
10:00-10:05 Welcome- Name, Agency in chat box

10:05-10:30 Race & Equity Learning Journey

Break Out Groups with Discussion Questions (10-15 min)

10:30-11:20 Tahoe Truckee Regional Updates:

1. Tahoe Truckee Behavioral Health  Strategic Plan (CCTT) 5 min
2. Gateway Mountain Center 7 min
3. Sierra Community House 7 min
4. Boys and Girls Club 7 min
5. Big Brother's Big Sisters 7 min
6. Tahoe Truckee Unified School District  7 min
7. Sierra Mental Wellness Group
8. North Tahoe Truckee Homeless Services /AMI (7 Pines Hotel) 7 min

 11:20-11:30 CCW Announcements:

-COVID Vaccine Updates 

-Upcoming Trainings

Agenda- Welcome!



Alison schwedner, Cctt director
September 24, 2021

Cctt rACE AND EQUITY WORK



Adventure Risk Challenge
Aim High
Alta Regional
AMI Housing
Arts in Wellness
Big Brothers Big Sisters of Northern Sierra
Boys and Girls Club of North Lake Tahoe
Child Advocates of Nevada County 
Connecting Point 211 
Excellence in Education
Foothills Truckee Healthy Babies
For Goodness Sake
FREED
Gateway Mountain Center
Girls on the Run Sierras
Granite Wellness Centers
KidZ Community Head Start
KidZone Museum
Mental Health America of Northern California
Mercy Housing/Riverside Homes
Nevada County Human Services Agency
North Tahoe-Truckee Homeless Services
Placer County Health and Human Services
Placer County Network of Care
Placer County Office of Education

Placer County Sheriff’s Office
Read Up
Sierra Agape
Sierra College
Sierra Community House
Sierra Mental Wellness Group
Sierra Nevada Children’s Services
Sierra Senior Services
Sierra Teen Education Parenting Program
SOS Outreach
State of California, Department of Vocational Rehabilitation
Tahoe Food Hub
Tahoe Forest Health System
Tahoe Truckee Unified School District
Truckee Lutheran Presbyterian Church
Truckee North Tahoe Transportation Management Agency
Truckee Police Department
UC Davis Tahoe Environmental Research Center
Uplift Family Services
Victor Community Support Services
Western Sierra Medical Group

COALITIONS
Communities 4 Kids 
Tahoe Truckee Future Without Drug Dependence
Tahoe Truckee Perinatal Outreach Team
Tahoe Truckee Reads
Tahoe Truckee Suicide Prevention Coalition
United for Action

CCTT partners



● Address fundamental needs of community 
members in North Tahoe-Truckee

● 25+ years of convening, connecting and 
learning

● Convene, Advocate, Build Capacity 

● Work to root our efforts in data & stories to 
inform and drive results

CCTT overview



2019 Community Issue Brief

 Economic 
 Well Being

     Health
    

Education

What data do we 
track?



“To ensure that the governance, operations 
and programming of CCTT and partners are 
driven by equity and re-distribution of power 
and resources to dismantle structural racism.”

CCTT Race and Equity
Learning Journey



● Partnership with Tahoe Truckee Community Foundation Board 
& Community Collaborative

● Last hour of monthly Resource Sharing Meeting- 11:00 -12:00 
- First Tuesday of the month

● Posting all info on Slack Channel
● Not an expert, learning with you all
● Draw from wisdom of our partners to advance our collective 

awareness and work
● Feedback Loop

Learning Journey



CCTT Race and Equity Subcommittee Members

Elizabeth Balmin- Sierra Community House
River Coyote- Placer County
Kaela Frank- Adventure Risk Challenge
Peter Mayfield- Gateway Mountain Center
Erica Mertens- Town of Truckee
Sam Stein- Sierra Community House 

Learning Journey



Part 1: Frameworks Overview of frameworks for an organization to use in order to infuse 
racial and social equity into their culture and programming

Part 2: Facilitation / Holding 
Conversations

Providing participants with tools, guides, and practice holding 
conversations about race.  Being white in an anti-racism movement. 

Part 3: History / U.S. / 
Society

Background on the origin of the concepts of race; racism in 
our laws and policies; understanding structural and strategic 
racism

Part 4: Internal How we feel and perceive race and racism; bias, privilege and 
fragility

Part 5: Interpersonal How race plays out in interpersonal relationships, how to recognize 
racism and microaggressions, how to be in solidarity and speak up, 
and how to accept and own mistakes we will all inevitably make

Part 6: Industry / Field Examining how racism plays out in our industry (nonprofits) and 
specific areas (philanthropy, direct service, etc)

Part 7: Institutional Assessing our individual organizations; using a framework to develop 
and implement plans

Learning Journey Topics



• Adopted meeting guidelines from Annie E Casey Foundation
• Common phrases
• Collaborative Values
• Interpretation & Translation of materials

– CCTT Resource Sharing Meetings
• 07/06: 54 Total 9 Spanish Speakers
• 09/07: 43 Total 6 Spanish Speakers

– What’s gone well:
• Doing it
• Great translator

– What we need to improve
• Zoom use
• Q & A, chat box
• More welcoming Collaborative 

Learning Journey TO DATE



It’s our responsibility as a country and human 
beings to have these conversations in order 
to make the changes we need to create true 
equity for all people in our country. 

They will be hard, they will be awkward, but 
all of that is immeasurably less painful than 
the racism and oppression endured by people 
of color in this country, so we can get through 
it, and it’s worth it.  

  “You’re Gonna Mess It Up… It’s about becoming comfortable with doing the 
work while messing it up.  You have to have some loving kindness for yourself; 
some sense of you’re not the only one messing it up. This whole thing is messy.”

Dr. Sonya Lott

Why talk about race?



“Candid conversations about race are not easy. They often elicit feelings of grief, 

anger, frustration and a fear of being judged or misunderstood. But productive 

conversations about race are crucial. They allow perspectives to be exchanged, 

insights to be shared and beliefs and assumptions to be addressed in positive ways. 

Productive conversations create understanding, growth and empathy. 

Most importantly, they are the first step in generating ideas and solutions for 

ending the unfairness that cause tremendous obstacles for the children, families 

and communities at the heart of the work for social change.”

Source: https://www.aecf.org/blog/conversations-about-race

Guidelines for authentic and productive 
conversations about race- annie E. casey Foundation



1. Bring your best self. This requires self-knowledge and self-awareness. 
Self-knowledge allows you to see what causes you pain and conflict and enables 
you to embrace your contradictions and inconsistencies. 

2. Be an active listener. Active listening involves paying full and careful attention 
to the other person. Most people need time to open up and might not be willing to 
immediately share their personal stories, hopes, fears and/or concerns.

3. Be kind and generous. Being kind and generous allows us to communicate 
better with others, to be more self-compassionate and to be a positive force in 
other people’s lives.

Meeting Guidelines



4. Stay engaged. Staying engaged requires you to be morally, emotionally, intellectually 
and socially involved in the conversation. Staying engaged means that you are listening 
with curiosity and willing to deepen your understanding. Staying engaged might also 
require you to sustain the conversation even when it gets uncomfortable or diverted.

5. Be open and suspend judgment. Listening with an open mind includes being 
receptive to the influence of others. Suspending judgment also means listening to what 
the speaker has to say for understanding, not just to determine whether the speaker is 
right or wrong.

6. Speak your truth. Speaking your truth in authentic and courageous conversations 
about race requires a willingness to take risks. It means that you will be absolutely 
honest and candid about your own thoughts, feelings, experiences and opinions and not 
just saying what you perceive others want to hear. Speaking your truth will require you 
to speak from the “first person” and use “I” statements.

Meeting Guidelines



7. “Lean in” to discomfort. Leaning in to discomfort will require you to let go of racial 
understandings and stereotypes that you may be holding onto in order to move 
forward. Leaning into discomfort will require you to sit through moments of 
embarrassment, confusion, anxiety and/or fear.

8. Enable empathy and compassion. Empathy and compassion allow you to 
understand the other person’s point of view. When you are empathetic, you are more 
understanding, patient and kind. Expanding your capacity to feel empathy will also 
allow others to enter your circle of human concern.

9. Expect and accept that there may not be closure. It is not likely that you will 
resolve your personal understanding about race or another person’s racial experience in 
a single conversation. The more you talk about race with another person, the more you 
learn and the more they will learn.

Source: https://wwSource: https://www.aecf.org/blog/conversations-about-race

Meeting Guidelines



Facilitators: Alison Schwedner, Jazmin Breaux, Peter 
Mayfield, Anne Rarick, Sam Stein, and Kaela Frank

1. What has been your experience having conversations around 
race and equity?

2. How do you see these guidelines supporting your 
conversations?

3. Which meeting guideline could most impactful in creating a 
safe place for conversations around race and equity?

4. Which is most challenging? What is easiest?
5. What else?

Small group breakouts- Guiding QUestions



Alison schwedner, Cctt director
September  24, 2021

Behavioral health 
Roadmap overview



Purpose:
● To understand our region’s behavioral health 

challenges and resources
● To highlight future strategies for improvement

Methodology - Phase One
● Secondary data - CHKS, CHNA, Survey
● Online Behavioral Health Provider Survey
● Key Informant Interviews

Methodology - Phase Two
● Stakeholder ‘Data parties’
● Case studies:

○ Humboldt County, Napa County, and 
Sonoma County 

North Tahoe Truckee Behavioral 
Health Landscape & Roadmap



● Goal of today:
○ Update Partners on roll out
○ Identify organizations/people for video
○ Feedback on strategies 

● Finalizing Top 10 List 
● Presentations to community 
● Video 

○ Background/Overview
○ Top 10 actions to life with real world examples
○ Infographic 

● What else?

Rollout



Top 10 Needs According to the Systems Initiative Framework

Political and Cultural Context - cultural norms, funding, policies 
1. Address financial and insurance barriers
2. Harness more and/or flexible funding 
3. Address behavioral health social stigma 

Programs and Services 
4. Enhance substance use disorder treatment options 
5. Explore mobile behavioral health services & mobile crisis services to determine level of need 
6. Enhance prevention and early intervention services 

Connections and Linkages 
7. More strategic collaboration to create a regional behavioral health system 
8. Address root causes that negatively impact behavioral health 

Scale and Comprehensiveness - broad and inclusive
9. Improve behavioral health provider recruitment, retention, and staff development processes 

      10. Enhance community modalities to reach specific populations 

KEY FINDINGS



Factors to Consider: 
● Lack of mental health providers able to accept local insurance 
● Providers struggle with navigating insurance reimbursement "red tape” 
● The pandemic has created more virtual and telehealth options for accessing resources for more 

people, easing some barriers
● The California Advancing and Innovating Medi-Cal (CalAIM) opportunity 

Potential Strategies and Solutions: 
● Offer technical assistance to providers for navigating insurance billing processes
● Develop shared funding models 
● Continue to hold managed care plans accountable to offer services for those with mild and 

moderate symptoms 
● Push for payment/waiver reform via the California Advancing and Innovating Medi-Cal (CalAIM) 

initiative 
● Leverage growing acceptance of telehealth

1. Address Financial and Insurance Barriers 



Factors to Consider: 
● Reductions in statewide funding are expected over the next couple of years
● Support pilot mobile crisis response and explore becomes sustainability 
● "911" for mental health is coming to California, most likely in 2023 
● Increase in national philanthropy and public funding to address significant behavioral health 

disparities and gaps 

Potential Strategies and Solutions: 
● Leverage the growing awareness of behavioral health and need for services due to COVID-19 
● Collaborate to harness more and/or non-restrictive funding for behavioral health programs - plan for 

fiscal year 2022 – 2023
● Explore non-traditional funding sources - such as Transit Occupancy Tax (TOT) for behavioral health 

programs or root causes
● Understand and map the flow of public and private funding into the regional behavioral health system 

to best understand where additional support is needed
● Advocate for funding for prevention to reduce costs associated with crisis management 

2. Harness more and/or flexible funding 



Factors to Consider: 
● Negative attitudes and beliefs about mental health creates barrier for people that need services - 

teens especially vulnerable
● Increased awareness of mental health needs due to  COVID-19 pandemic
● Lack of community-wide dialogue regarding substance use overdose
● Leverage local campaigns - Katz Amsterdam Foundation social media stigma reduction campaign 

with images of local wildlife and  
● Nevada County’s “Let’s Talk” is a resiliency building campaign that links residents to services and 

resources.
Potential Strategies and Solutions: 

● Leverage past stigma reduction campaigns that were implemented in the region. Analyze successes 
and challenges to determine how to move forward and reach a broader audience 

● Consider building upon campaigns that are already being done and repurpose them to fit regional 
needs, especially for teens, younger adults, those with severe mental illness and/or substance use 
disorder, and Latinx community members 

● Expand successful school-based services to decrease stigma experienced by youth and their families
● Expand bilingual peer-based services via community health workers (Promotores de Salud) to 

destigmatize mental health among Latinx community members (see Case Study E) 

3. Address behavioral health social stigma 



Factors to Consider:
● Unhealthy alcohol use is modeled by older generations to younger generations
● Higher acceptance rate of alcohol and drug use leads to high use rates 
● High rates of alcohol and other drugs (AOD) within youth are seen in non-traditional school settings.
● Nevada County is piloting a part-time temporary Substance Use Disorder (SUD) Navigator position. Initial 

success is attributed to the one-to-one approach to educate and link clients to services, the field-based 
nature of the services, and the close collaboration with the hospital

Potential Strategies and Solutions:
● Collaborate to retain/hire additional Substance Use Disorder (SUD) Navigators -  individualized education and 

linkage to services
● Explore ways to change business models to be able to bill more services to Drug Medi-Cal Organized Delivery 

System (ODS) 
● Explore flexible funding mechanisms to support a capital project (i.e., brick and mortar) for a local SUD 

residential inpatient facility
● Establish more English/Spanish support group options for people in recovery  
● Develop strategies for primary care providers to assess for SUD and refer to Medication Assisted Treatment 

(MAT) and SUD programs
● Explore data from MAT programs to determine use rates and if there is a need for more education and 

linkage

4. Enhance substance use disorder treatment 
options 



Factors to Consider:
● Law enforcement can be perceived as threatening by consumers experiencing a behavioral health 

crisis, especially for teens or Latinx community members
● Tahoe Truckee Unified School District has proactively implemented a crisis warning alert system on 

student issued Chromebooks for any searches related to death, suicide, or substances
● Placer County is piloting a mobile crisis triage team for children, youth, and families experiencing a 

mental health crisis in the Roseville community- Behavioral health staff are co-located with the 
Roseville police department 

5. Explore mobile behavioral health services & 
mobile crisis services to determine level of need 



Potential Strategies and Solutions:
● Clarify differences between mobile behavioral health services and mobile crisis services to determine 

which part of the continuum is most in need of enhancement
● Clarify and explore the need for mobile crisis services as opposed to an enhancement of crisis 

services. Explore models used in other rural regions (See Case Studies A and B) 
● Continue to explore how to better utilize mobile crisis and other types of systems within the crisis field via 

technical assistance and resources from Crisis Now (see best practice example below)
● Collaborate (school district, law enforcement, County Behavioral Health, and Community Based Organizations) 

to explore how to best respond to youth crises.  Consider establishing a “District Crisis Team” and offer 
training and technical assistance to school staff 

● Explore ways to enhance and bolster ongoing Crisis Intervention Training (CIT) for law enforcement, 
especially in relation to working with youth

● Explore utilization rates of the Crisis Stabilization Units (CSU) and ways to create better linkage with people 
experiencing a behavioral health crisis

Case Study:  Humboldt County enhancing the crisis Continuum of Care through multiple mobile behavioral health 
programs & Napa County’s successful place-based behavioral health outreach and mobile services with law 
enforcement using a shared-funding model

5. Explore mobile behavioral health services & 
mobile crisis services to determine level of need 

 



Factors to Consider:
● Concern about trauma and Adverse Childhood Experiences (ACEs) that are currently happening from 

the COVID-19 pandemic will most likely impact youth long into the future
Potential Strategies and Solutions:

● Promote the ACEs Aware Campaign being implemented at Tahoe Forest Hospital
● Enhance and sustain prevention and early intervention (PEI) programming, especially for elementary 

aged children and their parents
● Incorporate more trauma-informed approach (TIA) treatment options, including screening for ACEs 

within healthcare settings. Develop a referral process for kids with high ACEs scores
● Collaborate with law enforcement to ensure there are timely and shared substance use disorder 

prevention efforts, including linkage to service and Narcan (Naloxone)

6. Enhance prevention & early intervention services  



Factors to Consider:
● Strong collaboration, connectivity, and partnership among regional organizations 
● Increased awareness of mental health needs due to the COVID-19 pandemic  -increased call to action to 

come together to support struggling and isolated individuals 
● Awareness across mountain communities that behavioral health numbers are worse than national levels 

and there is interest in collaborating between mountain communities                
● Significant ‘economy of scale’ barriers (e.g., smaller populations make it more challenging to develop and 

sustain programs and maintain critical caseload)  can prevent behavioral health services from being 
established in the region 

● Placer and Nevada County have successfully collaborated around MHSA funding
● Tahoe Forest Hospital produces a regional provider inventory that is regularly updated 
● Complexity with the different partners in the public, private, and philanthropic space, or community 

organizations. There are a lot of different partners to coordinate to get a true ‘regional strategy’; 
sometimes there is a lack of communication between agencies

● Staff have limited bandwidth to execute new or creative solutions due to overwhelm, overwork, and 
burn-out, especially in the COVID-19 era

7. More strategic collaboration to create a regional 
behavioral health system  



Potential Strategies and Solutions:
1. Continue to leverage the culture of collaboration, creativity, flexibility, and the diversity of 

community-based organizations and agencies addressing behavioral health to create a more 
comprehensive “regional” system. (See Case Study C)

2. Continue to identify ways to strategically partner to overcome multi-jurisdictional and ‘economy of scale’ 
barriers by sharing costs, resources, and personnel (especially bilingual staff) to distribute limited 
resources equitably and to meet regional needs 

3. Collaborate to develop a strategy to establish a regional nonprofit that is widely accessible and will link 
services and programs across county lines

4. Continue to convene the Mental Health Taskforce on a regular basis to work with these complex issues. 
5. Invite new partners to the table to collaborate (e.g., probation and criminal justice partners) 

Case Study: Napa County’s success in using strategic collaboration to address their crisis Continuum of Care 
(CoC)

7. More strategic collaboration to create a regional 
behavioral health system  



Factors to Consider:
● A high cost of living means lower income earners take on multiple jobs to meet basic needs. The 

increased stress and strain lead to a higher likelihood of behavioral health issues within the 
family 

● There is a lack of affordable housing in the region.  Many people commute from outside the area 
leading to longer workdays and less family time 

● COVID-19 has created huge economic impacts on the region including long term 
under-employment and unemployment 

● Virtual meetings in the age of COVID-19 have allowed people to access behavioral health 
services without leaving their home. These opportunities can help a mountain community in 
which transportation is a barrier 

Potential Strategies and Solutions:
1. Strategically partner with key entities (e.g., family resource centers, probation, health and 

human services, and safety net services) to address and mitigate toxic stress, family stress and 
strain

8. Address root causes that negatively impact 
behavioral health



Factors to consider
● Challenging for nonprofits to pay service providers a "living wage" in the area.
● The lack of providers = extra burden on those who are in the area -  capacity issue and burn-out.
● The lack of providers = long wait-times.
● Placer County Workforce Education and Training (WET) Advisory Committee that aims to recruit, 

retain, and strengthen the mental health workforce. Placer County is in the process of developing a 
regional workforce and education training plan that could be tied into Tahoe Truckee’s efforts.

Possible Strategies and Solutions
● Explore strategies to recruit and retain positions
● Explore incentive payments 
● Strategically partner with managed care plans 
● Create pathways for professional development for young adults in BH field - 
● Consider “grow your own”

Case Study: Napa County’s success with “growing their own” staff via their student internship program 

9. Improve behavioral health provider recruitment, 
retention, and staff development processes 



Factors to consider
● Challenging for nonprofits to pay service providers a "living wage" in the area.
● The lack of providers = extra burden on those who are in the area -  capacity issue and burn-out.
● The lack of providers = long wait-times.
● Placer County Workforce Education and Training (WET) Advisory Committee that aims to recruit, 

retain, and strengthen the mental health workforce. Placer County is in the process of developing a 
regional workforce and education training plan that could be tied into Tahoe Truckee’s efforts.

Possible Strategies and Solutions
● Explore recruitment strategies to recruit and retain positions
● Explore incentive payments 
● Strategically partner with managed care plans 
● Create pathways for professional development for young adults in BH field - 
● Consider “grow your own”

Case Study: Sonoma County’s Youth Mental Health Promotores program to effectively reach the Latinx 
community  

10. Enhance community modalities to reach 
specific populations 

 



● Roll Out
○ CCTT Partners
○ Stakeholders
○ Community 

● Link needs to funding opportunities

● Implementation!

ROAD MAP: NEXT STEPS



1. Tahoe Truckee Behavioral Health Strategic Plan (CCTT) 5 min
2. Gateway Mountain Center 7 min
3. Sierra Community House 7 min
4. Boys and Girls Club 7 min
5. Big Brother's Big Sisters 7 min
6. Tahoe Truckee Unified School District  7 min
7. North Tahoe Truckee Homeless Services /AMI (7 Pines Hotel) 7 min

PARTNER UPDATES



Gateway Mountain Center





















Sierra Community House



Boys and Girls Club



Big Brothers Big Sisters



A coordinated system of care for students to access a continuum of youth-friendly health 
and wellness services at school and in the community. 

● Wellness Centers at the high schools
● School-based Coordinated Care Teams
● Tahoe Forest Hospital Youth Health Navigator
● School-based Therapists
● Contracted with local therapists - supported 76 students
● What’s Up Wellness Mental Health Screenings
● School Counselors & Psychologists at each site
● Peer Mentor Programs at middle and high schools
● Social Emotional Learning Programs at all schools
● Hope Squad in middle and high schools

TTUSD Wellness Hub



● Virtual Wellness Check-Ins, Groups, Clubs
● Continuing to contract with local therapists 
● Contracting with 3 School Social Workers
● NEW Wellness Centers in Middle Schools! 
● DESSA, a strength-based behavior rating scale, in all 

our elementary schools 
● Heather Forbes Trauma Informed Schools Training 

for all staff 

Expanded TTUSD Wellness Services



Sierra Mental Wellness Group
Bi-lingual Therapy Program



CCW Announcements



CCW ANnouncements



Thank you!


