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AGENDA
I.
II.

Call to order/Introductions
Public Comment

III.

Commissioner Comments

IV.

Chair Announcements

V.
VI.
VII.
VIII.
IX.
X.

XI.

APPROVE Minutes from March 16, 2017 meeting
DISCUSS the proposed Family Support program- Stephanie Chenard
REVIEW and DISCUSS program reviews – Stephanie Chenard
DISCUSS Hope House and transitional housing for adults with serious mental illnessJan Cobaleda-Kegler
COMMITTEE DISCUSSION: regarding the changes in MHSA Programs from
Prevention and Early Intervention to Workforce Education and Training
COMMITTEE DISCUSSION: regarding First Break and Oak Grove transitional
housing and prepare questions for requesting information to present to the full
commission meeting.
Adjourn

In accordance with the Brown Act, if a member of the public addresses an item not on the agenda, no response, discussion or action on the
item may occur. In the interest of time and equal opportunity, speakers are requested to observe a 3-minute time limit.
If special accommodations are required to attend any meeting, due to a disability, please contact the Executive Assistant of the Mental Health
Commission, at: (925) 957-5140

MHSA-FINANCE Committee
MONTHLY MEETING MINUTES
March 16, 2017 – First Draft
Agenda Item / Discussion
I.

Action /
Follow-Up

Call to Order / Introductions
Chair, Lauren Retagliata, called the meeting to order at 1:09pm.
Commissioners Present:
Chair- Lauren Rettagliata, District II
Vice-Chair-Douglas Dunn, District III (arrived @1:15pm)
Diana MaKieve, District II
Duane Chapman, District I

Executive Assistant:
 Transfer
recording to
computer.
 Update
Committee
attendance

Commissioners Absent:
Sam Yoshioka, District IV
Other Attendees:
Pat Godley, Chief Financial Officer for CCC-Public Health Services
Cynthia Belon, Director of Behavioral Health
Warren Hayes, Mental Health Program Chief
Stephanie Chenard, MHSA Analyst
Teresa Pasquini, previous commissioner (arrived @1:09)
Adam Down, Behavioral Health Administration
Jill Ray, Field Representative, District II
Liza A. Molina-Huntley, MHC Executive Assistant
II.
III.
IV.
V.

Public comments:
None
Commissioners comments:
None
Chair comments:
None
Approve minutes from February 16, 2017 meeting
MOTION to approve minutes made by, Diana MaKieve, seconded by
Duane Chapman.
Corrections- Lauren: EA correct and clarify page one with Stephanie
which are the Board and Care facilities that have completed review
reports.

Executive Assistant


Clarify, correct
and post
finalized
minutes.

VOTE: 3-0-0
YAYS: Lauren, Duane, Diana NAYS: none ABSTAIN: none
ABSENT: SAM YOSHIOKA

MHSA-FINANCE COMMITTEE 3/16/17- meeting minutes

Page 1 of 12

VI.

Review and Discuss MHSA Program and Fiscal Reviews- Warren Hayes
and Stephanie Chenard
 Warren- in this three year period, which ends at the end of June, 52
program reviews will be completed. There are seven remaining:
COFFEE, COPE, SENECA, LA CLINICA, PUTNAM, LINCOLN, CHILD
CENTER and FIRST HOPE, will be completed by 6/30/17. We will
have six reports ready for April and expect another five to be
completed in May, 11 total in process, that the Commission should
receive in the next 2-3 months.
 Lauren-there are reports that have not met the requirements, or
deficiencies have been found in specific areas. Are there any MHSA
programs that still have not cleared their deficiencies?
 Warren- To clarify the process, BHS/MHSA, does program reviews of
all programs that are funded in part or all by MHSA. The MHSA
team does not have a line responsibility for all of those. Again, it is
not an audit, it’s a review we provide a recommendation if we feel
that, the program, doesn’t meet the standard, we say so and we
turn over the recommendations to whoever is in charge. The
majority of the MHSA programs are done, except for one. The
PEOPLE WHO CARE program, in East County, has a 90 day plan. Most
of the findings were regarding the general acceptable accounting
principles. All are very responsive to comply with contract
requirements.
 Lauren- Can a list is compiled of all the facilities that have been cited
with a corrective action plan and who’s responsible? What is the best
way to get at this?
 Warren- Several months ago I gave you a composite report on
collectively what findings were found that had some, little and none
at all. Do you remember that report?
 LAUREN- Yes, I do but there were some that you handed over to
other agencies, not under your purview, under someone else’s. I am
asking for a list that compiles those corrective actions, which ones are
still outstanding that aren’t under your purview to correct. Because
it’s hard for us to know, if it’s the MHSA team, or another
administrative team? We would like to know if there are corrective
actions yet to be made and whose purview do they fall under?
 Warren- What we would have to do, on our team, is to go back and
redo that. If you request that, then for a future meeting, then our
staff can compile that information. Again, back to the earlier point,
as the reports come in we can inform you if they’re ours or not, then
you can schedule a discussion with the person responsible.
 Stephanie- to exemplify Warren’s point, for instance the Board and
Cares, since those aren’t managed by MHSA, we had a meeting with
the Adult System of Care, Jan Cobaleda-Kegler and other people
involved, to look at what we are going to do with the Board and
Cares, as a whole. It was a general work group. It was a work group,
not open to the public. No minutes were taken.
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VII.

Lauren- is there a report or minutes of that meeting?
Warren- most reviews, are not compliance issues, the issues are
related to better business practices. We will call out items that
related to contract compliance, we usually correct on the spot and
follow up to make sure that it’s done. Again, we are not in the chain
of command that is responsible for that area, it’s a briefing and pass
to the system, manager or chief. Again, it’s up to the person who is
responsible, to determine if they will make immediate corrective
actions. We will start the program review again on 7/1/17 and then
we will be able to see any changes have been made.
 Duane- once the reports are done, why can’t the commission be one
of those that receive the reports as an FYI?
 Warren- the MHSA Finance Committee receives all the reports.
When the committee receives, all the reports, it will be a good time,
for the MHSA Finance Committee, to sort out which ones are the
CCCBHS chain of command for the particular program and what are
the recommendations and if there are any immediacy, long term,
short term addressing that’s necessary. Back to Lauren’s original
question, do we have any reports for this month? We are almost
ready to give you six reports. It depends on what level of involvement,
the Committee members want to have. It is better to take action, as
you go along, rather than wait.
REVIEW and DISCUSS MHSA Three year Program and Expenditure DRAFT
Plan for Fiscal years 2017 to 2020- Warren Hayes
 Warren- The three year plan is kicked off with the CPAW meeting,
which all the Commission members were invited earlier this month.
We received a lot of input, made some changes and have recognized
the changes and responded to the individuals that gave input. It is
what we call the “informal” period for input. Monday, March 20,
2017, will become the formal process where it will be posted, on
line, for a 30 day public comment period (as per law to April 20,
2017). There will be forms posted online on our MHSA/Mental
Health website, under Behavioral Health. After the 30 day period
has past, the Mental Health Commission will host a public hearing at
the May 3, 2017 meeting. The format for that is, because the
Commission is a public venue that is Government Ordinance driven,
the public will be invited and on the agenda a time period is allowed
for public input. The hearing part is at the end of the Commission
meeting and allows individuals to provide public comments (2-3
minutes per person). The comments, regarding the final draft, are
recorded. At this time we do not get into a dialogue with the public
at the Commission meeting hearing. The open dialogue is only at
the informal CPAW meeting. The Mental Health Commissioners will
have time to make their comments and discuss whether they take a
position, or not, and it is recorded and by law we are required to
respond, in writing to all of the formal public comments provided,
within 30 days. All the public comments received from the hearing,
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along the Commission’s position or recommendations become part
of our draft and will be stated in appendix “F”. Everything will be
posted: the public comments, the Commission meeting, the agenda,
the minutes, public comment period, the comments and the
county’s response to all of it. It all becomes part of the document
that goes to the County Administrator’s office for agendizing; we
hope that the draft, Three Year Plan, will be on the June agenda for
the Board of Supervisor’s consideration. If any of the substantive
comments by the public or Commission, cause a significant change
in the draft, then we have to start all over. We will start back to the
public (CPAW) comment period, the public hearing, and the county’s
response and continue the process, from the beginning.
Teresa- has there ever been a substantive comment that has required
to start over?
Warren- Not since I have been with BHS. If there is a significant
program reduction, additions, eliminations, changes- that would be
substantive. The Finance Division will do a final appendix “E” which
will summarize and make adjustments to the dollar amounts. There
will be a final adjustment between the draft and the final document
that goes before the Board. If people state that they like one
program and not the other, then common sense is that we would
have to go back to the beginning and allow the public the
opportunity to look at the changes.
Lauren- At last year’s meeting, with the Commission, there were
public concerns about the Rye’s Center and it not meeting the needs
of the community.
Duane- We receives complaints from the community stating that
there are no services in West County. The current programs that we
have do not meet the needs of the African American population in
West County. In general, there are no services, health or mental
health care, in West County. Communities have changed in
Richmond, they shift.
Warren- A “Quantative Needs Assessment,” was done to look at the
prevalence and penetration rates, by region, by race/ethnicity, by age
group and the report results were that there is an equal distribution
of mental health services across all regions, all age groups and across
all race/ethnicities. The issue is more about connecting those
individuals to the services. Maybe a better job at outreaching to the
different regions is needed? A comprehensive program and fiscal
review, was created for NEW LEAF and RYSE, the findings were that
they met the requirements and did the scope of what they were paid
to do. I live in the West end of the County, for decades and I have
worked in West County. The micro communities have shifted. RYSE is
not in the heart of Richmond and that is for safety reasons, it’s in the
best centralized location possible.
Lauren- The public saw some programs getting funded that they
questioned the effectiveness to meet the needs of the community.
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VIII.

We have the dilemma of the community saying that the programs
are not meeting their needs. What can we do? Regarding the report
we have, from Erin McCarthy, “Appendix B,” and it has level of care,
program agency, target population, region served…(part of the
Needs Assessment), is there a possibility for you (Warren) to add a
fifth column to include dollars spent? (Referencing the attachment
included in Mental Health Commission meeting agenda for 2/1/17)
Warren- No, because the issue is how far do we need to go? The
amount of time and effort that is made by the staff to attach that
level of specificity was beyond our reach. We could retrieve, out of
the auditor’s expenditure summary, the total amounts, but it will not
be broken down and we are out of time to go back and redo.
Lauren- Pat, (CFO- Godley), this would really help out the Mental
Health Commission because this helps us to see were dollars are
spent. (referencing: B1- of the Needs Assessment report)
CFO Godley- That is from Warren’s report and that has been
completed.

DISCUSS budget updates with Chief Financial Officer of Contra Costa
County’s Public Health Services- Pat Godley
 Lauren- We basically need to know the budget updates, are there any
significant changes that are occurring and what are they?
 CFO Godley- Yes. (Provided handout with updated budget for the
Behavioral health division-Mental Health, 9 pages.)
 Director Belon- Vern gave an update to the Mental Health
Commission regarding Behavioral Health’s priorities for 2017-2018.
 CFO Godley- A brief overlay of where we are- we go through an
annual budget, where the County’s administrative staff gather to
develop what is necessary to fund the programs going into the
future years. We are currently in the 2016-2017 Fiscal year and we
are moving into the next budget year, 2017-2018. The basic
available funding from the County’s General Fund has remained
constant, no changes. The department has approximately $95
million in the County’s General Fund, to support and run the Health
Department. We have developed a budget that will finance the
ongoing activities of the different departments, inclusive of Mental
Health, without any negative service impact. The macro overlay is
that this budget – for Mental Health, for the department and for the
State of California is all being developed on the assumption that
there are no changes to the AFFORDABLE CARE ACT. The Affordable
Care Act is changing hour by hour, and it will have an impact. This
falls under three general areas: 1) the total dollars available to the
Medicaid and MediCal population, 2) the eligibility, how many
people will qualify to be covered under MediCal and Medicaid? 3)
Even if the dollars are identified appropriately how do we define a
block granted to the States? How will the State handle the
distribution of that block grant, at the local level? Children’s
hospitals have a separate funding stream, Mental Health has a
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separate funding stream, Quality Health Centers have a separate
funding stream, all of those need to be addressed and come out to a
revenue neutral area with adequate dollars. Everyone is aware of
the changes to come and that is a major message. The handout
provided is a summary schedule of the Health Service Department,
which identifies the adopted 2016-2017 budget and the 2017-2018
recommended budgets. This is a draft and it is subject to the final
approval of the County’s Administrators Office. This is still being
finalized, no changes are anticipated. Then it will be presented to
the full Board of Supervisors for discussion and public input. The
Enterprise funds are primarily the hospitals, clinics and the Health
Plan and Mental Health has also been identified. Last year for the
adopted budget, we had a $191 million, with a General Fund
contribution of $17.2 million. Moving into the” Recommended
Budget,” for 2017-2018 years, we have a budget of $211 million,
with a $17.2 million dollar County subsidy. There is growth in the
Mental Health, and in a couple of areas, through the EPSTD (Early
Periodic Screening Detection Treatment) program. Utilizing the
growth from that program, that it’s still growing, because we have
revenues coming in from that side and match, some of the dollars
from MHSA and the realignment. We do have dollars identified that
are coming from MHSA for different areas: Continuum of Care
Reform that is included for implementation in 2017-2018, Mobile
Crisis Team (both youth and adults) and Oak Grove. There is a 3%
community based organization cola built in, that we believe we will
be able to handle, the revenue off-set, there shouldn’t be any
negative impact. We have specific funding for implementation, that
is not included within the Mental Health budget; the electronic
medical record. We have used some of the funds from the WHOLE
PERSON CARE grant. We have received the first $20 million dollars,
for the first year, and will continue to receive the same amount
annually, for the next five years. A portion of the funds will be used
to implement the electronic medical record. We have a lot of
positive things going on, assuming that the ACA doesn’t change; if it
does, we would have to start over from scratch.
Doug- The five year Whole Person Care grant, is that subject to
change depending on the outcome of the fate of the ACA?
CFO Godley- It’s unclear, at this time. California is operating under a
MediCal Waiver through the year 2020, these grants, or part of
them, are MediCal Waiver. The regulations have not been
completed yet. It is unclear as to whether those waiver dollars
would roll into the per capita calculation or not. The debate has
gone both ways. Any question related to the ACA will have the same
response; there is too much uncertainty at this time.
Lauren- so the increase in budget is coming basically from an increase
in MHSA funds and the EPSDT? There must be a significant amount of
dollars coming from those two programs because there is over a $21
million increase in funding.
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CFO- Godley: We have approximately $8.5 million coming in from
the new programs in the colas, the realignment dollars is
complicated. The 1991 Realignment shows no growth projected in
this budget, normally we would pick up $1.5 million in any given
year, if the economy holds. We do not have anything built into the
Realignment funds this year because of the State action regarding in
home supportive services. They have taken an action that will
transfer the in home supportive services back to the counties and as
a result, the counties will have to pick up a larger share of that cost.
The way that the realignment funds are structured, the IHSS, when
it’s transferred back, computes into a case load growth for social
services. Social Services are the first recipients for any growth
revenues in 1991 Realignment Funds, depended upon their growth
rate. The state takes the program funds, then the funds go to the
county, and the county is made responsible for the funds. Then the
funds get counted and the Social Services growth amount, over the
years, provides them with the first access to any growth dollars from
now into the future until they are made whole, and that can take
anywhere from 5 to 7 years. Mental Health services will not be able
to participate in any growth dollars until Social Services’ is no longer
owed for growth. This is part of the Governor’s proposed budget
which he has the authority to do, on this particular program, which
was established by the Coordinated Care Initiative in regards to the
1991 Realignment funds. There are a number of efforts underway,
at the State level, to decrease the impact for the County and
potentially there may be a spin off, as to what can be done in the
future with the 1991 Realignment funds.
Lauren- do you think there is movement at the State level, to help
correct this deficit that Mental Health has?
CFO Godley- Yes, lobbyists are in the process of doing that. I suspect
that it will not have any impact for the 2017-2018 year and it will
mitigate the loss forward. Almost every county is lobbying for the
change because of the impact on their General Fund and the
collateral damage associated with the mental and physical health in
the out years. In regards to the 2011 Fiscal Realignment dollars,
there is approximately $1.5 million built into the budget for growth.
Part of that draw, is for Federal participation in MediCal. The State
made the change about three years ago, on the 2011 Realignment
funds, from the allocation process. We believe that it operates in
the exact function as the 1991, in terms of a rolling base every year
then you go into your growth realignment and that goes into the
base and sets the amount for the next fiscal period.
Lauren- The amount of money that is in the Emergency fund, that
MHSA holds money that has not been spent and it rolls between $40$50 million dollars. How much money now resides in that fund and
has any interest accrued?
CFO Godley- I will double check, we use to do an interest allocation,
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and the interest is at a quarter of a percent.
Warren- it’s approximately $423,000 dollars in interest accrued, for
the entire amount.
CFO Godley- This draft provided is not complete. This is to give you
all an overview of what is going on with the budget. I can provide
any details; you need, at a future meeting. The basic message is
that we have new programs coming on board in the 2017-2018 year
and revenues identified to support the new programs and will finally
have an EMR (Electronic Medical Record system).
Doug- Are we talking about the MHSA unspent funds?
Lauren- Yes, the MHSA unspent funds. Do we have an exact dollar
amount?
Warren- It’s a projection, we are in March and what we are doing is
building the budget, a projection of what it will look like by July 1st,
four months from now.
Lauren- ok, I understand. Is it still in that quarter percent? Because
again, when you have $50 million, it makes a difference.
Warren- The interest is included as part of the budget in the Three
Year Plan. The interest is part of the revenue and it is included.
CFO Godley- The interest rate that we actually receive is the amount
that the county invests, in the best interests of all of their assets,
inclusive MHSA.
Lauren- The new programs are Oak Grove, the Continuum of Care
Reform, EMR, and the Mobile Crisis expansion. Cynthia, (Director of
BH), in the community funding process over the last five years the
number one need identified at the meeting is housing. Yet, housing
has not been substantially increased and there are some huge
problems, as far as housing and continuum of care in the County. We
have our crisis residential but we don’t really have a large transitional
housing component. We have the augmented board and cares and
other facilities are constantly at capacity. We have people being
rejected and we are not keeping up with the demand and it has been
identified as a number one problem. I can see that we will have Oak
Grove but what is the long term plan? Is there a long term housing
plan? Has the Mental Health Department developed a long term
housing plan?
Director Belon- as a Behavioral Health Division, the Mental Health
system, does not have a long term housing plan. When you talk
about housing, as you just mentioned, there are various definitions
of housing. Some are short term with the expectation that people
will transition to other housing, but a lot of times there is no “other
housing.” That has been a major issue, particularly around
permanent housing opportunities. That is recognized and that is the
main reasons that housing became its own division, under Health
Housing, and Homeless Services. The reason is to draw attention to
the very fact of the need. Not to be placed with Behavioral Health,
because it needs to expand across the department, with the
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understanding that housing is definitely a health issue that impacts
everybody, all of our patients across the County. Do we have an
answer? No. Do we have new monies going to housing? Very little.
As you know, coming from that side of the system, it is something
that troubles me deeply. The short answer is: no, we do not have a
plan. There is a lot more conversation that we, as a system, need to
have and I believe that we will be having discussions during this next
year. We are moving more towards accelerating, what we consider
integration, improved patient care, and really meeting patient
needs.
Lauren- What role, can we as the Mental Health Commission, play in
getting a housing plan for seriously mentally ill?
Director Belon- Are you just looking at the seriously mentally ill?
Because again, it is very hard to just narrow it to that subpopulation.
If you want to do that then yes, the Commission can take on a role
and we can talk about that, and we have talked about it during this
past year. If it’s really looking at housing needs across a wider
continuum and wider population, than perhaps other advisory
bodies should be talking with each other. I have encouraged that to
happen, over the last year, as a starting point. We can talk more
about that, this is obviously not the right meeting for that but I am
certainly interested in having that conversation with you and with
whoever else is interested in having that conversation.
Lauren- My personal opinion is that this is the venue for this type of
conversation to take place because we have the MHSA dollars
available for it and it’s through the community planning process that
this is always brought up as the number one need. That’s why I said
for the seriously mentally ill, because this is what MHSA dollars can
address and are we sitting on unspent funds and we’d have to drive a
process where we didn’t bankrupt MHSA because there are
programing dollars that have to follow with your housing dollars.
There is this huge unmet need and that’s why I said for the seriously
mentally ill and it’s where we look at this and we know that “No Place
Like Home” will be coming online, that has to have at least five units.
I was able to participate in the webinar where they identified
transitional housing, which we don’t have past the 30 days crisis
center, would not be funded through “No Place Like Home” because
it would be considered one unit. This is where the planning that needs
to happen at the mental health administrative level.
Director Belon- The reason why I said that this may not be the most
appropriate venue is because first of all, you have to figure out what
kind of housing you want and this is the MHSA Finance Committee.
To me, it first has to have the conversation about what’s missing,
where are the gaps, what do you want to see and then you figure
out how to fund it. That’s why I said we don’t start here. The second
thing is that there is a Housing Committee, driven by HHH. Those
conversations would be most appropriately started and thought
through at the Housing Committee meetings. If that is not
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happening, then there must be something not working and we need
to take a look at how we may structure it differently, for those
conversations to happen. That is why that committee was created.
Jill- Are you talking about the Council on Homelessness?
Director Belon- No, I am not. I am talking about the Housing
Committee, CPAW use to run it, and then Behavioral Health took it
over.
Warren- Actually, it’s under Lavonna Martin, the Director of HHH
(Health, Housing and Homeless Services).
Director- The Health, Housing and Homeless Services, - Housing
Committee, is the most appropriate place to start this conversation.
We do not start to figure how to fund something that we cannot yet
define. MHSA is one funding source, within the Mental Health
System, and the Behavioral Health Division.
Lauren- I guess where our direction is and where I’m asking you for
help is because of the needs of the specialty mentally ill, the fact that
there is not a strategic plan to improve housing. We are not
interfacing well with that specific committee that you’re telling us to
meet with.
Director Belon- Than can we have a conversation about how and
why it’s not working. That is information that I need to take
forward, so I can have a conversation with the Director of that
program. We can have a discussion, about the committee, once the
problems have been identified and sent to me, so we can see how
we might restructure the Committee and help the meetings be more
effective. The communication is needed so that the planning can
happen, with the goal of creating a strategic plan, for housing for
the seriously mentally ill. Does that make sense?
Lauren- Totally and I appreciate you being here to hear my concerns.
Director Belon- My question to you is what is the most appropriate
venue to start this conversation? Do you want to have the
conversation at the Executive or the Quality of Care Committee?
Duane- Let’s do it at the Executive Committee
Director- Belon (to EA- can you add it to the agenda at the next
month’s meeting? Thank you) and thank you Lauren for bringing up
this discussion.
Teresa- Is there an adequate continuum for the specialty mental
health population that will allow them to be in the least restricted
possible care? There has been territorialism on everybody’s part.
There needs to be a plan to address this population and I believe that
there never was. There is a lot of literature available and numerous
reports.
Lauren- I believe we made a notch forward on making this happen.
Doug, you have a question?
Doug- Thank you for sharing the update with us (CFO-Godley). In
previous years, on the AOT workgroup, we received program
expenditure details, around seven pages long; can you provide more
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details of the expenditures? And, do you have something about
realignment for FFP? Between micro and macro levels.
 CFO Godley- I do and I can send that information to you. The FFP
(Federal Financial Participation), realignment bulk is under patient
revenue, the short answer is yes. I can show you the FFP
component of the revenue source. Probably 80% of that patient
revenue is going to be FFP, which is not an issue. The two big things
for this Committee to keep informed of is the: ACA (Affordable Care
Act) and the CCI (Coordinated Care Initiative), these two are the
most important to keep track of, because it impacts all the
realignment funds.
 Lauren- If you can pass on the information, at the State and Federal
level and forward it to Liza, the Executive Assistant. Thank you.
DISCUSS and PREPARE format for full commission meeting in MayWarren Hayes
Lauren- Since we are the MHSA committee, and we had a good turn out
last year, how do we propose to get the word out to the Central, South
and East parts of the County about the hearing in May?
Warren- There is a large list of interested parties that we used for
advertising the community forum in October, November and December.
We can provide that to the Executive Assistant, because again, this is
really your event and what I’m hearing, that you’re asking is, how to get
the word out. There are individuals, who have expressed an interest
and/or actually participated in the planning process of this event. It
would be a matter of alerting that list, of the upcoming event.
(Recap: the Mental Health Commission will be hosting a public hearing
on the May 3, 2017 meeting. The format has been previously described,
in item VII-“ REVIEW and DISCUSS MHSA Three year Program and
Expenditure DRAFT Plan for Fiscal years 2017 to 2020- Warren Hayes”)
Lauren- so how should we express the importance of this hearing to all
parts of the county? Do we have any good verbiage or do we have to
create it? It gets lost when we say there’s a hearing. ..
Warren- Again, this is for public comments only, not where we engage,
that was already done at the CPAW meeting. This is where people make
an official comment on the plan- good, better or indifferent. I am very
happy to work with Adam and Liza to come up with some draft
language, if you folks want to review it and meet your approval to
accompany that.
Lauren- If you all can create the announcement and invite everyone, at
least two weeks out and a week before, that should be fine.
Warren- That’s a good idea because it’s important to manage
expectations so people know exactly what the venue is and what it isn’t.
I have an extensive list of those who have participated and that have
expressed an interest. I do recommend that you, as a Committee or
Commission, participate in the planning part of the process for this year,
starting in July. On Monday, March 20, the information can be accessed
on the MHSA, Mental Health web page.

MHSA-FINANCE COMMITTEE 3/16/17- meeting minutes

Warren, Adam &
Liza create
announcement and
list of invitees for
the MHC
Commission
hearing in May
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X.

XI.

Lauren- Yes, that is exactly right, the process needs to be explained to the
general public, so they know what is going on.
REVIEW updates regarding fulfillment of Psychiatrists positions and
salary increases Jill- In reference to the email I sent to Lauren: the current MOU has
been extended through to the end of April, to allow for continued
negotiations. A settlement was not reached in February, has hoped,
so they extended the contracts through April 30 to allow for further
negotiations to come up with an agreeable solution.
 Lauren- why has the MOU been extended? This has been happening
for three years. The shortage of Psychiatrists has been going on for
years.
 Jill- I am not sure that anyone can answer that question and you did
not ask me that question before the meeting. I do not know when
the original MOU was. It has been extended for two months,
currently, that is not uncommon. There are other union bodies that
do the same. Union negotiations are beyond the County’s control
and up to each union to accept what is offered.
 Lauren- What about the FTE’s that are unfilled. We are understaffed.
 Warren- At the clinical level, Psychiatrists are contracted to cover
shifts. We are at about 67% of normal. We are down one third.
 Lauren- The problems is that the contracted doctors are very part
time, sometimes one or two days a week. They are nowhere near as
effective as a regularly staffed doctor.
 Jill- When you’re dealing with contract employees versus full time
employees, who are invested in the system, it is a tougher system to
run.
 Liza- as Dr. Whalen stated, when he was present at the meeting in
January, Psychiatry graduates have declined.
 Warren- The graduate decline is a national issue; it is not just in our
area.
 Doug- Dr. Whalen did state that all new contracts were going to be at
least three days.
 Liza- Dr. Whalen did commit to be at the April MHSA meeting.
 Lauren- I guess we will have to wait and hopefully then we can get an
update.
Adjourned at 3:02pm

EA will confirm
with Dr. Whalen
for April 20, 2017
MHSA meeting
regarding any
updates (if
updates, will arrive
after 1:30pm)

Respectfully submitted,
Liza Molina-Huntley
Executive Assistant to the Mental Health Commission
CCHS Behavioral Health Administration
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care
I.

Date of On-site Review: November 10, 2016
Date of Exit Meeting:
January 6, 2017

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with Williams, a licensed board
and care operator, to provide additional staff care to enable those with serious
mental illness to avoid institutionalization and enable them to live in the
community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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 board and care facility. 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 board and care facility in order to review past and
current efforts, and to plan for the future.

VI.

Summary of Findings.

Stephanie Chenard, Joseph Ortega,
Williams Board & Care - Vallejo
430 Fordham Drive
Vallejo, CA 94589

Topic
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

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

Residents meet target
population.

1

3. Provide the services for
which funding was allocated.

Yes

Williams provides quality
supportive housing that is
integrated into the larger
community.

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

Yes

Residents verify services meet
their needs.

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

Yes

Williams has been serving
residents placed there as needed
by the County.

6. Achieve the outcomes that
have been agreed upon.

Yes

The augmented services as
outlined in the individual County
Augmented Board and Care
Services Agreement are being
performed.

7. Quality Assurance

Partially
Met

Continue to work with CCL to
ensure proper procedures are
being followed.

8. Ensure protection of
confidentiality of protected
health information.

Yes

The program is HIPAA compliant.

9. Staffing sufficient for the
program

No

Level and quality of staff are not
quite sufficient to support
program’s identified service level.

10. Annual independent fiscal
audit

N/A

This facility is not large enough to
require annual audits.

11. Fiscal resources sufficient to
deliver and sustain the
services

Yes

Organization capable of
financially sustaining the program

12. Oversight sufficient to
comply with generally
accepted accounting
principles

Yes

Organization subscribes to
generally accepted accounting
principles.
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VII.

13. Documentation sufficient to
support invoices

Yes

14. Insurance policies sufficient
to comply with contract

Yes

15. Effective communication
between contract manager
and contractor

Partially
Met

Review Results.

Fiscal system is sound.
Policies sufficient and current

County needs to expand liaison
role to facility to enable regular,
coordinated program and
contract communication.

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 and service provider interviews.
Discussion. As part of the site visit five of the six residents who receive
augmented services were interviewed. We also spoke to the owner and one staff
person.
Consumer Interviews:
We met and talked to five of the six residents who receive augmented services
for severe or persistent mental illness. The residents, for the most part, seemed
happy with the facility and staff. The residents have been living there for varying
times, ranging from 7 years to 2 months. The residents we spoke with seemed
to be appreciative of the facility, staff, and daily activities in which they had the
opportunity to participate. All the residents we spoke to also reported that they
perceived their medication to be handled well by the facility and their needs met.
Some of the specific things the residents indicated they liked in particular were:
feeling safe, independence (freedom to be able to go out), the quiet
neighborhood, and social aspect of the facility. Although some of the residents
did express a desire for better upkeep of the house. One of them specified they
would like to see the walls re-painted.
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Staff Interviews:
We spoke individually to the facility administrator, and one daytime caregiver.
The administrator indicated that she provides transportation for the residents to
their appointments – 3 who are seen in Concord, and 3 in Richmond. She also
mentioned that she occasionally will take the residents on outings, such as going
to the Dollar Store, or other places that interest them.
The daytime caregiver detailed that she prepares the morning, mid-day and
evening meals for the residents during the week. She menu plans a few days in
advance, asking the residents for their input and striving to provide balanced
meals. Morning medication is often given with breakfast. Evening medication is
given after dinner, except for one resident, who needs certain medicines earlier.
There are two more employees listed on the personnel roster for evening and
weekend coverage, however, they were not present at the time of our visit.
Results. Williams staff appear to implement services according to the values of
the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness. Does the
program serve the agreed upon target population (such as age group,
underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. The current and past several months of monthly rosters of program
participants was compared against the list of clients in the CCBHS claims system
to identify program participants that have an active case in the adult CCBHS
system. MHSA only pays for program participants who are adults with an open
case in the CCBHS system and include housing with augmented care services
as part of their service plan.
Results. Williams serves the agreed upon target population, as current residents
were verified as open, eligible clients in the CCBHS system.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that are appropriate for the observed acuity level of the clients.
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Results. Appropriate augmented board and care services are provided by
Williams.
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.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Williams is meeting
their needs.
Results. Williams appears to be meeting the needs of the population for which it
was designed.
5. Serve the number of individuals that have been agreed upon. Has the
program been serving the number of individuals specified in the program
description/service work plan, and how has the number served been trending the
last three years.
Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that Williams is licensed for 6
possible beds. Currently, all 6 are being utilized by residents who fit the MHSA
criteria.
Results. The program serves the number of individuals that have been placed in
their facility by CCBHS.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
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facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. Williams is meeting most of the prescribed outcomes in the service
agreement; namely, providing board and care with augmented services for
County-referred individuals in the number mutually agreed upon. The staff
performs a variety of augmented services including medication assistance,
laundry, cleaning, and assistance with grooming/hygiene. The residents are
evaluated on an annual basis in an Appraisal/Needs and Services Plan that
specifies particular outcomes for each identified need for each individual
consumer under conservatorship or case management, as required by
Department of Social Services Community Care Licensing. The objectives are
clearly laid out for each resident in this document, and there are systems in place
to assist with the evaluation of these plans. The residents have daily contact and
interaction with facility staff. During the review of the residents’ records, the team
did note that one resident did not have a current annual assessment. It is
recommended that the facility contact the county’s Mental Health Housing
Coordinator if they are unable to get adequate support from the Case Manager to
complete these assessments in a timely fashion.
One thing of note is that the property has a moderate back yard space. While
this seemed to be utilized mostly as a smoking area, there is an opportunity for
the facility to create some space for more outdoor activities for the residents,
such as gardening, games, or other outdoor recreation as desired, as part of a
meaningful activity program.
Results. Williams appears to be providing most of the services outlined in the
County Augmented Board and Care Services Agreement and annual
assessments. It is recommended that the facility work with the County to ensure
that annual assessments for the residents are all current. It is further
recommended that the facility engage its residents to determine what sort of
outdoor activities and recreation could best utilize the space available, according
to resident interest.
7. Quality Assurance. How does the program element assure quality of service
provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There has been one complaint investigated by the Department of
Social Services Community Care Licensing service in the past four years and six
6

site visits. The reports available from the two most recent visit in the past 15
months show findings around issues such as disrepair of bathroom fixtures and
other amenities in the house, facility upkeep, medications not being properly
secured, potentially dangerous items being accessible to residents (e.g.,
household cleaners, etc.), and insufficient staff First Aid certifications.
As noted by the Community Care Licensing (CCL) evaluator, most of these
issues were resolved quickly. When the MHSA review team was given a tour, a
visual inspection also confirmed that many of these items had been resolved.
The team also followed up with a discussion with the administrator and staff as to
how these problems were being addressed. While there were some cosmetic
issues that needed attention, the amenities and fixtures had been replaced and
were all in working order, and the grounds were clean. The administrator also
showed us how medications were stored and secured, and where the cleaning
products were stored and secured.
When asked about the grievance process, the residents indicated that they felt
they had clear direction of who to report concerns to, including escalating things
through the county, or state. There is a very clear written grievance policy and
stated procedure for clients, and information posters with grievance processes
were posted very visibly in the common area, available for anyone in the
household to consult, if needed. However, for the staff, the grievance policies did
not seem to be documented. It is recommended that the administrator put
together a policy manual to be able to make available to any current and
potential new staff.
Results. Williams is participating positively with state and county agencies to
identify and address current and potential issues. It is recommended that
Williams continue to review its practices to keep up with adequate safety matters.

8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s privacy
policies.
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Discussion. Williams administrator demonstrated their protocol as well as
provided their written policy for protection of patient health information. All were
in accordance with the HIPAA Business Associate service contract attachment.
Results. Williams appears to be in compliance with HIPAA requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. A review of the staffing pattern indicates there does not appear to
be sufficient staff for the program services provided. Although the facility is
small, and has a family feel to it, the information packet on the program provided
by the facility notes that it has three 8-hour shifts per day. However, according to
the personnel report, there are only two caregivers scheduled per day. The
daytime caregiver who is generally scheduled 10 hour shifts per day, 4 days per
week, however, through conversation during the visit, it seems that she may be
working more hours and additional days. The evening care giver has 16 hour
shifts, 7 days per week. There is an additional weekend caregiver who comes in
to help for the two 10 hour day shifts. It is recommended that the facility explore
adding additional staff time to help relieve these shifts, as the facility may be out
of compliance with state and federal labor laws.
The daytime caregiver mentioned that she had more than 20 years’ experience
working as a caregiver, and that she had specific training in caring for clients with
dementia.
CPR and First Aid certification cards were provided for three of the four listed on
the personnel roster. It is recommended that the fourth member (weekend day
coverage) also obtain the CPR certification to keep on record.
Results. There does not appear to be sufficient dedicated staff to deliver
services and be provided with appropriate administrative support, according to
the employee roster. Recommendations are as noted above.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
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Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Williams is funded through the monthly rent paid for each resident,
plus an additional monthly augmented service fee paid by MHSA. They have
been in contract with the County for augmented services since 1998. These
rates have remained the same for the past several years. Williams has asked for
a rate increase, and the county has approved a 3% increase for their monthly
augmentation rates.
Results. Fiscal resources are sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.

13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Williams’s financial reports
support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
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14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Liability insurance certificates were reviewed. It is current with
appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Williams staff. This
includes Adult Services management negotiating monthly rates and contract
limits, analysts to generate and process Williams contracts and sign and forward
submitted invoices, conservators to interact with Williams staff regarding
residents, County Housing Coordinators to attend to facility compliance issues,
and MHSA staff performing program and fiscal reviews and issuing a report with
findings and recommendations. This has the potential for creating challenges for
Williams staff when issues arise needing a timely, coordinated response with
follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Williams with the objective of strengthening the County’s contract manager and
Mental Health Housing Coordinator roles as a central program and fiscal points
of contact.

VIII.

Summary of Results.

Williams provides appropriate augmented board and care services to adults challenged
with serious mental illness. It is an independent home, licensed to house up to 6 adults
who need daily assistance. Housing has been identified as a high priority critical issue
for the county, and Williams provides a stable, supportive living environment. Many of
the issues that have been identified seem to center on the lack of a solid record keeping
system in the facility, and insufficient activities planned for the residents.
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IX.

Findings for Further Attention.

•

The facility staff should contact the county’s Mental Health Housing Coordinator if a
resident needs more case management support.

•

It recommended that the facility engage the residents to determine and develop
outdoor activities and other meaningful activities and recreation that could best
utilize the space available.

•

The administrator should put together a more comprehensive staff policy manual to
make available to any current and potential new staff.

•

It is recommended that Williams continue to review its practices to keep up with
adequate safety matters.

•

It is recommended that the facility explore adding additional staff time to help relieve
the current caregiver shifts, and update the staff records and training to ensure that
all listed staff have the proper certifications.

•

The County should strengthen the County’s contract monitor and Mental Health
Housing Coordinators role in order to act as the County’s central program and fiscal
coordinators to Williams, as well as provide assistance and oversight for connectivity
and transition to the County’s adult system of care.
X.

Next Review Date. November 2019

XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster

XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Individual Service Agreements for current consumers
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Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

Williams Board and Care
Point of Contact: Frederick Williams.
Contact Information: 4229 Taft Street, Richmond, CA 94804.
1. Program: Augmented Board and Care - Housing Services - CSS
The County contracts with Williams Board and Care, a licensed board and care
provider, to provide additional staff care to enable those with serious mental illness
to avoid institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Consumers eligible for MHSA services.
c. Annual MHSA Payment Limit: $ 30,000
d. Number served: For FY 14/15: 12 beds available.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care

I.

Date of On-site Review: August 11, 2016
Date of Exit Meeting:
October 28, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with United Family Care, LLC
(“Family Courtyard”), a licensed board and care operator, to provide additional
staff care to enable those with serious mental illness to avoid institutionalization
and enable them to live in the community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services (CCBHS) is
committed to evaluating the effective use of funds provided by the Mental Health
Services Act. Toward this end a comprehensive program and fiscal review was
conducted of the above program. The results of this review are contained herein,
and will assist in a) improving the services and supports that are provided,
b) more efficiently support the County’s MHSA Three Year Program and
Expenditure Plan, and c) ensure compliance with statute, regulations and policy.
In the spirit of continually working toward better services we most appreciate this
opportunity to collaborate together with the staff and clients participating in this
program in order to review past and current efforts, and plan for the future.

Stephanie Chenard, Joseph Ortega, Steve Blum

Family Courtyard Program Review

United Family Care, LLC
dba Family Courtyard
2840 Salesian Avenue
Richmond, CA 94804
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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.

Met
Standard
Yes

Notes
Services promote recovery,
wellness and resiliency.

Yes

Residents meet target
population.

3. Provide the services for which
funding was allocated.

Yes

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

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

Yes

Residents verify services meet
their needs.

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

Yes

Family Courtyard has been
serving residents placed there.

Yes

The augmented services
identified through monthly
assessments are being
performed.

7. Quality Assurance

Partially
met

Appropriate policies and
procedures are in place.
Further, new measures have
been identified for assessing
quality programming.

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

Yes

The program is HIPAA
compliant.

Yes

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

10. Annual independent fiscal
audit

N/A

This facility does not meet the
federal funding threshold to
require annual audits.

Family Courtyard Program Review
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VII.

11. Fiscal resources sufficient to
deliver and sustain the
services

Yes

Organization capable of
financially sustaining the
program.

12. Oversight sufficient to comply
with generally accepted
accounting principles

Yes

Organization subscribes to
generally accepted accounting
principles.

13. Documentation sufficient to
support invoices
14. Insurance policies sufficient to
comply with contract
15. Effective communication
between contract manager
and contractor

Yes

Fiscal system is sound.

Yes

Policies sufficient and current

Review Results.

Partially
Met

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

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program collaborate with the community, provide an integrated service
experience, promote wellness, recovery and resilience, be culturally competent,
and be client and family driven.
Method. Consumer, family member, and service provider interviews.
Discussion. As part of the site visit four residents were interviewed individually,
and additional input was obtained by 24 consumers who completed a written
survey prior to the site visits. We also spoke to several different staff members,
including three staff from the management team and nine line staff.
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
Family Courtyard Program Review

Responses: n=24
Strongly Agree Disagree Strongly I don’t
Agree
Disagree know
4
3
2
1
0
Average score: 3.00 (n=24)
Average score: 3.05 (n=24)
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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?

Average score: 3.13 (n=23)

•
•

Provide a clean home for me
Give appointments, send you to right doctor
and also, give right medicine

9. What does this program need to
improve upon?

•
•
•

Safety
Slow down when tripping and get all
information right so you can be called a good
hospital and decent staff
Food

10. What needed services and
supports are missing?

•
•
•

Mental Health Services
Case Management
Clothing

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: 3.15 (n=20)

12. Any additional comments?

•

Average score: 2.84 (n=24)
Average score: 3.26 (n=23)
Average score: 3.44 (n=23)

Average score: 3.22 (n=23)

•

Not
Important
1

I really think nothing is missing or lost. I think
your job is hard enough to do as is but your
coping well and doing your best job possible.
It (the program) is not important to me
because they haven't done for me to help
me.

Consumer Interviews:
Each of the residents interviewed indicated that they were appreciative of the
facility, staff, and daily activities they had the opportunity to participate in. The
residents have been at the facility ranging from several months, to several years.
The residents also reported that they perceived their medication to be handled
well by the facility and their needs met. Some of the specific things the residents

Family Courtyard Program Review
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indicated they liked in particular were: feeling safe, independence (freedom to be
able to go out), social aspect of the facility, activities However, they did express
the desire to have more “community around food” (i.e., input on their meals, etc.).
Certain residents also expressed the desire to have more involvement from their
County case managers. Moving forward, it is recommended that facility staff
engage the residents more in the planning of their daily program. It is also
recommended that the facility staff communicate promptly with the County’s
housing liaison if a resident needs more case management support.
Staff Interviews:
Staff interviewed ranged in job titles and duties. There was staff from the night
shift, day caregivers, activity director, facilities, and kitchen. The staff indicated
there was a regular weekly and daily activity calendar that was created every
month, however, there is flexibility in the schedule to accommodate resident
desires. The staff also engaged in money management activities for many of the
residents. Many residents also left to go to programs offered during the day,
such as the Wellness City by Recovery Innovations, or a day program through
Guardian. Residents are usually driven by a staff escort to their medical and
other health care appointments. Staff may occasionally take residents on
shopping errands if there are no appointments. Meal plans are often created
with the help of a dietician for residents with particular needs. Finally, the facility
offers a “barbershop” service for the residents to help in their grooming.
The staff we spoke to gave the impression of being in tune with the medical and
daily needs of the residents. While there seemed to be an increase in staff
trainings on bigger medical issues, a desire was expressed for more training for
all staff on day-to-day care, such as assisting residents in grooming and hygiene.
Results. Family Courtyard staff appear to implement services according to the
values of the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness or children
or youth with a serious emotional disturbance. Does the program serve the
agreed upon target population (such as age group, underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. As a matter of regular practice Family Courtyard staff verify with
County staff that all residents funded under the MHSA met medical necessity and
experienced serious mental illness. This referral and billing practice was
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matched by verifying observation of residents participating in the consumer group
meeting.
Results. The program serves the agreed upon target population.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that have been agreed upon. However, the residential facility Service Work Plan
does not reflect the services that were clearly evident at the site visit. There is a
clear level of augmented services, particularly around medical and medication
support, and basic living tasks that may be better delineated in the service work
plan to reflect the degree of service provided.
Results. Appropriate augmented Board and Care services are provided by
Family Courtyard with appropriate intensive mental health specialty services for
the residents. However, the individual augmentation agreement language in the
contract should more specifically identify the services that are provided.
4. Meet the needs of the community and/or population. Is the program meeting
the needs of the population/community for which it was designed. Has the
program been authorized by the Board of Supervisors as a result of a community
program planning process. Is the program consistent with the MHSA Three Year
Program and Expenditure Plan.
Method. Research the authorization and inception of the program for adherence
to the Community Program Planning Process. Match the service work plan or
program description with the Three Year Plan. Compare with consumer/family
member and service provider interviews.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Family Courtyard is
meeting their needs.
Results. Family Courtyard 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.
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Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that there are 61 possible
beds open to the County, which are close to being fully utilized. The service
work plan, however, does not capture the services that augment the board and
care service in a manner that enable quantifying the services provided, and
enabling program impact on residents to be determined and reported to the
County.
Results. The program serves the number of individuals that have been placed in
their facility by Contra Costa County.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. The residents are evaluated on an annual basis in an
Appraisal/Needs and Services Plan that specifies particular outcomes for each
identified need for each individual consumer under conservatorship, as required
by Department of Social Services Community Care Licensing. The objectives
are clearly laid out for each resident in this document, and there are systems in
place to assist with the evaluation of these plans. The residents have daily
contact and interaction with facility staff. There are a variety of daily group
activities scheduled that the residents can participate in, many of which promote
well-being and self-reliance. One thing of note was that the property had an
expansive back yard type of space. While this seemed to be utilized mostly as a
smoking area, there is an opportunity for the facility to create some space for
outdoor activities for the residents, such as gardening, games, or other outdoor
recreation as desired.
Results. Family Courtyard appears to be providing the services outlined in the
monthly assessments of needs conducted on each resident, with additional
supported services to promote wellness, recovery, and self-reliance. It
recommended that the facility engage its residents to determine what sort of
outdoor activities and recreation could best utilize the space available, according
to resident interest.
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7. Quality Assurance. How does the program assure quality of service provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There have been 5 complaints investigated by the Department of
Social Services Community Care Licensing service in the past 4 years. This has
resulted in several findings by the licensing agency and 7 unannounced visits
between October 2015 and April 2016. The last comprehensive inspection report
with significant findings was dated 01/29/16. These findings included
deficiencies around the lack of posted information on Residents’ Rights and
complaint/grievance information, lack of planned activities, insufficient bedding in
rooms, and insufficient medical training for a few new staff members. The
absence of a Resident Council Poster resulted in a fine being assessed on the
facility. Previous findings included maintenance of grounds and food
service/menu planning. There have been two subsequent unannounced visits by
a licensing evaluator to follow-up on complaints and citations, who indicated that
proof of corrections had been submitted for all findings.
These complaints and visits were brought up during our interview with
management staff. They indicated that they had taken several steps towards
resolving the previous issues including more staff training, a dedicated activities
coordinator, additional programs, extra supply of bed linens, setting up a
technical support meeting with Community Care Licensing to help with
compliance, addressing a few residents with significant behavioral issues, and
adjusting the smoking areas to help manage residents from spending excess
time hanging out in front of the facility and parking lot of a nearby school, which
was causing problems with perception in the local community.
When asked about the grievance process, both the residents and the staff felt
they had clear direction of who to report concerns to, including escalating things
through the management of the facility, and also who they could contact through
the County, or state.
Results. Family Courtyard is participating positively with State and County
agencies as well as the local community to identify and address current and
potential issues. The program has implemented new policies and procedures for
staff and programing for residents. It is recommended that Family Courtyard
continue to review its practices and programming to keep residents engaged and
active.
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8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s Privacy
Policy.
Discussion. Family Courtyard staff demonstrated their protocol as well as
provided their written policy for protection of patient health information. All were
in accordance with the HIPAA Business Associate service contract attachment.
When touring the facility, however, it was noted that while all resident records are
organized and stored in individual binders that are on a shelf in a locked office,
the names of the residents were clearly labeled on the spine, facing outward and
visible from the window where the public can check in. While, according to the
County Quality Improvement Coordinator, this is not necessarily considered a
HIPAA violation, it is recommended that the facility configure the binders so that
the names are not visible to the public entering the facility, to ensure greater
privacy of the residents.
Results. Family Courtyard appears to be in compliance with HIPAA
requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. Family Courtyard staff that were interviewed represented
management, caregiving, facilities, food and laundry services, and administrative
support functions of the facility. Additionally, during a tour of the facility we were
introduced to many other staff in a variety of functions and delivering specific
services. Staff reported experience and educational backgrounds and daily work
activities that matched duty descriptions requirements. All 23 positions (full and
part-time) were reported as filled, and the staffing pattern enables a multidisciplinary team approach on a 24/7 basis. However, several staff indicated
they felt that due to the type of care required by many of the residents being
served, they were stretched to serve everyone appropriately. The staff further
indicated that this may be alleviated with stronger case management support
from the County case managers, and possibly more training in how to effectively
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encourage and work with residents to engage in better grooming and hygiene
habits.
Results. There appears to be sufficient qualified staff to carry out the functions
specified in the program. Family Courtyard is encouraged to strengthen their
communication with County case workers and to seek and provide opportunities
for staff to increase their capacity to support residents living with mental health
issues.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Family Courtyard has sufficient size, diversity of funding resources
and adequate cash flow to support their staff deliver and sustain services. They
have been in contract with the County at a set monthly augmentation rate of
$620 per resident since 2008. Family Courtyard has recently requested an
increase in their rate. This rate increase request is currently under review.
Results. Fiscal resources are sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
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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 facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Family Courtyard’s financial
reports support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Property, vehicle, liability insurance policies were reviewed. All
were current with appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Family Courtyard
staff. This includes Adult Services management negotiating daily rates and
contract limits, analysts to generate and process Family Courtyard’s contracts
and sign and forward submitted invoices, conservators and case managers to
interact with Family Courtyard staff regarding residents, County Housing
Coordinators to attend to facility compliance issues, and MHSA staff performing
program and fiscal reviews and issuing a report with findings and
recommendations.
Despite all of these interactions with County representatives, facility staff and
management have all expressed a strong desire to strengthen the role of County
in the care and management of the residents. Whether this be in the form of
more Public Health Nurse visits, case manager visits, etc., the desire is for
helping to eliminate the challenges currently for Family Courtyard staff when
issues arise needing a timely, coordinated response with follow-up toward
resolution.
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Results. It is recommended that the County re-visit how it communicates with
Family Courtyard with the objective of strengthening the County’s contract
manager role as a central program and fiscal point of contact.
VIII.

Summary of Results.

Family Courtyard provides appropriate augmented board and care services to adults
challenged with serious mental illness. It is a larger residential facility, with up to 61
approved beds available to Contra Costa County for adults who need daily assistance.
Housing has been identified as a high priority critical issue for the County, and Family
Courtyard provides a stable, supportive living environment. The issues that have been
identified for attention pertain primarily to the contract structure and content, and
communication with the County.

IX.

Findings for Further Attention.

•

The service work plan language in Family Courtyard’s contract needs to spell out the
augmented services that are provided to the individual residents.

•

The facility should empower and encourage the Resident Council to solicit and offer
more feedback on programmatic activities, particularly around outdoor recreation
and communal dinning.

•

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

Next Review Date. August 2019

XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster
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XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Monthly assessments for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Tax Returns
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

United Family Care, LLC (Family Courtyard)
Point of Contact: Juliana Taburaza.
Contact Information: 2840 Salesian Avenue, Richmond CA, 94804.
1. Program: Augmented Board and Care Housing Services - CSS
The County contracts with United Family Care, LLC , a licensed board and care
provider, to provide additional staff care to enable those with serious mental illness
to avoid institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Adults aged 18 years and older who live in Western Contra
Costa County, are diagnosed with a serious mental illness and are uninsured or
receive Medi-Cal benefits.
c. Annual MHSA Payment Limit: $ 271,560.
d. Number served: For FY 14/15: 48 beds available.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care
I.

Date of On-site Review: September 2, 2016
Date of Exit Meeting:
November 17, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with Oak Hills, a licensed board
and care operator, to provide additional staff care to enable those with serious
mental illness to avoid institutionalization and enable them to live in the
community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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 board and care facility. 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 board and care facility in order to review past and
current efforts, and to plan for the future.

VI.

Summary of Findings.

Stephanie Chenard, Joseph Ortega, Steve Blum,
Lauren Rettagliata
Oak Hills
141 Greenmeadow Circle
Pittsburg, CA 94565

Topic
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

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

Residents meet target
population.
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3. Provide the services for
which funding was allocated.

Yes

Oak Hills provides quality
supportive housing that is
integrated into the larger
community.

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

Yes

Residents verify services meet
their needs.

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

Yes

Oak Hills has been serving
residents placed there as needed
by the County.

6. Achieve the outcomes that
have been agreed upon.

Yes

The augmented services as
outlined in the individual County
Augmented Board and Care
Services Agreement are being
performed.

7. Quality Assurance

Partially
Met

Continue to work with CCL to
ensure proper procedures are
being followed.

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

Yes

The program is HIPAA compliant.

No

Level and quality of staff are not
quite sufficient to support
program’s identified service level.

10. Annual independent fiscal
audit

N/A

This facility is not large enough to
require annual audits.

11. Fiscal resources sufficient to
deliver and sustain the
services
12. Oversight sufficient to
comply with generally
accepted accounting
principles

Yes

Organization capable of
financially sustaining the program

Yes

Organization subscribes to
generally accepted accounting
principles.
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13. Documentation sufficient to
support invoices
14. Insurance policies sufficient
to comply with contract
15. Effective communication
between contract manager
and contractor

VII.

Review Results.

Yes

Fiscal system is sound.

Yes

Policies sufficient and current

Partially
Met

County needs to expand liaison
role to facility to enable regular,
coordinated program and
contract communication.

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 and service provider interviews.
Discussion. As part of the site visit, five residents who receive augmented
services were interviewed. We also spoke to the owner and one staff person.
Consumer Interviews:
We met and talked to five of the six residents who receive augmented services
for severe or persistent mental illness. The residents, for the most part, seemed
happy with the facility and staff. The residents have all been there for some time,
ranging from 6-16 years. The residents we spoke with seemed to be
appreciative of the facility, staff, and daily activities in which they had the
opportunity to participate. All the residents we spoke to also reported that they
perceived their medication to be handled well by the facility and their needs met.
Some of the specific things the residents indicated they liked in particular were:
feeling safe, independence (freedom to be able to go out), the peaceful feel of
the home, and the social aspect of the facility. Some of the residents did express
a desire for more activities around the house. One of them specified they would
love to engage in more musical activities.
Certain residents also expressed the desire to have more involvement from their
County case managers. One reported that he no longer had a case manager,
and requested to have another assigned. Moving forward, it is recommended
that the facility staff communicate promptly with the County’s housing liaison if a
resident needs more case management support.
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Staff Interviews:
We spoke individually to the facility administrator, and one daytime caregiver.
The administrator indicated that several of the residents take responsibility for
scheduling their own medical and care appointments, as well as their own
transportation to and from the appointments. She assists the residents who are
less able to manage transportation to their appointments. She also
communicates with the doctors regarding managing and adjusting dosages for
the residents’ medications. The money seems to be managed in a joint effort by
the case managers, the administrator, and the daytime caregiver. The
administrator did advise that the daytime caregiver is responsible for both
morning and evening medications every day of the week, as the caregiver lives
full-time at the house.
The daytime caregiver detailed that she prepares the morning and evening meals
for the residents, and sometimes makes sandwiches for lunch, if the residents
are at home during the day. She menu plans several days in advance. Morning
medication is often given with breakfast. Evening medication is given after
dinner.
The administrator indicated that her son stays overnight to help out, but he was
not present at the time of the site visit.
Results. Oak Hills staff appear to implement services according to the values of
the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness. Does the
program serve the agreed upon target population (such as age group,
underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. The current and past several months of monthly rosters of program
participants was compared against the list of clients in the CCBHS claims system
to identify program participants that have an active case in the adult CCBHS
system. MHSA only pays for program participants who are adults with an open
case in the CCBHS system and include housing with augmented care services
as part of their service plan.
Results. Oak Hills serves the agreed upon target population, as current
residents were verified as open, eligible clients in the CCBHS system.
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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 individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that are appropriate for the observed acuity level of the clients.
Results. Appropriate augmented board and care services are provided by Oak
Hills.
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.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Oak Hills is meeting
their needs.
Results. Oak Hills appears to be meeting the needs of the population for which
it was designed.
5. Serve the number of individuals that have been agreed upon. Has the
program been serving the number of individuals specified in the program
description/service work plan, and how has the number served been trending the
last three years.
Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that Oak Hills is licensed for 6
possible beds. Currently, all 6 are being utilized by residents who fit the MHSA
criteria.
Results. The program serves the number of individuals that have been placed in
their facility by CCBHS.
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6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. Oak Hills is meeting the prescribed outcomes in the service
agreement; namely, providing board and care with augmented services for
County-referred individuals in the number mutually agreed upon. The staff
perform a variety of augmented services, including medication assistance,
laundry, cleaning, and assistance with grooming/hygiene. The residents are
evaluated on an annual basis in an Appraisal/Needs and Services Plan that
specifies particular outcomes for each identified need for each individual
consumer under conservatorship, as required by Department of Social Services
Community Care Licensing. The objectives are clearly laid out for each resident
in this document, and there are systems in place to assist with the evaluation of
these plans. The residents have daily contact and interaction with facility staff.
One thing of note was that the property had a moderate back yard space. While
this seemed to be utilized mostly as a smoking area, there is an opportunity for
the facility to create some space for outdoor activities for the residents, such as
gardening, games, or other outdoor recreation as desired.
Results. Oak Hills appears to be providing the services outlined in the County
Augmented Board and Care Services Agreement and annual assessments. It
recommended that the facility engage its residents to determine what sort of
outdoor activities and recreation could best utilize the space available, according
to resident interest.
7. Quality Assurance. How does the program element assure quality of service
provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There has been 1 complaint investigated by the Department of
Social Services Community Care Licensing service in the past 4 years and 4 site
visits. The reports available from the most recent visit in the past year show
findings, such as disrepair of flooring, and other elements of the house,
medications not being properly secured, medications and/or dosages not
6

matching doctor’s orders, potentially dangerous items being accessible to
residents with dementia (e.g., knives, matches, firearms, tools, etc.), and
insufficient bonding for money management.
As noted by the Community Care Licensing (CCL) evaluator, most of these
issues were resolved quickly. When the MHSA review team was given a tour, a
quick visual inspection also confirmed that many of these items had been
resolved. The team also followed up with a discussion with the administrator and
staff on how these problems were being addressed. The administrator stated
she had increased her bond for money management and submitted that to the
CCL. She showed us how medications were stored and secured. She also
talked with us about how she works with the residents to ensure that their
medications are up to date when they go to their quarterly doctor visits.
When asked about the grievance process, residents felt they had clear direction
of who to report concerns to, including escalating things through the county or
state. Information posters with grievance processes were posted very visibly in
the common area, available for anyone in the household to consult, if needed.
However, for the staff, the grievance policies did not seem to be very well
documented. While a hand-written policy was submitted as part of this review, it
is recommended that the administrator put together a policy to be able to make
available to any current and potential new staff.
Results. Oak Hills is participating positively with state and county agencies to
identify and address current and potential issues. It is recommended that Oak
Hills continue to review its practices to keep up with adequate safety matters.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s privacy
policies.
Discussion. The Oak Hills administrator demonstrated their protocol as well as
provided their written policy for protection of patient health information. All were
in accordance with the HIPAA Business Associate service contract attachment.
Results. Oak Hills appears to be in compliance with HIPAA requirements.
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9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. A review of the staffing pattern indicates there does not appear to
be sufficient staff for the program services provided. Although the facility is small,
and has a family feel to it, there is only one daytime caregiver who is working
12-hour (or longer) shifts per day, 5 days per week. The evening care giver has
a similar 12-hour shift, 5 days per week. The administrator indicated that she
and her husband (co-owners of the facility) usually take the weekend shifts to
relieve the weekday caregivers. However, the administrator indicated, and the
daytime caregiver confirmed, that the day caregiver also often was responsible
for overseeing medication assistance on the weekend. It is recommended that
the facility explore adding additional staff to help relieve these shifts, as the
facility may be out of compliance with state and federal labor laws.
CPR and First Aid certification cards were provided for three of the four listed on
the personnel roster. It is recommended that the fourth member (one of the coowners) also obtain the CPR certification to keep on record.
Results. There does not appear to be sufficient dedicated staff to deliver
services and be provided with appropriate administrative support, according to
the employee roster. Recommendations are as noted above.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
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Discussion. Oak Hills is funded through the monthly rent paid for each resident,
plus an additional monthly augmented service fee paid by MHSA. They have
been in contract with the County since 2000, with augmentation contracts starting
in 2000. These rates have remained the same for the past several years. Oak
Hills has asked for a rate increase, and the county has approved a 3% increase
for their monthly augmentation rates.
Results. Fiscal resources are sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Oak Hills’s financial reports
support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Liability insurance certificates were reviewed, and are current with
appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
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Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Oak Hills staff. This
includes Adult Services management negotiating monthly rates and contract
limits, analysts to generate and process Oak Hills contracts and sign and forward
submitted invoices, conservators to interact with Oak Hills staff regarding
residents, County Housing Coordinators to attend to facility compliance issues,
and MHSA staff performing program and fiscal reviews and issuing a report with
findings and recommendations. This has the potential for creating challenges for
Oak Hills staff when issues arise needing a timely, coordinated response with
follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Oak Hills with the objective of strengthening the County’s contract manager role
as a central program and fiscal point of contact.

VIII.

Summary of Results.

Oak Hills provides appropriate augmented board and care services to adults challenged
with serious mental illness. It is an independent home, licensed to house up to 6 adults
who need daily assistance. Housing has been identified as a high priority critical issue
for the county, and Oak Hills provides a stable, supportive living environment.

IX.

Findings for Further Attention.

•

The facility staff should communicate promptly with the County’s housing liaison if a
resident needs more case management support. Moreover, it is recommended that
the County Housing Services Coordinator follow-up with the residents who have
indicated they wish to have a case manager.

•

It recommended that the facility engage the residents to determine and develop
outdoor activities and recreation that could best utilize the space available.

•

The administrator should put together a policy manual to make available to any
current and potential new staff.

•

It is recommended that Oak Hills continue to review its practices to keep up with
adequate safety matters in the proper secured storage of medication.
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•

It is recommended that the facility explore adding additional staff to help relieve the
current caregiver shifts, and update the staff records and training to ensure that all
listed staff have the proper certifications.

•

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

Next Review Date. September 2019

XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster

XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Individual Service Agreements for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

Oak Hills Residential Facility
Point of Contact: Rebecca Lapasa.
Contact Information: 141 Green Meadow Circle, Pittsburg, CA 94565.
1. Program: Augmented Board and Cares – MHSA Housing Services - CSS
The County contracts with Oak Hills Residential Living Center, a licensed board and
care provider, to provide additional staff care to enable those with serious mental
illness to avoid institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Adults aged 18 years and older who live in Eastern Contra Costa
County, are diagnosed with a serious mental illness and are uninsured or receive
Medi-Cal benefits.
c. Annual MHSA Payment Limit: $ 21,120
d. Number served: For FY 14/15: 6 beds.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care
I.

Date of On-site Review: September 2, 2016
Date of Exit Meeting:
December 13, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with Woodhaven, a licensed board
and care operator, to provide additional staff care to enable those with serious
mental illness to avoid institutionalization and enable them to live in the
community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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 board and care facility. 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 board and care facility in order to review past and
current efforts, and to plan for the future.

VI.

Summary of Findings.

Stephanie Chenard, Joseph Ortega, Windy Murphy
Woodhaven
3319 Woodhaven Lane
Concord, CA 94519

Topic
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

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

Residents meet target
population.

1

3. Provide the services for
which funding was allocated.

Yes

Woodhaven provides quality
supportive housing that is
integrated into the larger
community.

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

Yes

Residents verify services meet
their needs.

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

Yes

Woodhaven has been serving
residents placed there as needed
by the County.

6. Achieve the outcomes that
have been agreed upon.

Partially
met

The augmented services as
outlined in the individual County
Augmented Board and Care
Services Agreement are being
performed, but closer attention
should be paid to dietary needs.

7. Quality Assurance

Partially
Met

Continue to work with CCL to
ensure proper procedures are
being followed.

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

Yes

The program is HIPAA compliant.

No

Level and quality of staff are not
quite sufficient to support
program’s identified service level.

10. Annual independent fiscal
audit

N/A

This facility is not large enough to
require annual audits.

11. Fiscal resources sufficient to
deliver and sustain the
services
12. Oversight sufficient to
comply with generally
accepted accounting
principles

Yes

Organization capable of
financially sustaining the program

Yes

Organization subscribes to
generally accepted accounting
principles.
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13. Documentation sufficient to
support invoices
14. Insurance policies sufficient
to comply with contract
15. Effective communication
between contract manager
and contractor

VII.

Review Results.

Yes

Fiscal system is sound.

Yes

Policies sufficient and current

Partially
Met

County needs to expand liaison
role to facility to enable regular,
coordinated program and
contract communication.

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 and service provider interviews.
Discussion. As part of the site visit, two of the three residents who receive
augmented services were interviewed. We also spoke to the
owner/administrator.
Consumer Interviews:
We met and talked to two of the three residents who receive augmented services
for severe or persistent mental illness. The resident we were not able to speak to
left as the team arrived, in order to take the bus and BART to a school for the
deaf in Fremont. The two residents, for the most part, seemed quite happy with
the facility and staff. They have all been there for some time, ranging from 5 to 6
years. The residents we spoke with seemed to be appreciative of the facility,
staff, and daily activities in which they had the opportunity to participate. The
residents we spoke to also reported that they perceived their medication to be
handled satisfactorily by the facility and their needs met. (Further discussion of
medication handling will be discussed below.) Some of the specific things the
residents indicated they liked in particular were: feeling safe, the peaceful feel of
the home, and they feel comfortable. Some of the residents did express that
they felt one of the bathrooms needed more repairs. One resident also
expressed the desire to have more involvement from their County case
managers.
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Moving forward, it is recommended that the staff continue to work on upkeep of
the facility. It is also recommended that facility staff communicates promptly with
the County’s housing liaison if a resident needs more case management support.
Staff Interviews:
We spoke individually to the facility administrator. The administrator’s brother,
who is listed on the personnel roster as a weekend caregiver, left for another job
before we had a chance to speak with him, so the only staff we met with was the
administrator.
The administrator indicated that she assists the residents with transportation to
their appointments. Some of the residents do well with public transportation, but
she indicated that she is usually the one who takes them to the places they need
to go. Each resident receives their own individual spending allowance checks in
the mail, so she does not need to engage in money management The
administrator advised that she or her sister are responsible for both morning and
evening medications every day of the week.
The administrator also said that she prepares the morning and evening meals for
the residents, and sometimes a casual lunch, if the residents are at home during
the day. She menu plans several days in advance. Morning medication is often
given with breakfast, but the timeframe on this seemed to be fluid. Evening
medication is given after dinner, but again, this timeframe seems to be variable.
The administrator indicated that her two brothers and her sister help out to
provide 24 hour coverage. Because her brothers aren’t adequately fluent in
English, she makes sure either she or her sister is present at all times to ensure
someone can communicate to provide adequate care. Further discussion on this
follows below in Section 7.
Results. Woodhaven staff appears to implement services according to the
values of the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness. Does the
program serve the agreed upon target population (such as age group,
underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
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Discussion. The current and past several months of monthly rosters of program
participants was compared against the list of clients in the CCBHS claims system
to identify program participants that have an active case in the adult CCBHS
system. MHSA only pays for program participants who are adults with an open
case in the CCBHS system and include housing with augmented care services
as part of their service plan.
Results. Woodhaven serves the agreed upon target population, as current
residents were verified as open, eligible clients in the CCBHS system.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that are appropriate for the observed acuity level of the clients.
Results. Appropriate augmented board and care services are provided by
Woodhaven.
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.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Woodhaven is
meeting their needs.
Results. Woodhaven 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.
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Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that Woodhaven is licensed
for 6 possible beds. Currently, 3 are being utilized by residents who fit the MHSA
criteria. The other two are filled by privately placed residents, and one resident
pays extra for a private room.
Results. The program serves the number of individuals that have been placed in
their facility by CCBHS.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. Woodhaven is meeting the prescribed outcomes in the service
agreement; namely, providing board and care with augmented services for
County-referred individuals in the number mutually agreed upon. The staff
perform a variety of augmented services, including medication assistance,
laundry, cleaning, and assistance with diet and weight maintenance. The
residents are evaluated on an annual basis in an Appraisal/Needs and Services
Plan that specifies particular outcomes for each identified need for each
individual consumer under conservatorship, as required by Department of Social
Services Community Care Licensing. The objectives are clearly laid out for each
resident in this document, and there are systems in place to assist with the
evaluation of these plans. The residents have daily contact and interaction with
facility staff. One thing of note was that one of the residents required nutritional
supplements several times daily. When asked about how these supplements
were handled, the administrator noted that she gave the resident one
“occasionally”. It is recommended that these nutritional supplements be offered
regularly and possibly charted, much like the daily medications are, to ensure
compliance with this medical direction.
Results. Woodhaven appears to be providing the majority of the services
outlined in the County Augmented Board and Care Services Agreement and
annual assessments. However, it recommended that the facility manage dietary
needs, like nutritional supplements, regularly and possibly chart them to ensure
compliance with medical direction.
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7. Quality Assurance. How does the program element assure quality of service
provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There have been 0 complaints investigated by the Department of
Social Services Community Care Licensing service in the past 2 years and 7 site
visits. However, the reports available from the past five visits in the past year
and a half show findings such as:
• medications not being properly stored or secured
• medications and/or dosages not matching doctor’s orders
• potentially dangerous items being accessible to residents
(i.e., disinfectants, cleaning solutions, poisons, and other items)
• some grounds/facilities issues (related to pigeon cages in the backyard),
• missing staff certifications and requirements (i.e., First Aid and CPR
certificates, TB test, physician’s report, application, resume, etc.),
• incomplete or missing annual needs assessment, and
• Lack of staffing competent in care procedures and sufficient language and
communication skills. .
As noted by the Community Care Licensing (CCL) evaluator, several of these
issues were resolved quickly, such as the removal of the pigeon cages and
cleaning the facility daily. When the MHSA review team was given a tour, a
quick visual inspection also confirmed that many of these items had been
resolved. However, it was noted that the cabinet with the cleaning supplies had
an unlocked padlock hanging in place.
The administrator was also able to provide First Aid cards upon request for the
four people listed on her personnel report, as well as for her husband, who
performs maintenance and repairs at the property. A review of the records onsite
also showed that the annual needs assessment had been completed in
partnership with the County and were current on all residents.
There were a few notable issues, however, that have come up several times with
the CCL – namely, the medication handling, staff certifications/requirements, and
“competent staff.” Much of the medication handling and competent staff findings
stem from the employment of the administrator’s two brothers, neither of whom
are fluent enough in English to be able to competently communicate with medical
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personnel, emergency personnel, or dispense and handle medication
appropriately. The CCL has noted this as an issue towards ability to provide
quality care on three separate visits. The report from the last CCL visit in
September noted that the primary purpose of the visit was in response to several
non-compliance issues in the past few years and to conduct an overview
interview with the administrator in order to assess her knowledge. The CCL
Licensing Program Analyst found the administrator to be deficient in
demonstrating knowledge in several areas and have recommended scheduling a
non-compliance conference in the CCL East Bay Office at a later date.
The team followed up with a discussion on how these problems were being
addressed. The administrator showed us how medications were stored and
secured. She indicated that she handled the medications for the residents –
ensuring that their prescriptions were current, that her daily logs were up to date,
and that expired meds were disposed of properly. However, the team did note
that there was a box of liquid asthma medication, and when asked about the
nebulizer equipment to dispense the medication, the administrator indicated that
the resident no longer needed the nebulizer as part of his treatment. It is
recommended that the administrator continue to review all medication records
and inventory to ensure that all medications in the house match the residents’
current prescriptions, and that all necessary equipment to dispense the
medications appropriately is on hand and available.
The team further spoke with the administrator about the issues pertaining to the
employment of her brothers and their language proficiency. The administrator
mentioned that one of her brothers only helps out one day per weekend. She
stated that either she, or her sister, are present at the house at all times to
ensure that someone who is proficient at communicating in English with the
residents or any emergency/support workers that may come. The administrator
also mentioned that her other brother was on an extended vacation. The team
asked how the two brothers were working on improving their English, as they are
still listed on the personnel roster. She indicated that the brothers were not
inclined to take additional classes to help develop this skill.
Additionally, when asked about the plan to address the findings by the CCL for
failure to demonstrate adequate knowledge in several areas, the administrator
showed how she was studying various Title 22 conditions to deepen her
knowledge of all areas indicated in the 9/14/16 CCL Facility Evaluation Report.
She also indicated that the non-compliance conference had not yet been set by
CCL. It is recommended that the administrator continue to study the specific
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areas of deficiency, and that the County Mental Health Housing Services
Coordinator follow-up with CCL and the facility on these issues.
When asked about the grievance process, residents felt they had clear direction
of who to report concerns to, including escalating things through the county or
state. Information posters with grievance processes were posted in the common
area, available for anyone in the household to consult, if needed.
Results. Woodhaven has experienced deficiencies in their practices, as noted
by the CCL. However, the facility appears to be participating positively with state
and county agencies to identify and address current and potential issues. As
noted above, it is recommended that Woodhaven continue to review its practices,
make the necessary changes as noted, and keep current with safety
requirements.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s privacy
policies.
Discussion. The Woodhaven administrator demonstrated their protocol as well
as provided their written policy for protection of patient health information. All
were in accordance with the HIPAA Business Associate service contract
attachment.
Results. Woodhaven appears to be in compliance with HIPAA requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. A review of the staffing pattern indicates there does not appear to
be sufficient staff for the program services provided. The facility is small, and has
a family feel to it, however, there is currently only one daytime caregiver, the
administrator, who is working 12-hour (or longer) shifts per day, 6-7 days per
week. The evening care giver, her sister, has a similar 12-hour shift, 6-7 days
per week. Although the administrator indicated that her brothers are around to
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help out, they cannot be left in the facility alone, as demonstrated by the
language deficiencies described above. It is recommended that the facility
explore adding additional qualified staff time, as the facility may be out of
compliance with state and federal labor laws.
Results. There does not appear to be sufficient dedicated staff to deliver
services and be provided with appropriate administrative support, according to
the employee roster. Recommendations are as noted above.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Woodhaven is funded through the monthly rent paid for each
resident, plus an additional monthly augmented service fee paid by MHSA. They
have been in contract with the County since 2008, with augmentation contracts
starting the same year. These rates have remained the same for the past
several years. Woodhaven has asked for a rate increase, and the county has
been approved a 3% increase for their monthly augmentation rates.
Results. Fiscal resources appear to be sufficient to deliver and sustain services,
given their current staffing pattern.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
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Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Woodhaven’s financial reports
support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Liability insurance certificates were reviewed, and are current with
appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Woodhaven staff.
This includes Adult Services management negotiating monthly rates and contract
limits, analysts to generate and process Woodhaven contracts and sign and
forward submitted invoices, conservators to interact with Woodhaven staff
regarding residents, County Housing Coordinators to attend to facility compliance
issues, and MHSA staff performing program and fiscal reviews and issuing a
report with findings and recommendations. This has the potential for creating
challenges for Woodhaven staff when issues arise needing a timely, coordinated
response with follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Woodhaven with the objective of strengthening the County’s contract manager
role as a central program and fiscal point of contact.
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VIII.

Summary of Results.

Woodhaven provides appropriate augmented board and care services to adults
challenged with serious mental illness. It is an independent home, licensed to house up
to 6 adults who need daily assistance. Housing has been identified as a high priority
critical issue for the county, and Woodhaven provides a stable, supportive living
environment.

IX.

Findings for Further Attention.

•

It is recommended that the facility staff communicates promptly with the County’s
housing liaison if a resident needs more case management support.

•

It is recommended that the facility make timely repairs and work on upkeep of the
facility.

•

It is recommended that the facility follow the medical directions regarding nutritional
supplements (and all medications) and regularly chart to ensure compliance.

•

It is recommended that Woodhaven continue to review its practices to keep up with
adequate safety matters in the proper secured storage of medication.

•

It is recommended that the facility explore adding additional qualified staff time to
help relieve the current caregiver shifts.

•

It is recommended that the administrator continue to study the specific areas of
deficiency and that the County Mental Health Housing Services Coordinator followup with CCL and the facility in order to assist and monitor in addressing the above
issues.

•

The County should strengthen the County’s Housing Coordinator’s role in order to
act as the County’s central program coordinator to Woodhaven, as well as provide
assistance and oversight for connectivity and transition to the County’s adult system
of care.
X.

Next Review Date. September 2019
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XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster
Appendix D – Community Care Licensing Facility Evaluation Report

XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Individual Service Agreements for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

Woodhaven
Point of Contact: Milagros Quezon.
Contact Information: 3319 Woodhaven Lane, Concord, CA 94519.
1. Program: Augmented Board and Care - Housing Services - CSS
The County contracts with Woodhaven, a licensed board and care provider, to
provide additional staff care to enable those with serious mental illness to avoid
institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Consumers eligible for MHSA services.
c. Annual MHSA Payment Limit: $ 13,500
d. Number served: For FY 14/15: 5 beds available.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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APPENDIX D
Department of Social Services Community Care Licensing
Facility Evaluation Report
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care
I.

Date of On-site Review: September 2, 2016
Date of Exit Meeting:
December 13, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with Woodhaven, a licensed board
and care operator, to provide additional staff care to enable those with serious
mental illness to avoid institutionalization and enable them to live in the
community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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 board and care facility. 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 board and care facility in order to review past and
current efforts, and to plan for the future.

VI.

Summary of Findings.

Stephanie Chenard, Joseph Ortega, Windy Murphy
Woodhaven
3319 Woodhaven Lane
Concord, CA 94519

Topic
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

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

Residents meet target
population.

1

3. Provide the services for
which funding was allocated.

Yes

Woodhaven provides quality
supportive housing that is
integrated into the larger
community.

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

Yes

Residents verify services meet
their needs.

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

Yes

Woodhaven has been serving
residents placed there as needed
by the County.

6. Achieve the outcomes that
have been agreed upon.

Partially
met

The augmented services as
outlined in the individual County
Augmented Board and Care
Services Agreement are being
performed, but closer attention
should be paid to dietary needs.

7. Quality Assurance

Partially
Met

Continue to work with CCL to
ensure proper procedures are
being followed.

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

Yes

The program is HIPAA compliant.

No

Level and quality of staff are not
quite sufficient to support
program’s identified service level.

10. Annual independent fiscal
audit

N/A

This facility is not large enough to
require annual audits.

11. Fiscal resources sufficient to
deliver and sustain the
services
12. Oversight sufficient to
comply with generally
accepted accounting
principles

Yes

Organization capable of
financially sustaining the program

Yes

Organization subscribes to
generally accepted accounting
principles.
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13. Documentation sufficient to
support invoices
14. Insurance policies sufficient
to comply with contract
15. Effective communication
between contract manager
and contractor

VII.

Review Results.

Yes

Fiscal system is sound.

Yes

Policies sufficient and current

Partially
Met

County needs to expand liaison
role to facility to enable regular,
coordinated program and
contract communication.

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 and service provider interviews.
Discussion. As part of the site visit, two of the three residents who receive
augmented services were interviewed. We also spoke to the
owner/administrator.
Consumer Interviews:
We met and talked to two of the three residents who receive augmented services
for severe or persistent mental illness. The resident we were not able to speak to
left as the team arrived, in order to take the bus and BART to a school for the
deaf in Fremont. The two residents, for the most part, seemed quite happy with
the facility and staff. They have all been there for some time, ranging from 5 to 6
years. The residents we spoke with seemed to be appreciative of the facility,
staff, and daily activities in which they had the opportunity to participate. The
residents we spoke to also reported that they perceived their medication to be
handled satisfactorily by the facility and their needs met. (Further discussion of
medication handling will be discussed below.) Some of the specific things the
residents indicated they liked in particular were: feeling safe, the peaceful feel of
the home, and they feel comfortable. Some of the residents did express that
they felt one of the bathrooms needed more repairs. One resident also
expressed the desire to have more involvement from their County case
managers.
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Moving forward, it is recommended that the staff continue to work on upkeep of
the facility. It is also recommended that facility staff communicates promptly with
the County’s housing liaison if a resident needs more case management support.
Staff Interviews:
We spoke individually to the facility administrator. The administrator’s brother,
who is listed on the personnel roster as a weekend caregiver, left for another job
before we had a chance to speak with him, so the only staff we met with was the
administrator.
The administrator indicated that she assists the residents with transportation to
their appointments. Some of the residents do well with public transportation, but
she indicated that she is usually the one who takes them to the places they need
to go. Each resident receives their own individual spending allowance checks in
the mail, so she does not need to engage in money management The
administrator advised that she or her sister are responsible for both morning and
evening medications every day of the week.
The administrator also said that she prepares the morning and evening meals for
the residents, and sometimes a casual lunch, if the residents are at home during
the day. She menu plans several days in advance. Morning medication is often
given with breakfast, but the timeframe on this seemed to be fluid. Evening
medication is given after dinner, but again, this timeframe seems to be variable.
The administrator indicated that her two brothers and her sister help out to
provide 24 hour coverage. Because her brothers aren’t adequately fluent in
English, she makes sure either she or her sister is present at all times to ensure
someone can communicate to provide adequate care. Further discussion on this
follows below in Section 7.
Results. Woodhaven staff appears to implement services according to the
values of the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness. Does the
program serve the agreed upon target population (such as age group,
underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
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Discussion. The current and past several months of monthly rosters of program
participants was compared against the list of clients in the CCBHS claims system
to identify program participants that have an active case in the adult CCBHS
system. MHSA only pays for program participants who are adults with an open
case in the CCBHS system and include housing with augmented care services
as part of their service plan.
Results. Woodhaven serves the agreed upon target population, as current
residents were verified as open, eligible clients in the CCBHS system.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that are appropriate for the observed acuity level of the clients.
Results. Appropriate augmented board and care services are provided by
Woodhaven.
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.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Woodhaven is
meeting their needs.
Results. Woodhaven 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.
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Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that Woodhaven is licensed
for 6 possible beds. Currently, 3 are being utilized by residents who fit the MHSA
criteria. The other two are filled by privately placed residents, and one resident
pays extra for a private room.
Results. The program serves the number of individuals that have been placed in
their facility by CCBHS.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. Woodhaven is meeting the prescribed outcomes in the service
agreement; namely, providing board and care with augmented services for
County-referred individuals in the number mutually agreed upon. The staff
perform a variety of augmented services, including medication assistance,
laundry, cleaning, and assistance with diet and weight maintenance. The
residents are evaluated on an annual basis in an Appraisal/Needs and Services
Plan that specifies particular outcomes for each identified need for each
individual consumer under conservatorship, as required by Department of Social
Services Community Care Licensing. The objectives are clearly laid out for each
resident in this document, and there are systems in place to assist with the
evaluation of these plans. The residents have daily contact and interaction with
facility staff. One thing of note was that one of the residents required nutritional
supplements several times daily. When asked about how these supplements
were handled, the administrator noted that she gave the resident one
“occasionally”. It is recommended that these nutritional supplements be offered
regularly and possibly charted, much like the daily medications are, to ensure
compliance with this medical direction.
Results. Woodhaven appears to be providing the majority of the services
outlined in the County Augmented Board and Care Services Agreement and
annual assessments. However, it recommended that the facility manage dietary
needs, like nutritional supplements, regularly and possibly chart them to ensure
compliance with medical direction.
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7. Quality Assurance. How does the program element assure quality of service
provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There have been 0 complaints investigated by the Department of
Social Services Community Care Licensing service in the past 2 years and 7 site
visits. However, the reports available from the past five visits in the past year
and a half show findings such as:
• medications not being properly stored or secured
• medications and/or dosages not matching doctor’s orders
• potentially dangerous items being accessible to residents
(i.e., disinfectants, cleaning solutions, poisons, and other items)
• some grounds/facilities issues (related to pigeon cages in the backyard),
• missing staff certifications and requirements (i.e., First Aid and CPR
certificates, TB test, physician’s report, application, resume, etc.),
• incomplete or missing annual needs assessment, and
• Lack of staffing competent in care procedures and sufficient language and
communication skills. .
As noted by the Community Care Licensing (CCL) evaluator, several of these
issues were resolved quickly, such as the removal of the pigeon cages and
cleaning the facility daily. When the MHSA review team was given a tour, a
quick visual inspection also confirmed that many of these items had been
resolved. However, it was noted that the cabinet with the cleaning supplies had
an unlocked padlock hanging in place.
The administrator was also able to provide First Aid cards upon request for the
four people listed on her personnel report, as well as for her husband, who
performs maintenance and repairs at the property. A review of the records onsite
also showed that the annual needs assessment had been completed in
partnership with the County and were current on all residents.
There were a few notable issues, however, that have come up several times with
the CCL – namely, the medication handling, staff certifications/requirements, and
“competent staff.” Much of the medication handling and competent staff findings
stem from the employment of the administrator’s two brothers, neither of whom
are fluent enough in English to be able to competently communicate with medical
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personnel, emergency personnel, or dispense and handle medication
appropriately. The CCL has noted this as an issue towards ability to provide
quality care on three separate visits. The report from the last CCL visit in
September noted that the primary purpose of the visit was in response to several
non-compliance issues in the past few years and to conduct an overview
interview with the administrator in order to assess her knowledge. The CCL
Licensing Program Analyst found the administrator to be deficient in
demonstrating knowledge in several areas and have recommended scheduling a
non-compliance conference in the CCL East Bay Office at a later date.
The team followed up with a discussion on how these problems were being
addressed. The administrator showed us how medications were stored and
secured. She indicated that she handled the medications for the residents –
ensuring that their prescriptions were current, that her daily logs were up to date,
and that expired meds were disposed of properly. However, the team did note
that there was a box of liquid asthma medication, and when asked about the
nebulizer equipment to dispense the medication, the administrator indicated that
the resident no longer needed the nebulizer as part of his treatment. It is
recommended that the administrator continue to review all medication records
and inventory to ensure that all medications in the house match the residents’
current prescriptions, and that all necessary equipment to dispense the
medications appropriately is on hand and available.
The team further spoke with the administrator about the issues pertaining to the
employment of her brothers and their language proficiency. The administrator
mentioned that one of her brothers only helps out one day per weekend. She
stated that either she, or her sister, are present at the house at all times to
ensure that someone who is proficient at communicating in English with the
residents or any emergency/support workers that may come. The administrator
also mentioned that her other brother was on an extended vacation. The team
asked how the two brothers were working on improving their English, as they are
still listed on the personnel roster. She indicated that the brothers were not
inclined to take additional classes to help develop this skill.
Additionally, when asked about the plan to address the findings by the CCL for
failure to demonstrate adequate knowledge in several areas, the administrator
showed how she was studying various Title 22 conditions to deepen her
knowledge of all areas indicated in the 9/14/16 CCL Facility Evaluation Report.
She also indicated that the non-compliance conference had not yet been set by
CCL. It is recommended that the administrator continue to study the specific
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areas of deficiency, and that the County Mental Health Housing Services
Coordinator follow-up with CCL and the facility on these issues.
When asked about the grievance process, residents felt they had clear direction
of who to report concerns to, including escalating things through the county or
state. Information posters with grievance processes were posted in the common
area, available for anyone in the household to consult, if needed.
Results. Woodhaven has experienced deficiencies in their practices, as noted
by the CCL. However, the facility appears to be participating positively with state
and county agencies to identify and address current and potential issues. As
noted above, it is recommended that Woodhaven continue to review its practices,
make the necessary changes as noted, and keep current with safety
requirements.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s privacy
policies.
Discussion. The Woodhaven administrator demonstrated their protocol as well
as provided their written policy for protection of patient health information. All
were in accordance with the HIPAA Business Associate service contract
attachment.
Results. Woodhaven appears to be in compliance with HIPAA requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. A review of the staffing pattern indicates there does not appear to
be sufficient staff for the program services provided. The facility is small, and has
a family feel to it, however, there is currently only one daytime caregiver, the
administrator, who is working 12-hour (or longer) shifts per day, 6-7 days per
week. The evening care giver, her sister, has a similar 12-hour shift, 6-7 days
per week. Although the administrator indicated that her brothers are around to
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help out, they cannot be left in the facility alone, as demonstrated by the
language deficiencies described above. It is recommended that the facility
explore adding additional qualified staff time, as the facility may be out of
compliance with state and federal labor laws.
Results. There does not appear to be sufficient dedicated staff to deliver
services and be provided with appropriate administrative support, according to
the employee roster. Recommendations are as noted above.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Woodhaven is funded through the monthly rent paid for each
resident, plus an additional monthly augmented service fee paid by MHSA. They
have been in contract with the County since 2008, with augmentation contracts
starting the same year. These rates have remained the same for the past
several years. Woodhaven has asked for a rate increase, and the county has
been approved a 3% increase for their monthly augmentation rates.
Results. Fiscal resources appear to be sufficient to deliver and sustain services,
given their current staffing pattern.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
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Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Woodhaven’s financial reports
support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Liability insurance certificates were reviewed, and are current with
appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Woodhaven staff.
This includes Adult Services management negotiating monthly rates and contract
limits, analysts to generate and process Woodhaven contracts and sign and
forward submitted invoices, conservators to interact with Woodhaven staff
regarding residents, County Housing Coordinators to attend to facility compliance
issues, and MHSA staff performing program and fiscal reviews and issuing a
report with findings and recommendations. This has the potential for creating
challenges for Woodhaven staff when issues arise needing a timely, coordinated
response with follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Woodhaven with the objective of strengthening the County’s contract manager
role as a central program and fiscal point of contact.
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VIII.

Summary of Results.

Woodhaven provides appropriate augmented board and care services to adults
challenged with serious mental illness. It is an independent home, licensed to house up
to 6 adults who need daily assistance. Housing has been identified as a high priority
critical issue for the county, and Woodhaven provides a stable, supportive living
environment.

IX.

Findings for Further Attention.

•

It is recommended that the facility staff communicates promptly with the County’s
housing liaison if a resident needs more case management support.

•

It is recommended that the facility make timely repairs and work on upkeep of the
facility.

•

It is recommended that the facility follow the medical directions regarding nutritional
supplements (and all medications) and regularly chart to ensure compliance.

•

It is recommended that Woodhaven continue to review its practices to keep up with
adequate safety matters in the proper secured storage of medication.

•

It is recommended that the facility explore adding additional qualified staff time to
help relieve the current caregiver shifts.

•

It is recommended that the administrator continue to study the specific areas of
deficiency and that the County Mental Health Housing Services Coordinator followup with CCL and the facility in order to assist and monitor in addressing the above
issues.

•

The County should strengthen the County’s Housing Coordinator’s role in order to
act as the County’s central program coordinator to Woodhaven, as well as provide
assistance and oversight for connectivity and transition to the County’s adult system
of care.
X.

Next Review Date. September 2019
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XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster
Appendix D – Community Care Licensing Facility Evaluation Report

XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Individual Service Agreements for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

Woodhaven
Point of Contact: Milagros Quezon.
Contact Information: 3319 Woodhaven Lane, Concord, CA 94519.
1. Program: Augmented Board and Care - Housing Services - CSS
The County contracts with Woodhaven, a licensed board and care provider, to
provide additional staff care to enable those with serious mental illness to avoid
institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Consumers eligible for MHSA services.
c. Annual MHSA Payment Limit: $ 13,500
d. Number served: For FY 14/15: 5 beds available.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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APPENDIX D
Department of Social Services Community Care Licensing
Facility Evaluation Report
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care
I.

Date of On-site Review: September 2, 2016
Date of Exit Meeting:
November 17, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with Oak Hills, a licensed board
and care operator, to provide additional staff care to enable those with serious
mental illness to avoid institutionalization and enable them to live in the
community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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 board and care facility. 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 board and care facility in order to review past and
current efforts, and to plan for the future.

VI.

Summary of Findings.

Stephanie Chenard, Joseph Ortega, Steve Blum,
Lauren Rettagliata
Oak Hills
141 Greenmeadow Circle
Pittsburg, CA 94565

Topic
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

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

Residents meet target
population.
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3. Provide the services for
which funding was allocated.

Yes

Oak Hills provides quality
supportive housing that is
integrated into the larger
community.

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

Yes

Residents verify services meet
their needs.

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

Yes

Oak Hills has been serving
residents placed there as needed
by the County.

6. Achieve the outcomes that
have been agreed upon.

Yes

The augmented services as
outlined in the individual County
Augmented Board and Care
Services Agreement are being
performed.

7. Quality Assurance

Partially
Met

Continue to work with CCL to
ensure proper procedures are
being followed.

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

Yes

The program is HIPAA compliant.

No

Level and quality of staff are not
quite sufficient to support
program’s identified service level.

10. Annual independent fiscal
audit

N/A

This facility is not large enough to
require annual audits.

11. Fiscal resources sufficient to
deliver and sustain the
services
12. Oversight sufficient to
comply with generally
accepted accounting
principles

Yes

Organization capable of
financially sustaining the program

Yes

Organization subscribes to
generally accepted accounting
principles.
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13. Documentation sufficient to
support invoices
14. Insurance policies sufficient
to comply with contract
15. Effective communication
between contract manager
and contractor

VII.

Review Results.

Yes

Fiscal system is sound.

Yes

Policies sufficient and current

Partially
Met

County needs to expand liaison
role to facility to enable regular,
coordinated program and
contract communication.

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 and service provider interviews.
Discussion. As part of the site visit, five residents who receive augmented
services were interviewed. We also spoke to the owner and one staff person.
Consumer Interviews:
We met and talked to five of the six residents who receive augmented services
for severe or persistent mental illness. The residents, for the most part, seemed
happy with the facility and staff. The residents have all been there for some time,
ranging from 6-16 years. The residents we spoke with seemed to be
appreciative of the facility, staff, and daily activities in which they had the
opportunity to participate. All the residents we spoke to also reported that they
perceived their medication to be handled well by the facility and their needs met.
Some of the specific things the residents indicated they liked in particular were:
feeling safe, independence (freedom to be able to go out), the peaceful feel of
the home, and the social aspect of the facility. Some of the residents did express
a desire for more activities around the house. One of them specified they would
love to engage in more musical activities.
Certain residents also expressed the desire to have more involvement from their
County case managers. One reported that he no longer had a case manager,
and requested to have another assigned. Moving forward, it is recommended
that the facility staff communicate promptly with the County’s housing liaison if a
resident needs more case management support.
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Staff Interviews:
We spoke individually to the facility administrator, and one daytime caregiver.
The administrator indicated that several of the residents take responsibility for
scheduling their own medical and care appointments, as well as their own
transportation to and from the appointments. She assists the residents who are
less able to manage transportation to their appointments. She also
communicates with the doctors regarding managing and adjusting dosages for
the residents’ medications. The money seems to be managed in a joint effort by
the case managers, the administrator, and the daytime caregiver. The
administrator did advise that the daytime caregiver is responsible for both
morning and evening medications every day of the week, as the caregiver lives
full-time at the house.
The daytime caregiver detailed that she prepares the morning and evening meals
for the residents, and sometimes makes sandwiches for lunch, if the residents
are at home during the day. She menu plans several days in advance. Morning
medication is often given with breakfast. Evening medication is given after
dinner.
The administrator indicated that her son stays overnight to help out, but he was
not present at the time of the site visit.
Results. Oak Hills staff appear to implement services according to the values of
the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness. Does the
program serve the agreed upon target population (such as age group,
underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. The current and past several months of monthly rosters of program
participants was compared against the list of clients in the CCBHS claims system
to identify program participants that have an active case in the adult CCBHS
system. MHSA only pays for program participants who are adults with an open
case in the CCBHS system and include housing with augmented care services
as part of their service plan.
Results. Oak Hills serves the agreed upon target population, as current
residents were verified as open, eligible clients in the CCBHS system.
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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 individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that are appropriate for the observed acuity level of the clients.
Results. Appropriate augmented board and care services are provided by Oak
Hills.
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.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Oak Hills is meeting
their needs.
Results. Oak Hills appears to be meeting the needs of the population for which
it was designed.
5. Serve the number of individuals that have been agreed upon. Has the
program been serving the number of individuals specified in the program
description/service work plan, and how has the number served been trending the
last three years.
Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that Oak Hills is licensed for 6
possible beds. Currently, all 6 are being utilized by residents who fit the MHSA
criteria.
Results. The program serves the number of individuals that have been placed in
their facility by CCBHS.

5

6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. Oak Hills is meeting the prescribed outcomes in the service
agreement; namely, providing board and care with augmented services for
County-referred individuals in the number mutually agreed upon. The staff
perform a variety of augmented services, including medication assistance,
laundry, cleaning, and assistance with grooming/hygiene. The residents are
evaluated on an annual basis in an Appraisal/Needs and Services Plan that
specifies particular outcomes for each identified need for each individual
consumer under conservatorship, as required by Department of Social Services
Community Care Licensing. The objectives are clearly laid out for each resident
in this document, and there are systems in place to assist with the evaluation of
these plans. The residents have daily contact and interaction with facility staff.
One thing of note was that the property had a moderate back yard space. While
this seemed to be utilized mostly as a smoking area, there is an opportunity for
the facility to create some space for outdoor activities for the residents, such as
gardening, games, or other outdoor recreation as desired.
Results. Oak Hills appears to be providing the services outlined in the County
Augmented Board and Care Services Agreement and annual assessments. It
recommended that the facility engage its residents to determine what sort of
outdoor activities and recreation could best utilize the space available, according
to resident interest.
7. Quality Assurance. How does the program element assure quality of service
provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There has been 1 complaint investigated by the Department of
Social Services Community Care Licensing service in the past 4 years and 4 site
visits. The reports available from the most recent visit in the past year show
findings, such as disrepair of flooring, and other elements of the house,
medications not being properly secured, medications and/or dosages not
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matching doctor’s orders, potentially dangerous items being accessible to
residents with dementia (e.g., knives, matches, firearms, tools, etc.), and
insufficient bonding for money management.
As noted by the Community Care Licensing (CCL) evaluator, most of these
issues were resolved quickly. When the MHSA review team was given a tour, a
quick visual inspection also confirmed that many of these items had been
resolved. The team also followed up with a discussion with the administrator and
staff on how these problems were being addressed. The administrator stated
she had increased her bond for money management and submitted that to the
CCL. She showed us how medications were stored and secured. She also
talked with us about how she works with the residents to ensure that their
medications are up to date when they go to their quarterly doctor visits.
When asked about the grievance process, residents felt they had clear direction
of who to report concerns to, including escalating things through the county or
state. Information posters with grievance processes were posted very visibly in
the common area, available for anyone in the household to consult, if needed.
However, for the staff, the grievance policies did not seem to be very well
documented. While a hand-written policy was submitted as part of this review, it
is recommended that the administrator put together a policy to be able to make
available to any current and potential new staff.
Results. Oak Hills is participating positively with state and county agencies to
identify and address current and potential issues. It is recommended that Oak
Hills continue to review its practices to keep up with adequate safety matters.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s privacy
policies.
Discussion. The Oak Hills administrator demonstrated their protocol as well as
provided their written policy for protection of patient health information. All were
in accordance with the HIPAA Business Associate service contract attachment.
Results. Oak Hills appears to be in compliance with HIPAA requirements.
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9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. A review of the staffing pattern indicates there does not appear to
be sufficient staff for the program services provided. Although the facility is small,
and has a family feel to it, there is only one daytime caregiver who is working
12-hour (or longer) shifts per day, 5 days per week. The evening care giver has
a similar 12-hour shift, 5 days per week. The administrator indicated that she
and her husband (co-owners of the facility) usually take the weekend shifts to
relieve the weekday caregivers. However, the administrator indicated, and the
daytime caregiver confirmed, that the day caregiver also often was responsible
for overseeing medication assistance on the weekend. It is recommended that
the facility explore adding additional staff to help relieve these shifts, as the
facility may be out of compliance with state and federal labor laws.
CPR and First Aid certification cards were provided for three of the four listed on
the personnel roster. It is recommended that the fourth member (one of the coowners) also obtain the CPR certification to keep on record.
Results. There does not appear to be sufficient dedicated staff to deliver
services and be provided with appropriate administrative support, according to
the employee roster. Recommendations are as noted above.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
8

Discussion. Oak Hills is funded through the monthly rent paid for each resident,
plus an additional monthly augmented service fee paid by MHSA. They have
been in contract with the County since 2000, with augmentation contracts starting
in 2000. These rates have remained the same for the past several years. Oak
Hills has asked for a rate increase, and the county has approved a 3% increase
for their monthly augmentation rates.
Results. Fiscal resources are sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Oak Hills’s financial reports
support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Liability insurance certificates were reviewed, and are current with
appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
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Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Oak Hills staff. This
includes Adult Services management negotiating monthly rates and contract
limits, analysts to generate and process Oak Hills contracts and sign and forward
submitted invoices, conservators to interact with Oak Hills staff regarding
residents, County Housing Coordinators to attend to facility compliance issues,
and MHSA staff performing program and fiscal reviews and issuing a report with
findings and recommendations. This has the potential for creating challenges for
Oak Hills staff when issues arise needing a timely, coordinated response with
follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Oak Hills with the objective of strengthening the County’s contract manager role
as a central program and fiscal point of contact.

VIII.

Summary of Results.

Oak Hills provides appropriate augmented board and care services to adults challenged
with serious mental illness. It is an independent home, licensed to house up to 6 adults
who need daily assistance. Housing has been identified as a high priority critical issue
for the county, and Oak Hills provides a stable, supportive living environment.

IX.

Findings for Further Attention.

•

The facility staff should communicate promptly with the County’s housing liaison if a
resident needs more case management support. Moreover, it is recommended that
the County Housing Services Coordinator follow-up with the residents who have
indicated they wish to have a case manager.

•

It recommended that the facility engage the residents to determine and develop
outdoor activities and recreation that could best utilize the space available.

•

The administrator should put together a policy manual to make available to any
current and potential new staff.

•

It is recommended that Oak Hills continue to review its practices to keep up with
adequate safety matters in the proper secured storage of medication.
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•

It is recommended that the facility explore adding additional staff to help relieve the
current caregiver shifts, and update the staff records and training to ensure that all
listed staff have the proper certifications.

•

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

Next Review Date. September 2019

XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster

XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Individual Service Agreements for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

Oak Hills Residential Facility
Point of Contact: Rebecca Lapasa.
Contact Information: 141 Green Meadow Circle, Pittsburg, CA 94565.
1. Program: Augmented Board and Cares – MHSA Housing Services - CSS
The County contracts with Oak Hills Residential Living Center, a licensed board and
care provider, to provide additional staff care to enable those with serious mental
illness to avoid institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Adults aged 18 years and older who live in Eastern Contra Costa
County, are diagnosed with a serious mental illness and are uninsured or receive
Medi-Cal benefits.
c. Annual MHSA Payment Limit: $ 21,120
d. Number served: For FY 14/15: 6 beds.
e. Outcomes: To be determined.

12

APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care

I.

Date of On-site Review: August 11, 2016
Date of Exit Meeting:
October 28, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with United Family Care, LLC
(“Family Courtyard”), a licensed board and care operator, to provide additional
staff care to enable those with serious mental illness to avoid institutionalization
and enable them to live in the community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services (CCBHS) is
committed to evaluating the effective use of funds provided by the Mental Health
Services Act. Toward this end a comprehensive program and fiscal review was
conducted of the above program. The results of this review are contained herein,
and will assist in a) improving the services and supports that are provided,
b) more efficiently support the County’s MHSA Three Year Program and
Expenditure Plan, and c) ensure compliance with statute, regulations and policy.
In the spirit of continually working toward better services we most appreciate this
opportunity to collaborate together with the staff and clients participating in this
program in order to review past and current efforts, and plan for the future.

Stephanie Chenard, Joseph Ortega, Steve Blum

Family Courtyard Program Review

United Family Care, LLC
dba Family Courtyard
2840 Salesian Avenue
Richmond, CA 94804
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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.

Met
Standard
Yes

Notes
Services promote recovery,
wellness and resiliency.

Yes

Residents meet target
population.

3. Provide the services for which
funding was allocated.

Yes

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

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

Yes

Residents verify services meet
their needs.

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

Yes

Family Courtyard has been
serving residents placed there.

Yes

The augmented services
identified through monthly
assessments are being
performed.

7. Quality Assurance

Partially
met

Appropriate policies and
procedures are in place.
Further, new measures have
been identified for assessing
quality programming.

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

Yes

The program is HIPAA
compliant.

Yes

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

10. Annual independent fiscal
audit

N/A

This facility does not meet the
federal funding threshold to
require annual audits.
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VII.

11. Fiscal resources sufficient to
deliver and sustain the
services

Yes

Organization capable of
financially sustaining the
program.

12. Oversight sufficient to comply
with generally accepted
accounting principles

Yes

Organization subscribes to
generally accepted accounting
principles.

13. Documentation sufficient to
support invoices
14. Insurance policies sufficient to
comply with contract
15. Effective communication
between contract manager
and contractor

Yes

Fiscal system is sound.

Yes

Policies sufficient and current

Review Results.

Partially
Met

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

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program collaborate with the community, provide an integrated service
experience, promote wellness, recovery and resilience, be culturally competent,
and be client and family driven.
Method. Consumer, family member, and service provider interviews.
Discussion. As part of the site visit four residents were interviewed individually,
and additional input was obtained by 24 consumers who completed a written
survey prior to the site visits. We also spoke to several different staff members,
including three staff from the management team and nine line staff.
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
Family Courtyard Program Review

Responses: n=24
Strongly Agree Disagree Strongly I don’t
Agree
Disagree know
4
3
2
1
0
Average score: 3.00 (n=24)
Average score: 3.05 (n=24)
3

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?

Average score: 3.13 (n=23)

•
•

Provide a clean home for me
Give appointments, send you to right doctor
and also, give right medicine

9. What does this program need to
improve upon?

•
•
•

Safety
Slow down when tripping and get all
information right so you can be called a good
hospital and decent staff
Food

10. What needed services and
supports are missing?

•
•
•

Mental Health Services
Case Management
Clothing

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: 3.15 (n=20)

12. Any additional comments?

•

Average score: 2.84 (n=24)
Average score: 3.26 (n=23)
Average score: 3.44 (n=23)

Average score: 3.22 (n=23)

•

Not
Important
1

I really think nothing is missing or lost. I think
your job is hard enough to do as is but your
coping well and doing your best job possible.
It (the program) is not important to me
because they haven't done for me to help
me.

Consumer Interviews:
Each of the residents interviewed indicated that they were appreciative of the
facility, staff, and daily activities they had the opportunity to participate in. The
residents have been at the facility ranging from several months, to several years.
The residents also reported that they perceived their medication to be handled
well by the facility and their needs met. Some of the specific things the residents
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indicated they liked in particular were: feeling safe, independence (freedom to be
able to go out), social aspect of the facility, activities However, they did express
the desire to have more “community around food” (i.e., input on their meals, etc.).
Certain residents also expressed the desire to have more involvement from their
County case managers. Moving forward, it is recommended that facility staff
engage the residents more in the planning of their daily program. It is also
recommended that the facility staff communicate promptly with the County’s
housing liaison if a resident needs more case management support.
Staff Interviews:
Staff interviewed ranged in job titles and duties. There was staff from the night
shift, day caregivers, activity director, facilities, and kitchen. The staff indicated
there was a regular weekly and daily activity calendar that was created every
month, however, there is flexibility in the schedule to accommodate resident
desires. The staff also engaged in money management activities for many of the
residents. Many residents also left to go to programs offered during the day,
such as the Wellness City by Recovery Innovations, or a day program through
Guardian. Residents are usually driven by a staff escort to their medical and
other health care appointments. Staff may occasionally take residents on
shopping errands if there are no appointments. Meal plans are often created
with the help of a dietician for residents with particular needs. Finally, the facility
offers a “barbershop” service for the residents to help in their grooming.
The staff we spoke to gave the impression of being in tune with the medical and
daily needs of the residents. While there seemed to be an increase in staff
trainings on bigger medical issues, a desire was expressed for more training for
all staff on day-to-day care, such as assisting residents in grooming and hygiene.
Results. Family Courtyard staff appear to implement services according to the
values of the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness or children
or youth with a serious emotional disturbance. Does the program serve the
agreed upon target population (such as age group, underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. As a matter of regular practice Family Courtyard staff verify with
County staff that all residents funded under the MHSA met medical necessity and
experienced serious mental illness. This referral and billing practice was

Family Courtyard Program Review

5

matched by verifying observation of residents participating in the consumer group
meeting.
Results. The program serves the agreed upon target population.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that have been agreed upon. However, the residential facility Service Work Plan
does not reflect the services that were clearly evident at the site visit. There is a
clear level of augmented services, particularly around medical and medication
support, and basic living tasks that may be better delineated in the service work
plan to reflect the degree of service provided.
Results. Appropriate augmented Board and Care services are provided by
Family Courtyard with appropriate intensive mental health specialty services for
the residents. However, the individual augmentation agreement language in the
contract should more specifically identify the services that are provided.
4. Meet the needs of the community and/or population. Is the program meeting
the needs of the population/community for which it was designed. Has the
program been authorized by the Board of Supervisors as a result of a community
program planning process. Is the program consistent with the MHSA Three Year
Program and Expenditure Plan.
Method. Research the authorization and inception of the program for adherence
to the Community Program Planning Process. Match the service work plan or
program description with the Three Year Plan. Compare with consumer/family
member and service provider interviews.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Family Courtyard is
meeting their needs.
Results. Family Courtyard 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.
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Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that there are 61 possible
beds open to the County, which are close to being fully utilized. The service
work plan, however, does not capture the services that augment the board and
care service in a manner that enable quantifying the services provided, and
enabling program impact on residents to be determined and reported to the
County.
Results. The program serves the number of individuals that have been placed in
their facility by Contra Costa County.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. The residents are evaluated on an annual basis in an
Appraisal/Needs and Services Plan that specifies particular outcomes for each
identified need for each individual consumer under conservatorship, as required
by Department of Social Services Community Care Licensing. The objectives
are clearly laid out for each resident in this document, and there are systems in
place to assist with the evaluation of these plans. The residents have daily
contact and interaction with facility staff. There are a variety of daily group
activities scheduled that the residents can participate in, many of which promote
well-being and self-reliance. One thing of note was that the property had an
expansive back yard type of space. While this seemed to be utilized mostly as a
smoking area, there is an opportunity for the facility to create some space for
outdoor activities for the residents, such as gardening, games, or other outdoor
recreation as desired.
Results. Family Courtyard appears to be providing the services outlined in the
monthly assessments of needs conducted on each resident, with additional
supported services to promote wellness, recovery, and self-reliance. It
recommended that the facility engage its residents to determine what sort of
outdoor activities and recreation could best utilize the space available, according
to resident interest.
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7. Quality Assurance. How does the program assure quality of service provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There have been 5 complaints investigated by the Department of
Social Services Community Care Licensing service in the past 4 years. This has
resulted in several findings by the licensing agency and 7 unannounced visits
between October 2015 and April 2016. The last comprehensive inspection report
with significant findings was dated 01/29/16. These findings included
deficiencies around the lack of posted information on Residents’ Rights and
complaint/grievance information, lack of planned activities, insufficient bedding in
rooms, and insufficient medical training for a few new staff members. The
absence of a Resident Council Poster resulted in a fine being assessed on the
facility. Previous findings included maintenance of grounds and food
service/menu planning. There have been two subsequent unannounced visits by
a licensing evaluator to follow-up on complaints and citations, who indicated that
proof of corrections had been submitted for all findings.
These complaints and visits were brought up during our interview with
management staff. They indicated that they had taken several steps towards
resolving the previous issues including more staff training, a dedicated activities
coordinator, additional programs, extra supply of bed linens, setting up a
technical support meeting with Community Care Licensing to help with
compliance, addressing a few residents with significant behavioral issues, and
adjusting the smoking areas to help manage residents from spending excess
time hanging out in front of the facility and parking lot of a nearby school, which
was causing problems with perception in the local community.
When asked about the grievance process, both the residents and the staff felt
they had clear direction of who to report concerns to, including escalating things
through the management of the facility, and also who they could contact through
the County, or state.
Results. Family Courtyard is participating positively with State and County
agencies as well as the local community to identify and address current and
potential issues. The program has implemented new policies and procedures for
staff and programing for residents. It is recommended that Family Courtyard
continue to review its practices and programming to keep residents engaged and
active.
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8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s Privacy
Policy.
Discussion. Family Courtyard staff demonstrated their protocol as well as
provided their written policy for protection of patient health information. All were
in accordance with the HIPAA Business Associate service contract attachment.
When touring the facility, however, it was noted that while all resident records are
organized and stored in individual binders that are on a shelf in a locked office,
the names of the residents were clearly labeled on the spine, facing outward and
visible from the window where the public can check in. While, according to the
County Quality Improvement Coordinator, this is not necessarily considered a
HIPAA violation, it is recommended that the facility configure the binders so that
the names are not visible to the public entering the facility, to ensure greater
privacy of the residents.
Results. Family Courtyard appears to be in compliance with HIPAA
requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. Family Courtyard staff that were interviewed represented
management, caregiving, facilities, food and laundry services, and administrative
support functions of the facility. Additionally, during a tour of the facility we were
introduced to many other staff in a variety of functions and delivering specific
services. Staff reported experience and educational backgrounds and daily work
activities that matched duty descriptions requirements. All 23 positions (full and
part-time) were reported as filled, and the staffing pattern enables a multidisciplinary team approach on a 24/7 basis. However, several staff indicated
they felt that due to the type of care required by many of the residents being
served, they were stretched to serve everyone appropriately. The staff further
indicated that this may be alleviated with stronger case management support
from the County case managers, and possibly more training in how to effectively
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encourage and work with residents to engage in better grooming and hygiene
habits.
Results. There appears to be sufficient qualified staff to carry out the functions
specified in the program. Family Courtyard is encouraged to strengthen their
communication with County case workers and to seek and provide opportunities
for staff to increase their capacity to support residents living with mental health
issues.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Family Courtyard has sufficient size, diversity of funding resources
and adequate cash flow to support their staff deliver and sustain services. They
have been in contract with the County at a set monthly augmentation rate of
$620 per resident since 2008. Family Courtyard has recently requested an
increase in their rate. This rate increase request is currently under review.
Results. Fiscal resources are sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
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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 facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Family Courtyard’s financial
reports support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Property, vehicle, liability insurance policies were reviewed. All
were current with appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Family Courtyard
staff. This includes Adult Services management negotiating daily rates and
contract limits, analysts to generate and process Family Courtyard’s contracts
and sign and forward submitted invoices, conservators and case managers to
interact with Family Courtyard staff regarding residents, County Housing
Coordinators to attend to facility compliance issues, and MHSA staff performing
program and fiscal reviews and issuing a report with findings and
recommendations.
Despite all of these interactions with County representatives, facility staff and
management have all expressed a strong desire to strengthen the role of County
in the care and management of the residents. Whether this be in the form of
more Public Health Nurse visits, case manager visits, etc., the desire is for
helping to eliminate the challenges currently for Family Courtyard staff when
issues arise needing a timely, coordinated response with follow-up toward
resolution.
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Results. It is recommended that the County re-visit how it communicates with
Family Courtyard with the objective of strengthening the County’s contract
manager role as a central program and fiscal point of contact.
VIII.

Summary of Results.

Family Courtyard provides appropriate augmented board and care services to adults
challenged with serious mental illness. It is a larger residential facility, with up to 61
approved beds available to Contra Costa County for adults who need daily assistance.
Housing has been identified as a high priority critical issue for the County, and Family
Courtyard provides a stable, supportive living environment. The issues that have been
identified for attention pertain primarily to the contract structure and content, and
communication with the County.

IX.

Findings for Further Attention.

•

The service work plan language in Family Courtyard’s contract needs to spell out the
augmented services that are provided to the individual residents.

•

The facility should empower and encourage the Resident Council to solicit and offer
more feedback on programmatic activities, particularly around outdoor recreation
and communal dinning.

•

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

Next Review Date. August 2019

XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster
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XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Monthly assessments for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Tax Returns
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

United Family Care, LLC (Family Courtyard)
Point of Contact: Juliana Taburaza.
Contact Information: 2840 Salesian Avenue, Richmond CA, 94804.
1. Program: Augmented Board and Care Housing Services - CSS
The County contracts with United Family Care, LLC , a licensed board and care
provider, to provide additional staff care to enable those with serious mental illness
to avoid institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Adults aged 18 years and older who live in Western Contra
Costa County, are diagnosed with a serious mental illness and are uninsured or
receive Medi-Cal benefits.
c. Annual MHSA Payment Limit: $ 271,560.
d. Number served: For FY 14/15: 48 beds available.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care

I.

Date of On-site Review: August 18, 2016; September 6, 2016
Date of Exit Meeting:
October 11, 2016

II.

Review Team:

III.

Name of Program:

IV.

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

V.

Purpose of Review.
Contra Costa Behavioral Health Services (CCBHS) is
committed to evaluating the effective use of funds provided by the Mental Health
Services Act. Toward this end a comprehensive program and fiscal review was
conducted of the above program. The results of this review are contained herein,
and will assist in a) improving the services and supports that are provided,
b) more efficiently support the County’s MHSA Three Year Program and
Expenditure Plan, and c) ensure compliance with statute, regulations and policy.
In the spirit of continually working toward better services we most appreciate this
opportunity to collaborate together with the staff and clients participating in this
program in order to review past and current efforts, and plan for the future.

Stephanie Chenard, Joseph Ortega, Steve Blum,
Lauren Rettagliata
LTP CarePro, Inc.
dba Pleasant Hill Manor
40 Boyd Road
Pleasant Hill, CA 94523
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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.

Met
Standard
Yes

Notes
Services promote recovery,
wellness and resiliency.

Yes

Residents meet target
population.

3. Provide the services for which
funding was allocated.

Yes

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

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

Yes

Residents verify services meet
their needs.

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

Yes

Pleasant Hill Manor has been
serving residents placed there.

Yes

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

7. Quality Assurance

Yes

Appropriate policies and
procedures are in place.

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

Yes

The program is HIPAA
compliant.

Yes

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

10. Annual independent fiscal
audit

N/A

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

Yes

Organization capable of
financially sustaining the
program.

12. Oversight sufficient to comply
with generally accepted
accounting principles

Yes

Organization subscribes to
generally accepted accounting
principles.

13. Documentation sufficient to
support invoices
14. Insurance policies sufficient to
comply with contract

Yes

Fiscal system is sound.

No

Policies not sufficient nor
current

15. Effective communication
between contract manager
and contractor

VII.

Review Results.

Partially
Met

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

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program collaborate with the community, provide an integrated service
experience, promote wellness, recovery and resilience, be culturally competent,
and be client and family driven.
Method. Consumer, family member, and service provider interviews.
Discussion. As part of the site visit three residents were interviewed
individually, and additional input was obtained by 11 consumers who completed
a written survey prior to the site visits. We also spoke to several different staff
members, including two staff from the management team and 9-10 line staff.
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Survey Results:
Questions
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=24
Strongly Agree Disagree Strongly I don’t
Agree
Disagree know
4
3
2
1
0

•
•
•

Support Services
Independence
Helps me to provide services such as
learning to improve my health

9. What does this program need to
improve upon?

•
•
•

Food variety
Handling problems
More services to bring clients to
appointments

10. What needed services and
supports are missing?

•
•

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

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

Very
Important Somewhat
Important
Important
4
3
2
Average score: 3.81 (n=11)
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Average score: 3.55 (n=11)
Average score: 3.46 (n=11)
Average score: 3.50 (n=10)
Average score: 3.37 (n=11)
Average score: 3.64 (n=11)
Average score: 3.19 (n=11)

Average score: 3.28 (n=11)

Not
Important
1

4

12. Any additional comments?

•

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

Consumer Interviews:
Each of the residents interviewed indicated that they were appreciative of the
facility, staff, and daily activities they had the opportunity to participate in. The
residents have been at the facility ranging from a few months, to several years.
The residents also reported that they perceived their medication to be handled
well by the facility and their needs met. Some of the specific things the residents
indicated they liked in particular were: independence (freedom to be able to go
out), social aspects of the facility, and the activities. However, they did indicate
areas of improvement to be: more variety in their meal choices, and a central
area to post activities (like a bulletin board where you can try to find others with
similar interests in activities). There was also a desire for guidance in more
independent living. Importantly, residents also expressed that transportation to
medical appointments was a challenge. Some residents found that they have
had to reschedule appointments due to lack of reliable transportation. Moving
forward, it is recommended that facility staff engage the residents more in the
planning of their daily program. It is also recommended that the facility staff
partner with the County for more reliable transportation options.
Staff Interviews:
Staff interviewed ranged in job titles and duties. There were day caregivers,
facilities, laundry, and kitchen staff interviewed. Most staff indicated that they
had worked at the facility for several years. The staff indicated there was a
regular weekly and daily activity calendar. Meal plans are often created with the
help of a dietician for residents with particular needs.
The staff we spoke to gave the impression of being very in tune with the medical
and daily needs of the residents. Each caregiver was assigned a resident roster,
so that they managed 10 residents each. The resident list for each caregiver is
balanced by level of severity of need, meaning they will each have both high
needs residents and more independent residents.
Results. Pleasant Hill Manor staff appear to implement services according to
the values of the Mental Health Service Act.
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2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness or children
or youth with a serious emotional disturbance. Does the program serve the
agreed upon target population (such as age group, underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. As a matter of regular practice Pleasant Hill Manor staff verify with
County staff that all residents funded under the MHSA met medical necessity and
experienced serious mental illness. This referral and billing practice was
matched by verifying observation of residents participating in the consumer group
meeting.
Results. The program serves the agreed upon target population.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that have been agreed upon. However, the residential facility Service Work Plan
does not reflect the services that were clearly evident at the site visit. There is a
clear level of augmented services, particularly around medical and medication
support, and basic living tasks that may be better delineated in the service work
plan to reflect the degree of service provided.
Results. Appropriate augmented Board and Care services are provided by
Pleasant Hill Manor with appropriate intensive mental health specialty services
for the residents. However, the individual augmentation agreement language in
the contract should more specifically identify the services that are provided.
4. Meet the needs of the community and/or population. Is the program meeting
the needs of the population/community for which it was designed. Has the
program been authorized by the Board of Supervisors as a result of a community
program planning process. Is the program consistent with the MHSA Three Year
Program and Expenditure Plan.
Method. Research the authorization and inception of the program for adherence
to the Community Program Planning Process. Match the service work plan or
program description with the Three Year Plan. Compare with consumer/family
member and service provider interviews.
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Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Pleasant Hill Manor
is meeting their needs.
Results. Pleasant Hill Manor appears to be meeting the needs of the population
for which it was designed.
5. Serve the number of individuals that have been agreed upon. Has the
program been serving the number of individuals specified in the program
description/service work plan, and how has the number served been trending the
last three years.
Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Pleasant Hill Manor’s contract currently is capped at a dollar
amount, but does not specify a number of beds reserved for the County. At the
date of the site visit, they were almost at capacity with 44 residents, 21 of which
were being utilized by the County. The service work plan, however, does not
capture the services that augment the board and care service in a manner that
enable quantifying the services provided, and enabling program impact on
residents to be determined and reported to the County.
Results. The program serves the number of individuals that have been placed in
their facility by Contra Costa County.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. The residents are evaluated on an annual basis in an
Appraisal/Needs and Services Plan that specifies particular outcomes for each
identified need for each individual consumer under conservatorship, as required
by Department of Social Services Community Care Licensing. The objectives
are clearly laid out for each resident in this document, and there are systems in
place to assist with the evaluation of these plans. The residents have daily
contact and interaction with facility staff. There are a variety of daily group
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activities scheduled that the residents can participate in, many of which promote
well-being and self-reliance. However, there was not discussion of the existence
of a formal Resident Council.
Results. Pleasant Hill Manor appears to be providing the services outlined in the
annual assessments of needs conducted on each resident, with additional
supported services to promote wellness, recovery, and self-reliance. It
recommended that the facility engage its residents to determine what sort of
other activities and recreation could be implemented, according to resident
interest.
7. Quality Assurance. How does the program assure quality of service provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There have been 5 complaints investigated by the Department of
Social Services Community Licensing service in the past 3 years. However, the
reports for the investigations of these complaints were not available on the Social
Services Community Licensing website. Moreover, there has not been a visit
from the agency since 6/20/14. It is recommended that the County’s Housing
Services Coordinator follow-up with the Community Care Licensing to ensure
that these previous complaints have been fully resolved.
When asked about the grievance process, both the residents and the staff felt
they had clear direction of who to report concerns to, including escalating things
through the management of the facility, and also who they could contact through
the County, or State.
Results. Pleasant Hill Manor has internal processes in place to be responsive to
participant needs and continuously improve quality of services. It also has welldocumented and posted grievance processes for residence and staff in order to
comply with quality assurance requirements.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s Privacy
Policy.

Pleasant Hill Manor Program Review

8

Discussion. Pleasant Hill Manor staff demonstrated their protocol as well as
provided their written policy for protection of patient health information. All were
in accordance with the HIPAA Business Associate service contract attachment.
Results. Pleasant Hill Manor appears to be in compliance with HIPAA
requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. Pleasant Hill Manor staff that were interviewed represented
management, administrative support, caregiving, facilities, food, and laundry
services of the facility. Staff reported experience and educational backgrounds
and daily work activities that matched duty descriptions requirements. There
were 18 positions (full and part-time) reported as filled, and the staffing pattern
enables a multi-disciplinary team approach on a 24/7 basis. The staff and
management report that they have regular staff in-service trainings on topics
such as caring for those with dementia, first aid, and menu-planning/nutrition.
Most of the staff have been there for many years. This stability in staffing has
produced a very good rapport with the residents and created a sense of security
for them. However, it was noted that there had not been a pay increase in a few
years. Because this sense of safety and stability in a well-trained staff has been
a key factor in the wellness of the residents, it is recommended that the facility
engage in some strategic staff retention efforts to help continue this cultured
strength of the program. This may include looking at competitive compensation
rates, or other incentives.
Results. There appears to be sufficient qualified staff to carry out the functions
specified in the program. Pleasant Hill Manor is encouraged to strengthen their
staff retention programs, as this appears to be a key element to continued
program success.
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10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Pleasant Hill Manor has sufficient size, diversity of funding
resources and adequate cash flow to support their staff deliver and sustain
services.
Results. Fiscal resources are sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program and ensure no
duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Pleasant Hill Manor’s financial
reports support the monthly invoices, and no duplicate billing was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
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14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Liability insurance policies were reviewed. This was current with
appropriate limits, however, the County is not listed as the Certificate Holder, as
required in the contract. The contract monitor has requested an updated
insurance certificate from Pleasant Hill Manor’s corporate office (LTP CarePro,
Inc.) and is still waiting for the document. This is currently delaying contract
renewal efforts.
Results. Current insurance policies in effect are not sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Pleasant Hill Manor
staff. This includes Adult Services management negotiating daily rates and
contract limits, analysts to generate and process Pleasant Hill Manor’s contracts
and sign and forward submitted invoices, conservators and case managers to
interact with Pleasant Hill Manor staff regarding residents, County Housing
Coordinators to attend to facility compliance issues, and MHSA staff performing
program and fiscal reviews and issuing a report with findings and
recommendations. This has the potential for creating challenges for Pleasant Hill
Manor’s staff when issues arise needing a timely, coordinated response with
follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Pleasant Hill Manor with the objective of strengthening the County’s contract
manager role as a central program and fiscal point of contact.
VIII.

Summary of Results.

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

Findings for Further Attention.

•

The service work plan language in Pleasant Hill Manor’s contract needs to spell out
the augmented services that are provided to the individual residents.

•

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

•

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

•

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

•

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

•

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

•

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

Next Review Date. August 2019

XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster
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XII.

Working Documents that Support Findings.
Consumer Listing
Consumer/Provider Interviews
Consumer Surveys
County MHSA Monthly Financial Report
Monthly assessments for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Tax Returns
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

LTP CarePro, Inc (Pleasant Hill Manor)
Point of Contact: Tony Perez.
Contact Information: 40 Boyd Road, Pleasant Hill CA, 94523.
1. Program: Augmented Board and Cares – MHSA Housing Services - CSS
The County contracts with LTP CarePro, Inc., a licensed board and care provider, to
provide additional staff care to enable those with serious mental illness to avoid
institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Adults aged 18 years and older who live in Central County,
are diagnosed with a serious mental illness and are uninsured or receive MediCal benefits.
c. Annual MHSA Payment Limit: $ 30,000
d. Number served: For FY 14/15: 18 beds available.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan

Pleasant Hill Manor Program Review

15

APPENDIX C
Employee Roster
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care

I.

Date of On-site Review: April 26, 2016
Date of Exit Meeting:
August 12, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with Modesto Residential Living
Center, a licensed board and care operator, to provide additional staff care to
enable those with serious mental illness to avoid institutionalization and enable
them to live in the community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services (CCBHS) is
committed to evaluating the effective use of funds provided by the Mental Health
Services Act. Toward this end a comprehensive program and fiscal review was
conducted of the above program. The results of this review are contained herein,
and will assist in a) improving the services and supports that are provided,
b) more efficiently support the County’s MHSA Three Year Program and
Expenditure Plan, and c) ensure compliance with statute, regulations and policy.
In the spirit of continually working toward better services we most appreciate this
opportunity to collaborate together with the staff and clients participating in this
program in order to review past and current efforts, and plan for the future.

VI.

Summary of Findings.

Stephanie Chenard, Jenny Robbins, Joseph Ortega
Modesto Residential Living Center, LLC
1932 Evergreen Avenue
Modesto, CA 95350

Topic
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

Met
Standard
Yes
Yes

Notes
Services promote recovery,
wellness and resiliency.
Residents meet target
population.

1

3. Provide the services for which
funding was allocated.

Yes

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

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

Yes

Residents verify services meet
their needs.

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

Yes

Modesto Residential has been
serving residents placed there,
with more capacity as needed
by the County.

6. Achieve the outcomes that
have been agreed upon.

Yes

The augmented services
identified through monthly
assessments are being
performed.

7. Quality Assurance

Partially
met

Appropriate policies and
procedures are in place.
Further, new measures have
been identified for assessing
quality programming.

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

Yes

The program is HIPAA
compliant.

Yes

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

10. Annual independent fiscal
audit

N/A

This facility does not meet the
federal funding threshold to
require annual audits.

11. Fiscal resources sufficient to
deliver and sustain the
services

Yes

Organization capable of
financially sustaining the
program.

12. Oversight sufficient to comply
with generally accepted
accounting principles

Yes

Organization subscribes to
generally accepted accounting
principles.

2

13. Documentation sufficient to
support invoices
14. Insurance policies sufficient to
comply with contract
15. Effective communication
between contract manager
and contractor

VII.

Review Results.

Yes

Fiscal system is sound.

Yes

Policies sufficient and current

Partially
Met

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

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program collaborate with the community, provide an integrated service
experience, promote wellness, recovery and resilience, be culturally competent,
and be client and family driven.
Method. Consumer, family member, and service provider interviews.
Discussion. As part of the site visit two residents were interviewed individually.
We also spoke to several different staff members, including three staff from the
management team and two line staff.
Consumer Interviews:
Each of the two residents seemed to be appreciative of the facility, staff, and
daily activities they had the opportunity to participate in. Both of the residents
have been at the facility for several years and felt that they may have been
homeless if they did not have this facility to live in. Both residents also reported
that they perceived their medication to be handled well by the facility and their
needs met. However, they did express the desire to have more access to and
time with the clinician (i.e., weekly visits, rather than only monthly check-ins).
While the facility indicated that a psychiatrist was on-site twice a week and
available to see consumers on a drop-in basis, the residents seemed to indicate
they felt they only had monthly access to the clinician. Moving forward, it is
recommended that facility staff can help bridge this gap in perception by being
more proactive in helping residents to schedule regular time with the clinician as
needed.
Staff Interviews:
Staff interviewed were members of the activities and medical staff. Staff
indicated there was a regular weekly and daily activity calendar that was created
3

every month. Many of these activities were directed by staff or other visiting
partner programs. Included in these activities is a weekly consumer led meeting
that provides feedback to staff. The staff also engaged in money management
activities for many of the residents, including giving them a daily allowance from
their personal funds, and help with shopping for items such as groceries or
clothing. Staff also indicated that certain medical specialists were rotated on a
monthly basis to help with specific needs, such as podiatry, ophthalmology, and
dental issues.
The staff we spoke to gave the impression of being in tune with the medical and
daily needs of the residents. While there seemed to be an increase in staff
trainings on bigger medical issues, a desire was expressed for more training for
all staff on day-to-day care, such as assisting residents in grooming and hygiene.
Results. Modesto Residential staff appear to implement services according to
the values of the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness or children
or youth with a serious emotional disturbance. Does the program serve the
agreed upon target population (such as age group, underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. As a matter of regular practice Modesto Residential staff verify with
County staff that all residents funded under the MHSA met medical necessity and
experienced serious mental illness. This referral and billing practice was
matched by verifying observation of residents participating in the consumer group
meeting.
Results. The program serves the agreed upon target population.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. The program appears to provide the number and type of services
that have been agreed upon. However, the residential facility Service Work Plan
does not reflect the services that were clearly evident at the site visit. There is a
clear level of augmented services, particularly around medical and medication
support, that may be better delineated in the service work plan to reflect the
degree of service provided.
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Results. Appropriate augmented Board and Care services are provided by
Modesto Residential with appropriate intensive mental health specialty services
for the residents. However, the individual augmentation agreement language in
the contract should more specifically identify the services that are provided.
4. Meet the needs of the community and/or population. Is the program meeting
the needs of the population/community for which it was designed. Has the
program been authorized by the Board of Supervisors as a result of a community
program planning process. Is the program consistent with the MHSA Three Year
Program and Expenditure Plan.
Method. Research the authorization and inception of the program for adherence
to the Community Program Planning Process. Match the service work plan or
program description with the Three Year Plan. Compare with consumer/family
member and service provider interviews.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Modesto
Residential Living Center is meeting their needs.
Results. Modesto Residential Living Center appears to be meeting the needs of
the population for which it was designed.
5. Serve the number of individuals that have been agreed upon. Has the
program been serving the number of individuals specified in the program
description/service work plan, and how has the number served been trending the
last three years.
Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that there are 6 possible beds
open to the county, but currently only 3 are being utilized. The Individual
Augmentation plans, however, do not capture the services that augment the
board and care service in a manner that enable quantifying the services
provided, and enabling program impact on residents to be determined and
reported to the County.
Results. The program serves the number of individuals that have been placed in
their facility by Contra Costa County. However, Modesto Residential Living
Center staff indicated that currently there are a number of openings under the
current contract and that they are interested in serving more Contra Costa
consumers.
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6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
Discussion. The residents are evaluated on an annual basis in an
Appraisal/Needs and Services Plan that specifies particular outcomes for each
identified need for each individual consumer under conservatorship, as required
by Department of Social Services Community Care Licensing. The objectives
are clearly laid out for each resident in this document, and there are systems in
place to assist with the evaluation of these plans. The residents have daily
contact and interaction with facility staff. There are a variety of daily group
activities scheduled (both day and evening) that the residents can participate in,
many of which promote well-being and self-reliance. The residents have regular
access to medical providers every few months, and monthly evaluations with the
on-site psychiatrist. There is also medical staff to monitor daily medication needs
for all residents.
Results. Modesto Residential Living Center appears to be providing the
services outlined in the monthly assessments of needs conducted on each
resident, with additional supported services to promote wellness, recovery, and
self-reliance.
7. Quality Assurance. How does the program assure quality of service provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There have been 10 complaints investigated by the Department of
Social Services Community Licensing service in the past 5 years. This has
resulted in several findings by the licensing agency and nearly monthly
unannounced visits in 2016. The last report with significant findings was dated
01/28/16. These findings included deficiencies around the facility’s water
temperature, maintenance of grounds, client records, and food service/menu
planning. There have been three subsequent unannounced visits by a licensing
evaluator, which have produced no further findings.
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These complaints and visits were brought up during our interview with
management staff. They indicated that they had taken several steps towards
resolving the previous issues including increases in staffing, more staff training,
additional programs offered by the onsite psychiatrist, a tighter screening process
to address potential residents with behavioral issues, and an onsite canteen to
help manage residents spending excess time hanging out in the nearby shopping
center parking lots, which was causing problems with perception in the local
community.
When asked about the grievance process, both the residents and the staff felt
they had clear direction of who to report concerns to, including escalating things
through the management of the facility, and also who they could contact through
the county, or state.
Results. Modesto Residential Living Center is participating positively with state
and county agencies as well as the local community to identify and address
current and potential issues. The program has implemented new policies and
procedures for staff and programing for residents. It is recommended that
Modesto Residential continue to review its practices and programming to keep
residents engaged and active.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s Privacy
Policy.
Discussion. Modesto Residential Living Center staff demonstrated their
protocol as well as provided their written policy for protection of patient health
information. All were in accordance with the HIPAA Business Associate service
contract attachment.
Results. Modesto Residential Living Center appears to be in compliance with
HIPAA requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
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Discussion. Modesto Residential Living Center staff that were interviewed
represented management, medical support, and administrative support functions
of the facility. Additionally, during a tour of the facility we were introduced to
many other staff in a variety of functions and delivering specific services. Staff
reported experience and educational backgrounds and daily work activities that
matched duty descriptions requirements. All 34 full-time positions, 1 part-time
position, and 4 contract positions were reported as filled, and the staffing pattern
enables a multi-disciplinary team approach on a 24/7 basis. However, several
staff indicated they felt that due to the number of residents being served, they
were stretched to serve everyone appropriately and that there was a need for a
higher staff to client ratio.
Results. There appears to be sufficient qualified staff to carry out the functions
specified in the program. Modesto Residential is encouraged to seek and
provide opportunities for staff to increase their capacity to support residents living
with mental health issues.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Modesto Residential has sufficient size, diversity of funding
resources and adequate cash flow to support their staff deliver and sustain
services. They have been in contract with the County at a set daily rate of $55
since September 1, 2007. This year they asked for an increase in their rate to
$65 to take effect September 1, 2016, which has been approved by Contra Costa
Behavioral Health.
Results. Fiscal resources are sufficient to deliver and sustain services.
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12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. Interviews, documents reviewed and fiscal system procedures and
controls support compliance with generally accepted accounting principles.
Results. Sufficient oversight exists to enable compliance with generally
accepted accounting principles.
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program and ensure no
duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. Invoices and supporting census documentation for three selected
months over the last three years were reviewed. Modesto Residential Living
Center’s financial reports support the monthly invoices, and no duplicate billing
was indicated.
Results. Financial documentation appears sufficient to support the invoicing.
14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Property, vehicle, liability insurance policies were reviewed. All
were current with appropriate limits.
Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Modesto Residential
Living Center staff. This includes Adult Services management negotiating daily
rates and contract limits, analysts to generate and process Modesto Residential
Living Center contracts and sign and forward submitted invoices, conservators to
interact with Modesto Residential Living Center staff regarding residents, County
Housing Coordinators to attend to facility compliance issues, and MHSA staff
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performing program and fiscal reviews and issuing a report with findings and
recommendations. Moreover, it seems that the two County residents currently
living there do not have a case manager to help coordinate all the care for them.
This has the potential for creating challenges for Modesto Residential Living
Center staff when issues arise needing a timely, coordinated response with
follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Modesto Residential Living Center with the objective of strengthening the
County’s contract manager role as a central program and fiscal point of contact.
VIII.

Summary of Results.

Modesto Residential Living Center provides appropriate augmented board and care
services to adults challenged with serious mental illness. It is a larger residential facility,
with up to 6 approved beds available to Contra Costa County for adults who need daily
assistance. Housing has been identified as a high priority critical issue for the county,
and Modesto Residential Living Center provides a stable, supportive living environment.
The issues that have been identified for attention pertain primarily to the contract
structure and content, and communication with the County.

IX.

Findings for Further Attention.

•

The service work plan language in Modesto Residential Living Center’s contract
needs to spell out the augmented services that are provided to the individual
residents. At the very least, it is recommend an Augmented Board and Care
Services Agreement be drafted and executed for each County resident

•

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

X.
XI.

Next Review Date. April 2019
Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster
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XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Monthly assessments for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

Modesto Residential Living Center, LLC.
Point of Contact: Dennis Monterosso.
Contact Information: 1932 Evergreen Avenue, Modesto CA, 95350. (209)530-9300.
info@modestoRLC.com
1. Program: Augmented Board and Cares – MHSA Housing Services - CSS
The County contracts with Modesto Residential Living Center, a licensed board and
care provider, to provide additional staff care to enable those with serious mental
illness to avoid institutionalization and enable them to live in the community.
a. Scope of Services: Augmented residential services.
b. Target Population: Adults aged 18 years and older who lived in Contra Costa
County, are diagnosed with a serious mental illness and are uninsured or receive
Medi-Cal benefits, and accepted augmented board and care at Modesto
Residential Living Center.
c. Annual MHSA Payment Limit: $ 90,000
d. Number served: For FY 14/15: Capacity of 7 beds, average of 2 beds filled each
month.
e. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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Mental Health Services Act (MHSA)
Program and Fiscal Review – Augmented Board & Care

I.

Date of On-site Review: May 9, 2016
Date of Exit Meeting:
July 29, 2016

II.

Review Team:

III.

Name of Program:

IV.

Program Description. The County contracts with Divine’s Homes, a licensed
board and care operator, to provide additional staff care to enable those with
serious mental illness to avoid institutionalization and enable them to live in the
community.

V.

Purpose of Review.
Contra Costa Behavioral Health Services 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 board and care facility. 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 board and care facility in order to review past and
current efforts, and to plan for the future.

VI.

Summary of Findings.

Stephanie Chenard, Steven Blum
Divine’s Home
2430 Bancroft Lane
San Pablo, CA 94806

Topic
1. Deliver services according to
the values of the MHSA
2. Serve the agreed upon target
population.

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

Residents meet target
population.
1

3. Provide the services for
which funding was allocated.

Yes

Divine’s Home provides quality
supportive housing that is
integrated into the larger
community.

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

Yes

Residents verify services meet
their needs.

Yes

Divine’s Home has been serving
residents placed there as needed
by the County.

6. Achieve the outcomes that
have been agreed upon.

Yes

The augmented services as
outlined in the individual County
Augmented Board and Care
Services Agreement are being
performed.

7. Quality Assurance

Partially
Met

New measures should be
identified for assessing quality
programming and record
keeping.

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

Yes

The program is HIPAA compliant.

Yes

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

10. Annual independent fiscal
audit

N/A

This facility is not large enough to
require annual audits.

11. Fiscal resources sufficient to
deliver and sustain the
services
12. Oversight sufficient to
comply with generally
accepted accounting
principles

Yes

Organization capable of
financially sustaining the program

Not Met

The facility does not keep
bookkeeping records as required
in their contract with the County.
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VII.

13. Documentation sufficient to
support invoices

Not Met

14. Insurance policies sufficient
to comply with contract
15. Effective communication
between contract manager
and contractor

Yes

Review Results.

Partially
Met

The facility does not keep
bookkeeping records as required
in their contract with the County.
Policies sufficient and current
County needs to expand liaison
role to facility to enable regular,
coordinated program and
contract communication.

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program collaborate with the community, provide an integrated service
experience, promote wellness, recovery and resilience, be culturally competent,
and be client and family driven.
Method. Consumer, family member, and service provider interviews.
Discussion. As part of the site visit the three residents who receive augmented
services were interviewed. We also spoke to the owner and one staff person.
Consumer Interviews:
We met and talked to the three residents who receive augmented services for
severe or persistent mental illness. One of the residents was not ambulatory,
and had a difficult time communicating, so the interview was largely with the
other two residents. The residents both seemed quite happy with the facility and
staff. The residents had been there ranging from three to ten years. Both
residents we spoke with seemed to be appreciative of the facility, staff, and daily
activities in which they had the opportunity to participate. Both residents also
reported that they perceived their medication to be handled well by the facility
and their needs met. While one of the residents reported that a relative visited
monthly and took her out shopping, both residents did express the desire to have
more offsite or outdoor activities. The facility administrator confirmed that she
takes out the residents on outings every other week. However, moving forward,
it is suggested that more supervised outings and activities be included in the
schedule to help alleviate potential isolation and help maintain activity and
occupation for the residents.
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Staff Interviews:
We spoke individually to the facility administrator, and one daytime caregiver.
The administrator indicated that she is responsible with assisting the residents
with scheduling and taking everyone to their appointments. She is also the one
who takes them on outings approximately every other week. The daytime
caregiver detailed that she prepared the three daily meals for the residents. She
menu planned a few days in advance, and often asked the residents what they
wanted. Morning medication is often given with breakfast. Evening medication is
given an hour or so before bed. The administrator indicated she has staff who
stay overnight, but they were not present at the time of our visit.
Results. Divine’s Home staff appear to implement services according to the
values of the Mental Health Service Act.
2. Serve the agreed upon target population. For Augmented Board and Care
facilities, does the program serve adults with a serious mental illness. Does the
program serve the agreed upon target population (such as age group,
underserved community).
Method. Compare the program description, service work plan, and individual
services agreements with the current client census.
Discussion. The current and past several months of monthly rosters of program
participants was compared against the list of clients in the CCBHS claims system
to identify program participants that have an active case in the adult CCBHS
system. MHSA only pays for program participants who are adults with an open
case in the CCBHS system and include housing with augmented care services
as part of their service plan.
Results. Divine’s Home serves the agreed upon target population, as current
residents were verified as open, eligible clients in the CCBHS system.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with individual
services agreements with the current client census.
Discussion. A few of the original individual client referrals from case managers
were not available, due to the existing clients being longtime residents. These
referral forms articulated the augmented services for which the County and
Divine’s originally agreed upon. However, the program appears to provide the
number and type of services that are appropriate for the observed acuity level of
the clients.
Results. Appropriate augmented board and care services are provided by
Divine’s Home.
4

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.
Discussion. These residential services have been authorized by the Board of
Supervisors after a community program planning process identifying housing
services as a priority need, and augmented board and care facilities as a strategy
to meet this priority need. Consumer interviews indicate that Divine’s Home is
meeting their needs.
Results. Divine’s Home appears to be meeting the needs of the population for
which it was designed.
5. Serve the number of individuals that have been agreed upon. Has the
program been serving the number of individuals specified in the program
description/service work plan, and how has the number served been trending the
last three years.
Method. Match program description/service work plan with supporting
documentation, such as contracts indicating number of beds approved, monthly
census reports, and Individual Service Agreements.
Discussion. Supporting documentation indicates that Divine’s home is licensed
for 6 possible beds. Currently, 3 are being utilized by residents who fit the MHSA
criteria.
Results. The program serves the number of individuals that have been placed in
their facility by CCBHS.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as monthly census reports, and
Individual Service Agreements. Outcome domains include, full utilization of the
facility, and consumer satisfaction/quality of life, recovery process towards
independent living.
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Discussion. Divine’s Home is meeting most of the prescribed outcomes in the
service agreement; namely, providing board and care with augmented services
for County-referred individuals in the number mutually agreed upon. The staff
perform a variety of augmented services including medication assistance,
laundry, cleaning, and assistance with grooming/hygiene. Additionally, staff
provide extra supervision to prevent residents from wandering off, ensure
medication is taken as prescribed, and meals are eaten. However, it is noted in
several of the residents’ paperwork that range of motion activities are to be
facilitated by staff, yet no such activities were mentioned by the staff, or
residents. It is recommended going forward that a more consistent schedule of
activities be incorporated into the residents’ day to help keep them active.
Results. Divine’s Home appears to be providing most of the services outlined in
the County Augmented Board and Care Services Agreement and facility intake
and admission agreement paperwork with the exception noted above.
7. Quality Assurance. How does the program element assure quality of service
provision.
Method. Review and report on results of Department of Social Services
Community Licensing service incidence reporting, and other appropriate means
of quality of service review. Also, review facility’s grievance process. Compare
with staff and consumer interviews.
Discussion. There have been 3 complaints investigated by the Department of
Social Services Community Care Licensing service in the past 5 years and 16
site visits. The reports available from visits in the past year show findings around
issues such as disrepair of flooring in the house, licensing fees not submitted in a
timely manner, potentially dangerous items being accessible to residents with
dementia (e.g., knives, matches, firearms, tools, etc.), and incomplete resident
records – specifically around medication.
As noted by the Community Care Licensing evaluator, most of these issues were
resolved quickly. However, it was noted by the MHSA review team during the
program review visit that the medication paperwork had not been updated for 2-3
weeks prior to the site visit. The Community Care Licensing team has requested
that the administrator correct and update paperwork, then fax to their offices. It is
recommended that moving forward, the administrator put into place a more
comprehensive check system to ensure these records are being updated daily.
When asked about the grievance process, both the residents and the staff felt
they had clear direction of who to report concerns to, including escalating things
through the management of the facility, and also who they could contact through
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the county, or state. Further, information posters with grievance processes were
posted very visibly in the common area, available for anyone in the household to
consult, if needed.
Results. Divine’s Home is participating positively with state and county agencies
to identify and address current and potential issues. It is recommended that
Divine’s Home continue to review its practices to keep up with adequate safety
matters and keep correct and accurate resident paperwork.

8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act as a HIPAA Business Associate, and how
well does staff comply with the protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information. Review facility’s privacy
policies.
Discussion. Divine’s Home administrator demonstrated their protocol as well as
provided their written policy for protection of patient health information. All were
in accordance with the HIPAA Business Associate service contract attachment.
Results. Divine’s Home appears to be in compliance with HIPAA requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with staff list, staff interviews and
duty statements.
Discussion. A review of the staffing pattern indicates there appears to be
sufficient staff for the program services provided. According to the staffing sheet
provided by the facility, there is an administrator and a manager to represent
management issues. The caregivers listed include one day, one evening, one
on-call, and one live-in. During the site visit, there appeared to be a new
caregiver, who was not listed on the employee roster. The job description and
list of duties for the caretaker position listed requirements for the job, such as:
valid CPR and First Aid Certificate; proof of fingerprinting; physical exam within 6
months of application, with a health screen form and TB test. However, when
asked about these records, the administrator said that the employee who was
there during the visit had not yet completed any of this required paperwork, but
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was working with her towards achieving these things. The administrator was
also unable to confirm whether she had these records for her other employees.
Results. There appears to be sufficient dedicated staff to deliver services and
be provided with appropriate administrative support, according to the employee
roster. However, there seems to be inconsistency in hiring practices, and
employee record keeping. It is recommended that the facility update its
employees’ certifications and keep the certificates on file.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings. (Only applicable to facilities that receive federal funding of
$500,000 or more per year.)
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. Not applicable.
Results. This section is not applicable to this location at the time of this review.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element.
Method. Review sampled invoices and supporting documentation. Interview
fiscal manager of program or facility operator.
Discussion. Divine’s Home is funded through the monthly rent paid for each
resident, plus an additional monthly augmented service fee paid by MHSA,
which is set according to the degree of extra support each individual resident
requires. They have been in contract with the County since 1995, with
augmentation contracts starting in 1998. These rates can change depending on
how many days a resident is at the facility, and should be discounted if a resident
is hospitalized during at any point in the month. However, when asked to
produce invoices with supporting documentation over the past three years, the
administrator was unable to produce any records of demands, invoices, or
supporting documentation, stating that she discards all her records after she
submits her monthly demands to the County. Nonetheless, a review was able to
be done through the County’s records of a sample of monthly demands. It is
recommended moving forward that the administrator keep detailed records and
supporting documentation, as required by the language of the contract with the
County, for at least five years.
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Divine’s Home has asked for a rate increase, and the county has approved a 3%
increase for their monthly augmentation rates.
Results. Fiscal resources are sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles.
Method. Interview with fiscal manager of program or facility operator.
Discussion. A review of the sample invoices in the County’s records seem to
show that the facility is invoicing the County appropriately. However, as noted
above, the lack of record keeping on the facility’s part make it hard to determine
how their books are being kept. It is recommended that the facility implement
some kind of system, whether electronic, or hard records, to accurately reflect an
appropriate journaling bookkeeping system.
Results. The facility does not appear to have an adequate or consistent form of
record keeping.

13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing.
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or facility operator.
Discussion. The facility was not able to produce any financial records. Most of
the review consisted of conversations with various County staff who have worked
with the facility’s invoicing. Some staff members have indicated that there had
been inaccurate billing in the past (billing for days when residents were in the
hospital, and not in the facility), but that these errors have not happened in the
past few years. Echoing the recommendations made above, moving forward, it
is recommended that the facility institute a record-keeping system that complies
with the language of the contract with the County.
Results. Financial documentation is not sufficient to support the invoicing.

14. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Discussion. Liability insurance certificates were reviewed. It is current with
appropriate limits.
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Results. Current insurance policies in effect are sufficient to comply with the
contract.
15. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager, contractor staff, Adult Services Program
Chief, and Housing.
Discussion. The County has multiple staff interacting with Divine’s Home staff.
This includes Adult Services management negotiating monthly rates and contract
limits, analysts to generate and process Divine’s Home contracts and sign and
forward submitted invoices, conservators to interact with Divine’s Home staff
regarding residents, County Housing Coordinators to attend to facility compliance
issues, and MHSA staff performing program and fiscal reviews and issuing a
report with findings and recommendations. This has the potential for creating
challenges for Divine’s Home staff when issues arise needing a timely,
coordinated response with follow-up toward resolution.
Results. It is recommended that the County re-visit how it communicates with
Divine’s Home with the objective of strengthening the County’s contract manager
role as a central program and fiscal point of contact.

VIII.

Summary of Results.

Divine’s Home provides appropriate augmented board and care services to adults
challenged with serious mental illness. It is an independent home, licensed to house up
to 6 adults who need daily assistance. Housing has been identified as a high priority
critical issue for the county, and Divine’s Home provides a stable, supportive living
environment. Many of the issues that have been identified seem to center on the lack of
a solid record keeping system in the facility, and insufficient activities planned for the
residents..

IX.
•

•

Findings for Further Attention.

The residents expressed a desire for activities outside of the house more than every
other week. More outings and a schedule of activities for residents would address
this issue, as well as potentially attend to the range of motion needs mentioned in
the facility’s admission paperwork for several of the residents.
It is recommended that Divine’s Home institute a process for double-checking
medication paperwork daily. A plan of correction for this issue has been made by
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•
•

•

the State Community Care Licensing agency, which can provide guidelines to the
facility.
It is recommended that Divine’s Home update its employee records for current
certifications and follow a consistent practice in hiring new caretakers.
It is recommended that Divine’s Home implement a book-keeping and recordkeeping system for financial documents. This can be an electronic, off-the-shelve
program that is backed up by the physical documents in a filing system. Whatever
system the facility decides to adopt, it should reflect the financial records
requirements in the language of the contract with the County.
The County should strengthen the County’s contract manager role in order to act as
the County’s central program and fiscal coordinator to Divine’s Home, as well as
provide assistance and oversight for connectivity and transition to the County’s adult
system of care.
X.

Next Review Date. May 2019

XI.

Appendices.
Appendix A – Program Profile
Appendix B – Service Work Plan
Appendix C – Employee Roster

XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Individual Service Agreements for current consumers
Staff Listing, Required Licenses
Monthly Invoices with Supporting Documentation
Insurance Policies
Grievance Policy
Privacy Policy
MHSA Three Year Plan and Update(s)
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APPENDIX A
Program Profile

Divine’s Home
Point of Contact: Maria Riformo.
Contact Information: 2430 Bancroft Lane, San Pablo, CA 94806.
1. Program: Augmented Board and Cares – MHSA Housing Services - CSS
The County contracts with Divine’s Homes, a licensed board and care provider, to
provide additional staff care to enable those with serious mental illness to avoid
institutionalization and enable them to live in the community.
a. Scope of Services
• Augmented residential services.
a. Target Population: Adults aged 18 years and older who live in Central County,
are diagnosed with a serious mental illness and are uninsured or receive
Medi-Cal benefits.
b. Annual MHSA Payment Limit: $ 64,800
c. Number served: For FY 14/15: 6 beds available.
d. Outcomes: To be determined.
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APPENDIX B
Service Work Plan
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APPENDIX C
Employee Roster
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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.
2

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
A- 1

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
A- 3

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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Contra Costa Wellness Cities
BETH HAMMONDS
Regional Director
Western

TBD

Debra Shearer

Recovery Services
Administrator (RSA)

Support Services
Coordinator (SSC)

Tim Richardson

Ron Nunez

Marilyn Tims

Team Lead

Team Lead

Team Lead

East County (Antioch)

Central County (Concord)

West County (San Pablo)

Jeannine Mills
Recovery Coach

Dorothy O’Dwyer
Recovery Coach

Carolyn Moore
Recovery Coach

Carmella San Miguel
Recovery Coach

Kathleen Brissey
Recovery Coach

Don Severn
Recovery Coach

Citizen

Citizen

Citizen

Contributors

Contributors

Contributors

Recovery Coach Pool
Ryan Nestman
Donna Bakun
TaTama Davis

The Team
LEON BOYKO
Chief RI Crisis
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DAVID COVINGTON
CEO & President

SUE ANN ATKERSON1
Chief Operating
Officer

RANDY LITTLE
Chief Administrative
Officer

KAREN CHANEY2
Executive Director,
RI Consulting

SARAH BLANKA
Regional Director
Arizona

BETH HAMMONDS
Regional Director
Western

LISA ST. GEORGE
Director Recovery
Practices

JERRY FISHMAN
Regional Director
Eastern

WILLARD HEUSER
Regional Director
Delaware

AMY PUGSLEY
Director Quality &
Compliance

JAMIE SELLAR
Regional Director
Western

ANN HOLLAND
Regional Director
North Carolina

DEB SCHUERMAN
Director HR

CRYSTAL DOTSON
Executive Assistant

MARLEIGH O'MEARA
Regional Director
Arizona

PEGGY COPE
Admin Coordinator

JEFF NORRIS
Chief Information
Officer

CHUCK SCHULTZ
Director Business
Operations

Sue Ann Atkerson leads RI Health & RI Recovery

BOARD OF DIRECTORS
RI International

TBD
Chief Financial
Officer

ELIZABETH HARKIN
Chief of Corporate
Compliance
CAROLE PFEIL
Chief Comm. &
Marketing

JEFF DEAVILA
Media Consultant

SUSAN COLEMAN
Executive Project
Manager
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Dr. Karen Chaney also the Chief Medical Officer for RI International

