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MHSA MOU Attachment : Trauma-Informed Organizations Developmental Framework 

Source: Center for Collective Wisdom, Trauma and Resiliency: A Systems Change Approach;  
Emerging Lessons and Potential Strategies from the Los Angeles County Trauma and Resiliency-Informed Systems Change Initiative, 2017. 
Downloaded from: https://www.first5la.org/files/Trauma.pdf 



ATTACHMENT C 

MMHSA FUNDED PROGRAMS 
ANNUAL REPORT 

Please complete the following report by August 30th of each year for previous fiscal year (July 1– June 30) 
program services.  Email report to mhsa@smcgov.org.  

Please submit your report as a Microsoft word file (no pdf) to facilitate the transferring of graphs/tables 
into the MHSA Annual Update we submit to the State of California. Reports should be written in third 
person. 

1. AGENCY INFORMATION

Agency Name:      MHSA-Funded Program Name:  
Program Manager Name:    
Email:       Phone Number: 

2. PROGRAM DESCRIPTION 

In 300-500 words, please provide a brief description of your program, include: 

1) Program purpose 
2) Target population served 
3) Primary program activities and/or interventions provided 

3. NARRATIVE  

Please describe how your program: 

1) Improves timely access & linkages for underserved populations 
2) Reduces stigma and discrimination 
3) Increases number of individuals receiving public health services  
4) Reduces disparities in access to care 
5) Implements recovery principles 

4. OUTCOME DATA & PROGRAM IMPACT  

FISCAL YEAR    
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4a. Quantitative Data: Provide data collected about the health outcomes of clients served.  What data 
do you collect to show how the program advances any of the following MHSA Intended Outcomes?  

 Reduce the duration of untreated mental illness 
 Prevent mental illness from becoming severe and disabling 
 Reduce any of the following negative outcomes that may result from untreated mental illness: - Suicide    -     Prolonged suffering  - Incarcerations   -     Homelessness - School failure or dropout -     Removal of children from their homes - Unemployment  

*Please reach out to Doris Estremera, MHSA Manager (650)573-2889, if you would like to discuss the 
appropriate data to include in this section. 

5. SUCCESSES & CHALLENGES (INCLUDE PHOTOS/QUOTES) 

5a. Successes: Is there a intervention your program is especially proud of?  Please include 1-2 client 
stories as an example of program success.   

If a client story is used, with appropriate consent, please include pictures and/or quotes from the 
client to help us personalize your program and the report. 

 

5b. Challenges: Have there been any challenges in implementing certain program activities and/or 
interventions? What are some solutions to mitigate these challenges in the future? 

6. UNDUPLICATED CLIENT INFORMATION & DEMOGRAPHICS 

Number of unduplicated clients served:     
Number of unduplicated families served:     
 

Please provide demographic data of total clients served.  

Attached is an example of a program’s completed report demographics included for your reference. 
These are client demographics the county is required to report to the State for each MHSA funded 
program; please provide as many of these demographics that you collected; include 

1) Demographic data of total clients served.  
2) Plans to collect data currently not collected. 
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EXAMPLE OF REPORTED CLIENT DEMOGRAPHICS 

AGE #  Total  % 
Age 0-15  10  114 9% 
Age 16-25  3  114 3% 
26-59  98  114 86% 
60+  2  114 2% 
decline to state  1  114 1% 
Primary language #  Total  % 
English  21  123 17% 
Spanish  98  123 80% 
Mandarin  1  123 1% 
Cantonese  0  123 0% 
Tagalog  1  123 1% 
Russian  0  123 0% 
Samoan  0  123 0% 
Tongan  0  123 0% 
Another language  1  123 1% 
Race/Ethnicity #  Total  % 
American Indian/ Alaska Native/ Indigenous  0  117 0% 
Asian  2  117 2% 
Eastern Europe  0  117 0% 
European  0  117 0% 
Arab/Middle Eastern  0  117 0% 
Black/ African- American  2  117 2% 
White/ Caucasian  3  117 3% 
Asian Indian/ South Asian  1  117 1% 
Caribbean  0  117 0% 
Fijian  1  117 1% 
Cambodian  0  117 0% 
Central American  16  117 14% 
Guamanian  0  117 0% 
Chinese  1  117 1% 
Mexican/ Chicano  66  117 56% 
Native Hawaiian  0  117 0% 
Filipino  3  117 3% 
Puerto Rican  1  117 1% 
Samoan  1  117 1% 
Japanese  0  117 0% 
South American  10  117 9% 
Tongan  0  117 0% 
Korean  0  117 0% 
Vietnamese  0  117 0% 
Another race/ ethnicity  9  117 8% 
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Sex assigned at birth #  Total  % 
Male  30  123 24% 
Female  91  123 74% 
Decline to state  1  123 1% 
Intersex #  Total  % 
Yes  2  110 2% 
No  104  110 95% 
Decline to state  3  110 3% 
Gender Identity #  Total  % 
Male/Man/ Cisgender  31  122 25% 
Female/ Woman/ Cisgender Woman  86  122 70% 
Transgender Male  0  122 0% 
Transgender Woman  1  122 1% 
Questioning/ unsure  0  122 0% 
Genderqueer/ Nonconforming  0  122 0% 
Indigenous gender identity  0  122 0% 
Another gender identity  0  122 0% 
Decline to state  4  122 3% 
Sexual Orientation #  Total  % 
Gay, lesbian, homosexual  0  104 0% 
Straight or heterosexual  87  104 84% 
Bisexual  0  104 0% 
Decline to state  15  104 14% 
Queer  0  104 0% 
Pansexual  0  104 0% 
Asexual  0  104 0% 
Questioning or unsure  2  104 2% 
Indigenous Sexual orientation  0  104 0% 
Another sexual orientation  0  104 0% 
Disability/ Learning difficulty #  Total  % 
Difficulty seeing  8  117 7% 
Difficulty hearing or having speech understood  2  117 2% 
Dementia  1  117 1% 
Developmental disability  0  117 0% 
Physical/ mobility disability  0  117 0% 
Chronic health condition  0  117 0% 
Learning disability  3  117 3% 
I do not have a disability  86  117 74% 
Another disability  1  117 1% 
Decline to state  7  117 6% 
 Veteran #  Total  % 
Yes  2  122 2% 
No  116  122 95% 
Decline to state  2  122 2% 

 


