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INTRODUCTION

EXECUTIVE
SUMMARY
In 2016 Solano County Behavioral
Health (SCBH), partnered with UC
Davis Center for Reducing Health
Disparities (CRHD), to launch a
multi-phase, five-year communityinitiated Mental Health Services
Act (MHSA) Innovation project
known as the Solano County
Interdisciplinary Collaboration and
Cultural Transformation Model
(ICCTM).
There are three core components
of the ICCTM model:
1. Community-Engaged Research
2. Culturally and Linguistically
Appropriate Services (CLAS)
Standards
3. Quality Improvement Action
Plans and Sustainability

BACKGROUND AND
OVERVIEW
ICCTM focuses on key cultural
and linguistic competencies
required to successfully highlight
the experiences and mental health
needs of Filipino American, Latino,
and LGBTQ+ (Lesbian, Gay,
Bisexual, Transgender, Queer/
Questioning) communities of
Solano County.
While significant disparities also
exist for other ethnic/racial groups,
these three communities of focus
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1 in 5
Californians
experience a mental
illness. 1 in 24 individuals
experience a mental illness so
serious it becomes difficult for
them to function in daily life.
Americans with serious
mental illnesses have life
expectancies 25 years
shorter than the
general
population.

were
selected
for this
project because
they have
historically been
identified as underserved as
evidenced by low penetration rates
for County mental health services
compared to other populations in
Solano County.
Traditional approaches used to
engage and serve these three
communities focused mostly on
the providers’ skill sets with limited
community engagement efforts to
improve service utilization.
This project takes a decidedly
collaborative and communityengaged approach to these
challenges by creating a training
curriculum based on the Culturally
and Linguistically Appropriate
Services (CLAS) Standards and
information gathered directly from
the three ICCTM communities of
focus.
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Figure 1.1
ICCTM Solano County
Communities of Focus

Filipino
American

The
National
CLAS
Standards
are a blueprint
for health care
organizations
to advance health
equity, improve
quality, and help
eliminate heath care
disparities.

Cities of Focus
1. Benicia
2. Dixon
3. Fairfield
4. Rio Vista
5. Suisun
6. Vacaville
7. Vallejo

This education, training, and
problem-solving process brought
together multi-sector workgroups
comprised of consumers,
community and organizational
leaders, advocates, County and
contract behavioral health staff, key
community partners, and staff from
the University of California, Davis to
work with the three communities of
focus shown in Figure 1.1.
The ICCTM Project is funded by the
California MHSA Innovation
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Latino

LGBTQ+

component. That Act set a 1%
tax on personal adjusted gross
income above $1 million and
earmarked those tax dollars to
transform California’s mental health
system into a consumer and family
driven culturally and linguistically
appropriate and recovery-oriented
system (Cashin, et al. 2008).

CORE COMPONENTS
OF ICCTM PROJECT
Community-Engaged Research
was used to increase
understanding of mental health
disparities associated with race,
ethnicity, gender identity, sexual
orientation, and socio-economic
status, as well as community
engagement to achieve mental
health equity and increase access
to care (Minkler & Wallerstein,
2008).
Culturally and Linguistically
Appropriate Services (CLAS)
Standards – CLAS Standards are
designed to ensure that mental
health consumers can access,
utilize, and benefit from mental
health services in the context of
their language, race, ethnicity
or other personal characteristics
(Hollinger-Smith, 2016).

Project Phases
The ICCTM Project is comprised of
three phases of work aligned with
the core values of the MHSA.
Phase 1: Comprehensive
Cultural Needs Assessment
This first phase included a
comprehensive cultural needs
assessment. Stakeholders, cultural
brokers, and community leaders
representing the three ICCTM
communities of focus shared
their experiences with accessing
and using mental health services
in Solano County through key
informant interviews, focus groups,
community
forums and
organizational
Community
surveys.
Engagement

Quality Improvement Action
Plans and Sustainability – A focus
on systematic and continuous
actions that lead to measurable
improvement in mental health
services and the health status of
ICCTM communities of focus that
sustain over time.

CLAS

Standards

QI Action
Plans and

Sustainability

Figure 1.2
Three Components of
SCBH and ICCTM Project

ICCTM Final Report | 4

1

E

Customized
CLAS Standards
Training & Quality
Improvement
a
u
t
l
i
Plan
o
va
Development

“Quadruple Aim” approach:
1) Consumer experience
2) Provider experience
3) Health outcomes
4) Cost effectiveness
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Phase 2: Customized CLAS
Standards Training and Quality
Improvement Action Plan
Development
The second phase involved
creating a custom training
(Providing Quality Care with CLAS
Training) and coaching based on
information collected during the
first phase. Training participants
were recruited from different
sectors throughout Solano County,
including County and contracted
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Figure 1.3
Three Phases of the
ICCTM Project

behavioral health staff, various
county partners such as Child
Welfare, Public Defenders Office,
and Public Health, consumers/
family members, faith-based
community, educators, communitybased organizations, and
law enforcement.
The program included four training
sessions followed by at least five
coaching sessions. In the training
sessions, the participants learned
about the CLAS Standards, health

disparities in Solano County, and
community members’ ideas on how
to improve access to and utilization
of mental health services.
As a part of the training
sessions, the participants formed
small groups to develop quality
improvement QI Action Plans based
on the community-defined cultural
and linguistic challenges
and solutions.
After the training was completed,
participants joined coaching
sessions to strengthen their QI
Action Plans. Once the QI Action
Plans were developed, discussed
and refined, a written document
summarized the steps for SCBH to
undertake the implementation of
the QI Action Plans.
Phase 3: Quality Improvement
Action Plan Implementation
and Sustainability
This third phase focused on
working with Solano County to
finetune the QI Action Plans and
begin implementation in a way that
will help SCBH sustain efforts over
time. A comprehensive evaluation
of the ICCTM Project was also
undertaken during Phase 3.
A strong focus on this phase is
aligning all mental health efforts
and working with community-based
organizations to jointly partner in
creating services that are culturally
and linguistically appropriate.

Quadruple Aim Evaluation
This project was grounded in
the Quadruple Aim framework
that advocates for: improving
patient experience, reducing cost,
advancing population health and
improving the provider experience
(Berwick et al. 2008; Bodenheimer
& Sinsky 2014).
A provider was defined as someone
who provides direct services
or treatments to mental health
consumers (e.g., psychiatrists,
licensed clinicians, therapists),
and a non-provider as someone in
support services, administration,
leadership, or a volunteer role
(e.g., reception/clerical, directors,
supervisors, board members).
The evaluation design centered on
capturing the experiences of mental
health consumers and providers
during their interactions, examining
outcomes from these interactions
within a cultural and linguistic
framework, and determining the
cost effectiveness of the project in
sustainability and replicability.
Project Outcomes and Goals
The ICCTM Project outcomes are
evaluated at three levels: individual,
community, and county as shown in
Figure 1.4. On an individual level,
the CLAS training was expected to
increase participant’s knowledge,
experience, and self-confidence in
using CLAS Standards.
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The number of non-cisgender
consumers was too small to be
represented separately in graphics
throughout other chapters of the
report. A detailed explanation of
sexual orientation and gender
identity is included on page 73.

2. Community Level

1. Individual Level

Figure 1.4
Multi-Level OutcomeDrive Project

3. County Level

On a community level, the
expected outcomes included: (1)
increasing community outreach
and community engagement; (2)
increasing community partnerships
across the county; (3) improving
awareness of mental health
services; and (4) developing proven
innovative strategies that decrease
stigma of mental health for the
three ICCTM communities of focus.

ICCTM FINAL
EVALUATION
REPORT

On a county (systemic) level,
outcomes include: (1) improving
access and utilization of mental
health services for Filipino
American, Latino, and LGBTQ+
communities; (2) improing
consumer satisfaction and
outcomes for consumers; (3)
improving the provider experience;
(4) increasing workforce diversity;
(5) evaluating the costs vs. benefits
of the project; and (6) improving
organizational policies, programs
and support systems to ensure
and sustain cultural and linguistical
competency in service delivery.

Each of the technical reports
use a variety of statistical tools
(eg. means, regression analysis,
correlation matrix, factor analysis,
etc.). This report, presents the
findings of the detailed statistical
analysis that can be found in the
technical reports. The purpose of
this community report is to present
the project and its results in a
manner that is more
community friendly.
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The ICCTM Project is a joint
effort between SCBH and UC
Davis CRHD. With coordination
and evaluation provided by the
University, the multi-year project
has been reviewed through multiple
technical studies and reports.

Note that the term LGBTQ+ is
used throughout the report and
includes non-cisgender consumers
in all chapters except 5 and 6.

Additionally, note that multiple
authors contributed to the seven
technical reports that were woven
together into this report.

1

For complete technical results,
references, and other information,
visit the report website on the UCD
CRHD website: https://health.
ucdavis.edu/crhd/.

3

2

Provider
Experience
looks at the impact of
the project on professional
staff, their job satisfaction,
& cultural humility
toward their clients

Providing
Quality Care with
CLAS Training
presents the work to train County
staff on how to provide culturally
& linguistically appropriate
services for diverse
communities

4

Introduction
Consumer
to ICCTM Project
Experience
with a background & history
discusses how the consumers
of the partnership between the
served by Solano County feel
Community-Based Organizations,
about the services that they
Solano County Behavioral
received including
Health & UC Davis Center
Health
accessibility, cultural
for Reducing Health
Outcomes
responsiveness,
Disparities
analyzes data from SCBH
& service outcomes
consumers to evaluate access
to & timeleness of care as well
as the utilization of both
Economic
Sustainability
outpatient and crises
Evaluation
reviews
the entire
services
presents the costs of
ICCTM Project considering
delivering the ICCTM
the strengths & challenges as
Project and the
well as the opportunities for
associated benefits to
maintaining the work in
Community
the County and
Solano County and
Engagement
consumers
expanding it
looks at the partnerships
elsewhere
among the CBOs, County, and
University as well as the Action
Plans developed through
the ICCTM
Project

5

6

8

7
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PROVIDING
QUALITY CARE
WITH CLAS
TRAINING

TRAINING PROGRAM
DESCRIPTION
The Providing Quality Care with
CLAS (Culturally and Linguistically
Appropriate Services) Training
Program provided an opportunity
for SCBH providers, staff, and
community partners to learn how
the CLAS standards could be
implemented in their work.
CLAS training also informed
the development of Quality
Improvement (QI) Action Plans to
address cultural responsivity and
engagement with the three ICCTM
communities of focus: Filipino
Americans, Latino, and LGTBQ+
persons.
Three cohorts of multi-sector
partners were invited to the
Providing Quality Care with CLAS
Training Program held in 2018
and 2019 (Figure 2.1, next page).

varying in length over a 5-8 month
period. These sessions were led
by both SCBH and CRHD leaders
and were designed to help small
groups of trainees develop specific
QI Action Plans, relevant to the
three communities of focus.

The curriculum was developed with
input from community members,
SCBH and the UC Davis CRHD. It
was also customized to the unique
cultural and linguistic needs of
the Filipino American, Latino, and
LGBTQ+ communities.

Coaching sessions provided
connections to critical stakeholders
necessary to create and implement
the QI Action Plans. They also
helped each group to refine their QI
Action Plan in the best way to help
SCBH with the implementation.

Trainings were delivered by UCD
Facilitators for three cohorts, over
four 8-hour sessions, one of which
focused specifically on the CLAS
standards.

By the Spring of 2021 QI Action
Plans were in various stages of
implementation within SCBH with a
goal to create sustainable changes
throughout Solano County.

The training sessions were followed
by five or more coaching sessions
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PRE-TRAINING SURVEY
Participants’ demographic and background
information was collected along with a selfassessment of their knowledge, experience, and
engagement with the 3 communities of focus

FIGURE 2.1
CLAS TRAINING PROCESS AND
CURRICULUM
1. OVERVIEW & HEALTH
DISPARITIES
Overview of the CLAS
training objectives highlighting
health disparities and
underserved populations

CLAS TRAINING SESSIONS
32 hours of training over 4 weeks on:
1) Overview and Health Disparities, 2)
Community Needs and Gaps, 3) CLAS
Standards, and 4) Quality Improvement
Development

2. COMMUNITY NEEDS &
GAPS
Community-defined challenges and
needs, with solutions derived from
community narratives

POST-TRAINING SURVEY
The post-training survey repeated the
self-rating of knowledge, experience, and
engagement with the 3 communitis of focus
following the multi-day training

COACHING SESSIONS
Participants joined coaching sessions
over the next 5 to 8 months to
strengthen their QI Action Plans and
then transitioned to SCBH to implement
the plans

3. CLAS STANDARDS
Hands-on learning to help participants align their thinking and
practices to the National CLAS Standards

4. QUALITY IMPROVEMENT
DEVELOPMENT
Guidance for participants to develop QI Action Plans based on
CLAS standards and community needs

5. COACHING
EIGHT-MONTH FOLLOW-UP SURVEY
Administered after the coaching sessions
repeating the self-rating items to ascertain
longitudinal change in knowledge, experience,
and engagement with the 3 communities of focus
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Multiple sessions for small groups of trainees to
further refine specific QI Action Plans relevant to
Solano County communities
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PROGRAM
EVALUATION

METHODS

The evaluation of the training
program measured two items:
1. Changes in participants’
increase in knowledge of CLAS
2. Confidence incorporating a
culturally responsive approach
in their work
The evaluation also examined the
association between participants
that successfully completed
the training program and their
engagement behaviors for
working alongside members of the
Filipino American, Latino, and
LGBTQ+ communities.
Finally, the evaluation served
as an initial evidence base to
assess the ICCTM Project as a
model to improve the quality of
mental health care delivered to
communities of focus beyond the
Solano County elsewhere in the
state or nation.

3
COHORTS
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To assess the effectiveness of
the training program, participants
were surveyed at three different
intervals, for an overall response
rate of 80 percent as shown in
Figure 2.2. Pre-training surveys
were administered before their first
day of the training and collected
demographic and background
information about each participant.
Participants were asked to rate
their knowledge, experience, and
engagement with the three
communities of focus.
The post-training survey was
administered following the last
training session and repeated
the self-ratings of knowledge,
experience, and engagement
items. A follow-up survey was
administered eight months after the
completion of coaching session 4
and repeated the self-rating items
to ascertain longitudinal change
in knowledge, experience, and
engagement. Copies of the surveys
can be found on the report website.

FIGURE 2.2
TRAINING AND SURVEYS, BY THE NUMBERS

80%

Survey Response Rate

Completed Pre-Training Survey:

Participated in CLAS Training:

Completed Post-Training Survey:

16

17

18
Completed 8-Month Follow-up Survey:

51 PARTICIPANTS

53

51
51

41

PARTICIPANT
CHARACTERISTICS
Information about the training
participants is listed below in
Figure 2.3 in ascending order by
of the percent of each group to
purposefully highlight each minority
population first. Participants were
employees from both within and
outside SCBH and generally

matched the county and partners’
workforce composition in terms of
gender and racial/ethnic identity.
The majority of participants (78
percent) reported English as their
primary language, which highlights
the value of CLAS standards
and the need for language
appropriateness when working with
priority mono-lingual populations.

Gender Identity
2% - Self-describes
26% - Male
73% - Female

Community Membership
14% - Filipino American
14% - LGBTQ+
24% - Latino
49% - Other
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Primary Language
4% - Tagalog
6% - Other/Unknown
12% - Spanish
78% - English

Education
4% - High school diploma/GED
24% - Bachelor’s degree
73% - Master’s degree or greater

Race/Ethnicity
2% - Multiple
4% - Decline to state
18% - Black, Non-Latino
20% - Asian, Non-Latino
25% - Latino
35% - White, Non-Latino

Almost two-thirds of participants
resided in Solano County for at
least one year which reflects the
need and interest for training even
among people who likely have
high familiarity with the needs of
the communities of focus and a
potential to immerse themselves in
the environments of the populations
that they serve.

Participants may be particularly
well suited to share their learnings
as they live, work, study and
worship in the Solano County and
may become more aware of the
importance of becoming more
responsive to their cultural and
linguistic needs of other people in
their own community.

Employment
20% - Other
27% - Community Based Organization
53% - Solano County

Resident of Solano County
8% - Less than 1 year
28% - Not resident of Solano County
29% - 1-6 years
35% - 6 years or longer

Figure 2.3
Characteristics of Providing
Quality Care with CLAS Training
Program Participants
Sexual Orientation
2% - Lesbian
2% - Bisexual
4% - Queer
4% - Prefer not to answer
6% - Gay or Homosexual
82% - Straight or Heterosexual
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MEASURES
Survey items asked respondents
to rate themselves along two
domains:
1. Cultural responsivity (18 items)
2. Engagement with the three
communities of focus (9 items, 3
for each community).
Cultural responsivity is defined
as people’s ability to learn from
and relate humbly to people from
their own and other cultures. This
measure was categorized into three
sub-categories.
•

Knowledge of and confidence
about CLAS Standards

•

Involvement with quality
improvement activities

•

Involvement with addressing
barriers, as well as an overall
composite measure

Anecdotally stakeholders from
Solano County refer to community
engagement as collaborative
partnerships and working alongside
the three communities of focus to
address disparities.
Community engagement survey
items measure the extent to
which respondents interacted
with members of the communities
of focus and provided culturally
appropriate services to them.
To examine the changes in the
cultural responsivity measures
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and community engagement items
comparisons were examined
between the pre-training, posttraining, and 8-month follow up
surveys by looking at the percent of
people who agreed
with each question.

FIGURE 2.4
CHANGE IN POSITIVE RESPONSES TO
MEASURES OF CULTURAL RESPONSIVITY AFTER
CLAS TRAINING
OVERALL CULTURAL RESPONSIVITY

RESULTS

+19%

Cultural Responsivity
The change in positive
responses to measures of
cultural responsivity and the three
subcategories in the pre-training
and post-training are presented
in Figure 2.4.
Participants reported a significant
increase overall and in all
three subcategories of cultural
responsivity at the end of the
training and at the 8-month
follow-up compared to the pretraining level. As training and
coaching progressed, participants
maintained a steady level of
cultural responsivity overall. Not
surprisingly, the largest growth
was in the area of knowledge and
confidence in delivering CLAS,
which was a primary focus of
the training.
Specifically, participants on average
“disagreed” with being familiar
with the CLAS Standards before
training, but “agreed” with being
familiar with the CLAS Standards
after training.

80%

INVOLVEMENT IN ADDRESSING BARRIERS

+15% 70%
INVOLVEMENT IN QUALITY IMPROVEMENT

+12% 84%
KNOWLEDGE & CONFIDENCE

+31% 85%
Note: Dashed line represents pre-training scores for cultural responsivness,
with the inset number indicating overall improvement between the pre- and
post-training surveys.

Confidence about providing mental
health services to individuals in
each of the three communities of
focus increased from before the
training to the end of the training.
Of interest is the fact that
confidence about providing mental
health services to individuals from
the Filipino American community
increased the most where nearly
1 in 3 participants had an increase
in comparison to only 1 in 5 people
increasing their confidence about
providing mental healh services to
the other two communities of focus,
as shown in Figure 2.5.
Participants also more frequently
had conversations to understand
the needs of the three communities
of focus. The greatest increase
was in having conversations to
understand the needs of the Filipino
American community.
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Along with answering questions
about change in confidence in
providing services, Figure 2.5 also
details the percent of respondents
who did feel confident post training.
Although confidence increased
most in supporting Filipino
Americans, the actual overall
positive response rate was highest
for their confidence in supporting
Latinos. This may, in part be to the
fact that participants had stronger
levels of confidence in working
with Latinos before the training (63
percent vs 55 and 44 percent) due
to higher levels of engagement
with that community prior to the
training itself. or the fact that 1 in 4
participants identified as Latino.

Community Engagement
Participants’ self-reported level of
engagement with the three priority
populations are shown in
Figure 2.6.

FIGURE 2.5
INCREASED STAFF CONFIDENCE PROVIDING
MENTAL HEALTH SERVICES, SUPPORT, &
RESOURCES TO EACH GROUP SINCE ICCM
PROJECT BEGAN

+32%
Filipino
Americans

Training program participants also
demonstrated improvements in
their working relationships with
their community partners and
colleagues.

Participants more frequently
worked to improve services
geared towards individuals in
the communities of focus, again
with the increased frequency for
working to improve services for the
Filipino American community being
greatest.

Latinos

+19%

Similar improvements were seen
regarding their familiarity with the
importance of addressing culture
and language to improve mental
health, awareness of efforts to
address culture and language
needs, and their experience with
using preferred language data to
better serve their clients.

+21%

LGBTQ+

Reported engagement with both
the Filipino American and LGBTQ+
community was significantly higher
at the end of the training and at
the 8-month follow-up compared
to the pre-training level. As
ICCTM Final Report | 20

coaching progressed, participants’
increased level of engagement with
the Filipino American community
continued at the post-training level.
Notably, participants reported
the highest level of engagement
with the Latino community before
and after the training, even when
considering a slight decrease in the
post-training survey as shown in
Figure 2.6. This may be due to 1 in
4 participants identifying as Latino
and thus already having more
familiarity and engagement with
that community. It is also possible

that changes were not detectable
due to the small number of
training participants.
Improvements across the
individual items were greatest with
regard to engagement with the
Filipino American community. In
particular, there were substantial
improvements in the frequency by
which participants reported that
they provided culturally appropriate
services to Filipino American
community members and within
Filipino American communities.
Participants were also more likely

FIGURE 2.6
STAFF-REPORTED POST-TRAINING
COMMUNITY ENGAGEMENT SCORES WITH
CHANGE FROM PRE-TRAINING

68%

79%
-2%

+19%

72%
+10%

% with positive
post-training
scores
% change from
pre-training

after the training to report
that they provide culturally
appropriate services to LGBTQ+
community members.

QUALITY
IMPROVEMENT (QI)
ACTION PLANS
Ten QI Action Plans were created
as part of the CLAS training with
several comprised of multiple
components within a plan. Below
is a list of the names that training
participants gave each QI Action
Plan. Ten of fifteen CLAS standards
will be addressed through the
implementation of those QI Action
Plans (standards: 2–6, 8–11, 13).
The trainings were able to bring
together a total of 12 different
types of stakeholders within Solano
County, a total of 14 different
community organizations and
affiliations, 12 different units within
SCBH, and 4 Solano County
partners, a total of 26 of the 51
participants who completed the
training represented one or more of
the three communities of focus.
CRHD grouped the QI Action
Plans into three areas of focus:
Community, Training and Workforce
(see Figure 2.7, next page).

Filipino
Americans

Latinos

LGBTQ+

regarding resources available and
system navigation, and to build
better relationships with consumers
and community members from
the three priority populations
throughout Solano County. These
QI Action Plans are geared to
increasing mental health promotion
and wellness and stigma reduction
by means of many different venues
and strategies.
Workforce-focused — QI Action
Plans containing recommendations
prioritized to help build a more
diverse workforce within SCBH
and also to help better prepare
the SCBH workforce to provide
CLAS informed care. The
recommendations in these QI
Action Plans are geared to initiate
policy changes with Human
Resources, and to accommodate
numerous career pathways, and
to promote systemic workforce
involvement with CLAS standards.
Training-focused — QI Action
Plans prioritized in a way that
helps better train staff members for
working with the three communities
of focus (with the hope to better
prepare them for working with any
diverse community).

Community-focused — QI Action
Plans containing recommendations
prioritized in a way that helps SCBH
strengthen community outreach
efforts, improve communication
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FIGURE 2.7
QUALITY IMPROVEMENT (QI) ACTION PLANS

COMMUNITY
1.
2.
3.
4.
5.

LGBTQ+ Ethnic Visibility
Takin’ CLAS to the Schools
TRUEcare Promoter
Bridging the Gap
Mental Health Education

TRAINING
1. ISeeU
2. Culturally Sensitive Supervision
3. Cultural Humility Champions

WORKFORCE
1. Cultural Game Changers
2. CLAS Gap Finders
For more information, see report website.
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A description of each of the 10
CLAS QI Action Plan is included in
Chapter 8 - Sustainability beginning
on page 151 of this report.
Additionally, a detailed description
of each QI Action Plan is outlined
in the technical reports which are
available on both the SCBH and
UCD CRHD website.

SUMMARY AND
CONCLUSIONS
The evaluation found that
the Providing Quality Care with
CLAS Training Program has the
potential to improve participants’
cultural responsivity and comfort
with community engagement.

heard in mental health settings
previously. These conversations
helped to develop innovative ideas
that were community-defined and
practical.
In the end, evaluators found that
using community-engagement
principles, like what was done
in the ICCTM Project, allows for
the Providing Quality Care with
CLAS Training Program to be
customized so organizations can
create innovative programs to help
reduce mental health disparities in
communities of focus.

The ICCTM Project is a model
that places great importance on
engaging stakeholders collectively
who understand the lived
experiences of the communities
of focus, have strong histories of
partnerships with the communities,
and take responsibility for
developing and supporting mental
health services.
In doing so, the ICCTM Project
contributes to a collaborative
environment in which differing
opinions and experiences could
be shared, with particular attention
made to empower participants,
such as consumers and community
members, whose voices and
perspectives were less commonly
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3

PROVIDER
EXPERIENCE

INTRODUCTION

METHODS

This chapter looks at the
experiences of providers, their
job satisfaction, and whether job
satisfaction differs among providers
and non-providers.

The SCBH Workforce Equity
Survey has been administered
annually to staff employed by
SCBH and its funded partners since
2017. For the surveys administered
in the fall of 2019 and 2020, nine
items were added to the annual
SCBH Workforce Equity Survey
to assess job satisfaction among
respondents.

A provider is defined as someone
who provides direct services or
treatment to consumers. A nonprovider is someone in support
services, administration, leadership,
or a volunteer role.
Nine provider satisfaction questions
were added to the existing annual
Workforce Equity Survey sent to
all SCBH employees, as well as to
the 29 other agencies, including
community-based organizations
[CBOs] and/or other County
departments/entities receiving
funding from SCBH. A total of 284
people responded to the survey
and completed at least 1 of 9 job
satisfaction items in 2019 & 2020.

The CRHD evaluation team
collaborated with SCBH to examine
changes in staff’s job satisfaction
resulting from the Solano County
ICCTM Project

Survey Items/Measures
The nine job satisfaction items were
taken from a number of sources
including the Job Diagnostic Survey
(Hackman & Oldham, 1975) and
the Maslach Burnout Inventory
(Maslach & Jackson, 1981a,
1981b). Respondents rated all

FIGURE 3.1
PROVIDER EXPERIENCE
RESEARCH QUESTIONS

1

Is participation in the Solano Project associated
with higher levels of job satisfaction among
SCBH staff?

2

Did levels of job satisfaction among SCBH staff
differ for providers and non-providers?
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Figure 3.2
Provider Experience
Survey Measures

HUMILITY

Survey Administration and
Response Rates

JOY IN
WORK

items on a 1 (strongly disagree)
to 7 (strongly agree) scale. One
of the items (i.e., “I deal very
effectively with the problems of my
consumers.”) also had a response
option of N/A “I do not provide
direct services,” which was treated
as missing data in the analysis.
In addition to the nine job
satisfaction items, the survey
included a number of items
that asked about the following
demographic characteristics of the
respondents: age, gender identity,
sexual orientation, race, ethnic
identity, whether the individual
spoke a language other than
English, the languages other than
English that the individual spoke,
and their position/role. Finally,
the survey included the following
question to address participation in
the training, “Have you participated
in the SCBH-UC Davis ICCTM
27 | ICCTM Final Report

limitations that include bias due
to participant self-selection. As a
consequence, results may not be
representative of the population of
interest (i.e., county staff).

The Workforce Equity Survey was
sent to all SCBH employees as
well 29 other agencies including
community-based organizations
[CBOs] and/or other County
departments/entities receiving
funding from SCBH.
Training Program? (CLAS Training
and Coaching Sessions)”.
The items were generally positively
correlated and the majority of
the correlations were statistically
significant. Additional statistical
analysis revealed the items were
measuring two constructs: “General
Joy in Work” and “Demonstrating
Cultural Humility” as shown in
Figure 3.2.
Convenience sampling was used
to reach and get staff who were
available and willing to respond to
the survey. This survey technique
is affordable and easy to administer
when the participants are readily
accessible and well-informed of
a phenomenon or experience
(Cresswell & Plano-Clark 2011).
It is important to point out this
type of sampling technique has

SCBH sent the survey link in an
email to all employees as well
as to one or more individuals in
the contract agency identified as
clinical head of service, quality
improvement lead, or an office
assistant. The contractor contact
person then forwarded the email
to all their staff asking them to
complete the survey.

2

Description of Survey
Respondents
A total of 284 individuals responded
to the survey in
2019 and 2020 and completed at
least one of the nine job satisfaction
items. There were an additional
18 individuals in the data files
who responded to the survey but
did not complete any of the nine
demographic items.
Among the 284 respondents, 58
participated in one of two trainings
associated with the ICCTM Project:
e.g. “Promoting Cultural Sensitivity
in Clinical Supervision” and/or the
“Providing Quality Care with CLAS
Training” herein referred to as
Culturally Sensitive Supervision/
CLAS Training and 208 did not.

2019 & 2020

YEARS

284 PARTICIPANTS
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A total of 18 respondents with
missing data were not included in
the analysis. Close to 60 percent
of the respondents completed
the survey in 2020 compared to
just over 40 percent in 2019. All
subsequent analyses will combine
the two years. The majority of the

respondents were between 26 to 59
years old, and female. The majority
of the respondents reported they
were heterosexual/straight, with
a small number of individuals
reporting their sexual orientation
as bisexual, gay, lesbian, or other.
Race, ethnic identity, and other

Figure 3.3
Survey Respondents
Gender
2% - Other
4% - Prefer not to answer/Missing
17% - Male
78% - Female

Ethnicity
3% - Central/South American
6% - African
6% - Filipino American
12% - Other
13% - More than One Ethnicity
13% - Mexican/Mexican American/Chicano
16% - Missing/Unknown
31% - European
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Sexual Orientation

Age
1% - Missing/Unknown
5% - 16 to 25 Years
12% - 60 to 84 Years
82% - 26 to 59 Years

1% - Other
1% - Gay
1% - Lesbian
4% - Bisexual
5% - Prefer not to answer/Missing
88% - Straight or Heterosexual

Race
4% - Unknown/Missing
5% - Other
8% - Asian
9% - More than One Race
12% - Black/African American
16% - Latino
48% - Caucasian /White

Languages
1% - Mandarin
2% - Unknown/Missing
3% - Tagalog
7% - Other
17% - Spanish
72% - English Only

identifying information are included
in Figure 3.3.
Respondents were racially and
ethnically diverse with just over half
repporting their race as something
other than Caucasian or White. The
most common ethnicity reported
by respondents was European
followed by Mexican/Mexican
American/Chicano. Additionally,
some respondents reported
another ethnicity, such as Puerto
Rican or Middle Eastern.

Figure 3.4 shows the response
rate for SCBH employees and
the number of responses for CBO
agencies, other Solano County
Departments, and respondents who
did not report their organization.
A total of 58 respondents, about
20 percent indicated that they
participated in Culturally Sensitive
Supervision/CLAS Training.

The languages spoken by survey
Figure 3.4
respondents are also shown in
Survey Respondents
Figure 3.3. Of those who spoke a
Organization
language other than English, the
most common languages were
6% - Other Solano County Departments
Spanish, Tagalog, and Mandarin.
8% - Unknown/Missing
41% - Solano County Behavioral Health
There were also a range of other
45% - Community Based Organizations
languages reported by a small
number of respondents,
CLAS Training
Position
including Cantonese,
German, Italian, and
6% - Missing/Unknown
10% - Missing/Unknown
20%
Participated
37% - Not a Provider
Hebrew. A consideration
73% - Did not participate
53% - Provider
in determining how the
survey respondents’
language proficiency,
cultural competency
and diversity mirror the
Solano County community,
is the core purpose of the
annual Workforce Equity
Survey and is used by SCBH
to inventory the makeup of
the workforce on an
annual basis.
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Just over half of the respondents
indicated that they were providers.
This included a range of positions,
such as Case Manager/Therapist/
Clinician/Psychologist, Medical
Support Staff: MA/RN/LVN, Mental
Health Specialist/Behaviorist
Support Counselor, Peer Specialist,
Peer/Student/Intern Volunteer,
Psychiatry Prescribing Staff: PA/
NP/MD, and Therapist/Clinician/
Psychologist.
Non-providers, such as Board
Member, Executive Director/
Chief Executive Officer, Manager/
Director, Reception/Clerical/Office
Support (includes fiscal support),
Senior Leadership/Administrator,
and Supervisor, represented 37
percent of the respondents.
The demographic data collected
through the Workforce Equity
Survey is used by SCBH to explore
staffing needs, and workforce
development practices relevant
to all populations served by the
County including Latinos, Filipino
Americans and LGBTQ+ groups.

Analysis and Reporting
Research Question 1
Is participation in the ICCTM
Project associated with higher
levels of job satisfaction among
SCBH staff?
The data revealed that the
majority of all survey respondents
31 | ICCTM Final Report

expressed a high level of job
satisfaction. Agreement with items
ranged from 69 to 96 percent
(respondents “agreed” or
“strongly agreed”).
The individuals who participated in
Culturally Sensitive Supervision/
CLAS Training had slightly higher
scores on all nine job satisfaction
items than the individuals who did
not participate; however, none of
the differences were statistically
significant.

Research Question 2
Did levels of job satisfaction among
SCBH staff differ for providers and
non-providers?
Based on this data, it cannot be
concluded that the providers and
non-providers reported different
levels of General Joy in Work
or differences in their ability to
Demonstrate Cultural Humility.
The percent of providers who
agreed with the following statement,
“Generally speaking, I am very
satisfied with my job,” was high at
86 percent, but slightly lower than
the 91 percent agreement among
non-providers.

Staff who did not participate in the
training may have learned about
the values of diversity, equity and
inclusion in the workplace or in
other venues, and/or are generally
satisfied with their job regardless of
trainings made available
through SCBH.
Survey results were analyzed
by comparing the percent of
respondents who agreed or not with
each statement and with the two
constructions of Joy and Humility.
Independent samples tests
were used to assess whether
the differences on the nine job
satisfaction items across the
subgroups of interest were
statistically significant.
Furthermore, effect sizes (i.e., a
standardized way to measure the

impact of a program; Hill et al.,
2008) were calculated based on the
differences between the groups to
help describe the size of
the differences.
A pairwise deletion approach was
used for the analyses that included
respondents that had data for
all of the items that were part of
each analysis. Evergreen’s (2020)
recommendations for effective data
visualizations were used to inform
the development of the graphics in
this report.
In addition to the descriptive
analyses and the independent
samples t tests, multiple regression
was used to examine whether the
differences between the subgroups
were statistically significant after
accounting for the other subgroups
of interest.

HUMILITY
JOY IN
WORK

The items included in the survey
showed good internal reliability.
However, there was nearly 100
percent agreement on many of the
items which makes it difficult to
detect differences between groups.
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For each of the nine items, survey
items were included in a regression
model as the outcome measure.
Then, participation in training,
provider status, and survey year
were added as dummy coded
predictor variables.

FINDINGS

Similarly, participants also reported
high levels of cultural humility
with nearly all (98 percent)
having a positive attitude toward
understanding the health care
priorities of the communities they
service and then 94 percent have
a positive attitude about providing
services to underserved groups.

Is participation in the ICCTM Project
associated with higher levels of job
satisfaction among SCBH staff?

A slightly lower, yet still high,
percent of participants reported
that they think about what they can
do to more effectively interact with
underserved minority consumers
(89 percent).

Based on the data, it cannot be
concluded that the Solano County
ICCTM Project was associated with
higher levels of Joy or Humility.

Similarly, 88 percent reported that
they are in a position to make a
difference in the quality of health
care that underserved minority
consumers receive.

Findings for Research
Question 1

The data did reveal that the vast
majority of respondents did express
very high levels of Joy in general, as
shown in Figure 3.4. Nearly every
respondent (98 percent) reported
that their work they do in their job is
very meaningful to them.
The same percent of people also
agreed that they had been positively
influencing other people through
their work.
The items collectively displayed in
Figure 3.4 demonstrate that nearly
all of the participants, non-providers
and providers alike, report high
levels of satisfaction or joy in the
work that they do.
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The individuals who participated
in Culturally Sensitive Supervision/
CLAS Training had slightly higher
scores on all nine job satisfaction
items, as well as the summary
measures of Joy in Work and
Demonstrating Cultural Humility,
than the individuals who did
not participate.
For all of the items, the differences
between the individuals who
participated or did not participate
in Culturally Sensitive Supervision/
CLAS Training remained
nonsignificant when accounting for
the respondents’ position.

FIGURE 3.4
FINDING JOY IN THEIR WORK

98%

JOB MEANINGFULNESS

“The work I do on this job is very meaningful
to me.”

98%

“I deal very
effectivelly with
the problems of
my consumers.”

PERCEIVED
EFFECTIVENESS

INFLUENCE
“I feel I’m
positively
influencing other
people’s lives
through my work”

98%

PERCEIVED INSPIRATION

“I feel inspired after working closely with the
consumers we serve.”

92%

JOB SATISFACTION

88%

“Generally speaking, I am very satified with my job.”

These findings may indicate a
need to revise research methods
in future projects to determine if
participation in Culturally Sensitive
Supervision/ CLAS Training
consistently has minimal impact on
levels of General Joy in Work, or
if these results were largely due to
research design limitations.

Findings for Research
Question 2

and none of the differences were
statistically significant.

Did levels of job satisfaction
among SCBH staff differ for
providers and non-providers?

Providers and non-providers had
similar levels of agreement in the
two summary measures: General
Joy in Work and Demonstrate
Cultural Humility as shown in
Figures 3.6 and 3.7.

The providers had lower scores
than the non-providers on six of the
nine job satisfaction items but many
of the differences were very small

FIGURE 3.6
AVERAGE PERCENT AGREEMENT ON
MEASURES OF JOY IN WORK

95%

Providers
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94%

Non-Providers

The average percent agreement on
items measuring Joy in Work was

95 percent for Providers and 94
percent for Non-providers as shown.
The differences in agreement were
small and further analysis also
revealed that there was no statistical
significance even when accounting
for participation in training.
A similar analysis comparing
providers and non-providers and
their demonstration of cultural

FIGURE 3.7
AVERAGE PERCENT AGREEMENT ON
MEASURES OF CULTURAL HUMILITY

96%

Providers

90%

Non-Providers

humility found no statistical
significances. On those measures,
the average agreement for
providers was 96 percent compared
to 90 percent agreement for nonproviders as shown in Figure 3.7.

CONCLUSIONS AND
RECOMMENDATIONS
Overall, the differences between
the subgroups of interest (i.e., staff
who participated in the training or
did not participate in the training
and providers and non-providers)
were not reliably different. This
result could be due to a number
of factors.
For example, the nine survey items
used to evaluate the potential
impact of the Culturally Sensitive
Supervision/CLAS Training on staff
were part of a larger survey that
is administered to all county and
partner staff each year.
Respondents were not prompted
to recall the training, and among
those who recalled participating in
training, the experience may have
been many months prior to when
they completed the survey.
The items included in the
survey showed good internal
reliability, however, the average
ratings on many of the items
were approaching 100 percent
agreement. When this occurs, it
can be difficult to detect differences
between groups. Survey items
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already utilized many of the
recommended best practices to
avoid ceiling effects
(Chyung et al., 2020).
Rather than asking respondents
to agree or disagree with specific
statements, future surveys could
evaluate the frequency with which
staff engage in certain behaviors
(e.g., once a month or every
day). The selection of the correct
response options, using that
approach could allow the average
respondent to be closer to the
middle of the response scale.
The similarity in job satisfaction
and cultural humility responses
between training participants and
non-participants could also be due
to the fact that staff who did not
participate in the training may have
been exposed to the values of
diversity, equity and inclusion in the
workplace or in other venues, and/
or are generally satisfied with their
job regardless of trainings made
available through SCBH.
Studies (e.g., Amo, 2006) have
found an association between
staff innovative behavior (e.g.,
knowledge and practices)
improving care with clients and
working conditions of staff.

When examining the impact of
interventions, such as trainings,
“contamination” across treatment
and control groups can weaken the
observed impact of interventions
(Hulleman & Cordray, 2009).
While participation in CLAS
and cultural sensitivity trainings
did not seem to impact job
satisfaction and cultural humility,
it is important to note that they
are still worthwhile and lead to
implications for future training and
staff development activities.
The research design used for
this study also limits the ability to
rigorously evaluate the impact of the
training on job satisfaction since it
was administered only once, after
the training (i.e., a posttest only
design; Shadish et al., 2002).
Much stronger evidence
regarding the impact of the training
would result from a research design
that surveyed participants and nonparticipants before and after
the training.

minority consumers”) or ask to what
extent the training helped them
demonstrate cultural humility.
Based on the survey data,
regardless of whether they are
providers, staff who participated in
Culturally Sensitive Supervision/
CLAS Training had the same level of
job satisfaction as those who did
not participate.
The fact that no differences were
found among people who did or did
not participate in training does not
mean that the training experience is
not worthwhile. For future research
and evaluations, further exploration
of how Cultural Sensitivity
Supervision and CLAS Trainings
are related to job satisfaction is
recommended.
Finally, a qualitative approach
could be used to understand the
ways that the training impacted
participants and led to changes that
could improve how the trainings are
conducted so that they contribute
positively to job satisfaction.

As noted above, respondents were
not prompted to recall the training
as they completed the survey. In
the future, in lieu of changing the
research design, the items could be
modified to ask whether the training
made the participants more likely,
about the same, or less likely to
demonstrate cultural humility (e.g.,
“devote extra time to the mental
health needs of under-served
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4a

CONSUMER
EXPERIENCE:
ADULTS

INTRODUCTION
SCBH regularly surveys consumers
to evaluate how the Solano County
Mental Health Plan (MHP) is
meeting their needs.
Survey results were also used
as part of the ICCTM Project to
develop culturally and linguistically
appropriate interventions that
positively impact the access and
utilization of mental health services
for the three communities of focus.
Of note, this survey does not collect
data for Filipino Americans and
LGBTQ+ respondents specifically.

Since the ICCTM Project began
in 2016, clients’/consumers’
satisfaction with their services
increased significantly. The
trends across time suggest that
implementing the ICCTM Project
may have improved perception
of the provision of mental health
services.
Consumers who were studied as
part of the ICCTM Project reported
that they were more satisfied with
services, had better access to
services, and felt that care was
more culturally appropriate - as
anticipated by the core components
of the project.

FIGURE 4.1
CONSUMER EXPERIENCE
RESEARCH QUESTIONS

1

What were the clients’/consumers’ perceptions of their General
Satisfaction with the Services, the Accessibility of the Services,
the Cultural Responsiveness of the Services, and their Service
Outcomes since the start of the ICCTM Project?

2

Were there differences for the clients’/consumers’ perceptions of
their General Satisfaction with the Services, the Accessibility of
the Services, the Cultural Responsiveness of the Services, and
their Service Outcomes?

3

What were the clients’/consumers’ perceptions of their Quality
of Life in the four years since the start of the ICCTM Project?

4

Were there differences for the clients’/consumers’ perceptions
of their Quality of Life?
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FIGURE 4.2
ICCTM CONSUMER EXPERIENCE MODEL

SCBH administers the Mental
Health Statistics Improvement
Program (MHSIP) Consumer Survey
to evaluate how the Solano County
Mental Health Plan (MHP)
is meeting the needs of
beneficiaries served.

General Life
Satisfaction

Living
Situation

It is important to note that the
MHSIP was developed by the State.
Also, the Department of Health
Care Services (DHCS) requires
that the survey be administered to
consumers twice per year.

Daily Activities
and Functioning

The MHP includes programs and
services delivered by both Solano
County and contracted communitybased organizations. While one
the original goals of the ICCTM
Project was to evaluate consumer
satisfaction related to the Filipino
Americans, Latino, and LGBTQ+
populations in comparison to other
groups, the MHSIP survey tool
does not currently contain items or
questions for a consumer to identify
as Filipino American or an
LGBTQ+ person.

QUALITY OF LIFE

Client/
Consumer

Consumer
Relationships

SERVICE OUTCOMES

Accessibility

General
Satisfaction

Cultural
Responsiveness

BEHAVIORAL HEALTH SERVICES
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MENTAL HEALTH
STATISTICS
IMPROVEMENT
PROGRAM (MHSIP)
CONSUMER SURVEY

MHSIP survey results, however,
were used to develop culturally
and linguistically appropriate
interventions that positively impact
the access and utilization of mental

health services for the three
communities of focus through the
ICCTM Project.

METHODS
The MHSIP Consumer Survey is
administered for one week, twice per
year, primarily collected at in-person
visits to MHP mental health clinics
using a 44 question self-report
measure of mental health services.
The survey is administered as a
self-reporting tool, and consumers
are provided the surveys by
reception staff. In the adult clinics,
peer-consumer volunteers are
present to provide help and support
as needed. Surveys are offered
in English, Spanish and Tagalog
(Solano County’s threshold and subthreshold languages).
Different versions of the survey are
administered based on age. This
report focused on adults ages 18-59
and older adults ages 60 and over
who received mental health services
in 2014 through 2020. The survey
measured three domains of clients’/
consumers’ perceptions of mental
health services as shown in
Figure 4.2.
At the foundation of the model,
the first domain measures clients’/
consumers’ General Satisfaction
with the Services, Accessibility
of the Services, and Cultural
Responsiveness of the Services.
These three constructs are thought
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7
2014 - 2020

YEARS

2,423 PARTICIPANTS

to influence the second domain
which measures perception of
Service Outcomes for the Consumer
and the Service Outcomes for the
Client’s/Consumer’s Relationships.
Finally, the third survey domain
measures the clients’/consumers’
General Life Satisfaction, Quality of
Life: Living Situation, and Quality of
Life: Daily Activities and Functioning,
which are hypothesized to be
influenced by the first two domains.

Participants
The survey collects demographic
data such as gender, Latino
ethnicity, race, and date of birth.
Respondents’ date of birth was used
to calculate age. Consumers were
also asked whether they received
services in their preferred language.
Individual items, are taken from the
existing MHSIP Consumer Survey
(Eisen et al., 2001) and have been
modified slightly to make them
more appropriate for Solano County
residents.
Between the years 2014 and 2020, a
total of 2,423 consumers completed
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the MHSIP survey. The demographic
characteristics of the consumers
who completed the survey are
shown in Figure 4.3. The vast
majority of the respondents (2,231)
completed the adult survey, and 191
respondents completed an older
adult survey.
Since 2014, respondents were
slightly more male (45.2 percent)
than female and ranged in age
from 18 to 90, but were primarily
59 or younger (74.9 percent).
Respondents were primarily White
(36.0 percent) and Black/African
American (21.7 percent), and 17.4
percent reported that they were of
Latino ethnicity.
The number of survey responses
varied across the years from a
high of 512 in 2015 to a low of
108 in 2020. The response rate
in general can be attributed to the
following: surveys are only collected
for office-based services therefore
consumers seen in the community
or their homes are not administered
surveys; and annually the MHP has

identified that several programs
have failed to participate in the
survey collection. The low number
of completed surveys in 2020 can
be attributed to the COVID-19
pandemic, as offices were closed/
services were limited/there was no
survey administration protocol for
telehealth services. Additionally,
in 2020 the state only required
counties to administer one cycle of
the MHSIP due to COVID-19.

Survey

questions (Jerrell, 2006).
Consumers rated their General
Satisfaction with the Services,
Accessibility of the Services,
Cultural Responsiveness of the
Services, Service Outcomes for the
Consumer, and Service Outcomes
for the Client’s/Consumer’s
Figure 4.3
Survey Respondents

Gender

1% - Other
The MHSIP
10% - Prefer not to answer/Missing
Consumer
44% - Female
Survey
45% - Male
consists of
44 items that
Age
assess several
2% - 70 or older
aspects of
10% - Prefer not to answer/Missing
consumers’
12% - 60 to 69 years old
experience
18% - 18 to 29 years old
with Solano
18% - 40 to 49 years old
County MHP’s
20% - 50 to 59 years old
20% - 30 to 39 years old
mental health
services.
To identify
the different
aspects of the
clients’/consumers’
experiences, the
44 items were
examined and
grouped together
with similar items.
That analysis was
also informed by
prior research that
examined the survey

Ethnicity
17% - Latino
22% - Prefer not to answer/Missing
61% - Non-Latino

Race
3% - American Indian & Pacific Islander
5% - Asian
9% - Other Race
11% - More than One Race
15% - Prefer not to answer/Missing
22% - Black/African American
36% - Caucasian/White
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Relationships using the following
response options:
• Strongly agree
• Agree
• I am neutral
• Disagree
• Strongly disagree
• Not applicable (which were not
included in this analysis)
Consumers reported on their
quality of life using the following
response options:
• Delighted
• Pleased
• Mostly Satisfied
• Mixed
• Mostly Dissatisfied
• Unhappy
• Terrible
Evaluators used a statistical
technique to ensure internal
consistency among the eight
areas of the ICCTM Consumer
Experience Model. Based on that
analysis, survey areas with multiple
outcomes showed strong reliability,
consistency with prior research,
and the intent of those developers
(Shafer & Ang, 2018).

Analysis
To summarize the clients’/
consumers’ experiences in the
eight areas, the percentage of
clients’/consumers’ responses
were calculated for each of the
44 questions. For the first five
domains, the percentages are
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presented individually for strongly
agree, agree, and I am neutral, and
combined for disagree and strongly
disagree because of the low
frequency of responses for these
two response options.
Each client’s/consumer’s responses
to the questions with multiple
survey items were averaged over
years using the strongly agree
to strongly disagree scale or the
delighted to terrible scale so that
each consumer had a single
score for each area. The score
for Quality of Life: General Life
Satisfaction was based on a single
item.
Evaluators used a statistical
technique known as regression
analysis to determine whether
the average scores for 20142016 differed to a statistically
significant extent when compared
to the average scores after 2016.
That analysis revealed that the
pattern of findings was nearly
identical whether or not the models
controlled for gender, age, race,
and ethnicity. As a result, findings
presented here do not control for
the demographic measures.

FINDINGS
Since 2014, the positive response
rates for the first five survey areas
that focused on mental health
services were high, ranging from
78 to 92 percent agreement. The
Solano County results are similar

to the findings from other California
counties (Health Services Research
Center, 2017).
Since the ICCTM Project began
in 2016, half of the respondents
reported positively with 50 percent
reporting they were pleased,
delighted or mostly satisfied with
their quality of life.
For context, the same survey
items were used to measure the
average general life satisfaction
for a sample of veterans with
post-traumatic stress disorder
and a group of homeless people
transitioning to community living in
the Netherlands.
With both comparisons, the
consumers in the ICCTM study
reported higher levels of general
life satisfaction (de Vet et al., 2019).

Findings for Research
Question 1
What were the clients’/consumers’
perceptions of their General
Satisfaction with the Services,
the Cultural Responsiveness of
the Services, the Accessibility of
the Services, and their Service
Outcomes in the four years (20172020) since the start of the
ICCTM Project?
The vast majority of the consumers
reported they were generally
satisfied with the mental health
services in Solano County. Since

2017, 92 percent of respondents
strongly agreed or agreed that they
liked the mental health services
they received.
Additionally, 87 percent strongly
agreed or agreed that they would
recommend the agency they were
receiving services from to a friend
or family member, and 85 percent
would choose to receive their
mental health services from their
agency in Solano County even if
they had other choices.
Across the items less than six
percent of respondents reported
negatively on their satisfaction with
the services.
A large majority of consumers
reported that mental health services
in Solano County are accessible.
For example, 90 percent strongly
agreed or agreed that services
were available when it was good
for them. Across all items, less
than seven percent of respondents
reported negatively about the
accessibility of the Solano County
MHP’s services.
After implementing the ICCTM
Project, consumers perceived
mental health services in Solano
County to be culturally responsive.
Since 2017, 90 percent of
respondents strongly agreed or
agreed that they felt comfortable
asking questions about their
treatment and medication.
Also, 89 percent agreed that staff
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respected their wishes regarding
the sharing of their treatment
information, and 85 percent agreed
that staff helped them obtain the
information they needed for
their illness.
Overall consumer perceptoions
of behavioral health services are
shown in Figure 4.4. Across the
11 items that assessed the cultural
responsiveness of services, no more
than seven percent of respondents
perceived the services negatively.

POST

Were there differences across
years (2014-2020) for the
clients’/consumers’ perceptions
of their General Satisfaction
with the Services, the Cultural
Responsiveness of the Services, the
Accessibility of the Services, and
their Service Outcomes?
Consumers reported higher general
satisfaction with the services since

FIGURE 4.4
POSITIVE PERCEPTIONS OF
BEHAVIORAL HEALTH SERVICES SINCE
BEGINNING OF ICCTM PROJECT

88%
+6%

General
Satisfaction
of Services
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Findings for Research
Question 2

85%

86%

% of respondents with
positive perceptions

+4%

+5%

% change since
before ICCTM

Cultural
Responsiveness
of Services

Accessibility
of Services

the start of the ICCTM. As shown in
Figure 4.4, the average responses
increased in comparison to preICCTM survey results. Although
these differences were statistically
significant, the improvements were
modest. For example, 92 percent
of respondents strongly agreed or
agreed that they “liked the services”
that they received in the post-ICCTM
years, a 6 percent increase from
pre-ICCTM years. After the start
of the ICCTM Project, 86 percent
reported that services were more
accessible, a 5 percent increase
from pre-ICCTM years. Although
statistically significant, increases in
accessibility were modest.
Increases in consumers’ report of
strongly agreed or agreed ranged
from a two-percentage point
increase for the convenience of
the location of services to a sevenpercentage point increase for their
ability to “see a psychiatrist” when
they wanted. In the years after
the start of the ICCTM Project,
consumers reported that the mental
health services in Solano County
were more culturally responsive.
The average responses post-ICCTM
were 4 percent higher than the
average responses pre-ICCTM.
Although statistically significant,
reported increases in cultural
responsiveness were again
modest. For example, 90 percent
of respondents strongly agreed or
agreed that they “felt comfortable
asking questions about their

treatment and medication” in the
post-ICCTM years which increased
by two percentage points from the
pre-ICCTM years.
Respondents generally reported
positive perceptions of the impact of
their mental health service across
years. However, clients’/ consumers’
perceptions of their service
outcomes after the start of the
ICCTM Project were slightly lower
to their perceptions of their service
outcomes pre-ICCTM as shown in
Figure 4.5 on the next page. Seven
out of 10 respondents consistently
reported positive perceptions of their
service outcomes across all seven
years. There were no statistically
significant differences found when
comparing the individual postICCTM years with the
pre-ICCTM years.
There were small improvements on
four of the sixteen individual items
across years but there was slight
decrease in agreement on five of
the sixteen items. For example, 75
percent of respondents agreed or
strongly agreed that they can better
control their life or deal with crisis
post-ICCTM compared to 73 percent
that agreed or strongly agreed in the
pre-ICCTM years.
Across the seven years,
respondents reported positive
perceptions of the impact of their
mental health service on
their relationships.
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FIGURE 4.5
POSITIVE PERCEPTIONS OF SERVICE OUTCOMES
BEFORE AND AFTER THE ICCTM PROJECT
PRE

PRE

POST

POST
70%
73%

69%
70%

Consumer

However, as shown in Figure 4.5,
clients’/consumers’ perceptions
of their service outcomes on their
relationships decreased slightly
during the post-ICCTM years.
There were no statistically significant
differences in perceptions of service
outcomes on relationships since
the start of the ICCTM Project.
For example, the percentage of
respondents who agreed or strongly
agreed on relationship items did not
change by more than 4 percentage
points from pre- to post-ICCTM.

Findings for Research
Question 3
What were the clients’/consumers’
perceptions of their Quality of Life in
the four years since the start of the
ICCTM Project (2017-2020)?
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Consumer
Relationships
Consumers generally reported
feeling mostly satisfied with their
general quality of life, their living
situation, and their daily activities
and functioning since the beginning
of the ICCTM Project, as shown
in Figure 4.6.
Since 2017, 50 percent of
respondents reported that they
were pleased, delighted, or mostly
satisfied with their life in general.
Additionally, 60 percent were
pleased, delighted, or mostly
satisfied with their living situation
and 55 percent reported that they
were pleased, delighted, or mostly
satisfied with daily activities and
functioning in their lives.

Findings for Research
Question 4
Were there differences across
years (2014-2020) for the clients’/
consumers’ perceptions of their
Quality of Life?
Across all years, consumers
consistently reported being
mixed or mostly satisfied with
their general life satisfaction. As
shown in Figure 4.6, the average
for this item ranged from 50 to 60
percent of respondents stating
they were “pleased/delighted” or
“mostly satisfied.” Although the
average scores increased in the
post-ICCTM years, none of the
differences between the individual

POST

post-ICCTM years and the preICCTM years were statistically
significant.
The difference between the
percentage of consumers who
reported that they were delighted,
pleased, or mostly satisfied with
their general life satisfaction in
the pre- to post-ICCTM periods
amounted to only one percentage
point. Across the seven years,
consumers reported a consistent
level of satisfaction with their
living situations and none of the
differences were statistically
significant.
Across the three items in this
domain, there is a three-percentage

FIGURE 4.6
POSITIVE PERCEPTIONS OF QUALITY
OF LIFE SINCE THE BEGINNING OF THE
ICCTM PROJECT

50%
+1%

General Life
Satisfaction

60%
+2%

Living
Situations

55%
+4%

% of respondents with
positive perceptions
% change since before
ICCTM

Daily
Activities and
Functioning
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point difference in the number of
consumers who reported that they
were delighted, pleased or mostly
satisfied with their living situation
when comparing the pre- and
post-ICCTM periods. Across the
individual items, positive response
rates ranged from 53 percent
to 68 percent.
Consumers reported a
consistent level of satisfaction with
their daily activities and functioning
across the seven years with
positive response rates ranging
from 45 to 70 percent on individual
items. None of the differences
between the individual post-ICCTM
years and the pre-ICCTM years
reached statistical significance.

CONCLUSIONS
The majority of clients’/consumers’
had positive experiences with the
Solano County MHP’s services.
Specifically, consumers were
generally satisfied with the overall
quality of their services, the
accessibility of their services, and
the cultural responsiveness of
their services.
They agreed that their mental
health services improved their
outcomes and their relationships;
and that they were mostly satisfied
with their life in general, their living
situation, and their daily activities
and functioning.
Since implementing the ICCTM
Project, clients’/consumers’
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satisfaction with their services
significantly increased from 82 to
86 percent. They also report that
they have better access to services
and feel that the care is more
culturally appropriate.
Based on these findings it appears
that implementing the ICCTM
Project in Solano County may have
improved their perception of the
provision of mental health services.
There appears to be minimal
improvements in consumers
service outcomes and quality of
life after the start of the ICCTM
Project. Although improvements
in these areas may have been
expected as a byproduct of
improvements in consumer service
satisfaction, service outcomes and
improvements in quality of life may
be more related to external factors
not related to service provision.
Quality of Life for consumers who
have a serious mental condition
is very complex and compounded
by many challenges including
access to adequate housing,
unemployment, discord or
estrangement with family and loved
ones, financial stressors, co-morbid
medical conditions, etc.
Quality of Life for consumers who
have a serious mental condition
is very complex and compounded
by many challenges including
access to adequate housing,
unemployment, discord or

estrangement with family and loved
ones, financial stressors, co-morbid
medical conditions, etc.
Service outcomes may be
less effected by satisfaction
consumers feel about their services
and more related to external factors
or challenges adhering to
treatment plans.
Additionally, distal outcomes of
the ICCTM Project, like service
outcomes and general life
satisfaction, may take more time to
positively impact.
Since the start of the project, most
consumers reported high levels of
satisfaction and felt positive about
the mental health services delivered
by Solano County and contracted
community-based organizations.
Clients’/consumers’ reported a
consistent level of satisfaction with
their Quality of Life and Perceptions
of Service Outcomes between the
pre-ICCTM and post-ICCTM period,
one area the program can improve.
Conducting focus groups and
interviews with the consumers
about their perceived quality of life
and service outcomes may provide
more in-depth information about
these findings. Another opportunity
would be to include Filipino
American and LGBTQ+ indicators
on the MHSIP.

linguistically appropriate training
to positively impact the access and
utilization of mental health services
for underserved/underrepresented
populations.

IMPLICATIONS
Exploratory analyses showed that
Latinos and non-Latinos reported
equally high levels of satisfaction
with the mental health services,
perceptions of their service
outcomes, and quality of life in the
four years since the start of the
ICCTM Project (2017-2020).
Comparisons of the average
ratings on the eight survey areas
across Latinos and non-Latinos
found no differences that were
statistically significant. This lack
of differences between the groups
suggests that the mental health
services are meeting the needs
of Latinos equally as well as they
are meeting the needs of other
consumers.
The inclusion of additional
demographic questions would
allow for a similar examination of
whether the mental health services
are also meeting the needs
of Filipino American and
LGBTQ+ populations.

The County should continue
providing staff with culturally and
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4b

CONSUMER
EXPERIENCE:
YOUTH

Twice a year, in the Spring
and Fall, SCBH administers
the Mental Health Statistics
Improvement Program (MHSIP)
Consumer Survey, as required by
the Department of Health Care
Services (DHCS), to evaluate how
the Solano County Mental Health
Plan (MHP) is meeting the needs of
consumers served.
This chapter examines similar
questions as chapter 4a, using
the same survey, yet this chapter
focuses on the experiences of
Solano County youth. Of note, this
survey does not collect data for
Filipino Americans and LGBTQ+
respondents specifically.

METHODS
The MHSIP Consumer Survey was
administered to families and youth
for one week, twice per year during
in-person visits at Solano County
MHP mental health clinics.
The survey is a self-report measure
for some youth consumers and
other survey results are based on
responses by familiy members of
youth consumers.
Several additional questions
were included in the youth survey
that asked about suspensions/
expulsions and school attendance.
These additional items were

FIGURE 4.7
CONSUMER EXPERIENCE
RESEARCH QUESTIONS

1

What were the families’ and youth’s perceptions of their General
Satisfaction with the Services, the Accessibility of the Services, the
Cultural Responsiveness of the Services, and their Service Outcomes in
the three years after the start of the ICCTM Project (2017-2019)?

2

Were there differences across years (2014-2019) for the families’ and
youth’s perceptions of their General Satisfaction with the Services, the
Accessibility of the Services, the Cultural Responsiveness of the Services,
and their Service Outcomes?

3

How many families’ and youth’s reported experiencing expulsions or
suspensions and improved school attendance while receiving mental
health services in the three years after the start of the ICCTM Project
(2017-2019)?

4

Were there differences across years (2014-2019) for the families’ and
youth’s reports of their expulsions or suspensions and school attendance
while receiving mental health services?
ICCTM Final Report | 54

included in the survey and are
part of the current analysis. There
are also different versions of the
survey administered based on the
consumer’s age. For purposes of
this report, we focus on children
and adolescents ages 0-18 and
their families.

Participants

Surveys were administered to
1,106 children/youth and family
consumers who received mental
health services between 2014
through 2020.

Between 2014 and 2020, nearly
3,000 people who received services
in Solano County completed the
MHSIP Survey, their demographic
information is shown below in
Figure 4.8.

1,866 FAMILY
MEMBERS
Figure 4.8
Survey Respondents
Gender
2% - Other
6% - Prefer not to say/Missing
40% - Male
47% - Female

Race
1% - Asian
2% American Indian and Pacific Islander
15% - Other
18% - Black African American
19% - Multiple Races
21% - Prefer not to say/Missing
23% - White
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1,106 YOUTH
Age
9% - Prefer not to say/Missing
11% - 5 to 12 years old
15% - 18 or older
66% 13 to 17 years old

Ethnicity
22% - Prefer not to say/Missing
39% - Latino
40% - Non-Latino

The Youth Survey was completed
by children and teens, reflecting
on their own experiences, and the
Family Survey was completed by

Gender
0.5% - Other
6% - Prefer not to say/Missing
43% - Female
50% - Male

Race
2% - Asian
2% - American Indian and Pacific Islander
10% - Other
19% - Black African American
19% - Multiple Races
21% - Prefer not to say/Missing
26% - White

Age
2% - 18 or older
6% - Prefer not to say/Missing
17% - 0 to 4 years old
24% - 13 to 17 years old
52% - 5 to 12 years old

Ethnicity
18% - Prefer not to say/Missing
40% - Latino
43% - Non-Latino
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an adult family member/caretaker,
reflecting on their observations of
the services received by their youth
family member.
Respondents’ date of birth was
used to calculate their age. They
were also asked demographic
questions such as their gender,
race, and ethnicity, and whether
they received services in their
preferred language.
The participation rates shown in the
figures on the two previous pages
provide information about the youth
who received the services from
SCBH regardless of who completed
the survey. More respondents
completed the family survey (n
= 1,866) compared to the youth
survey (n = 1,106). The number of
survey responses varied across the
years from a high of 636 in 2019 to
a low of 85 in 2020.
The low response rate in general
can be attributed to the following:
surveys are only collected for
office-based services therefore
consumers seen in the community
or their homes are not administered
surveys; and annually the MHP has
identified that several programs
have failed to participate in the
survey collection. Given there
were less than 50 responses
from families and youth in 2020,
this year was excluded from
the analyses presented in the
remainder of this report. The low
number of completed surveys
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in 2020 can be attributed to the
COVID-19 pandemic, as offices
were closed/services were limited/
there was no survey administration
protocol for telehealth services.

1. General Satisfaction with the
Services

From 2014 to 2019, children
reported on in the family survey
were more likely to be male
(50 percent) than female and
were primarily 12 or younger
(69 percent). In contrast, the
respondents who completed the
youth survey were more likely to
be female (47 percent) and were
primarily 13 or older (80 percent).
Across the family and youth
surveys, nearly 40 percent of the
children or youth were Latino.
Additionally, the children and youth
were racially diverse, with Black/
African American, White, and
Multiple Races representing at least
18 percent of the responses.

4. Service Outcomes for the
Consumer

Survey
The MHSIP Consumer Survey
consists of 26 items that assess
several aspects of consumers’
experience with Solano County
MHP’s mental health services. To
identify the different aspects of the
clients’/consumers’ experiences,
the 26 items were examined using
a statistical technique that groups
similar items with each other. The
analysis was also informed by prior
research that examined the survey
questions (Jerrell, 2006) and
identified five themes or areas that
were used for this study:

The family and youth surveys
also contained questions that
asked whether the child or youth
had been expelled or suspended
and whether the number of days
they were in school (i.e., school
attendance) was greater during the
last 12 months/year (if they had
been receiving services for more
than one year) or since beginning
services (if they had been receiving
services for one year or less).

2. Accessibility of the Services
3. Cultural Responsiveness of the
Services

5. Service Outcomes for
the Client’s/Consumer’s
Relationships
Service Outcomes for the Client’s/
Consumer’s Relationships used the
following response options:
• Strongly agree
• Agree
• Undecided
• Disagree
• Strongly disagree
• Not applicable (which were not
included in this analysis)

General Life
Satisfaction

Similarly, to the study represented
in Chapter 4a, Evaluators used
a statistical technique to ensure
that there was internal consistency
among the eight areas
of the ICCTM Consumer
Experience Model.
Based on that analysis,
all survey areas with
multiple outcomes showed
strong reliability and are
consistent with
prior research and
the intent of those
developers (Shafer
& Ang, 2018).

Living
Situation

Daily Activities
and Functioning

QUALITY OF LIFE

Client/
Consumer

Consumer
Relationships

SERVICE OUTCOMES

Accessibility

General
Satisfaction

Cultural
Responsiveness

BEHAVIORAL HEALTH SERVICES
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Data from the items completed
by families and youth who had
received services for more than one
year and families and youth who
had received services for less than
one year were combined.
As a result, the data presented in
the findings should be interpreted
as representing the time the
families and youth had been
receiving services for up to one
year. For the school attendance
measure, responses of “greater”
were coded as “improved” for the
analysis. Additionally, responses
of “about the same” and “child/I
did not have a problem with
attendance” before starting services
were coded as “stayed the same.”

Analysis
To summarize the clients’/
consumers’ experiences in the
five areas, the percentage of
clients’/consumers’ responses
were calculated for each of the 26
questions. Percentages based on
the response options are reported
for the expulsion/suspension
and school attendance items
are presented in the findings.
Descriptive statistics were
calculated based on the survey
data, and statistical techniques
were used to determine the
reliability of the constructs with
multiple survey items.
To examine whether there were
any differences across years, each
client’s/consumer’s responses to
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the questions comprising each
area with multiple survey items
were averaged using the strongly
disagree to strongly agree scale.
Inferential statistics, including
regression analysis and ordinary
least squares regression were used
to measure statistical significance.

Family respondents reported
higher positive responses for
these four scales compared to the
youths’ responses. In contrast, the
same percent of Family and Youth
respondents reported positively on
the Service Outcomes for Consumer
scale as shown in Figure 4.9.

Exploratory analyses did
not find significant differences in
the data when controlling for
gender, age, race, and ethnicity,
and therefore the data in this
chapter are presented using overall
groups responses without
subgroup comparisons.

Research Question 1

Findings
Since 2014, Family and Youth
respondents reported positively
on the survey scales that focused
on mental health services, with
nearly 100 percent of respondents
reporting positively on General
Satisfaction, Accessibility, and
Cultural Responsiveness scales.
The responses from Solano County
Family and Youth are similar to the
findings from adult respondents in
other California counties (Health
Services Research Center, 2017).
They are also consistent with
prior results from other states that
showed that parents and youth
were satisfied or very satisfied with
the services they received from
community mental health centers
(Martin et al., 2003).

What were the clients’/consumers’
perceptions of their General
Satisfaction with the Services,
the Accessibility of the Services,
the Cultural Responsiveness of
the Services, and their Service
Outcomes in the three years after
the start of the ICCTM Project
(2017-2019)?

POST

After the start of the ICCTM Project,
the vast majority of the consumers
reported being generally satisfied
with the mental health services in
Solano County.
Between 2017 and 2019, 93 percent
of families and 92 percent of youth
strongly agreed or agreed that they
were satisfied with the mental health
services they received in Solano
County. Additionally, 92 percent of
families and 89 percent of youth
strongly agreed or agreed that the
services they received were right for
them.
Finally, 93 percent of families and
87 percent of youth strongly agreed
or agreed that there was someone
to talk to when experiencing

FIGURE 4.9
POSITIVE PERCEPTIONS OF CONSUMER
SERVICE OUTCOMES OF YOUTH AND
FAMILIES AFTER THE ICCTM PROJECT
Youth
Families

92%
92%

97%
96%

Consumer
No change
+1% change

Consumer Relationships
No change
+1% change
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trouble. This is an important finding
because it may be showing that
families and youth are connecting
with someone who is responsive to
their needs. Additionally, 95 percent
of families and 87 percent of youth
strongly agreed or agreed that the
services were available at times
that were convenient for them.
After implementing the ICCTM
Project, consumers perceived
mental health services in Solano
County to be culturally responsive.
From 2017 to 2019, 99 percent of
families and 96 percent of youth
reported that the staff treated them
with respect, 99 percent of families
and 97 percent of youth reported
that staff spoke to them in a way
that they could understand.
However, 97 percent of family
members reported that staff were
sensitive to their ethnic/cultural
background. These differences may
be due to youth’s understanding
of what would constitute as ethic/
culturally sensitive services.
Collectively, since the start of the
ICCTM, the vast majority of the
youth reported positively about their
general satisfaction with services
(96 percent), the accessibility of
services (97 percent), and the
cultural responsivity of services (99
percent). These figures along with
the positive perceptions of families
are shown in Figure 4.10.
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From 2017 to 2019, more than
half of consumers strongly agreed
or agreed that they experienced
positive service outcomes.
Specifically, youth respondents
strongly agreed or agreed that
they are better at handling their
daily lives (73 percent), get along
better with friends or other people
(72 percent), and are better able to
cope when things go wrong
(71 percent).
Additionally, 70 percent of youth
family members reported their
child gets along better with family
members and 67 percent is doing
better in school and/or work.
Family members also strongly
agreed or agreed that they were
satisfied with their family life (66
percent) and that their child is
able to do things they want to do
(73 percent). Across the service
outcomes 8, less than 15 percent
of consumers responded negatively
about outcomes from mental health
services in Solano County.
From 2017 to 2019, most clients
experienced positive service
outcomes related to their
interpersonal relationships: 86
percent of Youth agreeing that they
have people with whom they can do
enjoyable things, 86 percent who
know people who will listen and
understand them when they need
to talk, and 78 percent who have
support from family or friends.

POST

FIGURE 4.10
CHANGE IN POSITIVE PERCEPTIONS
OF BEHAVIORAL HEALTH SERVICES
BETWEEN YOUTH AND FAMILIES
% change
in positive
perceptions

General Satisfaction of Services

% of respondents
with positive
perceptions since
ICCTM

+1%

96%

+2%

97%

Accessibility of Services
NO CHANGE

+1%

Cultural Responsiveness of Services

97%
97%

+1%

99%

+2%

99%

Youth in blue
Families in orange
Comparison between number of people who agreed or strongly agreed with statements in each domain
and subcategory on the Consumer Experience surveys using a weighted average for 2017 through 2019
in comparison to the average of 2014 through 2016.
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Research Question 2
Were there differences across
years (2014-2019) for the families’
and youth’s perceptions of
their General Satisfaction with
the Services, the Accessibility
of the Services, the Cultural
Responsiveness of the Services,
and their Service Outcomes?

However, 97 percent of youth and
97 percent of families reported
positively about accessibility stating
that times and locations were
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Youth reports of their general
satisfaction with the services
increased slightly in 2017 after
the start of the ICCTM Project.
Although the percent of people
responding positively were higher
in each of the post-ICCTM years
compared to the pre-ICCTM Project
period, the gradual increases only
reached statistical significance in
2019.
Since ICCTM began, 97 percent
of youth and 98 percent of families
were satisfied overall and also
received services that were right for
them as shown in Figure 4.11.
Although there was a trend
showing improvements and one
statistically significant difference,
the increases in general satisfaction
were modest. The improvements
resulted from comparatively more
youth strongly agreeing than
agreeing with the statements in the
post-ICCTM Project period.
For example, 55 percent of youth
strongly agreed that they were
satisfied with the services they

POST

“TIMES
were convenient”

96/97%

“LOCATIONS

were convenient”

97/97%

“overall, i am
SATISFIED”

SATISFACTION

Families reported consistently
high general satisfaction with the
services from 2015 through 2019.
There was no clear trend showing
differences in the post-ICCTM
period and none of the differences
between the post-ICCTM years
and the pre-ICCTM Project period
reached statistical significance.

As shown in Figure 4.11 are high
positive perceptions were reported
for cultural responsiveness with 99
percent of respondents stating that
staff treated them with respect and
97 percent of youth and 98 percent
of families saying that staff were
sensitive to their culture/ethnicity
since ICCTM began.

FIGURE 4.11
PERCEPTIONS OF BEHAVIORAL
HEALTH SERVICES BETWEEN
YOUTH AND FAMILIES
% of Youth or Families who
agreed with each statement

“treated me with

RESPECT”

CULTURAL

Across the service outcomes,
fewer than 7 percent of consumers
responded negatively about
mental health services’ impact on
relationships.

convenient since ICCTM began.

ACCESSIBILITY

Family respondents strongly agreed
or agreed that they know people
who will listen and understand
them when they need to talk (92
percent), have people that they are
comfortable talking with about their
child’s problem(s) (94 percent), and
would have the support they need
from family or friends in a crisis (86
percent).

99/99%

“sensitve to my

CULTURE/ETHNICITY”

97/98%

RESPONSIVENESS

97/97%

“received
services that were
RIGHT FOR ME”

97/98%

WITH SERVICES

received in the post-ICCTM period
compared to 43 percent of youth in
the pre-ICCTM Project period.
On average families agreed that
Solano County mental health
services were accessible during
the pre- and post-ICCTM
Project periods.
There were no clear trends showing
differences in the post-ICCTM
period and none of the differences
between the post-ICCTM years
and the pre-ICCTM period reached
statistical significance. At the same
time, 97 percent of families strongly
agreed or agreed that the location
of services were convenient for
them in both the post-ICCTM and
pre-ICCTM Project periods.
Differences between the pre- and
post-ICCTM Project years were
modest. For example, 87 percent
of youth strongly agreed or agreed
that the location of the services was
convenient in 2014 through 2016
and 90 percent of youth strongly
agreed or agreed with the same
statement in 2017 through 2019.
Families had consistently positive
perceptions of the cultural
responsiveness of the services
from 2014 through 2019 with
average positive responses ranging
from 98 to 99 percent for the four
items in that construct.
Overall, youth reported more
positive perceptions of the cultural
responsiveness of the services
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they received from the pre- to postICCTM Project period.
Across the pre- and post-ICCTM
Project years, families reported
fairly positively on their service
outcomes. Families reported similar
perceptions of service outcomes
pre- to post-ICCTM Project. For
example, 71 percent of families
reported that their child is better
at handling daily life in the preICCTM Project period compared to
68 percent of families in the postICCTM Project period.

(between 20 and 27 percent).
Across the pre- and post-ICCTM
Project years, families reported
positively on the impact of
their service outcomes on their
relationships.
For example, most families
reported that they know people
who will listen and understand them
when they need to talk at the same
rate during the pre-ICCTM period
compared to the post-ICCTM
Project period (92 percent).

Similarly, 70 percent of families
strongly agreed or agreed that their
child gets along better with friends
and other people pre-ICCTM
Project compared to 69 percent of
families agreeing (strongly agreed
or agreed) post-ICCTM Project.

Similarly, 92 percent of families
strongly agreed or agreed that
they have people that they are
comfortable talking with about
their child’s problem(s) pre-ICCTM
compared to 94 percent of families
agreeing post-ICCTM Project.

Youth reported similar perceptions
of service outcomes pre- to postICCTM Project. For example,
youth reported similarly positive
perceptions on whether they were
better able to do things they want
to do during the pre-ICCTM Project
(69 percent) and post-ICCTM
Project (68 percent) period.

Over the pre- and post-ICCTM
Project years, youth reported a
positive impact of their service
outcomes on their relationships.
Youth reported similar perceptions
of service outcomes which showed
no significant difference from preto post-ICCTM Project years.

Youth also increased in their
positive perceptions that they were
better at handling daily life at the
time of the survey from pre-ICCTM
(70 percent) to post-ICCTM Project
(73 percent). Notably, many youth
reported that they were undecided
about their service outcomes

For example, most youth similarly
reported that they know people
who will listen and understand
them when they need to talk in the
pre-ICCTM period (87 percent)
compared to the post-ICCTM
Project period (86 percent).
Similarly, 84 percent of families
strongly agreed or agreed that

they have people that they are
comfortable talking with about their
problem(s) pre-ICCTM compared to
82 percent of youth agreeing postICCTM Project.
It is also worth noting that when
comparing Latino with non-Latino
youth and families, both groups
reported positively on the five
survey scales that focused on
mental health services, Both groups
had high levels of satisfaction with
the mental health services and
positive perceptions of the Service
Outcomes for Consumer

Research Question 3
How many families’ and youth’s
reported experiencing expulsions or
suspensions and improved school
attendance while receiving mental
health services in the three years
after the start of the ICCTM Project
(2017-2019)?
In the three years after the start
of the ICCTM, 11 percent of
families reported their child had
been expelled or suspended while
receiving mental health services
in the prior year, and 15 percent
of youth reported that they had
been expelled or suspended while
receiving mental health services in
the prior year as shown in
Figure 4.12.
These results suggest youth
receiving mental health
services in Solano County were
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FIGURE 4.12
SCHOOL OUTCOMES AS REPORTED
BY YOUTH AND FAMILIES

SUSPENDED OR EXPELLED FROM SCHOOL

IMPROVED ATTENDANCE IN SCHOOL

Youth in blue
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Families in orange

disproportionately experiencing
difficulties that may have impacted
their behavior in school.
According to data from the California
Department of Education, Solano
County’s expulsion rate was below
one percent and the suspension
rate was approximately six percent
between the 2016-17 and 201819 academic years (California
Department of Education, 2021).
Given the population the Solano
County MHP serves, consumers
with more severe mental health
conditions, findings should be
interpreted with caution when
comparing to all students in Solano
County. Although it is expected that
mental health services would have a
positive impact on youth behaviors
in school, school disciplinary
outcomes are impacted by several
structural and interpersonal factors
(Cruz et al., 2018; Huang et al.
2018).
Of note, 24 percent of families
reported their child’s school
attendance improved while they
were receiving mental health
services in the prior year and only
seven percent indicated their child’s
school attendance declined while
receiving services in the prior year.
As shown in Figure 4.12 on the
previous page, 30 percent of youth
indicated their school attendance
improved while they were receiving
mental health services.

School attendance is not a common
issue for all adolescents and youth.
Therefore, small increases or
decreases may be representative of
a small sample of students.
Prior research has found that school
absences may be less impacted by
mental health services, and may be
more associated with socioeconomic
factors (e.g., illness, family context,
housing stability) that may not be
addressed by mental health services
(Kang-Yi et al., 2018).

Research Question 4
Were there differences across
years (2014-2019) for the families’
and youth’s reports of their
expulsions or suspensions and
school attendance while receiving
mental health services?
Families’ reports of expulsions and
suspensions fluctuated between
2014 through 2019. The percentage
from 2019 (i.e., nine percent) was
lower than the percentage from
the pre-ICCTM Project period (i.e.,
15 percent) and this difference
was statistically significant. The
percentage from 2016 (i.e., 18
percent) was noticeably higher than
the other years.
With the exception of 2016, the
percentage of youth reporting they
were expelled or suspended ranged
from 14 to 16 percent. There was no
clear trend showing improvements in
the post-ICCTM Project period and
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none of the differences
between the post-ICCTM years
and the pre-ICCTM Project period
(i.e., 18 percent) reached
statistical significance.
The percentage of families
reporting improved school
attendance fluctuated somewhat
across years and ranged from a
low of 20 percent in 2016 to a high
of 29 percent in 2014.
However, there was no clear trend
showing more improvements
in attendance during the postICCTM period and none of the
differences between the postICCTM Project years and the
pre-ICCTM Project period reached
statistical significance. Across the
pre-ICCTM period, 23 percent of
families reported improved school
attendance.
Additionally, 11 percent of Latino
youth/families reported expulsions
or suspensions while receiving
mental health services compared
to 13 percent of non-Latino youth/
families. Finally, 25 percent of
Latino youth/families reported
improved attendance compared to
27 percent of non-Latino
youth/families.

CONCLUSIONS
Data collected from the MHSIP
show that the majority of
clients’/consumers’ have had
positive experiences with the
Solano County MHP’s services.
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Specifically, youth and their families
rated that they were generally
satisfied with the overall quality
of their services, the accessibility
of their services, and the cultural
responsiveness of their services.
Youth and their families agreed
that their mental health services
improved their outcomes and their
relationships. Since implementing
the ICCTM Project, families’ and
youth’s satisfaction with their
services remained fairly positive.
Particularly, clients’/consumers’
general satisfaction with their
mental health services, the
accessibility of services, and the
cultural responsiveness of services
remained high.
Significant increases in youth
and families’ report of cultural
responsiveness after the
implementation of the ICCTM
Project suggest that the program
was effective in improving the
cultural appropriateness of the
mental health services in
Solano County.
Given the core components of
the ICCTM Project (communityengaged research, CLAS
standards, QI Action Plans), it
was expected that the provision of
mental health services would
be improved.
There appears to be minimal
improvements in consumers
service outcomes and

improvements in quality of life may
be more related to external factors
not related to service provision.
Quality of Life for child/youth
consumers who have a serious
mental condition is very complex
and compounded by many
challenges including social
deficiencies, trauma, discord with
peers and family, difficulties learning
as a result of their mental health
condition, etc.
Service outcomes may be
less influenced by satisfaction
consumers feel about their services
and more related to external factors
or challenges adhering to treatment
plans. Additionally, distal outcomes
of the ICCTM Project, like service
outcomes, may take more time to for
the program to positively impact.

IMPLICATIONS
Exploratory analyses showed that
families and youth who were Latinos
and non-Latinos generally reported
equally high levels of satisfaction
with the mental health services
and perceptions of their service
outcomes in the three years after the
start of the ICCTM Project
(2017-2019).

We compared the responses on the
seven survey areas across Latinos
and non-Latinos and only one of
the differences was statistically
significant. The one statistically
significant difference showed that
Latinos reported slightly better
service outcomes compared to
non-Latinos .
The general lack of differences
between the groups suggests that
the mental health services are
meeting the needs of families and
youth who are Latino equally as well
as they are meeting the needs of
non-Latinos.
The inclusion of an additional
demographic questions that ask
the families and youth whether they
are Filipino Americans or identify as
LGBTQ+ would allow for a similar
examination of whether the mental
health services are also meeting the
needs of these populations.

Additionally, Latinos and non-Latinos
reported similar levels of expulsions
or suspensions and school
attendance while receiving mental
health services in the three years
after the start of the ICCTM Project
(2017-2019).
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5a
HEALTH OUTCOMES:
ACCESS TO COUNTY
SYSTEMS OF
CARE

The Health Outcomes Summary
Chapter 5a evaluates the impact
of the ICCTM Project on access to
and timeliness of care using data
from the SCBH Division’s Access
Line, the primary access point for
consumers to initiate treatment
through the county system of care.
In the context of the ICCTM
Project, both Access Line use and
timeliness of services improved
for all three communitiesof focus.
Overall, community-engaged efforts
to bolster the delivery of culturally
and linguistically appropriate
services represents a promising
strategy for enhancing the quality
and utilization of behavioral
health services.

ABOUT THE SCBH
ACCESS LINE
The SCBH Access Line is open to
callers 24/7 and provides multiple
services as shown in Figure
5.1. During business hours, the
Access Line is answered by
county clinicians. After-hours and
on weekends the Access Line is
answered by staff from the Crisis
Stabilization Unit.
Access Line representatives greet
the caller and first determine
whether they are experiencing an
emergency requiring an immediate
response. Non-urgent callers
undergo an initial screening,
lasting 20-30 minutes, to collect
demographic information (e.g.,

FIGURE 5.1
SCBH ACCESS LINE

24/7

• Screening for
mental health
• Screening for substance
use treatment
• Schedule/arrange intake
assessment
• Referral to
other agency
• Referral back to private
insurance if available
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WHY DO WE NOT DO A LGBTQ+ VS.
NON-LGBTQ+ COMPARISON?
The experiences of transgender individuals in healthcare are markedly different from those
of cisgender lesbian, gay, bisexual, and other queer individuals. Combining them may be
viewed as erasure of trans experiences. Furthermore, it has been widely understood that
in research, these groups should not be combined. Sexual orientation and gender identity
are different concepts. And even in recent events, their different experiences in healthcare
have been part of headlines. For example, the Trump Administration notably curtailed
protections for transgender individuals in health care.

SEXUAL ORIENTATION AND GENDER
IDENTITY EXPLAINED
Sexual orientation comprises three things, a person’s sexual
identity, sexual preferences, and sexual behavior. These
three parts make up one’s “sexual orientation.” The terms
“lesbian, gay, bisexual, etc.” are actually sexual identities. In
the same way that “man” “woman” “transman” “transwoman”
“genderqueer” “nonbinary” are gender identities.

Why do we have to separate LGBTQ+ into
LGBQ+ & Non-Cisgender Individuals?
The LGBTQ+ acronym includes groups of individuals from both sexual minorities and
gender minorities. One’s sexual orientation and gender identity are not mutually exclusive.
For example, an individual can be transgender as well as lesbian or gay.
Consequently, the L-G-B-T-Q identities are captured by two separate questions:
1. What is your sexual orientation? = Heterosexual, Lesbian, Gay, Bisexual, Queer,
Questioning, etc.
2. What is your gender identity? = Male, Female, Transmale, Transfemale, Genderqueer,
Two Spirit, etc.
And because these identities are captured by two questions, that’s why we report on two
types of comparisons in our health outcomes analyses:
1. Non-LGBQ+ (Heterosexual) vs. LGBQ+ (Lesbian, Gay, Bisexual, Queer, Questioning,
another sexual orientation)
2. Cisgender (Male or Female) vs. Non-Cisgender (Transgender, Genderqueer, 2 Spirit,
Questioning, another gender identity); note that because the number of non-cisgender
consumers was so small, the non-cisgender community is not specifically represented
in some figures or graphics throughout this ICCTM Report.
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race/ethnicity, language, sexual
orientation, gender identity, etc.),
insurance information, and current
mental health symptoms.
Callers who are found to have
private insurance are referred back
to their insurance carriers. For
individuals who have Medi-Cal,
Medicare or are uninsured, the
clinician will conduct a screening.
After the screening, Access Line
representatives determine what
system of care would be most
appropriate for referral, such as
assessment for mental health or
substance use treatment from
a SCBH program, or referral to
another entity such as Beacon for

individuals who are determined
to be mild-to-moderate cases.
For those determined to qualify
for MHP services, the caller is
then offered a date for an intake
assessment with a county provider.
This evaluation focuses on the
accessibility and timeliness of
services for consumers using the
Access Line before and during the
ICCTM period by addressing six
Research questions as shown in
Figure 5.2.

METHODS
The intake assessment offer
and the date of assessment

FIGURE 5.2
HEALTH OUTCOMES RESEARCH QUESTIONS

1

How many consumers use the Access Line and did the number of users increase
in the period following the ICCTM Project and overall for the three communities of
focus?

2

Did the average number of business days between contacting the Access Line to
being offered an intake assessment appointment decrease (improve) in the period
following the ICCTM Project and overall for the three communities of focus?

3

What proportion of callers were offered an intake assessment date that met the
state-required quality benchmark of being within 10 business days or less of the
request for service through the Access Line for the three communities of focus?

4

Did the mean duration (number of calendar days) between contacting the Access
Line to starting an assessment appointment decrease (improve) for the three
communities of focus in the period following the implementation of the ICCTM
Project?
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appointment are recorded in the
SCBH electronic health record
(EHR) through a form called the
Access Screening Tree. The
quality benchmark pertaining to
Access Line timeliness used for
this analysis was that callers must
be offered an appointment within
10 business days or less per state
regulations (SCBH, 2021b).

MEASURES
1. Number of Access Line Users
overall and among the three
communities of focus
2. Time to Intake Assessment
Appointment Offer is the
number of days between
the date of call requesting
service and the date an intake
assessment appointment was
offered with a quality benchmark
within 10 business days

ANALYSIS
Trends in access and timeliness
were examined by fiscal year and
by comparing pre-ICCTM to the
time ICCTM period. To examine
the potential influence of the
ICCTM Project on the utilization of
Access Line services over fiscal
years among these communities of
focus, time periods were defined as
follows:
•

Pre-ICCTM: July 1, 2014
through June 30, 2017 includes fiscal years 14-15, 15-
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16, and 16-17
•

ICCTM Period: July 1, 2017
through June 30, 2020 includes fiscal years 17-18, 1819, and 19-20

To make comparisons between
Pre-ICCTM, ICCTM, and COVID-19
periods, evaluators assessed the
utilization of Access Line services
over quarters. The ICCTM period
was re-categorized as July 1,
2017 through December 1, 2019.
And the COVID-19 period was
defined as January 1, 2020
through September 20, 2020.For
the purposes of this report when
analyzing data related to race and
ethnicity, white consumers were
used as the reference/comparison
group when looking at access
timeliness for Filipino American or
Latino consumers.
When analyzing data related to
sexual orientation and access
timeliness non-LGBQ+ consumers
were used as the reference/
comparison group and when
analyzing data related to current
gender identity and when analyzing
data related to gender, cisgender
consumers were used as the
reference/comparison group.

System Considerations
Impacting Findings
It is noteworthy that, in 2018, SCBH
fully implemented “open access” for
the adult system of care, whereby

consumers were encouraged to
drop into one of the three clinics
at their convenience on the day of
calling the Access Line, or on the
following day, in order to receive an
intake appointment. This improved
timeliness overall.
Findings related to the offered
appointments may be less
influenced by demographics of the
caller. For the children’s system
of care, when there is a call to the
Access Line for a child or youth
who is screened and eligible for
the assessment through the MHP,
an appointment is offered with a
county clinician within 10 business
days. With regard to having the
actual assessment appointment,
this outcome may have been more
influenced by demographics.

RESULTS
Overall, the number of Access Line
users steadily increased from an
average of 1,601 callers per year in
the 3 year period before the ICCTM
Project (FY 14-15 through FY
16-17) to 2,066 callers per year in
the 3 year period since the ICCTM
Project (FY 17-18 to FY 19-20) as
shown in Figure 5.3 on the
next page.

Research Question 1
How many consumers use the
Access Line and did the number
of users increase in the period
following the ICCTM Project and
overall for the three communities of
focus?
The number Access Line callers
increased annually for all of the
communities of focus. In part this
was driven by a change in practices
whereby data collection methods
improved during the ICCTM period.
The total number of callers
increased for all three
communitiesof focus with Filipino
American’s increasing 32 percent
(from 127 to 168 callers); Latino’s
increasing 41 percent (from 936
to 1,317 callers; LGBQ+ callers
increasing 309 percent (from 121
to 495 callers); and non-cisgender
callers increasing 165 percent (from
17 to 45 callers).
The proportion of callers who
were Filipino American or Latino
increased only slightly. In the
pre-ICCTM period, 19 percent of
callers were Latino compared to
21 percent in ICCTM period. The
number of callers who are Filipino
American remained small, although
their proportion also increased
slightly in the ICCTM period from
2.6 to 2.7 percent.
In addition to looking at the
communities of focus, the results
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FIGURE 5.3
ACCESS LINE CALLS INCREASED
29 PERCENT SINCE ICCTM BEGAN

2,066 CALLS PER YEAR

+309%
% change in Access
Line calls and total
number of Access
Line calls per year
since ICCTM began

1,317

168

Filipino
Americans

495

LGBQ+

+29%
+32%
Latinos

+41%

for all race/ethnicity groups except
Black callers were significantly
higher when compared to the White
race/ethnicity group. These trends
did not appear to vary by the preICCTM, ICCTM period, or during
the COVID time periods.
Both the number and the proportion
of Access Line callers who
identified their sexual orientation
as LGBQ+ (lesbian, gay, bisexual,
queer, questioning, or another
sexual orientation) has increased
annually. In the pre-ICCTM period,
about 40 callers per year identified
as LGBQ+.
Beginning in FY 17-18, the number
of LGBQ+ callers increased fourfold, with an average of 165 per
year. Relative to the proportion
of non-LGBQ+ callers, those
identifying as LGBQ+ in the preICCTM years was about 2.5
percent compared to almost 8
percent in the ICCTM period.
The increase in Access Line users
identifying as LGBQ+ over time
was statistically significant. It is
important to note that SCBH added
the sexual orientation field to their
EHR in March of FY 15-16 and
subsequently implemented several
processes to capture sexual
orientation data for existing for
consumers. By time period, there
were no significant changes over
time during the pre-ICCTM, ICCTM,
or COVID-19 time periods.

Both the number and proportion of
Access Line callers who identified
as non-cisgender has increased
annually. In the pre-ICCTM period,
about 6 callers per year identified
as non-cisgender, including
transgender, genderqueer,
questioning, two-spirit, or
individuals of another identity.
Beginning in FY 17-18, the number
of non-cisgender callers increased
slightly to 12 callers per year in
the ICCTM period. Regarding the
proportion of non-cisgender Access
Line callers, those identifying as
non-cisgender was 0.3 percent
in the pre-ICCTM period and 0.7
percent in the ICCTM period.
The increase in Access Line users
identifying as non-cisgender over
time as not statistically significant.
As with LGBQ+ callers, it is
important to note that SCBH added
broader gender identity responses
to their EHR in March of FY 15-16,
and subsequently implemented
several processes to capture
gender identity data for existing
consumers. By time period, there
were no significant changes over
time during the pre-ICCTM, ICCTM,
or COVID-19 time periods.
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Research Question 2
Did the average number of
business days between contacting
the Access Line to being offered
an intake assessment appointment
decrease (improve) in the period
following the ICCTM Project and
overall for the three communities of
focus?
Overall, the amount of time
between calling the Access
Line and being offered an
intake assessment appointment
decreased (improved) over time
from an average of 8 business
days in the 3-year period before the
ICCTM Project (FY14-15 to FY1617) to 5 business days in the 3-year
ICCTM Project period (FY17-18 to
FY19-20).
The proportion of Access Line
callers who were offered intake
assessment appointments within
the timeliness quality benchmark of
10 business days improved.
For Filipino American, Latino , and
LGBAccess Line users, the mean
number of business days between
calling and being offered an intake
assessment decreased (improved)
over time, see Figure 5.4.
The overall trend to offer more
timely appointments did not
eliminate gaps across racial and
ethnic groups. Among Access Line
users who identified as White,
the mean number of business
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days to obtain an offered intake
assessment decreased from 7.5
days before ICCTM to 4.8 days
since the ICCTM Project began.
For most fiscal years, the mean
number of business days to obtain
an offered intake assessment was
significantly greater among Latino
users compared to White Access
Line users averaging 1 day more in
the pre-ICCTM period and 3 days
more in the ICTTM period.
In FY 19-20, Latino callers obtained
an offered intake assessment
up to 2 to 3 business days later
than White callers. A potential
explanation for this finding is that
the mean number of business days
to obtain an intake assessment
appeared to decrease over time
among White Access Line users at
a greater rate than that of Latino
Access Line users.
Among Filipino American Access
Line users, the mean number of
business days to obtain an offered
intake assessment was greater
than White Access Line users in the
period before the ICCTM, 9 days
versus 7.7 days average.
The mean number of days to obtain
an intake assessment appeared to
decrease over time among Filipino
American Access line users at a
rate greater than White Access Line
users. During the ICCTM period,
Filipino American Access Line users
received an intake appointment on

average 4 days sooner than White
Access line users since ICCTM
began.
By time period, among White
Access Line users, the mean
number of business days to obtain
an offered intake assessment
decreased over time in the preICCTM and ICCTM periods
but increased in the COVID-19
period. This pattern was seen
among Latino Access Line users.
Among Filipino American Access
Line users, the mean number of
business days to obtain an intake
assessment offer increased in the
COVID-19 period as well.

POST

The mean number of business
days to obtain an offered intake
assessment improved among nonLGBQ+ Access Line users only.
Among LGBQ+ Access Line users,
the mean number of business days
to obtain an intake assessment
offer decreased only slightly, from
6.2 days in the pre-ICCTM period to
5.4 days in the ICCTM period.
Among non-LGBQ+ Access
Line users, the mean number of
business days to obtain an offered
intake assessment decreased
during the pre-ICCTM and ICCTM
periods, but increased during the
COVID-19 period. In contrast,
among LGBQ+ Access Line users,

FIGURE 5.4
AVERAGE BUSINESS DAYS TO INTAKE
ASSESSMENT APPOINTMENT

7.0
-0.7

3.1

5.4
-0.9

-5.9

Filipino
Americans

#s above each bar are
the average days to
intake since ICCTM
#s inside the bar are the
change since pre-ICCTM

IMPROVED

Latinos

LGBQ+

2.6

DAYS
OVERALL
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the mean number of business
days to obtain an offered intake
assessment did not decrease
over time during the pre-ICCTM
period, but did decrease over time
during the ICCTM period. These
findings suggest that the ICCTM
Project may have contributed to
the decreasing number of days to
obtain an intake assessment offer
among LGBQ+ Access Line users
during the ICCTM period.
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Among Latino callers, for example,
the percent of callers who were
offered an intake within 10 business
days improved 9 percent since
ICCTM began such that 70 percent
of Latino callers received an intake
within the benchmark time period.
For LGBQ+ Access Line callers,
there was also an improvement, yet
smaller than the improvement for

When looking by time period,
among White Access Line users,
the odds of obtaining an offered
intake assessment appointment
after more than 10 business days
decreased during the pre-ICCTM
and ICCTM periods, but increased
in the COVID-19 period.
Among Latino Access Line users,
the odds of obtaining an offered
intake assessment after more
than 10 business days improved
over time during the pre-ICCTM
and during the ICCTM periods.

Research Question 3
What proportion of callers were
offered an intake assessment date
that met the quality benchmark of
being within 10 business days or
less of the Access Line call for the
three communities of focus?
The timeliness quality benchmark
is an appointment offer within
10 business days. Overall, 57
percent of callers received timely
appointment offers in the preICCTM years compared to 76
percent in the period since the
ICCTM. For all three communities
of focus, the odds of obtaining an
intake assessment appointment
within 10 business days improved

POST

FIGURE 5.5
INTAKE ASSESSMENTS OFFERED
WITHIN 10 BUSINESS DAYS

Latinos
86%

+32%

IMPROVED

70%

78%

+9%

In contrast, among non-cisgender
Access Line users, there were
no significant changes over time

In addition to not observing any
significant trends in the mean
number of business days to obtain
an offered intake assessment
among non-cisgender access line
users, there also were no significant
differences in the mean number of
business days to obtain an offered
intake assessment between gender
identity groups.

the other two communities of focus.
Since ICCTM began, the chance
of obtaining an intake within 10
business days increased 4 percent
for LGBQ+ callers to 78 percent.

The improvement in odds of
obtaining an offered intake
assessment within 10 business
days appeared to be greatest
among Filipino American Access
Line users with a 32 percent
increase (from 54 to 86 percent)
since ICCTM.

Filipino

By time period, among cisgender
Access Line users, the mean
number of business days to obtain
an offered intake assessment
decreased during the pre-ICCTM
and ICCTM periods, but increased
during the COVID-19 period.

as shown in Figure 5.5.

Americans

The mean number of business
days to obtain an offered intake
assessment improved among
cisgender and non-cisgender
Access Line users. Among
cisgender Access Line users, the
mean number of business days to
obtain an intake assessment was
7.2 business days in the pre-ICCTM
period and 4.7 business days in the
ICCTM period. Meanwhile, among
non-cisgender Access Line users,
the mean number of business days
to obtain an intake assessment
offer was 7.1 business days in the
pre-ICCTM period and 6.4 business
days in the ICCTM period.

during the pre-ICCTM, ICCTM,
or COVID-19 time periods. This
suggests that the ICCTM Project
or other measures taken by
SCBH may have protected noncisgender Access Line users from
the increase in number of business
days to obtain an offered intake
assessment seen in cisgender
Access Line users.

LGBQ+

+4%

+19%
OVERALL
% of intakes offered
within 10 business
days since ICCTM
began inside icons
change in % from preICCTM outside icon
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During the COVID-19 period when
timeliness may have been especially
challenging, the proportion of Latino
callers receiving appointment offers
after more than 10 business days
did not change.
It is possible that ICCTM Project
or other measures put in place by
SCBH buffered Latino Access Line
users from obtaining an offered
intake assessment after more than
10 business days in the COVID-19
period when compared to White
Access Line users.
Among Filipino American Access
Line users, the odds of obtaining
an offered intake assessment after
more than 10 business days was
unchanged over time in the preICCTM period, but decreased in
the ICCTM period, and remained
unchanged in the COVID-19 period.
This suggests that the ICCTM
Project or other measures taken
by SCBH may have contributed to
the decrease in odds of obtaining
an offered intake assessment
beyond the 10 business day quality
benchmark among Filipino American
Access Line users.
Despite the overall trend toward
a higher percentage of callers
being offered timely appointments
over time, disparities may exist
in a given fiscal year. Comparing
Latino callers to White callers, the
odds of obtaining an offered intake
assessment after more than 10
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business days were significantly
greater during multiple fiscal years.
In FY 17-18, for example, the
odds of obtaining an offered intake
assessment after more than 10
business days was 1.50 times
greater among Latino Access Line
users compared to White Access
Line users.
A potential explanation for these
disparities may be due to how the
likelihood of obtaining an offered
intake assessment after more than
10 business days had decreased
among White Access Line users at
a greater rate compared to Latino
Access Line users. In contrast, the
odds of obtaining an offered intake
assessment after more than 10
business days generally did not
differ between Filipino American
Access Line users versus White
Access Line users.
One exception was in FY 16-17,
when the odds of obtaining an
offered intake assessment after
more than 10 business days was
2 times greater among Filipino
American Access Line users
compared to White Access Line
users. By FY 18-19, however, the
odds of obtaining an offered intake
assessment after more than 10
business days was 90 percent lower
compared to White Access Line
users.
By time period, among nonLGBQ+ Access Line users, the

odds of obtaining an offered
intake assessment after more
than 10 business days decreased
(improved) over time in the preICCTM and ICCTM periods, and
significantly increased during the
COVID-19 period.
In contrast, among LGBQ+ Access
Line users, the odds of obtaining
an offered intake assessment after
more than 10 business days did
not change over time during the
COVID-19 period. This suggests
that the ICCTM Project or other
measures taken by SCBH may
have contributed to maintaining
timely appointment offers among
LGBQ+ Access Line users during
the COVID-19 period.
The timeliness quality benchmark
is an intake assessment offered
within 10 business days. Among
cisgender Access Line users,
obtaining an offered intake
assessment after more than
10 business days decreased
(improved) over time, while this
trend did not occur among noncisgender Access Line users.
Among cisgender Access Line
users, 65 percent received timely
appointment offers in the preICCTM period compared to 79
percent in the ICCTM period.
Meanwhile, among non-cisgender
access line users, 88 percent
received timely appointment offers
in the pre-ICCTM period compared
to 75 percent in the ICCTM period.

By time period, among cisgender
Access Line users, the odds
of obtaining an offered intake
assessment after more than
10 business days decreased
(improved) over time in the preICCTM and ICCTM periods, and
significantly increased during the
COVID-19 period.
In contrast, among non-cisgender
Access Line users, the odds
of obtaining an offered intake
assessment after more than 10
business days did not change
during the COVID-19 period.
This suggests that the ICCTM
Project or other measures taken
by SCBH may have contributed
to maintaining timely appointment
offers among non-cisgender Access
Line users.

Research Question 4
Did the average duration
between contacting the Access
Line to starting an assessment
appointment decrease (improve)
in the period following the ICCTM
Project and overall for the three
communities of focus?
Overall, the amount of time
between calling the Access Line
and starting an intake assessment
appointment has remained stable
over time from an average of 12.9
calendar days in the 3-year period
before the ICCTM Project (FY14-15
to FY16-17) to 13.2 calendar days
in the 3-year ICCTM Project period
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(FY17-18 to FY19-20) as shown in
Figure 5.6.
Overall, 61 percent of callers had a
timely assessment appointment in
the pre-ICCTM years compared to
60 percent in the period since the
ICCTM Project.
For Filipino American and Latino
Access Line users, the mean
number of calendar days between
calling and completing an intake
assessment did not significantly
change over time, changing from
63 to 65 percent for Latinos and
from 72 to 67 percent for
Filipino Americans.
In some fiscal years, the mean
number of calendar days to have
an assessment appointment were
significantly greater among Latino
Access Line users compared to
White Access Line users, namely in
FY 14-15, FY 17-18, and FY 18-19.

In FY 18-19, for example, the mean
number of calendar days to have
an assessment appointment among
Latino Access Line users were 3
days greater compared to White
Access Line users.
In contrast, there were no
significant differences in the
mean number of days to have an
assessment appointment when
comparing Filipino American
Access Line users to White Access
Line users in all recorded
fiscal years.
The findings related to the mean
differences in number of days to
start the assessment for the Latino
callers as compared to White
callers may in part be related to
the need to secure a Spanishspeaking clinician or the availability
of interpreter services for the
assessment appointment/s.

FIGURE 5.6
DAYS TO ASSESSMENT APPOINTMENT
PRE-ICCTM

SINCE ICCTM

12.9

13.2

DAYS
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DAYS

Alternatively, the finding related
to there not being a difference in
the mean number of days to start
the assessment for the Filipino
American callers compared to
White callers is likely due to the
fact that the demand for interpreter
services among Filipino American
community members is impacted
by consumers not needing or
wanting to use interpreter services.
The preference towards the English
language is in part due to a cultural
belief that speaking English is a
sign of status, which is deeply
entrenched in the Filipino American
community and is further impacted
by stigma related to having a
mental health condition.
The mean number of calendar
days to start an intake assessment
was stable over time. Among nonLGBQ+ Access Line users, the
mean number of calendar days to
have an assessment appointment
was 13 days in the pre-ICCTM
period and 13 days in the
ICCTM period.
However, among LGBQ+ Access
Line users, the mean number
of calendar days to have an
assessment appointment increased
from 10 days in the pre-ICCTM
period and 14 days in the ICCTM
period. These differences are likely
to be due to the small number
Access Line callers identifying
as LGBQ+ especially in the preICCTM period.

By time period, the mean number
of calendar days to start an
assessment appointment did not
change over time among either
LGBQ+ or non-LGBQ+ Access
Line users during the pre-ICCTM,
ICCTM, or COVID-19 periods.
Furthermore, there were no
significant differences in the mean
number of calendar days to an
assessment appointment when
comparing these groups in any of
the fiscal years observed.
The mean number of calendar
days to start an intake assessment
appointment did not change
across fiscal years among
cisgender access line users,
but increased each fiscal year
among non-cisgender access line
users. Among cisgender Access
Line users, the mean number
of calendar days to have an
assessment appointment was just
under 13 days in the pre-ICCTM
period and just over 13 days in the
ICCTM period.
Among non-cisgender Access
Line users, the mean number
of calendar days to have an
assessment appointment was
10 days in the pre-ICCTM period
and 14 days in the ICCTM period.
These differences are likely due
to be due to the small number of
Access Line users identifying as
non-cisgender, especially in the
pre-ICCTM period.
By time period, the mean number
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of calendar days to complete an
assessment appointment did not
change over time among noncisgender Access Line users
during the pre-ICCTM, ICCTM,
or COVID-19 periods. Also, there
were no significant differences in
the average number of calendar
days to starting an assessment
appointment when comparing these
groups in any fiscal year.

CONCLUSION
Overall, the number of SCBH
Access Line users increased
since the ICCTM Project, while the
proportion who identified as Filipino
American, Latino, and LGBQ+ also
increased, as shown in Figure 5.7.
Although the number of noncisgender access line users
increased, the proportion of Access
Line users identifying as noncisgender has not significantly
changed possibly because SCBH
only began to collect a broader
range of sexual orientation and
gender identity data from Access
Line callers after the 2015 to 2016
fiscal year.
The majority of Filipino American,
Latino, as well as LGBQ+ and noncisgender Access Line users were
offered an intake assessment within
10 business days, suggesting that
Access Line services met quality
benchmarks for timeliness.

LGBQ+ Access Line users, the
odds of being offered an intake
assessment that did not meet
the 10 business days benchmark
improved in the ICCTM period as
shown in Figure 5.7 suggesting
that the ICCTM Project may have
contributed to improvements in
intake timeliness for these groups.
There were some challenges in
timeliness of appointments during
the COVID-19 period. White, nonLGBQ+, and cisgender Access
Line users appeared to experience
service deficits for intake
assessment offers.
In contrast, this was not the case
for Filipino American, Latino, as
well as LGBQ+ and non-cisgender
Access Line users. These results
suggest that the ICCTM Project
may have helped to buffer these
priority populations from health
service deficits that affected
other groups.

FIGURE 5.7
IMPROVEMENTS IN SYSTEMS OF ACCESS
FOR THREE COMMUNITIES OF FOCUS

INCREASED
NUMBER OF
CALLERS

INCREASED
INTAKES
WITHIN 10
DAYS

+32%

+32%

+41%

+9%

+309%

+4%

Among Filipino American and
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5b
HEALTH OUTCOMES:
UTILIZATION
OF OUTPATIENT
AND CRISIS
SERVICES

The Health Outcomes Summary
Chapter Part 2 evaluates the
potential contribution of the
ICCTM Project on the utilization
of outpatient and crisis services
by examining data from the
SCBH’s Avatar electronic health
record (EHR) system. The three
communities of focus of the ICCTM
Project include Filipino American,
Latino, and LGBQ+ community
members.

the behavioral health services
and decrease the use of crises
interventions, shifting from acute
mental health care to preventative
care.
For the purposes of this report
the data is only reflective of
MHP services as shown in
Figure 5.9. SCBH MHP services
include individual therapy and
rehabilitation, family therapy
or collateral groups for family
members, group therapy and
rehabilitation, collateral support

SCBH implements and oversees
the operations of both the Solano
Mental Health Plan (MHP) and the
Solano Drug Medi-Cal Program.
The Solano MHP is a
healthcare system provides
specialty mental health
services for individuals
with significant mental
Individual Therapy - Group Therapy
health conditions and
Family Therapy - Case Management
who have Solano
Case Management - Rehabilitation
County Medi-Cal or
Crisis Intervention Services
are uninsured.

SCBH Mental

Health Servies

Meanwhile, the
Solano Drug MediCal Program is
managed by the
Partnership Health
Plan of California and
includes substance
use treatment
services provided
through Beacon Health
Services for individuals
with Solano County Medi-Cal.

Medication Management
Psychiatric Evaluation
Collateral Support

Figure 5.9
SCBH Services

A key goal of the ICCTM Project
was to increase the utilization of
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(e.g., education and support
for family members, caretakers,
and other support individuals),
crisis intervention services, case
management (e.g., referral and
linkage to community resources),
and psychiatric evaluation and
medication management (SCBH,
2021a).
While most SCBH consumers
enter the system of care through
outpatient care, many also
experience a mental health crisis
before connecting to care.
Access to effective outpatient care
should mitigate the use of crisis
services, which would be reflected
in a decrease in point-of-entry

through crisis services among
SCBH consumers as shown in
Figure 5.10.
While the ICCTM Project aimed to
increase access to services through
outpatient care, it should be noted
that entry to the system of care
through a crisis program can also
be viewed as an improvement for
the communities of focus who often
do not seek out services even in a
crisis.
This evaluation focused on
assessing outpatient services
utilization, crises service utilization,
and point of entry into the SCBH
System of care via crises services.

FIGURE 5.10
INTENDED IMPROVEMENTS
BY SERVICE TYPE

METHODS
The data used for the evaluation was
obtained from Solano County’s Avatar
EHR system and includes all records
for when consumers have utilized
community-based outpatient services
and/or crisis services between July
1, 2015 and September 30, 2020
(i.e., Fiscal Year 2015-2016 through
September 30, 2020).
Consumers served through long
term subacute facilities or institutions
of mental disease (IMDs) and
augmented board and cares (ABCs)
were excluded from the data set
provided. Each record provides the
date a consumer utilized a service,
the description of the type of service
used, as well as an admission date
associated with the consumer’s most
recent episode (consumers may have
multiple admissions over time). These
records also include demographic
data for the consumer (e.g., race/
ethnicity, sexual orientation, and
gender identity).

FIVE MEASURES

OUTPATIENT

SERVICES
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CRISES

SERVICES

1. Number of Outpatient Service
Users: Number of outpatient
service users (unduplicated
consumers) from July 1, 2015
through September 30, 2020,
overall and among the priority
populations of the ICCTM Project,
which include Filipino American,
Latino, and LGBTQ+ community
members. For the purposes of
evaluation we will look at LGBQ+

consumers compared to the
non-LGBQ+ consumers; and
non-cisgender versus
cisgender consumers.
2. Number of Outpatient Services
Used: Average number of services
used among outpatient consumers
within a given time period (e.g.,
fiscal year or quarter).
3. Number of Crisis Service Users:
Number of crisis service users
(unduplicated consumers) from
July 1, 2015 through September
30, 2020, overall and among the
communities of focus of the ICCTM
Project, which include Filipino
American, Latino, and LGBQ+
community members. For the
purposes of evaluation we will look
at LGBQ+ consumers compared to
the non-LGBQ+ consumers; and
non-cisgender versus cisgender
consumers.
4. Number of Admissions to a Crisis
Service Program: Number of
admissions to a crisis service
program among consumers
within a given time period (e.g.,
fiscal year or quarter). The quality
benchmark is three or fewer
admissions to crisis service
program within a fiscal year, or
two or fewer admissions to a crisis
service program within a quarter.
A crisis program can be one of
three types: (1) crisis stabilization
unit (CSU), a 23-hour stabilization
program; (2) crisis residential
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treatment, a two-week program
for adults only; and/or (3)
Inpatient facility, for which the
average stay is 10 days.

•

Therefore, an admission to a
crisis service program does not
necessarily equate to a unique
crisis episode. For example,
during an acute crisis episode,
a consumer may have an
admission to the CSU as well as
an inpatient facility, which then
counts as two admissions to a
crisis program.

When examining the potential
influence of the ICCTM Project
and COVID-19 on outpatient and
crisis service utilization, quarterly
comparisons were made between
Pre-ICCTM, ICCTM, and COVID-19
periods. The ICCTM period was
re-categorized as July 1, 2017
through December 1, 2019. And
the COVID-19 period was defined
as January 1, 2020 through
September 20, 2020.

5. First Admission via Crisis
Services: Among consumers
who had their first admission
within a given time period
(e.g., fiscal year or quarter),
the number of those whose
admission was through a
crisis service.

ANALYSIS
Trends in outpatient and crisis
service utilization were examined
by fiscal year and by quarter. When
examining the potential influence
of the ICCTM Project on outpatient
and crisis service utilization over
fiscal years among the priority
groups, following time periods were
defined:
•

Pre-ICCTM: July 1, 2015
through June 30, 2017 (i.e.,
FY 15-16 and FY 16-17; 24
months)
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ICCTM Period: July 1, 2017
through June 30, 2020 (i.e., FY
17-18 through FY 19-20; 36
months)

RESULTS
The results from the analyses of
outpatient and crisis service users
are presented below. Additional
tables supporting the analysis, such
as statistical tests and quarterly
data, are available on the SCBH
and UCD CRHD websites.
For the purposes of this report,
when analyzing data related to race
and ethnicity, White consumers
were used as the reference/
comparison group when assessing
service utilization among Filipino
American and Latino consumers.
Similarly, when analyzing data
related to sexual orientation and
service utilization, non-LGBQ+
consumers were used as the
reference/comparison group. And
when analyzing data related to
current gender identity, cisgender

consumers were used as the
reference/comparison group.

Research Question 1
How many consumers used
SCBH’s outpatient services and
did the number and proportion of
consumers increase (improve) in
the period following the ICCTM
Project and overall, for the three
communities of focus?
Overall, the number of unique
outpatient service users remained
stable, with an average of 4,948
consumers per year in the 2-year
period before the ICCTM Project
and 4,754 consumers per year in
the 3 year period since the ICCTM
Project as shown in Figure 5.11.
These do not include consumers in
long-term acute facilities.

Among the three communities of
focus however, the proportion of
outpatient service users increased
for all three communities of focus.
The number and proportion of
Latino outpatient service users
increased from 17 percent to 19
percent in the ICCTM period,
the percent remained stable at 4
percent for Filipino Americans, and
doubled from 4 percent to 8 percent
for LGBQ+ consumers as shown in
Figure 5.12.
For Filipino American consumers,
the number of outpatient service
users remained stable at
approximately 180 people per
year and their representation
(proportion) also remained stable at
approximately 4 percent.
Though detailed data are not
presented here, increases for

FIGURE 5.11
AVERAGE OUTPATIENT SERVICE
USERS BEFORE AND SINCE ICCTM

PRE: 4,948

SINCE: 4,754
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FIGURE 5.12
PERCENT OF OUTPATIENT
SERVICES BEFORE AND SINCE
ICCTM

PRE
4%

VS

POST
4%

17%

19%

4%

8%

THE TOTAL NUMBER OF LGBQ+ OUTPATIENT SERVICES
USERS NEARLY DOUBLED FROM A YEARLY AVERAGE OF
185 PEOPLE BEFORE THE ICCTM PROJECT TO A YEARLY
AVERAGE OF 337 AFTER THE ICCTM PROJECT BEGAN.

all race/ethnicity groups except
American Indian or Alaskan Native
consumers were higher when
compared to the White race/
ethnicity group.

pre-ICCTM period compared to 1
percent during the ICCTM period.
This suggests that the utilization of
outpatient services remained stable
among non-cisgender consumers.

These trends appeared to vary
by time period. Outpatient service
users were significantly more likely
to identify as Latino versus White
across quarters during the ICCTM
period, but not during the preICCTM or COVID-19 periods. This
suggests that the ICCTM Project
or other measures put in place by
SCBH improved the proportion
of Latino outpatient service
users during the ICCTM period
specifically.

Research Question 2

The number and proportion of
LGBQ+ outpatient service users
improved annually as shown in
Figure 5.12. About 4 percent of
outpatient service users identified
as LGBQ+ during the pre-ICCTM
period compared to 8 percent
during the ICCTM period. This
suggests that the utilization of
outpatient services improved
among LGBQ+ consumers.
The number and proportion of
non-cisgender (transgender,
genderqueer, two-spirit,
questioning, or any other gender
identity) outpatient service users
also improved annually.
Specifically, 0.6 percent of
outpatient service users identified
as non-cisgender during the

Did the average number of services
used among outpatient service
consumers increase (improve) in
the period following the ICCTM
Project and overall for the three
communities of focus?
Overall, the average number of
services used among outpatient
consumers improved from an
average of 20 in the two-year
period before the ICCTM Project to
22 in the three-year ICCTM period.
Among all consumers, the average
number of outpatient services used
per year increased 1.6 percent
as shown in Figure 5.13. Among
Latino consumers, the average
number of outpatient services
used increased by 0.8 percent, but
decreased 1.6 percent for Filipino
Americans and 0.4 percent for
LGBQ+ consumers.
Data points recorded for FY 1819 are reported below given that
FY 19-20 includes the COVID-19
pandemic period and may not be
representative of the delivery of
services in other years.
The average number of outpatient
services used by other consumers
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appeared to vary by time period.
Among White consumers, the
average number of outpatient
services used increased during the
pre-ICCTM period and decreased
during the ICCTM period.
In contrast, among Latino
consumers, the average number of
outpatient services used during the

ICCTM period did not decrease as
seen among White consumers.
It is possible that the ICCTM
Project or other measures put in
place by SCBH buffered Latino
outpatient service users from the
factors resulting in the decreased
use of outpatient services seen
among White service users.

FIGURE 5.13
AVERAGE NUMBER OF OUTPATIENT
SERVICES USED PER CONSUMER
PER YEAR
% change since
pre-ICCTM

# of outpatient services used
annually since ICCTM

-0.4% 29.1

+0.8% 23.7

-1.6% 17.8
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It is also worth noting that, over
multiple fiscal years, the average
number of outpatient services
used was greater among Latino
consumers compared to White
consumers.
Therefore, as the number of
outpatient services used continued
to increase (improve) among
Latino consumers, their utilization
of these services has been found
to be greater compared to White
consumers during certain periods.
Among LGBQ+ consumers, the
average number of outpatient
services used appeared to remain
stable at 30 during the pre-ICCTM
period and 29 during the ICCTM
period. Indeed, the overall trend
across time was not found to be
statistically significant.
Although the average number of
outpatient services used among
LGBQ+ consumers was not found
to change across time, the average
number of outpatient services used
among LGBQ+ consumers was
significantly greater than nonLGBQ+ consumers over multiple
fiscal years.
Among non-cisgender consumers,
the average number of outpatient
services used appeared to remain
stable at 36 during the pre-ICCTM
period and 37 during the ICCTM
period. Indeed, the overall trend
across time was not found to be
statistically significant.

Although the average number of
outpatient services used among
non-cisgender consumers was
not found to change across
time, the average number of
outpatient services used among
non-cisgender consumers was
significantly greater than cisgender
consumers over multiple
fiscal years.

Research Question 3
How many consumers used
SCBH’s crisis services and did
the number and proportion of
consumers decrease (improve)
in the period following the ICCTM
Project and overall for the three
communities of focus?
Overall, the number of unique
crisis service users has decreased
(improved), with an average of
1,616 consumers per year in the
2 year period before the ICCTM
Project and 1,246 consumers per
year in the 3 year period since the
ICCTM Project.
Although the number of Latino
crisis service users decreased
annually, their proportion increased
slightly. Specifically, 14 percent of
crisis service users identified as
Latino during the pre-ICCTM period
compared to 15 percent in the
ICCTM period as shown in
Figure 5.14.
Meanwhile, the proportion of crisis
service users that identified as
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Filipino American appeared to
remain stable at about 4 percent.
According to the trend model, the
likelihood that crisis service users
identified as Latino increased
overall, whereas the likelihood of
identifying as Filipino American
did not significantly increase.
Furthermore, these trends did not
appear to vary by pre-ICCTM,
ICCTM, or COVID-19 time periods.
The number and proportion
of LGBQ+ crisis service users
increased (or did not improve)
annually. Specifically, 5 percent
of crisis service users identified
as LGBQ+ during the pre-ICCTM
period compared to 10 percent
during the ICCTM period as shown
in Figure 5.14. This suggests that
the utilization of crisis services
increased among LGBQ+
consumers. This trend did not vary
by time period.
It is possible that crisis service use
among LGBQ+ consumers during
the pre-ICCTM period may have
been underestimated, leading
to the appearance that crisis
service utilization among LGBQ+
consumers has increased.
Nevertheless, given that the
proportion of LGBQ+ outpatient
and crisis service users increased,
these findings taken together
suggest that the utilization of
all behavioral health services in
Solano County has increased over
time for these groups.
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One consideration regarding
the growing number of LGBQ+
crisis service users is how this
trend occurred simultaneously
with the improved data collection
techniques at SCBH to collect
sexual orientation identification
information.
The number and proportion of noncisgender crisis service users did
not significantly change annually.
Specifically, 0.6 percent of crisis
service users identified as noncisgender during the pre-ICCTM
period compared to 0.9 percent
during the ICCTM period. This
suggests that the utilization of
crisis services remained stable
among non-cisgender consumers.
Furthermore, this trend did not vary
by time period.

FIGURE 5.14
PERCENT OF CRISES SERVICES
CONSUMERS BY GROUP BEFORE
AND AFTER ICCTM

PRE
4%
14%

VS

POST
4%
15%

Research Question 4
Did the proportion of crisis service
users who had more than 3
admissions to a crisis program
per fiscal year (or more than 2
admissions per quarter) decrease
(improve) in the period following the
ICCTM Project and overall for the
three communities of focus?
The quality benchmark for the
number of admissions among crisis
service users is either three or less
per fiscal year, or two or less per
quarter. Among Latino crisis service
users, the proportion of those with
more than three admissions to a
crisis program increased from 8

5%

10%

THE PERCENT OF LATINO CRISIS SERVICES
USERS INCREASED, HOWEVER THE TOTAL NUMBER OF PEOPLE
DECREASED FROM A YEARLY AVERAGE OF 225 TO A YEARLY
AVERAGE OF 185 SINCE THE ICCTM PROJECT BEGAN
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percent in the pre-ICCTM period to
14 percent in the ICCTM period.
Similarly, among Filipino American
crisis service users, the proportion
of those with more than three
admissions to a crisis program
increased from 8 percent in the preICCTM period to 13 percent in the
ICCTM period.
Although the proportion of
crisis service users who had
more than three admissions to
a crisis program per fiscal year
increased among the ICCTM
Project communities of focus from
10 percent to 14 percent as shown
in Figure 5.15, there are some
noteworthy considerations when
the data were examined
by quarters.

A similar trend was observed for
Filipino American, Latino, as well as
White crisis service users, where
their likelihood of having more than
two admissions increased overall
each quarter.
The increasing trend among White
crisis service users varied by
time period. The increase was
significant during the ICCTM period
but not during any other periods.
In contrast, among Latino as well
as Filipino American crisis service
users, there was no significant
increase in the likelihood of having
more than two admissions to a
crisis program across quarters
during the ICCTM period.
Together, these findings suggest
that the ICCTM Project may have
protected Latino and Filipino

FIGURE 5.15
FREQUENT ADMISSION TO CRISES
SERVICES PROGRAMS

PRE: 10%
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POST: 14%

American crisis service users from
the increased likelihood of having
more than two admissions to a crisis
program during the ICCTM period as
seen among White consumers.
Furthermore, across all fiscal years
studied, the likelihood of having
more than three admissions to
a crisis service program did not
significantly differ between Latino
consumers and White consumers,
as well as between Filipino American
consumers and White consumers.
Among LGBQ+ crisis service users,
the proportion of those with more
than three admissions to a crisis
service program remained stable,
increasing from 14 percent to 16
percent in the ICCTM period.
When examining this trend across
quarters, the likelihood of having
more than two admissions to a
crisis service program increased
each quarter among non-LGBQ+
consumers. The trend also varied by
time window, such that the likelihood
of having more than two admissions
to a crisis service program
decreased each quarter during the
pre-ICCTM period and increased
during the ICCTM period.
Among LGBQ+ consumers, the
likelihood of having more than
two admissions to a crisis service
program remained stable overall,
including during the ICCTM
period, which contrasts with the
increase seen among non-LGBQ+

consumers. It is possible that the
ICCTM Project may have protected
LGBQ+ consumers from the
increased likelihood of having more
than two admissions to a crisis
service program.
Even though likelihood of having
more than three admissions to
a crisis service program did not
significantly change over time
among LGBQ+ consumers, it is
notable that the likelihood of having
more than three admissions to
a crisis service program did not
significantly differ between LGBQ+
and non-LGBQ+ consumers in any
fiscal year recorded.
Among non-cisgender crisis service
users, the proportion of those with
more than three admissions to
a crisis service program was 15
percent in the pre-ICCTM period
and 9 percent in the ICCTM period.
This change was not statistically
significant, given the small number
of crisis service users identifying as
non-cisgender.
When examining this trend
across quarters, the likelihood of
having more than two admissions to
a crisis service program increased
each quarter among cisgender
consumers. The trend also varied by
time window, such that the likelihood
of having more than two crisis
service admissions decreased each
quarter during the pre-ICCTM period
and increased during the
ICCTM period.
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Even though likelihood of having
more than three admissions to
a crisis service program did not
significantly change over time
among non-cisgender consumers,
it is notable that the likelihood of
having more than three admissions
to a crisis service program did
not significantly differ between
non-cisgender and cisgender
consumers in any fiscal year.

Research Question 5
Did the proportion of behavioral
health service users who had
their first admission through crises
services decrease (improve) in
the period following the ICCTM
Project and overall, for the three
communities of focus?
The percent of people with a first
admission to behavioral health
services through crises services
decreased 8 percent for the
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The proportion of Latino
consumers whose first admission
was through crisis services
decreased (improved) to 24 percent
during the ICCTM period from 33.
Meanwhile, among Filipino
American consumers who were
admitted to SCBH services in the
pre-ICCTM period, 50 percent
entered through crisis services.
The proportion of Filipino American
consumers whose first admission
was through crisis services then
improved to 36 percent during the
ICCTM period.
When examining the quarterly
data, the overall decrease in
entering SCBH system of care
via crisis services was statistically
significant for both Latino and
Filipino American
community members.

FIGURE 5.16
DECREASE IN FIRST ADMISSIONS
VIA CRISES SERVICES

-15%

Latinos

-8%

It is possible that the ICCTM
Project may have protected noncisgender consumers from the
increased likelihood of having more
than two admissions to a crisis
service program.

communities of focus. Among
the three communities of focus,
consumers who were admitted to
SCBH system of care decreased
from 36 percent to 28 percent, an 8
percent improvement since ICCTM
as shown in Figure 5.16.

Filipino
Americans

In contrast, among non-cisgender
consumers, the likelihood of having
more than two admissions to a
crisis service program remained
stable overall, including during the
ICCTM period, which contrasts with
the increase seen among
cisgender consumers.

-8%

LGBQ+

These trends varied by time
period for Filipino American
consumers. Among Filipino
American consumers who had
their first admission during the
pre-ICCTM period, the likelihood of
entering through crisis services did
not significantly change
across quarters.
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During the ICCTM period,
however, the likelihood of entering
through crisis services improved
across quarters. This suggests
that the ICCTM Project may
have contributed to the reduced
likelihood of first admission via crisis
services among Filipino American
consumers during the
ICCTM period.

services compared to non-LGBQ+
consumers, or there was
no significant difference
between groups.

In nearly all fiscal years reported,
Latino consumers had a lower
likelihood of having their first
admission via crisis services
compared to White consumers.

The proportion of non-cisgender
consumers whose first admission
was through crisis services
decreased (improved) to 27 percent
during the ICCTM period. When
examining the quarterly data, this
trend did not vary by time period.

Meanwhile, there were no
significant differences in the
likelihood of first admission via
crisis services comparing Filipino
American consumers to White
consumers. Taken together, these
findings suggest improvements in
point of entry for both Latino and
Filipino American behavioral health
consumers as well as closing
disparities on this metric.
Among LGBQ+ consumers who
were admitted to SCBH system
of care in the pre-ICCTM period,
43 percent entered through crisis
services and decreased to 35
percent during the ICCTM period.
When examining the quarterly
data, this trend did not vary by
time period. Meanwhile, in all fiscal
years reported, LGBQ+ consumers
either had a lower likelihood of
having their first admission via crisis
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Among non-cisgender consumers
who were admitted to SCBH system
of care in the pre-ICCTM period,
50 percent entered through crisis
services.

Meanwhile, in all fiscal years
reported, there was no significant
difference between non-cisgender
and cisgender consumers in their
likelihood of having their first
admission via crisis services

Crisis service use decreased overall
between the pre-ICCTM and ICCTM
period although the proportion of
users who were Filipino American,
Latino, and LGBQ+ consumers
increased somewhat.
Notably, the proportion of
consumers who entered the SCBH
system through crisis service (rather
than outpatient service) decreased
(improved) during the ICCTM
period overall and for each of the
communities of focus.
This may be indicative of a shift
from acute mental health care via
crisis services to more preventative
outpatient care, which was a key
goal of the ICCTM Project and
those complementary efforts
implemented by SCBH.

The analysis of health outcomes
suggests that the ICCTM Project
may have contributed to improved
access and timeliness of care
as well as an overall increase in
behavioral health service utilization
among Filipino American, Latino,
and LGBQ+ individuals residing in
Solano County.
Among non-cisgender consumers,
changes were not detected either
due to small numbers of consumers
in that category or because their
utilization of behavioral health
services has generally remained
stable over time.

CONCLUSION
Among outpatient behavioral health
service users in Solano County, the
proportion identifying as Filipino
American, Latino, and LGBQ+
increased over time. The proportion
of outpatient service users who
identified as non-cisgender also
increased slightly.
The average number of services
used per year per consumer also
increased over time overall, though
among the communities of focus
only the Latino consumers followed
this trend.
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6

ECONOMIC
EVALUATION

INTRODUCTION
This report presents findings
from the economic evaluation of
the SCBH ICCTM Project. This
economic evaluation was conducted
in accordance with the Quadruple
Aim of the ICCTM Project
centered on cost-effectiveness.
The evaluation was divided into
two parts:
1. Economic evaluation of the
Providing Quality Care with
CLAS (Cultural and Linguistic
Appropriate Standards) Training,
which is a component of the
ICCTM Project
2. Economic evaluation of the
ICCTM Project overall
The CLAS Training Economic
Evaluation focused on increases
(improvements) in participants’
knowledge and confidence about
CLAS and their cultural responsivity,
especially toward engaging with the
three communities of focus: Filipino
American, Latino, and LGBTQ+.
The costs used in this evaluation
considered the costs of developing
and administrating the Providing
Quality Care with CLAS Training
Program in Solano County.
The Overall ICCTM Project
Economic Evaluation assessed the
costs for the multi-year project and
its effect on decreasing point of entry
into SCBH system of care. This
involved monitoring shifts among

consumers from having
first admissions to the SCBH
System of Care via Crisis Services
to first admissions via Outpatient
Services instead. This outcome
was assessed using data from
the SCBH Avatar electronic health
record system. Costs used in this
evaluation considered the overall
cost of the ICCTM Project, which
incorporates the cost of the CLAS
Training component.
The Providing Quality Care with
CLAS Training Program and the
ICCTM Project overall served as
an investment in Solano County to
transform culture and community
engagement in the delivery of
mental health services. Future
research could consider its
economic value in the context of the
program’s impact across all its aims:
improving consumer experiences,
improving provider experiences,
advancing population health, and
utilizing approaches that are
cost-effective.
The impact of the ICCTM Project
for the communities of focus is
broad and is still evolving. Future
endeavors may include exploring
less resource intensive ways to
deliver CLAS Training and ICCTM
overall with similar effectiveness.

METHODS
An economic evaluation studies
the efficiency with which a program
meets its goals. The type of
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economic evaluation we conducted
is called a cost-effectiveness
analysis. It features analyses
of cost and effectiveness data
simultaneously.
Before reporting on costeffectiveness in an economic
evaluation, the effectiveness
and costs of a program are first
discussed. For example, for the
CLAS Training Program Economic
Evaluation, evaluators first
separately assessed the CLAS
Training’s incremental effectiveness
and costs.
The CLAS Training Program’s
cost-effectiveness using measures
developed for the Providing Quality
Care with CLAS Training Evaluation
Report were used. For the Overall
ICCTM Project, the project’s overall
effectiveness in terms of data on
point-of-entry into the SCBH system
of care among consumers was
used and then costs were estimated
separately before presenting the
cost-effectiveness results.

Costs
For this economic evaluation, the
costs were computed from the
perspective of SCBH. This cost
perspective includes County costs
related to funding CRHD to prepare,
and implement in the program.
For the CLAS Training, for
example, costs included those
related to trainers, coordinators,
project managers, evaluators, and
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personnel expenses (SCBH staff
costs including participants for the
CLAS Training). Costs are typically
computed as Price x Quantity. In
some cases, an overall estimate of
cost was used as was the case for
the Overall ICCTM Project
Economic Evaluation.
In other cases, assumptions were
made about either Price or Quantity,
which occurred in the Providing
Quality Care with CLAS Training
Economic Evaluation. For example,
the CLAS training occurred in a
building, and for the “base-case”
analysis of how the program was
actually implemented, the “Building
Space” cost was set at $0. If this
training were conducted elsewhere,
however, meeting rooms may need
to be rented.

improvement in the Overall Cultural
Responsivity measure.
Given these components, each
part of the economic evaluation (one
part for the CLAS Training Program
and one part for the ICCTM Project
Overall) includes a section on
effectiveness, cost, and
cost-effectiveness.

PART 1: ECONOMIC
EVALUATION OF THE
PROVIDING QUALITY
CARE WITH CLAS
TRAINING
The total cost of providing the
Providing Quality Care with CLAS
Training Program was $464,883 for
51 people or $9,115 per participant.

Cost of Providing Quality
Care with CLAS Training
The Providing Quality Care with
CLAS Training Program was
estimated to cost $464,883. This is
composed of robust investments in
personnel (for needs assessment,
curriculum development, training,
coordination, evaluation and project
management) and also included
SCBH participant time as shown in
Figure 6.2.
The main cost categories included
personnel for needs assessment,
training, coordination, evaluation,

FIGURE 6.1
ICER - INCREMENTAL
COST EFFECTIVENESS
RATIO EXPLAINED

Cost-Effectiveness
When describing a program’s costeffectiveness, evaluators calculated
and assessed its incremental costeffectiveness ratio (ICER).
The ICER is the conventional
statistic in a cost-effectiveness
analysis, and it conveys the extra
cost for an additional unit of extra
effect as shown in Figure 6.1 For
example, if the extra cost per person
of the CLAS Training Program is
$9,000 and the extra effect per
person is an increase of 0.50 units in
their Overall Cultural Responsivity,
then the ICER equals $9,000 /
0.50 = $18,000 per additional unit

Note that participants demonstrated
significant improvements in all key
cultural responsivity outcomes.

25%

improvement
additional
cost

$

50%

100%

$$ $$$$

Increases in positive effect require additional cost
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FIGURE 6.2
COSTS ASSOCIATED WITH CLAS
TRAINING

$64,033
SCBH STAFF

$152,000
PSYCHIATRIST
TRAINERS

$64,250

FRINGE
BENEFITS

NEEDS
ASSESSMENT
(PHASE 1)
PERSONNEL

$47,000

$2,000

UCD PROJECT
MANAGER

SUPPLIES
$4,500

$42,000
UCD
EVALUATION

$5,100
$34,000
UCD TRAINING
COORDINATION

FOOD

•
•
•
•

Key informant interviews
Focus groups
Community forums
Organizational surveys
with stakeholders, cultural
brokers, and community
leaders representing the three
communities of focus

These individuals shared their
experiences with accessing and
using mental health services in
Solano County and findings were
used to develop the Providing
Quality Care with CLAS Training
Program curriculum to be specially
tailored to Solano County, which
serves as one of the innovative
aspects of the ICCTM Project.

$464,883
TOTAL
BUDGET

$50,000

project management and SCBH
staff participation in the training.
Other costs included miscellaneous
items such as travel, food, supplies,
and building space. The cost
estimates include expenditures
from Phase 1 of the ICCTM Project
(Comprehensive Cultural Needs
Assessment):

TRAVEL

During the ICCTM Project period,
medically licensed psychiatrists with
expertise on the delivery of culturally
and linguistically appropriate
services acted as the trainers for
the Quality Care with CLAS Training
Program. CLAS Trainings were
organized by a team of master’s and
doctoral level (e.g., MPH or PhD)
coordinators, evaluators, and project
managers. Travel expenses were
included for trainers and program

staff to go to the training site to
conduct the CLAS Training. The cost
estimate also included costs for food
as an incentive for participants to
participate in the CLAS Training.
To compute the cost to SCBH for its
staff to participate in the training, it
was estimated that the time taken
away from regular work for SCBH
staff totaled $64,033. It is important
to note, however, that there is no
estimate included in this analysis
for the time spent by individuals
who worked outside of SCBH and
participated in trainings.

Effectiveness of the
Providing Quality Care with
CLAS Training
The data for the effectiveness
outcomes of the Providing Quality
Care with CLAS Training Program
came from participants’ pre- and
post-training self-assessment
surveys that included items
pertaining to participants’ knowledge
and confidence about CLAS,
involvement in mental health
service quality improvement, and
involvement in addressing barriers
to mental health services.
A positive change due to the
training was calculated as the
difference between Pre-Survey
Score – Post-Survey Score, > 0 in
the expected direction. Since the
measures were scored on a fivepoint scale, evaluators noted that a
1-point improvement on a measure
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represented a 20
percent improvement.
Evaluators looked at the effect
of the training on participants’
Knowledge and Confidence about
CLAS and created a composite
score that combined three sets of
items included in Overall Cultural
Responsivity:
1. Knowledge & Confidence about
CLAS
2. Involvement in Quality
Improvement
3. Involvement in Addressing
Barriers

Cost-Effectiveness of the
Providing Quality Care with
CLAS Training
The expected cost and effect
estimates of the CLAS Training are
shown in Figure 6.3. The Providing
Quality Care with CLAS Training
Program was estimated to have a
total cost of $464,883.
Dividing the total cost by the 51
people trained provides an estimate
of the Expected or Average Cost per
person trained.

FIGURE 6.3
COSTS AND OUTCOMES TO TRAIN
51 PEOPLE IN CLAS STANDARDS

$464,883

Improvement for Knowledge
& Confidence about CLAS

Improvement for Overall
Cultural Responsivity
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$9,115

.76
.48

UNITS

UNITS

For the CLAS training, the extra
cost was $9,115 per person. For
the cost-effectiveness analysis, the
pre- to post-training improvement for
Knowledge and Confidence about
CLAS was 0.76 units.
The composite measure of Overall
Cultural Responsivity (i.e., the
combined score for participants’
knowledge and confidence about
CLAS, involvement in quality
improvement, and involvement in
addressing barriers) captures a
broader range of outcomes that
were significantly improved among
participants of the CLAS Training

Program beyond just knowledge and
confidence about CLAS. The prepost training difference in Overall
Cultural Responsivity was .48 units.
For Knowledge and Confidence
about CLAS, the cost to achieve a
1-point improvement (or 20 percent
improvement) was estimated to be
$11,994 per participant. For Overall
Cultural Responsivity, the cost to
achieve a 1-point improvement
(or 20 percent improvement)
was estimated to be $18,989 per
participant as shown in Figure 6.4.

FIGURE 6.4
COST PER UNIT IMPROVEMENT

$9,115
.76

$11,994

$9,115
.48

$18,990
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PART 2: ECONOMIC
EVALUATION OF THE
ICCTM PROJECT
OVERALL

•

Two independent contractors

•

SCBH staff cost

•

Contracts with three CommunityBased Organizations

The cost of the ICCTM Project
totaled $5,774,554, which
includes the cost of the contract
with UC Davis CRHD and SCBH
personnel expenses, but not costs
related to the implementation of
the community-defined quality
improvement QI Action Plans.

•

UCD facility and administrative
(i.e., overhead or indirect costs)

The effectiveness measure, new
consumers’ shift from point of
entry through crisis services to
outpatient services, used data on
5,689 consumers who had a first
admission to SCBH’s system of
care during a 39-month period
encompassing ICCTM activities
(July 1, 2017 through September 30,
2020).

Cost of the ICCTM Project
Overall
The overall cost of the ICCTM
Project over a 5-year period (across
6 fiscal years) was calculated based
on actual expenditures to be just
under $5.8.
Figure 6.4 summarizes those
costs by year and the type of
costs including:
•

UCD personnel expenses (salary
and fringe benefits)
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•

FIGURE 6.4
ICCTM PROJECT COSTS BY
TYPE AND FISCAL YEAR

Other direct expenses

The largest cost category was
Personnel, accounting for $3.50
million. This included the cost of
specialists related to the planning,
implementation, and evaluation of
the Solano Project, as well as the
cost of staff for the delivery of the
Providing Quality Care with CLAS
Training Program.
Specialists for the ICCTM Project
also involved a project manager,
community engagement coordinator,
program implementation and
sustainability coordinator, and an
evaluation coordinator, all who had
training at either a master’s (e.g.,
MPH) or doctoral (PhD) level.
Community engagement
represents a key feature of the
ICCTM Project. As such, the cost
of the ICCTM Project included
partnerships with three communitybased organizations (CBO), each
with expertise in outreach with
each of the three communities
of focus for the ICCTM Project:
Filipino American, Latino, and
LGBTQ+ groups. Each CBO
was responsible for developing
and implementing workplans to

UCD
Facilities and
Administration

Community
Based
Organizations

5
6

4

3

SCBH Staff Costs

6

1
1 6
5
4
2
3

6

5

3

3

2

1

4

2

4
3

1

5

4

1

Independent
Contractors

2

6

5

2

2

4

3

Other Direct
Expenses

6

ICCTM Fiscal Year

Size represents percent of total costs

5

1

UCD
Personnel

engage in outreach and assist with
achieving community-level goals.
This included health education
activities, convening support groups,
and recruiting members of the
community to help serve as key
informants for the ICCTM Project
and guide its efforts.

Effectiveness of the ICCTM
Project Overall
One of the goals of the ICCTM
Project was to shift the point of entry
for consumers’ first admissions
away from crisis care to care in
the outpatient setting. Therefore,
the proportion of behavioral health
service users who had their first
admission through outpatient
services versus crisis services was
examined. Evidence of improvement
was defined as a decreasing
proportion of consumers with first
admissions who entered the system
of care through a crisis
service program.
Data on point of entry was obtained
from Solano County’s Avatar
electronic health record (EHR)
system and included all records
when consumers utilized a SCBH
service between July 1, 2015 and
September 30, 2020. Each record
provided the date a consumer
utilized a service, the description of
the type of service used, as well as
an admission date associated with
the consumer’s most recent episode
(consumers may have multiple
service use episodes over time).
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When examining the potential
influence of the ICCTM Project
on outpatient and crisis service
utilization among the communities of
focus, we defined the following time
periods for analysis:
•

Pre-ICCTM: July 1, 2015 through
June 30, 2017 (i.e., FY 15-16
and FY 16-17; 24 months)

•

ICCTM Period: July 1, 2017
through September 30, 2020
(i.e., FY 17-18 through FY 19-20;
39 months)

Filipino American consumers
experienced the largest
improvement in the proportion or
ratio of first admissions via crisis
services, with a 14.6 percent
reduction as shown in Figure 6.5.
The improvement or reduction in first
admission via crisis services among
Latino consumers was similar to that
of White consumers at 8.4 vs. 8.1
percent, respectively. While Filipino
American consumers did have the
largest improvement, their ICCTM
period ratio is similar to that of White
consumers (36 vs. 37 percent), but
the ICCTM period ratio for Latino
consumers was more than 10
percent points better than both.
Among Filipino American
consumers, 84 individuals had their
first admission date during FY 15-16,
among which 40 (47.6 percent) of
were through crisis services rather
than outpatient services.

Among Latino consumers, 503
individuals had their first admission
date during FY 15-16, among
which 154 (30.6 percent) were
through crisis services rather than
outpatient services. The frequency
of having their first admission via
crisis services decreased from
30.6 percent in FY 15-16 to 26.5
percent in FY 18-19. Among Filipino
American consumers, the frequency
of having their first admission via
crisis services decreased from 47.6
percent in FY 15-16 to 37.7 percent
in FY 18-19.
The LGBQ+ group experienced
the a 7.6 percent improvement in
first admission via crises services
dropping from 43 percent in before
ICCTM to 35.4 percent in the
ICCTM period. The non-cisgender

group experienced the largest
improvement in the proportion or
ratio of first admissions, with a
22.7 percent improvement. The
improvement for the cisgender
group was also large at 11
percent improvement.
For our analyses, we assumed that
the total group for whom we could
see outcomes in the ICCTM period
would be 5,689 people. This is
important because the ICCTM costs
are spread over those 5,689 people
and the improved outcome rates are
applied to this group as well.

Cost-Effectiveness for the
ICCTM Project Overall
The total cost for the ICCTM Project,
$5,774,554, spread over the 5,689
consumers with first admissions

FIGURE 6.5
REDUCED FREQUENCY OF
ADMISSIONS VIA CRISES SERVICES

-14.6%

-8.4%

-7.6%
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in the ICCTM Period creates an
average cost of $1,015 per person.
The extra cost for one less first
admission via crisis services was
$6,591 for Filipino Americans,
$11,803 for Latinos, and $13,182
for LTBQ+ consumers as shown in
Figure 6.6.
Whether the ICCTM Project
represented good value for money
depends on how much one is willing
to pay to avoid a first admission via
crisis services.
If a typical first admission via
crisis services was associated

with $15,000 of crisis-associated
costs, then avoiding this type of
first admission would be attractive
if it cost less than $15,000.
Considering that the average cost to
reduce a first admission via crises
services was $18,319 for all 5,689
people, the costs associated with
the communities of focus in the
ICCTM Project are by
comparison economical.
The actual breakeven points for
each of the priority populations
are reported in Figure 6.6. These
breakeven points are realized when
the benefits of reducing the cost of

FIGURE 6.6
COST TO REDUCE ADMISSIONS VIA CRISES
SERVICES BY COMMUNITY OF FOCUS
Filipino
American

Latino

LGBTQ+
119 | ICCTM Final Report

$6,591

$11,803

$13,182

first admission via crises services
outweigh the costs of programs
developed through the ICCTM
Project for the community.

CONCLUSION
The Economic Evaluation of the
ICCTM Project estimated the
cost-effectiveness of the project
overall and presented a separate
cost effectiveness estimate of the
Providing Quality Care with CLAS
Training Program component.
Decision makers should consider
these analyses in determining if
ICCTM efforts are cost-effective
relative to the extra value. In the
case of the CLAS Training Program,
the cost was approximately
$465,000 and the extra effects
were modest improvements (10-15
percent) in participants’ knowledge
and confidence about the CLAS
standards and their overall cultural
responsivity.
In the case of the ICCTM Project
Overall, at a cost of $5.7 million,
the cost of preventing a single first
admission via crisis services across
the ICCTM communities of focus
was estimated to be less for all
three communities of focus than the
population in general.
To prevent a first admission via
crisis services for a single Filipino
American consumer, SCBH may
expect to spend approximately
$7,000, approximately $12,000 for

Latinos and approximately $13,000
for LGTQ+ consumers. The UCD
CRHD recommends that this
economic evaluation be viewed in
the context of all the other program
results and within the ICCTM’s
intent to impact the Quadruple
Aims: consumer experience,
provider experience, health care
access and utilization, and costeffectiveness.
Beyond its cost-effectiveness, there
may have been many other benefits
and considerations that were less
tangible but nevertheless make
the ICCTM Project economically
attractive including improvements in
consumer experience as described
in chapter 4, which were not
evaluated as part of this economic
analysis.
Counties where communities
and decision makers investing in
transforming culture, improving
cultural responsivity and practicing
high levels of community
engagement may decide it is well
worth pursuing the ICCTM model
further.
The ICCTM Project is an ambitious
program that has gained strong
footing in Solano County but
continues to evolve and grow.
Future efforts related to the ICCTM
Project can use the information
here to develop strategies, including
some to lower program costs.
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7

COMMUNITY
ENGAGEMENT

INTRODUCTION
SCBH partnered with UC Davis
CRHD to launch the ICCTM Project
to improve access and utilization
of mental health services among
Filipino American, Latino, and
LGBTQ+ communities.
To meaningfully engage with these
communities, SCBH and UCD
CRHD partnered with leading local
community-based organizations
(CBOs) that had expertise and
standing with each of those
communities. Partnerships aimed
to enhance community outreach
and meaningful engagement to
increase capacity and effectiveness
in culturally relevant and
linguistically appropriate mental
health services by:
•

Reducing the stigma of mental
health

•

Promoting wellness

•

Helping to identify and connect
those in need of services to
treatment

Outreach is important in
promoting wellness and culture,
but authentic engagement is
needed to help identify those who
are not fully utilizing available
mental health services. With the
right partnerships, empowered
communities can build trust to
connect people to the treatment
that they need.
UCD CRHD partnered with
three trusted community-based

organizations, Fighting Back
Partnership (FBP), Rio Vista
CARE (RVC), and Solano Pride
Center (SPC). Each brought with
them experience and expertise in
working with the three communities
of focus and worked with UCD
CRHD and Solano County to
implement the ICCTM Project.
Community members were
empowered to lend their voice by
sharing their concerns with SCBH
and offering ideas for building trust
with the community and inclusive
initiative that supported the ICCTM
objectives. This information was
then used as part of the project
to address access and utilization
of services with a cultural and
linguistic lens.
UCD CRHD relied heavily on the
expertise and standing that all three
CBOs had in Filipino American,
Latino and LGBTQ+ populations
across seven cities of focus:
Benicia, Dixon, Fairfield, Rio Vista,
Suisun, Vacaville, and Vallejo.
The five key objectives of the work
the CBOs would do in support of
the project included:
1. Enhance community outreach
and engagement efforts in
Filipino American, Latino, and
LGBTQ+ communities
2. Support the implementation of
QI Action Plans by engaging
with communities
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3. Facilitate communication and
collaboration between SCBH
and community

problem solve
•

Included monthly project checkins with all project leaders and
staff to brainstorm on best
practices

•

Kept their Board of Directors
updated with project progress
and objectives

4. Participate in CLAS Training as
part of the ICCTM Project
5. Demonstrate incorporation
of the CLAS Standards into
their policies, programs, and
practices
To support the CBO partners,
UCD CRHD provided training and
resources such as:
•

Trained each CBO on
Community Based Participatory
Research principles

•

Developed a customizable
training curriculum for Mental
Health 101 for them to use in
the community and trained them
on how to present on those
topics

•

Set up a project retreat to learn
about health disparities and
the Principles of Community
Engagement

•

Provided them with a workshop
to develop a workplan and a
set of measurable goals and
objectives

•

•

Assisted them with continued
resources and mental health
outreach supplies through Each
Mind Matters
Set up bi-weekly project checkins to help identify issues and
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The following section provides
information about each CBO
workplan and the goals that they
set out to accomplish for their
respective community of focus.
In an effort to build stronger
partnerships, all three CBOs
decided to also create a combined
workplan to address the needs of
intersectionality between Filipino
American, Latino, and the LBGTQ+
communities.

comunitarias” focused on mental
health topics among Latinos
•

Global Goal 2: Enhance
community outreach and
engagement efforts in the
Latino community to ensure
early access to mental health
services and reduce stigma.
•

Collaborate with cities, and
organizations that celebrate
Latino cultural events
throughout Solano County
to encourage community
engagement opportunities
to discuss Latino culture/
identity/history as a
strategy for wellness and
prevention

•

Develop partnership with
countywide Head Start
Programs and State Pre-schools
to increase mental health
outreach at preschools and raise
awareness among parents, and
teachers

Rio Vista CARE Workplan
Goals
Global Goal 1: Raise mental
health awareness and education in
the Latino Community.
•

•

Provide basic mental health
presentations to the Latino
Community in Solano County
to promote information about
mental health wellness and
connect them to county mental
health services.
Partner with medical entities
and their clinical staff
to coordinate education
presentation and “platicas

Partner with SCBH and
NAMI Solano to coordinate
support groups for the
Spanish speaking Latino
Community in Solano

•

Partner with community clinics
to provide presentation for
their Latino consumers and
providers to increase knowledge/
awareness of mental health
wellness and services/resources

Fighting Back
Workplan Goals
Global Goal 1: Enhance
community outreach and
engagement efforts in the
Filipino American communities
by raising awareness, talking
about stigma, and talking about
barriers to access to care.
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•

•

•

•

Establish a coalition of Filipino
American community members
committed to reducing the stigma
of mental health in the Filipino
American community. The
Filipinx Mental Health Initiative
(FMHI)- Solano was launched in
fiscal year 2018/19
Develop and manage a social
media page to promote the
ICCTM Innovation Project and
FMHI-Solano
Develop locally focused
education materials on Filipino
American mental health
Facilitate workshops focusing on
Filipino American identity, history,
culture, etc. for youth to combat
stigma and raise awareness
about mental health

Global Goal 2: Facilitate and foster
communication and collaboration
between: a) Solano County and the
three communities of focus and b)
Solano County and CBOs in seven
main cities.
•

•

Partner with KAAGAPAY, SCBH’s
Filipino American outreach
program, to coordinate mental
health awareness activities for
the Filipino American community
Work with county and city
policymakers to obtain a
proclamation that establishes
one week in May as Filipino
American Mental Health Week.
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Solano Pride Workplan Goals
Global Goal 1: Establish a
relationship between SPC and
LGBTQ+ affirming faith-based
organizations (specific intermediate
goals, will be determined based
on focus group results regarding
partnership needs between faith
organizations and SPC).
•

Partner with already identified
LGBTQ+ friendly affirming faithbased organizations to provide
LGBTQ+ and Mental Health
training to staff/leaders

Global Goal 2: Develop peer
support groups for the family and
friends of LGBTQ+ community
members. (Specific intermediate
goals, TBD based on a few events
to gage community needs and
resources).
•

Develop and establish a peer
support program for Latinx and
Filipinx family and friends of
LGBTQ+ community members

Global Goal 3: Establish an alliance
mental health and LGBTQ+ senior
program.
•

Partner with already identified
LGBTQ+ friendly affirming faithbased organizations to provide
LGBTQ+ and Mental Health
training to staff/leaders

CBO Joint Workplan: Pride
People of Color (PPOC) Goals
Global Goal 1: Regularly collaborate
to develop, share, and implement
strategies to increase access to and
utilization of mental health services
by the three communities of focus in
Solano County.
•

Facilitate a PPOC (Pride People
of Color) space in partnership with
SPC

•

Create a Queer Trans People of
Color (QTPOC) support group

•

Develop marketing and outreach
materials that are comprehensive
of the SCBH’s ICCTM Innovations
Project

•

Coordinate a stigma-reduction
project once a year, as determined
by the CBO Project Coordinators
(examples include campaign,
movie screenings, Mental Health
Month celebrations, etc.)

CBO WORKPLANS
The next section details each
workplan’s key accomplishments,
partnerships, outreach and
engagement efforts in their respective
communities, and trainings.

KEY
ACCOMPLISHMENTS

PARTNERSHIPS

COMMUNITY EVENTS
(OUTREACH)

It is important to note that the
ICCTM Innovations Project faced
unprecedented challenges during
the time of COVID-19. The CBO
teams responded by continuing
outreach and engagement virtually

ICCTM Final Report | 126

F2F Spanish
Training
Course
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Reached over
4,545 Latino
community
members

Fa
ith 6
Pa -bas
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•
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on

17
Tabling
Events

•

◦

Graduated 5 Spanish speaking
community members to become
future certified F2F teachers in
Solano County

◦

This partnership will bring trained
Spanish-speaking instructors
who know what it means to have
relatives living with mental illness

Hosted over 3 Mental Health 101
educational sessions
◦

Parent Center at Armijo High
School

◦

Mobile Mexican Consulate.

◦

Fairfield-Suisun Unified School
District – Healthy Start Family
Resource Center

Hosted 2 Platicas Communitarias
Rainbow Coalition Touro University

•

Attended and provided outreach at
over 15 community events to promote
mental health resources and services

•

Reached out to over 4,545 Latino
community members and distributed
over 500 ICCTM brochures

•

Co-hosted 2 annual mental health
walks in their city to bring awareness
to suicide prevention efforts

Or

3
Years

Provided the first National Alliance
on Mental Illness (NAMI) Famila-aFamila (F2F) Spanish training course
in Spanish in Solano County

◦

Pr

s

15
Trainings

ga

•

12 es
ss

RVC’s workplan goal was to
promote wellbeing and break stigma

6
Educational
Organizations

n
s o lth
pic ea
To tal h ture
n ul
me nd c
a

Key Accomplishments

2 annual
mental health
walks

surrounding mental health in the Latino
community by raising awareness about
available SCBH’s mental health resources
and services. Key accomplishments
include:

Cla

RVC is the only non-profit mental
health counseling and family
resource center serving the youth
and families of the lower Sacramento
Delta region, which includes
Solano County jurisdiction, with the
capacity to provide on-site access
to comprehensive prevention and
treatment services for families,
children, youth, and adults. RVC
serves as a vehicle for engaging the
Rio Vista community and surrounding
rural areas. The Meet and Greet to
begin the partnership between, SCBH,
UCD CRHD, and RVC, was on August
2017, in RVC. A summary of the RVC
workplan is presented in Figure 7.1.

12
Community
Organizations

2 h
alt
He tners
r
Pa

LEADING COMMUNITY
PARTNER: RIO VISTA
CARE, INC (RVC)

tal
en 1
0
3 M lth 1 s
n
a
He essio
S

Readers may find encouragement
to begin replicating these type of
community outreach and engagement
efforts in other counties with the
ultimate goal to improve mental health
for each county’s communities of
focus.

Figure 7.1
Rio Vista
CARE Project
Highlights

Co 2 Pla
mm tic
un as
itar
ias

and using social media as an outlet
to continue maximizing messaging.
As a result, this report describes the
unique innovative approaches such
as cultural story-telling narratives to
link communities to Solano County
services.
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1st
Flipinx Mental
Heath Initiative

Partnerships

8
Educational &
Goverment

Community Organizations – 12
Faith Based Partners - 6
Educational Organizations – 6
Health Partners - 2

Community Events
(Outreach)
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4
Workshops

•
•
•

113 people at 12 Classes
322 people at 27 Presentations
4,360 people at 17 Tabling Events

Trainings
RVC staff demonstrated a strong
commitment to continued learning
and preparation to better support its
community by attending 15 trainings
on mental health and culture with 9
organizations over 3 years.

FBP represents the Filipino
American community as a nonprofit
organization that is committed to
preventing and ending poverty and
its effects in Vallejo, California and
throughout Solano County. FBP
focuses on family strengthening,
youth development, and civic
engagement in public health
initiatives. The Meet and Greet to
begin the partnership between,
SCBH, UCD CRHD, and FBP, was
on January 9, 2018, at FBP.

Or

ga

A summary of the FBP workplan is
presented in Figure 7.2.

Key Accomplishments

n
s o lth
pic ea
To tal h ture
n ul
me nd c
a

RVC was responsible for developing
innovative processes of community
outreach and engagement in the
Latino communities. RVC was
also responsible for developing
innovative outreach activities
that will help identify community
members in need of services to
connect them to services.

13 Filipino
Mental Health
Initiative Events

15
Trainings

In total, RVC connected with
4,545 people:

LEADING COMMUNITY
PARTNER: FIGHTING
BACK PARTNERSHIP
(FBP)
ch
ea
utr gs
4 O eetin
M

•
•
•
•

4 workshops on
Filipino American
Identity

2 h
alt
He tners
r
Pa

To implement the ICCTM
Project with the Latino community,
RVC used their expertise and
relationships in the community and
partnered with multiple organizations
to increase awareness and
reduce stigma.

9
Community
Organizations
Fa
ith 5
Pa -bas
rtn ed
ers

In this section, we list the community
partnerships that RVC developed
during their time on the ICCTM
Project. These partnerships were
needed to promote mental health
and well-being across
Solano County.

Tu
1
l
Ga ong, st
A
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y T lalay
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nin at
g

Figure 7.2
Fighting Back
Partnership
Project Highlights

4T
Ev ablin
en g
ts

Hosted a Spanish Latino
Community Forum to inform the
community of the progress of
the project and continue to seek
community input with over
30 attendees

th
ou
xY n
ipin itio
Fil Coal

•

FBP’s workplan goal was to promote
wellbeing and breaking stigma
3
Years
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professional help; TAG
follows the simple format
of Psychological First
Aid by the World Health
Organization and the
Disaster Crisis Intervention
program in San Francisco)

surrounding mental health in the
Filipino American community by
raising awareness about available
Solano County mental health
resources and services. Key
Accomplishments include:
•

Established and launched the
FMHI-Solano Coalition in May
2019
◦

◦

A coalition of Filipino
American community
members committed to
reducing the stigma of
mental health in the Filipino
American community
Developed a Filipinx
Mental Health Initiative
(FMHI-Solano) – Solano
Newsletter to share with
the community

•

Created Filipinx Youth
Coalition (FYC)

•

Collaborated with Napa Valley
USD Innovation Project to
relaunch a coalition.

•

Brought to Solano County the
first Tulong, Alalay, At Gabay
(TAG) Training, as funded
by SCBH
◦

◦

TAG is a grassroots
approach that educates
communities to identify
warning signs and
symptoms of the most
common mental health
problems, to triage any
actively suicidal person
and connect them to
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•

Developed and managed a
social media page to promote
FMHI - Solano
◦

◦

•

•

In addition to the TAG
Training being provided
for the community, several
people were trained as
trainers to be able to
provide the TAG training
which will help sustain
this effort

Created #UsapTayo (Let’s
Talk) Digital Story Telling
in Solano County – filming
sessions at FBP
Inaugural Facebook Post
for #UsapTayo: Video
Series Launch

Hosted a movie screening on
mental health and the FilipinoAmerican community called
‘Silent Sacrifices: The Voice of
the Filipino American Family
Documentary’ at American
Canyon High School
Hosted a Filipino American
Community Forum to update
the community on the project
and continue to seek their input
with over 56 attendees

•

Facilitated 4 workshops
focusing on Filipino American
identity, history, and culture
to youth - the first workshop
was conducted in October
2018 to the Filipino American
high school club and the topic
included Filipino American
waves of migration to the
United States and prevention
strategies for mental health

Partnerships
In this section, we list the
community partnerships that
FBP developed during their time
on the ICCTM Project. These
partnerships were needed to
promote mental health and wellbeing across Solano County. To
implement the ICCTM Project FBP
partnered with 24 organizations.
FBP’s partnerships went beyond
one-time collaborations and
became a coalition of community
members with the brand FMHISolano, a movement to improve
mental health for Filipino
Americans in Solano County.
Please see organizations to follow.
•

Community Organizations – 9

•

Faith Based Partners - 5

•

Educational Organizations – 5

•

Health Partners – 2

•

Government Agencies - 3

Community Events
(Outreach)
FBP developed innovative
processes for community outreach
and engagement in the Filipino
American community with
pioneering outreach activities
that helped identify community
members in need of behavioral
health services.
That work was followed by
Community Forums to keep
people informed about the project
and its progress including:
•

1 Action Plan

•

13 FMHI-Solano with SYC

•

1 Lecture

•

4 Outreach Meetings

•

3 Presentations

•

2 Social Events

•

4 Tabling Events

•

1 Wellness Fair

•

4 Workshops

Trainings
FBP demonstrated a strong
commitment to continued learning
and preparation to better support
its community by attending 15
trainings on mental health and
culture with 7 organizations over
3 years.
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Q
Chat Series
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26

Hosted the Pride & Faith Summit
at St. Paul’s Episcopal Church in
Benicia, CA

on

•

7
Faith-based
Meetings

5
niz
ati

Created Q Chat Series:
A discussion on intersectionality,
religion, being LGBTQ+, mental
health, and other topics important to
the LGBTQ+ community

6
Trainings

•

3
Years

SPC partnered with already
identified LGBTQ+ friendly
affirming faith-based
organizations to provide LGBTQ+
and mental health training to
faith-based staff/leaders.

Partnered with Faith in Action to host
Rainbow Senior Luncheons and
Book Club.
◦

Established a LGBTQ+ group/
safe space sponsored by SPC
and established staff and faculty
to sustain the group

•

Hosted the LGBTQ+ Community
Forum to provide the community with
project updates and continue to seek
their input, with 24 attendees

•

Developed and established a peer
support program for Latinx and
Filipinx family and friends of the
LGBTQ+ community

•

Supported the implementation
of CLAS Quality Improvement
(QI) Plans/Efforts important to
the LGBTQ+ community such as
LGBTQ+ Ethnic Visibility Posters

Partnerships
This section lists community
partnerships that SPC developed during
their time on the ICCTM Project. These
16 partnerships were needed to develop
peer support groups for parents to:
•

n
s o lth
pic ea
To tal h
n
me

•

16 Total
Partnerships

Reached 3,061
LGBTQ+
Community
Members
g
blin
Ta ts
16 ven
E

SPC’s workplan goal was to promote
wellbeing and breaking stigma
surrounding mental health in the
LGBTQ+ community by raising
awareness about available Solano
County mental health resources and
services. The Meet and Greet to begin
the ICCTM partnership was held at
the SPC on January 9, 2018. Key
accomplishments include:

◦

LGBTQ+
Community Forum

ga

Key Accomplishments

8
Community
Organizations

2 onal
ns
ati
uc atio
Ed aniz
g
Or

A summary of the SPC workplan is
presented in Figure 7.3.

Figure 7.3
Solano Pride
Center Project
Highlights

Or

SPC is a community based nonprofit
organization that welcomes anyone
who wishes to work toward an inclusive
community for all, regardless of sexual
orientation or gender identity. SPC
is a resource center geared towards
improving the lives of the LGBTQ+
community in all of Solano County
through community engagement, peer
support groups, counseling, and social
gatherings and events.

h
ait
&F t
de mi
Pri Sum

LEADING COMMUNITY
PARTNER: SOLANO
PRIDE CENTER (SPC)

Discuss risk factors associated
with mental illness (stigma,
discrimination, and isolation)
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•

Promote culture and inclusivity,
mental health wellness for the
LGBTQ+ community

for LGBTQ+ rights
•

273 people at 26 Rainbow Senior
Luncheons

•

30 people at 7 Faith-based
Meetings

•

163 people at 6 Presentations

Partners included:

•

105 people at 7 Q-Chat Series

•

Community Organizations – 8

•

•

Faith Based Partners - 6

20 people at 1 Pride & Faith
Summit

•

Educational Organizations – 2

•

2,320 people at 16 Tabling
Events

•

24 people at 4 Virtual Luncheons

•

Affirm partnerships between
faith-based organizations and the
LGBTQ+ community in Solano
County

Community Events
(Outreach/Engagement)
SPC was responsible for developing
innovative processes of community
outreach and engagement in the
LGBTQ+ community.
SPC staff were also responsible
for developing innovative outreach
activities that helped identify
community members in need
of services to connect them to
services, followed by community
forums to keep them informed about
project progress.
SPC participated in 74 events and
provided mental health outreach to
3,061 people.
•

3 LGBTQ+ community events

•

15 people at 2 focus groups

•

58 people at 2 LGBTQ+
community forums

•

53 people at 2 lobbying activities
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collaboration project between SPC,
FBP, and RVC. Major highlights for
PPOC during ICCTM included:

Standards for implementation and
quality improvement of mental health
services in Solano County.

•

Conducted a total of three focus
groups (25 total participants) to
discuss issues affecting LGBTQ+
people of color and the impact
the issues have on mental health
and wellness

•

Screened movie: Empowering
documentary ‘El Canto Del
Colibri’ followed by writing
activities to allow people to
personally reflect on the impact
of coming out to their families (16
total participants)

As experts in their respective
community, each CBO successfully
connected Filipino Americans,
Latinos and LGBTQ+ community
members to mental health services
in Solano County through outreach
and engagement and SCBH
recognized the importance of
partnering with CBOs to outreach
and engage with the communities of
focus.

Trainings
SPC demonstrated a strong
commitment to continued learning
and preparation to better support its
community by attending 6 Trainings
by 5 Organizations over 3 years.

JOINT CBO GL0OBAL
GOAL: PRIDE PEOPLE
OF COLOR (PPOC)
SPC led a joint initiative to develop,
promote, and coordinate a safe
space specifically for people of color
who identify as queer and/or trans in
Solano County.
The global goal is to have an
impact on wellness for Latinx and
Filipinx who identify as LGBTQ+,
for example, the Annual Mental
Health Stigma-Reduction Project,
a county-wide stigma-reduction

•

Provided feedback on the
LGBTQ+ Ethnic Visibility QI
Action Plan regarding messaging
and distribution

•

Partnered with the Rainbow
Coalition at Touro University - as
a result, 2 PPOC Pizza & Game
Nights were created with (14
total participants)

CONCLUSION
The overall goal of the ICCTM
Project was to improve mental
health access and quality of care for
the three communities of focus in
Solano County.

These partnerships helped
play a key role in improving the
relationships between County and
the three communities of focus as
well as the CBOs. The use of culture
and health values was important
to build trust, awareness, and
confidence in Solano County Mental
Health services.
The CLAS Training provided by
UCD CRHD was well received
across sectors, and the ICCTM
Model brought innovative ways to
partner, outreach, and engage with
communities to better access and
utilize Solano County mental health
services for those who need it most.

The ICCTM model was successful
in developing partnerships that
gathered input from the community,
and incorporated the National CLAS
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8

SUSTAINABILITY

INTRODUCTION

2. CLAS Standards

By engaging, listening, and
responding to community identified
needs, accomplishments have
been more meaningful and
sustainable over time. During
phase 1, UCD CRHD gathered
community voices from the three
communities of focus: Filipino
American, Latino, and LGBTQ+.

3. Developing QI Action Plans &
Sustainability

Figure 8.1
Three Components of ICCTM Project

The ICCTM Project altered the
approach to providing mental
health services in Solano County
by focusing on three components
as shown in Figure 8.1:
1. Community Engagement

These three components
fundamentally changed how SCBH
provides mental health services;
ranging from what consumers
see when walking into a clinic
and how they are treated, to
policy development and review,
contracting, and procurement
processes throughout the
SCBH Division.
These components have
supported the evolution of
perspectives for participants:
consumers, community
advocates, Community
Based Organizations (CBOs)
partners, SCBH staff, and
representatives from other
Solano County Health and
Social Services Divisions.

Community
Engagement

CLAS
Standards

QI Action Plans
and Sustainability

Community engagement is a key
component of the ICCTM Project,
from the onset of the Project and
throughout each phase of the
Project. The project started by
gathering community input from
each community of focus.
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Input from the community is carried
forward throughout the project as
seen in the tailored training and
QI Action Plans developed during
Phase 2, and throughout the
implementation process in Phase 3
as shown in Figure 8.2.
Another aspect of community
engagement enlisted the support of
three CBOs as community brokers
and experts for engaging with
each community. Participants in
the CLAS Training were recruited
from a wide range of backgrounds
such as community members
and advocates, Faith Based
Organizations, Law Enforcement,
CBOs, Public Health, Child Welfare
and SCBH; intentionally engaging
partners who also represeted the
three communities of focus.
Figure 8.2
Community Engagement
Informed CLAS Training
and QI Action Plans

Within the training curriculum,
community voices were shared
with participants who built QI
Action Plans to address the issues
following the principles of the
CLAS Standards.
Small groups of participants came
together to develop concepts for
system wide changes, ground
in the CLAS Standards, with the
intent of transforming mental health
service delivery in Solano County.
This training program culminated
in 10 QI Action Plans, developed
by community, for community and
based on community input.

PHASE 2:
TRAINING

PHASE 1:
ENGAGEMENT

RESULTS:
IMPROVED
OUTCOMES
PHASE 3:
IMPLEMENTATION
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ICCTM PROJECT
LONGEVITY
This section of the report
describes some of the products
of the ICCTM Project and
opportunities for sustainability. The
quality improvement section outlines
SCBH’s accomplishments to sustain
the QI Action Plans and provides
additional suggestions for
future sustainability.
SCBH invested a considerable
amount of time and money to
funding the education from the CLAS
Training and subsequent QI Action
Plans to create long-term systems
change driven by community.
Rigorous comprehensive program
evaluation conducted by the UC
Davis CRHD accompanied the
ICCTM Project during every phase.
To further sustain the critical work
that began with the ICCTM Project,
CHRD pulled together resources,
recommendations and tools for
SCBH’s continued journey towards
providing community identified,
culturally and linguistically oriented
mental health services throughout
Solano County. The evaluation and
project resources summarized here
are intended to help SCBH further
elaborate, scale, replicate, and
sustain essential components of
the ICCTM.
A list of organizations and
foundations has been compiled for
potential funding opportunities, along

with interactive links.
To round out this sustainability
report, the final section provides an
overview of SCBH leadership input
on sustainability along with
lessons learned.

Quality Improvement
Plan Sustainability
Since the beginning of the project,
SCBH committed to the ICCTM
process by encouraging and
supporting community engagement.
That served as the foundation for
the rest of the project, from the
tailored training to the development
of the QI Action Plans as shown in
Figure 8.2.
A transition report prepared by
CRHD served as SCBH’s guide
to honor the vision and goals of
the QI Action Plans during their
implementation and long-terms.
With the participants trained, and
the QI Action Plans developed,
SCBH committed to implementing
the ten QI Action Plans
The ten QI Action Plans are
presented on each of the next ten
pages, with each summarized
according to the following 6 themes:
1. Vision
2. Goal
3. Proposed Intervention
4. Plan Components
5. Implementation
Accomplishments
6. Opportunities and Sustainability

ICCTM Final Report | 140

QI-1: “LGBTQ+ ETHNIC VISIBILITY” SIGNAGE CAMPAIGN

QI-2: “TAKIN’ CLAS TO THE SCHOOLS” SCHOOL-BASED WELLNESS CENTERS

VISION

VISION

Create a culture of celebration of the richness of diversity within
Solano County.
GOAL
Increase visibility in mental health for LGBTQ+ Filipino American and LGBTQ+
Latino communities.
INTERVENTION
Create culturally and linguistically appropriate signage to increase visibility of
these groups.
PLAN COMPONENTS
LGBTQ+ Filipino American and Latino signage.
IMPLEMENTATION ACCOMPLISHMENTS
This team held several rounds of focus groups with both the LGBTQ+ Filipino
American and the LGBTQ+ Latino communities to develop messaging and
imagery for the signage campaign. They developed and distributed seven
posters depicting the LGBTQ+ Filipino American and LGBTQ+ Latino
communities throughout Solano County. More than 450 have been provided
to stores, businesses, restaurants, wellness centers, and healthcare and
mental health clinics.
QR codes and web-shorterners were included on each poster and when used
community members will be navigated to SCBH’s website and to a specific
page created for the LGBTQ+ community which includes local resources, the
SCBH Access Line and crisis hotlines/text lines.
OPPORTUNITIES AND SUSTAINABILITY
Additional posters were printed and are in the process of being distributed
throughout Solano County. SCBH continues to work with the Transgender
community to create poster representing the Transgender Filipino American
and Latino communities. Additionally, SCBH has expanded this project to
include the LGBTQ+ African American and Native American communities.
Focus groups for these communities are being planned.
With this community engaged process established from development to
printing, CRHD recommends revisiting this process to continue to develop
other signage and/or materials reflective of Solano County communities
and needs.
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Create mental health wellness centers in schools throughout Solano County.
GOAL
Increase access and utilization of mental health services by providing clinical
services at school-based wellness centers.
INTERVENTION
Open a total of five pilot school-based wellness centers with the option of having a
clinical mental health provider available and possibility of opening additional wellness
centers across Solano County.
PLAN COMPONENTS
Develop a wellness center implementation plan checklist. Identify partner school
sites/districts who demonstrate readiness for school-based wellness centers.
IMPLEMENTATION ACCOMPLISHMENTS
SCBH in collaboration with the Solano County Office of Education (SCOE)
established 45 School-Based Wellness Centers in K-12 and adult eduction sites
across Solano County including the juvenile detention facility. Five of these sites
opened and were available to students before the COVID-19 pandemic which
resulted in school closures. These spaces were designed to be culturally inclusive for
all students as the imagery and materials in the Centers represent Solano County’s
culturally and linguistically diverse communities.
While the COVID-19 pandemic shut down schools and put strains on using these
sites, SCBH and SCOE made the most of the time by planning for and ordering
furniture and imagery to build out the sites for school reopening.
OPPORTUNITIES AND SUSTAINABILITY
SCBH and SCOE continue to partner to seek out other grant opportunities to sustain
and augment the wellness centers including SCOE securing grant funds to co-locate
interns in some of the Wellness Center sites. As long as funding is available, SCBH
will continue to fund various partners to provide prevention and early intervention
services and supports that can be leveraged by sites with Wellness Centers.
Additionally, SCOE and SCBH continue to work in collaboration to help identity
potential volunteer pools to staff the Wellness Centers.
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QI-3: “TRUECARE PROMOTER” RESOURCE ROADMAP

QI-4: BRIDING THE GAP” OUTREACH STRATEGIES

VISION

VISION

Support consumers and families through their mental health journey.
GOAL
Reduce stigma, and increase access, utilization, and retention for the Filipino
American, Latino, and LGBTQ+ populations.
INTERVENTION
Create a mental health roadmap and peer navigator system to “hand hold”
individuals through accessing services from start to finish.
PLAN COMPONENTS
Roadmap of mental health services and community resources and Peer
Mental Health Navigator Program.
IMPLEMENTATION ACCOMPLISHMENTS
This team envisioned creating a community friendly resource guide of
basic services that a community member may need such as behavioral health
services, basic needs, crisis, and more . They took drafts of the map out to the
community to get input on the types of resources and preferred look of
the roadmap.
The group then worked with a graphic designer to create a map of meaningful
resources and images representing Solano County’s diverse communities.
The maps were developed in English, Spanish and Tagalog, and are available
in paper versions as well as an interactive version in all three languages
available on the SCBH website. Thousands of copies of these maps have been
printed and are being distributed throughout Solano County in healthcare and
behavioral health clinics, libraries, family resource centers, school wellness
centers, transit centers, etc. The Solano County Public Health Promotores
program is distributing the maps to community members they are serving.
Additionally, these maps are being provided to individuals being released
from both the juvenile detention facility and the adult jails. QR codes and webshorterners were included on each poster and when used community members
will be navigated to SCBH’s website and specifically to the Access page which
includes the Access Line number and how to initiate services.
OPPORTUNITIES AND SUSTAINABILITY
While there was not funding available to implement the component of Peer
Mental Health Navigators through SCBH, Solano County Public Health has
hired 3 Navigators and have a pilot Promotores program which we work
closely with to share resources. SCBH will continue to manage and update
the Roadmaps created and are in the process of ordering these in a poster
size for distribution and display in the locations listed above.
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Create an outreach strategy for individuals to learn more about mental health
and the availability of services through promoting general wellness rather than
discussing “mental health”.
GOAL
Change the way Solano County outreaches on mental health services and
information in the community to slowly break down stigma associated with
mental health.
INTERVENTION
Create a “wellness brand” that will be recognized throughout Solano County
and expands outreach efforts to non-health related events throughout
Solano County.
PLAN COMPONENTS
1) Wellness Outreach Brand
2) Outreach Strategies
IMPLEMENTATION ACCOMPLISHMENTS
This plan rebranded how mental health outreach is done at community
events, focusing on outreach materials that emphasize wellness: mind, body,
and spirit. Two products were developed 1) a Solano specific backdrop and
2) a wellness spinning prize wheel. The backdrop includes landscapes and
landmarks from throughout Solano County and the wheel pieces cover a
variety of topics such as physical fitness, nutrition and spirituality. People are
asked non-invasive questions to provide a fun and interactive experience for
community members to connect how these topics relate to mental wellness.
Materials were developed in English, Spanish and Tagalog, and imagery
represents diverse communities including the LGBTQ+ community.
OPPORTUNITIES AND SUSTAINABILITY
Both County and CBO partners will be able to use the materials developed
for tabling events. Due to the COVID-19 pandemic the materials developed
have not been able to be used. As such, SCBH engaged a creative design
team specializing in the development of TV commercials and social media
content to develop a multi-media campaign with a focus on wellness and
representing the three communities of focus. Members of the QI Action Plan
team participated in the creative design process. Nine (9) commercials were
created; 3 in English, 3 in Spanish and 3 in Tagalog and 12 social media
posts in all three languages were developed.
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QI-5: “ISEEU” - CUSTOMER SERVICE
AND INCLUSIVE SPACES

QI-6: “CULTURAL GAME CHANGERS” DIVERSIFYING THE WORKFORCE

VISION

VISION

Change the mental health front office culture to always SEE consumers’
mental health care needs.
GOAL
Improve the customer service experience for consumers of diverse
backgrounds to improve consumer satisfaction and likelihood of return
for care.
INTERVENTION
Develop recommendations for improved cultural and linguistic competency
and customer service trainings for mental health clinic front line staff that are
linked to an ISeeU logo that customers recognize.
PLAN COMPONENTS
1) Front Line Staff Training Recommendations
2) ISeeU Branding Vision
IMPLEMENTATION ACCOMPLISHMENTS
A specialized ISeeU Training, as developed and delivered by UCD
CRHD, geared towards frontline reception staff focused on customer service
with a cultural lens was provided for three (3) cohorts with 51 participants
representing both County and CBO staff. Training participants were able to
weigh in on the design for the ISeeU logo used for the branding component
of this QI Action Plan. SCBH has purchased and are in the process of
distributing several hundred branded items such as lanyards, buttons,
and stickers.
OPPORTUNITIES AND SUSTAINABILITY
This action plan envisions continued education of frontline staff on various
topics identified by participants on an annual or biannual schedule. During
FY 2021/21 SCBH funded several rounds of Behavioral Health Interpreter
Training customized for frontline reception staff. This training included
a section on how to access Language Link the vendor SCBH uses for
interpreter services. At the end of the 2021 trainings, participants identified a
number of topical areas for future trainings.
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Have the diverse composition of Solano County reflected in the SCBH
workforce now and for the future generations.
GOAL
Increase SCBH’s capacity to serve bilingual and bicultural consumers with a
diverse workforce.
INTERVENTION
1) Create CLAS-appropriate strategies for recruitment and hiring
2) Recruit a diverse workforce through pipeline strategies in high schools
PLAN COMPONENTS
1) Human Resources Policies and Procedures Proposal
2) Mental Health Career Outreach Campaign Proposal
IMPLEMENTATION ACCOMPLISHMENTS
The QI Action Plan team developed an Inclusion Statement that is
now included on all SCBH job postings for all levels of the organization.
Additionally, the team in partnership with the Diversity and Equity Committee,
developed diversity and equity-oriented questions for the screening and hiring
process. While the pipeline component was put on hold, SCBH developed
new brochures and outreach materials to support the pipeline and
internship plan.
OPPORTUNITIES AND SUSTAINABILITY
For the human resources focus, continue to work towards adding language
around diversity, equity, inclusion and culture and language into position
descriptions at all levels of the organization. Identify and leverage school
partnerships, as well as health academy pathways to participate in future
career-oriented events.
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QI-7: “CLAS GAP FINDERS” - SYSTEM
MONITORING
VISION
Create a fully staffed unit that is dedicated to continuously identifying and
addressing gaps in meeting CLAS Standards.
GOAL
Improve customer service and staff experiences through ensuring that SCBH
is meeting CLAS Standards.
INTERVENTION
Develop a vision for the possible creation of a unit that can monitor and
address gaps in SCBH compliance with CLAS Standards.
PLAN COMPONENTS
CLAS Standard Unit Development Vision
IMPLEMENTATION ACCOMPLISHMENTS
While SCBH has not been able to create an Equity Unit due to funding
restrictions, there is a specific role called the Ethnic Services Coordinator
and this person is responsible to assist the Division in monitoring our equity
efforts and the implementation of the CLAS Standards. This plan focuses
on monitoring the implementation of CLAS Standards within SCBH and
contracted CBOs. Annually SCBH develops a Diversity and Equity Plan,
and over the course of the ICCTM Project the CLAS Standards have been
inserted into the Plan and are used as a guide for planning and monitoring
the implementation of the CLAS Standards. Starting in fiscal year (FY)
2019/20 language was inserted into all contracts requiring funded partners
to develop their own agency Cultural Responsivity Plans demonstrating
their implementation of the CLAS Standards. During FY 2019/20 eleven (11)
plans were submitted and seven (7) during FY 2020/21. In FY 2019/20 a new
section “Cultural and Linguistic Considerations” was added to all new and
renewed SCBH policies.
OPPORTUNITIES AND SUSTAINABILITY
Cultural Responsivity Plans create a mechanism to track and trend
accomplishments by SCBH and CBOs to show the impact of this policy
change for how mental health services are provided in Solano County. Prior to
the development of this QI Action Plan, in FY 2016/17 SCBH implemented an
annual Workforce Equity survey that is sent to all SCBH and CBO staff. This
survey includes demographic questions as well as questions assessing for
SCBH’s implementation of the CLAS Standards. This annual survey should be
utilized to inform the annual review of progress and Plan goals. Additionally,
SCBH is in the process of creating a comprehensive Equity Data Dashboard
that will also be used to evaluate progress and areas of need.
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QI-8: “CULTURALLY SENSITIVE
SUPERVISION” - IMPROVE SUPERVISION
PRACTICES
VISION
Improve relationships between clinical supervisors and their clinical
supervisees using a highly interactive and lively process.
GOAL
Improve supervisors’ capacity and level of support to their multilingual and
multicultural staff and consumers.
INTERVENTION
Train supervisors to perform culturally responsive supervision; and provide
appropriate support, mentoring, and guidance to their staff on delivering
multilingual and/or multicultural care to consumers.
PLAN COMPONENTS
1) Staff Survey of Clinical Supervisors and Supervisees, 2) Provision of
a 2-day training delivered by Dr. Kenneth Hardy, 3) Rflective groups and
consultations with Dr. Hardy, 4) Supervisor Log Alignment to Training Tenets
IMPLEMENTATION ACCOMPLISHMENTS
Training for clinical supervisors and managers on improving cultural and
linguistic practices through supervision; and supervisors’ support of diverse
clinical staff. SCBH brought in Dr. Kenneth Hardy who trained two cohorts, of
46 supervisors and managers on how to bring the topics of race and equity
into clinical supervision. Additionally, coaching and consultation calls following
the trainings were held to support trainees in processing and embedding the
training tenants into their work. SCBH funded three (3) trainings provided
by Dr. Hardy with a focus on trauma and the impact on marginalized
communities, for direct line staff including one session that was designed for
both non-clinical and clinical staff.
OPPORTUNITIES AND SUSTAINABILITY
SCBH plans to continue to contract with Dr. Hardy to provide both consultation
and trainings as needed in order to continue the implementation of the tenants
learned.
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QI-9: “CULTURAL HUMILITY
CHAMPIONS” - IMPROVE
SYSTEM TRAININGS

QI-10: “MENTAL HEALTH EDUCATION”
- TRAINING FOR FAITH-BASED
ORGANIZATIONS

VISION

VISION
Create stronger ties between SCBH and faith-based organizations through the
education of youth ministries and faith leaders.

Develop a workforce that is trained specifically in the cultural needs of their
diverse consumer groups.
GOAL
Improve the customer service experience for Filipino American, Latino, and
LGBQ and Transgender consumers by ensuring that clinical and non-clinical
providers have basic knowledge about their cultural and language needs.
INTERVENTION
Develop a framework for culture-specific trainings for clinical and non-clinical
staff to better understand the populations they are serving and develop
recommendations for general training requirements for staff.
PLAN COMPONENTS
Training curriculum outlines for 1) Filipino American community, 2) Latino
community, 3) LGBQ community, 4) Transgender community, 5) Training
requirement recommendations
IMPLEMENTATION ACCOMPLISHMENTS
This plan focused on creating cultural humility trainings for SCBH staff and
contracted CBOs including six different trainings related to diversity, equity
and inclusion, and the system of care:
•

Diversity and Social Justice; Tulong (Help), Alalay (Assistance) and Gabay
(Guidance); Behavioral Health Interpreter; Language Link; Filipino Core
Values and Considerations in Culturally Responsive Care; and Cultural
Psychiatry, Cultural Humility.

Additionally, a series of videos were recorded:
•

Diversity and Social Justice, Language Link, and Filipino Core Values and
Considerations in Culturally Responsive Care

OPPORTUNITIES AND SUSTAINABILITY
Three recorded trainings are available online. The CRHD recommends
that SCBH provide additional training opportunities for Latino, LGBQ+ and
Transgender communities through in-house or contracted services. If
developing the trainings in house, consider bringing together a workgroup
made up of community members to create the outline and content for
these trainings.
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GOAL
Change the way faith-based organizations discuss mental health to decrease
stigma and increase referrals to services.
INTERVENTION
Develop workshop(s) and mental health training for youth and faith leaders to
help them help their members.
PLAN COMPONENTS
1) Youth mental health workshops; and 2) Mental health training for
faith leaders
IMPLEMENTATION ACCOMPLISHMENTS
The QI Action Plan team developed an initial workshop entitled Let’s Talk About
Mental Health! focusing on the intersection of social media and mental health.
Materials developed for this workshop include: 1) an agenda, 2) a slide deck with
facilitator notes, instructions, and background information, 3) a pre and posttest for the workshop, 4) a pre and post-test question bank, and 5) a workshop
evaluation. SCBH began contracting with vendors with a plan to provide trainingfor trainers (T4T) for Mental Health First Aid, safeTALK and Applied Suicide
Intervention Skills Training (ASIST) for faith leaders to be scheduled for the spring
of 2020, however due to the COVID-19 pandemic these trainings had to be
canceled. The T4T trainings are not provided virtually, therefore this delayed the
full implementation of this QI Action Plan. SCBH was able to fund LivingsWork
Faith on-line trainings for 25 faith leaders which is in the process of being
distributed to faith leads.
OPPORTUNITIES AND SUSTAINABILITY:
SCOE led the development of a Faith and Education Collaborative supported by
SCBH to find ways for faith partners to support schools and to develop a volunteer
base for the School-Based Wellness Centers. This provides an opportunity for an
intersection of two of the QI Action Plans. Additionally, there is an opportunity to
Identify community friendly locations to host workshops and trainings. Work with
the KAAGAPAY/API and HOLA coordinators as cultural brokers to support youth
workshops. Work with the mental health curricula companies and hold a training
to share with interested clergy. Use evaluations from the youth workshops to
identify future topics. Refer to the document Best Practices for Faith Based
Organizations and Youth Ministries for strategies when working with youth
ministries and faith organizations.
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General Recommendations
about QI Action Plans and
ICCTM Sustainability
For ongoing sustainability of
the ICCTM Project, CRHD
recommends establishing
processes and procedures to
embed the following components
into SCBH’s system of care:
1. Community engagement
2. CLAS Standards
3. Quality improvement
Based on CRHD’s expertise,
listed below are sustainability
recommendations for
SCBH’s consideration.
Document the Process: All of
the QI Action Plans described in
the previous pages began with
community engagement and many
of them established successful
processes to continue to engage
with community throughout the
plan’s development.
A documented process provides an
outline of the steps taken to engage
with community and serves as a
resource for staff to return for future
quality improvement efforts.
By creating a documented process,
you improve processes moving
forward, it serves as a resource
for staff, preserves organizational
knowledge and provides
consistency to the work.
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For a simple outline of the steps to
create a documented process, go
to creately.com.

These opportunities allow
participants to identify barriers and
potential solutions.

Monitor and Review Plans: Build
in an annual review cycle for the
QI Action Plans to determine if an
update, adaptation, or expansion
is needed. The process allows
each plans’ vision to continue to be
developed over time.

Some QI Action Plans may
convene community partners to
review the content for possible
updates, edits, or recommended
expansion. For other plans,
engagement may require
prioritizing the future staff training
topics, support groups, and/or
outreach efforts. Plans like the
LGBTQ+ Ethnic Visibility signage
campaign and TRUEcare Roadmap
convened or gathered data from
community partners to review drafts
and provide input on the materials.

For example, the ISeeU Training
QI Action Plan envisions having
annual trainings on topics
identified by staff. The documented
process and cycles of review
can accommodate the needs
of this plan by including a staff
engagement survey that allows
staff to identify the preferred
training topics for the year.
Additionally, applying this review
cycle to policies, procedures and
documented processes allows
for continuous improvement and
upholds the CLAS Standards.
Engage the Community: A critical
component of the ICCTM Project is
ongoing community engagement.
Building out community
engagement opportunities for
community members and partners
increases buy-in by listening to and
incorporating various perspectives.
CRHD recommends continuing
community engagement practices,
including key informant interviews,
surveys and focus groups, and
community forums.

Utilize CLAS Standards: In further
support of the implementation
of CLAS Standards, CRHD
recommends SCBH continue
to complete an annual CLAS
Organizational Assessment to
identify accomplishments as well as
areas for improvement throughout
the development of the Plans.
CRHD also recommends
tracking and trending the efforts of
both SCBH and contracted CBOs
that submit Cultural Responsivity
Plans. This effort would also
support the quality improvement
work to identify and report out on
success and opportunities for the
system of care.

Establish Policies and
Procedures: To sustain the impact
of the ICCTM Project, CRHD
recommends SCBH continue to
incorporate the new “Cultural and
Linguistic Considerations” section
into all new and renewed policies.
This will allow CLAS Standards
to permeate every level of the
organization.
A great example of this is the
SCBH requirement that CBOs must
now submit an annual Cultural
Responsivity Plan. This is how
long-term systemic change is built
into an organization.

Community Engagement
and Implementation Best
Practices: Literature Review
CRHD compiled a literature
review to serve as a resource,
validation and motivation for
ongoing systemic change. The
highlighted articles include lessons
for organizations working to sustain
work using community engagement
and the CLAS Standards.
Cultural adaptions and
implementation science are
discussed in the articles A Two-way
Street: Bridging Implementation
Science and Cultural Adaptations
of Mental Health treatments and
Cultural Adaptation of a Scalable
World Health Organization
E-Mental Health Program for
Overseas Filipino Workers.
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To develop effective
culturally appropriate treatments
these articles highlight the
importance of using cultural
adaptions on a project to cater
approaches based on the
communities being served. This
includes working in collaboration
with the communities of focus to
confirm that the approaches are
appropriate and relatable for the
health topic being addressed, and
that the approach is not offensive to
community members.
Other articles emphasize the critical
role of community engagement
in prioritizing changes that will
be long-term and sustainable. By
listening to community concerns
it enables stakeholders to come
together around a shared vision
and project outcomes, and
ultimately accountability.
Bringing in communities at the
beginning of a project is an
important way for organizations to
demonstrate their willingness to
listen and partner with community,
and to be respectful of their cultural
and linguistic needs.
The Practical Playbook
further emphasizes how integral
community partnerships and
collaborations are to create longterm sustained change with a
whole person approach including
equity and social determinants
of health.
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Of note is the best practice article
that highlights the Government
Alliance on Race and Equity
(GARE) training that SCBH brought
to their system of care during the
ICCTM Project.
Valuable lessons learned are
shared in other articles. One largescale community project shared
how identifying tensions that may
exist between organizations and
community is a valuable lesson to
use moving forward; specifically
understanding strategic plans
of organizations and agencies
collaborating on a joint effort.
In terms of funding, the Health
Improvement Initiative is an
example of a project that found
success sustaining the work once
funding ran out; seven of the nine
partnerships continue to sustain the
work today.
The implementation of the CLAS
Standards is a common best
practice that appeared through
several articles to adapt service
delivery to meet cultural and
linguistic needs of underserved and
diverse populations.
One article highlights a San
Diego community clinic’s effort
to institutionalize the CLAS
Standards through a communitybased education and awareness
campaign sharing lessons learned
from the seven plus years of
their program. Another article

outlines one health care system’s
approach to verify competence of
staff that serve as interpreters and
translators for their organization.
Culturally considerate approaches
to Latino treatment is the focus
of the article Considerations for
Culturally Competent CognitiveBehavioral Therapy for Depression
with Hispanic Patients focuses
on Latino core values and the
importance of understanding of
these values when treating
Latino patients.
Addressing health disparities
through cultural and linguistic
humility trainings is the focus of
another article. It outlines the
impact of a providers’ knowledge
of racial and health disparities, in
avoiding further disparities due to
cultural and racial differences.
A summary matrix of the articles
outlined above which includes
the title, a summary, references
and a PDF is available on the
UCD ICCTM Report website. The
narrative literature review provides
more details and information about
the articles to serve as inspiration.

Continued Funding
Opportunities
One aspect of sustainability is
acquiring the necessary funding to
continue program implementation
efforts. This project was fortunate
to have dedicated funding from
the Mental Health Services Act

throughout the project’s duration.
To continue to implement the
vision of the QI Action Plans may
require additional funding. To
that end, CRHD prepared a list
of agencies and foundations as
potential funding sources. CRHD
recommends that SCBH use this
list to supplement MHSA and other
state and federal funding in support
of the long-term vision of these QI
Action Plans.
The resource below for the National
Network to Eliminate Disparities in
Behavioral Health provides a list
of nearly 25 other foundations that
complement the list of foundations
and government agencies below.
These are valuable resources for
SCBH as well as other behavioral
health agencies seeking to improve
mental health outcomes in
their communities:
•

California Health Care
Foundation

•

Ford Foundation

•

MacArthur Foundation
National Network to Eliminate
Disparities in Behavioral Health
(NNED)

•

National Institutes of Mental
Health (NIMH)

•

Robert Wood Johnson
Foundation

•

Substance Abuse and Mental
Health Services Administration
(SAMHSA)

•

The California Endowment
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TOOLS FOR LONGTERM CHANGE
Tools and resources either
developed by CRHD or identified
as national best practices are
described below to help SCBH to
implement current and future QI
Action Plans.

Community Needs
Assessment
Annually conduct or continuously
monitor community needs
assessment findings, to ensure
future efforts are aligned to
community identified needs.
A needs assessment provides
information about community
makeup and changes, if any
additional threshold languages
are emerging, and includes
opportunities for potential QI
Action Plans.
Listed below are a few
options for conducting future
community assessments:
1. Replicate the comprehensive
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cultural needs assessment of
the ICCTM Project by using the
tools provided by CRHD.
2. Use avenues that SCBH
already has in place, such as
the annual MHSA stakeholder
engagement process, SCBH’s
Patient Satisfaction surveys,
Workforce Equity survey, Patient
Verification Survey, and the
Diversity and Equity and Quality
Improvement Committees to
collect information to inform the
community assessment.
3. Hospitals are required to
complete a Community Health
Needs Assessments every three
years. SCBH could partner
with a hospital to use that
assessment for ascertaining
perceived community needs
and demographic changes.
Listed below are Solano County
hospitals along with the 2020
Solano County Community
Health Assessment Report:
•

•

NorthBay Medical Center
and NorthBay VacaValley
Hospital
Kaiser Permanente Vacaville
Medical Center

•

Sutter Medical Center

•

2020 Solano County
Collaborative Needs
Assessment

Cultural Humility Trainings
During Phase 2 of the ICCTM
Project, CRHD developed and
conducted Cultural Competency
(CC) trainings for SCBH: Cultural
Competency 101, Cultural
Competency 102, and
Train-the-Trainer.
During this period of the project,
SCBH established a training
workgroup that drew inspiration
from the CC 101 training to create
the Diversity and Social Justice
Training to highlight SCBH’s
strategies to address inequities.
In the same vein and taking a
slightly different approach to
the CC 102 training, SCBH has
plans to create cultural humility
trainings highlighting core values
of communities of focus that are
historically underserved within
Solano County.

Quality Improvement Action
Plan Development
CRHD recommends that SCBH
continue using the ICCTM to
develop future QI Action Plans with
stakeholder engagement.
SCBH can use the Quality
Improvement Action Plan Template
to help stakeholder groups
articulate their goals and vision to
address local community needs as
they develop future QI Action Plans.

The template includes prompts to
outline goals, baseline assessment,
stakeholders, resources and
logistics, challenges, and timeline
making it easy for CBOs and
community members to focus on
what to put in the plan rather than
how to develop one.
SCBH could bring together a
workgroup made up of people from
different professional, cultural, and
linguistic backgrounds, including
consumers, their families, and
community members to develop
future QI Improvement Plans as
shown in Figure 8.3.
This future workgroup could
discuss community-identified
barriers and proposed solutions
(needs assessment findings) and
put forth ideas for future QI Action
Plans. SCBH and the workgroup
could develop one to three QI
Action Plans annually or biannually,
depending on the scope of the
plans put forth.
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FIGURE 8.3
QUALITY IMPROVEMENT PLAN
DEVELOPMENT

1. Assess
Community
Needs

Developing a quality
improvement action is
a cyclical process that
begins and ends with the
needs of the community,
engages stakeholders and
experts throughout the
process, and ensures that
solutions to local issues
are designed by and
with members of that
community

6. Implement
QI Action
Plan
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Coaching Template
As each QI Action Plans was
developed, team members were
linked to a SCBH leader that
served as a coach and mentor. On
a monthly basis, the coach helped
the team to work through questions,
concerns, and barriers encountered
as they developed the plan.

2.Confirm
Priority
Topics
3. Draft
QI Plans

The coaching template available
online, provides a place for the
coach and team members to
document discussions, next steps
for the plan and the responsible
party. This template could be used to
support the development of future QI
Action Plans.

Quality Improvement Plan
Transition Template

4. Gather
Input from
Committees

5. Convene
Workgroups
with Coach

Once a QI Action Plans has
been developed, CRHD
recommends completing the Quality
Improvement Transition Template
to document the specific steps and
key points for implementing the
plan. This template is based on the
information provided in the Transition
Report to serve as a resource guide
during implementation.

Cultural Responsivity
Plan Templates and CLAS
Standard Summaries
During the final implementation
phase of the ICCTM Project,
SCBH began requiring contracted
CBOs to submit an annual Cultural

Responsivity Plan. Each agency
submits a plan that outlines their
efforts towards fulfilling the 15 CLAS
Standards. Once received, SCBH
reviews each plan and provides
insights and feedback to the
submitting agency. CRHD developed
a review process, that includes
templates and CLAS Standards
summaries in support of providing
feedback to the agency.
The four templates listed below were
developed to support an agency in
meeting their CLAS goals and to
track their progress towards fulfilling
their goals each year.
1. Cultural Responsivity Plan
Feedback Overview
2. CLAS Standard Checklist
3. Summary of CLAS Standards
(charts)
4. CLAS Standard Blueprint
Summaries
As additional rounds of contracts
are renewed with this new contract
language, SCBH may refer back
to these templates and resources
to support reviewing the plans and
providing feedback to agencies.

CLAS Organizational
Assessment and
Standardized Report
Template
Over the past two years, CRHD
administered a CLAS Organizational
Assessment for SCBH and
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contracted CBOs. This assessment
has been a useful tool to identify
areas of accomplishment and
opportunities for growth around
the CLAS Standards. Participating
CBOs used this information
for developing their Cultural
Responsivity Plans (see previous
section above).
This CLAS Organizational
Assessment included a version for
leadership and another version to
collect staff input. Upon completion,
CRHD analyzed the data and
provided a customized report with
each agency’s overall findings, and
detailed explanations for each of
the CLAS Standards.
During the second year of
administering this assessment,
the question reflection period was
changed from 6-months to 1-year,
to better align the report timeline
with annual reporting deliverables
for the organizations. CRHD
recommends continue to use this
1-year reflection period
moving forward.
In addition, contracted CBO’s
could continue to use this
assessment to identify successes
and challenges for embedding
CLAS Standards into their
organization. Included in the
appendices are the two surveys
and reports templates for
this purpose.
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Access and Health
Outcomes Data Collection,
Management, and Analysis

REFLECTIONS BY
SOLANO COUNTY
LEADERSHIP

The ICCTM Project evaluation
team collaborated with SCBH to
undertake analyses of quantitative
data relevant to ascertaining the
impact of the project on access and
utilization of services for the three
communities of focus.

As a capstone to this multi-year
multi-agency project, during April
and May of 2021, CRHD staff
interviewed five leaders from
SCBH and Solano County Health
and Social Services. Interviews
were conducted via Zoom, due
to COVID-19, and interviewees
answered questions about
project strengths, opportunities,
challenges, threats and
sustainability. These conversations
not only elicited important data from
an evaluation standpoint, they also
serve as a thoughtful summary to
the ICCTM Project.

These analyses provide a
preliminary roadmap for extracting
relevant data, creating data sets
and conducting the analyses that
take advantage of the rich data
embedded in SCBH’s electronic
health record.
Reports by CRHD include
summaries of several useful quality,
access, and utilization measures for
the pre-ICCTM and ICCTM periods.
The procedures for computing
these metrics are available and can
now be reported at regular intervals
to monitor progress initiated during
the ICCTM Project.
Decision makers may want to use
these analyses to strategically
manage the direction of ICCTMrelated change. This also permits
continuous monitoring of impact on
health outcomes among the three
communities of focus and will help
identify additional communities that
would benefit from ICCTM.

Strengths and Opportunities
Leaders identified a number
of strengths from the ICCTM
Project such as the community
partnerships and relationships
with CBOs representing diverse
communities. Most significantly
was the increased collaboration
between county agencies and the
community organizations. It is
important to note that one leader
identified greater collaboration as a
result of the project, while another
shared that the partnerships and
relationships were already strong.
At the onset of the ICCTM Project,
a comprehensive cultural needs’
assessment was conducted where
community-identified barriers and

proposed solutions were
documented. In the past, SCBH
leaders stated how community
needs assessments by various
community partners were made.
By using enhanced community
engagement tools and techniques,
working alongside the community
when making decisions that impact
and effect community, one leader
identified how this project moved
SCBH from listening to acting
through the development and
implementation of the QI Action
Plans.
Community forums that were
well attended and encouraged
community input was another
high point for one leader. Another
leader shared that at the height
of the racial justice protests and
a related local tragedy in Vallejo
during 2020, SCBH embraced the
community forum platform to cohost a community forum with the
City of Vallejo to provide a space to
process the trauma experienced by
many people.
Most of the leaders identified
the CLAS Standards as a valuable
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addition to SCBH. One leader
credited the CLAS Standards as
being a focal point for SCBH’s time
and energy, while another leader
associated the CLAS Standards
with an organizational and personal
cultural shift. Another positive
outcome is that CLAS Trainings
created a space for SCBH staff to
process, discuss and strategize
how to improve the mental health
system of care and helped them
complete projects, in spite of
barriers.
Leaders felt strongly about the
importance that a cultural and
linguistic approach to creating
and implementing QI Action Plans
addressed the community identified
issues. They identified that the
implementation of the QI Action
Plans led to increased trust and
credibility within the community.

Quality Improvement Plans
The 45 school-based wellness
centers were highlighted by
nearly all the leaders as a great
achievement from the ICCTM
Project. The wellness centers
are seen as a way to strengthen
behavioral health presence in
schools and allow for continued
engagement with school districts
throughout the county, and the
Solano County Office of Education.
SCBH established an agreement
with a Solano Community
College to establish a wellness
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which the SCBH leader noted as
evidence of change.

center for staff with students.
This partnership will also support
creating a future career pipeline
from which SCBH will be able to
potentially hire.
Of the many products developed
from the ICCTM Project, one leader
identified outreach materials as
being an accomplishment: multilingual resource maps, tailored
backdrop and mental health
prize wheel.
Leaders identified a number of
policy changes that include culture
and language components. Two
leaders shared the example of
contracted CBOs being required to
submit annual Cultural Responsivity
Plans, to show how their agency is
striving to reduce health disparities
by providing services based on the
CLAS Standards.
Another noted important policy
change resulting from one of the
QI Action Plans is the Inclusion
Statement now displayed on the
SCBH website and job postings.
The statement was recently
referenced by an interviewee,

Another leader shared how the
CLAS Standards are now included
in any Request for Proposal;
agencies submitting a proposal
must indicate how their services
are culturally and linguistically
responsive. Additionally, one leader
indicated the importance of a policy
change to provide contracted CBOs
with no cost access to SCBH’s
interpreter services contract with
Language Link; making it easier for
mental health consumers to receive
culturally and linguistically
appropriate services.
In further support of CLAS
Standards, SCBH developed
multiple new trainings in response
to community identified concerns.
Leaders highlighted the frontline
reception staff training, psychiatrist
training and special behavioral
health interpreter trainings as
additional accomplishments.
Improvements in the annual
SCBH Workforce Equity Survey
was identified as another
accomplishment. Through the
ICCTM Project, one of the QI Action
Plans added survey questions
pertaining to diversity, equity and
inclusion into the annual survey
tool. The revised survey tool has
been used for the past two years
and will continue to be used
going forward allowing SCBH to
analyze the composition of their

workforce and the workforces’
perspective regarding the system’s
implementation of CLAS Standards.
Increased confidence that Solano
County was creating a cultural
shift toward reducing disparities
was identified as another positive
outcome. As one leader noted,
whichever door is used to access
behavioral health services in
Solano County, the expectation is
that care will be individualized and
responsive to the person’s cultural
and linguistic needs.
One leader indicated the
importance of having an outside
perspective from the UC Davis
collaboration. Other leaders shared
that increased collaboration with
internal departments like Child
Welfare, and external agencies
such as CBOs and various
California County Behavioral
Health Departments was a positive
outcome of the ICCTM Project.
A few leaders identified improved
understanding of SCBH data
and data collection as a positive
outcome. During the ICCTM Project
SCBH established a new practice
by beginning to collect individual’s
sexual orientation and gender
identity. Prior to this change,
SCBH was unable to determine
service delivery for the LGBTQ+
consumers. One leader shared that
there has been an increase in the
number of LGBTQ+ consumers
now being served within SCBH
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which is both the result of better
data tracking as well as increased
service utility. Finally, the data
analysis, reports and products
produced by UC Davis were seen
as valuable resources to
SCBH leaders.
SCBH and UC Davis leaders made
numerous presentations to the
Mental Health Services Oversight
and Accountability Commission
(MHSOAC) about the ICCTM
Project. As a result, the MHSOAC
has a proposal under consideration
for a statewide ICCTM Learning
Collaborative funded by the
MHSOAC to provide training for
all 58 Counties and two cities that
receive MHSA funding.

Challenges
Given the length of the ICCTM
Project, with multiple agencies and
multiple components, a number of
unanticipated challenges occurred.
One of those challenges was staff
turnover which was experienced by
all the collaborators: SCBH, CBO
partners, and UC Davis in particular
had two Project Managers and
SCBH had three Project Managers
and three Ethnic Services
Coordinators during the ICCTM
Project as one leader pointed out.
Leaders raised a number of issues
pertaining to the CLAS Training and
QI Action Plans. Most significantly
they shared that the ICCTM Project
required more of their time and
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more of their staff time than they
had anticipated.
One leader identified that there
was not a clear understanding of
how much staff time would need
to be committed before the project
began. Another leader felt that
the CLAS Training pre-survey of
100 questions, was too long and
the content was too specific about
the CLAS Standards. Timelines
and workload were brought up as
issues, with training participants
balancing their regular work
responsibilities in addition to
developing their QI Action Plans
and attending coaching sessions.
According to one leader,
some participants disengaged
with the process due to frustration.
Recruiting a sufficient number
of committed implementers
was challenging, along with not
budgeting for costs associated
with developing and implementing
the QI Action Plans. Leaders also
stated that transitioning the ten QI
Action Plans to SCBH at one
time was burdensome
for implementation.
Another challenge could be
summarized as systems issues.
Although all three partner groups
(CBOs, SCBH, and UCD CRHD)
had similar intentions and goals
to improve health outcomes,
these organizations have different
processes and structures that
created challenges for the Project.

One leader pointed out that a county
staff member was required to be
involved in all the QI Action Plans,
because community members do
not have the ability to make changes
with the county’s system.
During the Project, there were
changes to the electronic health
record which caused challenges
with data. A lack of IT personnel
to access and pull data from the
electronic health record system
was another issue. One leader
identified miscommunication as an
issue due to lack of a repository to
share documents between SCBH
and UC Davis. One leader felt there
was a disconnect between the CBO
partners and SCBH, since UC Davis
held the sub-contracts with CBO
partners for this project.

Threats
There were a number of external
threats that impacted the ICCTM
Project. Though political, social,
and economic systems in society
will always influence a community
partnership, the particular historical
context of the past five years
created particularly complex threats
to the project.
Solano leaders noted that the
ICCTM Project period included
numerous external threats. The
complex political landscape resulting
from the 2016 presidential election
threatened various aspects of
the project. The worst wildfires in

California history occurred during
the project period. The COVID-19
pandemic spanning 2020 through
2021 required multiple adjustments
to health care delivery and the
ensuing economic crises, in which
countless people lost their jobs and
many businesses closed during
the pandemic, were also noted
as threats. Racial unrest sparked
by the murder of George Floyd in
2020 disrupted plans, as did limited
financial support for the QI Action
Plans. Together, these events and
circumstances presented threats
to service delivery and the overall
ICCTM Project.
The transition to the 45th
presidential administration brought
with it a number of anti-immigrant
policies, including Public Charge,
which created fear in immigrant
communities, including Latino
communities which were a key
foci of this Project. The LGBTQ+
community was affected with policy
efforts aimed at removing “Don’t
ask, don’t tell,” Same Sex Marriage,
and healthcare access policies.
People of color, LGBTQ+, and other
minority groups felt particular fear
for their safety during the four years
of the administration.
Wildfires raged throughout the state
and ravaged many parts of Solano
County during the summer of 2020,
causing fear, increasing stress and
anxiety, and further impacting the
need for, as well as the delivery of,
mental health care.
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For the first time in nearly 100
years, the world experienced a
pandemic which brought with it,
unprecedented restrictions to the
way people interacted with one
another. In the same time period,
a racial justice movement ignited,
along with a rise in Asian-Pacific
Islander hate crimes as a result of
the 45th presidential administration
attaching a Chinese label to the
Covid-19 pandemic.
SCBH leaders shared that the
pandemic’s physical distancing
requirements isolated people from
one another and changed the
way people accessed care. Many
students and non-essential workers
began using virtual platforms from
home to study and work, further
isolating people from one another.
In turn, behavioral health service
delivery pivoted to a telehealth
platform, that worked for some but
not all. Due to a lack of computers
or other devices to connect
to telehealth services, some
community members were unable
to access services at a time when
people needed them the most.
According to one leader, this threat
made it more challenging to engage
and reach communities of focus.
While many of these issues were
identified as threats, some leaders
shared how the work never stopped
being done and instead adapted
to the new environment. One
leader even shared how they see
telehealth as an opportunity that
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came out COVID-19. Some of
threats were identified by leaders
as further validation of the value of
the ICCTM Project and even more
reason the work needs to continue.
Outside of the above-mentioned
threats, SCBH leaders also
identified budget as an issue. At the
onset of the project, no funds were
allocated for the implementation of
the QI Action Plans. Fortunately,
SCBH was able to allocate MHSA
Innovation reversion funds in
support of the Plans.
Finally, one leader shared how
many of the threats described
above impacted many of the quality
improvement plans: Wellness
Centers and community outreachoriented QI Action Plans: e.g.
school wellness centers and all
Plans with an outreach component.
Once COVID-19 gathering
restrictions are lifted, SCBH intends
to put the developed outreach
materials into effect in support of
these plans.

Sustainability
The CLAS Training was identified
as a means to sustain the
messaging from the ICCTM Project.
Additionally, leaders identified
the role of wellness centers,
partnerships, monthly committee
meetings, and trainings, as being
critical components of sustaining
the work. The 45 school-based
wellness centers will continue to

be supported by SCBH through a
contract with the Solano County
Office of Education (SCOE). In
addition to the SCOE partnership,
one leader identified ongoing
community partnerships as another
component of sustainability.

The monthly Diversity and
Equity Committee meetings will
provide accountability spaces to
track and monitor work on the QI
Action Plans from one leader’s
perspective. SCBH will continue to
implement the plans or components
of plans that have not been
fully implemented.
Additionally, SCBH will
continue to distribute materials
developed through various QI
Action Plans. In support of this,
one leader shared how priority
staff will continue to move quality
improvement plans forward in
support of long-term sustainability.

Next Steps
Two themes emerged for
what comes next, maintenance
and expansion.
For maintaining the ICCTM
progress, stakeholder engagement
is key. Leaders discussed being
mindful about how engagement
is done, especially when pursuing
future projects. For example, they
shared that there is a need to
continue to develop relationships
with school districts. To maintain
transparency, leaders plan to create
an Equity Dashboard that would
allow for ongoing evaluation and
maintaining the progress of the
ICCTM Project.
SCBH leaders talked about the
need as well as opportunities to
expand the ICCTM Project. For
example, most of the leaders
identified the need to work with
three other communities of focus
as a next step: African American,
Native American and Older Adults.
Other ideas for expanding the
ICCTM Project included working
with Solano Community College to
develop a career pipeline, providing
mobile crisis services supports
to schools for behavioral health
situations, instead of a police
response; and looking at expansion
of the ICCTM Project components
to other counties across the state.
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Lessons Learned
SCBH leaders were asked to share
lessons they learned over the
past five years with this Project;
their responses spanned from
preparation, to staff turnover, data,
timeliness, strategy, and logistics.
Knowing who is committed to the
project from start to finish is part
of being prepared to start the
ICCTM Project. They shared that
participants need to understand the
scope of the project and the time
allocation required for success.
Leaders had differing opinions
about how many dedicated staff
should be involved; with a range
from a half-time position to multiple
full-time staff.
Leaders did agree that a
dedicated staff who understands
the importance of focusing on
community stakeholders and
funding is needed. Another area
of consensus was allocating a
budget in support of implementing
the quality improvement action
plans developed into a top five list.
Leaders recommended prioritizing
quality improvement plans into a
top five list to determine which two
or three plans will initially
be developed.
The remaining QI Action Plans
may be folded in, to avoid working
on too many plans at one time.
Another recommendation is to
transition the Plans to the County
for implementation after each CLAS
Training cohort is completed.
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Leaders identified the need to
understand their own data; being
able to identify where the consumer
utlization data comes from and how
to access it to avoid unnecessary
delays. Another recommendation
was to take 6-months of data
and run the analysis on that data
to be sure it works or identify if
an adjustment is needed. With
staff turnover affecting every
organization, including all three
participating groups (SCBH, CBO
partners and UC Davis), more
could have been done to plan
for and mitigate staff turnover. To
alleviate this, leaders recommend
building in mechanisms to keep the
project moving forward, regardless
of personnel changes.
One leader shared how the
decision-making process should
be aligned to community needs
and that the complexity of the
partnership between the three
groups caused delays where, for
example it took three months to
decide which quality improvement
topic areas to move forward.
When working with a specific
community, SCBH leaders
recommended that the CBO
leaders clearly articulate the reason
for selecting each community as
a focus. This strategy proactively
helps address other communities’
potential concerns for not
being selected. With an eye on
moving the needle, another
recommendation is to look at the

funding already in place and select
projects that easily align with
those items.
Leaders agree that working
with and listening to community
partners is a critical component
of the ICCTM Project. One leader
recommended that contracts with
CBO partners serving as cultural
brokers should be contracted with
directly by the funding agency to
avoid any unintentional divisions
between partnering agencies.
Regarding logistics, one leader
identified the importance of having
routine leadership engagement
to avoid bottlenecks and remove
barriers to implementation. Another
recommended that meetings
between county project leaders
and the program evaluators start
near the onset of the project.
Creating a shared repository for
project documents for all partners
to access would benefit the team
being on the same page and avoid
any miscommunication.

CONCLUSION
It is clear that this multi-year,
multi-agency, multi-goal project
was complex and challenging,
and yet the ICCTM Project made
a significant positive impact on
Solano County and
its communities.

Commitment to Community
Engagement
Following best practices
for community engagement, the
ICCTM Project began by gathering
community perspectives around
barriers to accessing and utilizing
mental health services, along with
proposed solutions to
address issues.

In partnership with the UCD CRHD,
a comprehensive cultural needs
assessment was conducted with
input from over 200 Solano County
residents and workers. Forums
and meetings with community
members and partners occurred
throughout the duration of the
ICCTM Project.
The ICCTM Project highlighted
the power of working alongside
community to make meaningful
changes to the mental health
delivery system.
Since the community needs
assessment is a critical component
of cultural transformation, CRHD
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recommends that this step not
be skipped for future iterations or
adaptations of the project. If a full
needs assessment is not possible,
CRHD has highlighted other best
practice resources to keep a pulse
on changing demographics in
Solano County.
Regardless of the type of
assessment used, ongoing
community engagement is key
to putting forth meaningful plans
to address community-identified
concerns and solutions.

Training in Culturally and
Linguistically Appropriate
Services (CLAS) Standards
The CLAS Standards provide
a solid foundation on which
transformation can be built,
beginning with a tailored CLAS
training program for
diverse participants.
The CLAS Standards call attention
to the importance of providing
culturally and linguistically oriented
services and for long-term systemic
change for diverse communities of
focus in Solano County.
As noted in the SCBH leadership
insights, this training created
a space for participants to
contemplate and discuss the
influence and importance of culture
and language on behavioral health
service delivery.
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Through the training, participants
reframed their perspective and
left with a newly acquired culture
and language lens towards
their work. This training also
engaged participants from diverse
backgrounds and supported a shift
in their approach to work grounded
in the CLAS Standards.
This is evidenced in the CLAS
Training evaluation where
participants reported that the
training increased their confidence
in providing appropriate mental
health services, support, or
resources within the communities of
focus. Confidence in working with
the Filipino community increased by
32 percent, the Latino community
by 21 percent and 19 percent for
the LGBTQ+ community.

Action Plans for Quality
Improvement and
Sustainable Change
The implementation of the 10 QI
Action Plans, developed from
the tailored CLAS Training, and
based on community input are a

culmination and reaffirmation of the
ICCTM Project and the approach to
create long-term sustained change.
These 10 plans embodied the
community voice from start to finish.

During the critical time of
implementation, the year 2020
brought with it a number of
unanticipated, external forces
identified previously in this report.

The ICCTM Project started with
needs assessment and community
input, developed plans around
that input, and circled back with
community throughout the project
to share progress and new
opportunities to provide input.

All of these events had an impact
on SCBH’s ability to implement all
of the action plans. With Shelterin-Place mandates on and off for
over a year, QI Action Plans with
a community outreach focus and
trainings traditionally done in-person
were placed on hold, and due to
school closures the wellness centers
could not be utilized.

This approach to community
engagement showed the community
that SCBH was prepared to move
beyond just listening and into action,
which was further demonstrated by
implementing the QI Action Plans
developed from this project. At
the third community forum held in
April 2021, community members
and participants expressed
their appreciation of the work
accomplished through the
ICCTM Project.

Despite these challenges during the
ICCTM Project years, SCBH has
made a number of advancements
that embedded CLAS Standards
and community engaged research
practices into their system.
Policies and procedures have been
updated, for example, with content
focused on culture and language
that now supports the Governance,
Leadership and Workforce
CLAS Standards.

Program Evaluation
Since its inception, the ICCTM
Project included a rigorous
program evaluation that utilized the
expertise of the UC Davis CRHD.
The evaluation is grounded in the
Quadruple Aim framework that
advocates for improving consumer
experience, reducing cost,
advancing population health and
improving the provider experience.
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from the Mental Health Statistics
Improvement Program (MHSIP)
Consumer Survey.

The evaluation design was
centered on capturing the
experiences of mental health
consumers and providers during
their interactions, examining
outcomes from these interactions
within a cultural and linguistic
framework, and determining the
cost effectiveness of the project in
sustainability and replicability.

This survey is administered twice
yearly by SCBH, as required by the
Department of Health Care Services
(DHCS), to evaluate how the Solano
County Mental Health Plan is
meeting the needs of beneficiaries
served. MHSIP survey results
informed some of the culturally
and linguistically appropriate
interventions for the three focus
communities, but the survey itself
does not include items directly
related to the ICCTM Project. Data
from the MHSIP Consumer Survey
show that the majority of consumers
have positive experiences with
SCBH services and are generally
satisfied with the overall accessibility
and quality of their services.

Separate reports are available
with detailed program evaluation
findings. Highlights of the
evaluation for the Quadruple Aims
are described below.

Consumer Experience
A vision of the ICCTM Project is
that its activities would lead to a
system that better meets the needs
of consumers served by SCBH.
Unfortunately, there is no data
available that directly measures
consumer awareness of the ICCTM
Project or its impact on consumers’
satisfaction with services. The
evaluation team analyzed data
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have been significant increases in
youth and families’ report of cultural
responsiveness, which suggests
the program may have played
a role in improving the cultural
appropriateness of mental health
services in Solano County.

also improve the experience of
providers. The majority of survey
respondents expressed a high level
of job satisfaction (average 5.8 on a
7-point scale) and reported that they
find their work meaningful
(average 6.6).

CRHD recommends that,
although distal outcomes of
the ICCTM Project like service
outcomes may take more time for
the program to positively impact,
these potential impacts should
continue to be monitored.

Compared to those who did not
participate in ICCTM Project
related trainings, providers who
participated reported modest (not

Surveys that collect data
specifically about activities of
ICCTM, such as the school wellness
centers. Conducting focus groups
or interviews with the consumers
about service outcomes may also
provide more in-depth information
about these findings and the role
of the ICCTM Project. Conducting
focus groups or interviews with the
consumers about service outcomes
may also provide more in-depth
information about these findings
and the role of ICCTM.

Provider Experience

Since implementing the ICCTM
Project, this high level of satisfaction
has been maintained. In addition,
during the ICCTM period, there

The evaluation found that
the Providing Quality Care with
CLAS Training Program has the
potential to improve participants’
cultural responsivity and comfort
with community engagement.
In addition, data from the SCBH
Workforce Equity Annual Survey
showed that the training may

statistically significant) increases
in confidence in working with the
communities of focus and support
for culturally sensitivity supervision.
In addition to including items more
tailored to measuring the impact
of CLAS training in future surveys,
CRHD recommends incorporating
a qualitative approach, such as
interviews or focus groups, to
understand the ways the training
has affected participants in their
work settings and its contribution to
positive job satisfaction.
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Five years ago, SCBH partnered
with UC Davis CRHD to launch an
ambitious multi-phase, multi-year
community-initiated innovative
project to improve mental health
outcomes for three communities
of focus following the Three Phase
Plan showin in Figure 8.4.

Initial analyses indicate
that the program, especially
the CLAS Training and QI
Action Plans, provided tangible
sustainable changes, such as
the school wellness centers and
culturally relevant employment and
supervision. Reflections of SCBH
leadership, staff, and partners
indicate that ICCTM Project has put
in place a scaffolding for sustainable
cultural change that is on the
pathway envisioned and ready
to share with others.

Evaluations presented in the
previous chapters of this report
highlight the multiple positive
impacts of the ICCTM Project on
the three communities of focus as
well as SCBH.

Figure 8.4
Three Phases of the
ICCTM Project
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Use of the SCBH Access
Line increased during the ICCTM
period and timeliness of subsequent
appointments also improved. There
was also a trend toward shifting
the consumers’ point of entry
from crises services to outpatient
settings during the project. CRHD
recommends continuing to improve
service utilization and outcomes by
incorporating regular data reviews
through the Equity Dashboard that is
being developed to track trends
as QI Action Plans are
fully implemented.

Over the 5 years of the ICCTM
Project (across 6 fiscal years),
SCBH contributed more than $5.7M
toward its vison, implementation,
and management. The impact of the
program is still unfolding and the
return on investment for the program
should continue to be tracked.

The potential for sustainable
change in Solano County and other
counties that may implement the
ICCTM Project rests on several
foundational elements, including
a commitment to community
engagement and the adoption
and implementation of the CLAS
Standards; CLAS Training;
implementation of QI Action Plans;
and a rigorous evaluation of
the program.

“Quadruple Aim” approach:
1) Consumer experience
2) Provider experience
3) Health outcomes
4) Cost effectiveness
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An analysis of data from the
SCBH electronic health record
showed some improvements in
access and utilization of mental
health services among the three
communities of focus though these
changes are difficult to attribute
to the project due to numerous
external factors.
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9

COMMENTS,
RECOMMENDATIONS,
LESSONS
LEARNED BY
SCBH

COMMENTS,
RECOMMENDATIONS,
LESSONS LEARNED,
PROVIDED BY
SOLANO COUNTY
BEHAVIORAL HEALTH
(SCBH)
This section of the report was
authored by SCBH and is being
incorporated into this final report
by their request. The comments
below, authored by SCBH staff,
are provided for the benefit of
similar organizations considering
undertaking a program like ICCTM.

STAFFING
CONSIDERATIONS

team on the logistics of the
project.
•

A variety of staff may
participate over the duration
of the project such as the
CLAS training series, surveys,
coaching sessions, and/
or action plan development
and implementation. This
should include all levels of the
organization to include reception
staff, paraprofessionals, peer
providers, clinicians, supervisors
and managers, as well as
quality improvement staff.

•

Data analytic or IT personnel
who will pull service data from
the electronic health record over
the course of the project.

•

Involvement of the Ethnic
Services Manager (ESM) or
team member so that efforts
correspond with other cultural
competence efforts and can
be communicated to relevant
stakeholders. While SCBH
highly recommends that the
ESM be closely involved with
the project, overseeing this
project is likely not feasible
given the more expansive role
and responsibilities of the ESM.

•

Members of executive
leadership may be necessary
to sponsor some or all of the QI
Action Plans.

Depending on the local design, this
can be an intensive and expansive
project over multiple years. We
found that certain staff involvement
was necessary for success and
continuity of the project:
•
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A contract manager or other
staff person(s) to manage the
contract and budget with UCD
CRHD and the implementation
of the QI Action Plans across
the MHP. A full-time staff person
would be ideal in order to lead
the efforts and changes from
within the system and routinely
collaborate with the CRHD UCD
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BUDGET AND
FINANCIAL
PLANNING
An initial and ongoing budget
and allocation of staff resources
is necessary to support training
cohorts, implementation and
sustainability of the communitydefined QI Action Plans.
Given that a number of staff will
likely participate, it is important to
track staff costs over the course
of the project to inform the cost
analysis in the final evaluation.

COMMUNITY
PARTNERSHIPS &
ENGAGEMENT
Community members who are
cultural brokers and persons with
lived experiences will be important
for community engagement early in
the project.
These brokers will be well
positioned to participate in the
CLAS Training, focus groups, and
ideally longer-term during the QI
Action Plan implementation. While
their ongoing participation would be
extremely valuable, their ongoing
commitment of time may not be
feasible.
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IMPLEMENTATION OF
QI ACTION PLANS
Prior to starting any project that
will include community-defined QI
Action Plans, identify the funding
available to support any solutions
or strategies identified through the
community engagement process.
Be realistic and clear with
participants about budget
constraints, and whether the
funding is sustainable or one-time
funding, as this will inform the
strategies that are developed.
Setting realistic expectations about
what resources are available from
the beginning of the project is vital
to building and maintaining trust
with the community. This may
include a commitment to implement
a project over time if resources are
limited.
Initially 13 QI action plans were
developed through three training
cohorts, however through attrition
and the merging of some similar
plans, ten QI action plans were
created and transitioned to
the County for implementation
simultaneously.
Managing all of QI Action Plans
simultaneously was challenging for
a medium-sized county with limited
in infrastructure and no staff person

fully dedicated to this project.

EVALUATION

When identifying the number
of participants per cohort,
consider how many QI Action
Plans the system can support
implementing either simultaneously
or sequentially. Additionally, QI
Action Plans that ultimately require
involvement of additional staff or
stakeholders of the MHP system
may require engaging new internal
and external partners as well as
executive sponsors to promote
implementation.

In order to monitor the effectiveness
of the project, UCD CRHD conducts
an extensive final evaluation.
Because data collection and
retrieval is often a challenge for
counties, an early evaluation plan
is important to review what data is
available, what data elements are
needed, how often staff will pull
data, and what staff will validate
and/or interpret the data.

Once a cohort completes the
training series and coaching
sessions, if the QI Action
Plans immediately move to an
implementation phase with County
oversight, it may be much more
manageable to assure that all of
the Plans get proper attention and
resources.
Given it is likely that one or more QI
Action Plans will need specialized
technical knowledge, such as
graphic design or multi-media
expertise, developing a relationship
with a graphic designer or other
technical experts early in the project
would enable those projects to
move forward in a timely manner. In
addition, as materials are created,
include enough time to obtain
feedback from representatives of
the target audience.

Throughout the project, there may
be other changes that will impact
the data being reviewed; these
additional factors are important to
document in real time and inform
the external evaluation team and
the teams that are developing QI
Action Plans.
Reviewing the QI Action Plans and
their potential interface with other
initiatives on a monthly basis would
be ideal. Documented workflows
and processes that provide system
context would be useful for the
external evaluation team, along with
including these topics in monthly
evaluation meetings throughout the
duration of the project.
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