Advisory Committee Meeting
AGENDA

July 11, 2013
2:45 pm – 5:00 pm
Dial‐in Number: 877‐339‐2412
Access Code:
2250381321

WebEx Registration:
https://calmhsa.webex.com/calmhsa/onstage/g.php?d=598267556&t=a
Registration Password: 1234

Public Meeting Locations:
Doubletree Hotel Sacramento
2001 Point West Way
Sacramento, CA 95815
(916) 929‐8855

Family and Youth Roundtable
345 15th Street, Suite A
San Diego, CA 92101
(619) 546‐5852 Ext. 868
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CalMHSA ADVISORY COMMITTEE MEETING
July 11, 2013
2:45 pm – 5:00 pm
Dial‐in Number: 877‐339‐2412
Access Code: 2250381321
WebEx Registration:
https://calmhsa.webex.com/calmhsa/onstage/g.php?d=598267556&t=a
Registration Password: 1234
Public Meeting Locations:1
Doubletree Hotel Sacramento
2001 Point West Way
Sacramento, CA 95815
(916) 929‐8855

Family and Youth Roundtable
345 15th Street, Suite A
San Diego, CA 92101
(619) 546‐5852 Ext. 868

The Committee welcomes and encourages public participation in its meetings. Following each item, time is reserved for members
of the public to address the Committee. Comments on items not on the agenda are reserved for the end of the meeting.
Comments will be limited to three minutes per person and twenty minutes total. Each interested party is to complete the Public
Comment Card and provide it to a committee member at each location, prior to start of item. When it appears there are several
members of the public wishing to address the Committee on a specific item, at the outset of the item, the Committee Chairs may
announce the maximum amount of time that will be allowed for presentation of testimony on that item. Comment cards from each
meeting location will be retained as a matter of public record.

1.

Call to Order

2.

Roll Call & Public Comment Instructions

3.

Approval of the Agenda as Posted (Or Amended)

4.

Consent Calendar – Maureen Bauman

3

5.

New Member Appointment – Ann Collentine

4



New Co‐Chair

6.

Consortium Update – Joseph Robinson

5

7.

United Advocates for Children and Families Presentation – Stephanie Welch

8

8.

Statewide PEI Sustainability – Ann Collentine

10

9.

Directors Report (Verbal) – Ann Collentine

12

10.

General Public Comment

11.

Adjourn Meeting

1 In compliance with the Americans with Disabilities Act, if you are a disabled person and you need a disability‐related modification or
accommodation to participate in this meeting, please contact Laura Li at (916) 485‐4818 (telephone) or (916) 859‐4805 (facsimile).
Requests must be made as early as possible, and at least one full business day before the start of the meeting.

Materials relating to an item on this agenda submitted to this Committee after distribution of the agenda packet are available for public
inspection at 3043 Gold Canal Drive, Suite 200, Rancho Cordova, CA, 95670, during normal business hours.
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Agenda Item 4
SUBJECT:

Consent Calendar

ACTION FOR CONSIDERATION:
Approval of the meeting minutes from the May 9, 2013 Advisory Committee Meeting.
BACKGROUND AND STATUS:
The Consent Calendar consists of items that require approval or acceptance but are self‐explanatory and
require no discussion. If the Committee would like to discuss any item listed, it may be pulled from the
Consent Calendar.


Meeting Minutes from the May 9, 2013 Advisory Committee Meeting
The minutes of the previous meeting require approval or acceptance and no additional
discussion. If the Committee would like to make a correction to the meeting minutes,
they may do so at the time of request for approval.

FISCAL IMPACT:
None.
RECOMMENDATION:
Staff recommends approval of the meeting minutes from the May 9, 2013 Advisory Committee Meeting.
TYPE OF VOTE REQUIRED:
Majority of the Advisory Committee.
REFERENCE MATERIAL(S) ATTACHED:


Meeting Minutes from the May 9, 2013 Advisory Committee Meeting
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Agenda Item 5
SUBJECT:

New Member Appointment

ACTION FOR CONSIDERATION:
None, information only.
BACKGROUND:
On May 29, 2013, CalMHSA Advisory Committee Co‐Chair and Bay Area Stakeholder, Joseph Robinson,
accepted a position as Program Manager of CalMHSA’s Stigma and Discrimination Reduction Consortium,
therefore, submitting his resignation as Advisory Committee Co‐Chair.
On June 6, 2013, staff posted, for wide distribution, an announcement for the vacant Bay Area stakeholder
position.
STATUS AND NEXT STEPS:
To date, staff has received three inquiries and one application, therefore, the position will remain open
until filled.
A selection committee, made up of staff, a committee stakeholder and a committee member, will be
designated to interview and recommend a Bay Area stakeholder to the committee co‐chair. At the same
time, new stakeholder co‐chair will be recommended by the selection committee. The co‐chair will appoint
the new member and stakeholder co‐chair.
The committee is encouraged to refer individuals who may be interest and represent one or more of the
following priority areas:


Bay Area



Underserved Communities



Native Americans



Older Adults



Health/Mental Health Background



Consumer/family

Staff has attached the announcement and application for easy distribution.
FISCAL IMPACT:
None.
RECOMMENDATION:

None, information only.
TYPE OF VOTE REQUIRED:
None.
REFERENCE MATERIAL(S) ATTACHED:


Stakeholder Member Application



Conflict of Interest Policy
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Agenda Item 6
SUBJECT:

Consortium Update

ACTION FOR CONSIDERATION:
None, information only.
BACKGROUND:
The purpose of the Stigma and Discrimination Reduction (SDR) Consortium program is to bring together
diverse perspectives to review efforts of the overall SDR component in order to support consistent
messaging that reflects the values of resilience, recovery and wellness. Due to its diversity, the Consortium
is also designed to reach and network with key partners in SDR efforts, such as educators, primary care
providers, law enforcement, veterans and others. Consortium members are from all over the state and can
provide input from local communities as well as support the local dissemination of SDR efforts and tools.
The Consortium provides recommendations and takes action to support smaller scaled efforts at local and
regional levels. All of this work is guided by the Consortium’s Strategic Work Plan.
TIMELINE AND CURRENT STATUS:


The original budget for the SDR Consortium from the approved Work Plan was $1.5 million.



CalMHSA was unable to execute a contract with California Network of Mental Health Clients, the
organization that was selected through the competitive RFP process, to administer the contract in
the fall of 2011.



CalMHSA’s board supported a transition plan, which brought in a consultant to build and then staff
the work product of the SDR Consortium with CiMH providing administrative support from the fall
of 2011 through the fall of 2012. During this time, $300,000 of the contract was expended.



During this time, the membership created a Strategic Work Plan that identified five outcomes for
the consortium to achieve by June 30, 2014 (or upon conclusion of the contract with CalMHSA).



CalMHSA staff, with direction from the Board and the Consortium, created a Request for Interest
(RFI) for a consumer‐run organization with statewide voice to take over the administration of the
Consortium. After a competitive review process, Mental Health Consumer Concerns (MHCC) was
awarded a contract for the remaining funds—$1.2 million. The contract was signed December 10,
2012.



To support a smooth transition, the interim consortium program manager provided some support
and training to MHCC through February 2013.



CalMHSA terminated Mental Health Consumer Concerns (MHCC) contract on April 8th due to
performance failure. The decision to terminate the contract came after a performance improvement
plan (PIP) was provided to MHCC on April 2nd. In discussions with the interim executive director
and representatives of their board, it was determined that MHCC could not comply with a PIP and
there was mutual agreement with CalMHSA that the contract should be terminated immediately.
CalMHSA appreciates that MHCC has been collaborative and cooperative in this process.
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KEY ISSUES:


Roughly $1 million remains in the contract to implement the activities of the Strategic Work Plan
within a less than 14‐month‐timeframe (April 2013–June 2014). The budget supports an “up to” 30
member body that meets quarterly in person with a variety of workgroup meetings via webinar or
conference call during the remaining months of the year. Staffing includes program support with
needed expertise in SDR work to staff the five consortium workgroups, facilitation of a statewide
coalition, and administrative support to support compliance with CalMHSA reporting and the RAND
evaluation, necessary IT systems and tools, and management of travel, stipends and meeting
planning.



The time to select another contractor and get the organization up to speed with all of the activities
of the CalMHSA PEI statewide projects and how they relate to the work of the SDR consortium,
including training for compliance with CalMHSA reporting requirements, would be at least three to
six months.



Based on previous solicitations for qualified contractors, there might not be a pool of qualified
candidates.



Consortium members are fatigued and concerned by all of the transition and are seeking CalMHSA’s
involvement to provide stability and swift action so the Strategic Work Plan can be implemented
within the short remaining timeframe.

STATUS AND NEXT STEPS:
To expedite meeting deliverables with quality and efficiency, CalMHSA staff recommended to the CalMHSA
Executive Committee at their May 9th meeting that direct administration of the SDR Consortium begin
effective immediately. Due to the need to expeditiously move forward on Consortium work, the Executive
Committee unanimously approved the following recommendation:
The intent is not for CalMHSA to continue to administer this program after June 2014, but to stabilize
and strengthen it. CalMHSA’s administration would build towards a transition effective after June 2014
to sustainable leadership of the SDR Consortium by a qualified organization that can provide expertise
and statewide voice for those with lived mental health experience consistent with the California
Statewide Plan to Reduce Stigma and Discrimination. This recommendation has been vetted and
supported by the SDR Consortium members as of April 23, 2013. The scope of tasks includes:


Assuming all management, administration and organizational functions of the existing SDR
consortium, including compliance with reporting requirements and the independent statewide
evaluation conducted by RAND,



Ensuring statewide voice on the critical impact of stigma, resulting discrimination, and
disparities experienced by individuals, families, and communities,



Maintaining and supporting the current configuration of the consortium’s membership that
prioritizes and is reflective of diverse sectors and disciplines, in addition to the mental health
field; and individuals representing consumers, family members and parents,
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Fulfilling the networking, coordination and collaboration role of the consortium by staffing
workgroups, webinars, meetings and supporting the statewide dissemination and local use of
Each Mind Matters and other educational tools and resources, and



Implementing the Consortium’s Strategic Work Plan through activities and tasks that support
the achievement of the outcomes identified in the work plan.

UPDATE:


The administration of the SDR Consortium began with the hiring of Joseph Robinson, who started
on June 17th as Consortium Program Manager, and Aubrey Lara, who started on June 3rd as Program
Coordinator.



A consortium meeting was conducted on June 25th. Each of the four workgroups identified short
and long term activities and specific tasks to report out on at the next in‐person Consortium
meeting on July 23rd.



Consortium staff will begin a selective outreach and recruitment process to fulfill identified gaps in
Consortium membership in accordance with CalMHSA Service Agreement deliverables in order to
have full membership at the July 23rd meeting.



The Consortium travel policy has been updated and Consortium staff will coordinate travel for
members to/from in‐person meetings.



The Consortium office has been opened at 3043 Gold Canal Drive, Suite 101 in Rancho Cordova.



Two administrative assistants were hired and will begin working full time with the SDR Consortium
on July 15th.



The former interim program manager, Adele James, will continue to work with the SDR Consortium
as a consultant and as the consortium’s facilitator. SDR Consortium members trust and respect Ms.
James and her continued facilitation provides continuity and allows for new program staff to focus
on staffing workgroups and accomplishing needed tasks.



Cultural competency and consumer consultants who will provide subject matter expertise to
conduct the tasks identified in the Strategic Work Plan and to act as a link to local/regional SDR
activities will be identified prior to the next SDR Consortium meeting on July 23rd.

FISCAL IMPACT:
None.
RECOMMENDATION:
None, information only.
TYPE OF VOTE REQUIRED:
None.
REFERENCE MATERIAL(S) ATTACHED:


None
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Agenda Item 7
SUBJECT:

United Advocates for Children and Families Presentation

ACTION FOR CONSIDERATION:
None, information only.
BACKGROUND:
United Advocates for Children and Families (UACF) is CalMHSA’s program partner in the Stigma and
Discrimination Reduction (SDR) component focusing on building capacity to support on‐going stigma and
discrimination reduction efforts at the local level and across the state. One of the primary strategies UACF
employs to build this capacity is through the use of Community Roundtables.
The purpose of local Community Roundtables is to reduce stigma and discrimination, increase access to
mental health services, and build capacity to connect, support, and empower consumers, families, parents,
caregivers, youth, and children.
1. Community Roundtables goals are to 1) develop and implement contact strategies to reduce stigma
and discrimination in their County; 2) coordinate a statewide public awareness campaign with
CalMHSA and its partners; and 3) engage 12 CalMHSA Counties to enhance existing efforts, share
best practices and successes and to reduce mental health stigma and discrimination through this
statewide effort.
2. UACF Approach:
a. Step One:
Meet with the mental health/behavioral health/agency directors and
CalMHSA liaison of each county selected for this opportunity. Given the nature of CalMHSA
funding and the need for sustained efforts beyond the available funding, it has been
imperative to have county departments support this effort from the very beginning. The
goal is to inform the directors of the scope and breadth of the project and expected
outcomes. Every director thus far has assigned key management staff to work with the
UACF team to accomplish the goals and objectives of this initiative.
b. Basic Objective:
To establish a SDR Roundtable Planning Group to create a plan for a
larger stakeholder SDR Roundtable, which is representative of the diversity and geography
of the county. The primary goal of this roundtable stakeholder group is to develop a SDR
plan that incorporates existing local SDR efforts and an analysis of gaps that the county may
want the CalMHSA SDR initiative to invest its resources for training and community
outreach efforts, especially to under‐served populations in the county. Sustainability of
these efforts is highlighted from the very beginning of the process.
c. Structure (Community Building):
An important part of the SDR initiative is to reach
into the “grass roots” level of the community to the under‐served populations of the county.
UACF has done this by sub‐contracting with local community based organizations (CBO),
which is guided by the county directors or his/her designated staff. The CBO’s is a
subcontractor to UACF with a scope of work that includes receiving “Tell Your Story”
training and the development of a community outreach plan to engage identified target
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populations in the roundtable. UACF has also begun an outreach to faith based communities
as part of enhancement grant opportunities, which has been welcomed by each county we
have approached thus far.
d. Sustainability and continued on‐going efforts:
As mentioned earlier, sustainability of
these efforts has been a core component of the roundtable planning discussions. UACF has
found that every county engaged so far have, to a greater or lesser degree, a
stigma/discrimination effort underway and have identified both universal and population
specific strategies in place. UACF’s efforts have either enhanced existing efforts or created
opportunities for new ones to emerge which this initiative has afforded. Partnerships
between the County, interested stakeholders and CBOs, and the continued planning efforts
as a direct result of the CalMHSA/UACF SDR initiative, will ensure the sustainability of
stigma reduction efforts.
STATUS:
UACF is beginning to explore with the newly re‐invigorated SDR Consortium how efforts between both
programs can be coordinated for maximize impact and coordination with local efforts. UACF participates as
a member of the SDR Consortium and is eager to collaborate to achieve shared objectives such as increased
local awareness of CalMHSA efforts, adoption or adaptation of CalMHSA program partner tools and
resources, dissemination of the Each Mind Matters and other educational resources, and facilitation of best
practices across the state.
FISCAL IMPACT:
None.
RECOMMENDATION:
None, information only
TYPE OF VOTE REQUIRED:
None.
REFERENCE MATERIAL(S) ATTACHED:


None
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Agenda Item 8
SUBJECT:

Statewide PEI Sustainability

ACTION FOR CONSIDERATION:
None, information only.
BACKGROUND AND STATUS:
The current PEI Statewide Implementation Work Plan ends on June 30, 2014. At the April 13, 2013
CalMHSA Board of Directors Annual Strategic Planning Meeting, the Board of Directors discussed whether
and how to sustain PEI Statewide Initiatives after June 30, 2014. Program Director, Ann Collentine,
presented a status update on the implementation of the PEI Statewide Plan and initial impacts, a sample of
county impacts from the statewide projects, and a projected timeline with milestones for the development
of plan for sustaining PEI statewide projects. Following discussion, the Board voted to renew their
commitment to sustaining some version of the PEI statewide initiatives and directed staff to begin
developing a plan for the PEI statewide initiatives, which includes:


Funding options for sustaining projects



Principles and methodology for determining which projects to sustain and proposed funding level
for each project



Application of findings from the first initial impact report written by RAND

At the June 13, 2013 CalMHSA Board Meeting, a PEI Statewide Project Sustainability Taskforce was formed
by the CalMHSA Board. The Taskforce is made up of members representing regions of California. Alfredo
Aguirre, San Diego County, is the chair and Dr. William Arroyo, Los Angeles County, is the vice‐chair. The
Taskforce will meet monthly by teleconference and present recommendations to the Advisory Committee
and Board.
The first meeting of the Taskforce on June 27th provided the opportunity to finalize the once a month
meeting schedule, and align with the CalMHSA Advisory Committee and the CalMHSA Board of Directors
meeting schedules.
The Taskforce discussion focused on the taskforce overview and parameters. From the discussion, the
Taskforce agreed the process for stakeholder input rests on the inclusion of the Board of Directors, as well
as utilization of the Advisory Committee as a gateway to engaging community stakeholders. As such, the
Taskforce will regularly report out to both the Board of Directors and the Advisory Committee.
The Taskforce has also agreed that reporting out should include documents detailing the impact and value
added to individual counties from the current CalMHSA PEI statewide projects. In addition, the Taskforce
requested that staff prepare a description of the projects, which will assist stakeholders in delineating
statewide projects from local initiatives.
In the coming month, staff will work on preparing background documents on PEI Statewide Projects, as
well as create a survey for Board Members, which assesses their impressions of current PEI projects
administered by CalMHSA and its program partners. Additionally, staff will develop draft criteria for
determining prioritizing existing projects for continued funding.

FISCAL IMPACT:
None.
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RECOMMENDATION:
None, information only.
TYPE OF VOTE REQUIRED:
None.
REFERENCE MATERIAL(S) ATTACHED:


June 27, 2013 PEI Statewide Project Sustainability Taskforce Agenda



PEI Statewide Project Sustainability Taskforce Meeting Schedule



Rating Criteria
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Agenda Item 9
SUBJECT:

Director’s Report (Verbal) – Ann Collentine

ACTION FOR CONSIDERATION:
None, information only.
BACKGROUND AND STATUS:


Directing Change DVD



Status of PEI Statewide Projects



Upcoming Events – Suicide Prevention activities for September

FISCAL IMPACT:
None.
RECOMMENDATION:
None, information only.
TYPE OF VOTE REQUIRED:
None.
REFERENCE MATERIAL(S) ATTACHED:


Directing Change DVDs (handout)
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MINUTES

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (CalMHSA)
ADVISORY COMMITTEE MEETING
May 9, 2013
Sacramento, California

San Diego, California

Commerce, California

Martinez, California
MEMBERS PRESENT
Maureen F. Baumann, Advisory Committee Co‐Chair, CalMHSA Vice President
Joseph Robinson, Advisory Committee Co‐Chair
Michael Kennedy, Bay Area Region, CalMHSA Member
Keris Jän Myrick, Los Angeles Region
Jerry Wengerd, Southern Region, CalMHSA Member
Donna Ewing‐Marto, Southern Region
Anne Robin, Superior Region, CalMHSA Member
MEMBERS ABSENT
Kurt Schweigman, Bay Area Region
Justin Louie Lock, Central Region
William Arroyo, Los Angeles Region, CalMHSA Member
Robin Roberts, Central Region, CalMHSA Member
Donna Jensen, Superior Region
STAFF PRESENT
Ann Collentine, CalMHSA Program Director
Stephanie Welch, CalMHSA Senior Program Manager
Sarah Brichler, CalMHSA Program Manager
Laura Li, CalMHSA Program Analyst
Maya Maas, CalMHSA Executive Assistant
Michelle Yang, CalMHSA Executive Assistant
Jaikelle Meeks, CalMHSA Administrative Assistant
MEMBERS OF THE PUBLIC
Stacie Hiramoto, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
Kristee Haggins, California Institute for Mental Health (CiMH)
Kimberly Ganade‐Torres, San Francisco City & County
Autumn Valerio, California Institute for Mental Health (CiMH)
Anara Guard,
Angelo Balmaoeda
Ren Scammon
Amanda Kim
Jeff Brown
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1. Call to Order
Co‐Chair, Maureen Bauman, called the meeting to order at 3:06 p.m.
2. Roll Call and Introductions
Laura Li, CalMHSA Staff, took roll and confirmed a quorum. Ms. Li then reviewed the public
comment instructions.
Maureen Bauman
Joseph Robinson
Anne Robin
Donna Jensen

Present
Present
Present
Absent

Kurt Schweigman
Robin Roberts
Jerry Wengerd
Justin Louie Lock

Absent
Absent
Present
Absent

William Arroyo
Keris Jan Myrick
Mike Kennedy
Donna Ewing Marto

Absent
Present
Present
Present

Co‐Chair Bauman then asked for introductions, first from those on the phone and then from
those in the room.
3. Approval of Agenda as Posted (or Amended)
Co‐Chair Bauman entertained a motion for approval of the agenda.
Action:

A motion was made to approve the agenda as posted.

Motion: Anne Robin
Second: Michael Kennedy
Public comment was heard from the following individual(s):
None
Maureen Bauman
Joseph Robinson
Anne Robin
Donna Jensen

Aye
Aye
Aye
Absent

Kurt Schweigman
Robin Roberts
Jerry Wengerd
Justin Louie Lock

Absent
Absent
Aye
Absent

William Arroyo
Keris Jan Myrick
Mike Kennedy
Donna Ewing Marto

Absent
Aye
Aye
Aye

Motion approved unanimously.
4. Consent Calendar
Co‐Chair Bauman asked if there were any items to be pulled from the consent calendar.
Hearing none, she entertained a motion for approval of the consent calendar.
Action:

Approval of the meeting minutes from the November 29, 2012 Advisory
Committee Meeting.

Motion: Keris Jan Myrick
Second: Jerry Wengerd
Public comment was heard from the following individual(s):
None
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Maureen Bauman
Joseph Robinson
Anne Robin
Donna Jensen

Aye
Aye
Aye
Absent

Kurt Schweigman
Robin Roberts
Jerry Wengerd
Justin Louie Lock

Absent
Absent
Aye
Absent

William Arroyo
Keris Jan Myrick
Mike Kennedy
Donna Ewing Marto

Absent
Aye
Aye
Aye

Motion approved unanimously.
5. SDR Consortium Administration
Stephanie Welch, CalMHSA Senior Program Manager, reported that at the CalMHSA
Executive Committee on
May 9, 2013 approved a motion authorizing CalMHSA to
subcontract with George Hills for the administration and management of the SDR
Consortium project. Ms. Welch explained the authorized contract would be up to
$1,000,000 between CalMHSA and staff employer George Hills Company and provided a
brief overview of additional particulars regarding the SDR Consortium. Ms. Welch recapped
that at the AC meeting on March 14, 2013 the Consortium was seeking an AC member to
serve on the Consortium Ms. Welch indicated that Kurt Schweigman had interest in joining
the Consortium and will deliver updates to the Advisory Committee. Other discussion
focused on the position of Project Manager and AC made a recommendation that
recruitment emphasize the importance of seeking applicants with lived experience as a
consumer or family member if possible.
Public comment was heard from the following individual(s):
Stacie Hiramoto, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
6. Plan Update‐ Proposed Contract Amendments for Remaining Stigma and Discrimination
Reduction (SDR) Contractors
Stephanie Welch, CalMHSA Senior Program Manager, informed the Advisory Committee
that a few Program Partners had not submitted or were asked to resubmit proposals for the
second Plan Amendment. Ms. Welch presented a summary of the Program Partners work
plan submission that were submitted and the summary of the review panel
recommendation of AC approval of these work plans. Ms. Welch reminded the Committee
that the second Work Plan Update was focused on expanding in a geographic reach and
serving underserved racial, ethnic, and cultural communities. Ms. Welch first highlighted
Communities Clinic Initiative – Integrated Behavioral Health Project (CCI‐IBHP) by
underlining its key deliverables and informed the Committee of this contractor’s submitted
request for half of their available funds in the December review process. Ms. Welch then
highlighted the proposal from Mental Health America California to expand the number of
trainings and Spanish and Chinese translation for the Wellness in the Workplace program.
The Committee had questions regarding specifics on these proposals and suggested that the
groups do some adapting to their presentation styles.
Action:

Support the recommendations being proposed for submission to the CalMHSA
Board of Directors at the June 13, 2013 meeting.

Public comment was heard from the following individual(s):
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None
Motion: Michael Kennedy
Second: Anne Robin
Abstain: Joseph Robinson
Maureen Bauman
Joseph Robinson
Anne Robin
Donna Jensen

Aye
Abstain
Aye
Absent

Kurt Schweigman
Robin Roberts
Jerry Wengerd
Justin Louie Lock

Aye
Absent
Aye
Absent

William Arroyo
Keris Jan Myrick
Mike Kennedy
Donna Ewing Marto

Absent
Aye
Aye
Aye

7. Enhancing Efforts to Reduce Disparities‐ Supporting Cultural Responsiveness
Ms. Welch reminded the Committee of the previous discussion regarding the Cultural
Competency Assessment which was presented at the March 2013 AC meeting. She
highlighted issues surrounding attaining and building capacity to not only be culturally
competent but supportive to the Program Partners in being culturally responsive.
Committee members deliberated the significance of a culturally competent program. After
discussion, the committee members voted to support the recommendation for the
provision of technical assistance and skill building in this area to go to the CalMHSA board
for consideration in June.
Action:

Support the recommendations being proposed for submission to the CalMHSA
Board of Directors at the June 13, 2013 meeting.

Public comment was heard from the following individual(s):
Stacie Hiramoto, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
Motion: Anne Robin
Second: Michael Kennedy
Maureen Bauman
Joseph Robinson
Anne Robin
Donna Jensen

Aye
Aye
Aye
Absent

Kurt Schweigman
Robin Roberts
Jerry Wengerd
Justin Louie Lock

Abstain
Absent
Aye
Absent

William Arroyo
Keris Jan Myrick
Mike Kennedy
Donna Ewing Marto

Absent
Aye
Aye
Aye

8. Strategic Planning Framework
Ann Collentine, CalMHSA Program Director, referenced the attachment entitled Strategic
Planning Framework inside the Agenda packet to elaborate further on the strategic process.
Ms. Collentine explained to the Committee that staff anticipates the CalMHSA Board of
Directors will review and consider taking action on a proposed PEI Statewide Plan at the
December 12, 2013 meeting. After the meeting takes place, the plan will then be taken to
member counties for consideration of assigning local PEI resources to sustain PEI Statewide
Initiatives. Ms. Collentine requested that comments and input regarding the sustainability
of statewide projects be made to Ms. Collentine via email or phone. Additionally, Ms.
Page 16 of 31

CalMHSA JPA
Advisory Committee Meeting Minutes
May 9, 2013
Page 5 of 5

Collentine informed the AC members that the development of sustainability plan for the
CalMHSA Statewide PEI projects would be presented to the AC in the upcoming months.
Public comment was heard from the following individual(s):
None
9. Program Director’s Report (verbal)
Ann Collentine, CalMHSA Program Director, reported that CalMHSA Board of Directors met
in April for the Annual Strategic Planning meeting. Ms. Collentine stated CalMHSA Board
members indicated their support and renewed their commitment to sustaining some
version of the PEI Statewide Initiative. The Board of Directors directed staff to begin
developing a plan for sustaining PEI Statewide projects, including funding options for
sustaining programs, and applying findings from the July report written by the RAND
Corporation. Ms. Collentine stated she would be reporting back with updates to the
Committee regarding development of the sustainability of statewide projects in upcoming
Advisory Committee meetings. Ms. Collentine then requested that Stephanie Welch provide
an overview of the May is Mental Health Month activities that were taking place and invited
the Committee and public to attend the Directing Change event on Thursday May 23, 2013
at 4pm. Ms. Welch gave details on upcoming May events and encouraged members to vote
for the finalist videos before the deadline of May 15.
Public comment was heard from the following individual(s):
None
10. General Public Comment
Co‐Chair Bauman opened the floor for general public comments.
Public comment was heard from the following individual(s):
None
11. Adjournment
The meeting was adjourned at 4:02 p.m.
Motion: Anne Robin
Second: Michael Kennedy
Maureen Bauman
Joseph Robinson
Anne Robin
Donna Jensen

Aye
Aye
Aye
Absent

Kurt Schweigman
Robin Roberts
Jerry Wengerd
Justin Louie Lock

Motion approved unanimously.

Page 17 of 31

Aye
Absent
Aye
Absent

William Arroyo
Keris Jan Myrick
Mike Kennedy
Donna Ewing Marto

Absent
Aye
Aye
Aye

California Mental Health Services Authority
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
Office: 916.859.4800
Fax: 916.859.4805

Open Solicitation for Applications for One Stakeholder Member
of the
CalMHSA Program Advisory Committee

www.calmhsa.org

June 6, 2013
The California Mental Health Services Authority (CalMHSA) is seeking one qualified Stakeholder to serve on the
CalMHSA Program Advisory Committee for a 2 year term. The Program Advisory Committee serves as an advisory body
to the CalMHSA Board and/or Executive committee.
The California Mental Health Services Authority (CalMHSA) is an Independent Administrative and Fiscal Governments
Agency focused on the efficient delivery of California Mental Health Projects. Member counties jointly develop, fund,
and implement mental health services, projects, and educational programs at the state, regional, and local levels.
CalMHSA is not a legislative agency, nor are we an approval or advocacy body. We are a best practice intergovernmental structure with growing capacity and capability to promote systems and services arising from a shared
member commitment to community mental health. CalMHSA supports the values of the California Mental Health
Services Act:







Community collaboration
Cultural competence
Client/family-driven mental health system for children, transition age youth, adults, older adults
Family-driven system of care for children and youth
Wellness focus, including recovery and resilience
Integrated mental health system service experiences and interactions

CalMHSA seeks to fill one vacant Stakeholder Committee Member position. CalMHSA seeks candidates who represent
one or more of the following priority areas:







Bay Area
Underserved Communities
Native Americans
Older Adults
Health/Mental Health Background
Consumer/family

Potential applicants are encouraged to review the following documents prior to submitting an application.



California Mental Health Services Authority Program Advisory Committee Proposal
Advisory Committee Conflict of Interest Policy
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For questions or for consideration for membership on the Program Advisory Committee, please complete and return
the attached application, along with your resume and the Non-Conflict of Interest form by Friday, August 10, 2013, to
Laura Li at laura.li@calmhsa.org, in an electronic format.
Sincerely,

Ann Collentine, MPPA
Program Director

California Mental Health Services Authority
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California Mental Health Services Authority
Program Advisory Committee Proposal
Adopted on August 11, 2011
Advisory Committee Proposal
This document describes the proposed structure for creating a new committee of CalMHSA
called the Program Advisory Committee. The conceptual framework for the Advisory Committee
was developed based on stakeholder feedback received at the July 14, 2011 CalMHSA Board
meeting, Board discussion and an informal stakeholder meeting held on July 27, 2011.
Overview of Advisory Committee
Structure/Membership
 Advisory Committee to the CalMHSA Executive Committee and/or Board
 Membership consists of 12 members: 6 standing members of the Board of Directors (1
member of the Executive Committee and 5 representing CA regions), and 6 stakeholder
members (Co-chair and 5 representing CA regions)
 Committee members serve two-year terms
 Advisory Committee (AC) to be co-chaired by one Board Member and one stakeholder
 A committee subject to the Ralph M. Brown Act, open to public participation
Purpose
 Serves as a hub of communication and disseminates all program information to
stakeholders, partners, Board of Directors, etc.
 Has Board advisory authority for:
- Ongoing oversight of regular reporting from Program Partners in key areas
related to Core Principles adopted by CalMHSA
- Development and administration of a system for compiling, analyzing and
reporting stakeholder feedback on the statewide PEI and other programs
- Ongoing oversight related to new programs or structures to be created, including
program monitoring, compliance, and reporting of results
- Provide input on member services and expansion of CalMHSA services
Decision Making
 Advisory only
 Adopts decisions by consensus
 When consensus not possible, opposing positions are reported to the Board as a report
from the committee
Meeting Commitment(s)
 First meeting will be in person and include a discussion of proposed meeting schedule
 Includes a budget for travel/stipend
Stakeholder Membership Application and Selection Process
 Application process is consistent with the existing process for selecting SME/SEE panel
members. Optional webinar on how to submit an application for membership and
expectation of committee members.
 Application process is open to any stakeholder recognizing when there is a conflict of
interest that member must recuse him/herself
CalMHSA
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CalMHSA is to have a selection committee (to include stakeholder representation) which
is responsible for reviewing applications, conducting interviews and selecting candidates
Criteria for selecting the six stakeholder members requires that:
- Stakeholder occupies a position of influence and is empowered to speak for
his/her organization
- Stakeholder contributes to diverse representation of consumers and families,
cultural groups, and age spans and geographic regions

Expectations for Stakeholder Members
 Members serve in person (no alternates)
 Members are prepared for and participate regularly in CalMHSA meetings,
teleconference calls, etc. as appropriate
 Members develop a clear understanding of the CalMHSA organization
 Members will be provided training to ensure a clear understanding of CalMHSA mission
Estimated Time Frame
 August 2011 - Present proposal to the Board of Directors
 August/September 2011 - Stakeholder application process open for 30 days
 September 2011 - CalMHSA Selection Committee reviews and selects stakeholder
members
 October 2011 - First meeting of the Advisory Committee

CalMHSA
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PROGRAM ADVISORY COMMITTEE APPLICATION
NAME:
PHONE #:
ADDRESS:

AFFILIATION:
EMAIL:

PLEASE BRIEFLY DESCRIBE YOUR INTEREST IN SERVING ON THE CalMHSA PROGRAM ADVISORY
COMMITTEE:

DEMOGRAPHICS
GENDER:

□ Male

AGE:

□ 18-25 □

ETHNICITY:

□ African American
□ Caucasian

□ Latino/Chicano
□ Asian
Specify:___________

□ Native American
□ Other
Specify: ________________

□ Urban

□ Rural

□ Suburban

GEOGRAPHIC
EXPERTISE:
COUNTY OF
RESIDENCE:

□
□
□
□
□
□
□
□
□

□
□ 26-40

Female

□ 41-59

□ 60+

□ Superior
□ Central
□ Bay Area
□ Southern
□ Los Angeles
PROFESSIONAL AND LIVED EXPERIENCE:
(please indicate if professional or lived experience):
County Behavioral
□ Business Community/Employer/
□ State Agency
Health Agency
Employment Outplacement Staff
Community Based
□ Consumer
□ Health & Mental Health Providers
Organization
□ Family Members
□ K-12
□ Spiritual and Faith-Based
Insurance Industry
□ Higher Education
Organizations
□ Social Services
Older Adult Services
□ Philanthropy
□ Family Law
Military Including VA
□ Survivors of Suicide & their
□ First Responders
and National Guard
Caregivers
Juvenile Justice Entities □ Lesbian
□ Gay
□ Children’s Services
Law Enforcement
□ Bisexual
□ Transgender
□ Transitional Age Youth
Criminal Justice System □ Queer/Questioning
Underrepresented
□ Cultural Groups
□ Other
Racial & Ethnic Groups
Specify:_______________
Specify:________________
Specify:___________

Please complete and return by to Laura Li at fax (916) 859-4805 or scan and email to laura.li@calmhsa.org.
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ADVISORY COMMITTEE
CONFLICT OF INTEREST POLICY
Committee members who have a conflict of interest concerning a Program Partner should recuse
themselves from discussions or votes that specifically concern or may affect that Program
Partner.
DEFINITIONS
1.

“Conflict of interest.” A committee member has a conflict of interest if the person, the
person’s spouse, the person’s dependent child, or the person’s resident relative has an
“economic interest” in or “disqualifying relationship” with a “Program Partner;” and
a.

It is foreseeable that the decision will have a material effect on the “economic
interest” of the person (or the person’s spouse or dependent child or resident
relative) which is distinguishable from its effect on the public generally, or

b.

It is foreseeable that the decision will have a material effect on the “economic
interest” of a “Program Partner” with whom the person (or the person’s spouse or
dependent child or resident relative) has a significant relationship.

2.

“Disqualifying relationship” means the position of officer, director, employee or
volunteer, regardless of whether the position is compensated.

3.

“Economic interest” means any fee, money, or financial gain, or other valuable benefit
received directly or indirectly from or by reason of any dealings with or service for
CalMHSA. “Economic interest” includes, but is not limited to, investments, business
positions, interests in real property, services, and reportable sources of income.

5.

“Program Partner” means a person or organization that provides goods or services to
CalMHSA, and includes but is not limited to those contractors performing statewide PEI
projects.

6.

“Subcontractor” means a subcontractor of a Program Partner on a CalMHSA contract.

CONFLICT OF INTEREST STATEMENT
I acknowledge that I have been appointed as a member of an Advisory Committee that may be
involved in hearing, discussing and adopting recommendations to CalMHSA’s Board that could
affect a Program Partner or Subcontractor.
I understand that persons making recommendations or giving advice to CalMHSA’s Board must
be free of any real or perceived conflict of interest. For purposes of this Statement, I understand
that a conflict of interest exists whenever I have any relationship with a Program Partner or
Subcontractor that could interfere with my ability to exercise objectivity in the evaluation
process.
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Circumstances that may create a real or perceived conflict of interest include, but are not limited
to, the following situations in which I:
1.
Have a monetary or personal interest in the award, amendment, revision, or
evaluation of a contract with a Program Partner.
2.
Am employed or have been employed by a Program Partner or have a close relative
(spouse, parent, child, or sibling) who is so employed by the Program Partner or
Subcontractor.
3.
Am an officer, director, or volunteer for a Program Partner or Subcontractor.
4.
Am employed or have been employed by a Subcontractor or have a close relative
(spouse, parent, child, or sibling) who is so employed by the Subcontractor.
5.
Am or have been a consultant to the Program Partner or a Subcontractor.
6.
Am or have been a student, intern, trainee, volunteer or any other non-paid staff
placed at a program of the Program Partner or a Subcontractor.
7.
Am currently receiving or have previously received services from a Program Partner
or a Subcontractor.
8.
Have a spouse, parent, child, or sibling who is currently receiving or who has
previously received services from a Program Partner or a Subcontractor.
9.
Have been directly or indirectly involved in preparing the proposal of a Program
Partner or Subcontractor in response to a Request for Proposals from CalMHSA.

RECUSAL PROCEDURE
If an item of business on the agenda for an Advisory Committee meeting involves or seems
likely to affect a Program Partner or Subcontractor with which the committee member has a
conflict of interest, at the commencement of discussion on that item the committee member shall
announce that he or she has a possible conflict and will not participate in the discussion or voting
on that agenda item. After making this announcement, the committee member may remain in the
room but may not comment or vote on the item. The recusal shall be recorded in the minutes.
AFFIRMATION
After due consideration and review of the above,
1.

I have listed below any and all Program Partners and/or Subcontractors in which I have
an economic interest or disqualifying relationship.

2.

I affirm that during the time I serve on the Advisory Committee, I will immediately
disclose any new economic interests in or disqualifying relationships with Program
Partners and/or Subcontractors.

3.

I affirm that I will comply with the Recusal Procedure stated above.

4.

I further agree to give written notice to either or both of the Co-Chairs if at any time my
personal, financial, or fiduciary relationship to one of the Program Partners or
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Subcontractors precludes me from rendering render fair and impartial service free of
bias.

Print:
Print Your Name

Title

Signature

Date

Sign:

List of Program Partners/Subcontractors
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California Mental Health Services Authority
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
Office: 916.859.4800
Fax: 916.859.4805
www.calmhsa.org

PEI Statewide Project Sustainability Task Force Meeting
June 27, 2013
I.
II.

Introductions/Roll Call (see attached roster)
Taskforce Overview and Logistics
a. Dates (see attached meeting schedule)
b. Process for stakeholder input
c. Requirements of the Board
d. Procedures

III.

Parameters of the Taskforce
a. Current PEI guideline discussion
b. Projects and Funding Discussion

IV.
V.
VI.

Criteria Discussion (see attached handout)
Optional Discussion
Close

California Mental Health Services Authority
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California Mental Health Services Authority
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
Office: 916.859.4800
Fax: 916.859.4805
www.calmhsa.org

Upcoming Taskforce and Other Important Meeting Dates
June 2013- December 2013

6/27/2013 ‐

7/25/2013 ‐

First Taskforce Meeting
7/11/2013 ‐

CalMHSA Advisory Committee Meeting

7/18/2013 ‐

CalMHSA Executive Committee Meeting

Second Taskforce Meeting
8/15/2013 ‐

8/29/2013 ‐

9/26/2013 ‐

Third Task Force Meeting (TBD)
9/13/2013 ‐

CalMHSA Advisory Committee Meeting

9/19/2013 ‐

CalMHSA Executive Committee Meeting

Fourth Taskforce Meeting
10/10/2013 ‐

10/31/2013 ‐

CalMHSA Board of Directors Meeting

Fifth Taskforce Meeting
11/15/2013 ‐

11/21/2013 ‐

CalMHSA Board of Directors Meeting

CalMHSA Advisory Committee Meeting

Last Taskforce Meeting & CalMHSA Executive Committee Meeting
12/12/2013 ‐

CalMHSA Board of Directors Meeting

California Mental Health Services Authority
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To be discussed at next meeting in July

Criteria for rating current projects for sustaining
Statewideness:
1. Demonstrates value by
a. Enhancing local activities by providing resources for local county or sh’s
b. Procuring resources at lower cost
2. Demonstrates public health approach by
a. Increasing awareness through a statewide campaign
b. Policy recommendations
c. Demonstrates linkage and/or value to national campaign
Evidence of Impact to date:
1. Demographics
a. reach
b. numbers served
2. Counties served
3. Process outcomes evident and value in meeting outcomes can be inferred
4. ROI’s
Adverse consequence if discontinued
1. Political
2. Evaluation
Performance to date: (internal use only) (based on CalMHSA staff analysis)
1.
2.
3.
4.

Meets deliverables on time
Work products exhibit excellent quality
Demonstrate commitment to CalMHSA principles and mission
Few or no contract management issues

6/27/2013
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