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Founded in 1946, Cal Voices  is the oldest, continuously-operating consumer advocacy agency in California. Cal 

Voices is a 501(c)(3) public benefit organization dedicated to improving the lives of residents in the diverse 

communities of California through advocacy, education, research, and culturally relevant peer support services. 

In all of its programs, Cal Voices works with individuals and families with mental health challenges to promote 

wellness and recovery, prevention, and improved access to services and supports. 

 

Cal Voicesô primary imperative is to represent the self-identified needs and priorities of public mental health 

clients through culturally -relevant and recovery-focused advocacy, outreach, and education. For nearly three 

decades, we have employed systems advocates to promote change from within local mental health agencies 

and have advanced individual empowerment and self-advocacy for mental health clients through the direct 

provision of peer support services rooted in the recovery model of ca re. Cal Voices strongly advocated for 

Californiaôs Mental Health Services Act (MHSA or Prop. 63), investing hundreds of staff and volunteer hours to 

promote its passage. In all of our activities, we seek to elevate the voices of clients receiving public me ntal 

health services. 

 

The Mental Health Services Oversight and Accountability Commission (MHSOAC) is charged with supporting 

stakeholder advocacy throughout Californiaôs Public Mental Health System (PMHS). To this end, the MHSOAC in 

March 2017 awarded a three-year contract to Cal Voices to perform statewide advocacy on behalf of public 

mental health clients. Cal Voices named its MHSOAC-funded client advocacy program ACCESS California (or 

ACCESS for short).  

 

ACCESS stands for Advancing Client an d Community Empowerment through Sustainable Solutions . 

ACCESSô mission is to strengthen and expand local and statewide client advocacy through individual and 

community empowerment. Through ongoing research, data collection and evaluation, legislative and p olicy 

analysis, advocacy, education, training, outreach, and engagement activities, ACCESS implements strategies to 

elevate the voices, identify the needs, and increase genuine public participation of client stakeholders to drive 

truly transformative chang e in California's PMHS.  
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ñAt the root of this dilemma is the way we view mental health in this country. Whether an illness affects 
your heart, your leg or your brain, itôs still an illness, and there should be no distinction.ò 

~Michelle Obama 
 

ADVOCACY FOR MENTAL HEALTH  
 
Without authentic stakeholder involvement, the MHSAôs critical mandates remain impotent and render system 

transformation an unfulfilled promise. Even when clients are actively engaged in MHSA stakeholder processes, 

they often lack essential knowledge of system navigation, budget allocations, integrated service delivery, and 

funding streams. Without this understanding, clients a re unable to make meaningful contributions to program 

planning, development, implementation, and oversight functions in the PMHS. Meaningful stakeholder 

involvement requires an investment in training and education of the populace. Counties may allocate up to 5% 

of their total annual MHSA fund for the CPP (WIC § 5892(c); 9 CCR § 3300(d)). Yet, since the closing of the 

State Department of Mental Health, few Counties have actually invested this funding into their planning efforts, 

or provided resources related to training of clients, family members, and underserved communities about the 

public mental health systemôs inner workings. Advocacy means meaningful stakeholder participation in the 

PMHS. This requires Counties to actively solicit community feedback prior to making programming decisions and 

expand opportunities for meaningful ongoing client involvement in MHSA program creation, development, 

planning, services delivery, oversight, and evaluation (WIC § 5848(a); 9 CCR §§ 3200.070, 3300, 3310). Client 

inclusion must be expanded at all levels within the PMHS, from the time MHSA-funded programs are conceived, 

through their implementation, and in the continuous assessment of outcomes from such programs.  

 
The concept of mental health advocacy has been developed to promote the human rights of persons with mental 

disorders and to reduce stigma and discrimination.1 According to the World Health Organization (WHO), 

advocacy is one of the 11 areas for action in any mental health policy because of the benefits that are  produced 

for consumers and families. The advocacy movement has substantially influenced mental health policy and 

legislation and is believed to be a major factor in the improvement of services. Additionally, mental health 

advocacy is responsible for an increased awareness of the role of mental health in the quality of life. Actions 

typically associated with mental health advocacy include the raising of awareness, the dissemination of 

information, education, training, mutual help, counseling, mediation, def ending and denouncing.2 

 
In 2001, the importance of mental health advocacy became quite prominent. This is when the WHO held a world 

health assembly where health ministers were unanimous and mental health became the first  priority. ñPolicy-

makers in government and civil society should be sensitized about the huge and complex nature of the economic 

 
1https://www.who.int/mental_health/policy/services/1_advocacy_WEB_07.pdf?ua=1  , p.2 
2 Id. at  p. 3 

2018 & 2019 REFLECTIONS AND 

UPDATES: ADVOCACY IN 

CALIFORNIAôS PMHS 

https://www.who.int/mental_health/policy/services/1_advocacy_WEB_07.pdf?ua=1
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burden of mental illness and the need for more resources to treat mental illness.ò3 As a result, the need for 

mental health advocacy has been recognized by health ministers throughout the world and the WHO. 4  

 
Advocacy groups need independence from government in order to achieve their goals.5 While good relationships 

and even financial support from government can be very useful to both parties, there is often a need for outside 

advocacy.6 History has repeatedly shown that governments can seriously violate human rights, including those 

of people with mental disorders.7 Advocacy groups should be careful not to lose strength by developing too close 

a relationship with government. 8 In any event , they should ensure that they develop sufficient financial and 

organizational independence in order to refuse government support that would compro mise any positions they 

wish to adopt.9 From a government standpoint, it is important to work with advocacy groups that may oppose 

government policy and try to understand their perspectives. 10 

 

RECOVERY FROM MENTAL HEALTH 
 
ACCESS envisions a just, humane and healthy society in which all people are accorded respect, dignity and the 

opportunity to achieve their full potential free from stigma and prejudice. Consistent with this philosophy, 

ACCESS supports and promotes services and systems that facilitate and promote the capacity of people with 

mental health conditions to live a life that they value. This goal has become the aim of the recovery movement, 

led by people with lived experience of their own recovery journey. ACCESS embodies the recovery movement. 

 
ACCESS believes mental health systems transformation will occur only when all stakeholders view 

recovery as the primary goal, defined broadly as  a journey of healing and transformation enabling 

a person with a mental health condition to live a meani ngful life in a community of his or her choice 

while striving to achieve his or her full potential .11  

 

Although the recovery movement was a response to the discouragement and dependency experienced by people 

with serious and persistent psychiatric disorders, recovery applies to the entire continuum of mental health 

needs: Those experiencing life crises, declining mood or other prodromal symptoms can embrace recovery early 

to ensure that they can continue their life in the community and thrive, while those with serious and persistent 

mental health needs can begin working toward defining and establishing the life they want for themselves in the 

community. Note that recovery is separate from, but can work in tandem with, wellness, which is the positive 

aspect of mental health promotion, whether or not the individual is experiencing specific mental health treatment 

needs. 

 
ACCESS is committed to the principle that every individual with a mental health or substance use condition can 

enjoy recovery and wellness. Individuals must define for themselves what recovery means to them ï what their 

personal goals are, what it means to live a fulfilling and productive life, and how to manage their condition 

 
3 Id. at p.15  
4 Id. at p.16  
5 Id. at p.24  
6 Id. at p.24  
7 Id. at p.24  
8 Id. at p.24  
9  Id. at p.25  
10 Id. at p.25  
11 Retrieved: https://www.samhsa.gov/brss -tacs/recovery-support-tools-resources#what-is-recovery 

https://www.samhsa.gov/brss-tacs/recovery-support-tools-resources#what-is-recovery
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effectively. The individual must be able to define his or her recov ery free from cultural judgments about what 

constitutes a meaningful and productive life. This is important not only for the individualôs autonomy, but also 

for the community, allowing it to grow in acceptance of people in recovery, living with behavioral health 

conditions. For an individual to engage in the recovery process, it is important that she or he possess hope that 

recovery is possible, have choices regarding community-based services and supports, have access to resources 

that allow for basic needs to be met such as food, clothing and housing, and have a strong community network. 

Such a network can include but is not limited to friends, family and faith -based organizations. 

 

BACKGROUND 
 
ACCESS is a program of Cal Voices, which is a chapter of National Mental Health America which was established 

in 1909 by former psychiatric patient, Clifford W. Beers. During his stays in public and private institutions, Beers 

witnessed and was subjected to horrible abuse. From these experiences, Beers set into motion a reform 

movement that took shape as Mental Health America. The efforts of Beers and other early pioneers of this 

movement set a course for reform, to the point where today, and inc reasingly, if treatment and support are 

provided, recovery from mental health conditions is the expected outcome for many people with lived experience 

of mental health conditions.  

 
In July 2003, the President's New Freedom Commission on Mental Health issued its report, "Achieving the 

Promise: Transforming Mental Health Care in America."12 An overarching recommendation in the report was that 

services and treatments for persons with psychiatric disabilities must be recovery-oriented and consumer-driven. 

 
On December 16-17, 2004, the Center for Mental Health Services (CMHS) convened a National Consensus 

Conference on Mental Health Recovery and Systems Transformation. Over 110 consumers, family members, 

providers, researchers, advocates, State and local mental health authorities, Federal partners and others met to 

develop a consensus statement on mental health recovery. 

 
The resulting National Consensus Statement identified the 10 key elements of recovery as follows: 

 Self -Direction:  Consumers lead, control, exercise choice over, and determine their own path of recovery 

by optimizing autonomy, independence, and control of resources to achieve a self-determined life. By 

definition, the recovery process must be self-directed by the individual, who defines his or her own life 

goals and designs a unique path towards those goals. 

 Individual ized and Person -Centered:  There are multiple pathways to recovery based on an individualôs 

unique strengths and resiliencies as well as his or her needs, preferences, experiences (including past 

trauma), and cultural background in all of its diverse repres entations. Individuals also identify recovery as 

being an ongoing journey and an end result as well as an overall paradigm for achieving wellness and 

optimal mental health.  

 Empowerment:  Consumers have the authority to choose from a range of options and to participate in 

all decisionsðincluding the allocation of resourcesðthat will affect their lives, and are educated and 

supported in so doing. They have the ability to join with other consumers to collectively and effectively 

speak for themselves about their needs, wants, desires, and aspirations. Through empowerment, an 

individual gains control of his or her own destiny and influences the organizational and societal structures 

in his or her life.  

 
12 Retrieved from: https://govinfo.library.unt.edu/mentalhealthcommission/reports/FinalReport/FullReport -1.htm 

https://govinfo.library.unt.edu/mentalhealthcommission/reports/FinalReport/FullReport-1.htm
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 Holistic:  Recovery encompasses an individualôs whole life, including mind, body, spirit, and community. 

Recovery embraces all aspects of life, including housing, employment, education, mental health and 

healthcare treatment and services, complementary and naturalistic services, addictions treatment, 

spirituality, creativity, social networks, community participation, and family supports as determined by the 

person. Families, providers, organizations, systems, communities, and society play crucial roles in creating 

and maintaining meaningful opportunities for consumer a ccess to these supports. 

 Non -Linear:  Recovery is not a step-by-step process but one based on continual growth, occasional 

setbacks, and learning from experience. Recovery begins with an initial stage of awareness in which a 

person recognizes that positive change is possible. This awareness enables the consumer to move on to 

fully engage in the work of recovery.  

 Strengths -Based:  Recovery focuses on valuing and building on the multiple capacities, resiliencies, 

talents, coping abilities, and inherent worth of  individuals. By building on these strengths, consumers leave 

stymied life roles behind and engage in new life roles (e.g., partner, caregiver, friend, student, employee). 

The process of recovery moves forward through interaction with others in supportive,  trust-based 

relationships. 

 Peer Support:  Mutual supportðincluding the sharing of experiential knowledge and skills and social 

learningðplays an invaluable role in recovery. Consumers encourage and engage other consumers in 

recovery and provide each other with a sense of belonging, supportive relationships, valued roles, and 

community. 

 Respect:  Community, systems, and societal acceptance and appreciation of consumers ðincluding 

protecting their rights and eliminating discrimination and stigma ðare crucial in achieving recovery. Self-

acceptance and regaining belief in oneôs self are particularly vital. Respect ensures the inclusion and full 

participation of consumers in all aspects of their lives. 

 Responsibility:  Consumers have a personal responsibility for their own self -care and journeys of 

recovery. Taking steps towards their goals may require great courage. Consumers must strive to 

understand and give meaning to their experiences and identify coping strategies and healing processes to 

promote thei r own wellness. 

 Hope:  Recovery provides the essential and motivating message of a better futureð that people can and 

do overcome the barriers and obstacles that confront them. Hope is internalized; but can be fostered by 

peers, families, friends, providers, and others. Hope is the catalyst of the recovery process. Mental health 

recovery not only benefits individuals with mental health disabilities by focusing on their abilities to live, 

work, learn, and fully participate in our society, but also enriches th e texture of American community life. 

America reaps the benefits of the contributions individuals with mental disabilities can make, ultimately 

becoming a stronger and healthier Nation.13  

 
ACCESS agrees that each of the tenets articulated by the National Consensus Statement should be incorporated 

into behavioral health systems transformation, at both the individual and systems levels. The National Consensus 

Statement sets ambitious goals for the recovery movement, which ACCESS enthusiastically supports. 

 
Subsequently, in August 2010, leaders in the behavioral health field, consisting of people in recovery from mental 

health and substance use problems and SAMHSA (the Substance Abuse and Mental Health Services 

Administration, the parent of CMHS), adopted a new working definition of recovery, which departs slightly from 

the 2004 definition quoted above: ñA process of change through which individuals improve their health 

 
13 Retrieved from: https://en.wikipedia.org/wiki/ Recovery_model 

https://en.wikipedia.org/wiki/Recovery_model
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and wellness, live a self -directed life, and strive to reach their full potential .ò14 Through the Recovery 

Support Strategic Initiative, SAMHSA subsequently delineated four major dimensions that support a life in 

recovery: 

 Health : Overcoming or managing oneôs disease(s) or symptomsðfor example, abstaining from use of 

alcohol, illicit drugs, and non-prescribed medications if one has an addiction problemð and for everyone 

in recovery, making informed, healthy choices that support physical and emotional wellbeing.  

 Home : A stable and safe place to live. 

 Purpose : Meaningful daily activities, such as a job, school, volunteerism, family caretaking, or creative 

endeavors, and the independence, income and resources to participate in society. 

 Community : Relationships and social networks that provide support, friendship, love, and hope.  

 
The new definition also includes ten ñGuiding Principles in Recovery:ò 

1. Hope  

2. Person -Driven  

3. Many Pathways  

4. Holistic  

5. Peer Support  

6. Relational  

7. Culture  

8. Addresses Trauma  

9. Strengths/Responsibility  

10. Respect  
 
Significantly, the Consensus Statement includes self-direction and empowerment, which are reflective of the 

broader aspirations of the recovery movement, but these principles were deleted from the Guiding Principles. 

The Guiding Principles are quite similar to the Consensus Statement in other respects, but the important additions 

of cultural competence and trauma-informed treatment in the 2010 definition remedy gaps in the original 

definition:  

 Recovery is culturally -based and influenced . Culture and cultural background in all of its diverse 

representationsðincluding values, traditions, and beliefsðare keys in determining a personôs journey and 

unique pathway to recovery. Services should be culturally grounded, attuned, sensitive, congruent, and 

competent, as well as personalized to meet each individualôs unique needs. 

 Recovery is supported by addressing trauma . The experience of trauma (such as physical or sexual 

abuse, domestic violence, war, disaster, and others) is often a precursor to or associated with alcohol and 

drug use, mental health problems, and related issues. Services and supports should be trauma-informed 

to foster safety (physical and emotional) and trust, as well as promote choice, empowerment, and 

collaboration. 

 

Call To Action  
 
ACCESS supports individuals in recovery from mental health conditions to:  

 
14 Retrieved from: https://www.aclu.org/sites/default/files/field_document/document_0.pdf  

https://www.aclu.org/sites/default/files/field_document/document_0.pdf
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 Understand their illness and that recovery is possible; 

 Explore treatment options and supports that match their desires, goals and strengths ; 

 Participate in peer support programs and explore leadership roles that can help others recover; and 

 Participate at all levels of the behavioral health system of care, including the formulation of policy . 

 

ACCESS calls on public behavioral health systems and policy-makers to: 

 Incorporate the principles of recovery -based care into the mission and day-to-day activities of local, state 

and federal mental health departments and agencies; 

 Invest in evidence-based and emerging practices that are community-based and consumer/family-driven 

and promote recovery-oriented outcomes; 

 Increase federal reimbursement for and state investment in recovery -oriented services, including 

exploration of a specific mental health enhanced Federal Medical Assistance Percentage (eFMAP), so long 

as any enhancement includes additional funds for the entire system of care, not just late -stage services; 

and 

 Ensure that people in recovery have meaningful involvement in the planning, delivery and evaluation of 

mental health service systems. 

 
ACCESS encourages stakeholders to: 

 Educate decision makers that recovery is possible and is the expected outcome of proper treatment and 

supports; 

 Encourage state and county officials to adequately fund recovery-oriented systems of care; 

 Encourage public and private health plans and provider groups to use recovery outcome measures and 

recovery-oriented planning tools, to continuously improve the delivery of services ; 

 Correct misinformation reported in the media with positive, factual, and prompt responses expressed with 

the dignity we demand for those who suffer from  behavioral illnesses; 

 Encourage the community to be welcoming and inclusive of all individuals and appreciate the value of 

diversity that self -directed recovery can provide; 

 Promote policies which are consistent with the recovery philosophy; and 

 Identify opportunities for people in recovery to have meaningful involvement in advocacy efforts in addition 

to the planning, delivery and evaluation of behavioral health services.  

 
ACCESS encourages behavioral health practitioners to: 

 Utilize a strengths-based, individualized, recovery-oriented approach for all people in treatment ; 

 Encourage and guide people in treatment to an active role in leading their own recovery ; and 

 See individuals as whole human beings, not just as their illness. 

 
ACCESS urges the media to: 

 Learn the facts about mental health and substance use conditions; 

 Report upon and portray mental illnesses and addictions with appropriate sensitivity ; and 

 Recognize that stigmatizing language and attitudes impede effective treatment.  
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PEER SUPPORT 
 
ACCESS believes that peer support is an essential element of successful communities and is an integral 

component for individuals to achieve recovery from a mental illness. ACCESS calls on the State and local PMHS 

to incorporate Peer Support into community based PMHS services and treatment facilities. A decades-long study 

by the World Health Organization found that individuals diagnosed with schizophrenia usually do better in 

countries in the developing world ï such as India, Nigeria and Colombia ï than they do in such Western nations 

as Denmark, England and the United States.15 According to an analysis of results, ñPatients in developing 

countries experienced significantly longer periods of unimpaired functioning in the community, although only 

16% of them w ere on continuous antipsychotic medication (compared with 61% in the developed countries). . 

. . The sobering experience of high rates of chronic disability and dependency associated with schizophrenia in 

high-income countries, despite access to costly biomedical treatment, suggest that something essential to 

resilience and recovery is missing in the social fabric.ò16  

 
One such essential factor is peer support, which the Substance Abuse and Mental Health Services Administration 

(SAMHSA) has identified as a vital component in recovery. 17 Since the mid-20th century, individuals who have 

psychiatric diagnoses have been creating effective and cost-efficient services that provide that missing factor. 18 

Peer-run services are based on the principle that individuals who have shared similar experiences can help 

themselves and each other. ACCESS believes that a peer-led vision of recovery needs to be the aim of all, even 

those most profoundly troubled, for whom friendship and belonging to a community in  recovery can work 

wonders. 

 
Peer support programs provide an opportunity for communities of individuals who have significantly recovered 

from their illnesses to help others direct their own recoveries by teaching one another the skills necessary to 

lead meaningful lives in the community. 19 Peer support services have demonstrated effective outcomes such as 

reduced isolation and increased empathic responses.20 Research has also shown that outcomes improve when 

individuals serve as peer specialists on care teams.21 Serving others also helps to sustain recovery. The only 

downside is the ñglass ceilingò that can relegate people with lived experience of mental health conditions to 

peer-serving jobs, precluding advancement. 

 
Peer support services present six advantages over traditional mental health and substance abuse 

services:  

 
15 Retrieved from: https://academic.oup.com/schizophreniabulletin/article/34/2/253/1925460  
16 Id  
17 Retrieved from: https://www.samhsa.gov/brss -tacs/recovery-support-tools/peers 
18 id 
19 Sabin, J. & Daniels, N. 2003. ñStrengthening the Consumer Voice in Managed Care: VII. The Georgia Peer Specialist 

Program,ò Psychiatric Services. 54(4):497-498 (2003). 
 
20 Powell (1994), Kurtz (1997), Mowbray,  et al. (1996), as cited in U.S. Department of Health and Human Services, Mental Health: A 
Report of the Surgeon General, Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health 

Services Administration, Center for Mental Health Services, National Institutes of Health, National Institute for Mental Heal th (1999).  
 
21 Felton et al. (1995), as cited in U.S. Department o f Health and Human Services, Mental Health: A Report of the Surgeon General, 

Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for 
Mental Health Services, National Institutes of Health, National Institute for Mental Health (1999).  

 

https://academic.oup.com/schizophreniabulletin/article/34/2/253/1925460
https://www.samhsa.gov/brss-tacs/recovery-support-tools/peers
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 First, there is a sense of gratitude that is manifested in compassion and commitment.  

The peer specialistôs compassion and commitment come out of a deep sense of gratitude. There is 

something different about caring for another person because you see yourself in that person. You see 

where you were at one time in your life. Their pain, loneliness, and despair was once your pain, loneliness 

and despair. Because of this awareness, peer specialists find it more difficult to give up on someone 

because people did not give up on them. 

 Second, there is insight into the experience of internalized stigma.  

Most peer specialists know that what they believe about themselves because they have a mental health 

condition can often be more disabling than the condition itself. They are aware that when they have the 

symptoms of the condition under control, their fears, low self -esteem and negative self-talk can still make 

it difficult for them to function i n the way society expects people to function.  

 Third, peer specialists have been there through lived experience.  

There is no more freeing experience than meeting a peer and truly feeling one is not alone. This experience 

of ñI am not aloneò brings a sense of understanding, trust and hope.  

 Fourth, they have had the experience of moving from hopelessness to hope.  

When one believes that there is nothing that she can do to improve the quality of her life, the person does 

nothing ï not out of laziness or apathy, but out of hopelessness, despair and resignation. Most peer 

specialists have experienced this at one time in their lives. Yet they have been able to move through and 

beyond that hopelessness to believe they can act on their own behalf to create the life th at they want. 

There is nothing more empowering to a person who has given up.  

 Fifth, they are in a unique position to develop a relationship of trust with their peers.  

People are often more willing to share their real issues, concerns, hopes and dreams with a peer specialist 

than with non -peer, clinical staff. 

 Sixth, they have developed the gift of monitoring their illness and managing their lives 

holistically, including both mind and body.  

Peer specialists are in a unique position to teach and motivate their peers toward whole health self -

management. They have learned to recognize triggers and early warning signs, counteract the negative 

impact of stress, and create plans for taking care of themselves. They understand what it takes to integrate 

medical care with peer support and wellness in order to help others to recover from disabilities and respond 

to challenges. 

 
The Centers for Medicare & Medicaid Services (CMS) issued the following statement as part of a letter to state 

Medicaid offices encouraging the use of peer specialists:22  

 
"States are increasingly interested in covering peer support providers as a distinct provider type for the delivery 

of support services to Medicaid eligible adults with mental illnesses and/or substance abuse disorders. Peer 

support services are an evidence-based mental health model of care which consists of a qualified peer support 

provider who assists individuals with their recovery from mental illness and substance abuse disorders. CMS 

recognizes that the experiences of peer support providers, as consumers of mental health and substance abuse 

services, can be an important component in a State's delivery of effective treatment. CMS is reaffirming its 

 
22 Center for Medicare and Medicaid Services, letter to state Medicaid offices, August 15, 2007. 
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commitment to State flexibility, increased innovation, consumer choice, self -direction, recovery, and consumer 

protection through approval of these services.ò 

 
Peer support services are part of the array of services necessary for a culturally competent, recovery-based 

mental health and substance abuse system. Peer support services are equal partners with more traditional clinical 

services and may extend services to underserved populations. However, ACCESS recognizes that peer support 

should not be used as a cost-saving substitute for clinical services, especially during the current era of budgetary 

constraints. As a means of securing reimbursement and ensuring quality care, peer services may include a 

certification process and should be available on a parity basis to all in need, regardless of the financing 

mechanism. 

 
ACCESS recognizes that while peer support programs today are often funded through state revenue, Medicaid, 

largely through managed care, has become a major funding stream.  Medicaid is increasingly being viewed as a 

means to fund mental health services and an increasing number of states are successfully implementing 

independent peer support services programs that bill Medicaid directly or through managed care organizations. 

 

Call To Action  

 ACCESS Stakeholders, service provider organizations, and other advocates should advocate for making 

peer support an integral part of mental health and substance abuse service delivery.  

 To successfully recruit and retain excellent peer supporters, people with extensive experience in peer 

support should be involved at multiple levels of planning and implem entation of peer support services, 

including senior management positions in service programs. 

 California should set aside an appropriate percentage of state funds for peer support programs. 

 California, and local governments should assure that trained peer advocates are included among the groups 

of people permitted to provide crisis support in emergency preparedness and response plans. 

 Academic institutions should support research on the efficacy of peer support programs and different 

structural and training considerations that promote greater efficacy.  

 Since peer support services are often located in small and frequently consumer-run agencies, ACCESS 

encourages Medical and other authorities to minimize the reporting burden while maintaining acco untability 

in order to facilitate service provision and entry of peers into the services environment.  

 Certification and advanced certification play a critical role in promoting professionalism and in obtaining 

reimbursement for services, but opportunities for peers without certification to provide support should be 

available. Prior experience is a prerequisite for certification. 

 Medicare and private health insurers should reimburse for peer support services when provided by peer 

specialists who have achieved advanced level national certification. National certification provides 

uniformity of standards and professionalism across the state. 

 ACCESS supports the expansion of the availability of peer support services throughout health care, and 

opportunities for career advancement and pay increases for qualified peer support workers. 

 ACCESS also supports the evolving role of peers trained for whole health recovery to help reduce the 10- 

25-year average premature death of those served by public mental health services.  
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ñMental health needs a great deal of attention. Itôs the final taboo and it needs to be faced and dealt 
with.ò  

~Adam Ant 
 
This State of the Community Report reflects ACCESSô cumulative efforts and outcomes for the third year of its 

client/consumer stakeholder advocacy contract with the MHSOAC (September 1, 2019 ï August 31, 2020). 

ACCESS Californiaôs primary program activities include: 

1. Conducting ongoing local - level, state - level, and legislative advocacy  to help effect and implement 

improvements to Californiaôs PMHS; 

2. Providing training and education  to PMHS clients, their family members, and on -call technical 

assistance  to PMHS policymakers and leaders of local and statewide public mental health agencies;  

3. Performing outreach and engagement  to mental health  clients and other stakeholders throughout 

Californiaôs PMHS and providing information and messaging on important mental health policy issues;  

4. Maintaining a network of subject matter experts  (PMHS clients and leaders in consumer advocacy, 

whom we call ñACCESS Ambassadorsò) throughout California to provide ongoing guidance on the 

MHSOACôs policies and programs, and to conduct local-level advocacy in their home communities, state-

level advocacy; and 

5. Drafting an Annual State of the Community Report , analyzing topics and trends of importance to 

clients in Californiaôs PMHS, with a different annual focus/theme each year. 

 

Highlights and outcomes from Activities 1-4 are examined in Part I of this Report. Highlights and outcomes from 

Activity 5 are discussed in Part II of this Report.  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

PART I.   

ACCESS 2020: YEAR IN REVIEW  
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ñIt doesnôt have to take over your life, it doesnôt have to define you as a person, itôs just important that 
you ask for help. Itôs not a sign of weakness.ò  

~Demi Lovato 
 

LOCAL-LEVEL ADVOCACY ACTIVITIES  
 
(150+) Local Policy Planning Meetings and Discussions  

ACCESS Californiaôs primary goals of engaging in local-level advocacy activities are to strengthen and expand 

consumer advocacy through individual and community empowerment. Within the 2019 -20-year, ACCESS 

Ambassadors, ACCESS team members, and local systems advocates have successfully participated and 

advocated in over 150 local-level advocacy meetings, activities, and events. Throughout ACCESSô engagement 

in local-level advocacy opportunities, we were able to reach over 5,100 stakeholders throughout the five MHSA 

Regions of California; Bay Area (12 jurisdictions), Superior (16 counties), Central (20 counties), Los Angeles (8 

service planning areas), and Southern (10 jurisdictions). Advocating on the local-level can vary on topics and 

platforms. A sample of issues and concerns ACCESS Ambassadors have addressed at local-level meetings 

include: 

 

REGION  MEETING ATTENDED  ISSUE(S) ADDRESSED  

Bay Area Board of Supervisors 

 Advocated against the reduction of beds in psych emergency 
services which was proposed by the County Health Department. 
Discussed the importance of the beds, and repercussions of 
social factors, and increased costs for other departments 

Bay Area 
Santa Clara MHSA 

Public Hearing 

 The importance of the CPP and consumer voice within the 

MHSA 

Bay Area QIC Committee Meeting 
 Advocated for more peer involvement at discharge planning 

and for the importance of the underserved and underprivileged 
to be included in the community planning process 

Superior 
MHSA Stakeholder 
meeting 

 Spoke on the essential need for more peer support and peer-
run support groups, and peer involvement in commissions and 
committees 

Superior BH Advisory Board 
 Presented on CalAIM concerns and provided updates on the 

ongoing peer trainings in Butte County, and SB 803 

Superior 
MHSA Steering 
Committee 

 Advocated for the CPP to continue and be more assertive in 
community advertising to have more stakeholders involved. 
Additionally, advocated for the consumer voice in allocating 
money to NPLH 

Central BHB 
 Access to care is an issue as well as culturally driven policies 

and procedures, and being linguistically inclusive does not make 
an organization culturally competent 

2020 ACTIVITIES AND ACCOMPLISHMENTS: 

ADVOCACY  
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REGION  MEETING ATTENDED  ISSUE(S) ADDRESSED  

Central 
Cultural Competence 
and Social Justice 
Committee 

 Continued inclusion of peers, even with the pandemic 

Central 

BHRS MHSA 

Stakeholder Steering 
Committee 

 Inclusion of homeless peers in CPP and to make sure that peer 

specific housing like Kansas House, which is funded by MHSA, 
should give preference to SMI homeless 

Los Angeles 
LACDMH Access for all 
UsCC 

 CA state and MHSA budget impacts on the critical needs and 
services of the disabled community 

Los Angeles 
LACDMH MHC full 
Commission 

 Talked about issues impacting our MHSA stakeholders and 
made recommendations to deploy some of our Latino Peer 
groups to provide drop in support groups remotely  

Los Angeles 

Los Angeles County 

Board of Supervisors 
Meeting 

 Submitted comments about barriers that LACDMH stakeholders 
are having obtaining, commenting, and getting information 

related to MHSA programs, MHSA 3 Year Plan, LACDMH MHSA 
stakeholder process, as well as significant disability barriers and 
language access (Spanish).  

Southern 
Behavioral Wellness 
Commission Meeting 

 Requested SB County to provide a safe, central location for 
stakeholders to meet. A vehicle provided by the county could 
pick up and deliver back ANY stakeholders who want to 
participate in the upcoming 3 -year MHSA CPP forums. ACCESS 
Ambassador was invited to apply for the vacant 5th district 
commission seat. 

Southern 
Behavioral Wellness 
Commission 

 Lack of digital literacy, stakeholders needing digital devices and 
consistent internet access 

Southern 
DBW Commission 

Meeting 

 Addressed the importance of our stakeholders to be a 
continued presence at all MHSA CPP meetings and the 
importance of us being a guiding force when it comes to any 
decision that may impact MHSA funding from reaching its 
correct and intended programs and services 

 
(90+) Local Stakeholder Training and Networking Meetings  

ACCESS Ambassadors facilitated or attended a variety of Local Stakeholder Training and Networking Meeting 

throughout the 2019 -20 year. ACCESS Ambassadors have developed advocacy skills, obtained knowledge of 

county issues, and strategize mental health priorities. These subject matter experts then take their knowledge 

and experience as mental health advocates to their communities in support of educating and empowering 

community stakeholders by discussing and taking-action on important issues that impact consumers in their 

region. These meetings support the meaningful participation of consumers and stakeholders in local-level 

advocacy by: 

 Increasing client participation in local mental health planning and program design, service delivery, and 

evaluation; 

 Facilitating collaboration and communication between clients and County mental health departments, 

Boards of Supervisors, providers, and other local entities; 

 Ensuring effective and necessary improvements in local policy, programming, and services delivery; and 
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 Increasing community inclusion, transparency, and public accountability within local mental health systems.  
 
In 2019-20 ACCESS Ambassadors facilitated/attended 95 local training and networking meetings throughout the 

state of California. Ambassadors have reported that these meetings/trainings have supported community 

members obtaining valid, up and empowering information towards their rights as mental health consumers, their 

ability to share their lived experience as an advocacy tool regarding services needed in their communities and 

required stakeholder engagement on the local-level for services funded by MHSA. Examples of the meetings 

conducted include: 

 

REGION  
MEETING 

HOSTED/ATTENDED  
ISSUES ADDRESSED 

Los Angeles ñGet Out for Advocacyò 

This advocacy meeting focused on ways to get involved and how to 
incite younger adults to become more engaged. We discussed 
advocacy opportunities and best practices for working with local 
representatives, issues they are facing, ways to change or resolve. 
Interest in m ore advocacy work and grassroots activism 

Los Angeles 
Stakeholder Networking 
Meeting 

We organized with other community leaders to present at the LA 
County Board of Supervisors to speak against the combining of the 
UsCC's and the SAAC's. 

Bay Area 
Stakeholder Planning 

Meeting 

We met to discuss the 3-year MHSA planning process, presented an 
overview of the MHSA, discussed the steering committee and how 
to get onto it  

Bay Area 
Ambassador Networking 
Meeting 

This was a networking meeting for bay area ambassadors. 
Discussed status & challenges of the various counties. Discussed the 
letters by Steinberg Institute & CBHDA to the Governor 

Southern 
Consumer and Family 
Members Action Team 

Consumer and Family Members Action Team discussing the status 
of the MHSA 3-year plan and formation of a Peer pool Of 
Champions. The outcome is the Pool is approved and will be funded 
with MHSA dollars. This Pool will also be present at all hiring of any 
new employee who is hired under the "peer" tag.  

Southern 
Wellness Community 
Meeting 

The planning as well as the actual activity brought MH consumers 
from all over the southern part of Santa Barbara together to discuss 
our mutual concerns related to related to mental health  

Superior Online Speakers Event Shared peer resources and peer experiences 

Central Online Networking 

Educate all Ambassadors about finding and participating in virtual 
advocacy/ overcoming barriers to participation 

Educate Ambassadors within your region about specific advocacy 
opportunities 

Share specific concerns/issues where advocacy can be (or has been) 
beneficial during the pandemic 

 
(5)  Regional Stakeholder Focus Groups  

Regional Stakeholder Focus Groups give ACCESS first-hand knowledge and feedback from people with current 

or previous experience receiving services from their PMHS, allowing ACCESS a meaningful look at the genuine 

experiences of mental health clients that other data collection methods are unable to fully capture. Focus Group 
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participants engage in intimate, inclusive conversations identifying the barriers they or their community 

members, family/friends, etc., have experienced, what things are working well in the PMHS, what aspects of the 

PMHS could be improved, and possible solutions for stakeholders to mitigate challenges and/or enhance service 

and experiences within the PMHS. Participants include PMHS clients, peer support workers, mental health 

advocates, family members, community stakeholders, ACCESS Ambassadors, local level providers and 

leadership, and the general public. All persons invested in Californiaôs PMHS are invited to attend to increase 

and diversify our sources of feedback and to promote stakeholder networking opportunities across Regions and 

Counties. Focus Groups produce meaningful discoveries that help to drive ACCESSô statewide stakeholder 

advocacy efforts. 

 
In 2020, ACCESS held the following five Stakeholder Focus Groups, which were attended by a total of 115 

individuals: 

 [29] Bay Area Region (Santa Cruz): November 21, 2019  

 [20] Superior Region (Humboldt): March 6, 2020  

 [22] Central Region (Fresno/Virtual): May, 6, 2020  

 [21] Southern Region (Santa Barbara/Virtual): June 18, 2020  

 [23] Los Angeles Region (LA/Virtual): July 7, 2020  
 

(5) Regional Leadership Roundtables  

ACCESSô Regional Leadership Roundtables have proven to be an extremely valuable component of our program. 

Regional Leadership Roundtables provide ACCESS with an opportunity to connect with key policy makers, 

including local County and provider leadership and designated client/consumer liaisons. Members of local mental 

health boards and MHSA steering committees also participate in these discussions. Leadership Roundtables help 

ACCESS acquire a deeper understanding of local- and state-level challenges facing public mental health agencies 

and service providers, provide networking opportunities to forge lasting working relationships with County and 

statewide agency partners, and help generate new ideas about how to effectively address the most pressing 

issues related to client care, access to services, and improved system outcomes.  

 
In 2020, ACCESS held five Leadership Roundtables, which were attended by a total of 96 individuals: 

 [13] Bay Area Region (Santa Cruz): November 20, 2019  

 [20] Superior Region (Humboldt): March 5, 2020  

 [14] Central Region (Fresno/Virtual): May 7, 2020  

 [22] Southern Region (Santa Barbara/Virtual): June 17, 2020  

 [27] Los Angeles (LA/Virtual): July 8, 2020  
 

STATE-LEVEL ADVOCACY ACTIVITIES  
 
ACCESSô state-level advocacy activities strengthen and expand consumer advocacy through individual and 

community empowerment, and are designed to:  

 Inform participants of their rights as mental health clients/consumers, families, advocates, and members 

of underserved communities 

 Treat clients as necessary and valued participants in state-level policy discussions 

 Respect their unique needs and empower them to participate in state -level policy discussions 
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 Keep them informed about important statewide mental he alth policy issues that affect them, their families, 

and/or their communities  

 Identify opportunities, strategies, and access points for state -level advocacy 

 Include key facts, findings, recommendations, and talking points to help them effectively participate in 

state-level public advocacy 

 Connect them to statewide networks of like -minded individuals with whom they can collaborate to effect 

positive change on the state level 

 
More than 350 ACCESS staff, Ambassadors, ACCESS-affiliated local system advocates participated in state-level, 

advocacy events, including but not limited to: Legislative Hearings MHSOAC meetings, MHSOAC Stakeholder 

Feedback on MHSOAC Committee meetings, MHSOAC Rules of Procedure Subcommittee Meeting, Youth 

Innovation Project Planning Committee, MHSOAC CFLC/CLCC meetings, MHSOAC Schools and Mental Health 

Subcommittee meeting, MHSOAC Community Forum, and LGBTQ Community Listening Session. A sample of the 

issues and concerns addressed at these meetings included:  

 

MEETING ATTENDED  ISSUE(S) ADDRESSED  

DHCS Stakeholder Advisory Committee  Spoke of the COVID-19 challenges facing consumers, 
including not knowing how to access services, lack of 

equipment to access telehealth, an increase in mental health 
challenges during the pandemic 

State Assembly on Health  Provided support for SB803 and SB855 

CCJBH Meeting  Advocated for housing for 20K already released or being 
released from jails. Is there housing for these people? 

MHSOAC  Requested increased stakeholder involvement in community 
planning processes, a request that agencies better document 
stakeholder processes, including numbers of participants 

MHSOAC-CLCC  Advocated for them to use culturally specific not race and 
ethnicity moving forward. Let them know th at many cultures 

have no access to services 

State of CA Dept. of Aging  Provided feedback on meeting housing goals for seniors is 
having accessible housing with Universal Designed features 
in increasing accessible housing for people with disabilities 
and seniors.  In meeting the needs of seniors and people with 
disabilities having access to healthcare is to continue the 
Medicaid buy in program such as the 250% California 
Working Disabled program. this will not be affordable in 
accessing healthcare and being able to have access (decrease 

the high share of cost Medical) with IHSS in being able to age 
in place at home in our communities throughout the State  
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ñHope is a powerful thing. Some say itôs a different breed of magic altogether.ò 

~Stephanie Garber 
 

ACCESS promotes the expansion of meaningful consumer-operated services, recovery concepts, consumer 

cultural humility, and a PMHS that is truly client -driven. To accomplish this, ACCESS actively trains, educates, 

and engages with both clients and mental health leaders throughout California to help them recognize, 

participate in, and expand stakeholder advocacy opportunities on the state level and within their own local 

mental health systems. We are informing both stakeholders and PMHS leadership about the MHSAôs statutory 

and regulatory mandates as they relate to recovery-oriented systems and services, community collaboration, 

the MHSAôs CPP process, client-driven services, and effective outreach and engagement to clients with severe 

mental health challenges and to traditionally unserved, underserved, and inappropriately -served populations.  

 
To achieve ACCESSô primary goal of strengthening and expanding client advocacy through individual and 

community empowerment, policy makers, providers, and communities need educational resources and support 

that will help them effectively engage and include clients at all levels throughout the PMHS, encourage clients 

to advocate for their own mental health needs, and create systems, services, and outcomes that are truly cl ient-

driven and recovery oriented. Thus, our training activities are focused on teaching policy makers, providers, and 

communities how to successfully collaborate and share power with clients and other community stakeholders. 

 
In March, with the statewide shelter in place order imposed because of COVID-19, ACCESSô training and 

education gained new importance. Clients were facing increased stress and were seeking information, knowledge 

and resources. ACCESS transformed these in-person conferences and training forums (from March 2020 on) by 

conducting them in partnership with preselected counties through a virtual training platform.  

 
Highlights and outcomes from ACCESSô training, education, and technical assistance activities are discussed in 

greater detail below. 

 

TRAINING ACTIVITIES  
 
(1) Regional Ambassador Bootcamp  

ACCESSô annual Ambassador Boot Camp provides consumer advocates throughout California with the basic tools 

necessary to perform their duties as local-level mental health subject matter experts. The Boot Camp 

incorporates training modules on a number of adv ocacy-related subjects, including:  

 Understanding the Ambassador Role 

 Mental Health Policy Issues and Updates 

 MHSA 101 

 Local Advocacy 101 

 Fundamentals of Public Speaking 

2020 ACTIVITIES AND ACCOMPLISHMENTS:  

TRAINING AND EDUCATION  
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 Statewide Advocacy 101 

 Operationalizing Local and Statewide Advocacy 

 Gathering and Reporting Ambassador Outcomes 

 
These trainings give Ambassadors a consistent framework for representing the MHSAôs higher ideals and core 

values and for promoting and protecting the rights of others. Ambassadors learn to evaluate MHSA Innovat ion 

plans, craft effective public statements, navigate local mental health decision -making bodies and state level 

mental health political processes, and other vitally important skills essential to the successful achievement of 

mental health advocacy outcomes.  

 
In addition to these educational activities, the Boot Camp provides Ambassadors with informational materials to 

support their local advocacy and networking efforts, along with flyers and fact sheets for community distribution. 

Ambassadors also meet and bond with fellow advocates to develop local, Regional, and statewide networks of 

support to strengthen community engagement and client advocacy in California.  

 
For the 2019-2020 program year, ACCESS held its Regional Ambassador Boot Camp in Sacramento from 

November 6 ï November 8, 2019. The three-day Boot Camp hosted 19 Ambassadors from all five MHSA Regions, 

as well as several local advocates from other Cal Voices programs.  

 

The 19 Ambassadors in attendance completed a post-Boot Camp evaluation (see Appendix 3 ), providing 

ACCESS with useful feedback on which aspects of the Boot Camp they liked best and least, sharing what they 

learned and how it impacted them, and offering suggestions on ways to improve the training in future years:  

 100% agreed the Boot Camp expanded their knowledge and understanding of the MHSAôs General 

Standards and Program Planning requirements 

 94.8% agreed the Boot Camp increased their advocacy skills and confidence  

 100% agreed the Boot Camp prepared them for explaining the important requirements of the MHSA to 

other community stakeholders 

 100% agreed the Boot Camp prepared them for participating in their local systemôs MHSA Community 

Program Planning Process 

 100% agreed the Boot Camp prepared them for delivering an effective position statement at a public 

meeting 

 100% agreed the Boot Camp prepared them for evaluating whether a mental health policy or program 

complies with the MHSAôs General Standards and Community Program Planning Requirements 

 
(Write -In Comments) Strengths of the training, including the instructors:  

 The best thing about the Ambassador Boot Camp is to know that there is actually an organization (Cal 

Voices) that backed us up for our Plight for Mental Health....and I am Not Alone on this quest. There is a 

whole room of like-minded folks who want to come together and Be the Difference  we want to see in 

this corner of the world we are in.  

 We were armed with advocacy tools to use at these meetings. 

 All the information that was provided to us.  

 Clear written information that I can bring with me  

 The Power-Point slides 
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 Meeting and getting to know the ACCESS Ambassadors and the Cal Voices team, and leaving there feeling 

like I had been adopted into a large family  

 I enjoyed being with others who are similarly committed to mental health equity and just ice 

 I got a chance to meet & work with all the ambassadors & access staff.  

 The practice exercise afforded each of us an opportunity to present a concern or advocate on behalf of a 

stakeholder. I enjoyed meeting the new ambassadors 

 1) I liked that I was abl e to focus on the task at hand. 2) The Boot Camp was very organized in terms of 

learning materials and handouts. 3) The class was small and comfortable, not crowded with people sitting 

on top of each other.  

 All of it  

 Knowing that one is not alone in the fi ght for what is right  

 The feeling of everyone have a common goal of striving to improve the community and lives of those 

individuals and families who need to be heard 

 Meeting New Ambassadors 

 Training on CPP 

 Getting the introduction of what I can do and hearing other ambassadorsô experiences 

 
(1)  State Ambassador Bootcamp  

For the 2019-2020 program year, ACCESS held its first state level Ambassador Bootcamp in Sacramento 

November 12 ï November 15, 2019. This four-day Boot Camp hosted 13 State Ambassadors from all five MHSA 

regions as well as several local advocates in leadership positions from other Cal Voices programs.  

 
The 13 State Ambassadors in attendance completed a post-state boot camp evaluation (see Appendix  3) 

providing ACCESS with useful feedback on which aspects of the State Bootcamp they liked best and least, sharing 

what they learned and how it impacts them, and offering suggestions on ways to improve the training in future 

years: 

 100% agreed that attending the State Boot Camp increased their advocacy skills and confidence as a public 

speaker 

 100% agreed the State Boot Camp prepared them for delivering an effective position statement at a public 

meeting 

 100% agreed the State Boot Camp prepared them for explaining how decisions are made in their local 

mental health system to other community stakeholders  

 90.9% agreed the State Boot Camp prepared them for requesting information from their local mental 

health system to help them make a more informed policy decision  

 90.9% agreed the State Boot Camp expanded their knowledge and understanding of the MHSAôs General 

Standards and Community Program Planning requirements 

 100% agreed the State Boot Camp prepared them for developing an effective position statement to deliver 

at a public meeting 

 
(8) Regional Leadership Trainings  

Many mental health leaders have never received a meaningful overview of the MHSA and other applicable mental 

health laws that apply to their work, the role of committees and bodies in the PMHS, stakeholder inclusion and 
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accountability, fiscal transparency, or open meeting laws prior to assuming the responsibilities of their positions. 

Without a deep understanding of the goals and values of the MHSA and the principles upon which public mental 

health services are founded, they cannot be truly effective in the ir roles.  

 
The Leadership Training was developed for local- and state-level PMHS decision makers and policy influencers, 

including local mental health directors, MHSA coordinators, unit/division managers, county supervisors, members 

of local boards and commissions, MHSA steering committee members, state agency directors, executive leaders, 

senior managers, and members of the California legislature. This training educates participants about their 

responsibilities under the MHSA, and teaches them how to effectively implement the MHSAôs six General 

Standards and Community Program Planning (CPP) process requirements. This training provides agency leaders 

and other key decision-makers in Californiaôs PMHS a better understanding of their roles and how to effectuate 

the transformative change and community participation envisioned under the MHSA. PMHS Leadership Training 

attendees learn the following MHSA fundamentals: 

 How the MHSA works: its grassroots origins and transformative intent, the MHSAôs six General Standards, 

and its requirements for meaningful stakeholder inclusion at all levels.  

 How to support program planning and development and expand client stakeholder participation in the 

MHSAôs CPP process. 

 
In 2020, ACCESS conducted a total on eight Leadership Trainings in all five MHSA regions, with a combined 

total of 192 individuals representing the following California Counties/jurisdictions broken down by region: 

Superior Region -Butte, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mendocino, Modoc, Nevada, 

Plumas, Shasta, Sierra, Siskiyou, Tehama, Trinity. Bay Area Region : Alameda, City of Berkeley, Contra Costa, 

Marin, Monterey, Napa, San Benito, San Francisco, San Mateo, Santa Clara, Santa Cruz, Solano, Sonoma. 

Central Region:  Alpine, Amador, Calaveras, El Dorado, Fresno, Inyo, Kings, Madera, Mariposa, Merced, Mono, 

Placer, Sacramento, San Joaquin, Stanislaus, Sutter-Yuba, Tulare, Tuolumne, Yolo. Los Angeles Region: 

Service Area One, Service Area Two, Service Area Three, Service Area Five, Service Area Six, Service Area Seven, 

Service Area Eight. Southern Region: Imperial, Kern, Orange, Riverside, San Bernardino, San Diego, San Luis 

Obispo, Santa Barbara, Tri-Cities Mental Health Services, Ventura.  

 [20] Superior Region (Humboldt): March 5, 2020  

 [21] Central Region (Stanislaus): October 19, 2019 

 [13] Bay Area Region (Santa Cruz): November 20, 2019 

 [22] Southern Region (San Diego): January 17, 2020 

 [12] Los Angeles (LA): February 13, 2020 

 [35] Central  Region (Fresno/Virtual): May 7, 2020 

 [39] Southern Region (Santa Barbara/Virtual): June 17, 2020  

 [30] Los Angeles Region (LA/Virtual): July 8, 2020 

 
ACCESS received 60 post-training evaluations from the 2020 Leadership Training participants (see Appendix 

5) . These evaluations and the additional feedback provided by attendees help ACCESS monitor the effectiveness 

of our learning materials and training approaches:  

 100% of respondents agreed the trainers were responsive to the participants  

 97.8% of respondents agreed the trainers appeared well organized and prepared 

 97.7% of respondents agreed a clear understanding of the workshop content was demonstrated  
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 97.7% of respondents agreed the content was relevant to their work  

 95.5% of respondents said they would recommend this training to a co -worker  

 
(Write -In Comments) Strengths of the training, including the instructors:  

 Wonderful information and presentation!! Very enlightening.  

 Good presentation. A lot of pertinent information.  

 Strong foundational content. Trainers are very knowledgeable.  

 So great. So needed. Excellent presenters. 

 Very willing to answer questions. Appreciated the diversity of participants and sharing of informa tion 

 So much information. 

 Instructors are very passionate about representing and educating 

 Very illuminating and inspiring!  

 Engaging instructors. Good combination of small group, didactic and power-point. 

 
(7) Community Empowerment Workshops  

ACCESSô Community Empowerment Workshop educates clients, peers, advocates, and community stakeholders 

on key provisions of the MHSA, including its requirements pertaining to the CPP process and meaningful 

stakeholder involvement in mental health systems development, oversight, and evaluation. This Workshop also 

teaches attendees how to craft impactful policy statements to deliver at public meetings. ACCESS then 

accompanies participants to a local Mental Health Board/Commission meeting or MHSA planning meeting, where 

they are supported in delivering their public statements and given a real -world opportunity to advocate for 

services and policies that positively impact clients in their community. Community Empowerment Workshop are 

taught:  

 Applicable federal and state mental health laws 

 How the MHSA works: its grassroots origins and transformative intent, the MHSAôs six General Standards, 

and its requirements for meaningful stakeholder inclusion at all levels of program planning and 

development 

 How to participate in the MHSAôs CPP process 

 Essential advocacy tips and guidelines on crafting effective public statements 

 Basic public speaking skills and how to effectively advocate at open meetings 

 How much of their personal story to share based on setting, audience, tim e constraints, etc. 

 

In 2020, ACCESS held the following seven  Community Empowerment Workshops, which were attended by a 

total of 155 individuals representing the following California Counties/jurisdictions broken down by region: 

Superior Region -Butte, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mendocino, Modoc, Nevada, 

Plumas, Shasta, Sierra, Siskiyou, Tehama, Trinity. Bay Area Region : Alameda, City of Berkeley, Contra Costa, 

Marin, Monterey, Napa, San Benito, San Francisco, San Mateo, Santa Clara, Santa Cruz, Solano, Sonoma. 

Central Region:  Alpine, Amador, Calaveras, El Dorado, Fresno, Inyo, Kings, Madera, Mariposa, Merced, Mono, 

Placer, Sacramento, San Joaquin, Stanislaus, Sutter-Yuba, Tulare, Tuolumne, Yolo. Los Angeles Region: 

Service Area One, Service Area Two, Service Area Three, Service Area Five, Service Area Six, Service Area Seven, 

Service Area Eight. Southern Region: Imperial, Kern, Orange, Riverside, San Bernardino, San Diego, San Luis 

Obispo, Santa Barbara, Tri-Cities Mental Health Services, Ventura.  
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 [20] Superior Region (Humboldt): March 6, 2020  

 [11] Southern Region (San Diego): January 16, 2020 

 [33] Central Region (Fresno/Virtual): May 6, 2020  

 [27] Bay Area Region (Santa Cruz): November 20, 2019 

 [21] Southern Region (Santa Barbara/Virtual): June 18, 2020 

 [23] Los Angeles Region (LA/Virtual): July 7, 2020 

 [30] Open to All California Stakeholders (Virtual): June 30, 2020  

 
In 2020, ACCESS conducted seven  Community Empowerment Workshops in every MHSA Region of the state, 

with a total attendance of 155 people representing the following  California Counties/jurisdictions broken down 

by region: Superior Region -Butte, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mendocino, Modoc, 

Nevada, Plumas, Shasta, Sierra, Siskiyou, Tehama, Trinity. Bay Area Region : Alameda, City of Berkeley, Contra 

Costa, Marin, Monterey, Napa, San Benito, San Francisco, San Mateo, Santa Clara, Santa Cruz, Solano, Sonoma. 

Central Regi on:  Alpine, Amador, Calaveras, El Dorado, Fresno, Inyo, Kings, Madera, Mariposa, Merced, Mono, 

Placer, Sacramento, San Joaquin, Stanislaus, Sutter-Yuba, Tulare, Tuolumne, Yolo. Los Angeles Region: 

Service Area One, Service Area Two, Service Area Three, Service Area Five, Service Area Six, Service Area Seven, 

Service Area Eight. Southern Region: Imperial, Kern, Orange, Riverside, San Bernardino, San Diego, San Luis 

Obispo, Santa Barbara, Tri-Cities Mental Health Services, Ventura.  

 

ACCESS received 62 post-training evaluations from the 2020 Community Empowerment Workshop participants 

(see Appendix 6) . These evaluations and the additional feedback provided by attendees help ACCESS monitor 

the effectiveness of our learning materials and training approaches:  

 97.4% of respondents agreed the trainers appeared well organized and prepared 

 94.8% of respondents agreed a clear understanding of the workshop content was demonstrated  

 94.7% agreed to trainers were responsive to the participants  

 
(Write -In Comments) Strengths of the training, including the instructors:  

 Great knowledge and passion. 

 The instructors were well prepared passionate and empathetic, they were wonderful  

 Articulate, clear, courteous, informative, well -paced, organized, responsive, pertinent 

 Wonderful and engaging 

 Engaging and passionate trainers 

 Personal experience and ability to engage audience 

 Clear explanations and examples 

 Extremely well spoken, respectful and affirming for all participants  

 Great Job! Both presenters were absolutely wonderful! Andrea Crook really did an amazing job honoring 

the participantôs feedback and keeping the group moving ï so impressed! 
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EDUCATION ACTIVITIES  
 
2020 Annual Advocacy Conference: GET IN THE WAY  

Each year, ACCESS hosts a statewide consumer advocacy conference to disseminate findings from our annual 

data collection efforts, share highlights from our annual State of the Community Report, and discuss tops related 

to our annual theme.  This program year, ACCESS held its third annual conference ï GET IN THE WAY ï on 

August 21, 2020. The conference was originally to be held at the California Endowment in Oakland. However, 

due to COVID-19 we moved it to the ZOOM platform. Over 200 individuals attended this event for clients, 

community stakeholders, County and state mental health agency employees, and PMHS Leadership and key 

mental health decision-makers. Continuing Education Units (CEUôs) were made available for those who are 

National Certified Peer Specialists (NCPS). Conference attendees hailed from the following California Counties: 

Alameda, Contra Costa, Los Angeles, Orange, Placer, Sacramento, Butte, Fresno, Humboldt, Kern, Lake, Madera, 

Mariposa, Merced, Modoc, Monterey, Riverside, San Bernardino, San Diego, San Francisco, San Joaquin, San 

Luis Obispo, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, Solano, Sonoma, Stanislaus, Tehama, 

Tuolumne. 

 
As ACCESSô annual theme this year was peer support, conference content focused on peer support themes and 

topics impacting the overall PMHS. Highlights from this conference include: 

 Andrea L. Crook, NCPS, ACCESSô Director of Advocacy, delivered the conferences welcome and opening 

remarks. 

 Tiffany C. Carter, MS, ACCESSô Statewide Advocate Liaison and the 2020 ACCESS Ambassadors shared 

their stories of advocacy, individual and community empowerment, and successful outcomes for the 

program year. 

 Ahmad Bahrami, MBA, Division Manager-Public Behavioral Health/Ethnic Services manager with Fresno 

County Department of Behavioral Health represented the Central Regions local level leadership by 

delivering and update on Fresno Countyôs new INN project which will create more peer positions in Fresno 

County and shared some of the strengths and barriers Fresno County has encountered with elevating the 

client voice and the expansion of peer support services.  

 Holli Drobny, Mental Health Services Act Coordinator and Public Information Officer for Butte Countyôs 

Behavioral Health Department represented the Superior Regions local level leadership by delivering an 

update on the work being done in Butte County to create more peer provider positions, these position are 

going to their board of supervisors for final approval and if approved will create a county classification for 

peer providers that incorporates six tiers so that peers will have opportunities for growth embedded in.  

 Veronica Kelley, Ph.D., Director, San Bernardino Behavioral Health Department represented the Southern 

Region by providing an overview of how San Bernardino has incorporated peer providers throughout their 

system of care, by creating a county classification. Peers in San Bernardino have many pathways to 

employment. These include but are not limited to: County Department of Behavioral Health, community -

based organizations and volunteerism. Dr. Kelly shared a success story of a peer employee who works 

directly with their police department. San Bernardino PD has fully embraced the peer who works on their 

crisis response team and have come to rely on the meaningful role of the peer provide r.  

 Sandra Sinz, LCSW, Deputy Director of Solano Countyôs Behavioral Health Department represented the Bay 

Area Region and the work they are doing to create a more robust peer workforce.  
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 Jonathan E. Sherin, M.D., Ph.D., Director, Los Angeles County Department of Mental Health represented 

the Los Angeles Region, provided an in-depth overview of YourDMH and the work being done to elevate 

the client voice throughout the Los Angeles Region.  

 Patrick Hendry, Vice President for Peer Advocacy, Supports and Services at Mental Health America was 

one of our three keynote presenters and focused his presentation on human rights, peer provided services, 

social directed care and social inclusion. 

 Kelly Davis, Director of Peer Advocacy, Supports and Services at Mental Health America provided an in-

depth overview of the National Certified Peer Specialist (NCPS) which is an advanced credential created by 

MHA in partnership with the Florida Certification Board and available to veteran peer providers throughout 

our nation.  

 Amy Farrington, M.S., Director of Certification with the Florida Certification Board (FCB), provided an 

overview to conference participants on how the FCB validated the NCPS. The FCB is the certifying body for 

the NCPS. 

 Thor Freudenthal, Director, Words on Bathroom Walls, introduced participants to his new film and provided 

200 free passes for folks to view the film the night before the conference.  

 Blia Cha, Program Manager, WISE, provided an overview of the peer training academy offered through 

WISE U, which when completed meets the minimum training requirement for the NCPS.  

 
The conference was recorded and made available through ACCESSô website for those who were unable to 

participate on the day of www.accesscalifornia.org. 

 
ACCESS received 116 post-training evaluations from t he 2020 GET IN THE WAY Annual Conference (see 

Appendix 7) . These evaluations and the additional feedback provided by attendees help ACCESS monitor the 

effectiveness of our learning materials and training approaches:  

 100% of respondents agreed that the con ference fulfilled their primary reason for attending  

 95.7% of respondents were satisfied with the conference speakers 

 95.6% of respondents were satisfied with the conference topics  

 95.6% of respondents would recommend this conference to a friend of colleag ue 

 
(Write -In Comments) Strengths of the conference:  

 All terrific!  

 Every presenter was amazing. Thank you so much 

 All the Ambassadors are amazing! 

 This was great to hear, the work coming from peers and their experiences as Ambassadors  

 Excellent presentations 

 The County Spotlight presenters were awesome! 

 I loved hearing how different counties are utilizing Peers within their systems of care. I am hap py to learn 

how Peers are beginning to be advanced within county systems as a legitimate profession. This is so very 

awesome! 

 The keynote speakers were awesome! 

 Very informative and I learned a ton of new things regarding the National Peer Certification.  

 The keynote speakers were fantastic. They really inspired me and I learned so much. 

http://www.accesscalifornia.org/
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(10) Advocacy, Leadership, and Learning Series Webinars  

Advocacy Webinars: These quarterly webinars provide mental health policy updates from a client/consumer 

perspective, present legislative and policy analysis in an accessible manner, discuss opportunities for 

stakeholders to get involved with local - and state-level advocacy activities, and offer practical tips and resources 

to effectively participate in the community plan ning process. Stakeholders can give feedback on important policy 

issues and help the ACCESS program focus its state-level advocacy activities. The webinars offer a great venue 

for clients/consumers, advocates, peer support workers, and other community stak eholders to receive input and  

views of those on the ground regarding important mental health advocacy and peer employment issues.  

Target Audience: Clients/Consumers, General Public, Others who work with and on behalf of 

clients/consumers, Peer support workers, Peer-run agencies and programs, Other stakeholder groups 

 
Leadership Webinars:  These quarterly webinars provide an opportunity to collaborate with county -designated 

client/consumer advocates/liaisons in California to discuss local and statewide mental health policy issues, local-

level trends and concerns, best practices and success stories, and the needs of clients/consumers throughout 

the state. Legislative and policy analysis will be provided, and participants will identify opportunities for local - 

and state-level public advocacy. County MH leadership and other local- and state-level policy makers will receive 

practical tips and resources to help facilitate effective participation of stakeholders in the community planning 

process. Participants can also give feedback on important policy issues affecting their communities and help the 

ACCESS program focus its state-level advocacy activities. 

Target Audience: Local policy makers, State policy makers, Providers 

 
Learning Series Webinars: These webinars provide a forum for individuals working in the PMHS and those 

receiving services to discuss their experiences, tips, challenges, and best practices related to services delivery, 

stakeholder inclusion and engagement, effective advocacy and systems change, recovery-oriented practices, 

peer employment and other important topics. These webinars offer opportunities for individuals to share ideas 

and get their questions answered in a friendly, supportive, and nonjudgmental environment.  

Target Audience:  Clients/consumers, Local policy makers, State policy makers, Providers, General public, 

Others who work with and on behalf of clients/consumers  

 
ACCESS conducted the following webinars this program year: 

 (10/15/19) Advocacy Webinar:  MHSOAC Client Stakeholder RFP.  This webinar provided 

Ambassadors with an overview of the upcoming MHSOAC Client/Consumer Stakeholder RFP, with the 

purpose of developing a shared plan to advocate for Ambassador interests in the RFP development process. 

 (10/8/19) Learning Series Webinar: This learning webinar purpose was to present California 

Stakeholder concerns and conduct an interview with Dr. Tom Insel, Governor Newsomôs Special Adviser 

on Mental Health Policy. 

 (11/18/19) Leadership Webinar: CalMHSA Update on the HELP@HAND Project.  The objective 

of this webinar was to provide stakeholders the background on t he statewide innovation project 

Help@Hand Project (formerly known as the Tech Suite), share projects lessons learned and respond to 

frequently asked questions. 

 (1/29/20) Advocacy Webinar:  ACCESS Ambassador Quarterly Webinar.  The purpose of this 

webinar was to increase the Ambassadorôs advocacy toolbox and to learn how to avoid certain pitfalls when 

advocating and communicating. 
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 (1/30/20) Learning Series Webinar:  Social Determinants of Health 101. This learnings series provided 

participants with a review of the social determinants of health and how the SDOH relate to chronic stress, 

adverse childhood experiences, as well as how the SDOH correlate to health disparities.  

 (1/23/20) Leadership Webinar: What Happened?  This leadership webinar explored the three factors 

that have hindered the MHSAô intent of transforming the PMHS which are: Fragmented Oversight Authority, 

Phased Implementation, and The Great Recession. 

 (4/17/20) Advocacy Webinar: This advocacy webinar was a shared learning opportunity created 

to learn from clients about the advocacy challenges they are facing in a new virtual meeting environment, 

and to share with them updates to open meeting laws and suggestions for continuing advocacy during the 

stay-at-home order. 

 (6/12/20) Leadership Webinar: Recovery -Oriented Outcomes and Measurements. This 

leadership webinar provided participants an opportunity to learn about the 2019 state of recovery -oriented 

services, the client and leadership perspective, as well as the pitfalls we make in obtaining recovery-

oriented services.  

 (6/12/20) Learning Series Webinar: Staying Connected. This learning series webinar was designed 

to encourage advocacy efforts in spite of COVID-19 and covered: current brown act requirements, MHSA 

client-driven policy and stakeholder involvement, transparency, networking & connecting, and the digital 

divide. 

 (7/31/20) Learning Series Webinar: National Certified Peer Specialist. For this learning series 

webinar ACCESS welcomed Kelly Davis, Director of Peer Advocacy, Supports, and Services with Mental 

Health America who walked participants through this exciting opportunity for California Peer supporters, 

as it is an opportunity for  individuals to obtain an advanced national credential for peer providers.  

 
eLearning Modules  

Because ACCESS delivers a limited number of in-person trainings each year, ACCESS develops eLearning modules 

from each of its core trainings and other educationa l content, all of which are available for free online at 

http://www.accesscalifornia.org/ . The year ACCESS created the additional eLearning modules: 

 (2/1/20) Peer Support 101:  Peer Support 101 introduces peer support concepts to facilitate 

understanding of how peer support works, core principles and values of peer support, appropriate and 

inappropriate duties for peer workers, and proficiencies for peer providers. In this training, we address the 

following topics: Å Definitions of ñPeerò and ñPeer Supportò, What Peer Support Workers Do and Donôt Do, 

Basic Values of Peer Support, Core Competencies for Peer Support Workers, Challenges to Integrating Peer 

Support, Peer Certification 

 (5/1/20) Surviving and Thri ving:  This e-learning module covers how to get and keep a peer position 

in Californiaôs PMHS. This module focuses on professionalism in the peer support field, and teaches 

participants how to explore the types of peer positions that are right for them, exa mine personal barriers 

to workplace success, behave professionally in a workplace setting, function as part of a team, and 

understand workplace expectations so they are prepared to succeed at their new job on day one. Module 

components include: How working supports wellness, finding the right peer position for you, applying and 

interviewing, the onboarding and orientation process, becoming a great employee/volunteer, and 

overcoming barriers to workplace success 

 (5/20/20) Supporting Success: This workshop focuses on proven methods of building a supportive 

work environment for your coworkers and yourself. Training Components include: The importance of social 

http://www.accesscalifornia.org/
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support, psychological risk factors, challenges to developing a healthy work environment, and overcoming 

workplace challenges 

 

Technical Assistance Activities  
 
ACCESS provides individualized Technical Assistance (TA) local- and state-level PMHS leaders, policy makers, 

providers, agencies, and community organizations. Our TA efforts have increased awareness of the MHSAôs 

stakeholder inclusion and CPP process requirements, and have expanded entitiesô understanding of effective 

methods to engage clients and communities, support consumer employment reduce mental health stigma and 

discrimination, increase inclusiveness in systems and communities.  

 
In the 2019 -2020 program year, ACCESSô TA has also helped leaders and agencies within the PMHS to accurately 

assess the recovery orientation of their systems and agencies, enhance recovery-based and client-driven adult 

mental health services, and implement methods to collect and utilize meaningful recovery outcomes data to 

improve the quality of services and client experiences in the PMHS. Our TA activities have supported the 

implementation of transformative change in the PMHS and have increased client participation in local planning 

and policy discussions. Below you will find a sample of ACCESS provided TA, guidance, feedback, and support: 

 

ENTITY/ORGANIZATION  SUPPORT PROVIDED  

Modoc County 
Provided feedback and guidance pertaining to questions around the 
MHSA & INN plans 

American Psychological Association 
(APA) | CA/Natl. 

Support was provided around how strategies to advance the use of 
person-centered approaches to ensure individuals living with an 
SMI receive the support they need. 

Santa Cruz 
TA was provided along with ACCESS educational materials. 
Ongoing TA and training for the community and fellow board 
members was offered. 

San Mateo 
Education around ACCESSô position on AOT as well as ACCESSô 
position statement and articles that address concerns re. AOT   

UCLA 
Provided subject matter expertise on the Community Wellness 
Project 

Placer 
Provided all educational resources and opportunities that ACCESS 
and Cal Voices provide. 

Los Angeles 
2020 Mom | The Blue Dot Project requested a panelist at their 
annual conference to inform attendees about MHSA & PMHS 
(request fulfilled).  

Tri-Cities 
Provided TA and resources around the MHSAôs CPP and the 
involvement of youth  

CBHPC 
Provided a presentation of the Y2 SOCR at the Jan, 2020 CBHPC 
meeting 

CA Senate 
Requested a list of FAQôs pertaining to why CA needs a state peer 
certification. ACCESS created FAQôs for Senator Beallôs office 
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ENTITY/ORGANIZATION  SUPPORT PROVIDED  

Los Angeles 
Provided information pertaining to the LAC BOS Agenda for 
1/7/2020 related to the UsCC and addressed the fears around how 
this would impact the voice of the un/underserved communities.  

Orange County 
Provided ACCESS Position Paper and opportunities to meet with 
other concerned stakeholders at their collab mtg. scheduled for 

March 11, 2020. 

Capital Public Radio 
Requested more information on the WET and CFTN funding 
breakdown. Provided the breakdown as written in the WIC along 
with ACCESS program component handout. 

State 
Provided TA to the Build CA Wellness workgroup to develop an 
accessible site of digital MH resources for Californians Provided TA 
pertaining to content and design  

Disability Rights California 
Provided support with the California Memorial Projects 17th annual 
Remembrance Day (remember individuals who lived and died in 

California State Institutions).   

Sacramento 
Provided the newly assigned Behavioral Health Director with the 
history of the client movement in Sacramento County  

El Dorado Provided training, educational materials and ongoing TA 

CBHDA 
Provided Michelle an overview of the work that ACCESS has done 
in CA counties and an overview of our Y1 & Y2 SOCR findings. 

CalMHSA 

Provided TA and support by recruiting two judges to review vendor 
applications and help select vendors that will demo their products  
and participate in site visits with the counties. Those who advance 

to this stage will have the opportunity to work with counties to 
submit proposals for a 3-month trial pilot. Upon a successful pilot, 
counties may elect to integrate the technology into t he Help@Hand 
Product Portfolio of approved applications for further 
implementation across participating counties 

NAMI California 
Provided collaborative support with outreach UC Davis Center for 
Reducing Health Disparities/ Cultural Competence Training 
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ñNo one would ever say that someone with a broken arm or a broken leg is less than a whole person, 

but people imply that all the time about people with mental illness.ò 

~Elyn R. Saks 

 

Because ACCESSô primary goal is to strengthen and expand consumer advocacy through individual and 

community empowerment, ACCESS provided targeted outreach, engagement and communications strategies 

directed to local clients/ consumers, family members, and m embers of underserved populations.  

 
With the statewide shelter in place order imposed because of COVID-19, ACCESSô outreach and engagement 

gained new importance. Clients were facing increased stress and were seeking information, knowledge and 

resources. In addition, advocacy activities were suddenly transformed into virtual meetings.  

 
The goals of ACCESSô outreach strategies in 2019-2020 were: 

 Inform individuals of their rights as clients, families, and members of underserved communities  

 Treat them as necessary and valued participants in local and state level stakeholder processes 

 Respect their unique needs and empower them to take individual action in their communities  

 Keep them informed about important mental health policy issues affecting them  

 Keep them informed about policy changes resulting from the pandemic 

 Identify opportunities, strategies, and access points for local -level advocacy 

 Include key facts, findings, recommendations, and talking points to help them craft effective public 

statements 

 Connect them to grassroots and statewide networks of like-minded individuals in their communities with 

whom they may collaborate to effect positive change  

 
ACCESSô outreach and engagement activities focus on engaging the voices of historically underserved 

communities in the PMHS. Highlights and outcomes from ACCESSô community outreach, engagement, and 

communications activities are discussed in greater detail below. 

 

COMMUNITY OUTREACH AND ENGAGEMENT ACTIVITIES  
 
(10) Regional Community Outreach Events  

Throughout the year ACCESS and our ACCESS Ambassadors conducted ongoing outreach activities aimed at 

identifying the needs of underserved populations and elevating these voices in both the local and statewide 

stakeholder processes. These activities included public trainings and speaking engagements, outreach and 

engagement at community festivals and health fairs, as well as attending events and meetings where PMHS 

clients were in attendance.  

 

2020 ACTIVITIES AND ACCOMPLISHMENTS: 

OUTREACH AND  ENGAGEMENT  
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This program year, ACCESS representatives and team members attended regional outreach events in the 

following regions and counties: Los Angeles Region (Service Areas Four and Five); Southern Region (San Diego 

and Orange Counties); Bay Area Region (San Francisco and Santa Cruz Counties); Superior Region (Butte 

County); and Central Region (Sacramento and Stanislaus Counties). Due to the impacts of COVID-19, our 

Superior Region outreach events were conducted virtually. 

 
COMMUNICATIONS ACTIVITIES  
 
ACCESS Website  

Our website has proven to be a valuable tool to educate our a udience, provide positive messaging around mental 

health, and engage clients and consumers in mental health advocacy. The ACCESS website is updated frequently, 

and includes our upcoming trainings, position papers, recent Ambassador advocacy successes, and a wide variety 

of advocacy resources, including advocacy tips, MHSA information and past webinars. Our website traffic has 

consistently increased since we began tracking visits this year. 

 
Online Local and State Advocacy Directories  

ACCESS maintains online local and state advocacy directories which are updated frequently. These directories 

identify state-level agencies who offer advocacy opportunities, and access points for local advocacy in each of 

the 59 local mental health agencies in California. Our State and Local Advocacy Directories identify: 

 ACCESS Ambassadors within each region 

 County behavioral health department contact information  

 County public mental health meetings 

 County MHSA resources 

 State mental health agencies and their contact information 

 
Our online advocacy directories have helped stakeholders find advocacy opportunities, vital information about 

public mental health agencies, and become more engaged in local- and state-level advocacy throughout 

California. 

 
Quarterly Newsletters, Monthly Email Blasts, and Social Media Posts  

ACCESS regularly provides updates on mental health news stories, mental health policy, ACCESS events, and 

other relevant information via email blasts, quarterly newsletters and social med ia posts. These updates increase 

awareness of local services, promote wellness and recovery, and provide information on advocacy, policy, and 

networking opportunities. In 2020, the pandemic caused increased stress and anxiety among Californians, 

especially consumers. In addition, due to the statewide stay at home order, more people were at home and in 

need of information. Cal Voices responded to the needs of consumers by increasing the frequency of our 

newsletters, sending out weekly comprehensive newsletters during the months of April, May and June.  

 
While the standard average for Constant Contact clickthrough rates is approximately 7%, our average range is 

between 10-16% with over 5,000 subscribers. Our increasing community of subscribers is very active and 

interested to learn more about advocacy, policy, and Public Mental Health System trainings and news.  

 
ACCESS maintains a Facebook profile, Instagram profile, a YouTube account and a Twitter profile, and has 

steadily grown our social media presence over the years. 
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Advocacy Helpline and Stakeholder Ombudsman Service  

ACCESS has created a dedicated phone line and email account to continuously provide support to the general 

public and local clients/consumers who need help advocating for their needs on a grassroots level within their 

communities. Last year ACCESS responded to over 100 telephone calls and emails from every Region in California 

to our Advocacy Helpline. Common themes of contacts to the Advocacy Helpline included:  

 Guidance on local advocacy for effective County programs that were being discontinued 

 Guidance on local advocacy for creation of new programs or services 

 The challenges associated with working as a peer within a County 

 The lack of peer positions and career ladders within Counties 

 
ACCESS conducts research on issues, drafts position statements, assists advocates with development of talking 

points, and provides informational handouts for distribution by stakeholders. Our Advocacy Helpline is available 

24 hours a day for advocates to ask questions about effective advocacy. All messages are returned within 48 

hours to ensure that individuals receive timely assistance with their issues. 

 
Peer Voices of California  

Late this year, ACCESS established a consumer advocacy coalition, called Peer Voices of California. This coalition 

has steadily grown in membership and now includes over 200 advocates. Peer advocates are informed directly 

of state level advocacy opportunities, and offered guidance on effective advocacy. This coalition will  evolve to 

include regional volunteer advocacy leads to encourage broader dissemination of local advocacy opportunities 

and create regional advocacy networks. 
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ñMy dark days made me strong. Or maybe I already was strong, and they made me prove it.ò 
~  Emery Lord 

 

To ensure the MHSOAC receives guidance, input, and subject matter expertise from PMHS clients and other 

individuals with lived experience from diverse communities, ACCESS partners with consumers across the state 

who not only provide unique perspectives to inform the MHSOACôs work, but also perform wider advocacy-

related activities on both o n the local and state levels. Ambassadors are a vital component of the ACCESS 

program and are crucial to the success of our overall training, outreach, engagement, and advocacy strategies. 

All ACCESS staff, ACCESS Ambassadors, and collaborative partners are well-versed in the recovery model, 

community inclusiveness and stakeholder engagement principles, and peer employment issues as they relate to 

services, processes, and practices within the PMHS. 

 
ACCESS maintains a network of up to thirty ACCESS Ambassadors each program year, with at least two 

Ambassadors from each of the five MHSA Regions.  

 

WHAT DO ACCESS AMBASSADORS DO?  
 
ACCESS Ambassadors possess invaluable lived experience as current or former PMHS clients and act as our go-

to resource within their County and Region on issues related to local mental health advocacy, client 

empowerment, education, community engagement, stakeholder needs and concerns, and mental health policy 

and planning activities. Ambassadors also link the wider ACCESS program with local leaders, providers, and 

stakeholder groups to further our programôs advocacy efforts. ACCESS Ambassadors: 

 Create and engage in ongoing opportunities to arm community stakeholders with important mental health 

policy information  

 Assist community stakeholders in expressing their concerns, needs, and wants in appropriate, meaningful 

settings 

 Identify local client advocacy needs and community-wide trends related to mental health policy  

 Act as the client experts in their Counties and Regions, sharing relevant information with ACCESS and their 

community regarding local mental health planning processes and advocacy opportunities 

 Represent the needs and wants of their local communities at public meetings, based upon their 

collaboration with local clients and other stakeholders 

 Support stakeholders in advocating for themselves at public meetings where important decisions are made 

 Promote awareness of the MHSAôs General Standards and requirements for meaningful stakeholder 

involvement in the CPP process 

 
In addition, Ambassadors perform all of the following activities each year:  

 Attend an annual ACCESS Ambassador Boot Camp 

 Participate in quarterly ACCESS Ambassador advocacy and networking webinars  

2020 ACTIVITIES AND ACCOMPLISHMENTS: 

ACCESS AMBASSADORS  
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 Train and engage with local stakeholders on important mental health topics affecting their communities  

 Provide support and technical assistance to local individuals and stakeholder advocacy networks 

 Disseminate ACCESS outreach materials attendees at local mental health meetings and other events 

 Support and network with other ACCESS Ambassadors and local community stakeholders 

 Recruit additional ACCESS Ambassadors, as needed 

 Conduct local-level advocacy activities by attending local mental health meetings and giving public 

comments about mental health-related issues of local or statewide importance 

 Facilitate local stakeholder advocacy meetings to discuss issues of local and statewide importance 

 Conduct state-level advocacy activities by attending statewide policy meetings and providing public 

comment on mental health-related issues of local or statewide importance 

 Attend ACCESSô annual stakeholder advocacy conference 

 
Ambassadorsô success in impacting, collaborating with, educating, and advocating for stakeholders in their 

Regions has supported the key concepts of recovery, resiliency and wellness. In program year 2018-2019, 

Ambassadors have remained steadfast in their dedication to relationship building, networking, policy promotion 

and awareness, mental health advocacy, and community engagement, both locally and statewide. 

 

WHO ARE THE 2020 ACCESS AMBASSADORS?  
 
For the 2019-2020 program year, Ambassadors came from all five MHSA Regions, representing the following 

California Counties: Alameda, Butte, Fresno, Humboldt, Los Angeles, Marin, Monterey, Sacramento, San 

Bernardino, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, Sonoma, Stanislaus, and Ventura.  

 

2020 SUPERIOR REGION AMBASSADORS  

Andrea Wagner (State Ambassador): Butte County  

Andrea Wagner has worked in Butte County Behavioral Health since 2015 and has been a strong and vocal 

advocate for the Peer Workforce in her County. Andrea believes strongly in what the Mental Health Services Act 

provides for California consumers, and has actively worked throughout the county to enhance and uplift the 

consumer and stakeholder voice.  

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

they responded: ñProgram and staffing cuts were foreshadowed in the upcoming budget but due to the attention 

we have put on peer support and all the proposed enhancements promised to the peer workforce, I am confident, 

after directly asking the administration, that peer positions will not be cut and are still going to grow in Butte 

County.ò 

 
Vernon Price (Regional Ambassador): Humboldt County  

Vernon has been a long-term community advocate and activist for the homeless and mentally ill and Humboldt 

County. He has facilitated numerous ñknow your rightsò classes and homeless voters registration drives. He was 

appointed by the Humboldt County Board of Supervisors to the housing trust fund Homeless solutions committee 

and was also appointed from the Humboldt County Board of Supervisors to the Behavioral Health Board along 

with participating in the adult and Senior adult subcommittees for Humboldt.  
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When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Vernon responded: ñKnowing that there are people and an institution that researches 

Mental Health Bill's and encourages us to be educated with the knowledge of these Bills so we can advocate.ò  

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Vernon responded: ñHumboldt County mental health administration has begun the process to have your around 

stakeholder participation work group meetings.ò 

 

2020 CENTRAL REGION AMBASSADORS  

John Aguirre (State Ambassador): Stanislaus County  

John Aguirre has served in Californiaôs mental health field for over a decade in roles supporting childrenôs mental 

health, LGBTQ reduction of disparities, coordination of training and county support with the National Alliance of 

Mental Illness of California, to service on Stanislausô Suicide Advisory Committee. John was an active state level 

advocate collaborating with various peer run organizations and stakeholder groups ensuring membership was 

reflective of the diversity of California.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, John responded: ñAffiliation with ACCESS gave local advocacy legitimacy. Advocates felt 

they weren't aloneé It felt good to be part of a statewide team of professional advocates whose membership 

reflected the diversity of California, geographically and culturally.ò  

 

Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

they responded: ñI advocated for a local health center to address the unique health concerns of LGBTQ+ 

community members, we now have the Rainbow Clinic, twice a month and are looking into including peer 

support, health navigators at the clinic.ò 

 
Clarene White  (Regional Ambassador): Fresno County  

Clarene White has supported consumers in Fresno County by being a provider of mental health counseling and 

rehabilitative services, is a certified rehabilitation counselor, a certified Wellness Recovery Action Plan facilitator, 

among other skills. She has participated in increasing the community caregiverôs awareness of Cal-Access 

(provides financial information supplied by state candidates, donors, lobbyists, and others), Fresno County 

Mental Health Board Meetings, and MHSA Innovation Funding opportunities. 

 

When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Clarene responded: ñWhat I liked best about participating as an Ambassador was the 

opportunities to further hone my advocacy skills and being [a part]  of a statewide effort to improve the lives of 

individuals and families affected by the minimal lack of access to mental health services.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Clarene responded: ñI worked with a Behavioral Health organization to develop program policy, staff, and board 

of director training, Q&A, and fact sheets resulting in increased awareness of Fresno County Mental Health Board 

meetings, MHA legislation, and identification community stakeholder service needs.ò  

 
Bill Floyd (State Ambassador): Stanislaus County  

Bill Floyd is an active mental health advocate of Stanislaus County who regularly attends Behavioral Health Board 

meetings, ensuring that peer roles are elevated, peer services are valued and expanded, that the community 
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has efficient reviewal processes, among other vital focuses. Bill has consistently been an advocate for those 

unhoused, elevating their voices and their rights to be present when decisions are made regarding their services 

and opportunities to provide input when possible.  

 
Jessie Wright (Regional Ambassador) : Sacramento County  

Jessie believes in giving a voice to the voiceless and supporting consumers participating in changing the public 

mental health system. Jessie is a continuous advocate for breaking the stigma associated with mental health 

challenges and the elevation of peer support services and specialists throughout mental health services. 

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Jessie responded: ñACCESS was always willing and glad to assist me in achieving the 

tasks that I sought to achieve. I was never lef t without contact from someone in the office any time that I had 

an inquiry. I could not have learned or achieved the level of advocacy I felt was meaningful without their overall 

assistance. I know without a shadow of doubt that my level of being more awa re of mental health policy issues, 

meetings and ability to be vocal was not a presence in my life before ACCESS' empowerment training and 

information. I can truly say that I have learned to advocate for others, myself and encourage stakeholders and 

family members to get involved. I have a greater desire and drive to stay connected to my community.ò 

 

2020 BAY AREA REGION AMBASSADORS  

Michael Lim (Regional Ambassador): San Mateo County  

Michael Lim has been an active voice in the County of San Mateo throughout the year. He is a firm believer that 

meaningful peer support be utilized throughout all mental health services. Michael has been providing his 

advocacy skills and education to a variety of local-level advocacy committees (e.g.: Chinese Health Initiative, 

Suicide Prevention Subcommittee, Diversity and Equity Council, and the Mental Health Substance Abuse 

Recovery Commission), and has advocated for the unprecedented amount of stakeholder involvement the MHSA 

calls for on all levels, especially in the CPP. 

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Michael responded: ñWouldn't have learned so much or be as effective without your 

help.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Michael responded: ñRecruited about 5 local stakeholders & NAMI-SMC to participate in various county meetings 

like Suicide Prevention, BOS, MH Commission, QIC, MHSA Planning, Diversity & Equity. Recruited 2 MH 

Commissioners to some of the above meetings too. Worked with NAMI-SMC to be the 1st CBO to transition all 

their peer support services onto Zoom [and]  currently working NAMI-SMC to build their Advocacy offering.ò 

 
Lorraine Zeller (State Ambassador): Santa Clara County  

Lorraine Zeller is passionate about peer-run, peer-driven services and elevating and empowering the peer 

movement in her county and statewide. Lorraine facilitates a group in her county called ñTransforming the 

Systemò, where participants receive training on advocacy and engagement in the mental health system.  They 

then put their training into action by attending various Board and Commission meetings in their county, ensuring 

the consumer voice is at the table. Additionally, Lorraine has been a big voice and support for advancing 

stakeholdersô education on the MHSA and advocating for transparency in the behavioral health system. She has 

established a reputation as a lead advocate in her county which has led to requests for policy support  from the 

Board of Supervisors and CBO executives. 
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When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Lorraine responded: ñContinued building of meaningful, both personal and practical - to 

support advocacy efforts - relationships with ACCESS staff, ambassadors, and community leaders.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Lorraine responded: ñI worked with a group of advocates and COO of Valley Medical Center overseeing inpatient 

psych facility resulting in development of plans to bring peer support to the inpatient unit. I was asked by the 

Director of Consumer and Family Affairs to provide information and advice about peer training resulting in her 

strongly recommending that peer workers - especially interested in career advancement - attend the WISE-U 

training. I, and another peer advocate, were asked, by the Executive Director of the Behavi oral Health 

Contractors Association and CEO of our largest mental health CBO to join leaders in support of expansion of the 

mobile crisis unit. We plan to build on this relationship to advocate for programs and services focused on 

prevention and recovery.ò 

 
Pamela Weston (State Ambassador): Monterey County  

Pamela Weston has supported consumers within her county and statewide to use their voices and become 

actively engaged in all levels of mental health policy, planning, services, and oversight. She is a fir m believer in 

the MHSAôs motto ñnothing about us without usò and the elevation and advancement of peers being utilized as 

the subject matter experts they are. Additionally, Pamela continuously fights for community -based services for 

youth and adults that a re culturally specific and reflective of the diversity of each county. Culturally relevant 

training for service providers is something Pamela voices consistently along with the empowerment of peers 

throughout the mental health system.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Pamela responded: ñThe information, support and opportunities provided and all the 

expertise provided by ACCESS to Speak truth to Power and raise the voices of our communities across the Stateò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Pamela responded: ñLearning the background, language of the Proposition Requirements and the Community 

Planning Process with the General Guidelines has been significant in changing the priorities especially in how the 

County is doing engagement. Overall, this year I advocated for District specific and cultural relevant community -

based services and support.ò  

 
Pamela Miles (State Ambassador): Alameda County  

Pamela Miles is an advocate well versed in the needs of her community. She has promoted the benefits of 

trauma informed care training for those working in mental health and the consistent usage of peers to support 

wellness and recovery throughout the PMHS. Pamela additionally has become an active participant in her 

countyôs Quality Improvement Committee, supporting meaningful stakeholder engagement, accountability and 

transparency, and the empowerment and inclusion of peers. She has provided her experience and knowledge 

continuously with mental health legislation throughout the year.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Pamela responded: ñI was positive in advocating for youth and CPP engagement. I have 

become more outgoing in speaking at meetings.ò 
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Richard Gallo (State Ambassador): Santa Cruz County  

Richard Gallo has been a force in the consumer movement ensuring accountability on both the state and local 

level. Richard proudly supports Santa Cruz County with ensuring that consumers and family members are able 

to actively participate in the CPP and ongoing evaluation, development, and inception of programs and services 

funded by the MHSA. Richard has been a voice of the people and an advocate for peer elevation and 

empowerment throughout all mental health services in the state. Additionally, Richard actively advocates for the 

hard of hearing and disabled populations and ensures counties address ADA compliance and remove barriers for 

participation for those with disabilities.    

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Richard responded: ñACCESS CA Staff provided valuable support and is compassionate 

about mental health services. Oversight Commission played politics with the second grant with bias and 

retaliation during the evaluation process while giving to another organization that only focuses on peer services.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Richard responded: ñreminding Oversight Commission on intent of the MHSA funding, mentioning Peer Support 

Services as part of grant proposal by other service providers that do not have it in their grant proposal. Working 

collaboratively with County MHAB as much as the management team plays politics just like some Counties and 

the Oversight Commission.ò 

 
Carol West (Regional Ambassador): Sonoma County  

Carol West aids Sonoma County with the goals of empowering consumers, uplifting peers, and educating the 

community of the requirements and benefits of stakeholder engagement. This year Carol established the Sonoma 

County Peer Council and began her journey being appointed to the Countyôs MHSA Steering Committee and the 

Mental Health Board. She not only promotes the implementation of peers on all levels but is a vocal advocate 

for creating meaningful ongoing CPPs in their county.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Carol responded: ñLoved all events but was sad we could not meet in person due to 

COVID 19 social distancing. ACCESS staff did an amazing amount of work to help us all transition to online 

methods of doing our advocacy work.ò 

 

Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

they responded: ñI have advocated for a more robust CPP and we now have an active CPP work group looking 

to improve the number and frequency of opp ortunities for input to decision making in the mental health system 

in Sonoma County. I have enjoyed learning more about the interaction between Sonoma County law 

enforcement and people who have mental health challenges. I enjoyed learning about the MHSA and how it was 

essentially passed to empower people with lived experience and their families. Knowing our rights and the parts 

of the law that support our participation in decision making has been very enlightening and empowering.ò 

 
Jaime Yan Faurot (Regional Ambassador): Marin County  

In Marin County Jaime has been consistently a voice for those in the unserved and underserved communities. 

She has skillfully utilized her lived experience as a way to connect with stakeholders and leadership, ensuring 

that adequate representation is present at tables where decisions are being made. Jaime is passionate about 

conducting outreach to diverse communities, educating them on the various disparities amongst mental health 

service provision, and empowering consumers/peers to use their voice to create meaningful change which is the 
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spirit of the MHSA. When asked to provide feedback regarding their experiences as an Ambassador this year on 

their Annual Reflection assignment, Jaime responded: ñActually, to be able to be an ACCESS Ambassador this 

year has been a Major Highlight for me ever since I became disabled in 2012. For the longest time, I have been 

hiding myself behind closed doors because I kept on telling myself I am not good enough and nothing I do will 

ever matter, and soon enough it became my reality. It was not until I started going local leadership meetings 

and then becoming an ACCESS Ambassador that I realized that I have some worth and I can do something to 

make a difference not only in othersô lives but also my very own. On top of that, it gave me a sense of purpose 

and a voice that I desperately needed.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

they responded: ñMy advocacy success this Q4 was being able to witness the seeds of what I have sown come 

to fruition. The two distinctive instances are as follows : 1) Racism is now declared a top public health issue in 

Marin (as of 13 July 2020). For many years, i have been working on this issue....and trying to bring this issue to 

light....but each time I did I have  been beaten down and drown in either an awkward silences or become shot 

down with blank stares. I even cited my first Xenophobic experience in 2011 I then went on speaking of it to all 

the community events /board meetings because i want it not be swept under the carpet because it was a big 

issue for me, being a person of BIPOCé.2) Today as of 09/2/2020 , Marin CCAB finally has its Charter as well 

as Cultural Competency and Humility, Equity and Inclusion Framework policy being drafted.  -To me this is a 

great deal because...this was the time we have these two incorporated into our county. Same time, it further 

accentuates the representation of diverse communities (BIPOC) to be heard and Not a One Size fits all. 3) More 

Diverse Peer Hires - With effective from this Sept 2020, the County will have 1 more Peer on board that is from 

the LatinX Community, and then another Peer Coordinator.ò 

 

2020 LOS ANGELES REGION AMB ASSADORS 

Pam Inaba (Regional Ambassador): Los Angeles County | Service Area 6: South  

Pam Inaba is a longtime advocate for the people of Los Angeles county, values the Mental Health motto ñnothing 

about us without usò, and has an array of meaningful experience with a multitude of consumer run agencies, 

community members, and service area/county leadership which have served as a benefit to her ability to 

advocate for the people of LA. Pam has made it her mission to support how she can improve the PMHS and 

access to care for those un/underserved in Los Angeles County. She is passionate about increasing peer support 

and encouraging people from all walks of life to lend their voice at ensuring consumers of mental health services 

receive quality, diverse care and support. 

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Pamela responded: ñAs it has been every year, working with other Ambassadors was my 

favorite part of be ing an Ambassador. I worked with Johana, Amparo, and Bianca most of the time. These 

fantastic Ambassadors reminded me of the dedication that they have to the Program and each other. This 

continues to demonstrate the stellar job excellent advocates do to im prove the public Mental Health system. And 

the fact that I am part of this group makes me extremely proud.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Pamela responded: ñI advocated for The Asian Pacific Planning and Policy Council to make available information 

on the 2020 possible election measures and candidates. Stakeholders need to obtain this information to assist 

in voting decision-making for this years' extremely important election. I was told this information is forthcoming 

as soon as possible.ò 
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Tiffany Duvernay (State Level Ambassador): L os Angeles County | Service Area 6: South  

Tiffany Duvernay has been an active advocate on both the local and state level this year. She has used the 

language of the statutes and regulations to her advantage when advocating and has established herself as a 

knowledgeable mental health advocate, especially for those unhoused and/or incarcerated. Tiffany encourages 

and empowers stakeholders to hold county and state leadership accountable, while creating supportive and 

trusting relationships. She is consistently engaged with her local SPA/SAAC Meetings and continuously sharing 

knowledge and educating others on what the MHSA mandates in order to embark upon the system 

transformation it was created to accomplish.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Tiffany responded: ñI enjoy collaborating with other advocates, learning the issues and 

progress being made in other Regions. I love Bootcamp!ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Tiffany responded: ñI advocated in support of Cares First, Jails Last and contributed to the 114 recommendations 

adopted by the Los Angeles County Board of Supervisors March 10, 2020. I advocated for a year during the 

Alternatives to Incarceration Workgroups for people to receive mental health treatment instead of going to jail, 

or prison.ò 

 

Hector Ramirez (State Level Ambassador): Los Angeles County | Service Area 2: San Fernando  

Hector Ramirez has been a force to be reckoned with during this year of the peer and within the focus on mental 

health advocacy empowerment. Hector has had a leading advocacy presence within both the county and the 

state level, supporting organizations and policy makers creating and revising legislation focused on reducing 

mental health disparities, especially for racial, ethnic, and LGBTQIA communities. Hector holds many titles 

including but not limited to being a long -term disability rights advocate, a member of the Mental Health Services 

Oversight and Accountability Commissionôs Cultural and Linguistic Competence Committee and the California 

Behavioral Health Planning Council. 

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Hector responded: ñThis program really helped me better serve the folks in my family, 

my communities in LA County, my work for all the disabled folks in California. I learned that I am scared of 

meeting and working with new people and it takes time and trust for me to overcome this. Not sure why this 

happens or how long I have been doing this. I learned how to lean into my peers and t rust others, and that has 

changed my life for the better. Now with COVID -19, I am able to cross apply my Mental Health advocacy skills 

in this pandemic to help my disabled, Latinx, Native American, and LGBTI2S communities. This training got me 

ready as I hit the floor running when this pandemic hit us all.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Hector responded: ñHelped underserved communities LA retain LACDMH funding for its UsCC programs, helped 

stakeholders in LA County to attend, participate, and advocate for the CPP, worked with stakeholders and CBOs 

in LA County to pass BOS motion to fund specific mental health initiatives for Latino, Disabled, and Black 

communities, helped community stakeholders and CBOs to pass BOS motion to fund óPromotorasô (MHSA funded 

project) as a stand-alone program within the county, mentored 3 ACCESS Ambassadors go increase CPP 

awareness in LA County, to advocate for UsCC MHSA funding, and to engage with LA County BOS to increase 

MHSA stakeholder raining for LA County stakeholders.ò 
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Amparo Ostojic (State Level Ambassador): Los Angeles County | Service Area 4: Metro  

Amparo Ostojic is a motivated mental health advocate whose boots on the ground activism for consumers and 

their family members from underserved communities helps improve access to appropriate mental health services. 

Amparo has made strides year-round to support, educate , and advocate the Underserved Cultural Community 

subcommittees (UsCC; the Latino UsCC specifically) and the Service Area Advisory Committee for her area. She 

has worked closely with her LA Regional ACCESS Ambassadors to ensure that the voice of un/underserved 

populations are brought to the table of decisions being made on their behalf without their input.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Amparo responded: ñI learned how to become an effective advocate and stand up for 

members of my community. Iôm very grateful for this life-changing opportunity.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Amparo responded: ñmy team and I advocated to maintain the UsCC intact, this ensured that $1.3 Million dollars 

were dedicated to the Underserved Cultural Subcommittees. Johana, Bianca, Hector, Pamela Inaba and I made 

this possible.ñ 

 
Bianca Gallegos (Regional Ambassador): Los Angeles County | Service Area 6: South  

Bianca Gallegos continues to be a vocal advocate on the local level for mental health consumers in LA County. 

Bianca is committed to reducing stigma and discrimination associated with mental health and focuses her efforts 

on addressing policy level issues which have created challenges with mental health services for consumers. She 

has worked closely with her LA Regional ACCESS Ambassadors throughout the county on various issues that are 

meaningful regarding mental health services and legislation. 

 
Alicia Rhoden (Regional Ambassador): Los Angeles County  | Service Area 6: South  

Alicia Rhoden is passionate about empowering and encouraging community members, consumers, family 

members, and all other stakeholders to provide their input, education, and experiences at the various boards 

and commission meetings that oversee mental health services in LA County. Alicia is driven by supporting 

underserved and diverse populations with becoming empowered to find their voice as mental health advocates 

and drivers in their own recovery.  

 

Thomas Smith (Regional Ambassador): Los Angeles County | Service Area 6: South  

Thomas Smith focused heavily on ensuring that adequate mental health services are available and accessible 

for all, especially those formally incarcerated, living with trauma, and impacted by economic disadvantages. 

Thomas advocates and empowers these populations with tools needed to bring their stories and experiences to 

the tables where they are able to independently and collaboratively advocate for policy and systemic changes in 

mental health.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Thomas responded: ñWhat I lik ed best about participating is knowing that if there were 

any road blocks, or barriers in which I would have encountered that I had an entire ACCESS support team in 

Sacramento available to me.ò   

 

Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Thomas responded: ñAfter participating in and voting during Alternative to Incarceration Workgroups for 

approximately one year for people to be intercepted and to not be sent to jail for mental health chall enges, I 
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advocated during public comment at a Board of Supervisors hearing for them to adopt 114 recommendations. 

The recommendations were adopted.ò  

 
Jolissa Hebard  (Regional Ambassador): Los Angeles County | Service Area 8: South Bay  

Jolissa Hebard has been a mental health advocate for Los Angeles County by educating stakeholders, promoting 

advocacy, and aiding in the efforts to end mental health stigma. This year J olissa worked towards establishing 

a working, meaningful relationship with county leadership, by way of continuously attending regularly scheduled 

meetings and being a voice of the people. By doing so she developed a relationship with her local LADMH 

representatives and other stakeholders in the area. 

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Jolissa responded: ñPEER CERTIFICATION! SB 803 and we are making great progress 

with the 9-8-8 national number. Even with the issues that CV19 presented we were able to move forward with 

this much needed legislation.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Jolissa responded: ñincreased networking with other peers, nonprofits, and community groups. Due to my work 

within the Ambassador program, I have met and had a chance to interact and get to know a multitude of people 

and groups that are working diligently to change t he world of mental health. These connections only further my 

ability to spread awareness, increase advocacy and end stigma.ò 

 
Johana Lozano (Regional Ambassador): Los Angeles County | Service Area 7: East  

Johana Lozano is passionate about speaking up for those marginalized, un/underserved, or unable to speak up 

due to fear, trauma, lack of trust, or simply unknowing that they can speak up and create change. Johana has 

been an active advocate on the local level, consistently supporting her community and leadership with better 

understanding of the MHSA, the rights of mental health consumers, and ways to effectively advocate and 

network.  

 
When asked to provide feedback regarding their experiences as an Ambassador this year on their Annual 

Reflection assignment, Johana responded: ñHad it not been for COVID, everything would be "very effective" all 

things considered, ACCESS did an outstanding job!... I created a strong network to assist the community in 

mobilizing to prevent defunding stakeholder engagement in LADMH. Honestly, I felt more empowered this year. 

The new ambassadors were professional and their motivation kept me advocating. The ACCESS staff had a plan 

from the start. They went above and beyond with supporting us LA region ambassadors.ò 

 
Regarding positive advocacy outcomes that have resulted from their participation as an Ambassador this year, 

Johana responded ñI de-escalated 2 misunderstandings within DMH leadership resulting in their respective 

departments to work together and retain st akeholder reimbursement for activities. I recruited the youth  (13 - 

28 yr old)  to participate in stakeholder engagement in SPA 3. I helped organize people in leadership roles to 

become advocates for MHSA in their workspace.ò 

 
2020 SOUTHERN REGION AMBASSADORS 

Vickie Mack (State Level Ambassador): San Bernardino County  

Vickie Mack is a well-known advocate in San Bernardino County and is consistently educating the community 

and county leadership of the mandate and value of stakeholder engagement in al l aspects of MHSA funding and 




