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Executive Summary 

Marin County Behavioral Health and Recovery Services (BHRS) collaborated with a variety of partners, 

community based service providers, advocates, and members of the community, to implement and 

evaluate Growing Roots: The Young Adult Services Project. The three-year Innovation (INN) Project, 

funded by the Mental Health Services Act (MHSA), sought to integrate informal and formal systems of 

behavioral health services and supports to increase access and quality of services for transition age youth 

(TAY) from underserved populations.  

Transition-aged youth, ages 16-25, are a difficult-to-reach population that often do not access or utilize 

“formal” behavioral health services despite experiencing elevated stress about meeting basic needs and 

emotional issues relating to their mental health. A Marin County TAY Needs Assessment conducted 

during the first phase of the project, indicated a high need for mental health services among TAY in the 

County as one in three high school students have experienced symptoms of depression and one in five 

indicate they have seriously contemplated suicide. Furthermore, there are higher rates of depression 

from Marin’s African American, Latino, and Native American TAY who may face additional stressors as a 

result of discrimination and systemic oppression. Yet, despite the pronounced need for supports, through 

the Needs Assessment TAY reported experiencing a variety of barriers to accessing mental health services, 

including a lack of cultural competent services and representation among providers, inadequate language 

capacity, and inaccessible hours and locations of service.  

However, TAY do seek and receive support from a variety of community and peer providers, known as the 

“informal system of care.” These informal providers—such as grassroots, faith, and peer-led 

organizations–provide a number of essential supports to underserved populations, often without the 

benefit of sufficient funding or resources. Acknowledging the invaluable role that these providers play in 

serving underserved populations, the objective of the Growing Roots Project was to reduce the disparities 

in access to culturally competent behavioral health services for TAY from un/underserved populations 

countywide by:  

 Building on the existing strengths of the informal system of care; 

 Creating bridges between the informal and formal systems of care;  

 Utilizing a Participatory Action Research (PAR) approach to implementation and 

evaluation of the project to ensure ownership and empowerment of TAY throughout the 

project   

Marin County Behavioral Health and Recovery Services contracted with a trio of consultant partners to 

support the convening of a TAY Advisory Committee and an initiative to fund and provide technical 

support to ten informal providers of TAY services. The TAY Advisory Committee co-designed and 
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administered an evaluation of the ten programs to identify whether increased resources and technical 

support for informal systems care providers could: 

 

 

1. Assist with the integration of the informal system of care with the formal behavioral 
health system of care to increase referrals to and awareness of County services 

2. Improve access to culturally competent behavioral health services for populations at 
risk of or experiencing mental health challenges 

3. Improve outcomes for TAY at risk of or experiencing mental health challenges 

4. Identify key elements of program success for serving TAY 

The Growing Roots Project evaluation framework utilized the above listed priority impact areas, or 

intended outcomes, to develop the research questions, findings, and recommendations discussed in this 

evaluation report. Below is a summary of the evaluation findings: 

Table 1: Growing Roots Project Evaluation Summary 

1: Integrate  informal system of care with the formal behavioral health system of care  

Finding 1.1: The Growing Roots project increased awareness of the formal system of care amongst 
informal providers and TAY participating in the Growing Roots project. 

Finding 1.2: Informal providers participating in the Growing Roots project reported increased 
capacity to implement behavioral health best practices, recognize escalating mental health needs, 
and incorporate enhanced data and evaluative processes. 

Finding 1.3: Service coordination between the formal and informal system of care was reported 
as a challenge due to a lack of a formalized referral process between the two systems. 

2: Improve access to culturally competent behavioral health services for populations at risk of 
or experiencing mental health challenges. 

Finding 2.1: The Growing Roots project reached large numbers of diverse TAY who reported 
feeling connected to services and respected by program staff. 

Finding 2.2: The Growing Roots providers are able to engage TAY from underserved populations 
as they are embedded within communities and provide safe, inclusive spaces for youth with 
similar backgrounds and experiences. 

Finding 2.3: Although Growing Roots programs provide transportation services when possible, 
transportation remains a barrier to accessing services for TAY. 

3: Improve outcomes for TAY at risk of or experiencing mental health challenges 
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Finding 3.1: TAY reported that through program participation, they developed and strengthened 
protective factors such as belonging to a community of peers and gaining basic/life skills. 

Finding 3.2: TAY reported developing several positive behaviors and skills as result of participating 
in the program such as healthy coping skills, increased behavioral health literacy and overall 
improved self-esteem, self-belief, goal-oriented behaviors. 

4: Identify key elements identified that led to program success 

Finding 4.1: Growing Roots providers are successful in supporting TAY from underserved 
populations through providing youth-centered, population-focused services delivered by 
program staff who demonstrate genuine care.  

Finding 4.2: The participation and leadership of the TAY Advisory Council played an essential role 
in understanding the needs and challenges of TAY from underserved populations in Marin County. 

Finding 4.3: Customized training and ongoing, flexible support for informal providers and TAY 
were essential for leveraging existing strengths and developing additional capacity to serve TAY. 

Key Takeaways 

The role the informal system of care plays in supporting the wellness of TAY from un/underserved 

populations in Marin County is profound. Research highlights how friends, families, and community 

leaders play a significant role in supporting TAY experiencing anxiety, depression, and other mental health 

concerns. The existing informal system of care in Marin County is an essential part of the behavioral health 

continuum of care because it: 

1. Increases access for underserved populations 

2. Provides culturally responsive services 

3. Connects TAY to other services 

4. Improves outcomes for hard to reach TAY 

Growing Roots: The Young Adult Services Project offers a framework and recommendations for how to 

integrate the informal system of care, including providers and TAY from underserved populations, into 

planning, implementing and evaluating services intended to reduce disparities. 
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Growing Roots Evaluation Report 

Introduction  

Growing Roots: The Young Adult Services Project engaged members of 

un/underserved communities as providers, program planners, evaluators 

and partners. It was designed by Marin County Behavioral Health and 

Recovery Services (BHRS) and community stakeholders as a Mental Health 

Services Act (MHSA) Innovation (INN) Plan. Counties across the state 

receive MHSA funding to create fundamental changes to the access and 

delivery of mental health services including the development of more 

comprehensive, innovative, and culturally responsive services for 

un/underserved individuals and families. Innovation funded projects, in 

particular, are intended to increase access to mental health services for 

underserved groups, increase quality of mental health services, and 

promote interagency and community collaboration. 

Growing Roots Background

During the County’s community planning process for its MHSA Three-Year Program and Expenditure Plan 

for FY14/15 through FY16/17, the need to address and reduce disparities for un/underserved populations 

in the behavioral health system emerged as a top priority. Marin has identified a number of populations 

as “un/underserved” due to accessing county mental health services at lower rates than expected, 

including adult Latinos, African Americans (inappropriately served), and persons living in West Marin. 

Given that youth and young adults ages 16-25, also known as transition-aged youth (TAY), are a vulnerable 

population that often does not access or utilize “formal” behavioral health services or county behavioral 

health services, this plan focused on TAY from underserved populations. Despite efforts throughout Marin 

County to engage and support these TAY, many stakeholders noted this population is more likely to seek 

services and support from community providers, or the “informal system of care.”  Informal providers 

(such as grassroots, faith, and peer-led organizations) provide a number of behavioral health—including 

both mental health and substance use—services for those at risk or experiencing mental illness who may 

not be engaged with the formal system of care.  

To ensure access to culturally responsive behavioral health services, improve outcomes for TAY, and 

support their recovery and wellness, BHRS decided to engage with informal providers to increase their 

INN projects are new, 
creative, mental health 
practices/ approaches 
that contribute to the 
learning process in the 

mental health field. 
INN projects must be 

developed within 
communities through a 
process that is inclusive 

and representative, 
especially of unserved, 

underserved, and 
inappropriately served 

individuals. 

INNOVATION (INN) 
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role in the continuum of care. BHRS also engaged with TAY by forming a TAY Advisory Council to ensure 

their experience and expertise informed the project.   

Despite being ranked as the healthiest county in California1, Marin County also ranked as the number one 

most racially disparate county in California2. These stark differences in rankings highlight how different 

populations in Marin County live different realities and experience different levels of health and wellbeing.  

In an explicit commitment to addressing the root causes of inequities, in December 2018, the County of 

Marin Department of Health and Human Services released a Strategic Plan to Achieve Health and Wellness 

Equity. The Equity Plan acknowledges how Marin’s history has shaped existing racial inequities and 

outlines a set of strategies to address the systemic conditions. It also calls out the need for a shift in 

institutional culture and equitable distribution of resources. 

Across the county, community partners and agencies, including the Division of Behavioral Health and 

Recovery Services, are embracing the Equity Plan and working toward integrating its objectives into their 

organizational values, mission, and strategies. The INN plan exemplifies the County’s movement toward 

building a more inclusive and responsive service delivery system.  

 

Project Goals 
In alignment with Marin County’s Equity Plan, the Growing Roots project sought to:  

 
The design of the project focused around two key strategies and three phases. 

Figure 1. Project Design 

 

 

 

 

 

                                                           
1 Robert Wood Johnson Foundation and Population Health Institute for 2019 
 
2 The Advancement Project 

Reduce disparities in access to culturally competent behavioral health services for TAY from 
un/underserved populations (i.e. race, ethnicity language, sexual orientation, gender identity, 
geographic isolation, experiencing complex conditions) who are at risk for or experiencing a mental 
illness by building on the strengths of the informal system of care (i.e. grassroots organizations, 
faith-based , and peer-led efforts).  

Needs 
Assessment

Action Plan Evaluation

Participatory Action 
Research (PAR) 

Integration of Formal & 

Informal System of Care 
STRATEGIES: 

PHASES: 
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By applying these two strategies throughout all phases, TAY from un/underserved communities and 

providers that serve them were authentically involved as decision-making partners.     

 

During the planning process, the important role the “informal system of care” serves in engaging and 

serving un/underserved populations was identified. Increasing the role of the “informal system of care” 

in the continuum of care emerged as a possible venue to decrease disparities in access to mental health 

services. 

 

Many of the community-based informal providers are in underserved neighborhoods, have built rapport 

with residents over time, are reflective of those they serve in their ethnic and racial background and/or 

sexual orientation/gender expression, and share similar lived experiences. Such providers have an 

integral role in serving community members who might not access formal behavioral health services due 

to mistrust of the mental health system, lack of awareness of services, lack of transportation, or other 

barriers. Services they provide include outreach, engagement, prevention, intervention, resiliency, and 

recovery and community integration. 

This project aspires to both build and leverage the expertise of the “informal system of care” as a 

mechanism to increase access to services, promote culturally responsive services, and strengthen the 

capacity of these grassroots providers. One of the goals for better integration of the “formal system of 

care” and “informal system of care” is to acknowledge that both of these systems have something to 

offer one another. From more cultural responsive approaches to working with TAY, to better 

understanding of signs and symptoms of mental health crisis and how to respond, each of these systems 

plays a role in the lives of impacted un/underserved populations and are stronger when working together. 

Unification between the “formal system of care” and “informal system of care” can increase the ability to 

share valuable information such as client needs, services received, and outcomes. It can also result in 

improved coordination of care, leading to un/underserved populations receiving the full range of services 

available. Furthermore, this improved connection can increase the capacity of formal providers to 

strengthen cultural competency and accessibility for un/underserved populations. The Growing Roots 

Project aimed to improve integration between the systems of care to increase access and engagement 

with behavioral health services among Marin County’s TAY from un/underserved populations

Formal System of Care
•refers to services provided by the County and their established 

contracted providers. 

Informal System of Care

•refers to grassroots organizations, faith-based organizations, peer 
led groups, and other entities that serve community members 
who might not access formal behavioral health services due to 
stigma, lack of knowledge, or other barriers. 
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The Growing Roots project utilized a youth-led research and evaluation 

process as an innovative way to improve access to services and mental 

health outcomes for TAY from underserved populations living in Marin 

County. Specifically, a Participatory Action Research (PAR) framework was 

employed to ensure the inclusion of TAY in the planning, implementation, 

and evaluation phase of this project as oftentimes TAY are not adequately 

represented in mental health planning processes. By integrating a PAR 

approach throughout the INN plan, BHRS not only gained understanding of the gaps, barriers, and needs 

of the TAY population but also strengthened the capacity of the local TAY population to take action for 

social change to reduce health disparities within their own communities.   

TAY Advisory Council  

As part of PAR, BHRS recruited a culturally diverse group of young adults to form the TAY Advisory Council, 

which convened throughout the project to ensure the experiences, and perspectives of TAY were 

integrated in this project. Most TAY reported that they joined the 

Council because they wanted to make a difference in their 

community and because many had personal experiences with 

mental health challenges, either directly or through family and 

friends. Over the course of the three years, 28 TAY participated and 

provided their input in this process. The following figures illustrate 

the demographics of the TAY Advisory Council.  

 

9

7
6

3 3

Latinx Multi-Racial White African
American/

Black

Asian

Figure 3. Race/ Ethnicity 

16

11

1

Female Male Gender Non-conforming

Figure 4. Gender Identity 

             

Figure 2. TAY Demographics 
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Project Overview 

In addition to the leadership provided by the TAY Advisory Council as described on the previous section, 

BHRS engaged Kristen Gardner, Resource Development Associates (RDA), and Kawahara and Associates 

to support the planning, implementation, and evaluation of the Growing Roots project in collaboration 

with BHRS. The roles and responsibilities of each partner are listed below: 

 

Kristen Gardner 
(Coordinator) 

 Oversee the entire project  

 Plan and convene regular joint learning meetings and trainings for providers 

 Coordinate communication between partners, BHRS, TAY and providers 

 Coordinate training and technical assistance to participants as needed 

Kawahara & Associates 

(Facilitator & Technical 
Assistance) 

 Support the needs assessment and evaluation process 

 Facilitate monthly TAY Advisory Council and Provider meetings 

 Coordinate/provide training and technical assistance to participants 

Resource Development 
Associates (Evaluator) 

 Plan, develop, and facilitate the needs assessment process 

 Plan the scope and process of the evaluation 

 Develop and implement evaluation activities with the TAY Advisory Council  

 Collect, compile, and analyze data 

The development, implementation, and evaluation of the Growing Roots Project took place over three 

years. The activities for each of the phase are shown below with the TAY Advisory indicated as “TAC.”    

 

 

 

 

 

Figure 5. Partner Roles and Responsibilities 

Figure 6. Project Timeline and Activities 

Phase 1: Needs Assessment 

• RDA & TAC co-develop data 
collection tools 

• TAC collects data  

• RDA & TAC analyze data 

• RDA & TAC co-write 
findings and present to 
stakeholders 

 

 

Phase 2: Action Plan 

• BHRS releases a Request for 
Proposals (RFP) and TAC 
select providers to be 
awarded funding 

• 10 Providers serve TAY for 
20 months 

• Kawahara & Assoc. host 
monthly TAC mtgs and 
monthly Provider mtgs 

• 3 Learning Collaboratives 
conducted with informal 
and formal providers 

 

Phase 3: Evaluation 

• RDA & TAC develop 
evaluation tools 

• RDA trains INN providers in 
data collection 

• Providers collect data on 
TAY receiving services 

• TAC conducts focus groups 
and surveys 

• RDA & TAC draft and finalize 
evaluation report 

• TAC presents findings to the 
community  
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Phase 1: Needs Assessment 

TAY Advisory Council members worked with RDA to design a 

participatory needs assessment for the Growing Roots Project. The 

approach emphasized collaboration between youth and other key 

stakeholders for the implementation of all assessment activities. TAY 

Advisory Council members collected data through focus groups with 

youth, parents, and providers serving youth; youth and provider surveys; 

and secondary data from Marin Health and Human Services and 

community providers. The objective for the need assessment was to 

cultivate a deeper understanding of who is accessing services, where, in 

what ways, and why. Data also highlighted who is not receiving services, 

why, and the barriers experienced.  

The needs assessment was guided by two core research questions:  

 What are the kinds of services and supports currently in place for young people? 

 What do young people need? 

Drawing upon their own experiences in the mental health system, the TAY Advisory Council then 

developed sub-questions that would support answering the larger research questions. Sub-questions 

were arranged into the following categories to build out areas of inquiry for data collection: 

 types of services  community knowledge 
 location of services  supports 
 specialty populations  barriers  
 service outcomes  

The TAY Advisory Council then developed qualitative and quantitative data collection tools to support 

meaningful engagement with TAY, parents, and providers to better understand the needs of young people 

in Marin County.  

Following training in facilitation and public speaking, the TAY Advisory Council led 22 focus group 

discussions with TAY, parents/caregivers, and service providers to discuss the ways in which TAY prefer to 

receive support and how existing services may be improved to promote access and inclusivity. Providers 
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working with TAY were funded to host the focus groups in order to ensure TAY from many populations 

participated. Focus groups were held in multiple geographic areas, in English, Spanish and Vietnamese. 

The TAY Advisory Council also supported the development of youth surveys and provider surveys to 

broaden the reach of data collection and incorporate as many experiences and voices into the analysis as 

possible. To better understand the context of TAY services and needs in Marin County, secondary data 

from BHRS and other public sources were also analyzed to look at service utilization and depression and 

suicide rates in Marin County.  

After the completion of data collection activities, TAY Advisory Council analyzed the quantitative and 

qualitative data to identify larger themes and key takeaways. The research partners and TAY Advisory 

Council summarized key findings and developed a set of recommendations to address gaps and enhance 

services to help reach populations that may be falling through the gaps. These findings and 

recommendations were presented to a group of key stakeholders and decision-makers. The following 

findings and recommendations emerged from the needs assessment process and analysis of secondary 

data from Marin Health and Human Services and community providers. 
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The following key findings emerged from the analysis of survey, focus group, and publically available data 

collected during the needs assessment. 

 

 

Key Findings: 

 

 There is a high level of need for mental health services and support among Marin County youth. One 
in three high school students have experienced symptoms of depression and one in five indicate they 
have seriously contemplated suicide. 

 
 Youth prefer online outreach, particularly through social media, but providers mostly rely on word of 

mouth to outreach to youth. 
 

 There are high concentrations of youth in San Rafael, Novato, Marin City, and West Marin, but most 
services are located in San Rafael.  

 
 Youth who live in the poorest parts of the county have the fewest services available and the fewest 

transportation options. 
 

 There are higher rates of depression for Marin’s African American, Latino, and Native American 
communities. 

 
 Males are less likely to receive prevention services and more likely to receive specialty mental health 

services, implying that they may delay services until their mental health issues are more serious.  
 
 Over half of Marin Youth (52%) said they do not always get the services they need.  
 
 Most services are available in schools, and there are limited services for older youth. 

 
 There are barriers to access that are preventing youth from engaging in mental health services, 

including: 
o Lack of transportation 
o Inadequate language capacity  
o Inaccessible hours of service  
o Lack of cultural competency and representation among providers  

 
 Marin County youth are stressed about meeting their basic needs; experiencing emotional issues 

relating to their mental health; and facing discrimination and systemic oppression 
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Based upon these key findings, the TAY Advisory Council worked with RDA to develop recommendations 

for increasing access to culturally competent, relevant, and empowering supportive services for TAY.  

These recommendations include more programing to meet the diverse and unique needs of all TAY in 

Marin County and to address service gaps in behavioral health and social services. Recommendations 

specifically called for the implementation of the following:  

The TAY Advisory Council also supported the development of the following program-level 

recommendations that respond directly to needs that were identified through the needs assessment: 
 

 Practice Recommendation 1: Make services more inviting and welcoming for TAY, both in the 
built environment (e.g., music, food) and in provider culture and attitude to create a safe, 
respectful, caring, and non-judgmental space.  

 

 Practice Recommendation 2: Build capacity for drop-in services in order to provide safe and 
accessible services for youth when they need them.  

 

 Practice Recommendation 3: Ensure competency in substance use and harm reduction to meet 
youth where they are at in their recovery process.  

 

 Practice Recommendation 4: Provide youth with transportation and transportation supports 
(e.g. bus passes, ride-sharing credits, etc.).  

 

 Practice Recommendation 5: Use online tools for outreach and communications to conduct 
outreach in a meaningful and accessible method for youth.  

 

 Practice Recommendation 6: Ask youth for feedback in order to ensure that services are 
meeting the needs of youth and to engage youth in the treatment process. 

 

 

 
Programs for 

Un/underserved 

 

 Male-specific 
program/men’s group 
to help serve the unmet 
needs of males in the 
county 

 LGBTQ+ support group 
that addresses mental 
health issues among this 
population 

 Mentorship and support 

 

 Mentoring programs to 
provide TAY with 
support in accessing 
mental health services  

 Peer-led programs to 
provide TAY with peer 
support from those with 
lived experience of 
mental health issues and 
success in recovery  

 Basic Needs 

 

 Street outreach/ 
homeless services  

 Harm reduction/ 
substance use services 

 Anger management 

 Eating disorder services 

 School, internship, and 
job supports 

 Life skills groups 

 Parenting groups, both 
for parents of youth and 
young parents 
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Phase 2: Action Plan 

To implement the recommendations from the needs assessment and achieve the desired outcomes (see 

Figure 7 below), BHRS developed a Request For Proposal (RFP) that prioritized program approaches and 

strategies that would address the findings and recommendations from the needs assessment. To achieve 

a more inclusive RFP process, the RFP format was revised to be more accessible and outreach was 

specifically targeted toward culturally responsive grassroots organizations. 

The TAY Advisory Council helmed the selection process. Of the 20 organizations that applied for the 

Innovation grants, 10 providers were selected based on the following key criteria: 

 Experience and engagement with TAY  

 Community-based location 

 Level of cultural competency and 

 Mission alignment with the needs of TAY identified by the needs assessment. 

 

Interestingly, the projects they chose were almost all informal providers, although that was not a criteria. 

It seems to be a result of the TAY Advisory Council preferring projects that offered services uniquely 

tailored for specific needs and target identities. They did not prefer projects that claimed to provide a 

range of services for all TAY. The top ten choices also happened to serve a wide range of populations, 

managing to include almost all target TAY. 

 

 

Before initiating services, the ten providers who were selected—referred to moving forward as the “INN 

Providers”—received capacity building and technical assistance from Kawahara and Associates to support 

programmatic and organizational readiness including orientation trainings and organizational 

Marin City 
Fatherhood Council 

Integrated 
Community Services 

Marin Asian 
Advocacy Project 

Multicultural Center 
of Marin 

Opening the World 
San Geronimo Valley 
Community Center 

Surviving the Odds 
Project 

(STOP)

The Spahr Center 

Young Moms Marin 

Figure 7. Selected Organizations 

WISE Choices for 
Girls 
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assessments. Kawahara and Associates continued to organize trainings based on identified provider needs 

such as working with youth who have experienced trauma. 

Kawahara and Associates convened monthly meetings with INN Providers to support their programs, 

provide mental health training and resources, and build their capacity to partner with the formal system 

of care. Three Learning Collaboratives were convened to provide an opportunity to build relationships 

between INN providers and “formal providers” and share information with each other.  

Table 2. INN Provider Activities 

Activity Type Description 

Data Collection Preparation In preparation for data collection and evaluation tasks, RDA  conducted 
data collection trainings and facilitated a quality assurance process. The 
process involved receiving sample materials to identify missing data and 
address data collection challenges. 

Learning Collaborative (3) To promote integration and awareness between the informal and 
formal system of care, joint workshops were held on specific topics. The 
topics focused on available formal and informal services and how to 
best serve TAY. 

Trainings (5) Trainings were provided in Mental Health First Aid, Social Media, 
Working with TAY Who Have Experienced Trauma, LGBTQ Cultural 
Competency, Motivational Interviewing. 

Guest Speaker (2) A panel consisting of representatives from four funder agencies and 
one technical assistance organization provided insight and answered 
questions. The second guest speaker event centered on First Episode 
Psychosis (FEP) and was presented by the BHRS FEP coordinator. 

Technical Assistance INN providers received ongoing support in the areas of HIPAA, 
mandated reporter, evaluation, data collection, program development 
and sustainability to strengthen the effectiveness of their service 
delivery.  
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Phase 3: Evaluation  

From November 2017 through June 2019, the ten INN Providers implemented programs offering a variety 

of services that targeted TAY in different geographic regions of Marin County.  Each INN Provider received 

training in data collection to identify the number of TAY participants receiving services; the frequency with 

which they participated; demographic information; and impact on the participants.  

Combined, the ten providers reached 547 individuals with their services during the implementation 

period, 372 of which were TAY, ages 16-25. Below is a breakdown of the participant age breakdown by 

provider and demographic information across all projects: 

.  

INN Providers 0-15 16-25 26-39 40+ Totals 

Integrated Community Services 1 21 - - 22 

Marin Asian Advocacy Project 14 31 12 15 72 

Marin City Fatherhood Counsel 1 25 1 0 27 

Multicultural Center of Marin 7 66 4 12 89 

Opening the World 24 100 11 0 135 

San Geronimo Valley Community Center 3 31 4 - 38 

The Spahr Center 48 17 - - 65 

Surviving the Odds Project 3 36 2 1 42 

WISE Choices for Girls 4 15 1 1 21 

Young Moms Marin - 30 6 - 36 

Total Participants  105 372 41 29 547 

 

 

 

 

Figure 9. Gender Identity of TAY Across all 

Programs (N=350) 

 

Figure 8. Number Participants Reached by INN Providers 

Providers Programs 

5%

47%

48%

Another gender identity

Cisgender Male

Cisgender Female

2%

3%

5%

9%

16%

25%

40%

Other

AI/Native American/ Alaskan

Asian, Pacific Islander

Multi-Racial

Black/African American

White/Caucasian

Hispanic or Latinx

Figure 10. Race of TAY Across All Programs                

(N=352) 
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The following section provides information about each of the grassroots organizations and the services 

they provide. To ensure adequate privacy of individuals, no participant demographic information is 

presented at the program level where the number (N) of individuals in an identity group is less than five.  

The program snapshots do include demographic information where possible to highlight participation of 

individuals and groups named in the needs assessment (males, persons of color) as un/ underserved in 

Marin County.  
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Integrated Community Services  
ConnectICS.org, 415-455-8481 

Integrated Community Services (ICS) provides support for individuals 

with any type of disability. Services include employment preparation, 

independent living skills, mental health support, case management, and 

social groups. A core component of their services is Growing Excellence 

in Marin (GEM), a garden-based vocational training program. 

People with disabilities are at increased risk for mental health concerns 

such as depression and anxiety. Growing Roots funds from the County of 

Marin Behavioral Health and Recovery Services allowed ICS to expand the 

number of young adults being served, as well as tailoring the services to 

their unique needs. Community outreach to youth, life skills services, and social groups specifically 

addressing youth interests were all enhanced. The young adult response to enhanced programming has 

increased the overall organizational awareness of the importance for TAY focused services, and thus has 

become an ongoing part of ICS’ operations.  

 

3 in 4 
  79 % 

 

surveyed participants reported that 
the program helped them to express 
feelings in a responsible way  

 of surveyed participants reported 
that coming to the program  helped 
improve relationships with people 
they care about  
 

 

Benefits Areas for Improvement 

 Being in activities with people of same age 
 Good connections with staff and peers- feeling 

of community 
 Improved communication skills, more 

reflective about feelings and thoughts; less 
stressed, and better critical skills 

 TAY Radio provides a chance to have a voice 

 More structure and time management 
needed 

 Need more transportation support 
 Expand outreach and access 
 Make sure mental health is addressed 

The people here are very 

helpful when I need 

assistance. I like that the 

people who are here 

respect each other and 

when you need help 

they help you…we are a 

good team.  

–TAY Participant 
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Marin Asian Advocacy Project (MAAP) 
vluu@marinaap.org, 415-847-2747 

The Marin Asian Advocacy Project (MAAP) provides a variety of 

programs, primarily for Vietnamese immigrants and their 

children. Founded in 2003 by Vinh Luu, MAAP serves an 

important role in the Vietnamese community, ensuring that they 

are included in community and government efforts. Most of 

their work has addressed adults and older adults. 

Vietnamese immigrants and their children are at higher risk for mental health concerns due to trauma, 

family disruption and economic hardship. Growing Roots funds from the County of Marin Behavioral 

Health and Recovery Services allowed MAAP to initiate a youth oriented project. Mindfulness workshops, 

with a psycho-education component, were offered through retreats and weekly sessions. These were 

open to young adults and their parents. MAAP was particularly successful in establishing partnerships with 

schools and other community-based nonprofits to offer mindfulness and self-care sessions to address 

stress, anxiety, depression and promote mental health wellness at a variety of sites in Marin County. 

 

 
 

 37% 
 

  
of TAY participants 
identified as male 
 

Benefits Areas for Improvement 

 Welcoming and inclusive environment sets 
relaxed tone 

 Helps with mental health, stress, and focus 

 Recommend that services are available at 
schools 

 Include ways to build relationships with other 
participants 

 Make it more appropriate for teens  

 Expand outreach (social media, etc.) 

I’ve struggled with mental health 

issues so it’s nice to have a tool 

[meditation] to escape. I know 

that it’s going to be a good day. 

- TAY  Participant 

22

21

12

7

7

Asian/Pacific Islander

White

African American/ Black

Hispanic or Latinx

Multi-Racial

Figure 11. All Participant Race/Ethnicity 

mailto:vluu@marinaap.org
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Marin City Fatherhood Council  
mcfatherhood94965@gmail.com, 415-332-2826 

The Marin City Fatherhood Council (Council) was created under the leadership 

of Pastor Rondall Leggett of the First Missionary Baptist Church. The Council aims 

to serve boys and young men of the Marin City community by supporting fathers 

to be a positive force in their children’s lives.  The primary focus is education, 

employment and life skills all of which is accomplished through monthly 

meetings, bi-weekly group meetings and one-to-one mentoring. 

Growing Roots funds from the Marin County Behavioral Health and Recovery 

Services allowed the Council to significantly expand their services to young men. 

They developed a curriculum for an ongoing group for transition-age youth (TAY 

ages 16-25) to learn about becoming responsible, caring men. Participants were 

paired with trained mentors, meeting in a group context and individually at least 

weekly. The funding provided mentor training for local men and the addition of an experienced facilitator. 

The funds also enabled Pastor Leggett and Melvin Atkins to become trainers of mentors, increasing the 

sustainability of the program. The project has increased its capacity to pursue additional funds and plans 

to expand prevention services by working with younger boys of middle school age. 

3 in 4   71 % 
 

participants identified as Black or 
African American  
 

 of surveyed participants said the 
program helped them learn about 
available mental health services 

Benefits Areas for Improvement 

  
 Connecting with peers who are going through 

the same issues 
 Being contacted regularly between sessions by 

mentors 
 Helps building motivation, self-esteem, 

confidence, communication skills 
 Exposes participants to new experiences 

 Participants can get distracted and take up 
group time (not paying attention, messing 
around) 

 

Before I started 

coming, I was real 

short-tempered. I 

couldn’t handle being 

around some people. 

But now I learned 

how to be more 

patient, just take a 

step back and be cool 

with people. 

 – TAY Participant 

mailto:mcfatherhood94965@gmail.com
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Multicultural Center of Marin  
MulticulturalMarin.org, 415-526-2486 

The Multicultural Center of Marin (formerly Canal Welcome 

Center) provides a variety of programs for transition age youth, 

including a leadership development program for Latinx high school 

students and a mentoring program for youth involved in the justice 

system or attending alternative school. Many of the staff at MCM 

share the same cultural backgrounds and life experiences as the 

TAY the program serves. This provides a high level of cultural 

competence and as well as foundation of trust to for participants.  

Growing Roots funds from the County of Marin Behavioral Health 

and Recovery Services allowed MCM to expand services for a wider 

range of transitional age youth (TAY). Cultural Healing Circles were provided for youth and their parents 

to nurture healing, community, and empowerment. They TAY Radio Marin program, produced by youth, 

provides a platform for young adults from the community to be heard as well as hear from their peers 

about issues that concern them. In addition, five young adults participated in internships to further their 

career development. These projects are integrated into the ongoing operations of MCM.  

9  in 10 
  86 % 

 
participants identified as 
Hispanic or Latinx 
 

 of surveyed participants reported that 
coming to the program  helped them 
have hope for the future  

 

Benefits Areas for Improvement 

 Being in activities with people of the same age 
 Good connection with staff and peer- a feeling 

of community 
 Improves communication skills, reflection 

about feelings/ thoughts, reduces stress, 
improves self-care and critical thinking skills 

 TAY Radio provides a chance to have a voice 

 More structure and time management needed 
 More transportation support 
 Expand outreach and access 
 Make sure mental health is addressed  

In Marin we are always 

pressured to do extracurricular 

activities and studying so we are 

always stressed and going home 

to relax is almost impossible. 

These healing circles provide a 

space and someone to guide you 

through this process. For once 

you feel relieved. 

– TAY Participant 

mailto:MCFatherhood94965@gmail.com
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Opening the World  
OpeningtheWorld.org, 415-419-9695 

Opening The World (OTW) was founded in 2012 by Jeannine Curley 

to serve underprivileged youth ages 16-26 who have experienced 

trauma, substance use, homelessness, poverty and other psycho-

social challenges. OTW develops life and leadership skills through a 

variety of services and activities that build a strong sense of self-

confidence. Participants meet regularly as a cohort group to 

receive peer and professional support, plan and lead events, and 

receive Individual mental health and substance use counseling as 

needed. Events include career resource summits, community service projects, an annual fundraiser, and 

other activities that the youth plan and conduct. Young adults 18-26 years old are eligible to participate 

in an annual travel opportunity (domestic and international), supporting community development, 

learning about people in other communities, and considering their role in the world. 

Growing Roots funds from the County of Marin Behavioral Health and Recovery Services allowed OTW to 

expand the mental health services they provide, as well as increase the leadership and skill development 

activities conducted. This has enabled them to serve youth under age 18, who can participate in all 

community activities except the travel. OTW has also leveraged the funds for organization capacity 

building, such as expanding evaluation activities and sustainability planning. 

53 % 
 

 1 in 3 

 

of participants identified as 
Hispanic or Latinx 

 participants identified as male 

 

Benefits Areas for Improvement 

 Jeannine is dedicated, motivated, and 

supportive 

 Offers community, friends, safe place for 

healing 

 Promotes self-esteem, leadership skills, 

communication skills, & emotional coping skills  

 Has led to getting work, starting businesses, 

going to therapy 

 More substance abuse help within OTW 

 More capacity to accomplish all of the tasks 

OTW is setting to accomplish  

We are given a platform here, 

for career exploration or if you 

need support, Jeannine, 

[program lead] will help you. 

It’s a safe place to start our 

healing process.  

– TAY Participant 
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San Geronimo Valley Community Center  
SGVCC.org, 415-488-8888 

The San Geronimo Valley Community Center (SGVCC) provides an array of 

services for all ages in the San Geronimo Valley, extending as well to other 

West Marin communities. They have a long history of providing school-linked 

services and other youth activities. In addition, they coordinate West Marin 

substance abuse prevention efforts. 

Growing Roots funds from the Marin Behavioral Health and Recovery Services 

allowed SGVCC to expand their work with transitional age youth (TAY). This 

included conducting a needs assessment in three specific West Marin 

communities in collaboration with their youth substance use prevention work. 

Based on the findings of that process and extensive community engagement, a program was initiated to 

provide team building, leadership and organizing experience for a core group of TAY who planned and 

implemented activities and projects for youth throughout West Marin. With TAY spread across such a 

large geographic area, the programs varied based on the needs and interests of the unique communities. 

The learnings from this process have been incorporated into the ongoing operations of SGVCC, including 

the creation of a Young Adult Board of Directors and integrating TAY into many of the existing programs. 

This process also increased collaborations with community centers elsewhere in West Marin. In addition, 

the needs assessment process engaged many sectors of the community, leading to an increased 

awareness of and response to TAY needs.  

57 % 

 

 86 % 

 

of participants identified as 
male 

 of surveyed participants said that the 
program has helped them feel valued 
and appreciated 

Benefits Areas for Improvement 

 Experienced new things and went to new 
places 

 Good relationships with staff and peers 
 Conversations were structured but flexible 
 Developed more confidence 

 More notice before activities 
 Conversations often did not lead to concrete 

action 
 Designed more for the younger TAY (high school) 

– older TAY could not attend most activities due 
to schedule 

Being in the program 

ties into feeling more 

confident - knowing 

you are helping to 

make a change in the 

community. It makes 

you feel good that you 

are changing things for 

the better.  

-TAY Participant 



 Marin Health & Human Services, Behavioral Health and Recovery Services 

Mental Health Services Act Innovation: Growing Roots Evaluation 

                                                                            October 2019 | 20 

  

The Spahr Center  
TheSpahrCenter.org, 415-457-2487 

Created in March 2015, the Spahr Center provides services that support 

and empower Marin’s LGBTQ community and those living with or 

affected by HIV. The Spahr center particularly focuses on providing 

support for LGBTQ+ youth who often experience stigma, discrimination, 

and lack of family support. In fact, LGBTQ+ youth are at three times the 

increase risk suicide as a result of these factors. The Spahr Center 

provides support groups primarily in Marin high schools, as well groups 

for parents of gender questioning and/or transitioning youth. 

Growing Roots funds from the County of Marin Behavioral Health and 

Recovery Services allowed The Spahr Center to expand the number of 

youth support groups, in schools and other settings, thus increasing the 

number of transitional age youth (TAY) served and the number of older 

TAY served. In addition, The Spahr Center established a TAY Advisory Committee, a community education 

program about sexual orientation and gender identity, and “Q’d In,” a social activities program. The 

increased focus and additional resources for youth programming has become an ongoing part of The 

Spahr Center’s operations and attracted additional funding sources. 

84 %  
 92 %  

of surveyed participants said  the 
program has helped them feel 
hopeful about the future  

 of surveyed participants said 
the program helped them feel 
more confident about 
themselves 

Benefits Areas for Improvement 

 Being part of a community and presenting in 
schools; and putting on social events  

 Having a place to have fun together 
 The TAY Advisory Committee builds confidence, is 

fun, and is a resume booster 
 Staff are committed, welcoming, and a reason to 

come back – they feel like peers 

 Expand:  
o outreach  
o services in more geographic areas (i.e. West 

Marin) 
o mental health services 
o education in  schools 
o support groups in the schools  

A lot of events for the queer 

and trans community are 

geared toward fixing us-like 

therapy-orientated- and the 

thing that the Spahr Center 

does which is really cool is 

have events that are just for 

us queer and trans people to 

be kids, have fun and meet 

each other not in a therapy 

or support context. 

 – TAY Participant 
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Surviving the Odds Project (STOP) 
STOProject.org, 707-529-2149 

The Surviving the Odds Project (STOP) provides opportunities for healing, 

expression, and cultural connection for transition-age youth through 

music-making and recording activities. The program was founded by John 

Wallace who himself utilized music as a justice-involved young person as 

means of transformation, healing, and wellbeing.  

Growing Roots funds from the County of Marin Behavioral Health and 

Recovery Services allowed STOP to begin offering a workshop series that assists youth in shaping their life 

experiences into original songs. The transition aged-youth (TAY) learned to script their story into lyrics, 

develop high quality recordings, produce music videos, and perform live at various community venues. 

This process of musical self-expression, as well as peer and adult support, is intended to be empowering 

and therapeutic. Within 18 months, a permanent professional recording studio was built on the Marin 

Oaks Continuation High School campus, integrating STOP as an enrichment program for students to earn 

elective credits toward graduation. STOP has also partnered with Marin County Youth Court to offer STOP 

as a restorative plan alternative to sentencing. In addition, the project has established itself as a non-profit 

organization and obtained grants for their work moving forward. 

80 %  
 3 in 5  

Participants identified as male  participants identified as a 
person of color 

 

Benefits Opportunities for Improvement 

 Provided opportunity to meet and socialize with  
new people 

 Increased confidence and motivation 
 Staff very supportive and provided 

transportation 
 Provide healing and assisted with processing life 

experiences and dealing with 
depression/suicidality 

 Allow for more studio time for participants 
 Extend reach so more TAY from additional 

schools can participate  
 

 

I was super motivated to 

do music. It helped me to 

help other people – I was a 

peer leader.  

– TAY Participant 
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WISE Choices for Girls 
wisechoicesforgirls.org, 415-410-6715 

WISE Choices for Girls (WC4G) was founded by Alexis Wise to address the 

psycho-social needs of girls and young women who have experienced, 

trauma, substance abuse, domestic violence and economic instability.  In 

order to establish a safe and comfortable place for these young women, 

Alexis offered her time, food and home to build trust and provide support. 

That expanded into bringing together a peer group 2-3 times each week 

to support their educational goals, emotional and physical health, and 

pro-social opportunities. 

Growing Roots funds from the County of Marin Behavioral Health and 

Recovery Services allowed Alexis to be compensated part-time and 

expand individual support for the participants. In addition, she was able 

to bring in therapists and other speakers to expand the topics and depth covered in the meetings. WC4G 

also invested in organizational capacity including initiating evaluation practices, developing fundraising 

strategies, and working with a grant writer. Alexis has increased her capacity to provide mental health 

support through the trainings provided, as well as pursuing an Alcohol and Other Drug Counselor 

certification. By expanding her work with graduates of her program (WISE Ladies), she is developing an 

intergenerational support network. At this point she has secured a space for regular meetings with the 

group. 

94 % 
 

 87 % 
 

of surveyed participants said that the 
program has helped to perform 
better in daily activities 

 of surveyed participants said that the 
program offers help with 
transportation to get to services 

Benefits Areas for Improvement 

 Learning to take care of oneself physically and 
emotionally 

 Improving  relationships with family and friends 
 Increased self-esteem and hope about the future 
 Making friends  
 Improved school performance 
 Being a WISE Girl gives you a respect in the 

community 

 Need a dedicated space to meet 
 More outings for bonding activities  
 Staff to support Ms. Alexis 

 

I feel more confident and 

more open minded about 

trying new things. Miss 

Alexis helps us to trust 

ourselves and the 

process. We don’t know 

what the future will hold 

and that messes with 

your self esteem but I 

trust myself more. She 

builds us up.  

– TAY  Participant 
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Young Moms of Marin  
facebook.com/YoungMomsMarin, 415-686-3273 

 

Young Moms of Marin (YMM), established in 2006, provides a 

variety of supports for young mothers. Adolescent and young 

mothers are at increased risk for isolation, depression, and post-

traumatic stress disorder. This program seeks to reach participants 

ages 13-26 years, who have or currently experience economic 

instability and/or trauma. Young mothers attend regular support 

group meetings where they receive peer support, parent 

education, life skills training, and career guidance. Through the 

YMM, participants also receive linkages to other services and 

individualized support. All meetings include childcare, meal, and infant supplies.  

For over ten years, YMM was completely volunteer run, with minimal funding through small donations 

from Teresa and other community members. Recent funding from Marin County Behavioral Health and 

Recovery Services through the Growing Roots project, allowed Teresa to be compensated as a part-time 

staff person, and expanded individual case management services. In addition, YMM was able to invest in 

organizational capacity including conducting community outreach events, establishing a website, 

initiating evaluation practices, and developing a sustainability plan.  

3 out 5   94% 
 

participants identified as a 
person of color  

 of surveyed participants report 
they are going to school/work 
more because of the program 

 
Benefits Areas for Improvement 

 Helped with post-partum depression and 
isolation 

 Teresa is there for you and does not judge  
 Comfortable place to be yourself and make 

friends;  
 Improved relationships with parents and 

children; grew confidence; improved boundary 
setting 

 Support for getting your license, education 
 

 Need a consistent location, especially near 
WIC 

 Transportation support needed 
 Recommend a similar version of this 

program for Spanish speaking moms  

Theresa [program lead] is like a 

mom for me. She’s been there 

when I was in a really abusive 

relationship or when my son 

was born premature. I can be 

completely honest with her and 

she won’t judge me, [she’s] 

very loving and caring. 

– TAY Participant 
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The final phase of the project was a program evaluation, specifically 

focusing on measuring improvement in the level of access to, and 

experience of, behavioral health services for TAY from underserved 

populations in Marin County. The TAY Advisory Council was actively 

involved in the design, implementation, and analysis of the 

participatory evaluation. They worked with RDA to define preliminary 

research questions, develop data collection tools, and analyze to what 

extent the expected program outcomes were achieved. 

The evaluation follows a pre and post data analysis framework that 

informs to what extent the expected outcomes were achieved.  

 

 

 

 

 

 

 

The RDA evaluation team designed the Growing Roots Evaluation Plan to match the desired outcomes of 

Marin County’s Innovation Plan, and plans to answer the following research sub questions: 

Question 1. Did the INN-funded programs change who is being served? 

Question 2. Did youth experience benefits from participating in the INN-funded programs? 

Question 3. How did the experience of services change with INN-funded programs? 

Question 4. How did the INN project build capacity of the INN-funded providers 

As with the analysis of the “pre-implementation” data collected during the needs assessment phase, the 

TAY Advisory Council played an active role in the final phase of analysis and reporting. The needs 

assessment served as baseline data (see Table 3) for the evaluation. RDA and the TAY Advisory Council 

then co-analyzed data collected from the evaluation tasks (see Table 4) including youth surveys, focus 

groups, site observations, and youth demographic forms.  

Outcome 1: Increase integration of the informal system of care with the formal behavioral 
health system of care

Outcome 2: Increase access to culturally competent behavioral health services

Outcome 3: Improve outcomes for TAY at risk for or experiencing mental illness

Outcome 4: Identify key elements that have led to success
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The TAY Advisory Council and RDA coded and analyzed responses from the youth outcomes survey, notes 

from focus groups, and site observations to generate an understanding of program performance. 

Descriptive statistics were utilized to describe TAY service utilization of INN Provider programs.  

Baseline Data 

During the Phase 1 Needs Assessment, RDA and the TAY Advisory Council collected baseline data that 

serves as a reference point (pre-implementation data) for future data collection activities. Below is a 

description of the baseline data collected during the needs assessment. 

Table 3. Baseline or ‘Pre-implementation’ Data 

Data Source Description 

Focus Groups The TAY Advisory Council conducted a series of focus groups with TAY, parents 
and caregivers of TAY, and providers serving TAY. TAY Advisory Council 
members facilitated 22 focus groups to better understand the needs of youth in 
the county. 

Surveys The TAY Advisory Council assisted in the development of a survey utilized to 
identify where youth go to get help and identify current service gaps. 

Secondary Data Secondary data was collected including BHRS administrative data and publicly 
available data such as the California Health Kids Survey data for Marin County. 
BHRS data was used to identify service utilization trends among TAY. Census 
data was used to create maps illustrating the location of service hubs in relation 
to various communities across the County in addition to providing demographic 
information. Data sources were used primarily for descriptive analytics. 

 

Evaluation Data 

The evaluation team used the following tools to measure the success of providers in improving access 

and experience of mental health care for youth and young adults. This data is referred to as “post-

implementation.”   

Table 4. ‘Post Implementation’ Data 

Tool Description 

Provider Surveys (n=50) Providers participating in Learning Collaboratives were asked to complete 
an evaluation survey to measure effectiveness. 

Youth Outcomes 
Surveys  
(n=241) 

Youth receiving services from the INN Providers received surveys upon 
leaving the program or, in the case of programs without a clear ending, 
participants completed the survey a few times throughout the program. 
The surveys provided an opportunity to understand youths’ experiences 
with services. 

Focus Groups with 
Providers  
(n=8) 

Discussion with INN providers focused on program implementation and the 
status of integration with the formal behavioral health continuum of care 
including successes and challenges. 
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Focus Groups with 
Youth and Families 
(n=76) 

Group discussions with youth and their families focused on how successful 
providers have been at improving access and the experience of services for 
youth and their families. 

Demographic Forms  
(n=511)  

Demographic forms measure if these INN programs are serving some of the 
historically un/underserved populations by race/ethnicity, gender identity, 
sexual orientation, geography and other factors. Participants filled this out 
at the beginning of their participation in the program. 

The framework for this evaluation does not support inference about the impact of the Growing Roots 

Project on TAY service utilization of formal County behavioral health services. For the purposes of the 

needs assessment, County service utilization data as well as other secondary data assisted in identifying 

TAY subpopulations that face barriers to accessing formal services. The evaluation analysis is limited to 

measuring the extent to which the Growing Roots Project was able to reach these TAY subpopulations 

and provide effective, culturally competent, and relevant services. In its original design, the evaluation did 

include the number of TAY referrals between informal and formal providers as a metric for the integration 

of the two systems. However, as described in more depth in the next section of this report, a lack of a 

formalized referral pathway between the two systems of care challenged both the making and tracking 

of these referrals.   
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Key Findings 

The following key findings and recommendations are organized based on expected outcomes and informs 

to what extent the expected outcomes were achieved. 

 

Participation in the Growing Roots project provided the 

opportunity for both informal (INN) providers and TAY 

participants to increase their familiarity with the formal system 

of care. As highlighted in the activities section of the Action Plan, 

the selected informal (INN) providers participated in a series of 

trainings and collaborative meetings that promoted resource sharing amongst the two systems of care. 

Through this space, providers from both systems of care were introduced to each other and services 

available for their target populations. Overall, 61% informal providers agree or strongly agree the trainings 

helped them learn how to get help/seek support from the formal system of care. 

Overall, informal providers reported a progression in their 

capacity to serve their target populations. As Table 1 illustrates, 

the informal providers participated in a series of activities that 

focused on strengthening their service delivery. More 

specifically, providers spoke about how the trainings informed 

them of ways to integrate best practices, such as trauma-

informed practices, and improved their ability to identify TAY 

with more serious mental health needs. Not only did this support meeting the mental health needs of 

TAY, but it also helped develop further trust with TAY.  

The activities and training facilitated for the providers also focused on building organizational capacity 

through data collection and evaluative processes. These activities not only aimed to increase data capacity 

and to help inform service effectiveness, but to increase their competitiveness for prospective funding. 

Lastly, some providers shared how the Growing Roots Project funding enhanced services for TAY. They 

QUESTION 1: Did the program increase integration of the informal system of care with the 
formal behavioral health system of care for TAY at risk of or experiencing mental illness? 

Finding 1.1: The Growing Roots project increased awareness of the formal system of care amongst 
informal providers and TAY participating in the Growing Roots project. 

Finding 1.2: Informal providers participating in the Growing Roots project reported increased 
capacity to implement behavioral health best practices, recognize escalating mental health needs 
requiring referral to formal services, and incorporate enhanced data and evaluative processes.  

76% of surveyed providers 

agreed or strongly agreed that 

trainings helped them address 

challenges they face in serving 
TAY 

 

According to the survey, almost all 
TAY that participated reported that 
they gained knowledge about 
other mental health services that 
they can access. 
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reported that the additional resources facilitated the expansion of the range and number of services (i.e. 

trips, retreats, guest speakers) while other newer organizations shared how the resources were pivotal to 

starting implementation. 

 

While the project organized Learning Collaborative meetings with informal and formal providers to 

promote system integration, informal providers described the opportunities to collaborate and connect 

with formal providers as limited. Providers attributed the lack of collaboration and limited connections to 

several factors including limited knowledge among formal providers about INN services, no formalized 

referral process, and limited opportunities to engage with each other beyond the collaborative meetings. 

INN providers shared these factors led them to perceive BHRS as not recognizing their role as providers 

and in some instances a hindrance to service coordination.  For example, some providers shared the 

experience of having limited ability to assist TAY in navigating formal systems and conducting follow up 

because they were perceived as “non-related” adults by BHRS services and thus subject to HIPPA 

protections. Overall, INN providers expressed the desire to develop meaningful ways to engage and 

collaborate with formal BRHS providers and the overall system of care. 

 

 One of the goals of the Growing Roots project was to increase engagement of TAY from underserved 

populations with mental health services. In Marin County, as the needs assessment identified, 

racially/ethnically diverse TAY face barriers accessing services including interacting with providers that are 

not reflective of their identities. Figure 12 shows that more than 

70% of TAY who received services from INN providers identify as 

non-white and Figure 12 illustrates the diversity of INN providers. 

Throughout the focus groups, TAY participating in Growing Roots 

programs reported developing close connections with program 

staff due to their understanding and reflection of their own identities. Overall, TAY spoke of the 

importance of having providers who understand the nuances of their cultural, racial, gender and sexual 

identities.  

“[It] didn’t exist; it made us where nothing existed. We researched, had a plan, but couldn’t 
implement. We could not have done it… the data collection gave us something to start with.  
We are happy that funding came out from County with so much oversight.” – INN Provider 

Finding 1.3: Service coordination between the formal and informal system of care was reported as a 
challenge due to a lack of a formalized referral process between the two systems.  

QUESTION 2: Did the project increase access to culturally competent behavioral health 
services for populations at risk of or experiencing mental health challenges? 

Finding 2.1: The Growing Roots project reached large numbers of diverse TAY who reported feeling 
connected to services and respected by program staff. 

86% of survey respondents 

indicated that their provider can 
relate to them because of shared 
backgrounds and/or experiences. 
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Growing Roots providers were selected to become part of the project based on their experience with, or 

as part of, un/underserved populations in Marin County. Many participants reported hearing about the 

Growing Roots programs through word of mouth from their friends or family members and/or engaging 

in services because they knew and trusted a staff member. Moreover, the majority (80%) of survey 

respondents shared that services are available in places they already go. This reflects the programs’ 

proximity to the community. In addition to their familiarity with the community they serve, Growing Roots 

programs were described as communities themselves where youth and TAY feel safe amongst other 

individuals who share the same experiences and backgrounds. Peer networks of support was a strength 

of the programs reported by TAY. 

 

 
 

 

Finding 2.2: The Growing Roots programs are able to engage TAY from underserved populations in 
Marin County due to their application of a service delivery model rooted in the communities they 
serve as well as their ability to provide safe, inclusive spaces for youth with similar backgrounds and 
experiences. 

“It’s not easy. You don’t want to talk to someone you don’t know - like 
to therapists in some room…It’s easier being here and talking to the 
[mentors], the guys they’ve been through it before.”- TAY Focus Group 

Finding 2.3: Although Growing Roots programs provide transportation services when possible, 
transportation remains a barrier to access due to persisting capacity and geographical challenges. 

40%

25%

16%
9%

5% 3% 2%

Hispanic or
Latino/a/x

White/
Caucasian

Black/ African
American

More than
one race

Asian, Pacific
Islander

Native
American/

Alaskan

Other

Figure 12: Race/ Ethnicity of TAY Participants (16-25)  

46%

54%

Male

Female

3%

7%

10%

14%

31%

34%

Other

Asian, Pacific Islander

Multi-racial ethnicity

Hispanic/Latinx

White

African American/Black

Figure 13: Gender and Race/ Ethnicity of INN Providers 

N= 352 

N= 29 
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Despite efforts, both Growing Roots providers and TAY participants reported transportation as an ongoing 

barrier to access. Throughout the focus groups, TAY participants acknowledged how some programs 

provide ad hoc transportation services when possible and noted how some participants self-organized car 

pools to get to services. However, both groups shared that these methods are inconsistent and unreliable. 

TAY participants expressed the desire to increase the options of reliable transportation services including 

providing vans for programs and credits for rideshare apps.  

 

Throughout the focus groups TAY spoke toward an 

increased presence of protective factors including 

having the opportunity to engage with peers, foster 

positive networks of support, and gain life skills, all of 

which contribute to their self-efficacy. Many TAY 

shared how engaging with peers with similar 

experiences and backgrounds was a source of 

empowerment, trust building, and made them feel like 

they “are not in it alone.”  Many TAY alluded to their 

peers as “family” and trusted sources for recovery support. In addition to gaining positive relationships, 

depending on the program they participated in, TAY experienced the opportunity to develop life skills that 

support their education and employment such as filling out job applications, public speaking, and 

strengthening their creativity (i.e. song writing).  

 

TAY shared that program participation helped them develop socio-emotional skills that strengthen their 

resiliency and recovery efforts. Specifically, TAY reported developing skills on how to communicate their 

needs in a healthy way, identify mental health triggers, and practice healthy coping skills such as breathing 

exercises, meditation techniques, and replacing negative thoughts with positive ones. TAY also brought 

up how participating in these programs helped them identify and remove themselves from 

QUESTION 3: Did the program improve outcomes for TAY at risk of or experiencing mental 
health challenges? 

Finding 3.1: TAY reported that through program participation, they developed and strengthened 
protective factors such as belonging to a community of peers and gaining basic/life skills.  

“There’s help to get your license, education, support, accountability, housing, parenting. It’s 
self-motivating.”  -  TAY Focus Group 

Finding 3.2: TAY reported developing several positive behaviors and skills as result of participating in 
the program such as healthy coping skills, increased behavioral health literacy and overall improved 
self-esteem, self-belief, goal-oriented behaviors. 
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toxic/unhealthy relationships. As a result, TAY expressed feeling 

more confident in themselves and their future. Parents also 

shared this sentiment. As one parent shared in the focus group, 

“she has more confidence with herself about where she wants 

to go and what she wants to do.” 

 

 

Each of the Growing Roots programs focused on meeting the 

specific needs of sub-populations of TAY in Marin County such as 

The Spahr Center, who focuses on providing supports for the 

LGBTQ+ community, and Young Moms Marin, who focuses on 

supporting young mothers. In the needs assessment phase, TAY 

strongly emphasized the need to feel safe at services. Throughout 

the focus groups, TAY described the spaces provided by Growing 

Roots providers as spaces where they can be themselves and express themselves without fear of 

judgment by their peers or program staff. Furthermore, TAY highlighted the rapport and trust built by 

program staff due to their secondary roles as mentors/role models and exhibition of genuine interest in 

their wellness. Overall, these characteristics helped TAY feel safe, heard and take steps toward facilitating 

their own wellness. 

 

 

“I have developed different coping mechanisms for when I am going through a suicidal spiral 
and this group has helped me with [that].”- TAY Focus Group 

QUESTION 4: What were the key elements that led to program success? 

Finding 4.1: Growing Roots providers are successful in supporting the needs of TAY from 
un/underserved populations in Marin County due to providing youth-centered, population-focused 
services delivered by program staff who demonstrate genuine care and are integral members of 
respective communities.  

“I feel like it has changed me a lot. It taught me that it’s ok to feel how I feel especially because 
we are with others that feel that way”- TAY Focus Group 

Finding 4.2: The participation and leadership of the TAY Advisory Council played an integral role in 
understanding the needs and challenges of under/un served TAY in Marin county.  

90% of survey respondents 
indicated that the Growing Roots 
programs helped them feel more 
confident  
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 Providing the space for those directly impacted by systemic inequities to participate and lead planning 

processes in a meaningful way promotes effective change. The TAY Advisory Council guided the research 

and implementation team throughout the phases 

and provided input and feedback that otherwise 

would have not been considered. The research 

team described the role of the TAY Advisory 

Council as invaluable. Furthermore, the process 

empowered TAY to use their voices and 

experiences as tools for change. Many of the 

Advisory participants continued to participate in 

community planning processes and organizing 

focused on improving the mental health system 

for marginalized populations.  

Support to providers was specifically tailored to their service delivery needs and the needs of the Marin 

TAY. Establishing flexible, accessible, and responsive support structures was key to the successful delivery 

of support. During focus groups, the providers expressed gratitude for the ongoing support of the 

consultant partners who they reported as being available whenever needed.  During focus groups, 

providers also shared that they had built trusting and supportive relationships with each other and had 

benefited immensely from the mutual support and knowledge exchanges.  

Key Takeaways 

The role the informal system of care plays in supporting the wellness of TAY from un/underserved 

populations in Marin County is profound. Research highlights how friends, families, and community 

leaders play a significant role in supporting TAY experiencing anxiety, depression, and other mental health 

concerns.3 The existing informal system of care in Marin County is an essential part of the behavioral 

health continuum of care because it: 

a. Increases access for underserved populations 

b. Provides culturally responsive services 

c. Connects TAY to other services 

d. Improves outcomes for hard to reach TAY 

                                                           
3 Kirmayer LJ: Cultural variations in the response to psychiatric disorders and emotional distress. Soc Sci 
Med. 1989, 29 (3): 327-339. 10.1016/0277-9536(89)90281-5. 

Finding 4.3: Customized training and ongoing, flexible support for providers and TAY was essential 
for leveraging existing strengths and relationships, and developing additional capacity to serve TAY. 
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The proximity of informal providers to TAY from un/underserved populations and their embeddedness 

within the community allows them to support TAY in ways that the formal system of care cannot due to 

structural and programmatic differences.  Furthermore, these informal services are designed to respond 

to the needs of specific sub-populations. This approach is able to meet the unique needs of the target 

population rather than taking a broad “one-size fits all” approach.   

Recommendations 

The following recommendations are intended to address the gaps and needs that emerged in the needs 

assessment, implementation, and evaluation phase.  

To increase the capacity, effectiveness, and reach of programs and services that target TAY from 

underserved populations in Marin County, the following recommendations have been developed: 

1. One size does NOT fit all:  Un/underserved in Marin County face a diversity of challenges. Services 

should continue to tailor themselves around the specific needs and/or populations (i.e., Young 

Moms of Marin, Young Men’s Mentoring Group) moving forward. The TAY Advisory Committee 

emphasized the importance of these programs and elected to fund programs that served specific 

populations or provided specific services. For TAY who do not feel at home in a general services, 

these targeted services can feel more inviting and engaging.  

2. Demonstrate genuine care and interest: TAY often expressed feeling sensitive to whether a 

service provider staff was just doing their job or really cared about them. It really affected whether 

they trusted and engaged with the services. Successful support services require staff to genuinely 

connect from the heart. 

3. Services based in the community: Locate services in places where TAY can get to and are 

comfortable being. TAY also reported feeling more comfortable with providers who had similar 

backgrounds, experiences, and who came from similar communities.  

4. Basic Needs: Services should not only focus on meeting the clinical mental health needs of youth 

but also providing opportunities for wellness/ prevention and support to meet their basic needs. 

Assisting TAY with meeting their basic needs (i.e. food security, employment opportunities, 

shelter, clothing, and safety) allows them the time and energy to then address mental health 

needs. Individuals experiencing mental health challenges compounded with negative 

socioeconomic factors such as homeless and economic stressors may have trouble engaging with 

mental health services. 

5. Outreach: Youth shared that outreach efforts need to extend beyond word of mouth to increase 

the number of youth who are aware of such services. Outreach efforts and messaging need to be 

tailored toward the target population and designed in a way that is responsive to the way the 
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target population communicates and receives messaging. Providers should consider social media 

as a platform for outreach.  

6. Transportation: Transportation is consistently a challenge for TAY. When possible, provide bus 

passes, consistent/accessible meeting locations, rides/carpools, vans for programs, and other 

strategies to ensure access to services.  

The informal system of care is an essential part of the behavioral health continuum of care. As 

demonstrated through the Growing Roots Program Evaluation, the informal system increases access for 

underserved populations, provides culturally competent services, connects TAY to other services, and 

improves outcomes for hard to reach TAY. Including the informal system of care in the continuum of care 

can therefore contribute to increased equity. It is therefore essential to continue to support capacity 

growth and integration of the informal care system with the formal system of care.  

To establish a more equitable system of care, these system level recommendations have been developed. 

1. Informal providers receive ongoing support to: 

a. Create sustainable infrastructure 

b. Implement behavioral health best practices 

c. Assist clients in navigating the system of care 

d. Access funding opportunities/ leverage relationships 

e. Maintain their strengths, not become more like established services 

2. Government, funders and others provide a bridge and relationship-building between: 

a. Formal and informal systems of care 

b. Informal providers and County/funders 

c. Informal providers and opportunities for technical assistance and training opportunities 

3. Policy, planning, and funding agencies:  

a. Connect with the informal system of care to ensure underserved populations are at the table 

to inform and participate in decision-making in a meaningful way 

b. Expand the integrated formal/informal model to systems of care for other age groups 

c. Develop a single, county-wide, comprehensive information and referral resource (phone, 

text, online) to expand awareness of and access to all types of services 

As a culmination of the project, the TAY Advisory Council presented their evaluation findings and 

recommendations to community and County stakeholders during a public presentation on June 26, 2019. 

To further disseminate the lessons learned during the Growing Roots Project, BHRS contracted with a 
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professional media producer to record the presentation and conduct subsequent interviews with 

members of the TAY Advisory Council in service of developing promotional media materials.4  BHRS has 

also been engaging with TAY, community services providers, and its staff in an ongoing effort to improve 

access and supports for TAY and develop opportunities to further collaborate with the informal system of 

care.   

BHRS recently sponsored a Youth Mental Health Summit in May 2019 as part of its MHSA Community 

Planning Process for the development of its Three-Year Plan. At the summit, TAY from the Growing Roots 

Advisory Council presented their work with the Growing Roots Project to a large audience of community 

stakeholders that included youth, parents, and service providers. They also presented their findings to the 

Marin County Mental Health Board and are scheduled to present to the Marin County Board of 

Supervisors in the near future with the objective of identifying further opportunities to expand upon the 

collaboration between the formal and informal system of care.  

 Marin County BHRS is currently developing its MHSA Three Year Program Plan for FY2020-23 and the 

findings and recommendations from the Growing Roots Project will be utilized during this process. Final 

determinations for how the County will move forward with its collaboration with the informal system of 

care will be included in the next Three-Year plan, in coordination with appropriate stakeholders.  

Members of the TAY Advisory Council are continuing their work as behavioral health advocates through 

both professional and volunteer opportunities. Several members have joined the Marin MHSA Advisory 

Committee and will play an important role in furthering this work. As well, the INN Providers have been 

attending and sharing their work in public forums including events such as the regional MHSA Community 

Planning meetings that occurred during the summer of 2019. 

                                                           
4 The Growing Roots promotional video featuring members of the TAY Advisory Council can be accessed here:  
vimeo.com/349166539/c62f23971b 

https://vimeo.com/349166539/c62f23971b
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n=466 

n=467 

Appendix A: Demographic Survey Results 

A write-in age option in the survey indicated that participants who selected the 0-15 age range option 

were between 13 and 15 years of age. As many of these individuals either aged into the TAY age range 

(16-25) during the implementation year and/or experience many of the same challenges and barriers as 

TAY, the 0-15 age range has been combined with the 16-25 for the purposes of this breakdown. 

Tota l  number  of  Youth/T AY  compl eted  survey s  =  477  
 

 

Ethnicity # of 
Indiv. 

%  

Mexican/Mexican-
American/Chicanx 78 20% 

Central American 67 17% 

Eastern European 61 15% 

African 52 13% 

More than one 
ethnicity 34 9% 

Decline to answer 28 7% 

El Salvadorian 16 4% 

Other 15 4% 

South American 12 3% 

Vietnamese 9 2% 

Pacific Islander 7 2% 

Filipino 6 2% 

Caribbean 5 1% 

Chinese 5 1% 

Other 5 1% 

Total 400 100% 

 

1%

2%

11%

86%

Vietnamese

Other

Spanish

English

Preferred or Primary Language

2%

2%

2%

4%

7%

15%

29%

38%

American Indian/ Native
Alaskan

Native Hawaiian, Pacific
Islander

Other

Asian

More than one race

Black or African American

White/ Caucasian

Hispanic or Latino/a/x

Race of TAY Participants 
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ZIP Code of Participants 
 

Zip Code # Individ Percentage 

94930 6 1% 
94956 7 2% 
94937 9 2% 
94973 9 2% 
94904 11 2% 
94960 14 3% 
94945 22 5% 
94903 23 5% 
94949 26 6% 
94947 31 7% 
94941 48 11% 
94965 51 11% 
Other 57 12% 
94901 143 31% 
Total 457 100% 

 

1%

2%

3%

3%

7%

7%

8%

69%

Another sexual orientation

Pansexual

Queer

Questioning / unsure of…

Decline to answer

Gay or Lesbian

Bisexual

Heterosexual / Straight

Sexual Orientation  

1%

1%

3%

4%

42%

49%

Decline to answer

Another gender identity

Genderqueer/Gender
nonconforming

Female-to-Male
(FTM)/Transgender Male

Male

Female

Gender Identity

3

5

9

11

27

34

36

38

Limited physical mobility

Developmental disability

Chronic health condition

Difficulty hearing or w/ speech

Other disability or health
condition

Decline

Learning disability

Difficulty seeing

Frequency of Type of 
Disability/Difficulty Reported by 

Participants

n=454 n=445 

102 discrete individuals (21%) reported having at 

least one disability / difficulty. 
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  n=451 

 

 

 

 

 

 

n=442 

 

 

 

 

 

 

 

 

 

 

 

n=453 

 

 

 

 

 

1%

2%

5%

11%

15%

22%

45%

Other Degree/Certificate

Associate's Degree

Bachelor's Degree

Decline to answer

Some college

High school diploma or GED

Less than high school diploma

Level of Educational Attainment

2%

10%

11%

19%

27%

31%

Unemployed & not looking for work

Decline to answer

Unemployed & looking for work

Full time employment

Part time employment

Student

Current Employment Status

1%

2%

9%

29%

59%

Other housing status

I am homeless or living in a shelter

Decline to answer

I am staying with friends or family

I have stable housing

Current Housing Status
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Appendix B. Demographic Survey 

Growing Roots: Young Adult Services Project Participant Information Form 

Thank you for visiting! This form will help us understand who is receiving services in Marin County. The 

questions are voluntary and anonymous. Thank you for your time!  

Please write today’s date: _____________     What program are you participating in: _______________ 

Please write your zip code: ____________     Please write your age: _____________ 

 

 

 0-15  

 16-25  

 26-39 

 40-59  

 Age 60 and above 

 Decline to answer  
 

 

 English 

 Spanish 

 Mandarin  

 Cantonese  

 Russian 

 Vietnamese 

 Tagalog  

 Hindi 

 Farsi 

 American Sign Language  

 Other:____________________ 

 Decline to answer 
 

 

 American Indian/Native American/Native Alaskan  

 Asian 

 Black or African American  

 Hispanic or Latino/a/x 

 Native Hawaiian or other Pacific Islander 

 White/Caucasian 

 More than one race  

 Other:____________________ 

 Decline to answer 

 

        Hispanic/Latino Ethnicity:  

 Caribbean 

 Central American:__________________ 

 Mexican/Mexican-American/Chicano/a/x 

 Puerto Rican 

 El Salvadorian  

 South American:__________________ 

        Non-Hispanic/Latino Ethnicity:  

 African 

 Asian Indian/South Asian  

 Cambodian 

 Chinese 

 Eastern European  

 European  

 Filipino 

 Japanese  

 Korean 

 Middle Eastern  

 Pacific Islander 

 Indigenous Nation  

 Vietnamese 

 Other:____________________ 

 More than one ethnicity 

 Decline to answer 
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 Male  

 Female 

 Intersex 

 Decline to answer  
 

 

 Male 

 Female 

 Female-to-Male (FTM)/Transgender Male/Trans 
Man/Trans-masculine/Man  

 Male-to-Female (MTF)/Transgender 
Woman/Trans Woman/Trans-feminine/Woman 

 Genderqueer/Gender nonconforming/neither 
exclusively male nor female  

 Indigenous gender identity:_______________ 

 Questioning or unsure of gender identity 

 Another gender identity:__________________ 

 Decline to answer  

 Gay or Lesbian  

 Heterosexual or Straight 

 Bisexual  

 Questioning or unsure of sexual orientation 

 Queer 

 Pansexual 

 Asexual 

 Indigenous sexual orientation:_______________ 

 Another sexual orientation:__________________ 

 Decline to answer 

  
 
 
 
 
 
 
 
 
 
 

A disability is defined as a physical or 
mental impairment or medical condition 
lasting at least six months that 
substantially limits a major life activity, 
which is not the result of a severe mental 
illness. 

 Difficulty seeing  

 Difficulty hearing, or having speech 

understood 

 Other communication 

challenges:______________ 

 Limited physical mobility  

 Learning disability 

 Developmental disability 

 Dementia  

 Chronic health condition 

 Other disability or health 

condition:______________ 

 None 

 Decline to answer 

 

 Less than high school diploma 

 High school diploma or GED 

 Some college  

 Vocational or trade certificate  

 Associate’s Degree 

 Bachelor’s Degree 

 Graduate Degree 

 Decline to answer  
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 Full time employment 

 Part time employment 

 Unemployed and looking for work 

 Unemployed and not looking for work 

 Retired 

 Student  

 Decline to answer 
 

 

 I have stable housing  

 I am staying with friends or family 

 I am living in a shelter or transitional housing  

 I am homeless 

 Other housing status:____________________ 

 Decline to answer 
 

  

Complete questions 12 &13 if you are 18 
years old and over  

                        

 

 0-$24,999 

 $25,000- $50,000 

 $50,001- $75,000 

 $75,001- $100,000 

 Above $100,000  

 Decline to answer 
 

13. Are you a veteran? (choose one) 

 Yes, I am a veteran 

 No, I am not a veteran 

 Decline to answer  
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Appendix C: The Youth Outcomes Survey 
 

Please circle which program you are in [choose only one]:
 

Canal Welcome Center 

Marin City Fatherhood Council 

Integrated Community Services 

Marin Asian Advocacy Project 

Opening the World 

 

Young Moms Marin 

San Geronimo Valley Community Center 

Wise Choices for Girls 

STOP – Surviving the Odds Project 

The Spahr Center

 
Instructions: Based on your current or recent involvement in this program, please check the box below 
that is closest to how you feel. 

 

Life Skills, Agency, Initiative 
 

 

 
 

Not at 

All 

A 

Little 
Quite 

a Bit 

 

Yes, 
Definitely 

 1.   Perform better in daily activities     
2.   Do things I’m interested in     
3.   Motivate myself to do my best     
4.   Have hope for the future     
5.   Focus on plans and goals for my future     

 

Self-Esteem/Sense of Self 
 

 
 

Not at 

All 

A 

Little 

Quite 

a Bit 

Yes, 

Definitely 

6.   Feel valued and appreciated by others     
7.   Feel more confident about myself     
8.   Feel that I can make my own decisions     
9.   Dedicate time for myself  (For example: do something 

that gives me joy and energy) 
    

 

Knowledge of/Access to Services 
 

 
 

Not at 

All 

A 

Little 
Quite 

a Bit 

 

Yes, 
Definitely 

 10. Know where to go to get help     

11. Know about mental health services and activities that 
are available to me 

    

12. Participate in other mental health services if I need to     
 

Emotional Regulation 
 

 
 

Not at 

All 

A 

Little 

Quite 

a Bit 

Yes, 

Definitely 

13. Learn how to get help/seek support     
14. Resolve conflicts without anyone getting hurt     
15. Express my feelings in responsible ways     
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Instructions: Based on your current or recent involvement in this program, please check the 
box below that is closest to how you feel. 

 

Judgement & Decision Making 
 

 
 

Not at 

All 

A 

Little 
Quite a 

Bit 

 

Yes, 
Definitely 

 16. Think about how things I do will affect me in the future     
17. Avoid things that are harmful or unhealthy     
18. Make decisions that are in my best interest     
19. Take responsibility for my actions     
20. Follow-through with plans I have made     

21. Realize how my decisions affect others     
 

Experience of This Program  
 

For these questions, continue to think about your      
experience in this program. 

Not at 

All 

A 

Little 
Quite a 

Bit 

 

Yes, 
Definitely 

 

22.  This program offers help with transportation so that I 
can get to services 

    

23.  It is easy for me to access these services     
24.  I can get an appointment or talk to someone in a timely 

 manner 
    

25.  Services are available in places that I already go     
26.  Services are available in my preferred language     
27.  My provider and I make decisions together about the 

 services I receive here 
    

28.  I have made progress because of the services I have 
 received 

    

29.  Providers check in with me about my goals     
30.  I am going to school/work more because of this program     
31. Service providers and program staff care about me     
32. Services are understanding and respectful of my race, 

gender, and ethnicity 
    

33. My provider can relate to me because we have similar 
backgrounds and/or experiences 

    

34. I know where to get support if I am emotionally 
struggling 

    

35. Services are focused on the belief that I can get better     
36.  I have better relationships with people I care about     

 

 
37. I would recommend this program to a friend   

 

38. The person who gave me this survey asked 
me to give them good scores.   

  

 

Thank you!
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Appendix D: TAY Focus Group Facilitation Guide  

Hello, my name is ___________and this is ___________. We are working with the 

Marin County Growing Roots project, where I work with other young adults and 

research partners to improve services for Marin youth. We are talking to several 

programs in your community. Today, we want to talk to you about the __________ 

(say the program name) program.  

We are going to ask you about what you like and what could be improved. 

Everything you share with us today is anonymous—what is said in this room will 

not be linked to you in any way. We are taking notes, but will not include names 

with what is said. Your participation in this discussion will not affect your 

participation in this program in any way.  

If you want to talk to someone during or after the group, ______________ [say 

program staff name] will be here for you. After we’re done with all of the focus 

groups, we will combine all of our notes and share a summary with Marin County 

Behavioral Health. 

Before we get started, we have a couple of community agreements that we’d like 

to share with you to help our discussion.  

 Please respect each other’s opinions 

 There are no “right” or “wrong” answers 

 Step up/ step back and allow everyone an equal chance to participate 

 What is said in the room stays in the room 

 

Before we begin, let’s introduce ourselves by sharing our names and answering one 

question: 

1. If you could be any animal what would you be and why? 

2. What song represents how you are feeling today? Why? 
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3. Introduce yourself with an adjective that describes you. The adjective must 

start with the first letter of your first name. ( Ex: Carefree Carina)  

1. How did you hear about the program? 

2. Why did you join the program?  [Probe: Did you choose to come or did somebody 

tell you to come?] How did you get to the program? (E.g. bus, Uber/Lyft, got ride, 

walked?)  

3. What worked about this program? [Probe: What did you like about it?] 

4. What kind of activities did you do in the program?  

5. How would you describe your relationship with the program staff? [Probe: Do 

you connect with them? Are the helpful?] 

6. How would you describe your relationships with your friends and family before 

the program and after the program? [Probe: Did anything change in your 

relationships?] 

7. What kind of connections have you made with others in the program? [Probe: 

Have others in the program become mentors, friends?] 

8. Have you talked about the program with anyone who is not in the program? Why 

or why not? [Probe: Who?] 

9. How has your relationship with yourself changed since you’ve joined the 

program? [Probe: Do you feel more confident, happy, able to deal with struggles] 

10.  How did this program help you engage with other activities? [Probe: Have you 

been more engaged with school, work, counseling or other support services, 

hobbies?] 

11. What could this program have done differently? [Probe: Are there things you did 

not like or found difficult about the program?] 
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12. What made it hard for you to participate in the program? [Probe: transportation, 

comfort level, time of day, location] 

13. What advice would you give staff? [Probe: What would you tell them to do to 

improve the program] 

14.  If the program continues, would you stay in it? Why or why not? 

15. What do you think other youth could gain out of this program? 

16. Is there anything we missed that you want to add? 

17. What is one thing you hopeful/grateful for? (OR) What is one accomplishment you 

have had recently?  
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Appendix E: INN Provider Focus Group Facilitation Guide 

Good Afternoon, thanks for making the time to join us today. My name is ________ and this is 

________. As you know, we are with a consulting firm called Resource Development Associates 

and we’ve been working with the TAY Advisory Board and the County of Marin Behavioral Health 

and Recovery Services to evaluate their Innovation Project.  

The purpose of this focus group is really to learn about your experience with the INN Program,  

how things are going, what’s working and what’ s not working so well.  We will be taking notes 

but names will not be notated nor shared with anyone else.  

Capacity Building and Technical Assistance and Training 

We will now ask you about the support the INN project provided to you. You have participated 

for almost 1.5 years so far, so we will help remind you about what training/TA has been provided. 

1. In what ways has your service provision/program infrastructure changed/improved since 

receiving INN funding and training?  

a. What are some persistent challenges your program faces? 

 

2. In your monthly meetings, you received training and technical assistance from Julie, Kristen 

and Kelechi about organization systems, evaluation, HIPAA mandated reporting, and 

implementing your programs.  

a. What aspects of this has been helpful?  

b. Not helpful? 

 

3. You also had a number of speakers: the TAY about Social Media, Marin Community 

Foundation / SF Foundation and others on grants and other resources, and each other on 

sustainability, LGBTQ cultural competency (Nina) and other topics.  

a. What aspects of this has been helpful? Not helpful? 

 

4. There were three Learning Collaborative meetings held with you and the formal system of 

care representatives. At the first you presented about your programs. At the second you 

learned about other services for TAY. And at the third you participated in small groups to 

address how to best serve TAY.  
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a. In what ways did these meetings, or other connections made through INN, help you 

to feel more connected to more established services and organizations?   

b. What is missing or could be improved  

 

5. Early on most of you attended Mental Health First Aid, and received trainings on Trauma 

by Cesar Lagleva and First Episode Psychosis by Laura.  

a. Did this increase your knowledge about mental health?  

b. If you have a young person experiencing serious mental health issues in your program, 

how well prepared do you feel to handle it?  

c. Any relevant experiences or challenges to share? 

 

6. One of the objectives of the project was to increase data capacity. Do you feel able to collect 

accurate data and present your accomplishments to others? 

a. What has worked well in building these processes? 

b. What has been challenging or continues to be a challenge in data collection? 

 

7. What kind of additional support do you need? For your organization? For the TAY you 

serve?  

 

Experience with Formal of System of Care 

8. How, if it all, has your relationship with the formal system of care changed?  

a. Do you collaborate with other providers to better serve TAY?  

b. Do you feel more connected to the formal system of care? 

i. Probe: If Yes-What has contributed to connection-building  

ii. Probe: If No-What are barriers?  

 

9. If a young person needs services from the formal mental health system, do you feel like you 

have the information and access to refer them appropriately? Why or why not? 

a. Are you more aware of services available to TAY? 

b. What is working well in terms of making referrals? 

c. What are challenges/barriers when making referrals? 

d. Do you refer them to other services more often or with greater success?  

 

10. In what ways would you like enhanced connections to more established/formalized 

services? 
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11. How, if at all, do you see your services as different from “traditional mental health 

services”?    

Conclusion 

12.  If not already mentioned, were there any other ways that the provided technical assistance 

impacted your organization/services/clients?  

a. How, if at all, did TA impact your ability to serve TAY/how you served TAY? 

 

13. Kristen and Julie also provided individual assistance. In what ways was it helpful? 

 

14. What do you think has been most helpful or useful in this whole process? What has not 

been helpful? 

 

15. Is there anything else we haven’t talked about that you want to make sure you share?  

 

Thank You 
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Appendix F: Parent Focus Group Facilitation Guide 

Hello, my name is ___________and this is ___________. We are working with the 

Marin County Growing Roots project, where young adults like myself work with 

research partners to find out about the needs of other young adults in Marin 

County with the goal of improving services for all of us. 

Being a young person can be hard, and we want to talk to you about the services 

your child is receiving through [PROGRAM NAME] and its impact. We are going to 

ask you questions about your child’s experience with [PROGRAM NAME], what 

they liked and what can be improved in your opinion. 

Your participation in this discussion is completely voluntary. If you’re 

uncomfortable participating, or if there are any questions that you don’t feel 

comfortable answering, you do not have to. Some of the questions might not apply 

to you. Some of these questions may bring up emotional topics. Please remember 

you do not need to share anything you don’t want to.  

[Note taker] will be taking notes during our discussion, but they will not use 

anyone’s name. Our report back to Marin County Behavioral Health will include a 

summary of what people said, but will not identify people by name.   

Before we get started, we have a couple of community agreements that we’d like 

to share with you to help our discussion.  

 Please put your cell phones to “vibrate” or “silent” mode 

 There are no “right” or “wrong” answers 

 Step up/ step back and allow everyone an equal chance to participate 

 What is said in the room stays in the room 

Are there any questions before we begin? 

First, can you tell us your name, how old your child is, and how long your child has 

been in this program? [Have chart paper of questions on wall] 
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1. How did you/your child hear about this program? 

2. What made them decide to attend the program? 

3. What has been helpful about the services the program offers? 

a. How is it helping your child?   

4. What do you think the program/agency name is doing well? (What does your 

child like about services?) 

5. What could this program have done differently to better support you/your 

child? 

6. Have you noticed a difference in your child’s wellbeing (mood, change in 

behaviors/habits, increased communication, etc.) since starting the 

program? If “yes,” how so? 

a. Have you noticed them participating in more activities and hobbies 

since starting the program? If “yes,” can you provide examples? 

b. Have you seen any changes in their academic/professional life since 

starting the program? (i.e. attendance, performance, goal-setting).  

7. Has your relationship with your child changed at all since starting the 

program? If so, how?  

8. Do you feel your child’s provider understands and respects their race, 

gender, and ethnicity? [Probe: similar experiences and/or backgrounds] 

9. Are there any challenges that make it hard for your child to participate in this 

program? [ Probe: transportation, comfort level, time of day, location] 

a. How can the program help your child if access is an issue? 

  

10.  Are there any additional services you wish were available for your child or 

other youth in your community? 

 

11.  Is there anything we missed that you want to add? 
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Appendix G: INN Provider and TAY Advisory Council Meeting Schedules 
Growing Roots Providers -Training and Technical Assistance 

TAY Advisory Council - Meeting Schedule (2018-2019) 
 

Timeline 

2018 
TAY Advisory Council Growing Roots Providers 

JAN  

 

January 17, Wednesday, 4 – 7p 
INN contractors present to TAY  
o ICS 

o Young Moms of Marin 

o Canal Welcome Center 
o MAAP 

o The Spahr Center 

January 11, Thursday,  3 – 5p 
● Evaluation Training/TA (RDA) 

o   Intake Form with Demographics 
o   Pre/Post-survey 
o   Contact logs 

o   HIPAA  

FEB February 21, Wednesday, 4 – 7p 
INN contractors present to TAY 
o WISE Choices for Girls 
o SGVCC 

o MCFC 

o STOP 

o Opening the World  

February 8, Thursday, 3 – 5p  
●   Provider Training Plan (K&A) 

●   TA: Organizations as Whole Systems (K&A) 

●   Prepare for Learning Collaborative (KG) 

●   Budget amendment check-in (KG) 
 

Training: Mental Health First Aid (2/28)  

MAR March 21, Wednesday, 4:30–6:30p 
Social Media Presentation Prep 
o Develop recommendations for best 

practices 
▪  Key words and images 
▪ Media platforms 
▪ Where do you get your news? 

March 8, Thursday, 2:45 – 4:45p, 3240 Kerner 
● Learning Collaborative: Resource Sharing 

○ INN providers share their programs 

with TAY providers 

○ Identify collaborations and 

opportunities 

APR April 18, Wednesday, 4:30 – 6:30p 
Refine Social Media Presentation 
o Content/Key information 

o Method of delivery  
o Roles 

 

April 12, Thursday, 3 – 5p 

●   Budget amendment check-in (KG) 

●   Mandated Reporter overview (KG) 

●  TA:  Logic Models, clarity on outcomes (K&A) 

●  Eval: Focus Group with INN Providers (RDA) 
 

Training: Mental Health First Aid (4/16)  

MAY May 16, Wednesday, 4:30 – 6:30p 
● Elevator speech regarding TAY AC 

members role 
● Goal setting 

○ Developing action plan  

May 10, Thursday, 3-5p 
● INN Provider Exchange (K&A) 

○ Accomplishments/Challenges 

● Social Media presentation by TAY 

JUNE June 27, Wednesday, 4:30–6:30p 

 Develop Historical Timeline:  
Accomplishments of TAY AC, prep 
Evaluation:  Input on strategies to 
approach TAY to complete forms 

June 14, Thursday, 3 – 5p,  
            Marin County Office of Education 
●  Learning Collaborative: Resource Sharing 

o TAY MH/SU formal/established providers 

share their programs 
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Timeline TAY Advisory Council Growing Roots Providers 

JUL July 18, Wednesday, 4:30–6:30p 

 Welcome new TAY! 

 Review past/future timeline 

 Develop group norms 

 Discuss presentations and video 
 

July 12, Thursday, 3 – 5p 
●      Referring to MH/SU services - follow-up on June 14 

Learning Collaborative (KG) 

●      Evaluation (RDA) 

○      TA on engaging TAY and collecting data 

○      TA on HIPAA, forms, schedule 

○       Intro to focus groups  

AUG August 15, Wednesday, 4-7p 

 Team development 

 Prepare for Oct 11 Cultural 
Competency workshop 

 Evaluation overview - defining 
qualitative and quantitative data 

August 9, Thursday, 3 – 5p 
●    Prepare for Learning Collaborative in Oct (KG) 

●    Working with TAY who have experienced 

Trauma (Cesar Leglava) 

●     Reminder to bring data in Sept 

SEPT September 19, Wednesday, 4-7p 
● Fully ground into evaluation - what 

we are doing, why we are doing it. 
● Review focus group questions 

● Prepare for Cultural Competency 
workshop (continued) 

 

September 13, Thursday, 3 – 5p 
● Updates: Providers. Data collection 
● Focus Groups: Overview, begin planning  
● Prepare Learning Collaborative for Oct 11 

 

OCT October 17, Wednesday, 4-7p 
● Debrief Learning Collaborative 

 
● Focus Group facilitation training  

 

October 11, Thursday, 3 – 5p. 3240 Kerner 
● Learning Collaborative: Cultural Competency 
o How to best serve diversity of TAY 

o Sharing of challenges and best practices 

among INN and formal providers 

NOV November 21, Wednesday, 4-7p 

 Revisit focus group facilitation  

 and practice 

 Determine availability in Jan/Feb 

 Intro to data analysis 

November 8, Thursday, 3 – 5p 
● TA:  Grant Writing 101 review 

● Training: Cult Comp – LGBTQ (1 hr) - 

Nina/Spahr 

● Reminder to bring data in December 

● Focus Group check in 

● Reminder: Dec mtg - attend TAY AC mtg 

DEC December 5, Wednesday 

 4 - 5p TAY meeting 

 5 - 7p Joint celebration with 
Growing Roots Providers 

December 5, Wednesday, 5 - 7p:  
Joint celebration with TAY Advisory Council 

● Collect data  
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Timeline 

2019 

TAY Advisory Council Growing Roots Providers 

JAN  

 

No TAY Meeting in January 
 
Jan/Feb - focus group facilitation 
with TAY (10 FG) and parents of TAY 
(2 FG) 
 

January 10, Thursday, 3 - 5p 

 TA:  Many Facets of Sustainability 
o Providers present and discuss  
o Discussion in large group 

 Prepare for funder panel, meet and greet 

FEB February 6, Wednesday 4 - 7p 

 Debrief Focus Groups 

 Introduce CHKS/CHIS data 

 Focus Group on Suicide 
Prevention  

February 14, Thursday 3 - 5p 
Funder Panel and Exchange 
● SFF 
● MCF 
● CNVL -  
● MHSA PEI - Galen Main 
● BHRS - Substance Use Melissa Struzzo 

MAR March 20, Wednesday 4 - 7p 

 Focus Group and Survey data 
analysis and interpretation 

 

March 14, Thursday 3 – 5p 

 TA:  Evaluation 101 (K&A) 
o Outputs, Outcomes, Client feedback 

 Training: First Episode Psychosis  

 Collect evaluation data 

APR April 17, Wednesday 4 - 7p 

 Focus Group and Survey data 
analysis and interpretation 

 

April 11, Thursday 3 - 5p 

 Provider focus group – canceled 

 Announcements/discussion 

MAY May 15, Wednesday, 4 - 7p 

 Review presentation slides 

 Prepare for presenting 

May 9, Thursday, 3 – 5p           
●   Provider focus group (RDA) 

JUNE June 19, Wednesday, 4 – 7p 

 Presentation practice 

 Closure 
 

June 13, Thursday, 3 – 5p  

 Submit final evaluation data 

 Assisted Outpatient Treatment (guest) 

 Prepare for final presentation on June 26 

 Plan for retreat on July 24 
JUL 

 

June 26, Wednesday 4:30-6:30p 

 Final Presentation at MCOE 

June 26, Wednesday 4:30-6:30p 

 Final Presentation at MCOE 

AUG July 24, Wednesday 4:30-5:30p 

 Closing with TAY and Providers 
 

July 24, Wednesday 12:30-4:30p 

 Provider Retreat 
o Sustainability 
o Motivational Interviewing 
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Appendix H: TAY Advisory Committee Evaluation Presentation : 
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Appendix I: Needs Assessment 

 

 

Growing Roots:  
The Young Adult Services Project     
Needs Assessment  

Mental Health Services Act Innovation  
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Project Overview  

Growing Roots Background and Purpose  

Growing Roots: The Young Adult Services Project is a youth-led participatory action research project in 

Marin County. Growing Roots is a collaborative effort between transition-aged youth (TAY) ages 16-25, 

the Marin County Behavioral Health and Recovery Services (BHRS), planners/facilitators (Kawahara & 

Associates), and research partners (Resource Development Associates). In the project, transition-aged 

youth (TAY) collaborate with BHRS, the facilitators, and research partners with the goal of increasing the 

county’s understanding of the behavioral health needs of un/underserved TAY in Marin; increasing access 

to, quality of, range of, and cultural competency of services available to TAY; and increasing the number 

of TAY receiving services and achieving positive behavioral health outcomes.  

This project gathers a group of TAY, called the TAY Advisory Council to:  

 Conduct a needs assessment;  

 Develop an action plan; and  

 Implement and evaluate the action plan.  

The role of participating youth is to serve as research partners to design and implement steps that 

improve access to services for all un, under, and inappropriately served youth in the County. 

 

Marin County Behavioral Health and Recovery Services (BHRS) and community stakeholders designed 

and planned the Growing Roots project as part of their Mental Health Services Act (MHSA) Innovation 
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(INN) Plan. MHSA INN programs are required to be new ways to address hard-to-solve problems in mental 

health systems, providing an opportunity to learn new approaches to support system change and 

improve consumer outcomes. INN programs seek to: 

 Increase access to underserved groups 

 Improve quality of services and outcomes 

 Promote interagency collaboration  

 Increase access to services  

 

Growing Roots utilizes an innovative approach through youth-led research and evaluation as 

well as building on the strengths of informal providers who successfully engage underserved 

TAY, in order to improve access to services for TAY.  

RDA and Kawahara and Associates were selected by BHRS and members of the TAY Advisory Council to 

engage and support the young adults in their participatory action research; assist and support data 

collection and data analysis; and provide training to build capacity for members of the TAY Advisory 

Council. The expected outcomes of the Growing Roots project are the following: 

1. Increase the integration of the informal system of care with the formal behavioral health 

continuum of care for TAY from un/underserved populations. 

2. Increase access to culturally competent behavioral health services for TAY from un/underserved 

populations. 

3. Improve outcomes for TAY at risk for or experiencing mental illness. 

4. Identify key elements that have led to success. 

Marin developed 
Growing Roots in 
2015-16: 

 Approve INN 
plan   

 Recruit TAY 
Advisory 
Council 

 Hire 
facilitator 
and 
evaluator  

Growing Roots 
began with assessing 
needs: 

 Plan for 
needs 
assessment  

 Collect data 
 Analyze and 

report on 
data  

Based on the results of 
the needs assessment:  

 Develop a feasible 
action plan 

 Identify 
individuals/ 
organizations to 
provide/improve 
services  

Based on the action 
plan: 

 Implement 
action plan 

 Engage in joint 
learning 
process with 
providers 

 Develop and 
implement 
evaluation plan  

Feb 2016- Aug 2016 Sept 2016-June 2017 July 2017-Dec 2017 Jan 2018-June 2019 

Identify a 
Goal or
Problem 

Conduct 
Needs 

Asessment 

Develop an 
Action Plan

Implement 
and 

Evaluate 
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The Growing Roots Project was developed through a stakeholder process that focused on how Innovation 

can help solve the ongoing issue that some populations access specialty mental health services at lower 

rates than others. In particular, young adults are at increased risk for mental health issues, while also 

being less likely to access conventional services. This Plan aims to reduce disparities in access to culturally 

competent behavioral health services for TAY from un/underserved populations (i.e., race, ethnicity, 

language, sexual orientation, gender identity, geographic isolation, experiencing complex conditions) 

who are at risk for or experiencing a mental illness by building on the strengths of the informal system of 

care.  

Un/underserved TAY at risk of or experiencing mental illness often do not access formal behavioral health 

services, yet county stakeholders shared that there are significant community efforts throughout Marin 

to engage and support these TAY. Therefore, BHRS decided to look to the experience and expertise of 

the community to understand how to reduce disparities in access to care. How does the formal system 

of care value, support, engage with and learn from the community “care” provided every day? This can 

take a variety of forms: 

 Increase the capacity of the informal system of care to provide needed services, such as range of 

services, number of services provided, effectiveness of services. 

 Increase the capacity of the informal providers to link clients to the formal system of care, such 

as identifying client needs and effectively referring to needed services. 

 Increase the capacity of the formal system of care to understand and be responsive to the needs 

of un/underserved communities, such as improved services, policies, coordination, and funding 

processes. 

 Through collaboration and systems change, reduce the separation between the informal and 
formal system of care. 

A key area of feedback received during the development of the project was the need to include TAY in 

the development and implementation of services intended for them. Oftentimes, TAY are not included 

and may be difficult to engage in mental health planning processes. For example, in the development of 

Marin’s Three-Year MHSA Plan (FY2014-17), youth (0- 25) were identified as participating at lower rates 

than other populations. The Innovation Plan was designed to include significant TAY involvement, such 

as developing a TAY Advisory Council to convene throughout the project; TAY conducting focus groups 

with youth/young adults, parents, and providers for the needs assessment and evaluation phases; and 

supporting TAY to participate in other stakeholder processes. 

The first phase of the project was to conduct a needs assessment to measure what services and supports 

TAY have available to them and identify what Marin County TAY need. The TAY Advisory Council, in 

partnership with the research partners, utilized several research methods to answer the underlying 

research questions of what youth have and what youth need, including focus groups, surveys, and public 

data evaluation. Members of the TAY Advisory Council were integral to the design and facilitation of the 
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needs assessment, and both collected and analyzed data. The needs assessment will provide the 

necessary data to inform the second phase of the project, the development of an action plan.  

The second phase of the project, which is currently in process, is to develop an action plan. Action plan 

development includes creating strategies to improve access to mental health services for underserved 

youth. The TAY Advisory Council will have the opportunity to develop a feasible action plan, and help 

select from community-based organizations and informal providers proposing to implement key 

strategies identified in the needs assessment process. 

The final phase of the project will include concurrent implementation and evaluation of the action plan, 

specifically focused on improving young adult’s access to services. The TAY Advisory Council will engage 

in a joint learning process with providers and support the development of an evaluation plan that 

measures how successful providers are at improving access and the experience of mental health care for 

youth and young adults. This report documents the first phase of the Growing Roots project, the needs 

assessment.  

Participatory Approaches to Evaluation 

Participatory evaluation includes methodologies and approaches that meaningfully include stakeholders 

in the evaluation process. Participatory evaluation approaches aim to increase understanding of a system 

while simultaneously attempting to create social change.5 Participatory evaluation is an orientation to 

research that equitably involves all partners in the research process and recognizes the unique strengths 

that each brings.6 The intent is to transform research from a relationship where researchers act upon a 

community to answer a research question to one where researchers work side by side with community 

members to define the questions and methods, implement the research, disseminate the findings, and 

apply them.  

                                                           
5 Troppe, Marie. Participatory Action Research: Merging the Community and Scholarly Agenda. Denver: Education 

Commission of the States, 1994. Print.  
6 https://obssr.od.nih.gov/scientific_areas/methodology/community_based_participatory_research/  

https://obssr.od.nih.gov/scientific_areas/methodology/community_based_participatory_research/
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Participatory evaluation approaches enable community 

residents to more actively participate in the full spectrum 

of research:  

 Conception 

 Design  

 Conduct 

 Analysis  

 Interpretation 

 Conclusions 

 Communication of Results  

The goal of this type of evaluation is to influence change in community health systems, programs, or 

policies. Community members and research partners work together to combine knowledge and action 

for social change to improve community health and reduce health disparities.  

During the planning of the Growing Roots project, BHRS staff came to understand that Marin youth were 

not effectively utilizing the formal system of mental health care. Participatory evaluation offers a 

protective element for communities who may have been stigmatized and/or harmed historically and 

encourages trust between researchers and community members to mitigate these historical experiences 

as well as to incorporate local knowledge into the evaluation and strengthen the capacity of communities 

to effect change. As TAY are a vulnerable and underserved population in Marin County, it was most 

appropriate to utilize a participatory approach to the evaluation and include the voices and experiences 

of TAY in all steps of the project. 

TAY Advisory Council 

One of the key components of the Growing Roots project was to include TAY in the development and 

implementation of services intended for them. The TAY Advisory Council convened to ensure the 

involvement and perspective of youth in this project. TAY Advisory Council members worked 

collaboratively with research partners to design survey tools, collect data, and analyze the findings.  
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The Marin County Ethnic Services Manager 

worked with BHRS staff to ensure that 

outreach for the TAY Council was inclusive 

of the diverse and underrepresented 

populations in Marin. BHRS staff also 

conducted outreach across the 

geographically diverse county to ensure 

that TAY were represented from all areas of 

Marin. BHRS staff conducted outreach at 

schools, after-school programs, churches, 

community based organizations, and with 

youth-serving providers.  

As a best practice for participatory action research, BHRS involved TAY early in the planning process and 

worked with the TAY Advisory Council before any of the outside research partners or facilitators joined 

the Growing Roots team. 

Over half of the youth on the TAY Advisory Council have lived experience of mental health issues. 

Members of the TAY Advisory Council spanned in age, ranging from 16 up to 27 years old. TAY from the 

following regions were recruited to join the Council:  

 Marin City 

 West Marin 

 Central Marin  

 North Marin  

The Council has benefited from the participation of 13 TAY and currently has nine active members. When 

asked why they joined the Council, most joined because they wanted to make a difference in their 

community and because many had personal experiences with mental health challenges, either directly 

or through family and friends.  

I joined the TAY Advisory Council because I and a lot of my friends have not had 

great experiences with mental health services, and I wanted to make things better.  

- TAY Advisory Council Member  

TAY Advisory Council members are also racially/ethnically diverse, coming from Asian Pacific Islander, 

African-American, Latino/Hispanic, and white communities. Council members also represented the 
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LGBT+ community, young parents, and had experience with substance use issues as well. The below graph 

represents the composition of TAY Advisory Council.  

TAY Advisory Council Composition 

 

 

Marin City is home to the largest concentration of African Americans in the County. Outreach for TAY 

Advisory Council members was conducted in this community at churches, community-based 

organizations, and youth-serving providers. While one member of this community joined the Council, 

retention was difficult due to their work schedule.  

Informal System of Care 

During the planning of the Growing Roots project, BHRS staff came to understand that a major 

contributor to disparities in access to mental health services is the disconnect between the “informal 

system of care” and the “formal system of care”, i.e. the services provided by the County and established 

community-based organizations (CBOs). The informal system of care became a focus of this project 

because they are effectively reaching youth the formal system of care should also be reaching.  

The informal system of care is comprised of services that often more effectively engage un/underserved 

populations. Informal providers include grassroots organizations, faith based organizations, peer led 

groups, and other entities generally initiated and run by individuals that reflect those being served, 

including demographically, geographically, and in regards to lived experience. These providers were 

identified as having an important role in serving community members who might not access formal 

behavioral health services due to mistrust, lack of knowledge, or other barriers.  
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The informal system of care provides essential engagement, resiliency, recovery, and community 

integration services in languages, modes, and locations that make sense to un/underserved communities. 

Generally, these entities are small and have limited financial resources, relying on individuals to work 

within the community out of personal commitment. The informal providers often lack the capacity to 

effectively engage in existing county processes. 

For example, informal providers may not have the infrastructure or formal credentials to compete 

successfully for mental health services funding. The separation of the formal and informal system of care 

can result in individuals receiving services in the informal sector but valuable information being lost to 

the broader continuum of care, such as client needs, services received, and outcomes. It can result in 

individuals not receiving the full range of services that are needed – for example a client in the informal 

system of care not receiving more intensive treatment or a client receiving formal treatment, but not the 

community integration services that could improve functioning. Furthermore, the disconnect limits the 

capacity of informal providers to provide essential services and reduces the ability of the formal system 

of care to increase its cultural competency and accessibility for un/underserved populations.7 

As stated above, a goal of the Growing Roots project is to increase the integration of the informal system 

of care with the formal behavioral health continuum of care for TAY from un/underserved populations. 

The project aims to do this through identifying supports and services accessed in the informal system of 

care and by building on their strengths. 

 

 

                                                           
7 https://www.marinhhs.org/sites/default/files/files/servicepages/2016_03/3.1.16_bos_mhsa_innovation_plan_-

_all_documents_-_approved.pdf  

https://www.marinhhs.org/sites/default/files/files/servicepages/2016_03/3.1.16_bos_mhsa_innovation_plan_-_all_documents_-_approved.pdf
https://www.marinhhs.org/sites/default/files/files/servicepages/2016_03/3.1.16_bos_mhsa_innovation_plan_-_all_documents_-_approved.pdf
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Methodology  

 

 

The project collected both qualitative and quantitative data from across the county. This included the 

needs assessment planning, data collection, data analysis and reporting. RDA worked in partnership with 

the Growing Roots participants and provided historical context of the role of evaluation at the state level 

as well as the impact that research plays in policy at the local level. TAY Advisory Council participants 

learned about RDA’s role in the evaluation, quantitative and qualitative data collection tools and 

strategies, and the importance of their role in advocating for mental health change in their community.  



Marin County Behavioral Health and Recovery Services 

Growing Roots Evaluation 

 

                                                                        October 2019 | 91 

   

TAY Advisory Council members worked with RDA to design 

a participatory evaluation for the Growing Roots Project. 

Above is the needs assessment timeline and activities. The 

approach engaged collaboration between youth and other 

partners (i.e., service providers, key staff) in the design and 

implementation of the program evaluation. Another key 

research partner was Kawahara & Associates (K&A), who 

worked with youth to provide logistical support and help 

facilitate TAY Council meetings and focus groups. K&A 

worked to engage TAY in the participatory process, and 

build rapport, and group cohesiveness.  

TAY Advisory Council members collected data through focus 

groups with parents, youth, and providers serving youth; 

youth and provider surveys; and secondary data from Marin 

Health and Human Services and community providers.  

The data collected aimed to promote a deeper 

understanding of who is accessing services, where, in what 

ways, and why. Data also highlights who is not receiving 

services, why, and the barriers experienced.  
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Needs Assessment  

Growing Roots began by assessing needs of un/underserved youth in Marin County. The needs 

assessment design process began at the September TAY Advisory Council Meeting. As a PAR project, 

youth supported the development of research questions from the beginning of the process and worked 

in partnership to design the needs assessment evaluation.  

To help guide the needs assessment evaluation, RDA presented the basic theory and structure of a needs 

assessment:

 

Youth then worked with RDA to create sub questions to answer these larger research questions. Youth 

were prompted with such questions as, “How do we answer ‘What do we have?’ What do we need to 

know in order to answer ‘What we have?’”  

RDA facilitated a mini-focus group with TAY Advisory Council members to co-create the sub-questions 

that would support answering the larger research questions. Council members were primed to consider 

their own experiences in the mental health system.  

After youth brainstormed the sub-questions to answer the research questions, RDA categorized the 

sub-questions. The following categories were created: types of service, location of services, specialty 

populations, community knowledge, supports, barriers, and service outcomes. The table below includes 

the comprehensive list of sub-questions created.  

 

 

 

What do we 
have?

What do we 
need?

Needs 
Assessment

What do you have? What are the kinds of services 
and supports currently in place? 

 

What do you need? What do young people need? 
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  What do you have?  What do you need?  

Types of 

Services  

  

What programs and services exist?  

- What do they provide?  

- Where do young people go to get 

help?  

What are young peoples’ goals?  

- What are the barriers?  

- What kinds of things would be helpful? 

Location of 

Services 

Where are services located?  

- What are the geographic 

locations?  

- What types of organizations are 

they within?  

Where are the youth located who need 

services?  

- In what geographic locations?  

- In what types of organizations?  

Specialty 

Populations 

What options are there for 

populations with unique needs?  

- What is available?  

- Who is getting help?  

What is missing for youth with unique needs?  

- Who is not getting the help?  

Community 

Knowledge 

Who can youth talk to about issues 

they are facing?  

Who do youth wish they could talk to about 

issues they are facing?  

Supports  
What helps people get into the services they need?  

Barriers 
What gets in the way of people getting help when they need it? 

Service 

Outcomes 

How well do services work?  

- To what extent do they provide access?  

- What proportion of youth complete programs?  

- What is the culture of service providers? 

- How are they impacting youth outcomes?  

Methods Brainstorm 

After the creation of the needs assessment questions, the TAY Advisory Council, in collaboration with 

BHRS and RDA, developed the survey tools to measure behavioral health needs in Marin County. RDA 

asked TAY how could we go about answering these questions, and what questions would best be 

answered through qualitative methods (focus groups) and through quantitative methods (secondary data 

and youth developed surveys). Again, these methods were created through a charting and facilitation 

process. Youth were presented with the following charts: 

QUANTITATIVE (What can/should be answered 
with NUMBERS) 

QUALITATIVE (What can/should be answered 
with WORDS) 
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Youth then filled in what questions should be answered through quantitative methods and what 

questions should be answered through qualitative methods.  

Qualitative  

After identifying the questions that would be 

answered through focus group, youth worked 

to develop the prompt questions that should 

be asked to answer these questions. RDA 

presented TAY council members with a 

worksheet to develop the structure of the 

focus group and the questions to be asked. By 

completing the work sheet, TAY created the 

questions and protocols for the focus groups.  

For example, one of the questions developed 

in the needs assessment process was “What 

are the barriers that youth experience that 

prevent them from getting the services they need?” Youth were prompted with this question and asked 

to develop the questions to answer this question. Youth posed the question, “What gets in the way of 

people getting mental health help when they need it? [prompt: transportation, knowledge of services, 

shame/stigma?].” Youth developed questions with a focus on their audience, ensuring that questions 

were asked in ways that were relatable to participants.  

RDA worked with Kawahara and Associates to train council members on how to facilitate focus groups. 

TAY received training on topics such as: 

 Facilitation Skills 

 How to Handle Challenging Group Members 

 Four Points of Focus  

 Public Speaking  

RDA and K&A conducted mock focus groups with TAY Advisory Council members to practice facilitation 

skills. Kawahara and Associates or BHRS staff were present at focus groups to take notes and provide 

assistance as needed to TAY facilitators. In addition, RDA co-facilitated with TAY four bi-lingual focus 

groups for Spanish speaking individuals. Interpreters assisted with Vietnamese language focus groups. 

TAY Advisory Council members facilitated a total of 22 focus group discussions with stakeholders to 

better understand the needs of youth in the county. Focus groups ranged from 60 minutes to 90 minutes, 

with participants arriving and leaving as necessary. All focus groups were semi-structured and used a 

standard protocol. Please see the table below for the list of focus group and participant numbers.  
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Target Population  Groups 
Conducted 

Total Participants 

Younger TAY 16 – 19  
San Rafael 
High/Risk Community School 
Canal (Spanish) 
Novato  

Older TAY 19-25 
Novato 
Canal (Spanish) 

17 174 

TAY 16-25 
West Marin/San Geronimo Valley 
West Marin/Pt. Reyes 
Experiencing Serious Mental Illness 
Marin City/African American Males Group (2) 
Marin City/African American Females 
Young Moms Group 
Newcomers (Spanish) 
Children of Incarcerated Parents 
Vietnamese  
LGBT+ 

Parents/Caregivers 
Vietnamese (Vietnamese) 
West Marin 
Canal (Spanish)  

3 30 

Youth-Serving Professionals/organizations 
Mental Health and Substance Use Providers 
Other: education, employment, grassroots  

2 18 

Total 22 222 

Transcripts were analyzed using content and thematic analysis techniques to identify key themes. 

TAY Focus Groups  

Questions asked during the TAY focus groups identified youth experiences, knowledge of the current 

mental health system, strengths of the current system, and barriers in the current system. The focus 

group questions were asked in youth-friendly ways, such as “What gets in the way of you or your friends 

getting help when you need it?”  

Group facilitators asked participants to think about themselves and their friends and to identify the 

biggest issues facing youth in Marin County. Participants were asked to focus on issues that have to do 
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with mental health, such as when youth are stressed, sad, struggling with drugs or alcohol, having trouble 

with relationships or other challenges that affect their emotions.  

Group participants were asked to discuss where they or their friends have gone to when they need 

support with mental health needs. Participants were also asked to identify any services and programs 

outside the formal mental health system that they use for mental health needs.  

Participants shared how they found out about and got connected to the services. Participants responded 

to specific questions such as, “Who told you about the services? How did you know about them?” They 

also discussed the best part of the services and what they found helpful about the services, as well as 

why they kept going to services, how well the services work, and how participants know the services are 

helping.  

Participants were also asked to discuss what impedes them from accessing services, and what 

populations in Marin County may be falling through the gaps. Facilitators asked for suggestions to help 

reach these groups, and to identify any services they wish were available to them and their friends.  

Focus groups were organized geographically as well as by special populations. 

   

 

Parents/Caregivers Focus Groups 

Three focus groups were conducted with parents and caregivers of TAY, with a total of 30 participants 

across the groups. Questions asked during the parents/caregivers focus groups identified youth 

experiences, knowledge of the current mental health system, strengths of the current system, and 

barriers in the current system. 

Geographic spread 

San Rafael  

Canal District of San Rafael (Spanish 

Speaking)  

Novato 

West Marin  

San Geronimo Valley 
Point Reyes 

Marin City 

Special populations 

High risk/community school 

Experiencing Serious Mental Illness 

African American Males  

African American Females  

Young mothers 

Newcomers (Spanish Speaking)  

Children of Incarcerated Parents  

Vietnamese 

LGBTQ+ 

LGBT 
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Group facilitators asked parents and caregivers to think about their children and their children’s friends 

and to identify the biggest issues facing youth in Marin County. Like the TAY focus groups, 

parents/caregivers were asked to focus on issues that have to do with mental health, such as when youth 

are stressed, sad, struggling with drugs or alcohol, having trouble with relationships or other challenges 

that effect their emotions.  

Parents/caregivers were asked to discuss their knowledge of mental health services and programs and to 

discuss the strengths of existing services. Facilitators prompted participants to identify what has been 

helpful about the services, how it has been helpful, and what participants like about the services.  

Participants were also asked to discuss barriers in accessing services, both for their family and for specific 

groups in the county. Participants then described what barriers existed and why they were barriers, (e.g., 

transportation, accessibility of location, etc.).  

Professionals Focus Groups 

Two focus groups were conducted with providers serving youth, including providers of behavioral health 

services as well as other youth-serving organizations. The provider focus groups were conducted to learn 

about TAY serving programs and how these programs assist 16-25 year olds with mental health related 

needs. Providers were asked about their programs, youths’ experiences in programs, and about 

providers’ perceptions of the mental health system in Marin County. 

Focus groups began with introductions and providers sharing about their work and services. Following 

introductions, providers were asked to identify challenges that TAY may face in accessing behavioral 

health services, including identifying underserved populations in Marin County and how to better reach 

these groups.  

Providers were asked to discuss service delivery and barriers they may experience in delivering these 

services. Lastly, providers were asked to discuss program success, including what does success mean and 

how is that measured.  
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Quantitative 

Like the needs assessment planning, youth were engaged in the survey development process from the 

inception. Youth were presented with the larger questions, e.g. “Where do young people go to get help?” 

and worked with RDA to develop the sub-questions to answer these questions.  

We used our own experience, and because of the diversity we have in the 

group, we managed to figure out which questions were more relevant. 

- TAY Advisory Council Member 

 

RDA worked with TAY to capture the intention of their questions and present questions in clear and 

concise ways. RDA also worked with TAY to develop the response categories (i.e., the answer prompts) 

for survey questions. For example: 

 

RDA worked with TAY to come up with the best response categories for the questions. For example, what 

questions are best answered through guided prompts, and what questions are best left for open-ended 

responses.  

Secondary data were collected from BHRS administrative data as well as publically available data. These 

data were used primarily for descriptive analytics. The RDA team identified data sources to utilize for the 

project and asked youth for feedback on these sources and for ideas for additional data sources. Youth 

suggested sources such as information from schools.  

RDA utilized data from BHRS Prevention and Intervention to analyze service utilization by demographic 

groups. RDA compared this with data from BHRS to identify who was accessing prevention and early 

When I need support, I talk to: 

 Parent 

 Friend 

 Teacher 

 Sibling 

 Other 

What services have you accessed? 

Please list below: 
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intervention services versus who was accessing specialty mental health services. Data from California 

Healthy Kids Survey (CHKS) were used to look at depression and suicidality rates among Marin County 

high school students. RDA used publically available data from the U.S. Census Bureau to create maps 

illustrating service utilization, access, and demographic information in Marin County.  

Presentation of findings  

Youth were trained how to present their findings in a professional manner. Youth were engaged in the 

PowerPoint design and received training in public speaking to discuss their findings. Over 50 providers 

attended the presentation of findings, and learned about the Growing Roots Project as well as next steps 

for the action planning and Request for Proposal (RFP) process.  
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Findings 

The following findings emerged from surveys, focus groups, and publically available data. To understand 

the scope of services included in the data analysis below, “BHRS services” refers to formal behavioral 

health services provided by BHRS and contracted community based organizations, including specialty 

mental health services and prevention and early intervention services (PEI).  

Key Findings: 
 

 There is a high level of need for mental health services and support among Marin County youth. 
One in three high school students have experienced symptoms of depression and one in five 
indicate they have seriously contemplated suicide. 
 

 Youth prefer online outreach, particularly through social media, but providers mostly rely on word 
of mouth to outreach to youth. 
 

 There are high concentrations of youth in San Rafael, Novato, Marin City, and West Marin, but 
most services are located in San Rafael.  
 

 Youth who live in the poorest parts of the county have the fewest services available and the 
fewest transportation options. 
 

 There are higher rates of depression for Marin’s African American, Latino, and Native American 
communities.  

 
 Males are less likely to receive prevention services and more likely to receive specialty mental 

health services, implying that they may delay services until their mental health issues are more 
serious.  

 
 Over half of Marin Youth (52%) said they do not always get the services they need.  

 
 Most services are available in schools, and there are limited services for older youth. 

 
 There are barriers to access that are preventing youth from engaging in mental health services, 

including: 
o Lack of transportation 
o Inadequate language capacity  
o Inaccessible hours of service  
o Lack of cultural competency and representation among providers  

 
 Marin County youth are stressed about meeting their basic needs; experiencing emotional issues 

relating to their mental health; and facing discrimination and systemic oppression 
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Un and underserved youth  

According to data from the CHKS, there are serious unmet mental health needs in Marin County. One in 

three high school students have experienced symptoms of depression and one in five indicate they have 

seriously contemplated suicide. Within this larger population of youth experiencing mental health 

challenges, there are sub-populations in the County that are being un and underserved.  

We have gathered from our findings that the majority of youth mental health services are school-based 

services and older youth may have fewer services available. With the average TAY age in Marin County 

being 19.4 years old, school-based services do not readily meet the needs of older youth.  

 

 Most services are available in the schools and there are limited services for 

older youth. 

– TAY Focus Group Participant 

Within BHRS, females make up 81% of PEI services recipients, whereas males make up only 19%. While 

females make up the majority of PEI services, males make up 52% of the specialty mental health services.  

 

 

These findings imply that in Marin County, young women are accessing PEI services at a 

disproportionately higher rate than young men do, while men and women access general BHRS services 

at similar rates. This suggests that young men may delay seeking services until the illness has 

progressed and the issue is more serious, and/or that young men may not find PEI services accessible.  
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The average delay between onset of symptoms and intervention is 8-10 years.8 It is in this window of 

untreated mental illness that many secondary losses occur, including addiction, homelessness, entry in 

the criminal justice system, overutilization of public systems, and suicide. It is important to intervene in 

mental health treatment before the development of serious mental illness to alleviate the need for 

additional or extended mental health treatment and to reduce negative outcomes for individuals. PEI 

services must be inclusive and accessible to all TAY in Marin County, including males. Another key 

finding from our provider survey is that females compose 75% of providers serving TAY and that they 

are primarily white, cisgender females.  

  

These findings suggest that provider demographics may not reflect the gender and race of TAY seeking 

services. Consumers may feel that they cannot relate to their provider or that their provider cannot 

understand their unique experiences - be it racial, gender, religion, or LGBTQ+. Marin BHRS services 

should work to be more inclusive and representative to the needs of all TAY.  

While the majority of TAY in Marin County TAY are white (59%9), minority groups experience higher rates 

of self-reported depression. As shown below, 39% of African American High School youth in Marin County 

indicated they experienced symptoms of depression, as compared to 24% of White and Asian youth. 

Youth also reported during focus groups that there is a need for culturally competent services for African 

Americans, Latino, and Vietnamese TAY.  

                                                           
8 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847357/  
9 U.S. Census American Community Survey (2015) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847357/
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These findings suggest that minority youth in Marin experience disproportionately higher rates of self-

reported mental illness and suicidality. This is important because it raises several important questions: 

Why are minority youth experiencing higher rates of mental health challenges? Are there unique 

systemic/cultural factors in Marin County contributing to this? Are minority youth able to access PEI 

services at the same rate as their white counterparts?  

There is a need for increased cultural competency in behavioral health services. One in three youth 

indicate that services are “sometimes” or “not available” in their preferred language, and 60% of youth 

surveyed indicated that services were not reflective of their culture. These findings indicate that services 

are not adequately meeting the unique needs of marginalized TAY in Marin County and that TAY do not 

feel like they can identify culturally or linguistically with their providers.  

From the youth survey we learned that over 50% of TAY do not consistently feel comfortable seeking 

services. This finding may speak to the lack of racial and gender diversity among providers, the lack of 

language accessibility, lack of transportation and location of services, or may speak to a larger culture of 

stigma around mental illness. This finding indicates that services may not be accessible to even further 

marginalized TAY populations in the county. 

There are also unique geographic needs in Marin County. While there are high concentrations of youth 

in San Rafael, Novato, Marin City, and West Marin, services are primarily located in the city of San Rafael. 

Youth reported that services are “impossible” to access when they are too far and youth cannot get there, 

when there are no transportation options, and when youth don’t know where the services are located.  
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Another key finding is that youth who live in the poorest parts of the county have the least number of 

services available and the fewest transportation option. There are higher rates of poverty in Tomales Bay, 

Marin City, and Novato. 

 

These findings imply that while services may exist in Marin County they may not be accessible to all Marin 

TAY, and may not be accessible to the highest-need TAY. Services must be accessible to the youth who 

need these services the most, not just the youth who have convenient access to services.  

Marin youth are experiencing stress regarding poverty, hunger, homelessness, unemployment, 

transportation, and a lack of caring adults. These findings illustrate that Marin TAY are facing serious 

challenges in meeting their basic human needs. Youth also reported experiencing emotional issues such 

as depression, anxiety, trauma, family and intimate relationships, and eating disorders. 

 “Fear of my parents’ deportation… I was raised here and this is what I know... 

it’s scary not to know what is going to happen.” 

– TAY Focus Group Participant 

Outside of basic and emotional needs, TAY reported struggling with traumatic experiences such as 

suicide, bullying, isolation, substance use, violence and sexual assault, interactions with police and the 

justice system, racism, homophobia, and immigration and acculturation.  
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Youth experiences with the mental health system  

Lack of mentorship 

While over 50% of Marin youth report being able to get the help they need, youth also report that they 

don’t always have someone to talk to, like a mentor, to get mental health support.  

 

I Have a Mentor (TAY Survey)  

These findings indicate that while some TAY are able to get 

services, they don’t feel they have adequate access to 

mentors or people who can provide individualized support. 

Without the proper guidance to navigate a complex system, 

youth can easily fall through the cracks and delay, or never 

access, much needed treatment. Youth need mentorship, be 

it peer support or adult guidance, in getting mental health 

support.  

Non-collaborative decision making 

Nearly 50% of TAY stated they did not make decisions collaboratively with their provider. This indicates 

that youth may be left out of their treatment decisions, either intentionally or unintentionally. Providers 

may be trying to engage youth in collaborative decision-making but may not be utilizing methods that 

resonate with youth. This feeling of being excluded from treatment decisions can lead to disillusionment 

and may not effectively engage youth in their treatment processes.  

 

Challenges in learning about services  

Youth reported finding out about services from teachers, school, and their primary care doctors. A 

challenge in provider outreach (and thus youth knowledge of services) is the disconnect between 

52%

48%

I Can Get the Help I Need
(TAY Survey)

No/Sometimes

Most of the time or All of
the time

17%

21%

29%

33%

All of the time

Most of the time

Sometimes

No
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provider outreach style and how youth prefer to learn about the services. As noted in the graph below, 

providers mostly rely on word-of-mouth to outreach to youth. While Marin youth said they prefer online 

and social media platforms for communication, only half of providers use online/social media. 

 

These findings imply that providers are not using outreach mechanisms that most resonate with youth. 

Furthermore, word-of-mouth outreach may leave out youth who are not connected to someone who has 

service and systems knowledge. This may leave out the most vulnerable and isolated youth who lack the 

social connections to access services. Providers should outreach to youth in ways that are accessible to 

all TAY.  

Youth Coping Mechanisms  

Youth reported a variety of positive coping skills including exercise and being outside, music and art, 

connecting with friends and family in person or online, focusing on work or school, and trying something 

new. Youth reported seeking support from friends, family, significant others, coaches, the church, 

teachers, and other mentors. Youth also discussed a number of community centers and groups where 

they seek mental health support, including community and school-based mental health providers, their 

primary care doctor or clinic (including Planned Parenthood), and 12-step programs. 

Many youth also reported not knowing how to effectively cope with their mental health needs and 

reported negative and harmful coping mechanisms, such as using drugs, alcohol, and isolation to cope 

with mental health problems.  

These findings indicate that while some youth may have developed positive coping strategies there are 

still youth who engage in self-harming behaviors to cope with their mental health challenges. It is 

important that all TAY have not only the tools and skills to practice positive and healthy coping strategies, 

but are also connected to community services that provide mental health supports. Substance abuse and 

addiction are common among Marin youth and youth must know how to avoid these harmful negative 

coping strategies.  
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What do youth want providers to know? 

Youth reported back the following information they would like providers to know.  

Providers 

Should: Should Not: 

Attitude/Outlook  
● Look for ways to improve 
● Collect data about whether they’re 

making a difference 
● Engage in collaboration with youth - work 

with youth to establish clear goals with 
tangible supports. 

Attitude/Outlook  
● Assume that providers are doing a good 

job - ask for feedback and utilize this 
feedback to inform practice changes 

● Assume that consumers don’t know what 
they are talking about  

How you treat people  
● Be mindful of their actions when sharing 

consumers’ information  
● Be consistent: see the same person each 

time 
● Show consumers that they care 
● Be regular (planned appointments, 

timing) 

How you treat people  
● Be stigmatizing nor racist 
● Ask too many questions that: don’t 

matter/aren’t relevant/consumers’ don’t 
want to talk about 

● Look at it like just a job  
● Treat people like a case 
● Be shocked/have extreme reactions  
● Treat people like they need fixing  
● Assume they know something/everything 

about a person  

What you actually get help with  
● Create social group activities  
● Address the problems I want to solve 
● Develop clear goals with the TAY 
● Help you to actually achieve goals 

What you actually get help with  
● Make mountains out of mole hills 

 

Create a Safe Space  
● Have providers and staff who represent 

consumers/have shared and similar 
experiences 

● Be respectful 
● Be anonymous 
● Feel family like (second family) 
● Speak the language of consumers  
● Be non-judgmental-no extreme reactions 
● Introduce you to other youth  

Create a Safe Space  
● Create Isolation  
● Use information against youth 
● Gossip about the TAY with co-workers and 

relatives/family/etc.  
● Not have discretion –tell your business to 

school/parents no privacy  
 

Accessibility 
● Be provided where youth already are at 

times that make sense  
● Be staffed by people with similar 

experiences in youth’s preferred 
language  

Accessibility 
● Conduct outreach that doesn’t resonate 

with youth  
● Focus on just mental health - provide 

assistance in areas such as employment, 
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college readiness, housing, sexual health, 
etc.  

Recommendations  

There are both program-level and systems-level elements needed to effectively serve Marin County TAY. 

Based on findings from focus groups, surveys, and public data, RDA provides the following 

recommendations at the systems, program, and provider level.  

Systems-Level Recommendations 

Starting from the systems level, BHRS should consider implementing the following top-down cultural 

changes.  

 Providing cultural sensitivity training and technical assistance (racial/ethnic and LGBT+ issues) 

to address the immediate need for culturally competent BHRS services 

 Increase workforce diversity to meet the need for more diversity and increased representation 

in BHRS services 

 Require adoption of harm reduction principles to meet youth where they are at and to work 

towards integration of mental health and substance abuse service 

These recommendations will work to create the organizational cultural changes needed to spearhead the 

process of providing TAY services in meaningful, effective ways.  

There is a need for increased programming to meet the diverse and unique needs of all TAY in Marin 

County and to address service gaps in behavioral health and social services.  
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Program-level Recommendations 

Based on our findings, we recommend that all providers and programs consider how to make services 

more accessible to and inclusive of TAY needs. The following practice recommendations identify key 

findings and how providers and programs should update their practices to address these findings.  

 
Practice Recommendation 1: Make services more inviting and welcoming for TAY, both in the built 
environment (e.g., music, food) and in provider culture and attitude to create a safe, respectful, 
caring, and non-judgmental space.  

Over 50% of TAY do not consistently feel comfortable seeking services in Marin County. Youth reported 

that creating a safe, welcoming space makes accessing services possible. In order to create this 

welcoming space, providers and programs should make these changes and adjust their culture to be 

youth-friendly. 

 
Practice Recommendation 2: Build capacity for drop-in services in order to provide safe and 
accessible services for youth when they need them.  

Youth report not always knowing when they’ll need services and wanting to have services that are 

responsive and adaptable to their lives. Being able to drop-in and easily access services, whether that 

means straightforward intake forms or providers making accessing services and engaging in treatment 

possible. 

 

 

 
Programs for 

Un/underserved 

 

 Male-specific 
program/men’s group 
to help serve the unmet 
needs of males in the 
county 

 LGBT+ support group 
that addresses mental 
health issues among 
this population 

 Mentorship and support 

 

 Mentoring programs to 
provide TAY with 
support in accessing 
mental health services  

 Peer-led programs to 
provide TAY with peer 
support from those 
with lived experience of 
mental health issues 
and success in recovery  

 Basic Needs 

 

 Street outreach/ 
homeless services  

 Harm 
reduction/substance 
use services 

 Anger management 
 Eating disorder services 
 School, internship, and 

job supports 
 Life skills groups 
 Parenting groups, both 

for parents of youth 
and young parents 
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Practice Recommendation 3: Ensure competency in substance use and harm reduction to meet youth 
where they are at in their recovery process.  

Youth report needing assistance with substance abuse and also report the need for nonjudgmental 

services. 

 
Practice Recommendation 4: Provide youth with transportation and transportation supports (e.g. bus 
passes, ride-sharing credits, etc.).  

If services cannot be provided where youth are, then it must be made a priority to get youth to the 

services. Despite high TAY concentration in Novato, Marin City, and West Marin, services are primarily 

located in San Rafael. 

 
Practice Recommendation 5: Use online tools for outreach and communications to conduct outreach 
in a meaningful and accessible method for youth.  

Providers rely primarily on word of mouth for service outreach, while youth report preferring online 

communication and outreach. In an effort to be more youth-centered, providers should adopt youth-

friendly outreach strategies.  

 
 
 
 
Practice Recommendation 6: Ask youth for feedback in order to ensure that services are meeting the 
needs of youth and to engage youth in the treatment process. 

Youth reported that they are often not involved in their treatment plan. Providers should ask youth for 

their feedback in their treatment and in the quality of their services received. Youth also reported that 

services are most helpful when they are address the problem that youth want to solve and when they 

are involved in the treatment process. In order to engage youth in their treatment and increase treatment 

compliance, providers should ask youth for feedback throughout the process. 

 


