Mental Health Commission
MHSA-Finance Committee Meeting
Thursday, January 21, 2021, 1:30-3:00 PM
Via: Zoom Teleconference:
https://cchealth.zoom.us/j/6094136195
Meeting number: 609 413 6195
Join by phone:
1 646 518 9805 US
Access code: 609 413 6195

AGENDA
I.
II.

Call to order/Introductions
Public comments

III.

Commissioner comments

IV.

APPROVE minutes from the December 17, 2020 MHSA-Finance
Committee meeting

V.

DISCUSS MHSA Program and Fiscal Review reports with:
A. Lisa Finch of the Recovery Innovations International (RII) program
B. Jennifer Tuipulotu of the Office for Consumer Empowerment (OCE)

VI.
VII.

Suggested topics for February 18, 2021 meeting
Adjourn

Mental Health Services Act (MHSA)
Program and Fiscal Review

I.

Date of On-site Review: Jan 25, 2019
Date of Exit Meeting:
May 2, 2019

II.

Review Team:

III.

Name of Program/Plan Element:

Jennifer Bruggeman, Genoveva Zesati, Warren Hayes

Office for Consumer Empowerment (OCE)
1330 Arnold Dr., Ste. 140, Martinez CA 94553
IV.

Program Description. Office for Consumer Empowerment (OCE) is a county
operated program that supports the entire Behavioral Health System and offers a
range of trainings and supports by and for individuals who have experience
receiving mental health services. The goals are to increase access to wellness
and empowerment knowledge for consumers of the Behavioral Health System.
The program fields several projects that fall under Prevention and Early
Intervention, Workforce Education & Training, and Innovation. These projects
include:
• PhotoVoice Empowerment Project – Under the PEI component, PhotoVoice
is a 10 week program for individuals with lived experience that uses
photography and narrative to explore themes around internal and external
stigma and overcoming prejudice and discrimination in the community.
• Wellness and Recovery Education for Acceptance Choice and Hope
(WREACH) Speakers’ Bureau – Under the PEI component, WREACH
develops individuals with lived mental health and co-occurring experiences to
effectively present their recovery and resiliency stories in various formats to a
wide range of audiences, such as health providers, academic faculty &
students, law enforcement, and other community groups.
• Committee for Social Inclusion – Under the PEI component, this is an alliance
of community members and organizations that meet regularly to promote
social inclusion of persons who use behavioral health services. The
committee promotes dialogue and guides projects and initiatives designed to
reduce stigma and discrimination, and increase inclusion and acceptance in
the community.
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•

•

Service Provider Individualized Recovery Intensive Training (SPIRIT) – Under
WET in the area of Mental Health Career Pathway Program, this is a
recovery-oriented peer led classroom and experientially based 9-unit college
accredited program (facilitated at Contra Costa College). This certification
prepares individuals with lived experience to become service providers as
Community Support Workers within Contra Costa County’s Behavioral Health
Services or other settings. Program participants are placed in an internship
that allows them to implement the skills they’ve been taught through the
SPIRIT class. OCE staff co-facilitate instruction, provide administrative
support, and ongoing assistance to graduates who are employed by the
county, including vocational placement.
Overcoming Transportation Barriers – Under Innovation, this is a systematic
approach to develop an effective consumer-driven transportation
infrastructure that supports the entire mental health system of care. The
goals of the program are to improve access to mental health services,
improve public transit navigation, and improve independent living and selfmanagement skills among consumers. The program targets consumers
throughout the behavioral health system of care.

V.

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

VI.

Summary of Findings.
The County operated Office for Consumer Empowerment (OCE) provides
leadership and staff support to a number of initiatives designed to reduce stigma
and discrimination, develop leadership and advocacy skills among consumers of
behavioral health services, support the role of peers as providers, and encourage
consumers to actively participate in the planning and evaluation of MHSA funded
services. Staff from OCE support the following activities designed to educate the
community in order to raise awareness of the stigma that can accompany mental
illness: 1) PhotoVoice Empowerment Project – enables consumers to produce
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artwork that speaks to the prejudice and discrimination that people with
behavioral health challenges face; 2) Wellness Recovery Education for
Acceptance, Choice and Hope (WREACH) Speakers’ Bureau – forms
connections between people in the community and people with lived mental
health and co-occurring experiences through telling stories of recovery and
resiliency; 3) Wellness Recovery Action Plan (WRAP) Groups – certified leaders
conduct classes throughout the county; 4) Committee for Social Inclusion – an
ongoing alliance of committee members that work together to promote social
inclusion of persons who receive behavioral health services through organized
monthly meetings, sub-committee activities and other events; 5) SPIRIT – 9-unit
college-accredited course at Contra Costa College that prepares people with
lived experience for careers are service providers; 6) SPIRIT Vocational Program
– assists SPIRIT graduates with job retention activities and career development
assistance; and 7) Overcoming Transportation Barriers – an initiative that
promotes access to mental health services, improves public transit navigation, as
well as independent living skills among consumers.
VII.

Review Results.

The review covered the following areas:

1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards).
Does the program/plan element collaborate with the community, provide an
integrated service experience, promote wellness, recovery and resilience, is it
culturally competent, and client and family driven?
Method. Consumer, family member and service provider interviews and
consumer surveys.
Discussion. Staff were interviewed individually on separate occasions. OCE
staff are all graduates of the SPIRIT program, who continue the work of peer
advocacy by leading various OCE sponsored initiatives throughout the public
behavioral health system, including presentations, classes, group facilitation and
other project leadership responsibilities. During our discussion with the program
manager, she discussed OCE’s plans for expansion by training trainers (for
PhotoVoice and WRAP) so the work can reach a broader audience. Other goals
include: developing SPIRIT curriculum to comply with upcoming Peer Specialist
Certification state mandates, updating marketing materials, and developing a
program report that can tell the OCE story through both quantitative and
qualitative means (data and personal stories). Line staff reported they feel
supported by their manager. Staff each have project areas to which they are
assigned. Suggested areas for improvement by staff include: a designated staff
person to manage data, wish to expand to different regions of the county in order
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to broaden their scope, and having greater bandwidth to offer more hands-on
peer support. Other input received was the desire and capacity to be able to
offer SPIRIT in a more central location; such as Diablo Valley College (DVC).
Staff also voiced the cost of living difficulties with the pay provided in this county
to Community Support Workers and suggested a higher classification would
benefit all CSW’s.
In addition to speaking to management and line staff, the review process
included attending a PhotoVoice Social Inclusion Sub-Committee meeting.
Members were asked to complete a survey. Eleven surveys were received, and
the results are discussed below. Survey responses suggest that members feel
their voices are heard, they are made to feel welcome and that they are part of a
movement to end stigma and discrimination around mental health related issues.
Results. OCE is delivering services according to the values of MHSA. Services
are community and consumer driven, integrated throughout the public behavioral
health system, and focused on wellness and recovery.
Questions
Please indicate how strongly
you agree or disagree with the
following statements regarding
persons who work with you:
(Options: strongly agree, agree,
disagree, strongly disagree, I
don’t know)
1. Help me improve my health
and wellness
2. Allow me to decide my own
strengths and needs
3. Work with me to determine the
services that are most helpful
4. Provide services that are
sensitive to my cultural
background.
5. Provide services that are in my
preferred language
6. Help me in getting needed
health, employment, education
and other benefits and
services.
7. Are open to my opinions as to
how services should be
provided
8. What does this program do
well?

Responses: 11

Strongly
Agree

4
N = 11
3.27
N = 11
3.36
N=9
3.11
N=6
3.0

Agree

Disagree

Strongly
Disagree

I don’t
know

3

2

1

0

N=9
3.33
N=9
2.89

N=8
3.38
•

It helps people realize that there is hope after
being mentally challenged
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•
•

Everything
Helps me learn about mental health, stigma,
how to deal with it, how to understand it better
• They treat us all equally and fairly with
respect. Provide a safe place to come and
voice our concerns or issues
• Photovoice
• They do everything well
• Gives everyone a voice and help us be more
active in our community
• They hear our opinions and try to help
• It’s very professional; interesting topics
• Advocate
9. What does this program need
• Learning different things in the mental health
to improve upon?
system, learn more tools and strategies
• To lead us to actual programs that help us
with our health and livelihood
• Nothing
• Making up groups to meet more needs
10. What needed services and
• They are all provided in a good supportive
supports are missing?
and assertive abstract way
• Maybe more activities or different new
services and groups
• Direct link to health services, jobs, living
arrangements
• Fiscal or financial support
• Money and education
11. How important is this program
Very
Important Somewhat
Not
in helping you improve your
Important
Important
Important
health and wellness, live a self4
3
2
1
directed life, and reach your
N = 11
full potential?
3.55
(Options: Very important,
Important, Somewhat
important, Not Important.)
12. Any additional comments?
• This is one of the most important and greatest
accomplishments and achievements I have
experienced in my life, and it is one of the
greatest
experiences I’ve had.
• Keep up the good work and know you are
much appreciated
• Thank you for keeping me safe
• Great program and I’m looking forward to
watching it grow more

2. Serve the agreed upon target population. Does the program prevent the
development of a serious mental illness or serious emotional disturbance, and
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help reduce disparities in service? Does the program serve the agreed upon
target population (such as age group, underserved community)? Is the program
in accordance with regulations?
Method. Compare the program description and/or service work plan with a
random sampling of client charts or case files.
Discussion. The program serves consumers and family members throughout
the behavioral health system. Services are delivered under multiple components
including Prevention and Early Intervention, Workforce Education and Training
and Innovation. The projects fielded by OCE strive to be culturally responsive,
reduce stigma and discrimination, reduce disparities in service, and promote
inclusion by elevating the voices of community members with lived experience
though advocacy, education and vocational pathways.
Results. The program is serving the agreed upon target population which is
consumers and family members with lived experience throughout the county.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon?
Method. Compare the service work plan or program service goals with regular
reports and match with case file reviews and client/family member and service
provider interviews.
Discussion. OCE is a county operated administrative program. Based on
feedback from consumers and service providers, the program promotes
recovery, inclusion and self-empowerment by lifting up community members with
lived experience through the above mentioned targeted projects.
Results. OCE is providing services for which funding was allocated.
4. Meet the needs of the community and/or population. Is the program meeting
the needs of the population/community for which it was designed? Has the
program been authorized by the Board of Supervisors as a result of a community
program planning process? Is the program consistent with the MHSA Three
Year Program and Expenditure Plan?
Method. Research the authorization and inception of the program for adherence
to the Community Program Planning Process. Match the service work plan or
program description with the Three Year Plan. Compare with consumer/family
member and service provider interviews. Review client surveys.
Discussion. OCE supports the Stigma & Discrimination Reduction component
under Prevention and Early Intervention and is listed as such in the MHSA Three
Year Program and Expenditure Plan. Activities promoted under this category are
designed to increase acceptance, dignity, inclusion and equity for individuals
living with mental illness and their families. OCE fields a number of different
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initiatives that support these concepts, including developing leadership and
advocacy skills among consumers of behavioral health services and supporting
the role of peers as providers.
Results. OCE is meeting the needs of the population and community for which
is was designed.
5. Serve the number of individuals that have been agreed upon. Has the
program been serving the number of individuals specified in the program
description/service work plan, and how has the number served been trending the
last three years?
Method. Match program description/service work plan with history of monthly
reports and verify with supporting documentation, such as logs, sign-in sheets
and case files.
Discussion. Under Workforce Education and Training (WET), the number of
individuals to be served is 40. In 2018, there were 50 SPIRIT graduates.
Attendance is tracked by the instructor. Monthly Committee for Social Inclusion
meetings were held, as well as monthly sub-committee meetings for PhotoVoice
and WREACH. WRAP facilitator trainings and meetings were held throughout
the county at various locations including in detention facilities and clinics.
Results. OCE is serving the number of agreed upon individuals.
6. Achieve the outcomes that have been agreed upon. Is the program meeting
the agreed upon outcome goals, and how has the outcomes been trending?
Method. Match outcomes reported for the last three years with outcomes
projected in the program description/service work plan, and verify validity of
outcome with supporting documentation, such as case files or charts. Outcome
domains include, as appropriate, incidence of restriction, incidence of psychiatric
crisis, meaningful activity, psychiatric symptoms, consumer satisfaction/quality of
life, and cost effectiveness. Analyze the level of success by the context, as
appropriate, of pre- and post-intervention, control versus experimental group,
year-to-year difference, comparison with similar programs, or measurement to a
generally accepted standard.
Discussion. In 2017 (the most recent year where complete outcomes reports
are available), OCE completed the following: 9 Wellness and Recovery Action
Plan (WRAP) groups were held throughout the county, along with one WRAP
facilitator training; 34 people graduated from the SPIRIT program and were
placed into vocational internships; The Committee for Social Inclusion held 12
monthly meetings during the year; WREACH held 11 monthly meetings, and
participated in Crisis Intervention Training (CIT); PhotoVoice expanded to the
TAY population by collaborating with Vicente Martinez High School and offering a
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class series to students there, in addition to offering facilitator training to CBO
partner the Hume Center, and also held 12 monthly meetings; Overcoming
Transportation Barriers assisted 46 clients with linkage to resources, mapping
bus routes, referrals, fare information and travel training. In 2018, 50 people
graduated from SPIRIT, which indicates an upward trend.
Results. OCE is achieving the outcomes that have been agreed upon. OCE
has started to do deeper data analysis for their evidenced based practice
initiatives, including WRAP and SPIRIT, where participants complete pre and
post surveys.
7. Quality Assurance. How does the program assure quality of service provision?
Method. Review and report on results of participation in County’s utilization
review, quality management incidence reporting, and other appropriate means of
quality of service review.
Discussion. OCE does not participate in Medi-Cal billing and is not subject to
the county’s utilization review process. They do participate in the annual BHS
Quality Improvement Workplan. Results of those efforts have been included in
this review.
Results. Quality of service is measured annually through the Quality
Improvement Workplan process.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act, and how well does staff comply with the
protocol?
Method. Match the HIPAA Business Associate service contract attachment with
the observed implementation of the program/plan element’s implementation of a
protocol for safeguarding protected patient health information.
Discussion. OCE does not provide specialty mental health or traditional direct
services. Participants are involved in groups and projects on a voluntary basis.
Any client information that may be obtained (i.e. through SPIRIT applications) is
stored in a locked cabinet.
Results. OCE is in compliance with confidentiality protocols around protected
health information.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver
the services, evaluate the program for sufficiency of outcomes and continuous
quality improvement, and provide sufficient administrative support?
Method. Match history of program response with organization chart, staff
interviews and duty statements.
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Discussion. OCE generally operates with a staff of ten. Through the staff
interview process, it appears everyone has a clearly defined role and is
supported in performing their job.
Results. There has been some staff turnover in recent months (as staff have
moved on to other career opportunities within the county), but plans are well
underway to fill vacant positions. Staffing is sufficient to deliver the program’s
services.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings?
Method. Obtain and review audited financial statements. If applicable, discuss
any findings or concerns identified by auditors with fiscal manager.
Discussion. As a county operated program, OCE is not subject to an annual
independent fiscal audit.
Results. NA
11. Fiscal resources sufficient to deliver and sustain the services. Does the
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or
plan element?
Method. Review audited financial statements (contractor) or financial reports
(county). Review Board of Directors meeting minutes (contractor). Interview
fiscal manager of program or plan element.
Discussion. OCE is a county operated program. All funding comes from
MHSA.
Results. NA
12. Oversight sufficient to comply with generally accepted accounting
principles. Does the organization have appropriate qualified staff and internal
controls to assure compliance with generally accepted accounting principles?
Method. Interview with fiscal manager of program or plan element.
Discussion. NA
Results. NA
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing?
Method. Reconcile financial system with monthly invoices. Interview fiscal
manager of program or plan element.
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Discussion. As a county-operated program, OCE is not subject to monthly
invoicing.
Results. NA
14. Documentation sufficient to support allowable expenditures. Does the
organization have sufficient supporting documentation (payroll records and
timecards, receipts, allocation bases/statistics) to support program personnel and
operating expenditures charged to the program or plan element?
Method. Match random sample of one month of supporting documentation for
each fiscal year (up to three years) for identification of personnel costs and
operating expenditures charged to the cost center (county) or invoiced to the
county (contractor).
Discussion. As a county-operated program, OCE is not subject to monthly
invoicing.
Results. NA
15. Documentation sufficient to support expenditures invoiced in appropriate
fiscal year. Do the organization’s financial system year end closing entries
support expenditures invoiced in appropriate fiscal year (i.e., fiscal year in which
expenditures were incurred regardless of when cash flows)?
Method. Reconcile year end closing entries in financial system with invoices.
Interview fiscal manager of program or plan element.
Discussion. NA
Results. NA
16. Administrative costs sufficiently justified and appropriate to the total cost
of the program. Is the organization’s allocation of administrative/indirect costs
to the program or plan element commensurate with the benefit received by the
program or plan element?
Method. Review methodology and statistics used to allocate
administrative/indirect costs. Interview fiscal manager of program or plan
element.
Discussion. NA
Results. NA
17. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract?
Method. Review insurance policies.
Discussion. NA
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Results. OCE is covered under county insurance.
18. Effective communication between contract manager and contractor. Do
both the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise?
Method. Interview contract manager and contractor staff.
Discussion. OCE staff is in regular contact with MHSA around program
activities. OCE staff provides support to and involvement with various MHSA
related efforts, such as community forums, the Consolidated Planning & Advisory
Workgroup (CPAW) and the Suicide Prevention Committee.
Results. Effective communication exists between the program manager and
MHSA staff.
VIII.

IX.

Summary of Results.
Contra Costa County has a strong history of advocacy for those living with
mental health challenges, and the Office for Consumer Empowerment has been
leading this effort locally for over a decade. The initiatives supported by this
program are largely evidence-based, and are designed to reduce stigma and
discrimination, while promoting peer led activities focused on wellness and
resiliency. Consumer feedback supports the notion that the services being
offered are of great value, and have had impact on many levels throughout the
community.
Findings for Further Attention.
During the upcoming three-year cycle, OCE may wish to further develop plans
around:
•
•
•
•

Capturing and reporting on more in-depth data
Expanding services to reach a broader region throughout the county
Peer Certification Program compliance
Updating materials and brochures

X.

Next Review Date: 2022

XI.

Appendices.

Appendix A – Program Description
XII.

Working Documents that Support Findings.

Consumer, Family Member Surveys
11

County MHSA Monthly Financial Report
Quality Improvement Work Plan 2017, 2018
MHSA Three Year Plan and Update(s)
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Office for Consumer Empowerment (Contra Costa Behavioral Health)
Point of Contact: Jennifer Tuipulotu
Contact Information: 1330 Arnold Drive #140, Martinez, CA 94553
(925) 957-5206, Jennifer.Tuipulotu@cchealth.org
1. General Description of the Organization
The Office for Consumer Empowerment is a County operated program that supports
the entire Behavioral Health System and offers a range of trainings and supports by
and for individuals who have experience receiving behavioral health services. The
goals are to increase access to wellness and empowerment knowledge for
participants of the Behavioral Health System.
2. Program: Reducing Stigma and Discrimination – PEI
a. Scope of Services
• The PhotoVoice Empowerment Project equips individuals with lived mental
health and co-occurring experiences with the resources of photography and
narrative in confronting internal and external stigma and overcoming prejudice
and discrimination in the community.
• The Wellness and Recovery Education for Acceptance, Choice and Hope
(WREACH) Speakers’ Bureau encourages individuals with lived mental health
and co-occurring experiences, as well as family members and providers, to
effectively present their recovery and resiliency stories in various formats to a
wide range of audiences, such as health providers, academic faculty and
students, law enforcement, and other community groups.
• Staff leads and supports the Committee for Social Inclusion. This is an
alliance of community members and organizations that meet regularly to
promote social inclusion of persons who use behavioral health services. The
committee promotes dialogue and guides projects and initiatives designed to
reduce stigma and discrimination, and increase inclusion and acceptance in
the community.
• Staff provides outreach and support to peers and family members to enable
them to actively participate in various committees and sub –committees
throughout the system. These include the Mental Health Commission, the
Consolidated Planning and Advisory Workgroup and sub-committees, and
Behavioral Health Integration planning efforts. Staff provides mentoring and
instruction to consumers who wish to learn how to participate in community
planning processes or to give public comments to advisory bodies.
• Staff partner with NAMI Contra Costa to offer a writers’ group for people
diagnosed with mental illness and family members who want to get support
and share experiences in a safe environment.

3.
a.

4.
a.

b.
c.
d.
e.

Program: Mental Health Career Pathway Program -- WET
Scope of Services
• The Mental Health Service Provider Individualized Recovery Intensive
Training (SPIRIT) is a recovery-oriented peer led classroom and experientially
based college accredited program that prepares individuals to become
providers of service. Certification from this program is a requirement for
many Community Support Worker positions in Contra Costa Behavioral
Health. Staff provide instruction and administrative support, and provide
ongoing support to graduates who are employed by the County.
Program: Overcoming Transportation Barriers – INN
Scope of Services
• The Overcoming Transportation Barriers program is a systemic approach to
develop an effective consumer-driven transportation infrastructure that
supports the entire mental health system of care. The goals of the program
are to improve access to mental health services, improve public transit
navigation, and improve independent living and self-management skills
among peers. The program targets peers and caregivers throughout the
mental health system of care.
Target Population: Participants of public mental health services and their
families; the general public.
Total MHSA Funding for FY 2018-19: $894,671
Staff: 11 full-time equivalent staff positions.
Outcomes:
• Increased access to wellness and empowerment knowledge and skills by
participants of mental health services.
• Decrease stigma and discrimination associated with mental illness.
• Increased acceptance and inclusion of mental health peers in all domains of
the community.

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

Date of On-site Review: November 29th and 30th, 2018
Date of Exit Meeting: March 7, 2019

II.

Review Team: Genoveva Zesati, Jennifer Bruggeman, Windy Taylor, Sarah
Kennard

III.

Name of Program/Plan Element: RI International, with three wellness cities
located throughout Contra Costa County.
Wellness Cities:

Central Contra Costa County
2975 Treat Boulevard, Suite C-8
Concord, CA 94518
East Contra Costa County
3711 Lone Tree Way
Antioch, CA 94509
West Contra Costa County
2101 Vale Road, Suite 300
San Pablo, CA 94806

Headquarters:

IV.

2701 N. 16th Street
Phoenix, AZ 85006

Program Description. RI International is a 501c3, with its headquarters located in
Phoenix, Arizona and other locations in various states, along with one site in New
Zealand. In Contra Costa County, RI International is located in three regions of the
County; Antioch, Concord and San Pablo. Each of these sites is known as Wellness
City. Wellness Cities are supportive communities for individuals in recovery. RI
International offers a day program and is open to the public; however participants
must be at least 18 years of age to utilize services. Program participants or “citizens”
of these cities participate voluntarily and are able to choose the activities and
classes they feel will best support them in their recovery journey.
Services offered throughout the county provide a safe and welcoming environment
to help participants achieve wellness and independence. Citizens develop a
wellness plan alongside their Peer Recovery Coach which outlines their goals,
alongside with ideas of how they will reach them. They also have the opportunity to
attend classes that focus on the nine dimensions of wellness, as defined per RI
International as; physical, emotional, intellectual, social, spiritual, occupational,
home and community living, financial and recreation/leisure. These classes help
empower them through their journey. Citizens are also given the opportunity to give
feedback to enhance classes during their Town Hall.
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A staff of well-trained peers who have experienced their own recovery challenges
and successes share what they have learned, and work alongside citizens. Citizens
of Wellness Cities who are beginning their recovery journey learn to identify personal
strengths and challenges and develop personalized plans that incorporate life
experiences, newly learned skills and goals and dreams for the future. Citizens are
accepted “where they are” in their journey of recovery.
Each Wellness City also has access to an Employment Coordinator and a Recovery
Care Coordinator. The Employment Coordinator works specifically with a group of
citizens to offer a 12 week evidence based program to address barriers and prepare
individuals to enter the workforce. These groups of citizens have completed their
personalized WRAP plan, as well as Wellness and Recovery Training. In this
training, citizens develop a budget, participate in mock interviews, attend job fairs,
and have the opportunity to hear from an SSI representative that informs the group
about the possibilities in receiving SSI while working. The Employment Coordinator
also works with identified employers that understand that RI Citizens are new or
returning to the workforce. Once a citizen is hired, the Employment Coordinator
works with them for an additional three months after hire to offer assistance and
check in with employers to address any concerns. This program was piloted this
year and the first two cohorts were able to receive free haircuts and interview attire
to facilitate employment. In addition, a few individuals were able to obtain California
IDs, Social Security Cards, and another started a GED program.
Other support offered to RI Citizens is through the Recovery Care Coordinator
position assisting with individual needs. For example, if a citizen needs to start
receiving or reconnect with case management services, obtain a therapist, work on
obtaining disability income to assist with homelessness or even obtain an
identification card or driver’s license the Recovery Care Coordinator will assist them
in the process from applying, to getting to the DMV office, and being with them along
the way to address any issues that may arise. In addition, this role supports the
citizens with medical advocacy in appointments, issues in court, and specialty
supports in sensitive cases like domestic violence or loss of a caregiver or payee.
This helps prevent a citizen from becoming discouraged in any challenges they may
face along the way.
V.

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

Summary of Findings.
Met
Topic
Standard
Notes
1. Deliver services
Met Consumer surveys and interviews indicate
according to the values of
program meets the values of MHSA.
the MHSA
2. Serve the agreed upon
Met The program serves consumers with a serious
target population.
mental illness, and also provides linkage to
other resources.
3. Provide the services for
Met Funds services consistent with the agreed
which funding was
upon Service Work Plan.
allocated.
4. Meet the needs of the
Met Services are available at the three Wellness
community and/or
Cities to any adult living in Contra Costa
population.
County.
5. Serve the number of
Met Exceeding target goal in reporting.
individuals that have been
agreed upon.
6. Achieve the outcomes
Met Outcomes are being consistently met.
that have been agreed
upon.
7. Quality Assurance
Met Standards and procedures are in place to
address and respond to quality assurance
standards.
8. Ensure protection of
Met Notice of HIPAA and Privacy Policies were in
confidentiality of protected
place.
health information.
9. Staffing sufficient for the
Met The program is fully staffed, however there
program
has been high turnover in the previous two
years.
10. Annual independent fiscal
Met An independent fiscal audit was completed
audit
that reflecting some litigation. RI appears to
have a contingency plan to cover litigation
through insurance.
11. Fiscal resources sufficient
Met Agency appears to have diversified funding
to deliver and sustain the
sources, is in growth mode, has liability
services
coverage, and is working on strengthening its
cash flow.
12. Oversight sufficient to
Met Staff person seems well qualified, and
comply with generally
program seems to have established internal
accepted accounting
controls for checks and balances. Previous
principles
accounting staff member is also available for
historical knowledge.
13. Documentation sufficient
Met Uses established software program with
to support invoices
appropriate supporting documentation
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VII.

14. Documentation sufficient
to support allowable
expenditures
15. Documentation sufficient
to support expenditures
invoiced in appropriate
fiscal year
16. Administrative costs
sufficiently justified and
appropriate to the total
cost of the program

Met

17. Insurance policies
sufficient to comply with
contract
18. Effective communication
between contract
manager and contractor

Met

Met

Met

Met

protocol.
RI International monthly detailed expenditures
appear sufficient to support monthly invoice
billing.
Billings seems appropriate for fiscal year
expenses.

Allowable indirect budget for three year
contract is about 8.4% of total allowable
expenses. For FY 16-17 and 17-18, programs
indirect operating expenses were at about
7.7% in indirect expenses.
Insurance policies in place.

Communication occurs regularly between
MHSA staff, program manager, and finance
team.

Review Results. The review covered the following areas:
1. Deliver services according to the values of the Mental Health Services Act
(California Code of Regulations Section 3320 – MHSA General Standards). Does
the program collaborate with the community, provide an integrated service
experience, promote wellness, recovery and resilience, is culturally responsive, and
client and family driven?
Method. Consumer and employee interviews were conducted as well as consumer
survey.
Discussion. As part of the site visits, approximately 30 consumers (5 from the east
and 25 from the west RI Wellness Cities in Contra Costa County) participated in the
consumer interview. Additional input was received from 80 citizens that completed
written surveys prior to the site visits. The survey includes 12 questions. The first
seven questions address the MHSA general standards and the remaining five
questions ask about the overall quality and importance of the program. Nine RI
International staff members were also interviewed. Four were Peer Recovery
Coaches, Two were Team Leads, one was an Employment Coordinator, one was a
Recovery Care Coordinator, and one was a Support Services Coordinator.
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Survey Results
Questions
Responses: n=80
Please indicate how strongly
Strongly
Agree Disagree Strongly I don’t
you agree or disagree with the
Agree
Disagree know
following statements regarding
persons who work with you:
4
3
2
1
0
1. Help me improve my health and Average score: 3.31 (n=80)
wellness.
2. Allow me to decide what my
Average score: 3.44 (n=80)
own strengths and needs
3. Work with me to determine the
Average score: 3.25 (n=80)
services that are most helpful
4. Provide services that are
Average score: 3.18 (n=80)
sensitive to my cultural
background.
5. Provide services that are in my
Average score: 3.38 (n=80)
preferred language
6. Help me in getting needed
Average score: 3.14 (n=80)
health, employment, education
and other benefits and services.
7. Are open to my opinions as to
Average score: 3.25 (n=80)
how services should be
provided
8. What does this program do
 Provides a safe and comfortable environment.
well?
 Its recovery classes, and education of recovery
 Builds self-esteem/ confidence, listen, show
empathy, care, compassion and are supportive
 Groups and lunch, and serving meals
 WRAP plan, Facing up to Health and Let’s
Connect classes, and IMR
 Outings and teamwork
 “Help me feel normal,” “Helps me get well,”
“Helps me with my health,” ”Helps me focus,
structure my mind, emotions, and days=life,”
“Helps me stay clean and sober,”
 Let’s us watch movies and listen to music
 Helps teach people about how to cope with
mental illness and be more functional
 Discuss how to handle problems when they
come up
9. What does this program need to  More rides
improve upon?
 Better/ different food
 More walks, free time, art and creativity time
 Less chores
 Would like a class that uses meditation to
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improve wellness
 Helping find more jobs
 Maybe offer exercise classes
 Picking up people
 AA or NA groups
 Inform members on how they are doing in
program and ways they can improve
 More one on one time
 More outings to different places
 Have a group for people that hear voices
 Having more staff
10. What needed services and
 Driving school
supports are missing?
 Anger classes to help learn better calming tools
 Would like to have more trips
 Living skills
 More time with Recovery Coaches, seem to be
rushed
 How to use the buses
 Alumni groups for those who have graduated
and moved on.
 Medication treatment
 Housing Support
 More computers
11. How important is this program
Very
Important Somewhat
Not
in helping you improve your
Important
Important
Important
health and wellness, live a self4
3
2
1
directed life, and reach your full Average score: 3.56 (n=72)
potential?
*8 individuals did not answer this question.
12. Any additional comments?
 “RI is peaceful.”
“The coaches are a good service.”
“RI is saving my life.”
“I like the RI program because it serves as a
self-help group for me.”
“I enjoy the groups with helpful tools.”
“It was one of the best things that I could have
done for myself.”
 Have wonderful staff. They do a good job.
 Very welcoming environment and program was
explained in a very understandable way.
Consumer Interviews:
An overwhelming number of citizens strongly agreed that the program does very well
at allowing them to decide their own needs and strengths and works with them
individually to determine the services that would be most helpful, thereby fostering
empowerment and self-determination. The vast majority agreed that services were
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helpful in improving their health and wellness. Respondents stated that the program,
“Helps me get well” and “It was one of the best things that I could have done for
myself.” When asked what RI International could improve on, citizens repeatedly
stated they would like more outings, more food options, and more rides if possible.
Many spoke highly of their cities, and were especially appreciative of the staff. The
majority similarly expressed having developed friendships with the staff as well as
each other. They mentioned enjoying various extracurricular activities, including
visiting Alcatraz, Fisherman’s Warf, the Academy of Science, Santa Cruz, museums,
Christmas tree lighting events and ice skating. Citizens verbalized having both
supportive Peer Recovery Coaches and peers around them that offer positive
support. Classes are optional and specific to meet the needs of the individual.
Citizens spoke about vocational support, and assistance with job skills; as well as
obtaining jobs. Job skills include resume writing assistance, practicing interview
skills, and identifying jobs.
Staff Interviews:
Nine staff were interviewed. It was found that most staff had joined RI International
within the last two years. The newest staff member had started in the previous
month and only one staff member had been with RI longer than two years. Staff
commented that they enjoy the diverse group of citizens and helping in their
recovery process. They also voiced how seeing the citizens grow inspired them in
their recovery journey and how they felt like citizens trusted them enough to be
truthful with them.
Employees voiced that each Wellness City has its own unique culture; as well as
partnerships with local businesses and other service providers. Each area has
resources that are leveraged to benefit each location. The classes at each Wellness
City are set by the Team Lead with the input received from the Town Hall meetings
that are directed by citizens. Employees also shared that all staff receive the
following training: WRAP, Therapeutic Options, Dialectical Behavioral Therapy
(DBT), and continual access to the Relias portal for additional training. Employees
can also request additional training and can be covered with approval from
management.
When asked what they thought could be added to RI to allow them to better do their
jobs, they asked for training on Mental Health First Aid, a wider variety of curriculum;
perhaps training from outside the agency, more wellness ideas, more outings for RI
Citizens, another van to help transport the citizens as sometimes there is a limited
amount of citizens that are able to be transported to the outings, onsite showers and
laundry services so that those citizens that are homeless have the opportunity to still
have a place to groom themselves and get their clothing cleaned, and a drop in
psychologist or psychiatrist for additional support for citizens that may feel the onset
of a crisis coming. Staff members also mentioned a need for more self-care for
employees, perhaps quarterly staff development days or an employee retreat. They
also said it would be nice to have more relief workers available to give employees
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the opportunity to take care of lingering tasks that may need to be put on hold to
take care of immediate citizen needs.
Results. RI International staff seems to deliver services according to the values of
the Mental Health Services Act (MHSA).
2. Serve the agreed upon target population. For Community Services and
Supports, does the program serve adults with a serious mental illness or children or
youth with a serious emotional disturbance? Does the program serve the agreed
upon target population (such as age group, underserved community)?
Method. Compare the program description and/or service work plan with a random
sampling of client charts or case files.
Discussion. The target population is adults with a serious mental illness in Contra
Costa County, which attend one of the three wellness cities. The program is open to
the public, but many citizens are referred by the county Adult Mental Health clinics,
other providers, or by word of mouth. The program also completes semi-annual
demographic reports.
Results. The program is serving the agreed upon target population.
3. Provide the services for which funding was allocated. Does the program
provide the number and type of services that have been agreed upon?
Method. Compare the service work plan or program service goals with regular
reports and match with case file reviews and client/family member and service
provider interviews.
Discussion. The Service Work Plan for 2016-2019 description states that the
following services are to be provided:
 Peer and family support
 Personal recovery planning using the seven steps of Recovery Coaching
 Monthly one on one coaching and meaningful outcome tracking
 Workshops, education classes, evidence-based IMR groups, community based
activities using the 9 Dimensions of Wellness (physical, emotional, intellectual,
social, spiritual, occupational, home/community living, financial, recreation/leisure)
 Community outreach and collaboration
 Assist participants to coordinate medical, mental health, medication and other
community services through Care Coordination
 Supportive employment program through the use of an Employment Specialist
position
 Wellness Recovery Action Plan (WRAP) classes
 Snacks and lunch meals during weekdays for participants
 Through our mission and pathways, RI International provides a range of
community-based mental health services to adult mental health participants in
Contra Costa County.
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 Further enhance services by providing transportation to community based
activities using the 9 Dimensions of Wellness (physical, emotional, intellectual,
social, spiritual, occupational, home/community living, financial, recreation/leisure)
 The annual goal of individuals to be served is 250.
In 2018 RI International served 306 individuals and exceeded the target goal of
individuals to be served. The feedback that was provided by RI International staff
and citizens was also consistent with the services outlined in the Service Work Plan.
Results. The program provides services for which funding was allocated, and are
fully aligned with the Service Work Plan and MHSA values. RI International has
continued to grow and offers services; not only in other states, but internationally as
well.
4. Meet the needs of the community and/or population. Is the program or plan
element meeting the needs of the population/community for which it was designed?
Has the program or plan element been authorized by the Board of Supervisors as a
result of a community program planning process? Is the program or plan element
consistent with the MHSA Three Year Program and Expenditure Plan?
Method. Research the authorization and inception of the program for adherence to
the Community Program Planning Process. Match the Service Work Plan with the
Three Year Plan. Compare with consumer/family member and service provider
interviews. Review client surveys.
Discussion. This contract was authorized by the Board of Supervisors in 2016 for a
three year period and was amended in 2017 as a result of the community program
planning process to provide support services to adults with serious mental illnesses.
Results. Citizen interviews and surveys reflect that services being offered are
consistent with the needs of the designated population.
5. Serve the number of individuals that have been agreed upon. Has the program
been serving the number of individuals specified in the program description/service
work plan, and how has the number served been trending the last three years?
Method. Match program description/service work plan with history of monthly
reports and verify with supporting documentation, such as logs, sign-in sheets and
case files.
Discussion. Numbers have seen progressive annual increase. Non creditdeficient students have started applying to the school. Last year, the program
served 140 students, which exceeded their goal.
Results. The program is serving the agreed upon number of individuals.
6. Achieve the outcomes that have been agreed upon. Is the program meeting the
agreed upon outcome goals, and how have the outcomes been trending?
Method. Match outcomes reported for the last three years with outcomes projected
in the program description/service work plan, and verify validity of outcome with
supporting documentation, such as case files or charts. Outcome domains include,
as appropriate, incidence of restriction, incidence of psychiatric crisis, meaningful

9

activity, psychiatric symptoms, consumer satisfaction/quality of life, and cost
effectiveness. Analyze the level of success by the context, as appropriate, of preand post-intervention, control versus experimental group, year-to-year difference,
comparison with similar programs, or measurement to a generally accepted
standard.
Discussion. Various assessment tools and surveys are used to measure
outcomes, including the Developmental Assets Profile (DAP) which measures
assets vs. risk level, and California Healthy Kids Survey. Outcomes focused on
engagement, improving timely access to services, resiliency and stigma reduction.
The program reported other favorable outcomes that included improved attendance,
and high graduation rates.
Results. Interviews with students and survey results, as well as reported outcomes
all indicate that the program has had a positive impact on the lives of the students it
serves. The program has adapted to new PEI reporting requirements implemented
by the state in the past year.
7. Quality Assurance. How does the program/plan element assure quality of service
provision?
Method. Review and report on results of participation in County’s utilization review,
quality management incidence reporting, and other appropriate means of quality of
service review.
Discussion. The program does not participate in Medi-Cal billing and therefore is
not subject to the county’s utilization review process. They do follow the standard
grievance procedure of the Martinez Unified School District. The county has not
received any grievances regarding this program in the current review period.
Results. The program has internal processes in place that allow it to be responsive
to student needs.
8. Ensure protection of confidentiality of protected health information. What
protocols are in place to comply with the Health Insurance Portability and
Accountability Assurance (HIPAA) Act, and how well does staff comply with the
protocol?
Method. Match the HIPAA Business Associate service contract attachment with the
observed implementation of the program/plan element’s implementation of a
protocol for safeguarding protected patient health information.
Discussion. Services provided by RI International do not include clinical charts as
services are provided modeling peer recovery. However, RI staff does still honor and
keep any client information in locked file cabinets behind a locked door in their
offices. Key staff are the only ones who have access to client information.
Results. The program follows appropriate privacy protocols and is HIPAA
compliant.
9. Staffing sufficient for the program. Is there sufficient dedicated staff to deliver the
services, evaluate the program for sufficiency of outcomes and continuous quality
improvement, and provide sufficient administrative support?
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Method. Match history of program response with organization chart, staff interviews
and duty statements.
Discussion. RI International is fully staffed to meet the requirements of the
contract. There is also a pool of additional relief staff that come in from time to time
to provide additional support to permanent staff. A staff of well-trained peers who
have experienced their own recovery challenges and successes share what they
have learned, and work alongside practitioners and educators who are committed to
the founding principles of the recovery community. Participants of Wellness Cities
who are beginning their recovery journey will learn to identify personal strengths and
challenges and develop personalized plans that incorporate life experiences, newly
learned skills and goals and dreams for the future. Each participant partners with a
recovery coach who understands recovery challenges and works to bring out
everyone’s best. RI International’s Wellness Cities provide a safe and welcoming
environment to help participants achieve wellness and independence. Participants
are accepted “where they are” in their journey of recovery in three locations; Antioch,
Concord and San Pablo.
Results. Staffing is sufficient to deliver agreed upon outcomes.
10. Annual independent fiscal audit. Did the organization have an annual
independent fiscal audit performed and did the independent auditors issue any
findings?
Method. Obtain and review audited financial statements. If applicable, discuss any
findings or concerns identified by auditors with fiscal manager.
Discussion. RI International contracts with CCBHS as a non-profit 501c3, although
services within Contra Costa County are provided through one of the three Wellness
Cities; RI Internationals’ finance team is headquartered in Phoenix, Arizona.
Results. RI International has provided independent fiscal audit reports for the last
three years. The audits reflected litigation with a contingency to cover through its
insurance.
11. Fiscal resources sufficient to deliver and sustain the services. Does the
organization have diversified revenue sources, adequate cash flow, sufficient
coverage of liabilities, and qualified fiscal management to sustain program or plan
element?
Method. Review audited financial statements. Review Board of Directors meeting
minutes. Interview fiscal manager of program or plan element.
Discussion. The organization has several contracts in the United States as well as
one contract in New Zealand. The funding sources are diversified and come from
various contracts, training, grants, and contributions. In reviewing RI International’s
Board of Directors meeting minutes the organization has established a line of credit
and is continually working to identify new funding streams and gain further revenue.
Results. RI International’s fiscal reporting system was reviewed and it seems the
process and financial documentation appears sufficient to support monthly invoices,
with no duplicate billing within Contra Costa County. The organization appears to
have diversified and sufficient fiscal resources to deliver and sustain the services.
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12. Oversight sufficient to comply with generally accepted accounting principles.
Does the organization have appropriate qualified staff and internal controls to assure
compliance with generally accepted accounting principles?
Method. Interview with fiscal manager of program or plan element.
Discussion. A qualified RI International, Accounting Manager, Laurie Hatton
manages and oversee fiscal processing of MHSA contract funds. She has been
managing this contract for about two years. The former staff member in this position
is now managing other contracts, but is still available to assist with institutional
memory. The new accounting manager is well versed and has over twenty years of
experience in accounting and manages most of the California contracts.
Results. Sufficient oversight exists to enable compliance with generally accepted
accounting principles.
13. Documentation sufficient to support invoices. Do the organization’s financial
reports support monthly invoices charged to the program or plan element and
ensure no duplicate billing?
Method. Reconcile financial system with monthly invoices. Interview the fiscal
manager of the program.
Discussion. Monthly invoices are prepared in a timely and accurate manner by RI
International accounting staff and submitted to the county for reimbursement as part
of their cost basis contract. The RI International Administrator and Support Services
Coordinator positions in Contra Costa County prepare a Monthly Contract Service
Summary with relevant participant documentation that is sent to RI International
headquarters. This information becomes part of the monthly invoices that is sent
from RI International’s accounting headquartered in Phoenix, Arizona.
Results. RI International’s fiscal reporting system was reviewed and it seems the
process and financial documentation appears sufficient to support monthly invoices,
with no duplicate billing.
14. Documentation sufficient to support allowable expenditures. Does the
organization have sufficient supporting documentation (payroll records and
timecards, receipts, allocation bases/statistics) to support program personnel and
operating expenditures charged to the program or plan element?
Method. Match random sample of one month of supporting documentation for each
fiscal year (up to three years) for identification of personnel costs and operating
expenditures invoiced to the county.
Discussion. RI International has a cost based contract and bills for allowable
expenses incurred and paid.
Results. The percentage of personnel time and operating costs appear to be
supported. Time cards are done electronically and personnel time is calculated
through internal system that tracks hours worked. Most monthly bills are sent directly
to RI International headquarters. Those that are not, are scanned and sent
electronically for payment. It appears that RI International’s monthly expenses are
for allowable costs incurred.
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15. Documentation sufficient to support expenditures invoiced in appropriate
fiscal year. Do the organization’s financial system year end closing entries support
expenditures invoiced in appropriate fiscal year (i.e., fiscal year in which
expenditures were incurred regardless of when cash flows)?
Method. Reconcile year end closing entries in financial system with invoices.
Interview fiscal manager of program or plan element.
Discussion. A review of MHSA monthly financial reports indicated no billing by this
program for expenses incurred and paid in a previous fiscal year.
Results. Documentation appears sufficient to support expenditures and invoices in
the appropriate fiscal year.
16. Administrative costs sufficiently justified and appropriate to the total cost of
the program. Is the organization’s allocation of administrative/indirect costs to the
program or plan element commensurate with the benefit received by the program or
plan element?
Method. Review methodology and statistics used to allocate administrative/ indirect
costs. Interview the fiscal manager of program.
Discussion. This line item in the contract reflects that RI International’s allowable
indirect costs expenses are 8.4% for the three year contract period. For FY 17-18,
current indirect costs were about 7.7%.
Results. RI International’s budgets and bills CCBHS at less than the allocated 8.4%
indirect costs line item, which is below the industry standard.
17. Insurance policies sufficient to comply with contract. Does the organization
have insurance policies in effect that are consistent with the requirements of the
contract?
Method. Review insurance policies.
Discussion. The program provided general liability insurance policies that were in
effect at the time of the site visit.
Results. The program complies with contract insurance requirements.
18. Effective communication between contract manager and contractor. Do both
the contract manager and contractor staff communicate routinely and clearly
regarding program activities, and any program or fiscal issues as they arise?
Method. Interview contract manager and contractor staff.
Discussion. RI International staff have regular and effective communication with
contract managers. Program staff participate regularly in MHSA Community Forums,
the Mental Health Commission, partner meetings, as well as inviting CCBHS to
participate in local RI International events.
Results. Program staff and contract manager have effective communication, and
address any issues as they may arise.
VIII.

Summary of Results.
RI International offers various on-site wellness recovery services. Its goal is to offer
recovery services to adults with a serious mental illness. A high percentage of RI’s
International’s citizens have experienced various types of trauma and challenges
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that impact their ability to be successful and thrive. Mental health supports through a
peer recovery model with learning opportunities are provided to those in their
recovery process. Surveys and interviews speak to the success of the program.
IX.

Findings for Further Attention.
 The program may look to incorporate a staff retreat or staff development day
focused on the personal well-being and self-care of staff.
 It is recommended that the program explore new food options based on consumer
feedback.
 It is recommended that the program find adequate storage space to secure the
program’s vehicle from vandalism.

X.

Next Review Date: 2021

XI.

Appendices.
Appendix A – Program Description
Appendix B – Service Provider Budget
Appendix C – Yearly External Fiscal Audit
Appendix D – Organization Chart

XII.

Working Documents that Support Findings.
Consumer Listing
Consumer, Family Member Surveys
Consumer, Family Member, Provider Interviews
County MHSA Monthly Financial Report
Progress Reports, Outcomes
Monthly Invoices with Supporting Documentation (Contractor)
Indirect Cost Allocation Methodology/Plan (Contractor)
Board of Directors’ Meeting Minutes (Contractor)
Insurance Policies (Contractor)
MHSA Three Year Plan and Update(s)
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RI International Inc. (formerly known as Recovery Innovations)
Point of Contact: April Langro, Recovery Services Administrator
Contact Information: 3701 Lone Tree Way Antioch, Ca. 94509
2975 Treat Blvd. C-8 Concord, Ca. 94518
2101 Vale Rd. #300 San Pablo, Ca. 94806
(925)494-4008, April.Langro@riinternational.com
1. General Description of the Organization
Founded by Eugene Johnson in 1990 as META Services, an Arizona non-profit
corporation, RI International developed and provided a range of traditional mental
health and substance abuse services for adults with long term mental health and
addiction challenges. In 1999, RI International began pioneering an innovative
initiative: the creation of the new discipline of Peer Support Specialist. Now, 18 years
later, this experience has transformed the RI International workforce to one in which
Peer Support Specialists and professionals work together on integrated teams to
deliver recovery-based services. The RI International experience had a global
impact on the mental health field serving as a demonstration that recovery from
mental illness and/or addiction is possible. Based on this transformation experience,
RI International operates recovery-based mental health services in 21 communities
in five states and New Zealand and has provided recovery training and
transformation consultation in 27 states and five countries abroad.
2. Program: RI International Wellness and Recovery Centers – CSS
RI International provides Adult Wellness Cities that serve individuals experiencing
mental and/or behavioral health challenges in West, Central and East County.
Wellness Cities provide a variety of wellness and recovery-related classes and
groups, one-on-one coaching, vocational opportunities, links to community
resources, and recreational opportunities in a peer supported environment. The
classes, groups and coaching are recovery-oriented and facilitated by peer recovery
coaches. Coaches work with citizens to establish individualized goals, wellness
recovery action plans (WRAP), self-help and coping skills, support networks and a
commitment to overall wellness. All services provided are related to at least one of
the nine dimensions of wellness; social, intellectual, spiritual, physical, emotional,
occupations, home and community living, financial, and finally recreation and leisure.
Participants seeking services become “Citizens” of the city. Citizens develop a 6
month partnership with RI International and are assigned a peer Recovery Coach
who has experienced their own success in recovery by obtaining education, coping
skills, self-management and/or sobriety. They share what they have learned and
walk alongside each citizen on their individualized and strength-based path to
recovery.

B-81

a. Scope of Services:
• Peer and Family Support
• Personal Recovery Planning using the seven steps of Recovery Coaching
• Workshops, Education Classes, Support Groups and Community-Based
Activities
• Vocational Opportunities – Citizen Contributor Program
• Community Outreach and Collaboration with Mental Health Partners and
Providers – NAMI, HUME, WET team, Project Homeless Connect, WREACH,
SPIRIT, CORE, etc.
• Links to Resources - Assist participants to coordinate medical, mental health,
medication, housing, and other community services
• Wellness Recovery Action Plan (WRAP) classes
• SPIRIT Program – obtain attendance records from the OCE and process
reimbursement (stipend) for students.
• Lunch, AM and PM snacks for participants
b. Target Population: Adult mental health participants in Contra Costa
County. Recovery Innovations services will be delivered within each region of the
county through Wellness and Recovery Centers located in Antioch, Concord and
San Pablo.
c. Annual MHSA Payment Limit: $901,250
d. Number served: FY 15/16: 451 (217 are active, regular participants)
e. Outcomes: 34% of citizens who attend one WRAP class complete the class, 37%
who attended one WELL class completed the class, 34% of those who attend
one Facing Up to Health class completed the class, and 34% of those who attend
one “My Personal Wellness Plan” completed the class.
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Detail Budget
Recovery Innovations, Inc., dba RI International
Contra Costa County
FY 2017-2018
Contract Number: 24-718
Category

Proposed Budget
Annualized
FY 17-18

Staff (annual salary @ ____FTE):
Recovery Services Administrator $62,400 - 1 FTE
Support Services Coordinator $43,680 - 1 FTE
Recovery Navigator/Care Coordinator $52,000 - 1 FTE
Recovery Services Team Lead $42,848 - 3 FTE
Recovery Coach $35,360 to 36,420 - 7.6 FTE
Total Salaries

Proposed Budget for 2 years
remaining on contract
FY17-18 & FY 18-19

557,482

1,114,963

137,197

274,393

Salaries and Benefits

694,678

1,389,357

Spirit Stipends

50,000

100,000

Citizen Contributors

0

0

207,961

415,923

Printing/Photocopies - including copier lease and maintenance

20,729

Supplies - includes office supplies & minor equipment

10,500

Postage/Communications - postage, shipping,
telephones & connectivity

17,408

41,457
0
21,000
0
34,816

Travel - vehicle leases, gas & maintenance, and out of town & mileage reimbursement
Subcontractor

41,969
0

83,938
0

139,558

279,115

Total Operating Costs

438,125

876,250

Total Expenses

1,182,803

2,365,606

77,618

155,236

1,260,421

2,520,843

Benefits Percentage / Total:

19.75%

OPERATING COSTS
Office Space

Other Costs - program expenses, insurance,
professional, dues, subs, licenses, fees,
advertising, training & development, quality
support & regional management, electronic
health record, & depreciation

Executive, Finance, Human Resources, MIS
Indirect Cost Percentage / Total:
Total Program Costs/Expenses

6.56%

