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Project Overview 

Orange County Demographics 
Orange County is the third most populous and second most densely 
populated county in the state7. The county spans 799 square miles and is 
home to approximately 3.2 million residents11. A majority of the 
population is between the ages of 18 and 65 (64%). The four largest 
racial/ethnic groups include White (41%), Hispanic (34%), Asian (20%) 
and Black (2%). Currently there are five threshold languages: Arabic, 
Farsi, Korean, Spanish, and Vietnamese (Figure 1).  

 
Figure 1. Orange County Demographics11 

 
The county is also home to over 120,000 veterans and an emerging Lesbian, Gay, Bisexual, Transgender, 
Questioning (LGBTQ) population. Approximately 3.4% of Orange County residents identify as gay, lesbian, 
or bisexual8. 

Since 2007, Orange County maintains the highest cost of living index compared to neighboring areas11: 

 $78,145: Median household income 
 $79,482: Income that two adults with one preschooler and one school-age child need for basic needs 
 $1,608: Median Gross Rent 
 $584,200: Median House Price 
 7.58%: Unemployment rate6 
 12.5%: Individuals below Poverty Level 

Primary Problem 
In Fall 2017, the Orange County Health Care Agency (HCA) hosted a public forum where stakeholders were 
invited to provide feedback regarding behavioral health needs and gaps. Stakeholders identified areas of 
priority as: stigma reduction, comprehensive case management, family support services, system navigation 
and linguistic competence. These priorities were further substantiated in a Member Health Needs 
Assessment conducted by CalOptima during the Summer and Fall of 2017. A total of 5,812 Orange County 
CalOptima members completed the survey, offering insights into their perspectives on mental health. Key 
factors that impact access to and use of mental health services included: challenges with system navigation 
and fear of stigma associated with mental illness. Members expressed a lack of understanding about 
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available services, discomfort with discussing personal problems and concerns about others finding out 
that they had a mental health problem (Table 1). In addition, members reported that they prefer providers 
who speak their language and understand their culture. Cultural and linguistic competence are crucial to 
social engagement and community connections. Members indicated that feeling disconnected from their 
community results in depression, negative health behaviors and lack of follow-up for needed health care 
services1.  

As part of the CalOptima needs assessment, a 
Consumer Segmentation Survey was conducted 
by the Community Health Initiative of Orange 
County. Of the 264 individuals surveyed, the 
respondents reported challenges in accessing 
services outside of business hours, ineffective 
outreach and engagement strategies and the 
need for one-on-one support1.   

Orange County also examined results from the 
Early Developmental Index (EDI), a school 
readiness questionnaire designed to assess the 
developmental health of children between the ages of 3.5 to 6.5 years and identify communities in need of 
support services3. Data compiled in 2017 across Orange County school districts identified that 30% of 
Orange County children were at risk and another 30% were not developmentally on track in the emotional 
maturity domain, which assesses areas such as hyperactivity, inattention, aggression, anxiety, fear and 
prosocial/helping behaviors2. These results highlight the need for increased prevention services to families 
in the community.  

The community feedback, along with the comprehensive needs assessment and EDI results, indicate that a 
large-scale approach to outreach, engagement, system navigation and service delivery is necessary to 
address the County’s priorities.  

The Mental Health Technology Solutions (i.e., Tech Solutions) project offers Orange County the opportunity 
to address the primary problems and priorities identified by the community. The highly innovative set or 
“suite” of mobile applications will: allow unlimited access to virtual peer chat support, be available in the 
user’s preferred language; offer evidence-based support to users who prefer anonymity or are unable to 
visit a mental health provider in person; and engage, educate and suggest wellness strategies tailored to 
the user’s needs.   

Existing Approaches 
As described in the proposals of the currently approved counties (Los Angeles, Kern, Mono): technology-
based mental health support and services has been increasing access for individuals who do not seek 
traditional means of treatment. Private-industry technology-based services have been utilized with 
universities and public health institutions; however, a project utilizing technology-based services and 
supports to increase access and linkage has never-before been tested by multiple counties. It is anticipated 
that:  

 Digital therapeutic technology platforms, such as applications or websites that utilize trained peers 
to deliver support and manualized interventions, will serve as a valuable service portal for 
individuals with mental health concerns, family members needing support and offer a possible 
entry portal into the public mental health system 
  

 Developing and implementing an application that individuals can download and voluntarily agree 
to use that utilizes passive information, in the way a FitBit does, will help an individual identify 

Table 1. Reasons why members (who needed to see a mental 
health specialist but) didn’t get services1 
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changes in behavior, feelings or thoughts and suggest a course of action (increasing behavioral 
activation, talk to a friend, etc.) 
 

 Strategic use of passive data may help identify individuals at risk of developing mental health 
disorders and could play a role in reducing the functional impact of mental disorders 

Proposed Project  
On October 26, 2017, Los Angeles (LA) and Kern counties proposed the Tech Solutions project, a suite of 
mental health-focused applications that would bring interactive technology tools into the public mental 
health system, with the goal of increasing access to mental health care. Mono County was the most recent 
county to be approved in joining this multi-county collaborative project in February 2018. There are five 
core components to this project; however, each participating county will have the option to select the 
component(s) it plans to implement based on the specific needs of its community.  

The technology-based apps described in this project currently exist in the marketplace. As such this project 
does not propose to develop “new” applications. It is anticipated that, through a Joint Powers of Authority 
(JPA) with the California Mental Health Services Authority (CalMHSA), each approved county will contract 
with vendors that currently provide the applications described in this project. In November 2017, 
CalMHSA, the fiscal intermediary and contracting agent for the Tech Solutions project, released a Request 
for Statement of Qualifications (RFSQ) to identify qualified vendors for each of the suite components. 

Orange County Participation. Orange County proposes to participate in the Tech Solutions project for a 
total of four years and plans to implement all five components of this project (Table 2).   

Table 2. Orange County’s Participation in Tech Solutions Project Components  
Component  Description 

Peer Chat and Digital 
Therapeutics  

Peer chat support available 24 hours a day/7 days a week in the 
user’s preferred language 

Virtual Evidence-based therapy 
utilizing an Avatar  

Virtual manualized evidence-based interventions delivered via an 
avatar in a simple, intuitive fashion (e.g., mindfulness exercises, 
cognitive behavioral or dialectical behavior interventions)  

Digital Phenotyping using 
passive data for early detection 
and intervention  

Utilize passive sensory data to engage, educate and suggest 
behavioral activation strategies to users 

Community Engagement and 
Outreach  

Strategic approach to access points that will expose individuals to 
the technology-based mental health solutions  

Outcome Evaluation Outcome evaluations of all elements of the project, including 
measuring reach and clinical outcomes 

    
Implementation Plan (Figure 2). Project staff will include peer specialists, located within Orange County, 
who will assist with the implementation of project components, such as peer chat and community 
engagement. Orange County proposes a large scale outreach and marketing campaign to promote the Tech 
Solutions suite of mental health apps. The suite of apps will be accessible to all Orange County residents 
who own a smartphone, tablet, computer or have access to computer devices (i.e., libraries, kiosks, etc.). 
Participation in this project is voluntary, with the option for individuals to download and/or delete the 
suite of applications at will. The process of informed consent is still under discussion by the currently 
approved counties; however, Orange County envisions that upon downloading the suite of apps, the user 
agreement and acknowledgement form, typically required before enabling any app in the marketplace, will 
serve as the infomed consent, outlining the nature and use of the app, parameters of this project, 
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confidentiality, data collection, etc. Upon the Mental Health Services Oversight and Accountability 
Commission’s (MHSOAC) approval to join, Orange County plans to engage in active discussions with 
participating counties to determine the informed consent process.  

As participants utilize the suite of apps, they may be linked to Orange County Behavioral Health Services 
(BHS) as appropriate through the Peer Chat or Therapy Avatar components. It is anticipated that Orange 
County will collaborate with the vendors contracted to implement the Peer Chat and Avatar components 
in order to customize these apps and provide information, referral and linkage to Orange County services 
and supports. Face-to-face peer support services will also be offered as an additional source of support for 
individuals linked to County BHS programs.  

Orange County recognizes that the suite of technology-based mental health apps may not be appropriate 
for some individuals, particularly among those living with serious mental illness (SMI). This concern was 
expressed by stakeholders during Orange County’s Community Program Planning (CPP). Orange County 
acknowledges that it will have no way of screening and assessing all potential users in this project, as the 
suite will be available to all residents on a voluntary basis. However, Orange County is exploring ways in 
which to address these concerns through potential outreach and educational activities, such as having peer 
staff provide presentations to healthcare providers within County BHS programs that could address topics 
such as: how to identify and refer their clients who would most benefit from (and not be harmed by) the 
proposed apps; how to review the purpose and use of the Tech Solutions apps with their clients prior to 
enabling the suite of apps; the importance of providing regular check-ins with clients regarding app use; 
and the availability of face-to-face peer support services for ongoing support while using the suite of apps. 
Upon approval to join this project, Orange County will collaborate with participating counties to identify 
additional strategies to address this concern.  

Figure 2. Tech Solutions Participant Flowchart4  

 

Innovative Component  
As initially described by LA County, this project represents a new approach and service modality for the 
overall mental health system, including prevention and early intervention. The innovation will provide 
diverse populations with free access to mobile applications designed to educate users on the signs and 
symptoms of mental illness, improve early identification of emotional/behavioral destabilization, connect 
individuals seeking help in real time and increase user access to mental health services when needed. 
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Learning Goals/Project Aims 
The objectives of this project include the following: 

 Detect and acknowledge mental health symptoms sooner 
 Reduce stigma associated with mental illness  
 Increase access to support and care  
 Increase purpose, belonging and social connectedness  
 Analyze and collect data from a variety of sources to improve mental health needs assessment and 

service delivery 

Consistent with previous presentations to the MHSOAC, Orange County will collaborate with participating 
counties to address the following overarching learning questions:  

 Will individuals either at-risk of or who are experiencing symptoms of mental illness use virtual 
peer chatting accessed through a website or through a phone application?  

 Will individuals who have accessed virtual peer chatting services be compelled to engage in 
manualized virtual therapeutic interventions?  

 Will the use of virtual peer chatting and peer-based interventions result in users reporting greater 
social connectedness, reduced symptoms and increases in well-being?  

 What virtual strategies contribute most significantly to increasing an individual’s capability and 
willingness to seek support?  

 Can passive data from mobile devices accurately detect changes in mental status and effectively 
prompt behavioral change in users?  

 How can digital data inform the need for mental health intervention and coordination of care? 
 What are effective strategies to reduce time from detection of a mental health problem to linkage to 

treatment?  
 Can we learn the most effective engagement and treatment strategies for patients from passive 

mobile device data to improve outcomes and reduce readmissions? 
 Can mental health clinics effectively use early indicators of mental illness risk or of relapse to 

enhance clinical assessment and treatment?  
 Is early intervention effective in reducing relapse, reducing resource utilization and improving 

outcomes and does it vary by demographic, ethnographic, condition, intervention strategy and 
delays in receiving intervention?  

 Can online social engagement effectively mitigate the severity of mental health symptoms?  
 What are the most effective strategies or approaches in promoting the use of virtual care and 

support applications and for which populations? 

As more counties join Tech Solutions, they will enter and exit in different phases in the life cycle of this 
project, based on their proposed timelines. Orange County proposes a four-year timeline that will begin 
upon MHSOAC approval. The County plans to adopt all of the overarching learning questions outlined 
above and collaborate with participating counties throughout its participation in this project. In the event 
that the collaborative county partners exit this project during Orange County’s four-year timeframe, 
Orange County plans to continue its evaluation of the overarching learning questions and finish the 
evaluation accordingly.   

In addition to the overarching questions that will be evaluated across all participating counties, and as a 
result of the local CPP, Orange County proposes county-specific questions to examine the impact of this 
project on the individual/family, County BHS system, and community (Figure 3).  
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Figure 3. Orange County-specific Learning Goals/Project Aims   

  

Evaluation/Learning Plan 
Consistent with the proposals of the approved counties, evaluation will include tracking and analysis of 
passive data, users reached, level of user engagement, access and timeliness of care and clinical outcomes. 
Passive data from smartphones and mobile devices will be analyzed to determine changes in mental status 
and response to online peer-based supports, digital therapeutic and virtual behavioral health care services. 
Interventions would be driven by continuous assessment and feedback. Outcomes to be collected include:  

 Determination of whether users experience increased purpose, belonging and social connectedness 
 Reduction of duration of untreated or undertreated mental illness and increase in timely access to 

mental health care for unserved and underserved populations 
 Whether users experience increase in the ability to identify cognitive emotional and behavioral 

changes and actively address them  
 Determination of whether users experience increase in quality of life as measured by the user and 

by indicators including activity level, employment, school involvement, etc.  

Orange County proposes additional outcomes to address its county-specific learning questions (Table 3). 

Individual/Family Impact

• Who do the suite of apps work best for?
• Does the proportion of crisis evaluations and/or crisis evaluations that result 

in hospitalization within a city decrease following intensive promotion of the 
Tech Solutions apps in that community?

• Is the proportion of crisis evaluations and/or crisis evaluations that result in 
hospitalization lower in cities that received intensive promotion of the Tech 
Solutions apps relative to cities that did not?

BHS System Impact 

• How does use of the Tech Solutions apps impact enrollment into existing BHS 
programs?

• Are some BHS programs affected more than others?

Community Impact 

• Is there an increase in the number of app users within Orange County 
compared to the number of users prior to the Tech Solutions project? 

• Is the marketing and promotional campaign effective? Are some campaign 
strategies more effective than others at increasing enrollment into Tech 
Solutions? 

• Are some apps utilized more than others? 
• Do the utilization rates of apps differ according to population characteristics 

(i.e., age, gender, preferred language)? 
• Are there differences among individuals who choose to enroll in a technology-

based mental health project compared to individuals who do not?
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Table 3. Orange County-specific Evaluation Plan 

Learning Questions  Outcomes 
Who do the suite of apps work best for? Examine whether usage rates and reported changes in moods and symptoms (as 

collected within the app) differ according to gender, ethnicity, language, initial symptom 
severity, initial problem/issue the individual was seeking help for when downloading the 
app(s), if collected 

Does the proportion of crisis evaluations and/or crisis 
evaluations that result in hospitalization within a city decrease 
following intensive promotion of the Tech Solutions apps in that 
community? 

Orange County Crisis Assessment Team (CAT) call and evaluation logs  

Tech Solutions app usage by city or zip code 

Is the proportion of crisis evaluations and/or crisis evaluations 
that result in hospitalization lower in cities that received 
intensive promotion of the Tech Solutions apps relative to cities 
that did not? 

Orange County CAT call and evaluation logs  

Tech Solutions app usage by city or zip code 

How does use of the Tech Solutions apps impact enrollment into 
existing BHS programs? Are some BHS programs affected more 
than others? 

Unexpected/unanticipated changes in numbers served within a program 

Is there an increase in the number of app users within Orange 
County compared to number of app users prior to Tech Solutions 
project? 

Changes in number of app users after implementation of project in Orange County  

Is the marketing and promotional campaign effective? Are some 
campaign strategies more effective than others at increasing 
enrollment into Tech Solutions? 
 

Changes in number of app users following Tech Solutions project 

Are some apps utilized more than others?  Comparison of usage between the Tech Solutions suite of apps  

Do the utilization rates of apps differ according to population 
characteristics (i.e., age, gender, preferred language)? 
 

Compare app usage with population characteristics  

Are there differences among individuals who choose to enroll in a 
technology-based mental health project compared to individuals 
who do not? 

Within County BHS Clinics: track individuals eligible, referred and declined and compare 
for group differences (i.e., demographics, diagnosis, symptom severity, etc.)  
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Contracting 
Through a JPA, Orange County will partner with CalMHSA to jointly manage and direct the use of selected 
technology products. Upon MHSOAC approval, Orange County will finalize a Participant Agreement with 
CalMHSA; work with CalMHSA to draft contracts with qualified vendors; and collaborate with CalMHSA 
and the selected technology companies to customize the suite of apps to Orange County’s target population 
and learning objectives. 

CalMHSA is currently working with the approved counties to draft contracts with the qualified vendors. 
Although additional details regarding this process are not available at this time, Orange County anticipates 
that contracts will include data use agreements; expectations in data collection, tracking and sharing; and 
confidentiality requirements. Orange County will require contractors to submit monthly, quarterly and 
annual program reports to monitor the progress of this project.  

While contracted agencies will be expected to abide by Orange County’s policies and procedures regarding 
client confidentiality, securing Protected Health Information/Personal Information/Personally 
Identifiable Information, it should be noted that this project will not be collecting any identifiable 
information from participants. Utilization of the Tech Solutions suite of apps is anonymous.  In fact, during 
conversations with the qualified evaluators, it was stated they prefer not to receive any identifiable 
information and suggested collecting client-level data using randomly assigned codes.  Upon approval to 
join, Orange County plans to collaborate with the participating counties and contracted vendors to discuss 
this process.  

Contracted agencies will be expected to adhere to all state and federal regulations throughout the 
performance of this project. Orange County’s Innovation Program Manager, Innovation staff and MHSA 
Coordinator will coordinate with CalMHSA to ensure regulatory compliance. 

The collaborative efforts in this project are coordinated by a cross-county Project Manager. The cross-
county Project Manager guides interested counties through the process of joining the Tech Solutions 
project, orienting them to the steps toward approval. The cross-county Project Manager also facilitates 
ongoing communication between participating counties, as well as OAC Staff and CalMHSA. Throughout 
the duration of this project the County will maintain ongoing communication with the contractor(s), 
CalMHSA, cross-county Project Manager and Technology Solutions Steering Committee (i.e., governance) 
comprised of participating and/or interested counties to discuss project implementation, progress, 
challenges, and future directions. The cross-county Project Manager has outlined a preliminary structure 
for the collaboration between counties, offering more specific plans for this process (Figure 4).  

Figure 4. Collaborative Planning Structure with Participating County Representatives4 
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Additional Information and Regulatory Requirements  

Certifications  
Orange County will seek Board of Supervisors approval to join the Tech Solutions project on April 10, 2018. 
The MHSA Certification and MHSA Fiscal Accountability documents are in progress.  

Community Program Planning  
Orange County reviewed stakeholder input gathered in Fall 2017 for the MHSA Three-Year Plan8 as a 
preliminary source of information regarding the concerns and priorities for the County. Several critical 
needs identified correlate with the objectives of the Tech Solutions project, including stigma reduction, 
comprehensive case management, family support services, system navigation and linguistic competence. 
This information, along with the opportunity for county collaboration, prompted the County to pursue 
community interest in joining the project. 

Between November 2017 and March 2018, Orange County Innovation staff conducted stakeholder 
meetings to gather input on joining the Tech Solutions project (Table 4). Attendees included consumers, 
family members, county/community BHS providers, MHSA Steering Committee members and Mental 
Health Board members. A summary of each meeting was distributed via email prior to the following 
meeting, or provided at the start of that next meeting, enabling community members to review previous 
discussions and participate at any point in the CPP process regardless of their attendance at previous 
meetings. Due to the high level of interest and community engagement, Innovation staff received numerous 
questions about the Tech Solutions project and often addressed the same questions as a result of new 
members attending the meetings. In response to these inquiries, Innovation staff compiled a list of 
frequently asked questions (FAQs) that were identified and discussed throughout the CPP process. The 
FAQs will be available on the County MHSA website (http://www.ochealthinfo.com/bhs/about/pi/mhsa).  

Table 4. Orange County Community Planning Process  

Date Meeting Type Attendance Duration 

November 20, 2017 MHSA INN Subcommittee 22 2 hours 

December 4, 2017 MHSA Steering Committee  39 1 hour 

December 11, 2017 INN CPP  10 2 hours 

December 18, 2017 INN CPP 10 2.5 hours 

January 3, 2018 INN CPP 11 2.5 hours 

January 4, 2018 INN CPP 7  2.5 hours 

January 11, 2018 INN CPP 8 3 hours 

January 19, 2018 INN CPP 6 3 hours 

January 22, 2018 MHSA Steering Committee  48 1 hour 

January 30, 2018 Orange County Coalition for Behavioral Health 23 1 hour 

February 8, 2018 INN CPP 6 2.5 hours 

February 15, 2018 INN CPP 14 2 hours 

February 27, 2018 Orange County Coalition for Behavioral Health  18 2 hours 

February 28, 2018 Mental Health Board  27 1 hour 

http://www.ochealthinfo.com/bhs/about/pi/mhsa
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On January 22, 2018, Innovation staff presented the core suite of apps to the MHSA Steering Committee 
and received unanimous support to join the Tech Solutions project. The project was posted for 30-day 
public comment on January 23, 2018. During this period, the county received one comment, urging the 
need to include specific programming/options in the suite of apps for children, adolescents and 
Transitional Age Youth (TAY). Innovation staff responded to this comment, stating the specific 
programming for the Tech Solutions suite of apps is yet to be determined; however, the feedback will be 
presented to and explored with the Tech Solutions Steering Committee. On February 28, 2018, Innovation 
staff presented the Tech Solutions project at a Public Hearing held by the Mental Health Board and received 
unanimous support to join this project. 

Primary Purpose  
Consistent with the proposals of the approved counties, the primary purpose of this project is to increase 
access to mental health services to underserved groups. By creating a complementary and integrated set 
of proven mobile applications, participating counties aim to increase access to mental health care, promote 
early detection of mental health symptoms and predict the onset of mental illness.  

MHSA Project Category  
As indicated in previous proposals, the Tech Solutions project introduces a new mental health approach. 
The innovation will provide diverse populations with free access to mobile applications designed to 
educate users on the signs and symptoms of mental illness, improve early identification of 
emotional/behavioral destabilization, connect individuals seeking help in real time and increase user 
access to mental health services when needed.      

Target Population  
Consistent with the proposals of currently approved counties, the intended beneficiaries/users of the 
proposed technology-based mental health solutions include:  

 Individuals with sub-acute mental health symptom presentations, including those who may not 
recognize that they are experiencing symptoms  

 Family members of children or adults suffering from mental illness who are seeking support  
 Socially isolated individuals, including older adults at risk of depression  
 Clients or potential clients in outlying or rural areas who have difficulty accessing care due to 

transportation limitations  
 Individuals at increased risk for or in the early stages of a psychotic disorder 
 Existing mental health clients seeking additional support or seeking care/support in a non-

traditional mental health setting 
 Individuals identified as at risk of developing mental health symptoms or who are at risk for 

relapsing back into mental illness  
 High utilizers of inpatient psychiatric facilities   

Orange County proposes to engage 320,000 individuals in this project. Orange County anticipates this 
number can be reached through its plans for extensive marketing and promotion of this project. To 
determine feasibility of reaching the proposed population, Orange County explored the current number 
of smartphone and peer chat users in the county.  

Estimated Number of Cell phone users in Orange County. Based on an internet search, currently there are 
an estimated 224.3 million smartphone users in the United States 9. The U.S. population in 2017 was 
estimated at 324.1 million10. Orange County is about 1% of the U.S. population. Applying that ratio to the 
number of smartphone users in the United States, there are approximately 2.24 million cell phone users in 
Orange County. However, the availability of different devices, such as iPads, tablets and computers, capable 
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of supporting the mental health suite of apps in this project further increases the number of individuals 
who would have access to the Tech Solutions suite of apps. 

Current Peer Chat App Users in Orange County. Orange County engaged in 
preliminary discussions with one of the qualified vendors for the peer chat 
component of the suite. Data was extrapolated to identify the number of users 
specifically within Orange County. Results revealed a steady increase in users 
over the last three years, with an 89% growth rate in 2017 without any 
promotion (Table 5; Vendor A, personal communication, March 19, 2018). 
Orange County anticipates the number of users will continue to increase given 
its plans for aggressive marketing and promotion of the project.   

Orange County Population of Interest. While the intended 
population for this project includes all county residents, Orange 
County proposes to specifically target family members of children 
and adults at risk of developing or living with mental illness. As 
part of the CPP process, one of the key values that the Tech 
Solutions project could provide is expanding the scope and reach 
of prevention efforts within Orange County. Targeted prevention 
programs are needed for families of children at risk of developing 
mental illness. With 50 percent of all cases of mental illness 
beginning by age 145, prevention programs and family support 
are crucial during a child’s early formative years. Orange County 
proposes to utilize EDI data to: identify communities with the 
highest rates of children with social/emotional vulnerability 
(Figure 5); plan targeted outreach and promotion of the Tech 
Solutions suite of apps to offer support to family members; and 
evaluate the impact of the project.  

Plans to outreach to family members of adults living with mental 
illness will include promotion within NAMI Orange County 
support groups, CalOptima and inpatient psychiatric hospitals.  

MHSA General Standards  
The Tech Solutions project will be consistent with all of the MHSA General Standards.  

Community collaboration. This project will focus on bringing together a coordinated approach between 
the county and community-based organizations. The county will seek to work with organizations serving 
children, TAY, adults and older adults who would benefit from technology-based mental health services 
and supports. This would include community centers providing social activities, inpatient and outpatient 
behavioral health care providers, schools, senior centers, peer-based service centers, etc.  

Cultural competency. Support communities built within the technology-based supports and services 
system will have the capability to address and engage with youth, adults, older adults, those with 
substance use or other addictions, LGBTQ individuals seeking support and communities specifically 
geared toward behavioral health symptoms. Peer chat services and marketing materials will be available 
in County threshold languages. The project will be staffed with Peer Specialists with lived experience in 
behavioral health recovery to further ensure culturally competent services.  

Client-driven. This project requires active initiation of the client or potential client seeking technology-
based mental health support. Individuals utilizing online or application-based services initiate their role in 
care and determine the frequency. 

Year Users 

2015 27,294  

2016 35,162 

2017 66,589 

Table 5. Vendor A: 2015-17 
Orange County Peer Chat Users 

Figure 5. Percentage of Children Vulnerable 
on Social-Emotional Composite2 
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Family-driven. This project is inclusive of family members of children or adults living with mental illness 
who are seeking support and information.  

Wellness, Recovery and Resilience-Focused. Using virtual peer chat and online support communities, users 
are connected to peers with lived experience who can actively provide support and encouragement for 
individuals experiencing symptoms of mental illness or their family members. Services will be recovery-
oriented and promote consumer choice, self-determination, flexibility and community integration to 
support wellness and recovery. These concepts and principles of recovery incorporate hope, 
empowerment, self-responsibility and meaningful purpose in life. 

Integrated Service Experience for Clients and Families. Though support group experiences may be different 
for clients than for family members, skills and supportive practices can be used by both family members 
and individuals living with mental illness to work toward common recovery goals.  

Continuity of Care  
In the event this project does not continue, the final year will focus on Peer Specialists transitioning Users 
who need additional and/or continued support to the appropriate County and/or community behavioral 
health services and supports. 

Cultural Competence and Stakeholder Involvement in Evaluation  
To ensure cultural competence and meaningful stakeholder involvement during the implementation of this 
project, Orange County plans to host regular meetings with various groups within the county to discuss the 
Tech Solutions implementation and gather feedback. Groups will include but not be limited to the 
Community Action Advisory Committee (CAAC); Orange County Coalition for Behavioral Health, MHSA 
Steering Committee and MHSA Innovation Subcommittee. Orange County will share all community 
feedback with the partnering counties in this project during Tech Solutions Steering Committee meetings. 

CAAC. CAAC consists of 15 individuals who are living with a mental health condition or who have a family 
member living with a mental health condition. The group meets monthly to review MHSA programs and 
their outcomes. The group then provides recommendations to the MHSA Steering Committee on service 
needs and gaps from the consumer/family member perspective. Translators are available. 

Orange County Coalition for Behavioral Health. The Orange County Coalition for Behavioral Health is 
comprised of individuals who represent a broad cross section of over 40 Orange County senior leaders 
within the behavioral health field, public and private, committed to establishing and sustaining an optimal 
behavioral health care system for Orange County residents, regardless of payer source.  

MHSA Steering Committee: Orange County facilitates MHSA Steering Committee meetings on a monthly 
basis. MHSA Innovation Subcommittee meetings are hosted on an ongoing basis by the County Innovation 
Staff. Translators and interpreters are available.  

Sustainability 
As outlined in previous proposals, analytics associated with the suite of technology services, coupled with 
comprehensive evaluation, will inform sustainability at the conclusion of this project. Factors that will be 
taken into consideration include user satisfaction, outcomes, and overall effectiveness of the suite of apps. 
If deemed successful, Orange County proposes to continue the Tech Solutions project or its components 
through the MHSA Prevention and Early Intervention component.    

Communication and Dissemination Plan 
Orange County, as part of a multi-county effort, will share learning as it is occurring internally within the 
county and externally throughout California. Within the County, Innovation staff will provide quarterly 
and/or annual reports to the MHSA Steering Committee; MHSA Innovation Subcommittee; Mental Health 
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Board; CAAC; Orange County Coalition for Behavioral Health and/or through other broader countywide 
opportunities.  

Impact, reach and implementation status and outcomes will be documented in Annual Updates and the 
MHSA Three-Year Program and Expenditure Plan. In addition, Orange County will seek to present the 
project and its outcomes at statewide conferences, meetings and perhaps at relevant national conferences. 
Orange County will also seek to partner with other counties who might be engaging in similar work, 
through venues such as the County Behavioral Health Directors’ Association (CBHDA). Finally, there may 
be opportunities to partner on article submitted to peer-reviewed journals.  

Timeline 
The anticipated timeframe is as follows; however, due to the innovative nature of this project, actual 
implementation steps may deviate in terms of sequence and/or timeframes.  

Date  Activity 

November 2017 – March 2018 Orange County CPP 

Development of Tech Solutions Steering Committee 

Participation in cross-county Tech Solutions Steering Committee meetings  

December 2017 – February 2018 Selection and awarding of contract  

January 2018  Received MHSA Steering Committee vote to join Tech Solutions  

Posted for 30-day public comment through February 22, 2018 

February 2018 Launch of virtual services on the Department’s website 

Mental Health Board Public Hearing – received vote to join Tech Solutions  

March – April 2018 Identify analytics to be collected and reported on, including developing reporting 
framework 

Seek Board approval to join project  

Seek MHSOAC approval to join the project  

Finalize Participant Agreement with CalMHSA 

April – June 2018 Selection and award of contracts with qualified vendors  

Customize app components to Orange County  

Begin staffing project: Peer Specialists, Outreach Coordinator and staff 

Engage in ongoing cross-county Tech Solutions Steering Committee meetings  

Develop marketing content  

Begin promotional activities  

Launch of virtual services through identified strategic access points, including 
schools, libraries, NAMI, client run organizations, social media, senior centers, etc.  

April – August 2018 Development, testing and implementation of digital phenotyping (i.e., deliverable 
#2) 

Introduction of technology-based mental health solutions to users via schools, social 
media and other key community organizations  

June 2018 – July 2019 Development, testing and implementation of deliverable #2, including identifying 
key access points  
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Budget and Source Expenditures 

Budget Narrative  
Orange County anticipates that its estimated portion of project expenditures for four fiscal years shall not 
exceed $24 million, with final budget determination prior to solicitation of the project. At present, the State 
Department of Health Care Services has identified that Orange County has $13,429,412 in reverted 
Innovation funds through FY 2014-15 (amount subject to change pending conclusion of the appeal 
process).  All funding utilized will be MHSA Innovation component funds and will be included as part of the 
JPA with CalMHSA, who is acting as the fiscal agency for counties involved in this collaborative project. 
Upon MHSOAC approval to join the Tech Solutions project, Orange County plans to use FY 2016-17 
Innovation funds, as well as a portion of reverted Innovation dollars.   

At this time, it is not known whether one or multiple vendors will be selected to implement each 
component of this project, nor the staffing patterns of these qualified vendors. As such, Orange County 
proposes a budget to accommodate the possibility that a different vendor will be selected for each 
component. The proposed budget was developed in partnership with Orange County stakeholders during 
the CPP, as well as through consultations with subject matter experts in technology-based applications and 
discussions with qualified vendors identified by CalMHSA. Budget elements are an approximation and 
proportion of funds allocated to each element may change as finalization of contracts for services are 
determined. The budgeted expenditure details are estimated in the narrative and table below and may vary 
as collaborative negotiations and contracts evolve. 

The budget narrative is categorized by component: Peer Chat and Digital Therapeutics (i.e., 24/7 Peer 
Chat); Virtual Evidence-Based Therapy Utilizing an Avatar (i.e., Therapy Avatar); Digital Phenotyping Using 
Passive Data for Early Detection and Intervention (i.e., Customized Wellness Coach); Community 
Engagement and Outreach Engaging Users and Promoting Use (i.e., Marketing); and Evaluation. A Full-
Time Equivalent (FTE) position equals 40 hours per week. All FTE positions include 22% benefits. 

24/7 Peer Chat. The total proposed estimated cost for this component is $5,366,879. Within this 
component budget, an estimated 89% is dedicated to the salaries and training of Peer Specialists and 
Supervisors. Of the total proposed budget, approximately 22% is dedicated to the 24/7 Peer Chat 
component. The staffing and elements for this component includes:  

 Peer Specialists: The project will be staffed with 12-16 FTE Peer Specialists to provide targeted face-
to-face support services to Orange County Tech Solutions users, as needed. The staffing pattern was 
established using the number of staff and calls received at the Orange County NAMI Warmline. The 
Warmline is currently staffed with 7.63 FTE paid staff, 1.65 volunteer staff, (approximately 10 FTE) 
and receives 48,000 calls annually. Based on these outcomes and extensive discussions with 
stakeholders during the CPP, it was determined that 12-16 FTE would be most appropriate. The 
Peer Specialist position is budgeted at $21 per hour, the equivalent rate for County Mental Health 
Workers. The budget for Year 1 was calculated at 75% capacity to account for the initial 
implementation phase of this project.  
 

 Supervisor: The project will also be staffed with 3-4 FTE marriage and family therapists (MFT) or 
social workers who will provide clinical support, consultation and training to Peer Specialists. The 
Supervisor position is budgeted at $25 per hour, the equivalent base rate for County MFTs and social 
workers. The budget for Year 1 was calculated at 75% capacity to account for the initial 
implementation phase of this project. 
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 Training: This portion of the budget includes the costs associated with training supervisors and peer 
specialists in topics including but not limited to peer certification, evidence-based practices, etc. 
 

 Software Engineers: This position will be responsible for quality assurance, monitoring user 
experience feedback, and ongoing maintenance of the Artificial Intelligence (AI) features of the peer 
chat component, and other duties. The Software Engineer position is budgeted for 0.5 FTE in Year 
1, and 0.25 FTE in Years 2 – 4; and is based on the current national rate of $60 per hour.   
 

 Data Scientists: This position will be responsible for monitoring, processing and transferring data 
files, as well as regularly updating the County BHS referral information. The Data Scientist position 
is budgeted for 0.5 FTE in Year 1, and 0.25 FTE in Years 2 – 4; and is based on the current national 
rate of $40 per hour. 
 

 Information Security: This position will be responsible for ensuring and maintaining the protection 
of Users confidential, private and sensitive information or data from unauthorized access, use, 
misuse or disclosure. The Information Security position is budgeted for 0.25 FTE and is based on 
the current national rate of $70 per hour.  
 

 Administrative: Administrative costs are calculated at 15% of operating costs. This rate is consistent 
with current County contracts.  

Therapy Avatar. The total proposed estimated cost for this component is $1,901,281. Approximately 8% 
of the total proposed budget is dedicated to the Therapy Avatar component. The staffing and elements for 
this component includes: 

 Clinical Consultant: The Clinical Consultant will be a licensed psychologist who will offer clinical 
feedback in the customization of the Therapy Avatar. The Clinical Consultant position is budgeted 
for 0.5 FTE in Year 1, and 0.25 FTE in Years 2 – 4 at $60 per hour, the equivalent rate for 
psychologists. 
 

 Software Engineers: This position will be responsible for quality assurance, monitoring user 
experience feedback, and modifying the platform, as needed, to accommodate changes to the 
Therapy Avatar component (based on AI feedback), as well as other duties. This position is budgeted 
for 1 FTE and is based on the current national rate of $60 per hour.  
 

 Data Scientist: This position will include data scientists who have experience in AI specialization to 
provide the customization and ongoing maintenance of the Therapy Avatar component. Some of the 
duties may overlap or shift between the responsibilities of the Software Engineer, depending on the 
staffing structure of the elected qualified vendor. This position is budgeted for 1 FTE and is based 
on the current national rate of $65 per hour.  
 

 Information Security: This position will be responsible for ensuring and maintaining the protection 
of Users confidential, private and sensitive information or data from unauthorized access, use, 
misuse or disclosure. The Information Security position is budgeted for 0.25 FTE and is based on 
the current national rate of $70 per hour.  
 

 Administrative: Administrative costs are calculated at 15% of operating costs. This rate is consistent 
with current County contracts.  
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Customized Wellness Coach. The total proposed estimated cost for this component is $1,901,281. 
Approximately 8% of the total proposed budget is dedicated to the Customized Wellness Coach component. 
The staffing and elements for this component includes: 

 Clinical Consultant: The Clinical Consultant will be a licensed psychologist who will offer clinical 
feedback on the behavioral activation strategies offered through the digital phenotyping 
component. The Clinical Consultant position is budgeted for 0.5 FTE in Year 1, and 0.25 FTE in Years 
2 – 4 at $60 per hour based on the equivalent rate for psychologists.  
 

 Software Engineers: This position will be responsible for quality assurance, monitoring user 
experience feedback, and modifying the platform, as needed, to accommodate (based on AI 
feedback), as well as other duties. This position is budgeted for 1 FTE and is based on the current 
national rate of $60 per hour. 
 

 Data Scientist: This position will include data scientists who have experience in AI specialization to 
provide the customization and ongoing maintenance of the digital phenotyping component. Some 
of the duties may overlap or shift between the responsibilities of the Software Engineer, depending 
on the staffing structure of the elected qualified vendor. This position is budgeted for 1 FTE and is 
based on the current national rate of $65 per hour. 
 

 Information Security: This position will be responsible for ensuring and maintaining the protection 
of Users confidential, private and sensitive information or data from unauthorized access, use, 
misuse or disclosure. The Information Security is budgeted for 0.25 FTE and is based on the current 
national rate of $70 per hour.  
 

 Administrative: Administrative costs are calculated at 15% of operating costs. This rate is consistent 
with current County contracts.  

Marketing. The total proposed estimated cost for this component is $4,819,650. The budget for this 
portion is based on the successful marketing strategies utilized in a current Orange County behavioral 
health navigation program. Approximately 20% of the total proposed budget is dedicated to the Marketing 
component. The staffing and elements for this component includes: 

 Advertising materials: Orange County plans to aggressively outreach and promote the Tech 
Solutions project in Year 1 and reduce marketing activities for the remaining Years 2- 4. 
Advertising materials will be translated into County threshold languages, as well as 
languages from other at-risk communities. Strategies in Year 1 will be the most comprehensive 
and will include:  

1. Newspapers/articles/advertising inserts $270,000 
2. Printing 300,000 business cards, at a rate of $100 for 7,500 cards for $4,000 
3. Facebook ads for 12 months, at a rate of $200 per month for $2,400 
4. Bus ads for 4 months for a total of $250,000 
5. Mall ads, for 6 months at $900,000. Orange County will select 5 malls during high shopping 

seasons. Selection will be based on the most frequented shopping malls within each of 
Orange County’s five districts.  

6. Radio ads in threshold languages (English, Spanish, Vietnamese, Korean, Arabic, Farsi) for 6 
months at $3,000.  

7. Movie theater promos, including a 15-second spot ($204,750) and advertisement in the 
theater lobby for 26 weeks ($66,250)  

8. Branded items (e.g., pens, wrist bands, bumper stickers, notepads, etc.,) at $200,000.  
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Strategies in Years 2-4 will only include items 2 through 6.  

 
 Content design: The marketing component will include costs for the development and design of all 

marketing materials, such as brochures, flyers, advertisements, etc.  
 

 Program supplies: This portion of the budget includes costs for various program supplies, including 
but not limited to: kiosks, hardware, software, website and general maintenance. 
 

 Outreach Coordinator: The Outreach Coordinator will oversee the implementation of marketing 
strategies. The Outreach Coordinator position is budgeted for 1.0 FTE at $25 per hour, the 
equivalent rate for current County outreach coordinators.  
 

 Outreach staff: Outreach staff (i.e., peers) will be hired to market the Tech Solutions project 
throughout the county. Each outreach staff will be designated to one of the five districts within 
Orange County. The Outreach position is budgeted for 5 FTE staff at $20 per hour, the equivalent 
rate for current County outreach workers.  
 

 Administrative: Administrative costs are calculated at 15% of operating costs. This rate is consistent 
with current County contracts. 

Evaluation. The total proposed estimated cost for this component is $4,488,992. The costs associated with 
this component were identified through consultation with subject matter experts in the field of research 
and discussions with the qualified vendors identified by CalMHSA. Approximately 19% of the total 
proposed budget is dedicated to the Evaluation component. Staffing and elements include: 

 Principal investigator(PI)/Co-PI: The PI will serve as the lead researcher for the Tech Solutions 
project and be responsible for the oversight of the evaluation component, including the 
development of an evaluation design and methodology. The PI is budgeted for 0.2 FTE at $119 per 
hour. The Co-PI will assist the PI with ensuring the oversight of the research evaluation component. 
The Co-PI is budgeted for 0.2 FTE at a rate of $80 per hour.  
 

 Co-Investigators: These positions will include co-investigators from specific fields, who will provide 
consultation and subject matter expertise in the Tech Solutions suite of apps:  

1. .10 FTE Co-Investigator (Informatics) at rate of $92 per hour  
2. .10 FTE Co-Investigator (Physician/Psychiatry) at rate of $90 per hour 
3. .10 FTE Co-Investigator (Clinical Psychologist) at rate of $80 per hour  

 
 Research staff: This position is responsible for the collection and tracking of all project data, as well 

as supporting the statistician as needed. This position is budgeted for 1.0 FTE at rate of $28 per 
hour.  
 

 Statistician: This position is responsible for conducting the statistical analyses of project data, as 
well as providing expertise on the Tech Solutions study design and reporting. This position is 
budgeted for 1.0 FTE at rate of $65 per hour. 
 

 County Research Liaison: This position will maintain communication between Orange County 
Innovation staff and the contracted research evaluators. The liaison will be responsible for 
providing Orange County with regular data reports on a monthly, quarterly and annually basis, as 
well as upon request. This position is budgeted for 0.75 FTE at rate of $35 per hour. 
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 Process Evaluation: Based on separate discussions with the qualified evaluators for this project, a 

process evaluation was identified as a critical element to the evaluation of this project. While the 
outcome evaluation of this project will assess the effectiveness of the suite of apps, a process 
evaluation is necessary to help stakeholders understand how the Tech Solutions project was 
implemented and how the outcomes were achieved.   
 

 Administrative: Administrative costs include were calculated at 50%, the current contract rate as 
indicated by the qualified evaluation vendors.   

Administrative. The total proposed estimated cost for this component is $5,521,909. Approximately 23% 
of the total proposed budget is dedicated to the Administrative costs of this project. The staffing and budget 
elements for this component includes:  

 Translation:  This portion of the budget will support the translation of marketing materials in 
County threshold languages.  
 

 HCA Indirect costs: This portion of the budget includes the costs for the Orange County HCA to 
implement the Tech Solutions project. Consistent with current County indirect costs, the budget for 
this portion was calculated at 18% of the Tech Solutions operating costs.  
 

 HCA Direct Costs: Direct costs include the County Innovation staff who will be monitoring the Tech 
Solutions project, such as the Innovation Program Manager, Research Analyst and MHSA 
Coordinator.  
 

 Travel: This portion of the budget accounts for costs associated with County Innovation staff 
attending Tech Solutions steering committee meetings; presentations or updates to the MHSOAC 
upon request.  
 

 CalMHSA: consistent with the agreement between CalMHSA and currently approved counties, 5% 
of the total project budget will be allocated to CalMHSA.  
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Budget Grid  
Component  FTEs Year 1 Year 2 Year 3 Year 4 Total  % Budget 
24/7 Peer Chat  
Peer Specialist Staff  12 - 16 $639,475 $852,634 $852,634 $852,634 $3,197,376  
Supervisor 3 - 4 $190,320 $253,760 $253,760 $253,760 $951,600  
Training  $5,000 $6,000 $6,000 $6,000 $23,000  
Software Engineers .5/.25 $76,128 $38,064 $38,064 $38,064 $190,320  
Data Scientist  .5/.25 $50,752 $25,376 $25,376 $25,376 $126,880  
Information Security  .3 $44,408 $44,408 $44,408 $44,408 $177,632  
Administrative (15%)  $150,912 $183,036 $183,036 $183,036 $700,021  

Total  $1,156,996 $1,403,278 $1,403,278 $1,403,278 $5,366,829 22% 
  
Therapy Avatar  
Clinical Consultant   .5/.25 $62,057 $62,057 $41,371 $41,371 $206,856  
Software Engineers 1 $152,256 $152,256 $152,256 $152,256 $609,024  
Data Scientist  1 $164,944 $164,944 $164,944 $164,944 $659,776  
Information Security  0.25 $44,408 $44,408 $44,408 $44,408 $177,632  
Administrative (15%)  $63,550 $63,550 $60,447 $60,447 $247,993  

Total  $487,215 $487,215 $463,426 $463,426 $1,901,281 8% 
  
Customized Wellness Coach  
Clinical Consultant   .5/.25 $62,057 $62,057 $41,371 $41,371 $206,856  
Software Engineers 1 $152,256 $152,256 $152,256 $152,256 $609,024  
Data Scientist  1 $164,944 $164,944 $164,944 $164,944 $659,776  
Information Security  .25 $44,408 $44,408 $44,408 $44,408 $177,632  
Administrative (15%)  $63,550 $63,550 $60,447 $60,447 $247,993  

Total  $487,215 $487,215 $463,426 $463,426 $1,901,281 8% 
  
Marketing  
Advertising Materials    $1,900,400 $577,400 $177,200 $177,200 $2,832,420  
Content/Design  $40,000    $40,000  
Program Supplies  $15,000 $15,000 $10,000 $10,000 $50,000  
Outreach Coordinator  1 $63,440 $63,440 $63,440 $63,440 $253,760  
Outreach staff  5 $253,760 $253,760 $253,760 $253,760 $1,015,040  
Administrative (15%)  $340,890 $136,440 $75,660 $75,660 $628,650  

Total  $2,613,490 $1,046,040 $580,060 $580,060 $4,819,650 20% 
        
Evaluation 
Principal Investigator .2 $60,395 $60,395 $60,395 $60,395 $241,580  
Co-PI .2 $40,602 $40,602 $40,602 $40,602 $162,406  
Co-Invest.- Informatics .10  $26,274 $26,274 $26,274 $26,274 $105,095  
Co-Invest.- Physician .10  $22,838 $22,838 $22,838 $22,838 $91,354  
Co-Invest.- Psychologist .10  $20,301 $20,301 $20,301 $20,301 $81,203  
Research Staff  1 $78,624 $78,624 $78,624 $78,624 $314,496  
Statistician(s) 1 $182,520 $182,520 $182,520 $182,520 $730,080  
OC Research Liaison .75 $66,612 $66,612 $66,612 $66,612 $266,448  
Process Evaluation  $250,000 $250,000 $250,000 $250,000 $1,000,000  
Administrative (50%)  $374,083 $374,083 $374,083 $374,083 $1,496,331  

Total  $1,122,248 $1,122,248 $1,122,248 $1,122,248 $4,488,992 19% 
        
Administrative   
Translation services  $40,000  $20,000  $0  $0  $60,000   
HCA Indirect Costs (18%)  $1,063,289 $821,879 $725,839 $725,839 $3,336,846  
HCA Direct Costs  3 $242,552  $242,552  $242,552  $242,552  $970,208   
Travel  $3,000  $3,000  $3,000  $3,000  $12,000   
CalMHSA (5%)  $360,800 $281,671 $250,191 $250,191 $1,142,854  

Total  $1,709,642  $1,369,102  $1,221,582  $1,221,582 $5,521,909  23% 
        

Total Proposed Budget   $7,576,804 $5,915,097 $5,254,020 $5,254,020 $23,999,943 100% 
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