
The CARE
Quarterly

Summer 
2022

care-mhsa.org 



care-mhsa.org   •    2

W H A T ’ S  I N S I D E .
 

 

Welcome  |  Page 3

Mobile Response Services as an Investment to  
Decriminalize Mental Health  |  Page 4

Celebrating BIPOC Mental Health Month--Disparities, 
Strengths, and Resiliencies  |  Page 6

BIPOC Mental Health: Building Resilience Through  
Culture and Community  |  Page 8

Improving Capacity to Achieve Behavioral Health Equity 
for African American/Black/of African Descent Communities 
in Sacramento County  |  Page 11

About Us  |  Page 15



W E L C O M E .
 
 

The CARE TA Center is honored to have supported the crisis care continuum and justice diversion 
systems across California this year through our virtual learning events, including our CARE 
Learning Collaboratives, Cohort Coaching, and Action Learning Workshops. We feel fortunate 
to have the opportunity to engage with individuals, community-based organizations, and county 
behavioral health department staff in support of our many communities across California and 
thank you for your continued support.
 
As we approach July, we are highlighting observance of BIPOC Mental Health Month by 
elevating the unique challenges facing diverse racial and ethnic communities when accessing 
mental health services and reflecting on how our systems can best serve people across diverse 
cultural backgrounds and experiences. The CARE TA Center strives to support a system that is 
responsive to the needs of all communities in order to improve access to anti-racist behavioral 
health care and break down barriers to treatment for BIPOC communities. The past two years 
have had a dramatic impact on individuals, families, and communities. The COVID-19 pandemic 
has disrupted public mental health systems across the country and highlighted the need to 
address the disproportionate access to care experienced by BIPOC communities.
 
In this issue, you will find four informative articles highlighting community-based programs 
and initiatives that are responsive to the complex needs of BIPOC communities. Continue 
reading to learn about Bebe Moore Campbell, the use of culturally based practices to provide 
mental health support for BIPOC, how BIPOC have found resilience in collective resistance to 
oppressive systems through traditional and cultural healing practices, and an overview of the 
Behavioral Health Racial Equity Collaborative (BHREC), a pilot program that brings together key 
stakeholders to build Racial Equity Action Plans (BHREC Action Plans) to improve behavioral 
health outcomes in the Sacramento community.
 
Everyone who needs mental health treatment deserves access to quality care, appropriate 
supports, and services that meet their needs. We invite you to learn more about the work 
highlighted in this issue as part of our ongoing efforts to support the needs of our diverse 
communities not just in July, but every day and all year long.

 
With gratitude,
The CARE TA Center
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Black youth face disproportionately higher rates of  
mental health conditions, along with fewer coping 

skills to manage stress,1 depression, and anxiety.2,3 Suicide 
rates have also been rapidly increasing among Black 
youth,4 particularly since the start of  the COVID-19 
pandemic and for Black girls.5 Youth of  color who 
identify as LGBTQ+ face further challenges.6,7 The 
Trevor Project notes that more than half  of  Black 
LGBTQ+ youth were unable to receive desired mental 
health care.8

While they are more likely to experience mental 
illness, youth of  color are less likely to receive mental 
health care.9 The systematic marginalization of  Black 
communities over time has created disparities in the 
need for physical and behavioral health care as well 
as barriers to accessing quality treatment.10 Mental 
health services have historically been underfunded in 
Black communities and schools, resulting in a lack of  
available supports. Additionally, youth may be hesitant 
to seek care if  they are experiencing distress.

Several factors may be at play that inhibit youth from 
seeking mental health care. These include:

• Lack of  diverse service providers,
• Experiences of  discrimination in the mental 

health system,
• Higher rates of  stigma against mental illness in 

Black communities,11

• Mistrust of  health and behavioral health providers, 
and

• Doubt in the effectiveness of  treatment11

Lack of  access to mental health care and mistrust of  the 
mental health system can cause problems to reach crisis 
level before they are treated.2 Many times, Black youth 
first encounter mental health services through the justice 
system, which often occurs when law enforcement is 
called to respond. The current crisis response system—
which primarily calls on community law enforcement 
to respond to the critical mental health needs of  Black 
youth—can further stigmatize youth and portray them 
as people who break laws. Law enforcement involvement 
can also increase Black youth’s risk for incarceration, 
physical injury, or death.2

A viable alternative to law enforcement is needed to 
ensure that Black youth have the care they need from 
trusted community-based providers who are better 
equipped to respond and support them. 

In a recently published report titled Youth Mobile 
Response Services: An Investment to Decriminalize 
Mental Health,  Whitney Bunts of  the Center for Law 
and Social Policy argues for the benefit and best practice 
principles of  community-based youth mobile response. 
Bunts presents community-based youth mobile 
response as a necessary and effective replacement for 
crisis response from law enforcement.

Bunts describes mobile response as “a 24-hour rapid 
response service for youth and families that are 
experiencing crisis, a traumatizing event, or any other 
mental health symptoms” (4).

While many states have implemented mobile response 
systems, not all of  them appropriately support 
communities of  color. Bunts describes six key principles 

Mobile 
Response 
Services as an 
Investment to 
Decriminalize 
Mental Health
from C4 Innovations 

https://www.clasp.org/sites/default/files/publications/2021/04/Youth%20Mobile%20Response%20Services_0.pdf
https://www.clasp.org/sites/default/files/publications/2021/04/Youth%20Mobile%20Response%20Services_0.pdf
https://www.clasp.org/sites/default/files/publications/2021/04/Youth%20Mobile%20Response%20Services_0.pdf
https://www.clasp.org/profile/whitney-bunts/
https://www.clasp.org/profile/whitney-bunts/
https://www.clasp.org/profile/whitney-bunts/
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for mobile response programs to effectively meet the 
behavioral health crisis needs of  Black youth. These 
include the following:

1. Invest in a police-free mental health response.
2. Let youth and their families create their own point 

of  entry.
3. Train all staff involved in mobile response.
4. Do not require mental health responders to have 

professional degrees.
5. Services should be Medicaid reimbursable for all 

organizations and providers.
6. Invest in a continuum of  services to address the 

whole person.

The report includes case examples of  successful 
mobile response systems in Connecticut, Oregon, and 
Oklahoma. These systems, which incorporate the above 
principles, have seen a number of  positive outcomes, 
including fewer ER visits, less restrictive treatment, and 
declines in police calls and school arrests. 
For more information, the California Health Care 
Foundation provides a useful overview of  the mobile 
crisis responses service options in Medi-Cal. 

If  you are looking for more resources or support 
to integrate or improve mobile response in your 
community, you can always reach out to the CARE 
TA team with questions. Please go to https://care-
mhsa.org/contact-us/tta-request-form/ and fill out the 
form to request trainings, technical assistance (TA), or 
consultation services. 
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https://www.chcf.org/project/behavioral-health-mobile-crisis-response-services-medi-cal/
https://www.chcf.org/project/behavioral-health-mobile-crisis-response-services-medi-cal/
https://care-mhsa.org/contact-us/tta-request-form/
https://care-mhsa.org/contact-us/tta-request-form/
https://files.eric.ed.gov/fulltext/EJ1185884.pdf
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https://www.thetrevorproject.org/research-briefs/all-black-lives-matter-mental-health-of-black-lgbtq-youth/
https://jedfoundation.org/wp-content/uploads/2021/07/MHA-Addressing-Youth-Mental-Health-Crisis-Report-1.pdf
https://files.eric.ed.gov/fulltext/EJ1260089.pdf
https://nocklab.fas.harvard.edu/files/nocklab/files/racism_and_poverty_are_barriers_to_the_treatment_of_youth_mental_health_concerns.pdf
https://nocklab.fas.harvard.edu/files/nocklab/files/racism_and_poverty_are_barriers_to_the_treatment_of_youth_mental_health_concerns.pdf
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Celebrating BIPOC Mental Health Month--
Disparities, Strengths, and Resiliencies 
from NAMI CA

BIPOC Mental Health Month Facts  
BIPOC Mental Health Month was founded by Bebe Moore Campbell in 2008, and the event occurs each July. 
The month is dedicated to recognizing the challenges historically underserved groups face in achieving mental 
health as well as strategies to build resilience. Everyone, regardless of  race or ethnicity, is susceptible to mental 
health challenges. However, stigma may discourage members of  marginalized communities from acknowledging 
or treating their conditions. Likewise, language barriers and a lower chance of  health coverage inhibit access to 
treatment in diverse communities. 

The American Psychiatric Association has compiled fact sheets documenting various types of  mental health 
disparities, such as: 

• African Americans with psychiatric conditions are more likely to be incarcerated than Americans of  other 
races.

• White Americans are more likely to die by suicide than other races.
• The model minority myth places pressure on Asian Americans to succeed while diminishing their struggles, 

straining mental health.

https://www.psychiatry.org/psychiatrists/cultural-competency/education/mental-health-facts
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Resources
Everyone deserves a mental health provider who 
respects their culture or perhaps comes from the same 
background. One of  the barriers to mental health care 
for underserved racial and ethnic groups is having 
limited options for diverse mental health professionals. 
This increases the risk of  miscommunication, 
misdiagnosis, and prejudice in the clinical encounter. 
NAMI CA recommends asking the following questions 
while searching for a therapist for oneself  or a loved 
one: 

• “Are you familiar with my community’s beliefs, 
values and attitudes toward mental health? If  
not, are you willing to learn about my cultural 
background and respect my perspective?”

• “Do you have experience treating people from 
my cultural background?”

• “Have you had cultural competence training?”
• “Are you or members of  your staff bilingual?”
• “How would you include aspects of  my cultural 

identity, such as age, faith, gender identity or 
sexual orientation, in my care?”

The full guide to finding a culturally competent 
provider is available at NAMI CA’s website.

Outside of  healthcare, community-based 
organizations facilitate resilience and healing within 
marginalized communities. NAMI’s 2021 Resource 
Directory highlights mental health organizations 
and resources for African Americans (p. 6), Asian 
Americans (p. 12), Latinos (p. 58), LGBT individuals (p. 
61), Muslim Americans (p. 66), and Native Americans 
and Indigenous people (p. 67).

Take Action
Throughout July, NAMI encourages mental health 
advocates to show their support for mental health 
with graphics themed around “Together for Mental 
Health”. NAMI is always open to hearing individuals’ 
stories of  their mental health journeys; NAMI will 
feature stories highlighting the importance of  culture, 
race, and ethnicity to mark BIPOC Mental Health 
Month. 

Last year, NAMI California hosted a virtual town 
hall with the NAMI affiliate founded by Bebe Moore 
Campbell, NAMI Urban Los Angeles (NULA). A full 
recording is available to the public. To participate 
in future town halls and receive updates, please join 
NAMI CA and connect with your local affiliate.

Additionally, NAMI CA’s annual Multicultural 
Symposium will be held August 31, 2022. The event 
engages community members to improve mental 
health conditions for underrepresented Californians, 
including immigrants and other marginalized groups. 

https://namica.org/blog/how-to-find-a-culturally-competent-therapist/
https://nami.org/NAMI/media/NAMI-Media/Images/FactSheets/2021-Resource-Directory.pdf
https://nami.org/NAMI/media/NAMI-Media/Images/FactSheets/2021-Resource-Directory.pdf
https://www.dropbox.com/sh/4kayfla35wcs3p7/AAAqT8TJMjcJQcUbmE-omA3Ta?dl=0
https://www.dropbox.com/sh/4kayfla35wcs3p7/AAAqT8TJMjcJQcUbmE-omA3Ta?dl=0
https://www.nami.org/Get-Involved/Share-Your-Story
https://namica.org/events/honoring-bebe-moore-campbell-a-presentation-on-mental-health-in-the-african-american-community/
https://namica.org/get-involved/become-a-member/
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The history of  National BIPOC Mental Health 
Month begins with Bebe Moore Campbell. Moore 

Campbell struggled to find accessible mental health 
services that met her daughter’s needs. Further, she 
recognized that this struggle was not unique to her 
child; many of  the existing resources  did not meet the 
needs of  Black and other underserved communities 
grappling with mental health challenges.1 She 
championed the fight against mental health stigma in 
the Black community and founded NAMI-Inglewood, 
now NAMI Urban Los Angeles, in a predominantly 
Black neighborhood.2 She created a safe space for her 
community to receive care, and many have followed in 
her footsteps.

The experiences of  Black, Indigenous, and People of  
Color (BIPOC) are informed by having identities that 
are often under attack by white supremacy, patriarchy, 
and capitalism in the United States. Considering this 
history, it can be challenging for BIPOC to seek help 
from the healthcare system which historically has caused 
considerable harm to these communities.3 Such evidence 
of  harmful medical abuse and manipulation includes 
the forced sterilization of  women of  color, the Tuskegee 
Syphilis Study, and the coining of  “drapetomania,” 
which defined the desire to escape the conditions of  
slavery as a mental illness.4 However, BIPOC have 
found resilience and positive mental health outcomes 
from safe spaces created to foster connectedness to one’s 
culture, identity, and community.

Community Care
Community care is often the foundation of  wellness for 
many communities and families of  color. Community 
care is aware of  and responsive to the injustices 
experienced by communities of  color and works 
collaboratively to provide resources for individuals.5  
Examples of  community care include mutual aid, 
healing circles, and peer support.6

Communities of  color understand that the well-being of  
an individual is tied to the well-being of  others and their 
community.7 Communities of  color have consistently 
recognized that strength and resilience are fostered 
when there is space for individuals to show up as their 
whole selves and to learn and share their culture and 
community’s unique experiences and healing practices. 
Research shows that strong social support and being in 
community are fundamental to an individual’s mental 
health and serve as a protective factor against mental 
illness.8 Additionally, connectedness to family, peers, 
and community is shown to be a protective factor for 
communities of  color in particular.9 

Culturally Based Practices
Culturally based practices are defined as support 
systems based on the relationships we hold with our 
family, cultural values and beliefs, shared understanding, 
and intergenerational traditions.10 The violent, forced 
assimilation communities of  color have experienced 
in the U.S.  has contributed significantly to the loss of  
cultural practices and beliefs, pride, and strong familial 
relationships. BIPOC continue to work, in community, 
toward rediscovery and reclaiming their ancestors’ 
practices and wisdom. Culturally based practices should 
continue to be supported as they allow BIPOC to find 
liberation and healing through shared experiences, 
including discussions of  racial and historical trauma.11

The following organizations in California and across 
the country use culturally based practices to provide 
mental health support for BIPOC.

• The Association of  Black Psychologists hosts 
Sawubona (“I see you” “We see you”) Healing 
Circles for those of  African descent to learn about 
strategies for coping with anti-Black and violent 
trauma.

• AHO Inter-Tribal Youth Council and its sponsors 

BIPOC Mental Health: Building 
Resilience Through Culture and 
Community
 
Samantha Tiscareño, MPP, Research Analyst 1, Impact Justice 
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recently held the Indigenous Inter-Tribal Wellness 
Gathering, an event for indigenous communities of  
North and South America. The event highlighted 
mental health resources and provided a space for 
community healing through song and dance.

• Nā Puʻuwai provides Traditional Native Hawaiian 
healing practices which focus on the physical, 
spiritual, emotional, and mental domains.

• United American Indian Involvement (UAII) 
Seven Generations Child and Family Services 
offers American Indian/Alaska Native individuals 
and families mental health services and wellness 
through cultural and community connections. 
They host wellness and talking circles and a space 
for healing through storytelling.

Cultural Resistance as a Form of  Healing
BIPOC communities have historically fought against violence, stereotypes, and stigma placed on traditional 
practices of  healing and well-being, causing many communities to lose important aspects of  their culture. BIPOC 
have found resilience in the collective resistance to oppressive systems by reviving, continuing, and teaching 
traditional and cultural healing practices. For example, many African and Indigenous communities continue to 
perform traditional forms of  dance, practice spirituality, and hold ceremonies that were once historically outlawed 
in the United States.12,13 French et al. (2020) state that “a sense of  psychological strength occurs when POCI14 
have a healthy sense of  self  and cultural authenticity, while coming together to work toward reducing barriers to 
their wellness and healing from their hardships” (p.27).15 Many communities exhibit collective cultural healing and 
resistance as they work to build support between BIPOC communities and continue cultural practices.16

As we look to spread awareness about BIPOC Mental Health Month, we must ensure that we honor the work 
of  BIPOC like Bebe Moore Campbell. Like Moore Campbell, many BIPOC recognize that their needs cannot 
be met by a healthcare system that does not understand BIPOC experiences, and often was the source of  harm 
to these communities. Despite these harms, communities of  color have built, and continue to build, resilience by 
creating safe spaces rooted in culture to meet their mental health needs.
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Improving Capacity to Achieve Behavioral 
Health Equity for African American/Black/of  
African Descent Communities in Sacramento 
County 
from Stanford Sierra Youth & Families

Every year in July, we observe National BIPOC Mental Health Month 
to shed light on the various challenges that historically underserved 
communities face regarding mental illness. Millions of  Americans 
face the reality of  living with a mental illness. Mental illness does not 
discriminate based on race, color, gender, or other components of  
identity. Anyone can be impacted by mental illness regardless of  their 
background. Yet one’s background and identity can make access to 
mental health treatment significantly more difficult.

The 1999 report, “Mental Health: A Report of  the Surgeon General,” 
noted that Black, Indigenous, and People of  Color (BIPOC) have poorer 
access to behavioral health care than whites and receive poorer quality 
care.  The COVID-19 pandemic has exacerbated this problem, making 
it even harder for marginalized racial and ethnic groups to get access 
to appropriate mental health services. Across the nation and locally 
in Sacramento County, there are disproportionately higher rates of  
BIPOC youth involved in the Child Welfare and Juvenile Justice systems 
of  care and lower rates of  accessing formalized specialty mental health 
services, which is further linked to adverse mental/behavioral health 
and overall well-being outcomes. 

At Stanford Sierra Youth & Families, we are working to eliminate 
disparities adversely affecting marginalized groups and to cultivate a 
workforce that reflects the diversity of  the populations we serve. To 
these ends, Stanford Sierra Youth & Families joined the Sacramento 
Behavioral Health Racial Equity Collaborative (BHREC). Sacramento 
County Behavioral Health Services (BHS), in coordination with 
the California Institute for Behavioral Health Solutions (CIBHS), 
established BHREC in 2020 as a pilot program. The program brings 
together key stakeholders in the Sacramento County behavioral health 
system to build Racial Equity Action Plans (BHREC Action Plans) to 
improve behavioral health outcomes in the Sacramento community. 
“CIBHS views partnerships between community leaders, community- 
based organizations providing behavioral health care, and county 
organizations as critical to advancing equity in behavioral health access, 
quality, and outcomes,” notes Percy Howard, LCSW, President and 
CEO of  CIBHS. 

https://www.ssyaf.org/
https://dhs.saccounty.gov/BHS/Pages/BHS-Home.aspx
https://dhs.saccounty.gov/BHS/Pages/BHS-Home.aspx
https://www.cibhs.org/
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Sacramento County launched the pilot initiative 
with a focus on African American/Black/of  African 
Descent communities. The BHREC vision states 
that “Sacramento County BHS, in collaboration 
with communities of  people who identify as African 
American/Black/of  African Descent, strives for a 
Sacramento County where Black behavioral health 
matters and race no longer predicts well-being and 
life outcomes.” “We applaud the commitment and 
dedication of  the providers who have joined us in 
doing this important work with the community,” states 
Behavioral Health Director, Ryan Quist, PhD.  

The focus on the African American/Black/of  African 
Descent community was a clear identified need. 
Black children are disproportionately represented in 
foster care. In Sacramento County, a Black child is 
four times more likely to be placed in foster care (and 
to experience its subsequent disadvantages) than a 
white child, according to the Child Welfare Indicators 
Project. Native American and Hispanic youth are also 
disproportionately represented in Sacramento County 
foster care.

The Sacramento County BHREC is guided by a 
steering committee consisting of  BHS leadership and 
leaders from key constituents of  Sacramento’s African 
American/Black/of  African Descent communities. 
The BHREC Steering Committee has a core role in 
the design of  the BHREC as well as the shaping of  the 
BHREC Action Plan goals.

In shaping the BHREC Action Plan goals, the 
Sacramento County BHREC Steering Committee is 
charged with: 

• Creating a vision and values statement for the 
BHREC; 

• Reviewing and assisting in the analysis of  data 
from a community survey, focus groups and 
county and state level reports that will inform the 
goals and measures of  success of  the BHREC 
Action Plans; 

• Helping Sacramento County Department of  
Health Services, Division of  Behavioral Health 
Services (BHS) to identify strategies to increase 
meaningful relationships with the African 
American/Black/of  African Descent community;

• Creating institutional accountability and urgency 
for change; and 

• Supporting Sacramento County BHS in using 
racial equity tools to help assess the impact of  
BHREC on the community. 

Community stakeholders involved with BHREC have 
now launched the second year of  the pilot which 
includes the implementation of  Action Plans that 
were developed in the first year and the planning and 
technical assistance phase of  the initiative.   

SSYAF’s BHREC Action Plan includes strategies to 
achieve the shared behavioral health equity goals of  
BHREC and is focused on strengthening diversity, 
equity, and inclusion in the workforce. In this connection, 
SSYAF’s BHREC Action Plan includes the following 
goals:

1. When hiring staff, consider lived experience as 
equal to education.

2. Increase outreach to the AA/B/AD community 
regarding job openings, application processes, 
and career pathways. Partner on this outreach 
with local and national groups known to focus 
on the AA/B/AD community (i.e. historically 
Black universities, Black LGBTQ+ groups, 
the Association of  Black Psychologists, and the 
Sacramento Cultural Hub).

3. Increase recruitment, retention, and leadership 
development of  AA/B/AD and transgender 
individuals who know their community.

4. Increase inclusion of  Black men in behavioral 
health roles.
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SSYAF’s framework for DEI includes the following overarching strategies:

As a part of  SSYAF’s BHREC Action Plan implementation phase, we have begun implementing the following 
organization key activities/organizational changes to achieve the intended goal of  strengthening diversity, equity, 
and inclusion in the workforce:

• Developing a monthly, 90-minute targeted 
meeting with executive leadership to explore the 
impact of  white supremacy in our practices and 
decision-making processes so that leadership can 
more effectively support better hiring practices.

• Weaving racial equity issues/items into day-to-
day work and including it as a standard discussion 
topic in staff and program meeting agendas 
and in departmental Outcomes, Activities, and 
Measurements (OAMs).

• Re-examining and adjusting hiring practices 
and benefits to increase racial equity for peer 
professionals. This includes establishing a 
formalized P&P to ensure training and support (to 
include stipends) for identified cultural brokers. 
Trauma-informed cultural brokers (i.e. peer 
advocates and supports) serve as intermediaries, 
bridging the cultural gap between service 
provider staff and the youth and families served.   

• Utilizing Shared Leadership group (an advisory 
committee of  community members and 
consumers) and Resilient Youth Speak Out (RYSO) 
to explore recruitment and retention as well as 
ensuring that practice and systems improvement 
engage partnership within the community.

• Having the Career Pathways Coordinator and 
Human Resources partner in developing a 
targeted workforce plan that supports a career 
pipeline and ladder, which leverages cultural 
resources and incorporates targeted outreach 
efforts to diverse communities.

• Planning to hire a Diversity Equity Inclusion 
(DEI) Officer to help lead, implement, and track 
Action Plan activities.

• Producing quarterly Health Equity Analytics 
Reports to support identifying disparities in 
workforce diversity and program impact outcomes 
and increasing targeted outreach efforts to diverse 
communities.
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“Stanford Sierra Youth & Families is committed to advancing racial equity and improving behavioral health 
outcomes for the African American/Black/of  African Descent community. As an organization, we hold 
compassion, equity, excellence, honor, integrity, and partnership as our foundational values. Our organization’s 
values are centered on creating a place where everyone is welcomed, honored, and provided with the opportunity 
to thrive. We seek to disrupt the structures and systems that perpetuate racial inequities. We joined the Sacramento 
Behavioral Health Racial Equity Collaborative (BHREC) because the technical assistance and training provided 
would help us to continue to learn, grow, and better inform our policies and practices. Our goal is to develop 
and implement a data-driven Racial Equity Action Plan to reduce disparities and improve behavioral health 
outcomes for the diverse communities we serve,” stated Ebony Chambers, Chief  of  Partnership & Equity at 
Stanford Sierra Youth & Families and BHREC Steering Committee Member.  

Pictured:  Behavioral Health Racial Equity Collaboration (BHREC) Steering Committee
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A B O U T  U S .
 
 

The Crisis and Recovery Enhancement (CARE) Technical Assistance (TA) Center is a cross-agency 
team from the fields of mental health; training and technical assistance; crisis response and 
recovery; criminal justice diversion; and wraparound supports for youth and adults at greater risk 
of mental health crisis, including people experiencing homelessness.

The CARE TA Center is led by the Center for Applied Research Solutions (CARS) in partnership 
with RI International, NAMI California, C4 Innovations, Impact Justice, and Stanford Sierra Youth 
& Families. This project is funded by Proposition 63, the Mental Health Services Act (MHSA), and 
administered by the Department of Health Care Services (DHCS), Community Services Division.

CARE TA Center Contact Information
(888) 550-6155

CAREMHSAinfo@cars-rp.org

care-mhsa.org 
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» Request Training or Consultation
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