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Executive Summary 
Purpose 
Marin County Behavioral Health and Recovery 
Services (BHRS) continually strives to build a 
culturally and linguistically responsive and 
affirmative system in support of the behavioral 
health and recovery needs of Marin County’s 
increasingly diverse population. BHRS is also 
committed to identifying and collaborating in 
ongoing and emerging accessibility needs within 
the historically marginalized and underserved 
communities of Marin.  
 
Significant inequities continue to persist within 
the county of Marin, and this annual update is 
intended to serve as an implementation guide and 
accountability source to better meet the cultural 
and linguistic needs of all our community 
members. This work is facilitated by our Equity 
and Inclusion Manager, BHRS staff and contracted 
providers, and community members, in alignment 
with the California Department of Health Care 
Services (DHCS) Cultural Competence Plan 
Requirements (CCPR)1,  Culturally and 
Linguistically Appropriate Services (CLAS) 

 
1 
https://www.dhcs.ca.gov/formsandpubs/MHArchives/InfoNot
ice10-17_Enclosure1.pdf  

standards2, and the California Behavioral Health 
Director’s Association (CBHDA) Framework for 
Advancing Cultural, Linguistic, Racial, and Ethnic 
Behavioral Health Equity3. This work is additionally 
fortified through collaborations with the 
following, 1) the community committee– the 
BHRS Equity and Community Partnerships 
Committee (ECPC); and 2) the broader County 
Department of Health and Human Services (HHS) 
Strategic Plan to Achieve Health and Wellness 
Equity and the County of Marin Racial Equity 
Action Plan. 
 
The Marin County BHRS Mental Health Plan (MHP) 
and Drug/Medi-Cal Organized Delivery System 
(DMC-ODS) has multiple initiatives and leverages 
several funding sources to carry out its mission 
towards equity. This report provides updates 
about the culturally responsive strategies 
implemented by BHRS during Fiscal Year (FY) 
2020/2021, updates on planning, and strategies 
being implemented to address disparities during 
FY 2021/2022.  
 

Marin County Demographics 
Marin County is a mid-sized county with a 

projected population of 262,321 in 2021 and 

spanning 520 square miles of land according to 

the 2020 Census Redistricting Data Profile by the 

U.S. Census Bureau. It is the fourth smallest 

County in California by land area and ranks 26th of 

the 58 California Counties in population. Most 

residents live in the eastern region of the county, 

along the Highway 101 corridor. Marin is a lush 

county with 58% of land considered protected 

open space comprised of local, state, and Federal 

parkland including the Golden Gate National 

Recreation Area and Point Reyes National 

Seashore. Factoring in Agricultural Land Trusts 

and zoning rules, over 85% of Marin’s lands are 

2 https://thinkculturalhealth.hhs.gov/  
3 https://www.cbhda.org/  

 Highlights/Achievements 

 

 
Goals/Focus Points/Targets 

Symbol Key 

https://www.dhcs.ca.gov/formsandpubs/MHArchives/InfoNotice10-17_Enclosure1.pdf
https://www.dhcs.ca.gov/formsandpubs/MHArchives/InfoNotice10-17_Enclosure1.pdf
https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en
https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en
https://thinkculturalhealth.hhs.gov/
https://www.cbhda.org/
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protected from development according to the 

Greenbelt Alliance 2012 report4. Due to the lack of 

affordable housing, 62% of people who are 

employed in Marin commute into the county each 

day for work.  

The demographic assessments from U.S. Census 
2019: ACS 5-Year Estimates are as follows5:  
 

The median age of Marin County residents 
is 46.8 years; 4.7% percent of the 
population was under 5 years old; 20.2% 
were under 18and 21.6% percent were 65 
or older. Approximately 77.8% of residents 
classify as white alone; 2.2% Black or 
African American alone; 0.4% American 
Indian and Alaska Native alone; 5.9% Asian 
alone; 0.2% Native Hawaiian and Other 
Pacific Islander alone; 4.9% classify as two 
or more races; 16.0% Hispanic or Latinx.6 
The U.S. Census Data currently only 
reports on male and female gender binary 
and reports that Marin’s female 
population accounts for 51.2%. 5.1% of 
Marin’s population is classified as with a 
disability, under age 65 years.  
 

People in Marin are getting younger, with 

previous year median age being 47.3.7 As of 2019, 

18.12% of Marin residents are foreign born, and of 

those not born in the United States, the largest 

percentage (59.3%) are from Latin America. 9.36% 

of residents are not US Citizens, which includes 

legal permanent residents, international students, 

temporary workers, humanitarian migrants, and 

undocumented immigrants.821.9% of individuals in 

Marin County speak a language other than English 

 
4 https://www.greenbelt.org/research/at-risk-the-bay-area-
greenbelt-2012/ 
5 
https://data.census.gov/cedsci/table?q=United%20States&t=A
ge%20and%20Sex%3APopulations%20and%20People%3ARace%2
0and%20Ethnicity&g=0500000US06041&tid=ACSDP5Y2019.D
P05&hidePreview=true  
6 “Latinx” is used throughout this document as an inclusive, 
gender-neutral alternative to Latino and Latina, referencing 
people of Latin American descent 

at home9. The ACS 5-Year Estimates from 2015-

2019 indicated that 11.9% spoke Spanish and 3.3% 

spoke Asian and Pacific Islander languages.10 

Spanish is the only threshold language in Marin 

County; however, the county has identified 

Vietnamese as a priority language based on the 

growing number of clients served.  BHRS has 

made strides in this past fiscal year in making most 

documents available in both Spanish and 

Vietnamese, including signage throughout public 

County offices, flyers, and reports11. 

Impact of COVID-19 
Within Behavioral Health and Recovery Services 

(BHRS) the immediate focus was on crisis 

support— including maintaining staffing levels for 

the Mobile Crisis Response Team and the Crisis 

Stabilization Unit—as well as maintaining Jail 

Mental Health Program and assessments through 

the Access team. Many other Behavioral Health 

programs made the quick switch to telehealth and 

telework. BHRS also provided education, training, 

and tips around mindfulness and self-care, coping 

with the stress of the pandemic, how to support 

children’s mental health during this time, and 

launched our suicide prevention initiative in a 

virtual space. Our engagement efforts also 

needed to be done differently, transitioning the 

Marin Mental Health Services Act Advisory 

Committee, the Equity and Community 

Partnerships Committee (ECPC), the Mental 

Health Board, and the Alcohol and Drug Advisory 

Board to meet virtually rather than in person.  

7 https://datausa.io/profile/geo/marin-county-ca/#economy  
8 https://worldpopulationreview.com/us-counties/ca/marin-
county-population  
9 https://www.census.gov/quickfacts/marincountycalifornia 
10 https://www.livestories.com/statistics/california/marin-
county-language  
11 Examples of our translated materials can be found at BHRS 
website including at our Limited Essential Services webpage: 
https://www.marinbhrs.org/ 

https://www.greenbelt.org/research/at-risk-the-bay-area-greenbelt-2012/
https://www.greenbelt.org/research/at-risk-the-bay-area-greenbelt-2012/
https://data.census.gov/cedsci/table?q=United%20States&t=Age%20and%20Sex%3APopulations%20and%20People%3ARace%20and%20Ethnicity&g=0500000US06041&tid=ACSDP5Y2019.DP05&hidePreview=true
https://data.census.gov/cedsci/table?q=United%20States&t=Age%20and%20Sex%3APopulations%20and%20People%3ARace%20and%20Ethnicity&g=0500000US06041&tid=ACSDP5Y2019.DP05&hidePreview=true
https://data.census.gov/cedsci/table?q=United%20States&t=Age%20and%20Sex%3APopulations%20and%20People%3ARace%20and%20Ethnicity&g=0500000US06041&tid=ACSDP5Y2019.DP05&hidePreview=true
https://data.census.gov/cedsci/table?q=United%20States&t=Age%20and%20Sex%3APopulations%20and%20People%3ARace%20and%20Ethnicity&g=0500000US06041&tid=ACSDP5Y2019.DP05&hidePreview=true
https://datausa.io/profile/geo/marin-county-ca/#economy
https://worldpopulationreview.com/us-counties/ca/marin-county-population
https://worldpopulationreview.com/us-counties/ca/marin-county-population
https://www.census.gov/quickfacts/marincountycalifornia
https://www.livestories.com/statistics/california/marin-county-language
https://www.livestories.com/statistics/california/marin-county-language
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In addition to the on-going behavioral health 

needs, 42% of Behavioral Health and Recovery 

Services (BHRS) staff were deployed as Disaster 

Service Workers (DSW). Many were deployed to 

the hotels to implement Project Room Key 

(supporting at-risk individuals experiencing 

homelessness shelter-in-place in a safe 

environment), as well as staffing the COVID-19 

county hotline or working at the testing or 

quarantine sites and food distribution centers. 

COVID-19 shone a light on racial disparities 

through discrimination, healthcare access and use, 

occupation (essential workers without essential 

benefits), education and income gaps, and 

housing (crowded living conditions). There was a 

disproportionate burden on Marin’s 

Hispanic/Latinx community, who make up 

approximately 16% of the overall Marin population 

but made up 46% of total COVID-19 cases and 30% 

of total hospitalizations. There was also a 

disproportionate burden on Black and African-

American communities, which make up 

approximately 3% of Marin’s total population but 

made up 5.6% of total hospitalizations and 5.3% of 

total deaths related to COVID-19.12  

 

Measures of COVID-19 mortality rates in Marin show that death rates are highest amongst Marin’s Black and 

African American population. Mean age of COVID-19 deaths are youngest in the Hispanic/Latinx population 

of Marin: 

Race/ 
Ethnicity 

Mean Age of 
Death 

Death Count (All 
Ages) 

Death Rate  
(All Ages, DOF) 

YPLL Rate Per 
100,000 (CHR, DOF) 

Asian NH 90.1 9 58.65 181.75 

Black NH 71.9 9 129.37 1084.05 

Hispanic 68.5 28 63.11 1311.77 

White NH 85.3 134 72.99 290.64 

 

Additional disparities are shown in geographical areas of outbreak. In Spring of 2020, there was a COVID-19 

surge in the Canal neighborhood of Marin, a historically Latinx and Hispanic community of Marin. In Summer 

2020, there was a San Quentin State Prison outbreak. In Summer of 2021, there was a Marin City outbreak, a 

 
12 https://coronavirus.marinhhs.org/surveillance  

https://coronavirus.marinhhs.org/surveillance
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historically Black and African-American community in Marin. These outbreaks highlight the impacts of 

structural racism, social determinants of health, population health, and carceral policies. With radical 

collaboration across departments, including Public Health and BHRS and grassroots outreach and education, 

the County was able to develop Community Response Teams to assist the community with access to testing 

and disaster relief payments.  

Marin County has achieved the following vaccine progress by race/ethnicity since July 2021. 

 

BHRS has continued to serve clients throughout the COVID-19 pandemic and has also participated in HHS 

organized efforts, such as the community response teams, to help develop outbreak prevention measures. 

BHRS offers clients the opportunity to meet in person or virtually to accommodate various needs and 

comfort levels. Promotoras/Community Health Advocates continue to serve/support underserved 

communities. During the pandemic, they played an essential role in sharing testing and vaccination resources 

with their communities and contributed to the County’s COVID-19 response by educating and providing 

other important information that contributes to the overall mental well-being of our communities such as 

sharing housing resources, food pantries, and rental assistance. 
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Notable 

Highlights/Achievements from 

FY 20/21 
Policies/Plans:  

• BHRS Equity and Community Partnerships 

Committee (ECPC) reviewed and provided 

feedback on 7 policies that impact clients 

and community 

• Began shift from cultural competency to 

cultural humility, with a new policy in FY 

21/22 that also includes improved tracking 

mechanisms and internal processes 

• Began work on a new policy to address 

when staff experience racism and 

discrimination from clients with policy 

expected in FY 21/22 

• Completion of Substance Use Prevention 

Strategic Plan 

Language Access: 
• New contract with Language Line Services 

(LLS) and subsequent remote video 
interpreting  

• 2 Bilingual Staff Listening Sessions and 
began discussions around relevant policy 
changes, including Use of Interpreters and 
Translation of Written Materials 

• Began development of Working with 
Interpreters training 

• Started a Spanish speaking parent group 
in West Marin 

• 95.3% of clients had services provided in 
their preferred language, demonstrating 
an increase from FY 19/20 (94.1%). In SUD, 
99.4% of beneficiaries received services in 
their preferred language. 

Diversified Client Demographics: 
• In SUD, the proportion of Hispanic/Latinx 

increased from 14.6% to 17.5%, the 
proportion of Black/AA increased from 
7.9% to 8.7%, and the proportion of white 
decreased from 71.5% to 67.6% 

• Percent MHP services going to 
Black/African American/African Descent 
individuals increased from 7.5% to 8.7% 

Workforce, Education, and Training 

(WET): 
• Hired WET Supervisor and created a new 

Peer Program Coordinator position 

• Re-administered WET training survey to 
workforce to identify training needs 

• Created a needs assessment to evaluate 
program/organization on LGBTQ+ related 
needs and training 

• Developed a Core Implementation Team 
(CIT) of representatives from across BHRS 
to build a trauma-informed, resiliency-
oriented, equitable strategic plan 

• BHRS staff were offered a combination of 

internal (5) and external (11) trainings that 

totaled (16) different trainings, a two-fold 

increase in different kinds of opportunities 

for staff to meet their requirement. In 

SUD, 86% of DMC-ODS staff participated in 

annual cultural competence training. 

• Developed a cultural events proposal to 
engage staff in celebration of various 
heritage months throughout the year in 
alignment with the California Reducing 
Disparities Project 

• Growing a more diverse BHRS clinical 
workforce, including an 85.3% increase in 
the proportion of Black/African American 
staff from FY 17/18 to FY 20/21 and a 40.4% 
increase in the proportion of BHRS staff 
who identify as Hispanic/Latinx from FY 
17/18 to FY 20/21 

• New workgroup assembled to address 
response to racism from clients, resulting 
in trainings for supervisors and upcoming 
policy initiatives 

• Partnership with Marin Information 
System Technology (IST) department to 
develop ADA compliance and improving 
accessibility in trainings by including live 
captions and ASL interpretation 
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• Sent cohort of 4 BHRS staff to Marin 
Leadership Equity Opportunity and cohort 
of 10 HHS staff to Health Equity Summit 

• BHRS Graduate Clinical Internship 
Program for FY 20/21 included 6 pre-
doctoral psychology interns, 2 psychology 
practicum students, and 2 MSW/MFT 
students. Of the 6 interns, 2 brought 
bilingual/bicultural experience. Of the 2 
psychology practicum students, 1 brought 
bilingual/bicultural experience 

• Provided sustainability funding to 
continue a county Homeless-focused 
Access clinician and a contracted outreach 
coordinator 

Peers: 
• Addition of 1.5 peer positions, including 

new Peer Program Coordinator and 
Access peer 

• Increased Recovery Coach capacity from 4 
to 5 

• Relaunched Recovery Change Team, a 
peer led meeting with representatives 
from BHRS and community 

• BHRS re-launched our WET Scholarship 
program and increased the capacity by 
opening recruitment cycles from 2 up to 4 
times per year: A total of 12 scholarships 
were awarded during the FY 20/21 cycle 

Prevention/Diversion: 
• Enhanced services for newly arrived 

immigrant youth (Newcomers) by 
partnering with schools and community-
based organizations to increase 
coordination and linkages to health and 
wellness supports 

• Prevention and Outreach website was 
launched, which serves as a centralized 
place to find information about suicide 
prevention, peers, Help@Hand, 
prevention and early intervention 
programs and resources and events 

• Implemented a county-wide campaign in 
English and Spanish with print/digital 
ads/banners, social media, and bus shelter 
kiosks, and transit bus ads of “You Are Not 

Alone” and “Need Support?” representing 
diverse populations across the life span 

• Expanded Community Health Advocates 
and Promotores model to support suicide 
prevention efforts 

• Supported community-based organization 
in hosting speaker series for residents 
from diverse communities with lived 
experiences around suicide 

• Secured Mental Health Student Services 
Act (MHSSA) funding- 4 million over 4 
years to build and enhance coordination in 
Marin’s two largest districts, Novato, and 
San Rafael by hiring Health and Wellness 
Coordinators 

• BHRS launched a Behavioral Health 
Diversion program with a specific focus on 
equitable access to diversion for 
individuals of diverse racial, ethnic, and 
language groups 

• Implemented 5 community substance use 
prevention coalitions representing various 
geographic regions in Marin 

Partnerships: 
• Significant increase in collaboration with 

MCOE and schools around newcomers, 
suicide prevention, and PEI/MHSSA/SWAP 

• Joined 3 new community collaboratives 
(West Marin Collaborative, Immigrant 
Rights Workgroup, ISOJI) 

• Our team lead the West Marin HHS Action 
Team with the objective of 
increasing/creating a bigger Promotora 
program in West Marin 

• Increased membership of ECPC with new 
participation from community members, 
such as Marin American Indian Alliance, 
Showing Up for Racial Justice, and Canal 
Alliance) 

• SUD partnered with Equity and 
Community Partnerships Committee 

• BHRS partnered with Social Services to 
resource Help@Hand innovations project 

• Program Manager of Equity and Inclusion 
recruited from Marin County to serve as 
BHRS Department Disability Access liaison 

• More integration between MHP and SUS 

https://bhrsprevention.org/
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Focus Areas for FY 21/22 
This document provides information that demonstrates how these areas were identified, which includes 

current efforts with the BHRS Equity and Community Partnerships Committee (ECPC), BHRS staff and 

leadership, contracted providers, and community: 

Language Access 

• Strategy 1: collect bilingual staff data to comparatively analyze each team’s bilingual capacity 

• Strategy 2: create process for written translation requests, leaning on contracted language partners 

for primary translation of documents, using BHRS bilingual staff for secondary review, and engaging 

community members via a stipend program for tertiary review 

• Strategy 3: provide Working with Interpreters trainings and supportive trainings for bilingual staff 

Disparities in Latinx Service Utilization 

• Strategy 1: increase collaboration through development of internal steering committee of BHRS 

representatives, intentional partnership with Promotores, consultation with Latinx behavioral health 

professionals, and participation in learning collaboratives 

• Strategy 2: develop inclusive data metrics, identify how to effectively measure outcomes, and utilize 

community participatory research principles 

• Strategy 3: focus outreach and engagement on points of entry and system and financial navigation 

Cultural Humility, Anti-Racism, and Trauma-Informed Frameworks 

• Strategy 1: develop action teams around identified priority areas to operationalize and mobilize the 

trauma-informed, resilience-oriented, equitable system transformation 

• Strategy 2: create a cultural context within BHRS that supports restorative approaches to conflict, 

affinity and accountability spaces, and anti-oppressive practice 

• Strategy 3: implement cultural humility training through an anti-racist and trauma-informed lens 

WET Strategic Planning 

• Strategy 1: develop WET Training Plan that identifies theory of change, focuses training topics in 

priority areas, supports learning in between trainings, and incorporates cultural-humility, anti-racist, 

and trauma-informed frameworks 

• Strategy 2: develop Peer Certification SB-803 Implementation plan and increase peer supports 

• Strategy 3: identify recruitment and retention strategies 

Engagement with Underserved or Inappropriately Served Communities 

• Strategy 1: create in deliberate partnership with Native/Indigenous communities of Marin 

• Strategy 2: elevate the disparities in Black/African American/African Descent beneficiary return rates 

and responses to treatment perception survey to identify and address institutional 

• Strategy 3: identify outreach and engagement strategies to target Pacific Islander and LGBTQ+ 

communities, potential beneficiaries, and current beneficiaries 

• Strategy 4: develop behavioral health indicators that move beyond the limitations of penetration 

rate data (i.e., tracking access to care, engagement timeframes in services, and impact of treatment) 
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Criterion 1: Commitment to Cultural Competence

Updated BHRS Vision, 

Dedication, and Values 
BHRS is a Division of the Marin County HHS. BHRS 

offers a broad range of services from prevention 

and early intervention, suicide prevention, and 

crisis services to all residents of Marin County. 

BHRS also provides outpatient, residential, and 

hospital care addressing specialty mental health 

and substance use service needs of Marin Medi-

Cal beneficiaries and uninsured residents. The 

priorities and goals of BHRS strive to establish a 

comprehensive, integrated, and recovery-oriented 

continuum of evidence-based services that are 

responsive to community needs, engage multiple 

systems and stakeholders, encourage community 

participation, promote system integration, and 

embrace a comprehensive approach to service 

delivery. 

BHRS launched a new website in the fall of 2021, 

which includes an updated version of our vision, 

mission, and values.13 

The Vision 
BHRS envisions a safer community for all, where 

the challenges of mental health and/or substance 

use are addressed in a respectful, compassionate, 

holistic, and effective manner. Inclusion and 

equity are valued and central to our work. 

The Dedication 
We are dedicated to advancing the health and 

social equity for all people in Marin County and for 

all communities through the resources and 

programs described above. We are committed to 

be an organization that values inclusion and 

equity for all.  

 
13 https://www.marinbhrs.org/about-us  

Our Values 

Culturally responsive, person-and family- 

centered recovery. 

Individuals and families we serve, their 

achievements, and potential for wellness and 

recovery. 

Respectful partnerships that enhance our 

capabilities and build our capacity. 

Proven practices, opportunities, and technologies 

to prevent and/or reduce the impacts of mental 

illness and/or substance use, and to promote the 

health of the individuals, families, and 

communities we serve. 

Dedicated Role: Program 

Manager of Equity and Inclusion 

(PMEI) 
As part of our commitment to culturally and 

linguistically appropriate services, Marin County 

has a dedicated staff member who oversees the 

Cultural Humility and Responsivity Plan and other 

BHRS equity efforts. Each county is mandated by 

the state to appoint 

a representative who 

is responsible for the 

oversight of the 

MHPs efforts toward 

achieving equity and 

addressing 

disparities. The 

Program Manager of 

Equity and Inclusion 

leads the Equity and 

Community 

Partnerships 

Committee (ECPC); 
Jenn Moore (they/them) 

https://www.marinbhrs.org/about-us
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participates in program planning and policy 

development; sits on various advisory groups/task 

forces; monitors data; is responsible for 

developing and monitoring the Cultural Humility 

and Responsivity Plan; oversees BHRS Prevention 

and Early Intervention and Workforce Education 

and Training units; develops initiatives to address 

disparities; identifies needed supports to enhance 

diversity, equity, inclusion, and belonging for 

BHRS staff and contractors; plans cultural 

heritage celebrations throughout the year; and 

sits on executive leadership team to ensure equity 

is imbued in discussions and decision making 

processes. Recently, the PMEI was also recruited 

to serve as BHRS’ Disability Access Coordinator 

liaison to the larger Marin County disability work. 

Updated Policies and 

Procedures 
Ongoingly, BHRS has continued to re-affirm our 

commitment to collect community feedback, 

including from individuals and families with lived 

experience, on all new relevant policies and 

procedures during drafting and review. BHRS has 

continued to review all policies and procedures to 

ensure they are up to date and that relevant 

policies include an equity lens. In FY 20/21, the 

BHRS Equity and Community Partnerships 

Committee (ECPC) reviewed and provided 

feedback on the following policies: 

• Cultural Competency and Humility, Equity 

and Inclusion Framework, Implementation 

of CLAS Standards 

• BHRS Consent for Treatment Adults 

• Change of Provider Requests 

• Notice to Clients of Unlicensed Status  

• Residential Authorization 

• Tarasoff Warning Duty to Protect 

• Mental Health Board Racism as a Public 

Health Crisis Resolution to the Board of 

Supervisors 

The ECPC continues to review relevant 

policies and procedures, and at the end of FY 20/21 

started to advise on the following upcoming FY 

21/22 policies:  

• Cultural Humility Training Activities (BHRS-

39) 

• Translation of Written Materials 

• Zero-Tolerance for Racism and 

Discrimination from Clients 

BHRS modified our Cultural Competency 

and Humility, Equity and Inclusion Framework, 

Implementation of CLAS Standards policy to 

separate out our new Cultural Humility Training 

Activities (BHRS-39) policy. This policy will be 

detailed further in Criterion 5. In summary, our 

new FY 21/22 BHRS-39 policy moves away from 

cultural competence as the standard toward 

culturally humility and includes new annual 

training requirements for BHRS staff and 

contractors. 

Additionally, BHRS re-evaluated the effectiveness 

of our interpretation services and current 

contracts so that we can provide more robust and 

timely interpretation/translation services. BHRS 

partnered throughout FY 20/21 with the County 

Disability Access Coordinator (who was tasked 

with centralizing language access across the 

county) to provide insight on other 

contractors/vendors that were more responsive 

and effective in other counties.  

Also, BHRS Equity and Workforce, 

Education, and Training (WET) team held 2 

bilingual listening sessions in FY 20/21 (see 

Appendix A) to gather additional information 

from bilingual and bicultural staff on their 

challenges and pain points. As a result, the 

following was accomplished: 
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• New contracts were put into place with 

new vendors, including Language Line 

Solutions. This contract has also now 

made it possible for BHRS’ Mobile Crisis 

Response Team (MCRT) to have remote 

video interpretation capabilities.  

• Development of working with interpreters 

training, which is now provided twice per 

year for all staff. 

• Beginning efforts to collect pertinent data 

on number of bilingual staff/leadership. 

• Begin effort to revise our Translation of 

Written Documents policy, which will 

include a stipend program for community 

review of public-facing documents (to be 

finalized and implemented in 2022). 

Currently, BHRS has a workgroup that is 

developing a policy to address when clients are 

racist and/or discriminate against staff. BHRS is 

committed to taking racism seriously, including its 

impacts on our staff. With this new policy, which 

will be launched in 2022 after additional review 

from BHRS and our community facing 

committees, BHRS hopes to incorporate more 

restorative practices and approaches to have 

impactful conversations with one another and 

with our clients. This goal is in alignment with 

current County Human Resources (HR) efforts to 

bring restorative approaches to Marin more 

broadly. 

Integration of Mental Health 

Program and Substance Use 

Services 

In this past fiscal year, BHRS has made some 

strides toward integration of the MHP and SUS. 

There is still a long way to go, however the 

following has been achieved: 

• SUD Division Director and PMEI meet 

monthly 

• SUD Division Director now sits on the 

Equity and Community Partnerships 

Committee (ECPC) 

• SUD Division Director and Program 

Manager continue to meet with 

Workforce, Education, and Training (WET) 

Supervisor to discuss the integration of 

SUS into trainings, including co-occurring 

disorders, and to also discuss the 

integration of peers into SUD 

• SUD collaborated with Equity team on 

Latinx Study (detailed later in this report) 

• SUD representative sits on the Core 

Implementation Team (CIT) for Trauma-

Informed, Resiliency-Oriented, Equitable 

systems of care 

• SUD Division Director and PMEI are 

partnering around relationship 

development and outreach to Marin’s 

Native American and Indigenous 

communities 

To create programs and partnerships that 

advance an effective model of integration of 

mental health, physical health, and substance use 

services, BHRS SUD has started conducting 

regular consultation with mental health and 

primary care. Two SUD staff have piloted office 

hours for consultation. In addition, a Recovery 

Coach has been embedded in the BHRS MHP and 

the SUD Division Director now sits on the ECPC. 

Finally, SUD participated in and convened in 

meetings/presentations with SUD providers and 

Access and Beacon. In this next FY, SUD is 

exploring a re-location of their Road to Recovery 

program to co-locate with Adult MHP at the 

Health and Wellness Campus. 
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Criterion 2: Updated Assessment of Service Needs 

Social Determinants 
of Health 

While Marin has enjoyed the 
ranking of healthiest county in 
California by Robert Wood 
Johnson Foundation and 
Population Health Institute for 
2019, Marin continues to also 
be the most racially disparate 
County in the state of 
California14. Housing 
affordability, income 
inequality, and racial disparities 
in health were highlighted as 
weaknesses in Marin’s health 
profile. Among 58 California 
counties, Marin ranked 39th in 
housing cost burden and 54th 
in income inequality. African-American, Hispanic, 
and Latinx children are four and eight times more 
likely, respectively, to live in poverty than their 
white counterparts. While Marin ranks first in 
clinical care, these benefits differ greatly amongst 
racial groups. For example, mammography rates 
for African American and Black women are less 
than half the rates among white women.15 

Housing 
Marin County’s rate of home ownership is at 

63.7%.16 Housing affordability, like most counties in 

California, is a growing issue in Marin County. 

Home ownership is dominated by white residents 

at 69.4%; followed by Asian at 61.4%; Native 

American at 51%; Black or African American at 

29.4%; Hispanic or Latinx at 28.8%.17 

 
14 https://www.racecounts.org/county/marin/  
15 https://www.marincounty.org/main/county-press-
releases/press-releases/2019/hhs-healthiestcounty-031919 

Education 
The highest rate of high school graduation is 
among white people with a rate of 97.82%, and the 
highest rate of bachelors degrees is among white 
people with a rate of 66.47%. Comparatively, the 
lowest rate of high school graduation is among 
Islander people with a rate of 56.52%, and the 
lowest rate of bachelors degrees is also among 
Islander people with a rate of 3.73%. Hispanic high 
school graduation rate and bachelors degree rate 
is 67.04% and 23.89%, respectively. Native 
American high school graduation rate and 
bachelors degree rate is 77.69% and 7.23%, 
respectively. Black and African American high 
school graduation rate and bachelors degree rate 
is 84.01% and 28.70%, respectively. Asian high 

16 
https://data.census.gov/cedsci/table?g=0500000US06041&tid
=ACSST5Y2019.S1101&hidePreview=true  
17 https://www.racecounts.org/county/marin/  

https://www.racecounts.org/county/marin/
https://www.marincounty.org/main/county-press-releases/press-releases/2019/hhs-healthiestcounty-031919
https://www.marincounty.org/main/county-press-releases/press-releases/2019/hhs-healthiestcounty-031919
https://data.census.gov/cedsci/table?g=0500000US06041&tid=ACSST5Y2019.S1101&hidePreview=true
https://data.census.gov/cedsci/table?g=0500000US06041&tid=ACSST5Y2019.S1101&hidePreview=true
https://www.racecounts.org/county/marin/
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school graduation rate and bachelors degree rate 
is 92.79% and 62.19%, respectively.18 
 

Economic Stability 
7.23% is the overall poverty rate in Marin County. 
The race most likely to be in poverty is Islander, 
with 65.09% living below the poverty level. The 
race least likely to be in poverty in Marin is white 
with 4.78% living below the poverty level. The rate 
of poverty in the Native community is 22.11%; 
Hispanic community is 16.91 %; Black and African 
American is 16.81%, and Asian is 8.22%. The 
unemployment rates in Marin County are highest 
for those who identify with “other race,” Black 
and African American, “two or more races,” and 
Black and African American, respectively.19 
 

Healthcare Access 
According to DHCS, Marin County individuals who 
are eligible for Medi-Cal as of September 2021 
total 51,619. Among those, 18,306 fall under the 
Affordable Care Act (ACA) Expansion (ages 19 to 
64), 16,688 are parents / caretakers of a relative or 
child, and 3,693 are undocumented20. Black 
residents are 3.4 times more likely to be uninsured 
than their white counterparts and Latinx residents 
are 7.3 times more likely to be uninsured than 
their white counterparts.21 
 
 
 
 
 
 
 

 
18 https://worldpopulationreview.com/us-counties/ca/marin-
county-population  
19 https://worldpopulationreview.com/us-counties/ca/marin-
county-population  

Our Equity Commitment 
In December 2018, after a thorough data review 
combined with multiple perspectives gathered 
from clients, community members, community 
organizations, Marin County Department of health 
and Human Services released a Strategic Plan to 
Achieve Health and Wellness Equity focused on 
race. BHRS also utilizes data and community 
planning process to inform our decision making, 
such as MHSA Community Planning processes, 
Suicide Prevention data, SUD Prevention data, 
Medi-Cal data, penetration rate data, social 
determinants of health, etc. as data points. 
 
When strategizing how to imbue equity 
throughout the County of Marin, we must 
consider all impacted identities and how each of 
those identities exist on a spectrum of privilege 
and oppression. BHRS is committed to continuing 
the conversation about inclusivity of folks with 
disabilities and creating more accessibility within 
treatment and within the workplace, exploring 
and nurturing relationships with Indigenous and 
Native peoples of Marin, expanding 
understanding beyond the gender binary, 
continuing to increase mental health support and 
access to Latinx, Immigrant, and Newcomer 
communities Black and African American 
Communities, Asian and Pacific Islander 
communities, and Indigenous communities , and 
re-committing to not only passive inclusivity and 
representation of diverse identities within the 
BHRS’ workforce, but fostering a workplace 
environment where active engagement from and 
with diverse identities is priority. 
 
 
 
 
 
 
 

20 
https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-
Cal-Certified-Eligibles.aspx 
21 https://www.racecounts.org/county/marin/ 

https://worldpopulationreview.com/us-counties/ca/marin-county-population
https://worldpopulationreview.com/us-counties/ca/marin-county-population
https://worldpopulationreview.com/us-counties/ca/marin-county-population
https://worldpopulationreview.com/us-counties/ca/marin-county-population
https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-Cal-Certified-Eligibles.aspx
https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-Cal-Certified-Eligibles.aspx
https://www.racecounts.org/county/marin/
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Demographics of BHRS Clients Served 
BHRS annually assesses the demographics of clients served to better understand which and where clients 

need services. In our Mental Health Program (MHP), we found that in FYs 18/19 - 20/21, Caucasians and/or 

whites, and Hispanic and/or Latinx made up the majority of BHRS service recipients: 

 

When looking at the data for race and ethnicity of those served by BHRS in FY 20/21 broken down by age 

group, there is a striking trend of the Latinx population receiving significantly higher proportion of services 

as youth than adults: 
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In our Substance Use Division (SUD), services have been expanding in all race/ethnicity groups every year: 

 

Although the proportion of services by race/ethnicity has held steady, in 2020 the proportion of 

Hispanic/Latinx increased from 14.6% to 17.5%, the proportion of Black/AA increased from 7.9% to 8.7%, and 

the proportion of white decreased from 71.5% to 67.6%: 

 

We also observe a decreasing percentage of beneficiaries that are white, Black, Pacific Islander, and Alaskan 

Native/American Indian, and an increase in the proportion that are Latinx and Asian.   
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However, though there is a decrease in percentage of beneficiaries that are white (55%), there is a 

disproportionate rate of white beneficiaries who receive services (68%). The opposite is true for Latinx:  
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It is important to note that “services” encompass all services, including repeated services for the same 

unique beneficiary. Each unduplicated client may access multiple/more than one service. 

We also continued to notice that the majority of those served in the MHP fall into the age category of 26 to 

59 years, with older adults (those over 60 years) and children and youth and transition age youth (TAY) in 

the next category of those served, respectively: 

  

 

In FY 20/21 we noticed a notable increase in percentage of TAY population receiving services from Access 

and Children’s System of Care (CSOC) and a notable decrease in percentage of TAY population receiving 

services from Adult System of Care (ASOC), Crisis Stabilization, and Managed care: 
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As required by the state, BHRS collects gender data along the gender binary (male and female) and 

provides only two additional options of “other” or “not reported.” In order to address the lack of 

representation in these limited categories, the SOGI data gathering workgroup provided Quality 

Management with a final set of recommendations as to what to include in Clinicians Gateway (BHRS EHR) to 

expanded categories of identity. These new categories are expected to be available in 2022. It remains true 

from FY 18/19 - FY 20/21 that BHRS serves more male identifying clients than female identifying clients: 
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Penetration Rates 
Designation of unserved and underserved populations is based on those Marin residents who are eligible for 

County mental health or substance use services, best represented by Medi-Cal Beneficiaries, compared to 

those receiving county behavioral health services.  

Notably, between FY 19/20 and FY 20/21, percent of BHRS services provided to Black/African 

American/African Descent individuals increased significantly from 7.5% to 8.7%. 

 
*38.8% (Full scope MC) and 12.7% (Restricted MC- only eligible for pregnancy-related, postpartum and emergency services only) 

**MMEF: April 2021 

In our Substance Use Division (SUD), Hispanic/Latinx and Asian/Pacific beneficiaries continue to be 

accessing services at disproportionally lower levels as compared to the overall penetration rate. In FY 20/21, 

there was also a decrease in penetration rate for Native American substance use beneficiaries, however it 

remains among the highest penetration rate among all race/ethnicities: 
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Underserving our Latinx/Hispanic is also apparent in our Adult System of Care (ASOC), Crisis programs, and 

Residential programs. Caucasian and whites are over-represented in all BHRS programs:  

 
*38.8% (Full scope MC) and 12.7% (Restricted MC- only eligible for pregnancy-related, postpartum and emergency services only) 

**Includes all Buckelew-Adult Residential facilities, SNF and MHRC 

*** Side by side - FSP program 
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The graph below compares the distribution of Medi-Cal beneficiaries in Marin to those who receive BHRS 

services by age group, showing that BHRS underserves our eligible children’s population below the age of 15. 

 

 

Over 70% of Marin Medi-Cal beneficiaries live in either San Rafael or Novato, which is very similar to the 

percentage served by BHRS in those geographic areas, with Novato being slightly less served. Marin 

City/Sausalito remains underserved. In FY17/18, 2.9% of those served by BHRS in Marin lived in Marin 

City/Sausalito, in FY18/19 it was 3.6%, in FY19/20 it was back down to 3.0%, and in FY 20/21 it is down to 2.5%. In 

FY 20/21, West Marin continues to be underserved: 
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Behavioral Health Indicators 

Currently, Marin County BHRS Mental Health Plan is unable to obtain certain access to care indicators, 

such as the percentage of people requesting services who received an assessment and the percentage of 

people requesting services who received a treatment appointment. This will be an ongoing goal for BHRS to 

identify processes to track access to care metrics.  

Current and available timeliness of care data covers December 2020 to June 2021 and indicates the following:  

• Average number of days from a request for services to an assessment: 13.8 business days  

• Average number of days from a request to a treatment appointment: 27.0 business days 

For SUD, in FY 2020-2021 we see the following timeliness of care metrics: 

Measure Performance 

Target 

Baseline (FY2019-2020) FY 2020-2021 

Days from Initial 

Request to First 

DMC-ODS Service 

95% within 10 

business days 

• Outpatient/IOS: 91.8% 

[Mean: 3.68 days] 

426/464 

• Residential: 89.7% 183/204 

[Mean: 4.67 days] 

• Withdrawal 

Management: 99.6% 

778/781 [Mean: .5 days] 

• Outpatient/IOS: 95.0% 

[Mean: 2.98 days] 

360/379 

• Residential: 85.1% 

[Mean 5.23 days] 

154/181 

• Residential 

Withdrawal 

Management: 99.5% 

[Mean 0.25 days] 

562/565 

Days from Initial 

Request to First 

Dose of NTP  

95% within 3 

business days 

• OTP: 100% [Mean: 0 days] • 95.4% [Mean: 2.08 

days, Min: 0 days, 

Max: 85 days] 62/65  

Days/hours from 

Initial Request to 

Urgent 

Appointment  

95% within 48 

hours 

• Urgent Appointment: 

92.73% [21.6 hours] 

• Urgent Appointment: 

96.50% [Avg of 0.40 

days]  
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The following shows racial disparities in clients who have been assessed and met Specialty Mental 

Health (SMH) criteria but did not return after their first and/or third service. This highlights a 

disproportionate rate of Black/African American and Hispanic/Latinx clients not returning over other 

races/ethnicities: 

 

In 2020, 551 Access assessments were 

completed with 350 people meeting SMH 

criteria. Of those 350 people, 36 were not 

successfully engaged in services within 90 

days. The pie chart to the right shows the 

racial breakdown of which clients were not 

successfully engaged within 90 days after 

their access assessment. 45% of those who 

were not successfully engaged after 

meeting specialty mental health criteria 

were Hispanic which is significantly higher 

than the 24% of BHRS clients who are 

Hispanic showing that they are not being 

successfully engaged at a disproportionate 

rate.  Black or African Americans make up 8% 

of those who were not engaged and 9% of 

those served. 
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The table below reflects the percent of beneficiary admissions meeting the Performance Standard of 10 days 

from Initial Request to First DMC-ODS service.  The percentage of beneficiaries admitted within the 

performance standard is equitable when disaggregated by race/ethnicity. 

Percent of Admissions Meeting Performance Standard of 10 Days from Initial Request to First DMC-ODS 
Service 

  OS/IOS Residential Residential Withdrawal Management 

 Overall Average 95.0% 85.1% 99.5% 

 White 93.9% 85.6% 99.3% 

 Hispanic/Latino 96.6% 82.8% 100% 

 African American 95.8% 84.0% 100% 

 Other Race 100% 83.3%* 100% 

 Two or More Races 83.3%* 100%* 100% 
*Sample size of 6 or fewer       

However, when analyzing the number of days from initial request to first DMC-ODS service, there is 

variability when disaggregated by race/ethnicity.  For example, it is 0.8 days longer than the average for 

beneficiaries identifying as Black/African American to access OS/IOS services and 1.1 days longer than the 

average for beneficiaries identifying as Hispanic/Latino to access Residential services. 

Average Days from Initial Request to First DMC-ODS Service by Modality  
OS/IOS Residential Residential Withdrawal 

Management 

 Overall Average 3.0 5.2 0.25 

 White 2.7 4.8 0.31 

 Hispanic/Latino 2.9 6.3 0.07 

 African American 3.8 5.0 0.10 

 Other Race 3.9* 9.3* 0.22 

 Two or More Races 4.7 3.7* 0.00 
*Sample size of 6 or fewer 

   

Consumer Surveys 
The latest consumer survey data on culturally responsiveness is from June 2020: 

• 87% of consumer participants from Adult System of Care who answer the question rated that BHRS 

staff were sensitive to their cultural background (race, religion, language, etc.): 263/303 

• 90% of consumer participants from the Children’s System of Care who answered the question rated 

that BHRS staff were sensitive to their cultural/ethnic background: 18/20 

• In SUD, 88% of non-white beneficiaries had a positive response on the treatment perceptions survey 

when asked about cultural sensitivity of services. However, given the lower proportion of 

satisfaction reported by beneficiaries identifying as Black/African American (see chart below), Marin 

DMC-ODS did additional analysis and identified one provider as the driver in this disparate response.  

BHRS staff worked with the specific provider to share the data and discuss opportunities to address 

the disparate experiences of beneficiaries. 
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Threshold Languages 

21.9% of individuals in Marin County speak a language other than English at home. The ACS 5-Year 

Estimates from 2015-2019 indicated that 11.9% spoke Spanish and 3.3% spoke Asian and Pacific Islander 
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languages. 

Spanish is the 

only threshold 

language in 

Marin County; 

however, the 

county has 

identified 

Vietnamese as 

a priority 

language 

based on the 

growing 

number of 

clients served.  

BHRS is 

working on 

collecting 

bilingual staff 

data in 2022 

to 

comparatively 

analyze each 

team’s 

bilingual 

capacity. We 

know that the 

following 

breakdown 

(image left) 

will be an 

important 

metric when 

this data 

becomes 

available for 

additional 

comparative 

analysis. 
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Latinx Study 

Near the end of FY 20/21, BHRS Equity and MHSA team started working on a report that would focus 

on Latinx data and recommendations increased service utilization. In October 2021, that report was shared 

internally. 

Despite the strong presence of risk factors indicating Latinx community need for BHRS services, as shown 

below, low utilization of services by Latinx residents continues to suggest the need for addressing systems 

and barriers that may be perpetuating inequities within the behavioral health system: 

 

As noted above under penetration rates, more Latinx/Hispanic children receive services through BHRS than 

Latinx adults, including greater numbers receiving assessments via Access (first graph below), and a higher 

number of children who meet SMH criteria than adults (second graph below): 
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In all age categories, the proportion of Medi-Cal beneficiaries that receive BHRS services are lowest in 

Hispanic/Latinx: 
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This study helped us to understand the structural barrier adult Latinx clients encounter in Medi-Cal eligibility. 

Below you can see Medi-Cal Beneficiaries vs BHRS MHP Served for the ASOC by race/ethnicity for CY 2020, 

which reveals that 25.5% of adults with full scope Medi-Cal identify as Latinx/Hispanic even though 40.3% of 

adult Medi-Cal beneficiaries identify as Hispanic/Latinx, leaving many adult Latinx/Hispanic beneficiaries 

eligible for restricted Medi-Cal (pregnancy related, postpartum, and emergency services) only: 

 

Disparities in service utilization remain present even when comparing the racial distribution of adults over 25 

who utilize BHRS services with those who are on full scope Medi-Cal. 
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Summary of Data 

Highlights 
• Marin continues to be the most racially 

disparate County in the state of California. 

• Caucasian/white and Hispanic/Latinx 

clients make up the majority of BHRS 

service recipients with the majority of 

those served falling into the age category 

of 26 – 59 years. 

• There are more Latinx/Hispanic children 

receiving services through BHRS than 

Latinx adults, including greater numbers 

receiving assessments and meeting SMH 

criteria. 

• In our substance use division, there is a 

decreasing percentage of beneficiaries 

that are white, Black, Pacific Islander, and 

Alaskan Native/American Indian, and an 

increase in the proportion that are Latinx 

and Asian. However, Hispanic/Latinx and 

Asian/Pacific beneficiaries continue to be 

accessing services at disproportionally 

lower levels as compared to the overall 

SUD penetration rate. 

• In FY 20/21, there was a notable increase in 

percentage of TAY population receiving 

services from Access and CSOC, with a 

notable decrease in ASOC, Crisis 

Stabilization, and Managed care. 

• Between FY 19/20 and FY 20/21, BHRS 

percent services going to Black/African 

American/African Descent individuals 

increased from 7.5% to 8.7%. 

• BHRS is underserving our Latinx/Hispanic 

and Native Hawaiian/Pacific Islander 

communities.  

• Marin’s more urban areas (San Rafael and 

Novato) continue to receive most of our 

clients, with Marin City/Sausalito and West 

Marin remaining underserved. 

• There is a disproportionate rate of 

Black/African American/African Descent 

and Hispanic/Latinx clients not returning 

for services over other race/ethnicities. 

• Over 80% of consumer participants from 

both Adult System and Children’s Systems 

positively rated BHRS staff as being 

sensitive to their cultural background. 

• Spanish is the only threshold language in 

Marin: 11.9% of the county speaks Spanish  

BHRS broadly improved data collection via 

representation of more specific categories of 

race/ethnicity; sexual orientation, gender identity 

and expression (SOGIE); Native and Indigenous 

populations; languages spoken; and folks with 

disabilities. SOGIE and Race/Ethnicity focus groups 

identified additional questions to include in our 

BHRS assessments. Currently, we are updating the 

client profile form to utilize these new fields by 

June 2022. 

New dashboards have been developed 

specific to EMS data for overdoses, which is being 

used to identify individuals to conduct outreach 

and to identify and address any disparities by 

race/ethnicity, gender, language, and age. Marin 

DMC-ODS also produces monthly provider-specific 

dashboards which include key metrics 

disaggregated by race/ethnicity and preferred 

language. To continue striving to implement and 

develop dashboards on key performance 

measures by race and ethnicity in all BHRS 

programs, we are currently identifying what these 

key performance indicators will be. A workgroup 

has been assembled to explore these measures. In 

this next fiscal year, the hope is to present a draft 

dashboard and then solicit feedback from division 

directors, program managers, and supervisors. 

Additionally, the goal is to select an Outcomes 

tool by 2022-year end that can be used for the 

case management programs. 
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Criterion 3: Strategies and Efforts to Reduce Behavioral 

Health Disparities 
 

1. Latinx Outreach and Engagement Recommendations 
As discussed in the previous criterion, an ongoing challenge in the county of Marin is the low utilization rate 

of BHRS services by the adult Latinx Medi-Cal population. BHRS is continuing to track data on progress 

toward increasing our penetration rate within Latinx communities. BHRS MHSA Equity team assembled a 

report to utilize for internal guidance. The report identified known data, barriers, current strategies to 

address these barriers, and recommendations in looking ahead.  

 

 

 

 

 

 

 

Current BHRS Strategies to Address Latinx Disparity in Service Utilization 

Language Strategies 

Over the past year, the County has put 

concerted effort into identifying and working 

with more reliable external contract providers 

as more feedback has come in within current 

contracts. As a result, the County now contracts 

with 4 different language translation and 

interpretation providers so that there are 

multiple pathways for service needs. For 

example, one of these contracts now includes 

video remote interpreting for the Mobile Crisis 

Response Team (MCRT) to provide on-demand 

interpretation services when doing crisis 

assessments and response in the community. 

BHRS hosted 2 bilingual staff listening 

sessions in the past year, both of which included 

over 10 different bilingual staff in attendance.  

BHRS is currently in process of identifying 

policies, procedures, and practices that will ease 

the process of translation requests, creating a 

more equitable distribution of work for bilingual 

staff who receive a pay differential or who are 

in a bilingual job classification. So far, this has 

included recommendations on the creation of a 

tier system for translation requests to be 

managed by a centralized BHRS representative 

and creation of policies and procedures that 

identify when staff utilize internal vs. external 

interpretation services. 

The following were identified as contributing factors and barriers: 

• Structural and procedural barriers, such as Medi-Cal eligibility criteria, SMH criteria, 

functional impairments, and waitlist for assessments 

• Lack of culturally responsive outreach and engagement strategies 

• Gaps in knowledge about mental health and awareness of services 

• Cultural barriers, such as cultural mistrust, stigma, language, and culturally responsive 

services 

• Socioeconomic barriers, such as childcare needs and transportation issues 
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Access Team Strategies 

Some of the strategies that the BHRS 

Access Team has implemented to increase 

accessibility of services for the Latinx 

communities in Marin County have been: 

• Increased the number of bilingual 

clinicians on the team to 64% 

• Provided services through telehealth to 

serve community members who do not 

have a reliable means of transportation or 

live-in rural communities 

• Diversify the locations in which clients are 

seen: Access has been in the process of 

establishing satellite or shared offices 

throughout Marin County, including in 

Marin City, Novato, West Marin, and the 

Canal. 

• Engaged with the community: Access staff 

have been a presence in the community 

through presentations and media 

platforms aimed at providing 

psychoeducation and increasing 

engagement specifically with the Latinx 

community. For example, Access joined 

one of the Prevention and Early 

Intervention (PEI) provider meetings to 

share with providers how to navigate 

Access. Also, Access joined a community 

family support group to give a 

presentation on Access services. 

• Improved systems for following up with 

clients to conduct behavioral health and 

substance use screenings by 

implementing an “appointment - only” 

clinic. This allows for increased 

coordination in client care and scheduling. 

• Provided follow up and outreach by the 

clinical team: whenever a client case 

requires further screening or follow-up 

from a clinician, Access clinicians outreach 

to conduct the screenings and collect 

collateral from clients and providers they 

have provided consent for. Although 

Access does not provide case 

management, clients are presented with 

their treatment options, mental health 

resources, substance use resources and 

connections to providers once a 

determination has been made as to 

whether they meet medical necessity or 

will be referred to a provider in the 

community. 

• Hired a new Bilingual/Bicultural Peer 

Provider position on the Access team. 

Substance Use Strategies 

BHRS Substance Use Division (SUD) used data 

collection and analysis to identify needs by 

conducting key informant interviews and focus 

groups/listening sessions with 

organizational/individual providers and 

community members to identify opportunities for 

improving engagement, service design and 

delivery, and messaging. In addition to the joint 

Substance Use Services/MHSA community 

planning process, where the Latinx population 

represented 25.5% of the community meetings, 

BHRS also solicits feedback through client 

perceptions surveys (15.5% of respondents identify 

as Latinx) and provider partners.  
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More recently, BHRS conducted a focus 

group with Latinx parents/caregivers to solicit 

input on strategies for effective messaging. The 

Substance Use unit also invested in prevention 

and outreach strategies such as media/marketing 

– Paid print and social media (Spanish) on 

accessing substance use services, various 

community outreach (e.g., participation in 

community-based events, meeting with 

stakeholders, etc.) and expanded Prevention 

Coalitions (for more, see Appendix B). 

 

Other efforts included expanding services 

by increasing Recovery Coach capacity from five in 

FY 2020-21 to nine in FY 2021-22 and hiring 

additional bilingual (Spanish/English) Recovery 

Coaches, supported provider workforce 

development initiatives (e.g. salary increases, 

developing career paths, etc.) to recruit and retain 

bilingual (Spanish/English) staff, issued multiple 

RFPs for Residential services offered in Spanish 

(through staff, not interpreter), began offering 

services via telehealth and telephone to ensure 

continued access to services during COVID-19 and 

temporarily relocated Marin DUI Program to the 

Marin Health & Wellness Campus (Kerner) to 

ensure continued access to services for individuals 

unable to access the program via 

telehealth/telephone. A substantial number of 

community members needing access to these 

face-to-face services are from the Latinx 

community. At the time of the re-location, the DUI 

Program reported that there were 167 current 

participants who were monolingual Spanish 

speaking and without the ability to participate via 

telehealth, either due to insufficient technology, 

internet access and/or a private space. 

Children and Families Strategies 

BHRS Children’s System of Care (CSOC) has 

a large Latinx population, averaging around 60% 

of total clients in recent years.  CSOC has built a 

high proportion of bilingual/bicultural staffing to 

better serve our clients, with the most common 

scenario being bilingual clients with monolingual 

parents, Newcomers, and youth who primarily 

speak Spanish. When fully staffed, CSOC has 11 out 

of 16 clinicians that are bilingual and all but 1 are 

bicultural. There is also a bilingual psychiatrist, 

bilingual admin staff, bilingual supervisor and 

manager and bilingual contractors serving as 
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family partners. This year, CSOC will be adding 2 

new bilingual peer counselors to the FSP 

programs. Because these clients are largely 

immigrants, many of them present with 

considerable trauma, necessitating better 

trainings for staff in trauma specific practices.  

Of note, CSOC contractors do not reflect 

the same advances as our own BHRS programs, 

specifically lacking in bilingual and diverse staff 

that reflect Marin’s clients. An identified area of 

focus for contractors is increasing bilingual 

capacity and cultural responsiveness. 

Prevention and Early Intervention 

Strategies 

In April 2020 the Prevention and Early 

Intervention (PEI) team hired a Bilingual 

Outreach and Engagement Coordinator (role 

description to the right) that provides groups 

and outreach activities in Spanish, as well as 

supports additional contracts and community 

lead activities. This includes stigma reduction, 

outreach, and linkage programs for our recent 

immigrant populations that are funded through 

MHSA. 

Promotores/Community Health Advocates 

continue to serve/support underserved 

communities. During the pandemic, they played 

an essential role in sharing testing and 

vaccination resources with their communities 

and contributed to the County’s COVID-19 

response by educating and providing other 

important information that contributes to the 

overall mental well-being of our communities 

such as sharing housing resources, food 

pantries, and rental assistance. We continue to 

work with the West Marin Workgroup to create 

different strategies to increase the number of 

Promotores in this area. 

Outreach/Engagement 

Coordinator Role: 
 

The Promotores program throughout West Marin, 

Novato, and San Rafael for the Latinx community. The 

Promotores work to provide support and resources to 

community members by building bridges between 

organizations and the community. 

The Cuerpo Corazón Comunidad radio show. Topics 

include providing resources on managing substance use 

and depression and importance of coordinated medical 

care, COVID testing, rental assistance, etc. 

Contracts with Canal Alliance and North Marin 

Community Services to provide accessible, culturally 

responsive, bilingual counseling services and groups for 

the Latinx population. 

Weekly Spanish speaking parenting groups offered 

throughout the year. Topics include positive parenting, 

self-care, discipline, suicide prevention, etc. 

New monthly West Marin Parent Support Group, with 

plans for both virtual and in-person access. 

Provide monthly trainings (12 sessions) for the Parent 

Wellness Education Series in collaboration with 

Shoreline Unified School District. Topics include 

resilience, suicide prevention, substance use prevention, 

etc. 

Increase collaboration with all PEI providers to improve 

outreach to Latinx communities, to coordinate 

resources, to provide resources specific to Latinx 

communities, and to identify specific outreach 

strategies to help increase the number of Latinx 

community members accessing services. 
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Additionally, a new MHSA Prevention and 

Early Intervention (PEI) program called 

“Newcomer Support and Coordination” was 

created. Over this past year, BHRS has enhanced 

services for newly arrived immigrant youth by 

partnering with schools and community-based 

organizations to increase coordination and 

linkages to health and wellness supports. This 

included funding a Newcomers Coordinator for 

San Rafael Schools, expanding groups for 

newcomers in Novato, Shoreline, and San Rafael 

and trainings for teachers, funding Huckleberry (a 

BHRS partner) to develop Nuestra Salud peer 

health educator program for Spanish-speaking 

and Newcomer high school youth. Nuestra Salud 

recruits youth as peer health educators known as 

Promotores, trained by Huckleberry staff to 

become confident health advocates and leaders in 

their communities. They develop school outreach 

campaigns to bring awareness to the importance 

of mental and/or 

reproductive health, shadow 

Huckleberry health 

educators, and assist with 

presentations in schools on 

the importance of mental 

health. 

• The creation of a 

contracted 

Newcomer 

Coordinator to 

provide assessments, 

linkage to resources, 

and short-term case 

management for newly arrived immigrant 

youth in San Rafael secondary schools, as 

well as training for school staff and system 

development. Funding for this position 

was awarded via RFP to Bay Area 

Community Resources (BACR). 

• Funding for school-based Newcomer 

Groups throughout San Rafael, Novato, 

and West Marin—contracts for those 

programs were awarded to Canal Alliance, 

Petaluma Health Center (formerly known 

as Coastal Health Alliance), North Marin 

Community Services, and Huckleberry 

Youth Programs. 

• BHRS Prevention and Outreach team is 

partnering with CBOs, Marin County Office 

of Education (MCOE), and schools to 

create a Newcomers toolkit, which will 

document best practice guidelines for 

schools to support this population. 

This is an area of continued opportunity, as 

we increase services within the community, such 

as Spanish groups, our work with the Promotores, 

and our new program for Newcomers. BHRS will 

be working with UCSF to implement the FUERTE 

curriculum in schools. Providers will be trained 

and participate in consultation groups. 

Outreach and Engagement 

Strategies 
During the development of this 

Latinx study, the BHRS Equity 

and MHSA team met with 

community partners who 

predominantly serve the Latinx 

community, such as Canal 

Alliance, Multicultural Center of 

Marin (MCM), and North Marin 

Community Services, while 

gathering data to receive 

feedback and identify areas of 

A Newcomer is a student who has been 

enrolled in a US school for three years or 

less and scores between 1 – 2 on CA 

English Language Development Test. 

Opportunity: 

BHRS is currently in 

consideration of becoming a mentee 

county in Solano County’s Learning 

Collaborative. Marin would mentee 

under Solano County’s Ethnic 

Services Manager and MHSA 

Coordinator to identify a QI plan to 

address the disparities within our 

Latinx community. 

https://bhrsprevention.org/sites/default/files/2021-12/Championing_Newcomer_Success.pdf
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growth. BHRS is now taking part in a 

Latinx/Spanish-Speaking Community Service 

Providers meeting with other community partners 

to build relationships and identify resources and 

areas of crossover for collaboration.  

In this past year, BHRS also partnered with MCM 

to support one of their pilot programs, 

“Empowered Women Cleaning Marin,” by 

providing monthly trainings and support. This is a 

program that empowers Latina women in the 

Canal Area by “developing green jobs for women, 

reduce waste in San Rafael, and offer healing 

through a series of mental health workshops.” 

Training and Education Strategies 

Over 10 years ago, a specialty track for interns in 

Latino Family Health based in the Canal District 

was created and over the years we have 

continued to invest and focus on this. The focus is 

on serving individuals and families from the Canal 

community and interns are provided supervision 

and seminars in Spanish. Currently, we have 3 

interns on this track this year, however the 

program typically has between 2 and 4 interns 

each year. This track has also acted as a pathway 

to full-time BHRS employment. 

Workforce, Education, and Training (WET) 

further addresses gaps by providing trainings for 

staff on how to utilize interpreters, including 

when to utilize internal vs. external providers, and 

other trainings on cultural humility and culturally 

responsive service delivery, including working 

with Latinx and Indigenous populations. This past 

year, BHRS developed a Working with Interpreters 

training series that will now be a bi-annual 

requirement for our staff to take. In addition, 

BHRS hosted two trainings during Latinx Heritage 

Month on Culturally Affirming Healing Practices in 

Latinx Communities. 

Recommendations to Address Latinx 

Disparity in Service Utilization 

In consideration of evidence on 

contributing factors to underutilization and 

service provision, and the improvement strategies 

already implemented by BHRS, the 5 strategies 

(below) were developed to improve BHRS 

outreach to and engagement by Latinx residents 

of Marin County. Next steps require building an 

internal collaborative/steering committee, with 

representatives from across BHRS who can utilize 

this data and recommendations to develop 

concrete goals to operationalize and implement 

an action plan for systemwide change. 



 

Page 39 of 90 
 

2. Tracking and Assessment 
BHRS continues to collect baseline data and 

ongoing information about the groups that are 

served. We utilize dashboards that collect a 

variety of indicators on the clients served in our 

Access Team, our Crisis Stabilization Unit, our 

Inpatient services, and Residential services.  

Substance Use Division developed and now 

automatically distributes their dashboards 

monthly to substance use providers on key 

performance measures by race and ethnicity (e.g., 

outcomes, admissions, timely access, length of 

stay). These dashboards are reviewed by BHRS 

senior management and shared with BHRS staff 

to help us better understand the clients we serve 

across our system in the hopes of improving our 

services and ensuring they are equitable.  

Tracking and assessment of cultural competence 

is also achieved through ongoing updating of 

Cultural Competence Plans (CCPs), led by the 

PMEI. These annual updates are in alignment with 

the 8 criterion points set out by DHCS and with 

the National Culturally and Linguistically 

Appropriate Services (CLAS) standards. They 

include end of fiscal year reports, highlights and 

challenges, and endeavor to identify priority areas 

and goals for the upcoming fiscal year.  

BHRS is currently in the process of 

identifying specific outcome measures that we 

would report on annually. We are awaiting 

identification of these outcomes measures, such 

as decreased wait times for clients to access and 

receive services, improvement in symptoms as 

evidenced by scores on outcomes tools, decrease 

in unhoused days for clients who are struggling 

with homelessness, and increase in penetration 

rates and service utilization for populations such 

as the Latinx population. 

3. MHSA Funded and Outreach 

and Engagement Strategies to 

Reduce Disparities 
Partnership Building 
We have strengthened our outreach and 

engagement efforts by increasing our 

collaboration with organizations that provide 

services to underserved communities such as 

North Marin Community Services, Multicultural 

Center of Marin, Bay Area Community Resources 

and Shoreline Unified School District.  By 

collaborating with these organizations, we have 

been able to provide trainings to community 

members that were not familiar with BHRS 

services or did not feel comfortable accessing our 

resources because of mistrust or fear.  

Linkage Story 
After a training with Shoreline Unified 

School District about suicide prevention, 

we received a call from a community 

member that expressed concerns about 

one of her family members. We were 

able to provide support and share 

resources so they could get the 

appropriate help. When we followed up 

with them, they had already scheduled 

an assessment/session for the following 

week and thanked us for guiding them 

and providing the resources for them to 

get support. 
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In this past fiscal year, BHRS joined 

several collaboratives/meetings to share 

BHRS resources and engage with other 

Community Based Organizations (CBOs), 

such as the West Marin Collaborative, 

the Immigrant Rights Workgroup, and 

ISOJI. Additionally, BHRS recently joined 

an effort led by MCM called “Resource, 

Opportunity, and Service Market 

(ROSM),” which allows for a “gathering 

of non-profit and government agencies 

to share resources, opportunities, and 

service offerings to benefit Marin 

County’s vulnerable and underserved 

communities and its residents. ROSM is 

an identified form of inter-agency and 

multi-disciplinary method of Outreach 

and Engagement.” 

Social Media 
BHRS recently partnered with Univision 

for an interview that was published on 

one of their radio shows Facebook page 

(https://fb.watch/6kVu60tb70/). Also, 

they are currently running ads with 

information about how to access our 

website and resources in the county. In the past 

months, we have also placed ads on buses and 

bus shelters (top right) with information about 

the ACCESS line (for more, see Appendix C). 

Additionally, BHRS has provided brochures and 

flyers with information and resources about BHRS 

to different organizations such as First Missionary 

Baptist Church and Performing Stars, who were 

supporting the COVID-19 testing in Marin City and 

shared these resources with their community 

members.  

BHRS has recently started doing tabling 

events to provide community members 

information about our resources. Our first tabling 

event took place in October 2021 at an event in 

Mill Valley Recreational Center and around 40 to 

60 people attended. We are currently 

coordinating with Sausalito Matin City School 

District to organize the next tabling event.  We 

hope to increase the number of events we attend 

during fiscal year 21-22 and create materials that 

target underserved communities. 

BHRS continues to use social media to expand our 

outreach and engagement efforts to reach various 

communities: 

• In May 2021, the Prevention and Outreach 

website was launched, which serves as a 

centralized place to find information 

about suicide prevention, peers, 

Help@Hand, prevention and early 

intervention programs and resources and 

events 

https://fb.watch/6kVu60tb70/
https://bhrsprevention.org/
https://bhrsprevention.org/
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• Bus advertisements (below) were created 

for May Mental Health Month 2021 (for 

more, see Appendix D). 

• Use of HHS Instagram (1,485 followers) 

and Facebook (5,700 followers) pages to 

share information through partnership 

with HHS IT 

• Partnering with Univision to post ads on 

their social media pages that are 

specifically targeted for Marin County 

Mental Health First Aid (MHFA) Trainings 
During fiscal year 20-21, due to the Covid-19 

Pandemic, we only offered 4 Mental Health First 

Aid trainings. 76 People registered for those 

trainings, the demographics of the people that 

register for the trainings were: 5 Asian, 8 Black or 

African American, 27 Latino/Hispanic, 5 more than 

one race, 1 Native Hawaiian or other Pacific 

Islander, 25 White/Caucasian and 2 declined to 

answer. 18 of these registrants were between 16 

and 25 years of age. 43 between 26 and 59, 9 were 

older than 60 and 3 people declined to state their 

age. 

Promotores 
Community Health Advocates/Promotores work 

continues through our contracts with North Marin 

Community Services, Marin Asian Advocacy 

Project, and First Missionary Baptist Church. We 

have increased our collaboration with these 

community-based organizations by scheduling 

monthly meetings for check ins, provide resources 

and coordinate trainings if needed. These 

meetings have helped Promotores feel more 

comfortable when referring clients to the BHRS 

Access team as they have been able to familiarize 

with the system and how It works. We are also in 

the process of creating a learning collaborative to 

provide the same formalized trainings for all 

Promotores/Community Health Advocates. 

For the past year, our team lead the West Marin 

HHS Action Team with the objective of 

increasing/creating a bigger Promotora program in 

West Marin. This action team identified the need 

to consult with other organizations that have 

experience in creating this type of program and 

provided the following recommendations: 

• Promotores work should center 

community 

• Promotores should be paid/compensated,  

• Create new positions/staffing to support 

coordination efforts 
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These recommendations were taken into 

consideration and HHS created a Promorotas 

Initiative to plan for the expansion of Promotores 

and Community Health Advocates (CHWs) in 

Marin County. The initiative seeks to expand the 

number of volunteer and employed 

Promotoras/CHWs in Marin County, improve 

coordination and support for Promotoras/CHWs 

countywide, and establish defined pathways and 

support to sustainable wage jobs. They will build 

on the success of the COVID-19 community 

response teams’ model and existing Promotora 

and community health worker programs within 

clinics and community-based organizations. 

4. Forensics Strategies 

In partnership with the Superior Court, DA, 

Public Defender, and Probation, BHRS launched a 

Behavioral Health Diversion program in January of 

2021. This program provides treatment in lieu of 

punishment through the criminal justice system, 

per PC1001.35 and 1001.36. Since the program’s 

launch, we’ve taken over 50 referrals with 12 

individuals successfully granted Diversion. This 

program has a specific focus on equitable access 

to Diversion for individuals of diverse racial, 

ethnic, and language groups. To ensure equitable 

access to Diversion for all communities in Marin, 

we released a RFP for targeted outreach to Latinx, 

Black, Indigenous, and communities of color 

about Diversion. The winning bidder was 

Multicultural Center of Marin and we expect 

outreach services to begin in January of 2022. 

The STAR Full-Service Partnership (FSP) 

expanded staffing and eligibility in FY2020/21 by 

incorporating clinicians from the Assisted 

Outpatient Treatment (AOT) team and our 

Department of State Hospital funded Felony 

Incompetent to Stand Trial (IST) Diversion grant. 

STAR’s maximum targeted capacity rose from 50 

to 65, including parolees newly eligible for MHSA-

funded services. In response to the needs of the 

Superior Court, STAR created a new specialty sub-

Court called Marin Alternative Judicial Integration 

Court (MAJIC) for individuals that had not 

traditionally responded to the structure of STAR 

Court. MAJIC takes a harm-reduction approach for 

individuals with co-occurring SUD and mental 

health conditions as well as prominent personality 

disorders. STAR now provides clinical services to 

individuals in Diversion (both Felony IST Diversion 

and general Diversion), STAR Court, MAJIC Court, 

and the STAR Community Program.  

After a 1-year hiatus due to COVID 

restrictions, Crisis Intervention Training (CIT) 

relaunched in March of 2021. In partnership with 

the Marin County Sheriff’s Office and Probation, 

BHRS led three CIT courses in March, April, and 

June of 2021. Although each training had reduced 

capacity due to need for physical distancing, a 

total of 46 law enforcement officers were trained 

in FY20/21.  

We anticipate holding one more CIT course 

in November of 2021 with a goal to achieve 90% of 

law enforcement officers in Marin County having 

completed the initial CIT course. Additional 

content areas have been developed and 

incorporated into the training, including LGBTQ+, 

implicit bias, and non-verbal communication. 

The demographics of all Forensics programs 

do not broadly match the demographics of the 

jails. In this next year, the Forensics team will 

work with a data consultant to identify places in 

the referral process where inequities arise, along 

with potential policy changes to address this. 

There are many gaps in Forensics data and 

understanding of who gets referred and who does 

not. 
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5. Substance Use Division (SUD) 

Strategies 

Planning, Partnership and 

Workforce Development 
• Complete and begin implementation of 

the Substance Use Services Strategic Plan, 

which aligns with the HHS Equity Strategic 

Plan 

• Increase communication and collaboration 

between the ECPC and BHRS Substance 

Use Services. 

• Partner with BHRS Workforce, Education 

and Training unit to integrate substance 

use training and support the substance 

use counselor scholarship program. 

• By June 30, 2022, implement at least three 

strategies to integrate substance use and 

mental health services. 

• By June 30, 2022, Marin DMC-ODS will be 

prepared to implement SB 803. 

Access, Timeliness, Quality and 

Outcomes 
• In FY 2021-22, the days from initial request 

to first DMC-ODS service is equitable when 

disaggregated by race / ethnicity. 

• In FY 2021-22, there will be a 15% increase 

from FY 2020-21 in penetration rates 

among the Latinx population 

• In FY 2021-22, implement at least three 

strategies to increase penetration rates 

among the Latinx population. 

• In FY 2021-22, the percentage of 

beneficiaries who have a positive 

response (4+ out of 5) on the Treatment 

Perceptions Survey when asked about 

cultural sensitivity of services is equitable 

when disaggregated by race / ethnicity. 

• In FY 2021-22, 100% of beneficiaries will 

receive services in their preferred 

language. 

• In FY 2021-22, at least 90% of DMC-ODS 

County and contractor staff will 

participate in at least four hours of cultural 

humility training. 

• In FY 2021-22, there will be an equitable 

distribution of Marin Medi-Cal 

beneficiaries having a treatment 

encounter within 30 days following a non-

fatal opioid overdose when disaggregated 

by race / ethnicity. 

• In FY 2021-22, the percentage of clients 

with a positive discharge status will be 

equitable when disaggregated by 

race/ethnicity. 

• In FY 2021-22, the percentage of clients 

reporting independent/dependent living 

status at discharge from residential 

treatment will be equitable when 

disaggregated by race/ethnicity. 

6. Internal BHRS Workgroups to 

Reduce Disparities 
CARE 
Committee for Advancement of Racial Equity 

(CARE) Team continues to be the Children’s 

System of Care (CSOC) primary space to address 

areas of equity and cultural competency. 

Over the past year, the group continued to 

meet to identify strategies to implement 

objectives determined in previous year, 

specifically making our space culturally inclusive 

and inviting and increasing dialogue about racial 

equity/social location in clinical meetings. The 

group explored and brought to their individual 

teams reflective supervision/ group consultation 

models that include race, class, culture in every 

case/ client presentation. The group reviewed 

interview questions for MHP, Peer Counselor and 
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Program Manager positions and modified to 

include where CSOC is currently as a department. 

Members of the CARE team also joined the BHRS 

Equity and Community Partnerships Committee 

(ECPC) to increase CARE and BHRS collaboration. 

CARE team members also joined existing BHRS 

workgroup to address responding to racism from 

clients. 

Upcoming goals for the CARE team are to 

complete collaboration with other BHRS partners 

on how to support staff when experiencing racism 

from clients, returning to addressing objectives 

within our department, and facilitating activities/ 

discussions within our department around equity 

issues. 

LGBTQ+ Workgroup 
LGBTQ workgroup came together in September 

2019 with the mission of building and maintaining 

a safe, inclusive, and equitable environment for 

LGBTQ+ clients, employees, and families. 

Highlights of the workgroup’s efforts 

throughout the 2020-2021 fiscal year: 

• Created needs assessment to evaluate 

program/organization on LGBTQ+ related 

needs and training 

• Sent email acknowledging November- 

trans awareness month and Transgender 

day of remembrance 

• Developed a newsletter for LGBTQ+ Pride 

Month, including Pride themed signature 

logos (see right and for more, see Appendix E)  

• Assisted with development of more 

representative collection of SOGI data 

• Provided LGBTQ+ affirmative clinical training 

to two classes of interns 

• Developed resources to promote LGBTQ+ 

inclusivity within service access points for 

both physical and online environments 

LGBTQ+ workgroup goals for FY 21/22 

include: 

• Create baseline data on LGBTQ+ consumers in 

Marin County 

• Implement SOGIE data collection points for all 

intakes of new consumers in Marin County to 

promote enhanced identification of LGBTQ+ 

service needs 

• Expand LGBTQ+ resources provided within 

BHRS services 

• Support LGBTQ+ trainings with contracted 

provider “Expanding Identities Development” 

• Develop ongoing training curriculum to 

support the needs of LGBTQ+ consumers, 

staff, and community, as determined by 

ongoing needs assessment 

• Create authentic and honest LGBTQ+ 

materials (i.e., posters, signage) to display at 

BHRS locations 
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Core Implementation Team (CIT) for 

Trauma-Informed, Resiliency-Oriented, 

Equitable System of Care 
In FY 20/21 BHRS collaborated with the National 

Council for Behavioral Health as a part of their 

Trauma-Informed Resiliency-Oriented Care 

(TIROC) community of action. The Core 

Implementation Team (CIT) includes 

representatives from across BHRS departments to 

identify concrete action steps to transform BHRS 

into a trauma-informed, resiliency-oriented, and 

equitable place to work. 

Over the 12 months of this group working 

together and using an Organizational Self-

Assessment (OSA), the CIT identified systemic 

pain-points, disparities within treatment and the 

workforce, and other barriers to target and 

address. The 7 domain areas of the OSA that were 

assessed are broken down (image to the right). 

Further details of the OSA will be provided later in 

this update. These items were shared with the 

BHRS community, along with a set of 

recommendations. For a breakdown of the CIT 

implementation timelines (see Appendix F). 

Currently, BHRS staff are voting on which 

recommendations are priority for the next year. 

The recommendations are divided up into 5 

strategy areas including: 

• Healing Centered Services 

• Creating Access and Minimizing Barriers 

• Developing Institutional Accountability 

• Improving BHRS Culture and Morale 

Through Interconnectedness, Cultural 

Humility, and Wellness 

• Safe and Inclusive Workforce, 

Environments, and Practices 

Once a priority recommendation is identified for 

each strategy area, the CIT will develop action 

teams around those corresponding items. These 

action teams are expected to launch in 2022. 
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7. Workforce, Education and 

Training (WET) Strategies 
BHRS acknowledges that to address disparities in 

the community and within treatment, we must 

also look internally to identify any contributing 

factors. We know that we can better meet the 

needs of our community through the 

advancement of peer positions in our system and 

culturally responsive service delivery trainings. 

Peers 
Expansion of peer positions within the BHRS 

family is a top priority, and now with SB-803 Peer 

Certification and a new Peer Program Coordinator 

(PPC) position filled in June 2021, BHRS is ready to 

continue elevating this crucial role within our 

systems of care.  

In this next year, BHRS is adding 3 new peer 

positions, for a total of 8 peers across our system. 

This includes expanding peer support on the 

Access Team and in the HOPE Full-Service 

Partnership. Additionally, through MHSA funding, 

this year BHRS will be providing culturally relevant 

peer wellness activities focused on under-served 

communities (i.e., sunset meditation in Spanish 

and Vietnamese, Healing Circles, Cooking groups, 

etc.) More on peers will be included later in this 

update. 

Trainings 

BHRS is working on increasing the number 

of more readily available trainings that promote 

cultural humility and competence, including 

offering additional training on working with 

subpopulations and other 

underserved/underrepresented communities. 

Detailed later in this update, BHRS is working with 

a contracted Provider, “Indigenous Visions” to 

train BHRS staff in cultural humility. A cohort of 10 

BHRS staff have already been trained as trainers. 

The plan is for this cohort to roll out systemwide 

cultural humility trainings with an antiracist lens. 

Additionally, we have provided multiple trainings 

for staff and for community members on working 

with AAPI, Latinx, and LGBTQ+ populations. More 

on how these trainings were identified will also be 

detailed later in this report. 

8. BHRS Contractor Strategies 
BHRS requires all contractors to abide by Federal 

and State guidelines, specifically with the U.S. 

Office of Minority Health (OMH) Enhanced 

National Standards for Culturally and Linguistically 

Appropriate Services (CLAS) Standards and the 

California Department of Health Care Services 

(DHCS) Welfare and Institutions Codes (WIC) 

14684(h). BHRS is still in the process of reviewing 

and revising contractor requirements, including 

our contract monitoring tools and bidding 

processes, as it relates to culturally appropriate 

services to ensure our contractors are providing 

the best possible support to our clients and 

promoting equal access to all.  

Many of the BHRS contracts currently include 

objectives about numbers of individuals from 

unserved and underserved communities; 

however, continuing efforts are needed to meet 

and exceed the goals and objectives of each 

program as it relates to monitoring the reduction 

and elimination of disparities. Both HHS and BHRS 

have taken on the task of reviewing and revising 

contractor requirements, including our contract 

monitoring tools and bidding processes, as it 

relates to culturally appropriate services to ensure 

our contractors are providing the best possible 

support to our clients and promoting equal access 

to all. 

BHRS continues to discuss how we can 

support our contractors in their equity work. 

Moving forward, BHRS will begin preparations for 

reviewing contractor equity plans and provide 

them with feedback. 



 

Page 47 of 90 
 

In July 2021, the PMEI presented during the contract monitoring group on equity impact of Board of 

Supervisor (BOS) letters, Scope of Work in contacts, and Requests for Proposals (RFPs), to support contract 

managers be better equipped at overseeing contracts. This meeting addressed the equity impact statement 

and sections in each of these domains (see sample presentation slide below). The presentation included 

helpful tools and resources for our contract monitors and managers, sample language to include in contracts 

and letters to the BOS, and the importance of analyzing and outlining the equity impact for every action we 

take (see Appendix G for resources). BHRS plans to continue supporting our contractors in their equity work, 

including offering trainings to both contract managers and contractors on equity related actions. 

 

Criterion 4: Integration of the Client/Family/Community 

Committee Within the County Behavioral Health System 
 

Equity and Community Partnerships Committee 
In December 2021, the BHRS Cultural Competency Advisory Board changed its name to the BHRS Equity and 

Community Partnerships Committee (ECPC) to better reflect the purpose and mission of this space. BHRS 

has an active ECPC that meets monthly and is led by the PMEI. The committee is comprised of county and 

contractor staff, peer specialists, community members, and other key stakeholders. BHRS endeavors for this 

committee to move beyond its role as a state requirement and into a vital component of the system of care. 

BHRS is also making every effort to ensure that committee participants reflect the demographic profile of 

Marin County. The full list of ECPC members and Charter can be found on our Google Drive. 

https://www.marinbhrs.org/boards-committees/cultural-competence-advisory-board
https://drive.google.com/drive/folders/1o8MdeWsQxRTXGR-XQ-NGwwK34F20TAcb?usp=sharing
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 Highlights from FY 20/21: 
• The Recovery Change Team (RCT) was re-established 

• A new mission and charge have been identified in the updated ECPC charter 

• Added new participation from community members (CBOs, non-profits, cultural brokers, organizing 

groups), including representatives from Native and Indigenous communities and non-traditional 

stakeholders 

• Developed and implemented a survey for current and former ECPC members to provide high-level 

feedback and identify possible barriers to participation 

• Reviewed 7 policies to ensure cultural appropriateness 

• Integrated SUD into ECPC with SUD Division Director and new SUD contracted providers 

• Advised on the Marin County Mental Health Board’s Resolution to Declare Racism a Public Health 

Crisis to promote the urgency of behavioral health equity work to strengthen community, including 

non-traditional partners, buy-in, and engagement in the work 

• Engaged in annual retreat and identified new goal areas 

Current ECPC Focus Areas: 
• Base-building: 

o Re-establish subcommittees 
o Create a process for and identify a community co-chair 
o Recruit consumers for the committee and develop stipend program 

• Policy, Procedure, Practices: 
o Continue to review relevant policies and procedures 
o Improve qualitative and quantitative data collection to include data collection strategies 

outside of typical comparative analysis between Medi-Cal beneficiaries and BHRS program 
counts 

o Support development of a process of community review of translated documents that 
includes a stipend 

o Identify languages spoken in Marin’s Medi-Cal population and Marin’s general population and 
include Indigenous languages 

• Community Facing: 
o Advocate for increased services, supports, and outreach and engagement strategies for 

Black/African American/African Descent, Latinx, Native and Indigenous, AAPI, LGBTQ+, and 
folks with disabilities 

o Analyze West and South Marin service needs 
o Develop incentives program and budget for clients and community members to complete 

surveys and pilot interview/survey tool that peers can utilize with clients 
o Build partnerships with community liaisons to address referral process disparities within 

Forensics 

• Workforce: 
o Assist with development of WET Training Plan 
o Identify recruitment strategies for growing bicultural and bilingual capacity throughout crisis 

services 
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o Create two-way review process between contractors and BHRS 
o Work with HR on hiring process of bilingual staff and the bilingual competency test that is 

administered  
 

Other BHRS Community Facing Boards 
Mental Health Board (MHB) 
The Mental Health Board (MHB) meets once a month to review and evaluate the community's mental health 

needs and to advise the county's Behavioral Health Director and the Board of Supervisors on any aspect of 

the local mental health program. See Appendix H for MHB Boards and Commissions Biennial Report. 

The purpose and duties of this board are: 

• To represent and advocate for the mental health needs of the people of Marin by being fully 

informed on all related issues in order to promote a creative, comprehensive and dynamic mental 

health system of care.  

• To inform and advise the Behavioral Health Director and Board of Supervisors on behalf of clients, 

families, and the community-at-large.  

• To facilitate communication between the community, mental health service providers and Board of 

Supervisors to ensure that the system is responsive to our community needs.  

• To promote education, prevention, and early intervention to meet the needs of the mentally ill. 

 

Alcohol and Other Drug Advisory Board (AODB) 
The Alcohol and Other Drug Advisory Board (AODB) makes recommendations to the Board of Supervisors 

and County Alcohol and Drug Administrator on substance use related issues. 

To participate in the alcohol and drug program planning process; to review the scope of alcohol and drug 

problems in the County; to review County Alcohol and Drug Program Plans and any amendments thereto; 

advise on policies and goals of Alcohol and Drug Programs; encourage and educate the public to understand 

the nature of alcohol and drug problems; encourage support throughout the County for development and 

implementation of effective alcohol and drug programs; to network with other community resources; to 

review community alcohol and drug program needs, services, facilities, and special programs; and to review 

and approve the procedures used to ensure citizen and professional involvement at all stages of the 

planning process leading to the formulation and adoption of the County Alcohol and Drug Program Plans. 

 

 

 

 

 

 

https://www.marinbhrs.org/boards-committees/mental-health-board
https://www.marinbhrs.org/boards-committees/alcohol-and-other-drug-board
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Criterion 5: County Behavioral Health Plan Culturally 

Competent Training Activities 
 

BHRS Cultural Humility Training 

Activities 

Fiscal Year 20/21 has been a transitional year 

for BHRS equity and training. In August 2020, 

BHRS hired a new Program Manager of Equity and 

Inclusion. In January 2021, the equity team 

expanded to encompass a Workforce, Education, 

and Training (WET) unit, led by a WET Unit 

Supervisor. Through the onboarding of these two 

positions, BHRS strategized and prioritized the 

promoting of externally sourced training 

opportunities for BHRS staff to fulfill their annual 

cultural competency training requirement.  

From August 2020 – December 2020, BHRS 

promoted (9) different external trainings while 

awaiting the hiring of the WET Program 

Supervisor, (5) of which were offered by CIBHS, 

and the other (4) were provided by Marin County 

Health and Human Services (HHS), of which BHRS 

is a sub-department. Also, during that time, BHRS 

hosted (2) internal trainings that would satisfy the 

cultural competency requirement. 

In fiscal year 19/20, BHRS provided (7) 

internal training and promoted (1) externally 

sourced training, for a total of (8) cultural 

competency related trainings. Fiscal Year 20/21, 

BHRS staff were offered a combination of internal 

(5) and external (11) trainings that totaled (16) 

different trainings (see Appendix I for full list of 

trainings). This was a two-fold increase in different 

kinds of opportunities for staff to meet their 

requirement. 

In this next fiscal year, BHRS will be 

focusing on increasing the amount of internally 

provided trainings, with the leadership of the WET 

Unit Supervisor and team. With the ongoing 

challenge of consistent participation in trainings, 

BHRS has begun tracking our training 

participation by looking at registration/enrollment 

rates compared to attendance rates. Thusly, 

adjustments to parameters have been made (i.e., 

opening training registration to community 

members, opening longer trainings to partial 

attendance for partial CEUs, etc.) Trainings are 

also evaluated by attendees, and feedback is then 

integrated into our collective process. The WET 

team will consider on-demand options for 

trainings to ensure there are training options for 

all staff with various scheduling needs (i.e., 

archived webinars and trainings). 

In April 2021, a Cultural Events Proposal (see 

Appendix J) was shared with BHRS staff to 

engage them in heritage months celebrated 

throughout the year. The heritage months to 

systemically recognize were chosen in alignment 

with California’s Reducing Disparities Project 

(CRDP), which is funded by MHSA to reduce 

mental health disparities for Black and African 

American, Latinx, Native Americans, Asian and 

Pacific Islander, and LGBTQ+ populations in 

California. With this proposal, we have been able 

to broaden the trainings that we are providing to 

our employees in FY 21/22 on how to better serve 

specific populations, specifically our LGBTQ+, 

Latinx, Native and Indigenous, people with 

disabilities, and AAPI community members. In 

addition to relevant trainings, during these 

cultural heritage months, a newsletter (see 

Appendix K) is sent out to all staff with resources 

https://cultureishealth.org/
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and cultural information. Several events have also 

been hosted during these cultural heritage 

months, such as panel discussions or listening 

sessions. For example, in May 2021 during Asian 

American and Pacific Islander Heritage Month and 

May Mental Health Month, the following were 

hosted: 

• Beyond Cultural Competence - Therapist 

Efficacy working with Asian American 

Communities 

• Sustenance and Resilience- A Culinary 

Asian American History 

• AAPI Heritage Month Panel (flyer right) 

• Addressing Trauma through Decolonizing 

Mental Health (flyer below) 

 

So far in FY 21/22, we have hosted 

the following: 

• Understanding and Affirming the 

LGBTQ+ Community and Everything 

In Between 

• Culturally Affirming Healing 

Practices in Latinx Communities 

• Working Respectfully with LEP 

Clients and Language Professionals 

in a BHRS Setting 

• An Introduction to the Native 

American Community of Marin 

County and “Now What?” 

• Intellectual and Developmental 

Disabilities (IDD) and Marin County: 

Community, Services, Resources, 

and Partnerships 
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Culturally Responsive Supervision 
In FY 20/21, a workgroup came together because 

of BHRS staff expressing a lack of support when 

experiencing racism from clients. This workgroup 

developed a presentation and survey to share 

with supervisors to identify their challenges and 

growth areas. The survey resulted in the 

following: 

• 41% of Expanded Leadership Meeting 

(ELM) attendees believe it is “likely” and 

44 % believe it is “very-likely” that staff 

will experience racism/ racial 

discrimination from clients 

• 38% reported having experienced racism 

or racial discrimination from clients while 

on the job at BHRS 

• 47% of ELM attendees reported that their 

staff “sometimes” come to them with 

issues pertaining to race when working 

with clients; 10% answered “very often”; 

25% answered “never” 

• 41% reported that the topic of race or 

racism with clients comes up in 

supervision “sometimes" 

• 72% report that they consider 

experiencing racism and/or racial 

discrimination from clients as mostly a 

clinical issue in the workplace (as 

opposed to administrative or HR) 

• 34% report that they would go to a 

colleague if they experienced racism or 

racial discrimination while on the job at 

BHRS while 50% reported they would go 

to their own supervisor   

• 34% report moderate comfortability and 

competency in talking with their team, 

colleagues, and managers about 

racism/racial discrimination from clients 

• 81% reported that to adequately address 

the issue of staff experiencing racism and 

racial discrimination from clients, they 

would need:  

o A supportive environment and 

culture of regularly talking about 

race and racism at all levels and 

diversity amongst staff at all 

levels 

o Anti-Oppressive Practice and 

other training for supervisors 

o Ongoing consultation 

o Procedure/Protocol 

• In utilizing or participating in an informal 

peer group/consultation for supervisors 

that included how to supervise staff when 

they encounter racism or discrimination 

from clients:  

o 31% attendees reported: would 

utilize often  

o 63%: as needed and/or if an issue 

came up within supervision  

o 10%: if I knew who was facilitating 

it  

o 16%: if I knew that 

BIPOC/racial/ethnic 

representation was a 

consideration for such a group  

o 16%: would attend every group  

o Note: no one answered they 

would never attend, which was a 

response choice 

In summary, supervisors largely agreed that racial 

discrimination will be experienced by staff from 

clients, believe it is a clinical issue that is helped by 

regularly talking about it in supervision, yet report 

rarely/moderately talking about it with 

teams/meetings/supervisions. 
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As a result of this work, the BHRS WET team 

contracted with Dr. Gloria Morrow to provide 2 

trainings for supervisors on how to manage 

racism within their teams and in treatment 

relationships. These trainings will also be provided 

to direct service staff in 2022.This workgroup is 

now working on developing a procedure for staff 

to follow when they experience discrimination 

from a client, which will include the use of a new 

Serious Incident Report (SIR) form, a zero-

tolerance for discrimination policy, and a mutual 

agreement to review with clients during consent 

for treatment. These materials are expected to be 

implemented in 2022.  

WET Training Plan 

After the WET Program Supervisor was 

hired and onboarded, BHRS staff were re-

evaluated on their training needs (see next page 

chart).  

The 2021 survey was presented to staff with a 

statement about the 2019 survey and a short 

summary of what the findings were. Staff were 

then instructed to respond to a series of four 

open response questions asking to provide any 

feedback they felt was not captured by the 2019 

survey. As such, the strategic plan team identified 

that a lack of responses identifying a theme with 

less frequency in 2021 compared to 2019 does not 

indicate a decrease in interest. Rather, the 

observed increase identifies a significant push to 

provide services under this theme. Only an explicit 

statement about decreased interest would 

indicate staff preference not to engage the 

theme.  
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Comparison of the 2019 and 2021 frequency 

analysis reveals a general agreement between the 

majority of themes but identifies a shift in level of 

importance for key themes. The 2019 survey 

yielded evidence that department wide, the major 

focus was using a client centered approach (client 

needs). The 2021 survey results did not include any 

mention of this, however as stated, this indicates 

a general consensus that a “client centered 

approach” should be key in provision of services. 

A consistent theme across both surveys is training 

for staff to more adequately tailor services to 

various communities. The 2021 results list the 

following communities as high significance: 

LGBT+, Latinx, Black, individuals diagnosed with a 

personality disorder.  

A significant focus on the clinical skills DBT and 

CBT are consistent across both time periods, with 

direct care staff composing the majority of 

interested parties in the 2021 survey results. 
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The following was prioritized as a result of the 

2021 survey: 

• Trainings related to social justice (cultural 

humility, language access, different ability 

access, anti-racism) 

• Trainings that help employees better 

serve specific populations (culturally 

affirming treatment and intervention for 

LGBTQ+, individuals with dual diagnosis, 

people with personality disorders, people 

in crisis) 

• Interventions specific trainings (EBPs, 

working with psychosis) 

• General professional and leadership 

development trainings 

The WET team is creating a BHRS wide 

strategic training plan for FY 22/23.  This plan will 

focus on developing skills and ongoing learning in 

the following areas:  

• Cultural humility 

• Culturally affirming and appropriate 

treatment and intervention 

• Trauma informed and resiliency-oriented 

care 

• LGBTQ+ affirming and appropriate 

treatment and intervention 

• Language access 

• Substance use and behavioral health 

treatment integration 

• Anti-racism 

• Consumer/wellness and recovery 

movement 

• Crisis intervention and risk assessment  

• Evidence based practice interventions  

The WET team also plans to release a 

comprehensive 3-year WET strategic plan, 

including a community specific planning and 

involvement, for FY 23/24, 24/25, and 25/26. 

Cultural Humility 

BHRS-39 Policy 

In FY 20/21, 72.9% of BHRS employees did not meet 

the cultural competence training requirement, 

necessitating a new process for accountability.  

At the start of FY 21/22, BHRS released a 

new Cultural Humility Trainings Activity Policy 

(BHRS-39) that shifted the annual requirement 

expected of both internal and contracted BHRS 

staff. This new policy also promotes a shift from 

“cultural competency” to “cultural humility,” 

promotes expanded learning through the addition 

of new required trainings and shifts the reliance 

on hours to meet the annual requirement toward 

creating space for agency and individualized 

growth. 

The former policy was for each BHRS staff and 

contractor to complete 4 hours of cultural 

competency training per year. With the results of 

the WET survey, BHRS identified three new 

categories for training: cultural humility, LGBTQ+, 

and working with interpreters. BHRS contractors 

are also expected to complete annual cultural 

humility and LGBTQ+ trainings: 

BHRS Staff Contracted 
Providers 

• One (1) Cultural 
Humility 
training 
(annually) 

• One (1) LGBTQ+ 
training 
(annually) 

• One (1) 
Working with 
Interpreters 
training (bi-
annually – 
every other 
year) 

• One (1) 
Cultural 
Humility 
training 
(annually) 

• One (1) 
LGBTQ+ 
training 
(annually) 
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Additionally, this policy introduces 2 new 

Microsoft forms for our internal staff to utilize 

when initiating and completing external trainings, 

which we anticipate will aide us in tracking 

trainings for staff more efficiently. The policy 

contains a new pilot program to increase training 

compliance and accountability by requiring 

supervisors to check the status of their staffs’ 

cultural humility training completion on the BHRS 

Intranet. Supervisors and staff are offered 

automated quarterly reminders to check their 

trainings and discuss training plans throughout 

the year. If staff have still not met the 

requirement with this ongoing support from 

supervisors, the lack of completion will now be 

addressed in annual performance evaluations. 

 BHRS will increase cultural humility training 

opportunities for staff and contract providers 

from the previous year. At least 80% of Marin MHP 

providers will complete the minimum new Cultural 

Humility Training requirements of 3 hours 

annually. This includes completing at least 1 

Cultural Humility training annually, at least 1 

LGBTQ+ training annually, and at least 1 Working 

with Interpreters training bi-annually. 

Train-the-Trainer Series 

BHRS has engaged in collaboration with 

HHS and contracted partner “Indigenous Visions” 

to bring a train the trainer series on cultural 

humility. A total of 11 BHRS staff have been 

trained to become cultural humility trainers who 

can provide cultural humility training to our 

system on an ongoing basis.  

This team is currently in discussion around 

how to embed cultural humility and equity within 

trainings and when to start offering trainings to 

our system. The team will discuss how to 

potentially utilize this team to also strengthen 

CBO capacity on cultural humility. 

 

Criterion 6: County Behavioral Health Systems Commitment 

to Growing a Multicultural Workforce 

HHS Demographics by Race/Ethnicity 

The County created an interactive equity dashboard22 to use data to help ensure that it will achieve its 

stated policy of having a diverse workforce that is reflected across the breadth (functions) and depth 

(hierarchy) of the organization. Within the Marin County Department of Health and Human Services (HHS), 

we have seen a slight trend to hiring more diverse individuals, though we recognize that the agency’s staff is 

still predominantly white and not a reflection of those we serve. 

 
22 
https://public.tableau.com/views/MarinCountyEquityandDiversity/CountyEqualityandOpportunity?:showVizHome=no&:embed=true  

https://public.tableau.com/views/MarinCountyEquityandDiversity/CountyEqualityandOpportunity?:showVizHome=no&:embed=true
https://public.tableau.com/views/MarinCountyEquityandDiversity/CountyEqualityandOpportunity?:showVizHome=no&:embed=true
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In this next FY, BHRS has been invited to participate with the County of Marin Administrative Office of Equity 

to partner in providing support to a new program called FIRE Foundry. This program will provide a career 

pathway for marginalized communities into the Fire Department. BHRS will be providing Mental Health First 

Aid Trainings, Substance Use workshops, and other seminars to support this county equity effort. 

Additionally, the County of Marin has rolled out a new training platform through BiasSync to address implicit 

bias within the Marin County workforce. An initial training and implicit bias questionnaire are administered to 

identify areas for growth, followed up by monthly trainings to help improve skillsets. The following is the 

data collected from the Inclusivity Climate Dashboard via BiasSync as of October 2021 for the Health and 

Human Services (HHS) Department of Marin County. The table includes the questions asked of staff, the 

overall County average response, and the specific HHS department average response.  

Question County 2021 HHS 2021 

I feel like my peers value diversity 90% 92% 

I feel like my manager(s) value diversity 82% 81% 

I feel like my organization values diversity 75% 66% 

I feel like my manager treats my peers impartially based on their race, 
gender, and ethnicity 

73% 70% 

I think that I work with a diverse group of people 
   

76% 79% 
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I feel like the people at County resemble those in my broader 
community 

64% 56% 

I feel like my voice is valued 74% 71% 

I feel like I have equal opportunity to communicate with my manager 
without repercussions 

80% 78% 

I feel included at County of Marin 79% 75% 

Even if I am different than everyone in the room, I still feel like I 
belong at County 

79% 74% 

I feel encouraged to present myself the way I am 78% 74% 

I feel respected by my peers 87% 87% 

I feel like my peers cooperate to achieve common goals 86% 84% 

I feel like I have equal access to opportunities to prove myself 75% 70% 

I understand how decisions that affect me are made 64% 56% 

I feel that County leaders take different perspectives into account 
when making decisions 

63% 56% 

I feel like I’m evaluated fairly on my work 85% 84% 

I feel like recognition and rewards are clearly linked to job 
performance 

58% 51% 

I feel like I’m being compensated fairly based on others in similar 
roles 

67% 65% 

I consider my work important to the County 89% 91% 

In the last 6 months at the County, I have been treated UNFAIRLY, 
intentionally, or not, because of my … 

  

Gender 16% 18% 

Ethnicity 16% 20% 

Religion 4% 5% 

Sexual Orientation 4% 4% 

Age 14% 18% 

Weight 6% 6% 

Physical Disability 5% 4% 

Political Party 7% 5% 

In the last 6 months at the County, I have WITNESSED another be 
treated UNFAIRLY, intentionally, or not, because of their… 

  

Gender 20% 22% 

Ethnicity 23% 30% 

Religion 4% 4% 

Sexual Orientation 5% 7% 

Age 14% 17% 

Weight 6% 6% 

Physical Disability 4% 4% 

Political Party 9% 6% 

 

These results are helping to shape the work of the HHS Equity Manager and is also useful to the BHRS PMEI. 

In general, employee’s lowest scored responses are in alignment with the priority areas identified in the 

TIROE work that will be rolling out in 2022. 
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Commitment to Growing and Retaining a Multicultural Workforce 
BHRS’ and partner providers are dedicated and committed to becoming more culturally sensitive, 
responsive, and 
competent to meet the 
needs of Marin’s 
ethnically diverse 
populations. As noted, 
we see a growing BHRS 
workforce, including an 
85.3% increase in the 
proportion of 
Black/African American 
staff from FY 17/18 to FY 
20/21 (4.1% of all staff to 
7.6% of all staff) and a 
40.4% increase in the 
proportion of BHRS 
staff who identify as 
Hispanic/Latinx from FY 
17/18 to FY 20/21 (19.3% 
to 27.1 of all staff). 
 

We recognize that BHRS staff are still predominantly white and that BHRS still needs to make strides in 

hiring staff that reflect our eligible consumer base. However, BHRS staff is significantly more diverse than 

the potential 

employment base 

in Marin County. 

The graph to the 

left shows the 

distribution of 

BHRS staff 

members, as 

compared to the 

distribution of the 

total population of 

Marin, the Marin 

Medi-Cal 

beneficiary 

population, and 

the total 

population being 

served. 
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When we take a closer look at what is going on with different races/ethnicities at various steps of the hiring 

process, we see that there is an encouraging trajectory of Latinx applicants, however we continue to see a 

glaring disparity, particularly within our Black and Asian applicant base: 

 

BHRS continues to work on identifying inclusive, engaging, and creative recruitment and retention 

strategies. In 2020, the HHS Director initiated exit interviews with any staff leaving HHS, and now, our BHRS 

Director engages in entrance interviews with any new staff to BHRS. There is discussion of potentially 

piloting “stay” interviews with current employees in the future.  

Additionally, a BHRS retention workgroup formed in 2020 to administer an employee recognition and 

appreciation survey. In March 2021, 56 BHRS staff completed the survey with the following results: 

• Verbal and written thank you notes are the most preferred form of recognition 

• Informal and team recognition are the preferred method of recognition 

• Recognition from immediate supervisor is the highest preference 

• Written thank you notes are the top response for program design preferences 

This survey also shared narrative comments from staff about what makes them feel valued and appreciated 

in the workplace. These comments provided information that continues to be discussed amongst executive 

leadership in order to improve workplace morale. 
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A major focus area for BHRS is in 

recruitment, which has been a challenge across 

the state in county mental health systems. 

However, the graph above indicates that even 

though 9.7% of Black applicants were eligible for a 

position, there was a major drop off in the 

percentage of Black applicants who were offered 

and hired into the position. With the county’s 

focus on implicit bias training for managers and 

leadership, we hope to see a shift in this trend. 

Bilingual Proficiency in Threshold 

Languages 
In 2020, BHRS had 51 bilingual employees who 
received either a bilingual differential or had 
bilingual included in their job classification. In 
August 2021, that number had decreased to 46 
bilingual employees (see below). 

BHRS is working to start collecting more 
meaningful bilingual staff data that will help us to 
better understand the needs of our Limited 
English Proficiency (LEP) populations by analyzing 
each BHRS program bilingual capacity. 
 

As previously noted, BHRS hosted 2 
bilingual staff listening sessions in FY 20/21 to 
gather information from bilingual staff on how to 
improve their experience. BHRS is currently 
developing a more centralized approach for 
internal translation requests to support our 
bilingual staff and ease their workload. A 
workgroup is also currently gathered to help 

develop a process for reviewing translated 
documents from external providers before 
release to the community, an effort that needs 
some coordinating with HHS and County Human 
Resources. 

Workforce, Education and 

Training (WET) 
MHSA WET programs address the fundamental 

concepts of creating and supporting a workforce 

(both present and future) that is culturally 

responsive, provides client/family driven mental 

health services, and adheres to wellness, 

recovery, and resilience values. The WET 

component of MHSA provides dedicated funding 

to address the shortage of qualified individuals 

and to enhance the skills of the current workforce 

to provide services to address serious mental 

illness. The focus is on developing and maintaining 

a more diverse workforce, including individuals 

with personal experience of mental illness and/or 

substance use disorders as well as their family 

members. 

Notably, in FY 20/21 WET initiated 

partnership with Marin County IST department to 

develop ADA compliance in documents and 

improving accessibility in trainings by including 

live captions in trainings. Our Program Manager of 

Equity and Inclusion is now liaison to Marin 

County disability work and is providing ongoing 

updates from these partnerships. For example, in 

October 2021, BHRS hosted a listening session 

• 2 Unit Supervisors 

• 1 Admin Services Tech 

• 1 Peer Support Counselor 

• 3 Clinical Psychologists 

• 5 Support Service Workers 

• 2 Social Service Workers 

• 7 Office Administrators 

• 25 Mental Health Practitioners 
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with Marin County’s Disability Access Coordinator 

to hear from staff how BHRS can be a more 

inclusive environment to employees with 

disabilities (see flyer to the right). This facilitated 

conversation provided insight on important 

trainings that are needed, such as support for 

supervisors in facilitating a reasonable 

accommodations process. These trainings are 

expected in 2022. 

Training and Technical Assistance 
BHRS will continue to utilize WET Training funds 

to fund trainings, technical assistance, curriculum 

development, and consultation services. The 

topics of trainings has already been addressed in 

this report.  

To promote behavioral health careers and 

other strategies to recruit, hire, and retain diverse 

staff, BHRS is in the process of contracting with an 

agency to provide group and triadic supervision to 

unlicensed staff.  Through WET and in partnership 

with CalMHSA we will be rolling out a loan 

repayment program later in the fiscal year. 

BHRS supported two major training efforts 

in this past fiscal year, including sending a cohort 

of 4 to Marin Leadership Equity Opportunity 

(LEO), hosted by the Marin Community 

Foundation, to explore equity and cultural 

responsiveness issues throughout identified 

departments. Each cohort member brought with 

them a systemic pain-point to think through. As a 

result, the Latinx Outreach Recommendations 

mentioned earlier in this update were created. 

BHRS also financially supported a cohort of 

10 Marin County representatives to attend the 

2021 California Health Equity Summit, hosted by 

California Institute for Behavioral Health Solutions 

(CIBHS). A collection of notes from throughout 

this summit can be accessed through a 

collaborative Google Document that the cohort 

created to memorialize the experience and 

lessons learned. 

Trauma-Informed, Resiliency-Oriented, 

Equitable System Transformation 
In addition, there will be a focus on developing a 

unified trauma-informed, resiliency-oriented, 

equitable (TIROE) system of care throughout 

BHRS. This unified trauma-informed system 

development work has the long-term goal of 

decreasing exposure to trauma and increasing 

resilience. In FY 20/21, BHRS partnered with the 

National Council on Behavioral Health and joined 

their community of practice to transform BHRS 

into a TIROE system.  

As mentioned previously, an identified Core 

Implementation Team (CIT) with representatives 

from across BHRS came together to start building 

https://work.cibhs.org/2021-california-health-equity-summit
https://docs.google.com/document/d/1xTfmoo8EHC5qDVokIY2MjdwnhNBAmqKr6ejP5Ft_YTY/edit?usp=sharing
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trust, leaning into difficult and challenging 

conversations, and identifying systemic pain-

points. With the workforce results from the OSA 

(graph below) combined with the qualitative data 

(narrative experiences provided from staff), the 

CIT identified the following 2 domains as priority 

areas for the workforce: 

• Resilience and Trauma-Informed, 

Educated and Responsive Workforce 

• Create Safe and Secure Environments 

Establishing these priority areas allowed the CIT to 

establish the aforementioned recommendations 

for leadership consideration. Again, these 

recommendations are currently being presented 

to BHRS staff as a whole (see example below). To 

learn more about the recommendations currently 

being prioritized, please reference (see Appendix 

L). Once recommendations are prioritized with 

each staff voice, the CIT will release a final report 

and create action teams to disseminate this all-

hands-on-deck work. The 

ultimate goal will be for 

BHRS to lead a trauma-

informed system 

transformation process, 

including the wider HHS, 

as well as partner 

agencies and 

organizations. 

Also related to 

trauma-informed care 

workforce development, 

BHRS launched a 

Trauma-Informed 

Prevention and 

Postvention 

Recovery 

Project, 

including a 

LOSS Team 

and support 

groups for 

youth loss 

survivors and 

adult attempt 

survivors. The 

Felton 

institute was 

awarded the 

contract.
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Anti-Racism Groups with a Facilitator 

In this next FY, BHRS is hoping to contract with a clinical consultant. This project will involve 

facilitating trauma-informed groups and consultative spaces on how to respond to racism in both working 

relationships and relationships with consumers for BHRS staff, including groups for BHRS supervisors, 

groups for BHRS management, groups for BHRS direct-care staff, and any requested/needed one-on-one 

support. Executive leadership is also currently exploring a regularly facilitated space for executive leaders 

(i.e., Division Directors) that focuses on dialogue and engaging in challenging conversations. 

Behavioral Health Career Pathways 

1. Peers 

Creating pathways for individuals with lived experience in behavioral health careers within BHRS and partner 

agencies is a top priority for BHRS. BHRS knows that diversifying our workforce so that it is multicultural 

includes increasing the number of people with lived experience and diverse backgrounds.  

In FY 20/21, BHRS added 1.5 peer positions, including our new Peer Program Coordinator and a peer 

within Access. A new Recovery Coach was also added to our SUD system. In FY 21/22, another 3 peers are 

being added for a total of 8 peers in the BHRS system. 

BHRS Peers work encompasses the following: 

The objective of our peer program is to prepare clients and/or family members of clients for employment 

and/or volunteer work in the Public Mental Health System (PMHS) and increase access to employment in the 

PMHS to groups such as immigrant communities, Native Americans, Black/African America, Asian American 

and Pacific Islander, and other racial/ethnic, cultural, and linguistic groups that are underrepresented.  

Training

Funding for local peer education and training with a focus on programs that provide wholistic training to support 
people with both substance use and mental health difficulties.

Providing scholarships for culturally diverse consumers and family members to complete other vocational/certificate 
courses in mental health, substance use and/or domestic violence peer counseling. 

Placement 
Program

•Internship stipends to mental health, substance use, and domestic violence peer counselor graduates who are 
placed as interns in public behavioral healthcare settings (including contracted partners).

Mentoring

•Mentoring/career counseling support for interns and scholarship recipients—as well as for individuals from other 
groups that are underrepresented in the Public Mental Health system (PMHS)—to promote successful completion 
of those programs and to increase access to employment.



 

Page 65 of 90 
 

BHRS has expanded the capacity and reach of our peer programs. This fiscal year, BHRS re-launched 

our WET Scholarship program and increased the capacity by opening recruitment cycles from 2 up to 4 times 

per year, making that program now more accessible to the community. A total of 12 scholarships were 

awarded during the FY 20/21 cycle, which only began in early 2021. We are expecting a more robust pool of 

recipients for FY 21/22 with the new cycle re-launch. Out of the 12 scholarship recipients, 3 identified as 

Black/African American, 2 identified as Latinx/Latino/Hispanic, 3 identified as White/Caucasian, 1 Identified as 

Other/Asian/White/Hispanic, 2 identified Unknown, and 1 identified as Other. 50% of the FY 20/21 scholarship 

cohort utilized their scholarship funds for the California Consortium of Addiction Programs and Professionals 

(CCAPP) credential. 

We also re-launched our Recovery Change Team (RCT), a peer specialist meeting with representatives 

from across Marin County, led by our Peer Program Coordinator (PPC). We are looking at developing more 

internship opportunities for peer and recovery professionals, post scholarship award, and have a sub-

workgroup of our RCT that is working to develop out more recovery internships in the community. This sub-

workgroup is also developing a list of community partners from different geographical areas, lived 

experience, and multicultural identities. 

In FY 21/22, the focus is on increasing supports for peers in our system. The PPC and WET Supervisor 

are planning listening sessions in the future for collaborative consultation. This will be a space for recovery 

coaches and peer specialists to consult on their caseloads. PPC has already started two new groups, 

including Wellness Recovery Action Planning (WRAP) and Hearing Voices networking (HVN) groups. WRAP 

and HVN groups started October 2021 and are ongoing. WRAP groups allow participants to develop a plan to 

stay on track with life goals, discover effective tools to maintain wellness, identify what throws you off track, 

and gain support and stay in control during crisis. HVN is a group model that provides a space where people 

can discuss navigating the experience of hearing voices, having visions, or a variety of other nonconscious 

experiences and beliefs. The group is confidential and is peer led. The Peer team plans to work with 

consultants on expanding peer supports and trainings in our system during 2022. 

SB-803 (Peer Support Specialist Certification) 

The additional focus in FY 21/22 is SB-803. This bill requires the State Department of Health Care Services 

(DHCS), by July 2022 to establish statewide requirements for counties to use in developing certification 

programs for the certification of peer support specialists. The Peer Program Coordinator is leading BHRS in 

the implementation of SB-803 at Marin BHRS, which will include exploring implementation of SB-803 within 

the DMC-ODS system, as well. 

2. Internships 

BHRS has a thriving psychology internship program. Our WET team is exploring ways of diversifying 

our clinical internship training program to include more masters level/BBS interns. This includes discussions 

on potential new directions in which our psychology internship training program may grow, such as the 

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB803
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potential development of an additional crisis specific track and the discussion of making our interns, which 

are currently contractors, county employees. The WET team has identified a BHRS representative as the 

point of contact for coordination around these internship asks. Also, in the works is determining if BHRS has 

capacity to have a more focused and centralized process or programming around BBS internships. This 

would necessitate supervision capacity to support these interns in BHRS, as well as determining what kind of 

a supportive structure or process would be needed to increase the number of BBS interns in our system of 

care. Finally, our WET team has contracted with a consultant who will explore feasibility of integrating SUD 

counselor certification into the BHRS internship program. 

The BHRS Graduate Clinical Internship Program for FY 20/21 included 6 pre-doctoral psychology 

interns, 2 psychology practicum students, and 2 MSW/MFT students. Of the 6 interns, 2 brought 

bilingual/bicultural experience. Of the 2 psychology practicum students, 1 brought bilingual/bicultural 

experience. 

• For Latino Family Health track in FY 20/21, BHRS had 2 pre-doctoral students, both of whom were 

bilingual.  

• For our Asian Family Health track, we had 1 practicum student who was bilingual 

Criterion 7: County Behavioral Health System Language 

Capacity 

In FY 20/21, 95.3% of MHP 

clients served had services provided 

in their preferred language, 

demonstrating an increase from FY 

19/20 (94.1%). %).  In FY 20/21, 99.4% of 

DMC-ODS clients received services in 

their preferred language. 

For FY 21/22, BHRS’ goal is to continue to ensure that when preferred by client, interpretation or 

bilingual staff was utilized to provide services in the client’s preferred language (or if not preferred, client 

declined offer of interpretation/service in preferred language), and this is documented in the medical record) 

100% of the time. The Program Manager of Equity and Inclusion and WET Supervisor work in connection with 

the ECPC, BHRS bilingual staff, quality management, and contracted providers to ensure that language 

access policies and procedures are adhered to and effective.  

This past year, BHRS partnered with Marin County to expand our contracted provider network to 

address disparities. After ongoing reports from staff and clients about the inaccessibility of our former 

contracted language partner, BHRS now regularly works with Language Line Solutions for our interpreting 

and translation needs. 
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Policies, Procedures, and 

Practices for Language Needs 

In FY 20/21, BHRS began the work of re-
evaluating our language related processes, 
including how we use of interpreters and translate 
written materials. Both are still currently in review 
and under revision. At this time, a workgroup has 
assembled to develop a process for easing 
internal requests of translated document review. 
This was a major pain point identified during our 2 
bilingual staff listening sessions, who expressed 
that there is no formal process and/or 
expectation. In 2022, a process will be released for 
staff to follow when requesting an internal BHRS 
staff review a translated document and/or assist 
with translating a simple document. BHRS is 
moving more in the direction of leaning on 
contracted partners for primary translation of 
documents with BHRS bilingual staff utilized as 
secondary review. We are also adding a tertiary 
review from bilingual community members 
through a stipend program. Once this policy is 
finalized and updated, we plan to update our use 
of interpreters policy, which outlines when it is 
appropriate to seek external vs. internal bilingual 
support. 

As mentioned previously, BHRS is 

prioritizing this next FY to fortify data collection 

efforts by implementing additional language 

categories to our client profile forms and tracking 

bilingual staff metrics. This is also in alignment 

with the ECPC goal to better track language data, 

including Indigenous languages, and to evaluate 

HR processes regarding bilingual staff (i.e., 

bilingual competency test). 

Training 

In October 2021, BHRS launched its first ever 

Working with Interpreters training series, which 

will now be implemented two times per year. All 

BHRS staff are expected to complete this training 

bi-annually. This training has been teaching BHRS 

that interpretation and translation are specific 

skillsets that are not always encompassed in 

bilingual skillsets. This baseline knowledge will 

help to inform our policies moving forward so that 

we are creating systems that are supportive to 

both our bilingual staff and bilingual and/or 

monolingual clients. 

Additionally, we heard during our bilingual 

listening sessions that bilingual staff would 

benefit from trainings that increase their skillset, 

including mental health terminology, and other 

interpretation and translation skillsets. These 

trainings are currently being considered with the 

WET team. 

 

Criterion 8: County Behavioral Health System Adaptation of 

Services 

BHRS Strategies to Adapt Services to Client Needs 
Residential 
To provide additional levels of care in our community, BHRS contracted with Progress Foundation in Spring 

2021 to begin the construction of a first of its kind in Marin County adult transitional residential treatment 

center for adults 18+ stepping down from higher levels of care. The goal of this program is to provide 



 

Page 68 of 90 
 

community-based services and supports to ensure individuals are ready to reenter their community 

successfully upon discharge. This facility will have between 14-16 beds, pending construction, with a 

maximum of 18 month stays. This new facility will be in downtown San Rafael at 920 Grand with proximity to 

many resources and amenities, including public transportation and community clinics. 920 Grand is 

anticipated to open late summer 2022. 

On May 19, 2020 the County of Sonoma’s Board of Supervisors approved a psychiatric health facility (PHF) 

The facility will support sixteen inpatient acute care psychiatric beds, of which fourteen will be guaranteed 

to Sonoma County and two will be guaranteed to County of Marin in exchange for Marin County’s 

contribution to the cost of the improvements. Partnering with Sonoma County will help close the gap in 

psychiatric crisis care continuum, improve client care, address negative impacts experienced by other local 

services and realize cost savings.  

Telehealth 
At the start of the pandemic, BHRS recognized the need to provide safe alternatives for clients to receive 

services, including the modality in which services are provided, including telehealth. 

BHRS has a new contract with BrightHeart health to improve telehealth services, launching a pilot with 

Access, Medical, and Road to Recovery in March 2020. Full BHRS system was on telehealth by the end of 

summer 2020. Telehealth will be funded at least partially by MHSA and the MHBG MAT grant. 

 BHRS also put in place 3 telehealth kiosks, located in the Bon Air, Novato, and Kerner clinics. 

Currently, there are 13 new locations planned, with approval received from Marin County’s Information 

Security Team as of Winter 2021. The goal is to increase access to telehealth services for individuals without 

proper access to technology and private spaces. These kiosks are provided in private spaces and allow 

clients to directly access their appointments and connect with the Access Team and/or their provider. 

As already noted, BHRS launched two websites in this past year, including a new BHRS website and 

Prevention and Outreach website, after a series of stakeholder listening sessions. 

Suicide Prevention 

In FY 20/21, BHRS implemented a county-

wide campaign in English and Spanish with 

print/digital ads/banners, social media, and bus 

shelter kiosks, and transit bus ads of “You Are 

Not Alone” and “Need Support?” representing 

diverse populations across the life span (see 

image to the right).  

https://www.marinbhrs.org/
https://bhrsprevention.org/
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BHRS Suicide Prevention team also expanded Community Health Advocates and Promotores model to 

support suicide prevention efforts among mental health ambassadors in communities of color and 

vulnerable populations that experience barriers to equitable and culturally appropriate health and wellness 

services. In addition, BHRS supported a community-based organization in hosting a speaker series for 

residents from diverse communities with lived experiences around suicide to share their experiences in safe 

community spaces.  A link to the FY 20/21 annual report can be found here.

Finally, in FY 20/21, BHRS supported the 

development of the Toolkit Teach Pride, Reach 

Wide. This Toolkit was designed by Spahr Center 

staff and student leaders to help educators and 

staff build the skills to become stronger allies and 

advocates in classrooms for LGBTQ+ students. 

In FY 21/22, the following is prioritized for 

suicide prevention: 

• Contract with a community-based 

organization to host training for primary 

care providers working with older adults 

to identify mental health and suicide risk. 

• Expand Spanish only language suicide 

prevention trainings in partnership with 

community-based partners throughout 

Marin. 

• Develop county-wide Newcomer’s 

Wellness Toolkit for school partnerships. 

https://www.marinhhs.org/sites/default/files/files/servicepages/2021_09/year_one_sp_annual_report_final_2021.pdf
https://docs.google.com/document/d/1nHq6CQo3FfCXvEVKaWdnaI2cSJDxe9sxOQe6g6Ny7cg/edit
https://docs.google.com/document/d/1nHq6CQo3FfCXvEVKaWdnaI2cSJDxe9sxOQe6g6Ny7cg/edit
https://bhrsprevention.org/sites/default/files/2021-12/Championing_Newcomer_Success.pdf
https://bhrsprevention.org/sites/default/files/2021-12/Championing_Newcomer_Success.pdf


 

Page 70 of 90 
 

Innovations (INN) Projects through 

MHSA 

1. From Housing to Healing: A Re-entry 

Community for Women 

This project offers healing-centered and holistic 

support for women with serious mental illness 

and potentially co-occurring substance use 

disorders who have been incarcerated or 

otherwise resided in a locked facility and have 

high Adverse Childhood Experiences (ACEs) 

scores. These women frequently cycle through 

the Marin County Jail and have experienced 

significant trauma in their lives that has been left 

unaddressed. This project includes a safe and 

welcoming home for 6 women (one of the 

women will be a peer provider) to focus on 

healing and gaining skills before moving to 

independent housing. Supported by a Trauma 

Therapist, a peer, and a house manager these 

women will also be introduced to a variety of 

healing modalities such as yoga, meditation, and 

tapping. The program is funded for 60 months as 

a MHSA Innovation project (January 2022-

December 2026). 

2. Student Wellness Ambassador Program 

(SWAP) 
A County-Wide, Equity-Focused Approach will be 

rolled out in January of 2022. This project was 

developed in response to community and youth 

advocating for additional school-based peer-led 

wellness supports and a strategy that would 

ensure equitable distribution of resources across 

the 18 school districts. Up until now, it has been 

up to each individual school or district to develop 

their own peer wellness program. SWAP 

introduces a centralized county-wide 

coordination, training, and evaluation structure 

that will be managed by a full-time 

bilingual/bicultural Program Coordinator, housed 

at the Marin County Office of Education. Having 

the coordinator centralized will ensure that each 

school district receives the same level of training 

and support to either start a program or 

strengthen an existing program.  

Another key component of this project is the 

equity-focused recruitment and engagement 

strategy. Wellness Ambassadors will be recruited 

from traditionally underserved communities like 

LGBT and Newcomer youth. Contracts will be 

established with CBO partners who have expertise 

in supporting Marin youth from underserved 

communities. There will also be opportunities for 

cross-training with existing Marin County Teen 

Clinics Health Promoters so that the SWA youth 

are fully informed about the services offered in 

Teen Clinics and there is alignment in messaging 

around important health topics. In addition, to 

ensure all students are included, this project will 

include outreach to students in alternative 

education settings, those students using remote 

learning and those who have stopped attending 

school. Another exciting component of this 

project is the Career Pathways component. SWAs 

will have the opportunity to learn from experts in 

the helping profession through presentations, 

panels, volunteer, and shadowing opportunities. 

They will gain real like skills and have valuable 

experiences that can go on their resume for 

future internships and career opportunities down 

the road. 

Help@Hand 
In FY 20/21, BHRS partnered with Social Services 

HHS department to resource Help@Hand 

innovations project. Currently, Help@Hand Team 

is finalizing implementation design outlining all 

core planning elements of the implementation 

and evaluation for MyStrength rollout. 

Help@Hand Team actively meets with key 

partners for potential participant recruitment and 

volunteer/peer recruitment. Public presentations 

and private meetings on pilot findings are 

currently underway. For more information, please 

reference the following report.  

https://drive.google.com/file/d/1lAYuesXtwWGxuxio8lcF0X6YeLmTjN5x/view
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School-Based Services 
Coordination of Services Teams (COST) model is a 

nationally recognized best practice. COST is being 

used in schools and districts across the Bay Area.  

In Marin county, BHRS partnered with Seneca to 

support the implementation of the COST model at 

Bayside MLK, which has greatly enhanced their 

ability to serve students in a timely fashion and 

coordinate care more effectively. COST, and the 

strength-based approach it promotes, not only 

increases student access to services, but enhances 

young people’s connection to the school and 

community, helping all the adults in a child’s life to 

better understand and support them. COST helps 

improve a school's ability to serve students and to 

provide more equitable access to supports and 

resources.  BHRS is supporting school districts 

across Marin County to implement COST or 

enhance their existing coordination processes to 

improve access to resources for all students. This 

work is being held primarily by our Prevention and 

Early Intervention (PEI) team and our Children’s 

System of Care (CSOC). We have also expanded 

our school-based services through PEI over the 

last year as prioritized in the MHSA 3-Year Plan. 

PEI providers engage in 1:1 support, group 

counseling, service coordination, and support 

school climate efforts. 

So far, accomplishments include: 

• Secured Mental Health Student Services 

Act (MHSSA) funding- $4 million over 4 

years to build and enhance coordination in 

Marin’s two largest districts by hiring 

Health and Wellness Coordinators. 

• In partnership with MCOE, utilizing Mental 

Health Student Services Act (MHSSA) 

grant and Prevention and Early 

Intervention funds, contracted with 

Seneca to provide bi-monthly Professional 

Learning Community (PLC) sessions to 

wellness coordinators in Novato, San 

Rafael, Shoreline, and Sausalito Marin City. 

The overall aim of the coaching and 

consultation model is to support the 

deepening and operationalizing of the 

approach to data-based coordination of 

services. Coordinators are also being 

supported through individualized 

coaching and consultation. 

• Partnered with California Children’s Trust 

to identify funding opportunities to help 

school districts build out and sustain 

health and wellness coordinator positions. 

Goals for the upcoming year include: 

• Expand Implementation of COST or similar 

models across additional school sites in 

Shoreline Unified, Novato, San Rafael and 

strengthen existing processes in SMCSD. 

• Identify and implement data management 

system in each participating school district 

• Implement key recommendations from 

CCT’s COST report analysis and 

sustainability plan. 

LGBTQ+ Clinical Consultant 
BHRS recognizes that there is work to do to be 

more supportive of our LGBTQ+ population. In this 

next FY, BHRS hopes to partner with a LGBTQ+ 

Clinical Consultant who can do the following: 

• Complete a needs assessment to develop 

groups held to create systems of support 

• Collaborate with system partners on 

outreach and/or referrals to engage folks 

in groups, trainings, and consultations 

• Lead clinical groups for youth and adults 

• Train staff and develop a sustainability 

plan to ensure ongoing needs are met 

• Provide clinical consultation to staff on 

providing LGBTQ+ affirming services  

• Be available for emergent and/or ongoing 

clinical consultation  
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• Develop a framework with 

recommendations for BHRS staff and 

leadership on how to provide enhanced 

support for LGBTQ+ clients, staff, and 

families, including a standard curriculum 

or guide so we have something we can 

use post cessation of this contract. 

Marin City Hub 
In this next FY, BHRS will be partnering with HHS 

Equity team to begin conversations about 

developing a Marin City hub to better serve the 

Marin City/Sausalito population. This work is 

currently being held by the HHS Community 

Engagement Action Team, on which several BHRS 

representatives sit. 

Summary 
Consistent to the County Board of Supervisors 

and the Health and Human Services Department’s 

Strategic Plan to Achieve Health and Wellness 

Equity, BHRS is continuing to invest and prioritize 

its time and resources to develop sustainable 

strategies that lead to a system that is more 

inclusive, sensitive, and responsive to the needs of 

its diverse client population. By examining and 

working toward improving the county’s public 

behavioral healthcare system and its culture 

through an equity lens, the Cultural Humility and 

Responsivity Plan can be a tool to actively address 

the issue of race and racism as a health indicator. 

https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
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Appendix A: Bilingual Staff Listening Session Flyer 
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Appendix B: SUD Spanish Announcements 
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Appendix C: Ads for BHRS Access 
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Appendix D: May Mental Health Month Events 
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Appendix E: LGBTQ+ Workgroup  
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Appendix F: TIROC 

 



 

Page 80 of 90 
 

Appendix G: Equity Impact With Contracts/BOS Letters 
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Appendix H: Mental Health Board Biennial Report 
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Appendix I: BHRS FY 21/22 Cultural Competency Trainings 
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Appendix J: Cultural Events Proposal 
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Appendix K: Cultural Heritage Month Newsletters 
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Appendix L: TIROC Recommendations 
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