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Introduction 
 
Marin County Behavioral Health and Recovery Services (BHRS) continues to deepen its efforts to build a 
culturally responsive and inclusive system in support of the behavioral health and recovery needs of Marin 
County’s increasingly diverse population. Through the efforts and leadership of the BHRS Ethnic Services and 
Training Manager (ESM), we have laid a strong foundation and legitimacy within our system for deepening 
the meanings and manifestations of cultural humility and inclusion in partnership with diverse stakeholders 
and communities. The ESM and BHRS staff have been leading this work through many difficult fronts, 
including, but not limited to: 1) the community advisory board – the Cultural Competency Advisory Board; 
and 2) championing the adoption of the broader County Department of Health and Human Services Strategic 
Plan to Achieve Health and Wellness Equity[PDF]1 and the County of Marin Racial Equity Action Plan[PDF]2. 

Criterion 1: Commitment to Cultural Competence 
Criterion 1: Provide documents on how the county intends to serve the community appropriately.  

1. Mission statement and goals.  

2. Policies, Procedures & Practices Related to Cultural and Linguistic Competence (i.e. Hearing-Impaired 

MH Access, Language Interpreters, Service Area Advisory Committees, Bilingual Bonus, and 

Employee Trainings Minimum Standards) 

Marin County 
The County of Marin is committed to achieving diversity, inclusion, and racial equity within its workforce and 

services. The County undertakes broad efforts and has set specific goals to recruit and retain employees 

from protected classes who have been historically excluded from the workforce – whether based on 

institutional patterns of discrimination, disadvantage, or exclusion. 

 
1 https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view 
2 https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en 

https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en
https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en
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An overview of the County’s goals to achieve diversity, inclusion, and equity in the workforce can be found in 

its 5-Year Business Plan[PDF]3, County of Marin Racial Equity Action Plan[PDF]4 and in its Equal Employment 

Opportunity Plan5. 

The County recognizes that in addition to setting goals, a results-oriented approach is required from all staff 

at all levels. Such an approach means using clear and transparent data to promote accountability and to 

benchmark where the County needs to focus its efforts. Using data also helps the County assess whether its 

goals need to be adjusted over time to achieve the desired results. 

The County therefore created an interactive equity dashboard to use data to help ensure that it will achieve 

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

(hierarchy) of the organization. 

Within the Marin County Department of Health and Human Services (HHS), we have seen a slight trend to 

hiring more diverse individuals, as is demonstrated the below graph with only slight increases in Hispanic and 

Latinx, Black and African-American, and Asian employees, along with a small dip in the percentage of 

employees who classify as white; however, we recognize that the agency’s staff is still predominantly white 

and not a reflection of those we serve. 

 

In order to tackle our diversity needs in a meaningful way, the Marin County Department of Human 

Resources created a Diversity Hiring Toolkit: Diversity and Inclusion6 that all staff in every County agency are 

required to follow throughout the recruitment, retaining, and promoting practices. This toolkit contains 

resources to help guide and support the recruitment and hiring of more diverse employees. Each section of 

 
3 https://www.marincounty.org/-/media/files/maringov/board-

actions/2015/october/1510132cao5yearplanattach.pdf?la=en 
4 https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en 
5 https://www.marincountyhr.org/get-to-know-us/equal-employment/equal-employment-plan 
6 https://www.marincountyhr.org/find-employee-tools/diversitytkmain/diversity-and-inclusion-info 
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https://www.marincounty.org/-/media/files/maringov/board-actions/2015/october/1510132cao5yearplanattach.pdf?la=en
https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en
https://www.marincountyhr.org/get-to-know-us/equal-employment/equal-employment-plan
https://www.marincountyhr.org/get-to-know-us/equal-employment/equal-employment-plan
https://www.marincountyhr.org/find-employee-tools/diversitytkmain/diversity-and-inclusion-info
https://www.marincounty.org/-/media/files/maringov/board-actions/2015/october/1510132cao5yearplanattach.pdf?la=en
https://www.marincounty.org/-/media/files/maringov/board-actions/2015/october/1510132cao5yearplanattach.pdf?la=en
https://www.marincounty.org/-/media/files/departments/hr/eeo/marin_racial_equity_action_plan2017.pdf?la=en
https://www.marincountyhr.org/get-to-know-us/equal-employment/equal-employment-plan
https://www.marincountyhr.org/find-employee-tools/diversitytkmain/diversity-and-inclusion-info
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the toolkit covers a step in the recruiting and hiring process and includes information and tips on how to 

improve current recruiting activities to be more culturally responsive.  

In 2018, The Marin County Department of Health and Human Services (HHS) finalized the Strategic Plan to 

Achieve Health and Wellness Equity 2018[PDF]7 that reflects the goals and priorities for the Marin County 

Community as a whole. The four focus areas that were identified are: people receive the right services when 

and where they need them; services are responsive to communities; policies, systems, and environments are 

more just; and, programs and services are more effective. The Marin County Behavioral Health and Recovery 

Services (BHRS) Cultural Competency Plan directly ties into all four focus areas.  

 
7 https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf 

https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
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Also, in 2018, HHS hired an Equity Officer, Anyania Muse, to provide leadership and vision to ensure the 

development and management of innovative and effective strategies to achieve racial equity for Marin 

County residents. The Equity Officer oversees the design, coordination, and implementation of programs, 

policies, and practices aimed at addressing the systemic racial disparities existing in the delivery of County 

services. The goals and objectives of this position are to: 

● Implement the County’s Racial Equity Plan equity related priorities from the Health and Human 

Services Equity and Operational Strategic Plans.  

● Participate in community, regional and statewide equity collaborations on behalf of the County.  

● Establish baseline disparity data targets/benchmarks, and processes to track and report outcomes.  

● Provide leadership, guidance, training, and support to such internal and external partners in the 

development and delivery of equity programs and tools; and develops work plans and training 

materials  

● Provide expert technical guidance and leadership to management and elected officials on equity and 

social justice issues affecting County programs and practices based on data and analysis of proposed 

legislation and regulations related to equity and social justice issues.  

● Lead the County’s Government Alliance on Race and Equity (GARE) work, working with County 

equity leaders.  

● Direct, evaluate, and coordinate analyses and recommendations regarding race and equity policy 

issues and long-range plans to address department needs and services and the needs of the 

community; develops and coordinates reports and supporting materials to be presented to the 

Board for information or action.  

● Collaborate with community and/other institutions/partners to identify and address cumulative 

impacts of institutional and structural inequities in Marin County. 

BHRS Vision, Mission, and Values 
Behavioral Health and Recovery Services (BHRS) is a Division of the Marin County Department of Health and 

Human Services (HHS). BHRS offers prevention and early intervention, suicide prevention, and crisis services 

to all residents of Marin County. BHRS also provides outpatient, residential, and hospital care addressing 

specialty mental health and substance use service needs of Marin Medi-Cal beneficiaries and uninsured 

residents. The priorities and goals of BHRS strive to establish a comprehensive, integrated and recovery-

oriented continuum of evidence-based services that are responsive to community needs, engage multiple 

systems and stakeholders, encourage community participation, promote system integration, and embrace a 

comprehensive approach to service delivery. 

The Vision: 

BHRS envisions a safer community for all where individuals may realize a meaningful life and the challenges 

of mental health and/or substance use are addressed in a respectful, compassionate, holistic and effective 

manner. Inclusion and equity are valued and central to our work. Our diverse communities are honored and 

strengthened because of our differences. 

The Mission: 

BHRS provides prevention, treatment, and recovery services to inspire hope, resiliency, and connection with 

others to enhance the lives of those affected by mental health and/or substance use challenges. We are 
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dedicated to advancing the health and social equity for all people in San Mateo County and for all 

communities. We are committed to being an organization that values inclusion and equity for all. 

Our Values: 

● 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  

● The people, families, the communities we serve, and the members of our workforce guide the care 

we provide and shape policies and practices. 

● We can achieve our mission and progress towards our vision only through mutual and 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. 

To promote and enhance BHRS’ commitment to cultural competence, the Ethnic Services and Training 

Manager (ESM) position was established in FY14/15 to promote cultural humility and to address health 

disparities, health inequities, and stigma associated with mental health and substance use within BHRS and 

throughout Marin County. In order to achieve this, this position is tasked with providing technical assistance 

to BHRS management and staff on cultural competence and guiding principles, developing and facilitating 

cultural competence trainings for BHRS staff, interns, volunteers, and contractors, managing the peer and 

family internship program, chairing the Cultural Competence Advisory Board (CCAB) and serving as the 

liaison between the CCAB and BHRS management. BHRS has a variety of mechanisms to systematically 

collect baseline and ongoing information about the groups that are served throughout our system.  

Challenges and Opportunities: 
One of the persistent challenges that BHRS and many of its contract agency partners continue to experience 

is the low utilization rate of the adult Latinx Medi-Cal population. BHRS and its agency partners will continue 

to build on its successes while working on new strategies that will identify and improve the utilization rate of 

adult Hispanic and Latinx Medi-Cal population, including: 

● Increase the diversity of staff from front line providers to the administration, including increasing the 

number of providers who are bilingual to reflect the same percentage of clients with limited English 

proficiency and non-English speaking. We have made great strides in our children’s system of care 

with 60% bilingual staff and approximately 65% bilingual clients; however, much more work needs to 

be done throughout our system of care. 

● Continue to support Promotores, Nuestros Ninos Radio program, Community Health Advocates 

(Vietnamese) and non-traditional grassroots-funded organizations (African American 

intergenerational mentor programs, indigenous healing circles, Spanish youth-run radio station, 

music therapy for TAY, etc.) to enhance the services provided throughout the community. 

● Expand outreach and engagement efforts in underserved communities through the hiring of a 

bilingual health navigator in the field with the Access Team and Latinx Outreach and Engagement 

staff member. 
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Highlights and Accomplishments in Fy18/19 
● Examined BHRS’ Adult specialty programs—HOPE, Odyssey and STAR-- and the Mobile 

Crisis/Outreach Team to determine possible artificial barriers that may prevent or discourage 
Hispanic and Latinx consumers from accessing and receiving services and developed a plan to make 
changes for the FY 19/20. 

● Worked with Adult System of Care Division Director and Program Managers to assess and determine 
if Spanish-speaking clinical staff is appropriately, adequately, and efficiently utilized based on 
caseload assignments and areas of work assignments. 

● Examined Access Teams’ intake and assessment tools to ensure they are culturally appropriate. 
● BHRS’ Ethnic Services and Training Manager worked with several organizations to identify and 

determine possible barriers/challenges that prevents Hispanics and / or Latinx individuals from 
adequately receiving services. The top three (3) primary reasons were: 1) lack of cultural and/or 
linguistically competent clinicians; 2) location of where services are provided; and 3) fear of receiving 
services due to current political/immigration policy climate. 

● Continued to recognize May as Mental Health Month and September as Recovery Month to plan for 
county-wide events that educate, promote, and foster behavioral health continuum of services—
prevention, early intervention, intervention, crisis intervention, recovery, and resiliency—throughout 
the county. 

● Continued to support Promotores, Nuestros Ninos Radio program, Community Health Advocates 
(Vietnamese) and non-traditional grassroots-funded organizations (African American 
intergenerational mentor programs, indigenous healing circles, Spanish youth-run radio station, 
music therapy for TAY, etc.). 

● Continued to enforce county, department and division policy of assembling diverse interview panels 
for all job interview processes. 

● Continued to recruit and retain culturally and ethnically diverse graduate-level interns in BHRS. 
● Continued to provide scholarships and mentor support to county residents with behavioral health 

Lived Experience to enroll in county-funded or local Peer and Substance Use counseling certification 
courses to become certified Peer Counselors, Family Partners or Substance Use Counselors for BHRS 
and its contract agency partners. 

● Recruited, interviewed, hired, and retained Peer and Family Partners to BHRS’ first-ever and newly 
developed classified county Peer Counselor and Family Partner job opportunities. 

● Recruitment and retention of graduate seven (7) or more interns who are bilingual/bicultural to work 
in BHRS; increase in the hiring and retention of  qualified bilingual/bicultural management staff by 
three (3) or more; hiring and retaining bilingual (Spanish) Family Partner; provide five (5) or more 
scholarship and mentor support and opportunities to culturally and linguistically underserved county 
residents with Lived Experience to become certified Peer and Substance Use Counselors; 
internship/job placement of eleven (11) recently graduated or certified Peer and Substance Use 
Counselors with BHRS’ contract agencies; hiring and retention of two (2) full-time Peer Counselors 
and one (1) bilingual Family Partner. 

● Improved BHRS’ training tracking system to ensure that all BHRS staff and its contract agency 
partners comply with the system’s policy of completing a minimum of four (4) cultural competence 
training per year. 

● Offered and provided ten (10) or more trainings and consultation support sessions for fifty (50) 
management staff of the county’s public behavioral healthcare system, two hundred (200) or more 
for line staff in BHRS and its contract agency partners and one hundred (100) consumers/family 
members and stakeholders; the development of a technology system that tracks training 
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participation of BHRS staff and its contract agency partners; and provide technical assistance to five 
(5) contract agency partners. 

Policies, Procedures & Practices 
All of BHRS follows the policy MHSUS-ADP-05: Cultural Competency that ensures that everyone has equal 
access to services. Additionally, this policy ensures that all BHRS staff and its contractors comply with the 
Office of Minority Health Culturally and Linguistically Appropriate Service (CLAS) National Standards. 

BHRS abides by the County’s Bilingual Salary Differential Allowance Policy for nonsupervisory employees 
required to use a second language critical to day-to-day operations and the Americans with Disability Act 
(ADA) Policies and Procedures to incorporate universal. 

Internal BHRS Policies and Procedures: 

● Use of Interpreters - MHSUS-16 - BHRS implemented a policy and procedure to ensure that culturally 
and linguistically appropriate interpretation and translation assistance is available to all individuals 
seeking or receiving behavioral health services who do not meet the threshold language criteria, 
have Limited English Proficiency, or have language or communication barriers (i.e. visual or hearing 
impairment, in a manner that afford equal access to these services. 

● Cultural Competency - MHSUS-ADP-05 - The purpose of this policy is to ensure equal access to quality 
services and that cultural competency is embedded as a critical component in the planning and 
delivery of behavioral health services.  

● Cultural Competence Training Plan - BHRS-39 - The purpose of this policy is to ensure that Marin 
County and its contractors are in compliance with Federal, State, and local cultural competence and 
linguistic standards and guidelines. 

Goals for FY 19/20 
● Review all BHRS policies and procedures and ensure that are all up to date in meeting the current 

CLAS standards, including our training policies and use of the interpreters policy. 

● Collect community feedback, including from individuals and families with lived experience, on all new 

policies and procedures during the drafting and review process through the use of listening sessions, 

advisory boards, and committees.  

● Identify new ways to ensure staff have access to and are aware of all policies that impact their work, 

including ensuring: 

○ That all policies are sent out to all staff at the time they are finalized; 

○ All staff are adequately trained prior to implementation of any new policy and ongoing 

technical assistance through seasoned staff, supervisors, and / or senior management is 

provided to ensure that all policies are carried out effectively.  

Criterion 2: Updated Assessment of Service Needs 
Criterion 2: Describe the population assessment, assessment data and disparity concerns regarding access to 
mental health care.  

1. General population by race, ethnicity, age, and gender  
a. Charts or countywide ethnic break down  
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b. EQRO data, EQRO penetration rate, MEDS file Data, US Census data, TAY pop and MHSA 
population assessment  

2. List of threshold languages  

Marin County Demographics and Assessment 
Marin County is located in Northern California in the San Francisco Bay Area, surrounded by the Pacific Ocean 
to the West and San Pablo and San Francisco Bays to the East. It is the fourth smallest County in California by 
land area and ranks 26th of the 58 California Counties in population. According to the 2018 population 
estimated by the U.S. Census Bureau8, Marin County’s population was 259,666. The median age of Marin 
County residents is 46.1 years; 4.6% percent of the population was under 5 years old; 20.0% were under 18; 
and; 22.3% percent were 65 or older. An estimated 18% of Marin County residents are foreign born. 
Approximately 85% of residents classify as white; 2.8% black or African American; 1% American Indian and 
Alaska Native; 6.5% Asian; 0.3% Native Hawaiian and Other Pacific Islander; 4% classify as two or more races; 
16.1% Hispanic or Latinx9.  
 

 

 
8 U.S. Census Bureau Quick Facts: Marin County, California: https://www.census.gov/quickfacts/marincountycalifornia 
9 “Latinx” is used throughout this document as an inclusive, gender-neutral alternative to Latino and Latina, referencing 
people of Latin American descent 
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Demographic Projections 

Historically, Marin County has been less diverse than the rest of California; however, that trend is changing. 
Approximately 85% of the Marin County population is White. Hispanics and Latinos are the next largest group 
at 16%. By 2030, it is projected that Hispanic and Latinx residents will comprise 38% of the Marin County 
population. The proportion of Asian and Black Marin County residents is expected to remain relatively stable. 
 
Between 2020 and 2030, the County is also projected to undergo changes in the age breakdown of the 
population, with the greatest increases in residents aged 65 years and over, and youth, or residents aged 18 
years or younger to have the next significant increase. 

Marin County Threshold Languages 
According to census data, 22.7% of individuals in Marin County speak a language other than English at 

home10. Spanish is the only threshold language in Marin County; however, the county has identified 

Vietnamese as a priority language based on the growing number of clients served. BHRS has attempted to 

make most documents available in both Spanish and Vietnamese, including signage throughout public 

County offices, flyers, and reports. Despite these efforts, there have been some challenges in ensuring that 

all documents are translated. As a result, the Ethnic Services Manager and BHRS staff will be looking into 

 
10 https://www.census.gov/quickfacts/marincountycalifornia 
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how we can make better use of translation services and adequately train all staff and providers on how to 

use the service as a goal for FY 19/20.  

Focusing on Equity 
For the ninth time, Marin has been ranked the healthiest county in California by the Robert Wood 
Johnson Foundation and Population Health Institute for 201911. While that is a great strength to build on, not 
all communities within Marin enjoy the same level of health – physically, socially, economically, or 
psychologically. Numerous recent profiles of Marin highlight major deficits in housing affordability, income 
inequality, high rates of substance use, and racial disparities in health. 
 
For the first time, in 2018, Marin County ranked as the 1st most racially disparate county in California by the 
Advancement Project12. African-American, Hispanic, and Latinx children are four and eight times more likely, 
respectively, to live in poverty than their white counterparts.13 The Bay Area has experienced a rise in 
inequality over the last decade where the top income families are now earning over 21 times more than low-
income families in Marin County.14 
 

 

 
 
In December 2018, after a thorough data review combined with multiple perspectives gathered from clients, 
community members, community organizations, the Marin County Department of Health and Human 
Services released a Strategic Plan to Achieve Health and Wellness Equity[PDF]15. 

 
11 https://www.countyhealthrankings.org/app/california/2019/rankings/marin/county/outcomes/overall/snapshot 
12 https://www.racecounts.org/county/marin/ 
13 https://www.marincounty.org/main/county-press-releases/press-releases/2019/hhs-healthiestcounty-031919 
14 https://uwba.org/wp-content/uploads/2017/10/Marin-Snapshot.pdf  
15 https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf 

https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://www.countyhealthrankings.org/app/california/2019/rankings/marin/county/outcomes/overall/snapshot
https://www.racecounts.org/county/marin/
https://www.marincounty.org/main/county-press-releases/press-releases/2019/hhs-healthiestcounty-031919
https://uwba.org/wp-content/uploads/2017/10/Marin-Snapshot.pdf
https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
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On average between 2010-2014, 26% of Marin’s noninstitutionalized population lived below 250% of the 
federal poverty level, including: 

● 61% of the Hispanic, Latinx population 
● 51% of the African-American population 
● 25% of the Asian population 
● 18% of the white population 
● 52% of children of color ages 0-17 in Marin live in such households, compared with 15% of white, non-

Hispanic / Latinx children 
 
According to the California Department of Health Care Services, Marin county individuals who are eligible for 
Medi-Cal as of June 2019 total 44,685. Among those, 14,397 fall under the Affordable Care Act Expansion 
(ages 19 to 64), 13,738 are parents / caretakers of a relative or child, and 3,577 are undocumented16. 

Social Determinants of Health and Racial Equity 
Access to social and economic opportunities; resources and supports, quality education; safe workplaces; 

clean water, food, and air; and social and community interactions and relationships all impact health. Who 

lives in neighborhoods that have decent opportunities and resources is determined by government 

institutional policies and practices.  

Housing 

Housing affordability, like most counties in California, is a growing issue in Marin County. Home ownership is 

dominated by white residents at 62.6%; followed by Asian at 59.8%; Pacific Islander at 35.2%; Black or African 

American at 27.7%; Hispanic or Latinx at 26.4%; Native American or Alaskan Native at 8.5%.17 

Education 

Filipino (100%), Asian (96.3%), and white (95.4%) residents are more likely to graduate from high school 

compared to their Hispanic or Latinx (85.9%), and Black or African American (81.8%) neighbors.18 

Economic Stability 

8.8% of Whites live below poverty, compared to 10.3% Asian, 21.1% Hispanic or Latinx, 28.1% Black and 24.6% 

Native Americans. Latinos and Blacks are roughly 3x more likely than Whites to live below the minimum 

income necessary to cover a family’s basic needs.7 

Healthcare Access 

Hispanics, Latinx, and African Americans are all roughly 4x as likely to be uninsured as Whites.7 

Insurance coverage alone does not equal healthcare or good health. Transportation, language, literacy, work 

schedules, and location, can all be barriers to care19. While Marin is noted as the Healthiest County in the 

State of California, it is also noteworthy that not everyone has the same opportunity to make healthy 

 
16 https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-Cal-Certified-Eligibles.aspx 
17 https://www.racecounts.org/county/marin/  
18 https://www.racecounts.org/county/marin/  
19 https://www.marincounty.org/-/media/files/departments/hh/vivamarin.pdf 

https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-Cal-Certified-Eligibles.aspx
https://www.racecounts.org/county/marin/
https://www.racecounts.org/county/marin/
https://www.marincounty.org/-/media/files/departments/hh/vivamarin.pdf
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choices. Many areas in Marin County are rural and lack the necessary transportation to get to routine and 

other necessary healthcare appointments.  

Demographics of BHRS Clients Served 
BHRS annually assesses the demographics of clients served to better who and where clients need services. 

We found that in FY 18/19, Caucasians or Whites and Hispanic or Latinx made up the majority of BHRS service 

recipients.  

 

Race / Ethnicity 0-5 6-17 18-25 26-59 60 + Total 

Asian / Native / Pacific Islander 0 17 18 83 33 151 

Black or African-American 0 47 25 118 28 218 

Caucasian or White 4 140 118 874 354 1490 

Hispanic or Latinx 22 310 101 198 29 660 

Other / Unknown 12 80 35 140 33 300 

Grand total 38 594 297 1413 477 2819 

 

 

 

We also found that the majority of those served fall into the age category of 26 to 59 years, with older adults 

(those over 60) and youth and transition age youth in the next category of those served.  
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When race and ethnicity are further broken down by age, we found that Caucasians or Whites represented 

most of the adults (ages 26-59) and older adults (age 60 and over) receiving services, while Hispanics and 

Latinx represent the majority of children and transition age youth served (ages 0 to 25).  

 

 

 

When looking at where BHRS clients receive services, our more urban areas (San Rafael and Novato) receive 

the majority of clients. We need to do more to better understand where clients are coming from and put into 

action steps to address that need in enhancing mobile services and health navigators in the field.  
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Plans for FY 19/20 
Based on our findings, BHRS has the following plans for FY 19/20: 

● Continue outreach to community leaders and organizations to seek input on strategies and/or 
services to more effectively serve the Latino/Hispanic population  

● Expand services as appropriate, using data to identify how best to provide services where clients 
are  

● Promote available resources through increased outreach and engagement efforts 
● At least biannually, review penetration rate data to assess trends and identify opportunities to 

address disparities  

● Institute practices where all data analyses also include stratification by race and ethnicity in an effort 
to identify and address any disparities in terms of access, quality and outcomes 

● Develop dashboards, which are automatically distributed to providers quarterly, on key 
performance measures by race and ethnicity (e.g. admissions, outcomes, timely access, 
length of stay) 

Criterion 3: Strategies and Efforts to Reduce Behavioral Health 

Disparities 
Criterion 3: Provide the mechanisms and processes used for the systematic collection of baseline data, on-

going info about groups served  

1. Planning, tracking and assessment of cultural competence  
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BHRS Strategies 
BHRS is continuing to enhance our mechanisms in collecting baseline data, and ongoing information about 

the groups that are served. BHRS has developed several dashboards that collects a variety of indicators on 

the clients served in our Access Team, our Crisis Stabilization Unit, our Inpatient services, and Residential 

services. These dashboards are reviewed by BHRS senior management and shared with BHRS to help us 

better understand the clients we serve across our system in the hopes of improving our services and 

ensuring they are equitable.  

Designation of un / underserved populations is based on those Marin residents who are eligible for County 

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

receiving county behavioral health services. Based on this data, as well as priorities identified during MHSA 

community planning processes, BHRS targets: 

● Adult Hispanic / Latinx - based on our data, this has been the most underserved population in Marin 

County 

● Asian Pacific Islanders - also categorized as underserved by our findings 

● African Americans or Blacks - overrepresented among County clients when compared to total County 

population totals  

● Transition Age Youth (aged 16 to 25 years) - identified as underserved by our findings 

● Persons living in West Marin - underserved and limited access to services according to our findings 

 

 

Strategies, Plans, and Goals for FY 19/20 
● Latinx Family Health training Program - continue to hire and train at least 4 bilingual interns and 

practicum students 

● Trainings - expand trainings that are available to both staff and community members to include 

trainings in Spanish and Vietnamese. 
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● Hire and Retain at least 11 Hispanic or Latinx community mental health advocates (Promotores) to be 

placed throughout the County, particularly in underserved communities, and to attend community 

events to expand our engagement and outreach efforts.  

● Continue and expand community classes and groups, including parenting classes, anger 

management, and other group activities to ensure community engagement and provide support.  

● Continue our radio and podcasts efforts through Cuerpo Corazon Comunidad, our weekly live hour-

long interactive educational program on health and wellness in Spanish transmitted on radio stations 

in Northern California and online - aired on 52 radio broadcasts and podcasts. 

○ Thousands of community members were reached via radio, itunes, and social media. The 

Executive Producer of Cuerpo Corazón Comunidad estimates that in Northern California 

approximately 2,500 are reached and about 400 in Marin County.  

● Continue to use social media to expand our outreach and engagement efforts. As of December 2019, 

we had 2,643 followers for Marin County’s Health and Human Services Facebook page and 2,013 on 

the Cuerpo Corazón Comunidad Facebook page.  

MHSA - Prevention and Early Intervention 
All Marin County Prevention and Early Intervention programs use strategies to reduce disparities, including: 

● Locating services within agencies and sites that target populations already access 

● Use materials, strategies, and interventions shown to be culturally appropriate 

● Employ staff that reflect the clients they serve culturally and linguistically 

● Conduct outreach through venues likely to reach target populations 

● Reduce stigma by providing services in multi-service sites, schools, etc, as well as using language that 

does not increase stigma 

● Outreach to racial and ethnic target populations, as well as West Marin and other underserved 

communities 

All BHRS programs collect client demographic data. This enables us to assess annually whether the target 

populations, as identified earlier, are being reached and whether the interventions provided are effective.  

BHRS Contractor Requirements 
BHRS requires all contractors to abide Federal and State guidelines, specifically with the U.S. Office of 

Minority health Enhanced National Standards for Culturally and Linguistically Appropriate Services (CLAS) 

Standards and the California Department of Health Care Services (DHCS) Welfare and Institutions Codes 

(WIC) 14684(h). BHRS is currently in the process of reviewing and revising contractor requirements, 

including our contract monitoring tools and bidding processes, as it relates to culturally appropriate services 

to ensure our contractors are providing the best possible support to our clients and promoting equal access 

to all.  

Many of the BHRS contracts currently include objectives about numbers of individuals from un / underserved 

communities; however, continuing efforts are needed to meet and exceed the goals and objectives of each 

program as it relates to monitoring the reduction and elimination of disparities.  
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BHRS is committed to changing misconceptions of cultural competency planning as merely an administrative 

requirement or compliance issue and instead move toward improvements to the greater system to support 

contractors to meet these standards. Following are additional recommendations and goals that BHRS 

intends to focus on while addressing behavioral health disparities:  

1. Improve and reinforce system-wide communication. 

a. Strengthen communication between the Cultural Competence Advisory Board (CCAB) and 

BHRS Leadership to influence policy development and resource availability that supports 

cultural competence planning and implementation.  

b. Increase communication and collaboration between the CCAB and Substance Use Services 

teams, which review Cultural Competence Plans of contract providers, for timely feedback 

and addressing contractor needs.  

c. Ensure information is funneling from BHRS leadership to contract providers. 

2. Language access services to be specifically included in BHRS contracts  

a. Provide more support in attaining and setting up contracts with vendors.  

b. Requiring language access costs be specified in contractor budgets and tracking of language 

requests.  

3. Continue to provide, promote, encourage, and make more readily available cultural competence 

trainings for contractors, contract analysts, and managers  

a. Have specific training on CLAS, its importance, legality, and application. Make this available 

not only to contractors and their staff, but contract analysts and contract managers.  

b. Increase the available formats of trainings, such as through archived webinars, to ensure all 

staff have access.  

4. Strengthen uniform collection of data across all providers  

a. Provide contractors with community assessment information for their geographic area, in 

order for them to make informed decisions on how to implement CLAS for the specific 

communities they serve.  

b. Collect the same demographic information from all contractors, to begin looking at data 

trends that indicate countywide CLAS advancement.  

Goals, Strategies, and Activities: 
Goal 1: Workforce Development and Transformation - Expand on Workforce Development and 

Transformation that prioritizes cultural humility, inclusion, and equitable quality care. 

● Increase Peers and Family members throughout our system at all levels from service to 

administration, including increasing Peers at Access.  

● Increase the number and make more readily available trainings that promote cultural humility and 

competence, including offering additional trainings on working for subpopulations and other 

underserved / underrepresented communities.  

● Create pathways for individuals with lived experience in behavioral health careers within BHRS and 

partner agencies. 

● Promote behavioral health careers and other strategies to recruit, hire, and retain diverse staff. 

Goal 2: Community Engagement and Empowerment - Create opportunities for individuals and families with 

lived experience, as well as other community members, to engage in decisions that impact their lives. 
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● Recruit, train, hire, and support mental health clients and family members at all levels of the 

behavioral health workforce. 

● Create, support, and enhance existing programs that build community empowerment and capacity 

building for mental health recovery and skills training. 

● Create opportunities for genuine shared decision making with community, including encouraging 

community members to attend and become members of advisory boards, increase the number of 

town halls offered, and strengthen our outreach and engagement efforts to underserved 

communities.  

Goal 3: Strategic Community Partnerships - Strengthen and create new meaningful partnerships in the 

community to maximize reach and impact on equitable behavioral health outcomes 

● Create and sustain partnerships that build on shared lived experience, cultural identities, and 

geographical service areas 

● Create programs and partnerships that advance an effective model of integration of mental health, 

physical health, and substance abuse services 

● Create and enhance partnerships with key non-traditional stakeholders 

●  Develop a communication plan focused on the impact and urgency of behavioral health equity work 

to strengthen community, including non-traditional partners, buy-in and engagement in the work 

Goal 4: Policy and Systems Change - Influence organizational level policies and institutional changes across 

Marin County agencies to positively impact behavioral health outcomes. 

● Identify policies, practice, and systemic changes needed to become a genuinely multicultural 

organization. 

● Identify key outcome indicators for behavioral health equity including internal policies and practices.  

● Assess, prioritize and implement the National Culturally and Linguistically Appropriate Services 

(CLAS) Standards across the department and contracted agencies. 

Ongoing: 

● Monitor provider compliance with implementation of/adherence to CLAS standards and provide 

training/technical assistance 

Criterion 4: County Mental Health System Client / Family Member / 

Community Committee: Integration of the Committee Within the 

County Mental Health System 
Criterion 4: Describe the exchange of information within different levels of the organization, as well as 

between the organization and the community, target population, and partner organizations.  

1. Policy and procedure regarding Cultural Competence Committee and how it reflects community, 

management and line staff  

2. Organizational chart, list of cultural competence committee members and affiliation to cultural 

competence  

3. Can include advisory committee(s) to the CCC 
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Cultural Competence Advisory Board 

Purpose of the Cultural Competence Advisory Board 

In 2013, BHRS (then called the Mental Health and Substance Use Services Division (MHSUS)) re-established a 

Cultural Competence Advisory Board (CCAB). Whereas the past board was comprised of only MHSUS staff, 

the newly established board is comprised of BHRS management, line staff, contract agency providers, 

consumer advocates, consumers, community leaders, and an administrative aide to one of the County Board 

of Supervisors.  

The full list of CCAB members can be found in Appendix A. 

The purpose of the Cultural Competence Advisory Board (CCAB) is to serve as advisors to BHRS 

administrators, managers, and line staff. The charge of the Board is to examine, analyze, and make 

recommendations about promising and current behavioral health services and practices that are culturally 

sensitive, appropriate, and responsive to our diverse consumer community. Additionally, the Board identifies 

barriers and challenges within BHRS’ system that prevents consumers from adequately accessing needed 

mental health and substance use services. Barriers may include, but are not limited to, stigma and 

discrimination, language, and/or lack of cultural awareness. Lastly, the board shall advocate for the rights of 

consumers and/or family members, when needed and appropriate, to ensure that consumers’ civil rights are 

respected and protected.  

Objectives: 

● Examine, analyze, and make recommendations about promising and current behavioral health 

services and practices that are culturally sensitive, appropriate, and responsive to our diverse 

consumer community. 

● Analyze data, review performance plans, and make recommendations to BHRS management.  

● Ensure adequate representation from all underserved communities within Marin County. 

● The Board relies on individual and collective expertise of its members to make informed decisions 

and recommendations. 

● The Board is available for community and staff input, utilizing members of the Board as liaisons to 

the entire stakeholder community.  

● Members of the Board will work collaboratively to ensure that the interests of stakeholders are 

appropriately and effectively represented. 

 

Marin County’s BHRS Division’s Cultural Competence Advisory Board (CCAB) held its annual half-day retreat 

in January 2019. The purpose of the retreat was to evaluate BHRS’ 2018 accomplishments, current and 

emerging challenges, and to develop the division’s 2019 Cultural Competency Plan (CCP). BHRS 

accomplished many of its CCP’s 2018 goals. Highlights include the establishment of a policy to have culturally 

and ethnically diverse interview panel members in all of the division’s job interview processes; sponsored 

and provided six (6) cultural competency-related trainings, consultation and workshops, including topics on 

confronting bias for behavioral health providers. 

 

The Cultural Competence Advisory Board (CCAB) works to ensure that topics concerning diversity, health 
disparities, and health equity are reflected in the work of Marin County’s mental health and substance use 
services. The Cultural Competence Advisory Board (CCAB) serves as an advisory board to assure Marin 
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County BHRS policies are designed and implemented in a manner that strives to decrease health inequalities 
and increase access to services.  The purpose of the CCAB is to serve as advisors to BHRS’ administrators, 
managers, and line staff and directly reports to the BHRS’ Director. The charge of the board is to examine, 
analyze and make recommendations about promising and current mental health policies, programs and 
practices that are culturally sensitive, appropriate and responsive to our diverse consumer community. 
Additionally, the board shall identify barriers and challenges within BHRS’ system that prevent consumers 
from adequately accessing needed mental health and substance use services. Barriers may include, but are 
not limited to, stigma and discrimination, language and/or lack of cultural awareness. Lastly, the board shall 
advocate for the rights of clients and/or family members, when needed and appropriate, to ensure that 
consumers’ civil rights are respected and protected.  

The full list of CCAB members can be found in Appendix A.  

Goals: 

Consistent to one of the state’s high priority list to improve culturally competent mental health and 

substance use services, and to reduce stigma among the consumer community, the board will identify areas 

of BHRS systems, policies, procedures, service delivery and practices that can be improved upon. Priorities 

and recommendations will be established by the board upon careful examination and analysis of MHSUS 

system.  

Goals for FY 19/20 

● The Cultural Competence Advisory Board (CCAB) will be holding its annual retreat in January 2020 to 
hold a strategic planning session for the next fiscal year. Items to cover will include successes and 
accomplishments from the previous fiscal year, items we want to continue / build on, and identifying 
strategic goals for the next fiscal year.  

● The CCAB will meet again in late spring 2020 to finalize the draft of fiscal year 20/21 goals and 
objectives.  

● Review all BHRS existing policies and procedures under the newly formed (December 2019) BHRS 
Policy and Procedure Workgroup to ensure that are effective and culturally appropriate.  

● Identifying ways to enhance or establish key partnerships with additional human services partners, 
including integrating services across homeless, substance use, and public health. Establishing a 
mutual understanding and definition of culturally competent service delivery, current initiatives, 
bilingual/bicultural capacity, and training resources.    

 

As a result of the Dr. Ken Hardy race and equity workshops that were held in January 2018 (for BHRS 

supervisors, managers, and directors) and March 2018 (for BHRS staff, contractors, volunteers, and 

community members), consultation and three strategic planning workgroups were formed to address 

identified issues related to diversity and specifically race, within the Division of Behavioral Health and 

Recovery Services. The workgroups consist of BHRS staff and community member and include the Recovery 

Change Team (RCT), the Equity and Inclusion Committee (E&IC), and the Workforce Diversity and Retention 

Committee (WDRC) – more details about each group, including their mission and goals can be found below. 

Recovery Change Team 
The Recovery Change Team (RCT) is charged with public and targeted outreach and education to promote 

the use, effectiveness, and value of Peers with the behavioral health system. RCT is made up of a diverse 
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county-wide stakeholder group that is comprised of Peers and Family Partners from various community 

agencies – National Alliance of Mental Illness (NAMI), Community Action Marin (CAM), Mental Health 

Advocates of Marin – BHRS staff, and consumer/family advocates.  

Vision and Mission 

The mission of RCT is to promote the importance, value, and effectiveness of Peers and Family Partners in 

Marin County’s behavioral healthcare system.  

The vision of RCT is to ensure that peers and family partners and other key stakeholders have a voice at 

every decision-making table.  

Goals 

• To educate and provide information on advocacy about the important role of peers and family 

partners in county’s behavioral healthcare the workforce. 

• To advocate through education, and development of relationships with organizations, key strategic 

allies (groups and individuals) that will promote RCT’s mission.  

Deliverables and Desired Outcomes 

• RCT will develop and work on a 3-year plan that will outline the objectives and steps to fulfill its 

mission and vision. 

• Improve patient/client care, experience, and outcomes by ensuring that the behavioral health 

system is built on a foundation and understanding of the value of lived experience.  

Equity & Inclusivity Committee 
Increased workplace diversity among healthcare professionals is of particular importance because it has 

been linked to better patient care and health outcomes by improving both access to services for 

underserved populations and opportunities for provision of services by practitioners that share ethnicity, 

race, and language. The concordance between practitioners and patients is associated with better 

relationships, communication, as well as patient motivation and willingness to engage in treatment (U.S. 

Department of Health and Human Services, 2006). 

Vision and Mission 

Vision: The County of Marin, Division of Behavioral Health and Recovery Services under the Department of 

Health and Human Services will achieve organizational excellence in its commitment to the promotion of 

workplace inclusion and equity and to the retention of a diverse and thriving workforce that reflects the 

community it serves. 

 

Mission: In conjunction with existing infrastructure and initiatives for the County of Marin, the Division of 

Behavioral Health and Recovery Services Equity and Inclusion Committee (B-EIC) will develop sustainable, 

systematic practices that lead to increased awareness of and skills for addressing disparities as well as 

fostering of a workplace culture that promotes retention of diverse staff across the division.  

Goals: 
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● Foster a workplace policy of accountability, which includes both zero tolerance for discrimination 

and opportunities for reparation, remediation, and growth 

● Improve patient care, experience, and outcomes by implementing forums for discussing race and 

culture in clinical and systems contexts 

● Improved patient care, experience, and outcomes by addressing how our diverse employees 

experience their work environment 

● With practice and intent, insert conversations about diversity and inclusion into everyday workplace 

functions 

● Develop systems for regularly gathering data on diversity within the BHRS Division as it relates to the 

workplace and workforce 

Deliverables/Desired Outcomes: 

● Surveys around experience and perception (tracking baseline data and progress trends) 

● Obtain baseline data on the breakdown of county and contracted employees, volunteers, and interns 

by race/ethnicity 

● Data tracking on employee retention 

● Formation of regular and ongoing consultation group for supervisors, managers, and directors 

● Create similar forum for line staff, with some potential coordination/dialogue between the 2 groups 

● Self-assessment measure of supervisors, managers, and directors 

● Speaker’s Bureau – brown bag lunch hour 

Workforce Diversity & Retention Committee 
The Workforce Diversity and Retention Committee looked to “investigate the current processes, 
procedures, and practices around hiring, retention, promotional opportunities, professional development, 
exit interviews, and exit surveys to support the hiring, engagement, and retention of a diverse workforce.” 
 
The committee finalized three recommendations: 

1. Improve the Hiring Toolkit to Include: Addressing Bias, including attention given to how bias 
influences the interview panel and discussion of candidates on the day of interviews 

2. Establish a formal process for Employment Satisfaction Surveys, Exit Interviews, and Stay Interviews 
3. Work with HR to ensure that a minimum of 2 POC pass MQs prior to interviewing 

 
Due to the similar nature and body of work between the Equity and Inclusion Committee (EIC) and the 
Workforce Diversity and Retention Committee the two committees merged under the Cultural Competence 
Advisory Board in late 2019. This committee newly formed committee is currently in the process of 
formalizing its vision and mission and identifying the priority recommendations to the CCAB and BHRS 
Director. 

MHSA Community Planning Process 
Marin County’s Mental Health Services Act (MHSA) Community Planning Process includes a wide array of 

community stakeholders, system partners, clients and families, and Marin County Health and Human 

Services (HHS) staff. The County receives input on an ongoing basis from stakeholders through a variety of 

forums, including through the Mental Health Board; through MHSA-focused committees; and through 

provider, client and family groups. 
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BHRS representatives regularly discuss MHSA programs with individuals, the Mental Health Board, the 

Quality Improvement Committee, and in other forums. Input received in these settings is brought to BHRS 

Senior Management, the MHSA Coordinator and Component coordinators, and other settings as appropriate 

for consideration.  

A Public Hearing for the FY19/20 MHSA Annual Update took place at the Mental Health Board Meeting on 

Tuesday, May 14, 2018. The public was welcome. 

MHSA Meetings 

• The MHSA Advisory Committee meets on a monthly basis to hear directly from programs and 
providers, review and advise on metrics, and make recommendations regarding all significant 
changes/additions to MHSA programs 

• The PEI Committee meets quarterly to discuss PEI Program implementation, including reviewing 
annual program evaluation reports. It is comprised of PEI providers, community advocates, 
consumers, Marin Health and Human Services representatives, Mental Health Board members, 
school representatives, and other community organizations.  

• WET Steering Committee meets on a monthly basis.  Its members meet at the Marin Health and 
Wellness Campus. In addition, family members, family partners and the WET consultant meet 
monthly as the Family Subcommittee. 

• Quality Improvement/Quality Management (QI/QM) Committee meets quarterly.  The 
participants are a mix of county staff, community-based providers and other community partners 

• The new MHSA Innovation Project:  Growing Roots:  The Young Adult Services Project was 
approved by the MHSOAC on April 28, 2016 and is led by a Transitional Aged Youth Advisory 
Committee.  See the Innovation Component section of this report for more details. The TAY 
Advisory Committee and the Innovation Providers each meet in their respective groups on a 
monthly basis.  

Criterion 5: County Mental Health Plan Culturally Competent Training 

Activities 
Criterion 5: Describe the organization's efforts to ensure that staff, and service providers have requisite 

attitudes, knowledge, skills, ability to deliver culturally competent services  

1. Narrative summary of steps taken to provide cultural competence trainings to staff in last 3 years  

2. List of CCC goals, objectives, activities, trainings and learning series Analysis of effectiveness of CCC 

trainings such as pre/post test results  

BHRS Cultural Competence Training 
Trainings on cultural humility are designed to reduce health disparities in the community; provide instruction 

in culturally and linguistically competent services; and to increase access, capacity, and understanding by 

partnering with community groups and resources. The trainings provide instruction and protocols for 

providing culturally and linguistically appropriate services and increase access, capacity, and understanding 
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by partnering with community groups and resources. Educational and training activities are made available 

to employees, contracted providers, clients/consumers, family members and those working and living in the 

community.  

BHRS has continued and expanded its efforts in providing and ensuring that all staff are equipped with the 

necessary tools to be culturally competent and sensitive. Below is a list of current and ongoing trainings that 

are provided both within BHRS and within the County as a whole. A list of trainings is provided in Appendix 

B.  

The CCAB and Ethnic Services and Training Manager are charged with developing and ensuring that all 

trainings provided are culturally competent and responsive and reflect the growing needs of our clients.  

BHRS has also expanded the trainings and support to community members, CBO providers and staff, peer 

providers, and family members. The intent is to be inclusive and to reach beyond the traditional training of 

the “professional” staff in the public mental health system. The Consumer and Family sub-committees of the 

Workforce Education and Training Steering Committee guide and direct and create trainings for their 

respective populations and fully participate in the process. 

In 2019, we also surveyed BHRS staff on workforce, education, and training opportunities to better 

understand where the gaps and needs are. The top training needs identified as foundational / required 

knowledge for all behavioral health providers and employees were: 

• Cultural competence (including cultural humility and cultural responsiveness) 

• Trauma Informed Care (ability to understand the impact of trauma on individuals and / or systems) 

• Co-occurring Informed Care (ability to address mental health and substance use across our systems 

of care) 

• Crisis Management and Safety (including de-escalation skills) 

• Engaging and care coordination for clients (including welcoming, outreach, and how to do warm 

hand offs to ensure a seamless transition in care) 

Plans and Goals for FY 19/20 
• Create and implement a BHRS wide training plan, including for contractors, interns, and volunteers, 

that will expand our training offerings and accessibility 

• Increase participation at all levels at trainings and begin to track training completion by employee 

classification 

• Align our trainings with the Workforce, Education, and Training Survey Results by ensuring that all 

priority items are addressed in the training plan. 

Criterion 6: County Mental Health Systems Commitment to Growing a 

Multicultural Workforce 
Criterion 6: Describe the extent to which the agency and its members participate in the community as well as 

what degree the community are actively engaged in agency activities. 

1. MHSA workforce assessment (i.e. staffing classification and bilingual capability)  
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2. Analysis of workforce assessment and compare with general population (census, medical, poverty)  

3. Summary of how we will target and grow a multicultural workforce in the future  

BHRS’ Commitment to Growing and Retaining a Multicultural Workforce 
In addition to ensuring our trainings and supports are culturally and linguistically appropriate, BHRS has 

made a commitment to growing a multicultural workforce that reflects the populations that we serve. In an 

effort to do this, we have increased the number of peer and family providers, as well as culturally and 

linguistically competent providers. In Marin, this includes Spanish speaking, Latinx, African American, 

Vietnamese speaking, Asian, LGBTQ+, and other providers that reflect our client population.  

The Workforce Education and Training (WET) component of the Mental Health Service Act (MHSA) provides 

dedicated funding to address the shortage of qualified individuals to provide services to address serious 

mental illness (SMI). The focus is on developing and maintaining a more diverse workforce, including 

individuals with personal experience of mental illness and/or substance use disorders, as well as their family 

members.  

In Marin some of the key strategies have included providing scholarships, training, and mentoring to assist 

interested consumers and family members to enter the public behavioral healthcare workforce; providing 

stipends for bilingual and bicultural interns, and providing workforce trainings on the MHSA core principles. 

Target Population 

WET programs are designed to increase the number of peer and family providers, as well as culturally and 

linguistically competent providers. In Marin this includes Spanish speaking, Hispanic, Latinx, African 

Americans, Vietnamese speaking, Asian, LGBTQ+, and other providers that reflect our client population. WET 

partners with county divisions and community-based organizations, including primary care providers, to 

support the development and employment of a diverse workforce. The programs are targeted toward the 

current workforce in addition to reaching out to future workforce members. 

Trainings are open to all county, CBO, peer provider, family members. The intent is to be inclusive and to 

reach beyond the traditional training of the “professional” staff in the public mental health system. The 

Consumer and Family sub-committees of the WET Steering Committee guide and direct and create trainings 

for their respective populations and fully participate in the process. 

Program Descriptions 

1. Scholarships for Consumers and Family Members-Offer scholarships to culturally diverse 
consumers/family members to complete a vocational/certificate course in mental health, substance 
use and/or domestic violence peer counseling.  

2. Training Initiatives 

● Consumer-Focused Trainings- Develop and implement advocacy training courses for 
un/underserved racially/ethnically and culturally diverse peer specialists/counselors and adult 
BHRS consumer populations. Also, implement Wellness Recovery Action Plan (WRAP) 
program that will be taught by former consumers who have completed WRAP certification 
program.  
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● System-wide Dual Diagnosis Training- Develop a comprehensive system-wide substance use 
training and consultation plan for BHRS clinical staff and its agency partners. Also, develop 
and implement a Co-Occurring Peer Education (COPE) certification course for 
consumers/family members interested in becoming mental health peer 
counselors/specialists.  

● Training/Workshop Initiatives- Provide a series of introductory-level course/trainings on 
culture-specific topics. Also, continue to provide evidence-based trainings such as 
Motivational Interviewing, Non-Violent Crisis Intervention and Trauma Informed System, 
Interpreter and the Use of Interpreter trainings, and Mental Health First Aid, all of which 
include cultural competency principles.  

● Team Development- Contract with an organizational consultant/trainer/facilitator with cross-
cultural expertise to engage staff throughout the organization on team building-related 
activities, discussions and planning related to diversity for the purpose of fostering, 
promoting and creating an inclusive organizational work culture and environment.  

3. Peer Mentoring- Recruit and retain peer mentors with lived experience to provide support to 
scholarship recipients who are attending vocational/certificate courses in mental health, AOD and/or 
domestic peer counseling to ensure that recipients successfully complete their coursework.  

4. BHRS Graduate Clinical Internship Program- Recruit and retain culturally/linguistically diverse interns 
to provide clinical services throughout the division, especially in program areas where there is 
persistent under-penetration of un/underserved racial/ethnic communities such as the Latino 
population.  

5. Peer Specialist, Domestic Violence, and Substance Use Intern Stipend Program- Offer internship 
stipends to mental health, substance use, and domestic violence peer counselor graduates who are 
placed in public and not-for-profit behavioral healthcare settings. 

6. BHRS Peer Counselor Classified Positions/HR Collaboration- Development of BHRS Peer Counselor 
classified positions: In collaboration with Human Resources, develop Peer Counselor I, II, and Peer 
Supervisor job classifications and positions. Also, develop a collaborative pilot project with the 
department’s Human Resources that will enhance recruitment, application reviews, interview and 
hiring processes and practices that will increase a culturally diverse applicant pool to compete for 
available BHRS job opportunities. 

FY18/19 ACCOMPLISHMENTS: 
1. WET Latinx Strategic Initiative- In order to better coordinate the numerous separate initiatives 

around connecting with the Hispanic and Latinx community, WET funding will be used to develop a 
Latinx WET strategic initiative with a focus on system transformation. This included a stipend for a 
public health or public administration intern who will focus on ways to make the system more 
responsive to the needs of Hispanics and Latinos in our community. The intern will focus their work 
on the development of a strategic plan that BHRS can implement to better serve the Latinx 
community. Additional accomplishments of this position have been: 

• Increasing our engagement with clients by going out into the field and meeting clients where 
they are. 

• Attending community meetings and townhalls. 
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• Conducted surveys to better understand the gaps and barriers in our current systems with 
serving the Hispanic and Latinx community, as well as identifying strategies to improve.  

 
This position began at the end of FY18/19 and will remain in place for much of FY19/20. 

2. Scholarships for Consumers and Family Members  

● In FY18/19, a total of twenty-one (21) culturally and ethnically diverse consumers/family 
members applied for and/or were awarded scholarships to become substance use, mental 
health, and/or domestic violence counselors. Awarded scholarship recipients were also 
offered mentor support, as well as internship and/or job placement support from culturally 
and ethnically diverse pool of mentors and a placement coordinator, all of whom have lived 
experience.  

3. Training Initiatives 

• BHRS either offered, endorsed and/or supported twenty-seven (27) cultural competence-
related trainings with nearly four hundred (400) unduplicated attendees in FY18/19 

• BHRS’ Peer Counseling-funded course, Co-Occurring Peer Education (COPE) program had 13 
students enrolled in our Peer Specialist course and 11 graduated. One graduated after the next 
offering of the course; 6 students (including the one from the previous offering) enrolled in 
the Peer Counseling class and 5 graduated. 

4. BHRS Graduate Clinical Internship Program 

• In FY 18-19, the Graduate Clinical Training Program included one (1) post-graduate intern, six 
(6) psychology doctoral interns, five (5) social work interns, and three (3) psychology 
practicum trainees. 

● Of the fifteen (15) interns, twelve (12) brought bilingual/bicultural skills that enhanced service 
delivery: ten (10) were fluent in Spanish, one (1) in Mandarin, Cantonese, and Shanghainese, 
and one (1) in Swahili. Other identity factors that contributed to improved cultural match and 
workforce diversity included: three (3) identified as Black/African-American, four (4) were 
family members of consumers/had personal lived experience, twelve (12) were first- or 
second-generation immigrants, and one (1) identified as LGBTQ. 

•  The intern cohort provided the following mental health services as part of their supervised 
training program:  

o Individual outpatient psychotherapy, group psychotherapy, psychodiagnostic 
assessment, case management, brokerage and rehab services, psychoeducational 
groups, and community outreach and engagement, including bilingual broadcast and 
print media. 

o They provided additional mental health services in the following programs:  

▪ Latino Family Health 
▪ Support and Treatment After Release (STAR) 
▪ Odyssey Homeless Outreach 
▪ Helping Older Adults Excel (HOPE) 
▪ Transitional Age Youth (TAY) 
▪ Vietnamese Family Health Adult Case Management 
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▪ Adult Case Management 
▪ Children’s Mental Health 

• They also contributed to Prevention and Early Intervention outreach and engagement efforts 
(e.g., Cuerpo, Corazan and Communidad Radio Program that is presented weekly by a county 
bilingual psychologist, a truly unique experience for those interns who are interested). 

● Of those completing their degree programs in this cohort, four (4) continued to post-
doctoral and employment positions with Marin County Behavioral Health and Recovery 
Services while one (1) successfully obtained training and employment positions with local 
Marin County community partner agencies. Others with completed doctoral internship hours 
went to Kaiser Permanente and the Jackson Health System in Miami, FL. Master’s level 
trainees still completing social work and psychology programs went on to settings such as 
the Multidisciplinary Assessment Center at UCSF- Zuckerberg SF General Hospital and 
Adventist Health Vallejo. In all of the continuing settings, the majority of trainees are working 
with underserved populations in California. 

5.  Peer Specialist, Domestic Violence, and Substance Use Intern Stipend Program 

• 14 peer or family member interns under the WET Scholarship program were selected for 
Spring 2019, including 6 white or Caucasian, 2 black or African-American, 2 Hispanic or Latinx, 1 
with two or more races, and 3 unknown / not disclosed interns.  

• Another 22 peer or family member interns for Fall 2019, including 7 white or Caucasian, 3 black 
or African-American, 2 Hispanic or Latinx, 2 Asian, 2 of two or more races, 6 unknown or 
undisclosed interns.  

• Placements for interns are all over Marin County and include the Multicultural Center of Marin, 
as well as: 

o Juvenile Detention Office  
o Substance Use Services 
o Social Services 
o Rehabilitation Centers 
o Call Center / Helpline 
o Childcare 

 
6. BHRS Human Resources Collaboration 

• BHRS continues to hire for and create new classifications for Family Partners and Peer 
Counselors, including the creation of a classification for one Peer Supervisor to be hired 
during CY 20. This position will mentor and lead BHRS peer and family member programs.  

• However, another significant outcome that occurred in CY 19 is the decrease in workforce size 
of BHRS. Many vacant positions have been unfilled for a host of reasons which includes, but 
not limited to, are: 

• Human Resources structural, policy, and practice changes that increased the length of 
time it takes to get positions filled 

• Strong economy coupled with uncompetitive salaries relative to surrounding counties 
and regions. 

• High cost of living in Marin County 
• Scarcity of affordable housing units 
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• Poor traffic conditions and inadequate public transportation 
 
Also, in 2018, BHRS held a series of workshops with Dr. Ken Hardy, an internationally renowned author, 
professor, and consultant with an expertise in working with traumatized and oppressed populations. The 
workshops were open to all BHRS staff. As a result of the workshops, a consultation workgroup and 
strategic planning committee was formed to address identified issues related to diversity, and specifically 
race, within the Division of Behavioral Health and Recovery Services (BHRS). The overall goal of the BHRS 
Equity and Inclusion Committee (BHRSEIC) is to achieve organizational excellence in its commitment to the 
promotion of workplace inclusion and equity and to the retention of a diverse and thriving workforce that 
reflects the community it serves. The BHRS-EIC has been structured to serve as a strategic recommending 
body to the Director of BHRS. 

Strategies 

In November 2018, an anonymous survey was sent to all of the BHRS workforce, including leadership, clinical 

and non-clinical staff, interns, volunteers, and embedded contractors. This survey was intended to gather 

information on the current state of equity and inclusion matters throughout the division. Items were 

adapted from a publicly available and locally developed Organizational Self-Assessment tool created by the 

Bay Area Regional Health Inequities Initiative. BHRS-EIC members reviewed, analyzed, and synthesized 

responses to identify key recommendations for further discussion at BHRS town hall meetings. 
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Survey Themes: 

Representation and Recruitment 

Focus on hiring and recruiting practices to increase the number of people of color (particularly African-

American/Black and Hispanic/Latinx). 

 

Training Requirements 

Provide more diversity trainings, even on basic language and history, that are mandatory for staff and 

leadership to attend. 

 

Outreach and Reducing Disparities 

Increase outreach to vulnerable and un/underserve groups, including Hispanic and Latinx communities 

facing immigration fears, Marin City, and the LGBTQ+ populations.  

 

Accountability and Dialogue 

Create a culture of accountability for microaggressions and oppressive practices, as well as increase comfort 

with deeper discussions around race and inequity. 

 

Inclusive Practices 

Consider and celebrate other marginalized identities / groups, including gender inequality, ageism, and 

religious diversity.  

Goals and Plans for FY 19/20: 
1. BHRS Human Resources Collaboration- Due to the increasing delays to fill vacant positions across 

BHRS, a temporary staff member will be added in FY19/20 to help support efforts related to 
recruitment and filling of vacant positions in a timely manner. This has particularly hit the CSS 
component where many programs were underspent due to delays in hiring.  

2. The allocations for successful programs including Trainings and the Peer, DV, AOD Intern Program 
will be increased for FY19/20. See budget on the next page that reflects these increases and the 
restructuring of the WET programs to address the identified gaps and priorities.  

3. In 2019, BHRS implemented a division wide training to address our responsiveness to LGBTQ+ clients 

and staff.  These trainings were offered to all of BHRS.  A smaller cohort of 12 people representing 

both BHRS and community partners, including the Spahr Center, began a monthly 

consultation/coaching program that ran from July to December 2019.  This cohort is intended to build 

system capacity and serve as resource leads for BHRS teams.  A staff workgroup began as a parallel 

process to address system needs around training, messaging and creating safety/welcome in BHRS 

programs, improving services for LGBTQ clients and system inclusion for staff. 

BHRS Assessment of Workforce Diversity 
In 2018, BHRS conducted a survey of all contracted providers to better understand the makeup of our 

providers. We found that the majority of our providers are white (64%), while approximately 15% are Hispanic 
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or Latinx, approximately 7% are African-American, Black, or Asian/Pacific Islander, approximately 6.5% are 

multi-race or other, and no respondents identified as Native American.  

 

.  

 

This survey also assessed language capacity of our providers, finding that, while all of the staff speak English 

(100%), approximately 23.5% speak Spanish. In addition, approximately 2% of staff speak French, Farsi, or 

Tagalog.  
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Accomplishments for Fiscal Year 18/19 
● Hired a bilingual Evidence Based Program Coordinator to help ensure that all services provided are 

evidence-based, effective, and that all staff have the proper training and resources to be successful.  

● Increased the racial and linguistic diversity of the County substance use administrative staff. 
● Staff across BHRS are actively engaged in cultural competence efforts, including participating in the 

CCAB, LGBTQ+ Workgroup, and serving as a LGBTQ+ Resource Lead for the County. 
● Increased bilingual staffing in our children’s system to approximately 60% of staff. This corresponds 

to the approximately 60+% of children and family clients who are Hispanic or Latinx. 
● Hired one child psychiatrist who is bilingual in Spanish within our children’s system of care. 
● Hired on bilingual office administrator in our children’s system of care. 
● Ensured that all providers and staff have access to our language line for interpretation. 
● All staff are required to meet the minimum requirement of4 hours of cultural competence training 

annually.  

Plans and Goals for Fiscal Year 19/20 
To meet the workforce goals of BHRS and support the employment of individuals who are culturally and 
linguistically competent, in FY19/20 there will be a temporary Workforce Education and Training (WET) 
position created to improve Human Resources systems and speed up hiring timelines to avoid long vacancies 
which have resulted in delayed implementation and funds being underspent. 
 
In addition, BHRS hired a bilingual health navigator who began in September 2019. This position will work at 
both our Access and out in the field to better serve hard to reach individuals.  
 
In our jail health programs, we have hired a bilingual jail staff member to better provide services and 
supports to individuals in the County jail who have limited English proficiency.  

Goals 

● Engage stakeholders throughout the community and review the Drug Medi-Cal Organized 
Delivery System (DMC-ODS) special terms and conditions to identify workforce development and 
training needs  

● Hire a bilingual peer provider for children’s system of care Full Service Partnership program. 
● Assess BHRS workforce trends over time to better understand our workforce and where we need 

to focus our efforts to improve diversity 

Criterion 7: County Mental Health System Language Capacity 
Criterion 7: Describe the delivery or facilitation of a variety of services offered equitably & appropriately to all 

cultural groups served.  

1. Policy and procedure and practices in place for meeting clients’ language needs, including a 24/7 

telephone line.  

2. 24/7 telephone line number for non-English speaking.  

3. Evidence that staff and interpreters are trained and monitored (i.e. Staff proficiency report)  

4. Summary of any efforts/programs allocated toward language assistance to individuals who have 

limited English proficiency.  
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BHRS Language Capacity 
BHRS has established a policy and procedure for both County and contracted providers on providing 

culturally competent and linguistically appropriate services. 

Internal BHRS Policies and Procedures: 

● Use of Interpreters - MHSUS-16 - BHRS implemented a policy and procedure to ensure that culturally 
and linguistically appropriate interpretation and translation assistance is available to all individuals 
seeking or receiving behavioral health services who do not meet the threshold language criteria, 
have Limited English Proficiency, or have language or communication barriers (i.e. visual or hearing 
impairment, in a manner that afford equal access to these services. 

● Cultural Competency - MHSUS-ADP-05 - The purpose of this policy is to ensure equal access to quality 
services and that cultural competency is embedded as a critical component in the planning and 
delivery of behavioral health services.  

● Cultural Competence Training Plan - BHRS-39 - The purpose of this policy is to ensure that Marin 
County and its contractors are in compliance with Federal, State, and local cultural competence and 
linguistic standards and guidelines. 

Plans and Goals for FY 19/20 
● The Ethnic Services and Training Manager will work with the CCAB, BHRS staff, and contracted 

providers to ensure that language access policies and procedures are adhered to and effective.  

● BHRS will develop and implement a new policy and procedure on how to work with interpreters for 

both internal and contracted staff. 

● Explore how to improve the experiences of clients when using interpreters. 

Criterion 8: County Mental Health System Adaptation of Services 
Criterion 8: List and include brief description of county’s client driven/operated recovery and wellness 

programs (i.e. centers, drop in centers, client-run programs etc.) and which of these programs are racially, 

ethnically, culturally, and linguistically specific  

1. Describe beneficiary problem resolution processes that are culturally and linguistically appropriate to 

identify, prevent and resolve grievance 

BHRS Strategies to Adapt Services to Client Needs 

Support and Enhance Client Driven Programs: 

● Added 4 drop in hours to Access, one day a week on Wednesdays, allowing for more flexibility for 

clients to access care.  

 

● Empowerment Clubhouse - Marin City - The Empowerment Clubhouse operated by the Marin City 

Community Development Corporation (MCCDC) provides a welcoming place in Marin City to help 

individuals living with a mental illness to develop hope, purpose, self-efficacy, and independence.   

 



MC BHRS Cultural Competence Plan 
2019 to 2020 

Page 36 of 44 
Updated: January 10, 2020 

● Enterprise Resource Center (aka Enterprise Recovery Center) is a low barrier support services for 

adults with serious mental illness in the County who are disenfranchised and reluctant to seek help 

and services. 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. Increasingly, other agencies and individuals are coming to the ERC to 

provide classes and groups at the center. 

 

Services are targeted for transition-age youth (18+), adults and older adults who have serious mental 

illness and their families, many of whom are currently disenfranchised or reluctant to become 

involved in the mental health system. These individuals may or may not have a co-occurring 

substance abuse disorder and/or other serious health condition. 

 

● After developing the first ever county classified peer (1.5 FTEs) and family partner (.5FTE) position, 

BHRS has continued to expand Peer and Family Partners throughout its services, including the 

establishment and posting for a Peer Supervisor in FY 19/20. 

 

● There is a coordinated push to end Veteran homelessness in Marin County by 2022. The Prevention 

and Early Intervention (PEI) Veterans Case Manager and the HHS Veteran’s office have been involved 

in every aspect of this process.   

 

● Increased psychiatry coverage within our Transition Age Youth Full Service Partnership to serve 

additional clients. 

Suicide Prevention Strategic Plan 

BHRS began efforts to develop a Suicide Prevention Strategic Plan in 2018 with the goal of developing a plan 
that reflects community needs, integrates perspectives from many different stakeholders, and aligns with 
statewide and local school district efforts. Throughout the planning process, BHRS sought and received 
community input through: 9 Community Focus Groups; a Suicide Prevention Community Survey; and 13 
interviews with key local stakeholders. Demographics of respondents are reflected in the graphs below. 
 

Focus Group Participants By Age 
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Focus Group Participants by Race / Ethnicity Focus Group Participants by Gender 

  
 

Community Survey Respondents by Age Community Survey Respondents by Gender 

  
 

Community Survey Respondents by Race / Ethnicity 

 
*The survey was availabile online and in hard copy and was available in English, Spanish, and Vietnames 
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BHRS also coordinated efforts with the Marin County Office of Education, and reviewed their data, as well as 
local health data on suicide and self-harm, data from the California Department of Public Health, and 
statewide surveys on community health and youth well-being. As a result of these efforts, the plan 
encompasses strategies, including: 

• Strategy 1: Establish infrastructure to provide leadership, oversight, and accountability to the 
Strategic Plan - It is important that Marin County create a strong, visible leadership structure to carry 
out the strategies, objectives, and activities outlined in this document. The Strategic Plan calls for the 
formation of a three-part leadership group called the Marin County Suicide Prevention Collaborative 
(MCSPC). The MCSPC will coordinate the actions that described in the Strategic Plan, ensure that all 
partners are accountable to the Plan, and maintain momentum around ongoing suicide prevention 
efforts. 

• Strategy 2: Develop a coordinated system of care to promote suicide prevention and wellness. It is 
crucial that Marin County’s healthcare system - from hospitals to primary care clinics to student 
wellness centers - function as a unified whole in identifying and caring for people experiencing 
suicidal behavior. We envision a system where local behavioral health and primary care providers use 
a standard patient assessment for suicide risk, create seamless transitions for patients to the 
appropriate level of care, and share data in order to enhance patients’ recovery. 

• Strategy 3: Implement public campaigns to raise awareness about warning signs, promote available 
resources, and increase help-seeking. Many Marin County residents noted that they did not know 
where to access support for themselves or their peers who are contemplating suicide. In addition, 
residents noted that many community members experience stigma in talking about suicide or 
seeking mental health care. A multimedia messaging campaign will be crucial step to raising 
residents’ awareness about local suicide prevention resources, and establishing safe community 
norms around openly discussing mental health and suicide. 

• Strategy 4: Provide evidence-based suicide prevention trainings and education to Marin County 
residents. Many Marin County residents expressed a desire for additional in-person trainings on how 
to recognize the signs of suicidal risk in others, and how to connect them to help. We envision a 
comprehensive slate of suicide prevention education and trainings for many different residents: 
health care practitioners, social service providers, employees in other workplaces, and community 
members. A community where many residents are well-informed on best practices in suicide 
prevention will be safer and better connected. 

• Strategy 5: Provide outreach, engagement, and support to all residents with targeted efforts to 
groups disproportionately affected by suicide. Because different community members in Marin 
County are at heighted risk for suicide, it is important that Marin County and its partners consider a 
number of different approaches to engaging residents. Outreach activities must be appropriate for 
people of different ages, and attentive to the cultural factors that can shape community members’ 
attitudes around suicide and mental health. Using targeted approaches, instead of a “one size fits 
all” approach, will ensure that more community members participate. This is especially important for 
engaging individuals who are harder to reach. 

• Strategy 6: Foster safe and healthy environments on all school campuses. Young people, parents, 
and educators in Marin County have all called for a more comprehensive approach to suicide 
prevention efforts in local schools. In addition, many residents have called attention to the toxic 
effects of hypercompetitive academic environments that place inordinate amounts of stress on 
students. Priority areas include increasing classroom instruction around mental health and suicide, 
standardizing crisis response practices on all campuses countywide, and ensuring that all school 
campuses have adequate mental health services and supportive resources. 
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• Strategy 7: Reduce access to lethal means for those at risk of suicide. Reducing access to common 
means of self-harm has proven to be one of the most effective methods for preventing suicide, 
especially when combined with effective messaging and easy access to supportive services. Activities 
in this Strategic Plan will align with ongoing efforts to reduce the risk of suicide on the Golden Gate 
Bridge, on local railways, and with prescription drug use. In addition, we envision a more 
comprehensive series of efforts to improve gun safety practices and deter access to firearms among 
residents who are experiencing suicidal behavior. 

 
Next Steps: BHRS is committed to sustaining the forward momentum from the strategic planning process 
and is working with its partner agencies and organizations to implement the strategies outlined in this plan. 
Critical next steps include:  
 

Plans and Goals for FY 19/20 
• A Peer Supervisor position will be hired to provide strengths-based supervision of the county peer 

(including family partner) positions, strengthen oversight of contracted peers and peer programs, 
lead groups, help advance the path forward for peer integration in the workforce with pending Peer 
Certification legislation and the next Three-Year MHSA Plan and strengthen the career ladder for 
peers in our workforce. 

• Provide additional services to meet the unique needs of our clients throughout our continuum of 
care, including developing a framework for care for clients with eating disorders.  

Grievance Process 
BHRS staff and all contracted providers are expected to follow the Consumer Grievance and Appeal 

Resolution policy and procedure (BHRS-19). The purpose of this policy is to inform staff of the established 

procedures for the grievance and appeal processes and to ensure that Marin BHRS complies with current 

Department of Health Care Services (DHCS) and other State and Federal Regulations. The goal of the policy 

to ensure that staff and providers understand and are able to provide every reasonable effort to meet 

client’s needs. All clients are advised of the Consumer Grievance and Appeals Resolution process and 

provided the opportunity to resolve dissatisfaction about any matter or concern that they may have at any 

time.  

Grievances include, but are not limited to, the quality of care or services provided, for instance, if staff are 

rude or disrespectful; an individual feels staff did not respect their rights; services requested were not 

authorized and/or provided. A decision is made within 90 calendar days of receiving a grievance. Information 

related to the grievance may be provided in person, on the phone or in writing at any time during the 
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process. Clients receive an acknowledgment letter and a resolution letter in clients’ preferred language and 

are not discriminated against in any way for expressing a problem or filing a grievance. Clients may file an 

appeal if they do not agree with a grievance decision and appeals are decided within 30 days. Clients / 

consumers and family members are provided various ways to file a grievance or appeal including; calling to 

set up a meeting (language support is provided as per policy); completed and mailed/faxed form or a letter; 

calling the ACCESS Call Center; or, in person where clients received services and staff will assist with forms 

and/or making calls. Decisions are made by people with the right skills and training to understand the clients’ 

unique conditions or illness; people who read all the records, comments, or other information provided; 

people who were not involved in any earlier decision about the grievance or appeal. Clients have the right to 

provide testimony and may request copies, free of charge, of all documents in the case file, including medical 

records, other documents and any new or additional evidence considered, relied upon or generated in 

connection with the appeal of adverse benefit determination.  

Summary 
Consistent to the County Board of Supervisors and the Health and Human Services Department’s Strategic 

Plan to Achieve Health and Wellness Equity[PDF]20, BHRS is continuing to invest and prioritize its time and 

resources to develop sustainable strategies that will hopefully lead to a system that is more inclusive, 

sensitive, and responsive to the needs of its growing diverse client population. This undertaking comes at a 

time when a recent statewide report concluded that Marin County is the most racially disparate county in 

California in health and health outcomes21. By examining and working toward improving the county’s public 

behavioral healthcare system and its culture through a racial lens, the Cultural Competence Plan can be a 

tool to actively address the issue of race and racism as a health indicator and factor which often result in 

poor outcomes for consumers of color and their families. 

  

 
20 https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf 
21 https://www.racecounts.org/county/marin/ 

https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://drive.google.com/file/d/1la9GyivJ3maWKGTcRzDttq7ZGAXS7Xnn/view
https://www.marinhhs.org/sites/default/files/libraries/2019_02/mc_hhs.stratplan18_v7.pdf
https://www.racecounts.org/county/marin/
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Appendix A: FY18/19 Cultural Competency Advisory Board 

Members 
Name Position / Representation Race / Ethnicity 

Agency Partners 

Leticia McCoy 
lmccoy@marincounty.org 

Family Partner, Community Action 
Marin 

African American, Former 
Consumer  

Vinh Luu 
vluu@marinaap.org 

Director, Marin Asian Advocacy 
Project 

API 

Kelli Finley 
Kelli.namimarin@gmail.com 

Executive Director, NAMI Unknown 

Terry Fierer 
terry.fierer@gmail.com 

Peer/ICS Caucasian 

Douglas Mundo 
dmundo@cwcenter.org 

Executive Director, Canal Welcome 
Center 

Latino 

Julie Madjoubi-Lehman 
jmajdoubi@thespahrcenter.org 

Spahr Center Palestinian, Former 
Consumer, LGBTQ 

Sandy Ponek 
sandy@canalalliance.org 

Program Director, Canal Alliance Caucasian 

Julie Lehman 
julie@lehmantherapy.com 

 Unknown 

Marissa Smith 
msmith@camarin.org 

 Unknown 

Community Volunteers 

Cat Wilson 
Execprod.mpi@gmail.com 

San Rafael Jewish, Consumer 

Cheryl August 
journeyom@yahoo.com 

San Rafael Jewish, Former Consumer 

Kerry Peirson 
Ican77@hotmail.com 

Mill Valley African American,  Family 
Member, Older Adult 

Maria Bennett 
mm.benet@gmail.com 

Novato Caucasian, Family Member 

Daron Austin 
duron.austin23@att.net 

Marin City African American, Family 
Member 

Oscar Curry 
Oscarcurry4@gmail.com 

Mill Valley African American, Former 
Consumer/ Family Member 

Maya Gladstern 
mgladstern@hotmail.com 

West Marin, Mental Health Board 
Member 

Caucasian, Former 
Consumer/Family Member 

Connie Learson 
clearson@marincounty.org 

Novato Biracial, Former 
Consumer/Family Member 

Alexis Wise 
lwisem@aol.com 

Marin City African American, Former 
Consumer 

Jaime Faurot 
Dharmayy283@gmail.com 

 Consumer, Family Partner, 
Volunteer 

Stephen Marks  Unknown 

mailto:Dharmayy283@gmail.com
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skmarksphd@gmail.com 

BHRS Staff 

Cesar Lagleva 
clagleva@marincounty.org 

Ethnic Services & Training Manager API 

Jessica Diaz 
jdiaz@marincounty.org 

ACCESS Team Supervisor Mixed Heritage 

Cecilia Guillermo 
cguillermo@marincounty.org 

Bilingual Mental Health Practitioner, 
Adult Case Management (Adult 
Team) 

Latina 

Robert Harris 
rharris@marincounty.org 

Mental Health Practitioner, Adult 
Case Management (Adult Team) 

African American 

Maria Abaci 
mabaci@marincounty.org 

Mental Health Practitioner, Adult 
Case Management (Adult Team) 

African American 

Ngoc Loi 
nloi@marincounty.org 

Mental Health Practitioner, (Adult 
Team) 

API 

Mark Parker 
Mparker@marincounty.org 

Peer 
BHRS Team 

Unknown 

Maria Rea 
Mrea@marincounty.org 

Bilingual Mental Health Practitioner 
BHRS Team 

Latina 

Laura Sciacca 
Lsciacca@marincounty.org 

Clinical Psychologist II 
BHRS 

Unknown 

Sadegh Nobari 
snobari@marincounty.org 

Licensed Mental Health Practitioner Middle Eastern 

Marta Flores 
mflores@marincounty.org 

IMPACT Team Supervisor Latina 

Angel Cassidy 
ACassidy@marincounty.org 

Licensed Mental Health Practitioner Caucasian 

Gustavo Goncalves 
ggoncalves@marincounty.org 

Senior Program Coordinator Latino 

Nick Avila 
navila@marincounty.org 

Licensed Mental Health Practitioner Latino 

Ellie Boldrick 
eboldrick@marincounty.org 

Licensed Mental Health Practitioner Caucasian 

Veronica Alcala 
Valcala@marincounty.org 

Administrative Services Technician 
BHRS Team 

Latina 

Melissa Bermudez-Rivers 
Mbermudez-
rivers@marincounty.org 

Support Service Worker Unknown 

Rebecca Stein 
Rstein@marincounty.org 

BHRS Unit Supervisor Unknown 

Angela Tognotti 
Atognotti@marincounty.org 

BHRS Unit Supervisor Unknown 
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Appendix B: BHRS and County Cultural Competence Trainings 
FY 18/19 

Training Title Organizer 

5150 / Involuntary Holds Training BHRS 

Advocacy and Multicultural Care  
County of Marin - 
Online 

ASAM Criteria-(A) “Understanding the ASAM Criteria in the context of the California 
treatment system  Outside Agency 

ASAM Criteria-(B) - Integrated treatment planning and documentation required to 
support current level of care and transition to other levels of care Outside Agency 

Assertive Community Treatment - Solano County  Outside Agency 

Assertive Community Treatment (ACT) Program  BHRS 

Assertive Community Treatment (ACT) Training for Team Leaders 8-28-19  BHRS 

Clinical Supervision Workshop   BHRS 

Clinical Supervision Workshop:  Learning and Teaching Skills for Integrated, 
Evidence-Based Clinical Practice   BHRS 

Clinical Supervision Workshop: Competency-based Feedback in Clinical Supervision  BHRS 

Clinical Supervision: A Developmental, Interdisciplinary Model - June 7, 2019  BHRS 

COGNITIVE BEHAVIOR THERAPY WORKSHOP FOR FAMILY MEMBERS  BHRS 

Collecting Behavior Conference  Outside Agency 

Crisis Prevention Intervention - CPI   Outside Agency 

Cultural competence for Counties Outside Agency 

Cultural Competence Courses at CE4Less  Outside Agency 

Cultural Competence Training: Dr. Kenneth Hardy Skills Based Training for 
Supervisors, Managers, and Directors  BHRS 

Cultural Competence Training: Introduction to Emotional Emancipation Circles   BHRS 

Cultural Competence Training: Promoting Cultural Sensitivity in Supervision  BHRS 

Cultural Competence Training: Race and Intergenerational/Historical Trauma  BHRS 

Cultural Competence Training: Tactics and Tasks for Talking about Race  BHRS 

Cultural Competence Training: Tips and Tools for Talking about Race: The VCR and 
PAST Models  Outside Agency 

Cultural Competence Training: Understanding Vicarious Trauma and Its Impact on 
the Clinical Process and the Professional  BHRS 

Cultural Competency/Intelligence  County of Marin 

EIKENBERG Academy for Social Justice  BHRS 

Groundwork for Multicultural Care  
County of Marin - 
Online 

Infusion of Culturally Responsive Practices  
County of Marin - 
Online 

Introduction to Clinical Issues in Geriatric Psychiatry  BHRS 
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Introduction to Multicultural Counseling - AM  BHRS 

Latino Health in 2018: Advancing Health Equity  County of Marin 

Law and Ethics  BHRS 

Meaningful Mental Health  Outside Agency 

Mental Health and Climate Change: Insights from Sikolohiyang Pilipino  Outside Agency 

Mental Health First Aid - Adult   BHRS 

Mental Health First Aid - Adult Vietnamese  Outside Agency 

Mental Health First Aid   BHRS 

Mental Health First Aid - Spanish  BHRS 

Mental Health First Aid - Youth  BHRS 

Non-Violent Crisis Intervention  BHRS 

Perinatal Mood and Anxiety Disorders Training  Outside Agency 

Personality Diagnosis Training  BHRS 

Personality Disorders Training - Berkeley  Outside Agency 

Providing Lesbian, Gay, Bisexual, Transgender, Queer/Questioning (LGBTQ+) 
Affirming Care      BHRS 

Psychological First Aid  BHRS 

Situational Assessment and Response   Outside Agency 

Suicide Awareness and Prevention in Marin County  BHRS 

The Value of Recovery: Strategies to Integrate the Peer Workforce  Outside Agency 

The Value of Recovery: Strategies to Integrate the Peer Workforce, Day One  BHRS 

The Value of Recovery: Strategies to Integrate the Peer Workforce, Day Two  BHRS 

Transcending the Divides: A Conversation about Race, Place and Persona for 
Behavioral Health Providers  BHRS 

Trauma and Immigration Training  Outside Agency 

Understanding Co-occurring Disorders: What's All the Fuss About?  BHRS 
 


