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Introduction to Tri-City Mental Health 
Tri-City Mental Health Authority (referred to as Tri-City or TCMHA throughout this document) was formed and established 

through a Joint Powers Authority Agreement (JPA) between the cities of Pomona, Claremont, and La Verne. This union 

established Tri-City as a “county” and mental health authority for these three cities. For more than 60 years, Tri-City has 

provided services that are clinically, culturally, and linguistically appropriate for community members. Tri-City’s 

commitment and belief in wellness and recovery for each of our clients has guided our service delivery and program 

development. By treating each individual based on their own identified cultural, language and health needs, Tri-City is 

able to demonstrate cultural humility while delivering services that are effective and sensitive to both the customs and 

cultures of our clients. 

Project Overview 
The Tech Suite Project, officially known as Increasing Access to Mental Health Services and Supports Utilizing a Suite of 

Technology-Based Mental Health Solutions was approved for Tri-City Mental Health as an Innovation project in 2018 with 

the primary purpose of increasing access to mental health care by providing a nontraditional system for individuals who 

may be reluctant to access services through a more formal clinical setting. Using computers, tablets and smartphones, 

community members can 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 Dates:  January 1, 2019 to December 31, 2023* 

*Originally designed to be a three-year project, the project was extended to five years to allow adequate time to complete 

the implementation phase and learning goals for this project. 

Project Funding Amount: $1,674,700  

Target Populations:  

• 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 experiencing stigma and language barriers.  

Learning Questions  
Upon completion of this project, Tri-City expected to learn:  

• Can the use of this technology enable our peers and volunteers to become trained listeners and use their lived 

experience to help people struggling with similar life situations? 

• Does becoming a trained listener and participating in peer chats help our peers and volunteers in their path to 

wellness and self-development?  

•  Will the capacity to chat in their native language attract unserved/underserved community members to use this 

technology?  

• Does participating in virtual chats or social engagement lead the consumer to use additional services from Tri-City 

such as visiting the Wellness Center, participating in groups, or enrolling in services? 
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Project Implementation  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In 2018, Tri-City entered a Collaborative project with fourteen other Counties and Cities with the goal of leveraging 

interactive technology-based mental health solutions to improve accessibility for individuals who are seeking mental 

health support. Through this shared learning experience Tri-City benefited from the challenges and successes as shared 

by each of the project participants.  

Selecting a digital application: Tri-City conducted focus groups to determine whether 7 Cups, myStrength, Headspace, or 

Mindstrong best met the needs of our older adult, TAY, and monolingual Spanish-speaking populations. Tri-City held two 

focus groups with Peers and consumers, and one focus group with clinical staff. After careful examination of the features 

and ease of use for each application, Tri-City selected myStrength to pilot with its target populations based on feedback 

from the focus groups. The myStrength application provides access to online tools to address stress, depression, sleep and 

more. Through access to hundreds of activities, articles, and videos, myStrength is designed to help strengthen the 

emotional health of the user wherever and whenever it’s needed.                                                                                                                     

 

Role of peers: A statewide Peer Manager was hired by the Collaborative to begin the process of engaging peer leads from 

the counties in a collective effort to standardize peer involvement in the Help@Hand project. Painted Brain, a peer-led 

organization, was engaged by Tri-City with the goal of onboarding participants, host Appy Hours, and support participants 

in completing evaluation activities. 
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Recruiting and onboarding of participants:  Participants were recruited through clinical referrals and community 

outreach. Participants met with Tri-City’s Innovation Coordinator to learn more about the project and were invited to 

participate in Appy Hours to receive digital literacy support prior to the pilot. The onboarding process was assisted 

through Painted Brain who provided the extra attention required for the older adult population.  

Outreach and marketing efforts: Marketing for the project included the initial branding concept developed by RSE, 

the marketing firm engaged by the Collaborative to assist with developing marketing and outreach materials. In addition, 

Tri-City engaged the services of Uptown Studios, a full-service marketing company, to create additional promotional 

materials that were specific to Tri-City. These items included social media posting, bilingual flyers promoting myStrength, 

bilingual Device Distribution Need Survey, promotional items or “giveaways” with the Help@Hand logo, and a Community 

Partner Tool kit.  Samples of these are included in the appendix section of this report.   

Project Summary   
Challenges & Solutions 

When Tri-City entered this collaborative as part of the second cohort the Help@Hand project had already been in process 

for 12 months. The first cohort selected two initial applications, 7 Cups and MindStrong, that would be tested as part of 

this proposal. However, it soon became clear that these two options were not as “turnkey” as originally presented. For 7 

Cups, several issues became known which required intensive modifications to the application. Although most of the cost 

for these modifications were allocated to Cohort 1, it became increasing clear that taking a commercial application from 

the private sector and trying to adapt it to the privacy and risk protections required by a public mental health agency could 

make it cost prohibitive. 

Mindstrong also experienced its own internal issues during the implementation phase, due to previous commitments 

made to other vendors and projects. As a result, this application was placed on hold by the vendor until January 2020 at 

which time it was determined that the MindStrong application was too clinically focused and was no longer considered a 

good match for a community setting where the project would take place.  

Other challenges include a high turnover in staff during the initial implementation phase of this project. This included the 

loss of staff for CalMHSA, (California Mental Health Services Authority) who provide administrative services and oversight for 

the implementation of the project. For CalMHSA, the loss of the original project manager was the most debilitating to the 

progress of this project. In addition, several attempts to create a solid infrastructure for this project required contracting 

with additional vendors to fill various roles, including a professional project management company to take over the lead. 

Supplemental support staff were added including vendors with expertise in legal, financial, and mental health applications. 

Although critical to the success of this collaborative project, these additions and clarification of roles contributed to the 

delay in implementation. 

At the county level, Tri-City experienced the loss of two Innovations Coordinator over the life of this project. However, the 

project continued under the supervision of the MHSA Project Manager and kept pace with the other counties in Cohort 2.  

Challenges faced during FY 2021-2022 included staffing shortages which prohibited Tri-City from moving forward with the 

pilot of myStrength, the application ultimately selected by Tri-City for this project. Staff also experienced difficulties 

engaging stakeholders in Innovation workgroups and project development. Many stakeholders felt burnt out on virtual 

meetings and preferred in- person meetings which were not available due to COVID restrictions.  

Finally, a significant challenge the team faced was with community knowledge and comfort with technology. Tablets were 

offered to community members to assist them with access to the application and help with ease of participation. However, 
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when it came time to provide tablets to community members to allow them to utilize the myStrength app, staff learned 

that older adults needed a lot more hands-on support to show them how to use the tablets. Older adults especially needed 

more guidance on the basics of the tablet such as setting up an email, downloading the myStrength application and 

creating a profile. Staff did not anticipate the extra time involved which impacted on the number of tablets distributed to 

the community.  

COVID 19 Impact 

In March 2020, the Help@Hand project faced a major crisis with the arrival of the COVID-19 global pandemic and 

California’s subsequent stay-at-home order. Originally designed to be a unique way of offering supportive service using 

technology, these online applications became abundant and available free of charge to everyone. Most healthcare 

agencies began hosting various forms of support applications on their websites for free to their patients. Tri-City also 

provided online resources to supplement the clinical services provided by its staff. There were also apps that supported 

those in isolation by providing a virtual community of connectedness.        

Another major impact of COVID-19 was stalling the workgroups envisioned for the pilot process. Revisions to this plan 

included moving into virtual meetings and creating innovative ways to continue the outreach to potential participants. 

One of these creative virtual outreach efforts included a community webinar hosted by Tri-City Wellness Advocates that 

focused on how to be safe online utilizing materials provided by Help@Hand. Over time the focus of this suite of 

applications switched from offering a new untested approach to supporting the “new normal” which became a part of the 

post pandemic.   

In response, CalMHSA actively worked with counties/cities to create business continuity plans and began to examine the 

feasibility of rapidly deploying technologies to help communities during the COVID-19 pandemic. Tri-City began planning 

remote application exploration sessions with target groups. CalMHSA also created several guides and tutorials to address 

another common challenge, helping counties/cites virtually provide outreach, while looking into addressing contractual 

challenges with technology vendors.  

Project Success 
 

Although this project experienced multiple delays and setbacks over the years, Tri-City did witness several successes with 

engaging individuals, developing partnerships, and using technology tools. Once the pandemic restrictions were lifted Tri-

City staff developed key partnerships within the community, especially with older adults through in-person visits at local 

senior centers. These face-to-face meetings allowed the Innovation Coordinator and Peer Support Specialist to provide 

person-to-person hands-on support that helped older adults overcome digital literacy challenges while supporting their 

interest in using myStrength. The project successfully onboarded over 100 individuals and those who signed up for 

myStrength used it frequently.  

This onboarding took place through tabling events in the community, visits to community centers and senior centers, and 

emails with community-based partners. Technological tools, like Google Translate, helped navigate language barriers with 

monolingual Spanish speakers. 

In addition, Tri-City found great success through our partnership with Uptown Studios, a marketing and outreach vendor, 

hired to assist Tri-City with the Help@Hand project and myStrength implementation. Uptown Studios worked with staff 

and community members who identified with the priority populations in focus groups with the goal of developing 

marketing campaigns that would drive traffic to Tri-City’s website. Uptown Studios then took that feedback and helped 

create a Parter Toolkit that was distributed to staff and community partner organizations to help spread awareness about 
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the Help@Hand project. Uptown Studios also managed social media platforms specifically for the Tri-City Help@Hand 

project and used paid social media ads as well as Google ads to drive interest to the project.  

Lessons Learned 
 

When first designing this Innovation plan, staff worked with stakeholders to develop four learning questions that were to 

be addressed and answered through this project. However, these questions were developed with the 7 Cups (peer chat) 

and MindStrengh (clinical) applications in mind which included the use of peers as trained “listeners” and utilizing a peer 

chat application. Through the process of elimination, it was determined these applications were not effective and created 

issues that could not be resolved. This led to selecting a different type of application, myStrength, being employed to finish 

the project.  However, learning from this experience was always an important component and a driving force behind the 

activities and data collection used in this project.    

 

1. Developing key partnerships as early as possible was important when engaging the community and soliciting 

feedback from diverse stakeholders. This was critical when identifying unanticipated barriers and then providing 

an appropriate response.   

 

2. Launching and implementation of an Innovation project takes time, planning, and support. Reaching core 

audiences and ensuring community members were interested in using the technology required working with 

specific audiences and planning appropriate outreaches and engagement. 

 

3. Accessibility: Considering differences in access and personal comfort with technology is critical. Tri- City learned 

through their implementation that individuals with less technology experience or access to technology (e.g., 

devices, Wi-Fi) are far less likely to benefit from these projects/applications. Furthermore, although the 

application was available in Spanish, access and comfort with technology might also be lower among non-English 

speakers. 

 

4. Although Tri-City purchased sufficient myStrength licenses to provide to their core audiences, they experienced 

challenges in recruiting participants into the program. Uptown Studios created flyers intended to make the 

process simple by using QR codes, but unfortunately, the codes were incorrect. Once the QR codes were corrected 

the sign-up process posed a hindrance to participants because it was a multi-step process versus an easy 

streamlined process. Tri-City felt had the access code been correct from the beginning and the sign-up process 

was streamlined, more individuals would have downloaded and used the myStrength app. 

 

5. Older adults and monolingual Spanish speakers may experience language and/or technology literacy barriers that 

slows down or fully impede the onboarding process and use of a product like myStrength.  During a small launch, 

the Innovation Coordinator assisted participants with digital literacy efforts, onboarding, and technical assistance 

without the support of additional staff. 
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Evaluation  
The University of California, Irvine (UCI) 
The University of California, Irvine (UCI) evaluation team provided the evaluation component of the Help@Hand project. 

UCI worked in conjunction with the CalMHSA project management team and the Help@Hand Cities/Counties to provide 

a formative evaluation with findings and recommendations. 

Several evaluation reports generated to meet this need, include:  

• Learning briefs – focused documentation of learnings around a specific topic  

• Quarterly reports – summary of evaluation activity throughout the quarter  

• Annual reports – summary of evaluation activity throughout the year  

• Pilot evaluation – summary of evaluation activity related to a city/county pilot, usually integrated into the pilot report 

Integration of Recommendation 

 

myStrength Application 
 

 

The myStrength application 

was launched in April of 

2021 and concluded in 

December of 2023. During 

this period, 54 individuals 

enrolled in the myStrength 

application with 46 of these 

individuals becoming active 

through the onboarding 

process. Of these 46 active 

users, 24 returned to use the 

app after the onboarding 

project was completed.  

The most frequent users 

were female between the 

ages of 18 to 44.  
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Conclusion 
 

The key evaluation findings and lessons learned outlined in this report are meant to provide guidance to Counties for 

future discussions and decisions regarding the sustainability of the myStrength app as a tool to support mental wellness 

and connect individuals to mental health resources in a non-stigmatizing and relevant manner. Although this project began 

as a new and untested approach to mental health support, the onset of COVID 19 changed this approach from innovative 

to ubiquitous.    

In addition, identifying a commercial off-the-shelf application that can meet the ridged requirements of client safety and 

confidentiality also proved to be a daunting task. Although technology has vastly improved even within the timeframe of 

this project, Counties are still charged with performing an extensive due-diligence process when vetting any online 

platform.   

As the COVID 19 restrictions decrease, Tri-City has seen an increase in the request for in-person services and activities. 

Increase in isolation was an unfortunate consequence of the pandemic, especially with older adults. Tri-City’s efforts have 

pivoted to a hybrid model to allow for the personal connection of in-person sessions as well as the convenience of 

telehealth. In this way technology continues to be an important and supportive method of engagement for our clients. 

However, the use of these applications can still be seen as a way to complement or supplement traditional therapy.         

Going forward, it is important for Tri-City to continue to consider ways to connect app users with in-person services, 

resources from the app and to ensure that the app’s tools are accessible to those with varying needs. For transition age 

youth (TAY ages 16-25), who consider technology the primary way to connect, it will be important to identify ongoing best 

practices to support their mental health and wellness and mitigate barriers and/or stigmas. For Older Adults and mono-

lingual Spanish speakers, more research is needed to focus on the various stigmas experienced within these populations 

The outcomes indicated that 

participants experienced 

60% maintenance or 

improvement in their 

Anxiety symptoms. Those 

who were experiencing 

moderate anxiety showed a 

slight decrease from 8.7 to 

7.6. There were no results 

for the Depression 

outcomes.   
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as well as their knowledge and access to technology in general.  Other aspects to consider are whether using an app is an 

appropriate tool to engage older adults in wellness and if this form of connection to additional mental health support is 

efficient, when needed.  

Finally, Tri-City did experience a secondary gain from this project of learning more about the value of digital supports 

including: 

• Digital Mental Health Literacy (DMHL) training for community members. 

• Appy Hour Workshops for older adults to receive support with basic 101 technology education. 

• Understanding the role marketing plays in community engagement. 

• The technological barriers our community faces and ways to educate and assist with technology.    

As this project sunsets, Tri-City for the reasons stated previously has chosen not to continue the use of myStrength 

specifically. A wide array of behavioral and wellbeing support platforms is now available, and access is just a download 

away.    
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Appendix 1: myStrength Flyers 
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Appendix 2: myStrength Participation Survey 
 

A Tri-City myStrength Implementation Survey (available in English and Spanish) was disseminated to myStrength 

implementation participants.  

 

 

  
  

113

15

Language

English Spanish

16

50

55

7

What is your Age?

under 18 18-25 25-59 60+
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Yes
99%

No
1%

Do you have access to a 
smartphone/tablet/laptop/computer?

Yes No

Do you have access to WiFi?

Yes No

Which affiliation with Tri-City best 
describes you? 

Resident/Community Member Peer/Consumer

Service Provider Student

Stakeholder Other

How did you hear about the 
myStrength Project?

Tri-City Wellness Center

Tri-City Advisory Council

Tri-City Social Media

Community Organization

Flyer/ on campus

Flyer/ at retirement community

Other
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Appendix 3: Device Needs Survey 
 

A Tri-City Device Distribution Needs Survey (available in English and Spanish) was disseminated to myStrength implementation 

participants to determine eligibility for tablet usage.  

 

  

  

 

 

Zip Code

91767 93013 91768 91766 92780

91006 90601 91722 91786 91711

2 2

9

1

0

1

2

3

4

5

6

7

8

9

10

under 18 18-25 26-59 60+

Age

Age

Do you have a smartphone? (A 
phone that has internet, can 

send/receive emails, text, take 
photos, download apps?)

Yes No

0
2
4
6
8

10
12
14
16
18
20

How do you use your smart 
phone?

How do you use your smart phone?
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Have you used a computer? (Either 
desktop or laptop)

Yes No

If yes, how ofter do you use a 
computer?

Daily Several times a week

Once a week Several times a month

Do you send and receive emails?

Yes No

Do you need help starting up a 
compuer or laptop?

Yes No
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Is there someone in your household 
who can help you if you need help 

with a tablet?

Yes No

Do you have a safe place to keep a 
tablet?

Yes No

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

What do you think you will do with a 
tablet? Check all that apply

What do you think you will do with a tablet? Check all that
apply
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Appendix 4: Promo Items 
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Appendix 5: Digital Health Literacy & Appy Hour Flyers 
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Appendix 6: Community Partner Toolkit (English) 
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Appendix 7: Community Partner Toolkit (Spanish) 
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