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Executive Summary 
 
 

On October 2 and 3, 2008, the California Network of Mental Health Clients 
partnered with the California Mental Health Directors Association to implement 
a Consumer Employment Summit entitled: Welcoming Diversity and Recovery 
in the Workforce.  This summit was the first statewide conference to focus on 
strategies to employ persons with experience of mental health issues in the 
mental health system itself. 
 
This event was historic in its partnership between California's mental health 
clients and county mental health directors, in its focus on the economic 
empowerment of mental health consumers, and in its philosophy and 
approaches.  Some of the key theoretical and practical innovations of the event 
included: 
 

• Acknowledgement that California's diverse communities are largely left 
out of both mental health services and advocacy, and that creating 
intentional efforts to include their voices and perspectives is essential; 

 
• Acknowledgment that power differentials exist between lived expertise 

and professional expertise, and creating a balance in speakers, topics, 
project planners and attendees to create a more equal partnership; and 

 
• Providing scholarship support for client leaders and diverse community 

representatives to be able to attend the summit in similar numbers as 
mental health administrators. 

 
These goals were defined and put into action by a diverse and engaged 
Consumer Summit Advisory Committee, whose members made thoughtful 
efforts to manifest these ideas in order to promote a successful conference, and 
ultimately, to promote the advancement of people with mental health needs 
and the transformation of the mental health system.  We are indebted to this 
committed group of people for their energy and ideas, their dissenting opinions, 
their willingness to engage in dialogue and to serve the conference with their 
time and talents.  
 
This report is divided into four parts: 
 

• Part I – Narrative of Events 
• Part II – Table of Emerging Best Practices in Consumer Employment 
• Part III – Consumer Employment Approaches Utilized in Three Counties 
• Appendices of Handouts and Materials 
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Part I of the report summarizes the events of the conference, gives an overview 
of panels and speakers, and highlights critical themes.  Of particular emphasis 
in this section was the keynote address of Mr. Ken Nakamura on the first day 
of the event, who spoke with compelling dignity on the themes of 
discrimination, social justice, and the potential to change bureaucracies and to 
create a genuinely transformed mental health system. 
 
Part II is a table that outlines strategies and ideas brought by content experts 
and participants for implementing consumer employment in the mental health 
system.  These tables consist of four parts: A) Planning and Preparing for 
Consumer Employment; B) Recruiting and Hiring Consumers for the Mental 
Health Workforce; C) Training the New Mental Health Workforce; and D) 
Supporting and Retaining Consumers in the Workforce.  Much of the concrete 
experience contributed at the summit is captured in these tables, which 
can be found on pages 17 – 25.  
 
Part III, Consumer Employment Approaches Utilized in Three Counties, 
presents streamlined case studies of the system design and implementation of 
initial consumer employment efforts in Orange, San Bernardino and San Mateo 
Counties.  These approaches, grounded in real county experience, contribute a 
great deal to our current knowledge of consumer employment in counties. 
 
Finally, the Appendices include specific handouts and materials that were 
shared at the summit.  They cover a variety of topics involved with consumer 
employment. 
 
Taken together, we believe that this report creates a blueprint for consumer 
employment in California.  We hope that it is a meaningful contribution to aid 
in the struggle of people who have experienced oppression and 
disempowerment to achieve confidence, success and prosperity in their lives, 
and to their efforts to help others who face the same challenges. 
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INTRODUCTION  
 
On October 2 and 3, 2008, a two-day mental health summit entitled 
“Welcoming Diversity and Recovery in the Workplace” convened at the Crowne 
Plaza Anaheim Resort in Garden Grove, California.  The summit was sponsored 
by the California Network of Mental Health Clients and the California Mental 
Health Directors Association.  Two-hundred-and-fifty invited attendees from 
across California participated in the summit, representing a wide range of 
stakeholders in the mental health community, including clients, families, 
cultural brokers, transition-age youth, service providers, administrators, policy 
makers, and others.  
 
The summit was designed to help address the theoretical and practical 
implications of hiring diverse consumers and family members in the mental 
health workplace. Intended to promote and encourage both discussion and 
action, the summit was founded on the following premises: 

 
• Successful employment is critical to the empowerment of people with 

lived experiences of mental health issues. 
• People with lived experience have learned through their experiences how 

to help ourselves and others to recover and reconnect with life.  
• Clients’ mental health and overall well-being are improved when they are 

able to engage in meaningful employment. 
• Change must take place in the mental health workplace to improve the 

ability of clients to be employed there. 
• In order to bring about needed change, the community should explore 

increasing and expanding the practice of hiring, supporting and retaining 
new, diverse, and underused consumer employees.  

• Making greater use of the consumer workforce will bring about more 
effective services as well as better understanding and acceptance in 
reducing stigma and discrimination in mental health systems and the 
larger community. 

 
 
PART I: NARRATIVE OF EVENTS 
 
A. Day One 
 
Eduardo Vega, Director of Empowerment and Advocacy with the Los Angeles 
Department of Mental Health, began the summit with a welcome to 
participants and shared his hopes and struggles in bringing consumers into 
the mental health workforce.  Mary Hale, Director of Operations, Orange 
County Behavioral Health, followed with a warm welcome and shared an 
impassioned view of her vision for employment, recovery and transformation. 
She was followed by Piedad Garcia, Assistant Deputy Director of Adult and 
Older Adult Mental Health Services with San Diego County Behavioral Health, 
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who outlined San Diego's commitment to the employment of mental health 
consumers and the transformation of the mental health system.  
 
Richard Krzyzanowski, Consumer Employee Advocate of Orange County 
Behavioral Health, also gave a formal welcome.  He affirmed the importance of 
consumer workforce development to the transformation of the mental health 
system and the strategies being implemented to effect these changes in Orange 
County.  These opening remarks set the tone of the summit by highlighting its 
purposes and the commitment to transforming the workforce to better support 
consumer employment and to better serve all communities in need of mental 
health services. 
 
B. A Social Justice Agenda  
 
Following the opening portion of the agenda, the first presenters, Ken 
Nakamura, Emeritus Professor of the Department of Social Work of Humboldt 
State University, and Dr. Nancy Pena, Director of Santa Clara County 
Behavioral Health, made a presentation entitled “A Social Justice Agenda.” 
Discussing the employment of mental health consumers as a critical 
component of a recovery model, Nakamura and Pena set out some of the ways 
in which social justice can be achieved for diverse mental health clients in 
particular and for the community in general. One summit attendee remarked 
that Nakamura “set the tone for the rest of the summit by sharing truths in a 
gentle, direct way that encouraged the audience to respond both personally 
and professionally."  The transcribed presentation is included here.  
 
C. Ken Nakamura Keynote Address 
 
I would like to welcome all of you.  I believe this summit will offer the possibilities 
for conversations that I hope people will take to different parts of the state and to 
make the change we so desperately need and that people want to see happen.     
 
I find these situations difficult for me.  Oddly enough; I do them many times, but  
I am someone who is used to working quietly, just being able to do things.   
Although the opportunity to speak often gives a chance to give voice to some 
things that I believe in and believe are important, I find the best work I do are in 
the corners of rooms, in homes and in living rooms.  So to speak and to give 
names to things, I hope you trust that I am not only talking about words, sayings, 
phrases and clichés, but my commitment is actually to internalize and actualize 
these major beliefs and desires we deeply hold.     
 
I wanted to share something right away at the beginning.  I know time is short but 
in order to understand why social justice, social and economic justice became 
from a very young point in my life, something I saw as an important framework  
to guide me and to develop who I could become as a person, I have to take you 
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back to the fact that I am a third generation Japanese-American.  My mother and 
my father, who are second-generation and somewhat unique part of the cohort, 
are known as Kibei.  They were born in the United States but returned to Japan 
as infants with their families, grew up in Japan, and then came back to the 
United States as adults.  My father came before the beginning of World War II 
while my mother came as a picture bride to join him after World War II.       
 
In those early years of growing up in Orange County, actually in Anaheim, only  
a few miles from here, on a 20-acre produce farm, I grew up with my parents 
working long hours almost every day of the week and the one day they didn't 
work was the day we would go shopping and taking care of all the things we 
needed.  I would go with them, and from a very young age, I became aware of  
the different ways people would treat my parents solely on their appearance and 
their inabilities to speak English as well as others.  And in those experiences, I 
saw the cruelty, I saw the ways people acted on prejudice and discrimination 
because they believed, regardless of whether they were a grocery store checker, 
whether they were the president of a bank or whether they were a gas station 
attendant; they actually perceived themselves to have the power to treat people 
unfairly, and they had no consequences for doing so.       
 
And it is also true that growing up, I experienced over and over, strangers -- 
people in department stores, people in offices -- who went out of their way when 
they recognized my parents were unsure or unable to negotiate or navigate the 
complexities of their particular setting.  And people, individually, chose with no 
benefit to themselves to extend themselves with compassion and generosity, and 
to create an environment of love and caring in places.     
 
I grew up in a time period in which I was an adolescent in 1968 -- 40 years ago.   
It made a dramatic impact in my belief that each of us has not only an individual 
responsibility for how we conduct ourselves, but a collective responsibility for the 
social actions we participate in. I have spent the bulk of my professional life 
always working in some form of public service and education.  I would be remiss 
if I did not say my time at San Mateo County Mental Health was particularly 
important not only for my own development but for the appreciation of the 
extraordinary leaders of the county mental health system, Bev Abbott and Pat 
Jordan...       
 
Social justice, and a framework that is guided by it, is so important in our public 
services and institutions because they are the places, when people are deprived 
of other opportunities, when they are oppressed and denied the same safety or 
activities others can explore; because of their economic conditions, they are going 
to show up in public services.  And how they are treated and how they have 
experiences determine the integrity and quality of care or life we want to have in 
our public sphere.     
 
One of the challenges about becoming a professional educator and trying to 
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develop a new cadre of social workers in this profession is that unfortunately, 
social work education, like all professional 
bodies, also begins to want to make itself 
more important rather than to see itself as 
only one part of the social fabric that can 
improve the quality of lives.  When it begins 
to believe it has some special place with 
special knowledge, and this is true of all of 
our professions, we immediately move away 
from the belief that people's lived experiences 
are full of knowledge and expertise... and 
the quality of life that is essential for all of 
us, is embedded in many cultures in a deep, 
spiritual basis of being a part of the world 
that is devoid in many of our services today.     
 
What social justice speaks to is the equity in 
relationships and it forefronts the belief, that 
people are capable, that people do best when 
they can determine their own directions and 
when people are called to a belief that they 
are part and parcel of a larger community, 
that they are not excluded from the 
community, that they are not denied a voice 
in the community, that they are not less of a 
person in the community.      
 
Most of my work has been with diverse 
ethnic and cultural groups, individuals and 
families.  I had the privilege in San Mateo to 
develop and be involved in evolving 
programs.  For most of the young people in 
the families I worked with, often with 
grandparents or parents who were of the 
first-generation in the United States, many of them living in poverty and many of 
the young people were identified as having serious emotional difficulties.  Now 
you could either believe various ethnic groups, once they come to America, have 
something wrong inherently in their cultural learning and understanding of the 
world or way of being in the world, or you could imagine there is something that 
happens in the dynamic of coming to the United States, in the manner in which 
they are treated, and the manner in which the opportunities persist or exist for 
them.     
 
If you believe the latter, then mental health services have to extend beyond the 
notion of therapeutic care.  Therapy and therapeutic actions should involve all 
spheres of human life and community participation.  So then life is essentially 

Building A Diverse 
Workforce: Perspectives 
of Summit Participants 
 
• People from diverse 
underserved communities 
do not seek services and 
would not seek work in a 
system that they do not use, 
trust or understand. 
 

• We must step back and 
ask "Are we providing the 
services that people want, 
and can we work with the 
community to adapt services 
that meet their needs?" 
 

• Education goes both 
ways: system learning about 
values and customs of 
communities is essential. 
 

• Diversity must exist at all 
levels, including executive 
and policymaking levels. 
 

• "Learning and joining 
together and making friends 
must come before business 
and money." 
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seen in an integrated and holistic view, and mental health cannot be separated 
from the realities of social and economic justice, the conditions of gender, of 
culture, of language, and if we are going to be successful we have to stop, as a 
profession, pretending that we can operate in a segmented silent way and trust 
somehow the rest of society will take care of the other aspects of life.  We have 
the potential of doing what is so powerful.      
 
For Nancy Pena and the California Mental Health Directors to come to the 
conclusion, after years and years of hard work, after suffering incredible feelings 
of pain and feeling disheartened about having to ask staff to work long hours, to 
work short staffed, to not be able to count on positions being there, that something 
needs to change is so important... Not adding more dollars to continue the existing 
services, nor is it the idea to create simply add-on peer support programs in every 
county.  It is essential the whole system of mental health changes and transforms 
itself to being one that allows people to have dignity  
and a voice not only in the kind of service they receive but to be providers, to  
be leaders... 
 
One of the challenges that poses for those of us with professional education, 
preparation and many, many years of experience is we have to be leaders in 
denying ourselves the privileges and the conditions we have created in which our 
knowledge has been privileged over cultural knowledge and over lived 
experiences of people.  We have to take the leadership role in saying that being a 
professional does not mean that we are an expert in other people’s lives.  That we 
do have some specialized knowledge and we have a deep desire for the world to 
be far more just and compassionate and loving than it is today.  That is our talent, 
those are our skills, but it is not that we are experts in other people's lives.  In 
order to change the mental health system, it requires an idea that the labeling we 
use has a way of talking and describing conditions people experience 
intermittently throughout their lives.  It does not define them; it does not create the 
belief that those terms, those labels and those diagnoses are in and of themselves 
who people are.     
 
The worst thing about labeling is that it promotes stigma.  The worst thing about 
stigma is that it allows people outside of the field of mental health, in everyday 
life, to develop fears, to develop beliefs and perceptions about people that then 
allows them to hold prejudices and justifies acts of discrimination.  A social justice 
agenda does not continue to promote that.  So what this means, and in some 
ways I challenge all of us in this room because it is not an easy task, it is not 
something that will change overnight, but it is what gives hope and promise to the 
kind of world we want to live in.   
 
I bring you back to my parents because when they would be treated so horribly, 
what I learned from them was not to hate the person who did that.  And how they 
taught me, was not by talking to me.  They did it by letting me watch how they 
lived their lives.  That treatment did not take away their compassion for other 
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people.  That treatment did not take away their sense of belonging in their own 
cultural group.  It did not take away from those they loved, us, their children, and 
it did not diminish them or their sense of themselves.  They were who they were. 
They were grounded spiritually, culturally... with the belief they belonged in the 
world.  In our culture today, we have been allowed for a long period of time to 
piecemeal people's lives and to suggest that that is the best we can do.   These 
problems have been created by human actions.  There is always hope and 
possibility that human beings will think and reason and make choices to act 
differently, to think differently, and to make it count.  It does not take dollars.     
 
I ask all of you and I say these things because they come from a place deep 
inside my own experiences, but I don't want you to confuse my talk with what the 
substance of our work really is.  It is not these "feel good" things.  It is not simply 
that lived experiences somehow contain wisdom -- they have to be mined, 
explored and examined for wisdom. It requires the belief that workers in the 
system have equally been oppressed by the conditions and the circumstances 
that people who desire and utilize services have been.  It is important the dialogue 
becomes genuine, and underneath it, there is an abiding belief that any one of us 
could easily be sitting in the other's position.  What we no longer want to do is 
privilege one position over another.   
 
Robert F Kennedy said about 40 years ago, before he was assassinated in a 
wonderful speech he gave to students, in particular about the power of youth, not 
as an age but a way of thinking.  One of the things he said was that there is no 
basic inconsistency between ideals and high aspirations with practical 
applications and solving human problems.  And I have tried in my own life to hold 
that to be true.  So when I am sitting with a Samoan family or sitting with a 
Hmong family, I respect the fact they want to make decisions as a family. It may 
be one individual in their family who is suffering, but they will meet together as a 
family to talk about what their choices are.   When you come to see the world 
differently, repeatedly see it differently, then you come to believe, of course, that 
there are many, many different ways that this mental health system and the care 
we provide in this country, can change and be different because it already exists 
in many different places in the world.     
 
And if you think the effort is too hard and if you believe a bureaucratic system of 
care cannot improve, then you deny yourself all the powers vested in you from 
the moment you are born. You have the capacity to see, to understand, to 
analyze, to realize and to care.  I trust people talking and listening and treating 
each other as equals can come up with many more options than we currently 
operate from and that exist.     
 
Thank you.    
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D. Plenary Sessions 
 
Next on the agenda for the first day of the summit were three one-hour plenary 
sessions that fit under the umbrella of “Creating Community in the Workforce.”  
 
The first plenary panel was entitled "Valuing Lived Experience" and was 
facilitated by Richard Krzyzanowski.  The panelists were Chris Camilleri, a 
psychiatrist who works for the Los Angeles Department of Mental Health; 
Khatara Aslami, Consumer Advocate, Alameda County; William Gonzales, a 
graduate of the Orange County para-professional training and a Case Manager 
Assistant at CalWORKS; and Linford Gayle, Director of Consumer and Family 
Affairs of San Mateo County.  All the panelists identified themselves as 
consumers. 
 
The panel discussed several individual hypothetical situations describing 
circumstances in which consumers’ experiences dealing with their mental 
health challenges, navigating the service system, and being employed came to 
bear on their wellness. The three situations involved one individual recently 
disclosing his mental illness in the workplace, an individual whose employment 
has supported her recovery, and an individual with experience as a consumer 
leader and change agent. The discussion addressed the question: What is the 
Value of Lived Experience as a Mental Health Client?  The panelists discussed 
the life learning they have been able to bring to their work, as well as the 
challenge of managing the stigma and discrimination that are still present in 
many mental health workplaces.  They shared positive action strategies that 
promote dignity and mutual respect and create hope and possibilities. 
Following the panel discussion the floor was opened for dialogue and response. 
 
Panel two, entitled “Framework to Support a Change Agenda,” was facilitated 
by Sharon Kuehn of Wellness Recovery Educators, and included panelists 
Beverly Abbott, Consultant, California Department of Mental Health; Yoland 
Trevino, Principal, Transformative Collaborations International; and Susan 
Moser, Director of Human Resources for the Los Angeles Department of Mental 
Health. They considered the question: How Do We Change?   
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Panel members participated in a dialogue aimed at developing understanding 
about the recovery model in the 
workplace, and employment 
possibilities and challenges. The 
dialogue emphasized the importance  
of recognizing and assessing the 
strengths and assets of the current 
mental health workforce, along with 
strengths and assets of individuals 
with lived experience who seek to  
enter the workforce.  Discussion was 
also held on the benefits of engaging 
human resource professionals in the 
transformation of the mental health 
system. An open dialogue and 
response session followed the panel 
discussion. 
 
Finally, the third plenary panel 
addressed “Real Engagement in 
Meaningful Employment.” Facilitated 
by Jennifer Clancy of the Working  
Well Together Collaborative, the panel 
consisted of Maria Ostheimer, Orange 
County Mental Health Advocate; 
Katherine Elliot from the University of 
California at Davis Center on Reducing 
Health Disparities; Lauretta Ross of 
the Office of Consumer and Family 
Affairs, San Bernardino County, and 
Dino Koutsolioutsos, Latina/o Family 
Studies, Pacific Oaks College  
 
Panel members explored strategies for 
expanding and enlarging the pool of 
consumers who are included in 
opportunities for employment and 
leadership.  The panel asserted that 
deliberate attention must be paid to  
all areas of diversity in order for the workforce to represent the community. 
Successful consumer-driven models in San Mateo County, Santa Clara County 
and San Bernardino County were highlighted. There was discussion of the 
limitations of "fair hiring practices" in redressing inequalities, as well as 
organizing and engagement competencies.  Again, the panel members’ 
presentations were followed by open dialogue with summit participants. 

Perspectives of a County 
Human Resource Professional 
 
• Human Resource departments 
can be a "pressure cooker" without 
enough staff to be able to provide 
the individual responsiveness that 
would assist consumer employees, 
such as benefits planning and 
career development counseling.  
Resources are needed so that HR 
professionals can provide these 
services. 
 

• Policies are inflexible for all 
employees, including consumers, 
single parents, those caring for 
elders, etc.  More flexible 
employment policies should be 
developed to support all employees, 
including peer employees. 
 

• Mental health professionals who 
are managers and supervisors may 
see consumers with a "clinical 
slant," referring to their diagnosis, 
medications or other clinical issues 
when discussing their employment.  
HR professionals may need to lead a 
cultural shift so that all employees 
are treated the same, based on their 
job performance rather than their 
status as a "consumer." 
 
-Susan Moser, Director of Human 
Resources, Los Angeles County 
Department of Mental Health 
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E. Day Two 
 
The summit re-convened on the second day with a plenary panel entitled 
“Consumer Leadership.” Panel members were Eduardo Vega; Don Edmonton, 
Consumer Advocate with Los Angeles County; Jay Mahler; Consumer 
Empowerment Director, Alameda County; and Sally Zinman, Mental Health 
Consultant, Alameda County.   Included among the subjects addressed were 
the importance of creating career ladders, and moving between designated peer 
roles and non-designated roles.  Presenters explained how consumers in 
leadership roles have achieved great progress in mental health systems' 
transformation.  Panelists noted that the challenges and opportunities common 
to consumers in these positions are not widely understood; in particular, the 
unique and sometimes conflicting pressures that people experience in these 
roles have the potential to engender serious hardships.  Several questions were 
posed and discussed:  
 

• What makes leadership by an identified consumer unique?   
• What are the essential qualities and skills one needs to develop to 

succeed in leadership roles, which include program management, 
policymaking and administrative and consulting functions?   

• What strategies work to create opportunities for career development and 
advancement?  

• What challenges and successes have individual counties encountered in 
integrating consumer leadership at the level of executive management? 

 
F. A Mental Health Director's Perspective 
 
Orange County Mental Health Director Mark Refowitz welcomed participants 
and outlined the county's strategies for consumer employment and change in 
the mental health system, including job training, creation and support, 
developing career tracks and recruitment strategies, and utilizing innovation 
funding.  He noted the diverse populations in Orange County, which he said is 
30% Latino and has the largest Vietnamese community outside of Vietnam. 
 
He stated that the county's goals are to develop a culturally competent public 
mental health system, to transform service delivery, become capable of 
effectively delivering co-occurring services, to support recovery and resiliency, 
to effect social inclusion in real life, and to be accountable to the public.   
Refowitz cited five key strategies that the county is implementing in 
partnership with stakeholders to operationalize these goals: 1) Changing the 
organizational structure of the department by establishing an office of 
Consumer Affairs and bringing consumers into policymaking roles; 2) 
Increasing consumer employment goals within the mental health division from 
10% to 65%, and creating training, para-professional certification, career 
tracks, stipends, scholarships and educational pathways; 3) Leveraging job 
creation with Community Services and Supports and Prevention and Early 
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Intervention funds, including hiring consumers in wellness and recovery 
centers and services; 4) Directly funding contracts to consumer organizations; 
and 5) Establishing an enterprise fund to use loans as incubators for 
consumer-owned businesses. 
 
He also emphasized "high touch services" that peers can provide in numerous 
programs throughout the system that make a significant difference in people's 
lives by helping avert crisis and avoid hospitalization and police interactions.  
 
G. World Café and Content Roundtables  
 
The remainder of Day Two was dedicated to 15 facilitated World Café and 
Content Roundtable discussions on a range of topics.  These discussions 
focused on various issues, tools and strategies to give in-depth consideration to 
the theoretical and practical implications of hiring diverse mental health 
consumers and family members in the mental health workplace.  They also 
highlighted the nuts and bolts, the methods, the best practices, and examples 
of what is working, what’s needed, and important areas to be considered. 
 
The richness of the presentations and the feedback and dialogue in small 
groups is captured in Part II: Table of Emerging Best Practices in Consumer 
Employment, as well as in the Appendices to this report, which include the 
hand-outs and materials from presentations, where available. 
 
These are the World Café and Content Roundtable Topics that were presented: 
 
1. Benefits Counseling and Transition Supports  
Facilitator: Mason O’Neal, World Institute on Disability, Disability Benefits 101 

This discussion covered designing pre-employment strategies for helping the 
person to employment, utilizing the Disability 101 website, examples of 
people's good and bad experiences with benefits transitions, making benefits 
counseling effective, and understanding the long range financial benefits people 
can achieve through planning.   
 
2. Paving the Way: Developing a Strategic Plan for Success  
Facilitators: Chris Coppola, Adult Deputy Director, San Mateo Behavioral Health 
and Recovery Services; Jairo Wilches, Consumer and Family Affairs, San Mateo 
County Behavioral Health and Recovery Services; Terri Byrnes, Inspired at Work; 
Debra Brasher, Inspired at Work 

This topic explored San Mateo County Behavioral Health Services' process of 
hiring consumers and family members, beginning with the end in mind: a 
transformed mental health system that promotes recovery and wellness. 
“Paving the Way" was a committee initiated to bring everyone to the table to 
guide these changes, discuss core values and principles, develop partnerships 
with Human Resources, actively outreach to the community and create a 
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welcoming environment for a new cadre of consumers and family members in 
the mental health workforce.  
 
3. The Learning Curve 
Facilitator: Rick DeGette, Director, Vocational Services, Alameda County 
Behavioral Healthcare Services 

This discussion considered strategies to set the stage for success by taking into 
account the importance of establishing training and education standards; 
assessing existing knowledge, skills, and abilities; understanding and 
supporting different learning modalities; and ensuring quality by validating 
curriculum.  
  
4. The Power of Peers: Consumer-Run Programs as Engines for Transformation  
Facilitators: Catherine Bond, Executive Director, Project Return Peer Support 
Network, Los Angeles; Melinda Bradshaw, Training Coordinator, Project Return 
Peer Support Network, Los Angeles 

Transformational partnerships between a consumer organization and the 
mental health system were highlighted by Project Return Peer Support 
Network.  Training standards and competencies for peer support and best 
practices for promoting ongoing peer provider support were shared. 
 
5. Diversity Within: How to Achieve a Diverse Workforce in County and 
Community Mental Health Systems 
Facilitators: Rocco Cheng, Corporate Director of Prevention and Early 
Intervention Services, Pacific Clinics; Arnulfo Medina, Project Director California 
Youth Empowerment Network, Mental Health Association in California; Laura 
Pancake, Corporate Director of Consumer Employment, Pacific Clinics; Gordon St. 
Mary, Senior Vice President, Pacific Clinics 

This topic focused on the underutilization of mental health services by racial 
and ethnic minority groups that has been a key finding in a number of national 
reports and research studies.  The difficulty in engaging and retaining 
members from these communities in treatment is similar to the difficulties the 
mental health system has faced in attracting, recruiting, and retaining bi-
cultural, bilingual professional and mental health consumer providers and 
program staff.  Many resources and innovative approaches exist on specific 
strategies for building bridges to create more trusting and welcoming 
environments to attract more consumers from racial and ethnic communities 
into employment. 

6. Employment Pathways: The Orange County Model 
Facilitators: Richard Krzyzanowski, Consumer Employee Advocate, Orange 
County BHS; Casey Dorman, Director, Workforce Education and Training, Orange 
County BHS  
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This table shared the experience of Orange County in developing a 
comprehensive pathway from education and career ladders to hiring and 
empowering peer colleagues. 
 
7. San Bernardino: Success in the System 
Facilitators: Lauretta Ross, Office of Consumer and Family Affairs, San 
Bernardino County Behavioral Health; Doris Turner, Office of Consumer and 
Family Affairs, San Bernardino County Department of Behavioral Services 

This topic described San Bernardino’s collaborative efforts to get new 
consumer-friendly positions.  Mental Health Director Allan Rawland advocated 
and collaborated with the county Chief Administrative Officer and County 
Human Resources in order to establish new employment opportunities for 
consumers in a complex bureaucracy.  Peer/Family Advocates I, II, III were 
introduced into the county listing of job categories, and 40 consumers and 
family members have been hired over an 18-month period.  This topic covered 
strategies for administrators, consumers and family members to navigate the 
maze of complex bureaucracies in county government and develop “real” jobs 
in the civil service system that are supportive and truly utilize consumer and 
family skills to assist peers receiving services. 

 
8. Reducing Stigma and Discrimination in the Workplace 
Facilitators: Laurel Mildred, Outgoing Executive Director, California Network of 
Mental Health Clients; Delphine Brody, MHSA Director, California Network of 
Mental Health Clients 

People with experience with mental health issues face stigma and 
discrimination in every aspect of life, including the mental health system.  This 
topic focused on understanding these experiences and making intentional 
efforts to change attitudes and environments that are critical elements of 
creating success in consumer employment initiatives.  Included was an 
overview of the eleven key domains where stigma and discrimination face 
mental health clients, with particular attention to client experience with stigma 
in the mental health system and opportunities for creating welcoming and 
respectful work environments.  
 
9. Consumers as Business Partners: The Orange County Peer Network Model 
Facilitators: Sue Watson, Far South Coordinator, California Network of Mental 
Health Clients; Clayton Chau, Associate Medical Director, Orange County 
Behavioral Healthcare Services 

Level those power differentials!  This table topic explored the possibilities of a 
consumer organization acting as a 'peer hub' to provide services to the county. 
Start-up ideas, creative proposals for funding and suggestions for state policy 
direction for development of consumer-run businesses were covered, as well as 
the development of an exciting new model, the Orange County Peer Network.  
This discussion considered strategies for overcoming barriers such as budget 



  

 15 

cuts and the lack of consumer jobs in order to develop opportunities for 
consumers partnering with the county and others to receive contracts and 
develop consumer-run businesses. 

 
10. A Reasonable Accommodation: What it Means, How to Get One and How to 
Provide One 
Facilitators: Jane Kow, Employment Lawyer and Human Resources Consultant; 
Christina Mills, Statewide Organizing Director, California Foundation for 
Independent Living Centers; Eddie Rea, Youth Organizer, California Foundation 
for Independent Living Centers 

Both federal and state disability laws require that job applicants and employees 
are provided with reasonable accommodations to allow them to interview for 
jobs and once hired, to perform essential job functions.  This session included 
a brief overview of the recent amendment to the Americans with Disabilities 
Act, which the President just signed, and how those changes will impact 
California employers and consumers in light of the broader protections already 
offered under the California Fair Employment and Housing Act.  The 
discussion addressed employer obligations to provide reasonable 
accommodations to employees, and provided a practical, step-by-step approach 
to engaging in an “interactive dialogue” with employees to determine 
appropriate accommodations based on the employee's functional work-related 
limitations and capabilities, without violating rights to medical privacy. 
 
11. Alameda County Consumer Employment Toolkit 
Facilitators: Sharon Kuehn, Consultant, Wellness Recovery Educators; Katrina 
Killian, Program Director, BestNow! 

This topic featured leaders of the Alameda County Consumer Employment 
Workgroup, which developed a comprehensive set of strategies to address 
issues related to preparing the existing workforce to welcome consumers as 
colleagues, training consumers, developing hiring practices and providing 
ongoing supports for consumer employment retention and success. Topics 
included consideration of approaches that are working to strengthen the 
recovery movement, values and peer support as consumers are being 
“integrated” into the workforce, and how to bring wellness into the behavioral 
healthcare workplace. 
   
12. Developing a Professional Identity 
Facilitators: Marianne Baptista, Director of Training and Education, California 
Association of Psychosocial Rehabilitation Agencies; Peter Castle, Associate 
Director, California Association of Psychosocial Rehabilitation Agencies 

This table considered the question of what it means to be a professional. The 
answer depends on many factors including the individual's self definition, the 
organization's definition, job responsibilities, inclusion and the letters after 
your name.  Also addressed was the role (or not) of the non-licensed 
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professional in mental health organizations, certificate programs including the 
national Certified Psychiatric Rehabilitation Practitioner certificate, and the 
struggle consumers have faced in developing a professional identity. 
 
13. The My-Space Generation: Tailoring Employment Strategies for Youth 
Facilitators: Rachel Stewart, California Health Incentive Improvement Project; 
Stephen Morales, One Stop Transition Age Youth Center, County of San 
Bernardino; Marissa and Justin, California Youth Empowerment Network, Mental 
Health Association in California 

This topic covered the unique employment strategies, internship experience 
and mentorship opportunities that are responsive to the employment needs of 
transition age youth as well as strategies to bring them into the mental health 
workplace.   
 
14. Keeping Up the Good Work!  Introducing The California Client and Family 
Employment Technical Assistance Center 
Facilitators: Gwen Lewis-reid, Interim Executive Director, California Network of 
Mental Health Clients; Oscar Wright, Executive Director, United Advocates for 
Children and Families; Dede Ranahan, MHSA Director, NAMI California; Jennifer 
Clancy, Project Coordinator, Working Well Together Collaborative; Donna 
Matthews, Associate, California Institute for Mental Health 

This topic assessed the question of the ongoing training and technical 
assistance needs that are required to make consumer and family member 
employment in the mental health system work.  The California Network of 
Mental Health Clients, United Advocates for Children and Families, NAMI 
California and the California Institute for Mental Health have developed a 
collaboration to begin the California Client and Family Employment Technical 
Assistance Center.  The initial focus of the Center's work will be assessing 
consumers, family members, parents and counties about individual and 
organizational needs.  This table offered the opportunity to learn about existing 
tools and best practices that are available today and give input into the future 
activities the center should focus on. 
 
15. THE MARKETPLACE: Facilitated Open Space Tables for Consideration of 
Emerging Topics 
Facilitators: Yoland Trevino, Principal, Transformative Collaborations 
International; Ken Nakamura, Emeritus Professor, Department of Social Work, 
Humboldt State University; Michelle Winkel, Graphic Facilitator 

This topic was reserved as Open Space that explored emerging topics, including 
discussions of new possibilities and models, building on synergy and 
integration of themes into a vision for the future.  Graphic Facilitator Michelle 
Winkel captured these themes in artwork, displayed as the cover of this report 
as well as in Appendix M. 
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PART II: TABLE OF EMERGING BEST PRACTICES IN CONSUMER 
EMPLOYMENT 
 
A. Planning and Preparing for Consumer Employment 
 
KEY NEEDS/ISSUES RESOURCES / APPROACHES 

1. Develop Thorough System-Wide 
Understanding of the Americans with 
Disabilities Act (ADA), Employment Rights 
and Reasonable Accommodations. 
 
 

• Ensure that policies and procedures align 
with law and best practices. 

• Provide training to managers and 
supervisors in ADA and accommodations. 

• See "6 Easy Steps For Employers To 
Follow When Engaging In An 'Interactive 
Dialogue' With An Employee to Determine 
What Accommodations would be 
Appropriate" (Appendix G). 

• Expert consultation in this area is 
available through the Department of 
Mental Health-Department of 
Rehabilitation Co-Op. 

2. Develop Collaboration with Human 
Resources (HR) and Promote Consumer 
Employment Within the County System. 
 
 

• Leadership at the Director level with HR 
and county officials has been very helpful 
in early adopter counties. 

• San Mateo produced a DVD documentary 
about the process and benefits of hiring 
consumers and family members in the 
mental health workforce. 

• A number of counties invited their county 
HR professionals to attend the consumer 
employment summit with mental health 
staff. 

3. Conduct a Needs Assessment and 
Create a Hiring Plan. 
 
 

• Identify goals and timelines for increasing 
and diversifying the workforce with 
people who have lived experience. 

• Work closely with HR on position 
announcements, changes in the 
application process to include additional 
questions giving preference for lived 
experience, flyers regarding positions in 
threshold languages and specific 
recruitment for language and cultural 
skills. 

• San Bernardino created a five-year hiring 
plan outlining critical steps in consumer 
employment. 

 
4. Identify and Commit Resources to Fund 
New Positions.  
 
 

• Providing a living wage and health benefits 
are critical. 

• Innovative use of funding to address dual 
purposes (e.g. hiring consumers to teach 
computer skills to other consumers as part 
of capital facilities and technology funding). 

• Orange County used Growth Funds to 
create "Peer-Bridger" positions to provide 
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services to inpatients in transition. 
• They also released an RFP for capacity 

building for new consumer-run 
organizations with WET funds. 

• San Mateo County included consumer and 
family member positions in all Full Service 
Partnerships. 

• They also used peer and family positions to 
increase outreach and services to 
underserved populations. 

• San Bernardino County allocated $1 million 
in Community Services and Supports Funds 
for peer and family positions. 

5. Identify and Commit Resources and 
Strategies to Provide Benefits Counseling.  

• Both pre-employment and post-
employment counseling and transition 
support are critical elements. 

• Disability 101 Website on health coverage 
and benefit programs is a resource for 
both system and people www.db101.org. 

•  There are benefits counseling resources 
in each community, but they are typically 
inadequate to meet this need.  New 
resources coordinated with existing 
resources are necessary. 

• Orange County trained consumers in 
benefits counseling in order to provide 
these services. 

• The World Institute on Disability and 
other cross-disability organizations, such 
as Independent Living Centers, are a 
collaborative resource on benefits 
planning issues.  

6. Establish Collaborations and 
Partnerships to Support Career Pathways 
Programs. 
 
 
 
 

• Establish local and regional educational 
partnerships, particularly with community 
colleges. 

• CIMH Regional Collaboratives are a resource 
in developing partnerships and approaches 
(www.cimh.org). 
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7. Leadership in Promoting Consumer 
Employment as a Critical System Value. 
 

• It is helpful for leaders to openly articulate 
the unique value of lived experience. 

• Create high-profile recognition of consumers 
(e.g. Hope Awards, A Consumer Hall of 
Fame) and of staff who exemplify the 
recovery and diversity culture shift. 

• Create a committee that includes leaders to 
oversee the process of integrating 
consumers and family members into the 
mental health workforce. 

• Create dialogue between leadership and 
consumer and family member 
representatives to discuss mutual concerns 
(including staff member concerns) and 
strategies. 

8. Develop Strategies to Hire Managers and 
Leaders with Lived Experience. 
 

• San Bernardino County hired a Consumer 
Affairs Liaison to lead consumer 
employment efforts. 

• Orange County hired a Consumer Employee 
Advocate in the Training Department. 

• San Mateo County hired a Consumer and 
Family Affairs Director. 

• Alameda County is hiring a Director of 
Consumer Employment. 

9. Provide Training for Current Staff. 
 
 

• Training to address and reduce stigma 
and discrimination, stereotyping and 
myths. 

• Diversity training, including the Brief 
Multicultural Self-Assessment. 

• Training in wellness and recovery 
principles. 

• Creating support for undisclosed staff to 
feel welcome to disclose their own mental 
health issues. 

• Training in teamwork (San Bernardino 
has Us + Them = WE ongoing training 
program). 

• Integrate culture and diversity issues into 
all training provided to new staff. 

• Sponsor a high-energy "Kick-Off" to 
consolidate and launch new learning and 
approaches (Mark Ragins was the 
keynote speaker at one such event). 

10. Training and Utilizing Supervisors and 
Managers to Support Change. 

• Develop new modules for supervision and 
mastery of core competencies on specific 
strategies to support employees. 

• One county utilized Manager/Supervisor 
meetings to discuss consumer and family 
member staff roles and supervision 
issues. 
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B. Recruiting and Hiring Consumers for the Mental Health Workforce 
 
KEY NEEDS/ISSUES RESOURCES / APPROACHES 
1. Articulate Job Requirements and Develop 
Job Descriptions for Consumer Positions 

• A DACUM, a clearly defined process for 
defining duties and tasks involved in a job 
position, can be found for client provider 
positions on the CMHDA website, 
www.cmhda.org, under Workforce, 
Education and Training. 

• Develop job descriptions that include lived 
experience as a preferred job qualification 
and include supplemental questions on the 
application that solicit lived experience. 

• Job descriptions for some newly developed 
peer positions can be found on the CMHDA 
website. 

• Some standardization of job titles, 
classifications and descriptions across the 
state may be helpful. 

• San Bernardino created new job 
classifications for Peer and Family 
Advocates I, II and III (see Appendix E).  

• San Mateo utilized the existing 
"Community Worker" position and added 
supplemental qualifications related to lived 
experience.  

• Stanislaus County used traditional job 
classifications but added lived experience 
as a "desirable characteristic." 

2. Consider Adding a Preference for Lived 
Experience to All Current Positions, 
Including Management and Leadership 
Positions. 

• Recognizing the added value of lived 
experience reduces stigma and 
discrimination and creates opportunities at 
all levels. 

3. Actively Recruit and Support Consumers 
from All Communities to Apply for Positions. 

• Provide benefits counseling.  In one county 
benefits planning services are provided by 
consumer staff.  In San Mateo County an 
HR professional and a benefits counselor 
met together with each new hire. 

• San Mateo also held job information 
meetings throughout the county to inform 
people about the new positions and assist 
in the application process and provided 
"Interviewing Skills" workshops. 

• They provided support throughout the 
hiring process, assisting applicants before 
during and after hiring, including 
assistance with fingerprinting, health 
screens and benefits issues. 

• Strategies for addressing problematic work 
histories or criminal justice involvement 
need to be developed and refined.  One 
immediate approach is to focus on private 
and consumer providers who may not have 
the same limitations as county 
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government.  Consumers who face these 
issues also need guidance on addressing 
them successfully.  

4. Provide Outreach and Support to Ethnic 
and Cultural Communities. 
 

• UC Davis Center for Reducing Health 
Disparities report on "Building 
Partnerships: Engaging Underserved 
Communities Under the MHSA" can be 
found on the CMHDA website under 
Workforce, Education and Training. 

• Communities frequently articulate 
reservations about working in a mental 
health system they do not find useful and 
feelings that cultural knowledge and 
expertise is eradicated in existing 
professional training.  Dialogue and 
development of trust and responsive 
change initiatives are key to this and other 
efforts to engage underserved 
communities. 

• Build on natural strengths of communities, 
including providers who serve specific 
communities. 

• Consider strategies to coordinate 
stakeholder outreach, development of 
initiatives that are responsive to 
community-defined needs, and recruiting 
for employment in the mental health 
system (for example, there is a natural 
hiring opportunity from target 
communities if a Promotora program is 
designed for that community). 

• "Fair hiring practices" have failed to result 
in a diverse workforce.  Strong proactive 
efforts will be required to make progress. 

• Recruit directly by visiting community 
groups and events, establishing 
relationships and providing appropriate 
language outreach. 

• San Mateo had success specifically 
targeted underserved ethnic communities 
for hiring. 

• San Diego's Impact Program began with 
those already accessing the system and 
built from there to "meet people where they 
are." 

• Report back to communities about the 
actual results of the input they have 
provided. 

• Avoid raising expectations and over-
promising without the ability to follow 
through. 

5. Provide Outreach and Support for 
Transition Age Youth. 

• Age-appropriate training, strategies and 
recruitment techniques should be designed 
and utilized (e.g. online forums and social 
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networking sites). 
• Employment recruitment from youth 

organizations and training programs, such 
as Youth in Focus, the California Youth 
Connection, the California Youth 
Empowerment Network and the Youth 
Leadership Forum for students with 
disabilities (www.cfilc.org/about us/youth 
leadership). 

• San Bernardino County designed a One-
Stop Center focused on the employment 
needs of transition age youth. 

• San Mateo County developed a supported 
education program with a specialized 
curriculum, serving transition age youth. 

• "EARN" is a specialized workforce 
recruitment database being developed for 
students with disabilities. 

6. Develop Employment Opportunities for 
Older Adults. 

• Employment strategies for older adults 
should not be overlooked. There may be 
opportunities to collaborate with local 
Workforce Investment Boards which 
provide older worker employment 
programs with training and resources. 

7. Coordinate with Other Competitive 
Employment Efforts. 

• The Little Hoover Commission estimates 
unemployment among persons with 
mental health disabilities to be 80-90%, 
although most want to work.  Employment 
in the mental health system will never 
satisfy this demand, nor does it offer a full 
range of careers.  Employment efforts 
should be coordinated with other 
competitive employment efforts and 
opportunities. 

8. Develop Consumer-Run Programs. • Developing peer-run programs can 
increase effective services while providing 
supportive jobs for consumers, developing 
leadership and empowerment, and 
providing more flexibility to employ 
consumers who may have problematic job 
histories but are now employment-ready. 

• Orange County has supported the 
development of a local consumer group to 
incorporate as a non-profit organization 
and compete for RFP's (see Consumers as 
Business Partners, Appendix F). 

• Modoc County provided $60,000 in start-
up funding for a local client-run program. 
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C. Training the New Mental Health Workforce 
 
KEY NEEDS/ISSUES RESOURCES / APPROACHES 
1. Adopt Training and Core Competency 
Standards. 

• The California Association of Social 
Rehabilitation Agencies (www.casra.org) 
and the Working Well Together 
Collaborative 
(www.workingwelltogether.org) are 
resources for developing statewide 
standards to support training and 
internships and core competencies for 
consumer and family member staff. 

• San Mateo has established a list of 
competencies for consumer and family 
member staff. 

2. Provide Peer-Driven Training Including 
Empowerment Training and Peer Support 
Training. 

• Consumers and consumer-run 
organizations are uniquely suited to 
provide both empowerment and peer 
support trainings. 

• Empowerment training, such as the 
California Network of Mental Health 
Clients' Finding Our Voice Training, is a 
pre-employment activity that focuses on 
learning self-advocacy and moving from 
service recipient to advocate to job seeker. 

• Orange County has developed a peer 
support training curriculum.  

• Alameda County has established the "Pool 
of Champions," a consumer and family 
member-run consortium to provide 
training in empowerment, new employee 
orientation, recovery principles, self-
advocacy and employment and 
educational services and supports. 

• San Mateo also provides peer support 
training taught by consumer staff. 

3. Provide Job Preparation Training, 
Including Training in Developing a 
Professional Identify. 

• Vocational training includes job skills, 
resume development and job seeking.   

• One model is a Job Club, followed by 
placement in a position in the Wellness 
Centers. 

• Training is important on differences 
between advocacy and employment, 
professional boundaries and expectations, 
dealing with power differentials in the 
workplace and roles, dual relationships 
and disclosure.  The California Association 
of Social Rehabilitation Agencies is a 
resource. 

• Consider developing an ILP credential in 
place of a traditional credential ("I Am 
Living Proof.") 

• Establish affordable access to the Certified 
Psychiatric Rehabilitation Practitioner 
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credential. 
• San Mateo developed an orientation and 

basic skills curriculum for new staff. 
• Establish a Peer Provider Network for 

professional development and mutual 
support. 

4. Provide On-the-Job Training and 
Supported Employment. 

• San Mateo provides supported 
employment through Caminar Jobs Plus 
and Vocational Rehabilitation Services. 

• They also offer ongoing employment 
trainings and in-service opportunities for 
consumer and family partner staff. 

• Varied learning modalities and 
transferable skills are important in 
ongoing training. 

6. Conduct Advocacy to Increase Federal and 
State Funding for Vocational Programs. 

• State and federal funding for vocational 
programs (through the Department of 
Rehabilitation, SAMHSA and the 
Department of Mental Health) is severely 
inadequate to serve the number of people 
who need vocational services.  Advocacy is 
needed at both the state and federal level 
to increase funding for these services and 
to include consumer employment in 
workforce development initiatives. 

7 Provide Certified Educational Units to 
Client Providers. 

• San Mateo integrates consumer 
employees into all trainings and 
provides them with Certified 
Educational Units. 

8. Provide Support for Career Pathways. • Orange County has developed a 
comprehensive pathway from education 
to employment and a career ladder 
within the mental health system. 

• San Bernardino County allows Peer and 
Family Advocates to return to school, to 
move to a Mental Health Specialist 
position and into other positions in the 
mental health system. 

• They also have a county program that 
provides staff at the community colleges 
to coordinate educational pathways. 

• San Mateo County offers certificates in 
peer counseling, human services and 
psychosocial rehabilitation services 
with the College of San Mateo. 

• They also offer courses during work 
hours for peer and family member 
employees and tuition and books are 
paid for. 

• San Mateo also offers part-time to full-
time positions in community-based 
organizations and three levels of 
Community Worker positions with the 
county, with part-time benefited 
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positions as well as full-time benefited 
positions. 

 
 

 D. Supporting and Retaining Consumers in the Workforce 
 

KEY NEEDS/ISSUES RESOURCES/APPROACHES 
1. Periodic Check-In with Employees After 
They are Working. 

• The Alameda County Employment Toolkit 
provides for a process of following up with 
newly hired employees (see Appendix H). 

2. Supporting Employees to Develop a Work-
Life Balance and Maintain Recovery. 

• The Alameda County Employment 
Toolkit provides strategies for 
employees who want to develop a 
Wellness Recovery Action Plan (WRAP). 

• San Mateo provides a special focus of 
training on WRAP in orientation for 
new employees and provides group 
facilitation utilizing WRAP. 

3. Monitor Implementation and Supervision 
of Reasonable Accommodations. 

• Provide ongoing training and work with 
supervisors and managers on the 
implementation and management of 
reasonable accommodations for 
employees. 

4. Exit Interviews and Continuous Quality 
Improvement. 

• Conduct interviews with consumer 
employees who leave their positions. 

• Incorporate feedback and experiences into 
appropriate stages of the hiring process. 

5. Post-Employment Support. • San Mateo County provides ongoing 
weekly trainings for consumers who 
have left employment, bi-weekly 
consultation with staff from the Office 
of Consumer and Family Affairs and 
professional development assistance 
using Inspired at Work consultants. 

6. Retention Outcome Studies. • Conduct baseline study and then update 
periodically. 

• San Mateo is now in the process of 
completing education and employment 
outcome studies for people who have 
utilized supported education services at 
the community college. 

7. Consider Positive Work Policies for All 
Employees. 

• When considering strategies to attract 
new workers into the mental health 
workforce it is worthwhile to consider 
policies that affect all employees.  Flexible 
schedules, attractive workplaces, and 
empowering and supportive policies are 
important to the entire mental health 
workforce.  These improvements should 
be system wide. 
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PART III: CONSUMER EMPLOYMENT APPROACHES USED IN THREE 
COUNTIES 
 
 
A. The Orange County Department of Behavioral Health Model for Hiring 
Consumers and Family Members into the Mental Health Workforce 
 
Orange County recognizes the value of employing consumers and their family 
members as service providers and has developed a training program to provide 
basic skills to these persons who are first entering the system as mental health 
providers.  
 
Training Consumers and Family Members to Work in the Mental Health 
System 
 
Over a two-year period, Orange County is supporting the training of 
approximately 100 current consumers, former consumers and family members 
of current and former consumers to work in the mental health system as 
service providers, as support staff, or as operators of consumer-run services.  
 
The model of training has two main strategies: 
 

1. Pre-employment education, which has two components: 
 

a) Classroom training of consumers and family members in basic human 
services and mental health concepts and knowledge at a local 
community college using an expanded version of the California 
Association of Social Rehabilitation Agencies (CASRA) curriculum. The 
classroom portion of the pre-employment training is offered through 
the continuing education division of a local community college at no 
cost to the trainees. 

 
b) Pre-employment fieldwork training of consumers and family members 

in job skills related to working within the mental health system 
through placement as a trainee in the county or community-based 
organization mental health system. Fieldwork consists of placement in 
one of the services offered by the county, its community-based 
contractors, or other community-based organizations offering mental 
health services. Training stipends pay the consumer or family 
member. The amount paid to each consumer is determined through 
their consultation with an employment and eligibility specialist who 
assists them to decide how to balance questions of employment 
income versus benefits. Trainees are recruited from current clients, 
former clients, family members of current and former clients, and 
recent graduates of community college and four-year college programs 
who fall into these categories.  



  

 28 

 
Pre-employment training may be in positions as care coordinators, peer-
mentors, job coaches, outreach workers, illness management coaches, 
family group leaders, social skills trainers, drop-in center workers, 
benefits and advocacy workers, etc.  
 
Both prior to and during pre-employment training, trainees receive 
benefits counseling, employment counseling and job placement services 
as well as job coaching while in their placements.  
 
Monolingual Vietnamese, Korean, or Spanish-speaking consumers and 
family members have not been able to be served by the current program. 
Therefore, in order to promote culturally competent service delivery by 
consumers and family members, as well as professional staff, we will 
implement a small program in which the internship experience will be 
supplemented by a mentoring program in place of an academic 
classroom component. This program will be offered to a small number of 
monolingual non-English speaking consumers and family members. 

 
2. Training of current mental health system staff and administrators in 

philosophy, concepts, and skills necessary to work alongside of and 
incorporate consumers and family members as full partners in providing 
mental health services.  

 
Consumer Employment Support Specialist Services 
 
The Office of the Consumer-Employee Advocate works to support and empower 
consumers and consumer family members who are employees of Behavioral 
Health Services (BHS) and its contracted agencies, or who are potential 
employees of these entities, through: 
 

1. Individual and systems advocacy dedicated to their effective integration 
into the workforce; 

 
2. Education of the entire workforce about the value of consumer-employee 

and consumer family member-employee contributions to the BHS 
mission, and; 

 
3. Impacting the organizational culture in a positive manner by working to 

practically implement the principles of the Recovery philosophy. 
 
As part of the training department, this program also works to: promote 
consumer-operated services as a way to support recovery; reflect the cultural, 
ethnic and racial diversity of mental health consumers; plan for each 
consumer’s individual needs as they relate to employment with Orange County, 
especially as they relate to benefits; work with contract agencies to establish 
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partnerships within the mental health system; and reduce the stigma 
associated with mental illness, and promote the use of consumers in the 
workplace. 
 
Recovery Education Institute 
 
Many consumers and family members who aspire to a career in mental health 
are not ready to either directly join the workforce or pursue the educational 
opportunities offered by the Consumer Training program. Orange County is 
planning to create a Recovery Education Institute to help them prepare for 
these opportunities, which will be operated by consumer and family member 
professional staff. The Institute will provide training on basic issues of life, 
career management skills, and other skills needed to work in the public mental 
health system. Classes offered at the Institute will prepare consumers to enter 
either the consumer training program or transition into the regular educational 
system by developing and solidifying the personal and academic skills 
necessary to continue with their education. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Consumers as Business Partners 
 
In order to foster consumer empowerment and employment strategies, Orange County is 
developing a model for a consumer-run non-profit organization to compete for county 
service contracts. 
 

• According to the President's New Freedom Commission, peer-provided services 
are proven to be both cost-effective and effective in aiding people's recovery. 

• The model is intended to build collaboration between the county mental health 
system and consumers. 

• Direct mental health services, mental health trainings and fostering consumer-
run business enterprises are activities envisioned for the non-profit. 

• Funding from Workforce, Education and Training and Prevention and Early 
Intervention are being earmarked for capacity building and services for the 
consumer-run non-profit organization.  

      -For information on this model,  
      contact Sue Watson,     
      suewatson@californiaclients.org 
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B. The San Bernardino County Department of Behavioral Health Model for 
Hiring Consumers and Family Members into the Mental Health Workforce 
 
San Bernardino County Behavioral Health has successfully recruited, hired 
and trained 40 Peer and Family Advocates since the inception of the Mental 
Health Services Act.  The following is an overview of the initial and ongoing 
processes involved in this component of transformation of the mental health 
system. 
 
Planning: Mental Health Services Act Workforce Task Force 
 
This task force was created in the early stages of Community Services and 
Supports (CSS) planning.  
 
Members included on Task Force: 
Consumer Leader/members Family members 
MHSA Coordinator Assistant Director 
Chief: Research & Oversight Loma Linda University 
Human Resource (2) Workforce Investment Board 
Cultural Competency Forensics 
Compliance Vocational Rehabilitation 
Mental Health Commission members Mental Health Commission (consumer 

member and family representation.  
 
The goal of the task force was to review the Mental Health Services Act 
regulations for workforce development and to develop a five-year plan to 
establish strategies that were culturally competent and representative of the 
community. 
 
Three committees, with a designated lead staff for each objective, were created 
to develop the plan: the Existing Resources Committee, the Training and 
Education Committee, and the Consumer and Family Member Position 
Development Committee. 
 

 The Consumer and Family Member Position Development Committee 
recommended $1Million in CSS funding be set aside for new positions.  This 
recommendation was adopted and three job categories were established: the 
Peer and Family Advocate I, II and III. 
 
The county established an outreach program that took into account many 
factors, including hiring individuals in close proximity to where they live 
because of the geographic size of the county, and implemented these 
recommendations: 
 



  

 31 

• Identified an application process that was inclusive and yet determined 
the qualifications of applicants. 

• Established criteria for distinguishing the three different levels of Peer 
and Family Advocate. 

• Created full-time and part-time as well as shared positions with 
appropriate benefits. 

• Hired a Consumer Liaison (Social Worker II) to be available to new hires 
or any consumer working in the system. 

• Established the Office of Consumer and Family Affairs. 
• Developed a process for career ladders. 

 
Preparing the Workforce 
 
Existing county staff and Peer and Family Advocates designed a training called 
"Us + Them = WE."  This training has become an important tool to develop a 
cooperative, supportive working relationship between all staff. The training is 
adaptable, and has attracted attendance by staff.  It is also modified to address 
culturally competent material, depending on the audience. 
 
Diversity trainings based on the California Brief Multicultural Competence 
Scale, as well as workforce development trainings, are also given. 
 
Partnership with Human Resources 
 
The Human Resources Department staff was brought into the process from the 
beginning.  A Human Resources staff person attended the MHSA Workforce 
Taskforce meetings to assist in setting up the employment classifications, to 
provide technical assistance and also presented information on the job 
classifications to the Board of Supervisors. 
 
Hiring and Recruitment 
 
The county created flyers announcing the new positions, which were 
distributed to all of the seven clubhouses, as well as to clinics, NAMI, and other 
venues.  Individuals applied for positions as Peer and Family Advocates and 
were interviewed and assessed as to level of competency.   Forty individuals 
were hired and are now in high demand in an assortment of positions within 
the Department including: 
 

• A One-Stop Transitional Age Youth Center 
• Circle of Care (A senior peer counseling program) 
• Consumer-operated peer support services and Clubhouse expansion 
• Children’s and Community Crisis Response Teams 
• Office of Consumer and Family Affairs 
• Office of Cultural Competency and Ethnic Services 
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Training 
 
The Peer Advocate Certificate Training is a key tool that targets requirements 
and job skills specific to the Peer and Family Advocate position.  It includes 
benefits counseling training.  Recovery Innovations trained the initial group of 
consumer advocates. 
 
Post-Employment Supports 
 
Monthly meetings are held for all Peer and Family Advocates.  This meeting 
provides a combination of support and education (for example, the meeting in 
November, 2008 provided education on the process of legislation, advocacy, 
and political skills).  In addition, the Consumer Liaison is available to all Peer 
and Family Advocates, and advocates are invited to all pertinent trainings 
offered to other staff. 
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C. The San Mateo County Behavioral Health and Recovery Services Model 
for Hiring Consumers and Family Members into the Mental Health 
Workforce 

 
San Mateo County Behavioral Health and Recovery Services has successfully 
recruited, hired and trained 14 consumer and 7 family member employees 
since the Mental Health Services Act implementation began. The majority of 
these benefited positions are full-time. Here is a brief overview of the process 
that supported this transformational change. 
 
Preparing the Workforce 
 
San Mateo County created a committee called "Paving the Way" to champion 
the transformation called for in the Mental Health Services Act: integrating 
consumers and family members into the mental health workforce.  This 
committee consisted of consumers, family members, providers and leadership, 
all coming together on a monthly basis to discuss the issues and brainstorm 
solutions whenever barriers were identified.  The members of this committee 
became the change agents in their respective clinics and were the 
communication links in the process. 
 
Partnership with Human Resources   
 
The Human Resources Department staff was brought into the process from the 
beginning.  The Community Worker classification was chosen for these 
consumer and family member positions.  Supplemental questions were added 
to the application that elicited the individual’s lived experience qualifications 
for the job.  A Human Resources staff person attended the job information 
meetings to answer questions from applicants and provided invaluable 
assistance to all staff regarding the process. 
 
Recruitment 
 
San Mateo contracted with Inspired at Work to assist in recruiting for these 
positions.  A special effort was made to outreach to people from ethnic 
communities that were unserved or underserved.  The county created flyers 
announcing the positions in threshold languages.  Inspired at Work posted 
these announcements in locations such as community centers, churches and 
at agencies offering specific ethnic services.  Job information meetings were 
scheduled all across the county.  These meetings explained the positions more 
fully, gave information about benefits, the civil service hiring process and 
answered questions from potential applicants.  Inspired at Work staff were 
available for individual support, assistance in understanding and filling out the 
county application and offered a job interview workshop to help applicants 
prepare for their interviews.  
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New Hire Support  
 
New employees were given support to complete the civil service hiring process, 
including the health screen and fingerprints. Human Resources and a benefits 
counselor met individually with prospective employees to help transition from 
SSI/Medicare to salary and health insurance.   
 
Orientation and Training 
 
A three-day initial orientation and twenty-four hours of training were provided.  
This curriculum is available on CD from San Mateo County, and includes an 
instructor’s manual, multiple exercises and a PowerPoint overview.  Topics 
included are culture and worldview, the role of the community worker/family 
partner, boundaries and ethics, working on a team and utilizing supervision. 
 
Post-Employment Supports and Training 
 
The Office of Consumer and Family Affairs staff provides a bi-weekly 
consultation group for consumer and family member staff.  Inspired at Work 
provides professional development consultation if there is need for some one-
to-one skills development and also provides training seminars on topics as 
needed.  In addition, the county partners with the College of San Mateo to 
provide Human Services classes for consumer and family member staff on work 
time.  These include courses like “Introduction to Psychosocial Rehabilitation 
and Recovery,” “Current Trends and Issues in Psychosocial Rehabilitation,” and 
“Introduction to Case Management." 
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CONCLUSION 
 
The 2008 California Consumer Employment Summit: Welcoming Diversity and 
Recovery in the Workplace, initiated a historic conversation between 
consumers of mental health services, racial, ethnic and cultural communities 
who by and large do not receive needed services, and county mental health and 
human services professionals.  This conversation started from a broad 
theoretical discussion about stigma and discrimination and social justice, and 
moved to sharing concrete strategies that counties are beginning to develop 
and utilize to employ people with lived experience to work, assist their peers on 
the journey of recovery, and transform the mental health system. 
 
It is important to note that this is the beginning.  The pent up hopes, dreams 
and aspirations of people who have suffered enormous challenges are not by 
any means resolved by one conference.  Trust is built over time.  Capacity is 
nowhere adequate to address the needs, strategies are experimental, and 
personal and system challenges are enormous.  This conference is the 
beginning of the conversation, not the end. 
 
But it is a beginning.  The Mental Health Services Act has afforded the 
opportunity to have the conversation, to speak truth to power, and to connect 
around our common goals and aspirations.  It is the beginning of a framework 
that allows us to join together, to acknowledge that we are breaking new 
ground, and that no one has all the answers.  We are on a journey of discovery 
together.  And that journey is based in the common belief and commitment to 
the idea that people who have encountered trauma, oppression and the loss of 
community and connection can and should be restored to wholeness.  We are a 
community, and this is the first step in the journey toward our shared dreams 
and goals.  That accomplishment is worth celebrating. 
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Consumer Employment Summit Project Partners 

 
 

  
 

Richard Krzyzanowski 
Consumer Employee Advocate 

Orange County Behavioral Health 
 

Sharon Kuehn 
Consultant 

Wellness Recovery Educators 
 

Gwen Lewis-reid 
Interim Executive Director 

California Network of Mental Health Clients 
 

Laurel Mildred 
Outgoing Executive Director 

California Network of Mental Health Clients 
 

Adrienne Shilton 
Associate Director Workforce, Education and Training 

California Mental Health Directors Association 
 

Eduardo Vega 
Director of Empowerment and Advocacy 

Los Angeles Department of Mental Health 
 

Sue Watson 
Far South Area Coordinator 

California Network of Mental Health Clients 
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Consumer Employment Summit Advisory Committee 

 
 
Beverly Abbott, Consultant 
California Department of Mental Health 
 
Neal Albritton, Deputy Director 
California State Independent Living Center 
 
Marianne Baptista, Director 
Training and Education 
California Association of Social 
Rehabilitation Agencies 
 
Gale Bataille, Interim Director 
Center for Multicultural Affairs 
 
Catherine Bond, Executive Director 
Project Return Peer Support Network 
 
Debra Brasher, Consultant 
Inspired at Work 
 
Rocco Cheng, Corporate Director 
Prevention and Early Intervention Services 
Pacific Clinics 
 
Jennifer Clancy, Project Coordinator 
Working Well Together Collaborative 
 
Christine Coppola, Deputy Director 
Adult and Older Adult Services 
San Mateo County Behavioral Health and 
Recovery Services Division 
 
Rick DeGette, Vocational Services Director 
Alameda County Behavioral Health Care 
Services 
 
Lucinda DeRossi, Consultant 
Inspired at Work 
 
Don Edmonton, Consumer Advocate 
Los Angeles County Department of Mental 
Health 
 
Brian Keefer, Project Manager 
California Mental Health Planning Council 
 
Katrina Killian, Director 
BESTNow! 

 
Byron McDonald, Executive Director 
World Institute on Disability 
 
Arnulfo Medina, Program Director 
Mental Health Association of California 
 
Susan Moser, Director of Human Resources  
Los Angeles County Department of Mental 
Health 
 
Keris Myrick, Board Member 
NAMI California 
 
Ken Nakamura, Professor Emeritus 
Humboldt State University 
 
Lynnette Peraza, Senior Director 
Project Return Peer Support Network 
 
Lauretta Ross, Peer and Family Advocate 
Office of Consumer and Family Affairs 
San Bernardino County Behavioral Health 
 
Tim Stringari, Consultant 
Department of Mental Health – Department 
of Rehabilitation Co-Op 
 
Yoland Trevino, Principal 
Transformative Collaborations International 
On Behalf of the 
California Family Resource Association 
 
Doris Turner, Peer and Family Advocate 
Office of Consumer Affairs 
San Bernardino County Mental Health 
 
Brett Vedder, Administrative Analyst 
Adult and Older Adult Services 
San Diego County Mental Health Services 
 
Helen Devore Waukazoo, CEO 
The Friendship House Association of 
American Indians, Inc. 
 
Tina Wooton, Consumer Liaison 
California Department of Mental Health 
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APPENDIX A: BENEFITS COUNSELING AND TRANSITION SUPPORTS 
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“…why would they 
want to seek services 
or work or in a 
system that they do 
not use, trust, or 
understand.” 
-Arnulfo Medina 

“It is important to create 
a forum for people to feel 
safe, engage in dialog 
and to look within, so we 
can move forward.” 
-Rocco Cheng 

“Seek first to 
understand, before 
trying to be 
understood.” 
-Laura Pancake 
 

APPENDIX B: HOW TO ACHIEVE A DIVERSE WORKFORCE IN COUNTY 
AND COMMUNITY MENTAL HEALTH SYSTEMS 
  
Facilitators:  Rocco Cheng, Corporate Director, Prevention an Early Intervention Services, Pacific 
Clinics, Arnulfo Medina, Director of Special, California Youth Empowerment Network (CAYEN),  
and Laura Pancake, Corporate Director, Consumer Employment, Pacific Clinics 
 
 
The discussions held at this roundtable on diversity really 
touched the heart of this summit and the key issues of consumer 
employment, recovery and transformation. 
  
“We have to step back, and build relationships” says Arnulfo Medina 
before and as they participate in a program/service. There are a very 
limited number of consumers in these diverse communities, and to 
say that the system wants to increase consumer employment confuses 
a community where people do not use the services.   The people in these communities are not 
consumers.  They do not understand why they would want to seek services or work or in a system 
that they do not use, trust, or understand.  Why would they want to work for a system that is not 
working for them?  Some individuals may be getting on board the Consumer Movement, but the 
communities on the whole need to see that these services can change and work for them before 

they would want to use them or be employed in the system.”  
 
When professionals go into these communities, they are seen as 
coming from power and privilege; educated and working for an 
organization or institution. Community members many times feel 
threatened and unsafe in their dealings with these professionals.  New 
approaches are needed: 

 
“First we have to pay attention to the types of services we are offering” 
says Arnulfo. Are we providing the services that people want that work 
for people and reduce stigma.  Getting people involved to see what 
kinds of programs might work, or what types of programs they already 
have that are working would  be essential to start building collaboration 
and trust. Education seen as going both ways including educating the 
professionals and providers about the values, morals and customs of 
these communities. Communities also need to learn what services are available so that we can start 
learning and adapting the therapy, counseling, and other services that are available so we can work 
together to make them work for diverse populations.  There is a real lack of understanding in these 
communities.  Before moving to hire consumers from diverse communities, it feels like we need to 
step back, ask the question first:  are we providing services that people want, and can we work with 
the community to adapt services that meet the needs of the community? 
 
“There is a drastic difference between Western and Eastern thinking about dependence and 
interdependence” says Rocco Cheng.   If we work with one consumer or family, and they feel 
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disrespected, the whole community feels disrespected and distrustful.  Learning, and joining 
together and making friends must come first before business and money.  We must go into the 
community to learn, to see what’s working, to join what is already happening there. The Drumming 
Circle is an example of something that works. It brings a lot of feeling and connection.  We need to 
be very careful and respectful.  This is true not only in ethnic and marginalized communities but in 
all communities. 
 
How can we create a space and dialog for trust?  Diversity must exist at all 
levels, not just case managers and line staff, but also at executive levels 
where policy is created and directed. It is vital that inclusion of diversity 
comes from the HEART, and not because it looks good, or is mandated by 
law, or it will not work.  Receptionists, security guards, executives all need 
sensitivity trainings. People must feel welcome, or they will not come in.  
We must prepare the organization for the individual.  It is important to 
create a forum for people to feel safe, engage in dialog and to look within, 
so we can move forward. 
 
There has to be minimal infrastructure set up to support ethnic and culturally diverse consumers so 
they won’t feel isolated and lacking support.  Otherwise, it’s easy to lose them prematurely.   
 
 
 

 
 

“It is important to 
follow through and 
evaluate. Did it 
work, and is it 
effective?”  
- Laura Pancake 
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APPENDIX C: ORANGE COUNTY PATHWAYS TO EMPLOYMENT 
 
JOB CLASSIFICATIONS 
Counties have different ways of handling job classifications. (No real resolution) 

 Some counties using traditional job classifications,  
 Other counties using specially designated positions,  
 Stanislaus using  traditional job classifications, but recruiting people by putting ‘desirable 

characteristic” for getting the job as being a consumer or family member 
 Contra Costa and San Bernardino using a  hybrid program: (promising practice) 

o Consumers start by completing a consumer-training program. 
o Then graduates are hired into specially designated consumer positions. 
o If desired, consumers can then transition into the more traditional and regular 

county classifications. 
 
BENEFITS 
Many Human Resource professionals were surprised that there is no rule stating that a person 
has to work full time to get benefits. 

 No consistency in how counties approach this issue of consumers working less than full-
time. 

 Not impossible to work fewer hours and get benefits 
 
DISCLOSURE  
Consensus was that your status is a personal choice.   

 How do you set up a system if you have to be a consumer to get this position? (not 
resolved)  

 General consensus that self-disclosure was the most desirable but not mandated 
 If people are reluctant….Is there a best way to disclose?   
 For people who want a certain position and the qualification is “person with lived 

experience”, what would make them more comfortable? 
 

 
‘NEGATIVE’ HISTORY OR ‘LACK OF EDUCATION’ (As barriers to being hired) 

 How do you let Human Resource professionals understand that consumers may have 
‘negative’ situations in their past: (credit history, criminal justice, being homeless, losing 
their children) which may be points against them. This is part of being a consumer.  

 If you have consumers that don’t have the background or education to qualify, how do 
you get them to qualify and get them into the initial job? 

 
 
MHSA JOBS BEING TAKEN BY EMPLOYEES IN THE SYSTEM IN DANGER OF 

LOSING THEIR JOBS. 
 Throughout California, non-MHSA in danger  of losing jobs, and will have priority in 

new jobs opening up 
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OTHER: 
 Distinguish between Consumer and Family Members in hiring:  some counties do and 

some don’t… 
 People who receive services where they work. (This is a problem for smaller counties) 
 Consumer employees having access to charts: why is that a bigger problem for a 

consumer employee than any other employee? 
 Non-consumer employees: some feeling reverse discrimination: better positions, 

promotions, etc.  
 Innovative ways for consumers to deliver services:  other than case manager Recovery 

Innovations Education Center: offer workshops and classes taught by consumers.   
 Need for explicit job duties 

 
 
 
WISH LIST  

 More flexibility.  Full time/part time…  
 Make sure they have benefits and decent salaries 
 Determine what’s better: “peer designated’ or traditional classifications?   
 Make sure system has chance for career potential 
 Job creation – so all trained people have jobs 
 Supports – center of place to organize, education, advocate 
 Collaborations – find common ground, HR, unions……. 
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APPENDIX D: THE LEARNING CURVE – CAREER PATHWAYS AND JOB 
TRAINING 
 
Facilitator:  Rick DeGette, Director, Vocational Programs, Alameda County BHCS 
Scribe:  Paul Takayanagi, Training Director, Alameda County BHCS 
 
Introduction:  This “content” table of the World Café Sessions focused on creating career pathways in 
mental health with community colleges and developing job training programs for consumers/family 
members.  Supportive education that provides ways for consumers/family members/others to go to 
college to start or continue their educational goals related to working in the mental health system was 
also discussed (completing degree programs, advancing in career, etc.).  In addition, ways that 
employers can encourage job retention with consumer/family members/other staff was also discussed.  
It was noted that County Vocational Programs collaborate with the Federal Government through the 
Department of Rehabilitation as well as SAMHSA and state DMH departments. 
 
Five key subject areas were presented and used as catalysts for discussion: 
 

1. Consumer Training 
2. Supportive Education 
3. Vocational or Employment Development 
4. Hiring Plan 
5. Human Services Education 

 
After presentation of the key subject areas, three questions were asked of participants to focus on 
answering including What’s Happening?; What’s Working?; and What’s Possible? in the counties 
they represent for supportive education and BHCS career pathways.  There were four rounds of 
“World Café” sessions with a total of 25 participants representing 12 counties (Alameda, Contra 
Costa, Fresno, Modoc, Nevada, Orange, Riverside, San Bernardino, San Diego, San Joaquin, 
Stanislaus, and Ventura,).  Participants were asked how many peer positions they have in their 
counties (both County specific and at Community Based Organizations) and the range was from zero 
to an average of 8-10 to the higher numbers of 25-30 for County positions and from a few to many 
dozens for Community Based Organizations.  The majority of counties have either submitted their 
WE&T plans to the state for approval or are in the process of doing so.  Participants also represented 
County Departments or Community Based Organizations (with the majority representing the former).  
Job titles included WE&T Coordinators, CBO/NAMI Liaisons, Program Directors, Dept. of 
Rehabilitation staff, Health/BHCS Director, Human Resources Managers. 
 
An overview of primary issues include challenges with outreach, access, clear job roles, job training, 
education/career pathways, retention issues, evaluation, job criteria requirements including literacy 
and technology skills and the number of jobs available. 
 
Major Discussion Points: 
 

• Silos exist that need to be bridged between BHCS, other County and CBOs related to 
supportive education and consumer employment goals. 

• Developing employment services with career pathways/ladders should be a priority for 
BHCS. 

• There are new and changing employment criteria for peer positions including literacy and 
technology skills requirements that the system needs to acknowledge and address. 
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• A strong goal should be creating truly recovery oriented employment environments. 
• Developing linkages with schools/other educational institutions and having strong MOUs for 

supportive education are both key strategies for supportive education. 
• Developing standards for employment is also important. 
• There needs to be more peer positions in the BHCS system. 
• People can qualify for peer positions but can have challenges qualifying for other positions 

that are available in the system. 
• Peer training programs can have more graduates than jobs available for them in the system 

after graduation. 
• More financial aid resources are needed (similar to those available through the Dept. of 

Rehabilitation and 20/20 programs). 
• Retention issues exist and programs should focus on staff remaining in positions for greater 

periods of time than are averagely experienced currently. 
• Develop county programs that provide staff at community colleges to coordinate educational 

pathways/goals for consumers/family members/others. 
• It is important to involve Human Resources departments for consumer employment goals and 

pathways. 
• 20/20 Programs allow participants to work 20 hours per week and attend school for 20 hours 

per week (for full time pay and a commitment of a certain amount of time of working in the 
system after graduation).  Other programs could be developed at alternative numbers of hours 
(30/10 for example). 

• It’s important to note that people enter the system to work at different phases of life that 
could influence how much they can go to school to obtain educational certificates, degrees or 
licenses. 

• Jobs and job training that are offered in the system should include developing transferable 
skills that a person could transfer to other departments, jobs, etc. 
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APPENDIX E: SAN BERNARDINO SUCCESS IN THE SYSTEM 
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PEER AND FAMILY ADVOCATE I                                                                 
(UNCLASSIFIED) 

DEFINITION 
Under immediate supervision positions in this classification are mental health consumers 
and/or their family members who will provide crisis response services, peer counseling, and 
linkages to services and supports for consumers of the Department of Behavioral Health's 
(DBH) services; assist with the implementation, facilitation and on-going coordination 
activities of the Community Suppor t and  Serv ices  Plan  in  compliance with  the Mental 
Health  Serv ices  Act (MHSA) requirements; perform related duties as required. 

DISTINGUISHING CHARACTERISTICS 
This is the entry level in the series. Positions in this class will be assigned to the most 
simple consumer cases and perform limited and routine tasks following well established 
procedures and/or detailed instructions. It is distinguished from the Peer and Family 
Advocate II in that the latter is the journey level and will be assigned to cases that are more 
complex and will be required to have more experience than the entry level class. Positions 
report to the Mental Health Clinic Supervisor class. 

Example of Duties 

Duties may include, but are not limited to the following: 

1. Conduct one on one or group sessions with consumers and/or their families to collect 
data for screenings, applications, records, and needs assessments. 

2. Serve as an advocate for consumers to access DBH and community resources like 
TAY Centers, clubhouses, social events, wellness and recovery activities, self-help 
groups, and men ta l h ea l th  and  dru g  an d  a lcoh o l se rv ices ; mak e appo in tmen ts  
and  ass i s t  w i th  transportation needs. 

3. Conduct various types of support groups, classes, wellness and recovery activities, 
and recreational activities throughout the depar tment and contract agencies; 
promote the Mental Health Service Plan. 

4. Plan ,  develop ,  and organize mater ials  for  groups,  keep  attendance and  
par ticipation  records-, develop basic reports. 

5. Support department outreach efforts by assisting with presentations on legislation, 
wellness and recovery, and department services at various locations. 

6. Provide vacation and temporary relief as necessary. 
 
 
COUNTY OF SAN BERNARDINO 
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PEER & FAMILY ADVOCATE II                                                                             
(UNCLASSIFIED) 

DEFINITION 
Under immediate supervision positions in this classification are mental health consumers 
and/or their family members who will provide crisis response services, peer counseling, and 
linkages to services and supports for consumers of the Department of Behavioral Health's 
(DBH) services; assist with the implementation, facilitation and on-going coordination 
activities of the Community Suppor t and  S erv ices  Plan  in  comp l iance w i th  th e Men ta l  
Heal th  S erv ices  A ct  ( MH SA)  requirements; perform related duties as required. 

DISTINGUISHING CHARACTERISTICS 

This is the journey level in the series. Positions in this class are characterized by the 
requirement to have more experience and by the assignment of more responsible and complex 
duties that require more skills and knowledge than the entry level classification. Tasks are 
performed by following well defined procedures or instructions. Positions report to the Mental Health 
Clinic Supervisor class. 

This class is distinguished from Peer & Family Advocate III in that the latter is the most 
advanced level in the series and positions are expected to perform a wider variety of duties 
including program development and training. 

Example of Duties 

Duties may include, but are not limited to the following: 

1. Develop and facilitate educational, skills building, recreational and advocacy groups 
with consumers at Department service, community and contract agency sites. 

2. Plan, develop, prepare, and conduct presentations on a variety of topics including 
Mental H ea l th  S e r v ices  A c t ,  D BH  se r v ic es ,  W el ln es s  an d  Reco v er y  mo d e l ,  
an d  p e r so n a l  development and experiences. 

3. Access and distribute to the public various internet resources related to education-, utilize 
the computer to maintain files, records, and basic statistics on program activities, 
participation, and attendance. 

4. Serve as a mentor to teach and show consumers and family members how to function 
more independently and in finding and accessing community resources. 

5. Serve on various DBH committees, attend meetings, provide feedback reports and 
make recommendations to DBH administration to assist the department with 
achieving the goals and objectives of the Mental Health Services Act (MHSA). 

6. Assist consumers to develop and  implement clien t directed  councils and self-
governed  consumer entities and groups. 

7. Provide vacation and temporary relief as necessary. 

COUNTY OF SAN  
BERNARDINO 
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PEER & FAMILY ADVOCATE III                                                                                                    
(UNCLASSIFIED) 

DEFINITION 
Under supervision, positions in this classification are mental health consumers and/or their family  
members who will provide crisis response services, peer counseling, and linkages to services and support 
for consumers of the Department of Behavioral Health's (DBH) services; assist with the implementation, 
facilitation and on-going coordination activities of the Community Support and Services Plan in 
compliance with the Mental Health Services Act (MHSA) requirements; perform related duties as required. 

DISTINGUISHING CHARACTERISTICS 

This is the highest level in the series. This class is distinguished from Peer & Family Advocate II in that 
it is the more advanced level and positions require more experience than the lower level classifications and 
are expected to perform a wider variety of more responsible and complex duties with emphasis on program 
development and training. Positions report to the Mental Health Clinic Supervisor class. 

Example of Duties 

Duties may include, but are not limited to the following: 

1.  Develop  par tnerships with d iverse community and  consumer  groups, including advocacy, self-help, 
family alliances and parent groups. 

2. Provide assistance to the department by developing and implementing human resource development 
projects and training consumers and family members on processes and programs to improve consumer  
relations,  consumer satisfaction ,  and consumer  understanding in culturally diverse communities. 

3.  Provide support to the Wellness and Recovery Committee, the Mental Health Services Act s taff , and  
DBH administrative s taff by assis ting with the development and implementation of wellness and 
recovery strategic plans. 

4.  Coordinate the ongoing development of consumers in DBH planning and program development 
activities. 

5.  Assist  with  the development and  maintenance of  communications mater ials  for  consumers and 
family members 

6.  Provide vacation and temporary relief as necessary. 
 
 
COUNTY OF SAN BERNARDINO  
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Family and Peer Advocate 
Certificate Program 

 
Presented by: 

San Bernardino Adult School 
and 

County of San Bernardino Department of Behavioral Health 
 

Topics to be covered: 

∗ Positive Personal Qualities 
∗ Community Resources 
∗ Leadership Skills 
∗ Job Readiness Preparation 
∗ Crisis Intervention 
∗ Problem Solving 
∗ Interpersonal Skills 
∗ Self-Management 
∗ Mental Health Systems 
∗ Basic Helping Skills 
 
A Family And Peer Advocate Certificate may be obtained by those who complete: 
90 % or a minimum of 30 class-time hours and successfully pass a minimum of 8 
instructional units. 
 

Classes will begin on: Friday, July 13, 2007 
Classes will be held from: July 13, 2007 to September 21, 2007 

Class time: Every Friday from 9 a.m. to 12:30 
                                       TEAM House Annex 237 W. Mill Street 

                              San Bernardino, California 
 
 

For More Information contact: 
Frank A. Ibarra, (909) 3884186 
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Consumers as Business Partners 
In order to foster consumer empowerment and employment strategies, Orange County is 
developing a model for a consumer-run non-profit organization to compete for county 
service contracts. 

• According to the President's New Freedom Commission, peer-provided services 
are proven to be both cost-effective and effective in aiding people's recovery. 

• The model is intended to build collaboration between the county mental health 
system and consumers. 

• Direct mental health services, mental health trainings and fostering consumer-
run business enterprises are activities envisioned for the non-profit. 

• Funding from Workforce, Education and Training and Prevention and Early 
Intervention are being earmarked for capacity building and services for the 
consumer-run non-profit organization.  

APPENDIX F: THE ORANGE COUNTY PEER NETWORK MODEL  
By Sue Watson 

BENEFITS OF CONSUMER-RUN BUSINESSES: 
 Consumer Empowerment 

 Organizes and empowers individual to work as a group  
 Learn to negotiate relationships  
 Reclaim control over your life 
 Part time work, full time or seasonal work 
 Sensitivity to reasonable accommodations 
 Life experience highly valued 
 More accommodating in overcome employment obstacles (work-gaps, undocumented, 

criminal, educational, job history etc.) 
 Stigma Reduction 

 Peer-Provided services benefit provider and recipient  
 Cultural communities can represent their own values, traditions, services.  
 Funding available for consumer involvement through the MHSA, whereas new county jobs 

through General Funds are currently unavailable. 
 WET money and PEI money available for trainings and services. 
 Capacity Building 
 Currently in most counties, Community Services and Support money is not allocated to 

consumer jobs  
 Build collaboration between system and consumer-run organization 
 Flexible capacity  

 
TYPES OF CONSUMER-RUN BUSINESSES 

 Mental Health Services 
 Quality Oversight and evaluation 
 Peer Support/ Peer Mentors/Bridgers/”High-touch” services 
 Warm Line 

 Mental Health Trainings 
 WRAP  
 Sensitivity Trainings to staff 
 Empowerment Trainings 
 us + them = WE 
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 Recovery Model 
 Story Telling 
 Outreach and Stigma Elimination 
 High School mentoring 

 Enterprise 
 Consumer “owned” businesses other than mental health 

 
WHAT WOULD IT TAKE? 

 Strong base of consumers in recovery  
 Equal, respectful communication between consumer stakeholders and system  (A working 

relationship with county policy makers) 
 Office of Consumer Affairs (Consumer Empowerment) 
 Advocacy and policy making from the inside 
 Funding 

 Using an “umbrella” organization: A consumer-run non-profit partnering with a 
Community Based Organization: 

 Capacity Building grants for new or expanding consumer businesses. (see state 
Prevention and Early Interventions regulations for training) 

 County Workforce Education and Training (WET) funds for consumers to give and 
receive trainings 

 County Prevention and Early Intervention (PEI) funds for consumer created and 
delivered trainings. 

 Innovations Component of MHSA: funding for enterprise businesses. 
 Trainings for consumers: 

 Community Organizing  
 How to start and run a non-profit 
 Business skills 
 How to write a business plan a contract Request for Proposal 
 Stakeholders 101:  

 How to get there and how to make a difference once you get  there. 
 How the system works. 
 Information gathering 
 Negotiation Skills (Interpersonal and business relationships) 
 Understanding the political process 

 
ORANGE COUNTY:  WHAT IS HAPPENING NOW? 

 Consumers advocated for and succeeded in getting Workforce and Education (WET) money 
in the plan earmarked for “Training delivered by consumers”.   

 Consumers advocated for and succeeded in getting Prevention and Early Intervention (PEI) 
money to do outreach addressing Stigma and Discrimination including “Telling Their Stories” 

 Consumers advocated for and succeeded in getting Community Services and Support. 
Growth Funds for “Peer Bridgers” or “Peer Support” one-on-one support to people 
transitioning from hospital to community.  (Could also be used for other vulnerable 
populations.) 

 New non-profit forming 
 Initially to provide trainings 
 Currently writing plan for ‘Capacity Building’ funds to apply through the state PEI statewide 

project. 
 Funding earmarked for Office of Consumer Affairs  
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APPENDIX G: THE AMERICANS WITH DISABILITIES ACT AND 
REASONABLE ACCOMODATIONS 
 

Jane Kow & Associates 
 

Employment Law Advice 
Human Resources Consulting 

Management Training & 
 EEO Investigation Services 

 

janekow@msn.com 
    
750 Van Ness Avenue – Suite 1204 Telephone (415)  567-0367                   
San Francisco, CA 94102  Facsimile   (415) 441-0366 
 
 

PROVIDING REASONABLE ACCOMMODATIONS FOR  
EMPLOYEES WITH DISABILITIES 

 
Both the California Fair Employment (“FEHA”) and Housing Act and the federal 

Americans With Disabilities Act (“ADA”) impose a duty on an employer to engage in a timely, 
good faith, “interactive dialogue” with an employee with a disability to determine appropriate 
reasonable accommodations, unless providing an accommodation would impose an undue 
hardship to the operation of the employer’s business.  This duty to make reasonable 
accommodations applies to all aspects of the employment relationship as summarized below.  
Further, this ongoing duty can arise each time there are changes to an employee’s disability 
related limitations or essential job functions.   

 
 

I.  DEFINITION OF DISABILITY 
 

Generally, disability is defined in the following three ways: 

(1) A physical or mental impairment, disorder or condition that “limits”* one or more 
“major life activities,” such as: 

• Caring for oneself 
• Performing manual tasks 
• Walking 
• Seeing 
• Hearing 
• Speaking 
• Breathing 
• Learning 
• Working 
• Social activities* 

 
* Under the CA Fair Employment and Housing Act, an individual need only be “limited” 
in their ability to perform a major life activity; whereas under the federal Americans with 
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Disabilities Act, an impairment, disorder or condition must “substantially limit” a major 
life activity in order to be considered a disability. 
 
** “Social activities” is included under the definition of major life activities under the 
FEHA; whereas the recent amendment to the ADA includes “communicating” as a major 
life activity. 
 
*** Generally speaking, whether an individual is “limited” in his or her ability to perform 
major life activities will be determined without regard to the use of mitigating measures, 
such as medications, assistive devices or reasonable accommodations. 

 
The definition of disability does not include temporary, transitory and minor 
impairments, with an actual or expected duration of 6 months or less,* which typically 
include: 

• Sprained ankle 
• Recovering from minor surgery 
• Common cold or flu 
 

*This limitation was recently added to the ADA. 
 

(2) A record of having a physical or mental impairment, including: 
 

• Back injuries 
• Cancer 
• Past drug use 
• Heart disease 
• High blood pressure 
• Lupus 
• Tuberculosis 

 
(3) Being “regarded as” having such impairment, even if not impaired, because of 

particular attributes or conditions.   
 
 
II. DEFINITION OF IMPAIRMENT, DISORDER OR CONDITION 
 

Physical or mental impairment, disorder or condition means: 
 

(1) Any physiological disorder, or condition, cosmetic disfigurement or anatomical loss 
affecting one or more of the following body systems: 

neurological, musculoskeletal, special sense organs, respiratory (including speech 
organs), cardiovascular, reproductive, digestive, genital-urinary, hemic, 
lymphatic, skin, endocrine, immune system, normal cell growth, digestive, bowel, 
and bladder functions  
 
a. Under CA law, this definition expressly includes chronic or episodic  
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conditions such as HIV/AIDS, hepatitis, epilepsy, seizure disorder, diabetes, 
multiple sclerosis, and heart disease. 

 
b. Under the recent amendment to the ADA, an impairment that is episodic or in 

remission is considered a disability so long as it would substantially limit a 
major life activity.  Unlike the CA FEHA, the ADA does not include a list of 
per se physical disabilities as listed above. 

 
(2) Any mental or psychological disorder, such as mental retardation, organic brain 

syndrome, emotional or mental illness, and specific learning disabilities. 
 

a. Under CA law, this definition expressly includes clinical depression and 
bipolar disorder.  The ADA does not include a list of per se mental 
disabilities. 

 
 

III.  WHAT IS THE EMPLOYER’S DUTY TO PROVIDE REASONABLE 
ACCOMMODATIONS? 

 
The duty to provide “reasonable accommodation” is based upon the recognition that a 

“qualified individual with a disability” may need accommodations to perform essential job 
functions.  As such, employers are required engage in an “interactive dialogue” with an employee 
or applicant to determine what form of reasonable accommodation may be necessary, which must 
be assessed on a case-by-case basis.  This is an on-going process and the specific accommodation 
offered may need to change as an employee’s medical condition or job functions change.   

 
This often involves a fact intensive inquiry into (1) the individual’s ability to perform the 

essential functions of his or her particular job, (2) the individual’s functional limitations/work 
restrictions, and (3) what form of reasonable accommodation is appropriate under the 
circumstances.  Reasonable accommodations may include: 

 
• Ergonomic adjustments 
• Providing special equipment or furniture 
• Modification of work tools or equipment 
• Restructuring a job by reallocating or redistributing marginal (nonessential) job functions  
• Reassignment to an open position for which the employee is qualified 
• Altering when or how an essential job function is performed 
• Providing a part-time or modified work schedule, including flexible start times 
• Telecommuting arrangement 
• Providing a leave of absence to permit treatment or recuperation (which may be in 

addition to any time taken off under the Family Medical Leave Act/CA Family Rights 
Act or workers’ compensation laws). 
 

 



  

 
 

57 

 
OUTLINE OF “INTERACTIVE DIALOGUE” TO DETERMINE  

REASONABLE ACCOMMODATIONS FOR EMPLOYEES WITH DISABILITIES 
 
Remember:  Document each step! 
 
I. What triggers the interactive dialogue?   

 
A. As soon as HR or a manager is on notice of an individual’s disability and need for 

accommodations 
 
B. At the request of the employee or applicant for assistance or corrective measure that is 

related to mental or physical impairment 
 
C. HR or manager learns through a third party (employee’s spouse or doctor) 
 
D. HR or manager observes employee with obvious disability having difficulty performing 

essential job functions 
 

II. Form of the request 
 
A. Can be oral or written request.  Examples: 

 
1. Employee informs you: 

• “My wheelchair does not fit under my desk.” 
• “I’m having trouble getting to work at my scheduled starting time because of the 

medication I am taking.” 
• “I need time off because I am seriously depressed.” 

 
2. Employee’s representative, doctor or spouse informs you: 

• A letter sent by employee’s doctor disclosing disability 
• A telephone call from employee’s spouse informing you that employee had a 

medical emergency due to a health condition and had to be hospitalized 
 

III. When is the interactive process not triggered? 
 
A. The employer has no knowledge and has no reason to know that individual has a 

disability.  Examples: 
 

• Employee denies need for an accommodation 
• Employee discloses that s/he is unable to perform specific task, but does not request 

an accommodation, does not inform HR or manager about disability 
• Employee states that s/he has experienced a “loss of confidence” but does not reveal 

that emotional problems stem from a mental condition or disability 
 

B. Applicant or employee is not qualified for the position— does not possess the necessary 
skills, experience, or educational background or meet other job-related requirements. 
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C. Employee is currently engaged in the use of illegal drugs or abusing alcohol (which are 

not protected disabilities). 
 
D. Employee poses a direct threat to the health and safety of others in the workplace, 

including engaging in threats of violence in the workplace. 
 
 
IV. Interactive Process in 6 Easy Steps:  Document each step! 

 
Step 1:  Meet with the employee who discloses a disability or requests an accommodation, in a 

timely manner, to identify: 
1. job-related limitations or work restrictions; and  
2. functional capabilities 

Inquire about employee’s work restrictions and ability to perform essential job 
functions, but avoid questions about diagnosis of the condition, which can be protected 
by a medical right to privacy.   
 
If disability is not obvious, can request that employee (and health care provider) 
complete a Request for Reasonable Accommodations Form.  If an employee refuses to 
provide medical documentation of disability to support need for accommodation, 
explain that employees have an obligation to provide medical documentation regarding 
their capabilities and limitations.  Failure to provide the requested information may 
result in denial of a request for accommodations.   

 
Step 2:  Analyze the job, identify and distinguish between essential and non-essential job 

functions.  Essential functions should meet all or most of the following criteria: 
 

1. The position exists to perform this particular function 
2. A limited number of people are available to perform the function 
3. The function is highly specialized 
4. A significant amount of time per shift is spent performing this function 
5. Consequences of failing to perform this function are significant 
6. The function is identified within the collective bargaining agreement as belonging 

to this position 
7. Per the experience of past incumbents in the position, the function is understood to 

be essential; and  
8. The function can neither be modified nor reassigned to another employee without 

causing significant work disruption. 
 

Step 3:  Identify possible accommodations that would enable employee to perform all essential 
job functions (without causing an “undue hardship”). 
 
1. Document what employee believes will enable him/her to perform essential job 

functions 
2. Explore options and discuss alternatives when a given request seems too 

burdensome 
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Step 4:   Assess with the employee, the reasonableness of possible  

accommodations in terms of effectiveness, and impact on overall resources and 
operational needs of business 

 
1. Evaluate whether each proposed accommodation will enable the employee to 

perform all of the essential job functions 
2. Consider whether the proposed accommodation will cause “undue hardship” to a 

particular facility or the company as a whole 
 
Step 5:   Consider the preferences of the employee and implement the  

accommodation that is most appropriate. 
1. Get employee to sign-off on the accommodation, implement, and document it 

 
Step 6:   After implementation of the accommodation, follow-up with employee to see if 

accommodation is appropriate 
1. If accommodation is not effective or is no longer effective, must continue to engage 

in the interactive process to identify alternative or additional accommodations that 
would be effective 

 
Step 7:   Watch out for retaliation and harassment 

1. Penalizing employee for requesting or receiving an accommodation can constitute 
retaliation or harassment.  Examples include:  
a. Disciplining employee for poor attendance/tardiness after granting flexible work 

schedule or time off for medical treatment 
b. Making employee work harder after returning from a leave of absence to “make 

up” for lost productivity 
c. Not monitoring the workplace for co-worker harassment after an employee 

requests an accommodation 
 

2.  Avoid common mistakes that may lead to liability: 
a. Inquiring about employee’s underlying medical condition or nature of disability 

and not focusing on ability to perform the essential job functions and work-
related limitations 

b. Failing to seriously consider employee’s suggestions for reasonable 
accommodations and not offering practical alternatives 

c. Denying a request for an accommodation without explanation 
d. Failing to make an assessment of essential job functions and whether the 

requested accommodation would enable employee to perform the essential job 
functions or cause “undue hardship” 

e. Unnecessarily delaying the “interactive dialogue” with the employee 
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APPENDIX H: THE ALAMEDA COUNTY CONSUMER EMPLOYMENT 
TOOLKIT 
 

CONSUMER EMPLOYMENT TOOLKIT 
Alameda County 
  

The Consumer Employment Toolkit is a comprehensive, integrated set of strategies to 

address issues related to  

1) Preparing the existing workforce to welcome consumers as colleagues;  

2) Training consumers;  

3) Developing hiring practices and  

4) Providing ongoing supports for consumer employment retention and success.  

 

Developed by the Consumer Employment Work Group, the Toolkit supports consumer 

employees at all stages of the employment process, from recruitment to retention. The range 

of strategies reflects significant community input and represents a comprehensive, 

coordinated approach to supporting successful consumer employment. The strategies will be 

provided either by Consumer-Run community-based organizations (C-R) or by Alameda 

County Behavioral Healthcare Services (BHCS). 
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1. Preparing the Existing Workforce 
 

Peer Provider Employment Strategic Plan (BHCS) 

The development and implementation of a Consumer Employment Strategic Plan ensures a 

thoughtful, coordinated approach to integrating multiple initiatives, trainings and supports to 

develop and retain a well-prepared, culturally and ethnically diverse, and integrated 

consumer workforce. The plan ensures that needed strategies will be developed with 

consumer values and system integrity. 

 

Peer Provider Employment Liaison (BHCS) 

The proposed Consumer Employment Liaison position will provide leadership for consumer 

employment and will coordinate and advance the implementation of the Consumer 

Employment Strategic Plan as a member of the BHCS WE&T Team. This role will enable a 

county-wide approach, linking all of the county organizations and programs in their efforts to 

increase and support consumer employment. 

 

Recovery Training and Dialogue for All Staff (BHCS)  

System-wide training for all staff to promote and encourage practice of recovery principles 

and to deepen staff understanding about the value of peer support and hiring new staff with 

lived experience. The Dialogue Process will provide opportunities to address concerns and 

barriers to including consumers as colleagues. Recovery Facilitation Trainers (RFTs) will 

provide facilitation in this process. This step needs to be taken ASAP to integrate wellness 

recovery orientation and the practice of consumer-driven services. 

 

Training for Supervisors (BHCS) 

Training for supervisors is an agency-wide workforce and training priority for ACBHCS. In 

collaboration with the Training Director, develop new training modules for supervisors on 

specific strategies to effectively support consumer employees. This training will target 

supervisors in all programs that hire consumers and will include effective orientations for 

new staff, offering and determining reasonable accommodations and strengths-based 

approaches to developing employees’ skills, and will clarify supervisors’ role in providing 

vocational support. 

 

 

 

2. Training the Peer Providers 
 

Consumer-Run Training Program Expansion (C-R)  

Expand consumer-run, consumer-operated training programs to maximize access, enhance 

the wellness and empowerment approach, and expand the range of supports for consumer 

employment and education. This expansion will increase the number of annual consumer-run 

peer provider trainings to a minimum of two (2) per year. This will also expand the range of 

employment services and supports offered by consumer-provider training programs. 
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College Access Program (C-R) 

The College Access Peer Support Program will be initiated on one community college 

campus, with the goal of expanding to serve additional Alameda County community colleges 

and California State University East Bay. College Access Coordinators are persons in mental 

health recovery who have completed or are completing their studies at the campus where 

they will serve as program staff to: 

• Increase access and retention of persons in mental health recovery on community college 

campuses. 

• Increase number of clients who complete Human Services Certification program and work 

in public mental health. 

• Reduce stigma on college campuses and in our communities. 

 

Recovery Training Project (BHCS: project funded through WRR Hub) 

This project develops consumer and family trainers, and provides outreach and engagement 

to ACBHCS clients for a wide array of educational and employment programs. 

Recovery Facilitation Training 

Through a professional training, practice and mentoring program, we will develop a pool of 

consumer and family member trainers and facilitators with cultural and ethnic diversity. 

These trainers will work in collaboration with the ACBHCS Training Director, available for 

a wide variety of events such as new employee orientations. Mentoring will be provided by 

members of the ACBHCS Training Department, WR HUB and Consumer Relations Team. 

 

Empowerment and Self-Advocacy Training 

Provide entry level Empowerment, Recovery and Self-Advocacy Training to educate the 

consumer community and open the door to possible careers in Behavioral Healthcare. The 

presentations will be made by Recovery Facilitation Trainers (RFTs) and will provide 

outreach to introduce clients to the growing network of employment and education services 

and supports. 

 

3. Hiring the Peer Providers 
 

Orientation Plan (BHCS) 

By developing a clear standard for new staff orientations, consumer-providers will be better 

prepared to become acclimated and integrate with the team.  

 

Mentorship Project (BHCS & C-R) 

The Mentorship Project provides support to new consumer employees at programs and 

organizations by providing trained mentors who have both employment and recovery 

experience. The project will increase clarity of roles for consumer employees and improve 

the experience of teamwork and inclusion for consumer-providers. 

 

Hiring Plan (BHCS) 

Identify specific hiring goals and timelines for increasing and diversifying the peer provider 

workforce in Alameda County 
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4. Ongoing Supports 
 

Peer Provider Employment Network (C-R) 

(Includes Benefits Coaching and Transitions Training) 

The Peer Provider Employment Network is designed to empower our diverse consumer 

community to build their skills to become more effective employees as they enrich their 

personal and professional development. By providing monthly training events on topics of 

consumer-provider choice to enhance professional skill development, the Network will 

facilitate the exchange of peer recovery and employment supports. The program also 

provides a benefits coach/employment specialist who will teach persons in recovery how to 

transition off of benefits, and how to maximize financial independence. The individualized 

coaching will support consumer-providers’ financial health and recovery.  

 

 

Outcomes/Objectives for the Consumer Employment Toolkit in Alameda County 

� Increase the number of and range of consumer positions within County and CBOs 

� Increase in the cultural and ethnic diversity of consumer employees to meet the needs 

of underrepresented and underserved communities. 

� Increase consumer employee job satisfaction and retention. 

� Increase consumer employee roles, promotions and career ladder opportunities. 

� Meet specific hiring goals determined by Consumer Employment Hiring Plan 

� Increase understanding of mental health recovery among ACBHCS staff. 

� Create a welcoming “wellness” workplace for all ACBHCS employees 
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APPENDIX I: STIGMA AND DISCRIMINATION – STRATEGIES FOR 
TRANSFORMATION 
 

Slide 1 

 

Strategies for Strategies for 

TransformationTransformation

Improving Attitudes and Practices, Ending 

Discrimination and Prejudice, and 

Integrating the Mental Health Workforce

Delphine Brody
Director, MHSA Client Involvement Program

California Network of Mental Health Clients 

 

 

Slide 2 

 

Strategies for TransformationStrategies for Transformation

Roundtable on Reducing Stigma and Discrimination Roundtable on Reducing Stigma and Discrimination 
in the Workplace, Consumer Employment Summit, in the Workplace, Consumer Employment Summit, 
Garden Grove, CA, October 3, 2008Garden Grove, CA, October 3, 2008

�� Part I: Discrimination and Prejudice in Part I: Discrimination and Prejudice in 
Mental Health SettingsMental Health Settings

�� Part II: Improving Attitudes and PracticesPart II: Improving Attitudes and Practices

�� Part III: Ending Discrimination and PrejudicePart III: Ending Discrimination and Prejudice
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Slide 3 

 

Part I: Discrimination and Prejudice in Part I: Discrimination and Prejudice in 

Mental Health SettingsMental Health Settings

Emerging Themes from the CNMHC Focus Group Study

“Like the calm in the eye of a storm, people may not be aware of 

discrimination when they are perpetrating it.”

- A focus group participant, Circle of Friends Self-Help Center, Vallejo

“People ‘other’ us.  It's social control based on fear.  They see a 

line with us on the other side.”

-A participant at the Berkeley Drop-In Center

 

 

Slide 4 

 

Why a clientWhy a client--run study?run study?

•• Recent research has shown that negative attitudes towards Recent research has shown that negative attitudes towards 
mental health clients have changed very little since the 1950mental health clients have changed very little since the 1950’’s s [1][1]

–– By the midBy the mid--9090’’s public awareness of different mental disorders had s public awareness of different mental disorders had 
increased dramatically since the 50increased dramatically since the 50’’s, but negative views persisted s, but negative views persisted 
[2][2]

•• Several focus group studies have shown that mental health Several focus group studies have shown that mental health 
clients consistently name mental health service providers among clients consistently name mental health service providers among 
those whose attitudes and practices have been most those whose attitudes and practices have been most 
stigmatizing stigmatizing [3] [4][3] [4]

•• However, most existing research on discrimination and stigma hasHowever, most existing research on discrimination and stigma has
not included clients as participants or as partners not included clients as participants or as partners [5][5]

•• New research is needed to shed light on clients/survivorsNew research is needed to shed light on clients/survivors’’
experiences of discrimination, prejudice and stigma experiences of discrimination, prejudice and stigma [6][6]
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Slide 5 

 

Why the California Network?Why the California Network?Why the California Network?

� Statewide advocacy voice of people with lived 
experience in the mental health system

– Over 1,800 individual members and local affiliates

� Well positioned to research, identify and promote 
client definitions, messages and strategies to 
combat and overcome discrimination, prejudice 
and stigma

� Our focus group study is a first step towards 
bringing first-hand experiences and perspectives 
on these issues into the mainstream discourse

� This research affords us the rare opportunity to:

– Redefine the terms 

– Reach new audiences

– Provide a blueprint for systems transformation

�� Statewide advocacy voice of people with lived Statewide advocacy voice of people with lived 
experience in the mental health systemexperience in the mental health system

–– Over 1,800 individual members and local affiliatesOver 1,800 individual members and local affiliates

�� Well positioned to research, identify and promote Well positioned to research, identify and promote 
client definitions, messages and strategies to client definitions, messages and strategies to 
combat and overcome discrimination, prejudice combat and overcome discrimination, prejudice 
and stigmaand stigma

�� Our focus group study is a first step towards Our focus group study is a first step towards 
bringing firstbringing first--hand experiences and perspectives hand experiences and perspectives 
on these issues into the mainstream discourseon these issues into the mainstream discourse

�� This research affords us the rare opportunity to:This research affords us the rare opportunity to:

–– Redefine the terms Redefine the terms 

–– Reach new audiencesReach new audiences

–– Provide a blueprint for systems transformationProvide a blueprint for systems transformation
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The Bay Area Regional SelfThe Bay Area Regional Self--Help ProjectHelp Project

�� The Network supports clientThe Network supports client--run Selfrun Self--
Help Projects in five RegionsHelp Projects in five Regions

�� Members in each Region meet Members in each Region meet 
annually to select a new Selfannually to select a new Self--Help Help 
ProjectProject

�� Funded by CA Dept. of Mental HealthFunded by CA Dept. of Mental Health

�� The 2003The 2003--05 Bay Area Projects involved 05 Bay Area Projects involved 
a focus group study on discrimination a focus group study on discrimination 
and stigmaand stigma

�� The 2005The 2005--07 Projects developed and 07 Projects developed and 
disseminated the client/survivor antidisseminated the client/survivor anti--
discrimination messagediscrimination message
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Slide 7 

 

The focus groupsThe focus groups

� In 2003-04, we conducted 12 focus 
groups on discrimination and stigma

– 249 current and former mental 
health clients/survivors 
participated

– Settings included client-run drop-
in centers, youth groups, a client 
networking email list, a mental 
health clinic, a locked facility 
and a board-and-care

– Community-based research - all 
focus group facilitators and data 
analysts were clients/survivors 
without formal research training
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Emerging themes: Who discriminated?Emerging themes: Who discriminated?

�� We asked participants three questions:We asked participants three questions:

–– To describe their personal experience of discrimination and stigTo describe their personal experience of discrimination and stigma ma 

–– To share their perspectives on prevailing antiTo share their perspectives on prevailing anti--stigma messagesstigma messages

–– And to define the terms And to define the terms discriminationdiscrimination andand stigmastigma

�� Participant responses suggest new priorities for antiParticipant responses suggest new priorities for anti--stigma effortsstigma efforts

�� A major emerging theme in study participantsA major emerging theme in study participants’’ personal personal 

accounts was the prevalence of discrimination from groups accounts was the prevalence of discrimination from groups 

whom traditional antiwhom traditional anti--stigma messages often ignore: stigma messages often ignore: 

–– Mental health professionals Mental health professionals [7][8][9][10][7][8][9][10]

–– Family membersFamily members

–– The criminal justice system The criminal justice system 

–– The medical establishment The medical establishment [11][11]
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Emerging themes: Responses shed light on Emerging themes: Responses shed light on 

discriminatory attitudes and actions in mental healthdiscriminatory attitudes and actions in mental health

Mental health and medical providers seem to expect chronicity, not 

recovery.  “You might get sick again,” they say.  There’s distrust at 

both ends.

- A participant at North County Self-Help Center, Palo Alto

My psychiatrist tried to force me to take meds, and eventually I 

ended up having to take them against my will.  They made me take

the meds for a year.”

- A young African American woman in her teens, San Francisco Dept. of  

Public Health Youth Task Force

My social worker coerced entry into my room – counted my meds 
and asked rudely and intrusively, “Have you taken your meds?”

- A participant at North County Self-Help Center, Palo Alto
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Part II: Improving Attitudes and PracticesPart II: Improving Attitudes and Practices

“My greatest wish would be for everyone to be able to tell their story without fear 

of being stigmatized.”

- Jacki McKinney, MSW

“... The shared decision process is more than a method. It is an ethical obligation 
that makes explicit the power of the professional and brings it into alignment with 
the [consumer’s] voice and directives.”

- Pat Deegan, PhD, on shared decision-making

“A consumer-driven system means one which is guided by people with a lived 
experience. We know better than anyone else what helps and what hurts in our 
recovery. Every significant administrative body in mental health needs to have 
significant participation by consumers/survivors/ex-patients.”

- Dan Fisher, MD, PhD, on a consumer-driven mental health system  
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Recommended strategiesRecommended strategies

New researchNew research

�� New, clientNew, client--driven, qualitative research is needed to shed light on driven, qualitative research is needed to shed light on 

clients/survivorsclients/survivors’’ experiences of discrimination, prejudice and stigmaexperiences of discrimination, prejudice and stigma

�� FollowFollow--up client/survivor focus group studies on these issues are up client/survivor focus group studies on these issues are 

needed to further substantiate the findings of those conducted bneeded to further substantiate the findings of those conducted by y 

the CNMHC and Wahl, et althe CNMHC and Wahl, et al

ClientClient--led trainingsled trainings

�� ClientClient--led education and training holds great promise as a powerful led education and training holds great promise as a powerful 

tool to foster meaningful and effective consumer/provider tool to foster meaningful and effective consumer/provider 

relationships, reduce and end discrimination and stigmarelationships, reduce and end discrimination and stigma

�� ClientClient--led training and education are highly recommended for:led training and education are highly recommended for:

–– Mental health and medical service providersMental health and medical service providers

–– Mental health departments, boards and commissionsMental health departments, boards and commissions

–– Undergraduate and graduate students in psychiatry, psychology, Undergraduate and graduate students in psychiatry, psychology, 

social work, medicine and public healthsocial work, medicine and public health
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Establishing trustEstablishing trust

� Truly supporting informed choice and self-direction often 

calls for a significant change in the way that mental health 

or medical services are provided

– Research has shown that successful outcomes depend on service 

providers establishing the trust of persons in their care [12]

– Acting as enforcers of social norms and patient compliance, 

providers may lose the trust of people in their care

– Insisting on taking the time to actively listen and provide essential 

information on service options, risks and benefits (including full 

disclosure of drug side-effects and non-medication alternatives) 

can be challenging under the constraints of modern insurance 

company reimbursements and health care systems, but this is worth 

the risk!

– Your reputation among clients is worth more in the long run

Recommended strategiesRecommended strategies
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Part III: Ending Discrimination and Part III: Ending Discrimination and 

PrejudicePrejudice

“Human salvation lies in the hands of the creatively maladjusted. ... Men and 
women should be as maladjusted as ... Abraham Lincoln, who in the midst of his 

vacillations finally came to see that this nation could not survive half slave and 

half free; or as maladjusted as Thomas Jefferson, who in the midst of an age 
amazingly adjusted to slavery, could scratch across the pages of history, words 

lifted to cosmic proportions, 'We hold these truths to be self evident, that all men 
are created equal. That they are endowed by their creator with certain 
inalienable rights. And that among these are life, liberty, and the pursuit of 

happiness.' And through such creative maladjustment, we may be able to 

emerge from the bleak and desolate midnight of man's inhumanity to man, into 
the bright and glittering daybreak of freedom and justice.”

- Martin Luther King Jr., Sept. 1967, addressing the American Psychological Association
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Affirming and protecting clientsAffirming and protecting clients’’ rightsrights

� Most complaints from participants in our focus groups about 
discrimination in mental health settings had to do with service 
providers denying clients their basic civil and human rights:

– To informed consent 

– To choose or refuse medications and other treatments 

– To freedom from restraints and seclusion

– To live independently and make independent decisions

� Violations of people’s rights in mental health need to end  

� Each psychiatrist, doctor, nurse, therapist, case manager, 
psych tech and social worker has a key role to play in ensuring 
that clients’ rights are protected and affirmed

– Standing up to abuses you witness on the job may be risky, but 
this is an effective strategy to combat discrimination and 
prejudice

– Only through structural change will systemic discrimination end

Recommended strategiesRecommended strategies
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System transformationSystem transformation

� Mental health professionals can play a vital role in the lives of 

the individuals who seek their services, but a far more pivotal 

role is in the active transformation of the mental health system

– Acting as listeners and guides for self-directed, fully informed 

decision making, service providers have the power to support 

individuals’ recovery and personal empowerment

– However, good intentions and improvements in attitudes and 

behaviors on the part of individual staff are not enough to 

address the deep, systemic problems of discrimination, stigma 

and prejudice

– In order to effectively combat and eliminate discrimination and 

prejudice, major structural changes are needed in the mental 

health and medical systems

Recommended strategiesRecommended strategies
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NotesNotes

1.U.S. Dept. of Health and Human Services, Substance Abuse 
and Mental Health Services Administration, Center for Mental 
Health Services, Situational Analysis for the Development of the 
CMHS Resource Center to Address Discrimination and Stigma 
Associated with Mental Illnesses: Final Report, 2002

2. Ibid.

3. Ibid.

4.Delphine Brody, Normal People Don’t Want to Know Us: First-
Hand Experiences and Perspectives on Discrimination and 
Stigma, CNMHC Bay Area Regional Self-Help Project, 2007 (in 
progress).  The Executive Summary and excerpts from the 
report may be read online, and the report may be 
downloaded at 
http://strategiesforchange.googlepages.com/
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5. HHS, Situational Analysis.

6. Ibid.

7. Brody, Normal People. 

8. Deborah Reidy, "Stigma is Social Death: Mental Health 
Consumers/Survivors Talk About Stigma In Their Lives", page 10. 

9. The prevalence of client/survivor accounts of discrimination and
stigmatization among mental health professionals is also reported 
in HHS, Situational Analysis.

10. Also substantiated in Linda Joy Morrison, Ph.D., Talking Back to 
Psychiatry: Resistant Identities in the Psychiatric Consumer/Survivor/ 
Ex-patient Movement, University of Pittsburgh Press), 2003.

11. Brody, Normal People.

12. Jean Campbell, Ron Schraiber, The Well-Being Project: Mental 
Health Clients Speak for Themselves, 1989.

NotesNotes
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Delphine BrodyDelphine Brody

Director, Mental Health Services ActDirector, Mental Health Services Act

California Network of Mental Health ClientsCalifornia Network of Mental Health Clients

2012 2012 ––19th Street, Suite 100, Sacramento, CA 9581819th Street, Suite 100, Sacramento, CA 95818

Phone: (916) 443Phone: (916) 443--3232, Ext. 193232, Ext. 19

Email: Email: delphinebrody@californiaclientsdelphinebrody@californiaclients.org.org

Report:  http:Report:  http://strategiesforchange//strategiesforchange..googlepagesgooglepages.com.com

www.www.californiaclientscaliforniaclients.org.org

Questions?Questions?Questions?
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APPENDIX J: THE CERTIFIED PSYCHIATRIC REHABILITATION 

PRACTITIONER (CPRP) 

 

What does it mean to be a CPRP? 
 
 
Practitioners all over the U.S. and Canada consider the CPRP the crowning achievement of 
their career.  More than any other credential or degree, the CPRP signifies a deep 
commitment to the principles of person-centered recovery that form the core of the 
Psychiatric Rehabilitation ethos.  It also reflects a compassion for the persons under their 
care, and a commitment to the dignity and maximum recovery of each one.  And, it is all the 
more meaningful because it isn’t easy. 
 
In order to obtain the Certified Psychiatric Rehabilitation credential, practitioners must go 
through a rigorous application process that includes reviewing work experience, education, 
and training in psychiatric rehabilitation.  Before they may take the exam, all applicants must 
demonstrate basic eligibility through an appropriate combination of classroom and on-the-
job learning plus paid work experience.  Application details are documented and verified by 
program staff. 
 
Additionally, all practitioners must sign and agree to abide by the Practitioners Code of 
Ethics and go through a criminal background check.   Those found to have violated the 
Code are subject to sanctions by an Ethics Review Panel, including supervision or 
revocation of the credential. 
 
Applicants must then pass a comprehensive written examination.  The 3-hour exam includes 
150 questions that challenge the applicants’ knowledge in seven practice domains: 
Interpersonal Competencies; Professional Role Competencies; Community Resources; 
Assessment, Planning, and Outcomes; System Competencies; Interventions; and Diversity. 
 
Once they have passed the exam, CPRPs must demonstrate continued competence in the 
field by renewing the credential every three years, through participation in 60 hours of 
continuing education and training, teaching, publishing, and/or other professional activities.  
They must also renew their agreement to abide by the Code of Ethics. 
 
At every step, the Certification Commission ensures that program policies and the 
examination itself adhere to the highest standards for both validity and fairness.  Thus, a 
CPRP can be proud not only of his or her individual accomplishment, but as a member of a 
competent and ethical profession.  
 
 

U.S. Psychiatric Rehabilitation Association (USPRA) 
601 Global Way, Suite 106 

Linthicum, MD  21090 
(410) 789-7054 

www.uspra.org/certification 
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APPENDIX K: TRANSITIONAL AGE YOUTH 

 

 

Discussion Outline 

 

1. Data on status of TAY in California, U.S. 
� The changing demographics of this group in California (age 14-24) - Over 41% 

Latino in 2000, Over 60% racial/ethnic “minority” in California 

� Over 75% of individuals that will have a mental illness with do so before age 25.  

� Young Adults on average 18-32, receive 38,000 in monetary support from support 

system 

� Severe depression, anxiety disorders, etc. 

  

2. Barriers and Strategies to increase employment of TAY in mental health systems 
� TAY One Stop Centers 

� Young Adult Advocates (Sacramento peer and family advocates, San Francisco, 

others…) 

� Leadership Opportunities – vocational training, career development to move up 

ladder and get good position (to be paid well and to be comfortable and self-

sufficient) 

� Education and Advocacy 

� EARN – Workforce Recruitment Program for students with disabilities – database to 

recruit qualified youth with disabilities 

 

3. Opportunities to collaborate/partner with youth/TAY-serving organizations and networks 
� CAYEN 

� Youth Leadership Forum (YLF) for High School Juniors and Seniors with 

Disabilities – builds leadership skills for youth currently in high school.  Recruit for 

positions using the “Alumni Alliance” group of the YLF. 

� California Youth Connection 

� Youth in Focus, etc. 

 

 

“The ‘Grown Ups’ really listen to my opinions...It is a very different feeling when 

you can see that someone is really listening to you, not just tokenizing”.  

 

“There are many opportunities where I work. Management is continuously offering 

us trainings and tips. They support us with our clients and invite our clients (youth) 

to participate at all levels of the system. They let the youth be youth and value their 

energy, allowing youth to shadow other youth who excel at their job.”… 
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APPENDIX L: THE WORKING WELL TOGETHER COLLABORATIVE – 
CONSUMER AND FAMILY EMPLOYMENT TECHNICAL ASSISTANCE 

CENTER 
 

 

Client*, Family and Parent/Caregiver 

Employment Technical Assistance Center 

���� Preparing ���� Recruiting � Hiring ���� Training ���� Supporting ���� Retaining 

 

Client, Family and Parent/Caregiver Mental Health Employment 

A SURVEY OF CHALLENGES AND SOLUTIONS 

PURPOSE The Mental Health Services Act (MHSA) calls for greater involvement of clients, 
families and parents/caregivers from culturally diverse communities in paid employment within the 

public mental health services system. Many counties (and contract agencies) face challenges in 

preparing, recruiting, hiring, training, supporting and retaining individuals with client, family and 

parent/caregiver experience in paid employment.  

In order to address these challenges using statewide strategies, the Working Well Together 

collaborative consisting of the California Network of Mental Health Clients (CNMHC), the National 

Alliance on Mental Illness (NAMI)-California, United Advocates for Children and Families (UACF), 

and the California Institute for Mental Health (CiMH) is implementing the TA Center, a client, family 

and parent/caregiver employment technical assistance center. WWT is interested in learning more 

about the challenges and solutions the public mental health system faces in the field of client, family 

and parent/caregiver employment.  

This survey is designed to identify (1) ongoing challenges in this area of workforce development and 

(2) issues where solutions (accomplishments) have been identified and implemented. Results from this 

survey will guide Jump Start’s technical assistance, education and training. We intend to share 

solutions and best practices widely with those developing their client, family and parent/caregiver 

work force.  

DIRECTIONS Please complete this survey and return it by Monday, November 3, 2008, 
ATTN: Lucha Olguin, via email to lolguin@cimh.org, fax at 916.556.3483 or mail to 2125 19

th
 Street, 

2
nd
 Floor, Sacramento, CA 95818. WWT will be collecting, analyzing and summarizing the data. As a 

token of appreciation, we will send you a summary of the survey results. 
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APPENDIX M: OPEN SPACE FOR EMERGING TOPICS –  
ARTWORK BY MICHELLE WINKEL 
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Consumer Employment Summit Speakers and World Cafe Facilitators 

 

Beverly K. Abbott, Consultant 
(650) 851-8469 
bjkabbott@aol.com 
 
Khatera Aslami, Executive Director 
Peers Envisioning & Engaging in Recovery Services 
(510) 832-7337 
kaslami@peersnet.org 
 
Marianne Baptista, Director of Training and Education 
California Association of Social Rehabilitation Agencies (CASRA) 
(925) 229-2300 
casra@casra.org 
 
Catherine Bond, Consultant 
(559) 300-8677 
 
Melinda Bradshaw, Training Coordinator 
Project Return Peer Support Network, Los Angeles 
(888) 242-2522 
mbradshaw@mhala.org 
 
Debra Brasher, Consultant 
Inspired at Work 
(650) 787-5663 
consulting@inspiredatwork.net 
 
Delphine Brody, Director, Mental Health Services Act  
California Network of Mental Health Clients 
(916) 443-3232, Ext. 19 
delphinebrody@californiaclients.org 
 
Terri Byrnes 
Inspired at Work 
(650) 787-5663 
consulting@inspiredatwork.net 
 
Christopher Camilleri, Psychiatrist, Advocate 
(661) 478-1963 
ccamilleri@dmh.lacounty.gov 
 
Peter Castle, Associate Director 
California Association of Psychosocial Rehabilitation Agencies (CASRA) 
(925) 229-2300 
casra@casra.org 
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Clayton Chau, Associate Medical Director, Integrated Services & Recovery 
County of Orange Health Care Agency Behavioral Health Services 
(714) 480-6767 
cchau@ochca.com 
 
C. Rocco Cheng, Corporate Director of Prevention and Early Intervention Services 
Pacific Clinics 
(626) 960-4020 x 208 
rcheng@pacificclinics.org 
 
Jennifer Clancy, Project Coordinator 
Working Well Together Collaborative 
(916) 556-3480, ext. 143 
jclancy@cimh.org 
 
Christine Coppola, Deputy Director for Adult and Older Adult Services 
San Mateo Behavioral Health and Recovery Services  
(650) 573-3476 
ccoppola@co.sanmateo.ca.us 
 
Richard DeGette Jr., Director of Vocational Services 
Alameda County Behavioral Health Vocational Services 
(510) 846-6693 
rdegette@acbhcs.org 
 
Lucinda Dei Rossi, Consultant 
Inspired at Work 
(650) 743-5925 
consulting@inspiredatwork.net 
 
Casey Dorman, Administrative Manager II –Training Coordinator 
County of Orange Health Care Agency 
Behavioral Health Services 
(714) 667-5600 
cadorman@ochca.com 
 
Don Edmondson, Consumer Advocate 
(213) 624-1732 
dpe70@post.harvard.edu 
 
Katherine Elliot 
UCD Center for Reducing Health Disparities 
kagelliott@gmail.com 
 
Piedad Garcia, Assistant Deputy Director  
County of San Diego, Adult and Older Adult Mental Health Services 
 
Linford Gayle, Director of Consumer and Family Affairs 
San Mateo County Health Services 
(650) 573-2534 
lgayle@co.sanmateo.ca.us 
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Dino Koutsolioutsos, Latina/o Family Studies Core Faculty 
Pacific Oaks College   
dkoutsolioutsos@pacificoaks.edu 
 
Katrina N. Killian, Program Director 
BestNow! 
(510) 978-6587 
kkillian@acbhcs.org 
 
Jane Kow & Associates, Employment Law Advice, Human Resources Consulting, 
Management Training 
EEO Investigations 
(415) 567-0367 
janekow@msn.com 
 
Richard Olgierd Krzyzanowski, Consumer-Employee Advocate 
MHSA Training Program/County of Orange Behavioral Health Services 
(626) 280-6245 
rkrzyzanowski@ochca.com 
 
Sharon Kuehn, Trainer & Consultant 
Wellness Recovery Educators  
(510) 593-4966   
sharonkuehn@sbcglobal.net 
 
Marissa Minna Lee, Mental Health Policy Assistant 
California Youth Empowerment Network, Mental Health Association in California 
 
Gwen Lewis-Reid, Interim Executive Director 
California Network of Mental Health Clients 
(916) 443-3232 
gwenlewisreid@californiaclients.org 
 
Jay Mahler, Consumer Empowerment Director 
Alameda County Behavioral Health Care Services 
(510) 567-8135 
jmahler@acbhcs.org 
 
Donna Matthews, Associate 
California Institute for Mental Health 
(916) 556-3480 ext. 153 
dmatthews@cimh.org 
 
Arnulfo Medina, Project Director 
California Youth Empowerment Network (CAYEN) 
(916) 557-1167 
amedina@mhac.org 
 
Laurel A. Mildred, MSW 
Mildred Consulting and Advocacy 
Public Policy with People in Mind 
(916) 862-4903 
laurel.mildred@gmail.com 
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Christina Mills, Statewide Organizing Director 
California Foundation for Independent Living Centers 
(916) 363-1812 
christina@cfilc.org 
 
Stephen Morales, Peer and Family Advocate II  
One Stop TAY Center 
County of San Bernardino, Department of Behavioral Health  
(909) 387-7237 
smorales@dbh.sbcounty.gov 
 
Susan Moser, Departmental Human Resources Manager 
County of Los Angeles – Department of Mental Health 
(213) 738-4651 
smoser@dmh.lacounty.gov 
 
Ken K. Nakamura, Professor Emeritus 
Humboldt State University 
Department of Social Work 
kkn1@humboldt.edu 
Home contact: 
3551 Park Villa Dr. 
San Diego, CA 92104 
619-677-3048 
 
Mason O’Neal, Program Analyst/Trainer 
World Institute on Disability 
(510) 251-4339 
mason@wid.org   
 
Maria Ostheimer, Far South Regional Coordinator 
California Network of Mental Health Clients 
marostheimer@sbcglobal.net 
 
Laura Pancake, Corporate Director Employment Services 
Pacific Clinics  
(213) 639-2578 
lpancake@pacificclinics.org 
 
Nancy Pena Ph.D., Director 
Santa Clara County Behavioral Health 
(408) 885-5783 
nancy.pena@hhs.co.santa-clara.ca.us 
 
Dede Ranahan, MHSA Director 
NAMI California 
(916) 567-0163 
dede.ranahan@namicalifornia.org 
 
Eddie Rea, Youth Organizer 
California Foundation for Independent Living Centers 
(559) 709-6345 
eddie-rea@hotmail.com 
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Mark Refowitz, Mental Health Director 
County of Orange Health Care Agency 
Behavioral Health Services 
(714) 834-6032 
Mrefowitz@ochca.com 
 
Lauretta Ross, Peer and Family Advocate III 
San Bernardino County Behavioral Health Services, Office of Consumer and Family 
Affairs 
(909) 421-4621 
lross@dbh.sbcounty.gov 
 
Rachel Stewart, Program Manager  
San Diego State University, California Health Incentives Improvement Project  
(916) 552-9491 
Rachel.Stewart@dhcs.ca.gov 
 
Gordon St Mary, Senior Vice President 
Pacific Clinics 
(626) 254-5000 
gstmary@pacificclinics.org 
 
Yoland Trevino, Principal 
Transformative Collaborations International 
626 797-3379 
therion93@earthlink.net 
 
Justin Troy 
California Youth Empowerment Network, Mental Health Association in California 
 
Doris Turner, Peer and Family Advocate III  
San Bernardino County Behavioral Health Services, Office of Consumer and Family Affairs 
dturner@dbh.sbcounty.gov 
 
Eduardo Vega, M.A., Director, Empowerment and Advocacy 
Los Angeles County Department of Mental Health 
(213) 251-6511  
evega@dmh.lacounty.gov 
 
Sue Watson, TAC Coordinator, Southern Region and Los Angeles 
Working Well Together 
California Network of Mental Health Clients 
(714) 745-6584 
suewatson@californiaclients.org 
 
Jairo Wilches, Bilingual Consumer Liaison 
San Mateo County, Office of Consumer and Family Affairs 
(650) 573 2890 
jwilches@co.sanmateo.ca.us 
 
Michelle Winkel, M.A., A.T.R., Strategic Illustrator 
Unfolding Solutions 
(858) 457-7515 
michellewinkel1@yahoo.com 
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Oscar Wright 
United Advocates for Children and Families 
(916) 643-1530 
owright@uacf4hope.org 
 
Sally Zinman, Consultant - Consumer Relations Specialist 
Office of Consumer Relations, Alameda County Behavioral Health Care Services 
510-639-1335 
szinman@acbhcs.org 
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