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Mental Health Commission
MHSA-Finance and Quality of Care Committees Joint Meeting
Thursday, June 18, 2020, 3:00-5:00pm
Via: Zoom Teleconference:
https://cchealth.zoom.us/j/6094136195
Meeting number: 609 413 6195
Join by phone:
1 646 518 9805 US
Access code: 609 413 6195

AGENDA
I.
II.

Call to order/Introductions
Public comments

III.

Commissioner comments

IV.

APPROVE minutes from May 21st, 2020 joint meeting

V.

VI.

VII.

DISCUSS MHSA Program and Fiscal Reviews’ reports with:
A. Chris Celio of Hume Center East and West county Full Service
Partnership programs;
B. Kristine Suchan, Alicia Townsend Austin, Carolyn Hidalgo of Mental
Health Systems Assisted Outpatient Treatment (AOT) program.
REVIEW the draft project plan for MHC Site Visit project and key
background documents, including: 1) the project guidelines provided by the
Executive Committee; 2) the San Francisco Mental Health Commission site
visit policy/guidelines, data form and interview questions; and 3) the MHSA
program review template questions relating to quality of care; and 4)
Behavioral Health Services site visit forms.
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) 957-2619

1

Mental Health Services Act (MHSA)
Program and Fiscal Review
I.

Dates of On-site Review: October 31, 2018, November 1, 15, 2018
Date of Exit Meeting: January 23, 2019

II.

Review Team: Warren Hayes, Windy Taylor, Kennisha Johnson, Terry Ahad,
Golnaz Fortune, Genoveva Zesati, Cristobal Lopez, Machtel Pengel, Sarah
Kennard

III.

Name of Program/Plan Element: Hume Center – Full Service Partnership
Community Support Program West/East

IV.

Program Description. The Hume Center is a community mental health center
that provides high quality, culturally sensitive and comprehensive behavioral
health care services and training throughout all regions of Contra Costa County.
This includes promoting mental health, reducing psychological suffering, and
strengthening families, communities and systems most involved in the lives of
those served. The Hume Center is committed to training behavioral health
professionals to the highest standards of practice, while working within a culture
of support and mutual respect. Hume provides a continuity of care in Contra
Costa that includes prevention and early intervention, comprehensive
assessment services, behavioral consultation services, outpatient psychotherapy
and psychiatry, case management, partial hospitalization services, and Full
Service Partnership Programs. The Adult Full Service Partnership is a
collaborative program that joins the resources of Hume Center and Contra Costa
County Behavioral Health Services.
The Hume Center as an organization also offers a range of other programs and
has additional offices located throughout California which include Alameda, San
Francisco, and Santa Clara counties. Programs and services that are provided
include partial hospitalization, school based, early childhood and family services
and neurobehavioral evaluation services. Hume continues to specialize in
working with people with complex service needs while helping consumers
achieve and maintain their highest quality of life.
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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 (MHSA). Toward this end a comprehensive program and fiscal
review was conducted of Hume’s Full Service Partnership Programs. 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.
This summary outlines standards met by both regions of Hume. Further
details are specified under review results.
Topic
1. Deliver services according to the
values of the MHSA

Met
Standard
Met

Notes
Services are culturally
specific and competent,
community based, and
responsive to community
needs
Program only serves
clients that meet criteria
for both specialty mental
health services and full
service partnerships

2. Serve the agreed upon target
population.

Met

3. Provide the services for which
funding was allocated.

Met

Program provides most of
the full spectrum of
services outlined in their
Service Work Plan

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

Met

Program is consistent
with community planning
process and strategies

Partially
Met

Program is close to
meeting the target
enrollment numbers
agreed to in their Service
Work Plan

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

Met

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

Met

Met

Staffing levels support
targeted service numbers

10. Annual independent fiscal audit

Met

All fiscal audits were
submitted no significant
financial weaknesses
found

11. Fiscal resources sufficient to
deliver and sustain the services

Not Met

Met

Program meets most
outcomes
Grievance procedures
and protocols are in place
for employees and
consumers
The program is HIPAA
compliant

Program experiencing
some cash flow issues
and recent adjustments
are in place for a
resolution
Fiscal staff implement
check and balance
system.
Organization provided
documentation and
explanations that support
monthly invoices
The program has
sufficient quality control to
support expenditures
Documentation supports
that funds are invoiced in
the appropriate fiscal year
Indirect charged at 15%

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

Met

14. Documentation sufficient to
support allowable expenditures

Met

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

Met

Met

Necessary insurance is in
place

18. Effective communication
between contract manager and
contractor

Met

Communication is regular
and appropriate to the
level of needs of the
program

Met

Met
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VII.

Review Results.

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program collaborate with the community, provide an integrated service
experience, promote wellness, recovery and resilience, be culturally competent,
and be client and family driven?
Method. Consumer, family member, county staff, and service provider
interviews and consumer surveys.
Discussion. Consumer surveys were completed. In addition, interviews were
conducted with ten consumers and twelve staff members (in various positions
that included Case Managers/Peer Specialists, Mental Health Clinicians, and
Family Partners). However, because the programs differed significantly between
the East and West county programs, the results have been tabulated separately
as stand-alone programs.
Survey Results:
Hume West
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.

Responses: n=7
Strongly Agree Disagree Strongly I don’t
Agree
Disagree know
4
3
2
1
n/a
Average score: 3.85 (n=7)
Average score: 3.42 (n=7)
Average score: 3.57 (n=7)
Average score: 3.00 (n=7)

Average score: 3.71 (n=7)
Average score: 2.85 (n=7)
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7. Are open to my opinions as to
how services should be
provided
8. What does this program do
well?

9. What does this program need to
improve upon?

Average score: 3.00 (n=6)
•
•
•

Listen, very welcoming and accepting
Helps with keeping medical and mental
health appointments
Manages and helps organize funds

•

Provide more group sessions

10. What needed services and
Nothing was stated in this section
supports are missing?
11. How important is this program in Very
Important Somewhat Not
helping you improve your health Important
Important
Important
and wellness, live a self4
3
2
1
directed life, and reach your full Average score: 3.71 (n=7)
potential?
12. Any additional comments?

Nothing was stated in this section

Hume East
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

Responses: n=14
Strongly Agree Disagree Strongly I don’t
Agree
Disagree know
4
3
2
1
n/a
Average score: 3.28 (n=14)
Average score: 3.64 (n=14)
Average score: 3.5 (n=14)
Average score: 3.00 (n=14)

Average score: 3.76 (n=13)
Average score: 3.64 (n=14)

Average score: 2.85 (n=14)
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8. What does this program do
well?

•

•

Program staff are very attentive to emotional
needs
Very private and respectful of the overall
mental health concerns
Listens and addresses problems promptly
Provides transportation to doctor
appointments
Helps with crisis situations
Provides consistent support with reaching
goals and reducing symptoms
Provide more assistance with finances

•
•

Provide more outings to keep engagement
Bus tickets

•
•
•
•
•
9. What does this program need to
improve upon?
10. What needed services and
supports are missing?

11. How important is this program in Very
Important Somewhat
helping you improve your health Important
Important
and wellness, live a self4
3
2
directed life, and reach your full Average score: 3.09 (n=11)
potential?
12. Any additional comments?

•
•

Not
Important
1

I greatly appreciate all the staff from the
Pittsburg Hume Center. They have helped
me reach my goals
The Center is very goal oriented, which is
very appreciate

Consumer Interviews
•

Hume WEST

Seven consumers participated in the interview process regarding Hume West’s
Full Service Partnership program. The consumers had been receiving services
from Hume for varying lengths of time ranging from three to ten years.
Participants were referred to the Full Service Partnership by county providers
and many participants were previously Rubicon clients who had transitioned to
Hume. The participants said their experience with the Hume Center has been
wonderful and that they were extremely appreciative for the services and without
them they felt that they would be on the streets with no support. Several of the
program participants talked about how the program assisted them with getting
treatment, medications, and becoming independent.
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Overall, the participants were very grateful of the services provided by Hume
West’s Full Service Partnership. The participants indicated more than once that
they had a collective team of people helping them with achieving their goals.
During the interview, some of the specific strengths they described:
•
•
•
•

Staff listens and their response time to a request is immediate
Program is open to their feedback and recommendations
Staff provides tough love and doesn’t give up in extenuating
circumstances
Linkage to programs such as SPIRIT are offered regularly

During the interview the following suggestions were included:
•
•
•

Housing services, supports and resources are greatly needed
Would like to request more food shopping and money management
Reminder that there is an available 24/7 crisis line
Hume EAST

Four consumers participated in an interview regarding Hume East’s Full Service
Partnership program. Most participants had been with the program for at least
one to two years. Participants shared that their needs were being met and that
they felt very supported by the program. Overall, the participants seem content
and excited about their recovery and praised the program for supporting their
goals.
During the interview, some of the things specifically identified as positives were:
•
•
•

•

Staff support their transportation needs to and from appointments
The participants utilized the program’s 24/7 crisis line and said that they
were able to instantly reach a provider
One of the participants disclosed their relationship with the consumer
council and how it has benefited and helped them with improving their
communication skills
The program provides assistance around housing, visit support for clients
with children, weekly client budget reviews, and goal-setting for better
independent self-care
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During the interview the following suggestions were included:
•
•
•
•
•

Independent housing owned by Hume like a board and care model
Transportation services that would include a van owned by the program to
transport clients specifically to group events
Bus and Bart tickets provided as a supplemental means of transportation.
A day center similar to Recovery International for participants to attend
Provided therapy that is scheduled regularly

Staff Interviews:
•

Hume WEST

Seven staff members were available for the staff interview process. Staff roles
varied and included a clinician, a housing specialist, three case managers/peer
specialists, and a student intern. Staff shared that the program receives referrals
from the County, through the West County Adult Clinic who screens all referral
sources. Referral sources that the County receives can be sources such as
inpatient, various full service partners and family members. During the session
staff discussed the overall needs of the clients and how they were providing
overall emotional and structural support for their everyday lives. All staff are
assigned specific caseloads but feel that it is important that they share
knowledge about their clients with each other so that they can cover and support
clients who are not on their caseloads when necessary. Overall, the staff feel that
there are many things still needed for clients to succeed in the program. Some of
these suggestions are as follows:
•
•
•
•
•
•

Rehabilitation programs specific to clients with a dual diagnosis
Physical care services readily available at Board & Cares
Harm reductions programs available besides Alcoholics Anonymous
Meetings
Available MHSA structured Housing for clients to help with medication
dispensing
Linkage to a detox center when discharged from inpatient
Clients need more ongoing emotional support
Hume EAST

Five staff members were available for the staff interview process. Staff roles
varied and included four case managers/peer specialists and one family partner.
9

Staff state that currently they facilitation housing, appointments and client
budgeting. They stated at times their jobs also include visiting clients in jail,
working with PES and conservatorship. Staff stated that they try to provide the
best services with what they have, but felt it was important to express that many
things could be added to improve services. The suggestions are as follows:
•
•
•
•
•
•
•
•

Housing provided for all clients because currently augmented room and
boards don’t provide housing for clients with a higher level of acuity
Less limits on flex fund aid to support clients that need basic necessities
A van for client transportation
An assigned Registered Nurse for the Center
Life skills group that would educate clients around diet and nutrition
Bus and Bart tickets to distribute to clients to get to and from needed
services
Increase groups offered to clients
Provide an additional level of support specific to substance abuse services

County Staff Interviews

Hume West
County staff expressed that Hume greatly advocates for their clients. Staff stated
that Hume has shown to be very responsive and readily available. Challenges
that were expressed specifically identified the referral process and how at times
the program’s reasons for not accepting the client were unclear. Additionally,
follow through and having a back-up plan were lingering issues that the staff felt
should be further evaluated.
Hume East
County staff stated that Hume is very responsive when they refer clients to the
program. Concerns that they felt should be addressed suggested that staff
receive continual documentation training. They felt that many times with new
interns being hired that there is no consistency within the documentation
standards. It was noted, that at times there is a delay with receiving completed
paperwork on clients. Moreover, another suggestion was to develop a tracking
mechanism to see how long it takes from outreach to enrollment.
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Results. Interviews with program participants and service providers as well as
program participant survey results all support that Hume’s Full Service
Partnership program delivers programming in accordance with the values of
MHSA.
2. Serve the agreed upon target population. For Community Services and
Supports, does the program serve adults with a serious mental illness or children
or youth with a serious emotional disturbance. Does the program serve the
agreed upon target population (such as age group, underserved community)?
Method. Compare the program description and/or service work plan with a
random sampling of client charts or case files.
Discussion. Hume Center’s Full Service Partnership program accepts referrals
upon receiving approval from the East and West County Adult Clinics. The FSP
program undergoes regular utilization reviews conducted by East County Adult
Mental Health Clinic’s utilization review staff to ensure all clients meet the criteria
for both specialty mental health services and adult full service partnerships. The
Utilization Team is scheduled to perform a level 2 compliance review in January
for Hume West.
Results. The program serves the agreed upon population.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon?
Method. Compare the service work plan or program service goals with regular
reports and match with case file reviews and client/family member and service
provider interviews.
Discussion. Monthly service summaries and 931, 864 and ShareCare Service
Activity Reports from Contra Costa County Mental Health’s billing system show
that the Hume’s Full Service Partnership program is, with a few notable
exceptions, providing the number and type of services that have been agreed
upon. Services include outreach and engagement, case management, individual
and group outpatient mental health services, crisis intervention, collateral,
housing support, family support, flexible funds, social activities and linkage to
money management and primary care services. Program does not deliver the full
spectrum of services and must rely on county staff for psychiatry, nursing, money
management, and vocational services due to contract funding limits.
Hume West
Staff and consumers revealed that Hume West can provide much of the FSP
experience for the consumers. Although, the 24/7 crisis line was stated to be
11

available for clients to call, during the consumer interview, consumers stated that
they were not aware that there was an available crisis line. Another client stated
that they knew there was a crisis line, but when they called during a crisis that
they never received a return call. Additionally, the program noted that vocational
services were not a service that has been recently rendered because of current
caseload stability.

Hume East
Staff and consumers revealed that Hume East can provide a robust FSP
experience for the consumers. Staff discussed many of the services provided by
the program as well as the services provided upon referral. Services meet the
criteria outlined in the service work plan. The staff provided additional information
on their CBSST groups and talked about additional groups that they would like to
see added pertaining to life skills, nutrition and exercise. The staff would like to
see a substance abuse counselor hired on site as additional support instead of
having to refer clients out to other programs. Another notable discovery was that
the program has had an extended vacancy for a licensed clinical position.
Although, this wasn’t expressed as having an overall effect on the program it
would be highly recommended to fill this position to continue to support the
overall efforts of the Center.
Results. MHSA funds directed to the agency cover expenditures associated
with supporting the provision of the Hume’s Full Service Partnership program.
However, it would be ideal for greater utilization of Hume’s various other
resources for clients. This would help with the current staffing structure and
budget allocation of staff time and salaries and continue to support the full
spectrum of services outlined in the Service Work Plan. Interviews with staff
indicated that the adults that they are working with have bigger needs and need
more supported services on an ongoing basis. During contract negotiations it is
recommended for FY 19/20, Hume and the County need to examine the program
budget and Service Work Plan.

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?
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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. The Adult Full Service Partnership programs were included in the
original Community Services and Supports plan that was approved in May 2006.
This was also included in the subsequent plan updates. The program has been
authorized by the Board of Supervisors and is consistent with the current MHSA
Three Year Program and Expenditure Plan FY 2017-2020. Interviews with
service providers and program participants support the notion that the program
meets it goals and the needs of the community it serves.
Results. The program meets the needs of the community and the population for
which they are designated.

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. The Full Service Partnership Program has a target enrollment
number of 60 clients for the West region and 50 clients for the East region. In FY
17/18 Hume West’s target enrollment served between 35-45 clients and Hume
East’s target enrollment served between 30-36 clients. In FY 18/19 both
programs increased enrollment by 2-5 clients each maintaining enrollment by
70% of the program’s full capacity.
Results. Annually the program has served less than the number of individuals
specified in the service work plan but continues to increase enrollment each
fiscal year. Hume Center and county staff may need to continue to strengthen
referral relationships as well as examine the current program caseload in relation
to the program target listed in the Service Work Plan.
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
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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. The program has five program objectives as part of the service
work plan. The program has met three of the five primary objectives, which
include reduction in incidence of psychiatric crisis, inpatient and sub-acute care,
and inpatient days. During this last fiscal year 17/18 both regions of Hume had
met all three objectives and managed to decrease inpatient days. Additionally,
there has been no conclusive data to support the remaining objectives of
improving psychological and community risk of harm, reduction of use of alcohol
and drugs, and reduction in incarceration. Data provided by the County comes
from (1) service data generated from the Contra Costa County claims processing
system, (2) data collected by the program, and (3) the County’s data system.
Results. Overall, the program achieves its primary objectives.
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. The Outpatient Behavioral Health Program undergoes regular
Level 1 utilization reviews conducted by the East and West Adult Behavioral
Health Clinics utilization review staff to ensure all clients meet the definition of
serious mental illness. The review confirms that Hume serves the agreed upon
target population. Additionally, Contra Costa County performs a centralized Level
2 utilization review on all programs which bill Medi-Cal, including Hume, to
ensure clients meet medical necessity criteria and that assessment, treatment
planning and treatment documentation all align. This is done on an annual basis.
No grievances have been reported in the past three years.
Results. The program has a quality assurance process in place.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act, and how well does staff comply with the
protocol.
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information.
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Discussion. Hume Center has written policies and provides staff training on
HIPAA requirements and safeguarding of patient information. Client charts are
kept in locked file cabinets, behind a locked door and comply with HIPAA
standards. Clients and program participants are informed about their privacy
rights and rules of confidentiality.
Results. The program complies with HIPAA requirements.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support.
Method. Match history of program response with organization chart, staff
interviews and duty statements.
Discussion. The current staffing allows the agency to serve the targeted
number of clients. However, Hume East has a vacancy for a licensed staff
member and must rely on coverage for this position. Program appears to be fully
staffed and providing most of the full spectrum of services specified in the
contract.
Results. Current staffing has allowed the program to serve approximately 51
participants at Hume East and 76 participants at Hume West during fiscal year
17/18.
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. Portia Bell Hume Behavioral Health and Training Center (The
Hume Center) is a California non-profit public benefit organization offering
community-based behavioral health services in Contra Costa and Alameda
County. Founded in 1993, the Hume Center is a state licensed psychology clinic
facility with an operating budget of over $5 million, and provides mental health
services that includes partial hospitalization, out-patient therapy, behavioral
health care, testing, training, and psychiatric and prevention services at its clinics
in Richmond, Concord, Fremont, Pittsburg and Pleasanton. The available fiscal
audits indicate that the Hume Center applies appropriate fiscal and accounting
systems.
Results. Annual independent fiscal audits for FY 2015-16 and 16-17 were
provided and reviewed. No significant or material findings were noted. The fiscal
audit for FY 2018 is being finalized and will be forwarded when completed.
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11. Fiscal resources sufficient to deliver and sustain the services. Does the
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain the program?
Method. Review audited financial statements and Board of Directors meeting
minutes. Interview fiscal manager of program.
Discussion. In FY 2015-16 Hume Center successfully obtained two new
contracts with CCBHS, where the organization inherited the Full Service
Partnership and a step down program from Rubicon Programs, Inc. The start-up
costs for fielding both programs appear to have exceeded funds available for this
purpose. This has exacerbated Hume’s financial position, where it appears the
organization has been operating at a loss for previous fiscal years. Thus, the
organization appears to be spending in excess of their actual revenue. However,
Board minutes notes that the direction of the company has made a significant
turnaround heading the program in a successful direction. Management has
acted and localized focus in determining the programs future projections for the
upcoming years.
Results. Hume Center appears to be spending more than their revenue, with
leadership addressing the issue. It is recommended that CCBHS be kept
abreast of problem solving strategies and changes in fiscal practices and
policies.

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. Rose Harley, CPA and Controller, was interviewed. Ms. Harley who
has been with the Hume Center since 2016 has been a fundamental part of the
oversight of Hume’s day-to-day financial operations. Ms. Harley described
established protocols that are in place to enable a check and balance system to
assure compliance with generally accepted accounting principles. The
organization uses the Yanomo software program to track personnel time entry
and aggregation to enable accurate summaries for billing and payment.
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.
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Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program.
Discussion. Hume provides a monthly statement of revenue and expenditures
summary each month. At the time of the review, sufficient supporting
documentation was provided.
Results. Previous reviews of Hume indicated that supporting documentation
appeared to support the amount of expenditures charged to the program

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. Line item personnel and operating costs were reviewed for
appropriateness. All line items submitted were consistent with line items that are
appropriate to support the service delivery.
Results. The audit trail established between expenses and billing appears
sufficient.

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. Documentation appears sufficient to support expenditures invoiced
in the appropriate fiscal year.
Results. The Hume Center appears to be implementing an appropriate year end
closing system.

16. Administrative costs sufficiently justified and appropriate to the total cost
of the program. Is the organization’s allocation of administrative/indirect costs
to the program commensurate with the benefit received by the program or plan
element?
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Method. Review methodology and statistics used to allocate
administrative/indirect costs. Interview fiscal manager of program.
Discussion. Hume produced its methodology that justifies the 17.6% indirect
rate charged to the contract. The controller indicated indirect costs are allocated
to the different programs based on actual personnel hours of each program.
Results. At 17.6% the indirect rate appears reasonable.

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 certificate of liability insurance, which
included general liability, automobile liability, umbrella liability, workers
compensation and professional liability, which was in effect at the time of the site
visit.
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. The program has been submitting invoices, Monthly
Service/Expenditure Summaries, and Service Activity Reports. Program staff has
been active in FSP Quarterly Meetings and community forums.
Results. The program has good communication with the contract manager and
is willing to address any issues and concerns as they arise.
VIII.

Summary of Results.
The Hume Center provides quality, culturally sensitive and comprehensive
behavioral health care services, and strives to promote mental health, reduce
disparities and psychological suffering. The Center has been committed to caring
for the underserved with an emphasis on reaching the most vulnerable and has
provided programs with a range of comprehensive and continuity of services.
The Adult Full Service Partnership in both East and West County adhere to the
values of MHSA. The program staff and program participants all believe the
program is valuable. The current program structure permits the agency to offer
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clients the full spectrum of full service partnership services outlined in the MHSA
regulations.
The Hume Center and the county will work collaboratively to continuously
evaluate the programming and financial impact of the Adult Full Service
Partnership program.

IX.

X.

Findings for Further Attention.
•

It is recommended that the program work with the financial administrative
staff to create written policies and procedures for segregation of duties
and internal controls.

•

It is recommended that the Hume West program have a regularly
scheduled level 2 compliance utilization review to ensure documentation
submissions are up to standard.

•

It is recommended that the program continue to evaluate the vocational
needs of clients who are exhibiting behaviors that could benefit from this
underused resource.

•

It is recommended that Hume East hire an additional licensed
psychologist to ensure the program’s staffing requirements.

Next Review Date. October, 2021
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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
County Utilization Review Report
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
Service Provider’s Response to Report

NA
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APPENDIX B
Program Description

Portia Bell Hume Behavioral Health and Training Center
Program: Community Support Program East
Point of Contact: Chris Celio, PsyD, Program Manager
Contact Information: 555 School Street, Pittsburg, CA 94565
(925) 481-4433, ccelio@humecenter.org
Program: Community Support Program West
Point of Contact: Miguel Hidalgo-Barnes, PsyD, Program Manager
Contact Information: 3095 Richmond Pkwy #201, Richmond 94806
925-481-4412; mhidalgo-barnes@humecenter.org

1. General Description of the Organization
The Hume Center is a Community Mental Health Center that provides high quality,
culturally sensitive and comprehensive behavioral health care services and training.
The agency strives to promote mental health, reduce disparities and psychological
suffering, and strengthen communities and systems in collaboration with the people
most involved in the lives of those served. We are committed to training behavioral
health professionals to the highest standards of practice, while working within a
culture of support and mutual respect. We provide a continuity of care in Contra
Costa that includes prevention and early intervention, comprehensive assessment
services, behavioral consultation services, outpatient psychotherapy and psychiatry,
case management, Partial Hospitalization services, and Full Service Partnership
Programs.
2. Program: Adult Full Service Partnership - CSS
The Adult Full Service Partnership is a collaborative program that joins the
resources of Hume Center and Contra Costa County Behavioral Health Services.
a. Goal of the Program:
• Prevent repeat hospitalizations
• Transition from institutional settings
• Attain and/or maintain medication compliance
• Improve community tenure and quality of life
• Attain and/or maintain housing stability
• Attain self-sufficiency through vocational and educational support
• Strengthen support networks, including family and community supports
• Limit the personal impact of substance abuse on mental health recovery
b. Referral, Admission Criteria, and Authorization:
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1. Referral: To inquire about yourself or someone else receiving our Full
Service Partnership Services in our Community Support Program (CSP)
East program, please call our Pittsburg office at 925.432.4118. For
services in our CSP West program, please contact our Richmond office at
510.778.2816.
2. Admission Criteria: This program serves adult who are diagnosed with
severe mental illness and are:
• Frequent users of emergency services and/or psychiatric
emergency services
• Homeless or at risk of homelessness
• Involved in the justice system or at risk of involvement
• Have Medi-Cal insurance or are uninsured
3. Authorization: Referrals are approved by Contra Costa Behavioral Health
Division.
c. Scope of Services: Services will be provided using an integrated team approach
called Community Support Program (CSP). Our services include:
• Community outreach, engagement, and education to encourage participation
in the recovery process and our program
• Case management and resource navigation for the purposes of gaining
stability and increasing self-sufficiency
• Outpatient Mental Health Services, including services for individuals with cooccurring mental health & alcohol and other drug problems
• Crisis Intervention, which is an immediate response to support a consumer to
manage an unplanned event and ensure safety for all involved, which can
include involving additional community resources
• Collateral services, which includes family psychotherapy and consultation.
These services help significant persons to understand and accept the
consumer’s condition and involve them in service planning and delivery.
• Medication support, including medication assessment and ongoing
management (may also be provided by County Physician)
• Housing support, including assisting consumers to acquire and maintain
appropriate housing and providing skill building to support successful
housing. When appropriate, assist consumers to attain and maintain MHSA
subsidized housing.
• Flexible funds are used to support consumer’s treatment goals. The most
common use of flexible funds is to support housing placements through direct
payment of deposit, first/last month’s rent, or unexpected expenses to
maintain housing.
• Vocational and Educational Preparation, which includes supportive services
and psychoeducation to prepare consumers to return to school or work
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d.

e.
f.
g.

settings. This aims to return a sense of hope and trust in themselves to be
able to achieve the goal while building the necessary skills, support networks,
and structures/habits.
• Recreational and Social Activities aim to assist consumers to decrease
isolation while increasing self-efficacy and community involvement. The goal
is to assist consumers to see themselves as members of the larger
community and not marginalized by society or themselves.
• Money Management, which is provided by a contract with Criss Cross Money
Management, aims to increase stability for consumers who have struggled to
manage their income. Services aim to increase money management skills to
reduce the need for this service.
• 24/7 Afterhours/Crisis Line is answered during non-office hours so that
consumers in crisis can reach a staff member at any time. Direct services are
provided on weekends and holidays as well.
Target Population: Adults diagnosed with severe mental in East, Central and
West County who are diagnosed with a serious mental illness, are at or below
300% of the federally defined poverty level, and are uninsured or receive MediCal benefits.
Payment Limit:
For FY 17-18 (East and West CSP): $2,025,059
For FY 18-19 (East and West CSP): $2,085,810
Number served: For FY 17/18: individuals (East); 51 (West) 76
Outcomes:
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Hume West

Table 1. Pre- and post-enrollment utilization rates for 76 Hume West FSP participants enrolled in the
FSP program during FY 17-18
No. preenrollment

No. postenrollment

Rate preenrollment

Rate postenrollment

%change

PES episodes

127

81

0.140

0.089

-36.4%

Inpatient episodes

21

13

0.023

0.014

-39.1%

Inpatient days

287

232

0.315

0.254

-19.4%

Hume East
Table 1. Pre- and post-enrollment utilization rates for 51 Hume East FSP participants enrolled in the
FSP program during FY 17-18
No. preenrollment

No. postenrollment

Rate preenrollment

Rate postenrollment

%change

PES episodes

279

140

0.495

0.263

-36.1%

Inpatient episodes

44

10

0.075

0.016

-60.2%

Inpatient days

572

519

0.966

0.848

-12.2%

* Data on service utilization were collected from the county’s internal billing
system, PSP. To assess the effect of FSP enrollment on PES presentations
and inpatient episodes, this methodology compares clients’ monthly rates of
service utilization pre-enrollment to clients’ post-enrollment service utilization
rates. Using PES usage as an example, the calculations used to assess preand post-enrollment utilization rates can be expressed as:
(No. of PES episodes during pre- enrollment period)/ (No. of months in preenrollment period) =Pre-enrollment monthly PES utilization rate
(No. of PES episodes during post-enrollment period)/ (No. of months in postenrollment period) =Post-enrollment monthly PES utilization rate
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APPENDIX C
Service Provider
Budgets
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Program Name: EAST CCHS/BHS-MH ADULT FULL SERVICE PARTNERSHIP (FSP)
Funding Source:

County or Contract Program:

Provider Name: Portia Bell Hume

FY 18-19

Annualized
Salary

PERSONNEL EXPENSES

EFSP -

Position

FTE

Months

Amount

Chief Psychologist

187,653

1

0.050

12.00

9,383

Director of Clinical Programs

110,000

1

0.330

12.00

36,300

89,000

1

1.000

12.00

89,000

Program Manager

84,806

1

0.150

12.00

12,721

Program Evaluator

110,000

1

0.150

12.00

16,500

Psychiatrist

171,392

1

0.030

12.00

5,142

Nurse Practitioner

Director of Compliance

152,000

1

0.400

12.00

60,800

Licensed Clinical Supervisor

69,000

1

1.000

12.00

69,000

Specialty Serviecs Coordinator

51,500

1

1.000

12.00

51,500

Case Manager

42,630
37,389
38,000
28,000
2,600
38,000
90,000
57,000

2
1
1
1
3
2
1
1

2.000
1.000
1.000
0.600
1.500
1.100
0.050
0.200

12.00
12.00
12.00
12.00
12.00
12.00
12.00
12.00

85,260
37,389
38,000
16,800
3,900
41,800
4,500
11,400

Family Partner
Peer Specialist
Post-Graduate Clinician
Practicum Students
Administrative Assistant
Human Resources Management
Billing/Invoicing Specialist

S/T Salaries & Wages
Employee Benefits and Taxes
TOTAL SAL, WAGES & BENEFITS
Total Direct Service Staff
GENERAL EXPENSES
Flex Funds for client emergency and uninsured
Professional Services (incl. client cash management)
Transportation - Staff mileage, vehicle maintenance
Office Supplies and Expenses
Rents and Leases
Patient Community Activities
Communications
Insurance (liability, property, vehicle)
Utilities
Meeting and Conference
Staff Training
Consumer Council and Stakeholder Meetings
Depreciation
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11.56

0.2500
11.56

589,394
147,349
736,743

24,000
18,000
24,950
28,001
71,600
1,500
8,000
3,500
8,500
1,000
2,000
1,000
2,400

TOTAL OPERATING EXPENSES

194,451

ADMIN @15%

139,679

GROSS COST - Year 1

1,070,872

Program Name: West CCHS/BHS-MH ADULT FULL SERVICE PARTNERSHIP (FSP)
Funding Source:

County or Contract Program:

Provider Name: Portia Bell Hume

FY 18-19

Annualized
Salary

PERSONNEL EXPENSES

WFSP -

Position

FTE

Months

Amount

Chief Psychologist

187,653

1

0.050

12.00

9,383

Director of Clinical Programs

110,000

1

0.330

12.00

36,300

Program Manager

98,000

1

0.700

12.00

68,600

Director of Compliance

84,806

1

0.150

12.00

12,721

110,000

1

0.150

12.00

16,500

Program Evaluator

76,300

1

1.000

12.00

76,300

Psychiatrist

171,392

1

0.030

12.00

5,142

Nurse Practitioner

152,000

1

0.300

12.00

45,600

49,357
38,754
28,000
2,600
37,190
90,000
57,000

2
2
1
3
1
1
1

2.000
2.000
1.000
1.500
1.250
0.050
0.200

12.00
12.00
12.00
12.00
12.00
12.00
12.00

98,714
77,508
28,000
3,900
46,488
4,500
11,400

Licensed Clinical Supervisor

Case Manager
Case Manager (Peer Specialty)
Post Doctoral Candidate
Practicum Students
Administrative Assistant
Human Resources Management
Billing/Invoicing Specialist

S/T Salaries & Wages
Employee Benefits and Taxes
TOTAL SAL, WAGES & BENEFITS
Total Direct Service Staff
GENERAL EXPENSES
Flex Funds for client emergency and uninsured
Professional Services (incl. client cash management)
Transportation - Staff mileage, vehicle maintenance
Office Supplies and Expenses
Rents and Leases
Communications
Insurance (liability, property, vehicle)
Utilities
Meeting and Conference
Staff Training
Consumer Council and Stakeholder Meetings
Depreciation
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10.71

0.2500
10.71

541,055
135,264
676,319

24,000
25,000
30,000
29,313
75,000
9,018
3,500
4,005
1,000
2,000
1,000
2,400

TOTAL OPERATING EXPENSES

206,236

ADMIN @15%

132,383

GROSS COST - Year 1

1,014,938

APPENDIX D
Yearly External Fiscal Audit
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APPENDIX E
Organization Chart
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Summary of Presentation
CPAW System of Care Committee meeting of March 11, 2020


Assertive Community Treatment (ACT) to fidelity services in Full-Service Partnership
(FSP) Programs
(Chris Celio, Director of Clinical Programs, the HUME Center)
o Full Service Partnerships (FSP)
 Working now to increase the funding for FSP
 Three different programs for adults (East, West and Central County)
 Now serving fifty to sixty people in each County regional program
 Will expand to 75 clients and ultimately to 100
 Mental Health Systems (MHS) brought ACT to Contra Costa County
 MHSA brought Full Service Partnerships to Contra Costa County
 Assisted Out Patient Treatment (AOT)
 MHSA Action Team, Action Team and Laura’s Law
 Must meet nine criteria
 Below the FSP level is the County Clinic
o Full Service Partnerships’ Success
 Criteria to entering into a FSP Program is, for example, being diagnosed with a
severe mental illness and then one of three things (being in and out of a
psychiatric hospital, homeless or in danger of becoming homeless or involved in
the Justice System).
 The AOT program has been a success (Evidence based, ACT Program, diversion
programs and funding which provide treatment instead of incarceration)
 Referral source through County Mental Health Forensics
 County will provide referrals
o Team approach Currently
 Licensed Team Leader
 Currently have two Case Managers, Peer Specialist, Family Partner, Nurse PR
actioner, Two Clinicians who are usually interns
o Plan to expand the Team Approach
 To include a Licensed Team Leader, three Case Managers, Peer Specialists, Family
Partner, Housing Specialist (split between East and West County), Vocational
Specialist (split between East and West County), Substance Use Counselor,
Registered Nurse or licensed Psych Tech, two Therapists and a Psychiatrist to
oversee the Psychiatric staff
1

o New Housing flex funds
 Looking at master leases, working with housing partners, helping with down
payments
o Look at models to fidelity for flexible approaches
 Research Development Associates (RDA) will assist us
 Make Contra Costa’s own version of ACT
o Staffing for ACT
 Need three to four nurses but this is not funded
 Low case load with ten to fifteen clients per staff person
 Ninety percent of clients should be in regular contact with at least three staff on
the team
 Team meets every morning and discusses every case
 Develop a service plan each morning to ensure clients receiving service level
 Do not overload the admissions process – four admissions per month/one a week
 Goal is for clients to transition downward
 Available ACT for life – contract for outpatient contractors to ensure clients can
maintain the same level after they graduate
 The goal is to retain ninety-five percent of the clients over twelve months–not a
short term program
 Criteria on staffing levels – i.e. full time dedicated front desk contact staff for lots
of client calls
 Designated Team Leader is required to do therapy
 Psychiatrist at least four days a week
 Licensed Psych Tech or the Registered Nurse on site too
 Funded by MHSA and MediCal
 Substance Use, Vocational, Housing and Peer and Family Specialists and spend 80
percent of their time doing that specific job
 Intensity of services – two hours face to face service per week and at least three
contacts a week per client
 Program is seven days a week and has a 24/7 Crisis Line
 Psychotherapy utilizes evidence based treatments
 Client is involved in the treatment planning and is an individual receives a plan
signed by the client (voluntary program)
 Focus is on client self-determination and independence
 Most treatment and services is in house and not referred out
 Will be receiving referrals from pretrial diversion of the criminal justice system, are
now preparing to be certified in Forensic Assertive Community Treatment
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Mental Health Services Act (MHSA)
Program and Fiscal Review

I.

Date of On-site Review: January 31, 2019 and February 8, 2019
Date of Exit Meeting: April 9, 2019

II.

Review Team: Windy Taylor, Warren Hayes, Marie Scannell, Genoveva Zesati

III.

Name of Program/Plan Element: Mental Health Systems, Inc.- Contra Costa
Action Team – 2280 Diamond Blvd, Concord 94520

IV.

Program Description.
Mental Health Systems, Inc. (MHS) provides Assisted Outpatient Treatment
(AOT) and subsequent Assertive Community Treatment (ACT) Full Service
Partnership (FSP) services. MHS is a non-profit organization founded in 1978
and was established to reach consumers who are diagnosed with a serious
mental illness, are homeless or at imminent risk of homelessness, are at or
below 300% of the federally defined poverty level, and are uninsured or receive
Medi-Cal benefits. MHS also provides the MHS ACTiOn Team which is inclusive
of outreach and engagement and subsequent provision of ACT services. The
MHS FSP program ACT Team is a multidisciplinary team made up of members
and provides intensive community-based services to adults with serious mental
illness and co-occurring substance abuse disorders.
MHS as an organization also operates more than 85 community-based programs
throughout California. MHS services address a broad spectrum of prevention,
early intervention, integrated treatment, diversion, and vocational programs. MHS
also provides residential and home-based programs that serve children,
adolescents, transitional age youth, adults, and older adults.

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 (MHSA). Toward this end a comprehensive program and fiscal
review was conducted of MHS. The results of this review are contained herein,
and will assist in a) improving the services and supports that are provided; b)
1

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

2. Serve the agreed upon target
population.

3. Provide the services for which
funding was allocated.
4. Meet the needs of the
community and/or population.
5. Serve the number of individuals
that have been agreed upon.
6. Achieve the outcomes that have
been agreed upon.
7. Quality Assurance

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

Met
Notes
Standard
Met
Services delivered are in
accordance to the MHSA
values with an emphasis
on culturally effective
community-based services
Met
Program only serves
clients that meet criteria for
Assisted Outpatient
Treatment and subsequent
Assertive Community
Treatment
Met
Program provides all
services outlined in the
contract
Met
Program serves the
intended population and
community
Met
Program has met target
enrollment outlined in the
Service Work Plan
Met
Program meets outcomes
specified in the Service
Work Plan
Met
Grievance procedures and
protocols are in place for
employees and consumers
Met
The privacy of all health
information is protected
and secured
Partially Met

The Program is mostly
staffed to full capacity
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10. Annual independent fiscal audit

Met

11. Fiscal resources sufficient to
deliver and sustain the services

Met

12. Oversight sufficient to comply
with generally accepted
accounting principles

Met

Staff is well qualified and
program has good internal
controls

13. Documentation sufficient to
support invoices

Met

Program has
documentation to support
all invoices

14. Documentation sufficient to
support allowable expenditures

Met

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

Met

The process has sufficient
quality control to support
expenditures
Documentation supports
that funds are invoiced in
the appropriate fiscal year

VII.

Review Results.

Met

Met
Met

All fiscal audits were
submitted-no significant
financial weaknesses found
Revenue and expenditures
are balanced

Organization charges
indirect costs consistent
with the contract
Necessary insurance in
place
Regular contact between
contractor and contract
manager

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, is it culturally competent,
and client and family driven?
Method. Consumer, family member and service provider interviews and
consumer surveys are scheduled and collected.
Results. The following table summarizes the survey results. We received a total
of 35 surveys. Responses are consistent with consumer interviews, show a
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positive evaluation of the program by participants, and show adherence to MHSA
values.

Questions
Please indicate how strongly you
agree or disagree with the following
statements regarding persons who
work with you:
(Options: strongly agree, agree,
disagree, strongly disagree, I don’t
know)

1. Help me improve my health and
wellness
2. Allow me to decide 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:

Strongly Agree
Agree

Disagree Strongly I don’t
Disagree know

4

2

3

0

Average Score: 3.3 (n=35)
Average Score: 3.2 (n=35)
Average Score: 3.2 (n=35)
Average Score: 2.9 (n=35)
Average Score: 3.5 (n=35)

Average Score: 3.0 (n=35)
Average Score: 2.9 (n=35)
•
•
•
•
•
•
•

9. What does this program need to
improve upon?

1

•
•
•
•

Program is always here for me in my time
of need
Groups that are held are very welcoming
Personal visits by staff are very
appreciated
Items such as food, housing and
transportation are available upon request
Staff are helpful with medication
dispensing and tracking
Program helps to identify and achieve
one’s goals
Program teaches, encourages and
promotes self-esteem
Doesn’t feel program supports higher
functioning clients
Program needs more available ongoing
meetings
Would like to see additional job services
Desires more outings
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•

10. What needed services and supports
are missing?

11. How important is this program in
helping you improve your health and
wellness, live a self-directed life, and
reach your full potential?
(Options: Very important, Important,
Somewhat important, Not Important.)

12. Any additional comments?

Would like to see services that are
available sooner
• Would prefer additional meetings more
often
• Provide more social events
• Assistance with scheduling appointments
• Provide more housing options and job
services
Very
Important Somewhat Not
Important
Important
Important
4

3

2

1

Average Score: 3.7 (n=35)
•

This program is very cautious, private,
confidential, friendly, politically correct and
respectable

Consumer Interview:
Seven male consumers participated in the interview for the review of Mental
Health Systems, Inc. The consumers’ extent with the program ranged from 1-3
years. There were various ways in which each client got involved with the
program, but ultimately all referrals come directly from Forensics Mental Health.
During the outreach and engagement period the Contra Costa ACTiOn Team
supports the client by reaching them in various locations. Clients reported coming
from PES, jail, and various street locations when being approached by the team.
During the interview many of the participants stated that they felt that the
program staff are open hearted, compassionate, charismatic, uplifting and
patient. Clients went on to say how they have helped them with isolation and
were responsive to their unique needs. One client stated, “Dr. G is really
wonderful, caring, listens to you, and when I needed help understanding anything
with my mental health he was there to explain it in full detail”. Another client
stated, “The program gives me a voice”.
Clients reported that a few things could be improved upon or given to the
program to help with quality of service. One suggestion included more funding for
a new vehicle to get the clients to appointments. It was stated that many times
the vehicles are broken down and unavailable because they are so old. Various
other suggestions included more consistent staff because of staff turnover, more
outings, classes, and individual therapy.
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Clients overall felt that the program was remarkable. They stated that the
program is always immediately responsive and knowledgeable in times of need.
Clients trust the program and continue to feel that their well being is directly an
outcome of the program’s effectiveness and devotion towards their clients.
Staff Interview:
Seven individuals attended the staff interview – the Dual Recovery AOD
Specialist, Housing Specialist, Registered Nurse, AOT Program Manager, Case
Manager, Peer Specialist, and Vocational Rehabilitation Counselor. Some of the
staff have been employed with the program from the inception of the program in
2016 to present day. Staff shared that the program receives referrals from the
County, through the Forensics Mental Health Program. Between all seven
individuals it was explained how each staff member has an integral part of a
multidisciplinary team that provides intensive community-based-services. When
asked how staff handle the 24/7-line staff explained that they rotate each week.
They explained that every morning they meet to discuss with the team any urgent
matters that happened the day before. During these meetings, they discuss
overall goals of each client and provide updates. Staff state that some of their
goals for the clients are to have less PES visits, improve quality of life, find
employment and regularly take medication. Staff discussed challenges and
stated that this was specific to onboarding new clients, needing more drivers and
peer specialists, housing, resources for detox and more employees to cover, so
when a lapse in coverage happens staff isn’t so affected.
County Staff Interview:
As a new part of the review process, County staff were asked to participate in a
short interview to provide additional feedback on the program. County staff
expressed that response times when trying to reach the program have improved
and the program shows great compassion for their clients. Staff felt that some of
the challenges that the program faced are specific to communication with MHS
and their inability to have a streamlined process when accepting referrals. When
referrals have already been sent over, County staff is still having to communicate
multiple times the same highly sensitive and urgent information. Staff also feel
that the program needs additional training, specifically on suicide and threat
assessment. Additionally, it was noted that staff take an extensive amount of time
to document notes and the lapse between documentation can be detrimental
towards follow up and keeping track of what is going on with the client’s status. A
suggestion that was made stemmed around how the program should address
analyzing the period between outreach and treatment. Finally, staff made it a
point to state that they feel the staff psychiatrist has been extremely beneficial in
pushing mandatory injections. One staff stated, “He goes to homes and meets
people wherever they are to ensure they get properly medicated. “
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Results. Interviews with program participants, service providers, County staff as
well as program participant survey results all support that Mental Health
Systems, Inc. delivers programming in accordance with the values of MHSA.
2. Serve the agreed upon target population. For Community Services and
Supports, does the program serve adults with a serious mental illness or children
or youth with a serious emotional disturbance? Does the program serve the
agreed upon target population (such as age group, underserved community)?
Method. Compare the program description and/or service work plan with a
random sampling of client charts or case files.
Discussion. Program serves the agreed upon target population for AOT/ACT
FSP programs which includes adults with SMI and co-occurring substance abuse
disorders, who a) establish an AOT court settlement agreement, b) are court
ordered to receive these services, or c) meet the criteria and agree to voluntarily
accept services. The program undergoes regular utilization reviews conducted
by the utilization review staff to ensure all clients meet criteria.
Results. The program serves the agreed upon population.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon?
Method. Compare the service work plan or program service goals with regular
reports and match with case file reviews and client/family member and service
provider interviews.
Discussion. MHS provides Assisted Outpatient Treatment (AOT) services and
subsequent Assertive Community Treatment (ACT) Full Service Partnership
(FSP) services for up to 75 eligible adults in Contra Costa County. Within the last
year the program has been able to maintain close to capacity numbers all while
providing types of services such as outreach and engagement, case
management, outpatient, crisis intervention, etc. The ACTiOn Team is also
available on a 24/7 basis by phone only after business hours.
Results. Program provides the agreed upon types of services indicated in their
Service Work Plan.
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
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program description with the Three Year Plan. Compare with consumer/family
member and service provider interviews. Review client surveys.
Discussion. A small subset of individuals cycling in and out of crisis, hospitals,
jails, and homelessness prompted the Contra Costa County Board of
Supervisors to adopt a resolution that authorized the implementation of AOT.
This implementation of AOT is consistent with the current MHSA Three Year
Program and Expenditure Plan FY 2017-2020. Interviews with service providers
and program participants support the notion that the program meets its goals and
the needs of the community it serves.
Results. The program meets the needs of the community and the population for
which it is 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. The program has a target enrollment number of 75 clients. In FY
16/17 the program had 47 enrolled clients. The next FY 17/18 the program came
close to meeting this target with 68 enrolled. As of current month, the program
has met target enrollment with 74 clients. Concurrent monthly program
enrollment has ranged between 65 and 75 enrolled this fiscal year.
Results. The program has continued to increase enrollment numbers for the
duration of the contract.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how have 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. The program in FY 16/17 and 17/18 has continued to consistently
provide and meet objectives in relationship to the Service Work Plan goal criteria.
8

For both fiscal years 16/17 and 17/18 the program managed to decrease overall
incidences of restriction and psychiatric crisis while increasing productive
meaningful activity. In FY 17/18, a new indicator was added to capture the
number of homeless/at risk of being homeless persons. The results showed that
MHS was able to have an impact on this population by decreasing the total
count.
Results. Overall, program achieves its primary objectives.
7. Quality Assurance. How does the program/plan element assure quality of
service provision?
Method. Review and report on results of participation in County’s utilization
review, quality management incidence reporting, and other appropriate means of
quality of service review.
Discussion. Contra Costa County did not receive any grievances in reference to
the program. The program has an internal grievance policy in place and makes
sure all staff and consumers have access to grievance materials. The program
undergoes regular Level 1 and Level 2 utilization reviews conducted by the
County Mental Health utilization review teams.
On June 25, 2018, a Level Two Centralized Utilization Chart Review and a
Focused Review were conducted by County Mental Health Staff. The results
showed that charts generally met documentation standards, but there were a few
compliance issues, including: late assessment paperwork, missing or misfiled
forms (Annual Assessment, Medication Consents, Partnership Plan), other
incomplete or incorrect forms that were identified in the review. There were a
few other findings related to disallowances for billable notes for missing progress
or treatment notes, incomplete notes, mis-categorized notes, assessments, and
other related issues. Utilization Review staff provided feedback around
administrative issues as well as standardized notes and weekly treatment plans.
Results. The program has a quality assurance process in place.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act, and how well does staff comply with the
protocol?
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program’s implementation of a protocol for
safeguarding protected patient health information.
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Discussion. MHS has written policies and provides staff training on HIPAA
requirements and safeguarding of patient information. Clients and program
participants are informed about their privacy rights and rules of confidentiality.
Results. The program complies with all HIPAA standards.
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. The program is set up to have a multi-disciplinary team to provide
intensive community-based services to adults. Recent evaluation of staffing
patterns indicates that staffing is sufficient and that most positions that are
outlined in the Service Work Plan are currently filled. For the last two years the
program has had a challenge with filling the clinical supervisor position. Licensed
staff have had to travel from other sites to fill in to provide supervision and
oversite for clinical staff. Also, it is reported that staff retention isn’t lengthy. Staff
positions tend to vacate regularly and overall there is a constant flux in
movement.
Results. Current staffing has allowed the program to serve approximately 70-75
consumers concurrently during this fiscal year.
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. Mental Health Systems is a non-profit California agency founded in
1978 that provides mental health, drug and alcohol rehabilitation services in an
innovative and cost-effective manner.
Results. Annual independent fiscal audits for MHS were provided and reviewed
for the end of June FYs 15/16, 16/17 and 17/18. No material or significant
findings were noted.
11. Fiscal resources sufficient to deliver and sustain the services. Does the
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element?
Method. Review audited financial statements of the contractor. Review Board
of Directors meeting minutes. Interview fiscal manager of program.
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Discussion. The program appears to be operating within the budget constraints
provided by their authorized contract amount and thus appears to be able to
sustain their stated costs of delivering services for the entirety of the fiscal year.
Results. Fiscal resources are currently sufficient to deliver and sustain services.
12. Oversight sufficient to comply with generally accepted accounting
principles. Does the organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles?
Method. Interview with fiscal manager of program.
Discussion. Lindsay Santino, Program Financial Management Controller, was
interviewed. Ms. Santino, who has an Accounting Degree, is now a fundamental
part of the oversight of MHS’s day-to-day financial operations. Ms. Santino
described established protocols that are in place to enable a check and balance
system to assure compliance with generally accepted accounting principles. The
program uses Great Plains Accounting Software for entry and aggregation to
enable accurate summaries for billing and payment. Supporting documentation
is kept in hard copies for storage and retrieval.
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.
Discussion. MHS provides a monthly contract service and expenditure summary
each month. At the time of the review, sufficient supporting documentation was
provided. It was discussed during the review that the program staff get additional
training on ShareCare, enabling them to also include the Service Activity Report
with their invoice.
Results. Previous reviews of MHS indicated that supporting documentation
appeared to support the amount of expenditures charged to the program.
14. Documentation sufficient to support allowable expenditures. Does the
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
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operating expenditures charged to the cost center (county) or invoiced to the
county (contractor).
Discussion. Supporting documentation for three randomly selected invoices
were reviewed. All were sufficient to support allowable expenses. The controller
reports that personnel costs are determined by an external web-based
application where multiple staff enter percentage of time spent for specific
locations. The staff supervisor then reviews for accuracy before it reaches the
payroll department.
Results. Method of allocation of percentage of personnel time and operating
costs appear to be justified.
15. Documentation sufficient to support expenditures invoiced in appropriate
fiscal year. Do the 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. The independent fiscal agent ensures transactions are claimed in
the appropriate fiscal year.
Results. The program invoices for expenditures 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. The financial manager outlined the method in which the program
identifies indirect cost. The program is currently charging 14.5% indirect costs.
Results. Indirect costs appear to be within industry standards.
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 certificates of commercial general liability
insurance, automobile liability, umbrella liability, professional liability and
directors and officers liability policies that were in effect at the time of the site
visit.
Results. The program complies with the contract insurance requirements.
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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 and County staff communicate regularly. All invoices are
submitted on time and reflect accurate County standards.
Results. The program has good communication with the contract manager.

Summary of Results. Mental Health Systems, Inc. provides a much needed service to
a specific population of clients that would otherwise go untreated. MHS continues to
provide outreach and services that are unique and offer additional levels of support to
clients with no limit on location or need. MHS adheres to the values of MHSA. MHS
appears to be a financially sound organization that follows generally accepted
accounting principles and maintains documentation that supports agreed upon service
expenditures.

VIII.

Findings for Further Attention.

It is recommended that the program hire a clinical supervisor to provide supervision and
oversite to clinical staff
It is recommended that the program have a step down treatment plan in place for all
clients that are no longer in need of AOT/ACT Services
It is recommended that the program follow up with training in ShareCare for invoice
supporting documentation submission
It is recommended that staff get additional trainings to assist with suicide risk

IX.

Next Review Date.
January, 2022

X.

Appendices.

Appendix A – Program Description/Service Work Plan
Appendix B – Service Provider Budget (Contractor)
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Appendix C – Organization Chart
Appendix D – Yearly External Fiscal Audit (separate doc)
XI.

Working Documents that Support Findings.

Consumer Listing
Consumer, Family Member Surveys
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Progress Reports, Outcomes
Monthly Invoices with Supporting Documentation (Contractor)
Indirect Cost Allocation Methodology/Plan (Contractor) Board
of Directors’ Meeting Minutes (Contractor)
Insurance Policies (Contractor)
MHSA Three Year Plan and Update(s)
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Appendix A - Program Profile

Mental Health Systems, Inc.

Point of Contact: Crystal Luna-Yarnell, MFT, Program Manager
Contact Information: 2280 Diamond Blvd., #500, Concord, CA 94520
(925) 483-2223 cluna@mhsinc.org
1. General Description of the Organization
Mental Health Systems (MHS) provides mental health services and substance
abuse treatment designed to improve the lives of individuals, families and
communities. MHS operates over 80 programs throughout central and southern
California and has recently contracted with Contra Costa Behavioral Health to
provide Assisted Outpatient Treatment/Assertive Community Treatment services to
residents of Contra Costa County.
2. Program: MHS Contra Costa ACTiOn Team - CSS
Mental Health Systems, Inc. (MHS) will provide Assisted Outpatient Treatment
(AOT) services and subsequent Assertive Community Treatment (ACT) Full Service
Partnership (FSP) services for up to 75 eligible adults in Contra Costa County.
Program services shall meet the requirements of AB 1421 (Laura’s Law) while
respecting the choice, autonomy and dignity of individuals struggling with the
symptoms of serious mental illness (SMI) and/or co-occurring substance abuse
disorders.
The Contra Costa ACTiOn program will be inclusive of outreach, engagement and
support in the investigatory process of AOT determination and the subsequent
provision of ACT services. MHS’ FSP program model will incorporate an ACT Team
whose multidisciplinary members will provide intensive community-based services to
adults with SMI and co-occurring substance abuse disorders, who a) establish an
AOT court settlement agreement, b) are court-ordered to receive these services, or
c) meet the criteria and agree to voluntarily accept services.
a. Scope of Services: The AOT/ACT Adult Full Service Partnership is a
collaborative program that joins the resources of Mental Health Systems, Inc.
and Contra Costa County Behavioral Health Services in a program under the
auspices of the Mental Health Services Act (MHSA). ACT is an evidence-based
treatment model approved by Substance Abuse and Mental Health Services
Administration (SAMHSA). The primary goal of ACT is recovery through
community treatment and rehabilitation.
b. Target Population: Adults diagnosed with serious mental illness and cooccurring substance abuse disorders, who a) establish an AOT court settlement
agreement, b) are court-ordered to receive these services, or c) meet the criteria
for FSP services and agree to voluntarily accept services.
c. Payment Limit: $1,957,000
d. Number Served: The program served 13 clients in FY15/16.

e. Outcomes: For FY 15/16:
 Reduction in incidence of psychiatric crisis
 Reduction of the incidence of restriction

Appendix B - Budget

BUDGET PROPOSAL
Contra Costa Assisted Outpatient Treatment ACT
TOTAL BUDGET
MHS Fiscal Year 2018/2019
(July 1, 2018 - June 30, 2019 -- Contract Base)
No. of
PERSONNEL
Positions
Monthly Salary Positions
Program Manager
1.0
Vice President of Clinical Services
1.0
Vice President of Housing
1.0
Program Analyst
1.0
Hourly Positions
Program Supervisor (Licensed PSC)
1.0
AOT Supervisor
1.0
Registered Nurse
1.0
LVN/Wellness Coach
1.0
Case Manager (Licensed PSC)
1.0
Case Manager (Licensed PSC)
1.0
Housing Specialist
1.0
Dual Recovery Specialist
1.0
Vocational Rehabilitation Counselor (Licensed PSC)
1.0
Peer Support Specialist Bilingual
1.0
Peer Support Specialist
1.0
Family Support Partner
1.0
Interns (2 - 0.50 FTE)
2.0
Resident House Manager
1.0
Resident House Manager
1.0
Resident House Manager / Peer & Admin Support
1.0
Office Manager Bilingual
1.0
Administrative Assistant/Billing Clerk Bilingual
1.0
24/7 On Call Capacity
1.0

Monthly Salary or
Hourly Rate

% of Project
Time

OPERATING COSTS
Building Rent & Leases
Building Repairs/Maintenance
Equipment Rent & Leases
Equipment Repair/Maintenance
Telecommunications
Utilities
Medical Supplies
Minor Equipment
Equipment Purchases > $5,000
Office Supplies
Other Supplies
Printing
Drug Testing Supplies
Travel
Accounting/Auditing/Legal Fees
Dues and Subscriptions
Insurance
Staff Development/Training/Education
Tax/License/Fees
Other Business Services
Interpreter Services
FLEX FUNDS
Wraparound Funds
Gift Cards
Pharmaceutical Costs
Client Transportation
Client Housing
Payee Services
Client Curriculum
TOTAL INDIRECT COSTS
CONTRACT REVENUE
ESTIMATED OTHER REVENUE
Medi-Care Revenue
Patient Insurance
Rent Revenue
Other Revenue

FEDERAL FINANCIAL PARTICIPATION
MENTAL HEALTH SERVICES ACT

Hours

TOTAL

$7,800
$8,667
$8,667
$5,417

100%
25%
5%
7%

12
12
12
12

$
$
$
$

93,600.00
26,000.00
5,200.00
4,550.00

$40.00
$31.00
$40.00
$30.00
$33.00
$27.00
$19.00
$28.50
$27.00
$19.00
$20.00
$17.50
$0.00
$13.00
$13.00
$21.65
$21.00
$19.00
$30.00

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
50%
100%
50%
50%
100%
100%
100%
15%

1560
2080
2080
2080
2080
2080
2080
2080
1733
2080
2080
2080
2080
1560
1560
2080
2080
2080
2080
TOTAL STAFF SALARIES
Current Percentage =
28.00%
TOTAL PERSONNEL COSTS
Proposed Rate
$
215.00

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

62,400.00
64,480.00
83,200.00
62,400.00
68,640.00
56,160.00
39,520.00
59,280.00
46,800.00
39,520.00
41,600.00
18,200.00
10,140.00
10,140.00
45,032.00
43,680.00
39,520.00
9,360.00
929,422.00
$255,486
1,184,908.00

$

290,250.00

TOTAL SUBCONTRACTORS/CONSULTANT COSTS $

290,250.00

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
TOTAL OPERATING COSTS $

56,463.00
3,215.00
9,362.00
7,160.00
26,700.00
1,000.00
9,000.00
8,000.00
2,388.00
1,000.00
500.00
33,424.00
200.00
100.00
32,066.00
4,000.00
6,360.00
8,770.00
1,500.00
211,208.00

$
$
$
$
$
$
$
$
$
$
$

11,500.00
2,000.00
5,000.00
1,750.00
244,200.00
4,800.00
2,000.00
271,250.00
1,957,616.00
283,854.00
2,241,470.00

TOTAL PROGRAM REVENUE $

2,241,470.00

$
$
$
$
TOTAL OTHER REVENUE $
TOTAL CONTRACT FUNDS $
$
$

167,050.00
167,050.00
2,074,420.00
726,047.00
1,348,373.00

Total Staff Benefits (% of Total Staff Salaries)
SUBCONTRACTORS/CONSULTANT COSTS
Consultants - Psychiatrist

Months

Direct Hours
1350.0

TOTAL FLEX FUNDS
SUBTOTAL ANNUAL DIRECT EXPENSES
14.50%
TOTAL GROSS COST FOR FISCAL YEAR 2016-17

Appendix C - Org Chart

SAN FRANCISCO MENTAL HEALTH BOARD
1380 Howard Street, 2nd Floor
San Francisco, CA 94103
(415) 255-3474 fax: 255-3760
mhb@mhbsf.org
www.mhbsf.org
www.sfgov.org/mental_health

Edwin Lee
Mayor

CHILD AND YOUTH SATISFACTION SURVEY
1. Tell me a few things about this program or service that you like the best?

________________________________________________________________________
________________________________________________________________________
2. Do you know why you are here?

3. Do you have anyone you take care of (elderly parents, sibling, child)

4. Does the staff ask you for your ideas about services you might need?
Yes

□

No

□

Comment:
5. Do you feel the staff listens to or uses your ideas about services you might need?
Yes

□

No

□

No

□

Comment:
6. Do you feel the staff respects you?
Yes

□

Comment:

Revised 2015
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7. Do you feel safe in this program?
Yes

□

No

□

Comment:
8. How do you get to and from this program? How long does it take you to get here from
where you live? Do you feel safe in this program’s neighborhood?
Yes

□

No

□

Comment:
9. How long have you been getting these services? How long do you expect to be in this
program?
_______________________

________________________

10. Do you feel this program is the right one for you?
Yes

□

No

□

Comment:
________________________________________________________________________
11. Does the staff recognize your individual strengths, skills, and capabilities? (for example,
your leadership abilities, compassion for others, artistic talents, musical ability, etc.)
Yes

□

No

□

Comment:
12. Does the staff help you use these strengths in your recovery?
Yes

□

No

□

Comment:
13.Does the staff help you connect with other resources? (for example, programs in your
school and neighborhood, medical needs, vision, dental, legal, housing, male/female
issues, etc)
Yes

□

No
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□

Comment:
14.What could be added to this program or service to make it work better for you?

15.Is the staff willing to make appointments that are convenient for you?
Yes

□

No

□

Comment:
16.Are you taking medications? If Yes, ask questions a to I,.If No, go to question 17.
Yes

□

No

□

a. Did a doctor or staff person talk to you about what the medications were for?
Yes

□

No

□

b. Did a doctor talk to you about the side effects of the medications?
Yes

□

No

□

c. Did a doctor or staff talk to you about alternatives to medication, such as other
kinds of treatment programs?
Yes

□

No

□

d. Did the doctor or staff answer all of your questions about your medications?
Yes

□

No

□

e. For female clients: Did a doctor talk to you about the impact of medication on your
hormones, menstrual cycle, pregnancy or sexual function?
Yes

□

No

□

f. For male clients: Did a doctor talk to you about the impact of medication on your
hormones, or sexual function?
Yes

□

No

□

g. For transgender clients: Did a doctor talk to you about the impact of medication
on your hormones, or sexual function?
Yes

□

No

□
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h. Do you feel the medications you are taking are helping you?
Yes
i.

□

No

□

If you had a problem with your medications, did the doctor or staff listen to your
concerns? What did they do about your concerns?
Yes

□

No

□

Comment:
-------------------------------------------------------------------------------------------------------------------------17.Has the staff shared with you the documents your parents signed?:
j.

Did you have the chance to look them over?

Yes

k. Did you read them?

Yes

l.

Yes

Could you read them? (for exp. Can’t read)

m. Do you understand what they signed?

Yes

□
□
□
□

Comment:

18. Do you feel that staff keeps your treatment records confidential?
Yes

□

No

□

Comment:
19
Yes
20.

Do you know what WRAP is? (Wellness and Recovery Action Plan)*

□

No

□

No

□

Do you have a WRAP plan?

Yes

□

21.

Is there anything else you would like to tell me about?
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No
No
No
No

□
□
□
□

*WRAP is a self-designed plan to help people with mental health conditions stay well and to help individuals
to feel better when not feeling well, increase personal responsibility, and improve quality of life. WRAP
consists of the following: Wellness Toolbox, Daily Maintenance Plan, Identifying Triggers and an Action Plan,
Identifying Early Warning Signs and an Action Plan, Identifying When Things Are Breaking Down and an
Action Plan, and Crisis Planning and Post Crisis Planning.
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SAN FRANCISCO MENTAL HEALTH BOARD
1380 Howard Street, 2nd Floor
San Francisco, CA 94103
(415) 255-3474 fax: 255-3760
mhb@mhbsf.org
www.mhbsf.org
www.sfgov.org/mental_health

Edwin Lee
Mayor

CLIENT SATISFACTION SURVEY
1. Tell me a few things about this program or service that you like the best?

________________________________________________________________________
2. In what ways does this program, or these services help you the most?

3. Do you feel that your needs are being met? (examples: culturally, gender responsive,
language, other, etc.)

4. Do you have children, elderly parents, or anyone else whom you are responsible to
care for? What are some ways that this program supports you in balancing your needs
and your caregiving needs (for example, providing toys and a play space for children,
discussing how to bring up treatment with relatives, etc)?

5. Are there ways in which this program or service is new and different for you than other
programs or services you have been involved with? (for example, is it better or is it
worse?)
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6. Does the staff ask you for your ideas about services you might need?
Yes

□

No

□

Comment:
7. Do you feel the staff listens to or uses your ideas about services you might need?
Yes

□

No

□

No

□

No

□

Comment:
8. Do you feel the staff respects you?
Yes

□

Comment:
9. Do you feel safe in this program?
Yes

□

Comment:
10. How do you get to and from this program? How long does it take you to get here from
where you live? Do you feel safe in this program’s neighborhood?
Yes

□

No

□

Comment:
11. How long have you been getting these services? How long do you expect to be in this
program?
_______________________

________________________

12. Do you feel this program is the right one for you?
Yes

□

No

□

Comment:
________________________________________________________________________
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13a Does the staff recognize your individual strengths, skills, and capabilities? (for
example, your leadership abilities, compassion for others, artistic talents, musical ability,
etc.)
Yes

□

No

□

Comment:
13b. Does the staff help you use these strengths in your recovery?
Yes

□

No

□

Comment:
14.Does the staff help you connect with other resources? (for example, medical needs,
vision, dental, legal, housing, male/female issues, etc)
Yes

□

No

□

Comment:
15.What could be added to this program or service to make it work better for you?

16.Is the staff willing to make appointments that are convenient for you?
Yes

□

No

□

Comment:
17.Are you taking medications? If Yes, go to #21. If No, skip ahead to question 22
Yes

□

No

□

18.Where do you get your medications? Is it convenient for you?
--------------------------------------------------------------------------------------------------------------------------
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a. Did you sign any papers agreeing to take medications?
Yes

□

No

□

b. Did you understand them?
Yes

□

No

□

c. Did a doctor or staff person talk to you about what the medications were for?
Yes

□

No

□

d. Did a doctor talk to you about the side effects of the medications?
Yes

□

No

□

e. Did a doctor or staff talk to you about alternatives to medication, such as other
kinds of treatment programs?
Yes

□

No

□

f. Did the doctor or staff answer all of your questions about your medications?
Yes

□

No

□

g. For women clients: Did a doctor talk to you about the impact of medication on
your hormones, menstrual cycle, menopause, pregnancy or sexual function?
Yes

□

No

□

h. For male clients: Did a doctor talk to you about the impact of medication on your
hormones, or sexual function?
Yes
i.

No

□

For transgender clients: Did a doctor talk to you about the impact of medication
on your hormones, or sexual function?
Yes

j.

□
□

No

□

Do you feel the medications you are taking are helping you?
Yes

□

No

□

k. If you had a problem with your medications, did the doctor or staff listen to your
concerns? What did they do about your concerns?
Yes

□

No

□

Comment:
--------------------------------------------------------------------------------------------------------------------------
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19.Think of the documents you’ve signed:
l.

Did you have the chance to look them over?

Yes

m. Did you read them?

Yes

n. Could you read them? (for exp. Can’t read)

Yes

o. Did you understand what you were signing?

Yes

□
□
□
□

No
No
No
No

□
□
□
□

Comment:

20.

Did you ever sign a document you didn’t want to sign?

Yes

□

No

□

Comment:
21.
Do you know that information about you cannot be given to anyone unless you sign
a release?
Yes

□

No

□

Comment:
22.

Do you feel that staff keeps your treatment records confidential?

Yes

□

No

□

Comment:
23.

Do you know what WRAP is? (Wellness and Recovery Action Plan)*

Yes

□

24.

Do you have a WRAP plan?

Yes

□

No

□

No

□

25.
Do you have a Mental Health Advanced Directive? (also known as Psychiatric
Advanced Directive)
Yes

□

No

5 of 6

□

26.

Is there anything else you would like to tell me about?

*WRAP is a self-designed plan to help people with mental health conditions stay well and to help individuals
to feel better when not feeling well, increase personal responsibility, and improve quality of life. WRAP
consists of the following: Wellness Toolbox, Daily Maintenance Plan, Identifying Triggers and an Action
Plan, Identifying Early Warning Signs and an Action Plan, Identifying When Things Are Breaking Down and
an Action Plan, and Crisis Planning and Post Crisis Planning.
** MENTAL HEALTH ADVANCED DIRECTIVE: Document developed voluntarily by a person with a
mental health condition when the person is doing well to ensure that during periods, when the person lacks
the capacity to make an informed decision about mental health care, their choices regarding treatment and
services shall be carried out.
The potential benefits of Mental Health Advance Directives include increasing treatment collaboration by
improving communication between the individual and his/her treatment team; allowing for consumercentered care and treatment planning; expediting crisis interventions; preventing unnecessary guardianship
procedures; and promoting individual autonomy and empowerment in the recovery from mental illnesses.
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Parent Satisfaction Survey
1. How are the services provided here helping you and your child?

2. Are you and your child treated with respect by the staff?


Are you satisfied with how this programs deals with you and your
child’s unique needs (with regard to race, sexuality, gender,
language, culture, etc.)?

3. Have the treatment staff asked for your ideas about the services your
family needs?
?
4. Were you and your child involved in creating the treatment plan,
including goals?


Do you understand and agree with the goals?

5. Did a doctor or staff member discuss with you and your child the
purpose of any prescribed medications, their side effects and
interactions?

□Y □N
□Y □N
□Y □N
□Y □N
□Y □N
□Y □N
□Y □N
□Y □N



My child doesn’t get medications here.



Were your questions answered to your satisfaction?



Do you think the medications your child is taking are right for
him/her

□Y □N

6. Were you given informed consent papers to sign regarding
prescribed medications and did you understand what they said?

□Y □N
□Y □N
□Y □N

Does your child does not get medications here?
7. Has the staff assisted you or your child with other services, such as
legal housing, financial, educational, or other things?

8. Did you sign any documents reluctantly?

9. Do you believe that your child’s treatment records are kept
confidential?
10. Does the staff try to accommodate your schedule?


If you need to cancel an appointment, can you get another one?

11. Do you think this program, and services it provides, are right for you
and your child?
12. Do you feel staff helps you and your child work together?
13. Is your extended family allowed to participate if they wish?
14. Is your child part of a blended family? If yes, does the program
include all of your child’s blended family members in his or her
recovery?
15. Do you and your child feel comfortable here?
16. What do you like best about this program?

□Y
□Y
□Y
□Y
□Y
□Y

□N
□N
□N
□N
□N
□N

□Y □N
□Y □N

17. What do you think needs to be improved that would help make this program better
for other families?

18. Is there anything else you would like to share with me about this program?

PARENT SATISFACTION SURVEY
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Questions for Program Directors and Staff Members
1. Does your program have a brochure, written description or website
which is given to the public? May I have a copy?
__________________________________________________________________
__________________________________________________________________
2. Can you give me an overview of your program?
__________________________________________________________________
__________________________________________________________________
3. Do you provide gender responsive programs? If yes, please give me an
example.
__________________________________________________________________
__________________________________________________________________
4. What evidence based recovery programs are you using? (For example,
for clients with substance abuse, dual diagnosis, trauma or other mental
health issues.)
__________________________________________________________________
__________________________________________________________________
R

5. How do you measure your success and what challenges have you had?
__________________________________________________________________
__________________________________________________________________
6. What has been successful?
__________________________________________________________________
__________________________________________________________________
7. Who refers clients to you? _________________________. To whom do
you refer clients? _______________________ Can clients refer themselves to
your program? □ Yes □ No
How long is your waiting list? (currently)_________(on average)_________
8. What other agencies do you work with regarding your clients’ needs?
__________________________________________________________________
__________________________________________________________________
9. Do you have a way of seeking staff input on how the program is
working? □ Yes □ No
_________________________________________________________________
_________________________________________________________________
10. Do you work with clients’ families or significant others? □ Yes □ No
11. Do you refer family members to support groups? □ Yes □ No

12. Do you ask clients if they want to sign a release of information form so
that families or significant others can inquire about them? □ Yes □ No
13. Do you use psychiatric directives with your clients? □ Yes □ No
14. Do you use volunteers? (For example, peers, interns or others)

□ Yes □ No

15. Does the diversity of your staff reflect the community you serve? (For
example, ethnic, age, language, culture, gender, gender orientation, socio
economic) □ Yes □ No
___________________________________________________________________

16. Do you have any peers managing programs? ____yes ____ no
If yes, what programs? ___________________________________________
17. Do you use input from client’s ideas for programs? If yes, please give
an example.
_______________________________________________________________
18. In order to improve services, what support do you need from
Community Behavioral Health Services?
_________________________________________________________________
_________________________________________________________________
19. Are there additional comments that you would like to make?
_________________________________________________________________
_________________________________________________________________

MENTAL HEALTH ADVANCED DIRECTIVE: Document developed voluntarily by
a person with a mental health condition when the person is doing well to ensure that
during periods, when the person lacks the capacity to make an informed decision
about mental health care, their choices regarding treatment and services shall be
carried out.
The potential benefits of Mental Health Advance Directives include increasing treatment
collaboration by improving communication between the individual and his/her treatment team;
allowing for consumer-centered care and treatment planning; expediting crisis interventions;
preventing unnecessary guardianship procedures; and promoting individual autonomy and
empowerment in the recovery from mental illnesses.
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GUIDELINES for PROGRAM REVIEWS
INTRODUCTION

“Program reviews are one of the most important things our Board does every
year.”
“Program reviews are one of the most interesting and
rewarding things we do as Board members.”

What is a program review?
Every year Community Behavioral Health Services (CBHS) does a program review or
monitoring report of every program. The reason this is done is summarized in the
following policy statement:
It is the policy of the Department of Public Health to conduct monitoring
and evaluation activities which ensure that programs are meeting their
service objectives, following required procedures and meeting established
standards of care. Within Community Behavioral Health Services (CBHS)
this policy applies equally to city-operated and contractor-operated
program, and emphasizes the satisfaction of consumers in evaluation of
service programs. (Policy 2.05-9)
When each review is completed a monitoring report is filled out and tabulated by CBHS
and it is then forwarded to the Health Commission. Each year when the Health
Commission approves contracts and budgets, the monitoring report for each program is
attached to their contact or budget. The Commission looks at the strengths and
challenges of each program before approving them for continuing funding, so the
monitoring report is quite a serious and effective part of the quality assurance process in
the Department of Public Health.
What is the Mental Health Board’s role?

CBHS does a review of the charts, the budget, the number of service units
completed, and issues of compliance with regard to policy and legal mandates. CBHS
also reviews the level of client satisfaction for each program through the CSQ-8 Survey,
which is a written evaluation form filled out by clients.
The Mental Health Board does in-person interviews with clients, the only such
interviews that are done, so the MHB plays a very important role indeed. In the case of
children’s programs, we talk with parents about their satisfaction of their child’s and
family’s experience of treatment.
How much does the MHB review matter?
Mental Health Board members are volunteers, many of whom have had personal
experiences with CBHS or other community mental health systems. The one-to-one
interviewing by a board member provides the opportunity for consumers to share a
range of feelings and experiences they have had with CBHS. The summaries of the
programs completed by board members provide CBHS with a unique perspective about
how clients feel about their treatment. Over the years both highlights and exceptional
aspects of programs have been mentioned as well as concerns or problem areas. For
example the large number of clients who expressed the need for more group therapy
options led to a change in CBHS to providing more groups for clients. This suggestion
would not likely have come out in the Client Satisfaction Surveys done by the
department. So the work we do in the review process is taken quite seriously by the
decision makers in Community Behavioral Health Services and in the Department of
Public Health.
Why was our Board chosen to do the client interviews?
Our Board is made up of independent citizen advisors who are not being paid by
the mental health system. Also a majority of our members are clients and family
members, and the Board as a whole is dedicated to making sure that the best interests
of the clients are being served. We have a history of putting the client first.
So the MHB is the right group for this very sensitive type of review. We have
found in the past that clients respond well when our Board members announce, “I am a
community volunteer from the Mental Health Board.” It helps put people at their ease
during the interview.
What are the challenges and benefits of doing a review?
Reviews can be a little intimidating at first, but we know from past experience,
that once you’ve done 2-3 reviews, you will find yourself sailing through most of them.
It’s only in the minority of cases that we run into special problems or complications
either with the review itself or with writing up the report.
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Once you get the hang of them, reviews are really quite enjoyable. They are
great learning experiences. You get to find out first hand about key programs in the
mental health system. You get to meet very impressive and dedicated staff. You get to
meet clients who are often quite courageous in the work they are doing to heal and to
create a stable life of opportunity for themselves. The interviews can sometimes be
quite inspiring.
How do reviews contribute to our advocacy work?
Each review we do gives us a deeper, more personal understanding of mental
health programming, which in turn makes us more articulate and effective advocates
when we are talking with members of the Board of Supervisors, or with Health
Commissioners, or staff from the Mayor’s Office. We’re able to talk knowledgeably
about specific programs and report first hand on the quality of the services we’ve
visited. Doing reviews also gives the Board information about the needs of the mentally
ill that are not being met.
What should I know about conflict of interest?
Our reviews are part of the legal record about the performance of the programs
in the system, therefore, they are of special importance. In order to make the system
fair, and to keep the reputation of the program reviews high, it is Board policy that you
not sign up to review a program if you are or have been:
a client
the family member of a client
a staff person
a volunteer
a close friend of someone who works there.
It doesn’t matter whether your experience was positive or negative, just your
close association with the program is enough to make you ineligible to review that
program. And even if you feel sure you can be objective, it’s important to the Board that
we not have even the appearance of bias or hidden agendas, because that would hurt
the reputation of the review process.
Why do we care so much about doing the reviews in a fair and professional way?
The Mental Health Board is not the legal authority which actually runs the mental
health system. We have no power to hire or fire the mental health administrators. We
have no authority to order the system to institute policies or terminate policies. We have
no direct control over the budget. All of those duties and responsibilities belong by law
to the Health Commission.
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Instead of operating by authority, the Mental Health Board operates by influence.
This means we influence decision makers by relationship building, by knowing what we
are talking about, by the respect people have for us, and by the power of our reputation.
So we work hard to maintain an excellent reputation for our work on program reviews.
We want the programs to know that when someone from the Mental Health
Board comes to do a review, it will be a fair, respectful, and objective process. We want
programs to receive us with an open and welcoming attitude rather than getting
defensive. No program has ever volunteered to be reviewed, and that’s because the
reviews are time consuming and something extra to do when they already have more
than enough to do every day. However, once programs are chosen, we find the majority
of the directors do take a positive attitude, and take pride in showing off their programs.
We want that tradition to continue.
Therefore, you’ll see policies in this handbook designed to keep the reviews
scrupulously fair, and to keep the process successful. At the same time, we want
programs to know that we mean business, that we have a mission, which is to insure
that consumers are getting respectful, effective, quality services. And they need to know
we will not compromise on our mission.
So it comes down to trust. We want the programs to trust that we will always be
fair, and also to trust that we will always be dedicated to assuring quality.

SETTING UP A REVIEW
How are programs chosen?
1. Programs we’re personally interested in.
Some Board members simply pick a program just because they are interested in
learning more about it firsthand.
2. Programs we’ve heard good things about.
There are programs we’ve heard are doing a great job. Sometimes we’ll choose
to review them to find out if what we’ve heard is true, and if so, then we can help
promote that program or that type of program.
3. Programs we’re concerned about.
Sometimes Board members have heard things about a program that concern them
and they’d like to look into what’s going on. Sometimes CBHS will recommend a
program to us that they have concerns about.
4. Programs which have a special strategic importance.
For example, Mental Health Services Act programs are relatively new, and it’s
absolutely essential to the success of the overall system under managed care
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that these programs succeed. This is one example of a type of program the
Board follows closely.
5. Programs which cover the range of services.
We try to get a broad representation of programs to review each year, looking at
such categories as inpatient and outpatient, city-operated and contractoroperated, or children’s, adult, and older adult programs.
How do the reviews get scheduled?
The MHB staff will call the programs directors to find out when clients are
involved in their programs and would be there for interviews. Clients have busy lives so
we don’t ask that special separate times from when they are coming for treatment be
arranged for the interviews. Then staff calls the board members who have expressed
interest in the program to find a time in their schedule that coincides with times clients
are available for interviews. Once the time is set, staff will send you the interview and
summary forms and send the program a Client Letter to post describing the review
process and a notice showing the date and time of the review.
How much time do they take?
The total time for a review depends on the number of clients you interview and
how much those clients want to talk. Typically reviews take a minimum of 2 hours and
can run to 3 hours, and on occasion, longer. Usually the interview of the director takes a
half an hour and most client interviews take about fifteen minutes each.
What kind of support will I get?
The MHB sometimes provides training, often at the full Board meeting, or at a
special meeting to which all Board members are invited.
MHB staff are also quite glad to provide individual training for Board members
who cannot make it to one of the meetings for training, or if training was not provided
that year.
Staff are also very happy to field calls and questions at any point in the review
process. Please don’t be shy about calling on them for assistance. Again, these reviews
are sophisticated, there’s a lot to them. We believe every question is an important
question, no matter how large or small.
If it is your first time to do a program review, the staff will go with you to the
program to be personally available to you if you have any questions during the process.
We want to help make your first program review an enjoyable experience.
What happens if I can’t do a review I have been scheduled for?
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Once in a while this happens. Please just call the staff right away and let them
know so they can see if they can quickly find someone else to go in your place. Reviews
are not easy to re-schedule, because of the notification requirements, so the staff will do
their best to find a substitute, even at the last minute.

DOING THE REVIEW
STEP ONE: Director Interview
1. Meet the director
2. Ask the questions on the staff questionnaire.
3. Ask to see:
o Grievance poster
o Clients Rights Advocates Poster
o Client Notice from the Mental Health Board
Remember that an experienced director will not reveal anything they don’t really want to
reveal, so it’s not your job to pin them down or try to catch them off guard. The interview
with the director is only to provide background for the interviews of the clients. Some of
the most serious problems in the programs can be personnel problems which the
director is not allowed to discuss with you.
Many directors will be happy to have the chance to talk with you about the challenges
and struggles involved in running their program, such as not enough funding and not
enough staff. They’ll also be very glad to talk about the strengths and successes of their
programs.
You may also interview one or two additional staff members if you have time, but
remember that the main focus of the MHB program review is on the client interviews.
If the director is not available for some reason, ask to do an interview with the staff
member who is in charge.
STEP TWO: Client Interviews
1. Conduct each interview in private.
2. Introduce yourself as a member of the Mental Health Board and explain that you are
a community volunteer and do not work for Community Behavioral Health Services.
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3. Explain that the purpose of the interview is to find out both the strengths and
weaknesses of the program in order to make programs better. Let the client know that
you want to hear the true story about his or her experiences.
4. Let the client know that the interview will be confidential and you will not be putting
their name on the form. The client does not even have to tell us his or her name.
5. Let the client know that the interview is voluntary, and it will not affect their treatment
plan. Ask how they found out about the interviews. If they were told they have to come,
that misinformation needs to be corrected.
6. Ask the interview questions. It’s okay to ask follow up questions or additional
questions that you think are important to ask.
7. Be sure not to tell clients that you will fix any problems they present. We can’t give
any assistance around medications or problems with staff. We can only encourage them
to talk with someone at the program who can help them.
Remember that the point of the interview is to elicit the whole truth—both the strengths
and the problem areas of the program. Calling forth the whole truth is what will make the
interview empowering and healing for the client, as well as useful for improving
programs. We want this to be a real evaluation. We especially want to make sure the
clients are honoring their own progress and courage, instead of just indulging in an old
fashioned gripe session.

COMPLETING THE REPORT
STEP THREE: Complete the report
Fill in the name of the program, your name, and the date of your review. It can be filled
out by hand.
1. List a few strengths you see in the program.
2. List any concerns you have about the program.
3. Put any recommendations you have for the program based on things you heard from
the director or clients.
4. Add any additional comments you might have about the program.
The report does not need to be a long one. What matters is to capture the essence of
what you’ve observed and discovered. Submit the report form to the MHB staff. Staff
can help you with writing the report, and can type your handwritten reports. Return all
client surveys and director surveys with your notes to MHB staff.
What can we put in our program reports?
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1. Staff examples:
a) is reflective of client population (ethnicities, other demographics), or not
reflective.
b) training includes instruction in improved relationship with clients, interpretation
of Administration policies on client’s rights and care, or training is not
emphasized.
c) understands purpose, mission, and goals of CBHS as well as their individual
programs, or doesn’t seem to.
d) Director maintains good relationship with other programs within and outside of
DPH, which works to the benefit of their clients and enhances the continuum of
care or doesn’t.
e) is enthusiastic and committed.
2. Clients feel:
a) service is helping them or not.
b) services provided are culturally competent or not.
c) that the program respects principles of consumer guidance or does not seem
to.
d) that facility/atmosphere is conducive to getting better, and provides a helpful,
healthy
environment, or if not, the weaknesses.

What if we have other concerns about the program such as how the facility looks
or staffing shortages that are not part of our review process?
In addition to submitting our reports on individual programs, it is the right of the
Mental Health Board to submit a report to the Director of CBHS on things we’ve
discovered and observed about programs or the system as a whole in the process of
doing our reviews. Here are two examples of such items:
a. A system-wide limitation that programs are not individually responsible
for.
Our mental health system has been underfunded for years. And when we go out
to individual programs we may well see the results of this. Perhaps we think the
program we’re visiting is doing great work, but the staff are being run ragged, case
loads seem too large, and clients could use more individual attention. This is not a good
thing, but the program is not to blame and it cannot change the situation by itself. This is
really a political and budgetary problem, and we need to focus on advocacy at City Hall
for the solutions.
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b. A problem discovered in one program that can lead to new policy for the
entire system.
Since the advent of managed care, CBHS has put a major focus on the way the
system of care works as a whole. So during the program review process, they are
looking not only at the quality of each individual program, but at the quality of the
working relationships between all the different programs in the system.
If we notice in the course of doing our reviews that there is a problem that has to
do with the interface between programs, we might take an in-depth look at the problem,
not from the program perspective, but from the system perspective.
For example, in the early 1990’s when the cluster or coordinated system was
instituted, it was discovered that the process of referring clients from inpatient units to
outpatient community based programs was often not working well at all. That’s an
example of a problem that no program can solve on its own. But CBHS did develop
strategies, such as intensive case managers, to bridge that gap and make significant
improvements.

FINAL THOUGHTS
What should I do if I go to a review and find I’m not expected?
It’s rare that this happens, but on occasion it does. Please call the staff at the
MHB office right away to let us know so we can find out why this has happened. If it’s a
genuine communication error, that’s one thing, but if we’ve set up a review and there
has been no notification to clients as well as no notification to staff, then the program
has clearly failed the review process, and that will be the key part of the report we
submit.
If there are no clients to interview.
This is a challenge. But the interviews are totally voluntary. So if no clients want
to be interviewed then we can’t fault the program. However, we do want to know that
the program has made a clear and determined effort to inform all clients of the review,
it’s purpose, and the date and time when it is taking place.
If you believe they have sincerely done this, then you can’t fault them.
You may then decide to interview a staff member or two and write a short report
on what you’ve seen and heard. Or you may decide not to submit a report at all.
The importance of making judgment calls.
Our in-person interviews are invaluable for collecting significant information about
programs, however, the clients who volunteer for these interviews are self-selected, so
this is by no means a scientific survey.
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There are people who are into complaining, and don’t like to say something
appreciative, even if lots of good things are going on. There are also people who are so
polite that they won’t mention it, even if really bad things are going on.
These are two reasons why doing the interviews in person is so important. We
get so much more information than with a written survey. We can read facial
expressions and body language as well as hearing what the clients are saying. We can
ask for specific details on a compliment or complaint to make sure we know how to best
judge what we are hearing. We can ask follow up questions to make sure we’re hearing
the whole story.
We cannot interfere with treatment or medication issues or provide any kind of
service for a client.
This is one of our most important rules. In program reviews we have to separate
advocacy from evaluation. For the most part clients understand that we are only there to
do a review. But once in a while, a client will ask us to get their medication changed or
to make a change in their treatment plan. Sometimes we feel a tug on our hearts and
want to be able to help the client directly.
But we are not authorized to intervene in any way in their treatment, nor do we
know them well enough to do so effectively. And any such personal intervention might
invalidate the whole review.
But we can encourage the person to talk with their assigned staff or the program
director about their concerns. If they have serious complaints, we can also notify them
about the grievance process and point out the grievance poster that should be posted in
a very visible place at the program.

DON’T FORGET THIS—
THE GRAND FINALE OF A
PROGRAM REVIEW

When you are all done with the review and your report is submitted to the MHB office,
take a minute to acknowledge yourself for doing something really important for the sake of
mental health clients and their families and loved ones. Before rushing off to the next thing on
your schedule, honor the fact that you are someone who is volunteering your time, because
you care about people who are so often discriminated against, and left behind by the larger
society.
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Program Review Summary Form
Name of Program _____________________________________________________________
Mental Health Board Reviewer _________________________________________________
Date Program Reviewed _______________________________________________________
1.

Describe some of the strengths you see in this program.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2.

Describe any concerns you have about this program.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3.

Recommendations

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4.

Additional Comments

____________________________________________________________________________

Attachment 2
Program Review Sample Agenda
*Please note, agenda order can be modified as needed.
1. Date of Site Visit:
a. Review Team meets with Director/Manager and reviews schedule.

b. Tour (optional).

c. Interview with Management Staff/ Board
d. Interview with program staff – group session

e. Interview consumers/family members – group session

f. Review financial documents – interview with financial manager

g. Review consumer/ client files, information - review protocol for
safeguarding confidential information.
2. Date of Review Team Exit Interview with Program (Can be determined after
Program Review visit):

Attachment 1 – Program and Fiscal Review Report Template

Mental Health Services Act (MHSA)
Program and Fiscal Review

I.

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

II.

Review Team:

III.

Name of Program/Plan Element:

IV.

Program Description.

V.

Purpose of Review.
Contra Costa Mental Health 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/plan element. 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/plan element in order to review past and current efforts, and plan for the
future.

VI.

Summary of Findings.

VII.

Review Results.

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program/plan element collaborate with the community, provide an
integrated service experience, promote wellness, recovery and resilience, be
culturally competent, and be client and family driven.
Method. Consumer, family member and service provider interviews and
consumer surveys.
Results.
Discussion.
1

Attachment 1 – Program and Fiscal Review Report Template
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. For Prevention and Early
Intervention, does the program prevent the development of a serious mental
illness or serious emotional disturbance, and help reduce disparities in service.
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.
Results.
Discussion.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon.
Method. Compare the service work plan or program service goals with regular
reports and match with case file reviews and client/family member and service
provider interviews.
Results.
Discussion.
4. Meet the needs of the community and/or population. Is the program or plan
element meeting the needs of the population/community for which it was
designed. Has the program or plan element been authorized by the Board of
Supervisors as a result of a community program planning process. Is the
program or plan element consistent with the MHSA Three Year Program and
Expenditure Plan.
Method. Research the authorization and inception of the program for adherence
to the Community Program Planning Process. Match the service work plan or
program description with the Three Year Plan. Compare with consumer/family
member and service provider interviews. Review client surveys.
Results.
Discussion.
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.
2
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Results.
Discussion.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending.
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as case files or charts. Outcome
domains include, as appropriate, incidence of restriction, incidence of psychiatric
crisis, meaningful activity, psychiatric symptoms, consumer satisfaction/quality of
life, and cost effectiveness. Analyze the level of success by the context, as
appropriate, of pre- and post-intervention, control versus experimental group,
year-to-year difference, comparison with similar programs, or measurement to a
generally accepted standard.
Results.
Discussion.
7. Quality Assurance. How does the program/plan element assure quality of
service provision.
Method. Review and report on results of participation in County’s utilization
review, quality management incidence reporting, and other appropriate means of
quality of service review.
Results.
Discussion.
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/plan element’s implementation of a
protocol for safeguarding protected patient health information.
Results.
Discussion.
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.
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Results.
Discussion.
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.
Results.
Discussion.
11. Fiscal resources sufficient to deliver and sustain the services. Does
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element.
Method. Review audited financial statements (contractor) or financial reports
(county). Review Board of Directors meeting minutes (contractor). Interview
fiscal manager of program or plan element.
Results.
Discussion.
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 plan element.
Results.
Discussion.
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 plan element.
Results.
Discussion.
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 or plan element.
4

Attachment 1 – Program and Fiscal Review Report Template
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 charged to the cost center (county) or invoiced to the
county (contractor).
Results.
Discussion.
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 or plan element.
Results.
Discussion.
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 or plan element commensurate with the benefit received by the
program or plan element.
Method. Review methodology and statistics used to allocate
administrative/indirect costs. Interview fiscal manager of program or plan
element.
Results.
Discussion.
17. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract.
Method. Review insurance policies.
Results.
Discussion.
18. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise.
Method. Interview contract manager and contractor staff.
Results.
Discussion.
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VIII.

Summary of Results.

IX.

Findings for Further Attention.

X.

Next Review Date.

XI.

Appendices.

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

Working Documents that Support Findings.

Consumer Listing
Consumer, Family Member Surveys
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Progress Reports, Outcomes
Monthly Invoices with Supporting Documentation (Contractor)
Indirect Cost Allocation Methodology/Plan (Contractor)
Board of Directors’ Meeting Minutes (Contractor)
Insurance Policies (Contractor)
MHSA Three Year Plan and Update(s)
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