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Table 1: Summary of Programs by Outcomes and Funding Stream 
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Who Did the Programs Reach?

Consumers Receiving Initial Assessment for Program Need and Eligibility
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1,032

1,196
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Providers

Older Adults
Adults

Children
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Transition Age Youth
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Families

Number of Consumers
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Who Did the Programs Reach?

Race and Ethnicity of Consumers Served
2 566Latino/Hispanic

299

519

1,615

1,993

2,566

MultiRacial

Asian/Pacific Islander

African American

White

Latino/Hispanic
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Who Did the Programs Reach?

Gender of Consumers

Male, 39%

Unknown, 2%

Female, 59%

Percentage of Consumers
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Who Did the Programs Reach?

Primary Language Spoken by Consumers
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Who Did the Programs Reach?

Consumers’ City of Residence
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What Changed Because of These Programs? 
These twelve MHSA‐funded programs contributed in a variety of ways to four key types of change: 
 
Increased knowledge and skills for identifying and supporting consumers 
Through training and coaching, MHSA programs augmented the knowledge and skills needed among 
mental health service providers, staff, volunteers, parents, teachers, and other caregivers to support 
consumers. Programs also aimed to increase consumers’ own knowledge about mental health issues, 
signs and symptoms, and how to access resources. The knowledge and skills gained through these 
programs enable providers and caregivers to better identify consumers and their needs, more 
effectively respond to behavioral issues and symptoms, and appropriately connect consumers and 
their families to needed resources. Overall, these outcomes contribute to a better prepared workforce, 
more supportive service, school, and home environments for mental health consumers, and a cadre of 
consumers who are better able to identify their own mental health needs and resources to address 
those needs. 
 
Improved mental health and wellness 
Programs improved consumers’ state of mental health and wellness in four fundamental ways: 
consumers experienced increased protective factors, such as strong family and social relationships 
and capacity to cope with depression, anxiety and stress; fewer and less severe clinical symptoms; 
reduced hospitalization; and achievement of treatment plan goals and medication adherence. 
Consumers’ improvements in these four areas support their overall mental health and wellbeing.  
 
Increased community integration 
Community integration refers to consumers’ participation in mainstream community institutions 
and functions. Consumers’ ability to maintain school involvement, housing, and employment, for 
example, is both a function of and contributor to mental health and wellness. Controlled mental 
health issues help make it possible to stay in school, obtain housing, and retain a job; in turn, 
experiencing stability in these areas helps support good mental health wellness and functioning. 
Programs helping consumers achieve housing, educational and employment outcomes are 
supporting their mental health in this way.   
 
Identification of consumers and their families in need of referrals and services 
Finally, these programs served to screen, refer, and connect consumers and their families to needed 
services. Screening efforts identified both children and adults in need of mental health 
interventions, and referrals connected these consumers to further screening, assessment, services, 
and resources. Programs providing screening and referral help ensure that people of all ages are 
connected with the help they need to be well and thrive.  
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