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Executive Summary 

The Mental Health Services Act (MHSA)—funded by Proposition 63—was enacted in 

California in November 2004. MHSA funding supports five unique components: (1) Community 

Services and Supports, (2) Prevention and Early Intervention, (3) Workforce Education and 

Training, (4) Capital Facilities and Technology, and (5) Innovative Programs. Innovative 

programs contribute to learning by testing new approaches to inform current and future practices. 

In September 2010, the Sacramento County Division of Behavioral Health Services (DBHS) 

initiated a community planning process to develop Sacramento County’s first Innovation Project. 

Through community input, the Respite Partnership Collaborative (RPC) Innovation Project was 

created with the goal to create alternatives to hospitalization by increasing local mental health 

respite service options for community members experiencing a mental health crisis in 

Sacramento County. The project seeks to: (1) create learning opportunities on how the project is 

developed and administered, (2) integrate community feedback into program development and 

implementation, and (3) expedite the release of funds of respite services to community 

organizations. The RPC Innovation Project is administered by the Sierra Health Foundation: The 

Center for Health Program Management (the Center). 

As part of the Innovation Project, an evaluation contract was awarded to American Institutes for 

Research (AIR) to evaluate the 5-year RPC Innovation Project. The main evaluation objectives 

are to assess the extent to which the RPC Innovation Project does the following: 

 Promotes successful collaboration between public and private entities (i.e., DBHS and the 

Center) in Sacramento County. 

 Demonstrates a community-driven process. 

 Improves the quality and outcomes of respite services in Sacramento County. 

The purpose of this annual report is to present early findings from evaluation activities conducted 

from June 2013 through June 2014. Evaluation methods employed include interviews, surveys, 

and document review, all of which are detailed in Chapter 2.  

Main findings about the RPC Innovation Project include: 

 Structures and processes need to be clearly defined and implemented in order to establish 

a new community-driven group process and enable the group’s grant making.  

 Considerable time is required to establish structures and processes, and to decide on how 

best to engage members continually. Time is required for administrative responsibilities 

as well as serving on committees and attending multiple monthly meetings.  

 Public and private entities may have different approaches to achieving specific activities 

or goals. Effort is required in presenting and resolving conflicting strategies and 

familiarizing each other with own priorities, resources, and approaches. 

As seen from the following, diverse RPC members were engaged, though it is unclear the extent 

to which the RPC Innovation Project was a community-driven process:  
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 Intentional recruitment and accommodating members regardless of background or 

experience can achieve considerable diversity, including a mix of lay and professional 

members.  

 Members need to devote many hours to the RPC Innovation Project’s processes and 

deliberations on a monthly basis. Time commitment requirements can be seen as a 

problem and can help explain members’ minimal role on nonmeeting-related activities, 

including getting organizations to develop and submit proposals for funding. In addition, 

time commitment requirements may be a reason why hospitals and law enforcement were 

not successfully engaged as key stakeholder groups. 

 The Center and DBHS are perceived as co-leading the RPC Innovation Project and 

having more influence than members. Due to this, it remains unclear the extent to which 

the RPC Innovation Project demonstrates a community-driven process.  

The RPC Innovation Project resulted in new respite services in Sacramento County:  

 The RPC Innovation Project successfully funded organizations to provide mental health 

respite services to varying populations.  

 Cross-cutting dimensions of respite are consistent across organizations that received 

funding through the RPC Innovation Project. All the respite services help clients take a 

mental or physical break, give clients a safe physical and emotional space to spend time, 

support clients in not feeling alone, and prepare clients to look forward beyond the time 

in respite. 

 Grantees have varying capabilities to study outcomes of their services. Immediate 

outcomes include utilization of respite services, and all grantees reported tracking 

utilization. Another immediate outcome is client satisfaction. This report offers client and 

staff perspectives on satisfaction based on AIR’s interviews. Long-term outcomes include 

emergency department (ED) visits, psychiatric hospitalizations, and institutionalization; 

these were more difficult for grantees to capture.  
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1.0 Background 

1.1 Mental Health Services Act 

The Mental Health Services Act (MHSA)—funded by Proposition 63—was enacted in 

California in November 2004. Its purpose and intent is to:
1
 

a) Define serious mental illness among children, adults, and seniors as a condition deserving 

priority attention, including prevention and early intervention services and medical and 

supportive care. 

b) Reduce the long-term adverse impact on individuals, families and state and local budgets 

resulting from untreated serious mental illness.  

c) Expand the kinds of successful, innovative service programs for children, adults and 

seniors begun in California, including culturally and linguistically competent approaches 

for underserved populations. 

d) Provide state and local funds to adequately meet the needs of all children and adults who 

can be identified and enrolled in programs under this measure.  

e) Ensure that all funds are expended in the most cost effective manner and services are 

provided in accordance with recommended best practices subject to local and state 

oversight to ensure accountability to taxpayers and to the public. 

MHSA funding supports five unique components: (1) Community Services and Supports, (2) 

Prevention and Early Intervention, (3) Workforce Education and Training, (4) Capital Facilities 

and Technology, and (5) Innovative Programs.  

Counties must select one or more of the following Innovative Program purposes to focus on for 

“learning and change.”
2
 

 Increase access to underserved groups. 

 Increase the quality of services, including creating better outcomes. 

 Promote interagency collaboration. 

 Increase access to services.
3
 

According to the 2009 proposed guidelines for the innovation component of the county's 3-year 

program and expenditure plan from the California Department of Mental Health, innovation 

“contributes to learning rather than a primary focus on providing a service. By providing the 

opportunity to ‘try out’ new approaches that can inform current and future practices/approaches 

in communities, an Innovation contributes to learning…”
4
 

                                                 
1
 MHSA, Section 3. Purpose and Intent. Retrieved from 

http://www.mhsoac.ca.gov/docs/MHSA_AsAmendedIn2012_AB1467AndOthers_010813.pdf.  
2
 Enclosure 1: Mental Health Services Act proposed guidelines for the innovation component of the county's three-

year program and expenditure plan. Retrieved from http://www.dhcs.ca.gov/formsandpubs/MHArchives/ 

InfoNotice09-02_Enclosure_1.pdf. Last accessed September 3, 2014.  
3
 MHSA, Part 3.2 Innovative Programs, Section 5830 a.1-4. 

4
 Enclosure 1: MHSA. Retrieved from http://www.dhcs.ca.gov/formsandpubs/Pages/MlH-InfoNotices-

Archive2009.aspx. Last accessed December 31, 2013. 

http://www.mhsoac.ca.gov/docs/MHSA_AsAmendedIn2012_AB1467AndOthers_010813.pdf
http://www.dhcs.ca.gov/formsandpubs/MHArchives/InfoNotice09-02_Enclosure_1.pdf
http://www.dhcs.ca.gov/formsandpubs/MHArchives/InfoNotice09-02_Enclosure_1.pdf
http://www.dhcs.ca.gov/formsandpubs/Pages/MlH-InfoNotices-Archive2009.aspx
http://www.dhcs.ca.gov/formsandpubs/Pages/MlH-InfoNotices-Archive2009.aspx
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1.2 History of Sacramento’s Innovation Project  

The Innovation Plan, approved by Sacramento County’s MHSA Steering Committee, supported 

an Innovation Project focused on crisis and alternatives to hospitalization. Crisis had been a 

“recurring community concern” throughout the MHSA Community planning processes.5 At the 

time the Innovation Workgroup met, Sacramento County had experienced reduced funding for 

mental health services resulting in the closure of the Sacramento County Crisis Stabilization 

Unit. The closure resulted in increased emergency room visits and hospitalizations.  

In September 2010, the Sacramento County Division of Behavioral Health Services (DBHS) 

initiated a community planning process to develop Sacramento’s first Innovation Project. DBHS 

convened an Innovation Workgroup of 20 community members who met four times in early 

2011. The public was invited to attend all meetings and had an opportunity to provide comment 

at the end of each meeting. Over the course of the four meetings, the Innovation Workgroup 

reviewed data about mental health crises in Sacramento County (e.g., suicide rates, 

homelessness, and hospitalizations). It developed and refined program strategies based on data, 

information from the MHSA planning process, and community input. The strategies eventually 

became the Innovation Plan (appendix A).  

The Innovation Plan presents the Respite Partnership Collaborative (RPC) Innovation Project 

and its purposes:  

“The essential purpose of the Sacramento County Innovation Project is to test whether a 

community-driven process, that includes decision making and program design, will 

promote stronger interagency and community collaboration. Additionally, the County 

seeks to learn whether this community-driven collaborative approach can lead to new 

partnerships that can maximize existing resources to establish a continuum of respite 

services that will reduce mental health crisis…The secondary purpose of this Innovation 

Project is to determine whether this community-driven collaborative leads to an increase 

in the quality of services being delivered, including achieving better outcomes… In 

implementing a range of respite options designed by community partners, DBHS will test 

whether a process unlike the traditional government process now in place will facilitate a 

different outcome, be more expedient, improve relationships in the community, and create 

greater trust between the community and the County. It will also test whether adopting a 

model that gives community members program choice will improve the quality of services 

and produce better outcomes.” 

The process of selecting the Administrative Entity will be described in greater detail in future 

reports.  

                                                 
5
 County of Sacramento, California, MHSA, innovation component of the 3-year program and expenditure plan, 

June 21, 2011. Retrieved from http://www.sierrahealth.org/assets/Sacramento_County_INN_Plan_FFS.pdf . Last 

accessed September 3, 2014.  

http://www.sierrahealth.org/assets/Sacramento_County_INN_Plan_FFS.pdf
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2.0 RPC Innovation Project Evaluation 

Based on a competitive request for proposal process, American Institutes for Research (AIR) was 

selected to conduct an independent evaluation of the RPC Innovation Project. Two RPC member 

representatives, two DBHS representatives, and two Center representatives reviewed 

applications. Appendix B includes a brief overview of AIR and the evaluation team.  

The main evaluation objectives are to assess the extent to which the RPC Innovation Project does 

the following: 

 Promotes successful collaboration between public and private organizations (i.e., between 

DBHS and the Center) in Sacramento County. 

 Demonstrates a community-driven process. 

 Improves the quality and outcomes of respite services in Sacramento County. 

This evaluation employed several data collection methods to address the evaluation objectives 

including interviews, an RPC survey, a community survey, and document review. 

2.1 Interviews 

We conducted key informant interviews about the RPC Innovation Project, the RPC 

collaborative, and respite services. In total, we conducted 24 interviews between November 2013 

and July 2014 with the following groups:  

 2 people representing DBHS 

 2 people representing the Center 

 3 past RPC members 

 6 present RPC members 

 1 facilitator 

 3 community members  

 2 staff and 4 clients from Capitol Adoptive Families Alliance 

 2 staff and 3 clients from Iu-Mien Community Services  

 3 staff and 3 clients from Turning Point Community Programs, in partnership with 

Welcome Home Housing 

All interviews were 30 to 60 minutes, in person or by phone. Interviews were audio-recorded, 

transcribed, and coded for themes using NVivo software. The team also analyzed detailed notes 

developed during interviews and consulted audio recordings for accuracy when necessary. 
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2.2 RPC Survey 

AIR conducted an RPC survey in November and December of 2013 about the structure and 

processes of the RPC Innovation Project (as shown in Appendix C).
6
 The RPC survey was sent 

electronically and via paper to 38 participants representing past RPC members, current RPC 

members, DBHS, the Center, and the facilitator. Each recipient received three reminders to 

complete the survey. Out of the 31 who completed the survey (82%), there were five RPC 

members who exited after the first year, 20 current RPC members, five respondents from the 

Center and DBHS, and one facilitator. AIR calculated descriptive statistics (e.g., means, 

frequencies) using Excel. 

2.3 Community Survey 

AIR conducted a community survey in January and February of 2014 about RPC Innovation 

Project awareness (as shown in Appendix D). The community survey was administered to 45 

providers of adult mental health services in Sacramento County who are members of an email 

listserv maintained by DBHS, and to 44 Mental Health Board and MHSA Steering Committee 

members/alternates who are members of an email listserv maintained by DBHS. The survey was 

administered electronically via email listservs, and three reminders were sent. Notably, 28 out of 

89 recipients (31%) completed the community survey. AIR calculated descriptive statistics (e.g., 

means, frequencies) using Excel. 

2.4 Document Review 

Each month, the Center provided AIR with the following kinds of documents, which span 

between 2012 to March 2014, and which have been reviewed by AIR:  

 Available grant funds for specific rounds 

 Conference materials 

 MHSA
7
 and other legal documents 

 Process documents (e.g., full RPC and committee meeting notes, agendas, schedules, 

summaries, evaluations, and handouts) 

 Proposal review documents (e.g., summary reports, review meetings, and review tools)  

 Public media documents 

 RPC Innovation Project history and development (e.g., Innovation Plan, Napper 

settlement) 

 RPC Request for Proposals 

 Sierra Health Foundation Scope of Services 

                                                 
6
 Kenney, E., & Sofaer, S. (2000). Coalition self-assessment survey. Retrieved from 

http://research.policyarchive.org/21651.pdf 
7
 Retrieved from http://www.mhsoac.ca.gov/docs/MHSA_AsAmendedIn2012_AB1467AndOthers_010813.pdf  

http://research.policyarchive.org/21651.pdf
http://www.mhsoac.ca.gov/docs/MHSA_AsAmendedIn2012_AB1467AndOthers_010813.pdf
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 Structure documents (e.g. “who’s in the room” spreadsheet, presentations on roles, and 

membership documents) 

In addition, Round 1 grantee organizations and the Center provided AIR with documents about 

the following: 

 Grantees’ respite program structure (e.g., grant applications) 

 Processes (e.g., data collection tools)  

 Progress towards achieving their respite program goals  

 Scopes of work 

 Site visit reports 

AIR summarized or coded documents using NVivo 10 qualitative analysis software. Documents 

that contained redundant information were not summarized or coded. For example, AIR 

summarized meeting notes but did not summarize the associated meeting agenda.  
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3.0 Report Purpose and Sections 

The purpose of this report is to present findings from evaluation activities conducted from June 

2013 through June 2014 to the Division of Behavioral Health Services (DBHS), RPC members, 

and Sierra Health Foundation: The Center for Health Program Management (the Center). 

This report presents the following sections: 

 RPC Innovation Project structure and processes. This section describes the three entities 

(i.e., DBHS, the Center, and RPC members) involved in the RPC Innovation Project, and 

their responsibilities in membership, decision making, community education and 

awareness, sustainability, grant making, and grantee technical support. 

 Dimensions of community participation in the RPC Innovation Project. 

 Respite services provided by RPC grantees. 

 Next steps for new data collection until evaluation completion in 2016. 



 

 

American Institutes for Research  Respite Partnership Collaborative (RPC) Innovation Project Evaluation: Report 1—9 

4.0 RPC Innovation Project Structure and Processes 

The Planning Committee (DBHS, the Center, and a facilitator) developed the initial structure and 

processes before RPC members were recruited and inducted. An Ad Hoc RPC Workgroup 

comprised of initial Innovation Workgroup members was convened to recommend and develop 

initial structure and processes to launch the RPC Innovation Project. Later, the Planning 

Committee and RPC members refined structures and processes; the following describes the 

status as of the writing of this report. 

4.1 Structures 

The RPC Innovation Project involves three entities:  

1. Sacramento County Division of Behavioral Health Services (DBHS)—a division within 

Sacramento County Health and Human Services, received MHSA Innovation funding 

from the state to design and implement the RPC Innovation Project between July 2011 

and June 2016. 

2. Sierra Health Foundation: Center for Health Program Management (the Center)—an 

independent 501(c)(3) nonprofit in Sacramento County, administers the RPC Innovation 

Project using Sacramento MHSA Innovation funding through a contract from DBHS. 

3. RPC members—individuals representing many stakeholder perspectives. As of 

December 2013, the RPC members represented adult consumers and persons with lived 

mental health experience, family members of adult consumers, family members of youth, 

mental health providers, service providers for aging or older adult, children and youth 

organizations, providers for child welfare or foster care, health, cultural, and ethnic 

communities, faith-based communities, homeless service organizations, persons with 

disabilities, and the lesbian, gay, bisexual, and transgender community. One RPC 

member seat is reserved for DBHS. Membership numbers have changed over time with 

10 persons exiting their position as RPC members following the year 2012 and 12 new 

members joining the Collaborative for the 2013–2014 year.  

All entities are responsible for being part of committees, attending committee meetings, and 

attending full RPC meetings (as described below in exhibit 1). 
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Exhibit 1. Respite Partnership Collaborative Innovation Project Structure 

 

4.1.1 Planning Committee 

Before the RPC Innovation Project had inducted RPC members, the Planning Committee set the 

preliminary structure and processes for the project. The Planning Committee started with DBHS, 

the Center, and a facilitator. RPC co-chairs were elected in the spring of 2013 based on selection 

criteria established by the RPC membership committee to “represent the RPC membership 

viewpoint during the planning meetings.” RPC co-chairs collaborate with the Center and DBHS 

in planning the RPC meetings.  

The Planning Committee meets twice a month, and meetings run from 2 to 3 hours to develop 

full RPC meeting goals and agendas. During more intense planning phases, especially early in 

the development of the RPC, the planning committee met weekly for up to 4 hours.  

4.1.2 Ad Hoc Committees 

Three ad hoc committees were developed between July 2012 and November 2012 as interim 

entities. Ad hoc committees were formed by RPC member volunteers. These three committees 

accomplished the following:  

Sacramento County 
Division of Behavioral 

Health Services 
(DBHS) 

RPC members 

RPC 

Planning committee 

Ad hoc committees (used primarily before  
RPC standing committee development) 

Membership and Governance standing 
committee 

Sustainability, Public Policy and Collaboration 
standing committee 

Communication standing committee 

Grantmaking and Evaluation standing 
committee 

Sierra Health 
Foundation: Center 
for Health Program 

Management (Center) 

Organizations receiving 

RPC funding to date 

Round 1 

1. Capitol Adoptive Families 
Alliance 

2. Del Oro Caregiver Resource 
Center 

3. Iu-Mien Community Services 

4. Turning Point Community 
Programs/Welcome Home 
Housing 

Round 2 

1. Children’s Receiving Home 

2. Saint John’s Shelter Program 
for Women and Children 

3. TLCS 

Granting 

process 
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 Established structure. An Ad Hoc Governance and Membership Committee developed 

recommendations on RPC membership policies and governance structure, which included 

co-chairs as described above. 

 Reviewed narrative sections of the Round 1 draft Developing and Releasing the Request 

for Proposals (RFP). 

 Reviewed proposals for the external evaluation.  

 Reviewed proposals to complete funding recommendations for Round 1 grantees.  

4.1.3 Standing Committees 

RPC members serve on a committee and participate in one to two standing committee meetings 

per month that last 2 to 4 hours per month (exhibit 2). As of the writing of this report, the 

Membership and Governance Committee and the Grantmaking and Evaluation Committee have 

chairs who do the following: 

 Coordinate meeting times, dates, and locations based on committee needs with Center 

staff. 

 Partner with Center staff to set meeting goals and develop meeting agendas. 

 Facilitate committee meetings in partnership with Center staff.  

 Provide updates to Center staff.  

 Provide a written summary for committee use and documentation when Center staff is 

unavailable to take notes. 

 Report back to RPC on committee activities on a regular basis with support from Center staff. 

In addition, the DBHS Contracts Monitor provides technical assistance to all committees as 

needed. Center staff partner with committee chairs to create committee agendas and take notes. 

Exhibit 2. Standing Committees 

Committee Committee’s Charge, as Described in the 2013 RPC Charter 

Membership and 

Attendance* 

(March 2013 to 

April 2014) 

Governance and 

Membership  

 Review RPC governance issues and provide recommendations 

to be brought forth to the RPC. 

 Oversee membership recruitment including soliciting and 

reviewing applications, selecting new members and 

developing a process for orienting new RPC members. 

 Identify missing member stakeholder perspectives on the RPC 

and actively recruit those stakeholders as RPC members.  

 Consider special requests/exceptions with respect to 

appointing alternates and oversee membership rules.  

 Work with partners to identify ways to facilitate participation 

of members via technology. 

 Average 5 

members  

 15 meetings  

 Average 85% 

meeting 

attendance 
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Committee Committee’s Charge, as Described in the 2013 RPC Charter 

Membership and 

Attendance* 

(March 2013 to 

April 2014) 

Grantmaking 

and Evaluation  

 

 Develop Requests for Proposals following the guidelines 

agreed to by the RPC. 

 Review submitted proposals and present selected proposals to 

the RPC for final recommendation to the Center and DBHS 

for vetting.  

 Work with the Center and DBHS to take questions raised by 

the RPC back to the candidates for resolution. 

 Communicate with internal and external evaluators. 

 Work with the Center and external evaluators on grantee 

evaluation activities.  

 Establish protocol for working with grantees to maximize the 

success of their projects. 

 Develop technology to identify and track respite options in 

Sacramento County. 

 Average 5 

members 

 14 meetings 

 Average 68% 

meeting 

attendance 

Communication  

 

 Develop and implement a marketing and communication plan, 

including the use of social media. The plan(s) will include 

specific approaches to reach the groups identified in the 

MSHA Innovation Plan as well as the larger Sacramento 

community.  

 Develop and implement a communications strategy that will 

take a multi-pronged approach in order to promote the concept 

of respite throughout Sacramento County, the RPC and the 

public-private partnership, and respite services funded through 

the MHSA Innovation project. 

 In conjunction with the Governance and Membership 

Committee, plan events to present selected proposals to the 

community. 

 Average 4 

members  

 2 meetings 

 Average 38% 

meeting 

attendance 

Sustainability, 

Public Policy, 

and 

Collaboration  

 Create a sustainability plan that includes a strong public policy 

approach.  

 Strengthen collaboration with traditional partners and establish 

connections with non-traditional partners.  

 Establish partnership and networking opportunities with other 

community resources and MHSA programs. 

 Engage RPC members in the implementation of the 

sustainability plan to ensure that the RPC can continue its 

work beyond the initial funding period. 

 Identify potential funding and leveraging opportunities. 

 Work in collaboration with RPC partners to plan and host 

community stakeholder meetings. 

 Average 4 

members 

 7 meetings 

 Average 65% 

meeting 

attendance 

*Based on available documents; attendance lists missing for some meetings. 
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4.1.4 Full RPC Meetings 

The three entities take part in full RPC meetings, which are held monthly for 3.5 hours at the 

Sierra Health Foundation offices (dinner is served at evening meetings). Though a professional 

facilitator runs the meeting, DBHS, the Center, and RPC members often present information, 

updates, and recommendations. Between May 2012 and March 2014, meeting attendance ranged 

from 38 percent to 95 percent, with an average of 76 percent. 

4.1.5 Entity-Specific Responsibilities 

In addition to committees and full meetings, each entity has distinct responsibilities that were 

outlined in the Innovation Plan (exhibit 3).  

Exhibit 3. Responsibilities Outlined in the Innovation Plan 

Sacramento County Division of 

Behavioral Health Services 

(DBHS) 

RPC Members Administrative Entity 

 Coordinate/partner with the 

Center to implement 

Innovation Plan 

 Develop criteria for RPC 

membership based on 

Innovation Plan 

 Provide liaison and Technical 

Assistance to the Center and 

RPC members and facilitate 

connections to other MHSA 

programs 

 Participate as a RPC member 

 Partner with the Center to 

develop evaluation framework 

 Monitor contract with the 

Center 

 Report results to Department 

of Mental Health and 

Oversight and Accountability 

Commission 

 Make recommendations about 

RPC membership and 

governance structure 

 Participate in regular RPC 

meetings and community 

stakeholder meetings 

 Establish partnership and 

networking opportunities with 

other community resources 

and MHSA programs 

 Explore options for leveraging 

and sustainability 

 Participate in respite program 

selection process 

 Participate in project 

evaluation 

 

 Coordinate and partner with 

DBHS to implement 

Innovation Plan 

 Establish RPC Innovation 

Project 

 Host/coordinate and 

participate in full RPC and 

community meetings 

 Facilitate respite program 

selection process 

 Oversee and manage funding 

awards 

 Develop and implement 

evaluation activities to assess 

progress on learning goals, 

provide data to RPC members, 

DBHS, and community 

 Develop and implement 

communication plan (to 

engage community, share 

learning) 

4.2 Processes 

We describe below key processes (i.e., membership, decision making, community education and 

awareness, sustainability, grant making, and grantee technical support), how DBHS and the 

Center collaborated on the processes, and how RPC members contributed to processes.  
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4.2.1 Membership 

The Ad Hoc Innovation Workgroup, the Center, and DBHS established a process to recruit and 

select the first 2012 RPC member cohort. Later, Ad Hoc and Governance and Membership 

Committees adopted similar processes for subsequent RPC member cohorts. 

During early planning meetings, the Center and DBHS reviewed a list of stakeholder groups 

identified in the Innovation plan and MHSA guidelines and used these groups as a basis for 

recruiting the first RPC members. Strategies for recruiting members included identifying and 

contacting promising organizations, and attending MHSA Steering Committee and Mental 

Health Board meetings to announce the application process.  

In addition to recruiting members, the Center and DBHS formed an RPC Member Selection 

Committee with volunteers from the Innovation Workgroup and system partners. The Selection 

Committee provided advice on the application, reviewed applications, and participated in the 

selection of members. The RPC Innovation Project encouraged applications from many 

stakeholders. Upon receipt of applications, each application was reviewed and scored by five 

reviewer teams who represented:  

 DBHS 

 Adult consumer, family member, or family member of children with serious emotional 

disorders (SED) 

 Service provider 

 Systems partner 

 Other agencies 

The selection process followed criteria set by the Ad Hoc Innovation Workgroup. Review team 

scores were averaged to determine an overall rating, and applications with low scores (grade C) 

were excluded immediately. Then, the Center and DBHS discussed the remaining applicants and 

considered their lived mental health experience, MHSA experience, connection to or 

representation of stakeholder groups, recommendation letters, and conflicts of interest. Based on 

scores, criteria, and discussion, the Center and DBHS made final RPC membership decisions for 

the initial cohort. 

The Center and DBHS selected diverse individuals for the first cohort of RPC members. 

Selection was based on (1) principles in the MHSA and Innovation Plan, and (2) DBHS’ practice 

of valuing the voice of consumers and family members with lived experience by ensuring that 

half of the seats are designated for these stakeholders. Reviewers considered the balance of 

consumers and family members with lived experience to those with other perspectives during the 

selection process. Additionally, the selection process ranked RPC candidates on demographics, 

stakeholder perspective, and a number of other characteristics. As a result, the first cohort 

included RPC members representing 13 different perspectives (as shown by Exhibit 5).  

The Center and DBHS decided to explore membership gaps with RPC members at the first full 

RPC meeting. According to the RPC meeting summary from May 14, 2012, many RPC members 

expressed concerns about perspectives that were still not represented in the group (e.g., law 
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enforcement, transition-age youth). Some RPC members found it difficult to plan or decide for 

populations whose voices were not present in meetings. While all RPC members seemed to 

recognize the importance of including missing voices, some RPC members wanted to recruit new 

members while others wanted to move forward as soon as possible in releasing funds for 

services. After discussing a range of perspectives, the group reached a consensus to wait until 

January 2013 to recruit new members. 

By December 2012, the Ad Hoc Governance and Membership Committee had formed and began 

analyzing and addressing recruitment and membership for the second RPC member cohort. RPC 

members recruited new members to participate by contacting colleagues and peers representing 

transition-age youth, the lesbian, gay, bisexual, transgender, and queer community, homeless 

service providers, cultural communities, and caregivers. The committee simplified the 

application but requested applicants to submit references and attend a two-hour orientation to 

help them understand the requirements, benefits, and impact of membership. In May 2013, 12 

members renewed their memberships for 2013 and 2014, and the RPC Innovation Project 

welcomed 10 new RPC members (as shown in exhibit 4).  

Exhibit 4. Primary Stakeholder Perspectives Represented by the 2012 and 2013 RPC 

Member Cohorts 

Primary Stakeholder Perspectives 2012 Cohort 2013 Cohort 

Adult Consumer  X X 

Aging/Older Adult Service Provider  X X 

Child Welfare / Foster Care  X X 

Cultural/Ethnic Community  X X 

Faith-Based  X X 

Family Member of Adult Consumer  X X 

Family Member of SED Child  X  

Health  X X 

Homeless Service Organization / Lived Homeless Experience  X X 

Hospital Council  X  

Nontraditional Mental Health Provider  X 

Organization Serving Children & Youth  X X 

Persons with Disability and Organizations  X 

Transition-Age Youth Consumer and Organizations  X 

4.2.2 Decision Making 

The Ad Hoc Innovation Workgroup established consensus decision making for the RPC 

Innovation Project. The Innovation Workgroup originally used a consensus approach during the 

RPC Innovation Project planning process. As the Center, DBHS, and facilitator prepared for the 
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first RPC meeting, it was decided to continue consensus decision making as a starting point to 

enable RPC members to work together. RPC members agreed to this process at the first RPC 

meeting and decided to revisit governance and structure, as needed, after January 2013.  

Later, RPC members adopted consensus decision making for themselves. By February 2013, the 

Ad Hoc Governance and Membership Committee recommended for consensus as the 

fundamental principle in decision making (See also, Appendix E. RPC Charter): 

“Working toward consensus is a fundamental principle of the RPC, based on principles of 

‘consensus with accountability.’ Consensus with accountability requires all participants to 

try to reach consensus while at the same time supporting and expressing their stakeholder 

group’s interest. Working toward consensus is a collaborative process with everyone 

contributing to shape a proposal into a decision that meets the concerns of all group 

members as much as possible.” 

The Levels of Agreement tool assists with consensus building among RPC members. Options 

one through five constitute consensus; only option six represents a divergent opinion (as shown 

in exhibit 5). When consensus is not reached, a proposal or recommendation can only move 

forward if supported by 75 percent of the members present. Alternatively, if time allows, 

members may delegate the issue to a standing or ad hoc committee for further deliberation, 

information gathering, and problem-solving. RPC members must be in attendance at a meeting to 

participate in decisions made at that meeting.  

Exhibit 5. Levels of Agreement Tool 

1. Strong Agreement—I support the proposal. 

2. Agreement With Minor Concern—Basically, I support the proposal. 

3. Agreement With Reservations—I can live with it. 

4. Stand Aside—I don’t like this, but I don’t want to hold up the group. 

5. Disagreement With Major Concern—I don’t want to stop the proposal, but I have serious concerns. 

6. Strong Disagreement—I do not support this proposal. 

Note: this tool can be used to deliberate proposals, recommendations, and other decisions. The italicized language is 

adapted for each decision. 

Finally, the ad hoc committee provided guidance on administrative decisions and committee 

decisions. The final decisions were approved by the RPC members and documented in the RPC 

Charter, which describes RPC Innovation Project structures and processes (as seen in Appendix 

E). Simple majority can decide administrative decisions, such as meeting scheduling or an 

agenda item. Committees may make decisions relevant to the responsibilities of their scope of 

work but may not override the decisions and guidance of the entire RPC.  

4.2.3 Community Education and Awareness 

DBHS and the Center work together to increase community awareness of the RPC Innovation 

Project. They have sponsored biannual stakeholder meetings held at the Sierra Health 

Foundation offices with goals to educate the community about respite and to conduct outreach to 
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key stakeholder groups. Education events addressed stressors, availability of respite services, 

respite definitions, need for respite services, and the services offered by RPC grantees. 

Second, the Center has posted materials such as meeting agendas, notes, and materials to the 

Sierra Health Foundation’s website so that community members can read about the RPC 

Innovation Project’s activities and decisions. Examples of publicly posted materials include the 

list of current RPC members, schedules, agendas, notes and presentations, and summaries of 

reports submitted by the organizations that were funded through the RPC Innovation Project. By 

reviewing the meeting materials, a community member is able to read about both consensus as 

well as dissenting views underlying decisions. At the same time, care is taken not to jeopardize 

confidentiality by calling out specific RPC members’ comments.  

Third, RPC meetings are open to the public, and community members may participate in 

committee meetings and full RPC meetings. During planning committee meetings in February 

2012, the Center and DBHS grappled with whether to make meetings open to the public with 

time allotted for public comment, like past Innovation Workgroup meetings. In the interests of 

transparency and accessibility, the RPC meetings are open to the public, however guests are 

asked to register in advance to ensure that sufficient materials are available. 

Findings from the community survey indicate that those who were familiar with the RPC believe 

the RPC has had positive effects on respite services in Sacramento County (exhibit 6). The 

majority (60%) of those who had heard of the RPC also reported that programs and activities 

may have not occurred had the RPC not been established. 

Exhibit 6. Effects of the RPC Innovation Project on Respite Services, Among Those Aware 

of the RPC Innovation Project* 

 

*Does not add to the total number that completed the community survey (n=28) because this figure omits those who 

were not aware of the RPC or who skipped these items. 

37.5% 

12.5% 

12.5% 
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68.8% 
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One or a small number of people or agencies could

make significant progress in respite care services

without the RPC

The RPC is improving mental health outcomes for

people at risk of experiencing crises

The RPC is making progress in implementing the

activities that have potential to improve respite

services

The RPC is essential to the improvement of respite

care services in Sacramento County

# of Respondents (Who have heard of the RPC) 
Agree Don't Know Disagree
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Despite awareness and viewpoints about the RPC Innovation Project’s community impact, a 

number of factors contributed to community members’ lack of participation in the RPC 

Innovation Project. (exhibit 7) 

Exhibit 7. Factors That Explain the Lack of Participation in the RPC Innovation Project, 

Among Those Aware of the RPC Innovation Project 

 

4.2.4 Sustainability 

The Center and DBHS considered funding and sustainability with the Sustainability, Public 

Policy and Collaboration Committee. During the initial stages of the RPC Innovation Project, 

many expressed uncertainty about RPC Innovation Project sustainability (exhibit 8). 

Exhibit 8. Number of Respondents to the RPC Survey Reporting Agreement to Statements 

About Sustainability, December 2013 * 

 

*Does not add to the total number who completed the survey (n=31) because we omit those who skipped items or 

marked “not applicable” 
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There is a conflict of interest between my organization and the work of the RPC

My skills and time would not be well-used

The RPC is not taking any meaningful action

I would be the only voice representing my viewpoint

RPC goals and objectives are not clear to me

The time commitments for RPC meetings and activities are too high

RPC goals and objectives are not a priority to me or my organization

RPC activities do not affect my primary constituency
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In considering RPC Innovation Project sustainability, interviewees raised questions about their 

purpose in the future: 

“…do we act then as an advisory board to the programs that are already funded? …to the 

county, DBHS, or to the state, Department of Healthcare Services? Do we have that kind of 

clout? You know, do we want to form initiatives…to promote respite, but if we don’t have 

funding, how are we going to do that? …we have to have a purpose and what’s the 

purpose. I would love to see us continue, but we need to all agree on the purpose…” 

RPC members also realized they, as a volunteer group, would need paid staff to facilitate their 

work. However, it was unclear who held responsibility for finding funding for staff. One 

viewpoint was that RPC members should “step up” to find resources as part of sustainability. 

Another viewpoint was that Sierra Health Foundation should be responsible for finding money. 

The Sustainability, Public Policy and Collaboration Committee went through a strategic roles 

assessment exercise and a prototyping community solutions exercise to explore what it means for 

the RPC members to provide strategic leadership in Sacramento County around respite services. 

In addition, they framed a discussion about role, value, and options with the RPC members 

during a full RPC meeting. The committee concluded that the collaborative was not to be a 

funding organization. 

4.2.5 Grant making and Grantee Support 

DBHS and the Center collaborated on a key activity of providing grants to community 

organizations and supporting grantees in their work. The overall granting process involved five 

key activities: (1) learning about granting; (2) building consensus around key decision points; (3) 

developing and releasing the RFPs; (4) reviewing and selecting applications; and (5) grant 

monitoring. The Center’s RFP release, review, and award management processes were adapted, 

and The Center, DBHS, and Grantmaking and Evaluation Committee made recommendations to 

all RPC members to deliberate until they reached consensus on which grantees to fund. We 

further describe this process below. 

Learning about granting. The Center and DBHS worked together to offer RPC members 

opportunities to learn about grant making and to build skills during full RPC meetings over the 

course of the Round 1 and Round 2 grant cycles. For example, DBHS presented an overview of 

respite programs, practices and policies in June 2012 to provide everyone with a common 

understanding of models for providing respite, possibilities for how to fund respite services, the 

limited evidence on definitions of and best practices for respite, and the magnitude of the need 

for respite. RPC members also learned about the Request for Proposal (RFP) and Request for 

Qualifications (RFQ) processes so all could become familiar with granting strategies. As a result 

of these opportunities, RPC members built a common foundation and a common set of resources 

to draw on when considering how they should focus funding efforts.  

Building consensus around key decision points. The Center and DBHS laid out an early 

objective for RPC members to build consensus around key decision points related to the grants to 

be awarded that built on the Innovation Plan’s framework for grant making activities. Decision 
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point examples include: the number of awards, amount of funding per award, length of award 

and frequency of payment, kinds of organizations to fund, and specific kinds of programs/target 

populations to serve. To kick off the consensus-building process around grant making, a 

consensus workshop was held to elicit RPC members’ perspectives and priorities. This workshop 

was followed by a series of RPC meetings that built on these early insights and perspectives and 

refined the grant making approach. 

Several other strategies were used to build consensus on how to distribute the funds available for 

Round 1 and Round 2 grants. During full RPC meetings, RPC members worked in small groups 

to identify and discuss funding priorities and potential challenges; the full group then considered 

issues raised in small-group discussions. RPC members also used worksheets to compare 

different funding scenarios. Guests from the general public were invited to comment and to 

provide input into funding considerations during these full RPC meetings. After several 

meetings, RPC members reached consensus on key decisions defining the Round 1 and Round 2 

requests for proposals. Examples of key decisions include: maximum and minimum funding 

amounts that would be considered; priority respite areas of interest (e.g., 24/7 care); and priority 

populations of interest (e.g., transitional aged youth, unserved or underserved cultural 

populations). 

Developing and releasing the Request for Proposals (RFPs). The RPC Innovation Project 

supported development of RFPs to fund local community organizations to provide respite 

services. In Round 1, the Center and DBHS and a RPC ad-hoc committee developed draft RFPs 

that the RPC members reviewed, discussed and refined over full RPC meetings until a consensus 

was reached on the final RFP.  

Experience from the round 1 RFP process helped to improve round 2. One interviewee suggested 

that building infrastructure at the same time as developing and executing the Round 1 RFP 

hindered the initial RFP:  

“…we realized after the first RFP was released…we weren’t seeing the kinds of proposals 

that we had wanted, … the initial RFP release was a little bit rushed.” 

Some RPC members realized that they needed to be clearer in defining RFP objectives and 

respite. The Center, DBHS, and now the Grantmaking and Evaluation Committee shaped and 

refined the Round 2 RFP and presented it to all RPC members for discussion and consensus 

approval. As a result of this effort, RPC members reported that the Round 2 RFP was “better 

written” and “more precise”. 

Reviewing and selecting application. For the Round 1 RFP process, the Center selected an 

External Proposal Review Committee, including identified seats for consumers and family 

members with lived experience. The External Proposal Review Committee comprised of RPC 

members and community stakeholders representing consumers and family members, cultural 

community representatives, mental health providers, and system partners was established to 

review and rate the grantee proposals. Potential review committee members were identified 

through a nomination process (including self-nominations). 
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 In order to be eligible, review committee participants were required to: 

 Have time to read and rate proposals 

 Participate in a reviewer orientation call and reviewer meetings 

 Be free of a real or perceived conflict of interest 

 Have knowledge of local resources, mental health, and respite care 

The External review committee and an Internal Proposal Review Committee comprised of 

DBHS and the Center review applications for funding and rate them using a proposal rating 

worksheet that DBHS and the Center created. Three people review and rate each proposal. Each 

section is allotted a certain number of points and the points are then converted into a rating scale 

of 1 to 5. Each proposal receives an Internal Average Rating and External Average Rating. 

Review teams then select a subset of the top rated proposals for presentation to all RPC 

members. 

The Round 2 process shifted. A Round 2 Review Team of the Grantmaking and Evaluation 

committee and community stakeholders with content expertise related to the funding opportunity 

reviewed proposals. Reviewers read all submitted proposals and used an updated review tool. 

The review team continued to select a subset of the top rated proposals for presentation to all 

RPC members. 

RPC members take part in a proposal review meeting, but the meeting is closed to the general 

public and to RPC members with conflicts of interest. RPC members voice questions and 

concerns about the proposals and discuss strengths, weaknesses and alignment with the review 

criteria. At the end of the meeting, RPC members vote: 1) to recommend funding applicants that 

satisfactorily addressed the concerns identified in the meeting and 2) to trust the external and 

internal review committees to determine if applicants addressed concerns. 

The granting process resulted in grants to four organizations during Round 1 and three 

organizations during Round 2 (exhibit 9). 

Exhibit 9. Organizations Funded as a Result of the Granting Process 

Round 1 grantees  Round 2 grantees 

 Capitol Adoptive Families Alliance 

 Del Oro Caregiver Resource Center 

 Iu-Mien Community Services 

 Turning Point Community Programs, in 

partnership with Welcome Home Housing 

 Children’s Receiving Home 

 Saint John’s Shelter Program for Real Change 

 Transitional Living Community Support 

Monitoring grants and building grantee capacity. A grant monitoring process, overseen by 

the Center and the Grantmaking and Evaluation Committee, tracks grantees’ progress on 

performance goals and supports decisions about the release of additional RPC funding. The 

Center acts as an intermediary with grantees throughout the monitoring process. First, all 

grantees submit progress reports and annual reports to the Center documenting their progress 

toward performance goals and milestones. Grantees must show that they are achieving 
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performance goals and milestones or addressing barriers to goals and milestones before the 

Center releases funds to grantees. The reports are first reviewed by the Center and the 

Grantmaking and Evaluation Committee who recommend whether or not to approve the report. 

The Grantmaking and Evaluation Committee then presents the recommendation to all RPC 

members for a consensus vote. A vote to accept the report triggers the release of funds to 

grantees.  

Second, grantees participate in site visits. The first site visits with Round 1 grantees in January 

2014 involved a visit by Center staff who then develops a Site Visit Report and recommends Site 

Visit Report approval. The Grantmaking and Evaluation Committee presents the Site Visit 

Reports and corresponding recommendations to the full RPC for a consensus vote.  

As directed by the Innovation Plan, the Center convened Grantee Learning Community events 

for grantees to meet and to learn from one another. For Round 1 and Round 2 grantees, there 

were five grantee learning community meetings between January 2013 and June 2014. The 

average attendance was 16 attendees representing the Round 1 and 2 Grantee organizations; RPC 

members; and The Center and DBHS.
 
Grantees present on the activities that they have put into 

practice, challenges they have faced, and strategies for overcoming challenges. In meeting 

evaluations, learning community attendees agreed that they would be able to apply the 

information that they learned to develop and improve their respite services. Further, learning 

about other grantees’ respite services was helpful, and the events supported grantees’ ability to 

provide respite services. Several attendees voiced desire for more dialogue between grantees to 

share challenges/successes and “nuts and bolts” information. 

4.3 Discussion  

AIR makes two observations based on the early experiences of implementing the Innovation 

Project. First, a number of structures and processes must be defined and implemented in order to 

establish a new group and enable the group’s grant making. For the RPC Innovation Project, the 

three entities (i.e., DBHS, the Center, and RPC members) each had responsibilities to serve on 

committees and to attend a variety of monthly meetings. The entities also developed many 

detailed processes for membership, decision making, community education and awareness, and 

sustainability for implementing the RPC Innovation Project. The entities not only spent time on 

processes that helped them to operate, but they also worked together on multiple rounds of grant 

making resulting in funding to seven community organizations to provide respite services. The 

Center and DBHS, in particular, dedicated considerable time to the extensive details required to 

establish these processes. As a result, the first RPC members moved as quickly as possible into 

making decisions. 

Second, each structure and process offered entities opportunities to collaborate, but collaboration 

between entities that take different approaches can be challenging. Public and private entities 

struggled with different approaches to achieve specific activities or goals. Much of the 

collaboration between the Center and DBHS involved planning how the RPC Innovation Project 

would progress and deciding how best to engage RPC members. These two partners preferred 

strategies that conflicted at times, but they were still able to move forward with a set of concrete 

steps despite the differences in opinion. 
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Some key informants perceived these kinds of differences in opinion as opportunities to learn 

about different organizational cultures. In presenting and resolving conflicting strategies, the 

Center and DBHS became more familiar with each other’s’ priorities, resources, and approaches. 

One interviewee noted:  

“They’re really two different cultures, the culture within the county government and the 

culture within the private, non-profit sector. And so I think we’re trying to just really 

understand each other’s culture and resources and limitations and processes.” 

Although the Innovation Plan outlined responsibilities, these public and private entities 

interpreted responsibilities differently. Defining expectations for roles and responsibilities as 

concretely and clearly as possible during a planning phase may help to moderate challenges that 

arise as part of the collaborative process. 

Additional interviews about the collaboration between the public and private entities were 

conducted in July 2014 and will be discussed in subsequent reports. 
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5.0 Dimensions of Community Participation in the RPC 

Innovation Project 

To evaluate the extent to which the RPC Innovation Project demonstrates community driven 

processes, we analyze perceptions about collaboration, diversity of participants, amount of time 

spent in activities, and balance of power and leadership. These dimensions have been used 

frequently to assess community participation in a variety of contexts.
8
 

5.1 Collaboration 

Through the RPC survey conducted in December 2013, we learned that the RPC Innovation 

Project was perceived as being collaborative among respondents. Most survey respondents (26 

out of 28) indicated that they agreed or strongly agreed that DBHS, the Center, and RPC 

members work collaboratively. RPC survey data also indicated that most respondents perceived 

a culture of openness and respect within the RPC (exhibit 10).  

Exhibit 10. Openness and Respect in RPC Meetings, by Number of Respondents,  

December 2013* 

 

*Does not add to the total number who completed the survey (n=31) because we omit those who skipped items or 

marked “not applicable”. Percentages may not round to 100% because of rounding. 

Interview discussions mirrored the survey data. For example one RPC member shared: 

“For those who say, nay, we are given the opportunity to say why you feel that way. Often 

those nays turn to a maybe. And then that maybe, which is the process that we decided on 

early on, those maybes are asked, ‘Can you live with this?’ And it’s respective of what we 

said. You’re actually heard…”  

                                                 
8
 Butterfoss, F. (2006). Process evaluation for community participation. Annual Review of Public Health, 27, 323–

340. 
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Although the majority felt that they could talk openly and bring up ideas in a respectful 

environment, a few interviewees did note that some voices were “…not valued at times.” For 

example, one key informant indicated that she did not view the relationship between the entities 

as equal because the RPC members did not play a large enough role in the Innovation Project 

planning and management.  

5.2 Diversity of Participants  

5.2.1 Diversity of Stakeholder Perspectives 

The RPC Innovation Project, by design, included individuals representing many different 

stakeholder perspectives. However, certain stakeholder perspectives have proven especially 

difficult to engage despite recruitment efforts targeted towards these groups. Key informants 

identified law enforcement, transition aged youth, lesbian, bisexual, transgender, queer, and 

hospital emergency room and crisis response perspectives as “missing voices.” Further, half of 

the 19 respondents to the community survey who had heard of the RPC Innovation Project, did 

not know if the RPC had sufficient representation from stakeholders to accomplish its objectives.  

RPC members offered recommendations to raise community awareness and community 

engagement with the RPC Innovation Project. One recommendation was that information about 

the RPC Innovation Project should refer to the RPC Innovation Project and RPC members more 

prominently than the Center or DBHS. A second recommendation from an interviewee was that 

the RPC partners could collaborate more effectively on communications: 

“…it could be improved by us, the whole project, meaning the county, the Center, the 

membership body, we could do a lot more around creating more visibility and awareness 

about respite, its role, and this opportunity and this group, this membership body that’s 

working on it. So I think we could create more awareness and visibility through 

communication methods and going out and talking to people.” 

5.2.2 Diversity of RPC Member Backgrounds 

The stakeholders represented in the RPC Innovation Project have varying perspectives, 

experience, and expertise with respite services and with grant making. Some RPC members work 

as staff members and leaders of community organizations. Per DBHS’ practice of valuing the 

voice of consumers and family members with lived experience, half of the Innovation Project 

seats are designated for these stakeholders. To meet the diverse information needs of RPC 

members, educational opportunities have been integrated throughout core activities along with 

time to build a shared understanding and consensus on decisions (see also 5.3 “Amount of time 

spent in activities”). 

5.3 Amount of Time Spent in Activities 

The RPC Innovation Project requires a considerable time commitment from all RPC partners to 

maintain operations, to accomplish its grant making goals, and to accommodate the diverse 

experiences of RPC members.  
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A typical RPC member may spend well over eight volunteer hours per month attending 

committee and full RPC meetings, doing homework in preparation for meetings (e.g., worksheets 

about funding options, reviewing committee documents), and participating in RPC-sponsored 

community events (e.g., proposers’ conference). One interviewee felt that these expectations 

were not always clearly communicated and explained absences from meetings:  

“I’ll say there were maybe three to five additional dates during the month from the RPC 

that I did not anticipate. And that was, for my schedule which is so full, it was too much 

 for me.” 

During meetings, the consensus decision making process itself takes time. The RPC Innovation 

Project includes many stakeholder perspectives, and RPC members discuss different viewpoints 

prior to making decisions. When consensus is not reached immediately, RPC members may 

return to the same topics over multiple meetings. Examples include attendance policy 

determination, funding allocations, and inclusion of missing voices. Some RPC members 

expressed frustration in meeting evaluations with the slow pace of the consensus process. 

Conversely, others felt RPC members as a whole needed more time in meetings when 

deliberating several issues because they had run out of time to make multiple decisions by the 

end of very full meetings: 

“…having to work within the parameters and deadlines is a challenge. But in a way, it 

pushes people to have to make decisions and to move forward…coalitions are groups you 

can go around in circles for a long time before a decision is made or action is taken.” 

The RPC survey in December 2013 similarly shows that the time commitment to be part of the 

RPC Innovation Project could be problematic for some (exhibit 11). 

Exhibit 11. Problems for Participating in the RPC Innovation Project, by Number of 

Respondents, December 2013* 

 

*Does not add to the total number who completed the survey (n=31) because we omit those who skipped items or 

marked “not applicable”.  
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The concerns about time, particularly time for activities outside of committee and full RPC 

meetings may explain the limited involvement in non-meeting activities among RPC survey 

respondents (exhibit 12). 

Exhibit 12. Things I've Personally Done for the RPC Innovation Project Over the Last 

Year, December 2013* 

 

*Does not add to the total number who completed the survey (n=31) because we omit those who skipped items or 

marked “not applicable”. Percentages may not add to 100% because of rounding. 

5.4 Balance of Power and Leadership 

Power and leadership is a key dimension for studying the RPC Innovation Project’s community 

driven processes. In the early stages of the RPC Innovation Project, the Center and DBHS 

worked off the Innovation Workgroup’s blueprint and often set precedents or presented a limited 

set of options to RPC members about structure and process. In doing so, they allowed the first 

RPC members to move as quickly as possible into making decisions about grants. Examples 

include membership and consensus decision making. As a result, RPC survey respondents 

recognized leadership as coming from the Center and DBHS together (exhibit 13). 
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Exhibit 13. Who Provides Leadership for the RPC Innovation Project?  

(Select all that apply.) 

 

In early phases, this seemed acceptable. One interviewee noted: 

“You can’t expect community members to come in and take over immediately. A 

collaborative, any collaborative, it has to start somewhere and it has to start with strong 

leadership. Otherwise, it falls apart right away …” 

Some interviewees expected and observed that RPC Innovation Project leadership and activities 

would change over time. According to one interviewee, it took about a full year for committees 

to work effectively and for meetings to run smoothly. The RPC members were: 

“…coming towards a better conception of what the potential of the RPC actually was and 

is… it took time to kind of figure it out.”  

Yet, some felt that the RPC members were not taking enough of a leadership role as the RPC 

Innovation Project moved forward. First, Standing Committees often adopted processes 

established by the Center, DBHS, and the facilitator rather than considering and deciding on 

processes on their own. Second, RPC members and committees had limited influence over 

budgets and meeting agendas. One interviewee noted: 

“… if I would give any feedback… it would be to really specifically ask the members what 

they would like to see out of the next meeting or topics that they want to discuss.” 

Consequently, respondents of the RPC survey commonly reported that RPC members had less 

influence than other partners (exhibits 14 and 15). 
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Exhibit 14. Influence in Deciding Actions and Policies for RPC Innovation Project, by 

Partner, December 2013* 

 

Exhibit 15. Influence in Deciding Actions and Policies for RPC Innovation Project, by 

Facilitator and Committees, December 2013* 

 

*Does not add to the total number who completed the survey (n=31) because we omit those who skipped items or 

marked “not applicable” 

5.5 Discussion  

In considering community participation, we examined how the dimensions of diversity, time, and 

leadership intersect to affect the Innovation Project’s implementation. First, through intentional 

recruitment, the RPC Innovation Project has achieved considerable diversity and includes a mix 
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of lay and professional RPC members. An important strategy for accommodating all RPC 

members has been to take time to complete processes thoroughly and in a manner that allows 

both lay and professionals to engage regardless of background or experience. As a result, RPC 

members devote hours to taking part in the RPC Innovation Project’s processes and 

deliberations, indicating a high degree of engagement. However, many report time commitment 

as a problem, and limited time may explain RPC members’ minimal role on non-meeting related 

activities, including getting organizations to develop and submit proposals for funding.  

Second, the RPC Innovation Project has not successfully engaged a number of key stakeholder 

groups, including hospitals and law enforcement, even after trying to recruit these specific 

groups. This is a notable gap given desires to prevent hospitalization and encounters with the 

justice system among persons at risk for crisis. However, this gap may also reflect how RPC 

members prioritize members’ time commitment to the project over these stakeholder 

perspectives. RPC members decided not to permit co-membership (e.g., one hospital perspective 

represented by two participants who split time and responsibilities), perhaps at the expense of 

including some important professional organizations.  

Third, exhibit 12 shows that many survey respondents view the Center and DBHS together as 

leading the RPC Innovation Project, and exhibit 13 shows that survey respondents view RPC 

members as having less influence than the other entities in deciding actions and policies. One 

explanation is that RPC members have access to leadership roles, but explicitly or implicitly 

decline because they already volunteer considerable time to the RPC Innovation Project. Another 

explanation is that the Center and DBHS maintain leadership so that RPC members can devote 

their time to deliberating different membership, governance, and grant options presented to them. 

Although the diversity, time, and leadership dimensions help to demonstrate community 

participation within the RPC Innovation Project, it remains unclear the extent to which the RPC 

Innovation Project demonstrates a community driven process. Entities have yet to agree on how 

they collectively define community-driven and what they expect of each entity in order to 

achieve a community-driven process. The following quotes demonstrate uncertainty: 

“Does [community-driven] mean no staff and no support? Does it mean that people do 

everything themselves? Or is it some other version”  

“If it isn’t community driven then what is it… let’s call it what it is…let’s be sure that 

everybody is aware of what it is and right now I don’t feel that it’s driven per se. I think it’s 

informed.” 

“There are times where it is community driven and times that it is community 

informed…with the community driven, I would say that’s when RPC has the opportunity to 

go all the way with the decision making and… maybe need less staff support. And then I 

would say there are times where it’s community informed when the … staff and planning 

committee … are presenting something for the RPC to really review, analyze and … 

provide their opinion…” 
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6.0 Respite Services Provided by RPC Grantees 

As described in the sections above, the RPC partners developed a granting process to disperse 

three rounds of grant funding between 2013 and 2015. To date funds have been dispersed in two 

rounds to a total of seven community-based organizations (exhibit 16). 

Exhibit 16. Organizations Funded as a Result of the Granting Process 

Round 1 Grantees  Round 2 Grantees 

 Capitol Adoptive Families Alliance 

 Del Oro Caregiver Resource Center 

 Iu-Mien Community Services 

 Turning Point Community Programs, in 

partnership with Welcome Home Housing 

 Children’s Receiving Home 

 Saint John’s Shelter Program for Real Change 

 Transitional Living Community Support 

As described in the beginning of this report, AIR reviewed documents and conducted interviews 

with staff and clients from the Round 1 grantee organizations. We interviewed a total of 17 staff 

and clients from the following Round 1 grantees: Capital Adoptive Families Alliance, Iu-Mien 

Community Services and Turning Point Community Programs/Welcome Home Housing. We 

conducted 10 client interviews and 7 staff interviews. AIR plans to interview the fourth Round 1 

grantee, Del Oro Caregiver Resource Center, during the final phase of interviews in 2015.  

This section: 

 Defines respite, based on the data collection activities conducted with the four Round 1 

grantees, and discusses how community-based organizations put respite into practice  

 Describes outcomes, as discussed and reported by grantee staff and clients 

6.1 Dimensions of Respite and How Grantees Put Respite Into Practice 

While each grantee has a different approach to respite based on the population they serve, several 

cross-cutting dimensions of respite emerged during interviews with Round 1 grantee staff and 

clients. These dimensions are not separate and distinct from one another, but rather feed into 

each other to create what we interpreted as an overall “respite state of mind” (exhibit 17). For 

example, some interviewees described how providing time away from daily lives in a safe and 

supportive environment can help individuals with lived mental health experience gain clarity and 

skills to move forward in their lives.  
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Exhibit 17. Dimensions of Respite Described by Grantee Staff and Clients 

 

In the sections that follow, we describe each dimension of respite, how grantees put the 

dimension into practice and provide perspectives from clients and staff on each dimension. 

6.1.1 Mental and Physical Break 

A period of time that provides physical distance or decreased exposure to emotional stressor. 

All grantees provided clients with time and physical space away from their current situations; the 

manner in which this time and space was offered varied. Some grantees provided time and space 

for caregivers to be away from their loved ones by providing in-home and out of home care. 

Capital Adoptive Families Alliance offered events where parents could drop off their children at 

supervised activities and return a few hours later. Del Oro Caregiver Resource Center contracted 

with outside vendors to provide clients with a choice among respite options such as hourly in-

home respite, 24 hour in-home respite, adult daycare respite and institutional respite. Other 

grantees provided time and physical space for persons at risk for crisis. Turning Point 

Community Programs offers individuals the opportunity to take a break in a temporary out of 

home space for a couple of weeks. Iu-Mien Community Services also provides out of home 

space for Iu-Mien community members to gather for a few hours each week. Exhibit 18 

illustrates terms used by grantee staff and client interviewees to describe taking a “mental and 

physical break”: 

Exhibit 18. Perspectives on Taking a Mental and Physical Break 

 “Rejuvenating” 

 “A sense of peace” 

 “Get my thoughts together and figure out what 

I needed to do” 

 “Lighter” 

 “Calm” 

 “Breathing space” 

 “Don’t have to worry” 

 “Step away, get away” 

 “Rest, rest my heart” 

 “Relief” 

 “Distraction” 

 “Time off” 

 “Stop thinking, take your mind away” 

 “Relax” 

 “Healing time” 

 “Clarity” 
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6.1.2 Safe Place  

“An environment that is spiritually, socially and emotionally safe, as well as physically safe for 

people; where there is no assault challenge or denial of their identity, of who they are and what 

they need. It is about shared respect, shared meaning, shared knowledge and experience of 

learning together.”
 9
 

Safe place addresses physical and emotional safe spaces. Grantees offered their clients a 

physically secure environment free of physical threats. For example, Turning Point Community 

Programs’ Abiding Hope Respite House is situated in a safe neighborhood. Grantees also offered 

clients emotionally secure environments. Abiding Hope Respite House provided a home like 

atmosphere instead of an institutional one, and providing home-cooked meals to residents 

reinforced feelings of comfort. In contrast, Iu-Mien Community Services’ program provided 

emotional security by offering an affirming environment where participants could speak their 

native language and hold traditional celebrations. A client at Iu-Mien Community Services 

stated: 

“We have a Mien saying that goes, the sky is too far to reach and the earth is too low. It 

means that when you are desperate, you have nowhere to turn and it just seems like 

everything is impossible, but when I attended the group, the people there, they tell me with 

words, they tell me, they sustain me with their words and they tell me, do not worry, do not 

be frightened.” 

6.1.3 Not Alone  

The realization that others face similar challenges to you and do not judge those challenges, 

your reactions to them, or means of coping. 

Grantees provided an atmosphere where clients could build relationships with other community 

members, including peers and individuals from different generations. Capital Adoptive Families 

Alliance provided planned activities for children, which allowed time for parents to speak with 

other parents about their experiences and connect with children from other families. A parent at 

Capital Adoptive Families Alliance stated: 

“Because the group itself, together creates an atmosphere that does give relief, it does give 

some down time, because you know that you’re around a group people that are in the same 

boat that you’re in, that aren’t, you’re not, I don’t worry if my, my child who has anxiety 

attacks, has an anxiety attack around these people, because they’re not going to freak out,” 

Iu-Mien Community Services provided a time and place where community members gathered, 

shared experiences, and subsequently realized others faced the same challenges.  

                                                 
9
 Williams, R. (1999). Cultural safety – what does it mean for our work practice? Australian and New Zealand 

Journal of Public Health, 23(2), 213-214. 
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6.1.4 Looking Forward 

Leaving in a more positive emotional state than prior to the respite program. 

One way grantees helped their clients in looking forward was having services delivered by peers 

and professionals. These individuals provided clients with skills and tools to help them work 

through emotional triggers and difficult situations that may have put them at risk for mental 

health crises prior to receiving respite (exhibit 19).  

Exhibit 19. Services Delivered by Peers and Professionals, by Grantee 

Grantee Kinds of Services Delivered by Peers and Professionals 

Capital Adoptive Families 

Alliance 

Recreational therapy to adoptive children with complex mental needs 

Del Oro Caregiver Resource 

Center 

Development of individualized respite plans 

Iu-Mien Community Services Introduction of mental health concepts and how to cope with mental 

health challenges 

Turning Point Community 

Programs 

Evidence-based practices such as solution-focused brief therapy and 

dialectical behavioral therapy 

Grantees also linked clients to other community organizations for additional support that may be 

needed beyond respite. Examples of organizations that grantees referred their clients to included: 

mental health agencies and service providers; adoption agencies, board and care facilities, 

medical clinics, and domestic violence organizations.  

The terms and language used by grantee staff and clients to describe “looking forward” 

illustrates the restorative nature of the respite services. (exhibit 20)  

Exhibit 20. Perspectives on “Looking Forward” 

 “Ready to go again” 

 “Recharge” 

 “Energized” 

 “Empowered to discuss symptoms” 

 “Get stronger” 

 “Provide tools” 

 “Move forward” 

 “Recuperate” 

 “Regenerate” 

 “Heal” 

6.2 Outcomes, as Discussed and Reported by Grantee Staff and Clients 

The next section presents perspectives from Round 1 grantees on the outcomes of their respite 

programs. It is important to note that these are observations from clients and staff on both the 

outcomes they want to monitor and outcomes they have achieved so far. These self-reported 

perspectives come from a small number of interviews and progress reports and are not intended 

to be conclusive about respite effectiveness.  
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Based on the RPC Innovation Project’s logic model (Appendix F) and grantee interviews, we 

grouped outcomes into three categories: 1) Intermediate outcomes that address utilization of 

respite services; 2) Intermediate outcomes that address client experience and client satisfaction 

with respite services; 3) Long-term outcomes that address emergency department (ED) visits, 

psychiatric hospitalizations and institutionalization. 

6.2.1 Intermediate Outcomes: Utilization 

All grantees provide utilization data to the RPC partners, including the number of people served, 

and some grantees exceeded their goals (exhibit 21).  

Exhibit 21. Anticipated Versus Actual Number of Clients Served by Round 1 Grantees 

Grantee Anticipated Number of Clients  Actual Number of Clients 

Capital Adoptive Families 

Alliance 

35 unduplicated families Served 44 unduplicated families 

(as of 9/30/13) 

Del Oro Caregiver Resource 

Center 

11 unduplicated clients  21 unduplicated clients  

(as of 9/30/13) 

Iu-Mien Community Services 97 unduplicated clients  140 unduplicated clients  

(as of 3/30/2013) 

Turning Point Community 

Programs 

48 unduplicated clients 28 unduplicated clients  

(as of 6/30/13) 

Note: figures in table are derived from grantee scope of work, progress reports, yearend reports, and organization’s 

annual reports.  

6.2.2 Intermediate Outcomes: Experience 

Through our interviews with 7 staff and 10 clients from three grantee organizations, we learned 

about many positive experiences of receiving respite services, such as helping clients to feel not 

alone, safe, able to look forward, etc. (see above in Section 6.1. Dimensions of respite). Further, 

two residents at Abiding Hope House described how their participation in the respite program 

provided them with the opportunity to learn and practice new coping skills to help them better 

handle situations after they are back in the community. A resident at Abiding Hope House stated: 

“I came here and just started digging in, learning some new coping skills with the help of 

staff, I was always writing or I brought my computer with me so I was always looking up 

new ways of dealing with things so when I go back out I can be successful… you know 

practicing it here… I would practice my assertive skills and the reinforcement skills that I 

have…I’m very proud of myself of all the progress that I’ve made.” 

Additionally, Del Oro and Turning Point Community Programs administered surveys and 

analyzed the results in an effort to assess clients’ perceptions about the respite services received 

(Appendix G and H). Thirteen Del Oro clients out of 16 (81%) responded excellent or good to 

the statement “The respite care was beneficial to my well-being” between January 2013 and 
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September 2013. Similarly, Abiding Hope House Residents from March 2013 to January 2014 

reported a satisfaction rate of 82%.  

6.2.3 Long-Term Outcomes: Emergency Department (ED) Visits, Psychiatric 

Hospitalizations and Institutionalization 

Most grantees do not have formal data collection processes in place to measure outcomes related 

to emergency department (ED) visits, psychiatric hospitalizations, and institutionalization. 

However, some grantees expressed interest in, or are in the process of, determining how they 

might measure such outcomes.  

Capital Adoptive Families Alliance and Turning Point Community Programs staff and clients 

offered their viewpoints on respite’s effect on long term outcomes. One parent from Capital 

Adoptive Families Alliance shared her opinion about appropriate expectations for respite 

services. In response to a question about whether the parent network has made a difference in 

needing urgent care, she responded: “I’m not sure that I could say that it has. I think that would 

be a huge expectation and responsibility for this group to be that place… when we’re at those 

moments, I need the psychologist and the psychiatrist, and that’s fine.” From this parent’s 

perspective, accessing these services or the next level of care may be appropriate, even with the 

availability of respite services.  

In contrast, a staff member from Turning Point Community Programs felt that the coping skills 

that residents acquired during their stay at Abiding Hope House (see Section 2 “Intermediate 

outcomes: experience” above) provided residents with another way to manage issues that arise 

besides going to the hospital. A staff member at Turning Point Community Programs stated: 

“…it’s aiding them in feeling like they don’t really need hospitalization. If they now know, 

if I’m having this kind of trigger…instead of just feeling like the only way out is just, you 

know, go to the hospital…it’s helping them to be more dependent on themselves and on the 

skills that they have acquired.” 

In addition to hearing from staff, Turning Point Community Programs conducts a follow-up 

phone survey with residents. According to Turning Point Community Programs’ annual report 

from March 2013 to January 2014, they were able to reach 16 people 3 months after leaving 

Abiding Hope. Of these 16, four self-reported having a hospitalization. While these data are a 

helpful starting point, they do not help us to answer whether respite changed hospitalization risk. 

We do not know what would have happened in the absence of respite. The same four people 

could have been hospitalized in the absence of respite, suggesting that respite maintained the 

status quo. Or, more than four people could have been hospitalized in the absence of respite, 

suggesting that respite prevented hospitalizations for some individuals.
10

 

                                                 
10

 Determining the effect of respite on hospitalization is outside of the scope of our evaluation objectives. 
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6.3 Sustainability Strategies Under Consideration 

Sustainability strategies described during the interviews in March 2014 included: additional 

grant funding, hosting fundraising events, and charging for services. Most staff discussed 

actively looking into funding opportunities through other community organizations. All of the 

grantees fundraise in some capacity. For example, each organization features a link to a donation 

page on their website for individuals to contribute funds. Some grantees host fundraising events, 

such as an annual banquet. Another grantee recently established a fundraising committee, 

comprised of volunteers, to organize events. One grantee is considering charging individuals to 

attend its most popular respite event. Other tactics discussed were trimming costs (for example, 

cutting one respite activity), collaborating with similar organizations and using discretionary 

funds. A unique sustainability concept proposed by Capital Adoptive Families Alliance is “peer-

to-peer” respite in which parents form relationships with one another at the organization’s 

structured respite events to eventually provide respite to one another outside of funded activities.  

6.3.1 Discussion and Next Steps 

The RPC Innovation Project funded four organizations in Round 1 to provide respite services to 

different populations. Even though the people these organizations serve vary, we found cross-

cutting dimensions of respite that were consistent across organizations. All the respite services 

helped clients to take a mental or physical break, gave clients a safe physical and emotional 

space to spend time, supported clients in feeling not alone, and prepared clients to look forward 

beyond the time in respite. 

Grantees had varying capability to study outcomes of their services. All grantees reported the 

most immediate outcomes showing utilization of respite services, and AIR interviews with 

clients and staff provided many instances of client experiences. It was more of a challenge for 

grantees to evaluate themselves on long term outcomes on emergency department (ED) visits, 

psychiatric hospitalizations and institutionalization. Given the size of these programs and the 

differences in their foci (i.e., planned respite vs residential), some long term outcomes may not 

be feasible for grantees to capture. 
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7.0 Next Steps 

This first report for the RPC Innovation Project evaluation reflects data collected from document 

interviews, surveys, and interviews through June 2014 only. Subsequent evaluation reports will 

include additional document reviews, interviews, and surveys. (exhibit 22) 

To explore the partnership between DBHS and the Center in greater detail, AIR conducted group 

interviews with DBHS, the Center, and RPC Co-Chairs in July 2014. Topics addressed in the 

interviews include: how the RPC Innovation Project fits within organizational mission, culture 

and structure; expectations of each partner’s role and responsibilities; relationship between 

partners; and lessons learned and best practices. The findings from these interviews will be 

reported in future evaluation reports. 

In addition, AIR will administer the RPC and community surveys again in 2014 and 2015 and 

conduct additional interviews with partners in 2015. AIR will also continue studying the 

dimensions of respite as well as how grantees and clients report both intermediate and long term 

outcomes with Round 2 and Round 3 grantees. 

Exhibit 22. Evaluation Timeline 

  2013 2014 2015 2016 

  Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 

RPC Document review                       

RPC interviews                       

RPC survey                       

Community survey                       

Grantee Document Review                       

Grantee site visits                       



 

 

American Institutes for Research  Respite Partnership Collaborative (RPC) Innovation Project Evaluation: Report 1—39 

8.0 Appendices 
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Appendix A. Innovation Plan 
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Appendix B. About AIR and the Evaluation Team 

About the American Institutes for Research (AIR) 

AIR (www.AIR.org) is a not-for-profit corporation engaged in independent research, 

development, evaluation, and analysis in the behavioral and social sciences. Since our founding 

in 1946, we have worked with government agencies as well as public and private organizations 

including state and local government agencies, state and local education agencies, foundations, 

corporations, courts, and schools, both in the United States and abroad. As a result of placing a 

high value on responsiveness, flexibility, product quality, and timeliness, AIR has earned a 

national and international reputation for efficiently and effectively conducting work that 

consistently meets the needs of our clients. We are organized around six program areas: 

 Analysis of Longitudinal Data in Education Research (ALDER) 

 Assessment 

 Education 

 Health and Social Development 

 International Development 

 Workforce 

The Health and Social Development program addresses overall health and well-being—physical, 

mental, social, emotional—across the lifecycle where people live, learn, work and play. Our 

work spans and integrates promotion, prevention, intervention, care delivery, and recovery. We 

specialize in research and evaluation, training and technical assistance, and communication and 

social marketing campaigns to improve access, delivery, consumer experience, cost 

effectiveness, and outcomes for children, youth, adults, seniors, and families. 

We work in and across systems of health care delivery, public health, and behavioral health as 

well as human service systems of education, juvenile justice, child welfare, youth development, 

and homelessness and housing. We actively engage patients, consumers, young people, families, 

and communities in shaping the policies and services that affect them. Our methods are 

culturally and linguistically competent. 

Our staff of more than 200 experienced professionals have advanced degrees in public health; 

health policy, administration, and economics; behavioral and mental health; nursing and 

medicine; social science, education, and social work; law and criminology; youth development 

and aging; and communications. We work to improve how health care and social services are 

organized and delivered in urban, suburban, rural, and tribal settings across the U.S. and in 

several countries. 

  

http://www.air.org/
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Meet the Evaluation Team 

Project Directors 

Grace Wang, PhD 

gwang@air.org 

650-843-8191 (w) 

Dierdre Gilmore, MS 

dgilmore@air.org 

650-843-8139 

Project Manager 

Roshani Fernando 

rfernando@air.org 

(650) 843-8145 

Team Members 

Brandy Farrar, PhD 

bfarrar@air.org 

202-403-5416 

Laurel Koester, MPH 

lkoester@air.org 

212-419-0415 

Elena Lumby, MPH 

elumby@air.org 

(202) 403-5957 

Katie Manson, MPH 

kmanson@air.org 

650-843-8116 

 

  

mailto:gwang@air.org
mailto:dgilmore@air.org
mailto:rfernando@air.org
mailto:bfarrar@air.org
mailto:lkoester@air.org
mailto:lkoester@air.org
mailto:kmanson@air.org
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Appendix C. RPC Member Survey Results 
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Appendix D. Community Survey Results 
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Appendix E. RPC Charter 
 

  
 

Respite Partnership Collaborative Charter 

BACKGROUND 

The Respite Partnership Collaborative (RPC) is a public-private partnership of the County of 
Sacramento Division of Behavioral Health Services and Sierra Health Foundation: Center for 
Health Program Management (the Center). The RPC is funded through the Sacramento County 

Mental Health Services Act (MHSA) Innovation Component. MHSA, also known as Proposition 

63, was passed by voters in 2004 to provide funding to help counties transform mental health 

services across all age groups and address a broad continuum of prevention, early intervention, 

treatment and recovery needs. The MHSA Innovation Component allows counties to try different 

approaches and practices to identify what may work to increase access for underserved 

communities, promote interagency collaborations and increase access to services.  

Formed in May 2012, the RPC is a collaborative in which members are engaged in a community-

driven process committed to implementing the Sacramento County MHSA Innovation Plan. In 

part, the learning objective for this innovation project is to increase voluntary community-based 

local mental health respite service options to offer a variety of alternatives to psychiatric 

hospitalization for community members experiencing a crisis in Sacramento County. It is doing 

this by providing time-limited funding for the sole purpose of developing and trying out new 

respite practices and/or approaches. RPC members are volunteers who represent a diverse cross-

section of interests related to respite care for those with a mental illness and their family 

members in Sacramento County.  

Using the Sacramento County MHSA Innovation Plan as the blueprint, the RPC has designed a 

process to encourage the community to develop different approaches to respite care, and apply 

for funding support to put these options into practice. In November 2012, the RPC released the 

first of three funding rounds to four Sacramento County organizations that met the criteria for 

mental health respite services. Additional rounds of funding will support the continuum of 

respite options.  

PROJECT ADMINISTRATION AND SPONSORS 

Sierra Health Foundation: Center for Health Program Management  

Sierra Health Foundation: Center for Health Program Management’s (CHPM) mission is to serve 

a leadership role in expanding health and wellness in California. The Center’s growing expertise 

in program management, measurement/assessment and communications is designed to elevate 

the efficiency, reach and impact of the projects and programs it manages. The Center was 

established in recognition of a statewide need for increased community capacity to engage in the 

planning, implementation and assessment of efforts that seek to address health needs of the 

underserved. The Center is positioned as a catalyst for population health interventions that 

address health equity, health determinants and health access by providing a broad range of 
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operational support to projects that require effective collaboration among public and private 

funders, foundations and communities. 

The Center was selected by the County of Sacramento to administer the RPC. MHSA Innovation 

funding supports the RPC recommendations to fund respite service grants to community 

organizations.  

County of Sacramento Division of Behavioral Health Services (DBHS) 
DBHS offers behavioral health services to Sacramento County residents by providing alcohol 

and drug treatment services, specialty mental health services and assistance for individuals 

unable to care for their personal needs or financial resources. The mission of DBHS is to provide 

a culturally competent system of care that promotes holistic recovery, optimum health and 

resiliency. DBHS recognizes that Sacramento County is one of the most ethnically and racially 

diverse counties in California and appreciates differences and understands the importance of 

embedding cultural competence in all areas including operation, policies and structures to be 

responsive to the changing dynamics of our community and ensure high-quality services.  

VISION 

The RPC seeks to make impact by working together to follow the Sacramento County MHSA 

Innovation plan and create alternatives to emergency rooms, hospitals and out-of-home care for 

those at-risk of and in a mental health crisis. We will stimulate valuable services for mental 

health consumers, families and caregivers, especially for those of us that fall through the cracks. 

We will strive to create a funding process that attracts the strongest respite partners to provide 

services to meet the greatest needs. We will work to inspire other communities. We will work to 

have our efforts integrated into other programs. We will grow awareness in order to attract 

resources to sustain this work.  

MISSION 

The RPC seeks to address mental health crisis by establishing respite options to help reduce the 

need for hospitalizations that could occur as a result of mental health crisis. The RPC will 

accomplish this through providing up to three funding rounds through 2015. This funding will 

support mental health respite programs in Sacramento County that includes wellness and 

recovery principles, peer/youth/family/caregiver support services, and are located in 

neighborhood or home-like settings. These respite services will serve, at a minimum, the 

following populations: 1) Children with complex mental health needs in crisis  ̶parents/caregivers 

who need a break, 2) Specialized or cultural or ethnic populations, 3) Teens/transition age youth 

(16-24), 4) Adults/older adults in crisis, and 5) Adults in crisis who have dependent children.  

ROLES & RESPONSIBILITIES 

The RPC works collaboratively to:  

1. Make recommendations about RPC membership and governance structure 

2. Participate in RPC monthly meetings and ongoing standing committee meetings, attend 

quarterly RPC events and represent the RPC at community stakeholder meetings 

3. Define and recommend funding for new and existing respite services using innovative 

approaches as outlined in the Sacramento County MHSA Innovation Plan  

4. Participate in the respite program selection process 

5. Participate in RPC project evaluation  
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6. Establish partnership and networking opportunities with other community resources and 

MHSA programs 

7. Explore options for leveraging and sustaining crisis respite 

8. Develop technology to identify and track respite options in Sacramento County 

Sierra Health Foundation: Center for Health Program Management (the Center) will: 

1. Coordinate and partner with DBHS to implement the Innovation Plan 

2. Establish the RPC 

3. Host/coordinate and participate in RPC and community meetings 

4. Facilitate the Respite Program selection process 

5. Oversee and manage funding awards 

6. Develop and implement evaluation activities to assess progress on learning goals, provide data to 

RPC, DBHS, and community 

7. Develop and implement a communication plan (to engage community, share learning, provide 

information on respite and funding opportunities) 

The Sacramento County Division of Behavioral Health Services will: 

1. Coordinate/partner with the Center to implement the Innovation Plan 

2. Develop criteria for the RPC based on the Innovation Plan 

3. Provide liaison and technical assistance to the Center and RPC, and facilitate connections to other 

Mental Health Services Act programs 

4. Participate in the RPC to provide mental health content expertise  

5. Partner with the Center to develop an evaluation framework 

6. Monitor the contract with the Center 

7. Report results to Department of Mental Health and Oversight and Accountability Commission 
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Facilitator(s) will: 

1. Provide consultation and neutral, third party leadership to the process.  

2. Develop the agenda, desired goals and processes for RPC meetings in consultation with staff and 

stakeholders. 

3. Manage meetings and work with members to enforce ground rules. 

4. Assist in building consensus; for example, by summarizing decisions, agreements and areas 

where issues remain unresolved. 

5. Serve as a confidential communication channel for participants who wish to express views 

privately because they do not feel comfortable doing so in public. 

6. Advocate for a fair, effective and credible process but remain impartial with respect to the 

outcome of funding or other decisions. 

Stakeholders/Community Members will: 

1. Share expertise and contribute ideas to the Respite Partnership Collaborative. 

2. Adhere to the same ground rules as RPC members when attending RPC meetings or community 

forums. 

MEMBERSHIP POLICY 

Respite Partnership Collaborative members are volunteers who have a commitment to implement the 

MHSA Innovation Plan. These volunteers represent a diverse cross-section of interests related to respite 

care for the mentally ill and their family members in Sacramento County (see Sacramento County MHSA 

Innovation Plan, Attachment A).  

1. The RPC will consist of 25 members. 

2.  Interested persons shall apply as individuals, not as representatives of a particular organization.  

3. Members will be drawn from:  

 Consumers, family members of consumers and representatives of the five populations to 

be served:  

o Children with complex mental health needs – parents need a break 

o Specialized or cultural or ethnic population 

o Teens/transition age youth (TAY) in crisis 

o Adults/older adults in crisis 

o Adults in crisis who have dependent children 

 Mental health agencies, nontraditional mental health providers, homeless programs, faith-

based providers, system partners, cultural brokers/representatives, advocates and other 

respite/mental health experts, among others. A system partner refers to representation 

from other systems. Examples of system partners include but are not limited to 

representation from Child Protective Services and/or the Hospital Council.  

 The RPC has determined that there is an urgency to fill existing gaps in membership that 

have been identified as  

 Law Enforcement 

 Transitional Age Youth (TAY)/Youth 
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 Homeless 

 Cultural/Ethnic Communities 

 Lesbian, Gay Bisexual, Transgender and Questioning Community 

 Hospital Emergency Department representation, which could include crisis response 

teams, mobile crisis and/or targeted case managers working with children with complex 

mental health needs  

 Veterans 

4. Membership is by application, including references, following procedures set up by the 

Governance and Membership Committee. 

5. Members shall commit the time and applicable resources, e.g., contacts, knowledge and 

experience, not only in respite/mental health but in growing the collaborative, to the RPC work. 

 Current members can extend their membership to an additional one-year term. 

o Current members are required to serve on at least one of the four standing 

committees.  

o Current members who require an exception to serving on a standing committee are 

encouraged to discuss their need with the Governance and Membership Committee.  

o The Conflict of Interest Policy applies to all standing committee participation. 

 New members brought on in 2013 shall commit to a two-year term, which is renewable 

for a second two-year term. 

o New members shall be required to serve on one of the designated standing 

committees as indicated by the applicant during the application process.  

o The Conflict of Interest Policy applies to all standing committee participation. 

6. Members’ opinions and participation is a valuable asset to the collaborative. Members are offered 

this opportunity to contribute by actively participating on a regular basis at RPC meetings. 

Members may miss up to three RPC meetings and special events in a six-month period. Members 

who are absent for more than three (3) regularly scheduled RPC meetings or special events within 

a six-month interval will be asked to discuss their participation with the Governance and 

Membership Committee.  

7. Members shall elect two co-chairs who will collaborate with RPC partners to support the 

facilitation of the RPC and RPC meetings. Co-chair terms will be for one year. One co-chair shall 

have lived experience with mental illness. Other criteria for selection as co-chair is as follows:  

 Must demonstrate good attendance as defined in the RPC Membership Policy 

 Must be able to attend and participate in RPC planning meetings 

 Must be able and/or willing to take a leadership role in RPC meetings 

8. Members shall contact the Sierra Health Foundation: Center for Health Program Management 

Program Officer by the meeting RSVP deadline when they expect to be absent from a meeting. 

Members are encouraged to stay engaged and connected by contacting one of the RPC co-chairs 

and/or their committee chair to learn more about the missed meeting.  

9. Alternates. Only under special circumstance will alternates be allowed. Requests for an exception 

to this rule are to be made, in writing, to the Governance and Membership Committee. 



 

 

American Institutes for Research  Respite Partnership Collaborative (RPC) Innovation Project Evaluation: Report 1—197 

STANDING COMMITTEE STRUCTURE AND DESCRIPTIONS 

The RPC established four standing committees in spring 2013, and each RPC member is 

required to participate in at least one. RPC members who require an exception are encouraged to 

discuss their need with the Governance and Membership Committee. RPC standing committees 

are strongly encouraged to recruit additional community members to participate.  

The RPC Conflict of Interest Policy applies to RPC and community members’ committee 

participation.  

Committee terms are for a minimum of one year and up to two years. Each committee is 

supported by one RPC standing committee chair with additional support from the Center staff. 

Committee chairs, or their designated substitute, report on committee progress and decisions to 

the RPC. Each committee selects its own chair and determines its meeting days and times.  

RPC committees, standing and/or ad hoc, are bound by the RPC Charter. A committee may make 

decisions relevant to the responsibilities of their scope of work but may not override the 

decisions and guidance of the RPC. Committees will seek consensus in their decisions. If unable 

to reach consensus, the chair will bring the range of opinions to the full RPC for deliberation.  

1. Governance and Membership Committee 

a. Review RPC governance issues and provide recommendations to be brought forth to the RPC. 

b. Oversee membership recruitment including soliciting and reviewing applications, selecting new 

members and developing a process for orienting new RPC members. 

c. Identify missing member stakeholder perspectives on the RPC and actively recruit those 

stakeholders as RPC members.  

d. Consider special requests/exceptions with respect to appointing alternates and oversee 

membership rules.  

e. Work with partners to identify ways to facilitate participation of members via technology. 

2. Communication Committee 

a. Develop and implement a marketing and communication plan, including the use of social media. 

The plan(s) will include specific approaches to reach the groups identified in the MSHA 

Innovation Plan as well as the larger Sacramento community.  

b. Develop and implement a communications strategy that will take a multi-pronged approach in 

order to promote the concept of respite throughout Sacramento County, the RPC and the public-

private partnership, and respite services funded through the MHSA Innovation project. 

c. In conjunction with the Governance and Membership Committee, plan events to present selected 

proposals to the community. 

3. Grantmaking and Evaluation Committee 

a. Develop Requests for Proposals following the guidelines agreed to by the RPC. 

b. Review submitted proposals and present selected proposals to the RPC for final recommendation 

to the Center and DBHS for vetting.  

c. Work with the Center and DBHS to take questions raised by the RPC back to the candidates for 

resolution. 

d. Communicate with internal and external evaluators. 

e. Work with the Center and external evaluators on grantee evaluation activities.  
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f. Establish protocol for working with grantees to maximize the success of their projects. 

g. Develop technology to identify and track respite options in Sacramento County. 

4. Sustainability, Public Policy and Collaboration Committee 

a. Create a sustainability plan that includes a strong public policy approach.  

b. Strengthen collaboration with traditional partners and establish connections with non-traditional 

partners.  

c. Establish partnership and networking opportunities with other community resources and MHSA 

programs. 

d. Engage RPC members in the implementation of the sustainability plan to ensure that the RPC can 

continue its work beyond the initial funding period. 

e. Identify potential funding and leveraging opportunities. 

f. Work in collaboration with RPC partners to plan and host community stakeholder meetings. 

DECISIONMAKING PROCESS 

1. Consensus as the Fundamental Principle 

Working toward consensus is a fundamental principle of the RPC, based on principles of “consensus 

with accountability.” Consensus with accountability requires all participants to try to reach consensus 

while at the same time supporting and expressing their stakeholder group’s interest. Working toward 

consensus is a collaborative process with everyone contributing to shape a proposal into a decision 

that meets the concerns of all group members as much as possible. 

2. Definition of “Consensus”  

A decision that all group members can live with, reached by the group as a whole. Members may hold 

different levels of agreement. In reaching consensus, some members may strongly endorse a proposal 

while others may accept it as "workable." Others may only be able to “live with it.” Others may 

choose to “stand aside” by verbally noting a disagreement, yet allowing the group to reach a 

consensus without them. Any of these still constitutes consensus. The decision may not be everyone’s 

first or ideal choice, but there is common understanding and a commitment to move forward together. 

Straw polls may be used to assess the degree of preliminary support for an idea.  

When the group reaches consensus on an issue, ideally each member can honestly say:  

 I believe that other members understand my stakeholder group’s point of view, 

 I believe I understand other members’ stakeholder group’s points of view, and 

 Whether or not I prefer this decision, I support it because it was arrived at openly and 

fairly, and it is the best solution for us at this time. 

3. Divergent Views/Unresolved Issues, i.e., No Consensus  

When rejecting a proposal, the member must provide a counter proposal that legitimately attempts to 

achieve consensus and put forth what is in the best interest of the RPC. If the full group is still unable 

to reach consensus, a proposal may move forward if supported by 75% of the members present. 

Alternatively, if time allows, members may delegate the issue to a standing or ad hoc committee for 

further deliberation, information gathering and problem solving.  

4. Participation 

Members must be in attendance at a meeting to participate in decisions made at that meeting. If a 

member cannot attend a meeting where a key decision is planned they may send an email to express 
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their stakeholder viewpoint to the entire collaborative (including partners and staff) in advance of the 

meeting.  

5. Administrative Decisions  

Administrative decisions, such as meeting scheduling or an agenda item, will be obtained by a simple 

majority as needed. Administrative decisions will take into consideration potential limitations 

influencing logistics; for example, availability of meeting space. 

6. Committee Decision Making 

RPC committees are bound by the RPC charter. Committees may make decisions relevant to the 

responsibilities of their scope of work but may not override the decisions and guidance of the entire 

RPC. Committees will seek consensus in their decisions. If unable to reach consensus, they will bring 

the range of opinions to the full RPC for deliberation. Each standing committee will select its own 

committee chair and report on progress and decisions to the full RPC. 

GROUND RULES 

Ground Rules: A tool facilitator and group members use to enlist peoples’ best conduct in 

meetings. Ground rules: 

1. Create a foundation for respectful dialogue 

2. Provide guidelines for how the group will work together 

3. Are agreed to by all RPC members 

 Use Common Conversational Courtesy: One person talks at a time; group members listen 

respectfully, refrain from interrupting and refrain from side conversations. 

 Each Contributes & “Shares the Air”: All group members are responsible for a meeting’s 

success and outcomes and support the facilitator in doing his/her job. No one dominates; all 

participate in assuring the ground rules are observed. 

 Value All Ideas and Perspectives: Welcome new ideas, seek to understand and view disagreements 

as problems to be solved rather than battles to be won. 

 Assume Good Will: Give others the benefit of the doubt when considering their intentions. 

We’re all here because we care and are trying to do our best. 

 Honor Time: Stay on subject, be concise and use the “parking lot” for additional items. 

 Have Fun: Humor is welcome but never at someone else’s expense 

 Silence Electronics 

 Spelling Doesn’t Count 

 Use the Microphone When Speaking 
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MEETINGS 

The RPC meets regularly at Sierra Health Foundation. The meetings are open to the public; 

however, a limited number of guest seats are available and must be reserved at least one week 

before each meeting on a first-come, first-served basis. A meeting schedule, meeting documents, 

a public registration form and other materials are posted on the RPC web page at 

www.sierrahealth.org/rpc. 

COMMUNICATION PROCESS 

Notes and associated documents from each RPC meeting will be posted on the RPC web page as 

soon as feasible. RPC members serve as conduits for two-way information exchange with their 
constituencies. Members are asked to keep their constituents informed about the process and to 

bring constituents’ views into the discussion. Constituents who want to provide input are 

encouraged to share their suggestions with RPC members.  

CHANGES TO CHARTER 

As the project evolves, the RPC may use its decision making procedure, identified above, to 

adopt changes to this Charter. 

REFERENCE DOCUMENTS 

 RPC Membership Roster http://www.sierrahealth.org/assets/RPC_Member_List_June_2013.pdf 

 RPC Meeting Schedule 

http://www.sierrahealth.org/doc.aspx?303 

 Innovation Plan Attachment A 
http://www.sierrahealth.org/assets/Innovation_Plan_Attachment_A_2011.pdf 

 Sacramento County MHSA Steering Committee Vision, Mission and Values 
http://www.dhhs.saccounty.net/BHS/Documents/Advisory-Boards-Committees/Mental-Health-

Services-Act-Committee/MHSA-Vision-Mission-Values.pdf 

  

http://www.sierrahealth.org/rpc
http://www.sierrahealth.org/assets/RPC_Member_List_June_2013.pdf
http://www.sierrahealth.org/doc.aspx?303
http://www.sierrahealth.org/assets/Innovation_Plan_Attachment_A_2011.pdf
http://www.dhhs.saccounty.net/BHS/Documents/Advisory-Boards-Committees/Mental-Health-Services-Act-Committee/MHSA-Vision-Mission-Values.pdf
http://www.dhhs.saccounty.net/BHS/Documents/Advisory-Boards-Committees/Mental-Health-Services-Act-Committee/MHSA-Vision-Mission-Values.pdf
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Appendix F. Logic Model 
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Appendix G. Del Oro Survey 
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Appendix H. Turning Point Community Programs Survey 
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LOCATIONS 

Domestic 

Washington, D.C. 

Atlanta, GA 

Baltimore, MD 

Chapel Hill, NC 

Chicago, IL 

Columbus, OH 

Frederick, MD 

Honolulu, HI 

Indianapolis, IN 

Naperville, IL 

New York, NY 

Portland, OR 

Sacramento, CA 

San Mateo, CA 

Silver Spring, MD 

Waltham, MA 

International 

Egypt 

Honduras 

Ivory Coast 

Kenya 

Liberia 

Malawi 

Pakistan 

South Africa 

Zambia 

ABOUT AMERICAN INSTITUTES FOR RESEARCH 

 

Established in 1946, with headquarters in Washington, D.C., 

American Institutes for Research (AIR) is an independent, 

nonpartisan, not-for-profit organization that conducts behavioral 

and social science research and delivers technical assistance 

both domestically and internationally. As one of the largest 

behavioral and social science research organizations in the world, 

AIR is committed to empowering communities and institutions with 

innovative solutions to the most critical challenges in education, 

health, workforce, and international development.  
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2800 Campus Drive, Suite 200 

San Mateo, CA 94403-2555 

650-843-8191 

www.air.org 


