Advisory Committee Meeting
AGENDA

September 14, 2012
1:00 pm – 2:00 pm
Dial‐in Number: 877‐339‐2412
Access Code:
2250381321

WebEx Registration:
https://calmhsa.webex.com/calmhsa/onstage/g.php?t=a&d=598978543
Registration Password: 1234

Public Meeting Locations:

George Hills Company
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
(916) 859‐4800

DoubleTree, Sonoma Wine Country
One Doubletree Drive
Rohnert Park, CA 94928
(707) 584‐5466

Mental Health Association of San Francisco
870 Market Street, Suite 928
San Francisco, CA 94102
(415) 421‐2926

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

California State University, Chico
400 East 1st Street
Butte Hall, Room 543C
Chico, CA 95929
(530) 898‐6668
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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

5.

New Committee Members:
a.
Central Region: Robin Roberts, Mono County
b.
Stakeholder: Kurt Schweigman, Native American Health Center, Inc.

6.

Consortium RFSQ and RFSQ Review Tool Approval – Stephanie Welch

7.

CalMHSA Plan Update – Review Tool Feedback – Ann Collentine

8.

MIG Update – Stephanie Welch

9.

Program Director’s Report (verbal) – Ann Collentine

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

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 July 12, 2012 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.

RECOMMENDATION:
Staff recommends approval of the meeting minutes from the July 12, 2012 Advisory Committee Meeting.
REFERENCE MATERIAL(S) ATTACHED:


Meeting Minutes from the July 12, 2012 Advisory Committee Meeting
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MINUTES

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (CalMHSA)
ADVISORY COMMITTEE MEETING

July 12, 2012
Sacramento, CA
MEMBERS PRESENT
Maureen F. Bauman, Advisory Committee Co-Chair, CalMHSA Vice-chair
Joseph Robinson, Advisory Committee Co-Chair
Anne Robin, Superior Region, CalMHSA Member
Donna Ewing-Marto, Southern Region
Justin Louie Lock, Central Region
Jerry Wengerd, Southern Region
Keris Jän Myrick, Los Angeles Region
William Arroyo, Los Angeles Region, CalMHSA Member
MEMBERS ABSENT
Donna Jensen, Superior Region
Michael Kennedy, Bay Area Region
STAFF PRESENT
Ann Collentine, CalMHSA Program Director
Stephanie Welch, CalMHSA Program Manager
Laura Li, CalMHSA Program Analyst
Michelle Yang, CalMHSA Executive Assistant
MEMBERS OF THE PUBLIC
Kathleen Derby, NAMI California (NAMI CA)
Monica Nepomuceno, California Department of Education (CDE)
Gaye Smoot, California County Superintendent Educational Services Association (CCSESA)
Stacie Hiramoto, Racial & Ethnic Mental Health Disparities Coalition (REMHDCO)
Viviana Criado, California Elder Mental Health and Aging Coalition (CEMHAC)
Brad Luz, Sutter/Yuba County
Donnell Ewert, Shasta County
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1.

Call to Order
Co-Chair, Maureen Bauman, called the meeting to order at 2:49 p.m.

2.

Roll Call and Public Comment Instructions
Co-Chair Bauman called on Laura Li, CalMHSA Staff, to take roll and established a
quorum. Ms. Li then reviewed the public comment instructions.

3.

Approval of the Agenda as Posted (or Amended)
Co-Chair Bauman entertained a motion for approval of the agenda.
Action:

Approval of the agenda as posted.

Motion:
Second:

Keris Jän Myrick, Los Angeles Region
Anne Robin, Superior Region

Motion approved unanimously.
4.

Consent Calendar
Co-Chair Bauman asked if anyone wanted to pull an item from the consent calendar.
Hearing none, she entertained a motion for approval of the consent calendar.
Action:

Approval of the meeting minutes from the May 10, 2012 Advisory
Committee Meeting

Motion:
Second:

Anne Robin, Butte County
William Arroyo, Los Angeles County

Motion approved unanimously.
5.

Draft Criteria for Plan Update to the Statewide Prevention and Early Intervention
Implementation Work Plan
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Co-chair Bauman called on Ann Collentine, CalMHSA Program Director, to give an
overview of the Work Plan Update. Ms. Collentine stated that the Work Plan has been
posted for the 30-day public comment period and gave a brief overview of the principles
of the Work Plan, stating that two new principles have been recommended by staff. Ms.
Collentine asked the Advisory Committee to consider staff’s recommendations in
adopting the two additional principles.
Jerry Wengerd asked for examples of the two additional principles. Ms. Collentine gave
an example of a county being able to self-sustain after CalMHSA funds are gone. Mr.
Wengerd stated a concern, stating a need to make sure the increased funds for different
projects will be needed and the project will be sustainable.
William Arroyo had a minor reservation, asking when there is an opportunity to expand,
the possibility of expansion will be stronger in certain principles over others. Mr. Arroyo
inquired about the decision of which principles should be the ones that guide the final
decision of expansion.
Public comment was heard from the following individual(s):
Stacie Hiramoto, REMHDCO
Viviana Criado,CEMHAC
Kathleen Derby, NAMI California
6.

MIG, Inc. Presentation and Feedback
Co-chair Bauman called on Stephanie Welch, CalMHSA Program Manager, to give a
short presentation about the contract with MIG, Inc. that will be used to address the
need of improved communications within the state of California, due to the complexity
and size of the 25 programs being implemented. At the June 14, 2012 CalMHSA Board
Meeting, members approved staff’s request for a sole source contract with marketing
firm MIG, Inc., as they have extensive experience working with mental health
organizations.
Ms. Welch provided some background of the process that has led up to the current
status of the Communications Ad Hoc Committee, which is made up of small, medium,
and large counties as well as stakeholder presence to provide direction and input on
specific deliverables. Ms. Welch also described the objectives as well as the target
audiences of this specific project, with three main groups of the Board of Supervisors
and other decision makers, mental health, health, & other service providers and
partners, and stakeholders & public.
Ms. Welch touched on the key objectives of the contract, emphasizing that Prevention
and Early Intervention (PEI) programs do work, and result in better health outcomes,
hence the need for statewide investments, which are the key to success. The proposed
tools of this project are statewide brochures, regional fact sheets, and a website and/or
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local fact sheets. The project is taking a population-based approach, educating people
about the value of learning about mental health.
Anne Robin asked if there had been any collection of data regarding the user
satisfaction of other websites.
Keris Jän Myrick stated a need for intervention, as the public still saw the way MHSA
dollars are being spent as very unconventional. It is still very hard for anyone not
directly connected to the programs and funds to wrap their heads around the idea and
methodology of the MHSA dollars’ spending pattern. Ms. Jän Myrick asked how MIG,
Inc. will anticipate marketing and communications campaign to address the disconnect
between the public and the people working with MHSA dollars. Ms. Welch stated the
focus of the project will be on the outcomes, but will also be considering what the public
values and sees.
Jerry Wengerd asked for a detailed description of the brochures. Ms. Welch stated that
it will look like a booklet that has the capability of using inserts for local information.
Each county or region will be receiving brochures according to population size, and will
have a shelf life of two to three years.
William Arroyo asked Ms. Welch if the messages being sent out were being tested and
checked with the target audience it is proposed to reach. Carie DeRuiter, from MIG, Inc.,
stated the firm has been checking periodically and consistently. Dr. Arroyo stated any
messages being developed for officials should be check with them before being
finalized.
Joseph Robinson, Co-chair of the Advisory Committee, stated that the Communications
Ad Hoc Committee has met once for one hour and many topics have come up to discuss
and develop. Co-chair Robinson stated he is acting as the liaison to the Ad Hoc
Committee as the representative of the broader stakeholder group.
Mr. Wengerd stated his county has boxes of brochures from previous time that are
sitting in storage, not being used, and asked if a part of the plan included additional
languages other than English. Ms. Welch stated the contracting process has not been
completed at this time, so exact number of additional languages is unknown, but
Spanish is at the top of the list.
Dr. Arroyo asked if a budget that pertains to each of the proposed communications
tools can be developed, so any further work is more focused on each tool. Ms Welch
responded, saying the budget is present in that form at the contract level as of now.
Co-chair Robinson asked if it would be possible to design tools that will be applicable to
each of the target audiences. Ms. Collentine spoke, stating the project is still in a very
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early stage, and the Ad Hoc Committee is purely looking for feedback from the Advisory
Committee as well as stakeholders in order to move forward in the direction to create
the right project.
Ms. Robin stated having yet another website sounds overwhelming, especially for the
public to keep up with all the others as well. Ms. Robin asked if it would be possible to
create a central website for everyone to come to for all sorts of information. Ms. Robin
also pointed out rural counties do not always have access to online information, and
paper brochures would work better in those areas.
Public comment was heard from the following individual(s):
Kathleen Derby, NAMI California
Viviana Criado,CEMHAC
7.

Program Partner Presentation from CCSESA
Co-chair Bauman called on Ann Collentine, CalMHSA Program Director, for the program
partner presentation by CCSESA. Ms. Collentine called on Gaye Smoot, CCSESA Assistant
Director, and Joyce Wright, Assistant Superintendent of Sacramento County Office of
Education (SCOE), to give an update on the Regional K-12 Student Mental Health
Initiative (SMHI). Ms. Smoot stated that because California has a very diverse population
along with many urban, suburban, and rural counties, CCSESA is wanting to avoid the
“one size fits all” mentality for the counties and districts all across California. Ms. Smoot
listed the goals for the SMHI, stating that the emphasis was on K-8, as the focus is on
prevention and early intervention of mental illness. There was also an emphasis on
supporting and working with existing programs to implement this initiative. Ms. Wright
spoke about examples of SMHI throughout California, stating the different programs
within different regions, along with the collaborations within those regions for K-12
SMHI.
Dr. Arroyo thanked Ms. Smoot and Ms. Wright for the presentation, stating that there
may also be additional federal funding to help these programs.
Co-chair Robinson stated this was a great opportunity to highlight outcomes from some
of these projects and to promote the real outcomes of the different programs.
Dr. Arroyo also stated that there may be some opportunities with health care reform
and should be looked at for leveraging.
Ms. Jän Myrick stated that actual episodes may occur between 9-12, but the experience
and early symptoms of mental illness occur much earlier, within the K-8 time frame.
Public comment was heard from the following individual(s):
Kathleen Derby, NAMI California
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8.

Program Director’s Report
Co-chair Bauman called on Ann Collentine, CalMHSA Program Director, to provide an
update on the Statewide PEI Projects. Ms. Collentine gave a brief overview of the
current happenings, starting with the announcement that Molin Malicay has resigned
from the Advisory Committee and CalMHSA is currently seeking his replacement. Ms.
Collentine stated that his replacement ideally would be someone from the underrepresented regional members.
Ms. Collentine stated the Evaluation Strategic Plan was adopted by the Board at June
14th, 2012 Board Meeting but is under revision based on comments from the Committee
and stakeholders. The updated plan will be coming soon.
Ms. Collentine gave an update on the Stigma and Discrimination Reduction (SDR)
Campaign as well as the SMHI contest, which will be launched in September, with a
winner from each of the 11 regions. Ms. Collentine emphasized that this event is to
involve real people, and will be doing a large media event with red carpet treatment in
Sacramento. Ms. Collentine also stated that the social media launch has started, stating
the SDR baseline information press release has gone out today, as well as radio spots in
both English and Spanish being aired, along with the ReachOut website being promoted.
Ms. Collentine gave a report on the Higher Education campuses, stating that all
California State University (CSU) campuses have submitted proposals and are being
awarded contracts. California Community Colleges (CCC) have selected an evaluation
team for their campuses, and 15 CCC’s have been awarded mini grants to do a multitude
project, focusing on veterans, active minds, and student peer educator groups.
University of California (UC) campuses have initiated bystander training across all
campuses.
Dr. Arroyo stated the Board would be very interested in seeing the product from the
younger people who win the SMHI contest.

9.

Ms. Robin thanked Ms. Collentine and Ms. Welch regarding their attention to
underserved communities.
General Public Comment
Co-chair Bauman opened the floor for general public comments.
Public comment was heard from the following individual(s):
Stacie Hiramoto, REMHDCO
Viviana Criado, CEMHAC

10.

Adjourn Meeting
The meeting was adjourned at 4:46 p.m.

CalMHSA JPA
Advisory Committee Meeting
September 14, 2012

Agenda Item 5
SUBJECT:

New Committee Members

BACKGROUND AND STATUS:
At the July 12, 2012 Advisory Committee meeting, CalMHSA staff mentioned that two committee seats
remained vacant, a Central Region representative from the CalMHSA Board and one Stakeholder position,
and needed to be filled.
In July, staff released an announcement for the stakeholder position and extended an invitation to CalMHSA
Board members from the central region to participate. Staff is pleased to announce both efforts were
successful. A Central Region Board member has volunteered to fill the Central Region seat.
Applications for the stakeholder were collected and staff convened the initial Advisory Committee review
panel from last autumn, to assist in the selection of the newest stakeholder member on the committee. The
review panel consisted of four members from the previous Implementation Ad Hoc committee and two
stakeholders.
Staff recommends the approval of the following new Advisory Committee Members:
Robin Roberts, MFT, Mono County, CalMHSA Board Member, Central Region
Kurt Schweigman, MPH, Native American Health Center, Bay Area Region
Review panel members supported the critical need to have representation from the Native American
community but also recognized the lack of “older adult” representation at the table on this committee.
While a difficult decision had to be made, the review panel chose to nominate Kurt Schweigman and
instructed staff to continue to work with members to ensure the older adult community being represented
and considered in all efforts.
The Review Panel noted that Committee Member Donna Jenson’s professional experience has a primary
focus on older adults and Co‐Chair Maureen Bauman, Placer County, oversees older adult programs within
her county.
Staff looks to the committee’s approval of the new members being presented today.
RECOMMENDATION:
Approval of the individuals slated for the Central Region CalMHSA Board member seat and the vacant
stakeholder seat.
REFERENCE MATERIAL(S) ATTACHED:


None
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Agenda Item 6
SUBJECT:

Stigma and Discrimination Reduction (SDR) Consortium RFSQ and RFSQ Review Tool
Approval

BACKGROUND AND STATUS:
During the past year, significant progress was made to implement the transition plan for the Stigma and
Discrimination Reduction (SDR) Consortium. Currently the SDR consortium is facilitated and led by Adele
James, with administrative and organizational support provided by the California Institute for Mental
Health (CiMH). This arrangement was supported by CalMHSA back in October 2011 with October 2012
being the goal date in which a competitive process would have taken place in order to transition the
management of the Consortium to an organization that has the capacity to provide a statewide voice on the
critical impact of stigma and resulting discrimination and disparities experienced by individuals, families
and communities.
During the August CalMHSA Board meeting, a presentation was provided to the board and staff focused on
the next steps in the transition of the Consortium. With implementation well underway, staff recommended
using a Request for a Statement of Qualifications (RFSQ) to support the timely selection of a qualified
applicant/organization to fulfill project goals. An RFSQ will facilitate timely implementation of the plan,
since the Consortium has already developed a draft strategic work plan and has identified intended
outcomes consistent with the PEI work plan. With an RFSQ process, CalMHSA retains the ability to identify
the Scope of Work, minimum qualifications for candidates, and information to determine the financial
viability and fiduciary responsibility.
Staff shared the Consortium’s work on identifying organizational qualities that an entity should possess if
seeking to administer the SDR Consortium. These qualities would be included in the RSFQ.
Recommendation from the SDR Consortium including the imperative that the Consortium continue to
provide guidance on its leadership, management and facilitation. A significant criterion for the competitive
process to select an organizational entity would be the retention of Adele James or a description of the
process for ensuring the engagement of a facilitator of comparable experience during the transition phase,
and possibly throughout the duration of the project.
The following recommendations were adopted by the Board:
1. Support the use of a “Request For a Statement of Qualifications” (RFSQ) process to identify a
qualified consumer or client‐led organization with the capacity to provide a statewide voice on the
critical impact of stigma and resulting discrimination and disparities experienced by individuals,
families and communities to administer the Consortium through June 30, 2014.
2. Support that the review of the respondents to the RFSQ will include Consortium members (who do
not have a conflict of interest).
3. Support necessary contract extensions to complete transition.
On August 22, 2012 an RFSQ for the Consortium was posted with the final date for Respondents to submit
Statements of Qualifications (SOQs) on September 19, 2012. A review tool for the RFSQ was developed and
consists of primary 4 components:
1. Administrative review (conducted by staff and includes reference checks)
2. Minimum Qualifications – 50% of total score and assesses client/consumer leadership in the
organizations, organizational management skills and expertise in SDR
3. Organizational Qualities – 20% of total score and assesses working style, sound business practices,
consensus building strategies
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4. Scope of Work (SOW) – 30% of total score and assesses ability to implement SOW as identified in
the CalMHSA PEI Work plan and the strategic work plan developed by Consortium members.
A draft of the review tool was provided to the Consortium for comment on August 29th. Consortium
members were supportive of the tool and mentioned how important it was to ensure that the organization
selected have the skills to manage the work and deliverables of such a diverse and large body of people.
NEXT STEPS:
1. Selection of Review Panel: September 4, 2012 – September 14, 2012
Requirements and Composition of the Review Panel:






No conflict of interest
Geographic, ethnic, and cultural diversity representative of the life span
Two members of the Advisory Committee
One member of CiMH to serve as capacity building subject matter expert
Three members of the SDR Consortium

2. Present Review Tool to Advisory Committee: September 14, 2012
3. Finalize Review Tool: September 17, 2012
4. Statement of Qualifications (SOQ) Submission Deadline: September 19, 2012 (5:00pm)
5. SOQ Administrative Review and Reference Checks: September 20th – September 21, 2012
6. Review Panel Training: September 21, 2012



90‐minute training
Webinar format

7. SOQ Reference Check Reports Emailed to Review Panel: September 24, 2012
8. SOQ Review Team Meeting: September 28, 2012 (10:00am‐3:00pm)


In‐person at CiMH or via webinar, depending on number of submissions



Recommendation for consideration of CalMHSA Board

9. CalMHSA Board Meeting: October 11, 2012
10. Anticipated Notification of Award: October 12, 2012
RECOMMENDATION:
Approval of SDR Consortium RFSQ of Review Tool
REFERENCE MATERIAL(S):


SDR Consortium RFSQ (http://calmhsa.org/wp‐content/uploads/2012/08/CalMHSA‐
SDR‐CONSORTIUM‐RFSQ_FINAL.pdf)



Draft RFSQ Review Tool

DRAFT

CalMHSA Stigma and Discrimination Initiative
Program One: Strategies for a Supportive Environment, Component One: SDR Consortium

Statement of Qualifications (SOQ) Reviewer Scoring Tool
SOQ Submission Title:

Reviewer Number:

Reviewer Instructions: Please complete the SOQ Reviewer Scoring Tool for each Statement of Qualifications (SOQ) reviewed. The SOQ Title and/or Number should be entered at
the top of each scoring tool document. Reviewers will complete their intial rating for each requirement on the scoring tool. Each requirement will be evaluated utilizing the Quality
Ratings, as described in the chart below. Reviewers will complete and electronically submit the scoring tools prior to the review team meeting. Comments must be included to
justify the Quality Ratings assigned by the reviewer.
Scores for all Review Panel members will be tabulated for each proposal in order to identify the cumulative scores and rank of each proposal. The Quality Ratings range from 5‐0
for each question (see Chart 1 below). A Quality Rating of "5" indicates a Superior Rating. A Quality Rating of "1" indicates a Poor Rating. A Quality Rating of "0" indicates missing
information and/or lack of response to the criterion. Each requirement has been assigned a weighted multiplier. The final score will be determined by calculating the weighted
average score of all Reviewers. The maximum score possible is 1000. See Chart 2 below for the point allocations/ percentages for each review section.
Please Note: 1) An Administrative Review of each SOQ will be conducted prior to the Quality Review conducted by the Review Team. If a candidate does not meet the
requirements of the Adminstrative Review, the SOQ will be disqualified and the Review Team will be notified immediately; and, 2) A component of the Administrative Review is
the reference check requirement. Review Team members are NOT required to conduct reference checks. Please review the reference check tool and report provided to you in
your review packet for additional instructions.
Chart 1: Quality Rating Scale and Rating Interpretation

Quality
Rating

Rating Interpretation

Chart 2: Point Allocations Per Review Section

Review Section

Points
Possible

% of Total

5

Superior ‐ Respondent Significantly Exceeds Criterion, Respondent's qualifications indicate the
highest probability for success, likely to exceed the requirements of the RFSQ.

Administrative Review

Met/
Unmet

Conducted Prior
to Quality Review

4

Good ‐ Respondent Exceeds Criterion, Respondent's qualifications indicate a likely probability
for success in meeting the requirements of the RFSQ.

Minimum Qualifications

100

50%

3

Average ‐ Respondent Meets Criterion, Respondent's qualifications are acceptable with a
reasonable probability for success in meeting the requirements of the RFSQ.

Organizational Qualities

40

20%

2

Fair ‐ Respondent Marginally Meets Criterion, Respondent's qualifications indicate a low
probability for success in meeting the requirements of the RFSQ.

Scope of Work

60

30%

1

Poor ‐ Respondent Does Not Meet Criterion, Respondent's qualifications are inadequate and
indicate very low probability for success in meeting the requirements of the RFSQ.

Total Points Possible

200

100%

0

Missing ‐ Respondent Did Not Respond to Criterion, Respondent's qualifications are not
included in the SOQ.

Total Weighted Points
Possible

100%

RFSQ Reviewer Scoring Tool ‐ SDR Consortium

August 2012

DRAFT‐NOT FOR DISTRIBUTION

RESPONDENT'S MINIMUM QUALIFICATIONS FOR THE RFSQ (Part B, Section 1.0, Pages 12‐13)

Weighted Value

1.1.1

To what extent is the Respondent a consumer or client‐led entity.

10

1.1.2

How well does the Respondent demonstrate the required minimum of five (5) years of experience
related to the reduction of stigma, resulting discrimination, and disparities experienced by individuals,
families, and communities? PLEASE NOTE: Part B, Section 3.0 New Organization Eligibility provides for
exceptions to this requirement, "If a Respondent organization has not yet completed sufficient qualifying
experience to meet the minimum requirements, the Respondent may substitute recent engagements
which otherwise satisfy all professional and experiential requirements, which have been performed by,
at most, two of the Respondent’s principals, partners, or officers while in other organizations. If doing
so, the Respondent must explicitly state that its submissions are intended to qualify it under “Provisions
for New Organizations.”

20

1.1.3

How well does the Respondent demonstrate an understanding of the public mental health system?

10

Initial Score
(0‐5)

Final Score
(0‐5)

Comments:
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RFSQ Reviewer Scoring Tool ‐ SDR Consortium

RESPONDENT'S MINIMUM QUALIFICATIONS FOR THE RFSQ
1.2

August 2012

DRAFT‐NOT FOR DISTRIBUTION

To what extent does the Respondent demonstrate the required minimum three (3) years of relevant
experience with managing similar organizations? PLEASE NOTE: Part B, Section 3.0 New Organization
Eligibility provides for exceptions to this requirement, see above.

Weighted Value

Initial Score
(0‐5)

Final Score
(0‐5)

15

Comments:

1.3

Please rate the Respondent's capacity to provide a statewide voice on the critical impact of stigma,
resulting discrimination, and disparities experienced by individuals, families, and communities.

15

Comments:
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RFSQ Reviewer Scoring Tool ‐ SDR Consortium

RESPONDENT'S MINIMUM QUALIFICATIONS FOR THE RFSQ
1.4

August 2012

DRAFT‐NOT FOR DISTRIBUTION

Please rate the Respondent's capacity to assume management of the administrative and organizational
functions of the SDR Consortium according to the Consortium’s guiding principles as described in the
Scope of Work (Part A, Section 1.3)

Weighted Value

Initial Score
(0‐5)

Final Score
(0‐5)

15

Comments:

1.5

To what extent does the Respondent's past experience, based upon the four (4) references, indicate a
likelihood for successful management of the SDR Consortium?

15

PLEASE NOTE: Review Team members are NOT required to conduct reference checks. The reference
checks were completed during the Administrative Review process. Please see the Reference Check
Report included in your review packet. Reviewers will utilize the Reference Check Report to assess the
scores and comments provided by the reference contact to determine a score for this requirement.
Comments:

SKIP Section 1.6. This information is evaluated in the next section of the review tool.
SKIP Sections 1.7‐1.9. This information was evaluated during the Adminstrative Review Process.
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RFSQ Reviewer Scoring Tool ‐ SDR Consortium

August 2012

DRAFT‐NOT FOR DISTRIBUTION

ORGANIZATIONAL QUALITIES (Part A, Section 1.3, Pages 8‐10)

Weighted Value

Initial Score
(0‐5)

Final Score
(0‐5)

Please rate the Respondent's ability to adhere to the guiding principles desctibed in Part A, Section 1.3 (Scope of
Work):
To what extent does the Respondent demonstrate understanding of consumer's or client's mental
health concerns?
To what extent does the Respondent demonstrate strong community connections?

5

3

To what extent does the Respondent demonstrate expertise about stigma and discrimination on the
basis of mental health status and how this intersects with issues of race, culture, gender, sexual
orientation, geography and other isms?

5

4

To what extent does the Respondent demonstrate willingness to work with multiple partners, sectors
and disciplines beyond mental health?

5

5

To what extent does the Respondent demonstrate a collaborative working style?

5

6

How well does the Respondent describe its ability to promote transparency in organizational practices?

5

7

To what extent does the Respondent demonstrate a history of sound fiscal/business practices?

5

8

To what extent does the Repondent demonstrate the ability to exercise fair consensus‐building skills
when conflicts arise.

5

1
2

5

Comments:
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RFSQ Reviewer Scoring Tool ‐ SDR Consortium

August 2012

DRAFT‐NOT FOR DISTRIBUTION

SCOPE OF WORK (Part A, Section 1.3, Pages 8‐10)

Weighted Value

Initial Score
(0‐5)

Final Score
(0‐5)

Please rate the Respondent's likelihood of success implementing the specific scope of work activities and
deliverables as identified in Part A, Section 1.3 (Scope of Work):
1

Maintain and support 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, parents.

12

2

Convene the Consortium’s membership regularly to support interaction and exchange as appropriate,
either through in‐person meetings or by use of technology.

12

3

Support the implementation of the SDR Consortium Adopted Strategic Plan.

12

4

Support the facilitation of any necessary subcommittees and/or implement other necessary strategies
for the Consortium to achieve identified deliverables, which include but are not limited to:
o Review and comment on SDR messaging, and messaging for the PEI Initiatives in general, to ensure a
consistent message, when appropriate;
o Collaborate with other contractors participating in the SDR Initiative, to conduct a statewide
assessment of current capacity and strategies for addressing gaps and expanding capacity;
o Collaborate with the Mental Health Association of San Francisco, an SDR contractor in Programs 2 and
3, to assess, develop and disseminate information on available resources and best practices;
o Implement strategies and tactics for the Consortium to serve as the “hub” or “clearinghouse” for
accessible and cultural relevant anti‐stigma materials for California’s diverse populations and
communities.

12

5

Ensure the engagement of a facilitator with extensive experience in facilitation, project management,
training, and leading community engagement with diverse client populations, including individuals with a
mental health challenges. The contractor may choose to retain the existing facilitator, or provide a
detailed plan for ensuring the engagement of a facilitator with the required experience, during the
transition period and throughout the duration of the contract.

12
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CalMHSA JPA
Advisory Committee Meeting
September 14, 2012

Agenda Item 7
SUBJECT:

CalMHSA Plan Update – Review Tool Feedback

BACKGROUND AND STATUS:
An update to the Implementation Work Plan is planned in order to quickly shift available funding into
program activities. As stated in the Plan Update dated August 9, 2012, “it is the intention of CalMHSA staff
to strengthen existing statewide PEI programs.” CalMHSA plans to invite current program partners to
submit applications to enhance the scope of their contracts, in keeping with adopted principles:


Key Principles for Funding Allocations were adopted in March 2012 as part of the
First Work Plan Amendment.



Two additional principles were adopted by the CalMHSA Advisory Committee on
July 12, 2012 and by the CalMHSA Board on August 9, 2012.

CalMHSA staff has developed a draft contract amendment review tool based on these principles. This tool
will be utilized to evaluate the applications submitted by current program partners to enhance their scope
of their contract to better achieved the outcomes aligned with the principles outlined the Plan Update. Staff
proposes to implement this process within the 6 week period to begin the end of September and continue
through October with a goal of completion by early November.
Input is requested from the Advisory Committee on the draft contract amendment review tool, particularly
on the following questions:


In addition to CalMHSA program staff, we are recommending CiMH cultural
competence subject matter experts join the review process, should additional
CalMHSA members or others be involved in the process of reviewing applications
for contract amendments?



To what degree is the weighting of the principles in the contract amendment review
tool consistent with the priorities of the Advisory Committee?

Feedback is requested from the Advisory Committee in order to strengthen the process of evaluating
applications and amending the contracts of program partners. The Plan Update contract amendments are
intended to strengthen capacity, expand programs to those cities and counties participating in CalMHSA,
and enhance racial, ethnic and cultural competency, among other principles.
*Please note that the above approach is specific to existing contractors/ program partners for programs
consistent with CalMHSA’s approved work plan.
NEXT STEPS:
1. Present Contract Amendment Review Tool to Advisory Committee: September 14, 2012
2. Finalize Contract Amendment Review Tool: September 17, 2012
3. Finalize Contract Amendment Review Panel (CiMH cultural competence subject matter experts and
CalMHSA staff): September 24, 2012 – September 28, 2012
4. Present Final Contract Amendment Review Tool at Program Partners Statewide Coordination
Workgroup Meeting: September 20, 2012

CalMHSA JPA
Advisory Committee Meeting
September 14, 2012

5. Present Contract Amendment Review Process and Timeline to CalMHSA Board: CalMHSA Board
Meeting, October 11, 2012*
6. Contract Amendment Proposal Submission Deadline: October 12, 2012 (5:00pm)
7. Performance Review: October 22, 2012 – October 24, 2012
8. Program Review: October 25, 2012 – November 1, 2012
*NOTE: Final Contract Amendment Review and Timeline is pending Board Discussion and Board action at
the October CalMHSA Board meeting.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:


Plan Update Contract Amendment Review Tool



Plan Update Adopted by the CalMHSA Board on August 9, 2012

DRAFT 09-7-12

CalMHSA Plan Update: Contract Amendment Proposal
Reviewer Scoring Tool
Key principles were adopted by CalMHSA and used to determine funding priorities for the First Work Plan Amendment in March 2012. The Plan Update applies these original principles
and adds two principles that were vetted with stakeholders and adopted by CalMHSA in August 2012. In the Plan Update, CalMHSA shifts previously approved funds into program
activities to strengthen existing statewide programs in areas identified as a priority to CalMHSA and stakeholders. This review tool explains how to apply each principle in order to
evaluate the merits of existing program partners’ proposals as part of the contract amendment process.

Proposal
Title:

Reviewer:

Program
Partner:

Chart 1: Quality Rating Scale and Rating Interpretation

Quality
Rating

Rating Interpretation

5

Superior - Respondent Significantly Exceeds Criterion, Respondent's proposal indicates the highest probability
for success, likely to exceed the requirements of the funding principle, and evidence of strong, collaborative
partnerships with counties

4

Good - Respondent Exceeds Criterion, Respondent's proposal indicates a likely probability for success in
meeting the requirements of the funding principle, and evidence of partnerships with counties

3

Average - Respondent Meets Criterion, Respondent's proposal is acceptable with a reasonable probability for
success in meeting the requirements of the funding principle

2

Fair - Respondent Marginally Meets Criterion, Respondent's proposal indicates a low probability for success in
meeting the requirements of the funding principle

1

Poor - Respondent Does Not Meet Criterion, Respondent's proposal is inadequate and indicate very low
probability for success in meeting the requirements of the funding principle

0

Missing - Respondent Did Not Respond to Criterion, Respondent did not address the funding principle

Chart 2: Point Allocations Per Review
Section

Review Sections

% of
Total

Performance Review

40%

Program Review

60%

Total:

100%

A. Performance Review of Existing CalMHSA Programs: To be conducted by Contract Manager, 40% of Total Points
Objective: Review the programmatic and fiscal performance of CalMHSA program partner's existing programs.
Information sources: Quarterly Program Reports, Reporting on contract deliverables, Cost Reports, other program documents
Key Principle:
* Consider performance, sustainability and leveraging opportunities to maximize available funding
1

Consider performance, sustainability and leveraging opportunities to maximize available funding (40%)

This principle is afforded the most weight (40%) as it is critical that Program Partners who receive funding for additional or enhanced activities be performing [to the standard that
CalMHSA expects] and in compliance with reporting requirements. CalMHSA will base this assessment on the quality and timeliness of deliverable reporting, and quarterly program and
cost reports. Furthermore, projects must be sustainable, and/or strengthen the sustainability of existing projects. Additional funds will not be considered for expansion activities for
completely new projects that are not sustainable. Higher scores will be given to Program Partners who have been effective in drawing in additional resources to support their efforts,
and/or propose to build upon existing county-funded efforts.
1.1

Program and Fiscal Performance
1.1

Rate the Program Partner’s compliance with reporting requirements.

1.2

Rate the quality of the Program Partner’s quarterly program reports. (see Quarterly Program Reports)

1.3
Has the Program Partner demonstrated an ability to complete deliverables in a timely manner? (see
deliverables in CalMatrix)
1.4 Has the Program Partner demonstrated an ability to appropriately expend available funding in a timely
manner? (see cost reporting)
1.2

1.3

Subtotal

Weight
70%

Sustainability
1.2.1

Rate the sustainability of the proposed project.

1.2.2

Rate the efforts to strengthen sustainability of existing projects.

15%

Leveraging
1.3.1 To what degree has the Program Partner been effective in drawing in additional resources to
support the effort?
1.3.2 To what degree does the proposed project build upon existing county or other related funded
efforts?

15%

Total:

Score

Possible
Points

Weight

0

40

40%

Weighted
Score

B. Program Review of Proposed Program Enhancements: 60% of Total Points
Objective: Review the CalMHSA program partner's proposed contract amendment, based on the identified principles.
Information sources: Contract Amendment Proposal, Budget Summary, other program documents (e.g. documentation of need)
Key Principles:
* Implement PEI projects in an expeditious manner
* Maintain overall consistency in the proportion of funds allocated to Suicide Prevention (25%); Stigma and Discrimination Reduction (37.5%); and Student Mental
Health (37.5%).
* Strengthen local and regional capacity by ensuring new CalMHSA participants are included in funded activities.
* Strengthen racial, ethnic and cultural competency within existing projects.
* Expand the scope of regional projects to include additional geographic areas and underserved populations.
* Consider the unique characteristics of communities participating in CalMHSA, including local factors such as capacity, population, and setting (rural, suburban,
urban).
* Enhance capacity for data-driven decision making and contribute to the body of knowledge of emerging PEI best practices to improve student mental health, prevent
suicide and reduce stigma and resulting discrimination.
2

Implement PEI projects in an expeditious manner (5%)

Given the implementation timeline of the PEI Statewide Projects (through June 30, 2014), the ability to roll out projects in a timely manner is critical to the success of these programs.
Scores in this area will look at the feasibility of achieving the proposed deliverables within a fifteen month period.
2.1 Are the deliverables achievable within a 15 month period? (Feasibility of the proposed enhancement).

Total:

Score

Weight

Weighted
Score

0

5%

0

3

Maintain overall consistency in the proportion of funds allocated to Suicide Prevention (25%); Stigma and Discrimination Reduction (37.5%); and Student Mental Health
(37.5%). (10%)

This principle guides staff in determining the amount of funds that can be allocated to projects in each initiative area. This principle will be measured based on a review of aggregate
budgets of statewide projects, to ensure that consistency is maintained. The CalMHSA Plan Update dedicates an additional $14,230,405 to program activities. Available funds are as
follows: Suicide Prevention (SP): Increase by approximately $3.6M (25% of $14.2M). Student Mental Health Initiative (SMHI): Increase by approximately $5.3M (37.5% of $14.2M).
Stigma and Discrimination Reduction (SDR): Increase by approximately $5.3M (37.5% of $14.2M). In addition, increase by the approximately $2.9M that was set aside during the First
Work Plan Amendment (approved by the MHSOAC on 3/23/12). Overall, increase SDR programs by approximately $8.2M. Scores in this area will be based on the feasibility and
appropriateness of the funding level requested in the proposal.

3.1 The requested funding level is feasible and appropriate. (see budget summary)
3.2 The budget is reasonable (e.g. appropriate to meet identified goals) and aligned with CalMHSA policies (e.g.
indirect rate). (see budget summary)
Score

Weight

Weighted
Score

0

10%

0

Total:
4

Strengthen local and regional capacity by ensuring new CalMHSA participants are included in funded activities (10%)

This principle will take into account whether the Program Partner will be serving new CalMHSA members, and whether the proposed project takes into account the needs of new
members. The Program Partner’s knowledge of the needs in specific areas (i.e., if the proposed project addresses a specific gap identified through needs assessment data) will also be
taken into account.
4.1

To what degree does the Program Partner propose to serve new CalMHSA member counties?

4.2 How well does the Program Partner provide concrete evidence of knowledge of the needs in specific areas?
(E.g. by citing needs assessment data or other sources).
Or

Strength of Program Partner's explanation as to why this funding principle does not apply to their proposal.
Staff comments:

Total:

Score

Weight

Weighted
Score

0

10%

0

5

Strengthen racial, ethnic and cultural competency within existing projects (15%)

Scores for this principle will reflect the degree to which the Program Partner’s organization demonstrates an overarching commitment to cultural competency, the strength of their
current strategies and efforts to reduce disparities, and the level of integration of clients, family members, and community organizations in those efforts. Elements that may be used in
this analysis include expanding cultural and linguistic capacity (including services to Deaf and Hard of Hearing populations), the range of materials and/or services that would be
provided in a culturally responsive manner, and the use of cultural experts and brokers. CalMHSA program staff will seek the involvement of the CiMH cultural competency consultants
as additional subject matter experts to support the application of this principle in reviews.
5.1

Degree to which organization demonstrates a commitment to cultural competence.

5.2

Strength of proposal's strategies and efforts to reduce racial/ethnic/cultural and linguistic disparities.

5.3 Level of integration of client, family member and community organizations into efforts.
5.4 How well does the Program Partner demonstrate knowledge of the needs in specific areas? (E.g. through
needs assessment data or other sources).

Or

5.5 How well do proposed efforts expand cultural and linguistic capacity (including services to Deaf and Hard of
Hearing populations) and expand the range of materials and/or services that are provided in a culturally
responsive manner?
Strength of Program Partner's explanation as to why this funding principle does not apply to their proposal.
Staff comments:

Total:

Score

Weight

Weighted
Score

0

15%

0

6

Expand the scope of regional projects to include additional geographic areas and underserved populations (5%)

This principle specifically seeks to better address the scope of diversity in both geographic (urban, rural, suburban, frontier) and underserved (by age, gender, race/ethnicity, primary
language, sexual orientation, gender identity, country of origin, cultural heritage, relationship status and other variables) communities. Scores in this area will reflect how well the
proposed approach plans to specifically address gaps in these areas that have been identified in early implementation and are supported with documentation such as findings from
needs assessments, focus groups, other community-derived data or applicable research data.

6.1

How well does this project specifically address gaps in these areas:
6.1.1 Underserved populations/cultural groups (age, gender, race/ethnicity, sexual orientation,
relationship status, primary language, etc.).
6.1.2 Underserved geographic areas (urban, rural, suburban, frontier).

6.2 How well does the Program Partner provide concrete evidence of knowledge of the needs in specific areas? (E.g. by
citing needs assessment data or other sources).
Or

Strength of Program Partner's explanation as to why this funding principle does not apply to their proposal.
Staff comments:

Total:

Score

Weight

Weighted
Score

0

5%

0

7

Consider the unique characteristics of communities participating in CalMHSA, including local factors such as capacity, population, and setting (rural, suburban, urban) (5%)

This principle takes into account economies of scale, as defined by capacity and need. Proposals will be judged on the degree to which they support community capacity building, and
the concentration of high need populations within the proposed service area. Similar to above documentation of rationale for addressing a unique need is required and may include
findings from needs assessments, focus groups, community-driven data and/or applicable research data.
7.1

To what degree is community capacity building supported?

7.2

Level of concentration of high need populations within the proposed service area.

7.3 How well does the Program Partner provide concrete evidence of knowledge of the needs in specific areas?
(E.g. by citing needs assessment data or other sources).
Or

Strength of Program Partner's explanation as to why this funding principle does not apply to their proposal.
Staff comments:

Total:

Score

Weight

Weighted
Score

0

5%

0

8

Enhance capacity for data-driven decision making and contribute to the body of knowledge of emerging PEI best practices to improve student mental health, prevent
suicide and reduce stigma and resulting discrimination (10%)

The PEI Statewide Projects present a rare opportunity to work towards preventing mental illness and providing effective early intervention strategies. CalMHSA wants to glean as much
knowledge as possible from this unique opportunity and to share results and lessons learned to support a lasting investment in system and service improvements for Californians. In
order to disseminate knowledge of PEI best practices, the first step is to develop the capacity to collect, analyze and report on performance and outcome indicators.
Through the PEI Statewide Projects, an investment has been made in evaluation and the identification of best practices to prevent suicide, reduce stigma and discrimination and to
improve student mental health. However, there is more that can be done to improve capacity among program partners. This principle supports an investment in infrastructure (e.g.
data collection tools, software), the development of human resources (e.g. training, technical assistance) that develops capacity to conduct data-driven decision making, evaluation and
quality improvement. In addition, this principle supports contributing to the body of knowledge by enhanced program evaluation components or supporting the study of additional
research questions that can be explored as part of the PEI Statewide Projects.

8.1 How well does the proposed project support data collection tools, infrastructure, investment in evaluation,
and quality improvement (e.g. iCarol)?

Or

8.2 Degree to which the proposed project contributes to the body of knowledge in the following areas:
enhancing program evaluation with the goal of identifying what works and doesn’t work; disseminating results;
the adaptability of information; supporting the application of best practices.
Strength of Program Partner's explanation as to why this funding principle does not apply to their proposal.
Staff comments:

Total:

Performance Review:
Program Review:

Score

Weight

Weighted
Score

0

10%

0

Score

Weight

Weighted
score

0

40%

0

0

60%

0

Total:

0

100%

0
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CalMHSA PLAN UPDATE
CalMHSA STATEWIDE PREVENTION AND EARLY INTERVENTION
IMPLEMENTATION WORK PLAN
August 9, 2012
BACKGROUND AND STATUS
The California Mental Health Services Authority (CalMHSA) is an independent administrative and fiscal
government agency focused on the efficient delivery of California mental health projects. California
counties established CalMHSA as a Joint Powers Authority (JPA). Member counties worked together to
develop, fund and implement mental health services, projects and educational programs at the state,
regional and local levels. CalMHSA members developed an Implementation Work Plan in Fiscal Year
2010-11 that describes how $136 million of MHSA funds is being utilized to implement California’s
Statewide Prevention and Early Intervention (PEI) Plan to prevent suicides, reduce stigma and
discrimination, and improve student mental health.
The CalMHSA Implementation Work Plan was approved by the Mental Health Services Oversight and
Accountability Commission (MHSOAC) in February 2011. Since the original work plan, new counties
and cities joined CalMHSA, resulting in a work plan amendment to serve these communities. The First
Work Plan Amendment was approved by the MHSOAC in March 2012.
An update to the CalMHSA Statewide PEI Implementation Work Plan is proposed in order to
expeditiously shift available funding into program activities. Available funding includes the previously
approved contingency/operating reserve ($9,662,072) and planning funds ($2,869,658), and funds
resulting from changes in CalMHSA participation by counties and cities ($1,698,675). In total, the
CalMHSA Plan Update seeks to increase program funding by $14,230,405. In addition, funds set aside
from the First Work Plan Amendment for Stigma and Discrimination Reduction will be utilized as
approved and consistent with new principles adopted with this Plan Update.

California Mental Health Services Authority
www.calmhsa.org
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It is the intention of CalMHSA staff to strengthen existing statewide PEI programs. However, if any new
programs are proposed to be funded, they must be posted for 30 days for public comment and be
approved by the MHSOAC.
Key Principles for Funding Allocations
Key principles were adopted by CalMHSA and were utilized in determining funding priorities for the
First Work Plan Amendment approved in March 2012.
1.

Maintain overall consistency in the proportion of funds allocated to Suicide Prevention (25%);
Stigma and Discrimination Reduction (37.5%); and Student Mental Health (37.5%).

2.

Strengthen local and regional capacity by ensuring new CalMHSA participants are included in
funded activities.

3.

Strengthen racial, ethnic and cultural competency within existing projects.

4.

Implement PEI projects in an expeditious manner.

5.

Expand the scope of regional projects to include additional geographic areas and underserved
populations.

6.

Consider the unique characteristics of communities participating in CalMHSA, including local
factors such as capacity, population, and setting (rural, suburban, urban).

This CalMHSA Plan Update continues to utilize the above principles and CalMHSA staff is
recommending that two additional principles be adopted for determining the utilization of program
funds. The recommended principles are:
7.

Consider performance, sustainability and leveraging opportunities to maximize available
funding.

8.

Enhance capacity for data-driven decision making and contribute to the body of knowledge of
emerging PEI best practices to improve student mental health, prevent suicide and reduce
stigma and resulting discrimination.

Staff recommends the addition of these new principles in order to plan for sustainability and maximize
the impact and legacy of CalMHSA projects, per the MHSOAC PEI Statewide Project Guidelines1.
PROPOSED FUNDING ALLOCATIONS
This CalMHSA Plan Update dedicates an additional $14,230,405 to program activities. Within each
initiative, CalMHSA staff will apply the key principles to determine the utilization of program funds.
Based on Key Principle #1, newly available program funds will be allocated to Suicide Prevention (25%);
Stigma and Discrimination Reduction (37.5%); and Student Mental Health (37.5%) as follows:
Suicide Prevention (SP): Increase by approximately $3.6M (25% of $14.2M).

1

DMH Information Notice 10-06.
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Student Mental Health Initiative (SMHI): Increase by approximately $5.3M (37.5% of $14.2M).
Stigma and Discrimination Reduction (SDR): Increase by approximately $5.3M (37.5% of $14.2M). In
addition, increase by the approximately $2.9M that was set aside during the First Work Plan
Amendment (approved by the MHSOAC on 3/23/12). Overall, increase SDR programs by approximately
$8.2M.
The chart below includes approved funding allocations to date (the budget from the CalMHSA
Implementation Work Plan and additional funding from the First Work Plan Amendment) and
proposed changes (program funds made available as part of the CalMHSA Plan Update).

71%
Program/Direct

9%
Contingency
Reserve1

7.5%
Evaluation2

7.5%
Admin2

100%
Total

$6,810,520

$97,322,330

$11,645,988

$10,215,780

$10,215,780

$136,210,398

$409,155

$5,810,0013

$736,4793

$613,733

$613,733

$8,183,100

Subtotal

$7,219,675

$103,132,331

$12,382,467

$10,829,513

10,829,513

$144,393,498

Changes in
CalMHSA
membership

$119,625

$1,698,6754,7

$215,325

$179,438

$179,438

$2,392,500

$2,869,658
moved to
program/direct

$2,869,6585 +
$9,662,0726
= $12,531,7307

$9,662,072
moved to
program/direct

Revised Total

$4,469,642

$117,362,736

$2,935,720

$11,008,950

$11,008,950

$146,785,998

Revised
Percentage

3.0%

80.0%

2.0%

7.5%

7.5%

100%

Funding
Work Plan
Budget
First WP
Amendment

CalMHSA
Plan Update

5%
Phase I
Planning

1. Originally, the Contingency Reserve was calculated as 9% of the Approved Plan. It is the intent of CalMHSA
to maximize the delivery of services. In this Plan Update, $9,662,072 of this reserve will now be utilized for
program activities.
2. The maximum allocation permitted by DMH for Indirect Administration services is 15%. Included in this 15%
is the requirement to provide evaluation of programs.
3. These dollars differ slightly from those shared during the First Work Plan Amendment; this change is due to
the program/direct percentage being calculated as 71%, based on the approved plan.
4. Changes in CalMHSA membership and the assignment of funds by counties and cities resulted in an
additional $1,698,675 for program funds.
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5. Based on the FY 12-13 CalMHSA Budget approved by the CalMHSA Board on June 14, 2012, planning dollars
($2,869,658) were moved to fund program/direct activities. The new overall percentage of funds dedicated
to planning is 3.0%.
6. Contingency reserve dollars ($9,662,072) were moved to fund program/direct activities. The new overall
percentage of funds dedicated to the contingency reserve is 2.0%.
7. The total increase in program funds is $14,230,405 (Shift planning and contingency reserve: $12,531,730,
plus changes in CalMHSA membership: $1,698,675).

CalMHSA Plan Update Timeline
To expeditiously implement enhanced program activities, staff developed a tentative timeline for the
CalMHSA Plan Update as follows:
July 5:

Public Posting of CalMHSA Plan Update to www.calmhsa.org

July 12:

Obtain feedback on CalMHSA Plan Update at CalMHSA Advisory Committee
meeting. Utilize feedback to refine CalMHSA Plan Update

August 9:

CalMHSA Board Action on Proposed CalMHSA Plan Update

August/September:

Submission of CalMHSA Plan Update to MHSOAC and DHCS

September:

Implement CalMHSA Plan Update

California Mental Health Services Authority
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EXHIBIT A
VERBATIM PUBLIC COMMENT
The Update to the CalMHSA Statewide Prevention and Early Intervention Implementation Work Plan was posted and
distributed for public comment on July 5, 2012. Comments were submitted over a 30 day period, starting on July 5,
2012 and ending on August 4, 2012. The following are the comments received verbatim.
#

Date

Submitted By

Comment

1.

7/9/2012

Maxine Hayden

Please submit this NIMH funded study, information and the contact information
included, for this study, for the present CalMHSA Public Comment period of July
5, 2012 through August 4, 2012. ***SEE: Link Below. Maxine Hayden
http://scienceblog.com:80/38533/study-mental-illness-stigma-entrenched-inamerican-culture-new-strategies-needed/

2.

7/9/2012

Maxine Hayden

Please submit the following (4) Article(s) and Related Article(s) within these
articles, for the CalMHSA Public Comment period, July 5, 2012 Through August 4,
2012, contained, in NaturalNews Insider Alert at Original Message to me, Dated:
Sunday, July 08, 2012, 10:00 PM, at Link(s) Below.
Maxine Hayden
NaturalNews Insider Alert ( www.NaturalNews.com ) email newsletter
The rampant criminality of Big Pharma has just graduated from the realm of
"conspiracy theory" to "judicial fact." GlaxoSmithKline just pleaded guilty to
criminal fraud and is now paying a monster $3 billion fine for bribery, fraud, price
fixing and more:
http://www.naturalnews.com/036416_GlaxoSmithKline_fraud_criminal_charges.
html
But of course no one is being arrested in all this, so it's back to business as usual.
Merck, meanwhile, faked its vaccine efficacy studies by spiking blood samples
with animal antibodies, then threatening its own employee whistleblowers if they
didn't stay silent, allege two former Merck virologists. Here's a compilation of the
fraud, criminality and lawsuits now involving Merck, Glaxo and Pfizer:
http://www.naturalnews.com/036417_Glaxo_Merck_fraud.html
Big Pharma criminality no longer a conspiracy theory: Bribery, fraud, price fixing
now a matter of public record
(NaturalNews) Those of us who have long been describing the pharmaceutical
industry as a "criminal racket" over the last few years have been wholly
vindicated by recent news. Drug and vaccine manufacturer Merck was caught
red-handed by two of its...
GlaxoSmithKline pleads guilty to criminal fraud charges, pays massive $3 billion
in fines
(NaturalNews) U.K.-based pharmaceutical giant GlaxoSmithKline (GSK), a
corporate "person" in the eyes of the federal government
(http://blog.timesunion.com/occupyalbany/corporations...

3.

7/9/2012

Maxine Hayden

CORRECTION: Please correct the date of this Army Times article to May 03, 2012,
for the CalMHSA Public Comment, July 5, 2012 through August 4, 2012, as below.
Maxine Hayden cc: Laura Li
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#

Date

Submitted By

Comment

4.

7/12/2012 Karen Ventimiglia,
MHSA Coordinator,
County of San Diego

Hi Laura –
San Diego County has reviewed the revised CalMHSA Draft Plan Update which
includes a plan for utilizing additional funding for the three statewide projects: 1)
Suicide Prevention; 2) Stigma Discrimination Reduction and; 3) Student Mental
Health Initiative (SMHI).
We are requesting that the following be considered:
That the majority of the additional funding for SMHI is dedicated to Community
Colleges. Community Colleges have large numbers of students who have many
behavioral health needs (vets, young adults (transition age youth), foster youth)
and very little to resources to help them.
Thank you.
Karen Ventimiglia
MHSA Coordinator
County of San Diego

5.

7/23/2012 Karena Weil
(Kirkpatrick),
Transition Program
Manager/Counselor,
Hearing and Speech
Center of Northern
California

Hello, I am writing in regards to the Revised Plan Update for the Statewide
Prevention and Early Intervention Implementation Work Plan Update. This was
emailed to me by a community partner.
Our Center provides Counseling, Outreach and Psychosocial support to Deaf and
Hard of Hearing youth, adults, seniors and their families. We are a small non
profit and have strong ties in the community. As the manager of our youth
program, I am concerned about the rise in serious mental health issues affecting
Deaf and Hard of Hearing youth. We have seen a rise in suicidal ideation, selfharming behaviors, depression, and psychosis and something must be done.
I am searching for funding to expand our program to have a focus on early
intervention and prevention of mental health issues and wanted to inquire as to
how we might apply for funding from CalMHSA? It is crucial that professionals,
such as those in our department, who are trained and well aware of the specific
issues affecting youth with hearing loss are able to provide direct service and
psychoeducation to the Deaf and Hard of Hearing.
Please let me know if this is possible and what specific steps need to be taken to
do so.
Thank you. We really appreciate your time,
Karena
Karena Weil (Kirkpatrick),
MS, MFTi #68037
Transition Program Manager/ Counselor
Hearing and Speech Center of N. Cal.
1234 Divisadero Street
San Francisco, CA 94115
V. 415.921.7658 xt. 47
Fax. 415.921.2243
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6.

8/2/2012

Veronica Scarpelli,
Area Director, Greater
Los Angeles Region,
American Foundation
For Suicide Prevention

Comment

Good afternoon Laura,
Attached is the AFSP Greater Los Angeles Region Chapter’s public comment
submission with regard to CalMHSA Statewide Prevention and Early Intervention
Work Plan. If we can be of any other help, or if you have any questions, please
feel free to contact us.
Sincerely,
Veronica Scarpelli
Area Director, Greater Los Angeles Region
American Foundation For Suicide Prevention
PO Box 57437
Sherman Oaks, Ca. 91413
818 687-4055
818 385-0903 fax
vscarpelli@afsp.org
www.afsp.org/losangeles
The Los Angeles Chapter of the American Foundation for Suicide Prevention
(AFSP) supports the principles behind the proposed funding allocations for the
CaiMHSA Statewide Prevention and Early Intervention Workplan. AFSP Los
Angeles stands ready to join CaiMHSA in implementing this important and
lifesaving program.
We do have several comments regarding the utilization of program funds. First,
we see a lack of suicide prevention education in our local high schools. We would
ideally like to see a state mandate that requires suicide prevention education in
schools for faculty, administration, and students. Currently, while this type of
education and training may be provided for through the use of professional block
grand funds (under §41533 of the California Education Code, or the Jason Flatt
Act), appropriation of those funds has been lacking. The CaiMHSA suicide
prevention program funds may be able to fill this gap.
We also continue to face significant barriers to providing volunteer facilitated
suicide prevention education to our local high schools. Other agencies within the
state have expressed to us that they have come up against similar obstacles. We
know that stigma and silence play a large role in this, and believe that increased
funding for suicide prevention education can help reduce that stigma, ultimately
opening doors and saving lives.
Through our work, we are also aware that there are many health and mental
health professionals in our state with very little, inadequate, or outdated suicide
prevention education and training. In reviewing the annual training provided in
hospital settings, we believe that the current curricula (a general overview of
suicide risk factors and or a handout that lists generic depressive signs) is not
sufficient. When we have been asked to provide a more detailed, comprehensive
educational program that includes practical guidance on how to help a patient at-
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risk, the feedback from clinicians has been overwhelmingly positive. There
continues to be myths and stigma that circulate even in a clinical setting, and this
misinformation needs to be directly addressed through updated and easily
accessible educational and training programs for professionals.
Lastly, we continue to request additional awareness activities that address the
needs of the bereaved after a suicide occurs and resources for this at-risk
population.
Thank you.
7.

8/2/2012

Jessica van der Stad,
Area Director,
American Foundation
for Suicide Prevention
(AFSP)

Hello Please see the attached document regarding public comments for the
implementation of the CA MHSA Prevention & Early Intervention Plan.
If you have any questions, feel free to contact me.
Thank you,
Jessica
Jessica van der Stad
Area Director
American Foundation for Suicide Prevention (AFSP)
(760) 459-9959
Jvanderstad@afsp.org
www.afsp.org
The San Diego Chapter of the American Foundation for Suicide Prevention (AFSP)
supports the principles behind the proposed funding allocations for the CaiMHSA
Statewide Prevention and Early Intervention Workplan.
AFSP is the leading national not-for-profit organization exclusively dedicated to
understanding and preventing suicide through research, education and advocacy,
and to reaching out to people with mental disorders and those impacted by
suicide. In support of this mission, the AFSP San Diego Chapter:
-

Supports scientific research

-

Offers educational programs for high schools, colleges, and professionals

-

Educates the public about mood disorders and suicide prevention

-

Provides programs and resources for survivors of suicide loss and people
at risk throughout San Diego County

AFSP San Diego stands ready to join CaiMHSA in implementing this important and
lifesaving program. Thank you.
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8.

8/3/2012

Sandra O. Poole, MPA,
Assistant Director,
Racial and Ethnic Mental
Health Disparities
Coalition (REMHDCO)

Good Afternoon Laura:
Attached are REMHDCO’s public comment on the above referenced work plan. If
you have any questions, please feel free to contact me at the number below.

Sandra O. Poole
Sandra O. Poole, MPA
Assistant Director
Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
1127 11th Street, Suite 925
Sacramento, CA 95814
(916) 557-1167 ext. 116
CalMHSA
Attention: Laura Li
George Hills Company
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670-6394
Re: CalMHSA Statewide Prevention and Early Intervention Implementation Work
Plan Update – Public Comment
Thank you for the opportunity to offer public comment on the CalMHSA
Statewide Prevention and Early Intervention Implementation Work Plan Update.
The Racial and Ethnic Mental Health Disparities Coalition (REMHDCO) is
appreciative of the funding allocation principle contained in the work plan that
includes strengthened racial, ethnic and cultural competency within existing
projects. Because we represent many traditionally un-served and underserved
racial, ethnic and cultural communities, it is crucial that priority be given to
funding services to these communities,
We are concerned however about the language in the recommendation to add a
principle to “enhance capacity for data-driven decision making and contribute to
the body of knowledge of emerging PEI best practices to improve student mental
health, prevent suicide and reduce stigma and resulting discrimination” (emphasis
added). The terminology “data-driven” clearly needs to be, at a minimum,
defined and expanded to include community defined practices. Studies have
suggested that despite countless efforts to improve data collection, state and
county information systems often lack the resources and capacity to provide
accurate, timely, and useful data for our communities. For a number of reasons,
our communities are often not reflected in the data currently collected. Unless
the definition of data-driven includes community define practices, our
communities will continue to be underrepresented in decisions and policies to
reduce stigma and discrimination in mental health services.

Sandra Poole
Sandra Poole, MPA
Assistant Director
Racial and Ethnic Mental Health
Disparities Coalition
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9.

8/4/2012

Taisha L. Caldwell, PhD,
Community Mental
Health Program
Manager - CalMHSA
SMHI Grant,
University of California,
Office of the President

Comment

Please see attached for input from the University of California, Office of the
President.
Dr. Taisha Caldwell
--------------------------------------------------------------Taisha L. Caldwell, PhD
Community Mental Health Program Manager - CalMHSA SMHI Grant
University of California, Office of the President
Student Affairs
1111 Franklin Street, 9th Floor
Oakland, CA 94607
Taisha.Caldwell@ucop.edu
(510) 987-9353
The University of California supports CalMHSA’s proposal to move a portion of
the contingency reserve fund to support program activities. In line with the key
principles for funding allocations, we are invested in our programming meeting
the highest evidenced based performance standards and being sustainable past
the end of our contract. Additionally, we are committed to contributing to the
body of knowledge on prevention and early intervention strategies for college
students. Current CalMHSA funding has ensured our ability to develop/enhance
multiple resources including training protocols for students, faculty & staff,
suicide prevention efforts, peer education, and social marketing across our UC
campuses. An increase in our program activities budget would make the following
initiatives possible:
•

Currently we are able to develop, print, and distribute training protocols
for students, faculty and staff in responding to students in distress. We
are able to compliment these materials with live trainings to enhance
their use and reach. With added funding, we would be able to ensure
opportunities to develop these materials into electronic, on-line, and
smart-device accessible resources, thus making them more accessible to
our campus population and more transferable to our state and
community college partners as we look share these resources with them.
Electronic resources also increase accessibility of our program activities to
our students and the greater community located in more remote/rural
areas where certain opportunities are not readily available. Furthermore,
electronic, on-line, and smart-device accessibility will also ensure the
sustainability of these projects for years to come.

•

With current funding, we are able to provide select training opportunities
for our campus clinicians to ensure their competence and adherence to
best practices in providing direct service to our increasing number of
diverse students including student veterans, LGBTQ students, foster
youth, immigrant and undocumented students, and other marginalized
groups. Additionally, we are able to enhance our understanding of the
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intersectionality of gender as it applies to these groups, learn advanced
clinical techniques, and how to engage in ethical use of social media to
reach these students. With additional support, we would be able to
increase the number of trainings offered ensuring no need goes unmet,
and we would be able to extend these trainings more readily to our CSU,
CCC, and community partners. Additional funding would allow for the
possibility of webcasting these trainings, further extending their reach
beyond the end of our contract.
•

Current funding has allowed the UC system to prepare a social marketing
campaign to include PSA’s toward stigma reduction and discrimination.
Increased funding would allow us to further enhance our stigma and
discrimination reduction efforts with promotional products, incentives for
student engagement, and increased outreach activities to address
cultural differences in ways of connecting and healing. Furthermore, the
UC system would be able to initiate cross-system efforts to change the
public perception/culture on how mental health (particularly student
mental health) is perceived and discussed in the media and by the general
public. Increasing cross-system collaborations towards this end would
help to promote non-judgmental and compassionate language for
engaging in dialogue about mental health.

•

Current funding provides provisions for research on new programs
initiated from the current CalMHSA contract including research
collaborations across the state of California, contributing to the literature
on prevention and early intervention strategies with college students.
Research efforts will address the link between PEI strategies and direct
service provided to our students to enhance public confidence in our
approach and reduce stigma around participation in prevention efforts.
Additional support would allow us to provide a platform to showcase this
research including conferences on best practices in student engagement,
peer education, etc.



• Currently, all of our campuses provide free counseling, assessment, and
referrals to students in need of mental health services. All of our
prevention and early intervention strategies are aimed at ensuring
students struggling with mental health issues receive services in a timely
fashion. With success, this leads to an increase in demand on our direct
clinical hours. Additional funding could provide for extended clinical
hours, the offering of specialized counseling groups, the forging of new
referral relationships, etc. to provide these direct services to our
students.
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Advisory Committee Meeting
September 14, 2012

Agenda Item 8
SUBJECT:

MIG Update

BACKGROUND AND STATUS:
CalMHSA staff had been seeking a contractor capable of creating communication tools that report on
statewide impact and provide regional reporting on local impacts. CalMHSA members had stated, due to
the size and complexity of the 25 programs being implemented, tools are essential to effectively
communicate to local stakeholders, including Boards of Supervisors.
After exploring several strategies and organizations, CalMHSA staff recommended to the Board on June 14,
2012 that MIG, Incorporated is uniquely qualified to work on communication tools. The firm has extensive
experience working with mental health organizations, particularly on communication related to MHSA
Services, and has nearly 30 years of experience in planning, creating, and implementing communications
and marketing strategies.
At the June 14, 2012 Board Meeting, the Board approved the request to sole source contract for PEI
Statewide Projects communications tools, printing, and dissemination to MIG Incorporated, for no more
than $200,000. The Board also authorized staff to negotiate a contract consistent with the description
above, as well as allowing the President of the Board and the Executive Director to execute the negotiated
contract on behalf of CalMHSA.
The approval of the contract formed a Communications Ad Hoc Committee, whose members consist of
Stephanie Welch, CalMHSA Program Manager, along with Scott Gruendl, Michael Kennedy, Nancy Peňa,
Kathleen Piche, Joseph Robinson, Kirsten Barlow, Mike Roth, and MIG members. The Ad Hoc Committee
meets every two weeks, as the timeline for the project is aggressive, and is pushing for the first sets of
statewide brochures to be completed by November.
At the July 12, 2012 Advisory Committee Meeting, Ms. Welch requested input and feedback from the
CalMHSA Advisory Committee as well as stakeholders regarding MIG materials being developed and
principles or recommendations to be considered from a stakeholder perspective. Input and feedback was
given and Ms. Welch stated the information would be used in the development of the communication tools.
In addition, Joseph Robinson hosts a stakeholder call on the weeks that the Ad Hoc Committee does not
meet to solicit stakeholder input and provide it back to the Ad Hoc Committee.
Throughout the process of providing input it was determined to have the statewide brochure, up to 20 to
25 regional and local fact sheets, and a PEI web portal for continuous fact sheet development and updates
available at the hands of CalMHSA county members. The input of Ad Hoc Committee members and
stakeholders has been invaluable to the process but has delayed the timetable roughly one‐month. Staff is
currently in the final stages of contract negotiations meaning the contract has been finalized and now in the
midst of executing the agreement by the various parties.
A significant outcome from the input received was the necessity to have Spanish translation, printing and
dissemination of the statewide brochure. This deliverable was not included in the original proposal by MIG,
Inc. The Ad Hoc Committee is requesting support from the Advisory Committee to seek up to $20,000.00 in
additional funding from the CalMHSA Board in October 2012 to complete this deliverable.
RECOMMENDATION:
Request support for up to $20,000.00 in additional funding for Spanish translation, printing and
dissemination from the CalMHSA Board in October 2012.
REFERENCE MATERIAL(S) ATTACHED:


None

CalMHSA JPA
Advisory Committee Meeting
September 14, 2012

Agenda Item 9
SUBJECT:

Program Director’s Report (verbal)

BACKGROUND AND STATUS:
The Program Director will be reporting out on the following items:


Status of Implementation of Statewide Projects



SDR Campaign/SMH Contest



November In‐person Meeting – Date change required

RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:


None

