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ccmentalhealth.org/mhc

Contra Costa
Health Services

The Mission Statement of the MHSA/Finance Committee: In accordance with our mandated duties of Welfare & Institutions Code 5604, and aligned with
the Mental Health Commission’s MHSA Guiding Principles, and the intent and purpose of the law, the MHSA/Finance Committee will work in partnership
with all stakeholders, all community-based organizations and County providers to review and assess system integration and transformation in a
transparent and accountable manner

MHSA/Finance Committee Meeting
Thursday August 17, 2017  1:00-3:00 pm

2425 Bisso Lane, Concord
Second floor conference room

AGENDA
I.
II.

Call to order/Introductions
Public Comment

III.

Commissioner Comments

IV.

Chair Announcements

V.
VI.

VII.

VIII.
IX.
X.

APPROVE Minutes from July 20, 2017 meeting
REVIEW 2017 Committee goals and DISCUSS the areas of focus in order to obtain
the desired goals.
DISCUSS the Contra Costa County Budget for Mental Health and identify the
accomplishments for 2016-2017.
*To obtain a copy of the Contra Costa County 2017-2018 budget, please copy and
paste the link belowfile:///S:/Mental%20Health/Admin/EXEC%20ASST%20TO%20MHC/MHSAFINANCE%20COM/28634_FY%202017-18%20Recommended%20Budget%20%20Final3%204-18-17.pdf
DISCUSS recent Grand Jury Reports addressing mental health.
DISCUSS and identify possible areas for improvement for 2018-2019
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
JULY 20, 2017 – First Draft
Agenda Item / Discussion
I.

Action /
Follow‐Up

Call to Order / Introductions
Chair, Lauren Rettagliata, called the meeting to order at 1:05 pm.
Commissioners Present:
Chair‐ Lauren Rettagliata, District II (arrived @1:07 pm)
Vice‐Chair‐Douglas Dunn, District III
Diana MaKieve, District II
Sam Yoshioka, District IV
Duane Chapman, District I

Executive Assistant:
 Transfer
recording to
computer.
 Update
Committee
attendance

Commissioners Absent: NONE
Other Attendees:
Haley Wilson, CPAW rep and Co‐Chair of Systems of Care Committee
Margaret Netherby, NAMI (arrived @1:50)
Warren Hayes, MHSA Program Manager
Adam Down, BHS Admin (arrived @1:58pm)
Jill Ray, Field Representative, District II
Liza A. Molina‐Huntley, MHC Executive Assistant

II.
III.

Public comments:
None
Commissioners comments:
 Sam‐ briefed the Chair that there was a discussion (while the
Chair of the Committee was not present), regarding the re‐focus
of the entire Mental Health budget process and the request for a
change in scope of the MHSA/Finance Committee. Asked the
Chair if the she was aware and involved in the request?
 Chair/Lauren‐ answered that she was involved and it was her
request, to bring in realignment and further understanding of
realignment, along with other areas of funding that require
greater attention from the Committee. Would like the Committee
to broaden the perspective to the entire Mental Health budget.
Specifically to the funds appropriated to “specialty mental health”
consumer services. Once the funds for specialty mental health
have been spent, from both Mental Health Services Act (MHSA)
funds and Realignment funds, further requests for funding will be
dependent on the approval of the Board of Supervisors, which

MHSA‐FINANCE COMMITTEE 7/20/17‐ meeting minutes

*EA/LIZA‐ inquire
regarding
budget/finance
training and
scheduling for
commissioners

Page 1 of 9

IV.

V.

must be prioritized due to the limitations of available funding,
and allocated accordingly.
 Vice Chair/Doug‐ noted that during the Executive Committee, the
Chair and Vice Chair will collaborate to create a scope of required
changes, address encompassing the entire budget for Mental
Health/Behavioral Health Services.
 Sam‐ Jill suggested that training should be provided, “Budget
101,” for all the Commissioners and parties that are interested in
the budget and finance. There are revenues and they are part of
the budget. What are the chances of having training regarding
the budget?
 Lauren‐ That is a good point. The EA/Liza, will inquire more
regarding the training and scheduling.
Chair comments:
 Lauren‐ attended the National Alliance for Mental Illness (NAMI)
National Convention. Her primary focus is the seriously mental ill
to gain more attention to this area. NAMI sent out directives, to
no longer use the word “illness, suffering, or disorder” in any form
of communication. Although the organization has expanded, the
“roots” of the organization is supporting the seriously mentally ill.
The Chair is an active member of this organization and supports
all its programs. Was able to meet and discuss issues with,
Senator Diane Feinstein and Kamala Harris’s political analyst. Also
went to Mark DeSaulnier’s office and discussed different areas.
According to Lauren, NAMI’s platform did not include three very
important issues that will need legislative change and funding,
which may or may not be part of this Committee’s scope. The
first being the removal of the “Health Insurance Portability and
Accountability Act” (HIPPA) handcuffs, for family members, opioid
crisis and hopefully serious mental illness will be added. The
second, that might fall under the purview of this Committee
because it does involve funding, is the removal of the Medicaid
Institutions for Mental Diseases (IMD) exclusive, which is
antiquated term for locked facilities for those who are mentally ill
and ordered, by a court of law, to serve their sentence in such
institutions. The third issue is the rule of parity, which falls under
the purview of the full Commission, but still has ties to finance. If
a person is mild/moderately suffering from a mental illness, the
consumer does have parody because they do not access under
specialty mentally health, they would go to their primary doctor
or clinic. We want to assure that there is parity for serious mental
illness in the department’s funding stream. Hopes to be able to
move forward in these areas.
Executive Assistant
Approve minutes from April 20, 2017 meeting
MOTION to approve minutes made by, Duane, seconded by
 Post finalized
Doug Dunn.
minutes.
VOTE: 5‐0‐0
 No quorum
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VI.

YAYS: Lauren, Duane, Diana , Sam, Doug
NAYS: none
ABSTAIN: none
ABSENT: none
DISCUSS the Commission’s role, regarding the housing priority that was
identified at the Consolidated Planning Advisory Workgroup (CPAW),
during the community planning process which was incorporated into the
Mental Health Services Act Three Year Program and Expenditure Plan‐
With MHSA Program Manager‐ Warren Hayes
 Warren‐ During the July, CPAW meeting, there was an extensive
presentation by the Health, Housing and Homeless Services (H3)
division staff. The CPAW Steering Committee made the request
for the presentation. Housing is a priority and a major issue. The
“NO PLACE LIKE HOME” initiative, the program guidelines next
phase is the legal challenge process. By winter, 2018, it is hoped
that a notification for funding availability will be received.
Stakeholder participation is key, around what the services looks
like that goes to permanent supportive housing units planned;
taking into account what the current inventory is and what is
needed, in order to plan for the future. The “Community
Housing” meeting is coordinated by H3 and CPAW coordinates
the “System of Care Committee,” which Haley Wilson Co‐Chairs.
The System of Care Committee is actively engaged in Family
Services Support Network, Loan Repayment Program and the next
matter to be addressed is what kind of care is needed in
permanent supportive housing. There are Quarterly meetings
with “full service partner programs,” which do service serious
mental illness and will be a part of the planning process and
looking forward to it. Currently, the network is being established.
Sarah Marsh (with Contra Costa Interfaith Housing), is another
CPAW member that is very active with Health, Housing and
Homeless (H3) and will be a spoke person for CPAW, at the
Community Housing Committee meeting to assure that the
Interfaith housing model is included. At the moment, the process
is in the organizational phase, to assure that all the means are
participating in the planning process and are coordinated. H3 is
focused on the “brick and mortar” piece, for example‐ master
leasing, scattered site, individual units, new construction,
renovating sites, looking at all possibilities. The H3Division has
submitted an application for $150,000 for technical assistance
and it is being considered to use some of the money for a quality
needs assessment, to assure to get the most out of the resources
that are available, that could best fit the needs.
 Lauren‐ to summarize, the Commission should make sure to have
good representation at the System of Care Committee and Doug
is attending the meetings and can update the Commission.
Personal observation is that people that need housing are
currently in county shelters or homeless. The Commission should
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be able to visit the three main shelters, annually. In order to
ascertain what the needs are more accurately, maybe CPAW
members and Commission members can meet at a shelter to
obtain feedback from the community receiving services.
Duane‐ can you send us a copy of the shelter Program Review for
the next meeting?
Warren‐ Yes and because it was done at the beginning of the
three year cycle, it will be done early on, during the next program
review cycle
Lauren‐ I did receive a copy, it was one of the first program
reviews we received, and I will give Duane a copy. Maybe we can
have a meeting at one of the shelters? ANKA shelter has a large
area.
Duane/Doug‐ none of the shelters visited, have available space to
hold a full commission meeting. Maybe another program can
contribute bus tickets to shelter residents to come to Commission
meeting, if it is held at the San Pablo facility that would be the
closest to the residents.
Sam‐ in the agenda “housing priority” is used, what are the
components that are being prioritized? What consists of the costs
of the priorities or of these components?
Warren‐ it refers to the annual process to provide input regarding
what is at the top of the list and what is not. There are 16 or 18
priorities and they do shift from year to year. Housing continues
to be a top priority.
Lauren‐ looking at “high end utilizers,” what the
Committee/Commission needs to look at is the funding is
invested into housing and services, as a priority, the County will
benefit in financial savings, in the long run. It is not just about
finding low cost housing, services need to be included as part of
the plan, to achieve a better outcome and the budget needs to
reflect and address all areas of need.
Sam‐ It is different from the housing priority that is listed in the
agenda. The components have not been identified, nor the costs,
which is quite different from what your describing.
Lauren‐ I do not believe that I am following you‐
Warren‐ I am following and his point is if a certain priority is
picked, that stakeholders have identified as a need, and it was
stated in the three year plan, there is a financial context for each
priority identified. That is a variable, as Sam stated, to make sure
that if the MHSA/Finance Committee is working to focus on the
money/funding, then it is important to follow the needs identified
in the three year plan. Example‐ if a priority is at #11, but can
easily be resolved‐ monetarily, then the priority may rise up the
list, if the funding is available. Housing is #1 priority, and it will
always be in this climate due to the socio‐economic factors of the
area. The factor is too great that it goes beyond Mental Health’s

MHSA‐FINANCE COMMITTEE 7/20/17‐ meeting minutes

Page 4 of 9












capabilities, due to the high costs of living in the area. The
current economic situation in the area is such that most couples,
both working full time, find it difficult to afford rent. A possible
perspective can be to view what funding is available, that will
make the most impact, (on the list of priorities/goals), that is
trying to be accomplished?
Lauren‐ Housing for specialty mental health is not under H3, the
responsibility is under Behavioral Health Services (BHS), correct?
Warren‐ Correct. Locked facility management and funding and
the augmented board and cares remain under Behavioral Health
Services Division (BHSD). The larger picture/task, of housing in
general, affordable housing and subsidized housing all is under
H3.
Jill‐ further review is being done by H3 and BHS directors,
regarding the residents of “super board and cares,” to verify
which residents may no longer need to be housed in those types
of facilities. To assure that the right people are in the right
housing in the right time.
Warren‐ a person at risk of being homeless or homeless does not
have to be in a full service partnership. Some enrolled in the full
service partner programs have the whole spectrum of housing.
How to solve the roof over each person’s head can have a
different solution. The point of entry for BHS, is identifying within
the system of care most notably full service partnerships, those
who are most challenged with mental health issues, identify the
population that is at risk or currently homeless. BHS is in the
process of tracking the data to obtain a count of the current full
service partners, which is the target population, to focus on how
to obtain permanent supportive housing for the population
previously mentioned. We are working on the planning process
and identifying how many are in need, what services need to be
provided and what the costs will be to assist the individuals to get
into the program and going forward, what the costs, along with
other factors, will be to maintain the program. Training in basic
independent living skills need considered, as part of the care.
Lauren‐ Shared her planning document and stated that in 2008,
when the Mental Health Services Act (MHSA) started, housing
was identified as a number one priority. In April 12 of 2010,
“Raising the Roof” was a conference that discussed – meeting the
housing needs of the mental health consumers and families in
Contra Costa County. Kera Douglas, Victor Montoya, Lavonna
Martin, Molly Heimeker made the presentation regarding the
above. The money that is being spent on the program, is there
enough improvement being obtained from the investment to
improve the quality of life of the people?
Warren‐ one of the impediments is to be able to “step up”
individuals, to move onward to becoming self‐sufficient,
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VII.

independent and find affordable housing, moving out of
supportive housing. People can be capable of being independent,
if allowed. Some people take a longer period of time than others,
but still can achieve it.
 Lauren‐ the Crestwood facility is an example of Warren’s
statement. For some mentally ill, they will need lifelong
permanent supportive housing. Some mentally ill can be cyclical
and do well, then they experience a life changing event and lose
everything and find it difficult to reestablish them until the
mental illness is under control again.
 Warren‐ these are important issues that need to be accounted for
and addressed. Transitional housing has a high cost and due to
the current economy, individuals can maintain there for an
extended period of time due to the lack of affordable housing. If
transitional housing is created, affordable housing should be
created simultaneously.
DISCUSS what the Commission’s role is in the upcoming triennial MHSA
Program and Fiscal reviews? Now that the triennial reviews have been
completed, what is the process to incorporate previous results and
findings into the upcoming reviews? With MHSA Program Manager‐
Warren Hayes
 Warren‐ This is the time to start planning the process, over again,
establishing the new three year cycle. There are approximately 50
MHSA funded programs, divided over a three year period, leaves
approximately two programs to be reviewed, monthly. Currently
working on establishing the calendar for the up and coming program
review process. The key difference between the first three year cycle
and the current one is that there are results for the first three years.
Staff is assigned to program reviews in a supportive role, not as
auditors, to assist in the contractual part of doing business (County‐
Community based organization‐CBO). If there are any contractual
issues, that they be corrected, by contacting the Contract Monitor.
How to assist the program improve is by building on what the
previous program review. It is a benefit to have the previous program
review, to refer back to and check for changes. There is a three month
period used to prepare, prior to announcing and starting the program
reviews, may start at the end of August.
 Lauren‐ The summary of findings is helpful in reviewing the program
reviews. What is the process for checking on prior issues?
 Warren‐ We are leading the program review but if we are not the
contract monitor, we include the contract monitor as part of the
team. The contract monitor may not be the authority to fix a problem
but we can help to get the issues that need to be address, up to the
level they need to be so that they are addresses by the appropriate
person or department. There are approximately 7 contract monitors.
 Lauren – would like a list of who the contract monitors are
 Warren‐ the BHS Chief of Operations, is Helen Kerns and she would
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VIII.

be the person to make that request to.
Lauren‐ Will any changes occur to the format of the program reviews?
Warren‐ there may be a few changes. Note to check reviews that
refer to “repeat findings,” only done if an issue is repeated.
Lauren‐ Is there a way that the Commission can participate in some of
these contracts and program reviews, could you define which ones?
Duane‐ brought to the attention, how can the Commission become
more aware of contracts?
Jill‐ the Commission, can become better informed by signing up for
County notifications, in the areas of interests to the Commission
Lauren‐ there was a report posted, by the Grand Jury, regarding
conservatorships that the Commission might want to be aware of.
Maybe each Chair, can take on the duty of signing up for the
notifications, in the areas of interest to the Committee and the
Commission (i.e. ‐ Chair of Finances will check the notifications
regarding finances, the Quality of Care Chair will check on
notifications regarding programs, Justice Systems Chair check on the
notifications regarding forensics and detention, … make it a duty for
each Chair?)

DISCUSS what funding is available for housing those with serious mental
illnesses
 Lauren‐ besides the MHSA funds, the Realignment funds and general
funds are any in attendance are aware of other available sources for
housing? What about the “Stepping Up Initiative,” in the criminal
justice system?
 Jill‐ “No Place Like Home” will be available in the future. Both Lauren
and Jill attended the quarterly Continuum of Care meetings, the issue
of housing was discussed and according to the information provided
at the meeting, on average, it can take up to eight years to develop a
housing model. The “Stepping up Initiative” is a concept, not a
funding stream, to address the connection between mental health
and the Justice system, with the goal of diverting those people with
mental illness into appropriate treatment and keep them out of the
justice system.
 Lauren‐ discussed a new perspective of diverting individuals away
from jails and into a “diversion program” that would have housing.
 Jill‐ The housing model in Contra Costa County is “Housing First,” that
is the goal, to be able to provide the necessary services to help
individuals stay in their housing. Additional housing questions can be
requested from the Director of Health, Housing and Homelessness
(H3) ‐ Lavonna Martin. In addition a new team is in the process of
being created, to have a different response model regarding 5150.
There are several different programs being considered to be able to
provide the services needed. The Behavioral Health Court system is a
State run organization. Prop 47 is a pilot program, in Antioch, to
address a high rate of recidivism, in this community for those also
experiencing mental health issues. They will be housed with vouchers
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IX.

provided by H3 and the program will provide wrap around services.
Over 70% of the grant money will go to community based
organizations (CBO’s).
 Lauren‐ requested a copy and asked what agency will be in charge of
the project.
 Jill‐ will forward a copy to the Chair and the EA‐ Liza.
 The lead agency is Behavioral Health Services. Rebecca Brown will be
the facilitator to start the program, through the office of Reentry and
Justice. They will be working with the City of Antioch, Probation and
Community Based Organizations (CBO’s) to provide wraparound
services. “211” will be the centralized system to get individuals
connected with the services that they need. Currently, “Housing
First” is a concept
 Margaret‐ in the late 70’s to the 80’s there was a program, focused
on child sexual abuse offenders, they received intensive counseling
care and it was a nationwide program, very successful in its time.
Maybe by looking back in history, at successful programs and
procedures, can be revisited and utilized today? A lot of the
counselors in the program were interns from JFK University and was
not expensive; the program obtained a 2% recidivist rate. Appears
that a lot of money is being wasted and fewer results are being
achieved. The name of the program was called “Parents United”.
DISCUSS funding for supportive housing and permanent housing and if
they are two separate issues?
 Lauren‐ Jan Cobaleda‐Kegler, Adults and Older Adults Program
Chief, oversees some of the housing and the rest of the housing is
overseen by the Director of H3, Lavonna Martin. Is there a
schematic drawing of who heads what areas?
 Jill‐ For the seriously mentally ill, the most successful model, as
previously emailed, is permanent supportive housing,
including onsite support. The closest to the model are the “Super
Board and Cares”. Transitional housing is for the Transitional Age
Youth (TAY), substance use disorder and criminal justice
population, or people with some mental disorders but not
seriously mentally ill.
 Adam‐ Augmented Board and Cares provide some health
treatment and care, not usually mental health services, except for
the new “TAY Oak Grove” pilot project.
 Lauren‐ who does this falls under? What about the youth part?
 Jill‐ Cynthia Belon (Director of Behavioral Health Services) and the
youth will be under the Children’s, Teens, TAY, and Youth
Program Chief, Vern Wallace. Suggests that a “Housing 101” be
facilitated to educate interested parties in the availability of the
different housing available in the County and what division is
overseeing each program.
 Adam‐ Regarding permanent supportive housing in the future,
that will fall under “No Place Like Home” under H3 as the lead.
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In the MHSA THREE YEAR PLAN, there is a good summary
regarding the housing continuum.
 Lauren‐ Adam and Liza, who do we contact to obtain more
information regarding housing?
 Adam‐ H3 is the division that is in charge of the housing aspect.
 Liza‐ CPAW hosted H3, last month, and they did an in‐depth
presentation regarding housing and “No Place Like Home”.
 Lauren‐ The BHS division has spent approximately $250 million
dollars in mental health, per year, and we are still seeing a rise in
the Psych Emergency Room numbers, not much progress has
occurred for housing the mentally ill and homeless individuals and
the costs keep rising and the wait times for an appointment take
two to three months to be seen by a clinician or doctor. A lot of
money is being spent but the outcomes are not comparable.
 Duane‐ in observing areas throughout the county, wonders what
is happening? Appears that not enough progress is being made.
 Jill‐ what has happened is that the State has placed the
responsibilities on to the county to resolve, without the proper
funding. With the closing of the state run mental facilities,
transfer of inmates from the state prison system to the county,
and the closing of the state run youth group homes and
transferring of the care of foster youth to the counties in foster
homes. Traditionally, the detention system was not set up for
rehabilitation. Voters pass mandates that do not contain a
funding stream. Prop 47 was passed, releasing many into the
community without funding for the services. The funding has
now been released, several years later. Prop 57 is coming and
suggest that everyone reads and gives feedback. Voters can ask
who will be paying for the different mandates, before voting.
 Margaret – discussed her knowledge regarding downfalls in the
5150 system.
 Jill‐ There are 5150 alternate response systems that are
developing.
Adjourned at 2:54pm

Respectfully submitted,
Liza Molina‐Huntley
Executive Assistant to the Mental Health Commission
CCHS Behavioral Health Administration
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Year End Report MHSA Finance 2016

A priority of the MHSA/Finance Committee is to insure that funding for Mental Health is
focused on improving the care and treatment for people diagnosed with a mental illness. At
each meeting Warren Hayes provides an update on the MHSA spending and an overview of
the Program & Fiscal Reviews. This committee also has asked to be updated and kept
informed on Realignment I & II funding. We also received all County contracts for the first time.
As a committee we are becoming more knowledgeable about how care and treatment is
financed. In that vein, we have also asked to receive, on a regular ongoing basis, Federal
Financial Participation (FFP, i.e. Medi-Cal and Medicare) reimbursement funding reports. FFP
reimbursement comprises around 50% or greater of county mental health funding. Health
Services Finance Department indicated they would try to comply. With this knowledge we
hope to improve the lives of those who rely on the county for their care.
The committee will focus on understanding the systems in use in our county. We need to
consider what the options are and collaborate with the Quality of Care Committee on housing
issues. This committee has noted that there needs to be a plan in place that determines if the
funds spent are: improving the quality of treatment and care, keeping the status quo, or
causing treatment and care to deteriorate. We have improved our knowledge of
homelessness, housing and shelter procedures for the mentally ill. We reviewed our housing
partnerships, searching for models that work best to provide the most successful transitions
and supports toward wellness. We did search for space and funding, to be used to improve
and increase housing for our seriously mentally ill.
The main focus of a sub-committee was to prepare and collaborate with the Behavioral Health
Department and the Behavioral Health Care Partnership to produce the Mental Health System
& Budget Crisis document. It was contemplated, that this report would have an impact on how
the budget for mental health is developed. The document and presentation, asked the Board of
Supervisors to give budget priority to systemic deficits in care that are not being addressed in
the current budget process.

Contact: Jim Mellander
Foreperson
925-608-2621
Contra Costa County Grand Jury Report 1703

Mental Health Services for At-Risk Children in Contra
Costa County
TO: County Board of Supervisors, Behavioral Health Services
SUMMARY
The Grand Jury conducted a detailed investigation concerning the County’s delivery of
mental health services to at-risk children (“At-Risk Children”), which is defined as foster
children or those in danger of becoming foster children, Commercial Sexually Exploited
Children victims (CSEC), youth detained in Juvenile Hall, and children in domestic
violence or sexual abuse situations. Over the course of a seven-month investigation, the
Grand Jury found that at-risk children are not receiving timely access to mental health
treatment. Several factors were preventing timely access, all of which are within the
control of Behavioral Health Services and its subdivision Children’s Mental Health
Services. The Board of Supervisors should consider identifying funds to provide timely
treatment for children.

METHODOLOGY
The Grand Jury researched the statutes, agreements and regulations on mental health
services for children that pertain to the County. It also researched official reports from
State and County agencies, and conducted numerous interviews with County personnel
who are involved in the delivery of mental health services.

BACKGROUND
This Grand Jury conducted a detailed investigation of mental health services for at-risk
children in Contra Costa County. For purposes of this investigation, the Grand Jury
defined at-risk children as:
•
•
•
•

Foster children or those in danger of becoming foster children
Commercial Sexual Exploitation of Children (CSEC) victims
Youth detained in Juvenile Hall
Children who have experienced domestic violence and sexual abuse.

Contra Costa County 2016-2017 Grand Jury Report 1703
Grand Jury Reports are posted at http://www.cc-courts.org/grandjury

Page 1

The Mental Health Commission White Paper
The Mental Health Commission (MHC), an advisory body appointed by the Board of
Supervisors to serve as the watchdog group in the County for mental health services,
issued a white paper in April 2016 “to encourage discussion around the current crisis in
the county public mental health care system and deficits in the county mental health
budget process that contribute to this crisis.”
While the white paper was issued by MHC, Behavioral Health Services (BHS) assisted
MHC with the data and the contents of the paper. The paper describes key points that
are pertinent to at-risk children:
“The wake-up call of the crisis at Psychiatric Emergency Services (PES) that points to
an impacted system that is unable to provide the right treatment at the right moment in
time and is therefore struggling to truly meet the needs of people with a serious mental
illness,”
“The compromised ability of… Child/Adolescent Clinics to meet the needs of patients
due to understaffing as evidenced by three to four months wait times and a migration of
patients to PES for intervention that is not meant to be a stand-in for treatment,”
“The underlying theme of inadequate staffing levels due to the inability of treatment
facilities to attract and keep high quality psychiatrists and nurses because of
uncompetitive compensation and such practices as closing of lists,”
“The underlying theme of dedicated, quality staff struggling to offer excellent care but
undercut by budgets that are generated by a formulaic, top down process rather than a
process that builds up a budget from program needs.”
The Katie A. Requirements
In delivering mental health services, the County must comply with the terms of the Katie
A. requirements. Katie A. was the lead plaintiff in a multiple-plaintiff lawsuit filed against
Los Angeles County and the State of California in 2002. The lawsuit alleged that
significant gaps existed in mental health services provided to children in the foster care
system. By the age of 14, Katie A. had been shuffled through 37 foster homes and had
endured 19 confinements in psychiatric hospitals.
Los Angeles County settled with the plaintiffs in 2003. The State of California agreed to
the following Katie A. child definition and mental health service requirements in 2011:
Children who are in or at risk of entering foster care will be identified as the “Katie A.
subclass.” A child will be part of the subclass if wraparound or specialized services are
being considered for the child, or the child has been hospitalized three times in the past
24 months for behavioral reasons or is currently hospitalized for a behavioral issue.
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Pursuant to this agreement, California counties must adhere to a protocol, called a “core
practice model,” for screening and treating foster children. In accordance with this
protocol, children may be eligible for the following services:
•

Intensive Care Coordination (ICC)

•

Intensive Home-Based Services (IHBS)

•

Therapeutic Foster Care in specially-trained foster homes.

The County hired several coordinators and appointed a Katie A. specialist manager to
handle the new protocol.

DISCUSSION
The Grand Jury used the new Katie A. requirements and the MHC white paper as
starting points to investigate Contra Costa County’s delivery of mental health services to
at-risk children.
Youth confined in Juvenile Hall receive a consistent and well-regulated package of
children’s mental health services from the County since these children are in a
controlled confinement. Of the 110 youth currently at the Hall (some of whom are CSEC
victims), 30% have been identified as having mental health problems. BHS has
assigned three County clinicians and a program manager to work exclusively at the Hall
to provide treatment, which involves medication and therapy. All three therapists are
grant-funded, and the grants require regular data reports on the outcome of the
treatments.
CSEC victims and children in domestic violence and sexual abuse situations are
sometimes discovered by police responding to a complaint. The police refer the children
to the Victim Advocates in the District Attorney’s Office. After securing the child in a safe
environment, the advocate arranges for the child to receive therapy so that the child can
better assist in the legal prosecution of their abusers. BHS is not usually involved in this
process. Rather, the Victim Advocate arranges for the victim to receive treatment from a
private therapist or psychiatrist. This treatment is funded by the State Victim
Compensation Fund and continues for the months or years that the victim needs to
recover. Despite receiving mental-health treatment, some CSEC victims are reluctant to
testify against their pimp abusers.
An estimated 85-90% of foster children need some form of mental health services.
Given this statistic, it is not surprising that a significant component of the estimated
7,000-plus children in the County who are serviced for mental health annually are foster
children, estimated at over 1,700, or those who are in danger of becoming foster
children. Only 300 of these children currently belong to the “Katie A. subclass.” The
County’s compliance in the Katie A. requirements is a work in progress. Satisfactory
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compliance depends upon skilled coordination between the social workers in Children
and Family Services (CFS) and the clinicians at BHS.
Children who may need mental health services are generally assessed and evaluated
within 7-10 days. However, children wait much longer, weeks or months, to receive
treatment.
After assessment and evaluation, the social workers at CFS arrange for treatment for
the child client through the BHS liaisons. The liaisons provide the social workers and
child guardians with three referrals of available psychiatrists or therapists from their
database. The social workers or guardians call these mental health professionals to
schedule treatment. Oftentimes, the social workers or guardians find that the three
referrals they have been given by the BHS liaisons are not available. Then they must
go back to the liaisons to arrange for another set of three referrals. This is the cause of
many delays. The CFS social workers state that the child has an average waiting time
for treatment of three months and the BHS liaisons state that the average is only 4 to 6
weeks. These two sets of County workers are working from different perspectives and
from different calendar counts. The BHS liaisons also state that they do not have an
updated list of unavailable psychiatrists or therapists.
After the screening and evaluation phase, each of the 7,000-plus children are classified
into two groups:
1. Medium to severe
2. Mild to medium
The mild to medium cases are scheduled for appointments with psychiatrists and
therapists in non-profit community-based organizations (CBOs) and private therapists
contracted by BHS. The medium to severe cases are scheduled for appointments with
the psychiatrists and therapists in the County’s three regional mental health clinics.
There are several factors that prevent children from accessing mental health services in
a timely manner. These factors differ depending on whether the child is classified as
medium to severe, or mild to medium.
Medium to Severe Cases
The three mental health clinics are understaffed in terms of psychiatrists, the doctors
who diagnose the children and prescribe medication for them when appropriate.
Children’s Mental Health Services estimates it needs to hire six more psychiatrists to
handle the workload and resolve the inequitable distribution among the regional clinics.
The County pays $30-50,000 less than what psychiatrists can earn in private practice.
Table 1 shows the distribution of the medium to severe cases assigned to the three
clinics and the corresponding distribution of psychiatrists in those three clinics.
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TABLE 1
Children
Psychiatrists*
Ratio

Antioch

Concord

West County

TOTAL

630
2.2
286.4

740
3.5
211.4

800
1.3
615.4

2170
7
310

Note: * Full time equivalent

As shown on Table 2, the distribution of 85 County therapists across the three clinics is
inequitable relative to the distribution of medium to severe mental cases.
TABLE 2
Children
Therapists
Ratio

Antioch

Concord

West County

TOTAL

630
22
28.6

740
47
15.7

800
16
50

2170
85
25.5

The normal management response to such uneven distribution is to reallocate some
therapists from Concord, to Antioch and to West County. The Grand Jury found no
evidence that any such plan is being considered.
Mild to Medium Cases
BHS contracts with 34 non-profit Community Based Organizations (CBOs) to treat the
estimated 5,000 children considered mild to medium cases. Twenty percent of these 34
CBOs were at capacity as of February 2017, meaning that seven of the CBOs had no
appointment availability. The BHS liaisons, who provide the appointment referrals for
the guardians/patients, do not have current data on the clinicians’ availability. Thus,
social workers or guardians call to CBOs that have no availability, causing delays in the
children’s treatment.
In addition to providing mental health treatment through CBOs, BHS can assign the
5,000 children who are diagnosed as mild to medium cases to the over 200 individual
private therapists that it contracts with. Like CBOs, these private therapists have limited
availability. Table 3 shows the availability of those private therapists in February 2017
and their distribution in the three regions.
TABLE 3

Private Therapist
Available
Not available

East County

Central

West County

TOTAL

60
13
47 (78%)

100
33
67 (67%)

47
21
26 (55%)

207
67
140 (68%)
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Overall, 68% of the private therapists were not available for appointments. Thus,
children must wait longer for mental health services.
While no-shows for appointments also contribute to longer wait times, this factor is not
under the control of BHS. The tables show what is within the control of BHS and its
subdivision that manages treatment delays for at-risk children.

FINDINGS
F1. The County provides timely and consistent mental health services to detained
youth in Juvenile Hall, CSEC victims, and children in domestic violence and sexual
abuse situations.
F2. Under the terms of the Katie A. requirements, upper and middle management
levels of CFS and BHS have started to coordinate their efforts.
F3. Many at-risk children are not receiving mental health treatment for several weeks
to several months after the County assesses their mental-health needs.
F4. Children’s Mental Health Services estimates that the County needs an additional
six psychiatrists for its three clinics.
F5. County salaries for psychiatrists are not competitive with private practice.
F6. The shortage of psychiatrists causes delays in the diagnosis and treatment of
medium to severe mentally ill children.
F7. West County clinic, which has the most medium to severe patients, also has the
highest patient to therapist ratio.
F8. The 85 County therapists, who treat medium to severely mentally ill children, are
not equitably distributed among the three clinics based on workload.
F9. Twenty percent of the CBOs and 68% of the individual private therapists are not
available for appointments.
F10. BHS liaisons are not provided with current information about the availability of
CBOs and private therapists for appointments.

RECOMMENDATIONS
R1. The Board of Supervisors should consider identifying funds to add six psychiatrists
at the three regional mental health clinics.
R2. The Board of Supervisors should consider directing Human Resources to review
the compensation packages for County psychiatrists to ensure their compensation
packages are competitive compared with the private market.
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R3. The Board of Supervisors should consider directing BHS to redeploy therapists
with a view to a more equitable ratio of children per therapist among the County’s
three mental health clinics.
R4. The Board of Supervisors should consider identifying funds to enable BHS to
review and improve systems related to the real time availability of CBOs and
individual private therapists for mental health service appointments.
R5. The Board of Supervisors should consider directing BHS to monitor and report on
the wait times for mental health treatment for at-risk children.

REQUIRED RESPONSES
Findings
Contra Costa County Board of Supervisors

F1 to F10

Recommendations
R1 to R5

These responses must be provided in the format and by the date set forth in the cover
letter that accompanies this report. An electronic copy of these responses in the form of
a Word document should be sent by e-mail to ctadmin@contracosta.courts.ca.gov and
a hard (paper) copy should be sent to:
Civil Grand Jury – Foreperson
725 Court Street
P.O. Box 431
Martinez, CA 94553-0091
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Contact: Jim Mellander
Foreperson
925-608-2621

Contra Costa County Grand Jury Report 1710

Law Enforcement Use of Force
and Mental Health Awareness
TO: Contra Costa County Sheriff
SUMMARY
There has been widespread national news and social media discussion about excessive
use of force by law enforcement agencies. The Grand Jury examined Use of Force
policies and hiring practices of 24 law enforcement agencies in Contra Costa County
(County) to determine the risks and safety issues of local community policing conditions.
All surveyed County law enforcement agencies have strict and well-enforced Use of
Force policies. They also have rigorous hiring and training practices. One key hiring
criterion is the ability to communicate with a wide variety of people, including
those afflicted with mental issues.
Two programs, the Crisis Intervention Team (CIT) and the Mental Health Evaluation
Team (MHET), have been identified as innovative approaches to dealing with those who
have mental health issues. These programs should be expanded where feasible.

METHODOLOGY
The Grand Jury:
•
•
•
•
•

Conducted internet and document research
Surveyed 24 County law enforcement agencies about Use of Force policies and
incident review procedures
Interviewed senior police officials whose departments cover approximately 85%
of County’s population
Interviewed senior officials in the Office of the Sheriff and the District Attorney’s
Office
Visited the Contra Costa Law Enforcement Academy
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DISCUSSION
Use of Force Policies
County law enforcement agencies are governed by departmental policies. A Use of
Force policy is based on the law, best practices, and the concept of "reasonableness."
That concept is the requirement that an officer use the amount of force that reasonably
appears necessary to bring an incident under control. The decision is made by the
officer in the field based on circumstances and training. In some cases, deadly force
may be used when officers believe that they or another person are presented with an
imminent threat of death or serious injury.
All twenty-four surveyed police departments in the County have a Use of Force policy
that provides guidelines on the uses of force. Seventeen of these police departments
have a Use of Force policy designed by Lexipol, a vendor of various policy documents
for police, custody, and fire departments. Lexipol provides regular periodic policy and
training updates to keep its clients current on changes in the law, and emerging best
practices. The Lexipol policy may be adapted by an individual department to reflect the
makeup of the community. Three police departments in the County have designed their
own Use of Force policies. Three of the cities contract with the Office of the Sheriff
(Sheriff) for police services and, therefore, their police departments use the same Use
of Force policy as the Sheriff. The AC Transit agency, which contracts with the Alameda
County Sheriff for police services, uses the Alameda County Sheriff’s Use of Force
policy.
All policies describe when and how force is to be used, when medical aid is needed,
and how an incident is to be reported and reviewed. The policies cover a wide range of
force, including handcuffing, striking by hand or baton, use of electronic devices, and
use of firearms.
Investigating Use of Force Incidents
Investigations are required after each use of force incident, as specified by the local
policy. Three levels of investigation can be applied to each incident involving use of
force:
1. Jurisdictional Agency
Under one type of investigation, the law enforcement agency where the incident takes
place has jurisdiction and performs the investigation. Typically, this investigation would
start with a filed report and a review by the supervising Sergeant, and senior officers as
necessary.
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2. Contra Costa Protocol
A second type of investigation is performed pursuant to Contra Costa Protocol, which
was adopted based on a 1984 agreement among law enforcement agencies in the
County and the District Attorney’s Office. Pursuant to this protocol, a team from the
District Attorney’s office investigates any officer involved shooting and any incident
resulting in serious injury or death; for example, those resulting from a vehicle pursuit.
The sole purpose of the District Attorney's investigation is to determine if the suspect or
the police officer violated the law. The protocol is used to insure a fair and impartial
investigation and to ensure that charges are filed appropriately.
3. Coroner's Inquest
In the event of a law enforcement-related death, a Contra Costa Coroner's inquest is
convened. The inquest involves a public hearing where a jury is impaneled and sworn
testimony is taken. The inquest adds transparency and open access to the
circumstances surrounding the death and all aspects of the investigation. The hearing
officer takes testimony from witnesses and gives instructions to the jury to determine the
manner of death.
Officer Selection and Training
Police officer hiring is a rigorous process. Candidates are held to high standards,
including the ability to communicate with a wide variety of people. Applicants for
employment with law enforcement agencies undergo extensive background
examinations and psychological testing in addition to interviews and tests of physical
ability. In a recent hiring cycle, of 1,000 potential candidates for the Sheriff, 22 were
accepted.
All California police officer candidates must complete a curriculum that complies with
the California Commission on Peace Officer Standards and Training (POST). Accepted
candidates, who have not already completed POST certification elsewhere, attend the
Basic Course taught at the Law Enforcement Training Center. This Center is operated
by the Contra Costa County Sheriff, and is one of 38 POST-certified police academies
in California.
Police officers then receive additional field training during an initial probationary period
from the departments where they are employed. That training reinforces the training that
they received at the police academy and introduces the policies and procedures used
by that department, including use of force. Training is an ongoing process that
continues throughout an officer’s career.
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Dealing with Mental Health Issues
Two innovative mental health-related programs may reduce or eliminate the need to use
force:
Crisis Intervention Team (CIT) Training
In many police encounters, mental illness or intoxication is a factor. CIT was originally
developed in Memphis in 1988 following a police shooting of a mentally ill man.
Scientific studies have found that CIT trained officers are better able to identify
someone with a potential mental illness. The trained officers are more likely to refer that
person to treatment, feel better prepared to respond to such incidents, and are more
aware of local treatment availability. Less formal studies that have been published in
law enforcement journals report CIT trained officers have a significant drop in their injury
rates and are less likely to escalate to a SWAT response. There is no formal tracking
method or analysis of the use of CIT techniques to determine its effectiveness locally.
The Sheriff and the County Behavioral Health Services conduct CIT training as a 32hour course open to police officers from all police departments in the County. CIT
teaches police officers to recognize persons in crisis from mental illness or substance
abuse. When they identify such a person, they will attempt to get the person medical
attention, rather than into the justice system, if no crime has been committed.
Techniques taught include slowing down the approach to a subject, giving him or her
space, and speaking in calm tones because the subject may not be able to understand
the officer’s commands.
CIT has been attended by officers from most local police agencies. It is estimated that
approximately 30% of the police officers in the County have CIT training. However,
there is no formal system in place that tracks how many officers in the field have had
CIT training. The Sheriff is not informed when a trained local police officer retires,
transfers, or when a new hire is already trained.
There are preliminary plans to expand CIT training. The Contra Costa Police Chiefs
Association is exploring the creation of a CIT program that would be similar to the
Sheriff’s course and coordinated with it. The goal of creating such a course would be to
provide CIT training to all police officers as soon as possible. The California POST
Commission is considering inclusion of CIT training.
Mental Health Evaluation Teams
The Behavioral Health Services division of the Contra Costa County Health Services
Department and the police departments of Concord, Pittsburg and Richmond have
created regional Mental Health Evaluation Teams. These teams, which include a
clinician from Behavioral Health Services and a police officer, provide follow-up help to
people referred to the police for possible mental health issues. The team’s goal is to
Contra Costa County 2016-2017 Grand Jury Report 1710
Grand Jury Reports are posted at http://www.cc-courts.org/grandjury

Page 4

offer treatment and benefits, to potentially avoid further police intervention, and to
mitigate the possibility of violence.
The MHET program was started in 2015 with funding by a $380,000 grant from the
California Public Safety Realignment Act (AB 109) and a three-year $550,000 grant
from the California Health Facilities Financing Authority. Since inception, there have
been 223 referrals from police departments and mental health agencies. Of the people
assisted by a MHET team, 61% had no follow-up incidents.

FINDINGS
F1. There are at least three possible agencies that may investigate a use of force
incident involving the Sheriff’s Office.
F2. The agency or agencies responsible for investigating a use of force incident
involving the Sheriff’s Office depend on the severity of force and if it resulted in
injury or death.
F3. During the hiring process, selection of candidates for police officer training is
detailed and thorough.
F4. CIT training provides effective techniques for law enforcement officer to engage
with persons in mental crisis or intoxicated with drugs or alcohol.
F5. CIT training may reduce or eliminate the need for a law enforcement officer to use
force.
F6. A substantial number of law enforcement officers in the County have not yet
attended CIT training.
F7. The Sheriff’s Office does not have a method to provide updated CIT training
material for past attendees of CIT training.
F8. The Sheriff’s Office does not operate a MHET team.
F9. The Sheriff’s Office has not studied whether implementing a MHET team would be
an effective way to reduce the number and severity of Sheriff deputy responses to
mental health related calls.
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RECOMMENDATIONS
R1. The Sheriff should consider broadening and enhancing CIT training to educate all
law enforcement officers.
R2. The Sheriff should consider coordinating with the Contra Costa Police Chiefs
Association in their effort to create additional CIT training in the County.
R3. The Sheriff should consider researching methods to document the effectiveness of
CIT training, and identifying funds to do so.
R4. The Sheriff should consider providing annual updates of CIT training course
materials to police departments in the County, and identifying funds to do so.
R5. The Sheriff should consider conducting a feasibility study to determine the benefits
of establishing additional MHET teams.

REQUIRED RESPONSES
Contra Costa County Sheriff

Findings

Recommendations

F1 to F9

R1 to R5

These responses must be provided in the format and by the date set forth in the cover
letter that accompanies this report. An electronic copy of these responses in the form of
a Word document should be sent by e-mail to ctadmin@contracosta.courts.ca.gov and
a hard (paper) copy should be sent to:
Civil Grand Jury – Foreperson
725 Court Street
P.O. Box 431
Martinez, CA 94553-0091
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