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Message from the Executive Director  

With the submission of its first Plan in May of 2009, Tri-City Mental Health Authority’s 

(TCMHA) staff, stakeholders, Mental Health Commission and its Governing Board 

initiated a collaborative, efficient and effective process for the utilization and 

expenditure of Mental Health Services Act (MHSA) funds. A decade later, TCMHA greatly appreciates and 

proudly acknowledges the efforts and partnership of the many residents, community providers, advocates, 

Los Angeles County staff constituents, and local City Staff who continue to participate in the development of 

TCMHA’s annual MHSA review and planning updates. The robust turnout each year for what TCMHA now 

calls its “MHSA Season”, ensures that the comprehensive system of care TCMHA has created over the past 

ten years adapts and is responsive to the evolving needs of the diverse communities of the three cities it 

serves.   

In the past few years, the expansion of Medi-Cal in California under the Affordable Care Act and the positive 

impact of mental health awareness and stigma reduction campaigns, including TCMHA’s own,             

Room for Everyone, have increased the number of individuals seeking help. In recent MHSA Updates, 

TCMHA and its stakeholders addressed these changes by expanding the number of persons to be served 

in its intensive Full-Service Partnerships, increasing positions in the Supplemental Crisis Intensive Outreach 

and Engagement Team (IOET) in order to increase access to care, and renewing Workforce Education and 

Training (WET) funding for the training of TCMHA staff to address working with difficult to treat populations 

and to learn to provide effective trauma-informed care, both within TCMHA and community-wide.  

During this year’s process, the review of all existing MHSA plans indicates TCMHA is being successful in 

many areas and funding will remain stable in most programs. Increase in funds and/or staffing have been 

recommended for individuals most at risk in the TCMHA system of care including persons experiencing 

early onset of a psychosis, those struggling with co-occurring disorders and those at-risk of homelessness.  

Additional allocation of funds to WET to: insure ongoing staff training; enhance and expand the 

development of volunteers to promote community capacity building; and to promote a future mental health 

workforce was also identified by stakeholders as a priority. Overall, this year’s MHSA Update represents a 

fiscally responsible, yet forward thinking mindset. This forward thinking mindset is most evident in TCMHA’s 

newest Innovation Plan proposal put forth by stakeholders that seeks to join a multi-county collaborative 

using technology-based intervention to better serve persons who continue to find traditional mental health 

services and/or access to services a significant challenge. 

TCMHA’s wellness/anti-stigma campaign, Room for Everyone, has a refreshed new slogan inspired by the 

review and update of Tri-City’s Top Values conducted by TCMHA stakeholders and staff: “Reducing Stigma, 

Promoting Inclusion, Creating Stability Through Housing”. It is my hope that as you review this year’s MHSA 

Plan Update, you find inspiration as well.  

Antonette (Toni) Navarro, LMFT 

Executive Director 

Tri-City Mental Health Authority 
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In 1960, Tri-City Mental Health Authority  (TCMHA ) was formed under a Joint Powers Authority adopted by 

the cities of Claremont, La Verne, and Pomona. Through this collaborative effort, TCMHA  has been the 

designated mental health authority for a population which exceeds 219,000. With a commitment to providing 

the highest quality and culturally inclusive behavioral health care treatment, TCMHA understanding the 

needs of our consumers and families and acknowledge their strengths and ability to contribute to the 

development of their own path to recovery.  

This orientation toward building a community’s capacity for wellbeing, recovery and mental health is the 

foundation of TCMHA’s MHSA programming. All of these programs are bolstered by formal and informal 

community supports that help community members maintain and improve their mental health with or without 

formal services provided directly by TCMHA .   

TCMHA serves the three-city population of Pomona, Claremont, and La Verne with Pomona being the 

largest of the three cities. According to the U.S. Census (2010), 57% of the population is Latino, 26% is 

White, 9% is Asian Pacific Islander, 6% is African American, 2% is multiracial and less than one percent is 

American Indian. Forty-three percent of the population has an income that is less than 200% of the federal 

poverty threshold. Roughly, 48% of the Tri City population speaks monolingual English, while 42% speaks 

Spanish as the primary language at home. Another 6.7% speak an Asian Pacific Islander language as the 

primary language, and 3.5% of the population speaks a language other than the ones already named. 49%

of the population is male, and 51% is female. While these demographics describe the area as a whole, there 

are distinct differences in demographics of each of the cities as demonstrated in the following tables:   

Table 1: Ethnic Distribution by City 

Overview and Demographic Profile of TCMHA’s Service Area 
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Table 1: Ethnic Distribution by City 

 

 

Table 2: Age Distribution by City 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
La Verne 

 
Claremont 

 
Pomona 

 
White 

55.4% 58.9% 12.5% 

 
Latino 

31.0% 19.8% 70.5% 

 
African American 

3.2% 4.5% 6.8% 

 
American Indian 

0.2% 0.2% 0.2% 

 
Asia Pacific Islander 

7.6% 13.0% 8.4% 

 
Multi-Race/Other 

2.6% 3.6% 1.6% 

 
Total 

100.0% 100.0% 100.0% 
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0-15 18.1% 16.7% 25.9% 

16-25 14.2% 22.2% 18.6% 

26-59 44.2% 38.9% 44.3% 

60+ 23.5% 22.3% 11.3% 

Total 100.0% 100.1% 100.1% 
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Table 3: Primary Language Distribution by City 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4: Population in Poverty by City 

  La Verne Claremont Pomona 

English 75.9% 76.1% 35.0% 

Spanish 14.6% 9.4% 55.8% 

Asia Pacific Islander 2.5% 7.7% 8.1% 

Other 6.9% 6.7% 1.1% 

Total 99.9% 99.9% 100.0% 

  La Verne Claremont Pomona Total 

200% of Federal Poverty    
Threshold 

6,165 5,197 80,600 91,962 

Total Population 31,063 34,926 149,058 215,047 

% of Population in Poverty 19.8% 14.9% 54.1% 42.8% 

TCMHA  | Annual Update FY 2018-19  

In FY 2016-17, TCMHA served approximately 1,693 unduplicated clients who were enrolled in formal    

services. TCMHA currently has 150 full-time and 16 part-time employees and an annual operating budget 

of $21.4 million dollars. TCMHA strives to reflect the diversity of its communities through its hiring,         

languages spoken, and cultural competencies.  
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Passed by California voters in November 2004, Proposition 63 (also known as the Mental Health Services 

Act) created a dedicated 1% increase in income taxes on personal income over 1 million to be used for 

community mental health services. These new tax revenues were the first expansion of funding for mental 

health services in many years. To access these funds, local mental health systems like Tri-City Mental 

Health Authority are required to engage a broad range of stakeholders and prepare five substantive plans:  

 Community Service and Supports (CSS approved in 2009) This plan provides intensive 

treatment and transition services for people who suffer with serious and persistent mental 

illness or severe emotional disturbances or who are at risk of SMI/SED.  

 Prevention and Early Intervention (PEI approved in 2010) These programs focus on early 

intervention and prevention services in addition to anti-stigma efforts.   

 Innovation (INN approved in 2012) Innovation consists of short–term projects, one to five 

years, that explore novel efforts to strengthen aspects of the mental health system.  

 Workforce Education and Training (WET approved in 2012) The WET efforts focus on 

strengthening and supporting existing staff and caregivers through trainings while also 

focusing on attracting new staff and volunteers to ensure future mental health personnel.   

 Capital Facilities and Technology Needs (CFTN approved in 2013) This plan focuses on 

improvements to facilities, infrastructure and technology of the local mental health system.  

 

Tri-City Mental Health Authority’s Annual Update for FY 2018-19 provides a comprehensive overview of the 

MHSA projects and programs funded through the Mental Health Services Act, based on data collected 

during FY 2016-17.  

 

 

 

 

 

Stakeholder perspectives include individuals who receive services; consumers with serious mental illness 

and/or serious emotional disturbance; family members;  community providers; leaders of community groups 

in unserved and underserved communities; persons recovering from severe mental illness; seniors, adults, 

and families with children with serious mental illness; representatives from the three cities of Claremont,  

Community Planning Process  

During the Community Planning Process FY 2017-18, 
stakeholders participated in four community meetings 
as well as several workgroups to review the current 

MHSA programs. During these workgroups and   
meetings, participants were able to present low cost/

no cost recommendations to TCMHA staff for              
consideration. 
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La Verne and Pomona; veterans; representatives from the local school districts, colleges, and universities; 

primary health care providers; law enforcement representatives; mental health, physical health, and drug/

alcohol treatment service providers; faith-based community representatives; representatives from the 

LGBTQ community; representatives from LACDMH and other county agencies; and many others. 

Stakeholders participate in all aspects of the Mental Health Services Act, including policy development, 

planning, implementation, monitoring, improvement, evaluation, and budget allocations. 

Stakeholder Meetings at a Glance  

 

 

 

 

 

 

 

 

 

 

 

 

 

The community planning process for FY 2018-19 began with two stakeholder meetings held during the 

month of October. In preparation for these meetings, Tri-City staff engaged in a robust outreach campaign 

to invite community members to participate in this collaborative effort. Flyers were distributed as well as 

local community announcements were made over several weeks leading up to this event.  

 

Community Planning Meetings for FY 2017/18 

Stakeholder Meetings: Oct 3, 2017, Oct 5, 2017, March 7, 2018 and March 8, 2018 

Top 10 Values Workgroups: Nov 1, 2017, Nov 7, 2017, Nov 16, 2017 and Dec 12, 2017 

Community Services and Supports Workgroup: Nov 7, 2017 

Prevention and Early Intervention Workgroup: Nov 8, 2017 

Workforce Education and Training Workgroup: Nov 9, 2017 

MHSA Workgroup: Feb 28, 2018 

Innovation Workgroups: Nov 9, 2017, Nov 1, 2017, Dec 7, 2017, Jan 4, 2018 and Feb 1, 2018 

TCMHA  | Annual Update FY 2018-19  

Workgroup- CSS 
Nov 2017 

Workgroup– WET 
Nov 2017 

Workgroup– PEI 
Nov 2017 
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To encourage attendance and accommodate the schedules of participants, Tri-City offers two stakeholder 

meetings-one in the morning and a second duplicate presentation in the evening. This attitude of flexibility 

by Tri-City has proven to be effective in allowing for as many attendees as possible. During the first 

stakeholder meeting, participants were provided with an orientation to the Mental Health Services Act as 

well as an overview of the stakeholder process. They were also asked to complete a survey where they 

were encouraged to share their thoughts and concerns regarding the availability of support services.  

The survey also included questions regarding the needs of the community, perceived barriers to services 

and suggestions or recommendation for future services or programs that may not currently be offered. 

Ninety individuals completed this survey and the results were presented to the workgroup for consideration 

during the planning process. Survey results continue to indicate the need for housing support, culturally 

appropriate services and transportation.  

 

 

 

 

 

 

During the March stakeholder meeting, attendees were presented with a summary of program updates 

and recommendations made through the workgroups process. The stakeholders endorsed the proposed 

recommendations which are included in this MHSA FY 2018-19 Annual Update. This Annual Update was 

posted on April 12, 2018, and the required minimum 30-day review process ended on May 11, 2018. Staff 

circulated a draft of the annual update by making electronic copies available on TCMHA ’s website and 

providing printed copies at various public locations (such as at Tri-City’s Wellness Center, public libraries, 

City Hall, etc.). Several methods of collecting feedback were available such as phone, fax, email, mail, and 

comment cards.  

The MHSA Public Hearing took place on May 16, 2018. Over 130 individuals attended this annual event 

consisting of community stakeholders, professionals, faith-based organizations, and local schools and 

colleges located in the cities of Pomona, Claremont and La Verne. At that time, the Mental Health 

Commission approved to recommend this MHSA Annual Update to the Tri-City Governing Board for 

adoption. The Governing Board adopted the MHSA Annual Update for FY 2018-19 on June 20, 2018.  
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Program Name Type of Program Unique Clients Served Cost Per Person 

Full Service  
Partnerships - Children 

CSS 81 $12,912 

Full Service  
Partnerships - TAY 

CSS 119 $10,908 

Community Navigators CSS 162 $198** 

Wellness Center CSS 800 $540** 

Supplemental Crisis  
Services 

CSS 110 $980** 

Family Wellbeing Prevention/ 
Early Intervention 

577 $95** 

Housing Stability Other 58 $808** 

Peer Mentoring  
(TAY Wellbeing) 

Prevention/ 
Early Intervention 

226 $395 

Therapeutic Community  
Gardening 

Early Intervention 30 $2,244** 

Employment Stability  Innovation 35 $2,904** 

Cognitive Remediation  
Therapy 

Innovation 4 $650 

Program Name Type of Program Unique Clients Served Cost Per Person 

Full Service  
Partnerships - TAY 

CSS 119 $10,908 

Full Service  
Partnerships - Adults 

CSS 266 $10,329 

Full Service  
Partnerships - Older Adults 

CSS 26 $11,965 

Community Navigators CSS 2,121 $198** 

Wellness Center CSS 2,426 $540** 

Supplemental Crisis  
Services 

CSS 540 $980 

Field Capable Clinical       
Services for Older Adults 

CSS 22 $6,241 

Family Wellbeing Prevention/ 
Early Intervention 

1,022 $95** 

Housing Stability Other 289 $808** 

Peer Mentoring  
(Older Adult Wellbeing) 

Prevention/ 
Early Intervention 

290 $391 

Therapeutic Community  
Gardening 

Early Intervention 106 $2,244** 

Employment Stability  Innovation 76 $2,904** 

Cognitive Remediation  
Therapy 

Innovation 33 $650 

Table 5: Summary of MHSA Programs Serving Children, Including TAY 

Table 6: Summary of MHSA Programs Serving Adults and Older Adults, Including TAY 



MHSA  
PROGRAM 
UPDATES 
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Stakeholder involvement is a critical component to the decade-long success of the MHSA process for         

Tri-City and we continue to value and empower them throughout the community planning process. During 

the recent MHSA workgroup deliberations, participants were invited to review the current MHSA projects and 

identify gaps in services as well as recommendations for general improvements and/or potential new 

projects to be funded through Community Services and Supports, Prevention and Early Intervention and/or 

Innovation dollars. The substantive recommendations are as follows:  

Community Services and Supports (CSS) Programs:  

1) Full Service Partnership: New Substance Abuse Counselor Positions: 

Since the enactment of the Affordable Care Act, and specifically Medi-Cal Expansion in California,        

Tri-City has observed a noticeable increase in the number of persons seeking services who have          

co-occurring disorders. As of October 2017, 46% of all open cases in Tri-City’s clinical programs consist 

of individuals who have or at risk of developing a substance abuse disorder in addition to their mental 

health diagnosis. Stakeholders are recommending adding one supervisor and two or three Certified 

Substance Abuse Counsellors (CSAC) positions to the Full Service Partnership program to support 

clients identified with co-occurring disorders and needing substance abuse treatment in addition to 

mental health services.  

Projected Budget:   

 

2) Housing Assistance Funding for individuals participating in MHSA programs that are considered      

non-FSP:  

Pursuant to Assembly Bill No. 727 (Chapter 410), stakeholders recommend designating $75,000 in 

unspent Community Services and Supports (CSS) monies for the purpose of providing rental/housing 

assistance to individuals with serious and disabling mental illness who are participating in Tri-City MHSA 

programming other than Full Service Partnership.   

Prior to the passage of AB 727, TCMHA  was only able to offer rental assistance to clients enrolled in 

Full Service Partnership. Over time, as Tri-City and community stakeholders continued to develop and 

implement additional MHSA plans and programs, it became increasingly clear that this restriction became 

a barrier for other MHSA program participants who were also seeking housing assistance. In response to 

this growing concern, Assembly Bill 727 (Chapter 410) was approved by the Governor in October 2017 

which clarified in state law that counties may use their CSS funds for housing assistance regardless of  

Number Position Salary and Benefits 

1 Supervisor $106,000 

2 Substance Abuse Counselor $134,000 

3 Substance Abuse Counselor $202,000 

  Total $240,000 to $308,000 

TCMHA  | Annual Update FY 2018-19  
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the MHSA program involved. In light of this important development, stakeholders requested $75,000 in 

unspent CSS funds for the purpose of offering rental and housing assistance for individuals with mental 

illness who are participating in MHSA programs outside of Full Service Partnerships (FSP). This 

allocation will be considered a reoccurring cost going forward. The future allocations for this line item 

will be  determined by the CSS budget.  

Prevention and Early Intervention (PEI) Programs:   

 

3) Add Clinical Position to PEI to develop a new Early Psychosis program:   
 

With the passing of Proposition 63, California counties have been strongly encouraged to prioritize the 

development of an early psychosis program to meet the needs of the younger individuals they serve. 

According to the National Alliance on Mental Illness (NAMI), 75% of all mental illness begins before the 

age of 24. This project intends to address the identification and diagnosis of individuals ages 16 to 25, 

who are suffering from psychosis and are not currently enrolled in mental health services. This two-year 

program will utilize one-time PEI dollars in the amount of $240,000, which were recently identified as 

unspent funds and subject to reversion if not expended by June 2020.  

Tri-City Mental Health Authority  is proposing to hire a master’s level clinical therapist or psychologist to 

research, review and develop a robust early psychosis program which will focus on improving the 

identification and access to mental health services for individual suffering with psychosis thereby 

reducing the duration of untreated psychosis.  

Once developed, this newly formed early psychosis program will be absorbed under Tri-City’s current 

clinical programs including Adult, Child and Family Services. In addition, California recently passed AB 

1315 which provides funding to counties as incentives to focus their efforts and dollars on early 

detection and prevention of mental illness. Counties with an early psychosis program are able to apply 

for these funds with the understanding that they are required to match the award. If selected for this 

funding source, Tri-City will be able to double the dollars spent on this critical program.   

 

                        

 

This proposal calls for a modification to the current PEI budget by $240,000 which will be allocated over a two 
year period (FY 2018-19 to 2019-20) to cover the gross salary and benefits cost for this position.  

 

Projected Annual Budget FY 2018-19 and 2019-20:  Total Annual cost 

Salaries and Benefits $100,000 per year 

Training/Conference/Materials/Consultants $20,000 per year 

Total Estimated cost for Two Year Program $240,000 per year 

    

TCMHA  | Annual Update FY 2018-19  
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Workforce Education and Training:  

4) Transfer $400,000 from Community Services and Supports to the WET Plan:    

The Workforce Education and Training (WET) plan was designed as a ten-year plan funded by a single 

amount considered to be one-time funds. However, the Mental Health Services Act allows counties to 

transfer funds from their Community Services and Supports (CSS) plan to their WET plan in order to 

continue the efforts and activities of this plan. Based on the projected costs and revenues for FY 2018-

19, stakeholders recommended transferring the amount of $400,000 from the CSS plan to the WET 

plan. These additional funds are projected to sustain staff salary and benefits as well as on-going 

trainings and volunteer efforts through FY 2019-20.      

 

 

 

 

 

 

 

Workforce Education and Training Budget  

WET estimated annual costs  $         285,000 

Estimated remaining funds at end of FY 2017-18  $         187,726 

Estimated costs for next two years (FY 2018-19 & FY 2019-20)  $       <570,000> 

Amount needed to cover costs for (FY 2018-19 & FY 2019-20)  $          382,274 

Proposed or suggested transfer of funds from CSS to WET  $          400,000 

TCMHA  | Annual Update FY 2018-19  
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CSS Plan provides intensive    

treatment and transition services 

for people who suffer with serious 

and persistent mental illness or    

severe emotional disturbances or 

who are at risk of SMI/SED. 
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Full Service Partnership (FSP)  

 
 

Program Description:  

Full Service Partnerships (FSP) represents a strong foundation for support provided under the Community 

Services and Support Plan. Services offered through the FSP programs are guided by a “whatever it takes” 

philosophy and focuses on individuals in specific age groups who are severely ill and at risk of 

homelessness or other devastating consequences.  

Tri-City Mental Health Authority has long understood that without adequate supportive services, the 

process for recovery from mental illness can be overwhelming, if not insurmountable. Therefore, based on 

the increasing need for wrap-around services and a commitment to providing the most appropriate level of 

care for individuals who meet the criteria for FSP, TCMHA  modified the existing FSP program to include a 

second tier of service focused on maintaining the progress achieved in the first tier as well as expanding 

the number of FSP service slots available.  

Under this two-tier system of care, the first tier continues to focus on connecting clients to services, 

including physical and mental health, and substance abuse treatment. In addition, clients are connected 

with housing that includes services designed to support their recovery. The second tier offers a 

maintenance approach with continued access to services as needed, while emphasizing the necessity to 

sustain the growth achieved in tier one.   

Program Updates:  

In FY 2016-17, the Full-Service Partnership (FSP) program saw a notable upsurge in individuals served 

across both adult (ages 26-59) and transition age youth (ages 16-25) populations. With this rise in qualified 

FSP adult and TAY referrals, FSP saw an increase in persons who were homeless and exhibiting severe 

co-occurring disorders. In order to remain proactive in serving this critical population, FSP staff attended 

trainings focusing on relevant topics such as Traumatic Brain Injury (TBI), Trauma Resiliency Model, and 

how to effectively work with homeless individuals. The program also noticed an increase in child (ages 0-

15) referrals which has prompted staff to explore trainings to better serve youth with serious mental 

illnesses. Despite the rise in referrals, staff has been encouraged by clients remaining proactive in their 

recovery. Several FSP TAY clients have graduated from other Tri-City services including Cognitive  

Full Service Partnership 
Children 

0-15 

TAY 
16-25 

Adults 
26-59 

Older Adults 
60+ 

Number of Clients Served in           
FY 2016-17 

81 119 266            26 

Estimated Annual Cost per  
Client FY 2016-17 $12,912 $10,908 $10,329       $11,965 

TCMHA  | Annual Update FY 2018-19  
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Remediation Therapy (CRT) and WISH training (Working Independence Skills Helping), which serves as 

a testament to clients’ capacity to expand their support beyond the FSP program.  

Enhanced coordination with Tri-City’s system of care – including the Intensive Outreach and Engagement 

Team, Officer of the Day, and clinical Wellness Advocates – has been instrumental in the FSP program 

providing effective care for individuals suffering from a mental illness. The Wellness Advocates have also 

become a notable and integral part of the treatment team, consistently working with clients to better 

understand FSP services and offer additional support. This reinforcement of internal collaboration among 

Tri-City staff has been crucial in effectively linking clients to appropriate level of care and efficiently 

transitioning individuals into the FSP program. As a result, the program reported a notable increase in 

TAY and adult client satisfaction with services provided.  

During FY 2016-17, the FSP program experienced a higher incidence of client withdrawal from services. 

This is attributed to various reasons including housing or financial issues and the level of difficulty in 

engaging and retaining individuals in treatment who are homeless or suffering from active substance 

abuse. The program initially envisioned that clients would need more supportive services in the               

second- tier, but staff reported that clients were in higher need of therapy and faced the barrier of 

accessing affordable housing. With an increase in individuals qualified for FSP services through meeting 

housing criteria, one of the challenges for the program is finding affordable housing for FSP adult and 

TAY clients. A majority of FSP clients do not have a sustainable income and find it difficult to connect to 

financial resources like SSI. Consequently, many clients relocate out of the Tri-City service area to 

access more affordable housing. By working closely with Tri-City’s housing department and Community 

Navigators, FSP staff continuously work to assist these individuals with resources that will support 

stability and continuity of services.  

Limited substance abuse services or sober living options are also a barrier for TAY and adult clients who 

are presenting with a co-occurring disorder. Despite ongoing support from treatment teams to connect 

and assist clients with substance abuse services, staff has reported an ongoing challenge in getting 

clients to access and sustain substance abuse treatment. Additional concerns involve having insufficient 

clinical staff to appropriately serve TAY clients with eating disorders, retaining quality Vietnamese clinical 

staff, and finding medical providers who are willing to work with FSP staff to holistically treat TAY clients 

suffering from neurological disorders and mental illness.  

TCMHA  | Annual Update FY 2018-19  
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PROGRAM: Full Service Partnerships (FSP)  

 

HOW MUCH DID WE DO?       

 
 

 

495 

Unique Individuals 

Served 
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HOW WELL DID WE DO IT? 

 

Program Satisfaction 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

 

Success Story 

Over the course of one year of receiving FSP services, this individual effectively engaged in 

mental health treatment to improve symptom management and enhanced his coping skills. In 

addition, the client successfully addressed substance use, improved his relationship with family 

and is now gainfully employed.  

 
 

92% 

FSP-Adult clients liked 

the services they            

received. 

92% 

FSP-Adult clients would 

recommend this agency 

to a friend or family. 

93% 

CTAY clients agree the 

services received were 

right for them.  

100% 

CTAY parents found the 

staff knowledgeable and 

competent. 
100% 

CTAY parents agreed to 

have participated in their 

child’s treatment. 
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Number of Clients Served in FY 2016-17 2,121 

Estimated Annual Cost per Client for FY 2016-17 $198.00 

Program Description:  

Community Navigators are a crucial component of Tri-City’s structure of support. These bilingual and 

bicultural individuals assist community members in accessing resources as well as formal and informal 

services. They also provide education and stigma reduction services to local communities and 

organizations. By building strong collaborative relationships, the Community Navigators are able to 

provide resources and support to community members as well as community partners including mental 

health service providers, law enforcement agencies, schools, courts, residential facilities, NAMI 

programs, self-help groups, client advocacy groups, homeless shelters, and others.  

Program Updates:  

During FY 2016-17, the Community Navigators continued to make community outreach and 

engagement a primary focus of their program. Within the three cities, the staff has persistently promoted 

their services and the extensive range of supports and services available within Tri-City’s system of 

care. In order to bolster the community’s capacity to support its members, the Community Navigators 

remain steadfast in identifying new community resources by fostering relationships with local service 

providers and organizations. The Community Navigators also focused on strengthening relationships 

with Tri-City clinical staff and other MHSA programs with the goal of enhancing Tri-City’s integrated 

system of support. Increased coordination with Tri-City’s Wellness Center and the Intensive Outreach 

and Engagement Team has been beneficial in creating a streamlined process by which individuals are 

engaged into formal and informal support services offered through MHSA.  

 

Most notable this past year was the Community Navigators’ concentrated efforts to serve individuals 

experiencing homelessness.  In response to the extended operation of the Winter Shelter program at the 

Pomona Armory, the team increased their presence at the shelter where they were able to provide 

referrals for linkage to local resources and support services.  With a noted increase in the number of 

requests for resources available beyond the three cities, the Community Navigators also focused on 

expanding the list of outside resources to effectively serve all individuals and families in need of support. 

 

The program experienced a slight decrease in the number of individuals served, which may be attributed 

to the program being short-staffed briefly within the past fiscal year. One of the challenges for the 

Community Navigators program included locating affordable housing in the area.  

 

 

Community Navigators  
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Limited housing resources within the three cities made it difficult for staff to link individuals to affordable 

housing. Additional challenges included data collection issues with the Community Navigator database as 

well as staff identifying resources that homeless individuals were already linked to by other local agencies 

and organizations. Lastly, an ongoing barrier for this program involves outreaching to the Vietnamese 

population due to limited resources and a lack of staff fluent in Vietnamese. 

 

PROGRAM: Community Navigators 

 

HOW MUCH DID WE DO?  

 
 

 

 

 

 

 

 

 

 

 

 

 

2,121 

Unique Individuals 

Served 

Language 
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HOW WELL DID WE DO IT? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF?  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Success Story 

During one of the monthly meetings for NAMI (National Alliance on Mental Illness), the Community 

Navigators met a parent seeking assistance with her adult child who showed signs of a mental illness but 

refused to be evaluated for mental health services or access treatment. Through assistance from the 

Community Navigators, she was informed of the full range of services offered by Tri-City including the 

Intensive Outreach and Engagement Team (IOET). With the mother’s support, a referral was made to the 

IOET team who was able to successfully engage this individual and enroll him into mental health 

services.   

 

5,051 
 

Contacts made to  
Community  
Navigators 

217 

Locations Outreached 

by Community  

Navigators 

96% 

 

Participants were satisfied 

with the services provided 

by Community Navigators 
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Program Description:  

The Wellness Center was conceived as a place of support for people who struggle with mental health 

issues so that they could accelerate their movement toward independence, recovery and wellness. The 

Wellness Center is open to people of all ages, focusing especially on people in recovery and their families. 

The Wellness Center provides self-help groups, peer and family support services, educational resources, 

recreational and cultural activities, assessment and linkage services, and other services to promote 

increasing independence. It also provides specialized services for transition age youth (TAY).   

 

Staff members at this site include peer advocates, family members, clinical staff, and others. They provide a 

range of culturally competent, person and family-centered services and supports that are designed to 

promote increasing independence and wellness.  

 

Program Updates:  

Wellness Center, at its core, is a community hub designed to be responsive to the needs of individuals and 

families within the three cities. With over 2,000 individuals served within the past fiscal year, services 

delivered at the Wellness Center continue to expand significantly. Support groups are regularly held off-site 

at community centers, local universities, and Tri-City permanent supportive housing sites to increase 

community access to wellness support. With the goal of further supporting individuals in recovery, all staff 

were trained during FY 2016-17 in the Wellness Recovery Action Plan (WRAP), a manualized group 

intervention that guides individuals experiencing mental health challenges through the process of identifying 

and understanding their personal wellness resources. Additionally the Wellness Center, through increased 

collaboration with the Intensive Outreach and Engagement Team and the Community Navigators, 

strengthened its responsiveness to the needs of participants in appropriately connecting them with mental 

health services. 

 

Employment support services continue to be in high demand for individuals accessing the Wellness Center. 

Since the most popular resources offered at the Wellness Center have been related to employment, staff 

has focused on expanding programming to support community members in search of meaningful and 

gainful employment. Over the course of the past fiscal year, staff began to lay the foundation of a career 

path for participants to support their professional development. As an expression of this pathway to 

Wellness Center   

Number of Clients Served in FY 2016-17                                                 2,426 

Estimated Annual Cost per Client for FY 2016-17                                              $540.00 

Wellness Center 
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development, volunteers – many of whom initially began their wellness journey as participants – have been 

effectively integrated as support group facilitators. To further meet this growing demand for employment 

support, the Wellness Center holds monthly hiring events and job fairs and quarterly expungement 

workshops to assist individuals who have faced challenges with employment. As a result, 105 individuals 

secured employment through the Wellness Center during FY 2016-17, with over 75% still employed after 90 

days.  

 

PROGRAM: Wellness Center – TAY and Older Adults 

 

HOW MUCH DID WE DO?  

443 

Unique Individuals 

Served 

Language 
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HOW WELL DID WE DO IT? 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

 

Success Story 

While receiving services, an individual began to attend the Wellness Center. When asked what he likes 

most about the Wellness Center, he stated that it is “safe, free and [one] can socialize and make friends.” 

He developed his leadership skills over the course of participating at the Wellness Center and realized that 

the skills he was acquiring could be used to help others. He successfully applied to become a service-

learner (i.e. volunteer) and is currently able to engage with and support Wellness Center staff with various 

events and activities. One of his goals is to eventually become a Tri-City employee.  

 

 

PROGRAM: Wellness Center 

 

HOW MUCH DID WE DO?  

 

 

 

 

 

1,954 

 

Number of Attendees at 

Events 

(Duplicated Individuals) 

 

2,267 

Unique Individuals 

Served 
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PROGRAM: Wellness Center 

 

HOW MUCH DID WE DO?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HOW WELL DID WE DO IT? 
 

Language 

20,570  

Number of Attendees at 

Events 

(Duplicated Individuals) 

 

66 

Unique Community Partners 

who held events at the  

Wellness Center 

91% 

Satisfied with the  

Wellness Center 
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IS ANYONE BETTER OFF? 

 

 

 

 

 

 

 

 

 

Success Story 

Upon joining the Women’s Depression Group at the Wellness Center, a participant originally presented as 

very shy and quiet and rarely joined in the group discussions. However, over time she began to open up 

and became more engaged with the group and talk about her depression. As she began to share more she 

eventually expressed an interest in helping others by becoming a volunteer. The Wellness Center staff 

enjoyed watching her blossom as she developed more confidence and self-assurance and by eventually 

giving back to others.   

 

 

105 

Individuals Secured 

Employment 
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Program Description: Supplemental Crisis Services  

The Supplemental Crisis Services (SCS) program provides after-hours and weekend phone support to 

individuals who are suffering a crisis and who currently are not receiving TCMHA  services. Support may be 

provided over the phone or at the crisis location. Tri-City staff also assists individuals on a walk-in basis 

during regular business hours, as well as support for police personnel and others, as appropriate.  

Program Updates:  

The Supplemental Crisis Services (SCS) program continues to be a valuable asset to Tri-City’s system of 

care. During FY 2016-17, the SCS program enhanced its collaboration with the Intensive Outreach and 

Engagement Team (IOET), the Officer of the Day program as well as the Community Navigators to 

increase access to mental health services for individuals who were initially in crisis. Supplemental Crisis 

received 54 after-hour crisis calls compared to 79 calls during FY 2015-16. Although on-call clinical 

personnel handle these calls efficiently, the reduction in calls may be attributed to insufficient community 

awareness of this important service.  

 

Walk-in services also experienced a slight decrease in the number of individuals served, with 94 crisis walk-

ins compared to 111 the previous fiscal year. This may be due in part to the city of Pomona establishing 

their own form of crisis support services for their law enforcement personnel. Despite the decrease in the 

number of individuals served, the SCS team remains steadfast in its efforts to streamline the follow-up 

process with the goal of reducing the likelihood of a crisis reoccurrence. As a reflection of these follow-up 

efforts, over 70% of individuals who presented at the Tri-City clinic during business hours for crisis 

assistance were outreached by the IOET.  

 

Program Description: Intensive Outreach and Engagement Team  

The Intensive Outreach and Engagement Team (IOET) remains an essential part of the Supplemental 

Crisis Services (SCS) program. Through efficient coordination with Tri-City’s Officer of the Day program, the 

IOET’s support begins when an individual comes into the agency in crisis and they are assessed and 

hospitalized, if needed. The IOET connects with the individual after discharge and reassesses them for 

services, proactively working with them over a period of time until they are ready to enroll in treatment. 

Through the follow-up efforts of IOET, the SCS program is also able to help prevent early discharge of 

individuals.  

 

Supplemental Crisis Services   

Number of Clients Served in FY 2016-17             540 

Estimated Annual Cost per Client FY 2016-17            $980 

Supplemental Crisis Services (SCS) 
Intensive Outreach and Engagement Team (IOET) 

TCMHA  | Annual Update FY 2018-19  



Page 31 

Program Updates:  

Notable developments for the Intensive Outreach and Engagement Team (IOET) involved the expansion of 

this multi-disciplinary mobile team. A bilingual therapist was hired during FY 2016-17 which has been 

instrumental in increasing outreach efforts, transitioning people to services and expediting the intake 

process to refer individuals to more intensive services such as the Full-Service Partnership (FSP) program. 

As a result, 160 individuals were opened for services at Tri-City through the IOET, effectively bridging  the 

SCS program with the FSP program. With the assistance of an added psychiatric technician to the team, a 

health questionnaire was developed to further assess individuals who are homeless and appropriately refer 

them to community partners for medical-related issues.  

Throughout this past year, the IOET continued to increase its presence within the three cities and 

strengthen its relationship with community partners such as local hospitals and law enforcement 

personnel. The team extended its hours at the Pomona Armory and fostered relationships with staff to 

better connect individuals experiencing homelessness with services. Additionally, the team created a 

PowerPoint outreach presentation to effectively explain the IOET’s role within Tri-City’s system of care 

and how it can appropriately serve individuals in need of mental health services.  Through enhanced 

collaboration with community partners and Tri-City’s integrated system of support, the IOET reported a 

marked increase in individuals served. However, this may be due in part to the program having a full year 

of data compared to the previous fiscal year when IOET was implemented in August 2015.  

 

PROGRAM: Supplemental Crisis Services 

HOW MUCH DID WE DO?  

Supplemental Crisis Calls   

 

54 

Calls 

(Callers may be  

duplicates) 

Language 
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Crisis Walk-In 

 

HOW MUCH DID WE DO?  

 

 

94 

Unique                

Individuals 

Served 

73%  

Crisis walk-ins also outreached by 

the Intensive Outreach and  

Engagement Team 
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Intensive Outreach and Engagement 

HOW MUCH DID WE DO?  

 

 
392 

Unique  

Individuals 

Served 
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HOW WELL DID WE DO IT? 

 

Level of Distress for Crisis Callers 

Callers rated their level of distress at the beginning of the phone call and at the end on a 1 to 10 scale 

where 1 = mild and 10 = severe (higher rating means greater level of distress).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

Success Story 

After connecting with the Intensive Outreach and Engagement Team at a local winter shelter, an older adult 

woman was initially reluctant to engage in services. The IOET team continued to reach out to her and visit 

her, even when hospitalized. During the process of fostering trust and by building rapport with her, the IOET 

was able to assist her after discharge with planning and budgeting for her move outside the area. She was 

extremely grateful and the IOET team was instrumental in making her future possible.   

 160 

Individuals who were opened for 

services at Tri-City through the            

Intensive Outreach and                         

Engagement Team  
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Program Description:  

Through the Field Capable Clinical Services for Older Adults (FCCS) program, TCMHA  staff members 

provide mental health services to older adults where they are, such as in their homes, senior centers, and 

medical facilities. Older adults are the fastest growing demographic population in Claremont and La Verne. 

According to 2010 Census data, individuals aged 60 years and older comprise 23.5% of La Verne’s 

population, 22.3% of Claremont’s and 11.3% of Pomona’s. While a number of programs provide health and 

social supports for older adults, there are few services to meet the mental health needs of this population. 

Older adults, especially frail elders, often have a difficult time accessing services in traditional venues and 

therefore need mental health services provided in locations convenient to them.  

Program Updates:  

A crucial addition to the Field Capable Clinical Services for Older Adults (FCCS) program was the hiring of 

a new bilingual therapist during FY 2016-17. The program’s ongoing need to better understand this unique 

population resulted in a heightened focus on educational enrichment opportunities for staff. Throughout the 

year this newly hired therapist attended community trainings concentrating on the older adult population 

and geriatric care. The knowledge gained from these educational opportunities was frequently shared 

among FCCS staff members which has been instrumental in improving the program's capacity to meet 

FCCS clients' needs and provide the appropriate level of care this critical population requires.   

Therapists noticed that clients referred to the program are facing more medical-related issues such as 

dementia rather than mental health challenges. FCCS participants also expressed a greater need for 

resources than mental health services within the past year.  Based on these concerns, staff continues to 

utilize community resources and Tri-City's system of care to link clients to needed services while also 

educating clients about mental health.  

 

One of the challenges for the FCCS program this past fiscal year includes client withdrawal due to 

insufficient housing options. Clients – a majority of whom may be living on a fixed income – move out of the 

service area to access more affordable housing or care services. Additional challenges include creating 

support groups for FCCS clients. Many participants are often isolated, homebound and face health  

Field Capable Clinical Services for Older Adults   

Number of Clients Served in FY 2016-17 22 

Estimated Annual Cost per Client  FY 2016-17 $6,241 

Field Capable Clinical Services for Older Adults (FCCS) 
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challenges that make it difficult for FCCS staff to get them out of their place of residence and connect them 

with services and community resources to improve their wellbeing.   

 

Lastly, the FCCS program experienced a decrease in referrals over this past year. This may be due in part 

to individuals having already been connected to other services through the Affordable Care Act. 

 

PROGRAM: Field Capable Clinical Services for Older Adults (FCCS) 

 

HOW MUCH DID WE DO?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

 

Success Story 

An older adult experiencing depression and medical issues enrolled into the FCCS program. Initially 

isolated, they began to engage in services and was connected to support groups offered through the 

Wellness Center and the Therapeutic Community Garden. Despite physical health and financial challenges, 

the client improved in their ability to manage their symptoms and was also able to start working. This client 

completed services and has transitioned to a lower level of care. 

22 

Unique  

Individuals  

Served 
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Program Description:  

Permanent supportive housing units are living spaces where people who are homeless or at risk of 

homelessness, and who suffer from one or more mental illnesses, can receive an array of services 

designed to support their recovery. Sustaining recovery from mental illness is profoundly difficult if the 

person receiving services does not have the security of stable, safe and sanitary housing. Permanent 

supportive housing has proven to be a significant part of successful recovery plans for many people with 

serious mental illness. Such housing enables successful pathways to recovery and, ultimately, can reduce 

the cost of other services such as emergency room visits and incarceration.  

In 2008, TCMHA  received $2.4 million in MHSA funds that was projected to fund 20 to 24 housing units. In 

fiscal years 2008-2009 and 2009-2010, stakeholders requested supplementary funds to be allocated 

toward the development of additional permanent supportive housing. With these added monies for a total of 

$6.9 million, Tri-City has developed 64 units of permanent supportive housing for those challenged by living 

with severe and persistent mental illness.  

Program Updates:  

Tri-City Mental Health Authority has long embraced the concept that “housing is mental wellbeing.” Housing 

stability provides emotional safety and support that many tenants have not experienced in a long time.  

Many participants who are a part of this program have found that by having stable housing, they are better 

able to focus on their treatment and invest in their long term recovery. Clients have also reported that while 

in permanent supportive housing, their family members have reconnected with them leading to reunification 

and stronger relationships. Knowing that their loved one is in a stable situation opens the door for 

communication and reconnecting with an additional support system that may have been lost over time.  

Maintaining a successful housing placement requires a collaborative effort on the part of Tri-City’s housing 

staff, the tenant and property manager. Tri-City staff plays an integral part in this process by acting as a 

bridge between landlords and tenants who suffer with mental illness. By acting as a mediator and taking a 

balanced approach to difficult situations, Tri-City staff is able to help tenants reduce the threat of evictions.  

If a tenant becomes difficult to engage, housing staff are able to request support from Tri-City’s Intensive 

Outreach and Engagement Team, a group of trained professionals who work to reconnect with clients and 

provide them with additional resources as needed. This team also includes a Wellness Advocate who, 

based on personal experience, is able to offer another layer of support including something as simple as 

changing language or terms to be more consumer friendly such as “offering assistance” rather than 

“offering services”.  

 

Permanent Supportive Housing   

Total Number of Units 64 

Permanent Supportive Housing 
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Parkside Family Apartments (Related Companies) 

Since its completion, the Parkside Family Apartments continues to be a welcome addition to Tri-City’s 

housing resources. The 21 units of MHSA housing offer both one and two bedroom units for clients who 

qualify for this service. These units continue to be consistently occupied and offer a safe and supportive 

housing environment.  

 

Cedar Springs Apartments (A Community of Friends)  

The Cedar Springs Apartment project was completed in July 2016 and is designed to house transition age 

youth (TAY) ages 16-24 1/2. These eight units consist of both one bedroom and two bedroom units and are 

subsidized by project-based Federal Section 8 vouchers. This project is fully occupied and offers an 

opportunity for the housing staff to collaborate with other Tri-City programs to support tenants with 

additional services such as the Therapeutic Community Gardening (TCG) program which offers gardening 

groups onsite. This TAY focused gardening group provides instruction for participants on how to grow their 

own vegetables. In addition, the Innovation staff has collaborated with these tenants to offer the new 

Effective Employee Curriculum.  

 

Holt Family Apartments (Clifford Beers Housing)  

The Holt Family Apartments were under construction for most of FY 2016-17. With an estimated completion 

date of August 2017, staff and clients were excited with the prospect of increasing affordable housing for 

residents in this area. However, on May 10th 2017, a fire broke out at the project shortly after the 

construction personnel had left for the day. The project consists of seven separate buildings with fire 

damage confined to only two of the buildings. Three additional buildings suffered water damage as the 

result of the firefighting efforts. Through collaborative efforts and cooperation between all parties, the 

project is back on track and was recently completed. 

 

Claremont/Baseline Project 

This project consisted of the rehabilitation of a 2,581 square foot home which was built to accommodate 

one or more individuals/families. This housing project is designed with two wings with separate bedrooms 

and a shared living room and kitchen. This property was occupied during FY 2016-17. 

 

Park Avenue Apartments  

The eight units of MHSA housing located at the Park Avenue Apartments continue to be occupied. Housing 

staff encourage tenants to participate in Tri-City sponsored programs that are offered both onsite and at Tri-

City locations.  
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MHSA Housing Projects 

 

 

 

 

 

 

 

 

 

 

 

HOW MUCH DID WE DO? 64 Units in Development or Completed 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF?   

Success Story 

Before receiving permanent supportive housing, a client experiencing homelessness was living behind a 

discount store. Although actively engaged in services, he felt the reality of being homeless and living on the 

streets made it difficult for him to fully benefit from therapy. Finding housing, according to this client, has 

changed his life and has given him the structure and stability to focus on his mental illness. As a result, he 

consistently attends therapy, has reconnected with his family and is currently in the process of returning to 

his previous profession prior to becoming homeless. Furthermore, the client is working to become self-

sufficient and move into his own apartment so another individual can benefit from the profound opportunity 

he experienced.  

 
Location 

 
Studio 

One     
Bedroom 

Two         
Bedroom 

Three       
Bedroom 

 
Notes/Amenities 

 
Total Units 

Parkside     
Apartments 

 
0 

 
16 

 
5 

 
0 

Computer stations, 
lounge area, and 
kitchen 

 
21 

Cedar Springs 
Apartments 

0 5 3 0 TAY(16-25) with 
Family 

8 

Holt Family 
Apartments 

0 11 11 3 Opening April 30 25 

 
Claremont/
Baseline Project 
(Home) 

 
 
0 

 
 
0 

 
 
2 

 
 
0 

Two separate wings 
with large living room 
and kitchen. Two    
bedrooms on each 
side 

 
 
2 

Park Ave      
Apartments 

2 6 0 0 Programs provided 
on site 

8 

Total Units 2 38 21 3  64 
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PEI Plan focuses on early     

intervention and prevention 

services in addition to          

anti-stigma efforts.   
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Program Description:  

The Community Wellbeing (CWB) program provides monetary grants and technical assistance to help 

communities build their own capacity to strengthen the wellbeing of their members and the community as 

a whole. The program focuses on providing support to communities at greater risk for mental illness. In 

this program, community is defined as a group of individuals who are in relationship with each other 

sufficient enough to support one another and act together.  

Program Updates:  

In FY 2016-17, 18 community grants were awarded impacting over 3,000 individuals. This grass roots 

approach to increasing wellbeing within groups of individuals has expanded the reach for mental 

wellbeing and support over the past 6 years.  

 

With each individual grant, recipients are able to work towards goals created to serve their members 

based on their collective needs. Several communities experienced growth as a result of receiving a grant 

and some were able to experience significant accomplishments within their community. For example, the 

African American Museum of New Beginnings, which initially served as a cultural and community center 

for their members, began the process of becoming formally assessed and accredited as a museum and 

are advancing as a more formal institution that will better serve the needs of their members and the 

students they support.    

 

One of the overarching successes for the Community Grantee program was the increase in collaboration 

and networking between the grantees. While many of the communities achieved a great deal of success 

in their particular projects, the secondary gain for this program was the groundwork for community 

support which was established during this past fiscal year. By attending quarterly meetings designed to 

promote networking and sharing of ideas between community groups, foundations for strong working 

relationships were established among grantees with interactions and collaboration continued outside the 

meetings. One example of this teamwork includes a non-profit organization that brought a mobile pantry 

to a local college in support of veteran students who struggle to meet their economic needs. In return, 

veterans provided a valuable source of volunteer support for events hosted by this organization 

throughout the year. A second example includes a local Episcopal church inviting an Islamic school to  

Community Wellbeing Program Community Capacity Building Program (1) 

Number of Grantees FY 2016-17 18 

Number of Community Members Represented 3,320 

Community Wellbeing Program (CWB) 
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share their Islamic faith and offered an opportunity to break down barriers that might otherwise have kept 

them isolated. 

 

Another example of cooperation between grantees included participants who volunteer at CWB meetings 

to act as translators for monolingual Spanish participants. This provided a wonderful opportunity for 

grantees to support each other while still focusing on their own individual projects.  

 

Since this project is community-based, one of the many values of working with diverse communities is the 

ability to promote the services offered by Tri-City directly to unserved and underserved populations who 

may be connected with the grantees. This has proven to be beneficial for many individuals who may not 

otherwise be aware of Tri-City’s expansive system of care.   

 

Although the Community Wellbeing program has been highly successful over the past six years, some 

challenges remain which includes the requirement for participants to attend quarterly meetings. For some 

grantees and their community members who work or lack child care assistance, attendance can create a 

barrier to participation. Although attendance fluctuates, the value of these quarterly meetings includes an 

increase focus on intra-community networking and sharing between groups. By building a foundation of 

working relationships between communities, these positive interactions and collaboration between 

communities continued throughout the year.   

 

One of the significant strengths of this program is the diversity of the grantees. Although Tri-City has 

worked diligently to connect with as many populations as possible, especially unserved or underserved 

individuals, Tri-City has not been successful with their efforts to engage the LGBTQ or Asian American 

communities. Significant attempts were made to reach out to both populations through agencies and 

organizations who have strong ties to these communities but they have not been successful in engaging 

them in the grant application process. A second population which has been noticeably absent is the city of 

La Verne. As of FY 2016-17, there have not been any applicants/communities residing or connected in the 

city of La Verne.  

 

PROGRAM: Community Wellbeing Project (CWB) 

HOW MUCH DID WE DO?  

 

 

 

 

18 

Community  Grantees  

Chosen 

3,320 

Community Members Represented 

in the 18 Grantees 
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HOW WELL DID WE DO IT? 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Percentage of Grantees who Report Improvement in Their  

Ability to Effectively Work Together  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

Success Story 

While many of the communities achieved a great deal of success in their particular projects, collaboration 

between the communities was the highlight and benchmark for success for FY 2016-17.  In addition to 

the financial support offered, participants were encouraged to network with each other which resulted in 

the development of a strong foundation for several communities who continued to support each other 

outside of the quarterly group meetings. Examples include a food pantry and veterans group who joined 

together to provide a mobile food pantry on a college campus, providing a valuable resource for both 

students and veterans who attend. Additionally, an Episcopal church teamed up with a local Islamic 

school, who presented on the Islamic faith and what it is like being Muslim in America.  

 Percentage of Grantees who Report 

 Improvement in Supporting Each Other  

85% 

Agreed that data 

from these surveys 

has been useful 
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Program Description:  

Community Mental Health Trainers began with Mental Health First Aid (MHFA), a nationally recognized 

program that trains individual community members (Mental Health First Aiders) to recognize the early 

warning signs of someone experiencing mental and emotional distress. This evidence-based program 

begins with a premise that just as people can master basic first aid for physical distress without being 

doctors (such as the Heimlich maneuver or CPR), they can master basic mental health first aid without 

being clinicians. TCMHA  expanded the program to include additional trainings beyond the core MHFA 

curriculum, such as workshops on Everyday Mental Health, The Recovery Model, Non-Suicidal Self-Harm 

and parenting classes.  

Program Updates:  

The Mental Health First Aid project was originally designed as one of three components of Tri-City’s 

Community Capacity Building project funded through the Prevention and Early Intervention plan. The 

original intention was to train 25 community partners including school personnel, staff from local agencies, 

organizations and faith-based leaders, to become Mental Health First Aid Instructors.  By utilizing this train

-the-trainer model, approximately 1,000 community members were expected to be trained in Mental 

Health First Aid over a 3 year period. However, Tri-City increased the number of MHFA trainers to 74 

community partners which resulted in almost 4,000 individuals trained in Mental Health First Aid over 

seven years.   

Although MHFA was considered a highly successful program since its inception in 2010, over the last few 

years staff observed a steady decline in the number of trainings requested by the community as well as 

the number of trainers available to provide them. Several factors may contribute to this reduction including 

the 8-hour time commitment which seems to be prohibitive for most schools and organizations. In addition, 

unserved and underserved communities, such as the Buddhist community, Veterans, and monolingual 

Vietnamese community members, have not responded to invitations for this training despite intensive 

outreach efforts by Tri-City staff. 

 

In FY 2016-17, the Community Mental Health Trainers continued to focus on engaging new community 

agencies with the goal of scheduling MHFA trainings. Multiple outreach efforts were required to engage 

each organization or agency individually with the goal of scheduling MHFA training. Often times it took as 

long as one year from the initial contact for an agency to process the request only to later cancel the event 

due to schedule conflicts or a change in personnel.   

 

Community Mental Health Trainers Community Capacity Program (2) 

Total number trained in MHFA FY 2016-17 437 

Community Mental Health Trainers 
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 A second challenge includes the decline in certified MHFA instructors. Instructors are required to update 

their certification every three years to continue offering Mental Health First Aid. As of FY 2016-17, only 6 

certified instructors remain, including four Tri-City staff members. Other considerations include the 

availability of trainings through the National Council for Behavioral Health website. Community members 

are able to access this website or contact local agencies who may offer MHFA trainings in this area.  

 

These are just a few of the factors that contributed to the decrease in requested trainings with the 

exception of FY 2015-16. During this period, Tri-City was able to fulfill a prearranged commitment to 

present the MHSA training to local law enforcement personnel. In addition, stipends provided through one

-time funds were available for school personnel to assist with the cost of replacement staff during  

classroom time. However, in FY 2016-17 funding was not available for stipends or requests for large 

group trainings which resulted in a continued decline in requests for MHFA trainings.   

Based on these multiple factors and projected reduction in PEI revenue, Tri-City staff recommended to 

stakeholders to terminate the Community Mental Health Training program effect June 30, 2018. Once this 

program is retired, there will still be four MHFA instructors remaining who are certified to offer trainings, 

when requested, without requiring funding for an entire department dedicated to this purpose.  

 

PROGRAM: Mental Health First Aid/Community Mental Health 

 

HOW MUCH DID WE DO? Mental Health First Aid  

 

 

 

 

437 

Unique Individuals 

Trained 

30 

Mental Health First Aid 

Trainings Conducted 
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HOW MUCH DID WE DO? Community Mental Health Training    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

162 

Unique  
Individuals  

Trained 

8 

Community Mental 

Health Trainings     

Conducted 
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HOW WELL DID WE DO IT? 

 

Mental Health First Aid 
 

Percentage of those trained in Mental Health First Aid who agreed or strongly agreed that they feel 

more confident to assist a person who may be dealing with a mental health problem or crisis to 

connect with community, peer, and personal supports. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Mental Health Training 
 

Percentage of those trained in Community Mental Health who agreed or strongly agreed that the 

topics covered in the training were relevant to their setting. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 
 

Mental Health First Aid 

 

Percentage of those trained in Mental Health First Aid who agreed or strongly agreed that they feel 

more confident to reach out to someone who may be dealing with a mental health problem or crisis: 
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Mental Health First Aid 

Percentage of those who agreed or strongly agreed that they would recommend the course to 

others: 

 

 

 
 

 

 

 

 

 

 

 

 

Community Mental Health Training 

Percentage of those trained in Community Mental Health who agreed or strongly agreed that they 

could utilize the information/knowledge gained in their practice. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Mental Health Training 

Overall Training Rating of Good/Excellent 

 

 

 

 

 

Success Story 

Two family members seeking support for an adolescent relative were referred to a parenting class offered 

by the Community Mental Health Trainers. After taking Youth Mental Health First Aid and the 8-week 

parenting class, both participants were able to use their newly acquired skills to better support their 

younger family member. This adolescent has since made significant progress in recovery and is now an 

advocate for other teens. Both family members have expressed how grateful they are for the CMHT 

program and for gaining the necessary skills to strengthen recovery within their family.   
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Stigma Reduction and Suicide Prevention Community Capacity Building (3) 

Total number of Stigma Reduction presentation attendees 225 

Total number of Suicide Prevention presentation attendees 145 

Program Description:  

Addressing the stigma that surrounds mental illness has long been a focus for Tri-City Mental Health 

Service. Tri-City’s stigma reduction efforts are consolidated under their primary campaign, 

Room4Everyone. Room4Everyone, a community wellbeing campaign, includes a website dedicated to 

providing community members with resources, information, and personal stories about recovery for 

individuals with mental illness. Beneath the Room4Everyone umbrella are three components that each 

offers a different perspective for addressing the stigma of mental illness:  

1. Courageous Minds Speakers Bureau consists of individuals with lived experience who are 

leading the charge against stigma by sharing their personal stories and modeling a positive 

path to recovery. 

2. Creative Minds is a community art gallery where local artists of every skill level can contribute 

art to be displayed on the walls of Tri-City’s MHSA building. Artists are able to be recognized 

for their work and share how their art has impacted their life. 

3. National, state and local mental health awareness campaigns which includes collaborative 

campaigns such as recognizing May as Mental Health Month, Suicide Prevention Week and 

Green Ribbon Week, an annual Tri-City special event.   

In addition to stigma reduction, suicide prevention remains high on the list of priorities for Tri-City. By 

offering a series of trainings for both staff and community members, TCMHA  is able to empower the 

community to recognize the early signs of suicide and how to respond to these through trainings such as 

SafeTALK/SuicideTALK and Know the Signs.  

Program Updates:  

The Courageous Minds Speakers Bureau continues to positively impact both participants and their 

audience. By sharing their experiences of coping with the challenges of mental illness, participants are 

able to see first-hand the impact their life story can have for someone who is on a similar path to 

recovery. Although a popular component of stigma reduction, the Courageous Minds program has 

experienced a reduction in the number of speakers who are available for panels and speaking 

engagements. Staff members overseeing this project have learned the importance of encouraging new 

members to join this important group throughout the year to ensure the availability of speakers.      

The Creative Minds gallery provides an opportunity for local artists, many who suffer with mental illness,  

Stigma Reduction and Suicide Prevention 
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to display their work in a community setting. Twice a year, an artist reception is hosted where a panel of 

participants speak about the impact of art on their wellbeing and recovery. Notable changes for the 

Creative Minds project in FY 2016-17 included the addition of the Creative Minds Artist workshops. The 

goal of these workshops is to invite experienced artists to partner with Tri-City as peer artists to mentor the 

skills of the newer artists. This offers a powerful way to reduce stigma and empower individuals to use art 

as a recovery tool and outlet while the workshops create a dual relationship between professionals and 

amateurs.  

 

Suicide Prevention remains a critical element for this PEI program. In addition to the SafeTALK and 

SuicideTALK trainings offered, this year marks the first use of scan-able surveys which were developed 

and used to collect data after completing each suicide prevention training. One challenge for this program 

is that SafeTALK and SuicideTALK are not currently offered in Spanish by the program developer, 

Livingworks. This gap is further reinforced by the low numbers of individuals from minority populations that 

seek services in our community.  

 

With this challenge in mind, Tri-City is able to offer access to Know the Signs, a community-based suicide 

prevention presentation, that offers tools available for Spanish speaking communities. These materials are 

made to be used by community members with community members.  By encouraging this Promotores-style 

of training using materials provided through California Mental Health Services Authority (CalMHSA),         

Tri-City is able to offer support for Spanish-speaking community leaders by empowering them to provide 

the training in their own language.   

 

During the third week of March, Green Ribbon Week is celebrated which continues to be a strong 

component of Tri-City’s Stigma Reduction campaign. Each year, our communities come together to join in 

events and special presentations that convey the message of hope and mental health awareness. Another 

special date is the month of May, which is designated as Mental Health Month. During this time, efforts 

continue to focus on community outreach and engagement with the goal of educating the community on 

mental health options and initiatives. The Pomona Christmas Parade and the NAMI Walk are just two 

examples of how Tri-City staff is able to collaborate with community members to support events with a 

common theme of stigma reduction.  

 

Finally, in support of the stigma reduction efforts, Tri-City has incorporated volunteers from the Workforce 

Education and Training program to assist with promoting and supporting a variety of events or tasks 

focused on stigma reduction and suicide prevention. By matching the interests of the volunteers with each 

opportunity, the stigma reduction team is able to maximize the experience for them and demonstrate how 

their efforts can make a valuable impact on Tri-City’s overall system of care.  
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PROGRAM: Stigma Reduction & Suicide Prevention 

 

HOW MUCH DID WE DO? Stigma Reduction  

 

 

 

 

 

 

Type of Presentation 

  

 

 

 

 

 

 

Presentations by City 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HOW MUCH DID WE DO? Suicide Prevention   

 

 

16 

Presentations 

225 

Attendees 

13 

Courageous 

Minds Speakers 

8 

Trainings 

145 

Attendees 
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Percentage of Stigma Reduction Attendees who reported that as a result of the trainings:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Courageous Minds    

Percentage of Courageous Minds Speakers who: 

 

 

 

 

 

 

 

 

Suicide Prevention  
 

Percentage of how prepared Safe Talk attendees feel to talk directly and openly to a person about 

their thoughts of suicide: 
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Courageous Minds Art Gallery 
 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

 

Success Story 

A young adult Courageous Minds member attended the Creative Mind’s Gallery Showcase and was able to 

interact with an older adult artist. Normally uncomfortable in social settings, the young adult began to 

converse with the artist and - within moments of being introduced - discovered they both spoke the same 

foreign language. After conversing for several minutes, the artist was impressed by the young person's 

ability to speak the language and the Courageous Minds member was happy to practice their fluency with a 

native speaker. This was a true embodiment of social inclusion and what Room4Everyone stands for.  

 

 

 

                 2                 

Art Showcases Held 
40                                                

Artists who Participated 

53                                     

Art Pieces Submitted 
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Peer Mentor Program   

Number of Clients Served in FY 2016-17 290 OA/226 TAY 

Estimated Annual Cost per Client for FY 2016-17 $391 OA/$395 TAY 

Older Adult Wellbeing/Transition Age Youth Wellbeing  
(Peer Mentor Program) 

TCMHA  | Annual Update FY 2018-19  

Program Description:  

Both the Older Adult Wellbeing and the Transitional-Age Youth Wellbeing programs are comprised of two 

projects: Peer Mentoring and Support Groups for the specific ages.  

The Peer Mentoring Program, a prevention and early intervention program, trains volunteers from the Tri-

City area who want to learn how to provide support to peers who are in emotional distress. Once trained, 

peer mentors can offer both individual and group mentoring, and additional support through linkages to age

- and culturally-appropriate resources. 

 

Program Updates:  

The Peer Mentor Program continues to be a popular and productive support service for the community. 

The success of this program is evident in the number of peer mentors who return each year to continue 

their work as a vital volunteer for this program. In FY 2016-17, 36 mentors accumulated 1,720 volunteer 

hours by providing 1:1 and group support to individuals who reside or are connected to the three cities of 

Pomona, Claremont, and La Verne.   

 

Since its inception, the Peer Mentoring program has facilitated numerous support groups throughout the 

community based on topics of interest and needs expressed by the participants. During this past fiscal 

year, an additional support group, Proud to Be Me: LGBTQA, was launched for individuals who are 18 

years of age and over. This critical support group provides individuals who identify as LGBTQ, and who 

may be questioning or their supporters who want to learn more, a safe and supportive place to meet.   

 

A second emphasis included the engagement of individuals who identify as having lived experience and 

encouraging them to become peer mentors. As a result, the number of peer mentors who self-identify as 

having lived experience increased from 4 to 12 in FY 2016-17. These individuals provide a unique 

perspective as it relates to recovery and mental health which is beneficial to both the peers and mentees.  

By providing extra supervision and support to the mentors with lived experience, these individuals were 

able to feel more confident in using the skills they acquired through weekly peer mentoring trainings, 

especially how to be supportive when interacting with their mentees. Additional trainings offered include:  
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Working with Older Adults, Motivational Interviewing, Boundaries, LGBTQ, Micro-Aggression, Working with  

the Homeless and Supporting Veterans. 

 

Other important groups include two senior socialization support groups, offered in both English and 

Spanish, where participants continue to be consistent in their attendance. Previous recommendations for 

this program included an emphasis on recruiting peer mentors who are fluent in non-English languages that 

are consistent with the population in the Tri-City area. As a result of this focused recruitment, peer mentors 

provided the following languages: English, Spanish, Korean, Vietnamese, Mandarin, Cantonese, American 

Sign Language and Arabic.  

 

Some of the challenges experienced by the Peer Mentor program included outreach and engagement for 

older adults. This critical age group of individuals is known to have limited access to transportation and 

other issues with mobility. This will continue to be a focus for this program as the peer mentor staff work to 

identify transportation options and ways to increase access to services for this geriatric population.   

Another challenging group for mentors relates to homeless individuals. Due to their lack of permanence, 

mentors struggle to locate and maintain contact with these individuals when they do not have stable 

housing. By working closely with Tri-City’s housing department and Community Navigators, peer mentors 

continuously work to assist these individuals with resources that will support stability and continuity of 

services.  

PROGRAM: Older Adult Wellbeing and TAY Wellbeing (Peer Mentoring) 

HOW MUCH DID WE DO?  

 

 
36 

Unique  

Peer Mentors 
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74 

 

Unique Mentees 

Served 

Language 
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HOW WELL DID WE DO IT? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 
 

 

 

 

 

 

 

 

 

 

 

 

Success Story 

During FY 2016-17, the Peer Mentor program made it a priority to recruit applicants who were bilingual. As 

a result, mentors were able to increase access to services by providing services in English, Spanish, 

Korean, Vietnamese, Mandarin, Cantonese, American Sign Language and Arabic.  Due to the variety of 

languages spoken by Peer Mentors, the program was able to accept referrals that would have otherwise 

been turned down due to prior language barriers. With a wide variety of languages spoken, mentors are 

able to build rapport and relationships with homeless individuals at a local shelter and provide appropriate 

resources, including permanent supportive housing.  

123 

Attendees at Peer Mentor 

Groups 

(Unique Individuals) 

 

46 out of 66 (70%)          

referrals became 

mentees. 

100% of peer mentees reported 

feeling comfortable with their 

peer mentor. 

1,720 Volunteer Hours 

by Peer Mentor               

Program Participants  

12 Peer Mentors with Lived 

Experience 

90% of peer mentors reported      

becoming a peer mentor has made 

a positive impact in their lives. 

100% of mentees agreed peer   

mentor provided helpful support in 

their first session. 
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Program Description:  

In this prevention program, staff and volunteers build trusting relationships and provide support to family 

members and caregivers of people who struggle with mental illness. The focus is particularly on family 

members from unserved and under-served communities. Programming includes support groups, 1-1 

support, and an array of culturally-appropriate activities focused on wellness interests, e.g. exercise, 

cooking, other interests that can attract family members and other caregivers from vulnerable 

communities into peer-supported experiences. 

 

Program Updates:  

Building strong community connections is just one of the driving forces behind the success of the Family 

Wellbeing (FWB) program. In FY 2016-17, Family Wellbeing staff were able to finalize a Memo of 

Understanding (MOU) with the local WIC office which opened the door for Tri-City to begin hosting 

“Mommy and Me” classes on a monthly basis at three different locations in the community as well as      

Tri-City’s children’s outpatient location. Like the parenting classes currently offered through the FWB 

program, this new educational opportunity will be available in both English and Spanish.   

 

The Family Wellbeing program is located at the Wellness Center, which serves as a community center 

and place of support for participants from the cities of Pomona, Claremont and La Verne. Although not a 

clinical setting, the Wellness Center can be the first point of contact for someone who is in crisis and 

seeking services. Our Family Wellbeing team is able to assess an individual who is in crisis and through 

collaborative efforts with Tri-City’s Intensive Outreach and Engagement Team or local law enforcement, 

connect the individual with the appropriate level of care including the Tri-City clinic or hospital emergency 

room.  Additional resources may be provided through the Community Navigators or Tri-City’s Housing 

department.  

 

Community outreach and engagement continues to be a focus for this program which included the 

creation of an assortment of marketing materials that promote the numerous services and supports 

offered through the FWB program. A trifold multi-language brochure was developed specifically for local 

school officials to provide them with a brief overview of this program and the many benefits tailored for 

students and family members in their districts. Due in part to these extensive marketing efforts, the 

number of individuals served has increased during this past fiscal year.  

Family Wellbeing    

Number of Clients Served in FY 2016-17 1,022 

Estimated Annual Cost per Client for FY 2016-17 $95.00 

Family Wellbeing Program 
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A second component of success includes the hiring of a licensed clinical social worker (LCSW) to oversee 

the interns who are embedded in the local schools and are available as an additional form of support to 

the school counseling teams. After connecting with students and their families, interns are able to act as a 

direct conduit to additional support services including Tri-City’s Children’s Outpatient Services or the 

Wellness Center.      

 

PROGRAM: Family Wellbeing  

HOW MUCH DID WE DO?    

 

1,022 

Unique Individuals 

Served 

Language 
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HOW WELL DID WE DO IT? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Success Story 

Through her participation in the Family Wellbeing program, a mother began attending a “Mommy and Me” 

group regularly with one of her children. After learning about other opportunities available through the 

Wellness Center, she was able to enroll another child in the WC summer camp. This child then expressed 

an interest in continuing their involvement in the camp by returning in the future as a volunteer.  

 

 

4,970 

Number of Attendees at  Family  

Wellbeing Events 

(Duplicated Individuals) 

89% 

Satisfied with the Family Wellbeing 

Program 

83% 

Improved relationships because of the 

help they get from Family Wellbeing 

Program 
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Program Description:  

The NAMI Community Capacity Building Program consists of the Parents and Teachers as Allies (PTAA) 

training program. Parents and Teachers as Allies provides in-service trainings for school professionals and 

families to help participants better understand the early warning signs of mental illnesses in children and 

adolescents. The intention is that this training will help teachers and family members learn how best to 

intervene so that youth with mental health treatment needs are linked with appropriate support services.  

Program Updates:  

The Parents and Teachers as Allies (PTAA) program increased their number of presentations during FY 

2016-17. This is significant because one of the challenges in the past included the local school district’s 

requirement for common core training for school personnel which limited staff educational time and 

contributed to the reduction in the number of the overall PTAA presentations. However, this past year has 

seen a change in this philosophy and was demonstrated during a recent Social-Emotional Symposium, 

where a principal who was impressed by the PTAA presentation and the resources offered, approached 

the PTAA team and requested training for their school staff and parents of their students.  

 

Presenters for the Parents and Teachers as Allies program continue to receive feedback indicating the 

information provided by this well-received program is important for both school personnel and parents. 

Once participants have experienced the program, they seem to want more. In response to previous 

requests from participants to expand the PTAA presentation to include information about Autism and 

Tourette’s Syndrome, NAMI now includes discussion focusing on these neurological disorders and 

specifically how they may co-occur with mental health problems.  

 

The success of the PTAA presentations has led to a significant increase in the number of parents who 

choose to continue their education by participating in related NAMI courses such as NAMI Basics. This 

adjunct class is offered in both English and Spanish and NAMI has seen an increase in the number of 

individuals who are requesting training to become instructors for the Spanish version of the class. This 

encouraging response will allow NAMI to increase their capacity to reach the Spanish-speaking 

underserved community in the Pomona Valley area by offering more culturally competent classes 

throughout the year.  

NAMI-Parent and Teachers as Allies NAMI Community Capacity Building 

Number of PTAA presentations FY 2016-17 9 

Number of attendees FY 2016-17 151 

NAMI - Parents and Teachers as Allies 

TCMHA  | Annual Update FY 2018-19  



Page 62 

Although parents and teachers continue to express their gratitude for the information that is provide through 

the Parents and Teachers as Allies training, coordinating with teachers and staff schedules continues to be 

a struggle. Although NAMI has made consistent efforts to engage the Claremont Unified School District 

(CUSD), they have not yet been able to schedule PTAA trainings for their school personnel. However, the 

PTAA staff has been successful in scheduling two parent trainings with CUSD through its “Active Parenting 

Teens and Tweens” program which will occur in FY 2017-18.  

 

PROGRAM: National Alliance on Mental Illness (NAMI) 

Parents and Teachers as Allies   

 

HOW MUCH DID WE DO?   

 

 

 

 

 

 

 

 

 

 

HOW WELL DID WE DO IT? 
 

 
 

9 

Presentations 

151 

Attendees 

97% 

 Agreed or strongly agreed that 

Parents and Teachers As Allies 

increased their understanding of 

the symptoms of childhood and 

adolescent mental illness 

96% 

 Agreed or strongly agreed that 

Parents and Teachers As Allies 

will help them recognize early 

warning signs of mental illness 

in children and adolescents 

IS ANYONE BETTER OFF? 

 

Success Story 

After presenting the NAMI Parents and Teachers as Allies program at a local school district conference, 

one of the principals approached the presenter and expressed how important the information is to school 

personnel and parents. Impressed by the information provided and the model of the presentation, she  

requested NAMI Pomona Valley to provide the PTAA presentation to her school staff and parents – in 

both English and Spanish. Due to the success of these presentations, a significant number of parents 

participated in the NAMI Basics classes, offered in both English and Spanish.   
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Program Description:  

The Housing Stability Program is designed to help people with mental illness maintain their current 

housing or find a more appropriate place of residence. Stable housing is a necessary foundation to be 

able to create wellbeing and support a person’s mental health. Tri-City Housing staff work diligently with 

clients, mental health service providers, landlords, and property managers to secure housing placements, 

mediate conflicts, and strengthen relationships. TCMHA works to prevent homelessness by going where 

the housing is (landlords and property management companies) and addressing the needs and concerns 

of housing providers, in addition to consumers. As part of this project, TCMHA  developed a Good Tenant 

Curriculum that addresses both landlord and tenant expectations, rights and responsibilities. 

Program Updates:  

Through the Housing Stability Program, staff has observed that when someone is able to sustain housing 

they seem to experience longer periods of mental wellbeing as well as a reduction in self-stigma. Working 

collaboratively with landlords and property managers regarding eviction prevention is the most notable 

success of this past year. By building strong relationship with these individuals, Tri-City’s housing staff has 

found they are able to encourage positive solutions for all as opposed to defaulting to filing evictions. By 

engaging in a solution-oriented conversation, the housing team is able to identify the underlying concerns 

and behaviors of the tenant and work toward the goal of resolving these issues to the benefit of all parties 

and thereby avoiding eviction.  

 

One of the most difficult challenges experienced by clients and housing staff during FY 2016-17 includes a 

noticeable increase in the rents in the Tri-City area. This upsurge in the cost of housing has led to a 

significant reduction is affordable housing. Housing staff has also observed that the current level of 

Supplemental Security Income (SSI) benefits, the primary source of income for most clients, no longer 

covers even a studio apartment in this area. Sober living homes, once a go-to housing option for this 

population, has also increased in rental costs. Finally, staff has also observed an increase in 

homelessness in this area which has resulted in fewer resources and funding available to meet the 

demand. Housing staff find themselves working harder but with fewer resources.   

 

To address these housing concerns, staff plans to create an “options group” which consists of several       

Tri-City staff members working closely with clients to help them adopt a realistic expectation of the housing  

Housing Stability Project   

Number of Clients Served in FY 2016-17 289 

Estimated Annual Cost per Client   $808.00 

Housing Stability Program 
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options available to them based on their income. This transparent approach will encourage clients to 

consider supplementing their SSI with part-time employment in an effort to increase their income.           

Tri-City’s Employment Specialist is available to work directly with clients who are interested in building a 

resume and understanding the benefits and limits of working while still collecting SSI.  

 

Auxiliary funding sources were explored to assist with placement, including the Housing Assistance 

Program (HAP) offered through the Department of Housing and Urban Development which supplements 

rent paid to landlords until the client/tenant is able to move into an apartment or housing unit. Tri-City’s 

Full Service Partnership flex funds are also considered as seconding funding, when appropriate.  

 

Cultural responsiveness is critical to this program and bilingual staff members are available to support 

Spanish-speaking individuals seeking housing. To accommodate other languages, staff will use language 

lines or translators for Vietnamese-speaking consumers. Monolingual and bilingual documents are also 

available upon request. 

 

PROGRAM: Housing Stability Program 

HOW MUCH DID WE DO?  
 

289 

Unique Individuals 

Served 
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HOW WELL DID WE DO IT? 
 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Success Story 

After years of experiencing homelessness, stigma and exacerbated symptoms of mental illness, a client 

successfully moved into MHSA housing. By participating in the Good Tenant Curriculum, she has become 

a model tenant and continues to build community wellbeing with other residents. She has strengthened 

her relationships with various family members and subsequently hosted a holiday family gathering for the 

first time. The client has expressed, “This is my home. I have somewhere to call home. It’s beautiful and 

comfortable. Thanks Tri-City.” 

142 

Referrals 

2,144 

Housing Contacts 

 

17 

Individuals 

who Secured 

Housing 

 

23 

Individuals 

who received 

help with an 

Eviction 

 

4 

Individuals who 

Participated in the 

Landlord Tenant 

Curriculum 

 

7  

New Contacts 
made with    
Landlords 
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Therapeutic Community Gardening   

Number of Clients Served in FY 2016-17 106 

Estimated Annual Cost per Client for FY 2016-17 $2,244.00 

Program Description:  

The Therapeutic Community Gardening (TCG) program helps participants decrease their isolation and 

experience mental health benefits through participation in horticulture/gardening activities and group 

therapy exercises. The focal populations for this program are unserved and underserved populations 

including adults, youth ages 16-25, families with children, older adults, and veterans. Focusing on early 

intervention, this program provides services to people who are in the early stages of their treatment and do 

not yet meet medical necessity. The community garden is a setting where otherwise isolated people come 

together to work, learn, and share. Extra-curricular activities such as cooking classes and workshops also 

promote augmentation of gardener skills while allowing them the chance to enjoy other dimensions of their 

work. 

 

Program Updates:  

Participants in the Therapeutic Community Garden (TCG) program continue to demonstrate a strong 

commitment to active participation in this program and with each other. Over the past fiscal year, TCG has 

experienced an increase in the number of individuals served which has almost doubled.  This is especially 

significant since this program experienced a loss of three key staff members during this time period. 

However, the clients continued to attend the groups and this program did not experience attrition of clients 

due to changes. This speaks to the strong connection for participants to the TCG program as well as each 

other. Several clients expressed their gratitude to staff that the groups and program continued as 

designed.  

 

Over the past year, staff has come to realize that a supportive peer culture has developed within the TCG 

groups where participants encourage and support one another both in and out of the group setting. During 

the period of staff transition, several participants demonstrated this support by calling each other to check-

in and encourage consistent attendance. By building strong supportive relationships in the groups, clients 

where able to test these bonds outside the group by joining together in social activities such as Girl’s Taco 

Night.  

 

In FY 2016-17, TCG staff focused on identifying specific gaps in services and looking for new ways to 

assist with unmet needs in the community. One targeted population is older adults and the question under 

consideration was how to bring the “garden” to seniors that may be homebound or non-ambulatory.  

Therapeutic Community Gardening (TCG) 
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PROGRAM: Therapeutic Community Gardening 

HOW MUCH DID WE DO?  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

106 

Unique              

Individuals 

Served 
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Another focus on older adults includes a Spanish–speaking female support group which developed through 

TCG and became very popular. As a result, an English version of the same senior group is slated to begin 

in FY 2017-18.   

Another popular gardening group held at the Cedar Springs Apartments, also inspired future planning.    

Although this group is designed for youth ranging from “tweens” (ages 13-15) to college students, it quickly 

became a favorite with the younger gardeners. As a result, Tri-City staff is now considering developing new 

groups for the TCG garden location which will focus on engaging the underserved youth.    

A recommendation from previous years included focusing on increasing collaboration with other Tri-City 

programs to expand the services offered through TCG. This was accomplished by teaming up with the 

Wellness Center to provide prevocational groups and inviting TCG clients to participate in the Effective   

Employee Curriculum created under the Innovation plan.   
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HOW WELL DID WE DO IT? 
 

 

Number of  

Groups Held 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

 

 

 

 

 

 

 

 

Success Story 

Several Therapeutic Community Garden participants expressed that their TCG support group has provided 

a unique opportunity for social support outside of the garden. These members have built and maintained 

relationships outside of TCG by attending community events as a group at the Wellness Center and 

coordinating group outings while staying connected over social media. As further testament to their 

strengthened commitment to each other, participants have shared resources in the community, including 

food banks, and continue to reach out to one another in an effort to include everyone in activities outside of 

their group.  

111 

94% of participants reported im-

provement in their symptoms be-

cause of their work in the garden. 

 

94% of participants enjoy          

participating in TCG groups. 

88% of participants reported being 

more connected to others          

because of the TCG groups 

100% of participants reported   

having better communication with 

others because of TCG. 
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INN Plan provides funding for short-term 
projects, one to five years, that explore 
novel efforts to strengthen aspects of the 
mental health system. 
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Program Description:  

The Cognitive Remediation Therapy (CRT) project integrates two existing evidence-based practices, 

Cognitive Enhancement Therapy (CET) and Cognitive Behavioral Treatment for Psychosis (CBTfP) that 

elsewhere have been administered independently, each addressing one part of a client’s interrelated 

cognitive impairment and psychotic symptoms. This project tests an approach to treating the whole 

person who experiences psychotic illness with an innovative combination of treatments to address both 

their cognitive impairment and psychotic symptoms. By combining the two types of treatment 

approaches, TCMHA  hopes to support and accelerate the client's progress toward wellness. The 

educational approach that is embedded in the program helps participants cope with the self-stigma that 

can often be associated with mental illness, helps them move toward self-acceptance, and to become 

realistically hopeful about their recovery. 

Program Updates:  

During FY 2016-17, an additional therapist was brought on to help oversee the implementation of the 

Cognitive Remediation Therapy (CRT) project. Staff received training in CBTfP and the CRT curriculum 

was developed based on CET, CBTfP and lessons learned through the previous Innovation project 

Cognitive Enhancement Therapy (CET). Pre and post-tests were also created to better assess the 

program's effectiveness in improving participants' cognitive functioning and their ability to manage their 

psychotic symptoms. Clients who were enrolled in formal services and met diagnostic criteria were 

recruited via outreach from the CRT lead therapists by engaging Tri-City clinical staff. As a result of 

these outreach efforts, two cohorts were launched during the fiscal year with 33 individuals participated 

in the CRT project.   

 

Throughout the duration of the 12-week curriculum, clients participated in Lumosity online brain-training 

games aimed at improving their cognitive functioning and improving their social interactions with one 

another. In addition, clients took part in group discussions to raise further awareness of the impact of 

their symptoms, while acquiring skills aimed at managing and reducing them. One of the most 

encouraging outcomes from this project involved participants increasing their social connection to other 

group members. Numerous clients initially reported their anxieties of joining the CRT group out of fear 

of being judged by others. However, a majority of the clients felt supported by one another at the end of 

their cohort. 

 

 

Cognitive Remediation Therapy   

Number of Clients Served in FY 2016-17 33 

Estimated Annual Cost per Client  in FY 2016-17 $650.00 

Cognitive Remediation Therapy (CRT) 
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Challenges for the CRT project consisted of participant attrition. This may be due to several factors 

including clients becoming too symptomatic, transportation issues, scheduling conflicts with other 

treatment, clients moving out of the service area, or clients finding the curriculum too challenging. An 

additional challenge was that a number of clients stopped attending their individual therapy treatment 

while they participated in the group. This was addressed through close collaboration with the primary 

individual therapist and the clients. Although the project expanded the list of diagnoses beyond CET's 

concentration on schizophrenia and schizoaffective disorders, the CRT staff noticed it was sometimes 

challenging to recruit clients, especially transitional age youth (TAY) clients that met the project's 

symptomology and stability criteria.  Some clients who met the criteria had a co-occurring disorder or were 

not stable enough in their treatment to engage in the 12-week program. Despite this challenge, the project 

will continue to explore the breadth of clients who may benefit from CRT. 

 

CRT staff learned valuable lessons over the course of the CRT's development which may be helpful in 

advancing the project next fiscal year. Transportation was found to not only be important but essential for 

client participation. Clients who were provided transportation had a greater likelihood of attending the CRT 

group than those who came of their own accord. Additionally, CRT therapists recognized the benefits in 

having a strong working alliance with clients. A majority of clients from the first cohort, for example, came 

from one of the lead therapist's caseload which proved helpful in engaging them throughout the group's 

curriculum. Building an individual rapport with each participant may help reduce the attrition rate in future 

cohorts.  

 

PROGRAM: Cognitive Remediation Therapy Program (CRT) 

 

HOW MUCH DID WE DO?  

 

 

33 

Unique Individuals 

who Participated in 

the CRT program 
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HOW WELL DID WE DO IT? 
 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

Success Stories 

When the program began, many of the clients were apprehensive about engaging with other participants. 

As the group progresses, the members began to bond with one another and over time, came to think of 

each other as family. During the final group session, participants commented on how much they were 

going to miss their time in the group as they looked forward to seeing each other weekly. As further 

illustration of the relationships they fostered, several clients talked about getting together after graduation 

to socialize and continue their friendships.    

2 

Cohorts Launched 

Program 
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Program Description:  

Inspired by the success of the Housing Stability Project, this project seeks to build new relationships, 

understanding, and activities that will effectively incorporate employers into the system of care. First, the 

project will take some time to learn the perspectives of the people involved by engaging employers and 

clients in discussions on mental health and employment topics. Next, the project will break harmful beliefs 

and barriers in clients’ own thinking about employment and address the clients’ self-stigma. This project 

developed an “effective employee” curriculum that builds skills that are attractive to employers and help 

remove self-stigma among clients who may believe they lack the ability to be a strong employee. Topics 

such as how to properly communicate in the workplace and how to follow the chain of command are 

addressed.  

Program Updates:  

The Employment Stability Project (ESP) strives to educate and support local employers in recognizing and 

understanding mental health as it relates to the workplace and their employees. During the process of 

outreaching and engaging with employers this past fiscal year, the staff learned that time constraints in 

employer’s work schedules hindered participants from effectively engaging in ESP events as well as 

trainings such as Mental Health First Aid. In order to address this concern, a modified version of the 

“Everyday Mental Health” training provided by TCMHA’s Community Mental Health Trainers, was created 

and subsequently taught to employers at a one hour luncheon titled “Everyday Mental Health in the 

Workplace.” By meeting the employers’ need for a more accessible training, the project experienced a 

higher attendance rate. An additional conference was held during FY 2016-17 to further promote employer 

awareness of mental health in the workplace. Tri-City staff and designated speakers presented on 

important topics including social security benefits, Community Resiliency Model and the viable services Tri-

City can provide for local businesses. Both events were positively received based on high satisfaction 

ratings from attendees.  

 

Another integral piece to the Employment Stability Project is the Effective Employee Curriculum. Designed 

for transition age youth (ages 16-25) and adults (ages 26-59) who have little to no employment 

experience, the 8-week curriculum focuses on motivating and equipping participants with the skills and 

knowledge needed to become successful employees in current and future professional endeavors.  

Employment Stability Project   

Number of Clients Served in FY 2016-17 76 

Estimated Annual Cost per Client for FY 2016-17 $2,904.00 

Employment Stability Project (ESP) 
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In outreaching to various target populations, including individuals experiencing homelessness, the project 

staff learned that stable housing is essential for individuals to feel motivated and ready to participate in 

employment services such as the Effective Employee Curriculum. Staff also noticed that participating 

clients should be stable in treatment and housing in order to fully engage in the training.  

 

The project recognized during the previous fiscal year that transportation was a barrier for consumers to 

participate in the Effective Employee Curriculum. In an effort to increase the training's attendance rate, 

ESP staff collaborated with Tri-City's Housing program to host the curriculum on-site at Cedar Springs, a 

permanent supportive housing site for TAY clients. The training was also held at other locations including 

the Wellness Center and the Therapeutic Community Garden to increase its overall accessibility. In doing 

so, the program saw an increase in TAY attendance and an upsurge in the total number of participants.  

 

PROGRAM: Employment Stability Project 

HOW MUCH DID WE DO?  

 

76 

Unique Individuals 

who Participated in the           

Effective Employee               

Curriculum 
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Language 

38 

Unique Employers who joined the Employment Stability Project 

 

HOW WELL DID WE DO IT? 

1 Employer  

Conference Held 

1 Employer  

Luncheon Held 

98%  

Percentage of Attendees at the 

Conference and Luncheon who 

Rated the Conference as “Good” 

or “Excellent” 

4 Locations for Effective Employee 

Curriculum:  

Therapeutic Community Garden, 

Wellness Center-Adults, Wellness 

Center-TAY, and Cedar Springs 
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IS ANYONE BETTER OFF? 

 

 

Improvement in ratings upon completing the Effective Employee Curriculum: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Success Stories 

A TAY-aged participate in the Effective Employee Curriculum class was given a handout titled, “Common 

Job Interview Questions” as part of a class module. During the course of the training, the individual 

received a call back for a job interview. He later informed staff that the handout was a helpful resource in 

effectively passing the interview since the majority of questions asked were identical to those listed on the 

handout. The participant subsequently received a job offer and is currently working for that company.  
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WET Plan focuses on strengthening     
existing staff and caregivers through 

trainings while also focusing on 
attracting new staff and volunteers to 

ensure future mental health personnel.  
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Program Description:   

The activities undertaken through the Workforce Education and Training (WET) plan develop a mental 

health workforce that is based in the Recovery Model and can fulfill the promise of MHSA. TCMHA  

considers the public mental health workforce to include professional clinical staff providing treatment 

services, staff that provide wellbeing supports, and volunteers and caregivers, both with and without 

compensation. This WET plan is comprised of two primary objectives: 1) to develop a systematic and 

sustained approach to training and learning, and 2) to develop a deeper pool of volunteers and future 

employees who have a realistic understanding of community mental health.  

Program Updates:  

In FY 2016-17, Tri-City launched a robust social media campaign consisting of Facebook, LinkedIn, and 

Twitter. Utilizing these methods, Tri-City was able to increase their presence in the community and 

promote not only the available services but community events and trainings offered by Tri-City or its 

partners.   

 

WET staff noticed a dramatic increase in the amount of participation for the e-learning system, Relias, 

which is just one of several methods this project utilizes to provide trainings for TCMHA staff. With 1,085 

courses completed, this increase is due in part to the enhanced awareness and promotion of this 

valuable training tool. Monthly reminders are sent to participants via email encouraging staff to consider 

this extensive library of courses available for their continuing education, including many which offer 

CEUs.  Brief in-service trainings are provided for TCMHA supervisors and managers regarding this 

easily accessible online learning platform which allows busy staff to update or continue their education 

from the convenience of their office.  Finally, an incentive program was introduced to encourage staff to 

select topics based on their personal goals and interests in addition to those designated as required 

courses by the agency.    

 

Funding through the WET project resulted in 78 trainings, conferences and educational opportunities 

which remains a focus for this project. Staff is charged with continuing to research and offer educational  

Workforce Education and Training   

WET estimated annual costs  $         285,000 

Estimated remaining funds at end of FY 2017-18  $         187,726 

Estimated costs for next two years (FY 2018-19 & FY 2019-20)  $       <570,000> 

Amount needed to cover costs for (FY 2018-19 & FY 2019-20)  $          382,274 

Proposed or suggested transfer of funds from CSS to WET  $          400,000 

Workforce Education and Training (WET) 
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and team-building trainings for both staff and volunteers. One of the highlights of this effort included 

participation in two local high school career fairs which allowed Tri-City staff the opportunity to interact and 

engage with over 400  students who are evaluating career options, including community mental health.   

 

Two train-the-trainer models were presented to Tri-City staff which included Community Resiliency Model 

(CRM) and Trauma Resiliency Model (TRM). The Community Resiliency Model is a prevention training 

which focuses on training not only the participant in self-help skills but also provides the support needed to 

help others within their community or social circle. This training will be offered to the community beginning 

in FY 2017-18.   

 

The Trauma Resiliency Model is designed for clinicians or professionals who are working with adults and 

children who have experienced traumatic events. Tri-City staff is now able to utilize this specialized 

approach to therapy where traumatic symptoms are normalized and feelings of shame and self-blame are 

reduced or eliminated. 

 

The efforts focused on developing a viable pool of mental health workers and volunteers continue to be a 

strong focus for the WET project.  Included in these efforts is the development of a centralized data base 

which is used to track the total number of volunteer hours in addition to trainings which are offered to 

support the learning goals of each participant. Cultural competency is an important consideration for 

volunteers as well as TC staff and this project includes several participants with a variety of language skills 

including English, Spanish, Korean, and Arabic. 

    

The W.I.S.H. (Working-Independence-Skills-Helping) program volunteers continue to play an important 

role by connecting with individuals who are waiting for services. As a Lobby Room Greeter, these specially 

trained individuals with “lived experience” provide the first words of welcome to consumers seeking 

services and help to reduce the anxiety for someone who may be seeking mental health services for the 

first time. Although the W.I.S.H project has proven to have value, the challenge this year has been to 

establishing a solid connection with clinical staff in order to have a steady stream of volunteers who would 

like to participate in this worthwhile program.  

 

The Workforce Education and Training (WET) plan was designed as a ten-year plan funded by a single 

amount considered to be one-time funds. However, the Mental Health Services Act allows counties to 

transfer funds from their Community Services and Supports (CSS) plan to their WET plan in order to 

continue the program efforts and activities. Based on the projected costs and revenues for FY 2018-19, 

stakeholder recommended to transfer the amount of $400,000 from the CSS plan to the WET plan. These 

additional funds are projected to sustain staff salary and benefits as well as on-going trainings and 
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volunteer efforts through FY 2019-20.     

 

PROGRAM: Workforce Education and Training (WET) 

 

HOW MUCH DID WE DO?  

 

 

 

 

 

 

 

 

 

 

 

HOW WELL DID WE DO IT? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 

Success Story 

As a Service-Learning program, one volunteer has taken full advantage of the many opportunities and 

services Tri-City has to offer. Beginning with the W.I.S.H. (Working Independence Skills Helping) 

program, this individual worked to improve her communication and time-management skills and gain 

leadership qualities such as advocating for herself. After showing significant improvement, and the desire 

to explore more volunteer opportunities within Tri-City, this individual went on to enhance her 

communication skills while helping in other programs. Her future goal is to maintain stability and obtain 

employment. 

3,099 

Volunteer Hours 

117 

Volunteer               

Applications 

78 

Trainings, Conferences, 

and Educational                 

Opportunities for Staff 

43 

Applicants became 

Volunteers 

1 

Volunteer was Hired 

at Tri-City 

1,085 

Courses Completed 

through the New 

Online Training                

Program 
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CFTN Plan focuses on improvements to the 
facilities, infrastructure and technology of the 
local mental health system.  
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Capital Facilities and Technology Needs (CFTN) 

Program Description:   

In keeping with key goals of MHSA to modernize and transform the mental health service system, Tri-

City’s Capital Facilities and Technology Needs (CFTN) Plan launched two strategic phases:  

1) Supporting and empowering mental health service recipients and providers by creating greater access 

to technology, and establishing a higher level of program monitoring and outcome analysis. The 

technology portion of this plan launched an integrated information system with increased and upgraded 

systems infrastructure and modernized administrative and clinical processes such as clinical charts and 

billing systems.  

2) Providing suitable space to accommodate Tri-City’s growing MHSA workforce. Tri-City purchased an 

existing building consisting of multiple staff offices, a conference room and oversized meeting space. This 

refurbished building now provides a permanent location for Tri-City’s expanding MHSA staff as well as a 

convenient place for hosting community stakeholder meetings.  

Program Updates:  

Funding received through the Capital Facilities and Technology Plan has been instrumental in allowing 

TCMHA  to continue to build a solid infrastructure dedicated to reducing barriers that may impede access 

to mental health services that are critical to the individuals we serve.  

 

Though the development and expansion of Tri-City’s technology systems, support services become more 

accessible and cost-effective for consumers and their family members. In addition, technical security 

continues to be a top priority for Tri-City’s IT staff and the agency as a whole. Safeguard measures include 

external security risk assessments and Mobile Device Management Encryption on all laptops and cell 

phones. In addition, training Tri-City staff to recognize risk factors such as ransomware, hoax or scam 

emails is critical to ensuring ongoing protection and preventing an unintended breach of client information.  

This level of commitment and diligence on the part of Tri-City staff protects our information systems and 

reduces the risk of network compromise.  

 

Through the renovation of land, Tri-City is able to offer another form of quality support that is easily 

accessible and provided in a welcoming and natural environment. The Therapeutic Community Garden 

located adjacent to Tri-City’s adult clinic, is still a primary goal for completion. Utilizing funds previously 

allocated by stakeholders, the focus is the renovation of this space including the construction of a small 

structure to be used in the event of inclement weather. This renovation project experienced an extended 

delay due to a related easement question that has since been resolved.  Final design plans for the 

renovation of the Community Garden will be subject to approval by Tri-City’s Governing Board. Currently, 

a parking lot expansion at the same location is underway and scheduled to be completed in 2018. 
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Plan Description:  

In July, 2010, Tri-City Mental Health Authority (TCMHA) developed a comprehensive Cultural 

Competence Plan based on criteria provided by the Office of Multicultural Services/Department of Mental 

Health. This plan provided TCMHA  an opportunity to describe in great detail this agency’s commitment 

to support the growth and development of racially and ethnically focused services with an emphasis on 

attempting to close the cultural disparity gap in mental health care offered within the three cities of 

Claremont, Pomona, and La Verne.    

Plan Update:   

In FY 2016-17, TCMHA  hosted several events dedicated to increasing cultural awareness and sensitivity 

for not only Tri-City staff but the community at large.  

 

The Cultural Competency Committee (CCC) reconvened in January 2017 and redefined their structure 

and mission as a leading body of cultural support for this agency. This committee consists of nineteen 

members and includes staff from all departments including Operations and Facilities, clinical programs, 

MHSA programs, and Best Practices. Group members are charged with acting as liaisons between this 

committee and their respective departments and are responsible for conveying information, questions 

and/or concerns between the committee and Tri-City programs.  

 

Beginning with training on Spirituality in Mental Health, TCMHA provided staff with a comprehensive look 

at the impact and importance of spirituality when working with the diverse cultures of this area. This 

extensive look at spirituality as a whole and the role it plays for many individuals when considering 

mental health treatment, enabled Tri-City staff to view both clinical and non-clinical interactions with an 

openness and awareness of the value of this critical component in client recovery.  

 

In an effort to expand the reach of this committee, members were invited to submit ideas regarding 

possible areas of focus for subgroups. After careful consideration, four topics were designated:  

1. Identifying and planning cultural education programs for Tri-City staff.   

2. Review current trainings programs for Relias (online learning) and identify trainings that support and 

enhance employee cultural competency. 

3. Review Tri-City surveys for cultural appropriate language and demographics. Identify and research 

ways to reduce disparities targeting specific groups. 

4. Plan and develop creative ways to promote cultural awareness each month.  

Cultural Competency Plan 
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Members were able to select from this list and join together in small groups designed to explore these 

options with the goal of disseminating this information agency-wide.  

 

Specific cultural activities for FY 2016-17 included an LGBTQ Pride Panel consisting of 5 panelists from 

the LGBTQ community sharing personal stories of diversity, love, obstacles, and acceptance. This 

successful community event inspired a second event structured as a community social welcoming friends 

and family members who wanted to learn more about the LGBTQ community in a festive environment.  

The purpose of this event was to encourage sharing, questions and networking among the participants 

and attendees. The overwhelming positive response to these events resulted in the formation of an 

LGBTQ support group entitled “Proud to Be Me”.   

 

Follow-up training for staff and CCC members included full-day training for mental health providers who 

engage and support LGBT individuals offered through The California Endowment. This comprehensive 

course consisted of presenting key terms, cultural considerations, addressing the needs of LGBT 

individuals as well as intergenerational issues. Attending staff reported back to the Cultural Competency 

Committee members and provided materials to be shared with staff from each department.  

 

Outcomes and Data:  

Committee members representing Tri-City’s Best Practices department presented information regarding 

data collection related to demographics. Areas for improvement were identified and data analysts are 

working to developed surveys for agency use that reflect Tri-City’s commitment to obtaining accurate and 

culturally appropriate demographics in addition to outcome data for the individuals we serve. These 

surveys reflect changes required from the recently approved Prevention and Early Intervention and 

Innovation regulations.                            Agency Activities  

Date Topic/Event Location 

8/9/2016 
Spirituality in Mental Health 

All Agency Staff Training 

2001 N. Garey Ave 
Pomona 

1/10/2017 Cultural Competency Committee 
2001 N. Garey Ave 

Pomona 

2/14/2017 Cultural Competency Committee 
2001 N. Garey Ave 

Pomona 

3/27/2017 
Pride Panel 

(LGBTQ panel share their stories) 

1407 N. Garey Ave 
Pomona 

  
4/11/2017 

  

Cultural Competency Committee 
2001 N. Garey Ave 

Pomona 

5/24/2017 
Proud To Be Me 

(LGBTQ Support Group) 

1403 N. Garey Ave 
Pomona 

6/13/2017 Cultural Competency Committee 
2001 N. Garey Ave 

Pomona 

6/26/2017 LGBTQ Community Social 
1407 N. Garey Ave 

Pomona 

6/29/2017 
Training: Providing Culturally Responsive Services to LGBT Individuals and 

Intergenerational Issues Faced Among the LGBT Community 

The California Endowment 
Los Angeles 
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PEI and Innovation Regulations Status Reports 
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Sign-In Sheets from Public Hearing

(Available Upon Request)  
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