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FY21/22 INNOVATION PROJECT REPORTS 
OVERVIEW 
 

The Mental Health Services Oversight and Accountability Commission (MHSOAC) defines innovative 
programs as novel, creative, or ingenious mental health approaches.  An Innovative Program is one that 
contributes to learning in one or more of the following ways:  

• Introduces new, never-been-done-before, mental health practices or approaches, 

• Makes a change to an existing mental health system practice or approach including 
adaptation for a new setting, or 

• Introduces a new application to the mental health system of a promising community-driven 
practice or approach that has been successful in a non-mental health setting. 

Marin’s third Innovation Project, focused on innovative approaches to serving older adults, is ongoing 
and reports on progress during FY21-22 are shared on the following pages.  

During FY20-21 there was extensive community planning for the next MHSA Innovation Projects. Per 
recommendation from the MHSA Advisory Committee and approval of the board of supervisors, two 
new projects were brought to the Mental Health Services Oversight and Accountability Commission for 
approval.   

• From Housing to Healing (H2H): A Re-Entry Community for Women 
• Student Wellness Ambassador Program (SWAP): A County-Wide, Equity-Focused Approach 

The following pages provide Project Reports on all three active MHSA Innovation Projects including the 
first year of the two projects named above.  
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OLDER ADULT TECHNOLOGY SUITE INNOVATION PROJECT  
PROGRAM OVERVIEW 

The Help@Hand Project (previously known as the Innovation Technology Suite) is a multi-county/city 
Innovation project designed to determine if, and how, technology fits within the behavioral health 
system of care. This project was approved by the MHSOAC in September of 2018 (during FY18/19) for 
a total project budget of $1,580,000.  Help@Hand provides support for Marin County older adults to 
access wellness apps and digital literacy training through 2023.  The intent of this project in Marin is to 
understand if and how digital technology resources may support the wellness of older adults, 
particularly those who are socially isolated. Digital behavioral health is a rapidly emerging field, with 
over 10,000 apps in development and a robust evidence base showing that digital self-care technology 
has the potential to impact depression, anxiety, and loneliness for a broad range of populations.  

Each county participating in Help@Hand is trying to reach a unique unserved or underserved 
population.  During the FY2017-20 Three-Year Planning process and public comment period, Marin 
stakeholders identified a need for additional mental health resources to support the growing older 
adult community in Marin County, particularly those who are isolated, often due to lack of access to 
transportation, physical limitations, anxiety or depression, loss, or for fear of stigma related to mental 
illness or cognitive impairment. The Innovation proposal was developed based on a nine-month 
community planning process (November 2018- August 2019) involving community members, providers 
and other stakeholders.  Based on the community planning process, Marin County was focused on 
identifying an application, developing training curricula focused on meeting the needs of isolated older 
adults, and learning what strategies and interventions best meet the needs of isolated older adults.   

TARGET POPULATION 

The target population for Marin is: 

• Socially isolated older adults, including those experiencing or at risk of loneliness or depression 
• Older adults who are at risk for developing mental health symptoms or who are at risk for 

relapsing back into mental illness  
• Older individuals with mild to moderate mental health symptom presentations, including 

those who may not recognize that they are experiencing symptoms  
• Underserved older adults including those who are geographically isolated and residents whose 

primarily language spoken is Spanish 
 

PROGRAM DESCRIPTION 

There are 5 key components of the project that Marin County is focused on are: 

• Identifying and selecting an app for the older adult community: In 2021, Marin County 
help@hand completed their MyStrength application pilot and decided to shift their focus away 
from implementing myStrength, or any specific application product, to supporting digital 
literacy efforts throughout the county. 

• Digital Onboarding and Behavioral Health Literacy Training:  The purpose of this component 
is to support and advocate for older adults to develop or improve knowledge, skills, and 
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behaviors to effectively and safely use digital devices with the aim of supporting them in 
accessing behavioral health technology. For the pilot project, a digital literacy curriculum was 
designed and delivered in small group trainings prior to using a behavioral health self-
management tool to ensure participant knowledge and safety prior to engaging with 
technology.  Participants that did not have access to Wi-Fi were also provided accounts to 
enable connectivity. 

• Peers: The vision of the peer role is to incorporate peer input, expertise, knowledge and lived 
experience at all levels of the project and to support the use of the technology through peer 
outreach and training.  In Marin, the peer is broadly engaged in both the design, planning, 
implementation, and delivery of services. 

• Evaluation: Our Marin team has been working closely with researchers from UC Irvine to 
develop evaluation tools and metrics to determine the impact of myStrength™  technology 
and the digital literacy training. 

• Marketing/Outreach - Detect and Connect:  One of the major initiatives of the first three 
years of this Marin Innovation Project was to expand outreach and marketing by partnering 
with the Aging Action Initiative on a training project around older adult mental health and 
dementia to a wide range of audiences to teach them about available resources. This training 
is called Detect and Connect and has been an avenue to promote education, provide outreach, 
and spread the word about Help@Hand and other resources. 
 
In addition, Help@Hand continues to study the strategies for best reaching and engaging 
isolated older adults in behavioral health technology. 
 

LEARNING OBJECTIVES AND EXPECTED OUTCOMES  

The learning objectives for this project are to: 

• What changes do older adults report in their sense of social connectedness due to 
participation in this program 

• What changes do older adults report in their sense of health and well-being due to 
participation in this program? 

• Are there changes in the attitudes towards digital health tools/technology after digital literacy 
training? 

• What are the most effective strategies for recruitment of older adults within the county? 
• What is the motivation to participate in the pilot and the program? 

 

Desired Outcomes include: 

1. Increased social connectedness, belonging and purpose as measured subjectively by user 
2. Reduced symptoms of depression, anxiety, and other mental health concerns 
3. Increased public awareness of mental illness in older adult population and reduction in 

stigma as measured by pre and post workshop evaluations – detect and connect 
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4. Increased user ability to identify cognitive, emotional, and behavioral changes and actively 
engage in strategies to address them 

 
 
 

HIGHLIGHTS AND OUTCOMES FROM FY 21/22 

During Fiscal year 2021/2022 Marin County successfully piloted the myStrength application with 
English and Spanish-speaking isolated older adults in 2021. In August 2021, Marin County’s Advisory 
Committee endorsed an implementation of myStrength within the county. The Advisory Committee 
also requested an evaluation of how the pilot participants engaged with the technology after the end 
of the pilot period. Marin County worked with the Help@Hand evaluation team to conduct the 
evaluation in early 2022.   

Data collected during Marin County’s pilot suggested that isolated older adults, particularly those with 
low digital literacy skills, could benefit from using myStrength. However, surveys of the participants 
after the pilot period ended found many older adults had stopped using myStrength.  The main reason 
for abandoning myStrength was a lack of comprehensive support, such as digital literacy group classes. 
As noted in the Year 3 Help@Hand Annual Evaluation Report (see pages 11-17), participants stated the 
digital literacy group classes taught them a number of skills and connected them virtually to others in 
the class as well as family and friends. A key learning from Marin County’s pilot was the importance of 
building a comprehensive digital literacy program to support the introduction of digital wellness tools 
for their high need populations.   

In early 2022, Marin County paused their myStrength application implementation after their Program 
Supervisor, Tech Lead, and Peer Counselor left the project. Due to barriers in providing needed 
comprehensive MyStrength application support, Marin County’s Advisory Committee advised the 
county to shift to a broader implementation of lessons learned from the Help@Hand pilot to 
supporting digital literacy efforts throughout the county.  

 

HELP@HAND THROUGH FY2023/24 

In Fall 2022 a new Prevention & Early Intervention Program Supervisor and Help@Hand Peer Counselor 
were hired to support the shift to focus away from implementing MyStrength, or any specific application, 
to supporting digital literacy efforts throughout the county related to promoting mental wellbeing for 
isolated older adults. After onboarding the new staff, the county explored partnerships with local 
libraries, activity centers, and other organizations serving older adults to create replicable and expand 
sustainable digital health literacy training programs for older adults. In particular, Marin County began 
planning to offer time-limited innovation project grants to local organizations to incorporate a digital 
component to increase access to wellness supports using a digital approach, program and or community 
event with an emphasis on supporting digital literacy to promote access for older adults in the 
community who may not otherwise have access.  
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The new Marin County Help@Hand team presented their grant program plans to the Advisory 
Committee in January 2023. The plan to offer these types of grants was supported by the Advisory 
Committee members as a broad approach to bring digital literacy across the county. The program grant 
projects are currently anticipated to launch in June 2023 and is expected to end in December 2023.  
Additionally, the county will recruit a new Tech Lead (Program Coordinator) to resume the project 
coordination and to replace the one that transitioned off the project in early 2022.   
 
Additionally, released in December 2022 was the UCSF Study on the Marin County Help@Hand pilot 
that aimed to understand what older adults experience as an important aspect of support during 
engagement in a digital mental health program:  Understanding the Role of Support in Digital Mental 
Health Programs With Older Adults: Users’ Perspective and Mixed Methods.  The study revealed that 
pilot participants valued ongoing support in 3 main areas: technical support to assist them in using 
technology, guided support to remind them to use myStrength and practice skills they had learned, 
and social support to enable them to connect with others through the program. Furthermore, 
participants reported that social connections was the most important aspect of the program and that 
they were mainly motivated to participate in the program because it was recommended to them by 
trusted others such as a community partner or because they believed it could potentially help others. 
The study findings can be used to inform the design of future digital mental health programs for older 
adults who may have unique support needs in terms of dedicated technical support and ongoing 
guided support to use technology and social support to increase social connectedness. 

CONCLUSION 

From the Pilot work conducted in 2021, it is clear that offering digital mental health support paired 
with digital literacy training has many positive impacts on program participants.  The learning 
objectives of Help@Hand are to: 

Analyze and collect data to improve mental health needs assessment and service delivery 

Increase purpose, belonging and social connectedness of individuals served 

Increase access to the appropriate level of support and care  

Reduce stigma associated with mental illness by promoting mental wellness 

Detect and acknowledge mental health symptoms sooner 

The myStrength pilot met the learning objectives of Help@Hand and made clear that offering digital 
wellness tools paired with a digital literacy program has significant benefit to isolated older adults.  
One key learning is that to serve the most vulnerable, it is essential that a comprehensive digital 
literacy program be built to support this introduction of digital wellness tools.  

Marin has many initiatives in play that align with development of a comprehensive digital literacy 
program including Digital Marin and their newly formed strategic plan and the Age Forward Plan from 
the Division of Aging and Adult Services in Marin County.  Threading various initiatives together these 
initiatives will be important to build infrastructure to optimally serve isolated older adults in Marin 
County.  Once a core digital literacy program in place, digital behavioral health supports can be added. 

https://formative.jmir.org/2022/12/e43192
https://formative.jmir.org/2022/12/e43192
https://www.marinhhs.org/sites/default/files/files/servicepages/2022_06/cc_af_com_plan_final_ada.pdf
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Help@Hand has built the following tools and strategies to be paired with digital literacy training for 
isolated older adults: 

• Legal agreements for using a behavioral health tool and participating in the program 
• Device use agreements for providing participants with devices 
• Course curriculum to introduce and use a behavioral health tool 
• Comprehensive screening tool to ensure participants can benefit from a digital tool  
• Proposed digital literacy curriculum and course structure to get an older adult from novice to 

skilled beginner 
• Documented recruitment and partnership strategies to successfully engage older adults 
• Proposed volunteer program to reinforce learning, address isolation and provide “just in time” 

learning opportunities between classes, as well as an outline of volunteer training 
• Evaluation measures to determine impact of digital literacy training and use of behavioral 

health tools  
• A Tool Kit documenting these lessons learned and the tools available (link) 

 
It is clear that underserved/unserved isolated older adults can benefit from digital literacy, particularly 
those left behind in the digital divide.  However, it is also clear that without comprehensive support 
and reinforcement to engage with technology and wellness applications, many older adults will not 
utilize it.   

In Marin, there is a system gap in a providing coordinated approach to offering digital literacy support 
for older adults, particularly those who are isolated or unable to leave home.  Numerous County 
sponsored strategic plans call out the need for a more comprehensive infrastructure/support system 
for providing digital literacy training to older adults, such as the Digital Marin Strategic Plan (link), the 
Age Forward plan in the Division of Aging and Adult Services (Link) and efforts of the County libraries, 
but because these efforts cross divisions, departments and organizations, coordinating a larger plan 
will require a much larger effort than the charge of Help@Hand.   
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WOMEN 
PROJECT DATES: January 15, 2022-January 14, 2027 

PROJECT APPROVAL: The Mental Health Services Oversight and Accountability Commission (MHSOAC) 
approved the project on May 27, 2021.  The Marin County Board of Supervisors approved this project 
on June 8, 2021. (Subsequently a Project Expansion has been approved in FY22/23). 

PROJECT DESCRIPTION: This project is healing-centered and holistic treatment for women with serious 
mental illness and potentially co-occurring substance use disorders who have been incarcerated or 
otherwise resided in a locked facility who have high Adverse Childhood Experiences (ACEs) scores. This 
program will promote a holistic view of healing from traumatic experiences and environments and 
shift the paradigm from lawbreaker past victims of traumatic events to “agents in the creation of their 
own wellbeing.”  The approach will include a focus around understanding the widespread impact of 
trauma, learning to manage the subsequent maladaptive reactions and behaviors, and collective 
healing. Creating safety and building community are key bedrocks for this work. Part of the program 
will be a safe and welcoming home for 6 women (one of the women will be a peer provider) to focus 
on this healing before moving to permanent housing. This program will be uniquely geared toward 
managing the types of behavioral issues that women with a history of trauma tend to present with 
(intense interpersonal conflict, self-harm ideation, etc.) that can be a barrier to enrollment or 
successful completion of other treatment programs. As part of its innovation, services would begin 
prior to residency at the house—as part of their re-entry planning, the trauma therapist would work 
with women in the jail or other locked facility prior to release—to start building a foundation, 
connecting them with benefits, establishing rapport, and providing psychoeducation to help the 
women recognize how trauma could be impacting them. Often the focus of treatment for these 
women is the substance use or mental health diagnosis and the trauma does not get attention. 
Psychiatric medication and talk therapy alone are often insufficient to treat behavioral problems 
stemming from a history of trauma.  When a client is in custody, it is often a unique time to talk with 
them about treatment as they are sober and often more motivated to talk with providers in a way they 
are not when in the community.  

This program will focus on actively resisting re-traumatization and the women would remain engaged 
with the trauma healing after they move on from living in the house. Women would not graduate from 
this supportive housing environment without housing and ongoing support in place. When women do 
leave, they could continue therapy with the trauma therapist during a transitional period, so that 
treatment and connection do not abruptly end at the same time as a transition in housing is occurring. 
Knowledge about trauma and its impacts will be fully integrated into policies, procedures, practices, 
and settings, for instance if a woman departs the house abruptly in the context of an emotional or 
interpersonal breakdown, this will be managed in a Trauma Informed way and she would not be 
automatically discharged from the program as is often the case in residential programs. In addition to 
the Trauma Therapist, a variety of somatic, alternative, cultural, or other healing practices will be 
introduced to the women and they will play an active role in evaluating those therapies and selecting 
what should be introduced more broadly within Behavioral Health and Recovery Services (BHRS) in 
Marin. There will be a holistic approach, including strong coordination with other service providers 
throughout Health and Human Services and the community including substance use treatment. 
Nutrition will also be a key part of this program and all alumnae will be welcomed back for Sunday 
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aspects of the program there will also be a vegetable garden where the women can learn about 
growing some of their own food. Only Sunday dinners and healthy snacks for groups will be purchased 
on an ongoing basis using MHSA INN funding as well as gardening supplies to grow vegetables and 
herbs. The women will have support ensuring they are able to access their benefits including CalFresh, 
etc. Learning in a supportive environment some of the necessary social skills and life skills around how 
to budget, how to go grocery shopping, and how to prepare healthy meals within that budget will help 
set the women up for success after they transition from the house. The goal is to help the women feel 
more control over their lives and learn skills to promote and sustain their own wellbeing while they are 
in a transitional supportive environment. 
 

TARGET POPULATION 

The target population for this proposal is women (trans-inclusive) with serious mental illness (often 
with co-occurring substance use disorders) who have been incarcerated or otherwise resided in a 
locked facility who have high Adverse Childhood Experiences (ACEs) scores. Based on the initial 
assessment, women in the Marin County Jail have significantly higher ACEs scores than the general 
population or even than the men in the jail. These women have histories of traumatic experiences in 
childhood and adulthood, criminal justice involvement, and typically exhibit impulsivity, self-harm 
ideation, intense interpersonal relational patterns, rapid mood cycling and other symptoms. 
 
ESTIMATED NUMBERS TO BE SERVED 

Estimated that there would be 6 women served in year one (including women undergoing re-entry 
support in the jail setting prior to release), with that number increasing by 8 each year as alumni of the 
program will stay significantly involved. Year two, 14 women would be served, year three 22 women 
would be served, year four there would be 30 women served, and year five there would be 38 women 
served. In addition, by year 5, another 100 individuals would be offered somatic or alternative therapy 
programs that that the women in the house and alumni recommend. In all, approximately 138 
individuals would be served, with a projected 38 women having resided in the house.  
 
LEARNING GOALS 

• Does centering the program on healing and addressing trauma result in higher rates of 
successful stabilization, decreased recidivism, increased housing stability, and increased 
feelings of psychological wellbeing? 

• What somatic therapies are the most successful with this group of women and how can that 
be spread throughout the Behavioral Health and homelessness systems of care?  

• Is this approach cost-effective? 
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S FIRST ANNUAL REPORT: 

 

The following pages are from a draft report prepared by the independent Evaluation consultant, Impact 
Justice, contracted to evaluate this Innovation project.  

Evaluation Contractor: Impact Justice 

Impact Justice is a national innovation and resource center committed to reducing the number of 
people involved in US criminal justice systems, improving conditions for those who remain incarcerated, 
providing meaningful opportunities for successful re-entry, and attending to crime victims’ needs. 
Home to some of the foremost leaders in juvenile justice, violence prevention, research and evaluation, 
restorative justice, and youth development, Impact Justice provides an array of technical assistance to 
criminal justice and community stakeholders. For more information, please visit www.ImpactJustice.org 

 

The Research and Action Center 

This report falls under the purview of the Research and Action Center. As a Center of Impact Justice, our 
research catalyzes community efforts to eliminate disparities and propel system change. We focus 
especially on the populations most impacted by disparities, including youth and adults of color, as well 

http://www.impactjustice.org/
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as members of the LGBQ/GNCT communities. That’s why we partner with community service providers, 
government agencies, and key stakeholders across the country to research, evaluate, and support 
implementation of the most effective and innovative practices. 
 

Danielle Soto, PhD 
Interim Director, Research & Action Center 
Impact Justice 

 

 

Description of the Project 

Project as Proposed 

This project is centered around addressing trauma as the focal point of treatment for women 
with serious mental illness and/or substance use disorders who have been incarcerated or otherwise 
resided in a locked facility who have high Adverse Childhood Experiences (ACEs) scores. This program 
will be focused around understanding the widespread impact of trauma, learning to manage the 
subsequent maladaptive reactions and behaviors, and healing. Creating safety and building community 
are key bedrocks for this work. Part of the program will be a safe and welcoming home for 6 women 
(one of the women will be a peer provider) to focus on this healing before moving to permanent 
housing. This program will be uniquely geared toward managing the types of behavioral issues that 
women with a history of trauma tend to present with (intense interpersonal conflict, self-harm ideation, 
etc.) that can be a barrier to enrollment/successful completion of other treatment programs. As part of 
its innovation, treatment would begin prior to residency at the house—the trauma therapist would work 
with women  in the jail or other locked facility prior to release—to start building a foundation, establish 
rapport and  provide psychoeducation to help the women recognize how trauma is impacting them. 
Often the focus of treatment for these women is the substance use or mental health diagnosis and the 
trauma does not get attention. Psychiatric medication and talk therapy alone are often insufficient to 
treat behavioral problems stemming from a history of trauma. When a client is in custody, it is often a 
unique time to talk with them about treatment as they are sober and often more motivated to talk with 
providers in a way they are not when in the community.  

This program will focus on actively resisting re-traumatization and the women would remain engaged 
with the trauma healing after they move on from living in the house. Women would not graduate 
from this supportive housing environment without housing and ongoing support in place. When women 
do leave, they could continue therapy with the trauma therapist during a transitional period, so 
that treatment and connection do not abruptly end at the same time as a transition in housing is 
occurring.   

Knowledge about trauma and its impacts will be fully integrated into policies, procedures, practices, and 
settings, for instance if a woman departs the house abruptly in the context of an emotional or 
interpersonal breakdown, this will be managed in a Trauma Informed way and she would not be 
automatically discharged from the program as is often the case in residential programs. In addition to 
the Trauma Therapist, a variety of somatic, alternative, cultural, or other healing practices will 
be introduced to the women and they will play an active role in evaluating those therapies and selecting 
what should be introduced more broadly within Behavioral Health and Recovery Services (BHRS). 
There will be a holistic approach, including strong coordination with other service providers throughout 
Health and Human Services and the community including substance use treatment. Nutrition will also be 
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a key part of this program and all alumnae will be welcomed back for Sunday dinners (as well as groups) 
to help foster the sense of community. To further complement the nutrition aspects of the program 
there will also be a vegetable garden where the women can learn about growing some of their own 
food.  

Proposed Staffing:  

• A full-time female Certified Peer Counselor with lived experience will live in the house and act 
as a positive role model in the path to recovery. This peer will be provided training, mentoring, 
and financial support for the certification process through MHSA Workforce Education and 
Training  Mental Health Career Pathway Funding if not yet certified, and receive a monthly 
stipend in addition to free rent/utilities.  

• A part-time house manager (to do intakes, manage the milieu, etc.) who is not a clinician but 
has undergone specialized training around trauma.  

• A full-time trauma therapist to provide groups and therapy (specifically geared toward 
addressing trauma) in the house and to see women at the jail for psychotherapy, preparing 
them for the work in the community. If they are precontemplation or contemplation, the 
therapist would continue to work with them across (often repeated) incarcerations, building 
connection and raising awareness about how trauma is underlying their struggles.  

Specialist trainers to complement the trauma therapist and bring in additional somatic, cultural, and 
alternative therapy options including Yoga, EFT Tapping, Meditation, etc., that the women  (both 
residents and alumnae) would get to test out and see what they feel would be most  effective for 
themselves and other women in their situation going forward. The women themselves will be an active 
and integral part of the evaluation of different somatic techniques that could be introduced more widely 
throughout BHRS and our other housing programs. This will enhance cultural competency as it will be 
adaptive to the needs of the women residing in  the house and they will be able to provide input on 
which therapies they would like to try. 

Program As Implemented 

The Housing to Healing project (also referred to by staff and residents as The Carmelita House, given its 
location) has successfully launched and been implemented according to the plans outlined in the 
original proposal. Key elements of program start up included locating the physical space that would 
house the women and provide living and programming space; and hiring the proposed staff members, 
each of whom is key to the implementation of the project according to its goals and frameworks of 
intentional and applied trauma-informed care. The Carmelita House is currently at capacity with six 
residents, but there are plans to open up two more rooms in the very near future.  

The location of the Housing to Healing home is in a large, converted convent, which was officially closed 
in 20211. The convent, other outbuildings, and large grounds were donated to Catholic Charities, who 
were then contracted to provide the necessary space. The home is located in San Rafael, California, and 
is located in a suburban/semi-rural area in Marin County. The home is spacious enough that each 
resident has their own private, lockable room, and multiple full bathrooms are shared. There are several 
large common areas, including spaces for group meetings, meditation, watching television, a large 
dining room, a fully equipped laundry room, large walk-in pantry, and an extra-large fully equipped 

 
1 https://vocationblog.com/2021/03/carmelite-monastery-in-san-rafael-officially-closes-on-march-
1st/#:~:text=Carmelite%20Monastery%20in%20San%20Rafael%20Officially%20Closes%20on%20March%201st,-
March%202%2C%202021&text=On%20March%201%2C%202021%2C%20the,55%20years%20in%20Marin%20Cou
nty.  

https://vocationblog.com/2021/03/carmelite-monastery-in-san-rafael-officially-closes-on-march-1st/#:%7E:text=Carmelite%20Monastery%20in%20San%20Rafael%20Officially%20Closes%20on%20March%201st,-March%202%2C%202021&text=On%20March%201%2C%202021%2C%20the,55%20years%20in%20Marin%20County
https://vocationblog.com/2021/03/carmelite-monastery-in-san-rafael-officially-closes-on-march-1st/#:%7E:text=Carmelite%20Monastery%20in%20San%20Rafael%20Officially%20Closes%20on%20March%201st,-March%202%2C%202021&text=On%20March%201%2C%202021%2C%20the,55%20years%20in%20Marin%20County
https://vocationblog.com/2021/03/carmelite-monastery-in-san-rafael-officially-closes-on-march-1st/#:%7E:text=Carmelite%20Monastery%20in%20San%20Rafael%20Officially%20Closes%20on%20March%201st,-March%202%2C%202021&text=On%20March%201%2C%202021%2C%20the,55%20years%20in%20Marin%20County
https://vocationblog.com/2021/03/carmelite-monastery-in-san-rafael-officially-closes-on-march-1st/#:%7E:text=Carmelite%20Monastery%20in%20San%20Rafael%20Officially%20Closes%20on%20March%201st,-March%202%2C%202021&text=On%20March%201%2C%202021%2C%20the,55%20years%20in%20Marin%20County
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kitchen. In addition to these spaces, there are several offices used by the House Manager and the 
Therapist, as well as many outdoor spaces available for use by all the residents and staff.  

Key staff outlined in the original proposal were hired early on in the implementation process, and were 
in place before residents moved into the home. There are three key staff members: The House 
Manager, the Peer Resident (who lives with the residents at the Carmelita House), and the full-time 
Therapist. These staff seem ideally suited to their roles in the project, and each brings a wealth of 
previous professional and personal experience that allows them to connect especially well with the 
resident women. Outside program providers are also present in the milieu as they come and go to 
facilitate groups, provide services, run programs. Thus far, the wide range of programs offered is aligned 

with the original stated goals of being trauma-informed, culturally responsive, and also responsive to 
the individualized needs and interests of the women. Below is an image of the weekly schedule that is 
posted (names of residents have been marked out). One can see the variety of programs available, as 
well as plenty of personal time. It is also clear from both staff and resident interviews that resident 
opinions, suggestions, and feedback are taken seriously when bringing in and trying new programs.  

Image of weekly schedule written on a whiteboard. Image taken in March 2023. 
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Findings from Year 1 of Implementation 

Data collection methodology 

The evaluation team relied on administrative data collected by Carmelita House staff, surveys 
administered at the beginning of 2023, and in-depth interviews conducted in person at a site visit 
conducted by Impact Justice staff in March of 2023. Moving forward, the same survey will be 
administered during intake, and will be administered every 6 months thereafter. In the future, as 
residents move out of the Carmelita House successfully, we hope to follow up with them as well, for 
interviews and perhaps future surveys. We obtained completed surveys from 5 of the 6 current 
residents, and conducted interviews with 5 of the 6 residents, as well as with all 3 full time staff.  

Survey data were entered into Excel workbooks for analysis, and interviews were coded for themes.  

Resident Composition 

In total, the Carmelita House has served 10 residents, and is currently at capacity housing six women. 
Over the course of this first year, five residents have exited the home, all because of relapse in their 
substance use. However, as further discussed below, the Carmelita House has an open door policy, so 
even after relapse, if clients are able to complete necessary treatment, they are welcome to come back. 
In fact, one resident who left for jail after failing a drug test for her probation is expected to return to 
the Carmelita House very shortly. As more data are collected in the coming years, we will estimate how 
long on average residents stay at the Carmelita House.  

Of the 10 residents served, six have been women of color (3 Latina, 1 Black/African American, 2 mixed 
race), and four have been non-Hispanic White. Three have identified as members of the LGBTQ+ 
community.  

All of the current residents have long histories of struggles with mental health and/or substance use, 
and trauma. Residents themselves disclosed histories of homelessness, victimization, and struggles with 
stabilization. One staff member described residents as “women that traditionally in the system [who] 
haven’t done so well, and I feel like… we have supported them to where they are blossoming by leaps 
and bounds. Where [elsewhere] they would’ve been ignored or fallen through the cracks, or not gotten 
the attention their recovery deserves” (from staff interview). Another staff member shared that many of 
the residents are well-known among various County agencies because of their frequent needs. Thus, 
Carmelita House appears to be serving their target population of women at the highest risk of continued 
mental and behavioral health struggles, and who are also at high risk for homelessness.  

Common Themes from Surveys & interviews 

First Few Days 

All residents contrasted their experience thus far at the Carmelita House very positively compared with 
other sober living environments that they had lived in prior. When asked specifically about their 
experiences during their first few days, residents responded that they felt that Carmelita House and staff 
felt much warmer and more welcoming. They also pointed out that because there were fewer 
restrictions and rules, they felt more at home and better able to concentrate on their recovery.  
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Another resident shared that they felt supported, even though they were “in a bad place” when they 
first arrived: “There was no judgment… And I just wasn’t myself at all. And every day they just kept being 
really nice, not expecting too much from me… And they let me know that there were structured things, 
but you didn’t have to do it” (from resident interview).  

Relationships with Staff 

Close, trusted relationships with others are key to any recovery and/or healing process and are 
particularly central to the Carmelita House approach. Residents spoke very highly of staff, several of 
them referring to them as “like family, they’re closer than some family” (from resident interview). 
Results from the survey showed that residents unanimously agreed that “Staff listen to and follow my 
choices” and that “Staff do not use threats, bribes, or coercion to influence my behavior or choices”.  

It is clear that staff also understand the importance of trusted, stable relationships with residents. They 
discussed the importance of having an open-ended timeline (discussed in more detail below), which 
allows for deep, meaningful relationship building; having slower turnover rates help residents and staff 
feel like family.  

 

“I had just been in a state of crisis, and I had just 
gotten out of [the crisis unit], and I was still really 
shaken up. So they did an extra good job [making 
me feel welcome] considering the state of mental 

health I was in… And they still make me feel 
welcome, and that matters, it really does matter.”  

Resident 
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Staff also reported strong feelings of connection with each other – feeling supported by one another as 
well. They also spoke of their own personal dedication to this work and the residents. One staff member 
shared: “… that’s why I’m doing this work… the most amazing gift that you can get in life is to watch 
someone do that cycle – of coming in at their lowest and making it through the hard stuff, and growing 
and changing. It’s like a butterfly, right? …They flourish and fly away. It’s beautiful” (from staff 
interview).  

Relationships with Residents 

Several residents expressed that they’d had a bit of apprehension about living together and sharing 
space with others. One resident shared: “I did have doubts about it ‘cause I didn’t know exactly what I 
was doing and I was like, oh my god. Six girls. How are we ever going to get along?” (from resident 
interview). Despite these early doubts, however, the residents appear to get along remarkably well, by 
all accounts. One area of frustration that arose in discussions with a few residents were tensions around 
differences in cleanliness expectations. One resident shared: “There’s a little bit of tension in the air 
around how clean things are… Some girls want it way more clean, and others don’t really pull their 
weight…” (from resident interview). No other consistent areas of conflict were identified.  

 

“… it’s so important to build a positive community, 
and a community [where] they can rely on each 
other, and that’s what we’ve built at Carmelita… 

And because of that, we continually see these 
moments where a client is not doing well, who 

would typically immediately go back out and use… 
then we wrap around with all of our love and 

support and care and try to figure out what’s going 
on. And in doing so, we have prevented multiple 

relapses with our clients, multiple trips back to [the 
psychiatric ward at the County Hospital].” 

Staff 
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The vast majority of discussion around relationships with other 
residents was very positive. Results from the survey emphasize 
this as well. Responses indicate that residents either “Often” or 
“Sometimes” (as opposed to “Rarely” or “Never’) feel 
comfortable expressing themselves, felt accepted by others, felt 
understood and respected, felt comforted by others, felt heard 
by others, felt like other people would try their best to help, did 
not feel judged, and felt able to empathize with others. Four out 
of 5 respondents indicated that there was “Often” someone they 
could trust, while one respondent indicated they felt that way 
“Sometimes.”  

Location 

As discussed above, the location of the Carmelita House is 
suburban/semi-rural. There were initial concerns on the part of 
program leadership and staff that the location may feel too 
isolating for the women, and that that isolation may bring back 
feelings of being trapped, unable to see friends and family, etc. 
There were also initial concerns around the location of the 
House being in a fairly affluential neighborhood – would 
neighbors and the larger community accept and welcome the 
residents of the House? This was something the research team 
decided to directly inquire about. Fortunately, most of these 
concerns did not come to fruition. One staff member shared: 
“There was a lot of worry and concern in the beginning, but it’s 
actually been pretty good. The biggest thing is, number one, the 
clients – this is their home and this is their privacy” (from staff 
interview). One resident shared that they prefer to keep their 
distance from other neighborhood residents: “I don’t know how 
connected we want to be to the neighborhood or community, 
because there might be judgment about the program and who 
we are… I think it might be better to just be like, ‘Hello’” (from resident interview). Other residents 
shared that they felt welcome when walking or riding their bicycles in the neighborhood. Several 
mentioned one friendly neighbor in particular.  

Residents shared that they appreciated the calm and the quiet atmosphere of their House and the large 
grounds: “Oh, we love the peace and quiet and being tucked away… It’s a nice spot.” Others 
acknowledged that being a bit “far out of the way” can make transportation challenging at times, 
especially when needing to get to court, probation drug testing, etc. However, another resident shared 
that “We’re really far out here… but it’s good because [otherwise] you go to a liquor store and buy 
booze and then try to get high… So it’s cool that I’m isolated a bit.”  

Results from the survey echo this as well. Residents unanimously agreed that they feel like they belong 
in their neighborhood, that they feel safe, and that they’d like to continue living in the area. Thus, while 
there are concerns about transportation challenges at times, the overall sentiment regarding the 
location appears to be positive.  

Highlight on 
Relationships 
“I like it ‘cause I’m really 
connected with all the 
women right now, and… it’s 
just a little soothing.” 
Resident 

“We’ve got a good 
community going. It’s very 
supportive with one 
another. If somebody’s 
going through something, 
we’re able to help them.” 
Resident 

“Just that the community 
here, the women, are really 
nice, and I really love them. 
Yeah, they’re really 
special.” Resident 
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Strengths of the Carmelita House Approach 

There are several aspects of the Carmelita House that are unique and innovative, especially when 
compared to other traditional sober living environments. These themes emerged from interviews with 
both staff and residents. There appear to be four primary unique factors that have contributed to its 
success thus far: 1) Having an open-ended timeline without a set time after which residents are required 
to move out; 2) Similarly, having an open-door policy, allowing residents to return even after relapse; 3) 
Focusing on somatic approaches in both formal (breathwork, yoga, EMDR, etc.) and informal (morning 
meditations, stretching, etc.) groups and programs; and 4) A high degree of flexibility in programming, 
with a great deal of input from and responsiveness to resident needs.  

Open-ended timeline. One staff member described this as: “our timeline is whatever they need… we 
don’t have to rush people out of here… Recovery isn’t linear and we know this, yet all of these [other] 
programs are set up to be like 90 days or 6 months… [The residents] understand that they’re here to 
meet their goals, and however long that takes is however long they can stay here… They don’t have this 
impending sense that they’re going to have to leave yet another place, because they’ve all been in 
places [like that]” (from staff interview). This aspect in particular seems very unique to the Carmelita 
House, and it will be very interesting to follow residents over time. The coming years will help to reveal 
on average what length of stay seems necessary for residents, although individualization remains the 
primary goal. 

 

“…if you don’t let people stay until they get what they really 
need, they just continue to cycle for the rest of their lives. And 

if you do let people stay until they get what they need and 
they feel really ready, like you could never see them in the 

system again.” 

Staff 
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Open-door policy. Similar to the open-ended timeline, Carmelita House has also adopted a very wide-
open-door policy. One staff member shared: “Like things are going to happen, things are going to come 
up, but the fact that they can leave here, go correct those and be able to come back is phenomenal, and 
makes all the difference… What we stand for in a way, [is] that they can trust that there is a place that 
they can call their home… people that they belong to that are going to be there.” 

As discussed above, several residents have left due to relapse, but one has nearly completed a 90-day 
rehabilitation program and is preparing to come back to the House. As one resident shared: “But 
addiction is hard, so you always have to keep trying” (from resident interview). Another resident shared 
that it can be disruptive and difficult when another resident relapses, but that staff help to support 
them: “It could be a lot when someone goes out, and what I mean by that is either use drugs or drink 
alcohol… And then everybody gets in a little tizzy, and then it calms back down… That’s… part of being 
an alcoholic or a drug addict I guess. You just have to deal with that. But I know it’s thrown a couple of 
us off a little bit. But… the next day it’s fine… And then we are very welcoming when they come back. 
Because this is where they live. And [staff name] is really good about explaining it to us… she lets us 
know as much as she can for what’s going on” (from resident interview).  

Focus on somatic approaches. As discussed above in the program description, one of the primary goals 
and intentions of this project was not to overwhelm residents with more required programming. 
Residents already typically participate in multiple court-ordered programs. The Carmelita House project 
is structured to provide optional programming for residents – almost all explicitly trauma-informed if 
not directly somatic in their approach – and also allow for a balance of unstructured time to allow for 
reflection, processing, and integration of what residents have been learning and dealing with in their 
recovery. One staff member shared that “… being able to do somatic interventions – that’s not 
something that I’ve ever seen in the public setting before… the County programs like CBT and DBT, 
they’re all top down [pointing at their head] cognitively focused” (from staff interview). One resident 
shared that she was grateful that “now I have down time. I can lay down every now and then and 
reflect” (from resident interview). Residents shared that they were processing emotions that they had 
been suppressing for a long time, and that many of the programs helped them deal with these 
emotions.  

 

“We never want to see a client to go out and use again… but 
we were able to stop her in the process and support her and 

get her back into the home. And that was the success. It’s 
when those moments happened that I realized this program 

was working.” 

Staff 
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Having both physical and psychological spaces that feel safe are essential components to healing from 
trauma, and it appears that Carmelita House has successfully developed both. Residents repeatedly 
mentioned feelings of peace at the House and on the grounds: “It’s peaceful, serene. We have our own 
rooms, we can peacefully and quietly close the door” (from resident interview). And as discussed above, 
residents unanimously agreed that they felt safe in their neighborhood, and also felt a sense of 
belonging. 

When asked about times in the past week that they’ve felt tension, stress, or discomfort in their bodies, 
on a scale of 0=Not At All to 10=Completely, residents reported an average score of 6.5 in their ability to 
soothe themselves or find relief. When asked about what coping skills work for them, the most common 
responses were somatic in nature: Exercise and Mindfulness were the most commonly reported. The 
other common response was talking with family members or other people with whom they had “healthy 
relationships” (respondents’ wording). Similarly, when asked about their favorite programs and 
activities, the most commonly listed ones, in order of popularity were: Cooking, Massage, EMDR, and 
Mindfulness/Mediation. These responses indicate that the somatic approaches are well received and 
residents report relying on these skills often.  

Flexibility in programming. Both staff and residents cited flexibility in programming options as being a 
highlight of the Carmelita House. When asked about the strengths of the Carmelita House approach, one 
staff member shared: “Strengths of this program? Definitely the ability that I have to be flexible with the 
clinical program. Just the fact that I can introduce something – if they don’t like it we can change it; if 
they love it we can build out from it… That the funding is flexible enough that we can do that is like a 
total game changer” (from staff interview). Several programs have been developed and/or brought in 
direct response to the needs of the residents. For example, there are very few, if any, resources 
available in the community serving the needs of mothers who have lost all parental rights with their 
children. Some programs exist that focus on reunification with minor children, but reunification is often 

 

“We have a movement class where it 
helps you express your emotions if 

you’re feeling angry or stressed out… 
And you’re playing, you’re having fun, 

but you’re getting some emotions 
going… And emotions just start 

coming up. And I think that’s a goal; 
I’ve suppressed my emotions for so 

long with drugs and alcohol.” 

Resident 
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not an option for those who have lost parental rights and/or who may have children who have aged out 
of the foster care system. Currently there is a support group at the House for women experiencing this 
loss, facilitated by the on-site Therapist.  

Other programs are located in the community and either brought in (like a weekly Alcoholics 
Anonymous meeting) or residents participate in the community (for example, through programs offered 
at the Enterprise Resource Center). Residents report that they feel their opinions are taken into 
consideration: “They’ve asked us for our opinions about stuff… they’re always open to ideas from us and 
they… make you really feel like your input is necessary and they take action on it” (from resident 
interview). Survey results also reflect this: most respondents agreed that “The Carmelita House provides 
a variety of treatment options that I am able to choose from” (one respondent indicated they didn’t 
know); All respondents agreed that “The treatment options at Carmelita House address my needs”; and 
all respondents agreed that “The staff listens to and follows my choices and preferences.”  

Conclusions & Recommendations 

The first year of implementation has been successful. The Carmelita House is fully staffed, is currently at 
capacity, and will be adding two more residents in the very near future, bringing the total number of 
residents to eight. The House seems to be beloved by both residents and staff, and residents also seem 
very happy with program offerings. Both staff and residents indicate the importance of strong 
relationships, and they collectively appear to have laid a very strong foundation in that regard.  

A few challenges remain. One is access to transportation – a need that could be presumed to increase 
with the addition of two more residents. Another anticipated need will be affordable housing in order to 
transition successfully out of the Carmelita House. In survey results, while all respondents agreed that 
they “want to continue living in this area” only one respondent agreed that they could “find affordable 
housing in this area” and only two agreed that they could “find affordable housing” anywhere when 
they leave the Carmelita House. When asked about programs they would like to see offered, one 
respondent indicated that they feel very insecure about their housing situation after Carmelita House, 
and requested a class on Section 8 housing. Of course, some needs (transportation) are more easily 
addressed at the program level than others (affordable housing).  

In all, both staff and residents speak very highly of the Carmelita House and their experiences living and 
working there. Data collection will continue in the coming years in order to fully flesh out staff and 
resident experiences, especially as the program and approach continue to evolve and adapt to current 
resident needs. As residents successfully transition out of the Carmelita House, continued follow-up data 
collection will be attempted in order to track long-term impacts of the project.  
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STUDENT WELLNESS AMBASSADOR PROGRAM (SWAP): A 
COUNTY-WIDE, EQUITY-FOCUSED APPROACH 
PROJECT DATES: March 1, 2022-July 31, 2025 

PROJECT BUDGET: $1,648,000 over 3.5 years 

PROJECT APPROVAL: The Mental Health Services Oversight and Accountability Commission (MHSOAC) 
approved the project on September 23, 2021.  The Marin County Board of Supervisors approved this 
project on November 2, 2021. 

PROJECT DESCRIPTION: A key recommendation in the school strategy of Marin County’s Suicide 
Prevention Strategic Plan is expanding peer supports as a way of breaking down stigma around help 
seeking and increasing mental health resources on school campuses across the county.  Research 
indicates that School-based peer mentoring programs lead to positive outcomes for both “mentors” and 
“mentees” including fostering empathy and moral reasoning, connectedness to school and peers, and 
interpersonal and communication skills2 and can improve mental health outcomes.  These programs can 
also “help with transition points in participants’ lives. Mentees in middle school benefit from having an 
older student help them through the challenges of moving to a new school and the accompanying 
changes in social relationships that brings. High school mentors build personal skills and confidence that 
can help prepare them for their lives after high school.”  This project aims to support students during 
these critical transition points and throughout their high school years by creating a centralized a county-
wide approach to peer wellness programming.    

The key components of the Student Wellness Ambassador Program (SWAP) include: 

• A centralized county-wide coordination, training, and evaluation structure:   

o A Coordinator, housed at the Marin County Office of Education, in coordination with 
BHRS’ Prevention and Outreach team, will develop and implement training, build on 
partnerships with schools, Community Based Organizations (CBOs) and county entities, 
oversee recruitment efforts, and provide outreach and support to sites around 
implementation.   

o Leveraging partnerships with existing Marin County youth advisory committees, such as 
the Marin Youth Action Team or Youth Leadership Institute, a committee will be 
assembled comprised of student wellness ambassador leads that will serve as an 
integral part of advising on the program and developing an evaluation.  Additionally, the 
Marin Schools Wellness Collaborative (MSWC) has taken the lead in the implementation 
of the Suicide Prevention Strategic Plan school strategy and will play a key role in 
providing oversight and direction for this project.  The MSWC was formed in 2019 with 
the leadership of BHRS, MCOE, Marin County school district representatives, and 
Community Based Organization leaders.  The mission of the MSWC is to “foster 
communication and collaboration between Marin County schools and stakeholders in 

 
2 Geddes, 2016: Los Angeles County Youth Mentorship Program 

https://employee.hr.lacounty.gov/county-employee-youth-mentoring/
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order to develop, coordinate, implement, and improve policies and programs that will 
improve the mental health and wellbeing of students.”   

o A county-wide learning collaborative, led by the Coordinator and youth leads, will allow 
site-based adult leads, Student Wellness Ambassadors (SWAs), and CBO partners to get 
to know one another, share resources, and develop processes by which students from 
different schools can engage with wellness ambassadors from other schools should they 
choose. 

• Robust training for both the Student Wellness Ambassadors and the site-based adult leads so 
that Wellness Ambassadors and adult site leads feel supported and are equipped with the 
necessary skills to implement programs on their respective school sites. 

o Training of Student Wellness Ambassadors will allow for the incorporation of skill-
building activities, reinforcement of self-regulation activities, engagement in individual 
and group activities, and social support to support student mental health needs.  
Student Wellness Ambassadors will learn mental health first aid for teens, boundary 
setting, mindfulness techniques, peer engagement strategies, conflict resolution, etc. 
Wellness Ambassador cohorts may then engage in mental health awareness and 
advocacy campaigns, peer conversations, and wellness centered activities and meetings 
to build skills and efficacy and offer peer support for students in need.  They will also 
engage in activities that support the work of BHRS and the Suicide Prevention 
Collaborative such as Mental Health Awareness and Suicide Prevention Month activities.  
An emphasis will be placed on supporting students transitioning from elementary to 
middle and middle to high school.  Curricula will be drawn upon from existing successful 
evidenced-based peer mentoring programs that serve underserved youth and are 
focused on justice, equity and inclusion such as the Madison Park Academy (Oakland) 
training curriculum.  Curricula will be adapted to support our county-wide approach 
with input from youth, staff, and CBO contractors.  

o Training for adult site leads will include, for example, cultural responsiveness, building 
leadership skills, Mental Health First Aid, trainings on suicide prevention, warning signs, 
mental health symptoms and treatment, and supporting student wellness and self-care.  

 
An Equity-focused recruitment and engagement strategy:  Student Wellness Ambassadors will 
be recruited from traditionally underserved communities to ensure that youth impacted by 
structural racism and other forms of discrimination and students for whom English is a second 
language are central to this project.  CBO contractors with expertise and experience in working 
with Marin youth from underserved communities such as LGBTQ+, English language learners, 
and African American youth, will support recruitment and provide additional training and 
support to Wellness Ambassadors through an equity lens.  CBO partners and Student Wellness 
Ambassadors will serve both as an advisory role for the overall project rollout and support sites 
to engage mentees from underserved backgrounds.   Student mentees will be referred through 
wellness coordination systems (i.e. COST or Coordination of Services Team), teachers, CBO 
partners, or self-referral.   
 
Career Pathways: In conjunction with the Equity-Focus of the program there will be career 
pathway presentations and panels developed to share information about different potential 

https://achealthyschools.org/wp-content/uploads/2020/04/mpa-mentoring-curriculum-1.30.20.pdf
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behavioral health and other helping professions career pathways.  Students will have 
opportunities to volunteer and shadow professionals in the field to gain “real life” experiences 
and skills that can be applied to future internships and careers.  Student Wellness Ambassadors 
will “graduate” from the program not only with a resume documenting their experience and 
creating a pathway into helping professions, but with an understanding of their value, skills and 
abilities, and how they can continue to be of service to their community.  

TARGET POPULATION 

The target population is students enrolled in grades 6-12 in Marin County public schools.  Student 
Wellness Ambassadors will be recruited by placing a focus on students that represent the following 
demographics including Newcomers and English Language Learners, African American, LatinX, and 
LGBTQ+ youth. 
 
ESTIMATED NUMBERS TO BE SERVED 

At the end of three and a half years, approximately 180 Student Wellness Ambassadors will be identified 
and trained across 16 school districts (LEAs).  
 
16 school districts in Marin County will be participating in the program.  Current enrollment figures 
suggest 30 separate schools have students eligible to participate.  The program will work to identify one 
(1) grade level Student Wellness Ambassador for every 90 same grade students at a school.  Given that 
16,000 students are currently enrolled in grades 6-12, a total of 180 SWAs will be identified to 
participate in the program.    
 
The proposed program has the potential to serve any of the roughly 16,000 6-12 grade students in 
Marin County.  The Student Wellness Ambassadors will have direct impact at the school site by working 
with peers and opportunities for additional impact to the larger school community through their 
participation in workshops, events, and other campaigns they participate in to support wellness.   
 
LEARNING GOALS 

• Can a county-wide centralized coordination and training structure enhance the effectiveness 
and sustainability of student peer wellness support across Marin County schools?  

• Does centralizing student peer wellness support county-wide increase equity in who accesses 
peer support?   

• By engaging and supporting youth from traditionally underserved communities as lead wellness 
ambassadors, can we break down stigma around mental health and improve outcomes for 
youth of color and LGBTQ+ youth in our county?  

PROJECT OUTCOMES FOR FY21/22: 

MCOE, in collaboration with BHRS, began recruitment for the SWAP Coordinator in December, 2021. 
The Coordinator was hired in March of 2022 and hit the ground running in April.  With the goal of 
initiating SWAP programs at all Marin County Middle and High Schools by end of the 3.5-year project, 
the Coordinator engaged in foundational planning and stakeholder engagement from April to June of 
2022 to set the stage for implementation with the schools in the first cohort beginning in FY22/23.  
Highlights from FY21/22 include: 
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• Developing an Implementation Plan, Objectives and Timeline: 
o Created SWAP elevator pitch and collateral (flyer, website, one-pager) 
o SWAP Overview and Timeline through December 2022 (see below)  
o Community Outreach plan  

 

 

• Identifying/Developing 2022-2023 Training Materials for school district Cohort 1: 
o Coordinator reviewed literature and best practices from existing peer health educator 

modules (e.g., Peer Advocates, Peer Supporting Youth, Youth-centered Strategies for 
Hope, Healing, and Health, etc.) 

o May 11, met with four (4) LGBTQ+ middle school students at Spahr center to inform 
program development. 
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o June 1, met with Terra Linda High School (in San Rafael City Schools) Peer Resource Class 
(approximately 20 youth) to inform program development. This is a diverse class of 
mostly juniors and seniors – many with lived experiences with mental health challenges 

o June 7, met with Marin 9-25 Youth Visioning session to inform program development 
(approximately 5 youth). Many young people from Multi-Cultural Center of Marin 
participated representing the Latinx population. 

o June 18, met with 26 young people to design SWAP, integrating feedback from youth in 
all listening sessions and the SWAP Design Day about ways to incentivize SWAP and 
encourage long term participation.   

o Met with over 10 local community-based organizations (e.g., MCM, YLI, YTJ, Spahr, 
NMCS, Marin County Cooperation Team, Yoga Bambini, First 5, Huckleberry, Open the 
World, and many more) to inform the program and garner interest in partnership 
contracts. 

o Met with consultants and trainers to assess fit for SWAP (e.g., Peer Advocates, Equity 
and Wellness Institute, Expanding Identities Development, Emotional CPR, teen MHFA, 
and more). 

o Met with Wellness Coordinators, counselors, Superintendents, and teachers at Tam 
Union, Novato Unified, San Rafael City Schools, Lagunitas, and Shoreline Unified to 
inform the program. 

• Identifying 2022-2023 (Cohort 1) school districts and district SWAP support personnel: 
o Five districts were selected and sent MOUs: SRCS EL, SRCS HS, Miller Creek, Shoreline, 

Lagunitas 
• Developing and executing contracts with CBOs and Specialty Trainers: 

o Developed and disseminated a request for Letters of Interest.  
o Met numerous CBOs and specialty trainers to assess fit and interest and answer 

questions about the program.  
o Received letters of interest from 12 organizations and individuals. 
o Met with MCOE college and career center to explore feasibility of offering course credit 

for SWAs. 
 
 

Evaluation:  

During the FY21/22, BHRS contracted with Raimi & Associates (R&A) to develop and implement, in 
partnership with BHRS, MCOE, youth, and caregivers, a meaningful evaluation strategy for SWAP. The 
evaluation will utilize quantitative and qualitative methods to measure the quality and impact of the 
project, including but not limited to:  

• Student Wellness Ambassadors surveys to measure quality of experience, skill, and 
leadership development;  

• Surveys of parents or guardians to gauge their perception of the experience;  
• Focus groups to measure quality and effectiveness of county-wide learning 

collaboratives and trainings;  

https://marincounty-my.sharepoint.com/personal/gmain_marincounty_org/Documents/flyers%20etc./21.22/Document.pdf
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• Comparison data from the California Healthy Kids Survey (CHKS) survey to measure 
overall changes in school connectedness, feelings of safety at school, perceptions of 
adult expectations and relationships;  

• School records pre and post intervention to determine changes in school attendance 
and performance.  

 

Draft Timeline/Implementation Plan Through December 2022: 

 

Timeframe  Components  

April 2022  
  

Preparation  
• Onboard coordinator   
• Develop timeline and draft outreach materials  
• ID districts for first cohort and proposed districts for cohorts 
2-3  
• Develop outreach plan  

May-June 2022  
  

Outreach and Cohort Recruitment  
• Finalize outreach materials - share with BHRS  
• Develop website – review with BHRS  
• Training modules (to be finalized through listening sessions / 
kick-off meetings)  
• Develop transparent and equitable way to solicit contractors, 
ID contractors and CBOs to support effort – work with Christine 
on contracts  
• Set up meetings with as many cohort 1 districts/site leads 
before end of school year – sign partnership agreements/learn 
current wellness programs initiatives on campuses  
• Schedule a listening session/focused conversation/planning 
session with youth to inform components of the program: time 
expectations, compensation options (payment, internship, senior 
projects, etc.), curriculum modules, etc. - youth can be recruited 
from those that participated in the focus groups through 
Huckleberry and Spahr Center + others currently active with Rx 
Safe Marin, YLI, Suicide Prevention, Marin 9-5.  
• Schedule listening session/focused conversation/planning 
session with schools and CBO’s to share current landscape of 
what is currently happening and to inform implementation.  

Summer-Fall 
2022  
  

Develop Curriculum and Train Adult Site Leads  
• Work with CBOs and consultants to develop curriculum for 
site leads and ambassadors  
• Sometime in Sept: Schedule kick-off meeting(s) with cohort 1 
district partners, site leads, evaluation team, and other partners 
(CBOs/consultants)  

o Meet peers, meet the support team, etc.  
o Develop shared vision and ID training needs  
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o Land on regular meetings for peer sharing and 
collaborative learning (quarterly?)  

Fall 2022  Recruit Student Wellness Ambassadors  
• Work with site leads to recruit ambassadors  
• Hold meeting(s) with ambassadors, site leads, evaluators, 
support team  

o Meet peers, meet site leads, meet the support team, 
etc.  
o Review purpose, develop shared vision and ID 
training needs  
o Land on regular meetings for peer sharing and 
collaborative learning (quarterly?)  

• Recruit subset of ambassadors and site leads to join SWAP 
Design Team - can be from all three cohorts  
• ID schedule for Design Team meetings (weekly? bi-
monthly?)  

December 2022  Train Student Wellness Ambassadors – hold kickoff meeting  
Train Site leads  

 

Upcoming SWAP Highlights: 

Building on a strong foundation that was established during the FY21/22, the SWAP team has continued 
to make considerable progress in FY22/23.  The name “SWAP” is now well recognized across Marin 
County as an exciting and promising program for our schools.   Project accomplishments that will be 
detailed next Annual Update include:   

• Further engagement with school staff, students, and other key stakeholders;  
• Development of training materials and providing trainings to youth, staff and partners; 
• Creation of incentive protocols for youth to encourage ongoing participation;  
• Identification of schools for each cohort and preliminary engagement with key staff from each 

school;  
• Development and execution of contracts with CBOs and Specialty Trainers;   
• Finalizing evaluation tools with Raimi & Associates and collection of baseline data.     
• December 3, 2022: Convened and facilitated SWAP Kick Off for all schools. Students identified 

their goals, met the community partner organizations, and built relationships with each other 
and adult allies. There were 25 students representing two high schools (Tomales and San 
Rafael) and two middle schools (Bolinas and Lagunitas). Link to kickoff evaluation 

 

https://www.surveymonkey.com/stories/SM-ws8m1lCIauZh5_2FAoZZPP3w_3D_3D/
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Anticipated upcoming Changes for FY23/24: 
 

1. MCOE/BHRS plans to expand SWAP within the current five districts and launch in up to five 
additional school districts. 

2. Develop a Resource Manual (name TBD) for SWAs and their adult allies with resources, tools, 
and training – hosted virtually, possibly through Instagram and Link Tree. This is the initial tools 
and resources that have been developed: https://linktr.ee/marinswap   

3. Hold a two-day retreat early in the year, so students and site coordinators receive key training 
up front, and the rest of the year is supporting implementation.  

4. Expand partners and training opportunities beyond the current partners as additional needs are 
identified. For example: black student wellness, sex-ed/consent, being antiracist, and food 
justice. 

 

https://www.instagram.com/marinswap/
https://linktr.ee/marinswap
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