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MHSA County Compliance Certification 
 

County: TRI-CITY MENTAL HEALTH AUTHORITY 

   Local Mental Health Director 

   Name:   TONI (ANTONETTE) NAVARRO 

   Telephone Number: (909) 623-6131 

    E-mail: anavarro@tricitymhs.org 

   Program Lead 

   Name:   RIMMI HUNDAL 

   Telephone Number: (909) 784-3016 

    E-mail: rhundal@tricitymhs.org 

  County Mental Health Mailing Address: 

  1717 N. Indian Hill Boulevard, Suite B Claremont, CA 91711 

 

I hereby certify that I am the official responsible for the administration of county/city mental 
health services in and for said county/city and that the County/City has complied with all 
pertinent regulations and guidelines, laws and statutes of the Mental Health Services Act in 
preparing and submitting this Three-Year Program and Expenditure Plan or Annual Update, 
including stakeholder participation and non-supplantation requirements. 
 

This Annual Update has been developed with the participation of stakeholders, in accordance 
with Welfare and Institutions Code Section 5848 and Title 9 of the California Code of 
Regulations section 3300, Community Planning Process. The draft Annual Update was 
circulated to representatives of stakeholder interests and any interested party for 30 days for 
review and comment and a public hearing was held by the local mental health board. All input 
has been considered with adjustments made, as appropriate. The annual update and 
expenditure plan, attached hereto, was adopted by the County Board of Supervisors on May 15, 
2019. 

Mental Health Services Act funds are and will be used in compliance with Welfare and 
Institutions Code section 5891 and Title 9 of the California Code of Regulations section 3410, 
Non-Supplant. 

All documents in the attached annual update are true and correct. 

 

Toni (Antonette) Navarro                __________________________________ 

Local Mental Health Director/Designee (PRINT)               Signature   Date 

County: TRI-CITY MENTAL HEALTH AUTHORITY   

 
 

 

mailto:anavarro@tricitymhs.org
mailto:rhundal@tricitymhs.org
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MHSA County Fiscal Accountability Certification 
 

County/City: TRI-CITY MENTAL HEALTH AUTHORITY  

 Three-Year Program and Expenditure Plan 
 X    Annual Update FY 2019-20 

 Annual Revenue and Expenditure Report 

  Local Mental Health Director 

  Name: Toni (Antonette) Navarro 

  Telephone Number: (909) 623-6131 

  E-mail: anavarro@tricitymhs.org 

  County Auditor-Controller/City Financial Officer 

  Name: Diana Acosta 

  Telephone Number: (909)  451-6434 

  E-mail: dacosta@tricitymhs.org 

Local Mental Health Mailing Address:  1717 N. Indian Hill #B, Claremont, CA 91711 

 

I hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual 
Revenue and Expenditure Report is true and correct and that the County has complied with all 
fiscal accountability requirements as required by law or as directed by the State Department of 
Health Care Services and the Mental Health Services Oversight and Accountability Commission, 
and that all expenditures are consistent with the requirements of the Mental Health Services Act 
(MHSA), including Welfare and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, 
and 5892; and Title 9 of the California Code of Regulations sections 3400 and 3410. I further certify 
that all expenditures are consistent with an approved plan or update and that MHSA funds will only 
be used for programs specified in the Mental Health Services Act.  Other than funds placed in a 
reserve in accordance with an approved plan, any funds allocated to a county which are not spent 
for their authorized purpose within the time period specified in WIC section 5892(h), shall revert to 
the state to be deposited into the fund and available for counties in future years. 

I declare under penalty of perjury under the laws of this state that the foregoing and the attached 
update/revenue and expenditure report is true and correct to the best of my knowledge.                 

 

Toni (Antonette) Navarro_____________                  ___________________________________       

Local Mental Health Director                                       Signature                           Date  

I hereby certify that for the fiscal year ended June 30, 2018, the County/City has maintained an 
interest-bearing local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the 
County’s/City’s financial statements are audited annually by an independent auditor and the most 
recent audit report is dated  for the fiscal year ended June 30, 2018. I further certify that for the fiscal 
year ended June 30, 2018, the State MHSA distributions were recorded as revenues in the local 
MHS Fund; that County/City MHSA expenditures and transfers out were appropriated by the Board  
of Supervisors and recorded in compliance with such appropriations; and that the County/City has 
complied with WIC section 5891(a), in that local MHS funds may not be loaned to a county general 
fund or any other county fund. I declare under penalty of perjury under the laws of this state that the 
foregoing, and if there is a revenue and expenditure report attached, is true and correct to the best of 
my knowledge.                 

  

 Diana Acosta____________________________          __________________________________ 
County Auditor Controller / City Financial Officer              Signature                                 Date 
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Message from the Executive Director   
 

On behalf of Tri-City Mental Health Authority (TCMHA), it is 

my honor to present to you this year’s Mental Health 

Services Act (MHSA) Annual Update. Fiscal year 2019-2020 

represents a decade’s worth of collaboration, partnership, 

development and implementation that has created a full 

continuum of mental health supports and services - from 

prevention activities to intensive treatment interventions to 

well-being maintenance programs. Fiscal year 2009-2010 

was the first year in which TCMHA implemented its 

Community Navigators, Full-Service Partnership, Field-Capable Services for Older Adults, 

Wellness Center, and Supplemental Crisis Services programs. These programs, funded under 

the MHSA Plan of Community Supports and Services (CSS), focus on treatment for persons 

already experiencing mental health symptoms and in immediate need of outreach, linkage and 

referral, and more intensive intervention. Ten years later all of these services, together with 

several other funded MHSA programs focusing on Prevention and Early Intervention, 

Innovation, Workforce Development and Housing, comprise what is known as the Tri-City 

System of Care.   

TCMHA is grateful for the commitment and dedication of its three cities’ residents, partners, 

community leaders, Mental Health Commissioners, and Governing Board Members - identified 

in this document as the “MHSA Stakeholders”. Looking back at the first Tri-City MHSA Plan, 

dated April 2009, many of the agencies, organizations, and individual stakeholders listed in that 

document remain active and vital collaborators and contributed to this MHSA Annual Update 

dated March 2019, as well. More importantly, the quality and connection of the MHSA 

Stakeholder relationships have become better and stronger over the years - both with TCMHA 

and to each other. This improvement and strengthening of relationships has resulted in the 

improvement and strengthening of the TCMHA System of Care - with the ultimate goal of 

improving and strengthening the overall well-being of the three cities’ communities.  

Thank you for your participation in the Stakeholder process and your contribution to the mental 

health and wellness of the residents of Claremont, La Verne, and Pomona by taking the time to 

review the TCMHA 2019-2020 MHSA Annual Update.  

 

Sincerely,  

Antonette (Toni) Navarro, LMFT 

Executive Director 

Tri-City Mental Health Authority 
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Mental Health Services Act                  

Passed by California voters in November 2004, Proposition 63, also known as the Mental 

Health Services Act (MHSA), 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 experience 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.   

 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.   

 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.  

 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 2019-20 provides a comprehensive 

overview of the MHSA projects and programs funded through the Mental Health Services Act, 

based on data collected during FY 2017-18.  

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, 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. 
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Introduction  

to Tri-City Mental Health 

Authority 
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Introduction to Tri-City Mental Health 

Authority  
 
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 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 Claremont, La Verne and Pomona 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. Forty-nine 
percent 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: 
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Community Planning Process 
 

To arrive at this Annual Update, TCMHA engaged stakeholders in an eight-month program 

review, evaluation, and planning process. Beginning in September 2018, 75 stakeholders 

attended one or more of the MHSA stakeholder meetings and they represented the following 

constituencies: TAY, adults, and seniors with severe mental illness; families of children, adults, 

and seniors with severe mental illness; providers of services; law enforcement agencies; 

education; TAY; seniors; community members from the three cities; and individuals served or 

targeted by prevention and early intervention services.  

In November 2018, three workgroups were organized to review the Community Services and 

Supports (CSS) and Prevention and Early Intervention (PEI) programs including reports and 

data from each project and made recommendations for no-cost and low-cost improvements. 

One of these workgroups focused on a proposal to exchange the current NAMI Community 

Capacity Building program, Parents and Teachers as Allies (PTAA), for a second NAMI program 

entitled Ending the Silence. Stakeholders learned that Ending the Silence was an expansion of 

the previous program, PTAA, but included a stronger focus on suicide prevention. This proposal 

was endorsed by stakeholders and is included in this Annual Update.   

Stakeholder Meetings and Workgroups:   

 Stakeholder Meetings September 25 and October 3, 2018 (75 attendees) 

 Community Services and Supports Workgroup: November 14, 2018 (14 attendees) 

 Prevention and Early Intervention Workgroup: November 13, 2018 (12 attendees) 

 NAMI Community Capacity Building-Parents and Teachers as Allies: January 15, 2019 

(10 attendees)  

 Stakeholder Meetings: January 30 and 31, 2019 (59 attendees)  

 MHSA Public Hearing:  April 9, 2019 (57 attendees)  
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Community Stakeholder Meetings  

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 September and October stakeholder meeting, participants were 

provided with an orientation to the Mental Health Services Act as well as an overview of the 

stakeholder process.  

Below is a list of agencies and organizations represented at the stakeholder meetings:  

African American Museum 

Bonita Unified School District 

Bridges Rehabilitation Center  

Cal Poly Pomona 

Casa Colina Hospital and Center for 

Healthcare  

City of Claremont Commission on Aging 

City of Knowledge School – Pomona  

Claremont Community Members 

Claremont Community Senior Services 

Claremont Unified School District 

Community Senior Center 

David and Margaret Youth and Family 

Services  

Fist of Gold Youth Center  

House of Ruth Domestic Violence Shelter  

Kennedy Austin Foundation 

La Verne Community Members 

La Verne Heritage Foundation 

LACOE-Gain program  

Los Angeles County Probation 

Loveland Church  

MSW Interns  

NAMI – National Alliance on Mental Illness  

PHFE WIC program 

Pomona Community Members 

Pomona Unified School District 

Pomona’s Promise 

Purpose Church  

Service Learners – volunteers  

Tri-City Mental Health Authority 

Tri-City Mental Health Commission Members 

University of La Verne 

 

MHSA Planning Process Survey Results:  

The MHSA Planning Process Survey was presented to participants during the September and 

October stakeholder meetings where they were encouraged to share their thoughts and 

concerns regarding the availability of support services. In addition, this survey was presented to 

several community groups including the Community Wellbeing grantees, Cultural Competency 

Committee, and Peer Mentor program where multiple demographic categories were 
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represented within these groups. The survey included questions regarding the needs of the 

community, perceived barriers to services and suggestions or recommendations for future 

services or programs that may not currently be offered. Eighty-eight 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 and homeless support and 

school services. Groups identified as a priority include older adults, individuals with disabilities, 

children, teens and TAY. 

What are the unmet needs of your community? 

 
Considering your community’s unmet needs, which of the following groups are most important to 

you?   

56% 57% 

28% 

44% 

31% 

23% 

0%

10%

20%

30%

40%

50%

60%

Affordable
Housing

Homeless
Services

Family Services School Services Crisis Support Other Needs

Complete survey results and demographics are included in the appendix. 
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MHSA Annual Update and Public Hearing 

During the Stakeholder review process used to prepare this Annual Update, stakeholders 

reviewed the available performance outcome data which is tracked for each program through 

our Results-Based Accountability process (RBA). Through the RBA process, TCMHS developed 

indicators to help us track the answers to the following three questions: 1) How much did we do, 

2) How well did we do it, and 3) Is anybody better off? The performance data included in this 

plan is the same data that our stakeholders and staff reviewed.  

The MHSA Annual Update for FY 2019-20 was posted on March 4, 2019, and the required 

minimum 30-day review process ended on April 9, 2019. 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 (Tri-City’s Wellness Center, public libraries, City Hall, etc.). Several 

methods of collecting feedback were available including phone, fax, email, mail, and comment 

cards.   

The MHSA Public Hearing was held on April 9, 2019 hosted by Tri-City’s Mental Health 

Commission at Taylor Hall Community Center in Claremont. At that time, the Mental Health 

Commission recommended approval of the MHSA 2019-20 Annual Update. The Tri-City 

Governing Board acted on this recommendation and adopted the Annual Update on May 15, 

2019.   

MHSA Workgroup Recommendations  

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 January stakeholder meetings, attendees were presented with a 

summary of the workgroup program updates and recommendations. The Stakeholders 

endorsed the proposed recommendations which are included in this MHSA FY 2019-20 Annual 

Update. Based on feedback provided by these delegates, the following is a brief summary of the 

recommendations made and endorsed through the stakeholder process:  

Community Services and Supports (CSS)—This plan provides funding to support 

direct services for individuals with severe mental illness.  

Full Services Partnership: Full Service Partnerships (FSPs) are for people who experience 

severe mental illness and at risk of homelessness or other devastating consequences. The 

program uses a “whatever it takes” approach to help people recover. The plan can include all 

needed services, including but not limited to traditional mental health services and safe housing. 

 

 Continue program in current format.  

 Continue to improve standardization of processes to provide efficient and quality care.  

 Continue to improve collaboration with outside entities and families to increase clients’ 
support system. 

 No additional recommendations.  
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Community Navigators: Community Navigators assist individuals in the Tri-City area connect 

to local resources, including informal community supports and available formal services. 

Navigators also provide education and stigma reduction services to local communities and 

organizations. 

 

 Continue program in current format.  

 Consider revising method for tracking individuals who are seeking services by including 

individuals who make repeat requests.  

 No additional recommendations.  

 

Wellness Center: The Wellness Center is a community hub for activities that promote recovery, 

resiliency and wellness for residents of the Tri-City area. The Wellness Center is open to people 

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

sponsors support groups, and provides an array of holistic services through collaboration with 

other community partners.  

 Continue program in current format.  

 Consider revising method of tracking individuals who attend groups.    

 No additional recommendations.  

 

Supplemental Crisis Services: The Supplemental Crisis Services program provides after-

hours and weekend phone support to individuals who are experiencing a crisis and who 

currently are not receiving TCMHC services. On-call staff clinicians offer support to the person 

in crisis, police personnel, and others as appropriate. Crisis walk-in services are also available 

during business hour at Tri-City’s clinic location.  

 

 Continue program in current format.  

 No additional recommendations.  

 

Intensive Outreach and Engagement: This adjunct service to the Supplemental Crisis 

program consists of a team of highly trained mental health professionals dedicated to supporting 

individuals who may have experienced a crisis and need assistance with connecting to formal or 

informal services. This mobile team is able to meet individuals where they are in the community 

and perform assessments in the field, as needed.  

 

 Continue program in current format.  

 No additional recommendations.  

 

Field Capable Clinical Services for Older Adults: Through this program, TCMHC staff 

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

senior centers, and medical facilities.  

 Continue program in current format.  
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 No additional recommendations.  

 

Permanent Supportive Housing: Permanent supportive housing units are short-term living 

spaces where people who are homeless or at risk of homelessness and who suffer from one or 

more mental illness can receive an array of services designed to support their recovery.   

 Continue program in current format.  

 Create educational tools for clients who have difficulty acclimating to their new structured 

environments.  

 Present opportunities for clients to connect with others looking to combine their income 
to qualify for more suitable housing.   

 No additional recommendations.  

 

Prevention and Early Intervention (PEI)—This plan provides funding to help recognize 

the early signs of mental illness and to improve early access to services and programs, 

including the reduction of stigma and discrimination. 

Community Wellbeing Program: This program provides small grants and technical assistance 

to help communities build their capacity to strengthen the wellbeing of their members and the 

community as a whole.  

 Continue program in current format.  

 Implement a communication system whereby participating communities can contact 

each other directly and offer support.  

 No additional recommendations.  

                                                                                                                                               

Stigma Reduction/Suicide Prevention: Tri-City’s stigma reduction efforts consist of three main 

components: Room4Everyone, Courageous Minds/Creative Minds, and Green Ribbon Week. 

Suicide prevention efforts include offering the safeTALK alertness training which provides 

participants with the skills needed to recognize the signs of suicide in an individual and connect 

them quickly and safely with the appropriate resources and support services.    

 Continue program in current format.  

 No additional recommendations.  

 

Older Adult Wellbeing/Transition Age Youth Wellbeing (Peer Mentor and WC Programs): 

The Peer Mentor program trains volunteers from the Tri-City area who want to learn how to 

provide support to peers (mentees) who are in emotional distress. Individuals attending the TAY 

and Older Adult programming located at the Wellness Center benefit from specialized support 

groups and activities targeting their specific needs.  

  

 Continue program in current format.  

 No additional recommendations.  

 

Family Wellbeing: In this prevention program, staff and volunteers build trusting relationships 

and provide support to family members and caregivers of people who experience mental illness.  
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 Continue program in current format.  

 Expand MSW internship program to include both first and second year track.  

 Increase staff development to include lead and supervisor opportunities as precepts.  

 Continue to develop partnerships with local agencies who serve families.   

 No additional recommendations.  

 

Parents and Teachers as Allies (NAMI): 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. 

 

Effective January 1, 2019, NAMI National will no longer support the NAMI program, Parents and 

Teachers as Allies. This program has been replaced with NAMI Ending the Silence for school 

staff and Ending the Silence for Families. The current NAMI funding allocation of $35,500.00 

annually shall remain the same and transfer to the replacement program.  

 NAMI Pomona Valley is requesting stakeholders and Tri-City Governing Board approval 

to replace the current NAMI/PEI funded program, Parents and Teachers as Allies, with 

another NAMI program, Ending the Silence, effective July 1, 2019. 

 No additional recommendations.  

 

Housing Stability Program: The Housing Stability Program is a prevention program designed 

to help people with mental illness maintain their current housing or find more appropriate 

housing.  

 

 Continue program in current format.  

 Create a “Housing Fair” where local property owners, landlords and sober living 

managers, can attend and present housing openings and facilitate the application 

process immediately with potential tenants. In addition, provide resources from the 

Housing Incentive and Rapid Rehousing programs.   

 No additional recommendations.  

 

Therapeutic Community Gardening: The Therapeutic Community Gardening program helps 

participants decrease their isolation and experience mental health benefits through participation 

in horticulture/gardening activities and group therapy exercises.   

 

 Continue program in current format.  

 No additional recommendations.  

 

Prudent Reserves:  

On March 20, 2019 The California Department of Health Care Services (DHCS) released 

Information Notice No. 19-017.  The purpose of this notice was to provide information and 

guidance on requirements pursuant to Senate Bill (SB) 192. See page 117 for details.  
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MHSA PROGRAMS 
The following pages contain descriptions of each MHSA-funded program. The 

descriptions include updates to the program’s development; performance 

outcomes; and cost per participant calculations for programs that provide 

direct services. The services provided for Fiscal Year 2017-18 by age group, 

number of clients served and average cost per person are highlighted in each 

program summary. 
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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. 

Community Services  

and Supports (CSS) 
 Full–Service Partnerships 

 Community Navigators 

 Wellness Center 

 Supplemental Crisis Services/Intensive Outreach and 

Engagement Team 

 Field Capable Clinical Services for Older Adults 

 Permanent Supportive Housing 
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Full-Service Partnership 

Program Description: Full Service Partnerships (FSPs) are for people who are experiencing 

severe mental illness and at risk of homelessness or other devastating consequences. The 

program uses a “whatever it takes” approach to help people recover. The plan can include all 

needed services, including but not limited to traditional mental health services and safe housing. 

Target Population: Unserved and underserved individuals targeting four groups: Children ages 

0-15, Transition Age Youth ages 16-25, Adults ages 26-59 and Older Adults ages 60 and over, 

with severe and persistent mental illness.  

 

Age Groups 

Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older Adults 

60+ Totals 

Number Served FY 2017-18 72 131 251 28 482 

Cost Per Person $15,544 $8,878 $7,979 $10,748 N/A 

Estimated Number Served FY 2018-19 69 98 204 15 386 

 

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

Community Services and Support Plan. Services offered through the FSP programs promotes 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.  

The Child/TAY, Adult, and Older Adult FSP programs serve individuals with mental health, co-

occurring medical conditions and substance use disorders. This program works with a 

multidisciplinary team to help stabilize high-risk cases as efficiently as possible so that clients 

can begin the process of recovery. This is possible through intensive individual and family 

therapy, skill building, case management, medication support services, and collaboration with 

inter and intra agency resources. This program strives to help consumers access their natural 

supports (i.e. family) as well as build community support systems (i.e. attending groups). The 

process of recovery is challenging to walk through independently and connecting with a 

community that can support consumers’ success is a priority.  

Program Update:  

A focus for the past fiscal year is to help reconnect or build clients’ support system to improve 

long-term recovery and success. This was accomplished by improving the provision of family 

therapy services and successfully linking clients with internal resources such as Tri-City’s 

Therapeutic Community Garden groups as well as external resources including substance 

abuse treatment, Social Security Income (SSI) and the local Regional Center.  
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Linking clients to family and/or community supports is key. Every client conversation, such as 

housing, financial needs, and mental health treatment, including identifying a support system 

outside of TCMHA to sustain their recovery. Lessons learned include that when TCMHA is the 

only support system, the recovery process takes longer and can sometimes lead to regression. 

For clients without the benefit of family supports, linking them with groups in the community 

becomes critical. 

 

The FSP CTAY program has worked diligently to standardize procedures with the goal of 

providing efficient care that is both quality and equitable. Additional concentration has been 

placed on tracking funding for clients who are in long-term housing along with developing 

standardized tips for managing crises when staff are experiencing high appointment 

cancellations.  

 

In an effort to expand the training for this important program, staff in the children’s department 

created a curriculum designed to prepare new staff members on how to work effectively and 

more efficiently with this high-need population in a shorter timeframe.   

Challenges Experienced:  

Challenges for the FSP population includes co-occurring mental health and substance use. In 

response to this concern, TCMHA hosted a two ½-day all-staff training focusing on this high 

profile issue. Supporting individuals who have persistent cognitive decline following substance 

use as well as mental health issues is a major concern as resources and knowledge around this 

population continues to be limited.  

Ongoing staff discussions and trainings planned for this next fiscal year will focus on expanding 

the clinical skills and understanding of how effectively to treat dual-diagnosis clients. In addition, 

staff are encouraged to discuss any preconceived bias or perceptions they may have with 

supervisors.  

Homelessness continues to be a barrier when treating FSP clients. Consistent contact and 

attendance can be challenging when the client is not in stable housing. Limited supportive 

housing options in the area contribute to this problem. Many of the supportive housing options 

offered are not prepared to support those with severe and persistent mental health concerns. As 

a result, this population often experiences eviction within a few weeks. In the past fiscal year, 

meetings between housing managers, clients and staff were initiated in the beginning stages, 

which encourages a shared understanding of potential triggers, coping skills and expectations.  

 

Collaboration with other TCMHA programs such as the Intensive Outreach and Engagement 

Team has proven to be helpful when attempting to locate and reengage transitory clients.  

Providing clients with a realistic expectation of the level of services and support available is also 

an important component to maintaining the FSP client relationship. Developing a partnership 

with community partners such as Youth Coordinated System of Entry has proven to be helpful 

with increasing access to housing resources for clients. Through these partnerships, clients who 

move into this service area are linked with culturally and clinically appropriate services.  
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Young adults graduating from TAY services remain difficult to engage. This includes individuals 

with dual diagnosis of mental health and substance use issues. Collaborating with Wellness 

Advocates, individuals with lived experience who support clients and staff, has shown to be 

effective in making a connection. By continuing to build collaborative relationships with local 

substance treatment agencies, TCMHA has seen an improvement in this area.    

Program Data:  

PROGRAM: Full Service Partnerships (FSP) 

FY 2017-18 saw an increase in the number of TAY (from 119 to 139 in FY 2017-18) and Older 

Adults (from 26 to 35 in FY 2017-18) served through Full Service Partnerships.     

 

HOW MUCH DID WE DO?   
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IS ANYONE BETTER OFF?  
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Community Navigators  
 

Program Description: Community Navigators provide a connection to local resources, 

including informal community supports and available formal services. Navigators also provide 

education and stigma reduction services to local communities and organizations. 

 

Target Population: Tri-City clients, staff, community members and local organizations who 

request referrals and linkage to clinically and culturally appropriate resources and services.  

 

 

Age Groups 

Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older 

Adults 

60+ 

Unknown Totals 

Number Served FY 2017-18 82 124 1,513 228 3 1,950 

Cost Per Person $220 $220 $220 $220 $220 $220 

 

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

bilingual and bicultural individuals engage with people in need of services to quickly identify 

available resources, including formal and informal supports that are tailored to culture, ethnicity, 

age, and gender identity. 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 Update:  

Community Navigators (CN) continue to promote mental health awareness along with the 

services offered through Tri-City’s system of care, with an emphasis on outreach to the Spanish 

speaking community. In addition, community-based organizations and other community groups 

are engaged to become part of an active support network for individuals in need of assistance, 

including those with mental illness.  

 

A second focus has been the efforts made by CN’s to encourage collaboration among Tri-City’s 

own inter-agency departments to cross-promote programs, services and events in the 

community, including health and resource fairs, community meetings, food banks, shelter, inter-

governmental agencies, local organizations, faith based organizations, and community centers. 

 

Teaming up with Tri-City’s Intensive Outreach and Engagement Team has improved the 

engagement rate for individuals referred into mental health services. In addition, collaborating 
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with local shelters, along with a new homeless service center, has proven to be beneficial when 

working to identify housing options within the three cities. Through building strong relationships 

with other agencies involved in the planning of the new homeless service center, the CN’s were 

able to use a team approach when working together to assist individuals in the shelter.  

Challenges Experienced:  

Individuals of Hispanic and Asian cultures continue to present a challenge when attempting to 

engage these individuals. Stigma and cultural bias related to mental illness continues to be a 

contributing factor. However, CN’s are working to identify local areas that have a high 

population of Spanish speaking individuals and focusing their outreach efforts there. In addition, 

CN’s hosted community wellbeing discussions promoting culturally appropriate support services 

available through Tri-City. To expand these efforts, the CN program is in the process of 

recruiting a monolingual volunteer that will assist with these outreach efforts and possibly act as 

a cultural broker for difficult to engage populations.  

 

Homeless families are another population that has proven to be difficult to engage due to the 

limited amounted of resources and housing that is available. Another challenging group are 

those in need of substance abuse treatment due in part to limited resources which are not 

always immediately available. The CN’s continue to work with local shelters and agencies that 

provide substance abuse treatment to identify ways to better support dual-diagnosis clients.  

 

Finally, access to resources and services is paramount and addressing barriers includes finding 

solutions to issues such as limited transportation, medication support and meeting specific 

requirements from different agencies.  Emergency medication is a difficult request due to the 

lack of resources in the service area. This can often lead to individuals accessing local 

emergency rooms to meet this need. This will continue to be a resource that is tracked and 

addressed.     

Outcomes:  

PROGRAM: Community Navigators  

FY 2017-18 saw a slight decrease in the number of unique individuals served. However, 

Community Navigators continue to experience challenges with engaging the Hispanic and Asian 

communities and have made these important populations the focus for this next fiscal year.   

HOW MUCH DID WE DO? 
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Wellness Center  
Program Description: The Wellness Center sponsors support groups, and provides an array of 

holistic services through collaboration with other community partners. Specialized services 

include activities focused on TAY, older adults and employment support.  

Target Population: The Wellness Center promotes recovery, resiliency and wellness for 

residents of the Tri-City area. The Wellness Center is open to people of all ages, focusing 

especially on people in recovery and their families.  

 

Wellness Center CSS Programs  

 

Age Groups  

Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older 

Adults 

60+ 

Unknown Totals 

Number Served FY 2017-18 111 645 1,384 189 50 2,379 

Cost Per Person $530 $530 $530 $530 $530 N/A 

 
 
Wellness Center (PEI TAY and Older Adults) 

 

Age Groups  

Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older 

Adults 60+ Totals 

Number Served FY 2017-18 85 172 62 95 414 

Cost Per Person $530 $530 $530 $530 N/A 

 
The Wellness Center (WC) 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 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) and older adults. 

 

Acting as a “dynamic hub” for activities for the three cities of Claremont, La Verne and Pomona, 

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 

designed to promote independence and increase wellness.  

Program Update:  

Notable highlights for the Wellness Center includes the increase engagement of older adults 

from the city of Claremont. The program supervisor for this group is a member of the Claremont 

Committee on Aging and facilitated a month long support group at a local senior center. Older 
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adult support services at the Wellness Center includes groups that focus on the needs and 

experiences of this at-risk population. During the holidays, the senior programing facilitated a 

support group entitled “Beating the Holidays Blues” at a local senior center.  

 

The Wellness Center supports the community by providing turkeys during the holidays in 

collaboration with a local church, an annual tree lighting events, and providing toys for children 

during a screening of Charlie Brown’s Christmas. Additional community involvement includes 

hosting an annual talent show in recognition of Mental Health Awareness Month where over 16 

contestants (clients and community members) were able to display their talents of song and 

comedy.  

 

The employment team hosted several monthly hiring events during FY 2017-18 yielding an 

increase of job placements from 99 to 121. Additional trainings include an expungement 

workshop where participants are able to address previous legal issues that may be creating a 

barrier to employment. The Wellness Center hosted an annual job fair where over 20 employers 

and 260 potential employees were connected resulting in 162 immediate offers/lead for 

employment.    

 

Since 2010, the Wellness Center has supported the Los Angeles NAMI Walk through staff 

participation and volunteer fundraising activities. Through the use of Wellness Center vans, Tri-

City was able to provide transportation for participants and made it possible for 18 individuals to 

attend the Walk. Participants included students, staff members, consumers and family 

members.    

 

Additional community support efforts included the “Great American Smoke Out” campaign 

called “Bye Bye Butts”. This one-day challenge to stop smoking is an important effort to help 

improve the statistics of mental health consumers and the negative impact smoking has on their 

health and recovery.   

Challenges Experienced:  

Challenges for the Wellness Center includes engaging Transition Age Youth (TAY). Although 

the WC has a dedicated TAY space and activities targeting this important population, 

attendance continues to be low. However, efforts focused on engagement continue and new 

strategies are planned for increasing attendance this next fiscal year. These efforts include 

promoting the benefits of continuing education and employment along with the support needed 

to sustain these goals.  

 

Another challenge for staff includes individuals who attend the Wellness Center while under the 

influence of drugs or alcohol. Although no formal services are provided at the Wellness Center, 

dual recovery support groups are offered and referrals are made for those who are seeking 

treatment through an outside provider.   
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Outcomes:  

PROGRAM: Wellness Center 

The total number of unique individuals served (2,267 in FY 2016-17) as well as the number of 

attendees for Wellness Center events (20,570 in FY 2016-17) remain steady with a slight 

increase in FY 2017-18. There was also an increase in the number of individuals securing 

employment going from 105 (FY 2016-17) to 121 (FY 2017-18).   

 

HOW MUCH DID WE DO?       
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The average number of visits per day was 76, this includes those who take a tour, visit the PC 

lab or attend a group. 

 

Group Attendance by Group Type 

 

Group Name 

Number of 
Times Group 
Was Held 

The 
Fewest 
Number of 
Attendees 
at a Group 

The Highest 
Number of 
Attendees at 
a Group 

Average 
Number of 
Attendees at 
a Group 

Blank Events 4 1 1 1 

Group - Adult Orientation 7 1 1 1 

Group - Anger Management 98 1 15 12 

Group - Anxiety 52 1 14 11 

Group - Anxiety (Havenly) 1 1 1 1 

Group - Anxiety Relief 49 1 14 9 

Group - Dual Recovery Anonymous 148 1 13 6 

Group - Freedom Through Reality 48 1 9 5 

Group - Lose the Blues 47 2 15 10 

Group - Men's Depression 52 1 10 6 

Group - One-On-One 21 1 3 1 

Group - Positive Direction 48 1 11 4 

Group - Socialization 51 1 13 5 

Group - Strong Women 51 1 14 9 

Group - Tranquility 46 1 8 4 

Group - Women's Self-Esteem 14 6 13 10 

Group - Yoga 11 1 8 5 

Group (Español) - Direccion Positivia 51 1 8 3 

 

 

Group (Español) - Sobrellevando La 

Ansiedad 

50 1 8 4 

Group (Español) - Socialization 48 1 9 3 

Other 221 1 80 4 

Other - Meeting 25 1 8 2 

Other - PC Lab 253 1 52 27 

Other - Tour 208 1 7 3 

Other - Volunteer 5 1 10 3 

TAY - Anger Management 57 1 9 4 
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TAY - Anxiety 46 1 8 4 

TAY - DRA 44 1 7 3 

TAY - Hope 46 1 9 4 

TAY - One-on-One 46 1 4 1 

Vocational - Clase de Manejo 24 1 1 1 

Vocational - Computer Classes 

(Advanced) 
27 

1 3 2 

Vocational - Computer Classes 

(Intermediate) 
30 

1 11 3 

Vocational - Computer Classes 

Beginner 
84 

1 32 5 

Vocational - Driver's Ed 1 1 1 1 

Vocational - Educational/School 73 1 3 1 

Vocational - Employment Workshop 155 1 13 6 

Vocational - Financial Aid 3 1 1 1 

Vocational - GED Prep 35 1 4 2 

Vocational - Hiring Event 26 1 32 11 

Vocational - IRS Tax Credit 26 1 3 1 

Vocational - Job Search 259 1 35 12 

Vocational - Literacy group 36 1 5 2 

Vocational - Money Management 13 1 10 4 

Vocational - One-on-One 139 1 4 1 

Vocational - Resume/Interview 68 1 3 1 

Vocational - Yarn Skills 1 1 1 1 
 

 

 

 

 

 

 

 

Percent of Participants who Maintain Employment at 30 Days  60 Days  90 Days  

 

 

 

 

 

 

 

 

 

 

121 

Individuals Secured Employment 



 

 

35 

 TCMHA • Annual Update FY 2019-20 

 

IS ANYONE BETTER OFF? 
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PROGRAM: Wellness Center – PEI-TAY and Older Adults  

FY 2017-18 saw a slight decrease in the number of unique individuals served (443 in FY 2016-

17) However, there was an increase in the number of attendees for Wellness Center events 

going from 1,954 in FY 2016-17 to 2,147 in FY 2017-18.  

 

HOW MUCH DID WE DO?       
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HOW WELL DID WE DO IT?                                                                                                  

                                                
 

 

 

 

 

 

 

 

The average number of visits per day was 9, this includes those who visit the PC lab or attend a 

group. 

 

Group Attendance by Group Type 

Group Name Number of 
Times 
Group Was 
Held 

The Fewest 
Number of 
Attendees at 
a Group 

The Highest 
Number of 
Attendees at 
a Group 

Average 
Number of 
Attendees at 
a Group 

Group - Senior Socialization 77 1 8 4 

Group (Español) - Comadres y 

Compadres 
66 1 33 8 

TAY - Arts & Crafts 2 1 5 3 

TAY - Cooking Class 12 1 12 6 

TAY - Dance/Music 1 2 2 2 

TAY - Employment 25 1 4 2 

TAY - Fair 1 20 20 20 

TAY - Friendship Circle 9 1 5 4 

TAY - Gaming Group 2 3 4 4 

TAY - Karaoke 14 1 6 3 

TAY - Money Management 35 1 9 3 

TAY - PC Lab 204 1 5 2 

TAY - Positive Painting 3 3 6 4 

 

TAY - PPL 12 1 8 4 

TAY - Pride 9 1 6 3 

TAY - Sacred Heart 6 5 30 19 

TAY - Socialization 19 1 3 2 

TAY - TCB 41 1 8 3 

TAY - Volunteer 1 1 1 1 

TAY - Walking group 38 1 6 3 

TAY- TAY pride 20 1 5 2 

2,147 

Number of Attendees at  

Wellness Center Events 

(Duplicated Individuals) 
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     IS ANYONE BETTER OFF? 
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Supplemental Crisis Services                 
(Crisis Calls, Crisis Walk-Ins, and IOET) 
Program Description: The Supplemental Crisis Services (SCS)program provides after-hours 

and weekend phone support to individuals who are experiencing a crisis and who currently are 

not receiving TCMHC services. Crisis walk-in services are also available during business hour 

at Tri-City’s clinic location. Through follow-up efforts by the Intensive Outreach and Engagement 

Team (IOET), individuals located in the community who are having difficulty connecting with and 

maintaining mental health support are able to receive services in an effort to help reduce the 

number of repeat hospitalizations and guide these individuals to the most appropriate care. 

 

Target Population: Individuals in crisis and currently not enrolled in Tri-City for services, who 

are seeking mental health support after-hours. Individuals located in the community who are 

having difficulty connecting with and maintaining mental health support. 

 

 

Age Groups 

 

Children 

0-15 

 

TAY      

16-25 

 

Adults 

26-59 

 

Older 

Adults 

60+ 

Unknown Totals 

Number Served FY 2017-18 29 83 436 65 40 653 

Cost Per Person $858 $858 $858 $858 $858 N/A 

 

The SCS program serves residents both inside and outside of the Tri-City catchment area. Calls 
are received from a broad spectrum of individuals. The uniqueness of the Supplemental Crisis 
Services team is the engagement of not only individuals in need, but also their family members, 
law enforcement, hospitals, health care providers, and in general, any collateral support system.   

Program Update:  

Outreach and engagement of community partners has been a strong focus for this past fiscal 
year. Highlighting this valuable service with local law enforcement, health care providers as well 
as general support agencies has resulted in a steady increase in the number of calls received 
during FY 2017-18. The SCS program received 110 after-hour calls compared to 54 in FY 2016-
17.  
 
Improving response time has also been an important focus for the SCS team. Direct 
engagement takes place when calls are received and each responding clinician strives to make 
a meaningful connection with each caller. Every contact is then followed-up with a courtesy call 
the following business day, even if the situation was resolved. In addition, all SCS calls are 
referred to the Intensive Outreach and Engagement Team, who is able to follow-up with these 
individuals quickly, most often times by the next business day.   
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The Supplemental Crisis Services program continues to evolve and with an increase in staff, 
this team has the ability to be mobile and support individuals out in the community, if the 
situation requires that level of triage.   

Challenges Experienced:  

Crisis Walk-In services experienced a slight decrease in FY 2017-18 going from 94 individuals 
to 70. This change may be due in part to the city of Pomona establishing their own form of crisis 
support services for their law enforcement personnel. 
 
There were no major gaps in service noted for this program during FY 2017-18. The ability for 
SCS staff to refer directly to other services increased over the last 6 months of 2018 and helped 
to preserve continuity of care for these individuals.    

Outcomes:  

PROGRAM: Supplemental Crisis Services 

FY 2017-18 saw an increase in the number of Supplemental Crisis calls going from 54 (FY 

2016-17) to 110 (FY 2017-18). This growth in calls may be the result of the increase efforts in 

outreach and engagement of community partners to create a heighten awareness of this 

valuable service.   

 

HOW MUCH DID WE DO? Supplemental Crisis Calls 
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Intensive Outreach and Engagement Team  
 

The Intensive Outreach and Engagement Team (IOET) remains an essential part of the 
Supplemental Crisis Services (SCS) program. The IOET serves as the conduit to the population 
at large in the communities we serve who are unable to access mental health and other 
services on their own.  
 
Through efficient coordination with other departments within Tri-City’s system of care, the 
IOET’s support begins when an individual calls or comes into the agency in crisis and 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 from formal services. 

Program Update:  

A Bridging component was added to the Intensive Outreach and Engagement Team (IOET) 
during FY 2017-18. Based on an identified need, this clinical component helped to ensure that 
any participant enrolled into the Adult FSP and CTay programs stays with the IOET for the first 
30-45 days of treatment. This helped to address the high acuity needs of participants and 
increased the length of treatment compliance while decreasing the dropout rate within the first 
30 days of enrollment.    

 
For the city of Pomona, the IOET focuses on building relationships with local law enforcement, 
medical providers and community members. The IOET team participates in bi-weekly outreach 
efforts with several agencies including PMET-Pomona, American Recovery Center, Union 
Station Homeless Services, Claremont and La Verne Police Departments. These efforts have 
led to an increase in the number of individuals served: 473 in FY 2017-18 up from 392 in FY 
2016-17.  There is also a notable increase in the number of individuals who engaged in services 
with Tri-City through the engagement efforts of the Intensive Outreach and Engagement Team: 
173 in FY 2017-18 up from 160 in FY 2016-17.  
 
Through a Memorandum of Understanding with Pomona Valley Medical Center, the IOET 
receive referrals to assist individuals who have received emergency services. Plans for FY 
2018-19 include collaborating with Emergency Room personnel and social workers at Pomona 
Valley Medical Center, to discuss their new mental health unit and ways Tri-City can support 
individuals after discharge.   

Challenges Experienced:  

The integration of whole-person system of care has been foremost on the agenda of the IOET. 
Navigating the landscape of participant needs has provided opportunities for the team to grow 
and streamline the process of linkage, transportation and meeting demands of participants, 
regardless of how complex they may be.  
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Outcomes:  

PROGRAM: Intensive Outreach and Engagement Team  
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IS ANYONE BETTER OFF? 

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).  
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Field Capable Clinical Services for Older 

Adults (FCCS) 
 

Program Description: Through the Field Capable Clinical Services for Older Adults (FCCS) 

program, TCMHA staff members provide mental health services to older adults at their location 

including their home, senior centers, and medical facilities.   

Target Population: Older adults, ages 60 and over, who are experiencing barriers to mental 

health service due to a variety of issues including lack of transportation, stigma or isolation.   

Age Groups Older Adults 60+  Totals 

Number Served FY 2017-18 22 22 

Cost Per Person $5,349 N/A 

 
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 Update:  

The Field Capable Clinical Services for Older Adults (FCCS) program has experienced an 
increase in awareness of benefits of these services in FY 2017-18. Although enrollment 
remained steady, this upsurge in interest is attributed to efforts in promoting this program 
throughout the community.  
 
Additionally, FCCS staff noticed an increase in older adults who are seeking services for 
themselves. This also included an increase in the length of enrollment in services and 
consistency of attendance.   

Challenges Experienced:  

Previously, the FCCS program experienced a lower rate of attendance due to participants 

leaving the Tri-City area. With continued rent increases, many clients on a fixed income were 

not able to sustain their housing and were forced to relocate. Attempting to connect these 

clients to family members with the goal of exploring additional housing opportunities is a focus 

for fiscal year 2018-19.  

 

Other challenges include addressing substance use in the older adult population as well as 

decreasing isolation and symptoms. To address this concern, Tri-City recently hosted a 2 ½ day 
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training on the topic of co-occurring mental health and substance use disorders. In addition, Tri-

City continues to build relationships and support community partners who specialize in this field.    

 

Korean and Vietnamese older adults continue to be a challenge for staff when offering support 

and services. Due to both cultural and language barriers, these individuals are reluctant to seek 

or engage in services. Future outreach and engagement efforts continue to focus on exploring 

the needs of these individuals, and effective ways to engage and support them.  

Outcomes:  

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

The total number served remained the same for FY 2017-18 at 22 with the majority of 

participants being female and residing in the city of Pomona.   

  

HOW MUCH DID WE DO?       
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Permanent Supportive Housing  
              

Program Description: Permanent supportive housing units are short-term living spaces where 

individuals who are homeless or at risk of homelessness and suffer from one or more mental 

illness, can receive an array of services designed to support their recovery. 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. 

 

Target Population: Tri-City clients living with severe and persistent mental illness and their 

family members. 

 

In 2008, TCMHA received $2.4 million in MHSA dollars that was projected to fund 20 to 24 

housing units. In fiscal years 2008-2009 and 2009-2010, stakeholders requested supplementary 

funds 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. 

 

 
 

The Housing Division (HD) primarily serves individuals with mental health challenges, which 

typically contributes to difficulty in obtaining or maintaining housing. In addition to serving Tri-

City clients who are currently homeless or are at risk of homelessness, HD staff also offer 

resources to family members in an effort to improve and expand the clients’ support system. 
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Secondly, HD staff serve the property staff at the housing sites where residential services are 

provided. Residential Services Coordinators (RSCs) step in to provide support by acting as a 

liaison between tenants and property staff. The RSCs demonstrate to tenants that property staff 

are approachable and teach them how to address issues instead of worrying about voicing their 

concerns.   

 

The Housing Division (HD) focuses its efforts on improving tenant/property staff relationships at 

the Tri-City properties in order to help individuals obtain and maintain their housing. Staff look to 

bridge communication gaps with clients and property managers so that they can successfully 

transition to stable housing. In addition, the HD assists Tri-City’s clinical staff who are then 

better able to focus on helping clients decrease their symptoms after securing stable housing.  

Program Update:  

The Housing Division (HD) saw an increase in individuals who were successfully able to secure 

housing during FY 2017-18. This number more than doubled over the prior year increasing from 

17 to 49 individuals. The opening of Holt Family Apartments has contributed to this growth 

although the number of people housed outside of this location was still greater than the previous 

year.   

 

The HD made it a priority to increase and maintain contact with Tri-City clinical staff in order to 

streamline the housing process for clients. After the initial contact was made upon referral, the 

clinician or referring team member was provided progress updates on a consistent basis. This 

collaboration continued once the client was housed and HD staff were able to consult with the 

clinical team if they encountered barriers with the client/tenant. This team approach assures the 

client is receiving consistent information from both HD and clinical staff so the most appropriate 

services are provided.  

 

Another approach to streamline the referrals between housing and the clinical staff was to invite 

clients who were interested in housing to attend the Supportive Options Group, where they are 

screened by HD staff and receive housing information and resources designed to increase their 

housing options. Individuals who do not have income are provided resources and opportunity to 

explore employment or qualifying for public assistance. They are also connected to the 

employment specialist located at the Wellness Center where they can receive vocational 

support including resume building and access to job fairs.  

Challenges Experienced:  

Many clients have difficulty understanding and accepting the reality of the limited amount of 

affordable housing options currently available. They may hear about subsidized housing and 

financial assistance that is available to qualified individuals and believe it is readily available for 

anyone. This distorted perception of an abundance of subsidized housing prevents some clients 

from being open to smaller housing options such as rooms for rent or other listings that would 

better fit their current income. The average Social Security Income (SSI) recipient receives 

approximately $900 per month. This amount is difficult to live on in a rising market. It is 
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understandable that clients may want to hold out for subsidized housing, given that studio 

apartments in this area start at around $900 a month. However, by helping clients link together, 

they can pool their incomes to find housing they can afford jointly since a single income may not 

be sufficient, in most cases.  

In response to the housing concerns, the HD will begin to hold regular events where Tri-City 

clients, who are struggling to find housing, can receive updates and current information about 

the local housing market, and introduce the idea of having a roommate(s) and how this could 

expand their housing options. The Good Roommate presentation (a curriculum designed to 

foster positive roommate relationships and cooperation) would be shared with these individuals 

to help sustain these joint housing situations.  

 

Another approach is to create more educational tools to help clients maintain their housing. The 

focus will be on previously homeless individuals who might have a difficult time acclimating to 

their new structured environments. HD staff want to present opportunities for clients to connect 

with each other and look to find housing together as they pool their income and resources. In 

addition, HD staff will educate these individuals on how to determine what they are looking for in 

a roommate. The goal is to see this decision from a more practical viewpoint rather than 

friendship-based since the latter can create issues if they are not compatible as roommates.  

Outcomes:  

PROGRAM: Permanent Supportive Housing  

 

HOW MUCH DID WE DO?  

Permanent Supportive Housing 64 Units Completed 

 

 

 

 

 

 

  

Park Avenue 8 units 

Cedar Springs 8 units 

Parkside Avenue  
21 units 

Clifford Beers 
25 units 

Baseline 2 units 
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Prevention and  

Early Intervention  

Programs (PEI) 

 Community Wellbeing Program 

 Community Mental Health Trainers 

 Stigma Reduction and Suicide Prevention 

 Older Adult Wellbeing/Peer Mentor 

 Transition Age Youth Wellbeing/Peer Mentor 

 Family Wellbeing Program 

 NAMI – Parents and Teachers as Allies 

 Housing Stability Program 

 Therapeutic Community Gardening 

PEI Plan focuses on early 

intervention and prevention 

services in addition to anti-stigma 

and suicide prevention efforts. 
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Community Capacity Building Programs 
Three projects make up the Community Capacity Building program; Community Wellbeing 

Program, Community Mental Health Trainers and Stigma Reduction/Suicide Prevention 

Program.  

Community Wellbeing Program  
Program Description: The program provides small grants up to $10,000 and technical 

assistance to help communities build their 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. 

 

Target Population: Local communities (defined as a group of individuals who rely on each other 

for support and can act together) who are interested in building their own capacity to strengthen 

the wellbeing of their members.  

Age Groups  Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older 

Adults 60+ 
Totals 

Number Served FY 2017-18 329 155 749 19 1252 

 

The Community Wellbeing (CWB) program typically supports unserved and underserved 

populations in the cities of Claremont, La Verne and Pomona.  These diverse communities 

include children, adults, older adults and families of various ethnicities, socioeconomic 

backgrounds, religious affiliations, and experiences.  In addition, the CWB program partners with 

and supports various non-profits, community organizations, and grass roots projects in the Tri-

City area. 

To qualify for a Community Wellbeing Grant, community groups located within the three cities go 

through a rigorous application process and interview. The amount funded is determined through 

the selection process and each applicant must have a fiscal sponsor or be a 501c3.   

The specific goals of each community are addressed in the CWB application and clarified 
through one-on-one interviews. Some “universal” goals that are consistent through the majority 
of grantees include: 

 Improved relationships between members of the community 

 Increased capacity to meet the goals of the community 

 Improved wellbeing- typically in the form of reduced stress, and overcoming 

challenges that the community faces 
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Program Update:  

In FY 2017-18, 18 Community Wellbeing Grants were awarded, marking the seventh year for this 

vital and empowering project. Recipients for these grants included women who were previously 

incarcerated, children attending an Islamic school, undocumented women, preschool students 

and their families, Tongan families, Episcopal church groups, and older adults.  

In addition to the financial support received through the grants, recipients can expand the 

benefits of this program by building strong relationships and connections among other grantees 

thereby increasing the wellbeing of their participants. This was accomplished when several 

grantees extended invitations for other grantees to join in their wellbeing events/activities. This 

example of collaboration provided an opportunity for participants to share their culture and 

wellbeing approach while providing a learning opportunity that may not have occurred without 

this common thread connecting these diverse individuals.   

There are several examples of communities thriving because of this grant program.  One 

grantee, “Write the Wrong Writers Workshop”, grew in both membership and in the participation 

of their group. This diverse group of individuals seek support, encouragement, and 

understanding in their pursuit of emotional healing after suffering trauma from domestic violence, 

the loss of a loved one, loss of livelihood, divorce, or loss of physical health. Through this 

funding, they were able to add several additional groups to meet the demand for individuals 

struggling with trauma(s). 

Another grantee, Casa Colina, a local hospital and healthcare center serving youth with physical 

and cognitive disabilities, saw surprising benefits, not only for the siblings of those with 

disabilities as first intended, but also for the parents who reported greater connection with each 

other and a reduced stress resulting from connecting with other families going through similar 

struggles. 

Challenges Experienced:  

One challenge that the Community Wellbeing program continues to experience since its 

inception is inconsistent submission of community surveys, designed to monitor activities and 

progress throughout the year. To rectify this, staff implemented a more streamlined process in 

which each community submits a single survey twice a year that highlights important trends in 

wellbeing, challenges faced throughout the year, and success stories.  This has resulted in a 

nearly 100% participation rate, and a significant improvement over previous years. 

 

During this past fiscal year, a significant challenge occurred related to communities that did not 

feel comfortable associating with one another.  Specifically, a group that was predominantly 

Sunni Muslim and another group that was supporting Shiite Muslim, which historically did not 

associate with one another.  While these communities did participate in the quarterly meetings, it 

was primarily the administrative leadership as opposed to the beneficiaries of the projects.  The 

CWB staff worked to engage each of these populations, as with others in similar situations, in an 

effort to find common ground for communication, if not collaboration, in the future.    
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Another challenge has been the engagement and support of LGBTQ youth, and groups made up 

of Asian Americans.  Several attempts to outreach and engage these groups this year were 

largely unsuccessful.  A new approach to engagement includes asking current CWB members to 

act as a liaison with these populations through known associates or organizations that are 

currently supporting these individuals.  

Future efforts include the development and implementation of a communication system, with the 

goal of connect participating CWB communities directly to one another where they can share 

struggles and successes between quarterly meetings.  The hope is to build a stronger and more 

cohesive group, and hopefully, a greater sharing of resources between participants. 

 

Outcomes:  

PROGRAM: Community Wellbeing Project (CWB) 

The number of community grantees selected for FY 2017-18 remained the same as FY 2016-17 

at 18. In addition, the estimated number of community members represented were very similar 

as last fiscal year with 3,320 for FY 2016-17 and 3,346 for FY 2017-18. Survey results indicate 

grantees reported an improvement in their ability to work together. 

 

HOW MUCH DID WE DO?     
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Community Mental Health Trainers 
 
Program Description: Community Mental Health Trainers offer community trainings including 

Mental Health First Aid and workshops based on the Recovery Model, Non-Suicidal Self-Harm 

and parenting classes. 

 

Target Populations: Tri-City staff, community members, local schools and agencies who are 

interested in learning how to recognize the early warning signs of mental illness and 

appropriately intervene to provide support. 

 
 

Mental Health First Aid Trainings FY 2017-18 16 

Individuals Trained  213 

 

Community Mental Health Trainings FY 2017-18 7 

Individuals Trained  92 

 
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. 

 

Based on these multiple factors and projected reduction in PEI revenue, stakeholders terminated 

the Community Mental Health Trainers program effect June 30, 2018. However, although this 

program was retired, there are still four MHFA instructors remaining who are certified to offer 

trainings. 

Program Updates: 

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 the final year of this program, CMH trainers were able to offer trainings to parents and care 

givers of students at Claremont Unified School District.  These trainings were offered in the 

evening at the district office for free. In addition, due to having bilingual instructors, trainings were 
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offered to various populations including Transitional Age Youth [TAY], Adult, Older Adults, 

Veterans, Educators, and other populations identified as underserved and unserved.   

 

Challenges Experienced:  

The number of trainings provided to the community decreased.  Possible reasons for this decline 

include: Tri-City has trained close to 4,000 community members and partners in our service area; 

the commitment to do an 8 hr. training on their own time; and agencies/organizations had 

already offered the training to their staff/members.   

 

Populations that were difficult to engage were specific minority communities such as Korean, 

Vietnamese, and LGBTQ.  In previous years we were able to train law enforcement, but continue 

to struggle with engaging fire fighters or other first responders.  Engagement with the faith 

community has also decreased compared to other years. 

 

Another consideration was that some communities were unable to attend or participate in the 

community trainings being offered because the curriculum and instructors could not provide the 

trainings in their first language such as Korean or Vietnamese.  Although community 

engagement included all populations in the service area, staff were only able to provide trainings 

in English and Spanish. 

Outcomes:  

PROGRAM: Mental Health First Aid/Community Mental Health Trainings 

FY 2017-18 saw a steady decrease in the number of Mental Health First Aid trainings from 30 

(FY 2016-17) to 16 (FY 2017-18)  

 

HOW MUCH DID WE DO? Mental Health First Aid    
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HOW MUCH DID WE DO? Community Mental Health Training  
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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. 
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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: 

 
 

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. 
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Community Mental Health Training 

 

Overall Training Rating of Good/Excellent 
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Stigma Reduction and Suicide 

Prevention  
 

Program Description: Tri-City’s stigma reduction effort is encompassed under Room4Everyone 

and includes a website focused on stigma reduction, along with several other components 

designed to empower individuals suffering with mental health challenges and awareness to the 

stigma related to mental illness. Suicide prevention efforts include offering the safeTALK 

alertness training which provides participants with the skills needed to recognize the signs of 

suicide in an individual and connect them quickly and safely with the appropriate resources and 

support services.    

Target Population: Community members, agencies and organizations located in the Tri-City 

region (cities of Claremont, Pomona, and La Verne). 

Age Groups  Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older 

Adults 60+ 
Unknown Totals 

Number Served FY 2017-18 0 132 44 8 25 209 

 

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

Health Authority. Tri-City’s stigma reduction efforts are consolidated under the 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, with each one providing an 

opportunity for community members to become involved in the fight against stigma in a way that 

fits for them.  

 

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

for their work and share how their art influenced their life. 

 

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

collaborative campaigns such as May is Mental Health Month, July is Minority Mental 

Health Month, Suicide Prevention Week, Directing Change (a suicide prevention video 

contest) and Green Ribbon Week, an original annual Tri-City event held during the month 

of March.   
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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, Tri-City is able to 

empower the community to recognize the early signs of suicide and how to respond through 

trainings such as SafeTALK/SuicideTALK, and Know the Signs.  

The Room4Everyone Campaign and its components, serves all ages. Specifically, the stigma 

reduction and Creative Minds project connects with school age children from elementary through 

college. Younger students celebrate and participate in Green Ribbon events, sponsored through 

CalMHSA’s Each Mind Matters campaign. High school students and faculty participate through a 

film contest called Directing Change, with Claremont High School winning first place in their 

region with their suicide prevention film entitled, “There is Hope”.  

 

This program also serves adults and older adults community wide by hosting various anti-stigma 

events and providing opportunities for participation at every age level.   

Program Update:  

During Minority Mental Health Month, Tri-City hosted an incredible author and speaker, Andrea 

J. Loney. Based on her popular children’s book, BunnyBear, Andrea spoke at several events 

sharing the struggles of BunnyBear, who was born a bear but feels more like a bunny on the 

inside. These heartwarming presentations were shared with both Tri-City staff and community 

members and provided a strong lesson on looking beyond our own assumptions and biases and 

accepting others as they are.  

 

The Creative Minds Art Gallery continues to be a popular component of the stigma reduction 

program as demonstrated by an increase in the number of participants sharing their work and 

personal stories and the impact of art on their lives.  During FY 2017-18, two showcase events 

were held which included 73 different artists and 110 pieces of art. This success has been a 

result of outreach and organic growth as participating artists share with others about the gallery 

and their experience. 

 
This increase may also be due in part to several stakeholder recommendations incorporated 

during this past fiscal year. Adjusting the dates for the Creative Minds gallery events to better 

accommodate high school and university schedules proved helpful. At the same time, the 

Creative Minds Gallery has been able to interweave its activities in line more with national and 

state recognized stigma reduction events. In addition, Minority Mental Health Month has become 

a standard part of the recognition calendar at Tri-City and plans for next year are already 

underway. 

 

Challenges Experienced:  

Committing to a specific date for trainings or presentations seemed to be a challenge for some 

communities this past fiscal year.  Various groups, who originally expressed an interest in 
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scheduling a training or presentation, failed to follow through when asked to provide a final date.  

After diligent follow-up with these communities, it was determined that prior to scheduling an 

event, it would be helpful to first focus on building a relationship with the group leaders so that 

Tri-City staff can then effectively asses the needs of the community and offer training that is 

appropriate for its members and better supported by the leaders.   

 

Through this same collaborative process, Tri-City has increased their ability to engage high 

school students throughout the communities we serve. Through effective and strategic outreach 

efforts targeting local high schools, there has been a significant improvement in collaboration. As 

stated before, by simply changing the submission dates for the Creative Art Gallery, these 

revised dates now align with the school calendar. Plans for the coming year include hosting a 

“three district art showcase” featuring one school from each district.  

 

The Tri-City service area is unique in that there are four major universities, each with its own 

culture. With each diverse campus, outreach and engagement has been challenging and Tri-City 

staff have been dependent on existing relationships at each campus, but not able to reach the 

student body as a whole. Future strategies include focusing outreach efforts on the 

counseling/psychological services on each campus by creating a comprehensive information 

package and building a strong relationship with one point person in that department. The goal is 

to increase the reach of the stigma reduction program across the campuses.   

Outcomes:  

 

PROGRAM: Stigma Reduction & Suicide Prevention 

The number of presentations was constant for both FY’s 2016-17 and 2017-18 with a total of 48 

presentations. There were four art showcases held; however, the number of artists and pieces 

nearly doubled from FY 16-17 to FY 17-18: in FY 16-17 there were 40 artists compared to 73 the 

following year. The number of pieces increased from 53 to 110 in the last fiscal year. Attendees 

at stigma reduction events from both fiscal years reported that they felt motivated to participate in 

stigma reduction efforts and that their belief that people with mental illness can recover had 

increased as a result of the training. 

HOW MUCH DID WE DO? Stigma Reduction    
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83,736 

Number of Website Hits for 

the “Room4Everyone” 

Website 
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Number of Unique Website 
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“Room4Everyone” Website 

 

Promotional Activities  
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Older Adult Wellbeing/Transition Age 

Youth Wellbeing                     

(Peer Mentor and Wellness Center PEI Programs)  
 

Both the Older Adult Wellbeing and the Transition Age Youth Wellbeing programs are comprised 

of two projects: Peer mentoring and specialty groups/programing offered at the Wellness Center 

specific to TAY and older adults needs. 

 
Program Description: Trained volunteers (peer mentors) from the Tri-City area provide support 

to peers (mentees) who are in emotional distress. Peer mentors offer both individual and group 

support, and additional assistance through linkage to community resources that are both age and 

culturally matched to each individual mentee. Individuals attending the TAY and Older Adult 

programming located at the Wellness Center benefit from specialized support groups and 

activities targeting their specific needs. 

                                                                                                                                                     

Target Population: Transition Age Youth (TAY ages 18-25) and Older Adults (ages 60 and 

over)  

 
The Peer Mentor (PM) Program provides free services to individuals, who may not be ready to 
receive mental health services, do not meet criteria for formal services or are transitioning out of 
formal services.  This program provides a safe environment for individuals to work on their life 
stressors while focusing on improving their mental wellbeing.  By offering individual and group 
mentoring, the peer mentors help individuals who have identified with lived experience to 
continue to grow in their journey while helping others who may be going through similar 
circumstances. 
 
The program addresses language barriers by offering support by mentors who are fluent in 
Mandarin, Cantonese, American Sign Language, Vietnamese, Korean, Hindi, Arabic, Spanish as 
well as English.  

Age Groups  TAY      

18-25 

Adults 

26-59 

Older Adults 

60+ 
Totals 

Mentors FY 2017-18 19 7 6 32 

Mentees FY 2017-18 18 40 16 74 

Groups FY 2017-18 16 92 75 183 

Cost Per Person $555 $648 $648 N/A 
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Program Update:  

While continuing to focus on individuals with lived experience, this popular and impactful 
program was able to sustain 32 mentors throughout the program year. Of these 32 mentors, 19 
self-identified with lived experience, which is a significant increase from the previous year with 
only 12 self-identified. The program also sustains support groups focusing on two important 
underserved populations: older adults and LGBTQ.  
 
In addition to providing mentoring services for community members, this program supports Tri-
City clinical departments. Based on the need to provide a safe and supportive space for 
individuals preparing to transition to a lower level of care from the Adult Outpatient department, 
the HOPE Transition Group was established. Peer Mentors help support the Officer of the Day 
(intake department) by reaching out to individuals who miss their orientation appointment and 
reengage these individuals back into services. 

Peer Mentor Trainings 

Training is an important component of the Peer Mentor program. Below is a list and description 

of the comprehensive courses offered through this program.  

Orientation: Peer Mentors get oriented on the program and what the next 9 months will entail.  

Peer Mentors learn about the services they will be providing, and upcoming trainings they 

will be receiving while learning about the resources within our community. 

Suicide Talk: Mentors gain knowledge and awareness regarding how to identify the first steps 

in suicide prevention.  Mentors engage in an open discussion exploring suicide prevention.  

Cultural Competence: Peer mentors get trained on the diverse culture they will be working 

with.  Peer mentors gain a better perspective on their own culture and the importance of 

learning about other cultures as it can impact mental health wellbeing.  Mentors learn about 

various populations such as working with the homelessness and veterans in our 

community.  

Mental Health First Aid: Mentors gain the basic understanding of mental health diagnosis 

while helping reduce mental health stigmas.  

Motivational Interview: Mentors learn about the importance of the recovery process.  Mentors 

learn about the stages of change and how resolving ambivalence is one of the primary 

elements with motivational interviewing.  

Working with older adults: Mentors learn about working with older adults in the community.  

Mentors learn about what individuals may be going through around that age range and how 

to recognize some signs that may be missed.   

Self-Care and Safety: Mentors gain knowledge on the importance of practicing positive self-

care such as utilizing positive coping skills to help alleviate unwanted symptoms and to 

help improve their mental health wellbeing.  Peer Mentors learn about various techniques, 

including safety, when working with mentees out in the community as well.  Mentors learn 

about being safe in the community when they are meeting with mentees out in the 

community.  

Adverse Childhood Experiences (ACEs): Mentors learn about how traumatic events and 

experiences that happened prior to 18 years of age can impact prevention efforts.  



 

 

69 

 TCMHA • Annual Update FY 2019-20 

HIPAA: Peer Mentors learn about the importance of confidentiality when working with 

mentees.  Mentors learn about mandated reporting and the process with mandated 

reporting when serving the community. Mentors learn about the privacy and rights of 

individuals as it relates to their healthcare information.  

Community Resiliency Model (CRM): Mentors learn skills to reset the natural balance of the 

nervous system after a traumatic event or stress occurred. Mentors learn how they can 

incorporate these skills within their own life and when working with mentees.  

Stigma Reduction: Peer Mentors learn about stigma and the impact it has had on mental 

health wellbeing.  Mentors learn how stigma can play a powerful role on impacting a 

mentee’s level of functioning.  

Healthy Relationships: Project Sister provides training on the importance of healthy 

relationships, and what setting appropriate boundaries look like.  Mentors also learn to 

identify early warning signs of unhealthy relationships. 

LGBTQ: Peer Mentors learn about the LGBTQ community, individuals who may identify in the 

community and the impact limited resources has had on an individual’s mental wellbeing.  

Sexual Assault 101: Provided by Project Sister, this prevention program is designed to 

educate the community on the nature of sexual assaults.  

Transition: Mentors learn the importance of appropriate transition and the impact it can have 

on an individual.  

Group Activities: Mentors work on team building and healthy communication by engaging in 

various group activities.  

Challenges Experienced:  

The Peer Mentor Program continues to outreach to the homeless population, which historically 

has been difficult to engage. PM staff recognized that, although this population is underserved, 

individuals residing at the local homeless shelters are reluctant to accept one-on-one support.  In 

response to this, the peer mentors have revised their engagement strategy to focus on Peer 

Mentor Wellbeing Activities. These activities are designed to help participants learn more about 

the program while gaining positive coping skills. In addition, PM’s will focus on creating an on-

going support group at the Armory (local homeless shelter) where topics focus on relevant issues 

specific to the needs of this population. 

 

Although the participation rate from this population has been low, over the next fiscal year, PM 

staff will continue to work on developing new strategies addressing the needs of the homeless 

population and provide onsite support as needed. In addition, PM staff will continue to 

collaborate with Tri-City’s Housing Department and Community Navigators to provide these 

individuals with additional resources specific to their needs.  

 

Another challenging but critical group is older adults. The peer mentors continue to work on 

building effective ways to connect with this underserved group who often face obstacles to 

services such as lack of transportation, declining health issues and limited mobility. Future goals 

and strategies include creating on-site wellbeing activities that will be more accessible for older 

adults.  
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A final challenge has been to engage Korean older adults. Recently, a peer mentor that identifies 

as Korean American and speaks Korean fluently has begun outreach and engagement efforts to 

connect with local Korean older adult communities with the hope of increasing access to support 

services by building supportive relationships.  

 

The Peer Mentor Program continues to expand in the population that they serve as reflected in a 

3% increase with population served in Claremont, 1% increase in La Verne, 3% increase in 

Pomona. Additional increases included an increase in 148 attendees at PM groups, 6% increase 

in referrals that became mentees and a 7% increase in PM reporting that becoming a Peer 

Mentor has made a positive impact on their lives. 

Outcomes:  

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

The number of peer mentors and peer mentees were consistent for FY 2016-17 and FY 2017-18; 

however, there was an increase in peer mentors who self-identify with lived experience in FY 17-

18. There were 3,076 service learner hours completed by the peer mentors for FY 16-17 and 17-

18 combined. Both mentors and mentees had positive ratings of their experiences for both years. 
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Family Wellbeing Program  
 
Program Description: Staff and volunteers build trusting relationships and provide support to 

family members and caregivers of people experiencing a mental illness.  

 

Target Population: Family members and caregivers of people who struggle with mental illness 

from unserved and under-served communities.  

 
Age Groups  Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older 

Adults 60+ 
Unknown Totals 

Number Served FY 2017-18 429 171 463 55 4 1,122 

Cost Per Person $30 $30 $30 $30 $30 N/A 

 

The Family Wellbeing Program (FWP) is located at the Wellness Center, which serves as a 

community hub and place of support for participants from the cities of Claremont, La Verne and 

Pomona. The focus is particularly on family members from unserved and under-served 

communities.  

 

The Family Wellbeing program consists of a dynamic set of programing focused on addressing 

the needs of the family. Programming includes support groups, 1-1 support, and an array of 

culturally appropriate activities focused on wellness (e.g. exercise, cooking) and other interests 

that can attract family members and caregivers from vulnerable communities into peer-supported 

experiences. 

 

Although not a clinical-based program, the 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. 

 

In addition to supporting family members and caregivers, the FWP oversees the social- work 

interns who are placed with Tri-City for clinical supervision as part of their Masters of Social Work 

program. From September through May, these highly trained and supportive graduate students 

offer an invaluable service to the school counseling program that Tri-City facilitates on Bonita 

Unified School District (BUSD) campuses.  

Program Update:  

In September of 2017, the FWB program welcomed several Masters in Social Work interns from 
California State Northridge, California State University Long Beach, University of Southern 
California and Azusa Pacific University. Although this program offers additional support for 
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Bonita Unified School District, during FY 2017-18, the school district requested counselors with 
more experience. This led to the consideration of a second year internship program, which will 
be explored in greater detail in the future.  
 
In December 2017, the FWB team hosted the annual tree lighting event. This popular holiday 

event allowed parents, children and caregivers to take part in counting down to light the tree, 

viewing Charlies Brown’s Christmas and receiving toys.  

 

Beginning in the spring of 2018, the FWB program began outreach efforts in anticipation of their 

annual summer camp programs. The Wellness Center’s annual summer camp is a month long, 

free day camp for children from the communities of Claremont, Pomona and La Verne. Twenty 

campers between the ages of 7 and 12 attended and service learners from the Workforce 

Education and Training program also participated which provided these volunteers with valuable 

hands-on experiences as they consider working with children in their future careers.  

Challenges Experienced:  

One of the challenges experienced by the Family Wellbeing staff included the engagement of 

children under the age of 12. Although many events are hosted throughout the year, this younger 

population continues to have a lower participation rate. The FWB staff will focus outreach efforts 

on locations in the Tri-City area that are known to be frequented by families with a goal of 

engaging this younger population.  

 

Other engagement concerns are for families located in La Verne and Claremont, two of the cities 

that make up Tri-City’s catchment area. Although the FWB program is housed at the Wellness 

Center in Pomona, the focus on inclusion and engagement of families and caregivers from all 

three cities is critical for the program’s success. Lack of transportation was also considered as a 

possible factor for under-participation and this will be addressed during the next fiscal year.  

 

Another significant challenge was the notable absence of the FWB supervisor for most of FY 

2017-18. However, the remaining members of the team were able to step up, fill in the gaps, and 

continue to run a smooth program. This commitment to teamwork and cross training has proven 

to be beneficial for the families and caregivers for this program.  

Outcomes:  

PROGRAM: Family Wellbeing Program                                                                                              

The Family Wellbeing groups were well attended for both FY 2016-17 and 2017-18 with a total of 

9,792 attendees combined for both fiscal years. Visitors not only reported a high level of 

satisfaction with the Family Wellbeing program, but also reported that their relationships with 

others had improved. These favorable ratings were for both fiscal years. 
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HOW MUCH DID WE DO?    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Language 

 

 

 

 

 

 

 

 

 

 

 

 

English 
73% 

Spanish 
13% 

Unknown 
14% 

Korean, 0.1% 

1,122         

Unique 

Individuals 

Served 
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60% 

Male 
40% 

Gender 

2% 4% 
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12% 
2% 

0%

20%

40%

60%

80%

100%

City 

38% 

15% 

41% 

5% 1% 
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4,822 

Number of Attendees at Family 

Wellbeing Events 

(Duplicated Individuals) 

65% 

35% 

Number of Times People Visited 

One Visit Two or More Visits

HOW WELL DID WE DO IT?                                                                                     

 

 

 

 

 

 

 

 

 

Group Name 
Number of Times 

Group Was Held 

The Fewest 

Number of 

Attendees at a 

Group 

The Highest 

Number of 

Attendees at a 

Group 

Average 

Number of 

Attendees 

at a Group 

FWS – Arts & Crafts 21 1 16 7 

FWS – Cooking Class 7 1 13 8 

FWS – Creating Writing  24 3 10 5 

FWS – Crisis 4 1 2 1 

FWS – Grief & Loss 46 4 13 7 

FWS – Kid’s Hour  10 1 4 3 

FWS – LGBT 1 1 1 1 

FWS – Limited to Limitless 52 1 14 7 

FWS – Mommy & Me  69 1 15 5 

FWS – Movie Night 49 1 45 12 

FWS – Music 55 1 20 12 

FWS – One-on-One 118 1 20 2 

FWS – Sacred Heart 6 8 25 15 

FWS – Spirituality 50 1 12 6 

FWS – Teen DRA 31 1 3 2 

FWS – Teen Hour 44 1 9 4 

FWS – United Family 52 1 30 12 

FWS – Walking Adventure 52 2 13 8 

FWS – Writing to Heal  47 3 16 6 

Language 
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IS ANYONE BETTER OFF? 

 

Percent of people who report improved relationships with the following because of the 

help they get from the Family Wellbeing Program: 

 

 

 

 
 

 

91% 

Satisfied with the Family 

Wellbeing Program 

33% 

9% 

0% 

2% 

16% 

43% 
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Other

Received a formal referral from an agency

A community presentation

Tri-City Website

A friend or relative told me about it

TCMHS staff told me about it

How Did You Learn About the Family Wellbeing Program? 
(Choose All that Apply) 

95% 97% 99% 
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NAMI: Parents and Teachers as Allies  
 
Program Description: Parents and Teachers as Allies provides in-service trainings for school 

professionals and parents to help participants better understand the early warning signs of 

mental illnesses in children and adolescents. 

 

Target Population: Parents and school personnel for Claremont (CUSD), Bonita (La Verne) 

(BUSD) and Pomona (PUSD) unified school districts. 

 

Number of Trainings for FY 2017-18 13 Attendees 110 

 
The NAMI program, Parents & Teachers as Allies (PTAA), serves as both outreach and 

education program for schools throughout Claremont (CUSD), Bonita (La Verne) (BUSD) and 

Pomona (PUSD) Unified School Districts. PTAA provides an overview of emotional disorders and 

mental illnesses commonly encountered among children and adolescents. The purpose of PTAA 

is to increase awareness among teachers, staff and parents regarding the prevention and early 

intervention of mental disorders, to decrease stigma and increase compassion for those who 

show symptoms of early onset mental illness. 

 

PTAA typically takes the form of a 90-minute presentation by individuals with both nationally 

standardized presentation training and lived experience with the program content. The program 

features an overview of:  

 

● The latest research on brain disorders in children and adolescents. 

● Signs of early onset mental illnesses in children and adolescents as seen at home and at 

school. 

● Family reactions to mental illnesses. 

● Early intervention and treatment, which lead to better educational outcomes for students. 

 

Additionally, PTAA has proven to be an invaluable vehicle of introduction for NAMI Pomona 

Valley to the schools and districts served. Subsequent to PTAA presentations, NAMI Pomona 

Valley has been able to extend support in the form of other NAMI programs, presentations and 

services such as NAMI On Campus, In Our Own Voice, Ending the Silence, NAMI Support 

Groups and NAMI information tables as well as targeted education and support for underserved 

groups. 

Program Update:  

This year PTAA saw an increase in the total number of presentations of over 40%, from 9 

presentations to 13 presentations. Importantly, the majority of the four additional presentations 

were conducted in Claremont (CUSD), as compared to zero presentations made last year. 
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NAMI staff worked to extend the availability of the PTAA program into Claremont and, in light of 

increased interest within the service area, have also begun to incorporate more information on 

suicide awareness. 

Challenges Experienced:  

Relative to the represented populations within Pomona, Claremont and La Verne according to 

information provided by TCMHS, NAMI had the most difficulty reaching the African-

American/Black and Asian communities. Notably, the reach into the Black community dropped 

over 50% from 6% for FY 2016-2017 to 2% for FY 2017-2018. Similarly, the drop in the Asian 

community went from 6% to 4% for the same period. During the next fiscal year, NAMI will 

identify African-American parent groups, increase outreach to Black churches and recruit 

volunteers from the Black community. Similar efforts will be undertaken for the Asian community. 

Program Change:  

Effective January 1, 2019, NAMI National will no longer support the NAMI program, Parents and 

Teachers as Allies. This program has been replaced with NAMI Ending the Silence for School 

Staff and Ending the Silence for Families. As a result of this decision, NAMI Pomona Valley is 

requesting stakeholder and TC Governing Board approval to replace the current NAMI/PEI 

funded program, Parents and Teachers as Allies, with another NAMI program, Ending the 

Silence, effective July 1, 2019. The current NAMI funding/allocation of $35,500.00 annually shall 

remain the same and transfer to the replacement program.  

Program Features Parents and Teachers as Allies   Ending the Silence  

Cost for program Free to schools and participants Free to schools and participants  

Target Audience  School Personnel and Parents  Students, School Personnel and 
Families  

Number of 
presentations 

2-Parents and School Personnel 3-Students, School Personnel and 
Families  

Focus:  

 

 

 

 

Early warning signs of MI  

Create supportive learning 
environment 

Voice concerns in a safe 
environment  

Personal testimony from TAY living 
with MI 

Early warning signs of MI  

Students: Provide ideas to help 
themselves, friends and family 
members  

Families: How to approach your child 
and how to work with school staff 

Teachers: how to approach students 
and work with families  

Personal testimony from TAY living with 
MI  



 

 

81 

 TCMHA • Annual Update FY 2019-20 

Outcomes:  

PROGRAM: Parents and Teachers as Allies/National Alliance on Mental Illness (NAMI) 

 

HOW MUCH DID WE DO?    

 

 

 

 

HOW WELL DID WE DO IT? 

 

 

 

 

 

  

IS ANYONE BETTER OFF? 

 

  

110 Attendees 13   Presentations 

96% Agreed or strongly agreed that Parents and Teachers As Allies 

increased their understanding of the symptoms of childhood and 

adolescent mental illness 

 

95% Agreed or strongly agreed that Parents and Teachers As Allies will 

help them recognize early warning signs of mental illness in 

children and adolescents 
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Housing Stability Program 
 

Program Description: The Housing Stability Program is a prevention program designed to help 

people with mental illness maintain their current housing or find more appropriate housing. 

Program staff members work with clients, mental health service providers, landlords, and 

property managers to secure housing placements, mediate conflicts, and strengthen 

relationships.   

 

Target Population: Individuals experiencing mental illness who are in need of support to 

maintain their current housing or find a more appropriate place of residence.  

Landlords 
Engaged 

Landlord Luncheons              
Held 

Attendees  
(Unique) 

Repeat Attendees 
(Duplicates) 

73 7 45 62 

 

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. 

 

Relationships and collaboration are key to the sustainability of the Housing Stability Program.  

This hybrid program is critical in responding to the increasing cost of rents and stigma. Most 

clients are on a limited income such as social security or families living on a dual minimum wage 

income. However, through these connections, Tri-City staff are better able to assist consumers in 

overcoming barriers that have kept them from accessing and maintaining stable housing. The 

Housing Stability Program allows landlords and mental health providers to work together to 

prevent and ultimately end homelessness in the lives of individuals with mental illness.  

Program Update:  

FY 2017-18 saw an increase in the number of new property managers/companies attending the 

monthly Landlord Luncheons hosted by the Housing Department. Several of these new 

participants were engaged through client-related issues and were impressed with the approach 

Tri-City uses to offer support and build alliances.  

 

Close collaboration with Tri-City’s clinical staff is also a critical component to identifying 

appropriate housing for clients. In order to assist the clinical staff with making appropriate 
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referrals to Housing, it was determined it would be most effective to discuss housing options in 

greater detail with the client prior to making a decision. Clients who are interested in housing are 

invited to attend the Supportive Options Group (a workgroup designed to assist clients with 

understanding viable housing options based on their needs and income) in order to be screened 

by Housing staff and provided a more personal approach to their specific situation.  

 

The Supportive Options Group was expanded to add two additional Tri-City locations. By offering 

this group at Tri-City’s Adult Clinic and Child and Family Clinic, more clients were better able to 

access this important housing support service in addition to information on how to increase their 

income and sustain their current residence or upgrade to an improved housing situation. 

 

Clients interested in housing who attend the Supportive Options Groups and currently do not 

have an income are offered transportation to the Wellness Center where they are able to 

meeting with an employment specialist who can assist them in pursuing employment based on 

their abilities and experience. In addition, training programs are available to assist the clients with 

improving their skill set and resume.  

Challenges Experienced:  

Affordable housing in the Tri-City area continues to be a challenge. With the rising cost of rents, 

the task of finding a suitable apartment or house can be daunting. Even when employed, the 

current minimum wage is not enough to afford housing and additional living expenses. Even with 

housing vouchers, clients still have difficulty finding property owners who are willing to rent to 

them. Property owners with bad experiences in the past believe that tenants with mental health 

issues will be even more problematic.        

 

Clients experience a multitude of issues such as bad credit, lack of funds for a deposit or first 

month rent, or past evictions, which can preclude them from qualifying for housing. Identifying 

barriers and solutions is critical. In addition, there needs to be more incentive and Rapid 

Rehousing Resources (housing identification, rent and move-in assistance, and case 

management) readily available for the consumers served. 

 

Future plans to address these issues include continuing the Landlord Luncheons, one-on-on 

meetings and invitations to Tri-City special events such as the screening of the documentary 

“Passing Through”, which celebrates the lives of individuals on Skid Row who found their 

creative voice through art. In addition, the luncheons will host a tenant/consumer panel quarterly 

to increase understanding and communication between tenants and property owners. Finally, by 

creating a “Housing Fair”, similar to an employment fair, property owners are able to meet with 

perspective tenants and accept applications for housing in a central location, which includes 

sources for the Housing Incentive and Rapid Rehousing programs.       
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Outcomes:  

PROGRAM: Housing Stability Program 

In FY 2017-18 there was an increase in connections with local landlords. The landlord luncheons 

were also created to discuss relevant topics on a monthly basis. This new event was well 

received and 93% of attendees finding the information useful.  

 

HOW MUCH DID WE DO?       

 

 

 

 

 

 

 

 

 

HOW WELL DID WE DO IT? 

Landlord Luncheon attendees ratings of how useful the information was from the event. 

 

 
 

IS ANYONE BETTER OFF? 

Landlord Luncheon attendees level of agreement that the topics covered were relevant to their 

setting. 

 

48% 
45% 

7% 

0% 
0%

10%

20%

30%

40%

50%

60%

Extremely Useful Very Useful Somewhat Useful Not Useful at All

67% 

23% 

7% 3% 0% 
0%

20%

40%

60%

80%

Strongly Agree Agree Neutral Disagree Strongly
Disagree

73 

Landlord 

Outreaches 

7 

Landlord 

Luncheons 

Held 

62 

Attendees 

(Duplicated) 

45 

Attendees 

(Unique) 
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Therapeutic Community Gardening  
 
Program Description: The Therapeutic Community Gardening program helps participants 

decrease their isolation and experience mental health benefits through participation in 

horticulture/gardening activities and group therapy exercises.   

 

Target Population: Unserved and underserved populations including adults, youth ages 16-25, 

families with children, older adults, and veterans.  

Age Groups  Children 

0-15 

TAY      

16-25 

Adults 

26-59 

Older 

Adults 60+ 
Unknown Totals 

Number Served FY 2017-18 20 32 58 12 46 168 

Cost Per Person $1,375 $1,375 $1,375 $1,375 $1,375 N/A 

 

The Therapeutic Community Gardening (TCG) Program was created by stakeholders to serve 

Tri-City clients and community members that live, work or attend school in the Tri-City service 

area. Designed as a prevention and early intervention program, this program serves clients and 

community members of all ages, including children, their families, transition age youth (ages 16-

25), adults (ages 26-59), and older adults (ages 60 and older). Participants are encouraged to 

join before, during or after they have graduated from clinical treatment.  

 

TCG is unique in its ability to utilize the innate relationship humans have with nature to assist 

participants in acquiring skills that can move them towards wellness, help to process change or 

mourn a loss, and effectively applying these techniques to situations outside of the garden. TCG 

clinicians utilize various modalities and techniques during group therapy, including but not limited 

to mindfulness and horticulture therapy. TCG participants identify the Garden as a safe place to 

discuss thoughts, feelings and behaviors that are impacting their lives while receiving social 

support from group members and feedback from TCG clinicians.  

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 Update:  

During the past year, TCG has incorporated into the groups the “Eight Dimensions of Wellness”; 

a concept referenced from the Substance Abuse and Mental Health Services Administration 

(SAMHSA). The model explains that Wellness is comprised of eight dimensions: environmental, 

emotional, financial, intellectual, occupational, physical, social, and spiritual. All eight dimensions 

are linked in one way or another and finding a balance within all eight, can aid in experiencing 
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overall wellness. Participants of TCG have quickly embraced the concept and shown an 

improvement in awareness of themselves and their environments. They often reference the eight 

dimensions in group discussions and have shown progress through their increased level of 

insight. Furthermore, in the past year, participants began understanding wellness in its broader 

perspective and even inquire about macro-level subjects such as eco-friendly materials, no harm 

gardening techniques that respect the ecosystem (insects, bugs, birds, squirrels, etc.), health 

food, and mindfulness.  

 

TCG collaborated with Pomona Valley Hospital Medical Center (PVHMC) by providing a 

Mindfulness session for some of their doctors in the Family Medicine Residency Program. 

Twelve individuals from PVHMC attended the session where TCG led the group in a tour of the 

garden and engaged them in a mindfulness activity beneath the tallest tree in the garden.  After 

this successful session, PVHMC requested to continue the session quarterly with physicians in 

their residency program.  

 

Veterans from the Cal Poly Pomona Veterans Resource Center (VRC) visited the garden and 

participated in gardening activities in honor of “Cal Poly Pomona Veteran’s Day”. This was a skill-

based group in which veterans learned gardening techniques and provided them with a sense of 

accomplishment while giving back to their community. The participants reported enjoying their 

time in the garden, and verbalized their desire to return the following year.  

 

In the last fiscal year, the TCG team developed two new groups that have been successfully 

implemented. The first is Mindfulness through Gardening group, which brings gardening, nature, 

and mindfulness indoors. A second group, Gardening 101, was developed organically based on 

participants’ suggestions that they would benefit from additional time to attend TCG and focus on 

gardening, caring for the plants and learning more about how to support their own garden.  

Challenges Experienced:  

Over the past fiscal year, TCG has made it a priority to contact local colleges and city 

governments for outreach opportunities. The program has maintained a strong relationship with 

Cal Poly Pomona, particularly the Veteran Resource Center whom TCG collaborates with often. 

La Verne is receptive to TCG outreach, both at the University of La Verne as well as their 

reoccurring Youth and Family Action Committee meeting at City Hall. TCG would like to increase 

its overall contact and outreach opportunities with Claremont, as they have met barriers when 

attempting to reach the Claremont Colleges and Claremont City Hall.  

 

The TAY population can be difficult to engage and participation in the TAY group has diminished. 

Due to being in a unique developmental stage, this difficulty may stem from these individuals 

prioritizing other areas of their life, preferring socialization online or having a need to separate 

themselves from others to achieve autonomy. During the next fiscal year, TCG plans to remedy 

this disparity by increasing phone contact follow-ups with participants who miss a session, 

increasing contact with staff in clinical and rehabilitation departments that have TAY clients and 
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tailoring certain TCG events to appeal to a younger audience by adjusting themes, venues or 

times of events. 

 

Finally, TCG has hosted groups targeted to serve specific populations. In consultations with 

clinical staff from Tri-City’s Child and Family Services department (CFS), it was determined that 

there was a need for a pre-teen, girls group to help address transitional challenges during this 

developmental stage, and to teach and exercise self-awareness in the most natural of 

environments that is the garden. After a nine-month period, low attendance dictated that TCG 

discontinue the group. Reported challenges of attendance includes transportation, obtaining 

consent from legal guardians with busy schedules, and low motivation levels from the 

participants.  

Outcomes:  

PROGRAM: Therapeutic Community Gardening (TCG) 

There was an increase in garden participants from FY 16-17 (106 people) to FY 17-18 (168 

people) which may be a result of the increase in staff and outreach efforts. For both years, 

participants reported that they enjoyed participating in the groups. 

HOW MUCH DID WE DO?       
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HOW WELL DID WE DO IT? 

   

Number of Groups Held                                                Number of Duplicated 

Out of Scheduled Groups Individuals Attended Groups 

 

 

 

 

 

 

 

   

Number of Outreach Event  Number of Individuals Outreached 

 

 

 

304 out of 334 

129 

1,223 

1,257 
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IS ANYONE BETTER OFF? 

TCG Group Survey Results 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 “Provides calmness to my days”  “Helps me reduce anxiety” 

 “Learning from other people about wellness”  “Informative and helpful” 

 “Staff was very helpful and friendly”  “Learning more skills” 

 “I feel more improvements in my life because 
of TCG” 

 “It’s a place of comfort from the harsh 
realities of life” 

 “I feel more motivation, and more socializing”  “I love it” 

 “Helped me overcome my social anxiety”  “I have made friends” 

 “I feel more confident”  “It has helped me figure out the root of the 
cause” 

 

  

 

 

 

 
  

79% 

 of participants reported 

improvement in their 

symptoms because of their 

work in the garden 

93%  

of participants enjoy 

participating in TCG groups 

75%  

of participants reported having 

better communication with 

others because of TCG 

79%  

of participants reported being 

more connected to others 

because of the TCG groups 

79%  

of participants reported being 

more confident from the skills 

they learned in TCG groups 
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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. 

Innovation Programs 

(INN) 

 Cognitive Remediation Therapy (CRT) 

 Tech Suite Project 
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Cognitive Remediation Therapy 
 

Program Description: The Cognitive Remediation Therapy (CRT) Program is a combination of 

two evidenced based treatments, Cognitive Enhancement Therapy (CET) and Cognitive 

Behavioral Therapy for Psychosis (CBTp). CET is a performance based developmental approach 

to the rehabilitation of social and non-social (neuropsychological) cognitive deficits among those 

with schizophrenia and related disorders. CRT is a 16-week program that includes 15 weeks of 

interventions, two 2 ½ hour exclusive computer training sessions and one week for the 

graduation.   

Target Population: The population served by the CRT program consists of individuals ages 18 

to 55 who are psychiatrically diagnosed with a psychotic disorder or disorders with psychotic 

features.  Individuals must have at least a seventh grade reading level and make a commitment 

to the program cycle. Individuals are required to not only be enrolled in TCMHS for mental health 

services, but be actively engaged in treatment in any of the following programs: Adult Outpatient 

Services, Full Service Partnership-Adults and Full Service Partnership-Transitional Age Youth. 

Age Groups  TAY      

16-25 

Adults 

26-59 
Totals 

Number Served FY 2017-18 5 8 13 

Cost Per Person $12,465 $12,465 N/A 

This short-term project was 

completed on June 30, 2018.  

   

Program Updates:  

Two cohorts were conducted during the reporting year. Cohorts 3 and Cohort 4 both 

demonstrated improvement on various criteria.  Cohort 3 indicated improvements in how much 

they know about their symptoms, treatment, coping strategies and medications by a small 

percentage, but Cohort 4 improved in this area by 100%.  While Cohort 3 indicated no change in 

how much their symptoms impacted them, Cohort 4 indicated a 70% improvement in how much 

their symptoms impacted them. Overall, Cohort 3 indicated minor to moderate improvement in 

three types of cognitive styles: unmotivated, disorganized and inflexible; minor to moderate 

improvements in cognitive traits that interfere with rehabilitation; minor to moderate 

improvements in social cognition; a 48% improvement in focusing and initiating responses and a 

25% improvement in immediate recall. Overall, Cohort 4 indicated minor to moderate 

improvement in three types of cognitive styles: unmotivated, disorganized and inflexible; minor 

improvements in cognitive traits that interfere with rehabilitation; minor to major improvements in 

social cognition; a 67% improvement in focusing and initiating responses and a 70% 

improvement in immediate recall. 
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There were several notable occurrences during the reporting year. The clients’ attrition rate 

improved from the last reporting year. The attrition rate for Cohort 3 was 86% and the attrition 

rate for Cohort 4 was 80%. This indicated that fewer clients dropped out of these cohorts than in 

the previous year.  

While the graduation ceremony for Cohort 3 was small and intimate, several clients went beyond 

talking about what they learned in the program to writing and reading aloud a poem about their 

experience and writing and reading a speech about the impact of the group in the person’s life.  

The graduation ceremony for Cohort 4 was the largest of all the ceremonies with more than 25 

attendees which included family members, children, residential staff members, clinical staff 

members and CRT program staff members. Each client reported what the CRT experience was 

like for them. 

Challenges Experienced: 

Several challenges were experienced during the reporting year. One challenge was the 

recruitment to get eligible participants for both cohorts.  Although there were many clients who 

received services at Tri-City and who had an eligible diagnosis, it proved challenging to identify 

participants for both cohorts.  Clients were unable to participate in cohorts if they exceeded the 

age limitation, were monolingual, received services from the Regional Centers, had unstable 

symptoms, had inconsistent treatment attendance (i.e., had not been seen in four weeks) and 

engagement, were in school or working during the group time and were in the process of 

stepping down to a lower level of care outside of the agency. These basic criteria significantly 

reduced the list of potential participants. The lesson learned was to start reviewing the master 

clients list approximately two months before the final cohort began as well as talking to clinical 

staff members about potential referrals. 

Another challenge involved modifying the CRT curriculum to better represent the CET curriculum 

created by Hogarty and Greenwald, 2006 and include modules that addressed cognitive 

behavioral interventions for auditory hallucinations and delusions.  Some previous modules were 

either eliminated or revised and new modules were added which increased the amount of 

information to be presented to the clients.  The revised curriculum created a challenge for the 

staff member to present additional information within the established time frames of 90 minutes 

for two modules per group session.   

Outcomes:  

PROGRAM: Cognitive Remediation Therapy Program (CRT) 

HOW MUCH DID WE DO? 
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HOW WELL DID WE DO IT? 

 

 

 

 

 

 

 

 

 

 

 

IS ANYONE BETTER OFF? 
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8% 
8% 

23% 

23% 

8% 

23% 

8% 

Diagnosis Brief Psychotic Disorder

Dysthymic Disorder

Schizoaffective Disorder, bipolar type

Schizoaffective Disorder, depressive type

Schizophrenic Disorder

Unspecified Psychotic Disorder

MDD Severe w/ Psychotic Features

2 

Cohorts Launched 

100% 

Participants Would Recommend to 

Family/Friends 

100% 

of Cohort 3 & 4 Participants 

Improved Attention Skills 

100% 

of Cohort 3 & 4 Participants Improved 

Memory Skills 

14 

Started the CRT Program 

*1 participant is a duplicate* 

11 

Completed the CRT Program 

Program 
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Increasing Access to Mental Health 

Services and Supports Utilizing a Suite 

of Technology-Based Mental Health 

Solutions (Tech Suite)  
 

Program Description:  

The primary purpose of this project is to increase access to mental health care by providing a 

non-traditional system for individuals who may be reluctant to access services through a more 

formal clinical setting. Through the use of computers, tablets and smartphones, community 

members will be able to access a suite of technology-based mental health services focused on 

prevention, early intervention, and family and social support with the intent to: decrease 

emergency care services; reduce psychiatric hospitalizations; and reduce the duration of 

untreated mental illness.   

Project Funding Amount: $1,674,700.00 

Project Dates: Sept 28, 2018 to June 30, 2021 

Target Population:  

 Transition age youth and college students (up to age 25) who are seeking peer support or 

who are interested in offering their support as trained peer listeners. 

 Older adults (ages 60+) who lack transportation or are unable to access traditional 

services. 

 Non-English speaking clients and community members who may be facing stigma and 

language barriers. 

Program Update:  

Tri-City Mental Health Authority will partner with other California counties to utilize a suite of 

technology-based mental health services that will be accessible through computers, tablets and 

smartphones. Through carefully vetted applications or websites that offer digital technology 

including trained peers or avatars to deliver support, TCMHA will identify vendors that support 

the needs and diversity of our community members.  

The peer chat technology application, 7 Cups, as well as Mindstrong, which provides clinical 

support through passive data collection, are both web-based and easily accessible. Thus, 

participants, both listeners and consumers, need not have their own computer nor smart phone 

to engage with this technology but will be able to access the applications from computers located 
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at Tri-City’s Wellness Center or any number of community locations including libraries, senior 

centers, and community centers. 

Additionally, tablet computers will be loaned to local senior centers to allow home-bound older 

adults the opportunity to participate without having to leave their place of residence. Peers, who 

wish to become a paid listener but lack a smartphone, may be provided one for use during the 

project on a case by case basis.   

This project seeks to expand Tri-City’s use of peer and volunteer support, creating new roles for 

these individuals who offer a unique perspective and will play a critical role throughout the life of 

this project. Participants will be able to leverage their personal experiences as a source of 

expertise when connecting with others who may be going through similar situations.  

Tri-City will recruit and convene an advisory committee comprised of individuals with lived 

experience, representatives from our three target populations, family members, and other project 

stakeholders. The committee will provide input on the selection and implementation of the 

applications and make recommendations on the use of the technology suite in the role of the 

services within Tri-City’s System of Care.  
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Workforce Education 

and Training (WET) 

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 

professional. 
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Workforce Education and Training  
 

Program Description: The WET program is providing a learning environment for staff to take 

and facilitate trainings for their personal and professional development. Also, the program serves 

as a learning hub for students, peers and the community by providing service learning 

opportunities to gain experience in the mental health field.  

Target Population: The population served is TAY through older Adults. Our service-learner 

program is focused on high school and college students, peers, veterans, retirees and anyone 

who is interested in gaining experience in the mental health field. 

Relias online courses accessed by TCMHA staff 1,525 

Number of Service-Learner hours logged for FY 2017-18 3,595 

Number of Service –Learners hired by TCMHA as staff for FY 2017-18 2 

 

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.  

Program Update:  

One of the primary objectives for the WET plan is to develop a systematic and sustained 

approach to training and learning. Through the creative efforts of the WET supervisor which 

focused on engaging and motivating Tri-City staff to increase their knowledge base, there was a 

significant increase in the number of Relias courses, 1,525 courses in fiscal year 2017-2018, 

completed by staff.  Supervisors and managers have incorporated the courses through 

interactive group trainings with their departments which provided the opportunity for joint learning 

and shared understanding of concepts and related information. Additional trainings from outside 

agencies included a refresher Motivational Interviewing training for Tri-City staff who are certified 

to provide this important training.   

The second objective for this program includes developing a pool of volunteers and future 

employees who have a realistic understanding of community mental health and the benefits of 

joining this important field. Through Tri-City’s Service-Learner Program, participants are given 

the opportunity to volunteer their time in a variety of locations including the Wellness Center, as 

Lobby Room Greeters, Peer Mentors and stigma reduction projects. Potential candidates for this 

hands-on learning opportunity include community members, students from local colleges as well 

as clients who may be stepping down from services and wanting to give back. By building a 

collaborative relationship with Tri-City’s clinical team, referrals for volunteers for the W.I.S.H. 
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(Lobby Room Greeters) increased in FY 2017-18 and two service learners applied and were 

hired as staff after volunteering with Tri-City for six months.   

Challenges Experienced:  

Veterans are an important population for the WET plan. The goal of connecting local veterans 

with service learners has been a challenge due to the lack of engagement on the part of the 

veterans. However, efforts to connect with veterans continues as WET staff attend veteran 

events, distribute marketing materials including brochures and flyers and targeted social media 

campaigns.   

Outcomes: 

PROGRAM: Workforce Education and Training (WET) 

 

HOW MUCH DID WE DO?       

 

 

 

 

 

 

 

 

 

 

HOW WELL DID WE DO IT? 

 

 

 

 

  

 

 

 

 

 

 

  

3,941 

Service Learner 

Hours 

97 

Service Learner 

Applications 

74 

Trainings, 

Conferences, and 

Educational 

Opportunities for 

Staff 

38 

Applicants 

became Service 

Learners 

2 

Service Learners 

were Hired at Tri-

City 

1,525 

Courses Completed 

through the New 

Online Training 

Program 
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Capital Facilities 

and Technology Needs 

(CFTN) 

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  
 

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:  

Since the approval of the Capital Facilities and Technology Plan in 2009, funding dedicated to 

this plan has allowed for the building of a solid infrastructure dedicated to reducing barriers that 

may impede access to mental health services that are critical to the individuals we serve. In 

addition, Tri-City has successfully created technology and support system for consumers and 

family members who may not otherwise have access. Technical security, security risk 

assessments and other safeguard measures remain a priority for Tri-City’s IT staff.  

 

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. Plans are currently underway to begin construction of a new parking lot which 

will be the first step in this renovation project. Although the parking lot was delayed due to permit 

issues, this obstacle has been resolved and once completed, we anticipate the renovation of the 

garden space will begin shortly thereafter.   

 

No additional funding or projects were received or completed in FY 2017-18. 
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Cultural Competence 

Plan Update 

The Cultural Competence Committee 

offers guidance and support to 

ensure culturally and linguistically 

appropriate programs and services 

are available.  
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Cultural Competence Plan Update 
Cultural Inclusion and Diversity Committee 

Mission Statement:  

Tri-City Mental Health Services’ (Tri-City) Cultural Competence Committee is committed to the 

advancement of quality mental health services that are culturally compatible and respectful of the 

diverse healthcare beliefs of the people we serve.  It is the mission of this Cultural Competence 

Committee to guide and support the staff of Tri-City to ensure cultural and linguistically 

appropriate programs and services are available for community members residing in the cities of 

Claremont, Pomona and La Verne.  By building strong and collaborative relationships through 

partnerships and community engagement, the Cultural Competency Committee will effectively 

review and evaluate the policies, practices and programs provided by Tri-City to ensure the 

highest standard of care is accessible to all regardless of race, religion, disability, gender, 

language and ethnicity. 

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.    

Committee Meetings and Events for FY 2017-18 

Number of Committee Members 19 

Number of Committee Meetings 6 

Number of Community Events 12 

Number of Agency Trainings 3 

  

Plan Update:  

Community and agency engagement was a focus in FY 2017-18 for the Cultural Inclusion and 

Diversity Committee (formerly known as the Cultural Competency Committee). Committee 

members continued to explore opportunities to examine the cultural awareness deficits for staff 

while increasing trainings and cultural presentations.    
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Committee members continue to participate in subgroups targeting four priority topics. 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.  

 
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.  

Creating an open dialogue at a department level was also a focus for committee members. Each 

member was tasked with sharing topics and opportunities from each of the committee meetings 

with members of their department. During these staff meetings, co-workers were able to share 

any cultural concerns or requests for additional information or trainings. Members were also able 

to share flyers with community members announcing cultural events throughout the three cities.   

 

Additional highlights during FY 2017-18 includes the recommendation and approval for neutral 

gender restroom signs throughout the agency. This committee also served as a review board for 

Tri-City’s new Core Values to ensure cultural inclusion and relevance.  

 

A complete list of committee activities is shown below: Committee Meetings 

 

Date Event Location Topics  

8/15/2017 
Cultural Competency 

Committee Meeting 

2001 N. Garey 

Ave 

Pomona 

Review cultural education programs, review 

current training programs on Relias (online), 

review Tri-City surveys for cultural appropriate 

language, develop creative ways to promote 

cultural awareness. 

10/17/2017 
Cultural Competency 

Committee Meeting 

2001 N. Garey 

Ave 

Pomona 

Review and select new CCC Mission Statement 

and updates from all subgroups. Review cultural 

events nationwide. 

12/13/2017 
Cultural Competency 

Committee Meeting 

2001 N. Garey 

Ave 

Pomona 

Discussed Webinar (Culture, Violence and 

Mental Well-being, LGBTQA training, and 

subgroups. 

2/13/2018 
Cultural Competency 

Committee Meeting 

2001 N. Garey 

Ave 

Pomona 

Discussion regarding Black History Month, 

Reviewed TC’s new Core Values and LGBTQ 

trainings. 

4/10/2018 
Cultural Competency 

Committee Meeting 

2001 N. Garey 

Ave 

Pomona 

Discussions on LGBTQ older adult training, 

cultural expectations for staff-boss’s behavior, 

and outreach and engagement of 

Vietnamese/Korean communities. 

6/12/2018 
Cultural Competency 

Committee Meeting 

2001 N. Garey 

Ave 

Pomona 

Discussions regarding the Transgender 

experience and recommendation to create 

gender neutral bathroom signs. 
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Committee and Community Hosted Events   
 

Date Event Location Topics 

7/11/2017 
MHSA Cultural 

Potluck 

2001 N. Garey Ave 

Pomona 

Celebrate Minority Mental Health Month with a 

potluck representing various cultures 

7/19/2017 
Bunny Bear Book 

Reading 

1403 N. Garey Ave 

Pomona 

Author Andrea J. Loney, shared her book which 

focuses on identity and acceptance through the eyes 

of a bear who feels more like a bunny 

8/3/2017 
Filipino Lunch ‘N 

Learn 

2001 N. Garey Ave 

Pomona 

Presentation on the Filipino culture and                  

mental health 

10/18/2017 Diwali Holiday Email 
Fact sheets presented to staff via email which details 

the Hindu New Year, Diwali and the five-day festival 

11/22/2017 

Culture, Violence 

and Mental 

Wellbeing: 

Exploring 

Culture’s Double 

Edged Sword 

Webinar hosted at 

4 Tri-City locations 

Presented the complexity of issues of identity, 

culture, race and trauma in the historical moment. 

The presentation also reflected on the role of culture 

in the treatment plan 

12/5 thru 

12/17/2017 

Holidays Around 

the World 
Agency wide 

Decorating contest promoting culture and holidays 

around the world 

1/29/2018 
Celebrating Italian 

Culture 

2008 N. Garey Ave 

Pomona 

Therapeutic Community Garden (TCG) hosted an 

educational program on Italian culture including 

mental health and horticultural activities 

2/27/2018 
Black History 

Month 

2008 N. Garey Ave 

Pomona 

Cultural presentation focused on Black history and 

mental health and culture 

3/20 thru 

3/21/2017 

SCRP training: 

Difficult to 

Engage/Reach 

Populations 

Conference 

Sheraton Fairplex 

Pomona 

Understanding difficult to engage populations 

including, Gender Dysphoria, Latinos with early 

psychosis, and awareness of common biases of 

practitioners 

3/22/2018 
Staff training on 

Cultural Diversity 

Online Course 

offered through 

Relias 

Mandatory training for all staff focused on Cultural 

Diversity 

3/27/2018 Taste of Ireland 
2008 N. Garey Ave 

Pomona 

Cultural presentation focused on Ireland including 

food, mental health and personal stories from staff 

who identify as Irish or Irish American 

4/17/2018 
Songkran-Thai 

New Year 

2008 N. Garey Ave 

Pomona 

Educational presentation on Songkran (Thai New 

Year) and mental health including personal stories 

and food 

4/26/2018 

 

Lunch and Learn-

Cambodia: 

Community Built 

on Resiliency 

 

2001 N. Garey Ave 

Pomona 

Cambodian culture, the genocide and explore the 

impact of mental health on Cambodians 
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Date Event Location Topics 

5/29/2018 

Mexico and 

Mexican Mother’s 

Day 

2008 N. Garey Ave 

Pomona 

Educational presentation on Mexican Mother’s Day 

and guided mindfulness exercise through the 

Therapeutic Community Garden 

6/6/2018 

LGBTQ12-S 

Mental Health 

Conference 

California 

Endowment Center 

‘Unraveling the Rainbow-Embracing our Diversity” 

Full day training 

6/7/2018 
Gen Silent Film 

Screening 

University of La 

Verne 

Documentary about issues facing LGBT older adults 

towards the end of life 

6/13/2018 Rainbow Social 
1403 N. Garey Ave 

Pomona 

Celebration for LGBTQ+ Month. Presentations and 

Socialization 

6/19/2018 Exploring Korean 
2008 N. Garey Ave 

Pomona 

Presentation on Korea and mental health through 

personal stories and food 
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Prevention and Early 

Intervention/ Innovation 

Regulations  

Status Reports  
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Article # 

Currently 

Tracking 

Reason for non-

tracking  

Estimated 

date of 

tracking  

Method of 

tracking  

Date 

data will 

be 

available  

Notes  

3560.01 a-1 Yes 

FY 2016-17 data and 

program updates will 

be submitted after 

approval by TC 

Governing Board  

    
May 

2018  

PEI and INN 

portion of 3 

Year Plan FY 

2017-18 

through FY 

2019-20 

3560.01 a-2 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-A-1 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-A-2 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-1 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-1-A Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-1-B-1 Yes No issue N/A N/A 
May 

2018  

Some data may 

include 

duplicate 

numbers  

3560.01 a-3-b-1-B-2 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-2-A Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-2-B No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  
On track  

3560.01 a-3-b-2-C-1 No 
Method for tracking not 

available until Jul 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  
On track   

PEI REGULATIONS DATA REPORTING STATUS 
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Article # 
Currently 

Tracking 

Reason for non-

tracking  

Estimated 

date of 

tracking  

Method of 

tracking  

Date 

data will 

be 

available  

Notes  

 

3560.01 a-3-b-2-D 
No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  
 On track  

3560.01 a-3-b-3-A Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-3-B (1-2) No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

Referrals to 

Treatment: 

Started tracking 

January, 2019  

3560.01 a-3-b-3-C No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

Referrals to 

Treatment: 

Started tracking 

January, 2019  

3560.01 a-3-b-3-D No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

Referrals to 

Treatment: 

Started tracking 

January, 2019    

3560.01 a-3-b-3-E No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

Referrals to 

Treatment: 

Started tracking 

January, 2019   

3560.01 a-3-b-3-F N/A N/A N/A N/A N/A  

3560.01 a-3-b-4-A Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-4-B No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

Timely Access 

Referrals: 

Started in 

January, 2019  

3560.01 a-3-b-4-C No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

 Timely Access 

Referrals: 

Started in 

January, 2019  



 

 

109 

 TCMHA • Annual Update FY 2019-20 

Article # 
Currently 

Tracking 

Reason for non-

tracking  

Estimated 

date of 

tracking  

Method of 

tracking  

Date 

data will 

be 

available  

Notes  

 

3560.01 a-3-b-4-D 
No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

 Timely Access 

Referrals: 

Started in 

January, 2019  

3560.01 a-3-b-4-E No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

 Timely Access 

Referrals: 

Started in 

January, 2019  

3560.01 a-3-b-4-F No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Timely Access 

Referrals: 

Started in 

January, 2019   

3560.01 a-3-b-4-G N/A 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020   

3560.01 a-3-b-5-A (1-5) Yes No issue N/A N/A 
May 

2018  

Demographics 

are collected 

based on 

current 

standards    

3560.01 a-3-b-5-B (1-8) No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 

3560.01 a-3-b-5-C-1 (a-

g) 
No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 

3560.01 a-3-b-5-C-2 (a-

m) 
No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 
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Article # 
Currently 

Tracking 

Reason for non-

tracking  

Estimated 

date of 

tracking  

Method of 

tracking  

Date 

data will 

be 

available  

Notes  

 

3560.01 a-3-b-5-C-3 
No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 

3560.01 a-3-b-5-C-4 No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 

3560.01 a-3-b-5-D No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 

3560.01 a-3-b-5-E-(1-7) No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 

3560.01 a-3-b-5-F-(1-3) No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020 

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 

3560.01 a-3-b-5-G-(1-3) Yes No issue N/A N/A 
May 

2018  

Demographics 

are collected 

based on 

current 

standards    

3560.01 a-3-b-5-H-(1-2) No 

Method for tracking 

not available until 

July 2018 

July 2018 -                 

June 2019  
Database  

May 

2020  

Database and 

surveys have 

been updated 

as of 7-1-18 

with challenges. 
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Article # 
Currently 

Tracking 

Reason for non-

tracking  

Estimated 

date of 

tracking  

Method of 

tracking  

Date 

data will 

be 

available  

Notes  

3560.01 a-3-b-6 Yes No issue N/A N/A 
May 

2018  

Demographics 

are collected 

based on 

current 

standards    

3560.01 a-3-b-7 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-b-8 Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-c Yes No issue N/A N/A 
May 

2018  
  

3560.01 a-3-d Yes No issue N/A N/A 
May 

2018  

Demographics 

are collected 

based on 

current 

standards    

3560.01 a-3-e N/A N/A N/A N/A N/A 

Demographics 

are collected 

based on 

current 

standards    
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INN REGULATIONS DATA REPORTING STATUS 

Article # 
Currently 

Tracking 

Reason for non-

tracking  

Estimated 

date of 

tracking  

Method of 

tracking  

Date data 

will be 

available  

Notes  

3580.01 a-1 Yes No issue N/A N/A May 2018    

3580.01 a-2 Yes No issue N/A N/A May 2018    

3580.01 a-3 Yes No issue N/A N/A May 2018    

3580.01 a-4(A) 1-5 Yes No issue N/A N/A May 2018  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(B) 1-8 No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020   

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(C) 1 (a-

g) 
No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(C) 2 (a-

m) 
No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(C) 3 No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(C) 4 No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(D)  Yes No issue N/A N/A May 2018  

Demographics 

are collected 

based on current 

standards    
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Article # 
Currently 

Tracking 

Reason for non-

tracking  

Estimated 

date of 

tracking  

Method of 

tracking  

Date data 

will be 

available  

Notes  

3580.01 a-4(E) 1-7 No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(F) 1 (a-

e)   
No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(F) 2   No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(F) 3   No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(G) 1-3 No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(H) 1 

(a-c) 
No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-4(H)2 

(a-g) 
No 

Method for 

tracking not 

available until July 

2018 

July 2018 -                 

June 2019  
Database  May 2020  

Demographics 

are collected 

based on current 

standards    

3580.01 a-5 Yes No issue N/A N/A May 2018    
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Cost Per Participant Summary
The services provided in Fiscal Year 2017-18 by age group, number of clients served, and 

average cost per person are summarized in the table below per the guidelines for this Annual 

Update: 

Program Name Type of Program Unique Clients Served Cost Per Person 

Full Service Partnership-Child CSS 72 $15,544 

Full Service Partnership-TAY CSS 131 $8,878 

Community Navigators CSS 206 $220** 

Wellness Center CSS 1,032 $530** 

Supplemental Crisis Services CSS 119 $858** 

Family Wellbeing 
Prevention/Early 

Intervention 
602 $30** 

Peer Mentoring (TAY) 
Prevention/Early 

Intervention 
225 $555 

Therapeutic Community Garden Early Intervention 74 $1,375** 

Cognitive Remediation Therapy Innovation 5 $12,465 

  

Program Name Type of Program 
Unique Clients 

Served 
Cost Per Person 

Full Service Partnership-TAY CSS 131 $8,878 

Full Service Partnership-Adult CSS 251 $7,979 

Full Service Partnership-Older 
Adult 

CSS 28 $10,748 

Community Navigators CSS 1,867 $220** 

Wellness Center CSS 2,593 $530** 

Supplemental Crisis Services CSS 622 $858** 

Field Capable Clinical Services 
for Older Adults  

CSS 22 $5,349 

Family Wellbeing 
Prevention/Early 

Intervention 
693 $30** 

Peer Mentoring (Older Adult) 
Prevention/Early 

Intervention 
331 $648 

Therapeutic Community Garden Early Intervention 139 $1,375** 

Cognitive Remediation Therapy Innovation 13 $12,465 

Summary of MHSA Programs Serving Children, Including TAY 

Summary of MHSA Programs Serving Adults and Older Adults, Including TAY 
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** These programs do not collect costs by client age group; therefore, these cost amounts reflect 

the average cost per client served for all age groups combined.  

In FY 2017-18, TCMHA served approximately 1,826 unduplicated clients who were enrolled in 
formal services. TCMHA currently has 167 full-time and 16 part-time employees and an annual 
operating budget of $22.4 million dollars. TCMHA strives to reflect the diversity of its 
communities through it hiring, language spoke, and cultural competencies.  

As per the guidelines for the Annual Update, TCMHS considered services similar to those 

provided by the Mentally Ill Offender Crime Reduction Grant Program; however, those services 

were not considered a high priority by our stakeholders at this time.  

Lastly, there were no shortages in personnel identified, nor additional assistance needs from 

education and training programs.  

PRUDENT RESERVES: 

On March 20, 2019 The California Department of Health Care Services (DHCS) released 

Information Notice No. 19-017. The purpose of this notice was to provide information and 

guidance on requirements pursuant to Senate Bill (SB) 192 (Chapter328, Statutes 

2018).  Included in this notice was specific guidance and clarification relating to Prudent 

Reserves, specifically how to treat any excess funds in Prudent Reserves.  Each County must 

establish a Prudent Reserve that does not exceed 33 percent of the average Community 

Services and Supports (CSS) revenue received for the Local Mental Health Services Fund 

(LMHSF) in the preceding five years and each County must reassess this amount every five 

years.   In addition, this notice also provided direction to decrease the Prudent Reserve in order 

to meet maximum levels by transferring the excess amounts to the CSS and PEI components, by 

June 30, 2020 and to include the transfer of these funds in the Fiscal Year 2019-20 MHSA 

Annual Update.   

As of June 30, 2018, Tri-City’s Prudent Reserve balance was $3,609,798. As a result of 

calculating the maximum Prudent Reserve balance, per guidance included in Information Notice 

No. 19-017, Tri-City has determined that the maximum amount that should be held in Prudent 

Reserve is $2,287,573.  Taking into consideration that this balance will earn interest annually, 

and in order to remain under the 33 percent maximum, management is recommending the 

Prudent Reserve balance be reduced to $2,200,000.  As such the amount being proposed for 

transfer out of Prudent Reserves is $1,409,798 ($1,212,426 into CSS and $197,372 into 

PEI).           

 

 














