically identified as
positives of the program were:
 They felt there was good accessibility to someone – they could call any time
of day and reach someone if they were in crisis (not just 9-5);
 For the most part, the staff were professional, well-organized, and attentive;
 There are a variety of services focused on recovery and independent living.
These positives clearly speak to several of the MHSA values. However, there
were some areas identified for improvement. Some of these issues were:
 Clinician turn-over, or switching clinicians for clients felt disorienting. (One
participant indicated they had 4 clinicians in 4 months, which made them feel
disconnected and not want to engage in therapy.)
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Other consumers noted that certain content covered in programs triggered
emotional issues for persons focusing on recovery.
There was also concerns voiced that they weren’t quite receiving as many of
the services they needed for recovery. (Suggestions included: greater
financial/fiscal responsibility training, sex education, and navigating higher
education.)

These are areas for opportunity for the program to strengthen their client/family
driven domains
Staff Interview:
Ten individuals attended the staff interview. Staff roles varied from Behavioral
Support Counselors, Junior Clinicians, Youth Advocates and the Workforce
Development Manager. Staff shared that the program receives referrals from the
regional adult mental health clinic as well as from the Forensic Mental Health
program. Staff provide care as a team and offer case management, referrals to
community resources, life skills training, and housing supports. Staff report
spending most of their time working with their clients through daily challenges,
such as reducing their isolation and re-integrating them into the community,
providing support to youth in jail or in the hospital, and providing ongoing support
to increase independent livings skills. According to program staff, a reported
strength of the program was the ability to match clients to culturally appropriate
staff.
During the interview, staff also shared barriers they faced in providing services to
the youth, such as a lack of resources and difficulty in connecting program
participants with County Vocational Services via the East County Adult Mental
Health Clinic. Staff also shared that they felt like there was not enough time in
the work day to truly be able to work with their clients. However, a major
incentive to their work was being able to work with underserved clients and the
ability to develop long-term relationships.
Discussion. Interviews with program participants and service providers as well
as program participant survey results all support that Youth Homes delivers
programming in accordance with the values of MHSA.
2. Serve the agreed upon target population. For Community Services and
Supports, 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).
6

Method. Compare the program description and/or service work plan with a
random sampling of client charts or case files.
Results. The Youth Homes Full Service Partnership program accepts referrals
upon receiving approval from the East County Adult Clinic. The FSP program
undergoes regular utilization reviews conducted by the East County Adult Mental
Health Clinic’s utilization review staff to ensure all clients meet the criteria for
both specialty mental health services and adult full service partnerships. The
MHSA chart review conducted by the MHSA Program and Fiscal Review team
confirms that four of the six charts reviewed met the agreed upon target
population for full service partnerships. Two charts had incomplete
documentation to support a full determination whether the youth met target
population or not. Additionally, LOCUS scores have indicated that TAY FSP
services should have a composite score higher than 24.
Contra Costa County also performs a utilization review on all programs which bill
Medi-Cal, including Youth Homes. On April 29, 2016 and December 2, 2015 a
Level Two Centralized Utilization Chart Review was conducted. For all of the
charts reviewed, clients met medical necessity for specialty mental health
services as specified in the Welfare and Institutions Code (WIC) Section
5600.3(b).
Discussion. The program serves the agreed upon 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 regular
reports and match with case file reviews and client/family member and service
provider interviews.
Results. Monthly service summaries and 931 and 864 Reports from Contra
Costa County Mental Health’s billing system show that the Youth Homes Full
Service Partnership program is, with a few notable exceptions, providing the
number and type of services that have been agreed upon. Services include
outreach and engagement, case management, individual outpatient mental
health services, crisis intervention, collateral, housing and vocational support.
Clients receive psychiatric services from agency psychiatrists located at the
Youth Homes’ Pleasant Hill location. The FSP Program has also been successful
in linking services for primary health and access to nursing care with Brighter
Beginnings, an agency co-located at their Antioch location.
Both program staff and participants indicated services are available on a 24-7
basis via an after-hours crisis phone line. As an agency, Youth Homes employs
a Workforce Development Manager to support consumers in gaining employment
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skills and connection to employment resources. However, the position is not
solely for FSP consumers and is located in the main Pleasant Hill office.
Programming to support additional vocational services is currently undergoing
expansion. Youth Homes has also referred their clients to the County Mental
Health Vocational Services program; however, one staff member stated that
he/she had difficulty in accessing the Vocational Services Counselor located at
the East County Adult Clinic.
Discussion. MHSA funds directed to the agency cover expenditures associated
with supporting the provision of the Youth Homes’ Full Service Partnership
program. However, the current staffing structure and budget allocation of staff
time and salaries has made it challenging for the County to clearly evaluate the
provision of the full spectrum of services outlined in the Service Work Plan.
Interviews with staff indicated that the youth that they are working with have
bigger needs than Youth Homes can support. Staff repeated continuously that
the FSP program has capacity to take on more clients. However, staff report the
program is only receiving high acuity referrals, and needs additional support in
balancing caseloads. During contract negotiations for FY 16/17 and the
upcoming 3-year plan, Youth Homes and the County should examine the
program budget, Service Work Plan and available community resources to
determine how best to address service gaps.
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 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.
Results. The Full Service Partnership programs were included in the original
Community Services and Supports plan that was approved in May 2006 and
included in subsequent plan updates. The program has been authorized by the
Board of Supervisors and is consistent with the current MHSA Three-Year
Program and Expenditure Plan. Interviews with service providers and program
participants support the notion that the program meets its goals and the needs of
the community it serves.
Discussion. The program meets the needs of the community and the population
for which they are designated.
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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.
Results. Upon initial award of the TAY FSP contract, Youth Homes target
enrollment number was 60 clients. Due primarily to the higher acuity level of
clients, the target enrollment for Youth Homes was lowered to 30 clients during
FY 15/16. Concurrent monthly program enrollment has ranged between 22 and
27 clients this fiscal year. Note, the monthly enrollment numbers could be
artificially low as data entry into the PSP and DCR data systems does not occur
within 30 days of enrollment.
Discussion. Annually the program has served the number of individuals
specified in the service work plan. Youth Homes and county staff may need to
examine the current program caseload and re-evaluate the staff-to-client ratios to
the Service Work Plan to appropriately reflect the complexity of the clients being
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.
Results. Because Youth Homes’ FSP program started late in FY 13/14, an
annual outcomes report was not produced for their first contract of providing FSP
services. The program has five program objectives as part of the service work
plan. The program has provided an annual report summarizing their progress
towards meeting some of their program five outcomes. The program has met two
of the four primary objectives (including reduction in incidence of psychiatric
crisis and inpatient and sub-acute care), while falling short on reducing the
average number of inpatient days. There has been no conclusive data to support
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the remaining objectives of improving psychological and community risk of harm,
reduction of use of alcohol and drugs, and reduction in incarceration.
Data provided by the County comes from (1) service data generated from the
Contra Costa County claims processing system, (2) data collected by the
program, and (3) County’s data system.
Discussion. Overall, the program achieves its primary objectives. However,
success indicators should be refined based upon the program’s experience and
survey practices. The indicators should focus on determining success in
improving mental health outcomes.
7. Quality Assurance. How does the program/plan element assure quality of
service provision.
Method. Review and report on results of participation in County’s utilization
review, quality management incidence reporting, and other appropriate means of
quality of service review.
Results. Contra Costa County did not receive any grievances associated with
Youth Homes’ Full Service Partnership program. The program has an internal
grievance procedure in place and clients receive information on how to file
complaints as part of the agency’s Notice of Privacy Practices. The program
undergoes regular Level 1 and Level 2 utilization reviews conducted by the
County Mental Health utilization review teams to ensure that program services
and documentation meet regulatory standards. Level 1 and Level 2 utilization
review reports indicate that Youth Homes is generally in compliance with
documentation and quality standards. On April 29, 2016 and December 2, 2015,
a Level Two Centralized Utilization Chart Reviews and a Focused Review were
conducted by County Mental Health. On December 2, 2015, a Focused Chart
Review was conducted by County Mental Health on the Youth Homes C5
program, as well as the Youth Homes TAY program. The results show that charts
were generally compliant, but there were findings related to disallowances for
billable notes for individual therapy, assessments and collateral (family therapy)
conducted by staff whose licensure status was not current with the Board of
Behavioral Sciences. On April 29, 2016 a Level Two Centralized Utilization Chart
Review was conducted by County Mental Health. Several documentation issues
were identified during the Review and some resulted in disallowances. Utilization
Review staff provided feedback around administrative issues as well as guidance
regarding linking progress note content to the client's mental health issues and
functional impairments. Significant disallowances were around many progress
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notes not containing enough information or documentation to support the time
billed, as well as lacking a clearly documented mental health intervention.
Discussion. The program has a quality assurance process in place.
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.
Results. Youth Homes has written policies and provides staff training on HIPAA
requirements and safeguarding of patient information. Client charts are kept in
locked file cabinets, behind a locked door and comply with HIPAA standards.
Clients and program participants are informed about their privacy rights and rules
of confidentiality.
Discussion. The program complies 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 organization chart, staff
interviews and duty statements.
Results. The current staffing allows the agency to serve the targeted number of
clients. However, unclear roles and split allocations between the FSP and
AfterCare program has made it difficult for Youth Homes to provide the full
spectrum of services to its Full Service Partnership clients. Limited services are
provided within the local vicinity of the Antioch office and integral services, such
as psychiatry and vocational services, are reliant on transporting clients from
Antioch to Pleasant Hill.
Discussion. Sufficient staffing is in place to serve the number of clients outlined
in the Service Work Plan; however, an actual time study on how much time is
spent with clients could support the agency’s effort to analyze how much staff is
actually needed for FSP level of care.
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.
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Results. Annual independent fiscal audits for FY 2012-13 and 13-14 were
provided and reviewed. No significant findings were noted, and Youth Homes,
Inc. was considered a low risk auditee.
Discussion. Youth Homes, Inc. is a California non-profit community based
corporation established to provide a range of services to foster care children
placed with it by various government agencies. With approximately 83
employees and a total operating budget of $4 million the available fiscal audits
indicate Youth Homes, Inc. not to be at risk for adverse fiscal consequences due
to their fiscal and accounting systems.
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 Director’s
meeting minutes. Interview fiscal manager of program.
Results. Fiscal resources are currently sufficient to deliver and sustain
services. However, the invoicing of the Full Service Partnership contract for
current year (contract #7-5136) has been averaging a monthly billing of $67,822
through January 2016. At this rate the agency will have spent its authorized
contract limit of $668,000 before June 2016. Youth Homes fiscal staff are
currently in the process of adjusting their billing to fit within the total contract
allowable amount.
Discussion. The organization appears to be operating outside the budget
constraints provided by their authorized contract amount, and maybe unable to
sustain their stated costs of delivering FSP services for the entirety of this fiscal
year.
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.
Results. The fiscal manager, contract accounting consultant and accounting
staff were interviewed. Sufficient oversight exists to enable compliance with
generally accepted accounting principles.
Discussion. The fiscal staff are well qualified, and have been with Youth Homes
for many years. Staff described established protocols that are in place to enable
a check and balance system to assure compliance with generally accepted
accounting principles. The organization uses QuickBooks and Paychex software
for entry and aggregation to enable accurate summaries for billing and payment.
Supporting documentation are kept in hard copies for storage and retrieval.
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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 plan element.
Results. Supporting documentation was not able to be matched with budget line
item summary expenditures that accompany monthly invoices.
Discussion. Financial staff explained that this was due to personnel, operating
and indirect costs being spread pro rata across multiple contracts and funding
sources, and that the cost assignment methodology and apportionment is
decided at the executive level. At the time of the site visit no system or written
methodology was provided that would enable an outside auditor to determine the
appropriateness of allocating correct portions of personnel time and operating
costs to this contract. For example, staff allocated to this contract are also
allocated to another County Behavioral Health Services contract (AfterCare
Program). Staff offered to send as a follow-up their invoicing and billing
summaries to the County for this second contract in order to rule out the County
being billed for more than 100% of costs.
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.
Results. Method of allocation of percentage of personnel time, operating and
indirect costs need to be justified and documented.
Discussion. Youth Homes has a cost based contract with the county, and
should be billing for actual allowable costs incurred and paid. They indicate that
their actual costs for delivering contract services are exceeding the contractually
agreed upon budget. A review of their budget line items and supporting
documentation do not provide sufficient clarity as to whether this is actually the
case. It is recommended that Youth Homes work with the County to determine
whether an increase is warranted for their FY 16-17 contract renewal due to an
increase in the cost of doing business.
15. Documentation sufficient to support expenditures invoiced in appropriate
fiscal year. Do organization’s financial system year end closing entries support
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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.
Results. Youth Homes appears to be implementing an appropriate year end
closing system.
Discussion. Closing entries for FY 2014-15 were within contract limit, with no
billing by this agency for expenses incurred and paid in a previous fiscal year.
16. Administrative costs sufficiently justified and appropriate to the total cost
of the program. Is the organization’s allocation of administrative/indirect costs
to the program commensurate with the benefit received by the program or plan
element.
Method. Review methodology and statistics used to allocate
administrative/indirect costs. Interview fiscal manager of program.
Results. Administrative costs are commensurate with the benefit received by
the program.
Discussion. Youth Homes has been budgeting and billing indirect costs at 10%,
which is 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.
Results. The program provided certificate of liability insurance, which included
general liability, automobile liability, umbrella liability, workers compensation and
professional liability, which was in effect at the time of the site visit.
Discussion. The program complies with the contract insurance requirements.
18. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager and contractor staff.
Results. To date, contract management duties have been split among various
Contra Costa County Behavioral Health Services staff. This has led to poor
communication between Behavioral Health Services and the program regarding
activities and invoicing related to MHSA as well as pertaining to program issues.
Discussion. It is recommended that one county staff person be designated as
the contract monitor for this contract, and that regular communication occur
between Youth Homes and the county designee.
14

VIII.

Summary of Results.
Youth Homes is committed to serving the needs of abused and neglected
children and adolescents and has been successful in supporting youth living with
mental illness in obtaining housing, reducing symptoms and connecting more
fully to their community. The Youth Homes Transition-Age Youth Full Service
Partnership in East and Central County adheres to the values of MHSA. The
program staff and program participants believe the program is valuable. The
current program structure is tightly interwoven with the AfterCare program and
has complicated staff roles and the ability to distinguish what appropriate level of
care and services a youth may need. Youth Homes and the county will work
collaboratively to continuously evaluate the programming and financial impact of
the Transition-Age Youth Full Service Partnership program.

IX.

Findings for Further Attention.








It is recommended that Youth Homes and the county begin contract
negotiations for the FY 16/17 contract as soon as possible. During
contract negotiations, Youth Homes and the county should work together
to better align the program structure with the full service partnership
structure outlined in the MHSA regulations.
It is recommended that Youth Homes work with the county to determine
whether an increase is warranted for their FY 16-17 contract renewal due
to an increase in the cost of doing business.
It is recommended that Youth Homes re-evaluate its allocation process
and invoicing procedure to provide a clear methodology and sufficient
documentation to support actual costs being charged to the county by the
FSP program.
It is recommended that Youth Homes revise its outcome deliverables to
focus more measureable mental health outcomes.

X.

Next Review Date. February 2019

XI.

Appendices.

Appendix A – Agency Response Letter
Appendix B – Program Description/Service Work Plan
Appendix C – Service Provider Budget (Contractor)
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Appendix D – Yearly External Fiscal Audit (Contractor)
Appendix E – Organization Chart
XII.

Working Documents that Support Findings.

Consumer Listing
Consumer, Family Member Surveys
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Progress Reports, Outcomes
Monthly Invoices with Supporting Documentation (Contractor)
Indirect Cost Allocation Methodology/Plan (Contractor)
Board of Directors’ Meeting Minutes (Contractor)
Insurance Policies (Contractor)
MHSA Three Year Plan and Update(s)
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Attachment A
Youth Homes, Inc
Transition Age Youth - Full Service Partnership
PROGRAM BUDGET FY 2015-2016
Original
2015-2016
(12 months)
Revenue
MHSA Funding
Medi-Cal
Fundraising
Total Revenue

$
$
$
$

380,000
285,000
3,000
668,000

$
$
$

12,048
45,000
162,000

$
$
$
$
$
$

64,000
5,000
30,000
318,048
95,414
413,462

Contract Personnel
Psychiatrist (Contract)
Nursing Services (Contract)
Total Contract Personnel

$
$
$

43,000
12,000
55,000

Direct Program Expenses
Flex Funds
Transportation
Food
Total Direct Program

$
$
$
$

12,000
2,000
18,000
32,000

Prop 2 = Nov billing x 12

Expenses
Personnel
Program Director
Clinical Director, MFT
Treatment Specialists/Clinicians
Registered Nurse
Peer Specialists
Employment specialist
Administrative Asst.
Total Salaries
Employer taxes & fringe benefits
Total Salaries and Benefits

3.0 FTE
Original .50 FTE, now contracted
2
1. FTE
at 30%

Direct Program Support
Supplies
Office Start-up Costs
Online services
Telephone/Internet access
Copier (Lease)
Training
Mileage
Total Direct Program Support

$

1,000

$
$
$
$
$
$

800
7,500
1,200
3,600
40,000
54,100

OccupancLease
Utilities/Janitorial
Insurance
Total Occupancy

$
$
$
$

16,449
4,708
5,150
26,307

Total Expenses (before Admin)

$

580,869

Administrative Overhead (15%)

$

87,130

TOTAL PROGRAM EXPENSES
Program reserves

$
$

668,000
0

Yuliya Korentsvit

(.75 FTE)

Coordinator

Sheri Mascorro

Clinical Supervisor

Open

Res. Behavioral Specialist

Victoria Rutsch

Clinical Supervisor

Res. Counselors 6 FTE

Margie Darnes

Residential Supervisor

Danielle Doedens

Specialist

Residential Behavioral

Open

Clinical Supervisor

Res. Counselors 6 FTE

Melissa Billed

Traci Wilson

CHERRY LANE

Residential Supervisor

PRYOR CENTER

Open

Specialist

Residential Behavioral

Carrie Johnson, LMFT

Specialist

Residential Behavioral

Ann Maldonado, MFTi

Clinical Supervisor

Res. Counselors 6 FTE

Donna Heimbruch

Residential Supervisor

ANDERSEN HOUSE

Res. Counselors 6 FTE

Felicia Martin

Residential Supervisor

EAST BAY SHELTER

Linda Callahan, Psy.D

Clinical Director

RC Level 10

SHELTER SERVICES

Fiscal Manager

Mentor

Ronnie Mabou

Supervisors

Weekend Crisis

Sheri Mascorro

Workforce Development Manager

Lucas Dangler

Melissa Cervantes-Robles

Behavioral Support Counselor

Jamere Crawford

Debvora Woods

Youth Advocate

Lia Johansen, MFTi

Jonathan Wolfrum, MFTi

Edward Miller, ASW

Steve Hazarabedian, MFTi

Eva Haile, ASW

P.O. Box 5759

Organization Chart

Bill Durkin (.4 FTE)

Horticulturist

Kaliz Dowdell,

Walnut Creek, Ca 94596

Youth Homes, Inc.

PROGRAM

Open

Educational Counselor

DAY/ SUMMER JOB

CPPSC

Erin Clifton

Clarence Harrison

Christina Tanase

Counselors

Behavioral Support

Nancy File, LCSW,

MSW

Sona Gupta, MFTi

Aftercare/TAY FSP Clinicians

Supervisor

Erika Altobelli,

Jeffrey Sliemers, LMFT

SUPPORT

Supervisor
PROGRAM

FFA Clinical

IN-SCHOOL

PINK =

AQUA =

8 FTE

IBS Coaches

LMFT

Alicia Richardson,

Clini cal Director

TBS

Leslie Harman

Associate

Fund Development

(.75 FTE)

Beth Goldberg

Development

Director of Fund

Suggested New Positions

Private Grant Funding

FFA

Residential Programs

TBS Mental Health Contract

C5/Mental Health Contract

Katie A

Printed or Updated: 2/24/2016

C5/MH/TAY FSP Contract

LAVENDER = School Program

ORANGE=

BROWN=

PURPLE=

BLUE=

GREEN=

RED=

Nicole Edwards

Behavioral Support/ICC

Elena Williams

Behavior Support Counselor

Jamie Jones

Intensive Care Coordinator

Christopher Kauffman

Katie A Clinician

Nancy Fite, LCSW

( linical Supervisor

I
Katie A

1

Laura Stark

Administrative Assistant

Maria Lewis

Administrator

FOSTER YOUTH

TAY/FSP

FFA / ITFC

1

TAY FSP, .25 TBS

Maria Ornelas De Claypool (.75

Samantha Garcia- C5

QA/UR Administrators

Jennifer Miller

and Accreditation

_L

Audrey Tormey (.7 FTE)

Shaina Van Pelt

Human Resources Director

Project Manager IT

Clinical Director

AFTERCARE PROGRAM

Kim Chilvers, LMFT

Rich Weisgal (.5 FTE)

QA/UR Manager

PROGRAM DIRECTOR

PROGRAM DIRECTOR

Stuart McCullough

OFFICER

CHIEF EXECUTIVE

BOARD OF DIRECTORS

