
B E  W E L L B LU E P R I N T



Mental health is “a state of  well -being in which every  
individual realizes his or her own  potential, can  co p e   
with normal stresses of  life, can  work productively an d   
fruitfully, an d  is able to make a  contribution to his or  
her community.”1

Vision: B e  Well Oran ge  Cou nt y  will lead the nation in  
optimal mental  health2  an d  wellness for all residents.

¹World Health Organization.  Mental Health: A  State of Well-Being,  2014. http://www.who.int/features/facilities/mental_health/en
²In the following document, the terms mental health and wellness en co m p a s s substance dependence and abuse.

Moving toward a   
community  of action.
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Incidence and Prevalence of Mental  
Health & Substance  Use Issues

• O n e  in five adults experiences a  mental  health issue  
in any g iven year an d  one in 25 live with a  serious  
mental illness

• O n e  in 10 yo u n g  people  experience a  major episode  
of  depression in any g iven year

• Half of  all chronic  mental  i l lness b egin s  b y  the a g e   
of  14; three-quarters b y  the a g e  of 2 4

• California’s suic ide rate in 2016 was  12.1 per 1 0 0 , 0 0 0   
an d  more than 5 0 %  h ad  no known mental health  
condit ion

Risks  to mental  health impact  individuals at every stage of the life course,  from the early years, through  
adolescence, as yo u n g adults and adults, and as parents and older adults

of adults live with  
substance d ep endence   

or abuse

of adults live with  
anxiety disorders

of  adults live with major  
depression

or more of  homeless adults  
staying in shelters live with  

serious mental illness

13% 18% 5% 25%
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Barriers to Care
• L a c k  of  understanding regarding the  

importance and  effectiveness of prevention  
an d  early intervention

• L a c k  of  hope an d  understanding that  
recovery an d  well -being are possible for  
those l iving with mental illness

• L a c k  of  know ledge about  effective  
treatments an d  where to fin d  the r ight help

• S t i g m a  negatively impacts  hope and  
self-esteem ,  increases severity of   
psychiatric symptoms,  an d  decreases   
outreach an d  e n ga ge m ent  in treatment
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O r a n g e  C o u n ty  System Issues

• People cannot connect to the right care in the right place when they need it. G a p s in services, access, and
funding plagu e the mental health system, especial ly in terms of services for yo u n g children and adolescents,
crisis intervention, and addict ion treatment

• Fragmentat ion and health care silos , “Cyl inders of Excellence,” contribute to service ga p s an d access chal lenges,   
limit coordination, an d  maintain competit ion a m o n g  organizat ions that dilutes collective impact potential

• Disparit ies and inequities in ge o g ra p h i c  ser vice availabil ity throughout the county

• Available care is not always del ivered optimally using evidence-based or expert - recommended best practices,  
which  produces poor  outcomes an d  inefficiencies,  wast ing precious resources
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O ra n ge  County  will b e  a community of  action,  leveraging col lective  
power to transform mental  health service del ivery into a world c lass   
system of care .  S u c c e s s  starts with acceptance that the mental health  
sector alone cannot  solve all of  the chal lenges of  this comp lex  an d   
pervasive health challenge. B e  Well O C  will br ing together a  robust,  
community-based,  cross-sector strategy – public-private,
academic,  faith, an d  others – to positively impact those  
chal lenges that diminish mental health an d well-being.

We  will harness a  best  pract ice model  known as
Col lect ive Impact ,  with a  clearly defined leadership structure,  
to advance:  education an d  prevention of  mental  illness,  
reduct ion of  st igma, promotion of  mental  health, early  
identification of problems, an d  comprehensive,  coordinated  
treatment. In d o in g  so, B e  Well O C will establish a  community-
wide ecosystem of  optimal mental  health care an d supports.
B e  Well O C aims to create a  new reality for Oran ge  County,  
where together we bold ly  impact  individual an d  societal   
condit ions so  that all residents can  B e Well.

Delivering Unparalleled  
Breakthroughs

R educt i on

Educat i o n   
P revention

Identification

Treatment

P romoti on
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Col lect ive Impact  is an innovative and powerful  model  for transforming systems and  
solving complex  problems .  Col lect ive Impact  recognizes  that comp lex  problems cannot  b e   
addressed b y a single system or organization. Instead, leaders representing the many sectors  
of  a  commu n it y  collaborate an d  strategically organize  relevant stakeholders to accompl ish  a   
populat ion-wide outcome. Th e  Col lect ive Impact  model  involves five core elements that are  
the hallmark of  effective cross -sector collaboratives:

1 . C o m m o n Agenda: All part icipants hold a vision for c h a n ge that includes a c o m m o n understanding of the  
problem an d  a  shared approach to so lv ing the problem through collaborative, coordinated actions.

2. Mutually Reinforc ing Activities: All  participants al ign their various activit ies to achieve shared outcomes,  
where the whole is greater than the su m of  its parts.

3. Shared Measurement: All  part icipants agree to transparency in measures an d  reports on progress,  us ing a  
set  of  c o m m o n  indicators that will drive learning an d improvement.

4. Cont inuous Communicat ion:  All  part icipants e n ga ge  in frequent, structured communicat ion to build trust,  
enhance collaboration an d  problem solving,  an d  reinforce commitment to the shared agenda.

5 . B a c k b o n e  Support :  A n independent, dedicated,  an d  sufficient ly -staffed entity supports  the essential  
functions to sustain the collective impact  initiative. ( S e e  Distr ibuted Leadership Structure)
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Pillars for Act ion

Six  core pil lars for action will create and sustain a transformed mental  health  
and wellness ecosystem .  Th e  pillars were developed through input from numerous  
stakeholders part icipat ing in the O C  Coal it ion System of  Care work grou p  an d  will  
b e  operational ized b y  B e  Well O C :

1. Systems C h a n g e

B e  Well  O C  is not s imply a new set of  programs and services,  or  business as  usual . This transformation  
provides a  formal and  structured vehicle for strong cross-sector partnerships (e.g., public-private, faith-based,  
education, business, health, mental  health an d  substance use, housing,  social  services, an d  others) to create
a better al igned an d  coordinated system of  care to have a  larger positive impact than the traditional mental   
health care sector alone.

N e w  services an d  supports,  an d  effective exist ing services, will b e  leveraged an d  coordinated strategically  
to improve timely access,  c lose treatment gaps,  an d  create seamless transitions in care coordination across  
hospitals, clinics, commu n it y -based organizations,  an d providers.

2. Respons ive  and Inclusive

B e Well O C aims to meet the mental health needs of all residents, regardless of payer . Individuals need timely  
access  to care for the whole person, b ased  on each  person’s beliefs, needs, culture, family an d  support  systems,  
views about  wellness, an d  individual strengths an d  resources. Ad d ress in g populat ion disparit ies in mental health  
an d  substance use care mean s  ensuring parity of  access  (i.e., notwithstanding race, ethnicity, gender, sexual   
orientation, age,  cognit ive ability, insurance/economic status, ge o g ra p hy )  an d  providing culturally responsive  
services without st igma in the context  of  the individual's primary language, spiritual, and  value systems.

11



3. A l i gne d and Accountable

B e  Well  O C  will ensure that a shared measurement,  evaluation, and qual ity improvement approach  is al igned  
to support  ser vices  and activities with accountability, transparency, and resource optimization .  To maximize  
the impact of exist ing an d new investments an d p rograms in mental health an d wellness, B e Well O C will promote  
an d  support  the collaboration of  public an d  private organizat ions investing in mental  health an d  wellness  
activities. E n ga g i n g  local residents in shaping and  defining expectat ions for this new approach to mental health  
an d  wellness will further provide important accountabi l ity for achieving desired outcomes.

4. Integrative and  Future Fo c u s e d

B e  Well  O C  will b e  whole-person, whole-family3,  and whole-community centered to address  the mental,   
emotional,  social ,  physical ,  environmental,  and spiritual determinants of  overall health and wellness . To achieve  
individual and  populat ion mental health and  wellness, services and  supports  within the system of  care will be   
provided in coordinated collaboration, an d  seamlessly integrated where possible, across sectors to leverage value-
a d d e d  cap ac i t y  within cit ies an d  communit ies across the county.

O u t co m e s of recovery an d resil iency will b e supported through a workforce that includes non-l icensed commu n it y   
health workers an d  peer providers. B e  Well O C  will leverage new technologies an d  digital capabilit ies to au gment   
traditional resources an d  service offerings  b ased  on evolving preferences of  consumers.  Th e  B e  Well O C   
Ecosystem will create sp aces  for heal ing an d  connection,  an d  consider alternative ways to foster health through  
commu n it y  gardens,  exercise, an d  mindfulness activities.

³When a  child is being  served, mental health services apply  not only to the individual, but to the family. Serv ices  that are child-and family-centered  
involve family members’  participation in educational and clinical services, as  well as  attention to the health care needs  of all family members.
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5. E v i d e n c e - B a se d  and  Quality-Driven Care

B e  Well  O C  will ensure that:

• Providers demonstrate core competencies  in mental  health an d  substance use services, including screening  
an d  identification of need, referral protocols, an d  integrated care models

• Services  are delivered through person-centered, team-based care with consistent use of  proven integrated  
care models

• Prevention an d  early intervention, evidence-based practices, an d  promising pract ices are used wherever  
possible to optimize mental  health an d  well-being, as  well as  effective clinical outcomes an d  cost effectiveness

• A shared measurement system (e.g., d ash board)  is d es ign ed an d  implemented, that leverages available clinical  
data for populat ion health man agement an d tracks progress on improving commu n it y health

6. Fue led b y  a  Mind O C Wellness F u n d

B e  Well  O C  will establ ish a Wellness F u n d  that attracts, al igns,  and braids publ ic  and private funding and  
resources (e.g.,  grants and private /  corporate phi lanthropy) to support  c o m m o n  goals .  To ensure long-term  
sustainability, B e  Well O C will establish financial goals,  strategies, an d  act ion plans geared  towards bui lding
a diverse portfolio of  resources, including in-kind commitments  from partners, grants, braided funds, an d   
reinvested health care savings  resulting from cost  effective strategies an d  service efficiencies.
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Fragmentat ion within the current health an d  mental  health care systems, an d  a  lack of  coordination with other  
vital systems, su ch  as  public health, education, housing,  an d  social  services, is one of  the greatest  threats to the  
mental  health an d  wellness of  Oran ge  Cou nt y  residents. In physical  health care, there is a  county-wide strategy  
to improve cardiovascular an d  stroke care, an d  a  focus on evidence-based medicine to ensure that the care  
delivered is impactful an d yields improved outcomes. To align with this, the B e Well O C system of care will b e
d e s i g n e d as a dynamic ecosystem of interconnected stakeholders, each one c h a r ge d with a mission to improve  
access, qual ity of care, and population health outcomes more cost -effect ively and with better value.

This ecosystem will encompass  h igh value physical  health, mental  health, and substance use ser vices  to  
address  the range of  needs  from prevention, early intervention and cr isis  aversion, stabi l ization and acute care,  
and recovery .  These services an d  supports  will b e  available with consistency across Oran ge  Cou nt y  when an d   
where residents need them b y  e n ga g i n g  an d  leveraging the capacit ies of  publ ic an d  private sectors, including  
health plans, hospitals, clinics, schools  and  universities, faith organizat ions,  and  other community -based entities.
This system will harness the power of  the commu n it y  an d  residents as  responsible partners in achieving the B e   
Well O C vision.

Anchor ing  Wellness Hubs  will serve three geographies  (north, central,  south)  across  the county .  Ea c h   
geograp h ic  area will have an establ ished Wellness H u b  with c o m m o n  core services, as  well as  services tailored  
to the unique populat ion needs of the region. H u b s will have sufficient service an d st affi n g cap ac i t y to address a  
range of  mental  health an d  wellness levels of  risk an d  complexity. Communit ies  will b e  e n ga g e d  in the planning  
an d  o n - go i n g  implementation of  the H u b s  to ensure an array of  services for t iered mental health an d  wellness  
care, mechanisms to address  the range of  mental  health risk and  needs of  the population, and  collaborative  
l inks between the mental  health ecosystem an d  other health systems, commu n it y  services, an d  resources (e.g.,  
Homeless  System of Care).

Establ ishing The  B e  Well O C Ecosystem:  
A  Mental Health S ystem of Care
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Tomorrow

Ecosystem
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Establ ishing The  B e  Well O C Leadership   
Structure: Col lect ive Impact

T he new Ecosystem requires a responsive,  accountable,  and transparent approach  to leadership to ensure the  
success  of  the Col lect ive Impact  approach  around clearly identified Results .  J u st  as  no single organizat ion or  
system can  solve the comp lex  problem of  achieving mental  health an d wellness for all residents, the responsibil ities  
of the B e Well O C leadership structure need to b e shared across sectors and organizat ions collectively.

Implementing a Distr ibuted Leadersh ip  model  will promote interdependency and col lective accountabi l ity  
for activities and Results of  the B e  Well  O C  Ecosystem .  A  well -defined structure of  “Backb on e  Organizat ions”  
an d  “Impact Organizat ions” enables participants to work at the top of  their expertise in an optimal, accountable,   
non-hierarchical fashion, an d  avoids duplicative, value- l imited efforts. Organizat ional  partners can  assume a   
“Backbone” role in one area while serving in an “Impact ” role in another area.
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T H E B A C K B O N E
The B e  Well  
O C leadership  
structure is  
compr ised
of three key  
roles wherein  
organiza tions  
participate:

1. B E W E L L O C B A C K B O N E : Frames an d   
supports  the work of  the full B e  Well O C   
Ecosystem. A varied grou p  of  representative  
commu n it y  stakeholders comprises  this  
interdependent Leadership  Team (e.g.,
O C  Supervisors,  hospital executives, faith  
leaders, acad emic  an d  business leaders, an d   
commu n it y  representatives). This central  
B a c k b o n e  holds the B e  Well O C  vision,  
informs the strategic direction of  B e  Well  
O C  Result  Backb on es ,  an d  supports  the  
coordinated act ion of  all part icipants in the  
B e  Well O C Ecosystem.

2. R E S U LT B A C K B O N E S :
Leadership  teams comprised of organizat ions  
accountable an d  dedicated to coordinating  
the Impact  Organizat ions best  posit ioned to  
carry-out the work associated with achieving  
one of  the six B e  Well Results.

3. IMPACT O R G A N I Z AT I O N S :  
Organizat ions best  suited to implement  
coordinated p rograms an d  services,  
interventions an d  initiatives associated  
with a  sp ec ific  B e  Well Result.
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Result 1  
B a c k b on e

S O C
Backbone:   

Mind O C

Result 2   
B a c k b on e

Result 3   
B a c k b on e

Result 6   
B a c k b on e

Result 5   
B a c k b on e

Result 4   
B a c k b on e

System  of Car e  Backbone:   
Frames the work of the full,  
collaborative portfolio

Result  Backbone:   
Organizat ion(s) dedicated  
to facilitating the work  
associated with achieving  
this result

Impact  Organizat ions:   
Implementing  
interventions related to  
the result

Distributed Leadership Structure
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E x a m p l e  of Distributed Leadership   
A p p r o a c h  Result  #1: R e d u c e S t i g m a

Tactics

• Mental Health First A i d

• MHSA Train the Trainer Model

• E a c h  Mind Matters (Green R i b b on )   
Soc ia l  Marketing C a m p a i g n

Result  1:  
Re d u c e S t i g m a

O C H C A  a n d O C D ENAMI

S c h o o l s

Cl in ics P roviders

Faith   
O rgan iz a tions

Com m unity   
Benefit A r m s  
of Hospitals
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Results  and  K e y  Performance Indicators

1
Re d u c e S t i g m a

Improved mental health awareness,   
attitudes, and  understanding  

throughout the Orange County   
community

Indicator  1a:  
Public  awareness and  
c h a n g e d conversation

Indicator 1b:
Abil ity  to recognize disorders  

(self & others)

Indicator 2a:
Investments in prevention  

& early intervention

Indicator 3a:
Mental health equity and disparities

Indicator 1c:
K n o w l e d g e  of  professional help  

and treatment availability

Indicator 2b:
E xp a n d  Soc ia l -Emot ional  Learning in early  

ch i ldhood education/care sett ings

Indicator 3b:
E xp a n d  utilization of  peer services  

& grow provider poo l

Indicator  1d:  
K n o w l e d g e  of effective  

self-help strategies

Indicator 2c:
Outreach,  e n g a g e m e n t  b y peers,  

and early diagnosis

Indicator 3c:
Optimal  interorganizational care  
pathways  and warm connections

Effect ive  prevention and  early  
intervention services are available to  

all Orange County residents

All  Orange County  residents can   
access  needed  programs and services  

when  and  where they need them

Emphasis  on interorganizational  
transitions of care and  warm  

connect ions

2
Prevent and A c t Ear ly

3
C l o s e  Treatment G a p s   

and Improve A c c e s s

“Orange County  will lead the nation in optimal  mental  health and wellness for all residents.”
The fol lowing six Results and associated performance indicators need to b e achieved in order for B e Well O C to  
achieve the Vision. Coal it ion partners, including residents, will leverage their strengths an d  exist ing roles in the  
commu n it y  to address  each  of  these Results.
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Indicator 6a:
Homeless  System of Care

Indicator 4a:
Inc idence of  MH crises and suic ides  

(attempts, completions)

Indicator 5a:
Inter-agency and interorganizational  

collaboration

Indicator 6b:
A C E s  & Trauma informed care

Indicator 4b:
Appropr iate  utilization of  C S U s vs.

E D  and inpatient services

Indicator 5b:
Implement core H u b  services, and  

reg ion-spec ific services

Indicator 6c:
Cross-sector partnerships

icator  4 c :   
Utilization of  mobile support   
services and navigation a p p

Indicator 5c:
Broad array of  services (e.g., crisis,  

wellness, mobile health, in-home support,   
peer run educat ion)

Indicator 6d:
University-BH program partnerships

All  Orange County  residents can   
access  crisis support  through  
a  network of facilities, mobi le

teams, and  digital tools

Coordinated, integrated, responsive  
health, behavioral health, and wellness  

services capac i ty

Integrated pr imary care/behavioral  
health, urgent needs, mobi le  

treatment strategically located in  
three geograph ic  regional areas

Address ing  complex,   
interrelated issues of mental  

illness, addiction, and   
homelessness,  a m o n g others

4
Strengthen Crisis  

Response

5
Establ ish Community   

Wellness Hubs

6
A l i g n  Partners, Pol icies  

and Programs

Results  and  K e y  Performance Indicators
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T A K E   
A C T I O N
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1 . C o m m i t  to a C o m m o n A g e n d a

• Vision (Status: done)

• Shared understanding of  the problem an d  priorities ( including the lan gu age  used to communicate)

• Establ ish an agreed  u p on approach an d plan to achieve the vision

2 . D efi n e  the Distr ibuted Leadership,  Accountabi l ity & Decision-Making Structure

• Establ ish the B e  Well O C Backbone,  including pol icies an d  procedures

• Establ ish Result  B a c k b o n e s  for each  of  the six Results

• Identify the Impact  Organizat ions responsible for implementing the programs, services, an d  tact ics that  
ad vance  the strategies associated with each Result

• Role  clarification between B a c k b o n e s  an d across partners with clear points of  accountabi l ity

3. Identify Mutually Reinforc ing Activit ies & Strategies and Move from Competit ion to Collaboration

• Inventory exist ing interventions/strategies for each  Result  (Status: underway)

• Identify ga p s  that need to b e filled

• A c k n o w l e d ge  an d  leverage the strengths an d  expert ise of  the partners to implement strategies that  
together will address  the associated results

• Create a  portfolio of  interventions that includes priorit ized strategies an d  activit ies that will b e  al igned an d   
implemented to achieve the corresponding result

Cal l  to Action:  S i x  Essential  Next Steps   
to Achieve the Vision for B e  Well O C
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4 . Develop  a Shared Measurement System

• Develop a  data strategy plan, including collecting, analyzing,  sharing, an d report ing

• Define indicators to track and measure progress for each of the six Results

• Develop an d  implement Data Shar ing Agreement s  across partners (earlier the better)

5. Establ ish a Structure for Financial Sustainabil ity

• Identify responsible partner(s)  an d  develop pol icies an d procedures

• Map financing opportunities (private/corporate/philanthropic/public)

• Create a  Wellness F u n d  that can  ag gregate  dollars from multiple sources to impact strategic object ives

• Secure commitments  of  participation an d  support  from payer organizat ions

6. Establ ish a Process  for Cont inuous Communicat ion

• Develop an d  refine effective strategies to achieve meaningful  an d  authentic commu n it y e n ga ge m e nt

• Establ ish frequent, routine, an d  transparent communicat ion of  activit ies with the larger commu n it y

• Use multiple communicat ion channels to share results an d  chal lenges to continuously strengthen an d   
improve transformation efforts
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