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Introduction 

Statement from Todd Schirmer, Director of Behavioral Health Recovery Services 

“Marin County Behavioral Health and Recovery Services (BHRS), a Division of the County’s 
Health and Human Services (HHS) Department, is pleased to offer this annual update of our 
Cultural Humility and Responsivity Plan. This year has seen many changes in our system, 
including the launch of a new electronic health record (EHR) called Marin SmartCare and 
continued implementation of state-driven changes to the Medi-Cal program known as CalAIM. 
 
With our new EHR, Marin has an integrated mental health, substance use, and billing platform 
for the first time in decades. This EHR replaces three separate systems and is available to all our 
County staff and community-based organizations. While we have experienced the expected 
challenges in implementing this new technology, it promises to streamline our documentation 
and billing so that we can focus on providing our critical client services.  
 
This year, BHRS completed a series of focus groups with nationally recognized leaders in 
Diversity, Equity, Inclusion and Belonging (DEIB). The results of these focus groups highlighted 
important areas of growth, including addressing microaggressions in the workplace, the need 
for staff training, and skill building in the way that supervisors and managers support BIPOC 
staff. This process served as a call to action for us to initiate the development of a two-year plan 
to improve DEIB within BHRS. Concurrently, HHS has begun the process of updating its Strategic 
Plan for Health and Wellness Equity. We are optimistic that the synergistic impacts of these two 
interrelated plans will lead to meaningful change for our staff and community. 
 
BHRS continues to be focused on the advancement of racial equity and reducing barriers to 
access to behavioral healthcare. This Cultural Humility and Responsivity Plan includes details of 
our programs and services, presents data transparently and in an easy-to-read format, and 
shows our areas of strength and need for growth. This is a foundational document for 
accountability and transformational change. Thank you for taking the time to read and 
understand this information and support BHRS’ equity goals.” 

Land Acknowledgement1 

“We acknowledge the Coast Miwok people who occupied and stewarded this land for thousands 
of years before non-indigenous people removed them from their land. Marin County was named 
after Chief Huicmuse, a great chief of the Coast Miwok, Huiman band. Chief Huicmuse was 
renamed “Marino” by his Spanish oppressors, where he lived at Mission San Rafael for many 
years. The Coast Miwok people are made up of Olomko, consisting of Bodega in the north part 
of Marin and Huukuiko in the south part of Marin. These two main bands made up 12 tribal 

 
1 https://www.marincounty.org/-/media/files/maringov/board-
actions/2021/november/2111166caolandackmiwokltr.pdf?la=en  

https://www.marincounty.org/-/media/files/maringov/board-actions/2021/november/2111166caolandackmiwokltr.pdf?la=en
https://www.marincounty.org/-/media/files/maringov/board-actions/2021/november/2111166caolandackmiwokltr.pdf?la=en
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villages. The Coast Miwok are from the areas of Sausalito to Petaluma and stretch from the 
bayside out to the coastal areas of Tomales, Bodega, and Marshall. Let this acknowledgment be 
a reminder to recognize and honor the traditional owners of this land, whom are still here, and 
acknowledge the genocide and continuous displacement of indigenous peoples throughout the 
history of this nation.” 

Significant Changes Impacting Equity Work 

Health and Human Services (HHS) Director 

Benita McLarin, HHS Director, announced her intent to retire effective 2024. HHS has initiated 
the recruitment process and has designated an interim HHS Director until the position is filled. 
BHRS is anticipating the potential for re-prioritization with a new HHS Director but continues to 
support the HHS Strategy Team with their development of a new equity plan. 

BHRS Quality Management (QM) Division Director 

In April 2023, our previous BHRS Quality Management Division Director, Steve Jones, resigned 
and in September 2023, Katie Smith was promoted to the position. The QM Division Director is 
a key partner in BHRS’ equity work, as it sits on the Equity and Community Partnerships 
Committee (ECPC), participates in the Equity Data Workgroup, and supports the Latine Steering 
Committee Quality Improvement Project. 

Outreach and Engagement Senior Program Coordinator (OESPC) 

In September 2023, BHRS welcomed Samantha Ramirez into the position of Bilingual Outreach 
and Engagement Senior Program Coordinator. This position will be integral to BHRS’ equity 
work moving forward. Formerly, it was a mental health practitioner classification and was 
situated within the Prevention and Early Intervention (PEI) team. With the reclassification of 
restructuring of this position, we are excited about the expansion of outreach and engagement 
activities and strategies expected to come with it. This position will be responsible for 
supporting and expanding our community health advocates work, developing and managing a 
new cultural ambassadors program, and monitoring BHRS’ efforts to address our most 
significant disparity with the Spanish speaking and Latine communities of Marin. 

Redesign of the MHSA Team 

At the start of this current fiscal year and in preparation for MHSA reform, BHRS made the 
decision to restructure the teams and positions that are the most responsible for MHSA 
oversight and management. BHRS added two new positions, including an MHSA Coordinator 
and an MHSA Program Manager. As of the finalization of this report, both positions have been 
filled by Junique Alexander and Dr. Vanessa Blum, respectively. The MHSA Program Manager 
now oversees the MHSA Coordinator and the Prevention and Early Intervention (PEI) and 
Workforce Education and Training (WET) supervisors and teams. The PEI and WET teams were 
formerly positioned under the Program Manager of Equity and Inclusion.  
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These changes were instituted to keep the major components of MHSA funding together on 
one team while also supporting a re-envisioning of BHRS’ equity work to encompass and 
support all BHRS. The MHSA and Equity teams will work collaboratively to achieve more 
equitable outcomes for our system as a whole and now with more support. 
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Cultural Humility and Responsivity Report for FY 21/22 and Update for FY 22/23 

The County of Marin calls the Cultural Competency Plan (CCP) the Cultural Humility and 
Responsivity Plan (CHRP). The FY 22/23 Cultural Humility and Responsivity Plan2 is still in an 
active state. The FY 23/24 CHRP is to serve the purpose of providing an update on the main 
areas of focus outlined in the FY 22/23 plan and provide descriptions of existing priority focus 
areas for FY 23/24. BHRS is also looking ahead to the new CCPR guidelines, expected by the 
state in the early months of 2024. 
 
In July 2023, Marin County adopted a new MHSA FY 2023/2024 - 2025/2026 Three Year Plan3 
that is also currently in effect. Many of the equity goals for BHRS for the remainder of this fiscal 
year are drawn from this MHSA plan, as the community planning processes for both plans were 
completed in concert. BHRS identified this as a successful model for gathering community 
input, as the MHSA plans are supported with funding, which enabled greater investment and 
excitement from community participation. 

Goal Area Updates 

Goal Area 1: Language Access 

Strategy Status 

Create a 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. 

Completed: This program has been funded 
under the new MHSA 3-Year Plan and is 
called “community-translation stipend.” 
 
Updated goal: BHRS will develop a process to 
implement the community-translation 
stipend. 
 
Updated goal: Develop and implement a 
language access plan in partnership with HHS 
to cover challenges on contract management, 
interpretation/translation vendor reliability 
and relevance, bilingual proficiency exams, 
etc. (i.e., Language Access Coordinator role 
and/or HHS holding of language contracts). 
 
Updated goal: Update BHRS’ internal policy 

 
2 https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-
2023.pdf  
3 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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on use of bilingual staff and working with 
interpreters. 
 
Updated goal: Pull bilingual staff data from 
274 in 2024 to evaluate distribution of 
bilingual staff and language capacity across 
BHRS. 
 
Updated goal: Continue to increase the 
number of trainings provided in commonly 
spoken languages (i.e., Spanish and 
Vietnamese). 

 

Goal Area 2: Disparities in Latine Service Utilization 

Strategy Status 

Develop inclusive data metrics, identify how 
to effectively measure outcomes, and utilize 
community participatory research principles. 

Completed: BHRS has been able to utilize 
community participatory research principles 
in their data collection this year through the 
MHSA 3-Year Planning process. 
 
*Other aspects of this goal moved to goal 
area 5. 

Focus outreach and engagement on points of 
entry and system and financial navigation. 

Completed: BHRS hired an Outreach and 
Engagement Senior Program Coordinator in 
September 2023 who is now focusing on 
outreach and engagement at various points 
of entry and system/financial navigation. 
 
Completed: BHRS completed MHSA 3-Year 
planning that approved funds for system 
navigation tools. 
 
Completed: BHRS contracted with a 
bicultural and bilingual (Spanish/English) 
Recovery Coach to conduct outreach and 
engagement with individuals that visited the 
Emergency Department for a substance use 
visit. This strategy is focused on reducing the 
disparity in treatment linkage among both 
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Latine and Spanish-Speaking beneficiaries as 
compared to White and English-Speaking 
beneficiaries. 
 
Updated goal: BHRS Latine Steering 
Committee will formally document and 
steward BHRS’ Quality Improvement Project 
(QIP) of 5 strategies to create system 
navigation tools. 
 
Updated goal: Outreach and Engagement 
Senior Program Coordinator will lead efforts 
to develop system navigation tools in 
partnership with ACCESS and Latine Steering 
Committee, will monitor and implement the 
Quality Improvement Plan targeted to 
address disparities within the Latine and 
Spanish speaking communities of Marin, and 
will develop a cultural ambassador program. 
 
Updated goal: Outreach and Engagement 
Senior Program Coordinator will work with 
BHRS Program Managers to create an 
outreach strategy utilizing bilingual mental 
health practitioners.  

Increase therapy capacity for Spanish 
speakers in all ASOC programs by moving 
from the case management (primary) model 
to the case management and therapy 
integrative model of service delivery. 

Completed: This goal has been discussed 
with staff and has resulted in ASOC Program 
Managers completing a draft policy.  
 
Updated goal: Present policy to supervisors 
and engage in formal review with the Medical 
Director, ACCESS Supervisor, staff, and 
members of CSOC, Forensics, Residential 
Team, and Crisis Team. 

 

Goal Area 3: Cultural Humility, Anti-Racism, and Trauma-Informed Frameworks 

Strategy Status 

1. Create a cultural context within BHRS 
that supports restorative approaches 

Completed: BHRS provided various training 
series that addressed oppressive harm at all 
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to conflict, affinity and accountability 
spaces, and anti-oppressive practice. 

2. Implement cultural humility training 
through an anti-racist and trauma-
informed lens. 

levels, how to approach conflict internally, 
and culturally responsive supervision 
practices. 
 
Completed: BHRS completed an 
organizational assessment with nationally 
renowned racial justice experts highlighting 
important areas of growth, including 
addressing microaggressions in the 
workplace, the need for staff training, and 
skill building in the way that supervisors and 
managers support BIPOC staff. 
 
Updated goal: Develop and implement a 
DEIB plan within BHRS and work cross 
departmentally to advocate for an HHS 
holding of this work within the upcoming HHS 
Equity Plan.  
 
Updated goal: Re-launch DEIB supervision 
space for supervisors to maintain space for 
culturally responsive supervision. 

 

Goal Area 4: Workforce and Training 

Strategy Status 

Develop a WET Training Plan that identifies 
the theory of change, focuses training topics 
in priority areas, supports learning in 
between training, and incorporates cultural-
humility, anti-racist, and trauma-informed 
frameworks. 

Completed: BHRS finalized a new MHSA 3-
Year Plan that includes a section on 
prioritized use of WET funding. During the 
community planning process, feedback was 
collected from the community on prioritized 
topics for training, such as a Latine Learning 
Academy. 
 
Completed: All training organized by BHRS is 
required via policy to include principles of 
cultural humility and trauma-informed care. 
 
Completed: BHRS developed a Cultural 
Humility Trainings Activities flier that is sent 
out to staff monthly. 
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Updated goal: Complete a WET training plan 
that integrates both MHSA community 
planning and organizational assessment 
input. 
 
Updated goal: Simplify and streamline 
current cultural humility training policy and 
tracking system via feedback from listening 
sessions completed in 2023. 
 
Updated goal: Add additional training to PESI 
platform that satisfies cultural humility and 
LGBTQ+ training requirements. 

Identify recruitment and retention strategies, 
for bilingual staff. 

Completed: In partnership with County and 
Health and Human Services Human 
Resources, the Mental Health Practitioner 
(now retitled as Behavioral Health 
Practitioner) and the Crisis 
Specialist/Licensed Crisis Specialist 
classifications have been revised to align the 
minimum qualifications with the labor 
market, but also create alignment between 
the two classifications. 
 
Completed: The implementation of 
Alternative Work Schedules has been 
expanded to include Clinical Teams and 
Supervisors.  Marin County has utilized 
alternative work schedules for primarily 
administrative classifications for many years.  
During a pilot, and as we continue to evaluate 
the ability to have reliable data to assess 
productivity in the new EHR Marin 
SmartCare, practice guidelines for clinical 
teams and supervisors were developed to 
support Alternative Work Schedules. 
 
Completed: Offered rate differentials to 
contractors who are bilingual and use the 
non-English in the course of their work and 
enhanced rates for contracted providers with 

https://www.governmentjobs.com/careers/marincounty/classspecs/1203760?keywords=Behavioral&pagetype=classSpecifications
https://www.governmentjobs.com/careers/marincounty/classspecs/1203760?keywords=Behavioral&pagetype=classSpecifications
https://www.governmentjobs.com/careers/marincounty/classspecs/1203760?keywords=Behavioral&pagetype=classSpecifications
https://www.governmentjobs.com/careers/marincounty/classspecs/1203567?keywords=crisis%20specailist&pagetype=classSpecifications
https://www.governmentjobs.com/careers/marincounty/classspecs/1203567?keywords=crisis%20specailist&pagetype=classSpecifications
https://www.governmentjobs.com/careers/marincounty/classspecs/1203567?keywords=crisis%20specailist&pagetype=classSpecifications
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more than 20% of services in the prior year 
provided in languages other than English. 
 
Updated goal: Identify and implement 
recruitment and retention strategies of 
bilingual staff, (i.e., protecting bilingual staff 
time, make bilingual differential/classification 
available to leadership positions, hosting a 
monthly Spanish speaking behavioral health 
group for Spanish speakers). 
 
Updated goal: Working cross departmentally 
to advocate for an HHS holding of this work 
within the upcoming HHS Equity Plan. 
 
Updated goal: Implement a Latine Learning 
Academy for BHRS staff and contracted 
providers to support focused learning with 
Spanish speaking and Latine clients. 

1. Track number of bilingual/bicultural 
staff, the team they are on, their role 
within the county, and what language 
they are bilingual in. 

2. Track new and current clients who 
need or request bilingual services, 
where they are referred/placed, how 
long it takes them to get bilingual 
services/wait for bilingual services. 

3. Work with the SUS team to identify 
how to track bilingual capacity within 
the provider network. 

Updated goal: Use 274 in 2024 to track the 
number of bilingual staff, the team they are 
on, and what language(s) they are bilingual 
in. 
 
Updated goal: Use new EHR to track # of 
clients who need or request bilingual 
services, where they are referred/placed, and 
how long it takes them to get bilingual 
services. 
 
Updated goal: Implement Workforce Equity 
Survey to track demographics at the 
leadership level. 
 
Updated goal: Implement new CCPR 
guidelines for language capacity tracking. 

 Updated goal: Complete DEIB Plan in 
response to Dr. Hardy’s organizational 
assessment. 
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Goal Area 5: Engagement with Underserved or Inappropriately Served Communities 

Strategy Status 

1. Create deliberate partnerships with 
Native/Indigenous communities of 
Marin. 

2. Identify outreach and engagement 
strategies to target Pacific Islander 
and LGBTQ+ communities, potential 
beneficiaries, and current 
beneficiaries. 

Completed: BHRS hired an Outreach and 
Engagement Senior Program Coordinator in 
September 2023. 
 
Updated goal: BHRS Outreach and 
Engagement Senior Program Coordinator will 
identify new opportunities for partnership 
with impacted groups in Marin by developing 
and implementing the cultural ambassadors 
program.  
 
Updated goal: Resource and/or support 
alternative healing practice efforts in the 
community. 

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). 

Updated goal: BHRS will identify how to track 
the new health indicators that are required in 
the new DHCS CCPR guidelines. 
 
Updated goal: BHRS will identify how their 
new EHR system can be equipped to 
effectively measure outcomes. 
 
Updated goal: The Equity Data Workgroup 
will lead conversations around Sexual 
Orientation and Gender Identity (SOGI) and 
Race, Ethnicity, and Language (REAL) to 
identify inclusive data metrics for mapping to 
the new EHR and will support the 
development of roadshows to train staff on 
inputting information into the new EHR. 
 
Updated goal: Identify process for CSU to 
follow-up with clients with “not 
reported/unknown” race/ethnicity in client 
profile. 
 
Updated goal: Identify engagement 
strategies to close the disparate gap in 
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race/ethnicity after 15 services. 
 
Updated goal: Improve contract monitoring 
outcomes including developing and 
monitoring better equity outcomes and 
tracking cultural humility training efforts. 
 
Updated goal: Develop strategies to increase 
participation in POQI and TPS surveys. 

 

Criterion 1: County Behavioral Health System Commitment to Cultural 
Competence 

Mission Statement4  

“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.” 

Our Values5 

 We promote culturally responsive, person- and family- centered recovery. 
 We are inspired by the individuals and families we serve, their achievements, and 

potential for wellness and recovery.  
 We build respectful partnerships that enhance our capabilities and build our 

capacity.  
 We use 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. 

Non-Discrimination Statement6 

“We do not unlawfully discriminate on the basis of sex, race, color, religion, ancestry, national 
origin, ethnic group identification, age, mental disability, physical disability, medical condition, 
genetic information, marital status, gender, gender identity, gender expression, sexual 
orientation or any other basis protected by State or federal civil rights laws. 

 

 
4 https://www.marinbhrs.org/about-us  
5 https://www.marinbhrs.org/  
6 https://www.marinbhrs.org/  

https://www.marinbhrs.org/about-us
https://www.marinbhrs.org/
https://www.marinbhrs.org/
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Our staff does not unlawfully exclude people or treat them differently because of sex, race, 
color, religion, ancestry, national origin, ethnic group identification, age, mental disability, 
physical disability, medical condition, genetic information, marital status, gender, gender 
identity, gender expression, sexual orientation or any other basis protected by State or federal 
civil rights laws. 

 
BHRS endeavors to treat every individual with respect. We want to know how BHRS honors your 
identities. We want to know if you have experienced discrimination at BHRS. We are 
accountable for the services we provide, and your feedback is important.” 

Who We Serve7 

BHRS is a division of the Marin County Department of Health and Human Services. BHRS serves 
Medi-Cal and low income, uninsured individuals, and families in need of mental health and 
substance use support. 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 Services include: 

• Access 
• Crisis Services 
• Children and Youth Mental Health Services 
• Adult Mental Health Services 
• Older Adult Mental Health Services 
• Substance Use Services 
• Forensic, Diversion, & Re-Entry Services 
• Prevention and Early Intervention Resources 
• Suicide Prevention 

Dedicated Roles 

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 mental health programs (MHPs) efforts toward 
achieving equity and addressing disparities. In Marin County, the PMEI supports both the 
mental health plan and the substance use services for addressing disparities and addressing 
equity outcomes across the division. The Program Manager of Equity and Inclusion leads the 

 
7 https://www.marinbhrs.org/  

https://www.marinbhrs.org/
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Equity and Community Partnerships Committee (ECPC); 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 the executive leadership team to ensure equity is imbued in 
discussions and decision-making processes. 

Outreach and Engagement Senior Program Coordinator (OESPC) 

The OESPC is a new role that was formerly a Mental Health Practitioner (MHP) classification. In 
the MHSA 2023-2026 3-Year Plan, funds were made available to elevate the position to a 
bilingual Senior Program Coordinator classification to increase the responsibility of this position 
and bolster its scope. The purpose of the position is to develop, monitor and evaluate BHRS’ 
outreach and engagement strategies, efforts, and programs, including performing related 
programmatic, fiscal, analytic, administrative, and other contracts management duties. 
Outreach and Engagement efforts focus on identifying unserved, underserved, and difficult to 
engage individuals and communities to help them navigate to and within the behavioral health 
system so that they can equitably receive appropriate and culturally responsive services. The 
OESPC develops, implements, leads, and tracks the outreach and engagement strategic 
planning designed to build and sustain partnerships, increase awareness, and improve access of 
BHRS services, thereby enhancing outcomes and service delivery for unserved, underserved, or 
difficult to engage communities.  

Temporary Special Assignment Pay Opportunity (TSAP) and Administrative Carve Outs 
(ACO) 

In FY 22-23, BHRS created opportunities for two staff through a TSAP and ACO to further 
embolden and support our equity work. For a TSAP to be granted, at least 25% of the employee 
work time requires the performance of a higher level of duties outside of their regularly 
assigned classification that significantly changes the nature of their work. For ACOs, a set 
percentage of productivity time is carved out to support special projects.  
 
In FY 22-23, the BHRS Director approved a 10% ACO to support BHRS’ LGBTQ+ work, 
furtherment of the Equity and Community Partnerships Committee, and development of 
Cultural Ambassadors program. 
 
In FY 22-23, Human Resources approved a TSAP to support the examination of Dr. Ken Hardy’s 
organizational assessment on culturally responsive supervision, research feasibility of 
recommendations, and assist in determining the priorities for implementation in anticipation 
that they will help in formulating final recommendations. 
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Strategic Plans Demonstrating Commitment to Cultural Humility 

Cultural Humility and Responsivity Plan (CHRP) 

The FY 22 – 23 Cultural Humility and Responsivity Plan (CHRP) can be referenced at the 
following link: Cultural Humility and Responsivity Report for FY 21/22 and Update for FY 22/238 
 
The FY 22 – 23 CHRP details a report out from FY 21 – 22 equity initiatives and outlines goals 
and strategies for equity initiatives planned in FY 22 – 23. 

Behavioral Health and Recovery Services Substance Use Services Strategic Plan 2020 – 
2027  

The BHRS Substance Use Services Strategic Plan 2020 – 2027 outlines strategies, performance 
indicators, metrics, and action steps to:  

• 1) strengthen accessibility and cultural responsiveness of services;  
• 2) engage communities in deep collaboration to effect meaningful change, including 

engaging diverse community stakeholders; and 
• 3) catalyze partnerships to improve conditions that affect health and wellness, including 

procurement processes and contracts that reflect equity-related goals. 

Though this plan has been finalized, it has yet to be posted to the BHRS website and is expected 
to be posted to the BHRS website9 in January 2024. More about this plan is detailed in Criterion 
3 of this report. 

Mental Health Services Act (MHSA) Plan 

The new Mental Health Services Act Three Year Plan can be referenced in its entirety here: 
MHSA FY 23/24 - 25/26 3-Year Plan10 

This past year, BHRS supported the integration of the MHSA and CHRP planning processes to 
ensure alignment and prioritization of equity within programming. The image below 
demonstrates the preliminary commitment to that goal within the MHSA planning preparation. 

 
8 https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-
2023.pdf  
9 https://www.marinbhrs.org/  
10 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinbhrs.org/
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinbhrs.org/
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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Focus Groups 
A significant strategy deployed was the facilitation of focus groups targeting specific 
demographic and regional populations that have been historically under-resourced and/or 
under-served. The following is a breakdown of those groups. 

• Threshold language groups: 
o 4 Spanish-speaking groups in strategic locations: 

  West Marin 
  Novato 
  Canal 
  Virtual 

o 1 Vietnamese-speaking group 
•  LGBTQ+ community and providers listening session 
•  People experiencing disabilities 
•  People providing professional services to those with disabilities 
•  Geographic target: Marin City 

During those groups, notes were collected, coded, and prioritized to inform both the MHSA and 
CHRP plans. A survey was also collected during these focus groups and throughout MHSA 
planning. You can see a breakdown of this process and the results of the survey by referencing 
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pages 23 - 30 of the current MHSA 3-Year Plan11. You can also see a breakdown of the feedback 
received during these focus groups in Appendix A. 

Diversity, Equity, and Inclusion (DEI) Plan 

In January 2023, BHRS commissioned nationally renowned culturally responsive supervision 
expert Dr. Ken Hardy to complete an organizational assessment and supervision pilot. The 
organizational assessment informed Dr. Hardy’s focus during his culturally responsive 
supervision pilot, but it also produced an important report for BHRS leadership. The report 
included 8 recommendations from Dr. Hardy and his team on what steps BHRS could take to 
address staff feedback. 

Observations 
• Commitment To and Desire for Change 
• Painful Experiences of Staff of Color 
• The Unintentional Plight of Bilingual and Latinx Staff 
• Lack of Perceived Skills and Reticence to Talk About and Address Race 
• Structural and Programmatic Inequities 
• Racial Mutism in Supervision 

 
Themes 

• Issues of Racism and Microaggressions 
• Issues of Trust and Comfort 
• Issues of Communication and Transparency  
• Issues of Clarity and Consistency in Policies and Procedures 
• Issues of Time and Space 
• Issues of Follow Through and Continuity 
• Issues of Equity and Accountability 
• Issues of Staff Support and Protection 
• Issues of Staff Exhaustion and Morale 
• Issues of Training 

 
Recommendations 

1. We recommend that the BHRS Leadership develops a vision statement with actionable 
goals and outcomes for the inclusion of issues of diversity and race in supervision. A 
vision statement will help to guide BHRS toward decisions and behaviors that align with 
its philosophy, values, and goals on diversity, equity, inclusion, and belonging. 

2. We recommend the development of a clearly defined and delineated covenant between 
BHRS and its contractors, referral sources, and volunteers with respect to issues of 
diversity and race. The issue of contractors, referral sources, and volunteers not 

 
11 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf


22 
 

embodying Marin County’s emphasis on diversity and race is a major impediment to 
staff confidence, trust, morale, and commitment. 

3. We recommend that HR develop a tracking mechanism for staff trainings at the systems 
level to demonstrate its commitment and value on diversity and race. It is hoped that 
such action will create greater space to address issues of diversity and race in 
supervision. 

4. We recommend that BHRS develop and disseminate a statement regarding its 
procedures and processes for responding to and handling racial microaggressions, 
especially if no such statement currently exists within HR policies and procedures. 

5. We recommend that BHRS develop a mechanism to address the concerns of bilingual 
staff including issues of adequate compensation and the potential for burn-out. 

6. We recommend that BHRS provide a series of “Supervision of Supervision” trainings that 
will feature strategies and techniques for integrating race and other dimensions of 
diversity throughout the process of supervision. 

7. We recommend that BHRS continue its path of supporting and requiring staff to attend 
trainings devoted to issues of diversity and race toward increasing the system’s capacity 
for diversity, equity, inclusion, and belonging. 

8. We recommend that BHRS develop a strategy for addressing staff burn-out and low 
morale. The confluence of low staff morale and burnout, if allowed to persist, inevitably 
will negatively affect the quality of services delivered to clients. 

 
BHRS reviewed the report and findings with senior management and with staff through All Staff 
presentations and follow-up focus groups to discuss priorities. BHRS is now developing a plan to 
target the recommendations from the report and other additional staff priorities. In FY 23-24, 
BHRS hopes to complete and release this plan to guide our workforce equity initiatives over the 
next 2-3 years. 

Latine Quality Improvement Project 

Throughout FY 22-23, BHRS maintained our Latine Steering Committee, working in partnership 
during the MHSA 3-Year Planning process to support the development and evaluation of the 
Spanish speaking focus groups. The Latine Steering Committee connected input gathered 
during the MHSA community planning process to inform recommendations on addressing the 
disparity BHRS maintains with engaging the Latine and Spanish speaking communities of Marin.  
 
This was also happening in concert with the Solano Learning Collaborative, of which Marin was 
a mentee county. As one of the 5 mentee counties in the Solano Learning Collaborative, Marin 
identified the Latine and Spanish speaking communities of Marin as the focus for the Quality 
Improvement Project (QIP). With input from the Latine Steering Committee, the MHSA 
community planning process, and participation in these spaces from Spanish speaking 
community-based providers, BHRS was able to identify system navigation tools as the topmost 
priority to address this persistent disparity.  
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In the coming months, BHRS will be organizing a formal Quality Improvement Project (QIP) to 
hold the system accountable to this priority. The Latine Steering Committee will steward this 
process, which includes 5 strategies to create and promote essential system navigation tools. 

Other Reports 

• Health and Human Services (HHS) Strategic Plan for Equity: BHRS is currently supporting 
HHS’ strategy team in gathering input for the upcoming HHS Strategic Plan for Equity.  

• Workforce Education and Training and Coaching Plan: BHRS is looking forward to 
developing a focused WET Training and Coaching Plan in alignment with both the new 
DHCS CCPR guidelines expected in early 2024 and the DEI Plan in response to Dr. Hardy’s 
organizational assessment. This Training and Coaching plan is expected to detail cultural 
humility training efforts and opportunities, in addition to supportive structure for 
coaching around DEI issues. 

Policies and Procedures 

In FY 22/23 and FY 23/24, BHRS has executed several new and updated BHRS Policies. 

February 2023 

• BHRS implemented BHRS Policy 97 - Service Delivery Practice Guidelines in accordance 
with CalAIM Documentation reform. 

• BHRS implemented BHRS Policy 19 - Consumer Grievance and Appeal Resolution. The 
purpose of this integrated policy is to inform all BHRS staff of the established 
procedures for the Grievance and Appeal Resolution process and to ensure that Marin 
Behavioral Health and Recovery Services complies with current Department of Health 
Care Services (DHCS)/BHRS contract, State and Federal Regulations.  

August 2023 

• BHRS implemented policy BHRS Policy 50 - Productivity Policy to align with the State’s 
priorities and standards set by DHCS. The purpose of this policy is to ensure compliance 
with BHRS’ ability to provide robust services with an emphasis on direct care, improve 
revenue projections, produce an accurate and balanced budget, and provide financially 
sustainable services to beneficiaries.   

October 2023 

• BHRS implemented BHRS Policy 28 - BHRS Provider Credentialing and Recredentialing. 
This integrated Mental Health Plan and Drug Medi-Cal Organized Delivery System Policy 
is to ensure compliance with federal and state regulations regarding employment of 
excluded and/or suspended individuals in the capacity where they will be billing for 
federal funds.  
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• BHRS implemented BHRS Policy 84 - Telehealth Services, to ensure patient choice is 
preserved; therefore, patients have the right to request and receive services either in-
person or via telehealth.  

• BHRS Implemented BHRS Policy 57 - Cultural Competency and Humility, Equity, and 
Inclusion Framework; Implementation of Class Standards. The purpose of this policy is 
to ensure that diverse populations have equal access to quality services by family 
identifying cultural and linguistic competency and humility as an essential standard to 
be inherent in all aspects of Behavioral Health and Recovery Services (BHRS) continuums 
of care. It is intended to inform BHRS staff and contractors about existing and ongoing 
organization efforts to embrace diversity, improve quality, and eliminate health 
disparities that align with the National Standards for Cultural and Linguistically 
Appropriate Services (CLAS Standards).   

November 2023 

• BHRS implemented BHRS Policy 103 - AB 2275. The purpose of this policy is to put in 
place procedures when considering a necessary consecutive 5150 hold. 

County Recognition, Value, and Inclusion of Racial, Ethnic, Cultural, and Linguistic 
Diversity Within the System 

To reference Marin BHRS’ CSS plan that describes practices and activities that demonstrate 
community outreach, engagement, and involvement efforts with identified racial, ethnic, 
cultural, linguistic, and other relevant cultural communities with mental health disparities, 
please navigate to our new MHSA 3-Year Plan, pages 40-10012. 
 
Later in this report, we will detail the inclusion of our Equity and Community Partnerships 
Committee (ECPC) in key decision making, in addition to our plans to expand our Community 
Health Advocate (CHA) programs, including an exciting new idea to develop a cultural 
ambassadors program. We will also share more about our efforts to increase and maintain a 
multi-cultural workforce. 

Budgets Dedicated to Cultural Competence Activities 

In FY 22 – 23, BHRS dedicated the following to cultural humility and responsive activities. 

Interpreter and Translation Services 

• Translation Services Contracts 
o Language Line Services Inc.: August 2022 – August 2023; expended $199,785.00. 
o Linguistica International Inc.: October 2021 – September 2023; expended 

$124,770.87. 

 
12 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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o Excel Interpreting LLC: October 2021 – September 2023; expended $1,420.63. 
• We also monitor providers to ensure they have access to a language line for interpreter 

services and translate applicable materials. Marin BHRS does provide a rate differential 
for bilingual contractor staff. 

Outreach to Target Populations 

 

 

Culturally Appropriate Mental Health Services 

 

Workforce Education and Training (WET) Budget on Equity Trainings/Consultation 
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Workgroups/Committees 

In FY 22-23, BHRS hosted and/or facilitated the following workgroups committed to cultural 
humility and responsivity.  

Equity and Data Workgroup 

This workgroup focuses on the collection of data that impacts equity outcomes and is 
comprised of members from the following teams:  

• Quality Management 
• Equity and MHSA team 
• Operations 
• Electronic Health Record 
• Substance Use Division 
• Adult System of Care 

LGBTQ+ Collaborative 

In FY 2022-23, BHRS expanded our contract with 
Expanding Identities Development (EiD), a Los Angeles 
based LGBTQ+ training and consultation organization, 
to provide more training for our system of care and to 
facilitate a BHRS LGBTQ+ Collaborative space. A top 
priority for this group is to continue advocating for the 
development of systems, protocols, and tools that will 
ensure LGBTQ+ identities are included in our service 
needs assessments. 
 
Marin BHRS’ LGBTQ+ Collaborative, which also includes 
community partners, examines various issues regarding 
resource and training development and creating 
inclusive environments. In addition to hosting training 
and events13 for providers throughout the year, a 
current project involves creating posters (image right) 
for BHRS spaces to promote inclusivity. 

Trauma Informed Core Implementation Team 

This workgroup focuses on the development and implementation of trauma-informed 
initiatives and is comprised of members from the following teams: 

• Equity 

 
13 https://www.canva.com/design/DAFieq_81II/Hp2PX7FnJwsdj8AS2xfIow/view?website#2:bhrs-and-hhs-
celebrate  

https://www.canva.com/design/DAFieq_81II/Hp2PX7FnJwsdj8AS2xfIow/view?website#2:bhrs-and-hhs-celebrate
https://www.canva.com/design/DAFieq_81II/Hp2PX7FnJwsdj8AS2xfIow/view?website#2:bhrs-and-hhs-celebrate
https://www.canva.com/design/DAFieq_81II/Hp2PX7FnJwsdj8AS2xfIow/view?website#2:bhrs-and-hhs-celebrate
https://www.canva.com/design/DAFieq_81II/Hp2PX7FnJwsdj8AS2xfIow/view?website#2:bhrs-and-hhs-celebrate
https://www.canva.com/design/DAFieq_81II/Hp2PX7FnJwsdj8AS2xfIow/view?website#2:bhrs-and-hhs-celebrate
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• MHSA 
• Adult System of Care 
• Children’s System of Care 
• Substance Use Division 

Latine Steering Committee 

This committee focuses on the development and implementation of strategies and initiatives to 
address the Latine and Spanish speaking disparities in BHRS’ service delivery model. This 
committee is comprised of members from the following teams: 

• Equity 
• MHSA 
• Adult System of Care 
• Community-Based Organizations 
• Community Volunteers 
• ACCESS 
• Operations 

Addressing Harm Workgroup 

This workgroup focuses on developing a process and protocol for addressing harm in treatment 
and provider relationships and is comprised of members from the following teams: 

• Equity 
• BHRS Director 
• MHSA 
• Children’s System of Care 
• Adult System of Care 
• Substance Use Division 

HHS Communications Team and Digital Accessibility 

An exciting team in development within Health and Human Services (HHS) is the HHS 
Communications Team. HHS Communications helps coordinate departmental outreach and 
communications efforts including the production of news releases and public service 
announcements, maintaining content on the HHS web pages, overseeing social media accounts, 
ensuring consistent branding, and coordinating with the County Administrator's 
Communications Office. This recently includes support with digital accessibility resources and 
remediation. 
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Criterion 2: Updated Assessment of Service Needs 

Electronic Health Record Update 

On July 1, 2023, BHRS implemented a new electronic health record (EHR), SmartCare. For the 
first time, all BHRS services for clinical documentation and practice management are integrated 
into a single system. This includes pre-consumer data, tracking of BHRS housing, Mental Health 
Services, and Substance Use Services. In collaboration with CalMHSA and 23 other California 
Counties, CalMHSA has been engaged with the EHR vendor to develop a EHR to meet the needs 
of the California Behavioral Health System of Care. Currently, the system is designed to collect 
many of the mandatory reporting elements, including, but not limited to, Network Adequacy 
(also known as 274 reporting), REAL, SOGI, and real-time Medi-Cal eligibility verification (also 
known as 270/271). BHRS would like to note that the REAL and SOGI data fields in SmartCare 
are limited to Federal and State defined categories. In the future, BHRS would like to expand 
the categories to be more inclusive and more well defined. 

MHSA Report - County Characteristics14 

Marin County is a mid-sized county (as defined by the State as between 200,000 and 749,000 
residents) with a population of 265,294 (a 2,415 person increase from the last 3-year plan) and 
spanning 520 square miles of land. Most residents live in the eastern region of the county, 
along the Highway 101 corridor. Marin is a beautiful county with 58% of land considered 
protected open space comprising 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 protected from development according 
to the Greenbelt Alliance 2012 report.  
 
Due to the lack of affordable housing, almost two-thirds of people who are employed in Marin 
commute into the county each day for work from neighboring counties and from as far as 
Sacramento.  
 
Spanish is the only threshold language, although most county documents are also available in 
Vietnamese. The US Census 2020 ACS 5-Year Survey (Table S1601) found: 

• 78.9% of residents in Marin speak only English,  
• 11.5% speak Spanish (45.4% of whom speak English less than “very well” = 12,886 

individuals), 
• 5.8% speak another Indo-European language (22.9% of whom speak English less than 

“very well” = 3,290 individuals)  
• 3.0% speak an Asian or Pacific Island language (42.9% of whom speak English less than 

“very well” = 3,220 individuals)  

 
14 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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• 0.75% speak other languages (31.8% of whom speak English less than “very well” = 594 
individuals)  

 
According to the 2022 County Health Rankings, released March 27, 2022, Marin is ranked the 
healthiest of California’s 58 counties when considering quality of life, social and economic 
factors, and clinical care. The annual report, released by the Robert Wood Johnson Foundation 
and the University of Wisconsin has ranked Marin number 1 for 12 of the 13 years that it has 
compiled data from counties measuring community health and well-being over time. The report 
also evaluated counties across the nation to measure how healthy residents are and how long 
they live. Consistent with previous reports, Marin scored highest in life expectancy statewide, 
with San Mateo, Santa Clara, and San Francisco counties following closely.  
 
While Marin scored near the top in most health factors, there were important exceptions. 
Housing affordability, income inequality, suicide rates, and racial disparities in health were 
highlighted as weaknesses in Marin’s health profile. Among 58 California counties, Marin 
ranked 53rd in income inequality. U.S. Census Bureau statistics show that of the 42% of Marin 
County households that earn less than $75,000/year, three in four are cost burdened, allotting 
more than 30% of their income to housing.  
 
The results also show clear racial 
disparities in health in Marin. 
African American and Latino 
children are more than five and six 
times more likely, respectively, to 
live in poverty than their white 
counterparts. While Marin ranks 
first in clinical care, these benefits 
differ greatly among racial groups. 
For example, mammography rates 
for African American women are 
17% less than the rates among 
white women. Adults aged 18-64 
with health insurance also varies 
significantly by race. 56.7% of 
Black/African American adults 
compared to 95.5% of White adults 
are insured.  
 
Hand in hand with the longest life expectancy, Marin County has the oldest population of any 
county in the state, and it’s estimated that one-third of the local population will be 60 or older 
by 2030. 

In 2022 Marin County was ranked as the second most racially disparate county in California by 
the Advancement Project (RaceCounts.org), with Latinx residents most impacted by these racial 
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disparities across indicators. In the chart below you can see that Marin (in the top right) was 
ranked as the highest performing county as well as the county with the second highest 
disparity. The issues analyzed with Economic Opportunity, Health Care Access, Education, 
Housing, Democracy, Crime & Justice, and Health Built Environment. 

To reference our approved MHSA 3-Year Plan15, please see the following sections for additional 
data and analysis: 

• County Characteristics: pages 12 - 20 
• CSS and Capacity Assessment: pages 40 - 51 
• PEI and Component Overview: pages 101 – 105 

Other Relevant Characteristics 

From Data USA16 

• As of 2021, 90.7% of Marin County, CA residents were US citizens, which is lower than 
the national average of 93.4%.  

• As of 2021, 18.6% of Marin County, CA residents (48.7k people) were born outside of 
the United States, which is higher than the national average of 13.6%. 

• The median property value in Marin County, CA was $1.12M in 2021, which is 4.57 times 
larger than the national average of $244,900. 

•  In 2022, 22.2% of the population was living with severe housing problems in Marin 
County, CA. 

From Healthy Marin17 

Mental Health Index: 

 

 
15 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  
16 https://datausa.io/profile/geo/marin-county-ca?provider-clinician_patient_ratio=provider3#uninsured_people   
17 https://www.healthymarin.org/  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://datausa.io/profile/geo/marin-county-ca?provider-clinician_patient_ratio=provider3#uninsured_people
https://www.healthymarin.org/
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The Healthy Marin mental health index is a correlation of social determinants of health and 
self-reported worsening of mental health symptoms. The image above from Health Marin18 
shows that zip codes with a greater need for mental health support are West Marin (Iverness 
and Lagunitas), San Rafael, and South Marin (encompassing Marin City). 

Insurance Coverage and Poverty Level 
• Healthy Marin’s 2022 Community Needs Assessment19 asserts the following: “A higher 

proportion of American Indian/Alaska Native (12.6%) and Latino/a (12.4%) residents are 
uninsured, compared with White residents (1.6%).” 

• In 2021, 5.2% of adults in Marin did not have health insurance20. 
• Between the years 2017 and 2021, 15.8% of individuals were reported to be living below 

200% of Federal Poverty Level21. 

2022 Community Needs Assessment: A Summary of Findings 
Healthy Marin’s 2022 Community Needs Assessment identifies the following: 

• Marin compares unfavorably to other California counties in key areas of mental health 
and substance use: 

o Anxiety, depression, and thoughts of self-harm are on the rise, particularly 
among Black and Hispanic Americans. 

o Drug overdose is leading cause of accidental death in Marin. 
o Death by suicide is 26% higher in Marin compared to California as a whole. 
o Native Hawaiian/Pacific Islander and Black students are more likely to report 

recent alcohol or drug use. 
o Demand for mental health services continues to outweigh the number of 

available providers and services. 
• Community members highlight need for culturally appropriate services that are tailored 

to unique needs of marginalized communities such as immigrant communities or 
LGBTQ+ community. 

Data from External Quality Review (EQR) 

Mental Health Program 

DHCS defines “penetration rate” (PR) as the percentage of Specialty Mental Health Service 
(SMHS) eligible beneficiaries that have received a SMHS that was claimed.  

 
18 https://www.healthymarin.org/indexsuite/index/mentalhealth?localeType=3&parentLocale=258  
19 https://www.healthymarin.org/content/sites/marin/FINAL_2022_CHA-HMP_V.2.pdf  
20 
https://www.healthymarin.org/?module=indicators&controller=index&action=view&comparisonId=&indicatorId=
90&localeTypeId=2&localeId=258  
21 
https://www.healthymarin.org/?module=indicators&controller=index&action=view&comparisonId=&indicatorId=
12169&localeTypeId=2&localeId=258  

https://www.healthymarin.org/content/sites/marin/FINAL_2022_CHA-HMP_V.2.pdf
https://www.healthymarin.org/content/sites/marin/FINAL_2022_CHA-HMP_V.2.pdf
https://www.healthymarin.org/indexsuite/index/mentalhealth?localeType=3&parentLocale=258
https://www.healthymarin.org/content/sites/marin/FINAL_2022_CHA-HMP_V.2.pdf
https://www.healthymarin.org/?module=indicators&controller=index&action=view&comparisonId=&indicatorId=90&localeTypeId=2&localeId=258
https://www.healthymarin.org/?module=indicators&controller=index&action=view&comparisonId=&indicatorId=90&localeTypeId=2&localeId=258
https://www.healthymarin.org/?module=indicators&controller=index&action=view&comparisonId=&indicatorId=12169&localeTypeId=2&localeId=258
https://www.healthymarin.org/?module=indicators&controller=index&action=view&comparisonId=&indicatorId=12169&localeTypeId=2&localeId=258
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In the chart below, you can see that the PR in Marin (“MHP PR”) for Medi-Cal eligible youth in 
the 0-5 and 6-17 age categories is significantly lower than the state of California (“Statewide 
PR”) and other Medium-sized counties (“County Size Group PR”). For example, 2.91% of Medi-
Cal eligible 6–17-year-olds in Marin received SMHS whereas statewide 5.65% of Medi-Cal 
eligible youth received that type of service in 2022. 

 

In contrast, 4.88% of Medi-Cal eligible adults aged 65+ received SMHS in Marin, whereas 
statewide only 1.86% of Medi-Cal eligible older adults received SMHS in 2022.  

In comparison to the state of California, Marin has a significantly lower PR with Hispanic/Latino 
Medi-Cal beneficiaries. However, the PR for all other races/ethnicities is higher in Marin than 
the state as a whole.  

 

From the chart below you can see that for the Hispanic/Latino population, a similar portion of 
the Medi-Cal population is Hispanic/Latino in Marin (53%) and Statewide (49%), however only 
23% of those served in Marin are Hispanic/Latino, whereas 43% of those are served Statewide.  
That is a gap of 30 percentage points in Marin between served and eligible and only a gap of 6 
percentage points statewide.  Reducing this disparity is a key priority, and BHRS finds hope in 
the fact that the disparity is so much lower Statewide, demonstrating it is possible to 
significantly reduce this disparity by learning from other counties. 
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In the chart below, the overall PR across 2020, 2021, and 2022 is declining statewide, however 
for Marin it is declining at a faster rate than the State as a whole and other medium-sized 
counties. However, even though the rate of decrease was higher, the rate for Marin is still 
higher than the average Medium sized county.  One major factor contributing to the decrease 
in penetration rate has been the significant increase in the Medi-Cal population during this 
time.  
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The same downward trend in PR is observed across all statistically significant race/ethnicity 
categories. 

 

When focusing on the Hispanic/Latino PR, we see the PR has been decreasing across the state 
and to a smaller degree across other Medium sized counties, however the PR in Marin County is 
falling faster than the state as a whole or other Medium sized counties.  

 

Though PRs are also falling for Asian/Pacific Islander, Marin’s PR is higher than both the state of 
California and other medium-sized counties. 
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More than half of the people served in Marin received more than 15 services during Calendar 
Year 2022, as compared to only 41% of people served throughout the State. In addition, Marin 
did a better job retaining members for more than 3 services than the State as a whole (18.35% 
of Marin members served had only 3 or fewer services, whereas 23.17% of members 
throughout the State had only 3 or fewer services).   

 

Though for all races, individuals were significantly more likely to receive 15 or more services in 
Marin than in the State. 57% of white clients in Marin received 15 or more services in 2022, 
however only 49% of African American and Hispanic clients did. This helps put into context 
some of the anecdotal data we receive from communities of color, whether we observe the 
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same disparity upon access to services. This demonstrates a need to focus on not only outreach 
of those who are under-served but also to better engage those we are currently serving. 

 

Drug Medi-Cal Organized Delivery System (DMC-ODS) Services 

Marin County BHRS implemented the Drug Medi-Cal Organized Delivery System (DMC-ODS) in 
April 2017, which significantly increased the modalities of substance use services (SUS) covered 
by Medi-Cal. The DMC-ODS team tracks many key factors, and the following tables and graphs 
will show multiple penetration rates and substance use services utilization by age and 
race/ethnicity. 

DMC-ODS Medi-Cal Eligible Population, Members Served, and Penetration Rates by Age, CY 
2022 
In CY 2022, Marin County exceeded penetration rates for all ages when compared to the 
County Size Group and Statewide penetration rates. 
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DMC-ODS Medi-Cal Eligible Population, Members Served, and Penetration Rates by 
Racial/Ethnic Group, CY 2022 
Marin County continues to address the low penetration rates for our Hispanic/Latino 
population. We have seen some improvement from last year, but still below the average when 
compared to County Size Group and Statewide penetration rates. Penetration rates for the 
African American group is more than double the County Size Group and Statewide penetration 
rates. 

Note: Asian/Pacific Islander and Native American were not included in the data set due to 
sample size.  

Percent of Medi-Cal Eligibles and Members Served by Race/Ethnicity, CY 2022 
This bar graph utilizes the same data from the previous tables to show the distribution of clients 
by race and ethnicity based on Medi-Cal claims data. In CY 2022, the highest population served 
is white at 59% and significantly below that is the Hispanic/Latino population at 18%. In 
comparison to the state of California, Marin DMC-ODS increases the eligible vs. served gap for 
Asian/Pacific Islander and Hispanic/Latino beneficiaries.  
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FY 22/23 Substance Use Service Penetration Rates Compared to the Performance Target 
When comparing data from the full system of care to the Medi-Cal claims data, in the previous 
charts, there is an increase in penetration rates for all races and ethnicities. There is also an 
increase in penetration rates for the Hispanic/Latino populations. Even though the Medi-Cal 
claims data indicates that our Hispanic/Latino populations are underserved, when we compare 
the data from the whole system, Marin County is exceeding the County Size Group and 
Statewide penetration rates. 

 
Note: These calculations include Medi-Cal eligible and Marin County Low Income/Uninsured 
client data. 

Mental Health Services FY 22-23 

Mental Health Plan (MHP) Medi-Cal Beneficiaries vs. BHRS Served 

Every year, BHRS completes a comparative analysis of those eligible for Medi-Cal versus those 
who are served by BHRS by race/ethnicity to determine if there are any disparities. This 
category replaces the previously named “penetration rates,” as BHRS endeavors to be more 
trauma-informed, which includes evaluating the language that we utilize. In this report, it will 
be referred to as Medi-Cal Eligible/Beneficiaries vs. BHRS Served or SUS Claims Data vs. 
Race/Ethnicity Performance Targets. 
 
Medi-Cal Beneficiaries vs. BHRS Mental Health Served - Gender 
Here we notice that BHRS still reports out along the gender binary. One of our ongoing goals is 
to collect demographics that are more inclusive of various gender identities. This will help BHRS 
to determine if there are significant disparities within gender identities. Here we can see that 
BHRS serves more male than female eligibles. 
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Sexual Orientation and Gender Identity (SOGI) - EHR Update 
BHRS is planning to reinstate our SOGI workgroup to focus on client demographic collection 
within our new EHR, as we can see in the latter months of FY 22-23 an increase in not reported 
for gender identity. This may be because the new EHR has limitations with gender identity 
reporting and/or because our clinicians are not entering it into the system. One of our ongoing 
goals is diagnose this challenge and provide supplemental training where needed to support 
the gathering of this essential information. Below you can see the trajectory of sexual 
orientation reporting also on the decline. 
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Medi-Cal Beneficiaries vs. BHRS Mental Health Served - Age Group 
BHRS continues to over-serve adults 60 years and over in comparison to other categories, in 
particular the 0-5 age category. 
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Medi-Cal Beneficiaries vs. BHRS Mental Health Served - Primary Language 
BHRS dramatically underserves Medi-Cal beneficiaries who speak Spanish. 

 

Medi-Cal Beneficiaries vs. BHRS Mental Health Served - City of Residence 
When cross referenced with the Mental Health Index22 shared earlier, San Rafael, Novato, 
Marin City, and West Marin show up as cities of residence in need of BHRS prioritization. 

 
22 https://www.healthymarin.org/indexsuite/index/mentalhealth?localeType=3&parentLocale=258  

https://www.healthymarin.org/indexsuite/index/mentalhealth?localeType=3&parentLocale=258
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Medi-Cal Beneficiaries vs. BHRS Mental Health Served - Programs 
As already noted, Marin County BHRS observes a significant disparity in serving our Hispanic 
community. We are also noting an increasing number of unknown/not reported, which we 
attribute to CSU reporting higher instances of other/unknown to not make assumptions about 
clients that come to the CSU in crisis. BHRS is hoping to support CSU in following-up after 
services to collect any data that was left unreported. 
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It is important to note that in Marin County, 50% of adult Hispanic beneficiaries (age 25 and 
older) are eligible only for Restricted Medi-Cal (i.e., pregnancy-related, postpartum, and 
emergency services), while 99.5% of children Hispanic beneficiaries (age <25) are eligible for 
Full Scope Medi-Cal. This is important to consider, as BHRS’ primarily serves people with Full 
Scope Medi-Cal. 
 
In adult services, BHRS continues to observe a higher number of white adults, with a significant 
disparity noted in serving adult Hispanic Medi-Cal eligibles. 

 
 

 
 
In children’s services, we see less of that same disparity. 
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Technical Assistance Needs 

BHRS continues to struggle with the collection and documenting of clients’ Race, Ethnicity, and 
Language (REAL) and Sexual Orientation and Gender Identity (SOGI) data in our electronic 
health record (EHR). In July 2023, BHRS implemented a new EHR, SmartCare, which has all the 
necessary fields for documentation of REAL and SOGI data. The dilemma that BHRS faces is that 
clinicians are collecting the client information, but a combination of implementing a new 
system and the system not making REAL and SOGI data points as “required” fields, has led to 
these fields not being completed by staff. BHRS is engaging with various teams to overcome this 
issue, including working with the EHR vendor to make them required fields, our Quality 
Management Team developing a series of educational trainings for staff on how to enter data, 
and discussing the possibility of adding these fields as part of the demographics that client’s 
would be able to self-update through the patient portal that is set to be release early 2024. 
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Updates for Criterion 3: Strategies and Efforts to Reduce Behavioral 
Health Disparities 

Mental Health Services Act (MHSA) Plan23 Strategies 

The new MHSA 3-Year plan was developed in partnership with the community, which included 
input from the following: 

• 19 MHSA Community Planning meetings between October 2022 and January 2023 (7 in 
person, 2 Hybrid, and 10 virtual – 4 meetings entirely in Spanish, 1 entirely in 
Vietnamese, 4 with interpreters) 

• Over 500 responses to the MHSA Planning Survey 
• 13 Peer led 1:1 interviews 

 
The following bar graph breaks down the distribution of responses from the community survey 
on top 5 priorities for BHRS over the next 3 years: 

 

Themes and Relevant Strategies 

Key themes from the 19 community planning sessions included: 
• Expand and Improve Behavioral Health Crisis Response Services (including bilingual 

capabilities) 
• Strengthen Peer and Family Supports 
• Expand Partnerships to Address Resource Gaps 

 
23 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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• Improve Data Collection and Transparency 
• Increase Accessibility of Services across the continuum 
• Support Workforce Development & Career pathways/retention 
• Expand Training and Community Outreach 
• Enhance Integration of Substance Use & Mental Health Services 
• Support Housing Availability, Access & Retention 

The 19 community planning sessions included 9 focus groups targeting specific demographics 
and regional populations that have been historically under-resourced and/or under-served. As a 
reminder, the following is a breakdown of those groups. 

• Threshold language groups: 
o 4 Spanish-speaking groups in strategic locations: 

  West Marin 
  Novato 
  Canal 
  Virtual 

o 1 Vietnamese-speaking group 
•  LGBTQ+ community and providers listening session 
•  People experiencing disabilities 
•  People providing professional services to those with disabilities 
•  Geographic target: Marin City 

During those groups, notes were collected, coded, and prioritized to inform both the MHSA and 
CHRP plans. A survey was also collected during these focus groups and throughout MHSA 
planning. You can see a breakdown of this process and the results of the survey by referencing 
pages 23 - 30 of the current MHSA 3-Year Plan24. You can also see a breakdown of the feedback 
received during these focus groups in Appendix A.  

Below are some highlighted areas of feedback from across the 9 demographic focus groups, the 
MHSA goals because of that feedback, and the status on these goals. To reference all Key 
Changes, please see pages 7 - 8 of the FY23/24-25/26 Three-Year Plan25. 

Key Theme from Feedback MHSA Plan Goal(s) Status/Progress Update(s) 

Culturally responsive services 
to serve more community 
members in trusted 
environments 

● Provide incentive 
payments in year 1 to 
smooth the transition 
under CalAIM 
payment reform for 
contracted partners 

● Cost of Living 
Adjustments (COLAs) 
for MHSA contracted 
Community Based 
providers awarded for 
FY 23-24. 

 
24 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  
25 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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and support CBOs 
serving underserved 
populations to 
generate revenue 
through Medi-Cal 
billing (July 2023). 

● Locate BHRS services 
in Marin City to build 
connections and 
relieve transportation 
issues and barriers to 
accessing services; 
develop out training 
for BHRS and law 
enforcement to hear 
directly from Marin 
City residents. 

● Increase resources for 
the Latine community 
by supporting trusted 
community partners. 

● Expand Prevention 
service to add a new 
CBO contract to 
provide PEI services to 
TAY in Marin City. 

● Expanded PEI 
contracts to serve 
more community 
members in trusted 
environments and 
through groups in FY 
23-24. 

● RFP released in July 
2023 and PEI funding 
awarded to Marin 
County Cooperation 
Team (MCCT) to 
provide TAY services 
in Marin City. 

● Marin City Advocates 
contract increased in 
FY 23-24 to begin 
supportive discussions 
with law-
enforcement. 

● Stepping Up Diversion 
program including a 
contract with the 
Multicultural Center 
of Marin to outreach 
to underserved 
populations for MH 
diversion programs. 

● Expanding family 
support in Spanish 
and expanding to 
West Marin and 
Marin City through a 
contract with NAMI 
Marin focused on 
equity. 

Support for Community 
Health Advocates (CHAs) 

● Expand funding to 
current community 
health advocates 
programs. 

● Develop a new CHA 
program in the canal 

● Funding added to all 
current CHA programs 
in FY 23-24. 

● Hired Outreach and 
Engagement Senior 
Program Coordinator 
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neighborhood of San 
Rafael. 

● Expand out a 
Community 
Ambassador program 
to strengthen the 
two-way connection 
between connecting 
community members 
to BHRS services and 
providing input back 
to BHRS on how to 
improve programs on 
a regular basis. 

● Expand MHFA 
offerings in Spanish 
including training the 
CHAs. 

to further expand CHA 
program reach, to 
develop 4th CHA 
program in Canal, and 
to develop out 
cultural ambassador 
program. 

● Increased funding to 
MHFA in FY 23-24. 

Co-located services to 
support ease of access 

Provide CBOs with funding to 
host ACCESS clinicians for 
assessments in their offices 
or clinics. 

2 workgroups identified to 
support advancement of 
CBO-ACCESS partnership 
days. 

Training opportunities to 
support culturally responsive 
treatment 

Develop Latine Training 
Academy through WET to 
include support for clinicians, 
Peers, Promotores/CHAs, 
both for BHRS staff and CBO 
staff. 

Scope of Work for this 
currently in development to 
then await board approval. 

Accessibility through system 
navigation tools, infographics 
in key languages, and 
bilingual greeter staff 

Develop top of the line 
system navigation 
materials—including one 
pagers and infographics—in 
key languages. 

Latine Steering Committee 
currently developing a 
Quality Improvement Project 
to create interactive map, 
one-pagers, navigation 
videos, and more.  

Peers and bilingual providers 
on Mobile Crisis Response 
Team 

● Expand MCRT to be 
bilingual, community-
engaging, co-
occurring, and 24/7.  

● Diversify staffing 
model for MCRT to 

● BHRS has added 3 
Peers to the MCRT 
team via contract with 
MHASF. 

● Included bilingual 
differentials for the 6 
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include bilingual peer 
providers and 
substance use 
specialists. 

new MHSA funded 
MCRT positions 
created in this plan. 

Ensure live person always 
answers the phones at BHRS 
points of entry 

Develop a call center model 
with one phone number for 
BHRS (with intentional 
coordination with other call 
lines like 988 and the Aging 
and Adult services line). 

● Active exploration of 
contract to support 
call-center model 
underway. 

Workforce, Education, and Training (WET) Strategies 

WET currently employs the following strategies for disparities reduction: 
• Improving recruitment and retention for hard-to-fill positions serving historically 

marginalized communities 
• Creating career pathways for culturally, linguistically, and experientially diverse staff to 

reduce disparities by serving unserved and underserved populations 
• Increasing capacity and skill building for the public mental health system through 

training and technical assistance initiatives aligned with MHSA guiding principles.  

WET Spotlight: Mental Health Career Pathways and Financial Incentives Programs 
In FY 22-23, 28 WET scholarships were awarded for a total of $60,665 awarded to culturally 
diverse consumers and family members to complete other vocational/certificate courses in 
behavioral health, substance use, and/or domestic violence peer counseling. This includes 
internship stipends to behavioral health, substance use, and domestic violence peer counselor 
graduates who are placed as interns in public behavioral healthcare settings (including 
contracted partners). 
 
To read more about Mental Health Career Pathways and Financial Incentives Programs, please 
reference pp. 136-137 of the MHSA 3-Year Plan26. 

WET Spotlight: Culturally Responsive Supervision and Confronting Oppressive Harm 
In FY 22-23, BHRS worked with two consultants, Dr. Ken Hardy and Yejin Lee, to support 
training issues pertaining to disparities in clinical and administrative practice. BHRS recognizes 
that oppressive harm experienced internally will also impact clinical treatment.  
 
Dr. Ken Hardy engaged in a 6-month pilot with all BHRS supervisors from January 2023 - June 
2023 on the topic of culturally responsive supervision. Though there was mixed receptivity to 
this mandatory training program, generally, supervisors reported this pilot as useful in their 
supervision of diverse treatment professionals who are in turn working with diverse clientele. 

 
26 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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Treatment professionals reported that more training was needed in this area to maintain any 
gains of culturally responsive supervision.  
 
Yejin Lee engaged in a 6-month effort with BHRS’ Senior Management Team to identify ways 
SMT can utilize the tenants of anti-oppressive leadership to support their staff and any internal 
personnel challenges. Yejin also provided a workshop series for all BHRS staff on managing 
oppressive harm while at work. 

Prevention and Early Intervention (PEI) Strategies 

To reduce disparities, PEI strategies across the life span are enveloped in service delivery.  
 
Reporting strategies include: 

• Addressing risk factors and promoting protective factors for mental illness and suicide 
prevention 

• Supporting recovery in the early stages of mental illness 
• Raising awareness and responding to early signs of mental illness  
• Increase access and linkage to treatment for Serious Mental Illness  
• Reducing Stigma and Discrimination related to mental illness 

 
To reach unserved and underserved populations, PEI:  

• Improves Timely Access to enhance cultural, logistical, and financial accessibility of 
mental health services.  

• Utilizes a Non-stigmatizing Approach to integrate services within trusted sources to 
reduce stigma.  

• Uses Effective Methods via implementation of evidence-based and community-defined 
practices for positive outcomes. 

PEI Spotlight: Help@Hand Innovations Program 
Marin participates in a 14 city/county innovation collaborative with CalMHSA focused on using 
technology to support citizen’s mental wellness. In an earlier pilot, the digital divide amongst 
older adults was salient. To build towards equity and increased mental wellness for the Older 
Adults of Marin it was decided to focus funds on combating isolation and the digital divide.  
 
Marin County is engaging this work through direct service by our Peer Counselor and through 
subgrants into the community. The peer counselor works alongside older adults from Marin 
City Community Development Corporation and the Empowerment Clubhouse supporting their 
strengths and honoring their skills while increasing their social-connectedness and well-being 
through digital literacy. Workshop topics include accessing electronic health records, using 
Zoom, navigating county resources, exploring behavioral wellness apps, and enrolling in online 
education.   
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Additionally in June 2023 Marin announced 7 grantee recipients27 to further our inclusion 
efforts by working with partners to support the mental wellness of older adults through digital 
literacy. These grantees will work with their local diverse communities to impact the digital 
divide through workshops, individual sessions, videos, and digital literacy websites. Sessions will 
be offered both in person and virtually. Mental wellness will be supported throughout by 
increasing awareness of digital resources, building tools to combat isolation, and fostering 
healthy community partnerships.   
 
The digital divide does not impact everyone equally. Many of these grants and our peer are 
focused on serving BIPOC individuals. Based on current data, the Help@Hand participants are 
35% Black /African American and 12% Hispanic/ Latino. By comparison, the 2022 US census 
2.7% of Marin residents are Black/ 
African American and 17.1% are 
Hispanic or Latino. In addition to 
working with BIPOC communities, 
our Peer and several grantees offer 
bilingual services. By focusing on 
individuals who face racial 
discrimination and greater 
challenges in accessing 
opportunities, these grantees are 
harnessing resources to cultivate a 
fairer and more inclusive Marin.  
 
The grantees are: 

• Marin City Community Development Corporation28   
• Marin County Cooperation Team29   
• Sausalito30 and Marin Villages31  
• Technology 4 Life32  
• Mount Tamalpais College33  
• Vivalon34  
• YWCA Golden Gate Silicon Valley35  

 
27 https://marincounty-
my.sharepoint.com/:w:/g/personal/cstone_marincounty_org/EYqyM_7KcIZEq_rvQ5M3rOgBkpaWK_5vi0zCVtBPOK
Gltg?e=QkmVYy  
28 https://www.marincitycdc.org/  
29 https://www.marincountycooperationteam.org/  
30 https://www.sausalitovillage.org/  
31 https://www.marinvillages.org/  
32 https://www.technology4life.org/  
33 https://www.mttamcollege.edu/  
34 https://vivalon.org/  
35 https://yourywca.org/  

https://marincounty-my.sharepoint.com/:w:/g/personal/cstone_marincounty_org/EYqyM_7KcIZEq_rvQ5M3rOgBkpaWK_5vi0zCVtBPOKGltg?e=QkmVYy
https://marincounty-my.sharepoint.com/:w:/g/personal/cstone_marincounty_org/EYqyM_7KcIZEq_rvQ5M3rOgBkpaWK_5vi0zCVtBPOKGltg?e=QkmVYy
https://www.marincitycdc.org/
https://www.marincountycooperationteam.org/
https://www.sausalitovillage.org/
https://www.marinvillages.org/
https://www.marinvillages.org/
https://www.technology4life.org/
https://www.mttamcollege.edu/
https://vivalon.org/
https://yourywca.org/
https://marincounty-my.sharepoint.com/:w:/g/personal/cstone_marincounty_org/EYqyM_7KcIZEq_rvQ5M3rOgBkpaWK_5vi0zCVtBPOKGltg?e=QkmVYy
https://marincounty-my.sharepoint.com/:w:/g/personal/cstone_marincounty_org/EYqyM_7KcIZEq_rvQ5M3rOgBkpaWK_5vi0zCVtBPOKGltg?e=QkmVYy
https://marincounty-my.sharepoint.com/:w:/g/personal/cstone_marincounty_org/EYqyM_7KcIZEq_rvQ5M3rOgBkpaWK_5vi0zCVtBPOKGltg?e=QkmVYy
https://www.marincitycdc.org/
https://www.marincountycooperationteam.org/
https://www.sausalitovillage.org/
https://www.marinvillages.org/
https://www.technology4life.org/
https://www.mttamcollege.edu/
https://vivalon.org/
https://yourywca.org/
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With a research team from the University of California at Irvine, project staff members are 
researching the impact of these programs. Programming began July 2023 and will continue 
through December 2023. A full analysis will be completed at the end of the program. Data to 
date is promising: 

• Total number of sessions: 300  
• Total hours of sessions: 330  
• Total Attendees: 1000+   
• Majority of participants over 60  
• 80% of participants report feeling isolated or left out because they feel others can do 

things on a device they can’t.  
• 99% would or might refer sessions to a friend.  
• 41% report a disability.  
• 21 participants report being veterans. 

MHSA Evaluation Spotlights 

Housing to Healing Project 
Please reference page 346 of the MHSA 3-Year Plan36 to see use of administrative data, surveys, 
and in-depth interviews to monitor activities and strategies for reducing disparities. 
 
Stepping Up Project  
Please reference page 81 of the 3-Year Plan37 to see racial equity as a cornerstone of the pre-
sentencing diversion and analysis of the race and ethnicity of those who make it through each 
step of the diversion process is analyzed and reported on. Where racial inequities appear, a 
plan will be included in the Annual Update to directly address any disparities that are present.  

Quality Improvement Project (QIP) to Address Latine Disparity 

As discussed previously, BHRS Latine Steering Committee is developing a QIP to address the 
Latine disparity in support of improving access for Spanish speakers and Latine clients/families. 
The Latine Steering Committee has created a high-level plan and mission to guide the 
formalization of a QIP. 
 
The high-level plan includes 4 phases: 

• PHASE 1: Clarify and Communicate Who We Are and What We Do 
• PHASE 2: Become a Welcoming Place by Transforming Our Spaces 
• PHASE 3: Add Bilingual Supports Throughout the System 
• PHASE 4: Add Culturally Responsive Services 

 

 
36 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  
37 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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Over the next 2 years, BHRS will focus on development and implementation of PHASE 1, aiming 
for completion by the end of June 2026.  
 
The mission for PHASE 1 is to clarify who we are and who we serve, what services we provide, 
where services are provided, when someone is eligible for services, why someone should come 
to us for their BH needs, how services are provided and how to access services, in an effort to 
1) ensure Latine people feel supported, welcomed, and safe, 2) inform and shape the 
expectations of community to access BHRS services, 3) hear that our processes are clear and 
well understood, 4) aim that our community partners understand programs and flow of 
accessing services, which they can guide and convey to clients, and 5) increase language 
appropriateness and representation our in messaging. 
 
The Latine Steering Committee has decided to focus on 5 strategies to address PHASE 1 
mission, which include:  

1. Develop presentation on how access works at BHRS to provide to CBO providers who 
work with Latine populations 

2. Develop series of one-pagers in Spanish on frequently asked questions, such as how to 
navigate share of cost 

3. Create an interactive map with client stories demonstrating journey from points of entry 
4. Create navigation videos in Spanish to play in clinics 
5. Update websites and social media campaigns in Spanish 

 
The QIP will include performance targets to ensure progress can be tracked and is expected to 
be released in mid-2024. 

Community Partnerships Strategies 

BHRS participates in several community-run committees/boards to partner with local CBOs on 
strategies to reduce disparities. These committees/groups include: 

• Marin Disability Coalition: Disability Coalition - Marin Aging and Disability Institute38 
• Latinx Service Provider Meeting 
• Southern Marin Community Response Team: 

https://www.marincountycooperationteam.org/southern-marin-community-response-
team39  

• West Marin Collaborative 
• Resources and Opportunities Services Market (ROSM): 

https://multiculturalmarin.org/rosm/40  
 
BHRS also operates several committees that focus on disparities reduction, which include: 

 
38 https://marinaginganddisabilityinstitute.org/disability-coalition/  
39 https://www.marincountycooperationteam.org/southern-marin-community-response-team  
40 https://multiculturalmarin.org/rosm/  

https://marinaginganddisabilityinstitute.org/disability-coalition/
https://www.marincountycooperationteam.org/southern-marin-community-response-team
https://www.marincountycooperationteam.org/southern-marin-community-response-team
https://multiculturalmarin.org/rosm/
https://marinaginganddisabilityinstitute.org/disability-coalition/
https://www.marincountycooperationteam.org/southern-marin-community-response-team
https://multiculturalmarin.org/rosm/
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• Equity and Community Partnerships Committee (ECPC): focused on behavioral health 
disparities causes and solutions 

• Trauma-Informed Core Implementation Team: focused on trauma-informed service 
deliveries that may lead to lack of longer-term engagement from diverse populations 

• Latine Steering Committee: focused on development of QIP to address Latine disparity 
• LGBTQ+ Collaborative: focused on SOGI data collection and entry into new EHR, in an 

effort to identify disparities impacting LGBTQ+ folks 
• Addressing Harm Workgroup: focused on developing a protocol for addressing harm 

experienced in treatment relationships that may lead to lack of longer-term 
engagement from diverse populations 

• Equity and Data Workgroup: focused on review of data to identify disparities 
• MHSA Advisory Committee: focused on accountability of MHSA plan, including goals in 

the plan focused on disparities reduction 

BHRS Program Strategies 

Each year, BHRS asks its Senior Management Team (SMT) to provide strategies deployed or 
planned for related to equity for the purposes of this report. The following represents the 
updates provided from leaders across the system.  

Equity Team 

• Integrated MHSA 3-Year Planning and Cultural Humility and Responsivity Plan planning 
with 9 focus groups for various demographic groups, including people experiencing 
disabilities and LGBTQ+ folks. 

• Engaged in a system-wide community planning process to develop a 3-Year Plan for FYs 
23/24-25/26. 

• Prevention and Early Intervention: 
o Dedicated nearly $1.2 million to PEI contracts focused on specific populations. 
o New contract provider for West Marin PEI School Based Services, to better 

address the mental health needs of school age children in West Marin. 
o Mental Health First Aid trainings resumed in person for the first time post-covid. 
o Suicide Prevention launched 2 support groups for adult and youth loss survivors 

and attempt survivors, developed the Suicide and Overdose Fatality Review 
Team, training and protocol, and developed campaigns. 

o Partnered with MCOE to craft an early drug education program that will be 
launched this Fall (2023). 

• Workforce, Education, & Training (WET): 
o The psychology internship program supported 6 predoctoral interns, 2 of which 

were bilingual, 5 practicum students, 3 of which were bilingual, and one post-
residency fellow. 

o Commissioned Dr. Ken Hardy to complete a culturally responsive supervision 
pilot and related organizational assessment. 
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o Provided access to 16 Cultural Humility and LGBTQ+ related trainings to All Staff, 
6 Culturally Responsive Supervision trainings to supervisors, 5 Anti-racism 
workshops for senior management. 

o Contracted with PESI for online and on-demand clinical trainings, offering up to 
13 courses and up to 88.5 CEUs to providers and staff internal to BHRS and 
external to contracted providers. 

o Invested $128,650 of WET funds in equity related trainings and consultation. 
o Invested in monthly anti-oppressive leadership coaching for the Senior 

Management Team. 
• Outreach and Engagement:  

o Focused goal development to improve access for Spanish-speaking, Latine, and 
Hispanic eligible residents through mentee participation in Solano Learning 
Collaborative, leadership of Latinx Steering Committee, and MHSA Latine 
focused planning. 

o Hosted LGBTQ+ PRIDE event with 13 community partners tabling at the event 
and a keynote speaker. 

o Improved relationships with community-based organizations through outreach 
and engagement efforts, MHSA planning, and increased attention during Equity 
and Community Partnership Committee meetings. 

o Developed posters for display in clinics with LGBTQ+ inclusivity as top priority 

Substance Use Services Strategies 

Beginning in 2019, BHRS-SUS staff embarked on a strategic planning process facilitated by 
Resource Development Associates (RDA) to chart the course of the division’s work over the 
course of the SUS planning cycle. The process included an analysis of secondary data and 
listening sessions with SUD providers and other stakeholders. In addition, Marin BHRS-SUS 
collaborated with other county departments to assess cross-system planning needs, address 
service improvements, and identify focus populations to streamline community engagement 
data collection events such as community listening sessions and community planning surveys. 
Community listening sessions collected input across systems that included housing, mental 
health, and substance use. For example, this five-year planning cycle aligned for the first time 
since with the Mental Health Services Act (MHSA) three-year planning process. BHRS took full 
advantage of the opportunity to develop plans that address the high rates of co-occurring 
substance use and mental health and align our prevention efforts. 

 
The resulting Substance Use Services Strategic Plan 2020-2027 focuses on the synergy created 
by strategies that enhance existing commitments, partnerships, infrastructure, and resources 
with the potential to uplift Black, Latinx, and other communities of color in Marin County. Using 
the four focus areas to frame our subsequent strategies, we will achieve the following 
outcomes: 
 

• Client: People will receive the right services when and where they need them 
o Strategy 1: Strengthen accessibility and cultural responsiveness of services 
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o Strategy 2: Integrate service deliver to support clients more efficiently and 
effectively 

• Community: Substance Use Services will be shaped by the perspectives and needs of 
the community 

o Strategy 3: Engage community in deep collaboration to effect meaningful change 
• Conditions: Policies, systems and environments will be more equitable 

o Strategy 4: Catalyze partnerships to improve conditions that affect health and 
wellness 

• Quality: Programs and services will be more effective 
o Strategy 5: Implement evidence based and data driven practices 
o Strategy 6: Promote growth and development of staff and partners 

 
In March 2023, Marin County applied for the Substance Abuse and Mental Health 
Administration (SAMHSA) grant to expand Adult Drug Court (ADC) services and was provided a 
notice of award totaling $1,887,955.00 and providing 5-years of funding effective September 
2023. Grant funds will be used to expand capacity to provide substance use disorder and 
recovery support services for participants engaged in Marin County’s Adult Drug Court (ADC) 
Program by adding bilingual Spanish-English speaking treatment providers; enhancing trauma 
informed and grief/loss treatment; providing low-income clients with assistance to support 
their recovery; and increasing treatment and recovery residence options for clients with 
specialized needs.  
 
Marin County received a $150,000 Planning Grant through the Behavioral Health Continuum 
Infrastructure Program (BCHIP) for community planning and pre-development activities.  The 
Board of Supervisors accepted the grant on September 20, 2022, and grant funds were used for 
design development activities. Marin HHS has been working with the CAO’s Office, County 
Counsel, Community Development Agency, and various architectural and engineering 
consultants to complete Design Development documents in preparation to apply for BHCIP 
Round 5 grant funding to fully realize the project. In June 2023 Marin was provided a 
conditional award for the full request of $7,894,881.  Funding will be used to remodel an 
existing County-owned facility, located at 30 Joseph Court in San Rafael, into a 15-bed licensed 
and Drug/Medi-Cal certified Residential substance use treatment program for beneficiaries with 
co-occurring substance use and mental health conditions. To prepare for implementation, HHS 
in partnership with the CAO, conducted an RFP process to solicit a community-based provider 
to co-manage the remodel process of the selected facility and to provide direct substance use 
treatment services, launched a media campaign to educate the public about substance use 
treatment services and provide a timeline for the remodel,  and conducted the first of several 
planned community outreach events for local communities members to visit the location and 
ask questions. 
 
Marin BHRS issued an RFP for a Recovery Coach or Peer Provider and awarded a Recovery 
Coach contract to Octavio Barajas to increase follow up for beneficiaries who receive 
Emergency Department services following a substance use related visit and to reduce 
disparities in access to care for Spanish speaking clients. 
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Marin BHRS, in partnership with OD Free Marin, launched five (5) Narcan vending machines 
that dispense unlimited free Narcan to the public, three of which were launched in FY 22-23. 
Four of these machines are on County property and managed directly by County staff. Each box 
is labeled with a QR code that brings users to instructions and other resources in English and 
Spanish. In FY 22-23, the machines dispensed 1,638 Narcan kits, which have two 2 mg doses of 
Narcan per box. BHRS is currently in conversation with Marin Community Clinics to place a 
machine at their campus in Novato, which would cover a geographic gap. 
 
Media to Promote SUD Services and Address Stigma: Marin DMC-ODS continues to implement 
media campaigns and messaging (English & Spanish) to promote available resources and reduce 
stigma.  Campaigns have included print and social media, bus shelter ads, and promotion of the 
BHRS website and Access line.  The Marin Independent Journal, Marin’s local newspaper, is 
partnering with the County, Marin Community Foundation and Good Stuff Branding to 
implement a two-year fentanyl awareness media campaign41.  The campaign, which includes 
print and digital advertising, OpEds and other strategies, launched in August 2023. 
 
Expanded Residential, Residential WM, and Recovery Residence Options: In FY 2022-23 and 
FY 2023-24, Marin DMC-ODS added two (2) additional Residential treatment locations, one (1) 
of which includes Residential WM. In FY 2023-24, Marin also added two new Recovery 
Residence providers. This builds on the substantial expansion that began in FY 2021-22 when 
Marin DMC-ODS added to the network three (3) new Residential treatment providers across 
four (4) locations. Additionally, the Plan added ASAM 3.2-WM as a component of Residential 
treatment to contracts with two (2) additional Residential Providers. This enables beneficiaries 
in Residential treatment at these sites to remain within the program—rather than be referred 
to an external WM provider and potentially disconnect from services during these transitions—
should there be the need for WM. This expansion not only provided more client choice for 
services, but also filled critical gaps that were hindering effective referrals from WM to 
Residential, such as the availability of Residential services provided in Spanish. 
 
Increase Bilingual Staff with a Focus on Spanish Speaking Staff: Workforce recruitment and 
retention continues to be a challenge, and this challenge is magnified when seeking to hire 
Spanish-speaking staff. Some steps Marin DMC-ODS has implemented include: 

• Executing a new contract with BrightHeart Health, to provide therapy services in 
Spanish. 

• For independent contractor roles, such as Recovery Coaches, Marin DMC-ODS provides 
a 7.5% rate differential for contractors who are bilingual and use the non-English 
language in the course of their work.  

• With Payment Reform, Marin DMC-ODS provided an additional 10% rate increase for 
providers where more than 20% of services in the prior year were provided in languages 
other than English – allowing for the increase to support recruitment and retention of 
bilingual providers.  

 
41 https://goodstuffpartners.app.box.com/s/zvfypbis1gbfaviqyh64i91xxww0dy8p/file/1272404742162  

https://goodstuffpartners.app.box.com/s/zvfypbis1gbfaviqyh64i91xxww0dy8p/file/1272404742162
https://goodstuffpartners.app.box.com/s/zvfypbis1gbfaviqyh64i91xxww0dy8p/file/1272404742162
https://goodstuffpartners.app.box.com/s/zvfypbis1gbfaviqyh64i91xxww0dy8p/file/1272404742162
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• With the bilingual (Spanish/English) Emergency Department Follow-Up role, expanded 
the eligibility criteria to include either a Registered or Certified SUD Counselor or 
Certified Peer Provider. 

Adult System of Care Strategies 

• Reinvigoration of ACASA program within the HOPE program. ACASA is the Senior Peer 
Counseling program for Spanish speakers; BHP staff provides 8 hours/week of program 
development including facilitation of a group for older adults in preparation to have 
Senior Peer Counselors facilitate groups in the new year. 

• Outreach by BRIDGE Bon Air staff in Marin City, tabling at Juneteenth event and 
targeted outreach to increase awareness of BHRS programs and services 

• IMPACT and Kerner both served a Vietnamese speaking family; first such collaboration 
between teams to fill linguistic and cultural need 

• Odyssey is participating in a pilot training academy to increase use of Motivational 
Interviewing and SUD targeted interventions for clients with co-occurring disorders 
served by Odyssey team 

• BHRS has helped to pay for one clinician to get certified in SUD treatment to also 
increase knowledge and cross-training efforts on Odyssey Team 

• HOPE and IMPACT have served individuals at Grand Ave, a new program that opened 
within the last year for clients transitioning from higher levels of care (locked facilities in 
Marin and throughout California) to community placements. This is the first program of 
its kind in Marin County with the goals of serving clients in the least restrictive 
environment while integrating them into the community with outpatient support and 
connection to community resources to prevent return to higher levels of care. 

• Increase in peer services in ASOC with introduction of MHASF contracted peers and 
family partners; emphasis on groups such as Collecting (Hoarder), family run groups and 
cross-training for BHRS supervisors on peer led services and modalities. 

• Increased IMPACT team staffing by one additional clinician to better meet the need of 
clients engaged in multiple systems (crisis, jail). The IMPACT team utilizes the Assertive 
Community Treatment model and approach to services and has been successful in 
creating client engagement opportunities including graduations and social events for 
their participants. 

Children System of Care Strategies 

In FY 22/23, the Children System of Care (CSOC) implemented the following strategies: 
• Accepting direct referrals from Marin County Probation and Child Welfare to streamline 

and improve service delivery to vulnerable populations.  
• Increased the number of Parents Groups provided in Spanish 
• Partnered with a community-based organization, Side-By-Side, and a CSOC Peer 

Specialist to launch a LGBTQ+ support group for Transitional Age Youth (TAY). 
• Dedicated two clinicians to facilitate a Newcomers Group located at San Rafael High 

School. 
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• Expanded capacity for onsite screening and assessment services to students at Dr. 
Martin Luther King, JR. Academy located in Marin City.  

In addition, CSOC recognizes the limited services available in the West Marin area of the 
county. To address these services, CSOC implemented the following strategies  

• Expanded assessments from the Marin County Access Team by adding a Support Service 
Worker to West Marin. 

• Dedicated clinicians to provide ongoing services to the residents living in West Marin.  
• Added a Parent Group provided in Spanish in West Marin 

Med Provider Team Strategies 

This past year, the BHRS Med Provider Team has focused on developing and providing their 
own trainings that med providers can attend and is relevant to their work. The med provider 
team has also engaged in case conferences with an equity lens that is clinically integrated. A 
pilot was launched with an African American psychiatrist in January 2023 to bring a cultural lens 
in working with individuals with neurocognitive disorders, traumatic brain injuries, forensic 
involvement, complicated medical comorbidities, and those with co-occurring substance use 
and complex diagnostic profiles. 

 Forensics Strategies 

• Mobile Crisis Response Team added Bi-lingual and Peer positions to the team in FY 
23/24 

o 3.5 Social Service Worker SUD Bilingual 
o 3.0 Peers, bilingual preferred (MHASF) 

• Created a Crisis Intervention Training (CIT) Coordinator (net new) position, which will 
seek to enhance collaboration between all law enforcement jurisdictions in the county, 
to meet the needs of more folks in crisis. 

Quality Management (QM) Strategies 

• When reporting/completing analyses, QM disaggregates data by REAL and SOGI to the 
extent possible. In this next fiscal year, QM is looking to increase data collection 
regarding SOGI for our larger population 

• In this next fiscal year, QM aims to meet with staff who are responsible for collecting 
demographic information to provide trainings to ensure that they are making attempts 
to collect and enter this information 

• Completing an analysis of the system of network providers to ensure that they are 
meeting the cultural linguistic needs of our clients seeking services 

Administration Team Strategies 

BHRS Administrative Support roles working at clinic front desks and/or working directly with 
program(s) are typically in the Office Assistant III Monolingual or Bilingual classifications. This 
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classification has proven to be an entry point for many new staff members who then learn 
BHRS clinic operations and medical records functions while in this role.  This staff typically stay 
through the one-year probation period and then begin looking for other internal promotional 
opportunities in the County.   

 
Over the past year, the Administrative Services Manager and leadership team has recognized 
the negative impacts that can come with internal/external promotions on the remaining team 
members that pick up the workload supports during the vacancy, and as such started a pilot in 
Spring 2023 to hire three (3) Office Assistant II (OAII) Bilingual contingent (extra 
hire/temporary) roles. 

 
The transition between existing role into a promotional role is very short – 2 or 4 weeks at a 
maximum, which in turn usually leaves our front desk and/or programs without coverage for a 
minimum of three to nine months while recruitment to fill the vacancy is implemented and 
completed based on Health and Human Services and County Human Resources processes. 

 
The three OAII positions are assigned a specific location and workload, either at a front desk or 
with a specific program (e.g., medical records).  The positions are hired with the intent to be 
flexible and shift locations and roles based on regular hire vacancies and planned out of office 
to ensure adequate coverage throughout all BHRS. The benefit to the contingent staff members 
is that they can gain exposure to and learn our internal processes, systems, and operations, 
support a front desk and/or specific program needs, understand the extensive HHS system of 
care and County organizational structures, and with the support of the administrative team 
supervisors, gain the ability to apply for and possibly be awarded a regular hire position. An 
additional benefit of the OAII contingent hire pilot is that the onboarding of a contingent hire 
into a regular hire position is typically one pay period (two weeks) versus the 4–5-week 
onboarding of a new employee to the County (two pay periods).  

 
During the first six months of this pilot, after hiring three contingent OAIII Bilingual staff 
members in May/June, we have been able to cover all staffing vacancies and ensure full staffing 
to support BHRS operations. To date, one contingent hire continues to support a front desk 
vacancy at our Adult System of Care located at 3270 Kerner, and the remaining two staff have 
since accepted and became regular hire BHRS staff members. We are about to interview to fill 
the two contingent OAII bilingual vacancies to continue our pilot which has proven to 
continually be successful.  

Updates for Criterion 4: Integration of the Client/Family/Community 
Committee with the County Behavioral Health System 

The committee responsible for holding BHRS accountable to the Cultural Humility and 
Responsivity Plan (CHRP) is the BHRS Equity and Community Partnerships Committee (ECPC).  
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The following can be reviewed at Member Materials tab42 of our public google drive: 
• Charter 
• Decision-Making Process 
• Co-Chair Responsibilities 
• Community Agreements 

 
The ECPC is comprised of the following members: 

• BHRS Equity and Inclusion Manager 
• Community Co-Chair 
• MHSA Program Manager 
• BHRS representatives, including representatives from Substance Use Division and 

Quality Management 
• CBO representatives, including representatives from Peer-run organizations 
• Community volunteers, including people with lived-experience 

 
To ensure cultural competence issues are included in committee work, the ECPC identifies their 
objectives and focus areas for each calendar year after review of the finalized CHRP the year 
prior. For 2023, the ECPC identified it would be important for the monthly meeting to hold 
space for discussions around access, capacity of CBO organizations for equity work, and holding 
ECPC members accountable to equitable outcomes. Therefore, the theme of the year was 
Access and Accountability. In addition to this, the ECPC supports the MHSA planning process 
every three years and reviews any relevant cultural competence policies put forward by BHRS 
before they are signed/finalized by the BHRS Director. 

Access Mapping 

To view more about our endeavors to map out 
access connections between ECPC providers, you 
can navigate to our Access Mapping tab43 on our 
shared google drive.  
 
The Access Mapping exercise was a project taken 
on by the ECPC to identify areas of overlap and 
gaps between the various members of the ECPC. 
In a survey after completing the access mapping 
exercise, we learned that members largely found 
it to be a helpful exercise.  

 
There were three umbrella categories, each of which had separate breakout evaluation areas 
for a total of 35 evaluation areas. 

 
42 https://drive.google.com/drive/u/1/folders/16BWAGOPZnAYKLtnRyp7XkEYBMuIlm8ch  
43 https://drive.google.com/drive/u/1/folders/1OTF1KDKp02OhZHEuGWcOqgAqKJPJd4AS  

https://drive.google.com/drive/u/1/folders/16BWAGOPZnAYKLtnRyp7XkEYBMuIlm8ch
https://drive.google.com/drive/u/1/folders/1OTF1KDKp02OhZHEuGWcOqgAqKJPJd4AS
https://drive.google.com/drive/u/1/folders/16BWAGOPZnAYKLtnRyp7XkEYBMuIlm8ch
https://drive.google.com/drive/u/1/folders/1OTF1KDKp02OhZHEuGWcOqgAqKJPJd4AS
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The ECPC endeavors to utilize this mapping activity as an ongoing area of exploration, with 
interest in developing a resource guide or a shared hub so that behavioral health providers can 
more readily access programs focusing on reduction of disparate outcomes across Marin. 

Accountability 

BHRS Spotlights 

Throughout 2023, BHRS provided presentations to the ECPC on progress toward CHRP goals44, 
presentations on how ACCESS works45, and presentations from Quality Management on 
relevant disparities data46. 
 
The ECPC also provided input on how to best approach community engagement for the MHSA 
3-Year Planning process and ultimately helped to inform the design utilized for the population-
based focus groups. The ECPC suggested that BHRS contract with trusted CBOs to host the 
planning sessions, and BHRS moved forward with that suggestion for several of the groups 
facilitated. This strategy was a cornerstone in the MHSA community planning session and will 
be one that we continue to utilize for the future. The ECPC also had a dedicated meeting to the 
MHSA 3-Year Plan, providing valuable insight to the MHSA Coordinator on areas of focus. 

Provider Spotlights 

Since BHRS is not the only agency focused on reducing disparities for communities in Marin in 
need of behavioral health services, the ECPC decided to host time to learn about the equity 
work of our CBO provider network. The ECPC referred to this as the provider spotlight and 
largely viewed this as a positive experience. 
 

 
44 https://docs.google.com/presentation/d/1QuNvsrN9bUxv-
5_ZXGturbAnm6Bbw4kB/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true 
45 
https://docs.google.com/presentation/d/1rNYLEyi1sJUqWl94UbFTKmuwu_22806Z/edit?usp=sharing&ouid=11384
7455338229132227&rtpof=true&sd=true 
46 
https://docs.google.com/presentation/d/1BaIetVXSQ9gs3XN3VyyAz2wVuu3NTWfg/edit?usp=sharing&ouid=11384
7455338229132227&rtpof=true&sd=true 

https://docs.google.com/presentation/d/1QuNvsrN9bUxv-5_ZXGturbAnm6Bbw4kB/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1rNYLEyi1sJUqWl94UbFTKmuwu_22806Z/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1BaIetVXSQ9gs3XN3VyyAz2wVuu3NTWfg/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1QuNvsrN9bUxv-5_ZXGturbAnm6Bbw4kB/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1QuNvsrN9bUxv-5_ZXGturbAnm6Bbw4kB/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1rNYLEyi1sJUqWl94UbFTKmuwu_22806Z/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1rNYLEyi1sJUqWl94UbFTKmuwu_22806Z/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1BaIetVXSQ9gs3XN3VyyAz2wVuu3NTWfg/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
https://docs.google.com/presentation/d/1BaIetVXSQ9gs3XN3VyyAz2wVuu3NTWfg/edit?usp=sharing&ouid=113847455338229132227&rtpof=true&sd=true
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Every 3 months, the ECPC opened the meeting to providers who wanted to present their 
services. Providers were also able to ask questions of the ECPC to get important insight and 
feedback from their peers on how to solve challenging issues. This helped to create a greater 
sense of community and knowledge of the great work the behavioral health system is engaged 
in and is something we will plan to continue in future years. 

Preparation for 2024 

In preparation for 2024, the ECPC shared 
some of their thoughts on what might be 
the best direction for focus. This will be 
reviewed in concert with the new CCPR 
requirements expected in early Spring of 
2024. 
 
 

Looking Toward CLAS 

• In addition to the above, the ECPC identified some areas in alignment with the Culturally 
and Linguistically Appropriate Services (CLAS) to focus on as the committee awaits the 
new CCPR requirements. 

• Communication and Language Assistance 
o Ensure county accountability and emphasize the accessibility of materials in 

communication and language. 
o Identify language and accessibility barriers 
o Establish procedures for evaluating the competence of language service 

providers  
o Tailor reading and writing programs for Spanish speakers, incorporating 

incentives and ongoing education as part of a standardized approach that can be 
customized based on roles and system requirements 
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o Review grievance forms to ensure cultural and linguistic relevance 
o Address language-access for CBOs 

• Governance, Leadership, Workforce 
o Inform a BHRS definition of governance 
o Expand the Mental Health First Aid training opportunities to include focus on a 

larger variety of age ranges 
• Engagement, Continuous Improvement, Accountability 

o Establish culturally and linguistically appropriate goals, policies, and 
management accountability, and infuse them throughout the organization's 
planning and operations. 

o Conduct regular assessments of community health assets and needs and use the 
results to plan and implement services that respond to the cultural and linguistic 
diversity of populations in the service area. 

o Communicate the organization's progress in implementing and sustaining CLAS 
to all stakeholders, constituents, and the general public 

o Inform on policy to have BHRS regularly update demographic info on their clients 

Updates for Criterion 5: County Behavioral Health Plan Culturally 
Competent Training Activities 

Steps BHRS Takes to Ensure Cultural Competence Training 

BHRS requires each trainer to complete a Training Proposal Form, which includes the following 
section to ensure that the training before approval meets BHRS’ internal requirement for 
cultural competence and trauma-informed care. 
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Under BHRS’ Cultural Humility Training Activities Policy (BHRS-39), the following infographic is 
provided to demonstrate BHRS’ training requirement and process for evaluation. 
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Cultural Humility Training Plan FY 22-23 

For FY 22-23, BHRS aimed to 
focus on liberation practices, 
centering anti-oppressive 
leadership and culturally 
responsive supervision (see 
left). 

The below represents 
trainings that were made 
available to All Staff where 
evaluations were completed 
by staff for CEU and cultural 
humility requirement 
tracking purposes. This also 
includes trainings from 
external providers that our 
staff were verified to have 
attended. 
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The following timeline shows all the cultural humility trainings and workshops calendared for FY 
22-23, some of which are not featured in the tracking list above. This timeline includes events 
and activities that are not visible in our tracking system, as they did not all require evaluation 
for documentation of participation. 
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FY 22-23 Training Spotlights 

Dr. Ken Hardy 
As detailed earlier in this report, in January 2023, 
BHRS partnered with Dr. Ken Hardy, who has 
provided diversity and racial sensitivity training 
and consultations to Health and Human Service 
agencies across the nation. He frequently 
provides workshops, trainings, presentations, and 
consultation on cultural and racial trauma and 
oppression. Dr. Ken Hardy began an 
organizational assessment and a supervision pilot 
on culturally responsive supervision. The 
organizational assessment resulted in a report 
and a set of recommendations from which BHRS 
is currently developing a Diversity, Equity, Inclusion, and Belonging (DEIB) Plan. The results of 
the organizational assessment have been shared with All Staff and Senior Management, and 
both took part in prioritizing the recommendations and identifying strategies to target those 
recommendations. The DEIB plan is expected to be released early in 2024 and will include 
training proposals to address workforce equity challenges at all levels.  
 
After 6 months of a pilot with Dr. Hardy on the topic of culturally responsive supervision, BHRS 
supervisors reported the following: 
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• Some plan to create agenda topics in their supervision and team meetings around 
cultural variables in relationship and practice 

• Majority found pilot helpful, though some reported feeling unsafe to share authentically 
• Majority began having more conversations about race since the start of the pilot and 

felt more comfortable in those conversations 
• Majority reported understanding that these conversations in supervision are important 

to client care and overall environment 
• Majority identified people that they can problem solve with and consult with regarding 

issues related to race and identity in the workplace 
• Some noted difficulties with combating white fragility 
• Some noted difficulties making time for this in praxis 
• Some reported seeing a genuine commitment from BHRS vs. checking the box and an 

increased confidence in leadership 

Yejin Lee 
BHRS partnered with Jeong Coaching and 
Consulting, LLC, which is run by Yejin Lee 
(pictured left), an equity and justice coach 
who guides and facilitates the 
transformation of individuals and 
institutions in service of community. In FY 
22-23, Yejin developed 2 different 
programs within BHRS to support efforts 
toward anti-oppressive leadership and 
management of harm.  

• 4 Part Series for All Staff: 
o Foundations of Power, Oppression, and Harm Within Institutions 
o Locating and Disruption Operational Practices of Resistance and Punishment for 

Equity Work  
o Confronting power at Work: Strategic and Equity-Informed Advocacy 
o Making Room for Generative Conflict and Accountability to Equity Work 

 
• 12 Workshops with Senior Management Team: 

o 2 Discovery & Exploratory sessions to inform the creation of a tailored equity 
engagement curriculum 

o 5 facilitated sessions on targeted topics to discuss and process challenges, and to 
support deeper internalization of knowledge-, capacity-, and skills-building 
workshops 

o 3 Knowledge, Capacity, & Skills-Building Workshops to support meaningful 
operationalization of equity work  

o 2 Accountability coaching sessions around managing leadership feelings & 
behaviors when being held accountable to inequitable and harmful practices 
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Expanding identities Development (EiD) 
BHRS has been partnered with EiD (pictured 
right) since 2021 to provide BHRS with in-
house LGBTQ+ trainings. In FY 22-23, EiD 
continued with this effort and expanded to 
provide trainings focused on leadership and 
accountability as well as LGBTQ+ trainings in 
Spanish. EiD also supported the BHRS 
LGBTQ+ Collaborative by co-hosting the 
space, helping BHRS to build additional 
capacity within their LGBTQ+ work.  
 
Below is some content shared with BHRS 
through our work with EiD.  
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PESI 
BHRS contracted in FY 22-23 with online platform “PESI, Inc.” to enable access to on-demand 
and online clinical training, several of which meet BHRS’ requirements for cultural humility and 
LGBTQ+ training. We are looking to expand this contract and topics of trainings in FY 23-24. 
 

 

 

National Latino Behavioral Health Association (NLBHA) 
BHRS also provides yearly trainings on Working with Interpreters/Translators and LEP Clients. In 
FY 22-23, BHRS unexpectedly lost our contract with the former provider for this series, who was 
able to only complete one expansive training targeted toward our bilingual administrative staff 
in July 2023. Near the end of FY 22-23, BHRS was able to find a new provider for this crucial 
training, the National Latino Behavioral Health Association47. NLBHA is scheduled to provide 
two different training sessions for BHRS throughout FY 23-24 to support additional learning for 
our staff. 

MHSA FY23/24-25/26 3-Year Plan WET Planning Sessions 

To reference BHRS’ new MHSA WET component overview, please reference pages 133 - 135 of 
the FY23/24-25/26 MHSA 3-Year Plan48.  
 
Training areas referenced during the community-planning sessions included but were not 
limited to:  

● Gender affirming language as an intervention 
● Care coordination, collaboration with peers, families 

 
47 https://nlbha.org/  
48 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://nlbha.org/
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://nlbha.org/
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
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● Dialectical Behavior Therapy, Motivational Interviewing, Working with OCD, EMDR 
● Work with difficult to engage clients 
● Culturally responsive and community-defined interventions 
● Identify and address trauma early in life 
● New BBS requirement for telehealth 
● How to bill Medi-Cal 
● Working with those with executive functioning challenges and learning disabilities, SP-

ED, auditory processing and other disabilities 
● Working with Newcomers and addressing their needs, need a multi-level training on 

working with Newcomers in the schools 
● Collecting Demographics: 

○ Community outreach and staff training as to ensure that demographics are being 
captured - normalize the importance and why we are collecting this data 

○ Training for CSU on collecting demographic information when clients are in crisis 

The image to the right features drums 
from a drum circle workshop that was 
sponsored by BHRS and hosted in the 
community as a way to highlight 
alternative practices for healing within 
Latine and other Indigenous 
communities. Feedback from this 
workshop was unanimous, and 
community shared wanting BHRS to 
provide more trainings and workshops 
aligned with alternative healing 
practices. 
 
The WET team also hosted 2 internal listening sessions with our staff and supervisors around 
cultural humility training tracking and policy revision. In this next fiscal year, BHRS will focus on 
simplifying our cultural humility training activities policy, including identifying more streamlined 
processes for tracking training requirements. One of the technical assistance challenges with 
this is our Learning Management System (LMS). BHRS WET team hopes to explore the County 
LMS (TalentQuest) to explore moving to that platform. 

Other Training Strategies 

Latine Learning Academy 

BHRS is currently partnering with local experts in developing a scope of work for a Latine 
Learning Academy in FY 24-25. This learning academy will support the focused development of 
eligible staff and community partners in providing culturally and linguistically appropriate 
services to Spanish speakers and Latine community. The provider of this academy has 
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completed similar projects with other counties, and BHRS is excited to see if this strategy helps 
to support our efforts toward addressing the ongoing disparity with our Spanish speaking and 
Latine communities.  

Program Training Approach 

Also new in 2024, BHRS will be implementing a strategy whereby designated programs 
throughout BHRS are provided a training budget to develop and coordinate trainings that are 
then made available to the rest of the public mental health system. BHRS is hoping that this de-
centralization strategy will support diversification of training topics and increased training 
engagement across the public mental health system. 

Updates for Criterion 6: County Behavioral Health Systems 
Commitment to Growing a Multicultural Workforce 

MHSA 

The following is taken from the MHSA FY23/24-25/26 3-Year Plan pp. 133-14049: 
 
The Workforce Education and Training (WET) component of MHSA provides dedicated funding 
to address the shortage of qualified individuals in difficult to fill positions and to enhance the 
skills of the current workforce to provide services to address serious behavioral health 
concerns. The focus is on developing and maintaining a more diverse workforce that reflects 
the people it serves, including individuals with personal experience of behavioral health 
challenges and/or substance use disorders and their family members.  
 
WET programs are designed to increase the number of culturally and linguistically competent, 
humble, and responsive providers, as well as peer and family providers. In Marin this includes 
Spanish speaking, Latino, African American and Black, Vietnamese speaking, Asian, LGBTQ+ and 
other providers that reflect our current and emerging client populations. WET partners with 
other county divisions and community-based organizations, including primary care providers, to 
support the development and employment of a diverse workforce.  

Career Pathways Programs 

BHRS subsidizes the development and implementation of programs to prepare individuals, 
clients, and/or family members of clients for employment and/or volunteer work in the Public 
Mental Health System (PMHS) utilizing the following administrative strategies to support 
interns, scholarship awardees, and other beneficiaries of the WET financial Incentive Program:  

1. Mentoring/career counseling support for interns and scholarship recipients—as well as 
for individuals from other groups that are underrepresented in and/or historically 

 
49 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf


76 
 

excluded from the PMHS —to promote successful completion of those programs and to 
increase access to employment.  

2. Provide funding and/or technical assistance to educational institutions or other entity to 
administer and operate community-based internship consortium sites that will further 
provide career pathways for culturally and linguistically diverse individuals, clients, 
and/or family members in the PMHS. 

 
Training Consortium 
In the new 3-Year MHSA Plan, one-time funding in the amount of $100,000, is allotted to fund 
administrative and operation costs for program development and implementation of a 
community-wide internship and training consortium that will increase career pathways and 
address occupational shortages through the recruitment and retention of culturally, 
linguistically, and experientially diverse clients, family members, and individuals in licensed or 
certified positions within the Public Mental Health System (PMHS). 

Financial Incentives Programs 

BHRS utilizes Financial Incentive Programs funding to develop and implement programs that 
address occupational shortages, as identified in the County’s most recent Workforce Needs 
Assessment, and as identified through the community planning process, in the Public Mental 
Health System (PMHS). This funding supports the employment, education, and training and will 
encourage recruitment and retention of culturally and linguistically diverse individuals in 
licensed or certified professions and clients and family members with lived experience through 
the following. 
 

• Programs to prepare individuals, clients, and/or family members of clients for 
employment and/or volunteer work in the Public Mental Health System (PMHS) utilizing 
the following strategies: 

o Providing scholarships for culturally diverse consumers and family members to 
complete other vocational/certificate courses in behavioral health, substance 
use, and/or domestic violence peer counseling within BHRS, for community 
partner agencies, and at community-based internship consortium sites that will 
further provide career pathways for culturally and linguistically diverse 
individuals, clients, and/or family members in the PMHS.  

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

 
• Programs to prepare interns and residents in licensed professions to work in the Public 

Mental Health System (PMHS) and to address identified occupational shortages serving 
historically excluded and underrepresented in our community through implementation 
of the following:  

o Internship and residency program development and stipends for licensed 
professions that have the skills needed to fill identified occupational shortages 
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within BHRS and at community-based internship consortium sites that will 
further provide career pathways for culturally and linguistically diverse 
individuals in the PMHS.  

o Providing stipend for Post-Doctoral Fellowship within BHRS to support internship 
program development and administration, and culturally responsive group 
program development for the PMHS. This post-doctoral fellow will also be 
training to work in the PMHS. 

  
• Programs to retain culturally, linguistically, and experientially diverse personnel in hard-

to-fill and hard-to-retain positions throughout the Public Mental Health System (PMHS) 
through initiatives including-but not limited to- loan assumption or repayment and 
other expenses, or a portion of expenses, associated with participation in workforce 
training and education programs and/or activities. 

Psychology Internship Training Program 

In FY 22-23, our recently re-accredited APA Psychology Internship Program supported 6 
predoctoral interns, 2 of which were bilingual, and 5 practicum students, 3 of which were 
bilingual. The program also welcomed back a post-residency fellow to support the needs of the 
program. The APA internship program also offers a Latino Family Health track for interns who 
are bilingual/bicultural in the Spanish-speaking language. This program offers supervision in 
Spanish as a feature to increase bilingual/bicultural skillset while in the field with clients. 

WET Scholarship 

Another way that BHRS tries to grow and maintain a multicultural workforce is through our 
WET scholarship program. In FY 22-23, 28 WET Scholarships were awarded for a total of 
$60,665. The purpose of the scholarship program is to provide financial support to qualifying 
Marin County residents with lived experience (mental health or substance use consumers or 
their loved ones in a care taking capacity) who are interested in becoming a part of the county's 
behavioral healthcare workforce as 
certified peer specialists, substance use, 
and/or domestic violence counselors. 

Peer Workforce 

There are now a total of 15 Certified Peer 
Specialists in Marin County. The graph to 
the right shows the racial and ethnic 
distribution of Certified Peer Specialists 
throughout Marin, which demonstrates a 
more diverse distribution in comparison 
to BHRS employees. 
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Enterprise Resource Center (ERC) 

Managed and staffed entirely by mental health consumers, the center promotes a strengths-
based, harm-reduction approach and offers clients a one-stop central location to access and 
receive services such as socialization activities, peer counseling, mentoring, psycho-educational 
activities, and support groups. Consumers working to assist other consumers serve as role 
models and a message of hope that further promotes wellness and recovery.  
 
The goals of the program are to promote recovery and self-sufficiency, improve the ability to 
function in the community, increase social supports and reduce isolation. In FY20/21 BHRS 
released a Request for Proposals (RFP) for Peer-run services to ensure that county contracts 
allow for competition. The RFP process solicited bids for Peer-Run, Recovery-Oriented programs 
with a focus on ensuring equity along racial/ethnic and geographic lines. Peer-run programs 
must show their use of evidence-based or community-defined practices and how they will 
utilize a racial equity perspective. Funding for the Enterprise Resource Center was award via 
RFP to the Multicultural Center of Marin in collaboration with Mental Health Advocates of 
Marin starting in FY21/22. 
 
In FY 22-23, ERC promoted racial equity in the following ways: 

• Collaborated with MAAP (Marin Asian Advocacy Project) to provide a weekly 
Vietnamese support group 

• Offered Spanish-speaking support groups 
• Offered group on healing the immigrant’s journey once a month on Saturday  
• Taught cultural humility and diversity, equity, inclusion & belonging to students in our 

peer education program  
• Invited Jahmeer Reynolds to speak to staff and volunteers about mental health in the 

Black community 
• Translated education materials into Spanish  
• Explored opportunities to teach peer education class in Spanish 
• Attended monthly Marin City meetings 
• Required staff to take Diversity, Equity, Inclusion, and Belonging training 

BHRS Staff Demographics 

Each year, BHRS compares the general population, Medi-Cal population, BHRS served, and 
BHRS staff to identify disparities and opportunities for targeted workforce strategies.  
 
In the graphs below, the most notable changes between FY 21-22 to FY 22/23 are: 

• A growing number of Marin general population and Medi-Cal beneficiaries, yet a 
decrease in number of BHRS served 

• A growing percentage of BHRS served in the “other/unknown” category  
• Relatively stable number of BHRS staff 
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• A decrease in the percentage of BHRS staff in the “other/unknown” category and an 
increase in percentage of BHRS staff in all other categories, likely due to an adjustment 
made in the way demographic information was collected and reported between fiscal 
years 
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BHRS aims to collect our own demographic data to not be reliant on demographic data through 
Human Resources. It is difficult to evaluate trends in workforce demographics if from year to 
year we are unable to rely on accurate information. If given autonomy to do so, BHRS will 
implement more inclusive demographic categories from which BHRS staff can select. 

Technical Assistance Needs 

To continue growing and maintaining a multicultural workforce, BHRS needs support in the 
following areas: 

• Reliable Learning Management System (LMS) to improve tracking strategies for cultural 
humility training requirements 

o Outcome: Having an improved LMS will help to ensure that BHRS staff are taking 
the trainings necessary to be a culturally and linguistically responsive workforce 

o Challenge: resource and capacity barriers in identifying and operating a new LMS 
• Reliable and accurate reporting of workforce demographics, including languages spoken 

o Outcome: tracking the demographics of our staff at all levels helps BHRS to 
identify disparities in workforce, such as hiring or promotion disparities. 

o Challenge: County Counsel and Human Resource concerns around compliance 
and privacy 

Updates for Criterion 7: County Behavioral Health System Language 
Capacity 

Data 

To the right you can see a graph that 
demonstrates the number of occupied bilingual 
positions within BHRS from FY 21/22 to FY 22/23. 
There is an increase of occupied bilingual 
positions, including bilingual classification and 
bilingual differential, between FY 21/22 and FY 
22/23. It is a 48% increase, which could easily be 
due to poor data quality from FY 21/22. This 
demonstrates yet again another reason why we 
need access to more reliable demographic data 
so that we can track bilingual staff data more 
accurately. One of the challenges is that HR does 
not provide data that defines what language our 
bilingual staff are bilingual in. Next year, BHRS 
plans to utilize language information from the 
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274 so that we can disaggregate by language the number of bilingual positions. 

Barriers 

• Increasing bilingual/bicultural staffing and/or managing turnover of staff, resulting in 
high caseloads for bilingual staff and disproportionate workload 

• Bilingual positions sitting vacant for far too long without applicants, resulting in 
underfilling bilingual positions with monolingual candidates 

• Limited ability to collect culturally and linguistically inclusive and responsive data 
about our staff and a subsequent reliance on this data for decision-making  

• Lack of bilingual/bicultural staff at Crisis Stabilization Unit 
• Bilingual proficiency exam considered by many bilingual staff to be unreliable, 

including exam being too difficult, exam not evaluating bicultural 
knowledge/experience, and exam not evaluating knowledge of 
interpretation/translation specifics in behavioral health care settings 

• Bilingual classification and differential challenges, including insufficient clarity in 
policies and procedures, barriers to availability of bilingual positions in BHRS 
leadership, and variation in individual supervisor approaches to using 
bilingual/bicultural staff 

• Continuous turnover of professionals in key positions and difficulty recruiting 
bilingual/bicultural staff coupled with long County recruitment processes 

• Lack of control of language line contracts within BHRS 
• Lack of subject matter expert to develop a system to strategically utilize existing 

bilingual/bicultural staff to serve and meet the needs of racially, ethnically, and 
linguistically diverse populations 

• Lack of clear policies and procedures to protect staff time, including bilingual staff 
time 

• Strategies offered so far to recruit and retain bilingual staff are labeled as 
unattainable 

Current Strategies 

• Increased contract amounts with the Community Health Advocate (CHA) programs 
and increased partnerships with community-based organizations to improve 
capacity in serving monolingual speaking populations 

• Implementation of video translation services in the Crisis Stabilization unit (CSU) and 
both mobile crisis teams 

• Intentional integration of the MHSA and Culturally Humility and Responsivity 
planning processes, including community planning with Spanish speakers and 
Vietnamese speakers 

• Access clinician to West Marin to increase Spanish-speaking access to mental health 
services and linkage in that community 

• Implementation of Working with Interpreters Training 
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• Support Psychology Internship Training program and the Latino Family Health track 
for interns who are bilingual/bicultural in the Spanish-speaking language 

• Pursuing and obtaining grant funding with requirements for filling bilingual positions 
in the CSU 

• Latine Steering Committee and WET team to support advocacy at the HR level in 
developing strategies to recruit and retain bilingual staff 

• Bilingual Outreach and Engagement Senior Program Coordinator working directly 
with the Program Manager of Equity and Inclusion 

• Ongoing clinical and culturally and linguistically relevant trainings, including 
development of a Latine Learning Academy to support Spanish speakers 

• Protecting our bilingual staff to work primarily with monolingual clients and utilizing 
our bilingual classified staff more strategically for outreach and engagement 

• Use of 274 to track the number of bilingual/bicultural staff, the team they are on, 
their role within the county, and what language they are bilingual  

• Track new and current clients who need or request bilingual services, where they are 
referred/placed, how long it takes them to get bilingual services 

• Development and implementation of community-translation stipend program 
• Providing trainings in Spanish, such as “Gender en Espanol” 

Consumer Satisfaction Surveys 

BHRS administers the POQI and 
Treatment Perception Survey (TPS) 
to engage consumers and their level 
of satisfaction each year on both 
the mental health side and the 
substance use side. Both are 
provided to consumers in English 
and Spanish. The following 
represents information from both 
surveys from calendar year 2022. 

POQI - Mental Health Program 
Participant Survey Results 

Overall, feedback tended to be 
positive from both adults and 
youth/families (see right). 
 
About 13% of adults in the mental 
health program participated in the 
POQI, whereas about 20% of the youth and children in the mental health program participated. 
These numbers should inform our interpretation of the breakdowns detailed below. 
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BHRS disaggregates the questions related to cultural humility and language by race and 
ethnicity for both the adult and youth POQI to take a closer look.  
 
For the adult system, one thing that stood out this year was the 100% positive satisfaction rate 
for American Indian participants and 0% negative satisfaction rate for Hispanic participants 
when asked if BHRS staff were sensitive to culture (i.e., race, religion, language). Though 
participant numbers from both Black/African American and Asian were much smaller, there are 
higher rates of neutral and negative satisfaction.  
 

 
 
For the youth and families POQI results, we still see the same 100% positive satisfaction rate 
with American Indian participants, but this time we see that for both Hispanic and Black/African 
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American survey participants, there were higher rates of neutral and/or negative satisfaction 
when asked if staff respected religious/spiritual beliefs, if staff spoke in a way they understood, 
or if staff were sensitive to cultural/ethnic background. Also of note, we see that for white 
participants, there is a higher rate of “not applicable” answered for “staff were sensitive to my 
cultural/ethnic background.” 
 

 
 

 
 

 
 
BHRS will need to endeavor to get more program participants across the board to complete the 
POQI survey in future years so that more accurate sample sizes can be evaluated. 
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Substance Use Services Treatment Perception Survey (TPS) Results 

The SUS team administers the Treatment Perception Survey on an annual basis, typically in the 
fall. Below is a comparison of the survey results from CY 2021 and CY 2022. 
 
As indicated in the below charts, there were positive increases across the various areas except 
for four areas. The largest increase was seen in Care Coordination - Staff Work with My Physical 
Health Providers, where in CY 2021 70.5% had a positive reaction and in CY 2022 there was 
almost a 12% increase to a total of 82.1% positive reaction. 
 
SUS TPS Results; CY 2021 vs CY 2022 
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SUS TPS Results by Race and Ethnicity 
To understand results and 
treatment outcomes from 
CY 2022 in two of the 
survey areas, “Staff were 
sensitive to my cultural 
background” and “Overall, 
I am satisfied with the 
services I received”, below 
are the ratings by race and 
ethnicity. These graphs 
show a consistent 
response amongst the 
different races/ethnicities. 
These ratings also hold 
consistent with TPS results 
from 2020 and 2021, as 
referenced in last year's 
CHRP50. 

 

 
 

 

 
50 https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-
2023.pdf  

https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
https://www.marinbhrs.org/sites/default/files/2023-02/Marin%20County%20BHRS%20CHRP%20FY%202022-2023.pdf
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Dedicated Resources for Interpreter Services 

The County Administrator Office (CAO) manages all the interpreter and translation services for 
the entire County. We currently have access to three vendors; Language Line Services Inc, 
Linguistica International Inc, Excel Interpreting LLC, and the CAO team is currently working on 
an RFP to find additional providers. Through these contracts, Marin County employees are able 
to access either on demand translation services and walk-up clients, or interpreter services 
ahead of a planned service. The County provides Interpreter and Translation Services Training 
to all employees to educate them on the different types of services and how to access them 
through the contracted providers.  
 
In addition, BHRS, where necessary and able to, will employ licensed and non-licensed Bi-lingual 
staff. As well as providing signage in all our clinics that instruct clients on how to request an 
interpreter for their preferred language at no cost.  
 
During FY 22/23, BHRS had 1,693 requests for interpreter services covering 32 different 
languages. Of the total request, 1,655 of the requests came from our mental health providers. 
Of the 32 different requested languages, Spanish was the significantly the highest requested 
language at 1,021 requests. Subsequent requested languages included Vietnamese and Russian; 
194 requests and 111 requests respectively. 
 
The Substance Use Administration Team contracts with two bilingual (Spanish/English) 
Recovery Coaches, one of whom conducts outreach to Spanish speaking clients admitted to the 
ED post substance use related event. 

Evidence of Protocols and Practices for Working with Limited English Proficiency 
(LEP) Clients 

The County of Marin’s threshold languages are English and Spanish with a significantly growing 
need for Vietnamese. When and where possible, BHRS will employ bi-lingual staff that have 
undergone language testing to ensure language competency and contracted providers with 
bilingual staff are required to show language certifications for each of their employees. Given 
the continuously increasing need for services in languages other than English and the decrease 
in bilingual, bicultural clinicians available, recruiting, hiring, and retaining bilingual staff is an 
ongoing challenge not just for BHRS, but across the statewide behavioral health care system. 
Therefore, all BHRS staff are trained on how to access interpreter services either through a pre-
scheduled appointment or on-demand via phone call. In addition, BHRS provides instructions in 
multiple languages to our beneficiaries in several different manners.  

Trainings 

Behavioral Health Interpretation Training (BHIT) and Working with LEP Clients 
All BHRS staff are required to complete “Behavioral Health Interpreter Training (BHIT) Provider 
Training” bi-annually (every other year) as outlined in BHRS Policy 39 Cultural Humility Training 
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Activities Policy. BHRS is now working with a new vendor for this training called the National 
Latino Behavioral Health Association (NLBHA) and may explore expansion of this contract after 
close of FY 23-24. Please see Appendix B for copy of the flyer for our most recent BHIT. 

Latine Learning Academy 
As detailed before, BHRS is currently developing a scope of work for a Latine Learning Academy 
to take place in FY 24-25. Part of this learning academy will be hosted in Spanish so that 
bilingual professionals can increase their knowledge on working with Spanish speaking clients. 
 
Other Trainings for Working with LEP Clients 
This past year, BHRS began hosting one of our LGBTQ+ trainings in Spanish. This “Gender en 
Espanol” training was widely referenced and utilized and will be returning in 2024. We are also 
planning on hosting an LGBTQ+ training in Vietnamese.  
 
Similarly, BHRS hosted two Suicide Prevention events in 2023 in both Spanish and Vietnamese. 
 

Policies 

BHRS beneficiaries are informed 
of their right to interpreter 
services through: (1) Beneficiary 
Information Material which every 
beneficiary receives upon 
enrollment and can request 
additional copies at any time for 
free; or (2) language posters in all 
the offices. These posters include 
language around their rights as 
outlined in the Beneficiary 
Information Material as well as 
language posters as seen in 
Language Line Poster (image 
right). 
 
All beneficiaries are required to 
acknowledge the receipt of the 
Beneficiary Informing Materials, 
and this is documented in the 
client file. In addition, 
beneficiaries are also given a copy 
of the Provider Directory, and 
found on our BHRS website, a list 
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of languages spoken at each of our provider offices.  
 
To assist our staff working with clients with limited or no English proficiency, we have assigned 
a designated indication in our new Electronic Health Record. Staff working with clients are now 
able to put “Flags and/or Warnings” on clients’ electronic health records that indicate, “Client 
does not speak English” & “xxxx speaking language is required”. Clinicians are also able to 
indicate in the EHR at each service delivery if the service was provided with the use of an 
interpreter. In the future, BHRS will be able to utilize the EHR to run reports to track the 
utilization of interpreter services used during service delivery.  
 
The main point of entry for clients into our system of care is primarily the Access Line. The line 
is available 24-hours per day, 7 days a week. The County operates the phone line from 8 AM to 
5 PM, Monday through Friday with bilingual staff and access to the language line. During all 
other hours, and during holidays, BHRS has a Memorandum of Understanding (MOU) with 
representation of a cross-county agreement between the Counties of Contra Costa, San Mateo, 
Sonoma, and Marin to jointly work with the after-hours phone coverage vendor (Optum). 
Optum receives after-hours calls to the BHRS Access line and provides basic information about 
behavioral health benefits for all community members, including Medi-Cal beneficiaries, and 
shares a brief description of the presenting problem(s) the caller may be experiencing for 
Behavioral Health clinicians to follow up with callers the next business day. Optum is 
contractually obligated to respond to calls in the preferred language of the caller.  

HHS Equity Plan and Technical Assistance 

In the upcoming year, HHS is planning to complete their strategic planning for an updated HHS 
Equity Plan. BHRS’ Program Manager of Equity and Inclusion is currently supporting the HHS 
strategy team with community engagement. BHRS is also hoping to uplift the challenges and 
strategies to achieve language access to the HHS level so that it can be held and supported in 
the updated HHS Equity Plan. Many of the challenges, including contracting, vendor monitoring, 
bilingual exams, policies, and procedures, etc. are challenges that require the oversight of 
Human Resources and the County Administrator's Office (CAO). Having language access and 
addressing language capacity issues as a priority within that plan will help to support BHRS’ 
efforts in this area. Otherwise, the technical assistance challenges will remain. 
 
The barriers to be addressed at the HHS level include: 

• Increasing bilingual/bicultural staffing  
• Managing turnover of staff, resulting in high caseloads for bilingual staff and 

disproportionate workload 
• Bilingual positions sitting vacant for far too long without applicants, resulting in 

underfilling bilingual positions with monolingual candidates 
• Limited ability to collect culturally and linguistically inclusive and responsive data about 

our staff and a subsequent reliance on this data for decision-making  
• Bilingual proficiency exam considered by many bilingual staff to be unreliable, including 

exam being too difficult, exam not evaluating bicultural knowledge/experience, and 
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exam not evaluating knowledge of interpretation/translation specifics in behavioral 
health care settings 

• Bilingual classification and differential challenges, including insufficient clarity in policies 
and procedures, barriers to availability of bilingual positions in BHRS leadership, and 
variation in individual supervisor approaches to using bilingual/bicultural staff 

• Continuous turnover of professionals in key positions and difficulty recruiting 
bilingual/bicultural staff coupled with long county recruitment processes 

• Lack of control of language line contracts within BHRS 
• Lack of subject matter expert to develop a system to strategically utilize existing 

bilingual/bicultural staff to serve and meet the needs of racially, ethnically, and 
linguistically diverse populations 

• Lack of clear policies and procedures to protect staff time, including bilingual staff time 
• Strategies offered so far to recruit and retain bilingual staff are labeled as unattainable 

Updates for Criterion 8: County Behavioral Health System Adaptation 
of Services 

Client-Driven Recovery and Wellness Programs 

BHRS aims to host services in facilities that are non-threatening and reduce stigma, including 
co-location of services and / or partnerships. One of the ways it achieves this is through client-
driven or consumer-operated recovery and wellness programs. 
 
For more detailed descriptions of our current client-operated recovery and wellness programs, 
please reference our MHSA FY 23/24-25/26 3-Year Plan51 and the corresponding pages: 

● Help@Hand project: pp 123 - 124 
● Enterprise Resource Center: pp 68 - 69 
● Empowerment Clubhouse: pp 76 - 78 
● Multicultural Center of Main’s Peer-Led Expansion Program featuring drumming circles, 

parenting groups, and advocacy and support: pp 79 - 80 
● WRAP Program: pp 79 – 80 

Beneficiary Rights to Culturally Appropriate Services 

Beneficiary Handbook 

BHRS continues to work towards providing more culturally appropriate services and 
accommodate individual client preferences. Upon intake and initial visit, a client will receive a 
Beneficiary Handbook52 which contains information on BHRS’s responsibility to “participate in 
the state’s efforts to encourage the delivery of services in a culturally competent manner to all 

 
51 https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf  
52 https://www.marinbhrs.org/clients-caregivers/beneficiary-handbook  

https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinbhrs.org/clients-caregivers/beneficiary-handbook
https://www.marinhhs.org/sites/default/files/libraries/2023_06/marin_3y_plan_2326.pdf
https://www.marinbhrs.org/clients-caregivers/beneficiary-handbook
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people, including those with limited English proficiency and varied cultural and ethnic 
backgrounds.”  
 
Also included in the Handbook is information for clients to request a change of providers53. We 
also keep this information in multiple languages on the BHRS website. If a client chooses to 
request a new provider, BHRS must allow the client to choose between at least two providers 
to the extent possible. Clients will receive, as an attachment to the handbook and available on 
the BHRS website, a copy of the Provider Directory which will contain certain provider 
information including, but not limited to languages spoken, populations served, and specialties. 
Included in all these documents are instructions for clients to request this information in other 
languages other than English or Spanish.  

Policies and Procedures 

BHRS staff are trained on relevant BHRS policies and procedures regarding staff responsibilities 
with providing the Beneficiary Handbook to our clients and Beneficiary Rights. Below are 
excerpts from the different policies. 
 
BHRS Policy 35 - MHP and DMC-ODS Beneficiary Informing Materials 

• All beneficiary informing materials must be available in provider waiting areas. Those 
must be posted on the respective MHP and DMC-ODS website in a machine-readable 
file and format and must be made available for print at no cost to the beneficiary within 
five (5) business days of the request. 

• The MHP and DMC-ODS provides beneficiary with a copy of the Medi-Cal Provider 
Directory54, the DMC-ODS Provider Directory55, and Beneficiary Handbook/Booklet 
upon first receiving a specialty mental health service or upon automatic enrollment in 
the DMC-ODS, respectively, and notifies beneficiaries of their right to request and 
obtain this information at least once a year and thereafter upon request. 

 
BHRS Policy 32 - Beneficiary Rights: 

• The booklets will indicate that every beneficiary has the right to: 
o Be treated with respect and with due consideration for his, her, or their dignity 

and privacy; 
o Receive information on available treatment options and alternatives that is 

presented in a manner appropriate to his, her, or their condition and ability to 
understand; 

• All Marin Behavioral Health and Recovery Services staff, volunteers, and contract 
providers will be provided with the information necessary to familiarize themselves with 
beneficiary rights annually.  

 
53 https://www.marinbhrs.org/clients-caregivers/change-provider-request  
54 https://www.marinbhrs.org/clients-caregivers/marin-county-medi-cal-provider-directory 
55 https://www.marinbhrs.org/clients-caregivers/drug-medi-cal-organized-delivery-system-provider-list  

https://www.marinbhrs.org/clients-caregivers/change-provider-request
https://www.marinbhrs.org/clients-caregivers/marin-county-medi-cal-provider-directory
https://www.marinbhrs.org/clients-caregivers/marin-county-medi-cal-provider-directory
https://www.marinbhrs.org/clients-caregivers/drug-medi-cal-organized-delivery-system-provider-list
https://www.marinbhrs.org/clients-caregivers/change-provider-request
https://www.marinbhrs.org/clients-caregivers/marin-county-medi-cal-provider-directory
https://www.marinbhrs.org/clients-caregivers/drug-medi-cal-organized-delivery-system-provider-list
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• Copies of Beneficiary Rights Booklets will be placed in all waiting rooms and are 
available in English and Spanish. (Marin’s threshold languages) 

Marin County Populations and Location of Services 

BHRS realizes the 
importance of 
providing 
behavioral health 
services to our 
communities most 
in need. Therefore, 
BHRS, on a regular 
basis, will utilize 
GIS mapping to 
compare where the 
Medi-Cal eligible 
beneficiaries reside 
to the location of 
our behavioral 
health services. As 
shown in the below graph, in April 2023, Marin County Medi-Cal beneficiaries predominantly 
resided in two of our main cities. With a total of 56,000 Medi-Cal eligible beneficiaries, 45.6% of 
the population resides in San Rafael and 26.1% of the population resides in Novato. Which 
follows the Freeway 101 corridor. As such, BHRS has strategically cultivated relationships with 
partners and developed programs in the populated areas as well as some of the more remote 
areas like West Marin. 

Adaptation of Physical Facilities 

The County of Marin updated its ADA Self-Evaluation and Transition Plan in 2008 and allocates 
$1 million annually to projects that remove architectural barriers identified therein. The process 
is managed through our Capital Improvement Program, with priorities for barrier removal and 
projects set by the Disability Access Program and the Disability Community. 

Assessment of the Quality of Care 

Adult System of Care 

Currently the mental health program (MHP) does not have an outcomes tool for the entire 
adult system of care. However, the MHP can measure outcomes for the Full-Service Partnership 
(FSP) programs due to data collection methods involving the Partnership Assessment Form 
(PAF) and Key Event Tracking (KET). An annual report is completed each year and submitted to 



93 
 

DHCS. This report is referenced in the county’s MHSA plan and provides direction for the FSP 
programs in our system.  

The MHP is planning to enter into a contract agreement with Deerfield Solutions for use of the 
Level of Care Utilization System (LOCUS) tool. The LOCUS will be implemented to assess client’s 
symptomology and functioning at the start of services and to assist determination of level of 
care placement. The LOCUS will also be completed on an annual basis or at the time of step 
down to assess progress/outcomes and readiness for step down.  

While the LOCUS will fulfill the need for an outcomes tool, the MHP is still exploring whether 
there are advantages to using this tool along with the Adult Needs and Strengths Assessment 
(ANSA) for more detailed outcomes information to better guide treatment planning. 

Children’s System of Care (CSOC) 

Both the CANS and PSC-35 are utilized at intake to assess the therapeutic needs of each client 
and family. These scores inform the level of service, specific modalities, and potentially other 
referrals needed to adequately address the client’s emotional or behavioral symptoms. These 
assessments also inform our treatment goals and/or problem list, to home in on the specific 
symptoms that need addressing, as reported by the client and family.  

Both the CANS and PSC-35 are once again utilized at the 6-month and 12-month mark to assess 
the interventions utilized, progress of treatment, and to flush out any changes needed (like 
changes to the treatment modality) to ameliorate the symptoms. Lastly, aggregate CANS and 
PSC-35 scores are utilized to evaluate chronological and systemic trends in children’s mental 
health, such as the prevalence of substance use or eating disorders. 

BHRS Process for Reviewing Grievances and Complaints 

Medi-Cal client grievances are reviewed on a quarterly basis at the Quality Improvement 
Committee to see if any policy or systemic changes are required.  Grievance data for Medi-cal 
clients is analyzed and reported to DHCS on an annual basis using the DHCS required categories 
on the Managed Care Program Annual Report (MCPAR). 
 
In FY 22/23, the Quality Improvement team received 16 grievances: four from non-Medi-Cal 
beneficiaries and 12 Medi-Cal beneficiaries. Some of the more common reasons for grievances 
were concerns with quality of care and payment/billing issues. All 16 grievances and appeals 
received during FY 22/23 were resolved within 90 days from the date filed and in accordance 
with the regulations as outlined by DHCS. 

Summary 

BHRS continues to work on the goals detailed throughout this report, both those that were not 
yet accomplished from FY 22/23 and those that we’ve identified heading into the next calendar 
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year. We know that there is much work to do, and we are committed to moving this work 
ahead despite the technical assistance challenges we continue to face.  
 
We are looking forward to continuing to integrate the Cultural Humility and Responsivity Plan 
(CHRP) with the MHSA plan, in addition to integrating aspects of this report into the upcoming 
HHS Equity Plan and the BHRS Diversity, Equity, Inclusion, and Belonging (DEIB) Plan in 2024 so 
that there is alignment, intentional overlap, and shared holding of strategies and outcomes. 
 
We are also beginning to anticipate the expected impact of California’s Proposition 1, otherwise 
known as MHSA reform. BHRS’ equity work is largely made possible through resources and 
funding made available through MHSA. Next year will be very informative about the future of 
BHRS’ equity initiatives and strategies, necessitating creative partnerships to maintain the 
ground that has been covered and to build on the road still ahead. 
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Appendix A: MHSA Community Planning Participant Feedback 

 

Theme General Feedback and Recommendations 

Strengthen Peer and Family Supports ● Peers and family advocates provide critical 
supports for both youth and adults across the 
lifespan 

● Additional peer specialists and family 
advocates should be embedded into 
programs such as Mobile Crisis 
Response/Crisis Stabilization Unit, ACCESS, 
Transition Outreach Team, Senior Peer 
Counselors and programs expanded to serve 
specific populations such as isolated older 
adults, unhoused, families caring for those 
with dementia, immigrants, LGBTQ+ adults 
and youth (could be intergenerational 
programming) 

● More investment in Promotores, Voces de 
Canal, cultural liaisons, ambassadors, provide 
an essential service for many communities 
who don’t feel comfortable seeking county 
services.  These programs should be 
supported and expanded to serve other 
populations. 

● Additional peer supports needed in schools, 
particularly for LGBTQ+ newcomers (can be in 
the form of peer groups, such as Q-group), 
and additional family advocates at early 
childhood level 

● Expand Senior Peer Counseling program to 
provide stipends to volunteers with clinical 
experience to run groups) 

● Increase pay for peers to improve retention 
● Resurgence of Peer input on Peer job 

descriptions 
● Need more Peer and Family Partner 

involvement to address suicide in the 
community 

● Utilize Medi-Cal billing for peer supports 
● Support police and fire department peer 

programming to help community members in 
crisis situations 

● Develop a disability justice lens within Peers 
work at BHRS (i.e., ensure supervisors of 
Peers are aware of accommodations process, 
etc.) 

● More certified peers in Marin City that could 
support groups like family to family, women 
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to women, hearing voices groups, and all the 
groups together in Marin City. 

● Peer support like classes at the Enterprise 
Resource Center (such as WRAP planning, etc) 

● More family partners through NAMI 

Improve Data Collection and Transparency ● Need more accountability, timely sharing of 
metrics and outcomes, how programs are 
being evaluated, information on effectiveness 
of programs before making decisions about 
additional funding 

● Addition of community planning sessions and 
notes (maybe a dashboard) to the 
outreach/prevention website so we can keep 
track of the feedback we shared, how it is 
being utilized, and what the outcomes are 

● More visible, accessible, and trackable 
outcomes for PEI services 

● More routine updates of County progress 
toward MHSA goals/priorities 

● Data disaggregated by race, breakdown 
within “older adult” category (i.e 60-69, 70-
79, etc.) 

● Need improved SOGIE data collection to 
measure disparities 

● Need more follow up on how community 
survey results are utilized and what happens 
next 

● More sharing about program and campaign 
effectiveness such as suicide prevention 
marketing campaigns 

● There should be opportunities for community 
members and clients to contribute their 
thoughts about MHSA programs on an 
ongoing basis, instead of waiting until the 3 -
year planning 

● Create Equity dashboard 

Increase Accessibility of Services Across the Continuum ● Transportation barriers- Enterprise Resource 
Center van, transportation vouchers, Partner 
with Marin Transit do address transportation 
barriers to accessing services (esp. for older 
adults) 

● “One of the biggest roadblocks in this 
community [Marin City] is transportation. To 
have something within distance that they can 
walk. It not only promotes them getting 
mental health services, but it would be 
promoting physical, emotional and spiritual 
health. All these things combined can make a 
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person whole. Have all other things 
implemented with the mental health is a 
good thing” 

● Technology difficulties (limiting access to 
online services), particularly for older adults 

● Telehealth services could be expanded for 
some to improve access 

● Many people feel unsure and overwhelmed 
around how to access services— 

○ need someone to talk to and a 
phone number that answers calls 

○ warm handoffs (see peer and family 
advocate support section) 

○ create a system map (flyers, 
infographic)—how to access 
services—roadblocks, including 
financial, legal status, and insurance 
eligibility and other treatment 
outside of BHRS 

● System navigation mapping: two maps or 
guides 

○ All behavioral health resources in the 
county 

○ BHRS system navigation 
● Language and immigration status 

access/barriers, need more services in 
Spanish and Vietnamese, American Sign 
Language. Need providers needed to speak 
Spanish fluently without the use of an 
interpreter or google translate.  Need people 
who speak languages other than Spanish 
(indigenous languages) for Latinx clients 

● Strengthen county cross departmental and 
CBO partnerships to leverage resources 
around basic needs, language capacity, and 
cultural responsiveness 

● Need direct linkage/streamlined process for 
people coming out of jail/hospital 

● Linking access call center more closely with 
the benefits offices 

● Centralized data sharing/ care coordination 
AND training on data security for cross agency 
communication processes/systems 

● BHRS Assessments/therapy could take place 
at a CBO office, ACCESS drop-in hours at 
CBOs, schools 

● Make ACCESS easier to navigate, esp. for 
those with limited English proficiency. 

● Documents, prescriptions, treatment 
instructions need to be provided in Spanish 
language that is easy to understand 
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● Need more school -based services, 
particularly prevention and early intervention 
and providers who understand the needs of 
students of color- Don’t just punish kids, 
provide support 

● Implementation of CLAS standards 
● More groups could build capacity and 

decrease wait times for services 
● More services for individuals that don’t meet 

criteria for SMI but still struggle with mental 
health issues 

● Increased support for Indigenous and 
alternative healing practices for communities 

● More community activities, spaces to hang 
out, yoga classes etc., alternative treatments, 
nutrition, somatic, alternative therapies, 
connecting with nature 

● Offer more opportunities for storytelling as an 
intervention 

● Increase in support groups in Spanish and 
Vietnamese 

● More programs for parents/families, 
caregivers should be included in treatment of 
children 

● Provide home visits, family partners 
● “Because of lack of insurance, Latinos can 

only access limited health care. Latinos do not 
know how to advocate for our rights. We 
aren’t familiar with the services being 
offered”. 

● Burdensome paperwork makes people feel 
investigated and turned off from services, 
especially when asked about immigration 
issues 

● Create partnerships to enhance access 
including: Early Childhood coalitions and 
partnerships such as with First 5, Marin 
Childhood Counsel, HelpMeGrowMarin, 
Marin County Office of Education; with 
primary care physicians for ECMH, 
gerontology 

● Wait times for services too long across the 
board 

● Front desk/greeters that speak Spanish and 
are friendly and available when patients enter 
the hospital or for a service. 

● Need a full-time psychologist and therapists 
(Spanish speaking) and a psychiatrist in West 
Marin, Novato is too far to drive for most 
people. 
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● Support for Latino families who are having 
challenges accepting that their loved one is 
experiencing mental health problems or 
because they don’t know what to do 

● Not enough Medi-Cal providers for young 
people to treat symptoms like stress, anxiety, 
panic attacks, depression, and suicide. 

● More resources are needed for high school 
boys. More prevention and early intervention. 

Support Workforce Development and Contracting 
process 

Addressing staffing shortages and gaps: 

● Priority for creating a pool of support for 
more diverse providers trained and into the 
BHRS workforce at all levels.  Need providers 
who look like clients (bilingual/bicultural and 
BIPOC) therapists, counselors, peers. Schools 
need more bilingual therapists. 

● More focus on recruiting, hiring, and retaining 
therapists and peers of color, LBGTQ+, and 
bilingual therapists to address huge vacancy 
rates 

● Address burnout at the county and CBO level 
● Increase staffing at county entry points 

(ACCESS, hospital) 
● LGBTQ services coordinator 
● Transportation officers (could include 

telehealth device)- see Accessibility section 
● Navigator positions (including family 

navigators/family partners)- see Peer and 
Family Supports section 

● Additional MHSA support, Language Access 
Coordinator 

● Need more consistency, less turnover with 
providers so as not to retraumatize patients 
who continually have to repeat their stories 

● Create a Latinx Learning Academy and other 
Academy models to support different levels 
of learning: learning academies, learning labs, 
subsequent training levels, stipends for folks 
once they’ve reached the internal level we 
support  

Developing Career Pathways: 

● Expand peer workforce from diverse 
backgrounds 

● Sustainable caregiver pipeline to address 
shortage of [ILS/IHSS] caregivers 

● Create internship programs through 
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partnerships with CBOs, universities, schools 
● Develop career pathways for Promotores to 

become paid staff and professional growth to 
become MH providers 

● Develop employment pathways through 
collaboration with COM and Dominican for 
intergenerational peer programming (see 
staffing/workforce) 

● Create a consortium of CBO providers, county 
organizations, and private philanthropy to 
build capacity and resources to support social 
work and counseling intern programs 

Improving contracting processes: 

● Expand contract opportunities to broader 
geographical areas, more CBOs 

● Need to increase funding for CBOs to raise 
wages Recruitment/retention of 
bilingual/bicultural staffing 

● Incentivize providers to take Medi-Cal and 
low income uninsured 

● Better online systems for support and 
communication with CBOs, such as contract 
monitoring, events and trainings, funding 
opportunities, resource hubs 

Expand Training and Community Outreach ● A centralized, accessible website for all 
trainings and agencies that are funded by 
MHSA and a place to see all trainings offered 
across the agencies (P&O website?) 

● Include family support materials on BHRS 
websites, such as details for the family 
support groups and a place for families to get 
put on listservs 

● Feedback “box” or form should be included 
on BHRS websites for families to easily 
navigate 

● Broader distribution of Peer digital resource 
guide 

● Big need for training and education for 
caregivers, especially caregivers of older 
adults and parents of young children 

● Education on resources, including 988: Could 
be: BHRS should create a monthly connection 
meeting for families to ask providers about 
resources out there, should include an Access 
rep, MHSA rep, CSU rep, PEI rep, and 
Outreach rep 

● Create a monthly newsletter, like San Mateo, 
that goes out to staff and family members 
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about resources and provides updates, solicits 
feedback 

● Increased MHFA trainings and support for 
trainers, MHFA in schools and for parents 

● Implement a broad training effort that 
includes Anti-racism and Trauma Informed 
practices for community and county staff 

● More prevention services to break down 
stigma in black community around mental 
health 

● Address stigma for men and mental 
health/help seeking 

● Improve outreach to Marin City residents to 
inform them and connect them to services in 
their community 

● Educate community liaisons in schools so that 
they can teach or guide parents to recognize 
mental health problems. 

● Training on increasing connection to 
community, decreasing isolation and 
loneliness 

● Record trainings that are foundational 
knowledge to give to new hires during 
onboarding process 

● Explore web-based training that we could link 
access to for “working with interpreters” 
training or share out on quick fact sheets 
provided by Language Line. Make a “do’s and 
don’ts” list for interpretation and send it out 
to the community. 

● Certification models that are culturally 
appropriate for working with 
people/communities with trauma (i.e., 
Healing Circle Facilitator certification?) 

● Addressing systemic barriers to getting input 
from staff on trainings that are needed (to 
combat gatekeeping of training topics) 

● Better online system to support training 
tracking, training announcements, training 
materials and online training offerings, 
evaluation tracking, dashboard, tracking 
certification processes which are then publicly 
displayed so we know who is certified in what 
etc. (also helps admin) 

● Provider Trainings: 
○ Generally, provide more time for 

trainings and scaffold deliverables 
based on level of experience 

○ Development of a framework for 
community engagement that is 
followed by County staff 
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○ Train staff on importance of gender 
affirming language as an intervention 

○ Allow contracted partners to attend 
“working with interpreters” training 

○ Care coordination, collaboration with 
peers, families 

○ Dialectical Behavior Therapy, 
Motivational Interviewing, Working 
with OCD, EMDR 

○ How to work with difficult to engage 
clients 

○ Development of trauma labs for 
county and CBOs to help clinicians 
identify and address trauma early in 
life and to support staff who are 
doing this difficult work 

○ New BBS requirement for telehealth 
○ Development of lab model for 

practicing skills between trainings 
(i.e., trauma, cultural humility, EBPs) 

○ Trainings for CBOs on how to bill 
Medi-Cal 

○ Training for those working with 
those with executive functioning 
challenges and learning disabilities, 
SP-ED, auditory processing and other 
disabilities 

○ Trainings on working with 
Newcomers and addressing their 
needs, need a multi-level training on 
working with Newcomers in the 
schools 

○ More training for providers to better 
engage and provide concrete tools to 
clients 

○ Training for staff/providers on 
collecting Demographics: 

■ Community outreach and 
staff training as to ensure 
that demographics are 
being captured - normalize 
the importance and why we 
are collecting this data 

■ Trainings for CSU on how to 
collect demographic 
information when clients 
are in crisis 

Enhance Integration of substance use and mental 
health services 

● Need additional resources to address 
rampant addiction problems in Marin Chronic 
use of meth, opioids, and other substances, 
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fentanyl crisis and the connection to mental 
health 

● Need additional outpatient and residential 
treatment programs for individuals with co-
occurring substance use and mental health 
conditions 

● Strengthen partnerships between mental 
health and substance use programs across 
county 

● Need additional mental health providers, such 
as SSWs, that have SUD expertise 

● Need more harm reduction resources and 
supports 

● Alternatives to out of home placements for 
youth for substance abuse treatment; 
challenges with removing youth from the 
home i.e. trauma, attachment etc. 

● “Boots on the ground—care coordination and 
making sure all staff are welcoming and not 
blocking access because of co-occurring 
needs” 

● Difficulty accessing substance use services 
because only the client is able to call for 
services and family is not allowed to help 
them. Sometimes people aren’t in a position 
to call alone. 

● Need more Spanish speaking staff at Helen 
Vine 

Support Housing Access and Retention ● More affordable, quality, and permanent 
supportive housing is critical particularly for 
older adults with SMI, disabled people 

● Need better systems to identify those at risk 
for housing insecurity such as those 
transitioning from incarceration 

● Lack of resources for housing and care for 
those with dementia, SMI 

● Housing an issue in general here, Section 8 
wait list long. Few vouchers available 

● Need more case managers residential 
facilities to support those with SMI 

● Current system doesn’t work (i.e. needing to 
be homeless to get any housing or support, 
eligibility limits for vouchers due to 
incarceration history) 

● Need additional supports for those in housing 
such as for hoarders 

Expand and Improve Behavioral Health Crisis Response ● Additional peer specialists, paraprofessionals, 
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Services and family advocates should be embedded 
into programs such as the Mobile Crisis 
Response Team (MCRT) and the Crisis 
Stabilization Unit (CSU) 

● Have a Marin City Health Advocate respond 
together with MCRT to better support clients 
in MC  

● Provide additional training for MCRT on 
working with African American community 
and how mental health presents in the black 
community 

● Need more bilingual staff to respond to crises, 
expand MCRT and CSU services for those with 
limited English proficiency 

● Need additional training for law enforcement, 
Crisis Intervention Team (CIT) training 

● Hold conversations between police and Marin 
city residents to build trust and 
understanding on the part of law 
enforcement about how mental health shows 
up for residents in this community 

● More follow-up care, provider coordination 
and support for families after a 
hospitalization 

● Crisis call numbers need more staffing to 
answer calls and return calls in a timely 
fashion 
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Appendix B: Behavioral Health Interpreter Training 
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