Board of Directors Meeting
AGENDA
June 14, 2012
2:45 p.m. – 5:00 p.m.

Call‐In Information: 1‐877‐230‐9053
(listen in only)

Meeting Location(s):
Holiday Inn Capitol Plaza
300 J Street, Sacramento, CA 95814
(916) 446‐0100
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California Mental Health Service Authority
(CalMHSA)
Board of Directors Meeting
Agenda
Thursday, June 14, 2012
2:45 p.m. – 5:00 p.m.
Call‐In Information: 1‐877‐230‐9053
(listen in only)
Holiday Inn Capitol Plaza
300 J Street, Sacramento, CA 95814
(916) 446‐0100
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) 859‐4818 (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 Board 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.
1. CALL TO ORDER
2. ROLL CALL AND INTRODUCTIONS
3. INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT ‐ The Board
welcomes and encourages public participation in its meetings. This time is reserved for
members of the public to address the Board concerning matters on the Agenda. 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.
For Agenda items, public comment will be invited at the time those items are addressed.
Each interested party is to complete the Public Comment Card and provide it to
CalMHSA staff prior to start of item. When it appears there are several members of the
public wishing to address the Board on a specific item, at the outset of the item, the
Board President may announce the maximum amount of time that will be allowed for
presentation of testimony on that item. Comment cards will be retained as a matter of
public record.
4. APPROVAL OF AGENDA AS POSTED (OR AMENDED)
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5. STATEWIDE PEI PROGRAMS
A. Program Partner Presentation – Adele James Consulting, Stigma and
Discrimination Reduction Consortium

6

Recommendation: None, information only.
6. CONSENT CALENDAR ‐ If the Board would like to discuss any item listed, it may be
pulled from the Consent Calendar.
A. Routine Matters:
a. Minutes from the April 13, 2012 Board of Directors Meeting
b. CalMHSA Treasurer’s Report as of March 31, 2012

8
16

Recommendation: Staff recommends approval of the Consent
Calendar.
7. MEMBERSHIP
A. CalMHSA New County Membership Application(s)

20

Recommendation: Approve CalMHSA membership for the City of
Berkeley, Inyo County, Nevada County and Mono County, contingent
upon BOS approval on June 12, 2012.
B. County Outreach Report – Allan Rawland, Associate Administrator – Government
Relations

31

Recommendation: None, information only.
8. FINANCIAL MATTERS
A. Report from CalMHSA Finance Committee

41

Recommendations:
1. Receive and file the Financial Statements for the Third Quarter
Ended March 31, 2012.
2. Adopt the Annual Revenue and Expense Report – Proposed Budget,
June 30, 2013.
9. PROGRAM MATTERS
A. Regional Consultants

58

Recommendations:
1. Authorize staff to select and retain Regional Program Consultants in
the CMHDA regions to perform the functions described above at a
rate commensurate with experience and no more than $450,000 per
year, including travel expense reimbursement.
2. Authorize the President and Executive Director to execute
professional services contracts with the selected consultants as
negotiated by staff, consistent with the specified authority.
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B. Report from CalMHSA Program Director – Ann Collentine

60

Updates on:
 Stigma and Discrimination Reduction (SDR) Program 2, Component 4


Implementation of Projects



Second Work Plan Amendment



CalMatrix Dashboards



Other

Recommendation: None, information only.
C. Report from CalMHSA Advisory Committee – Maureen Bauman

78

Recommendation: None, information only.
D. State Hospital Beds – County Contract with Department of State Hospitals

81

Recommendations:
1. Approval of CalMHSA to act as contracting party on behalf of
all participating counties.
2. Approval of assessing participating counties the initial
estimate of $100,000 for the research and development of
CalMHSA to contract for State Hospital Beds.
E. Statewide Prevention and Early Intervention Evaluation Plan – RAND Corporation

85

Recommendation: Adopt the draft evaluation plan, inclusive of the
revisions based on SEE Team recommendations, and delegate final
approval of revised plan.
F. Training/Technical Assistance and Capacity Building

97

Recommendation: None, information only.
10. ADMINISTRATIVE MATTERS
A. Request for Sole Source Contract with Marketing Firm, MIG Inc.
Recommendations:
1. Approval of the request to sole source contract for PEI
Statewide Projects communication tools, printing and
dissemination to MIG Inc., for no more than $200,000.
2. Authorize staff to negotiate a contract consistent with the
description above.
3. Authorize the President of the Board and the Executive
Director to execute the negotiated contract on behalf of
CalMHSA.
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B. Business Plan
Recommendation: Approval of the CalMHSA Business Plan –
Executive Summary and related priorities.

124

C. Strategic Planning Update
Recommendation: Discussion and/or action as deemed appropriate.

134

D. Executive Committee Election
Recommendations:

146

1. Election of the Bay Area, Southern and Los Angeles Regional
Representatives to a two‐year term ending June 30, 2014.
2. Appointment of the Treasurer as investment delegate to
complete a two year term ending June 30, 2013.
E. 2012–2013 Calendar
Recommendation: Approval of a 2012–2013 Board of Directors
Meeting Calendar.

147

11. GENERAL MATTERS
A. CMHDA Standing Report

148

Recommendation: None, information only.
12. PUBLIC COMMENTS
A. Public Comments Non‐Agenda Items
This time is reserved for members of the public to address the Board relative to
matters of CalMHSA not on the agenda. No action may be taken on non‐agenda
items unless authorized by law. Comments will be limited to three minutes per
person and twenty minutes in total. The Board may also limit public comment
time regarding agenda items, if necessary, due to a lengthy agenda.
13. NEW BUSINESS ‐ General discussion regarding any new business topics for future
meetings.
14. CLOSING COMMENTS ‐ This time is reserved for comments by Board members and
staff to identify matters for future Board business.
A. Board
B. Staff
15. ADJOURNMENT
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STATEWIDE PEI PROGRAMS
Agenda Item 5.A
SUBJECT:

Program Partner Presentation – Adele James Consulting, Stigma and
Discrimination Reduction Consortium

BACKGROUND AND STATUS:
The Stigma and Discrimination Reduction (SDR) Consortium is an advisory body to the CalMHSA
SDR Initiative and also serves as a resource to the other initiatives under the CalMHSA Prevention
and Early Intervention (PEI) Program. In this capacity, the Consortium provides feedback on
materials, products and tools related to SDR and makes recommendations on outreach to broader
communities as a way to extend the reach of the SDR and other PEI initiatives.
A panel with representation from consumers and family members was identified to assist in
review of Consortium Membership Applications, and to ensure diversity in perspective of the
Consortium members. The decision making process focused on identification of applicants
reflective of consumers, family members and other stakeholders from diverse communities, age
groups, geographies, underrepresented/underserved populations, as well as sectors and
disciplines from throughout the state. An additional criterion for the makeup of the Consortium
was that at least 50% of its members be consumers/family members. Emphasis was also placed
on ensuring representation from the business community/employers/human resources; rural
communities; insurance industry; law enforcement, and juvenile justice; and military partners
such as Veterans Affairs.
Adele James, SDR Consortium Project Manager, will give an update relative to members and the
Consortium’s current activities.
Information regarding the Consortium along with member bios is located on the CalMHSA Website
at http://calmhsa.org/sdr‐consortium.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:


None
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CONSENT CALENDAR
Agenda Item 6.A
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 Board would like to discuss any item listed, it may be
pulled from the Consent Calendar.
a. Minutes from the April 13, 2012 Board of Directors Meeting
b. CalMHSA Treasurer’s Report as of March 31, 2012
RECOMMENDATION:
Staff recommends approval of the Consent Calendar.
REFERENCE MATERIAL(S) ATTACHED:



Minutes from the April 13, 2012 Board of Directors Meeting
CalMHSA Treasurer’s Report as of March 31, 2012
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MINUTES

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (CalMHSA)
BOARD OF DIRECTORS MEETING – REGULAR MEETING
Sacramento, California
April 13, 2012
EXECUTIVE COMMITTEE PRESENT
Wayne Clark, PhD, CalMHSA President, Monterey County
Maureen F. Baumann, LCSW, CalMHSA Vice President, Placer County
Karen Baylor, PhD, MFT, CalMHSA Secretary, San Luis Obispo County
Michael Kennedy, MFT, Bay Area Region Representative, Sonoma County
Brad Luz, PhD, Central Region Representative, Sutter/Yuba County
EXECUTIVE COMMITTEE ABSENT
William Cornelius, PhD, Superior Region Representative, Colusa County
Mark Refowitz, MSW, Southern Region Representative Orange County
Scott Gruendl, MPA, CalMHSA Treasurer, Glenn County
William Arroyo, MD, Los Angeles Region Representative
MEMBERS PRESENT
Suzanne Tavano, BSN, PhD, Contra Costa County
Gary R. Blatnick, Del Norte County
Barbara LaHaie, Humboldt County (alternate)
John Lawless, LCSW, Mariposa County (alternate)
Tom Pinizzotto, MSW, Mendocino County (alternate)
Jaye Vanderhurst, LCSW, Napa County
Mary Hale, Orange County
Jerry Wengerd, LCSW, Riverside County
CaSonya Thomas, MPA, CHC, San Bernardino County (alternate)
Karen Ventimiglia, San Diego County (alternate)
Jean Anderson, San Joaquin County (alternate)
Stephen Kaplan, San Mateo County
Marta McKenzie, RD, MPH, Shasta County
Sheila Kuck, Siskiyou County (alternate)
Marty Malin, PhD, MA, MFT, Solano County (alternate)
Madelyn Schlaepfer, PhD, Stanislaus County
Meloney Roy, LCSW, Ventura County
Joan Beesley, Yolo County
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MEMBERS ABSENT
Anne Robin, MFT, Butte County
Daniel Nielson, MPA, El Dorado County
Donna Taylor, RN, Fresno County
Michael Horn, MFT, Imperial County
Mary Ann Fort Sherman, MA, Kings County
Jim Waterman, PhD, Kern County
Kristy Kelly, MFT, Lake County
Ken Mannel, Lassen County
Janice Melton, LCSW, Madera County
Margaret Kisliuk, HHS, Marin County
Karen Stockton, PhD, MSW, Modoc County
Mary Ann Bennett, Sacramento County
Alan Yamamoto, LCSW, San Benito County
Jo Robinson, San Francisco City and County
Nancy Pena, PhD, Santa Clara County
Leslie Tremaine, EdD, Santa Cruz County
Noel J. O’Neill, MFT, Trinity County
Jesse Duff, Tri‐City Mental Health Center
Timothy Durick, PsyD, Tulare County
Rita Austin, LCSW, Tuolumne County
STAFF PRESENT
John Chaquica, CPA, MBA, ARM, CalMHSA Executive Director
Kim Santin, CPA, CalMHSA Finance and Administration Director
Ann Collentine, MPPA, CalMHSA Program Director
Stephanie Welch, MSW, CalMHSA Program Manager
Sarah Brichler, Med, CalMHSA Program Coordinator
Allan Rawland, MSW, ACSW, CalMHSA Associate Administrator – Government Relations
Laura Li, CalMHSA Program Analyst
Maya Maas, CalMHSA Executive Assistant
Doug Alliston, Legal Counsel, Murphy Campbell Guthrie & Alliston
John Liddle, Investment Manager, Morgan Stanley Smith Barney
Michael Roth, Communication/PR Consultant, Pascal Roth
Eric Douglas, Facilitator, Leading Resources
Marcia Tennyson, Senior Consultant, Leading Resources
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MEMBERS OF THE PUBLIC
Sandra Poole, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
Sandra Marley, family and client advocate
Patricia Ryan, California Mental Health Directors Association (CMHDA)
Rusty Selix, Mental Health Association in California
Sireyia Ratliff, United Advocates for Children and Families (UACF)
1.

CALL TO ORDER
The regular meeting of the Board of Directors of the California Mental Health Services
Authority (CalMHSA) was called to order by President Wayne Clark, Ph.D., at 3:02 p.m.
on April 13, 2012, at the Holiday Inn Capitol Plaza located at 300 J Street, 16th Floor,
John Q Ballroom, Sacramento, California. Dr. Clark asked that role be called to confirm a
quorum of the board. Laura Li, Program Analyst, explained that because staff had
already confirmed there was not a quorum of the board, role would be taken for the
Executive Committee.

2.

ROLL CALL AND INTRODUCTIONS
Ms. Li called roll of the Executive Committee and informed President Clark there a
quorum. Doug Alliston, Legal Counsel, informed those present that because there was
not a quorum of the board, the CalMHSA Bylaws allow for the meeting to go forward as
an Executive Committee meeting.

3.

INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT
Mr. Alliston reviewed the instructions for public comment, including the process of
public comment cards. He also noted items not on the agenda would be reserved for
public comment at the end of the agenda.

4.

APPROVAL OF AGENDA AS POSTED
President Clark called for approval of the agenda as posted and asked for comment from
Board members or staff. Hearing none, President Clark entertained a motion to approve
the agenda as posted.
Action:

A motion was made to approve the agenda as posted.

Motion:
Second:

Michael Kennedy, Sonoma County
Brad Luz, Sutter/Yuba County

Motion carried by unanimous consent.
Public comment was heard from the following individual(s):
None
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5.

CONSENT CALENDAR
President Clark acknowledged the consent calendar and asked for comment from Board
members or staff. Hearing none, President Clark entertained a motion to approve the
consent calendar.
Action: A motion was made to approve the consent calendar.
Motion:
Second:

Michael Kennedy, Sonoma County
Brad Luz, Sutter/Yuba County

Motion carried unanimously.
Public comment was heard from the following individual(s):
None
6.

MEMBERSHIP
A. CalMHSA New County Membership Application(s)
John Chaquica, CalMHSA Executive Director, notified the board of Kings and San Joaquin
counties’ completion of CalMHSA membership requirements and recommended
approval of said memberships.
Action:

A motion was made to approve CalMHSA membership for Kings and San
Joaquin counties.

Motion:
Second:

Brad Luz, Sutter/Yuba County
Michael Kennedy, Sonoma County

Motion passed unanimously.
Public comment was heard from the following individual(s):
None
Karen Baylor, CalMHSA Secretary, pinned the county representative from San Joaquin,
Jean Anderson, and presented her with a welcome packet.
B. County Outreach Report
Mr. Rawland provided information on the outreach process and activities used to
engage the new members, and mentioned future outreach activities. Nevada County
will be going before their board of supervisors on April 24, 2012, with a special
presentation given by Maureen Bauman, CalMHSA Vice President. Inyo County is
moving forward. The City of Berkeley will be presenting to their city council in May.
Mono County is working closely with Inyo County to come on board. Dr. Clark updated
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the board that Santa Barbara County is thinking they will be coming to board for
membership approval in July. Alameda County is thinking they will be ready in a few
weeks.
Action:

None, information only.

Public comment was heard from the following individual(s):
None
7.

PROGRAM MATTERS
A. Report from CalMHSA Program Director – Ann Collentine
Ms. Collentine provided a review of current program activities through her presentation
earlier in the day.
Action:

None, information only.

Public comment was heard from the following individual(s):
None
B. Stigma and Discrimination Reduction, Program 2, Component 4: Promoting Mental
Health in the Workplace
Ms. Collentine presented the recommendation of Mental Health Association in
California (MHAC) to oversee Stigma and Discrimination Reduction, Program 2,
Component 4: Promoting Mental Health in the Workplace. MHAC has strong
relationships throughout California through its affiliate chapters, strong relationships in
communities, and works closely with national partners as well as local partners.
Staff recommendations as stated in the Staff Analysis and Recommendations for Board
Approval are as follows:
1) CalMHSA Staff recommends the following organization to implement SDR
Program 2: Values, Practices, and Policies Program (VPPP), Component 4:
Promoting Mental Health in the Workplace for a maximum funding limit
of $3,000,000 (the funding amount allocated in the Implementation Work
Plan): Mental Health Association in California (MHAC)
2) Direct staff to negotiate a contract with MHAC for the implementation of
Stigma and Discrimination Program 2 (VPPP), Component 4 within the
maximum funding limit allocated in the approved Implementation Work
Plan.
3) Delegate to CalMHSA President and Executive Director the authority to
execute a contract negotiated by staff.
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Action:

Approval of proposer for Stigma and Discrimination Reduction, Program
2, Component 4: Promoting Mental Health in the Workplace, as more
particularly stated in the Staff Analysis and Recommendations for Board
Approval.

Motion:
Second:

Michael Kennedy, Sonoma County
Brad Luz, Sutter/Yuba County

Motion passed unanimously.
Public comment was heard from the following individual(s):
Rusty Selix, Mental Health Association in California
8.

GENERAL DISCUSSION
A. Strategic Planning Session Review
Mr. Chaquica provided a brief review of the discussion held during strategic planning
session. Staff is to look into the CalMHSA’s role related to reversion, to draft resolutions
on funding mechanisms and to explore the feasibility of a joint contract for state
hospitals. Dr. Clark clarified that no action was needed; this was an information item
only.
Action: Discuss and/or take action as deemed appropriate.
Public comment was heard from the following individual(s):
None
B. Report from CalMHSA Executive Director – John Chaquica
Elections will occur at the June 14, 2012 board meeting. Terms are ending for several of
the regional representatives. Dr. Clark will be developing a nominating committee; any
interested board members are to contact him.
Dr. Clark and Ms. Collentine presented a status report to the MHSOAC on March 23,
2012. The presentation was well received and is available on the CalMHSA Website
under the In the News section.
Action:

Discussion and/or action as deemed appropriate.

Public comment was heard from the following individual(s):
None
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9.

PUBLIC COMMENTS
A. Public Comments – Non‐Agenda Items
President Clark invited members of the public to make comments on non‐agenda items.
Public comment was heard from the following individual(s):
Sandra Marley, family and client advocate

10.

NEW BUSINESS
President Clark asked the Board if there was any new business. Hearing none, he
proceeded to the next agenda item.

11.

CLOSING COMMENTS
President Clark asked the Board if there were any closing comments. Hearing none, he
proceeded to the next agenda item.

12.

ADJOURNMENT
There being no further comments, the meeting was adjourned at 3:15 p.m.
Action:

To adjourn meeting.

Motion:
Second:

Karen Baylor, San Luis Obispo County
Michael Kennedy, Sonoma County

Motion carried unanimously.

Respectfully submitted,
_____________________________
Karen Baylor, PhD, LMFT
Secretary, CalMHSA

______________
Date
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Treasurer’s Report
As of March
M
31, 22012
Book Balance

Markett Value

Effective Yiield

Local Agency Investme
ent Fund

$41,038,1599

$411,087,861

.383%

Morgan Stanley Smith Barney

91,214,6377

911,076,552

2.2%

24,4855

24,485

0.00%

$132,277,2811

$1399,188,898

Cash with
h California Baank & Trust
Total Cash
h and Investm
ments

ments detailin
ng all investm
ment transactiions.
Attached are the Locall Agency Investment Fund (LAIF) statem
m
value was derived by applying the
t March fai r value factorr of 1.001211
1113 to the bo
ook
The LAIF market
balance.
hat this reporrt reflects all cash
c
and inve
estments and is in conform
mance with th
he Authority’ss
I certify th
Investmen
nt Policy. The
e investment program here
ein shown proovides sufficient cash flow
w liquidity to m
meet
the Autho
ority’s expend
ditures for the
e next six (6) months.

ully submitted
d,
Respectfu

Acccepted,

Kim Santin, Finance Director

SScott Gruendl,, Treasurer
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CALMHSA'S QUARTERLY TREASURER'S REPORT
AS OF March 31, 2012
Date of
Purchase

Date of
Maturity

Par
Value

Original
Cost

Market
Value

YTD
Unrealized
Gains/(Losses)

INVESTMENTS
Short Term Instruments:
Bank of Tokyo‐MIT USF NY
Toyota Motor Credit Co
Nordea North America Inc
US Bank N.A.
Bank of Nova Scotia
Westpac Bking Corp NY

1/23/2012
1/20/2012
2/2/2012
1/20/2012
1/20/2012
1/20/2012

4/23/2012
7/23/2012
8/1/2012
10/5/2012
10/16/2012
1/22/2013

Total short term instruments

4,400,000
5,000,000
5,000,000
5,000,000
5,000,000
5,000,000

4,395,490
4,990,142
4,985,000
4,987,555
4,984,796
5,000,000

4,399,296
4,995,900
4,993,250
4,980,700
4,991,000
5,006,100

3,806
5,758
8,250
(6,855)
6,204
6,100

29,400,000

29,342,983

29,366,246

23,263

Corporate Bonds:
Bank of New York Mellon
John Deere Capital Corp
General Electric Capital Corp
JPMorgan Chase & Co
PepsiCo Inc/NC
Total corporate bonds

1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012

5/15/2014
3/3/2014
1/7/2014
6/1/2014
10/25/2013

2,760,000
2,275,000
2,945,000
2,795,000
4,950,000
15,725,000

2,973,624
2,318,725
2,993,858
2,978,352
4,986,729
16,251,288

2,955,546
2,315,677
3,006,079
2,979,526
4,965,097
16,221,925

(18,078)
(3,048)
12,221
1,174
(21,632)
(29,363)

Government & GSE(*) bonds:
FHLB Notes .5%
FHLB Notes 3.875%
FHLMC Notes 4.5%
FHLMC 5%
FNMA .5%
FNMA DEBS 4.125%
FHLMC 1%
FHLMC .375%
FNMA 2.75%
FNMA MED 2.75%
FNMA 3%
FNMA .75%
Total government & GSE bonds

1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012
1/20/2012

8/28/2013
6/14/2013
7/15/2013
7/15/2014
8/9/2013
4/15/2014
7/30/2014
10/30/2013
2/5/2014
3/13/2014
9/16/2014
12/18/2013

4,970,000
4,740,000
4,700,000
2,695,000
4,970,000
2,740,000
2,940,000
4,990,000
2,825,000
630,000
2,785,000
4,960,000
43,945,000

4,986,152
4,979,782
4,994,549
2,994,037
4,985,854
2,963,694
2,977,250
4,992,196
2,957,888
661,154
2,965,050
4,996,555
45,454,161

4,982,375
4,943,915
4,955,774
2,971,615
4,982,574
2,945,007
2,978,102
5,001,228
2,950,600
660,038
2,956,723
4,994,225
45,322,176

(3,777)
(35,867)
(38,775)
(22,422)
(3,280)
(18,687)
852
9,032
(7,288)
(1,116)
(8,327)
(2,330)
(131,985)

Total Portfolio Investments
Local Agency Investment Fund (LAIF)
Morgan Stanley AA Money Trust
Checking Account

89,070,000
‐
‐
‐

91,048,432
41,038,159
166,205
24,485

90,910,347
41,087,861
166,205
24,485

(138,085)
‐
‐
‐

Total Cash and Investments
*Government Sponsored Entity

89,070,000

132,277,281

132,188,898

(138,085)

Summary of Portfolio Investments
Short term instruments
Corporate bonds
Government and GSE bonds

$

$

29,366,246
16,221,925
45,322,176

NOTES:
Market Value is an approximation of the total worth of the asset, and fluctuates
on a daily basis depending on market factors.
Market values are from the following sources: Morgan Stanley Smith Barney
Financial Management Account Summaries.

90,910,347
All Investments are in compliance with CalMHSA's current investment policy.

Summary of Maturities
2‐3 year
1‐2 year
0‐1 year

$

23,712,834
37,831,266
29,366,246

$

90,910,346

Fair Market Value 7/1/11
Purchases
Net Unrealized Gains(Losses)

$

‐
91,048,432
(138,086)

Fair Market Value 3/31/12

$

90,910,346

CalMHSA has sufficient funds to meets its expenditure requirements for the next
six months.

Year to Date Activity
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Total Cash Portfolio Dollars – March 31, 2012
Summary of Investment Portfolio
Investment Policy Objectives
$350,073
(.26%)

$24,485
(.02%)

• Safety of Principal
• Meeting Liquidity Needs

Short term instruments
Corporate bonds

• Rate of Return

Government & GSE(*) Bonds
$41,087,861
(31%)

$29,366,246
(22%)

MSSB Money Fund
LAIF

$16,221,926
(12%)

CB&T Checking
Accrued Interest

$166,205
(.13%)

$45,322,174
(34%)

Total Cash and Investments $132,538,970
1

1

Compassion. Action. Change.
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Total Cash Portfolio Dollars – March 31, 2012
Summary of Maturities

$17,786,519
(20%)
$29,366,246
(32%)

2-3 Years
1-2 Years
0-1 Years
$43,757,581
(48%)

Total Cash and Investments $132,538,970.23
2

2

Compassion. Action. Change.
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MEMBERSHIP
Agenda Item 7.A
SUBJECT:

CalMHSA New Membership Application(s)

BACKGROUND AND STATUS:
Inyo and Nevada counties have received membership approval from their Boards of Supervisors,
submitted their membership applications to CalMHSA staff and now request approval as JPA
members.


The City of Berkeley board representative will be City of Berkeley Health, Housing &
Community Services Interim Director Jane Micallef.



The Inyo County board representative will be Inyo County Mental Health Director Gail
Zwier, PhD.



The Mono County board representative will be Mono County Mental Health Director Ann
Gimpel, PhD.



The Nevada County board representative will be Nevada County Behavioral Health
Director Michael Heggarty, MFT. The Nevada County alternate will be Nevada County
Health and Human Services Director Jeffrey S. Brown, MPH, MSW.

RECOMMENDATION:
Approve CalMHSA membership for the City of Berkeley, Inyo County, Nevada County and Mono
County, contingent upon BOS approval on June 12, 2012.
REFERENCE MATERIAL(S) ATTACHED:




City of Berkeley Documentation
Inyo County Documentation
Nevada County Documentation
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Office of the City Manager

CONSENT CALENDAR
May 29, 2012
To:

Honorable Mayor and Members of the City Council

From:

Christine Daniel, Interim City Manager

Submitted by: Jane Micallef, Interim Director, Health, Housing & Community Services
Subject:

California Mental Health Services Authority and Joint Exercise of Powers
Agreement

RECOMMENDATION
Adopt a Resolution authorizing the City Manager to execute the documents necessary
to join the California Mental Health Service Authority (CalMHSA), including the Joint
Exercise of Powers Agreement (as amended in 2010) that governs operations of the
CalMHSA, in order to jointly develop, fund and administer mental health service and
education programs as determined on a regional, statewide or other basis; and
authorizing the Manager of Mental Health to act as the City’s representative on the
CalMHSA Board of Directors.
FISCAL IMPACTS OF RECOMMENDATION
There is a one-time CalMHSA application fee of $500, which is based upon the City’s
population. Funding is available to cover the cost of this fee in the Mental Health
Division’s Mental Health Services Act budget code: 063-4401-440.35-20. There is no
other cost for Participation in the Authority except by electing to participate in specific
CalMHSA programs or by employing CalMHSA to provide administrative services for
future mental health projects.
CURRENT SITUATION AND ITS EFFECTS
Council approval will allow the City’s Department of Health, Housing &Community
Services, Mental Health Division to join the CalMHSA and participate in the
collaborative development, funding, and administration of a variety of mental health
services and programs. CalMHSA does not itself deliver services, but facilitates the
efficient use of resources by multiple counties (or cities) by providing group purchasing
power, jointly developing Request for Proposals and contracts for services, reducing
overhead through sharing of the expenses of administration and reporting, and sharing
research and other strategies. CalMHSA also provides its member Counties (Cities)
with opportunities to collaborate jointly with the State of California’s Mental Health
Services Oversight and Accountability Committee (MHSOAC), and the legislature.
Such a partnership is critically important in light of the fact that the Mental Health
Division receives a significant amount of funding as a result of Proposition 63 in support
of Mental Health Services Act (MHSA) components.
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California Mental Health Services Authority and Joint Exercise of Powers Agreement CONSENT CALENDAR
May 29, 2012

BACKGROUND
In November 2004, California voters passed Proposition 63, the Mental Health Services
Act (MHSA). The MHSA, at Welfare and Institutions Code Section 5845, established
the Mental Health Services Oversight and Accountability Commission (MHSOAC). The
MHSOAC oversees the Adults and Older Adults Systems of Care Act; Human
Resources; Innovative Programs; Prevention & Early Intervention Programs; and the
Children’s Mental Health Services Act. The MHSOAC replaced the advisory committee
which had been established pursuant to Welfare and Institutions Code Section 5814.
The California Department of Mental Health (DMH) supported the development of a
Joint Powers Authority (JPA) creating CalMHSA for the administration of statewide
MHSA projects: Training, Technical Assistance and Capacity Building. The California
Government Code (Article 1, Chapter 5, Division 7, Title 1 of the California Government
Code (the “Joint Exercise of Powers Act,” Government Code section 6500 et seq.)
permits two or more public agencies by agreement to exercise jointly powers common
to the contracting parties. Under the Joint Exercise of Powers Agreement as amended
in 2010 (Attachment 2), each member County (or City) will have a representative on
CalMHSA’s Board of Directors who is entitled to vote regarding general JPA
governance and to govern programs in which the County is participating. To date, over
90% of the County Mental Health Jurisdictions have joined as a member of this
organization.
Alameda County Behavioral Health Care Services (ACBHCS) is currently in the process
of conducting the necessary steps to present its recommendation to join CalMHSA and
the JPA to its County Board of Supervisors.
RATIONALE FOR RECOMMENDATION
The Department of Health, Housing & Community Services, Mental Health Division is
requesting approval to become a participating member in the Authority to act jointly with
other counties (or cities) to maximize the resources for the most efficient use, ranging
from purchasing products, to developing requests for proposals and contracts with
providers to accomplish agreed upon goals. A centralized agency is also in a position
to provide assistance with the negotiation of cost effective rates with various statewide
subcontractors, while greatly reducing the cost of overhead administration. Similarly,
membership in the CalMHSA will allow for an increased ability to house, share and
disseminate information related to best practices or other research, information and
specific strategies designed to improve system wide impact.
ALTERNATIVE ACTIONS CONSIDERED
The Mental Health Division has carefully considered the impact of not joining CalMHSA
as an active participant in the statewide process. However, the benefits of resource
coordination, planning, and collaboration with other counties (and cities) far outweigh
the benefits of refraining from such involvement. In fact, this action will allow for
increased opportunity for the City to actively provide input and thereby help to shape
key statewide initiatives and programming related to mental health services and
funding.
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California Mental Health Services Authority and Joint Exercise of Powers Agreement CONSENT CALENDAR
May 29, 2012

CONTACT PERSON
Gail Feldman, Senior Management Analyst, Mental Health Services, 981-5232
Jane Micallef, Interim Director, Health, Housing & Community Services, 981-5400
Attachments:
1: Resolution
2: Joint Exercise Powers Agreement
3: New Member Application
4: CalMHSA Fact Sheet (September 2, 2011)
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RESOLUTION NO. ##,###-N.S.
CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY AND JOINT EXERCISE OF
POWERS AGREEMENT
WHEREAS, in November 2004, California voters passed Proposition 63, which was
enacted into law in 2005 as the Mental Health Services Act (MHSA) and which imposed
a 1% tax on adjusted annual income over $1,000,000 for the purpose of reducing the
long-term adverse impact on individuals, families and state and local budgets resulting
from untreated serious mental illness; and
WHEREAS, the California Mental Health Services Authority (CalMHSA) is a Joint
Powers Authority formed to be a single agency acting for its member counties (or cities)
to develop mental health services and educational programs, obtain funding, contract
for services, collect data, make reports, and act as a repository of information and
expertise for such programs; and
WHEREAS, the City of Berkeley has chosen to participate in the CalMHSA by joining
with its members to jointly develop and fund mental health and education programs as
determined on a regional, statewide, or other basis; and
WHEREAS, the Manager of Mental Health will act as the representative of the City on
the CalMHSA Board of Directors, and the Director of Health Services will serve as an
alternate representative of the City on the CalMHSA Board; and
WHEREAS, if it is determined that a particular program or initiative reviewed by the
CalMHSA Board reflects the mental health or educational needs of Berkeley and Albany
residents such efforts may be supported through the assignment of Mental Health
Division funds by the Manager or Mental Health in accordance with City and/or Council
allocation requirements.
NOW THEREFORE, BE IT RESOLVED by the Council of the City of Berkeley that
joining CalMHSA is hereby approved, the City Manager is hereby authorized to execute
a Joint Exercise of Powers Agreement, and except for actions that must be approved
by the City Council, the City Manager is hereby authorized to execute all documents,
certifications, and agreements in accordance with the intent of this resolution; a signed
copy of said documents, certifications, or agreements shall be kept on file in the Office
of the City Clerk.
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CalMHSA JPA
Board of Directors Meeting
June 14, 2012

MEMBERSHIP
Agenda Item 7.B
SUBJECT:
County Outreach Report – Allan Rawland, Associate Administrator –
Government Relations
BACKGROUND AND STATUS:
During each Board of Directors meeting, Allan Rawland, Associate Administrator–Government
Relations, will update the Board on the status of prospective new members. Staff has developed a
spreadsheet to track activity of prospective members, which is attached as reference material.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:



CalMHSA Membership Roster
County Outreach By Region
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Current Me
embership
p Roster
50 me
embers (49
9 counties, 1 JPA, 1 Citty)


























San
n Bernardino County (July
y 9, 2009)
Solaano County (July
(
9, 2009)
Colusa County (July
(
9, 2009))
nterey Countty (July 9, 20
009)
Mon
San
n Luis Obispo
o County (July
y 9, 2009)
Stan
nislaus Coun
nty (July 9, 20
009)
Sutter/Yuba County (August 13, 2009)
Buttte County (N
Nov. 13, 2009
9)
Placcer County (JJanuary 14, 2010)
2
Sacramento Cou
unty (March 12, 2010)
Glenn County (A
April 7, 2010
0)
Trin
nity County (April
(
15, 2010)
Son
noma County
y (May 13, 20
010)
Modoc County (May
(
13, 201
10)
San
nta Cruz Coun
nty (June 10,, 2010)
Loss Angeles Cou
unty (June 10
0, 2010)
Marrin County (A
August 12, 20
010)
Oraange County (August 12, 2010)
2
Yolo County (Au
ugust 12, 201
10)
Con
ntra Costa Co
ounty (Oct. 14
4, 2010)
Fresno County (Oct.
(
14, 2010)
Imp
perial County
y (Oct. 14, 20
010)
Kerrn County (Oct. 14, 2010))
Lak
ke County (Oct. 14, 2010)
Riv
verside Countty (Oct. 14, 2010)



























San
nta Clara Cou
unty (Oct. 14,, 2010)
Siskkiyou Countyy (Oct. 14, 20
010)
Ven
ntura Countyy (Oct. 14, 20
010)
Ma dera Countyy (Nov.12, 2010)
Men
ndocino Cou
unty (Dec. 9, 2
2010)
San
n Diego Coun
nty (Feb. 10, 2
2011)
San
n Francisco C
City & Countyy (Feb. 10, 20
011)
El D
Dorado Coun
nty (March 11
1, 2011)
San
n Mateo Coun
nty (March 1
11, 2011)
Nap
pa County (Ju
une 9, 2011))
Hum
mboldt Coun
nty (July 14, 2
2011)
Lasssen County ((July 14, 201
11)
Marriposa Countty (August 11, 2011)
Tuoolumne Coun
nty (August 1
11, 2011)
San
n Benito Coun
nty (Octoberr 13, 2011)
Tri‐‐City Mental Health Centter (October 13, 2011)
Dell Norte County (Decembeer 15, 2011)
Shaasta County ((February 10
0, 2012)*
Tullare County ((February 10
0, 2012)
Kin
ngs County (A
April 13, 201
12)
San
n Joaquin Cou
unty (April 1
13, 2012)§
Cityy of Berkeley,, (June 14, 20
012)
Inyyo County (Jun
ne 14, 2012)
Mon
no County (Ju
une 14, 2012))
Nevvada County (June 14, 201
12)

Non‐Member Cou
unties w/Asssigned Funds
Amador County, Calav
veras County,, Merced Cou
unty and San
nta Barbara C
County

CalM
MHSA’s Reg
gional Reprresentative
es
Superior Reggion – Williaam Cornelius , PhD, Colusaa County
Central Reegion – Brad Luz, PhD, Su
utter/Yuba C
County
Bay
B Area Reggion – Michael Kennedy, M
MFT, Sonom
ma County
Southern Reegion – Mark
k Refowitz, M
MSW, Orangee County
Lo
os Angeles Reegion – Williaam Arroyo, M
MD, Los Angeeles County

*Mem
mber has elected not to assiggn funds to CalMHSA.

Updated 6/1/2012

§Mem
mber has elected
d to participate only
o in the Statewide PEI Suicide
e Prevention Prooject, Program 33: Social Marketing Program.
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CalMHSA NON-MEMBER COUNTY OUTREACH
June 7, 2012
REGION/COUNTY
SUPERIOR REGION
Tehama

OUTREACH COMMENTS
6/6/2012 – Allan Rawland/Laura Li have continuously reached out
to the county since December 2011. Mr. Rawland to follow up in
the next couple weeks.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/19/11 A. Rawland and staff have initiated conversations with Mr.
Pena, to include a distribution of information and PowerPoint. Mr.
Pena has acknowledged rcpt. of the information and would further
distribute to Administration.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.
June/2011 - They have indicated moving forward with initial steps
of CalMHSA membership

Plumas

Board member Gruendl of Glenn County has scheduled a meeting
with Tehama to discuss membership to CalMHSA.
CalMHSA staff left messages for Ms. Houghtby on July 22, 2010
followed by a follow-up email and information packet in August
2010.
6/6/2012 – Allan Rawland/Laura Li have continuously reached out
to the county since December 2011. Mr. Rawland to follow up in
the next couple weeks.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
12/15/11 – Mr. Rawland has indicated the MHD will be going back
to their county for consideration.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/9/11- A. Rawland has initiated contact with Mr. Sebold and will
continue to work with Plumas towards membership.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
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CalMHSA NON-MEMBER COUNTY OUTREACH
June 7, 2012
follow-up with each MH Director.

Sierra

CalMHSA staff had conversations with Mr. Sebold on July 22, 2010
and indicated they had not seen anything compelling to join
CalMHSA. No other contact has been made since then.
6/6/2012 – Allan Rawland/Laura Li have continuously reached out
to the county since December 2011. Mr. Rawland to follow up in
the next couple weeks.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
12/16/11 – Sierra County does not currently have a MHD on staff.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/9/11 – A. Rawland has initiated conversations with Dr. Roberts
and he will continue to work with her as they have a challenging
BOS to work with.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

Nevada (Opt Out)

CalMHSA staff has not had contact with this county.
6/6/2012 – for CalMHSA approval at the 6/14/2012 Board
meeting.
3/27/2012 – Nevada Deputy County Counsel and HHS Contracts
Unit have been in discussions with CalMHSA staff relative to
CalMHSA membership.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
12/16/11 – Nevada County is waiting for staff to provide the Pros
and Cons of joining CalMHSA. To be completed and distributed by
12/19/11.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/19/11 – A. Rawland and staff initiated conversation with Mr.
Heggarty to included distribution of information and PowerPoint.
Staff will also forward “Talking Points” upon Mr. Rawland’s review
and approval of them. Mr. Rawland to follow-up with him the week
of August 29, 2011.
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CalMHSA NON-MEMBER COUNTY OUTREACH
June 7, 2012
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.
CalMHSA staff had contact with Mr. Heggarty on July 30, 2010 and
indicated some interest; no other contact has been made since
then.
CENTRAL REGION
Amador
(Funds have been assigned)

6/6/2012 – Staff has continuously reached out to the county since
December 2011. Board member Gruendl is reaching out to
Amador County MH Director.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/19/11 – A. Rawland and S. Gruendl will be initiating conversations
with Ms. Bengyel and work with Amador to establish membership.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

Alpine

CalMHSA Staff left messages for Ms. Bengyel on April 13, 2011 re:
status, no return call as of yet.
CalMHSA staff has contacted Ms. Bengyel several times in JulyAugust 2010 and March-April 2011 with no response. They have
assigned funds and understand they have intent to become
members but with them being short on staff etc., they are unable to
proceed.
6/6/2012 – Staff has continuously reached out to the county since
December 2011. Board member Gruendl is reaching out to Alpine
County MH Director.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
6/19/11 – A. Rawland has initiated conversations with Ms. Knorr
and will continue to work with Alpine towards membership.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
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follow-up with each MH Director.

Calaveras
(funds assigned)

CalMHSA staff has left messages for Ms. Knorr in June-July 2010
with a follow-up information packet mailed to them in August 2010.
No other contact has been made since then.
4/5/2012 – Calaveras Co staff has contacted CalMHSA staff and
indicated they will not be moving forward with seeking approval
for CalMHSA membership. They will contact staff should their
position change.
1/30/12 – Calaveras County has the intent to go before their BOS
for approval on March 13, 2012.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
12/16/11 – Calaveras staff has indicated going before their BOS in
January 2012.
11/30/11 – Calaveras staff contacted staff indicating they are
moving forward with requesting BOS approval for CalMHSA
membership. CalMHSA staff is working with Calaveras in making
this an uncomplicated process.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/24/11 – A. Rawland and staff have initiated conversations with
Ms. Downs, to include a distribution of information, PowerPoint
and Matrix of Statewide PEI Program Partners. Mr. Rawland to
follow- up with Ms. Downs in the next couple of weeks. Funds have
been assigned.
7/28/11- Staff followed up with a phone call, again offering
assistance and seeking status of membership. (Call made to Christa
Thompson, MHSA Coordinator)
7/18/11 – staff sent a follow-up email offering assistance and
seeking status of membership. (Email sent to Rita Downs)
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.
6/6/11 – Dr. Baylor had a conversation with Ms. Downs indicating
they were drafting their letter to their BOS for CalMHSA
membership.
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CalMHSA NON-MEMBER COUNTY OUTREACH
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4/28/11 – Board Member Baylor had a conversation with Ms. Rita
Downs relative to CalMHSA membership. She indicated they were
working on initiating conversations with their HSA Director before
going to the BOS.

Merced
(Funds have been assigned)

CalMHSA staff had conversations with Ms. Downs re: membership
in July 2010 where they indicated they would be working the
Statewide PEI programs at the local level. No other contact has
been made since then.
6/6/2012 – Allan Rawland/Laura Li have continuously reached out
to the county since December 2011. Mr. Rawland to follow up in
the next couple weeks.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
12/16/11 – Per Mr. Rawland, they are waiting for Pros and Cons of
joining CalMHSA. To be completed and distributed by 12/19/11.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/26/11 – Mr. Jimenez contacted staff inquiring about the
“CalMHSA Talking Points,” to which staff indicated they forward
upon finalizing some edits.
8/19/11 – A. Rawland initiated conversations with Mr. Jimenez.
Staff will forward him “Talking Points” upon Mr. Rawland’s review
and approval of them.
7/28/11 – Staff did not hear back from MHSA Coordinator and
followed up with call to Ms. Jones and email to Mr. Jimenez.
7/18/11 – Staff spoke with Merced’s MHSA Coordinator offering
assistance and seeking status of CalMHSA Membership. Ms. Jones
indicated she would speak with the Director and get back to staff.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

Mono

CalMHSA left a message for Ms. Sharon Jones, MHSA Coordinator
re: status on April 13, 2011, no return call as of yet.
CalMHSA staff had several conversations with Mr. Jimenez July –
August 2010 re: membership. They indicated full intent to join it
was just a matter of having those conversations with their new
CAO. Funds have been assigned.
6/6/2012 - Mono County is in process of scheduling a date to go
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before their BOS.
2/1/2012 – Mono County MH Director/staff contact staff regarding
CalMHSA membership and process. Mono has expressed interest
and will move forward with their internal process for seeking
membership approval.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/19/11 – A. Rawland has initiated conversations with Dr. Gimpel
and will continue to work with them towards membership.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

Inyo

CalMHSA staff left several messages and sent an information packet
to Ms. Gimpel July –August 2010. At the time they were doing a
multi-county collaborative with Inyo County.
6/6/2012 – Inyo Co. received BOS approval on 6/5/2012 and
requesting CalMHSA Board approval at the 6/14/2012 board
meeting.
3/19/2012 – Inyo Co. MH Director contacted CalMHSA staff and
requested CalMHSA membership information be sent to them.
Modoc Board Member, Dr. Stockton, has been reaching out to Inyo
County relative to membership.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/19/11 – A. Rawland has initiated conversations with Dr. Zwier and
will continue to work with them towards membership.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.
CalMHSA staff had several conversations with Ms. Zwier where she
indicated they would be doing a multi-county collaborative with
Mono County. No other contact has been made.
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BAY AREA REGION
Alameda
(Option 2 – submitted to DMH &
OAC)

6/6/2012 – Allan Rawland/Laura Li have continuously reached out
to the county since December 2011. Mr. Rawland to follow up in
the next couple weeks.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
12/16/11 – Per Mr. Rawland, they are moving forward with seeking
BOS approval.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/26/11 – OAC has confirmed Alameda County has received their
assignment money, but cannot confirm their plan was approved as
they no longer approve plans.
5/2/11 – Staff confirmed with OAC that Alameda/City of Berkeley
have submitted their plans for Option 2.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

City of Berkeley
(Option 2 - submitted to DMH &
OAC)

CalMHSA staff has met with Ms. Thomas and other staff to discuss
membership. They showed some interest but decide to do
something else.
6/6/2012 – The City of Berkeley received City Council approval on
5/29/12 and is requesting CalMHSA Board approval at the
6/14/2012 board meeting.
3/9/2012 – Dr. Tribble of the City of Berkeley contacted CalMHSA
staff relative to discussing the process for CalMHSA membership.
Dr. Tribble indicated they would be moving forward with seeking
Council approval for membership, but added that their process is
long and it might May 2012 before they get approval.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
12/16/11 – Per Mr. Rawland, Berkeley anticipates going before
their City Council in February 2012.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/26/11 – OAC has confirmed City of Berkeley has received their
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assignment money, but cannot confirm their plan was approved as
they no longer approve plans.
8/23/11 – A. Rawland and staff initiated conversations with Ms.
Tribble to include distribution of information and PowerPoint. Mr.
Rawland is to follow –up with her in the next couple of weeks.
5/2/11 – Staff confirmed with OAC that Alameda/City of Berkeley
have submitted their plans for Option 2.
SOUTHERN REGION
Santa Barbara
(Funds have been assigned)

6/6/2012 – Allan Rawland/Laura Li have continuously reached out
to the county since December 2011. Mr. Rawland to follow up in
the next couple weeks.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non-member counties.
9/2/11 – Staff sent CalMHSA Fact Sheet to include a full list of
Program Partners.
8/19/11 – A. Rawland has initiated conversations with Dr. Detrick
and will continue to work with them towards membership.
7/28/2011- Staff followed up with a phone call to Mr. Rodriguez re:
assistance and status.
7/18/2011 – Staff followed up with an email to MHSA Coordinator
(Mr. Rodriguez) offering assistance and seeking status.
6/9/2011 – Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.
Spoke to Cuco Rodriguez on April 13, 2011 to follow-up. Docs still at
legal and will speak with the Director (Anne Detrick) about status.
CalMHSA staff is having ongoing conversation with the MHSA
Coordinator “Cuco Rodriguez,” who has indicated they would be
seeking membership. Their legal counsel is currently reviewing
documents. They have already assigned funds.

LOS ANGELES REGION
N/A

N/A
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FINANCIAL MATTERS
Agenda Item 8.A
SUBJECT:

Report from the CalMHSA Finance Committee

BACKGROUND AND STATUS:
The Finance Committee (FC) members are:
Chair

Mr. Scott Gruendl, CalMHSA Treasurer, Glenn County

Present

Bay Area

TBD

Central

Mr. Tom Sherry, Sutter‐Yuba Counties

Present

Los Angeles

Dr. William Arroyo, Los Angeles County

Present

Superior

Ms. Amy Wilner, Butte County

Present

Southern

Ms. Tanya Bratton, San Bernardino County

Present

Ex Officio

Dr. Wayne Clark, CalMHSA President, Monterey County

Present

The FC met by teleconference on May 21, 2012. The following items were included on the Finance
Committee Agenda and the discussion is included in the attached draft committee minutes.
1. Welcome to the Standing Finance Committee Members
2. CalMHSA Third Quarter Financial Statement as of March 31, 2012
3. CalMHSA Treasurer’s Report as of March 31, 2012 (see consent calendar)
4. CalMHSA Investment Update (see FC minutes)
5. CalMHSA 2012/2013 Budget
The following will be presented by the committee for approval:
1. CalMHSA Third Quarter Financial Statement as of March 31, 2012
Ms. Santin will provide review of the financial statements as presented to the committee.
Recommendation: Receive and file the Financial Statements for the Third Quarter
Ended March 31, 2012.
2. Annual Revenue and Expense Report – Proposed Budget, June 30, 2013
The CalMHSA Bylaws provide for a fiscal year of July 1 to June 30, and require the Board of
Directors to adopt the annual budget by July 1st of the new fiscal year. The draft budget is
to be presented to the Board at least 45 days prior to the end of the fiscal year. (Bylaws, §§
4.1.3, 8.1, and 9.1.)
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The Finance Committee reviewed and discussed a preliminary budget for year ended June
30, 2013. This budget has been developed according to the budget submitted in the
implementation work plan and the first amendment to the implementation work plan. This
preliminary draft budget was submitted to the CalMHSA Board of Directors as the bylaws
dictate.
Recommendation: Adopt the Annual Revenue and Expense Report – Proposed Budget,
June 30, 2013.
RECOMMENDATIONS:
1. Receive and file the Financial Statements for the Third Quarter Ended March 31, 2012.
2. Adopt the Annual Revenue and Expense Report – Proposed Budget, June 30, 2013.
REFERENCE MATERIAL(S) ATTACHED:




Draft Finance Committee Minutes, May 21, 2012
Financial Statements for the Third Quarter Ended March 31, 2012
Annual Revenue and Expense Report – Proposed Budget, June 30, 2013
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May
y 21, 2012
3:00 pm – 4:00 pm

CalMH
HSA Finance Co
ommitte
ee Telec
conferen
nce
Minutes
M
The Finance Committtee Membe
ers Present:


Mr.
M Scott Gru
uendl, Chairr, Glenn Cou
unty



Mr.
M Tom Sherrry, Sutter/Yub
ba County (Atttendance waas from a Non
n‐Posted Locaation)






Dr.
D Bill Arroy
yo, Los Ange
eles County
Ms.
M Amy Wiln
ner, Butte County
C
Ms.
M Tanya Brratton, San Bernardino County
Dr.
D Wayne Clark, CalMHSA Presiden
nt (Ex-Offici o)

A Staff Prese
ent:
CalMHSA







Jo
ohn Chaquic
ca, Executiv
ve Director
Kim
K
Santin, Finance
F
Dire
ector
Allan
A
Rawland, Associate
e Administra
ator – Gove
ernment Rela
ations
La
aura Li, Program Analyst
Michelle
M
Yang
g, Executive
e Assistant
Doug
D
Alliston
n, Legal Cou
unsel, Murph
hy Campbell Guthrie & Alliston

ants Presentt:
Consulta



Jo
ohn T. Liddle, Morgan Stanley
S
Smith Barney
Deborah
D
Dun
nn, Morgan Stanley Smith Barney

ance Committee Meeting was called
d to order a
at 3:06 p.m
m. by Committee Chair Scott
The Fina
Gruendl. Introductio
ons were ma
ade.
Committee
C
Chair
C
Gruend
dl asked forr any amend
dments to th
he May 21, 2012 agend
da.
Action:
A

Approvall of Finance
e Committe
ee May 21,, 2012 Age
enda as
Presente
ed.

Motion:
M
Second:
S

A
Los
s Angeles C
County
William Arroyo,
Amy Wiln
ner, Butte County

Motion
M
pass
sed with on
ne abstenttion from T
Tom Sherry
y, Sutter/Y
Yuba Countties.
Committee
C
Chair
C
Gruendl asked fo
or any chan ges to the January 23, 2012 minutes.
None
N
were made.
m
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Action:

Approval of Finance Ad Hoc Committee January 23, 2012
teleconference minutes as presented.

Motion:
Second:

Scott Gruendl, Chair, Glenn County
William Arroyo, Los Angeles County

Motion passed with one abstention from Tom Sherry, Sutter/Yuba Counties.
1. Committee Chair Gruendl called upon Kim Santin, CalMHSA Finance Director, to give
an overview of the Committee. Kim Santin welcomed everyone and reminded the
committee that the Finance Committee is now a standing committee. Ms. Santin also
welcomed all members and new participants to the Committee were given
orientation packets. The voting members consist of 3 CalMHSA Board Members, 2
Chief Financial Officers, and Chair of the Committee (CalMHSA Treasurer).
2. CalMHSA Third Quarter Financial Statement as of March 31, 2012
Committee Chair Gruendl called on Kim Santin, CalMHSA Finance Director, to give an
overview of the Third Quarter Financial Statement. Ms. Santin referred to the
balance sheet, stating up through December 2011, all assets were in cash. Starting
from third quarter, $91 million was moved from cash into various investments,
managed by Morgan Stanley Smith Barney. $29,366,246 is going to mature from 0-1
year, and $61,544,101 is going to mature over 1 year. Accounts Payable has
increased because of increased activities with Program Partners in the quarter. The
$2,662,730 is estimated based on the estimated invoices.
$4 million was expended for Program Partners and administration of CalMHSA.
Contra Costa WET Program funding amount of $155,220 will be held as liability until
the next fiscal year for administrative purposes.
Action:

Approval of the Third Quarter Financial Statement as of March
31, 2012

Motion:
Second:

Amy Wilner, Butte County
Tanya Bratton, San Bernardino County

Motion passed with one abstention from Tom Sherry, Sutter/Yuba Counties.
3. CalMHSA Treasurer’s Report as of March 31, 2012
Committee Chair Gruendl called on Kim Santin, CalMHSA Finance Director, to provide
a review of the report. Ms. Santin stated the Treasurer’s report will be included in the
Board Meeting packet. Ms. Santin referred to the Balance, Market Value, and the
Effective Yield on the report as well as stating the current list of investments
CalMHSA’s funds are invested in. Market value of the investments is pulled from the
Morgan Stanley Smith Barney account summaries and fluctuates daily.
The investments are broken down into what type of investment instruments. Ms.
Santin also stated the two charts included in the agenda describe the summaries of
the investment portfolio and the maturities of those investments. The in-depth report
will be given by Morgan Stanley Smith Barney.
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Action:

Approval of the Treasurer’s Report as of March 31, 2012 for
presentation at the June 14, 2012 Board of Directors Meeting.

Motion:
Second:

William Arroyo, Los Angeles County
Scott Gruendl, Chair, Glenn County

Motion passed with one abstention from Tom Sherry, Sutter/Yuba Counties.
4. CalMHSA Investment Update
Committee Chair Gruendl called on John Liddle from Morgan Stanley Smith Barney
(MSSB) to give the Committee an update as well as an overview of the CalMHSA
investments managed by Public Financial Management (PFM). Mr. Liddle stated the
portfolio is made up of bonds only, the value of which will rise when interest rates
decrease. Mr. Liddle also stated that the Federal Reserve is currently intending to
hold short term interest rates at their current levels. Given that, the portfolio should
not be adversely affected by rising interest rates in the next year of two.
Mr. Liddle gave a detailed overview of the Quarterly Treasurer’s Report, emphasizing
the fact of daily fluctuation of interest rates as well as stating that at the end of the
investment period, the principle will be returned, as well as the interest earned. Mr.
Liddle reviewed with the Committee an Account Executive Summary, which shows
Investment Returns and Portfolio Characteristics. Mr. Liddle stated 18% of the
investments are in corporate bonds, and are currently the best performers.
William Arroyo from Los Angeles County asked about the Year to Date (YTD)
Unrealized Gains and Losses. Mr. Liddle from MSSB stated the YTD was looking at
the Original Value subtracted from the Market Value, but this would be pertinent for
only the date that the report was posted.
5. CalMHSA 2012/2013 Budget
Committee Chair Gruendl called on Kim Santin, CalMHSA Finance Director to outline
the budget for the Committee. Ms. Santin stated the budget has gone out to Board
members 45 days prior to the June 14, 2012 meeting. Ms. Santin reviewed the PEI
Implementation Work Plan, stating the First Amendment has given the PEI Initiatives
an additional $8.1 million on top of the $136.2 million, which gives a total of $144.4
million of funds. Ms. Santin reminded the Committee that the expenses are on an
incurred basis and the revenues are recorded when received.
Ms. Santin presented the proposed June 2013 budget, stating that it was estimated
and based upon the estimated June 2012 Revenue and Expenditure Report, the
month of June being estimated based on the first three quarters of the current fiscal
year. The total unexpended funds available from prior fiscal years is estimated to be
$113,508,992, total deposits to CalMHSA is estimated to be $1,823,400, and the
total expenditures are expected to be $62,883,278. The remaining funds of
$48,033,050 is expected to be carried over to the next fiscal year.
William Arroyo from Los Angeles County asked about the estimated time of the
approval of the second amendment. John Chaquica, Executive Director, responded,
stating CalMHSA has planning dollars that will not be spent through June 2014.
Some programs are currently not expending their funds as fast as expected, so they
are being given some time to catch up to where they should be. Ann Collentine,
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CalMHSA Program Director, also commented, stating there will be criteria that will be
used to make determinations as to which programs would be eligible for funds. The
list of criteria to make those decisions will go to the Advisory Committee on July 12,
2012.
Action:

Approval of the CalMHSA Proposed Budget June 30, 2013 for
presentation at the June 14, 2012 Board of Directors Meeting.

Motion:
Second:

Tanya, Bratton, San Bernardino County
William Arroyo, Los Angeles County

Motion passed with one abstention from Tom Sherry, Sutter/Yuba Counties.
Committee Chair Gruendl asked the Committee if there would be an established meeting
schedule for this committee. Kim Santin, CalMHSA Finance Director, answered, stating that
there could be an established meeting schedule prior to Board meetings.
The call was adjourned at 4:11 p.m. by Committee Chair Gruendl.
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SUMMARY OF SIGNIFICANT CHANGES IN FINANCIAL STATEMENTS
FOR THE THIRD FISCAL QUARTER ENDING
MARCH 31, 2012
BALANCE SHEET:
Cash and cash equivalents ‐ Overall cash balance is $41.3 million as of March 31, 2012. This is a
decrease of $95.0 million compared to the $136.2 million in cash as of December 31, 2011. The
decrease in cash mainly relates to the $91.3 million of cash that was invested in various bonds and other
short term instruments. $4.0 million in additional disbursements to vendors related to the
implementation of PEI programs also contributed to the overall decrease in cash.
Investments – Current Portion – See Treasurers’ Report
Contractor prepayments – The balance in contractor prepayments is $3.9 million as of March 31, 2012.
This balance has decreased by approximately $130,000 compared to the balance as of December 31,
2011. Ongoing expenses related to Student Mental Health programs were applied to the initial
prepayments of certain vendors.
Program and planning receivables – $125,300 in total planning and program receivables are due from
the following counties:



Lassen
Mariposa

$25,300
$100,000

Accrued Bond Interest ‐ See Treasurers’ Report
Interest receivable ‐ $40,978 relates to accrued interest in LAIF through March 31, 2012. This amount
was received in April 2012.
Noncurrent Investments – See Treasurers’ Report
Accounts Payable – The balance in account payable as of March 31, 2012 is $2.7 million. This is a $1.9
million increase compared to the balance as of December 31, 2011. This mostly relates to the increased
volume of vendor payments associated with the implementation of the statewide program initiatives.
Wet Program Funding ‐ $155,000 was received from Contra Costa County for the implementation of the
Workforce Education and Training (WET) program.
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STATEMENT OF REVENUE AND CHANGES IN NET ASSETS:
Operating Revenue – Operating revenues for the third fiscal quarter ended March 31, 2012 declined by
approximately $320,000. The decrease in revenue mostly related to the reversal of planning and
program receivables for the following counties as the funding is not being assigned to CalMHSA:



San Benito County
Del Norte County

$221,600
$101,200
$322,800

Expenses – Overall expenses for the third fiscal quarter ended March 31, 2012 were approximately $6.1
million. The additional expense relates to planning and program costs for implementation of the three
state‐wide program initiatives.
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CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
UNAUDITED
BALANCE SHEET
Revised (2)
March 31,
2011

March 31,
2012
ASSETS
Current Assets:
Cash CB&T
Cash Money Trust
Cash LAIF
Total Cash and Cash Equivalents

$

Investments - Current Portion
Contractor Prepayments
Program Fee Receivable
Planning Fee Receivable
Accrued Bond Interest
Interest Receivable
Application Fee Receivable
Total Current Assets

24,485
166,205
41,087,861
41,278,551

$

29,366,246
3,924,567
119,035
6,265
352,868
40,978
2,000
75,090,510

Noncurrent Assets:
Investments
Total Assets

$

61,544,101
136,634,611

9,533
3,504,205
3,513,738
93,594,190
540,320
5,500
97,653,748

$

97,653,748

LIABILITIES AND NET ASSETS
Current Liabilities:
Accounts Payable
WET Program Funding
Total Current Liabilities

$

Net Assets:
Tech Asst/Capacity Building
Operations
PEI Program Funding (1)
Total Net Assets

2,662,730
155,220
2,817,950

$

277,648
191,564
133,347,449
133,816,661

Total Liabilities and Net Assets

$

(1) Includes operating reserve of $12.4 million
(2) Prior year amounts have been revised to reflect change in revenue recognition
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136,634,611

46,902
46,902

303,574
6,750
97,296,522
97,606,846
$

97,653,748

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
UNAUDITED
STATEMENT OF REVENUES, EXPENSES AND
CHANGES IN NET ASSETS
For the Nine Months Ended, March 31, 2012 and March 31, 2011

OPERATING REVENUES:
Technical Assistance/Capacity Building
Community Planning (5%)
2008-2009
2009-2010
2010-2011
2011-2012
PEI State Wide Program Funding
2008-2009
2009-2010
2010-2011
2011-2012
Application Fee
Total Operating Revenue

Tech Asst/
Capacity
Building

Operations

$

$

-

-

PEI
Program
Funding
$

Revised (1)
2011
Total

2012
Total
-

$

-

$

-

-

-

21,200
41,255
48,765
1,791,445

21,200
41,255
48,765
1,791,445

1,642,375
1,517,975
1,595,530
-

-

14,249
14,249

402,800
783,845
926,535
34,037,455
38,053,300

402,800
783,845
926,535
34,037,455
14,249
38,067,549

31,205,125
28,841,525
30,315,070
3,250
95,120,850

17,926
17,926

-

7,301,354
1,699,694
9,001,048

17,926
7,301,354
1,699,694
9,018,974

6,007
6,007

INDIRECT EXPENSES:
Application Fees
General Management
Other Contract Services
Legal Services
Insurance
Meetings
Investment Management Fees
Bank Fees
Web Site & Other
Travel & Lodging
Marketing/PR Materials
Miscellaneous
Total Operating Expenses

-

1,468
29,938
24,454
55,860

12,499
12,499

12,499
1,468
29,938
24,454
68,359

813,854
118,397
78,426
2,500
52,629
56
2,989
913
1,917
2
1,071,683

Income from Operations

(17,926)

(41,611)

29,039,753

28,980,216

94,043,160

-

395,408
(166,984)
228,424

(17,926)

186,813

29,039,753

29,208,640

94,047,365

4,751

104,307,696

104,608,021

3,559,481

PROJECT EXPENSES:
Technical Assistance/Capacity Building:
CiMH Contract
PEI State Wide Program Funding
Planning Expense
Total Project Expense

NONOPERATING INCOME:
Investment Income
Unrealized Gain on Investment
Total Nonoperating Income
Change in Net Assets
Beginning Net Assets
Ending Net Assets

(2)

295,574
$ 277,648

$

191,564

-

$

133,347,449

395,408
(166,984)
228,424

$

133,816,661

4,205
4,205

$

97,606,846

Note:
Community Planning Money has been combined for Suicide Prevention, Stigma & Discrimination Reduction, and Student Mental Health Ini
for reporting purposes. Upon expenditure of Program Funds more columns will be added to the current reporting format.
(1) Prior year amounts have been revised to reflect change in revenue recognition
(2) Beginning net assets have been revised
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CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
Statement of Cash Received & Expended

Since Inception through March 31, 2012
Tech Asst/
Capacity
Building

Total Cash Received

339,613

Cash Received
Founding
Members

79,480

JPA
Applicaton
Fees

PEI
Planning
Funding

17,000

PEI
Program
Funding

7,205,119

136,897,252

Interest
Received

144,887

Total

144,683,350

Expenditures
Technical Assistance/Capacity Building:
CiMH Contract
Allen/Loeb SAMSHA
Subtotal Tech Assistance
To Implementation Plan Development:
General Management - GHC
Cimh
Dorthly Lebron
Allen Loeb
Subtotal Implementation Plan
RFP Development and Review Process
General Management - GHC
Cimh-Payments made by GHC
Dorthly Lebron
Subject Matter Experts
Subject Matter Experts - Travel
Subtotal RFP Development
Program Partner Contract Development
General Management - GHC
Orientation Program:
Dorthy Lebron
Landon Williams
Adelle James
Meeting Expenses
SME Participation
Subtotal Contract Development
Program Payments to Contractors
Contract Management and Administration
Legal Services Since Inception
Other Expenses
LRI Facilitation
Contract Management Design-CalMatrix
Travel & Lodging
Meeting Expenses
Marketing/PR Materials
Public Relations Consultant
Web Site
Insurance Expenses
Subtotal Other Expenses
Total Expenditures

Total Cash Balance

41,999
8,000
49,999

41,999
8,000
49,999
79,480

887,522
34,733
27,180
3,080
952,515

887,522
34,733
27,180
3,080
952,515

375,316
202,483
52,747
28,878
4,361
663,785

375,316
202,483
52,747
28,878
4,361
663,785

445,389

445,389

9,561
4,000
4,000
8,616
1,265
472,831

9,561
4,000
4,000
8,616
1,265
472,831
8,592,816
901,067
271,515
23,736
50,077
5,274
89,274
3,500

0

8,592,816
901,067

271,515

49,999

-

-

23,736
50,077
5,274
89,274
3,500
18,000
17,553
32,438
239,852
2,600,498

289,614

79,480

17,000

4,604,621
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9,493,883
127,403,369

17,553
32,438
239,852
12,144,380
144,887

132,538,970
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California Mental Health Services Authority
Annual Revenue and Expenditure Report ‐ Proposed Budget
June 30, 2013
(A)

(B)

(C)
Adopted Budget

(E)
Proposed
Budget

(G)

Actual

(D)
Estimated
Actual

(F)

Estimated

Estimated

Estimated

Sum of
(B) (D) (E) (F) (G)

6/30/2011

6/30/2011

6/30/2012

6/30/2012

6/30/2013

6/30/2014

6/30/2015

Total

Unexpended Funds Available from Prior Fiscal Years
Technical Assist/Capacity Building Unexpended Funds
MHSA Program Unexpended Funds
MHSA Community Planning Unexpended Funds
WET Program Funds
Interest Earnings

-

303,572
88,849,910
2,787,370

295,572
83,162,375
2,742,608

91,940,852

1,702,630

2,579,550

-

Total Unexpended Funds Available from Prior Fiscal Years

-

108,314

109,125,800
3,869,658
155,220
358,314

45,974,736
500,000
1,558,314

86,308,869

113,508,992

48,033,050

5,486,262
2,074,314
7,560,576

-

Deposits to CalMHSA Funds during Fiscal Year
Technical Assist/Capacity Building Funds
Phase I - PEI Statewide Planning Funds (5%)
Phase I - PEI Statewide Planning Funds (5%) transfer to Program Funds

339,612

339,612

5,107,890

4,640,125

229,600

623,400 (3)

1,192,612
7,219,675
(2,869,658)

(2,869,658)

Phase I - PEI Planning $ Total

4,350,017

Phase II - PEI Statewide Program Funds
Phase II - PEI Statewide Program Funds - Additional Funds from Planning
Phase II - PEI Statewide Program Funds

97,049,910

88,162,375

32,349,969

49,011,450

137,173,825
2,869,658
140,043,483

2,869,658

Fiduciary Program Management Wet Program
Interest Income

108,314

Total Deposits to CalMHSA

102,497,412

93,250,426

34,052,599

155,220
250,000

1,200,000

516,000

25,686

52,225,820

1,823,400

516,000

25,686

155,220 (4)
2,100,000
147,841,332

Expenditures
Technical Assist/Capacity Building

36,040

44,040

303,573

525,172

623,400

Phase I - PEI Statewide Planning (5%) - Expenditures
Phase I - Planning Funds Transfer to Program Funds

2,320,520

1,897,517

2,380,000

1,452,500

500,000

500,000

4,350,017 (1)

Phase II - PEI Statewide Program - Expenditures
Phase II - PEI Statewide Program - Expenditures - Transferred from Planning
Phase II - PEI Program Expenditures

2,500,000

40,000,000

12,937,941

54,100,000
2,869,658
56,969,658

36,053,474

103,091,415 (1)
2,869,658 (1)
105,961,073

200,000

2,500,000

2,143,250

2,000,000

4,486,267

5,200,000
50,383,573

543,453
17,602,316

2,200,000
147,720
7,500
2,435,000
62,883,278

2,435,000
40,988,474

1,000,000
5,486,267

Evaluation
WET Program Expenditures
General and Administrative - Wet Program
General and Administrative - PEI

500,000
5,556,560

Total Expenditures

1,941,557

1,192,612

10,829,517
147,720
7,500
6,413,453
128,901,892

(1)
(4)
(4)
(1)

General and Administrative - PEI Directed to Future Programs

4,416,064

Contributions to Operating Reserve

5,000,000

5,000,000

5,000,000

7,423,381

91,940,852

86,308,869

70,609,878

113,508,992

4,416,059

-

-

12,423,381
16,839,440 (1),(2),(5)

Total Operating Reserve
Total Unexpended Funds
Assumptions:
(1)

48,033,050

7,560,576

2,100,000

Sum of these lines is $144,393,500 which is the total of the Phase I and II funding as submitted to MHOAC for the Work Plan ($136,210,400) and Amendment #1 ($8,183,100). Expenditures for 2013 are
based on the assumption of expenditures at 75% of total funding.

(2)

For the proposed budget as of June 30, 2013 the Operating Reserve has not been budgeted for allocation or expenditure to other categories.

(3)

Based on participation indicated for future years as follows:
Placer
21,000
Los Angeles
600,000
Modoc
2,400
623,400
Additional counties may participate.

(4)

2,099,995

Contra Costa County has contracted with CalMHSA to provide the Fiduciary duties for their program.
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CalMHSA
General & Administrative Expense - PEI
Fiscal Years 2013 & 2014 Estimate

General and Administrative Expenses

2013
Indirect

General Management
Other Contract Services
Legal Services
Financial Audit
Insurance
Meetings:
Stakeholder Participation
Meetings
Statewide Panel of Subject Matter Experts
Statewide Coordination Group
Member Services
Investment Management
Web Site & CalMatrix
Travel & Lodging
Marketing/PR Materials
Miscellaneous

Total General and Administrative Expenses
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2014
Indirect

1,200,000
500,000
120,000
15,000
50,000

1,200,000
500,000
120,000
15,000
50,000

25,000
100,000

25,000
100,000

75,000
100,000
30,000
50,000
50,000
120,000
2,435,000

75,000
100,000
30,000
50,000
50,000
120,000
2,435,000

Total
2,400,000
1,000,000
240,000
30,000
100,000
50,000
200,000
150,000
200,000
60,000
100,000
100,000
240,000
4,870,000
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CalMHSA Budget Narrative
Background
The CalMHSA June 30, 2013 Annual Revenue and Expenditure Report – Proposed Budget has been
developed based on the PEI Statewide Program Funding Request – Budget form – Enclosure F, Appendix
1 of the CalMHSA Statewide Implementation Plan, the addendum to the implementation plan approved
by MHSOAC on January 27, 2011, and the First Amendment to the CalMHSA Statewide Implementation
Work Plan approved on March 23, 2012.
The June 30, 2013 budget presents the current operations of CalMHSA. The current operations
presented in this budget are:





Training/Technical Assistance and Capacity Building
PEI Statewide Programs – Phase I – PEI Statewide Planning (5%)
PEI Statewide Programs – Phase II – PEI Statewide Program Implementation
Workforce Education and Training (WET) – Program Administration

CalMHSA, at time of approval of the plan, had projected participation of counties. The June 30, 2013
budget continues to be based on these participation projections and projected funding. The summary
detail is as follows:
PEI Statewide Program Total Projected Funding:

Phase I – Planning Funds

Implementation
Plan
$6,810,520

Phase II – Program Funds

129,399,879

7,773,946

137,173,825

$136,210,399

$8,183,100

$144,393,500

Total

March 23, 2012
First Amendment
$409,155

Total
$7,219,675

Budget Notes
1. By June 30, 2012 we anticipate total funds received by CalMHSA are as follows:
Training/Technical Assistance and Capacity Building Funds
Phase I – PEI Statewide Planning Funds
Phase II – PEI Statewide Program Funds (3 years of the 4 year estimated
program funds of $129,399,879)
Workforce Education and Training – Program Administration
Interest Earnings

$569,212
155,220
7,219,675
137,173,825
358,314

Total funds projected to be received by June 30, 2012

$145,476,246

2. CalMHSA has projected the unexpended funds to be carried over to the Budget of Annual
Revenue and Expenditures as of June 30, 2012 to be $113,508,992.

Page 55 of 148

Proposed Budget - June 30, 2013 - Page 5

Training/Technical Assistance and Capacity Building Funds

$0

Phase I – PEI Statewide Planning Funds

3,869,658

Phase II – PEI Statewide Program Funds (3 years of the 4 year estimated
program funds of $129,399,879)

109,125,800

Workforce Education and Training – Program Administration

155,220

Interest Earnings

358,314

Total funds projected to be carried to budget year ended June 30, 2013

$113,508,992

3. Deposits to CalMHSA during June 30, 2013 are estimated as:
Training/Technical Assistance and Capacity Building Funds

$623,400

Interest Earnings

$1,200,000

Total estimated deposits as of June 30, 2013

$1,823,400

4. Expenditures for June 30, 2013 have been estimated based on anticipated payout of the budget
approved with the implementation plan:
Total Approval in
PEI Statewide
Implementation
Work Plan and
First Amendment

Estimated
Expenditures
June 30, 2012

Estimated
Expenditures June
30, 2013

Training/Technical Assistance
and Capacity Building Funds

N/A

$525,172

$623,400

Workforce Education and
Training Program

N/A

0

155,220

Phase I – PEI Statewide
Planning Funds

7,219,675

1,452,500

500,000

Phase II – PEI Statewide
Program Funds

103,091,713

12,937,941

56,969,658

Evaluation

10,829,513

2,143,250

2,200,000

General and Administrative

10,829,513

543,453

2,435,000

17,602,316

62,883,278

Subtotal
Contribution to Operating
Reserve

12,423,386
Total

$144,393,470
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5. CalMHSA will comply with the DMH Guidelines for PEI Statewide Programs in managing and
contracting costs for indirect admin expenses as disclosed on page 3 of the budget package.
Some indirect expenses to note are:


Legal Expenses – CalMHSA has retained legal services to provide counsel to the board
and support of the governing documents. Legal services will decrease for fiscal year
ended 2013 due to negotiations of contracts related to execution of the Implementation
Plan.



Meeting Expenses – CalMHSA is governed by a Board of Directors and has established
standing committees and must conduct public meetings to carry out the regular
business of the JPA. Conference attendance is also integral to the members maintaining
and updating knowledge in Mental Health Services. The JPA currently has 34 members.
CalMHSA has provided iPads to distribute the agendas to members electronically. At the
last board meeting, only five paper copies of the agenda were distributed.

6. See page 3 of budget package for detail of estimated general administration expenses.
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PROGRAM MATTERS
Agenda Item 9.A
SUBJECT:

Regional Consultants

BACKGROUND AND STATUS:
CalMHSA’s Program Director and Program Manager have concluded that successful
implementation results of Statewide PEI projects would be enhanced by the efforts of regional
program consultants for the five CMHDA regions. Staff contemplates needing five or possibly six
individuals to provide leadership and program expertise to assist CalMHSA staff in the
management of regional contracts in Suicide Prevention and Student Mental Health, and support
the regional application of Statewide Stigma and Discrimination Reduction efforts.
In addition to working with County Mental Health staff, key stakeholders in the region and the
Program Partners implementing regional efforts, these individuals will provide guidance and
expertise to support CalMHSA program staff. Contemplated functions include:
•

Providing leadership and direction to the implementation of multi‐county programming
in the field. This involves meeting with County staff, Advisory Committees, program
partners, and others, to ensure that programming is coordinated across initiative areas.

•

Liaising with CalMHSA program staff to monitor contract performance of the regional
contractors, and providing recommendations to the Contract Manager related to
contract performance, program improvement, areas for coordination and synergy
between projects, and opportunities to leverage available resources.

•

Providing leadership and direction within the region to assure that CalMHSA principles,
organizational standards and policies are maintained and followed. This includes, but is
not limited to, assuring that program goals are achieved throughout the region in a
timely manner.

•

Liaising with CalMHSA program staff and contractors to identify technical assistance
needs related to implementation, and providing technical assistance to program
partners as needed.

•

Providing recommendations on how the reach of CalMHSA programs can be enhanced
to serve new member counties, while actively encouraging providers to focus on the
cultural and language needs of the diverse populations served.

The ideal candidates will reside within their respective regions and have positive, established
working relationships with counties and their key stakeholders. Staff contemplates that former
mental health directors or others with county mental health experience would be ideal candidates,
and they have reached out to and identified several candidates.
Staff anticipates that 15 to 20 hours per week would be adequate in most regions, although hours
may vary depending on program activities. Staff recommends an hourly rate commensurate with
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experience, plus travel expenses, as compensation. The total anticipated expense for the Regional
Program Consultants would not likely exceed $450,000 per year. In addition to payment for hours
worked, staff proposes that CalMHSA pay for travel consistent with the existing travel policy,
which would be incorporated into the agreements with each individual. The Regional Program
consultants would report to Program Coordinator Sarah Brichler.
Since no Regional Program Consultant is expected to bill as much as $100,000 per year, the
informal selection process would be allowable under CalMHSA’s Procurement Policy. Also, the
sole source exception to the competitive selection process would apply. Among the factors that
justify a sole source contract are the following:
a. The uniqueness of a vendor’s capabilities or goods offered to meet the needs of CalMHSA as
compared to other contractors.
c. The prior experience of the proposed vendor is vital to the goods or services.
g. Retaining professional services, such as but not limited to, an attorney, auditor, manager or
administrator, to maintain expertise, continuity, consistency and knowledge of CalMHSA.
This is not a situation where any number of people would have similar and equally relevant
capabilities. The pool of individuals with the requisite prior experience and availability is small,
and their experiences and capabilities are by definition unique.
RECOMMENDATION:
1. Authorize staff to select and retain Regional Program Consultants in the CMHDA regions to
perform the functions described above at a rate commensurate with experience and no
more than $450,000 per year, including travel expense reimbursement.
2. Authorize the President and Executive Director to execute professional services contracts
with the selected consultants as negotiated by staff, consistent with the specified authority.
REFERENCE MATERIAL(S) ATTACHED:


None
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PROGRAM MATTERS
Agenda Item 9.B
SUBJECT:

Report from CalMHSA Program Director – Ann Collentine

BACKGROUND AND STATUS:
During each Board meeting, Ms. Ann Collentine, CalMHSA Program Director, provides an oral
report on the status of current activity within projects and contract management.
Stigma and Discrimination Reduction (SDR) Program 2, Component 4
At the April 10, 2012, CalMHSA Board meeting, the members approved staff entering into a
contract for the SDR Program 2 (Values, Practices and Policies Program), Component 4
(Promoting Mental Health in the Workplace), with Mental Health America in California (MHAC).
Staff has finalized an agreement with MHAC and are in the process of executing the contract.
Implementation of Projects
Stigma and Discrimination Reduction


ReachOutForum.com and mobilization campaign was launched on May 21st.



Runyon Saltzman & Einhorn is making significant progress in ensuring diverse consumer,
family and caregivers input on campaign messaging.



Consortium – agenda item 5.A.



Existing SDR programs are being reviewed for posting in the SDR Resource Development
library.



Factsheets are being drafted by Disability Rights California and can be viewed at
http://www.disabilityrightsca.org/CalMHSA/CalMHSAfactsheets.html.

Suicide Prevention (SP)


Regional Taskforce Meetings are occurring throughout the state, as Didi Hirsch implements
the Suicide Prevention Network Program.



Regional capacity is being developed in the seven regions; activities include hiring bilingual
crisis workers, providing information and training to the community, taking action towards
AAS re‐accreditation and accreditation; and developing crisis services using new
technologies.



Completed online forum (YourVoiceCounts) to elicit input on social marketing campaign
materials and promote collaboration and information sharing about SP activities
(http://www.yourvoicecounts.org/).
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Student Mental Health (SMH)


K‐12 Regional Work Plans were submitted. Each region has submitted specific focus for
furthering a stronger relationship with schools and mental health, trainings and possible
demonstration project goals. CalMHSA and CCSESA convened a CCSESA Region 10 meeting
to address areas of particular concern in the Regional Work Plan. Subsequent meetings are
being held to ensure close collaboration between the schools and county mental health in
the region. Mono and Inyo counties are pursuing joining CalMHSA.



The Community Colleges (FCCC) issued an RFP for campus SMH projects, which are
currently being reviewed. Proposals were submitted by 35 campuses. The contract
amendment FCCC is being finalized based on the First Work Plan Amendment, which was
approved by CalMHSA and the MHSOAC in March.



Proposals were received from all CSU campuses and are being reviewed by CSUOC. Mental
health county signatures were a requirement of the proposal.



UC has conducted SP and bystander trainings and have initially targeted graduate students
and dorm advisors. Additionally, all members of the Student Mental Health Advisory
Committee received training on a veteran’s evidence‐based practice entitled, “Boots to
Books,” and the suicide prevention program QPR.

Second Work Plan Amendment
In order to expeditiously begin enhanced services by January 1, 2013, staff is developing a
tentative timeline for the Second Work Plan Amendment as follows:


July 1:

Post criteria for the plan amendment.



July 12:

Obtain feedback on criteria at Advisory Committee. Utilize feedback to
refine criteria and develop plan amendment.



August 1:

Post draft plan amendment for 30 day public review. Revise plan based
on feedback.



September 13:

Request Advisory Committee approval of plan amendment.



October 11:

Request CalMHSA Board approval of plan amendment.



November 15:

Request MHSOAC approval of plan amendment.



January 1:

Target date for contract amendments to be finalized and enhanced
services to begin.

The approval of CalMHSA officers will be sought on a final timeline for the development of the
proposed Second Work Plan. This timeline may be impacted by policy decisions regarding
transition of contract duties from DMH to the DHCS.
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CalMatrix Dashboards
Staff is delighted to present our first PEI Statewide Projects Implementation Dashboard at the June
14th board meeting, which will continue to be refined in future Board agendas. As Statewide
Initiatives continue being implemented and further quarterly reports are received, staff
anticipates that the dashboards will be able to provide additional information for Board members
and stakeholders.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:




SDR Campaign Materials for Reachout.com
SDR Summer Timeline
Media Memo
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EMBARGOED RELEASE:
Tuesday, May 22, 2012

CONTACT: Eric Borsum (213) 996-3786
Mike Roth (916) 444-7170

California Mental Health Services Authority (CalMHSA)
Launches Campaign to Engage Youth in Fight Against Stigma
and Discrimination.
SACRAMENTO, CA (May 22, 2012) – Research, feedback from medical and social
service experts, guidance by communications specialists and input from consumers of
services, particularly young people themselves, were just some of the bases covered in
preparation for today’s launch of the California Mental Health Services Authority
(CalMHSA) social marketing campaign on widespread stigma and discrimination
experienced by Californians with mental illness.
May was selected for the campaign launch because it is Mental Health Month,
initiated nationally in 1949 to raise awareness of the impact of mental health issues and to
improve mental wellness for all, explained Wayne Clark, Ph.D., Monterey County’s
director of behavior health and CalMHSA board president.
The consequences of mental illness for the individual and society can be
staggering -- unnecessary disability, unemployment, substance abuse, homelessness,
inappropriate incarceration, even suicide.
Mental illness and the stigma and discrimination that come with it are
misunderstood. Many Californians have misconceptions about people living with mental
illness. Misunderstanding and misconceptions that prevent people from getting help.
A new study conducted by Field Research shows the majority of California
adults are unsure about whether treatment is possible and whether people with mental
illness are dangerous. According to the research, Californians are accepting of people
with mental illness as friends, family members, students and patients in health care
settings. They are much less accepting of them as job applicants, tenants, next-doorneighbors and coworkers. Those in transition from youth to adulthood are especially
vulnerable to stigma and discrimination, because they are heavily influenced by peer
opinion and media messages and because 75 percent of all lifetime mental health
disorders start by age 24.
There is an opportunity to address this issue with these Californians whose
attitudes about mental health issues are being shaped now. In a separate study, examining
attitudes about mental illness in the 14-24 age group shows adolescents and young adults,
care deeply about each other. They want to contribute to society, and they want to
(More)
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be involved in social issues. The more they become aware of mental health issues, the
more they care and want to be involved. When empowered with the right tools and
confidence, young people have the opportunity to move from bystander to change maker.
"With this campaign, we are calling on California youth to change their world -and ours -- by engaging them to help change how we interact with and think about people
with mental illness," said Clark.
The media campaign unveiled today is designed to reach Californians who are
transitioning from their mid-teens and into their mid-20s and adulthood. It is one of three
age-specific media campaigns targeting California’s diverse audiences throughout the
lifespan. All three media campaigns will make use of online, radio, public relations and
social media to create a supportive environment for those at risk for mental health
challenges.
Later media efforts will zero in on 9-13 year olds to stop stigma before it starts by
increasing awareness and understanding of mental health issues, and on adults 25+ who
make decisions around housing, jobs and relationships and influence how people affected
by mental health challenges are socially included, valued, and supported.
The initial phase of the campaign launched today is designed to connect with
what young people want and need, meet them where they spend time, validate and
empathize with their concerns, and link them to tools and resources that can help. That
help is found at ReachOut.com, which offers visitors a unique, safe, anonymous, peer-topeer experience where they can discuss a range of social and mental health and health
related issues and receive support when going through tough times.
ReachOut Forums and other resources on ReachOut.com are like a how-to guide
for problems confronting young people like anxiety, depression, becoming independent
and dealing with school pressure. (It promotes health and well-being by de-stigmatizing
mental illness, encouraging help-seeking, increasing social connectivity, and building
resilience.)
"We believe in the power of young people to change their world. ReachOut
forums equip them to stand up, speak out and get involved directly in changing attitudes
and behaviors that contribute to stigma." Susan Keys, Director of Research, Inspire USA
Foundation. "Our youth are the key to a future where stereotyping and discrimination are
relics of the past."
CalMHSA is a joint powers authority of county governments that seeks
improvement of mental health outcomes for individuals, families and communities. It is
funded by the Mental Health Services Act (MHSA), Proposition 63, passed by California
voters in November 2004 and responsible for a major shift in the way California provides
(More)
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mental health services –away from crisis care and costly institutionalization and more
toward an emphasis on prevention and early intervention.
The MHSA supports county mental health programs and monitors progress
toward statewide goals for children, transition-age youth, adults, older adults and
families. It addresses a broad continuum of prevention, early intervention and service
needs and the necessary infrastructure, technology and training elements to effectively
support this system.
The anti-stigma and discrimination campaign is one of several prevention and
early intervention initiatives funded by the MHSA and administered by CalMHSA. The
other two focus on suicide prevention and student mental health needs.
For more information about CalMHSA, go to http://calmhsa.org.
###
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Bay Area Counties
Alameda, Berkeley City, Contra Costa, Marin, Monterey, Napa, San Benito, San Francisco, San Mateo, Santa Clara, Santa Cruz, Solano, and Sonoma Counties

2012 Paid Media Support -- SDR Mobilization Campaign
May
Week Beginning Monday:

30

7

14

June
21

28

4

July

11

18

25

2

9

Aug.
16

23

30

6

13

Sept.
20

27

Multi-Cultural English Language
:30 Radio
KISQ-FM, KMEL-FM, KYLD-FM

Radio

Radio

Radio

Alternative Press
San Francisco Bay Gaurdian

Print

Print

Print

Print

San Francisco Weekly

Print

Print

Print

Print

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Spanish Language
:30 Radio
KBRG-FM

Radio

Radio

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Added-Value Components
Added-Value

Editorial in alternative press, high school outreach, celebrity PSAs, 30-minute program, gay pride streaming radio,
social media game, promotion to grow Facebook community
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Central Counties
Alpine, Amador, Calaveras, El Dorado, Fresno, Inyo, Kings, Madera, Mariposa, Merced, Mono, Placer, Sacramento, San Joaquin, Stanislaus, Sutter-Yuba, Tulare, and Yolo Counties

2012 Paid Media Support -- SDR Mobilization Campaign
May
Week Beginning Monday:

30

7

14

June
21

28

4

July

11

18

25

2

9

Aug.
16

23

30

6

13

Sept.
20

27

Multi-Cultural English Language
:30 Radio
KDND-FM, KSFM-FM, KQOD-FM, KWIN-FM, KWNN-FM, KBOS-FM

Radio

Radio

Radio

Alternative Press
Sacramento News & Review

Print

Print

Print

Print

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Spanish Language
:30 Radio
KGRB-FM, KLMG-FM, KXSE-FM, KFSO-FM, KOND-FM, KMIX-FM,
KTSE-FM

Radio

Radio

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Added-Value Components
Added-Value

Editorial in alternative press, high school outreach, celebrity PSAs, 30-minute program, gay pride streaming
radio, social media game, promotion to grow Facebook community
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Superior Counties
Butte, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mendocino, Modoc, Nevada, Plumas, Shasta, Sierra, Siskiyou, Tehama, Trinity, and Tuolumne Counties

2012 Paid Media Support -- SDR Mobilization Campaign
May
Week Beginning Monday:

30

7

14

June
21

28

4

11

July
18

25

2

9

Aug.
16

23

30

6

13

Sept.
20

27

Multi-Cultural English Language
Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting

YouTube.com, Hulu.com, and/or Xbox Live

Streaming video & banners

Gay/Lesbian Online Network

Banners

Spanish Language
Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting

YouTube.com, Hulu.com, and/or Xbox Live

Streaming video & banners

Gay/Lesbian Online Network

Banners

Added-Value Components
Added-Value

Editorial in alternative press, high school outreach, celebrity PSAs, 30-minute program, gay pride streaming radio,
social media game, promotion to grow Facebook community
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Los Angeles Region
Los Angeles County

2012 Paid Media Support -- SDR Mobilization Campaign
May
Week Beginning Monday:

30

7

14

June
21

28

4

July

11

18

25

2

9

Aug.
16

23

30

6

13

Sept.
20

27

Multi-Cultural English Language
:30 Radio
KBIG-FM, KIIS-FM, KPWR-FM

Radio

Radio

Radio

Alternative Press
L.A. Weekly

Print

Print

Print

Print

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Spanish Language
:30 Radio
KLVE-FM, KRCD-FM, KSCA-FM

Radio

Radio

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Added-Value Components
Added-Value

Editorial in alternative press, high school outreach, celebrity PSAs, 30-minute program, gay pride streaming
radio, social media game, promotion to grow Facebook community
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Southern Counties
Imperial, Kern, Orange, Riverside, San Bernardino, San Diego, San Luis Obispo, Santa Barbara, Tri-City, and Ventura Counties

2012 Paid Media Support -- SDR Mobilization Campaign
May
Week Beginning Monday:

30

7

14

June
21

28

4

July

11

18

25

2

9

Aug.
16

23

30

6

13

Sept.
20

27

Multi-Cultural English Language
:30 Radio
KISV-FM, KRAB-FM, KGGI-FM, KHTS-FM, KMYI-FM, KBIG-FM, KIISFM, KPWR-FM

Radio

Radio

Radio

Alternative Press
L.A. Weekly

Print

Print

Print

Print

OC Weekly

Print

Print

Print

Print

San Diego Reader

Print

Print

Print

Print

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Spanish Language
:30 Radio
KEBT-FM, KIWI-FM, KRQB-FM, KLNV-FM, KLQV-FM, KLVE-FM,
KRCD-FM, KSCA-FM

Radio

Radio

Statewide Digital Media
Yahoo.com and/or AOL.com

Online & Mobile: banners & potentially video; mail, instant messenger, games, entertainment

Pandora.com, Lastfm.com, Live365.com, or local radio station websites

Streaming audio & banners

Ad Networks: Valueclick, Casale Media, Tribal Fusion, Gorilla Nation
Youthology, Dedicated Media, Media6 Degrees, and/or Interclick Media

Online & Mobile: banners & potentially video
Behavior targeting, channel targeting, contextual targeting
Streaming video & banners

YouTube.com, Hulu.com, and/or Xbox Live

Banners

Gay/Lesbian Online Network

Added-Value Components
Added-Value

Editorial in alternative press, high school outreach, celebrity PSAs, 30-minute program, gay pride streaming radio,
social media game, promotion to grow Facebook community
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Stigma and Discrimination Reduction Social Marketing Campaign
Deliverables Timeline
2012

2013

Launch Asian
& Latino
Outreach
Celebrity PSAs, high
school outreach,
Launch online
streaming radio, social
games for 9-13
media game
year olds

Launch
ReachOut Forums

May

June

July

Aug.

Sept.

Launch social
media campaign
for 14-24 year
olds
LA Youth
Editorials
Radio, online
banner, & print
ads targeting 1424 year olds

Celebrity PSAs, high
school outreach,
streaming radio, social
media game
Documentary
Anti-Stigma
Community
Arts Network
Screenings
website &
Celebrity
manual
PSAs,
contests,
Documentary
giveaways
toolkit available

Celebrity
PSAs,
contests,
giveaways

Launch outreach
to parent
bloggers & child
care providers

Oct.

Nov.

Dec.

Jan.

Collateral
materials distributed
in schools

Launch rural
community
outreach

Radio & Online
banner ads
targeting 9-13
year olds

2014

Feb.

March

April

May

June

July

Aug.

Sept.

LA Youth
Editorials Radio, online banner,
Bloggers promote
documentary

Anti-Stigma
Arts Network
fine arts
workshops
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Nov.

Dec.

Radio & Online
banner ads
targeting 9-13
year olds

& print ads targeting
14-24 year olds

PBS Documentary
premiere, media
outreach and social
media campaign

Oct.

Anti-Stigma
Arts Network
art exhibitions

Jan.

Feb.

March

April

May

June

Benchmark
post-evaluation
study

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

MEMO
To:
CalMHSA Members and County Liaisons
From: Stephanie Welch, CalMHSA Program Manager
Date:

May 18, 2012

Re:

MHSA PEI Statewide Projects - Stigma and Discrimination
Reduction (SDR) Statewide Media Launch

This memo provides a summary of the paid media activities for the Mobilization
component of the Stigma and Discrimination Reduction (SDR) social marketing
campaign, launching on Monday, May 21. This information is intended to inform
you of activities that will be taking place in your communities. The paid media
will run through August, 2012, with additional flights currently scheduled for
2013. Please note that in coming months we will be working with counties to
develop targeted social marketing efforts for both the SDR and Suicide
Prevention (SP) programs for rural and frontier counties.
Key Objectives
 Target 14 – 24 year olds (multicultural youth)
 Drive them to ReachOut Forums website, an online series of interactive
message boards that encourages virtual contact with trained peer leaders
 Encourage support seeking & support giving around mental health
 Mobilize youth to change norms and influence inclusion and acceptance
Paid media will reach an estimated 80% of people 14-24 in California
 Reach 74% of General Market 14-24
 Reach 84% of Hispanic 14-24
 Reach 71% of African Americans 14-24
 Reach Asian/Pacific Islanders and Native Americans 14-24 through
General Market media efforts

1
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English-Language
Radio: Two 30-second English-language radio spots will launch on Monday, May
21 in markets across California (see attached flowcharts for timing and local-level
information). These spots feature the voices of real youth stakeholders from
throughout California and encourage listeners to go to ReachOutHere.com for
support.
A note on radio production – radio scripts were sent
stakeholder youth throughout California with directions
recordings via their phones or computers. Youth then
recordings and a studio edited the various voices together
spots.

to consumer and
on how to make
e-mailed in their
to create the final

Online: Two Web banner executions will launch the week of May 21 and will be
tested for the first two weeks to see which execution generates the most clicks.
After the testing period, one banner will be selected for the remainder of the
campaign. The banners will drive clickers to the ReachOutHere.com landing
page where they will be able to jump directly into the forum topic of their choice.
See the attached flowcharts for specific online network placements of the
banners. Both banner options feature images of real youth stakeholders from
California.
ReachOutHere.com: The ReachOut Forums have been completed and are up and
running. A campaign landing page will greet visitors sent to the forums via the
paid media.
Print: Print ads will be developed to reflect the look of the selected banner ad,
and will also use images of real youth stakeholders. These ads will appear in
various alternative print publications in California. See the attached flowcharts
for specific placements and timing.
Spanish-Language
Spanish-language media will begin airing the week of June 4, 2012. The
campaign development team decided to delay the launch to allow additional
discussion and input on the creative direction of the Spanish-language radio
scripts and Web banners. This additional discussion has helped ensure that the
creative is culturally competent and relevant.
Radio: Two 30-second Spanish-language radio spots are scheduled to launch the
week of June 4 in markets across California (see attached flowcharts for timing
and local-level information). These spots will also feature the voices of real youth
stakeholders from throughout California and will encourage listeners to go to
BuscaApoyo.com for support.
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Online: Just as with the English-language campaign, two Web banner executions
will launch the week of June 4 and will be tested for the first two weeks to see
which execution generates the most clicks. After the testing period, one banner
will be selected for the remainder of the campaign. The banners will drive
clickers to the BuscaApoyo.com landing page where they will be able to jump
directly into the forum topic of their choice. See the attached flowcharts for
specific online network placements of the banners. Both banner options will also
feature images of real youth stakeholders from California.
BuscaApoyo.com: A Spanish-language campaign landing page with directions on
how to post questions and comments will greet visitors sent to the ReachOut
Forums via the paid media.
Added-Value Components
Added Value opportunities will extend the value of paid media efforts and can
include:
 Editorial in alternative press (e.g. Sacramento News & Review, LA Weekly)
 High school outreach
 Celebrity PSAs
 30-minute radio program created specifically for CalMHSA
 Gay Pride streaming radio
 Social media game
 Promotion to grow Facebook community
We are excited about this launch, the first major social marketing effort to be
implemented statewide as part of the roll-out of the MHSA PEI Statewide
Projects funded by California counties. Accompanying this memo is a press
release scheduled for release on Monday May 21, 2012. If you have questions or
comments, please don’t hesitate to contact me.
Stephanie.welch@georgehills.com
916-859-4816.
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PROGRAM MATTERS
Agenda Item 9.C
SUBJECT:

Report from CalMHSA Advisory Committee – Maureen Bauman

BACKGROUND AND STATUS:
The Advisory Committee met on May 10, 2012 in Sacramento to discuss various items with main
focus on the following:
Status Update on the Runyon Saltzman and Einhorn (RS&E) Presentation
In March 2012, RS&E did a presentation of their statewide social marketing media campaign for
the Stigma and Discrimination Reduction component. Committee members were shown various
media clips and were asked to provide RS&E with feedback. The committee provided substantial
recommendations for improvements.
CalMHSA staff has since then worked with RS&E to make the improvements recommended by the
Advisory Committee and Board Members. The newly drafted media campaign was presented to
the CMHDA all Directors meeting for additional review, which was very well liked.
Stigma and Discrimination Reduction Consortium Update – Program Manager, Adele James, did a
thorough review of the role of the Consortium and current membership. Ms. James did ask the
committee and public to feel free to continue providing recommendations for additional members.
Suicide Prevention (SP) and Stigma and Discrimination Reduction (SDR) Campaign(s) and
Rollout
Stephanie Welch, CalMHSA Program Manager, provided an update on the SP and SDR campaign
rollouts. Ms. Welch outlined some of the things on the horizon now that the key things are in place
to allow for deliverables to be implemented in local communities. She gave an overview of
ReachOutHere.org, YourVoiceCounts.org, print and radio ads targeting teens and young adults, a
PBS documentary, combining speaker’s bureaus, and aspects of the campaign focused on parents
and caregivers.
Regional Meetings

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


SDR Advisory Group Follow‐ups Memo
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AGENCY MEMO
To:
From:
Date:
Re:

Ann Collentine
RS&E
April 26, 2012
SDR Advisory Group Follow-ups

This memo provides an update on the activities RS&E has pursued to address concerns raised at the
CalMHSA Advisory Committee Meeting on March 15, 2012, regarding the Inoculation and Mobilization
concepts.
Inoculation
RS&E is in the process of reevaluating the concepts that were developed and tested, based on the
feedback provided by the Advisory Committee. In addition, RS&E is:
 Expanding the age cohort from 11 – 13 to 9 – 13 year olds.
 Planning additional interviews with UACF youth (ages 9 – 13) and their family members who have
lived experience.
 Reviewing media and demographic data as it relates to Spanish-language for this age cohort and
will be providing a media recommendation.
 Meeting with various educators (K – 8 Student Mental Health partners) and youth counselors to
gain further insight to the age cohort.
 Removing the Into the Brain and Mr. Brain concepts from consideration.
 Reevaluating the potential use of a game inside and outside the classroom.
 Removing copy points referencing labeling.
Mobilization
RS&E has received approval to move forward with the production of the Everybody’s Got Problems
concept, and incorporated feedback from the Advisory Committee in the following ways:
 Held additional interviews with UACF multi-ethnic youth (ages 14 – 24) and family members who
have lived experience. This collective input was included in the recommendation to move forward
with the Everybody’s Got Problems concept.
 In the process of working with CAYEN, UACF and Inspire to recruit a culturally and geographically
diverse set of real-life California youth (non-actors) for the radio recordings and photography for the
online and print ads.
 Gathered additional data supporting the use of ReachOut.com as a virtual contact mechanism for
rural and low-income youth, and supported the addition of mobile device access for the forums.
 Presented at the April CMHDA meeting and shared the logic model, strategic partnerships, SDR
social marketing campaign timeline, mobilization strategy, concepts and media timeline.
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Worked with Inspire (operator of ReachOut.com) to recruit and train a diverse set of peer leaders
for the forums.
o 5 Latinos/ fluent Spanish speakers
o 1 LGBT out youth
o 2 Asian American youth
o 1 African American youth
o 1 American Indian youth
o 3 Caucasian youth
o Several people living with a mental health challenge
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PROGRAM MATTERS
Agenda Item 9.D
SUBJECT:

State Hospital Beds – County Contracts with Department of State Hospitals

BACKGROUND AND STATUS:
CalMHSA has proceeded with the direction provided on one of the priority items at the Strategic
Planning Session (April 13, 2012) regarding staff working with CMHDA and exploring the JPA
acting on behalf member counties (and possibly non‐member counties via a contract) in the
annual purchase contract for State Hospital Beds (as provided under sections 4330 et seq. of WIC).
Since that meeting, CalMHSA and CMHDA have been working to move this forward. CalMHSA
prepared the analysis “CalMHSA Discussion Brief: County Payment for State Hospital Beds.” This
document was shared initially with CalMHSA’s officers and in a recent email, with Los Angeles
County, and at the CMHDA Governing Board and All Directors meetings in May.
Staff learned that the California State Department of Mental Health (DMH) was to send out notices
to counties regarding the contract for beds and rates for next fiscal year 2012–2013. As such,
CMHDA and CalMHSA determined that if CalMHSA is to have any chance of acting on behalf of
interested counties in this next fiscal year, we must quickly proceed and engage in initial dialogue
with DMH. As such staff sent out an email on May 22nd soliciting member counties interest to act
jointly.
CalMHSA received no objections from any member counties and support from the large counties
member. Our next step was to send the attached letter to DMH expressing the intent to negotiate
collectively. We will then begin to discuss the elements necessary as included in the brief. At that
time, we shall be able to determine the ability and feasibility of acting jointly and each county can
decide whether to commit to acting jointly. We would then convene a special CalMHSA Executive
Committee meeting with the recommendation of approval of having CalMHSA act on behalf of
participating counties in the negotiation of State Hospital Beds Purchase Contract. Upon Executive
Committee approval, CalMHSA would proceed to contract on behalf of participating counties.
At the time of drafting the board agenda it is unknown when staff will meet with DMH and what
will next steps be. There are several options, but three likely scenarios are:
1. CalMHSA and DMH/DSH begin in active contract negotiations, CalMHSA works with
participating counties, and develops an operating plan for implementation. This could take
three to six months or more.
2. DMH/DSH, for whatever reason, are reluctant to negotiate with CalMHSA and counties
acting jointly and CalMHSA then decides on next steps from there.
3. CalMHSA member counties decide another course of action that does not involve CalMHSA.
Typically when a JPA’s members express direction to staff to review and evaluate new programs
and projects, there are discretionary funds for this time, or it is built into the contract. CalMHSA
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does not have such funds, and in fact only has funds for very specific purposes. As such activities
regarding the Hospital Bed Contracts to date have been performed by Doug Alliston and George
Hills on in‐kind basis. While this is very appropriate to date, in the event there are significant next
steps (potentially scenarios 1 and 2) there will be considerable effort and time needed to become
operational. The estimate of time and effort is most difficult.
The proposed solution is to gauge interest of member counties in the next steps necessary in this
research and development stage. It is not yet committing any one member to contract, but for the
exploration to contract. To simplify this process staff proposes a research and development
assessment of interested counties. While the amount is unknown we believe to state an amount
and bill on a ratable basis (current number of beds purchased) is most efficient. We conservatively
estimate this amount to be $100,000 (e.g., with an estimated 500 beds the rate would be $200 per
bed). The amount will be billed one time to the participating counties and held for use of this
project only. If in fact only $20,000 is used then remainder will be subject to reimbursement.
Conversely if the project is extended and additional funds necessary this will be brought back to
the board for consideration. Ideally all member counties who currently purchase beds will
participate as it was identified as an important function by the Authority.
RECOMMENDATIONS:
1. Approval of CalMHSA to act as contracting party on behalf of all participating counties.
2. Approval of assessing participating counties the initial estimate of $100,000 for the
research and development of CalMHSA to contract for State Hospital Beds.
REFERENCE MATERIAL(S) ATTACHED:


State Hospital Beds Contracts with Counties Letter, June 6, 2012
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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

Via email to cliff.allenby@dmh.ca.gov

June 6, 2012
Cliff Allenby, Director
California Department of Mental Health
1600 9th Street
Sacramento, CA 95814
Re:

State Hospital Bed Contracts with Counties

Dear Mr. Allenby:
This letter is to request a meeting between the Department and CalMHSA to discuss the state hospital
bed contracts with counties. California Mental Health Services Authority (CalMHSA) has been asked by
its members and CMHDA to begin discussion with the California Department of State Hospitals for
annual State Hospital Bed contracts, for the purpose of entering into a joint counties contract with the
Department.
As you are aware, Welfare and Institutions Code sections 4330-4335 require counties to reimburse the
state for county use of state hospitals to treat patients under a Lanterman-Petris-Short (LPS)
conservatorship. It also provides that counties may act in combination with other counties in annually
contracting with the department for state hospital beds. (§§ 4331, subd. (a) and (b), 4333 (g).)
CalMHSA member counties, including the largest counties, have expressed interest in having CalMHSA
begin the contracting process on their behalf. CalMHSA members believe that negotiating and
contracting as a group will allow them to speak with one voice, allow the state to deal with fewer
contracting partners, and potentially allow the counties to allocate beds more efficiently among
themselves as compared to each separately contracting for beds.
We understand that the state has reached out to the counties through CMHDA and has expressed
interest in meeting to discuss rates and other issues of concern to the counties. CalMHSA would
welcome the opportunity to meet to discuss these issues as well. CalMHSA assumes that discussion
points may include, but not necessarily be limited to, the following:
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Contracting process and parameters with CalMHSA on behalf of counties acting jointly
(including regional)
Whether the state intends to revise contract provisions for FY 2012-2013.
Timelines for FY 2012-13 contracting in view of the absence of the notices provided for by
Welfare and Institutions Code section 4331.
Review of actual costs, by hospital and service type (separate from any over expenditures from
the previous year), and any funds that remain unencumbered, to assist in evaluating the
proposed rates of reimbursement.
The criteria used for determining the new rate for acute care.
With the proposed three tier rate structure, the process on how a patient is determined to be
at a particular rate for admission and the notice requirement for this and any changes to tiered
rates.
Assurances of access to beds purchased and quality of care.
Contractual mutual indemnity provisions.

CalMHSA welcomes the opportunity to meet and discuss these and other relevant issues. Doug
Alliston, Counsel for CalMHSA, will be lead on contract negotiation, along with Allan Rawland,
Associate Administrator - Government Relations and myself. CalMHSA would also like to have Patricia
Ryan and Don Kingdon of CMHDA present, as available, as well as Dr. Marvin Southard from Los
Angeles County, as his county is the most financially impacted by this process.
I will contact your office in the next few days to set an appointment to meet. We look forward to
working with you.
Respectfully,

John E. Chaquica, CPA, MBA, ARM
Executive Director
cc:

Kathy Gaither, kathy.gaither@dmh.ca.gov
Irene Briggs, irene.briggs@dmh.ca.gov
Mark Beckley, mark.beckley@dmh.ca.gov
Patricia Ryan, pryan@cmhda.org
Don Kingdon, dkingdon@cmhda.org
Wayne Clark, clarkww@co.monterey.ca.us
Allan Rawland, allan44789@aol.cm
Doug Alliston, dalliston@murphycampbell.com

California Mental Health Services Authority
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PROGRAM MATTERS
Agenda Item 9.E
SUBJECT: Statewide Prevention and Early Intervention Evaluation Plan – RAND Corporation
BACKGROUND AND STATUS:
The Board selected RAND Corporation as the evaluator of the CalMHSA PEI Statewide Projects
Implementation Workplan. The contract with RAND stipulates that RAND develop the draft
Statewide PEI Evaluation Strategic Plan by June 2012. RAND developed the draft Statewide PEI
Evaluation Strategic Plan and has received feedback from the CalMHSA Statewide Evaluation
Experts (SEE) Team, staff and program partners. The draft Statewide PEI Evaluation Strategic Plan
includes a broad focus on key issues in prevention and early intervention combined with local
focus on enhancing organizations that can provide services to meet needs identified in the
Statewide PEI Strategic Plans. RAND and its collaborators will conduct the statewide evaluation
only upon Board approval of the Draft Strategic Plan. Representatives from RAND will be at the
board meeting to present the draft strategic plan.
Evaluation Plan
The evaluation plan presented in the Statewide PEI Evaluation Strategic Plan document provides
an integrative design across the SP, SDR, and SMH initiatives:


Evaluation planning takes into consideration that the one‐time statewide funds being used
to implement these programs should result in programs that have a statewide impact and
provide a statewide foundation for counties to build upon for lasting results in the future.



In preparing this evaluation plan, the RAND team has become familiar with each Program
Partners’ specific goals, organizations, implementation plans, timelines, and key program
and evaluation staff.



RAND has reviewed SOWs and proposals and convened in‐person and telephone meetings
with key Program Partner program and evaluation staff. Through this process, the RAND
team has also explored Program Partner’s needs for and interest in technical assistance to
develop process and outcome data that can inform the evaluation and their own
implementation and quality improvement efforts.

Evaluation Aims
Specifically, the RAND evaluation team will collaborate with the PEI Program Partners to carry out
the following evaluation aims:


Evaluate programs’ progress toward meeting statewide goals and objectives;



Assess program resources and activities that are actually implemented, including the
structural and operational processes that define the program;

Page 85 of 148

CalMHSA JPA
Board of Directors Meeting
June 14, 2012



Evaluate program outcomes, including: targeted program capacities (e.g., services, social
marketing, workforce training); short term outcomes (e.g., attitudes, knowledge, behavior)
and longer term outcomes (e.g., reduced suicide, reduced discrimination, improved student
performance).

In addition, the evaluation team will provide technical assistance to Program Partners to promote
the development of their capability to collect process and outcome data and to use these data in
their own continuous quality improvement efforts.
Evaluation Approach
RAND is using a Structure‐Process‐Outcome logic model in guiding the evaluation approach.
Structures refer to the PEI capacities and resources that program partners are developing.
Processes refer to the intervention activities that are delivered, and to whom. Outcomes refer to
the impact of the capacities and interventions. In this context, they are looking at both short‐term
outcomes (i.e., immediate targets of change), as well as key outcomes (i.e., the long‐term negative
outcomes the programs aim to reduce).
Since the efforts undertaken by PEI Program Partners across initiative areas are diverse, RAND
has identified common types of program activities and developed specific criteria for evaluating
each of them. Some of these activity types are taking place under several initiatives, for example,
networking and collaboration, while others are specific to one initiative (e.g., hotline and
“warmline” operations apply only within Suicide Prevention). The program activity types are:


Development of policies, protocols, best practices



Networking and collaboration



Development of informational resources targeting community and student audiences



Training and education



Media campaigns and interventions to influence media production



Hotline and “warmline” operations

For each activity type, RAND has developed key research questions based on evaluation criteria
that address structure, process and outcomes. These are applied to each similar activity across
initiatives.
Data Sources and Analytic Methods
Data sources will include records and reports provided by Program Partners about the structure
and processes of their programs, data collected by Program Partners about the outcomes of their
programs, results of a statewide survey that will be conducted as part of the evaluation, and
results of existing statewide and national surveys. RAND will be using published literature to
establish criteria for assessing consistency of program activities with the existing evidence base
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and vital statistics information to assess some outcomes at a statewide level and compare them
with national statistics (e.g., deaths by suicide). Standard statistical and analytic techniques will be
used to address each research question at the program level.
SEE Team Recommendations
The Statewide Evaluation Experts (SEE) Team held their latest monthly meeting on May 30, 2012
in Santa Monica, hosted by RAND. The SEE Team provided guidance and recommendations on the
Statewide Prevention and Early Intervention Evaluation Strategic Plan, a 349 page draft
document, submitted by the RAND Corporation on April 30, 2012. Following are
recommendations from the SEE Team:
1. With regard to sustainability: It was suggested that RAND look at the characteristics of

organizational capacity and culture that contribute to successful implementation and
sustainability (RAND plans to get at this via the planned case studies). The Statewide
Evaluation should be sure to emphasize program activities that are likely to show
improvement during the implementation period. The Statewide evaluation should provide
as much practical guidance as possible for future program development and
implementation (e.g., at the County level). It was suggested that RAND include a statement
up front regarding the extent to which we expect various outcomes to change in relation to
the level of resources and the length of the evaluation period to avoid unrealistic
expectations of large‐scale change.

2. With regard to cultural examinations: It was suggested that RAND make examination of

cultural/diversity factors more explicit and/or highlighted, although it was recognized that
these issues are discussed throughout the plan. It was suggested that RAND address issues
of diversity and cultural appropriateness to the extent possible in relation to the
availability of data and other limitations.

3. With regard to data collection, management and technical assistance: The SEE Team and

RAND discussed the difficulty in controlling for factors such as existing PEI efforts and
treatment programs. Some SEE Team members felt it was important to do so, while others
felt that it would be impossible to disentangle everything happening in the counties from
the CalMHSA Initiatives. RAND asked for information on other programs when available. It
was suggested that focus groups and analysis of blogs and other forms of Internet posting
may complement or possibly replace some of RAND’s identified survey tools. The technical
assistance section should address the collaborative roles of RAND/SRI and CalMHSA in
assisting Program Partners to develop high quality data and use it for quality improvement.

4. With regard to the Statewide Evaluation Framework: It was suggested that electronic

registries from healthcare providers could be another potential source of data. It was
suggested that it may not be important to look at the first box in the logic model
(community planning process), because plans would not have been approved without this
being adequately addressed. It was suggested that the framework should place PEI within a
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larger context (e.g., “whole health,” “community prevention”) and that the framework
should be forward‐moving.
5. For follow‐up: RAND plans to talk to Cielo Avalos, from the Office of Suicide Prevention,

further regarding the death determination study examining variability in categorizing
deaths as suicides, since she and other state public health representatives are currently in
discussion with county‐level coroners’ and sheriffs’ offices and are exploring ways to
improve standardization. In addition, there was discussion of whether outcome of reduced
rates of suicide should include suicide attempts (based on data from hospital visits).
Saumitra SenGupta, Information System Director, APS Healthcare, CA External Quality
Review (EQRO), invited RAND to discuss this with him further, given his expertise in this
area.

RECOMMENDATION:
Adopt the draft evaluation plan, inclusive of the revisions based on SEE Team recommendations,
and delegate final approval of revised plan.
REFERENCE MATERIAL(S) ATTACHED:


Statewide Evaluation Plan, Executive Summary and Logic Model
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This document reflects the work of staff at RAND Corporation, SRI International, Field
Research Corporation, and UCLA. All organizations were involved with the initial
stages of project formation and planning. Subsequent activities and writing tasks have
been carried out by staff at RAND and SRI International. Where the team is referenced
in this document as "RAND" it should be understood to include the entire multiorganizational team collaborating on this project.

© Copyright 2012 RAND Corporation
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The CalMHSA prevention and early intervention program includes initiatives
addressing stigma and discrimination reduction (SDR), suicide prevention (SP), and
student mental health (SMH). Administered by CalMHSA, a unique partnership of
California counties combined to address statewide problems, the program was designed
with the participation of a large number of stakeholders contributing expertise in many
different areas. The broad focus on key issues in prevention and early intervention is
combined with local focus on enhancing organizations that can provide services to address
these problems. RAND and its collaborators are pleased to have been selected to conduct
the statewide evaluation of this effort and this document describes our evaluation plan,
including goals, approach and what we will learn.
Background
The California Mental Health Services Authority (CalMHSA) is an independent
administrative and fiscal intergovernmental structure that encourages counties to work
together to develop, fund, and implement a variety of local, regional, and statewide
programs and services that aim to improve mental health of California residents. CalMHSA
works closely with the California Department of Mental Health, the Mental Health Services
Oversight and Accountability Commission (MHSOAC), and more than 46 member counties
in this endeavor.
MHSOAC charged CalMHSA with the implementation of a Statewide Prevention and
Early Invention (PEI) Work Plan targeted at reducing suicide and other adverse outcomes
for people with mental illness. The PEI Work Plan contains strategic plans for three major
initiatives: a Stigma and Discrimination Reduction (SDR) Initiative, Suicide Prevention (SP)
Initiative, and Student Mental Health (SMH) Initiative. The Mental Health Services Act
(MHSA) allocated $136.7 million to accomplish and evaluate this work over the course of
four years. CalMHSA recently began disseminating these funds through 26 separate
contracts to 24 Program Partners located throughout the state. Each contract typically
covers several different kinds of PEI activities.
The Stigma and Discrimination Initiative is composed of four kinds of programs, all
designed to reduce stigma and discrimination toward people with mental illness. The
Strategies for a Supportive Environment Program aims to create environments that foster
positive social norms regarding mental health. The Values Practices and Policies Program
includes a social marketing component to disseminate stigma and discrimination reduction
messages to a variety of audiences. This program also focuses on improving practice within
organizations and systems. The Promising Practices Program intends to identify existing
stigma and discrimination programs that are successful and facilitate the dissemination of
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such practices. The Advancing Policy to Eliminate Discrimination Program encompasses
efforts to identify and eliminate discriminatory practices and policies.
The Suicide Prevention Initiative is composed of five types of programs. The Suicide
Prevention Network Program involves the implementation of suicide prevention programs
in multiple sectors. The Regional and Local Suicide Prevention Capacity-Building Program
expands the network of accredited suicide prevention hotlines and creates a consortium of
these programs. The Social Marketing Suicide Prevention Campaign Program aims to
disseminate the message that ‘suicide is preventable’, particularly in the media, and to
increase gatekeeper training programs offered throughout the state. The Suicide
Prevention Training and Workforce Enhancement Program expands training and aims to
ensure consistent suicide prevention, early identification, referral, intervention and followup care across providers. The Suicide Prevention Evaluation and Accountability Program
involves local and statewide efforts to improve data collection, surveillance and program
evaluation as well as plans to launch a research agenda to design responsive policies and
effective programs to reduce the impact of suicide in diverse populations.
The Student Mental Health Initiative focuses on mental health at both the
kindergarten through twelfth grade and higher education levels. The University and College
Student Mental Health Program (UCSMHP) will implement training, peer support, mental
health screening, and suicide prevention at the University of California, California State
University, and California Community Colleges. The Kindergarten to Twelfth Grade Student
Mental Health Program (K-12 SMHP) will also address mental health issues through
training. At both K-12 and higher education levels, collaboration and informational
resources will be developed to support prevention efforts undertaken by campuses and
local schools.
Evaluation Plan
The evaluation plan presented in this document is strategic and provides an
integrative design across the three initiatives. The evaluation of the SP, SDR, and SMH
initiatives takes into consideration that the one-time statewide funds being used to
implement these programs should result in programs that have a statewide impact and
provide a statewide foundation for counties to build upon for lasting results in the future.
In preparing this evaluation plan, the RAND team has become familiar with each Program
Partners’ specific goals, organizations, implementation plans, timelines, and key program
and evaluation staff. We have reviewed SOWs and proposals and convened in-person and
telephone meetings with key Program Partner program and evaluation staff. Through this
process, the RAND team has also explored Program Partner’s needs for and interest in
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technical assistance to develop process and outcome data that can inform the evaluation
and their own implementation and quality improvement efforts.
Evaluation Aims
Specifically, the RAND evaluation team will collaborate with the PEI Program
Partners to carry out the following evaluation aims:
 evaluate programs’ progress toward meeting statewide goals and objectives;
 assess program resources and activities that are actually implemented,
including the structural and operational processes that define the program;
 evaluate program outcomes, including:


targeted program capacities (e.g., services, social marketing, workforce
training);
 short term outcomes (e.g., attitudes, knowledge, behavior); and
 longer term outcomes (e.g., reduced suicide, reduced discrimination,
improved student performance).
In addition, the evaluation team will provide technical assistance to Program
Partners to promote the development of their capability to collect process and outcome
data and to use these data in their own continuous quality improvement efforts.
Evaluation Approach
We are using a Structure-Process-Outcome logic model (see Figure 1) in guiding our
evaluation approach. Structures refer to the PEI capacities and resources that program
partners are developing. Processes refer to the intervention activities that are delivered,
and to whom. Outcomes refer to the impact of the capacities and interventions. In this
context, we are looking at both short-term outcomes (i.e., immediate targets of change), as
well as key outcomes (i.e., the long-term negative outcomes the programs aim to reduce).
Since the efforts undertaken by PEI Program Partners across initiative areas are
diverse we have identified common types of program activities and developed specific
criteria for evaluating each of them. Some of these activity types are taking place under
several initiatives, for example, networking and collaboration, while others are specific to
one initiative, for example, hotline and “warmline” operations apply only within SP. The
program activity types are:
 Development of policies, protocols, best practices
 Networking and collaboration
 Development of informational resources targeting community and student
audiences
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 Training and education
 Media campaigns and interventions to influence media production
 Hotline and “warmline” operations
For each activity type we have developed key research questions based on evaluation
criteria that address structure, process and outcomes and we apply these to each similar
activity across initiatives. For example, for #3, development of informational resources,
the key research questions at the program level are:
(Structure)
 What are the primary objectives and intended audiences of the informational
resources? Which target PEI populations (i.e., children, transition age youth and
transition age foster care youth, adults and older adults) are addressed?
 What is the quality of the informational resources (e.g., content is consistent
with evidence, usable interface)?
 Are appropriate informational resources sustainable?
(Process)
 To what extent are targeted audiences using informational resources? (For
online resources, which resources are accessed and with what frequency? For
materials distributed offline, to whom are they distributed, where, when, and
with what frequency?)
(Outcome)
 What impact do informational resources have (e.g., improve users knowledge,
awareness, and attitudes)?
Data Sources and Analytic Methods
Data sources will include records and reports provided by Program Partners about
the structure and processes of their programs, data collected by Program Partners about
the outcomes of their programs, results of a statewide survey that will be conducted as part
of the evaluation, and results of existing statewide and national surveys. We will be using
published literature to establish criteria for assessing consistency of program activities
with the existing evidence base and vital statistics information to assess some outcomes at
a statewide level and compare them with national statistics, for example, deaths by suicide.
Standard statistical and analytic techniques will be used to address each research question
at the program level.
Since the time horizon for the PEI program is short, only three years, we also propose
later consideration of use of simulation modeling to project the potential impact of PEI
initiatives if they were sustained over a longer time horizon.
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What we will learn at the statewide level?
At the statewide level we expect to be able to answer the following questions:


What are the accomplishments of statewide PEI programs?
o What structures were developed?
o What processes were implemented?
o To what extent did these accomplishments meet statewide program goals?



What short-term outcomes were influenced by PEI programs and by how much?



How are key outcomes likely to be impacted by PEI programs over the longer time
horizon, under different assumptions of program sustainability and reach and links
between short-term and long-term outcomes?



What are the opportunities to strengthen implementation of PEI interventions and
extend the reach of effective or promising interventions?

What will we learn at the initiative level?
For the Stigma and Discrimination Reduction initiative the questions we will address
are:





What structures has CalMHSA created to reduce stigma and discrimination?
o Are they sustainable?
o Do they align with broader SDR initiative goals?
o Are there gaps in statewide SDR efforts?
Did SDR programs achieve planned goals and reach the targeted populations?
Are they increasing knowledge, reducing stigma and discrimination, and increasing
help seeking:
o Among individuals in California?
o At the societal level?
o At the institutional level?
For the Suicide Reduction initiative the questions we will address are:






What structures have been created to prevent suicide
o Are they sustainable?
o Where are the gaps?
Are they reaching the right people?
Are more Californians equipped to intervene to prevent suicide?
Are official suicide rates reliable?
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Did the initiatives reduce suicide?
For the Student Mental Health initiative the questions we will address are:








Are the trainings likely to be effective and/or are they of good quality?
o Are they sustainable?
o Did they reach the right people?
o Did participants benefit from the trainings? Did trainings affect school
climate?
Were the funded programs able to establish or enhance collaborations in a manner
consistent with improved student mental health?
Are the informational resources improving student mental health?
Are policies and protocols developed under the SMH initiative improving student
mental health?
Is there an association between SMH initiatives, and improvement in
school/campus environment related to student mental health, and population level
rates of student mental health problems and use of services?

What will we learn at the program level?
We will apply evaluation criteria to activities conducted at the program level and will
be working with the Program Partners to evaluate their activities. By combining results for
different activities conducted within each program we will provide a picture of
accomplishments at the program level as well as assessments of how well the processes
were implemented and the short-term outcomes. We will be able to identify particularly
well-implemented and effective programs.
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Figure 1
Evaluation Logic Model: Structure-Process-Outcomes

STRUCTURE

PROCESS

What PEI capacities &
resources are PPs developing
and implementing?

What intervention activities
are delivered, and to
whom?

•

•
•

•

•
•
•
•

Establish networks
and leverage
resources
Expand hotline and
warmline services
Outreach to
communities and
underserved groups
Train gatekeepers and
regional/local trainers
Develop educational
online information
Launch media
campaigns
Establish cross-system
collaboration
Review and
disseminate policies,
clinical protocols, and
best practices

•
•
•
•

•

Participation in
training & education
Exposure to
outreach
Exposure to media
Access to and use of
hotline & warmline
services
Quality and cultural
appropriateness of
services, media and
educational
materials
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SHORT TERM
OUTCOMES

KEY
OUTCOMES

What are immediate
targets of change?

What negative
outcomes are reduced?

•
•
•

•
•

Knowledge
Attitudes
Mental &
emotional wellbeing
Help-seeking
School climate

•
•
•
•

Suicide
Discrimination
Social Isolation
School drop-out
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PROGRAM MATTERS
Agenda Item 9.F
SUBJECT:

Training/Technical Assistance and Capacity Building

BACKGROUND AND STATUS:
Based on feedback from several counties1, including the original partner counties (from the 2009
CIMH Evaluation Continuous Improvement Technical Assistance & Capacity Building Program)
and members of the CMHDA IDEA2 Ad Hoc Committee, CalMHSA developed a Training/Technical
Assistance and Capacity Building (TTACB) program in which counties may elect to participate. In
fall 2011, the CMHDA IDEA Committee proposed that a regional data quality improvement
program be developed through MHSOAC FY 2011‐12 evaluation funds. At the December 2011
CalMHSA Board Meeting, CalMHSA staff presented a program concept paper focused on building
community capacity to use data to inform decision‐making and to comply with county
performance contracting requirements. This concept paper has been further developed through
feedback from CalMHSA Officers and the CMHDA MHSA Committee, and has taken shape as the
Multiyear Regional Data Workgroups Program.
Multiyear Regional Data Workgroups Program
Counties have expressed a desire to understand how Prevention and Early Intervention (PEI)
efforts impact the mental health system/continuum of care, how the investment in PEI results in
cost savings, and how to strategically allocate future dollars to maximize benefits. This program
provides an opportunity to work collaboratively to utilize data to understand the impact of PEI
efforts. In addition, this program provides a mechanism to utilize FY 2008‐09 and FY 2009‐10
TTACB funds prior to their reversion date of June 30, 2012, with the option to participate in a
multiyear program and utilize FY 2010‐11 and FY 2011‐12 TTACB funds.
The program is funded from February 2012 through June 2014, with current participation from
13 counties. Additional counties may elect to participate in FY 2012‐13 and FY 2013‐14. The
program is proposed to contain three phases:


Phase I (March‐June 2012): Develop Regional Workgroups, Assess Needs, Provide
Technical Assistance, Plan for Phases II and III, Support Work with Stakeholders



Phase II (FY 2012‐13, possibly FY 2013‐14): Implement Regional Work Plans, Facilitate
Ongoing Workgroup Meetings



Phase III (FY 2012‐13, possibly FY 2013‐14): Provide Technical Assistance to Community
Based Organizations and Training to Stakeholders

In order to expediently provide these services, on February 10, 2012, the CalMHSA Board
approved a request to sole source evaluation services to RAND Corporation (RAND) for the
1
2

The term “counties” is intended to mean both counties and cities that were allocated PEI Statewide TTACB funds.
Indicators, Data, Evaluation and Accountability (IDEA) Committee
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Multiyear Regional Data Workgroups Program. RAND, the existing evaluation provider for
CalMHSA, has the relevant experience and organizational capacity to staff this program with
qualified professionals within the required timeframe.
The Phase I activities (through June 30, 2012) are underway and are resulting in key deliverables
and funds being expended prior to their reversion date. For counties supporting the program,
services include the provision of onsite technical assistance and training. In addition, ongoing
regional workgroups are being offered to all counties; the purpose of which is to:
•

Share best practices in tracking, analyzing, reporting, utilizing PEI data in planning efforts.

•

Discuss challenges to working with data, sharing data, using it for planning; brainstorm
solutions.

•

Receive training on topics selected by counties (e.g. outcome measurement, strategies for
sharing results with stakeholders, utilizing Electronic Health Records and data systems for
analysis).

An initial series of workgroups is being held in six regions during the month of June 2012. (Please
see the attached flyer for more information on workgroup dates and locations.) The workgroups
are open to all counties and there is no fee to participate.
The program will be funded in subsequent fiscal years in order to continue the effort, act on
recommendations from counties identified in Phase I and provide substantive TTACB to individual
regions and counties in Phases II and III (FY 2012‐13 and FY 2013‐14). During July, CalMHSA staff
will work with RAND on further development of the Phase II and Phase III Work Plan. Staff
anticipates presenting the Phase II and Phase III Work Plan to the CalMHSA board in August.
Counties that are interested can modify existing or enter into new participation agreements with
CalMHSA. Interested counties should contact the Program Coordinator, Sarah Brichler, as soon as
possible to allow time to finalize participation agreements and contracts, and begin
implementation as soon as possible. It will be important for interested counties to demonstrate
that a stakeholder review process and a request for these funds were completed, and that the
request for funds is inclusive of this use of PEI Statewide TTACB funds.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:


Regional Data Workgroup Flyer, June 2012
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STATEWIDE PEI PROGRAMS
Agenda Item 10.A
SUBJECT:

Request for Sole Source Contract with Marketing Firm, MIG Inc.

BACKGROUND AND STATUS:
During our recent strategic planning meeting CalMHSA members identified improved public
relations and communications regarding the Prevention and Early Intervention (PEI) statewide
projects as a high priority for action. In addition, CalMHSA staff has received feedback from county
liaisons that, due to the size and complexity of the 25 programs being implemented, tools are
needed to effectively communicate the variety of activities and their impact to local stakeholders,
including Boards of Supervisors. The urgency to take action quickly is imperative. Several
program partners will begin implementation on the ground in counties beginning in fiscal year
2012‐13.
CalMHSA staff is seeking a contractor capable of creating communication tools that report on
statewide impact, and provide regional reporting on local impacts. The communication tools to be
developed will articulate the deliverables and outcomes counties will receive as a result of their
financial participation in the Mental Health Services Act (MHSA) PEI statewide projects. Staff will
create a small and time‐limited advisory workgroup of CalMHSA members to provide county
mental health directors perspective into the communication tools.
CalMHSA staff has explored several strategies to urgently, yet effectively, take action as directed
by CalMHSA members. Staff believes that MIG Inc., with their extensive experience working with
mental health organizations, particularly on communication related to MHSA Services, is uniquely
qualified to perform this task. MIG, Inc. brings nearly 30 years of experience in planning, creating
and implementing communications and marketing strategies.
The CalMHSA Purchasing and Procurement Policy, Section 8: Competitive Selection Process
Exceptions details several exceptions to the competitive selection process for services, of which
the following apply to this particular project and provider:
a. The uniqueness of a vendor’s capabilities or goods offered to meet the needs of CalMHSA
as compared to other contractors and,
b. The prior experience of the proposed vendor is vital to the goods and services.


MIG, Inc. has extensive experience working with county as well as state health and
mental health organizations – such as the LA County Department of Public Health,
but also the California State Department of Health Services regarding cancer
detection. They understand how to communicate a statewide story by recognizing
the vital importance of localizing that story down to the county and community
level. MIG Inc., refined these skills further when working with the California Mental
Health Directors Association (CMHDA) to develop the “California Counties
Transforming Local Mental Health Systems” compendium and brochure which
describes MHSA activities statewide but through county‐specific local information.
This highly successful project strengthened MIG Inc.’s working knowledge of county
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MHSA programming and supported on‐going working relationships with counties,
such as Santa Clara, with communication tools on issues like Suicide Prevention and
First 5. Staff is not aware of any other vendor that has similar experience, and
anticipates that use of a vendor without such experience would increase the cost
due to the need for such alternate vendor to spend time becoming familiar with the
MHSA and the county mental health system.
f.

The vendor’s ability to provide goods or services in the required time frame.


In addition to the limited time for the PEI Statewide Project Implementation,
CalMHSA members have requested immediate action on communication tools. Due
to strong existing knowledge of MHSA, including PEI programs in counties, MIG Inc.,
has the organizational capacity to staff this project with experienced professionals
and is capable of providing deliverables such as a statewide and 5 regional
brochures by the fall of 2012. The minimum estimated time frame to conduct a
competitive process (from the development of the Request for Proposals to the
execution of a contract) is six months. This would result in not being able to have
the communication tools requested as a priority until the spring of 2013, nearly at
minimum point of program implementation. Doing so could waste a significant
amount of time that could be used to inform, educate and enhance the community‐
level impact of the MHSA PEI statewide projects.

In order to provide priority action on CalMHSA members’ direction for communication tools on
the MHSA PEI Statewide projects, approval is requested to enter into a sole source contract with
MIG Inc., for tool development, printing and dissemination. CalMHSA staff will work with a
workgroup of CalMHSA members to determine scope of contract and budget not to exceed
$200,000. Pending approval by CalMHSA Board, CalMHSA staff will execute a contract with MIG
and anticipates completion of the initial deliverables will result in brochures being printed and
available for distribution in late September.
Counsel has reviewed the recommendation and confirmed this justification complies with
CalMHSA Purchasing and Procurement Policy, Section 8: Competitive Selection Process
Exceptions.
RECOMMENDATIONS:
1.

Approval of the request to sole source contract for PEI Statewide Projects
communication tools, printing and dissemination to MIG Inc., for no more than
$200,000.

2.

Authorize staff to negotiate a contract consistent with the description above.

3.

Authorize the President of the Board and the Executive Director to execute the
negotiated contract on behalf of CalMHSA.

REFERENCE MATERIAL(S) ATTACHED:


MIG Proposal
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May 15, 2012
Stephanie Welch, MSW, Program Manager, CalMHSA							
California Mental Health Services Authority
3040 Gold Canal Road
Rancho Corvo, CA 95670
RE: Proposal for Statewide and Regional Communications and Outreach
Dear Ms. Welch:
MIG, Inc. is pleased to submit this statement of qualifications to provide marketing and communications consultant
services to the California Mental Health Services Authority (CalMHSA). Our 29 years of experience in successfully
planning, creating and implementing communications and marketing make MIG exceptionally well-positioned to
assist CalMHSA in this endeavor. Specifically, we offer the following strengths:

• Substantial experience working with mental health organizations in California, including the Palo Alto
Project Safety Net Youth Suicide Prevention Plan; the Santa Clara County Mental Health Department Suicide
Prevention Plan; the California Mental Health Director’s Association “California Counties Transforming Local
Mental Health Systems” compendium and brochure; and the Santa Clara County Mental Health Department
Prevention and Early Intervention Plan.

• Leadership in health and wellness fields, as shown by recent work for the E3 Institute Strategic Plan;
the Santa Clara County “A Chance for Every Child” First 5 Strategic Plan; the School Linked Services Plan
(Santa Clara County); the First 5 LA Best Start Community Assessment; branding and identity projects for
KidConnections and KidScope in Santa Clara County; the Santa Clara County Family-to-Family Planning and
Community Outreach; by our association with The California Endowment’s Building Healthy Communities
Initiative (Coachella Valley Ten-Year Strategic Plan); and our projects for Los Angeles County Department of
Public Health and the California State Department of Health Services Cancer Detection Division.

• Compelling and creative graphic design. Our in-house creative staff understands the dynamics of
communication, motivation and human behavior. Account managers, writers and art directors work together to
create outreach and communication materials that promote, educate and inform—and get results. Or work is
characterized by sophisticated and compelling design, a passion for clarity and a commitment to innovation.

• Experience in web design. Our designers and software engineers are in the business of developing
innovative approaches to help clients reach their stakeholders through new media, including our work with the
Los Angeles Department of Public Works on the LA County Clean Water Initiative, the East Bay Regional Park
District and countless other cities, counties and agencies in California and nationally.

• A team-oriented, collaborative approach that responds quickly to project needs and that focuses
resources on obtaining positive outcomes, supported by an outstanding team of professionals who will
serve as a seamless extension of staff.
We look forward to further discussing how we can help CalMHSA reach and inform the diverse stakeholders that
it serves in creative and effective ways. If you have any questions, please do not hesitate to contact me at (510)
845-7549 or caried@migcom.com.
Sincerely,

Carie DeRuiter
Principal

800 Hearst Avenue, Berkeley, CA 94710 | Ph: (510) 845-7549 | Fax: (510) 845-8750 | www.migcom.com
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firm profile

MIG

Areas of Expertise

800 Hearst Avenue | Berkeley, CA 94710
ph: 510.845.7549 | www.migcom.com

Branding, Strategic Communications
and Graphic Design

Type of Business:  California Corporation
Years in Business: 30
Contact:  Sarah Davis, Project Manager
sarahd@migcom.com
MIG, Inc. is a multidisciplinary firm that specializes
in marketing and communications, public outreach
and participation, and planning and design. We
provide a full-range of marketing, graphic design
and communications services for public agencies,
cities and counties throughout California and
nationally.
Our unique blend of marketing, public outreach
and planning capabilities enables us to help
public and private clients create meaningful
communications and outreach materials that
promote positive awareness and increase use of
products and services.
We work to ensure that the communication
strategies and design concepts clearly reflect the
objectives of our clients in a fresh and distinctive
manner. We develop materials that promote,
educate, inform, and communicate through various
media. Our work is characterized by sophisticated
and compelling design, a passion for clarity, and a
commitment to completing projects on time and
on budget.
With over 120 multidisciplinary staff, MIG
has the technical and support staff capacity
to manage large and small projects. MIG is an
equal opportunity employer, and is compliant
with the Civil Rights Act of 1964 as well as the
Rehabilitation Act of 1973.
We maintain offices in Berkeley, Davis, Pasadena,
Fullerton, and San Diego, California; Portland and
Eugene, Oregon; and Raleigh, North Carolina.

2

California Mental Health Ser vices Authority

MIG’s in-house strategic communications experts,
graphic designers and editorial staff uses their full
media production capabilities to develop effective
educational products to support planning, design
and development processes. We offer a broad
spectrum of products and services, including
brand and identity development, graphic design,
interpretation and wayfinding, website design,
outdoor advertising and print collateral.
Web Design

MIG works with clients to create web environments
that engage, inform, and stimulate the visitor, and
reflect our client’s goals in a creative way. We have
extensive experience in all aspects of web design
including: site architecture; navigation design; user
profiling; low-income, low-education and disabled
accessibility; and interactive design and web
animation.
Custom Website Development via
Townsquare™

Townsquare™ (http://www.MIGtownsquare.com) is a
cost-effective, easy-to-use, web-based application
suite designed in-house by MIG specifically for
organizations and individuals involved in complex,
multidisciplinary processes. This tool is an
extremely effective mechanism for engaging the
community, coordinating and managing a project,
and gathering and analyzing data.
Facilitation and Consensus Building

MIG has expertise in promoting collaboration
and facilitating consensus. MIG is internationally
recognized for its facilitation expertise, developing
and using innovative techniques to create an open
atmosphere in which different viewpoints can be
heard, acknowledged, addressed and reconciled.
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We have helped diverse groups of public and
private sector clients resolve conflicts and work
toward common goals.
Stakeholder and Issue Identification

MIG is experienced at identifying stakeholders and
conducting assessments to identify perceptions,
concerns and potential project impacts, as viewed
by a broad range of stakeholders. MIG utilizes
a variety of techniques, including individual
stakeholder interviews, focus groups, and
statistically valid surveys to conduct stakeholder
and issue research in the early stages of project
development.

Children, Youth and Family Services

MIG has familiarity with and understanding of
issues, policies, and operations associated with
children, youth and family services through direct
work with clients at the local, regional, state and
national level. Our clients have included UNICEF,
the U.S. Army, the National Endowment for the
Arts, the California Wellness Foundation, the
California Child Care Health Program, the Santa
Clara County and Yolo County Children and
Families Commission, the Santa Clara County
Department of Family and Children’s Services, and
the San Francisco Child Care Planning and Advisory
Council.

Health and the Environment

MIG is a Certified Green Business with the Alameda
County Green Business Program. Our firm has
written an Environmental Preferable Purchasing
Policy and has established a team to guide our
company to continue enhancing our greening
efforts, including monitoring and minimizing our
water and energy usage. MIG, Inc. facilitates a
commuter check program as an incentive for our
employees to use alternative, more environmentally
friendly modes of transportation; about 10-15
percent of employees in our Berkeley office
commute to work by modes of mass-transit,
bicycle or on foot. MIG supports and encourages
employee participation in bike to work days, honors
Spare the Air Days, and currently has a Firmwide
90-Day Walking Fitness Challenge that rewards
participating employees for miles walked to
encourage employees to walk for fitness and as an
alternative to driving. The MIG team brings these
practices to its public meetings and emphasizes
simple conservation activities such as: providing
double-sided copies of meeting materials to
reduce paper, providing drinking water in pitchers
instead of bottled water and using compostable
cups and plates for meeting refreshments.
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Team Introduction and Organization
MIG has assembled a creative, professional
and enthusiastic team with expertise delivering
sophisticated and compelling communications
and design services including communications
plans, graphic design, brand identities, website
design and innovative print collateral. This team is
assigned for the duration of this project to ensure
work quality and continuity of service. We favor a
highly interactive approach and will work together
in a collaborative and complementary manner
with the CalMHSA team to provide seamless and
efficient services. The MIG Team is organized
to provide the broadest range of skills and
expertise necessary to ensure successful project
implementation.

material development and ensure the proper
implementation of the brand. He has over 20 years
of experience in the field of graphic design and
has served as MIG’s Art Director since 2000.
Lisa Tyler, Associate Art Director, will assist Mr.
Canalin with design services. She has over 12 years
of experience designing innovative and compelling
web and print collateral, including numerous
projects for health and family service agencies.
Kim Donahue will serve as Production Manager,
providing over 12 years of experience in design,
publishing and multimedia production. She has
served as MIG’s Production Manager since 2000.
Detailed resumes are presented beginning
on page 12.

Assigned Personnel

Carolyn Verheyen, Consulting Principal, will
provide strategic consultation, drawing from
her 23 years of experience leading projects in
the areas of social policy issues, including child
welfare reform plans, child development plans,
mental health service investment plans, homeless
support service plans, public health alternatives,
regional coordination plans and statewide system
development plans.

Ca l i f o r n i a m e n ta l h e a lt h
s er v i c es a u t h o r i ty

Pr o j e c t M a n a g e m e n t

Carolyn Verheyen
Consulting Principal

Carie DeRuiter

Carie DeRuiter, Principal in Charge,
will lend her 25 years of experience in strategic
communications, planning and creative direction.
She will provide strategy, oversight and quality
control in support of Ms. Davis.

Prinicpal in Charge

Sarah Davis
Project Manager

Sarah Davis, Project Manager, brings 10 years of
strategic communications and content expertise to
the project. Ms. Davis will oversee the day-to-day
project coordination, coordinate overall strategy,
design and implementation, and ensure cost
control.

planning/
Content
Development

Sarah Davis
Carolyn Verheyen
Carie DeRuiter

Ed Canalin, Art Director, will oversee the design
and development of the project’s collateral,
establishing the perfect “look and feel” for

6
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Lisa Tyler
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Production
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Management

Kim Donahue

MIG
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Project Approach and Understanding
A nationally recognized leader, CalMHSA’s work
improves mental health outcomes in California by
helping member counties collaborate on common
strategies, leverage efforts, implement best
practices, share data and evaluate results. With a
Joint Powers Authority agreement and a growing
membership, CalMHSA member counties are
successfully developing and funding mental health
services and programs across the State.
CalMHSA focuses on three primary statewide
mental health projects: Suicide Prevention, Stigma
and Discrimination Reduction, and the Student
Mental Health Initiative. Together, these projects
address some of the most pressing mental
health issues California faces. Employing diverse
strategies—from trainings to social marketing
to data-sharing systems, CalMHSA is working to
reduce disparities, discrimination and stigmas—
and save lives.
MIG proposes to help CalMHSA meet its
communication goals by working seamlessly and
collaboratively with staff and contractors across the
state. We propose to work closely with CalMHSA
to develop beautiful communications and outreach
materials.
CalMHSA seeks to create communications tools
to build positive awareness of its initiatives and
programs among key stakeholders. It is essential
to communicate that prevention, early intervention
and education efforts result in better health
outcomes, while conserving limited budgets and
other community resources. All communications
will convey how Proposition 63 has transformed
mental health service delivery in California. MIG
will ensure that all collateral conveys—through
both text and design—that CalMHSA is a fiscally
responsible steward of taxpayer funds whose work
improves mental health outcomes for Californians

8
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These strategic messages will help create
continued support and funding, and will
serve as a tool for Boards of Supervisors, local
contractors, mental health directors and legislators.
Clear, concise, consistent and transparent
communications materials will demonstrate
to decision makers the targeted, on-theground outcomes associated with well-planned
investments, true system coordination and
leveraging of resources.
All collateral will include the CalMHSA brand and
consistent messaging. MIG will work with CalMHSA
to refine objectives and key messages and review
research materials. Materials will describe the
three-core programs CalMHSA supports, as well
as accomplishments, progress, early successes,
collaborators and participants, and funding and
administration information.

Scope of Work
For the purposes of this proposal, MIG is pleased
to offer three tiers of service. These provide
flexible options and approaches to achieving
communications objectives that serve statewide
and regional needs. This preliminary scope of
work and budgets can be adjusted and finalized
following a project initiation meeting.
Level 1: Statewide Brochure and Five
Regional Fact Sheets

At this level, MIG will create a statewide brochure
and five regional fact sheets. Regional county
members can use the statewide brochure in
conjunction with the appropriate regional fact
sheet to meet their communications needs. As a
family of collateral, with common graphic elements,
each fact sheet will be both easily distinguishable
and one of a set.
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Used in conjunction with the statewide brochure,
fact sheets will allow each region to provide a
limited amount of complementary local information
to better address regional stakeholders and define
local successes.

MIG will assist CalMHSA to select a cost-effective,
high quality printer, as well as the best distribution
methods. MIG’s Production Manager will work with
the selected vendor on all pre-press and printing
tasks.

Following a project initiation meeting, MIG will
develop a Creative Brief for the statewide and
regional fact sheets, stating the context, objectives,
key messages, target audiences, positioning and
content outline, and a schedule. This proposal
assumes that CalMHSA will provide critical
source materials, including data and descriptions
of featured statewide and regional needs and
programs. MIG will work with CalMHSA staff to
define any additional source material needed for
the materials. CalMHSA will coordinate the majority
of new research needed. This assumption can be
discussed at a project initiation meeting, as our
teams further explore what information is needed
for the brochures. MIG will draft brochure text
based an approved outline, using provided source
materials.

For the purposes of this proposal, we assume
that the statewide brochure will be a 6-page, 9 x
12 brochure, with a pocket to hold regional fact
sheets, brochures, or other materials. Fact Sheets
will be 1-page double-sided, 8.5 x 11.

MIG will develop design concepts, using the
graphic element of consumer artwork as a critical
design element.
For a statewide piece with a longer shelf life and
high level stakeholders, we recommend three
rounds of CalMHSA review: an initial review of
text and design concepts; a second review of text
shown in the selected design concept; and a third
and final review for minor edits and approval. These
reviews can be done in person or electronically,
using an online program such as Proof HQ.
The MIG Project Manager will work closely with
CalMHSA staff to build consensus and ensure
that all feedback is thoroughly addressed at every
stage and the final products reflect the input and
consensus of the stakeholder group.

Deliverable:

Statewide brochure delivered to 50 counties and
electronic, print-ready electronic copies of regional
fact sheets.
Professional Time: $60-75,000
The range is dependent on the amount of research
required.
Level 2: Statewide Brochure and Five
Regional Brochures

Level 2 includes the statewide brochure described
in Level 1, and the addition of 5 regional
brochures in place of fact sheets. These regional
brochures will provide more information about
local accomplishments, progress, programs,
participation and successes.
For the purposes of this proposal, we assume that
the regional brochures will be 4 pages (11 x 17,
folded to 8.5 x 11).
Regional county members can use the statewide
brochure in conjunction with the appropriate
regional brochure, or the regional brochure alone,
to meet communications needs. These regional
brochures will use the same brand identity and look
and feel as the statewide brochure, but will allow
each region to fully portray the distinct needs and
programs in that region.
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Deliverables:

Statewide brochure printed and distributed to
each county. Five Regional Brochures, printed and
distributed to appropriate counties.
Professional Time: $75-85,000
The range is dependent on the amount of research and
the additional graphic design time.
Level 3: Statewide Brochure, Five Regional
Brochures, Redesigned Website

In addition to producing the services described in
Level 1 or 2, MIG will assist CalMHSA to redesign
the current website. Our professional staff of
web designers and programmers will work with
CalMHSA to design an attractive, inviting website
and give diverse stakeholders access to complex
information in a user friendly way. The website’s
restructured navigation and architecture will make
it simple for stakeholders, from member counties
to the press, to locate essential information with
minimal clicks. In addition, the website will include
a password protected library of downloadable
documents. Regional content will feature local
successes in a statewide arena. Using MIG’s
easy-to-use content management system,
TownSquareTM, staff will be easily able to update
new information to the website, and distribute
email updates alerting stakeholders about news.

Preliminary Print Estimates
CalMHSA Statewide Brochure
26,000
brochures

40,000
brochures

30 small counties

300/each
(9,000)

500/each
(15,000)

10 medium counties

700/each
(7,000)

1,000/each
(10,000)

1,000/each
(10,000)

10 large counties

1,500/each
(15,000)

Total Print Cost

$18,241

$24,953

Shipping cost to 50
member counties

$5,000

$6,000

$23,241

$30,953

Total Cost:

CalMHSA Regional Brochures
5 originals, based on region
Each county to receive the appropriate regional brochure.

5,000 per region

Total Print Cost

10,000 per region

(approximately 500
per county) Total
Brochures: 25,000

(approximately 1,000
per county) Total
Brochures: 50,000

$5,678

$8,120

Deliverables:

All of the Level 2 deliverables, plus a robust
statewide website, with password protected
areas for regions, and a library for downloadable
materials.

Shipping cost
to 50 member
counties

Professional Time: $75-150,000
This amount is in addition to time for the print collateral
development. The range is dependent on the number of
web pages, number of interactive tools required and
other technical resources required by the regional
partners.
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Total Cost:
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Cost included in
Cost included in
shipping with state shipping with state
brochures if printed brochures if printed
and shipped at
and shipped at
the same time
the same time

$5,678

$8,120

MIG
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qualifications

Carolyn M. Verheyen

Carie DeRuiter

Consulting Principal

Principal in Charge

Education

Education

•

Master of Arts, Environmental Psychology,
San Francisco State University

•

•

Bachelor of Arts, Theology, magna cum laude,
University of San Francisco

Qualifications

Carie DeRuiter is the Director of MIG’s
Communications and Media Services group. She
brings over 25 years of experience in marketing,
communications and graphic design, with an
emphasis on social marketing and behavior change
programs for public agencies.

Qualifications

Carolyn Verheyen is a firm principal of MIG with
over 20 years of experience leading strategic
planning and public outreach programs
for community service and social welfarerelated projects. Her work includes strategic
communications; public participation program
design and implementation; process design for
public and inter-agency meetings; facilitation;
public opinion research; and strategic and
organizational planning.

Ms. DeRuiter supervises all phases of
communications and media production, including
communications planning, writing and editing,
graphic design and production, scheduling, and
cost estimation. She is active in conceptualizing, art
directing, designing, and producing a wide range
of media products, including branding campaigns,
social marketing campaigns, logo systems,
advertisements, newsletters and videos, posters,
public displays, and special events displays.

Ms. Verheyen has designed and managed
large-scale, high-stakes stakeholder and public
outreach programs and strategic planning
processes addressing a variety of social policy
issues, including child welfare reform plans, child
development plans, public health alternatives,
regional coordination plans, mental health
system development plans, and welfare-to-work
transportation plans.

Ms. DeRuiter works closely with clients and project
managers to develop strategic communications
directions, and select media formats and materials
that are best suited to the project at hand.
Experience

Experience

12

Bachelor of Arts, Sociology,
University of California, Berkeley

•

Santa Clara County Department of Family and
Children’s Services Long-Range Plan,
Santa Clara County, California

“A Chance for Every Child” First 5
Strategic Plan, Santa Clara County, California

•

California Mental Health Directors Association
“California Counties Transforming Local Mental Health
Systems,” Compendium and Summary Brochure,
California

Santa Clara County Mental Health Services Act
Prevention and Early Intervention Communications,
Santa Clara County, California

•

E3 Institute Strategic Planning and Branding,
Santa Clara County, California

•

Local Investment in Child Care Branding and Identity
Building, Statewide, California

•

SSCVWD Flood Protection and Stream Stewardship
Program and Public Education Campaign,
Santa Clara County, California

•

Santa Clara County Mental Health Services Act 		
CSS and PEI, Santa Clara County, California

•
•

•

First 5 Early Childhood Mental Health
Statewide System Development Plan, Statewide

•

Santa Clara County Suicide Prevention Plan,
Santa Clara County, California
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Sarah Davis

Ed Canalin

Project Manager

Art Director

Education

Education

•

Master of Fine Arts, Creative Writing, Mills College

•

Bachelor of Arts, Russian Literature, Reed College

Bachelor of Arts,
California College of the Arts, Oakland

Qualifications

Qualifications

Sarah Davis has more than 10 years experience in
strategic communications and social marketing.
Since joining MIG in 2007, she has managed
numerous marketing, education and outreach
efforts. She implements multi-media campaigns,
including online advertising, websites, e-books,
e-newsletters, and a wide variety of print materials.
As project manager for the California Energy
Commissions’ Energy Upgrade California statewide
marketing campaign, Ms. Davis implemented
a targeted public awareness campaign across
the state, including messaging, strategy, online
advertising and media buys. She developed a
Strategic Communications Plan for Educare of
Silicon Valley to build support among community
members, reach development goals and build
partnerships. She has led communications efforts
for many clients, including the California Mental
Health Directors Association, the Santa Clara County
Mental Health Department and the County of
Sonoma Department of Health.
Experience

•

•

California Mental Health Directors Association
“California Counties Transforming Local Mental
Health Systems,” Compendium and Summary
Brochure, California

•

First 5 Early Childhood Mental Health Statewide
System Development Plan, Statewide, California

•

Santa Clara County Mental Health Department
Mental Health Services Act Prevention and Early
Intervention Communications, Santa Clara County,
California

•

Santa Clara County School Linked Services Plan,
Santa Clara County, California

Ed Canalin has over 20 years experience in the
graphic design field. He joined MIG as a senior
graphic designer in 1998 and has served as Art
Director since 2000. As Art Director, Mr. Canalin
contributes to the creative direction; sets the
graphic style and tone for projects; ensures graphic
standards and guidelines are adhered to; and
supervises a staff of graphic designers to produce a
wide range of multimedia products.
Mr. Canalin’s work includes website development;
branding campaigns, advertising for print and
outdoor advertising; and story boards for television
spots. He is responsible for all phases of graphic
production, including design, production and press
checks. He is involved in the design process from
concept design to delivery of the final product,
ensuring that timelines and budgets are met
without sacrificing quality.
Experience

•

KidConnections and KidScope, Branding and Identity
Project, Santa Clara County, California

•

Santa Clara Valley Water District Flood Protection and
Stream Stewardship Program and Public Education
Campaign, Santa Clara County, California

•

Local Investment in Child Care (LINCC) Branding and
Identity Program, Santa Clara County, California

•

Metropolitan Transportation Commission Regional
Transportation Marketing Program, San Francisco Bay
Area, California

•

East Bay Regional Park District Website,
San Francisco Bay Area, California
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Lisa Tyler

Kim Donahue

Associate Art Director

Production Manager

Education

Education

•

Graphic Design I, Package Design I,
Art Center At Night, Pasadena, California

•

•

Graphic Design Studio I, Graphic Design I,
University of California, Berkeley Extension

Qualifications

•

Bachelor of Arts, International Relations,
University of California, Davis

Qualifications

Lisa Tyler is an Associate Art Director with
over 12 years of experience. Since joining MIG in
2001, Ms. Tyler has contributed her skills and expertise to a multitude of projects and clients. Working
closely with the Art Director, she contributes to all
stages of the design process from initial concept
through implementation across all media, including:
web design, print collateral, signage, direct mail and
print advertisements.
Experience

•

California Counties Transforming Local Mental
Health Systems 2008 Compendium and Summary 		
Brochure, Statewide, California

•

Local Investment in Child Care (LINCC) Branding and
Identity Program, Santa Clara County, California

•

KidScope Branding and Identity Project,
Santa Clara County, California

•
•

•

14

Sonoma County Agriculture Preservation and Open
Space District Strategic Plan Brochure and Corporate
Website, Sonoma, California
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Kim Donahue has over 12 years of experience in
design, publishing and multimedia production. She
serves as a Project Manager and Production Manager for MIG’s Communications and Media division.
Since joining MIG in 2000, Ms. Donahue has contributed her management skills to ensure on-time,
on-budget delivery of products.
Ms. Donahue is responsible for scheduling work
and project management, managing workflow
among designers, budgeting and cost estimation,
and overseeing the printing and manufacture of
products. She also oversees the production and
distribution of MIG’s publications and books,
including liaison with authors, scheduling of design
and production work, and interacting with printers
on budget and production schedules.
Experience

Washington DC Comprehensive Plan Branding: Logo,
Web Graphics, Presentation Folder, Washington, DC

Renovo Communities Corporate Branding: Logo
and Identity System and Corporate Website,
San Francisco, California

Bachelor of Science, Communications,
Ithaca College, New York

•

California Counties Transforming Local Mental Health
Systems 2008 Compendium and Summary Brochure,
Statewide, California

•

First 5 Early Childhood Mental Health Statewide
System Development Plan, Statewide, California

•

Richmond General Plan Community Engagement 		
Newsletters, Richmond, California

•

parkLINK Shuttle Marketing and Advertising Program,
Santa Monica, California

•

City of San Jose, Jacob Ebby Memorial Play Lot,
San Jose, California

•

Solano Napa Commuter Information Marketing
Campaign, Solano County, California

•

San Jose Strong Neighborhoods Initiative,
San Jose, California
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California Mental Health Directors Association
California Counties Transformation Local Mental Health Systems, 2008
Statewide, California

State and local mental health leaders in California had
recently completed the first phase of an unprecedented
transformation of public mental health services funded
by Proposition 63, the Mental Health Services Act. In
order to show the people of California concrete proof
that their money was being well spent, the California
Mental Health Directors Association (CMHDA) hired
MIG to develop attractive, informative materials about
the progress being made.
Working closely with three state agencies, several
pilot counties and many individual stakeholders, MIG
conceptualized, designed and wrote two informative
documents: a 200-page compendium, which gives a
detailed portrait of new mental health services in
each county, and an eight-page, at-a-glance
companion brochure.
The success of these document relied on gathering
consistent, detailed information from 58 counties and
two cities. MIG created and implemented an online
survey tool to gather reliable information quickly.
The result is a cohesive story about the tremendous
progress California counties are making as they
expand their mental health programs.
Both products are essential tools for the CMHDA to
maintain and increase support for the Mental Health
Services Act by keeping citizens, legislators and
elected officials informed about the enormous
improvements in local mental health programs
in California.
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First 5 Early Childhood Soci-Emotional Health Statewide
System Development Strategic Plan
Statewide, California

Faced with one of the largest and most diverse
populations in the country, California socioemotional health service providers have been
struggling with a system that is underfunded,
fragmented and uncoordinated. Parents are also
confused and frustrated, not knowing what to look
for or who to turn to when they need help for their
young children.
Hoping to improve the situation, in 2007 the First
5 Association commissioned MIG to develop a
Statewide System Development Strategic Plan that
creates a strong new system to coordinate socioemotional health services for children 0 to 5 years
of age. The project is funded by the California
Endowment and 12 San Francisco Bay Area First
5 Commissions.

and (4) plan outreach strategies to promote social
and emotional well-being for young children.
Based on these results, MIG developed an actionoriented Strategic Plan to implement the key
strategies identified in the planning process.
The plan included an implementation strategy
“toolkit” for counties to use and strategies for
implementation statewide. The plan incorporates
best practices and is built on secure commitments
from key implementing partners.

MIG led a two-year strategic collaborative
planning process involving the 12 First 5 Commissions and 11 counties, as well as mental health
department leaders, special needs service
providers, child care representatives and
community groups. Further advice and expertise
was provided by an Advisory Group made up of
officials from early childhood and children’s health
organizations, schools, the California Endowment
and First 5.
Through the process, participants were able to:
(1) identify ways to maximize leveraging of federal
and state funding for early childhood mental
services; (2) develop policy proposals and identify
practices to reduce barriers to prevention and
early identification services for high-risk populations; (3) identify strategies for systems integration
and collaboration for social and emotional
supports and services within countywide initiatives;

16
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Mental Health Services Act Inreach and Outreach Program
Santa Clara County, California

In January 2005, the Santa Clara County Mental Health
Department (SCCMHD) hired MIG to design a participatory planning process that would ensure extensive,
representative community involvement for the
Community Services and Supports (CSS) Plan.
MIG initiated the public involvement process through
widely publicized public meetings, where stakeholders
identified key issues and engagement strategies to
guide the outreach program. The cooperative nature
of these meetings, which were critical to the plan’s
success, encouraged participants to truly invest
themselves in the planning process. Consumers enlisted
the participation of fellow consumers, and providers
continued to play an active role in the process by
gathering feedback from their own clients.
Based on information from these meetings, MIG
generated a kit of posters, suggestion boxes,
surveys and presentation materials used to collect
information from over 10,000 voices in English,
Spanish, Vietnamese, and Tagalog.
The inreach/outreach program resulted in 71
coordinated focus groups, 6,000 completed surveys,
the creation of ethnic advisory groups to facilitate
widespread participation and nine strategy teams
to shape the plan.
A 70-person Leadership Committee voted
unanimously to support the resulting CSS Plan:
a $13.4 million annual investment program that includes
25 work plans, addressing four age groups and nine
focal populations through about 125 strategies. The
CSS plan is anticipated to transform Santa Clara
County’s mental health system. MIG continues to work
with the MHSA on planning and communications.

Statewide and Regional Communications and Outreach
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Family-to-Family Planning and Community Outreach
Santa Clara County, California

With funding and technical assistance from the
Annie E. Casey Foundation’s Family-to-Family
Initiative, the Santa Clara County Department of
Family and Children’s Services (DFCS) embarked
on an effort to reform its family foster care system.
MIG helped DFCS design and implement a
challenging organizational change process that
involved staff at all levels of the organization, as
well as community and agency partners.

DFCS has implemented many of the plans that
MIG helped to create and begun working with
community partners in new ways to enhance child
welfare services.

MIG facilitated a number of planning teams to
develop a guiding framework for DFCS—core
beliefs, vision, goals and indicators, and strategic
directions—as well as action plans for implementing
the four core Family-to-Family strategies. MIG also
helped DFCS create a long-term plan for enhancing
its organizational infrastructure to support the
Department’s new vision for child welfare
service delivery.
A critical aspect of the Family-to-Family Initiative
is the development of new community partnerships. MIG helped DFCS reach out to and begin
a dialogue with community organizations and
residents in the neighborhoods that had a high
rate of children and families involved with the
child welfare system.
To reach African American and Latino residents,
MIG developed culturally and linguistically appropriate brochures describing Family-to-Family
and the Department’s new vision. We conducted
interactive community meetings to inspire interest
in partnering with DFCS to develop neighborhood- and community-based strategies for
strengthening families and recruiting more foster
and adoptive families.

18

California Mental Health Ser vices Authority

Page 122 of 148

Healthy Communities by Design
In 2007, MIG developed the Healthy Communities
by Design website, a portal to the latest research,
analysis, tools and proven approaches to health
policy and planning. The site provides an online
resource where users can access information,
share experiences and learn about the work being
done by other jurisdictions. Features on the site
include online polls, surveys and group discussions.
Through the website, MIG has created a network of
professionals, elected officials, community leaders,
agency staff and academics working in the field of
public health and urban planning with a goal toward
creating truly livable communities.

Health Registry Network
Portland, Oregon
MIG was retained by a leading provider of
health registry database services to convert their
propriatary, traditional database into a dynamic,
web-based service called Health Registry
Network (HRN). Health registry databases are
powerful tools to collect and analyze healthrelated data, but are usually limited in scope to a
single institution or agency.
By creating the HRN, MIG retained the original
database’s previous capabilities as a stand-alone
system for a single agency, while also transforming the system into a service accessible to
anyone with an internet connection—regardless
of operating system, web browser or platform.
This allows any number of public health authorities, private health care providers, and behavioral and social programs to intergrate various
specific health care registry applications into a
single, comprehensive system. All of this was
accomplished while maintaining compliance with
HIPPA security requirements.

A second phase of development included the
integration of statistical analysis the GIS tool ArcIMS
for data analysis and reporting to State governments
and the Center for Disease Control.
The final result was a powerful, scalable and costeffective tool for data collection and analysis by any
health or wellness organization.
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CalMHSA JPA
Board of Directors Meeting
June 14, 2012

ADMINISTRATIVE MATTERS
Agenda Item 10.B
SUBJECT:

Business Plan

BACKGROUND AND STATUS:
At the August 11, 2011 meeting, the CalMHSA Board of Directors granted Executive Director John
Chaquica the authority to negotiate and enter into a contract with CMHDA to develop a business
plan to assess and operationalize reasonable and appropriate ways that CalMHSA can further
develop as an efficient administrative agent for county Behavioral Health endeavors. Since
authority was granted, CMHDA has developed several drafts of a business plan, in concert with
CalMHSA and CiMH.
The purpose of the business plan is to:






Identify the challenges and opportunities that will impact county mental health
departments and the state today and in the coming years.
Describe and clarify the collaborative relationship that will be necessary to address these
issues in future years, both between the state and the three California county mental
health‐focused organizations: the California Mental Health Directors Association (CMHDA),
the California Institute for Mental Health (CiMH), and the California Mental Health Services
Authority (CalMHSA).
Analyze the financing/funding for the activities identified to be performed.
Present in phases an evolving plan for establishing new administrative, governance and
financial structure to assist Counties acting collaboratively. This first phase is to address in
general terms the above purposes as well as identify some immediate needs and solutions.
The next phase will provide greater details for execution on a broader scale.

The Business Plan itself remains a working document and in draft form. However, to address
priorities, an Executive Summary and a list of priorities was prepared.
While these documents were included in the April 13, 2012 Strategic Planning Session meeting
packet, they were not specifically discussed nor any action taken; however, many of the priorities
were discussed. Since CalMHSA as a board has not yet addressed any business plan document or
the attached priorities, it is appropriate for CalMHSA to now review and approve the plan in its
current form. It is also necessary for the CalMHSA board to determine that the priorities are
appropriate for CalMHSA to address. Any of these priorities not addressed in the Strategic
Planning Session will be added to the Strategic Planning Session goals and objectives.
RECOMMENDATION:
Approve the CalMHSA Business Plan – Executive Summary and related priorities.
REFERENCE MATERIAL(S) ATTACHED:



Draft Executive Summary – Key Provisions of County Business Plan
CalMHSA Priorities Grid
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Executive Summary
Key Provisions of County Business Plan
3/13/12
Purpose:
The purpose of the document is to identify the critical issues that will impact county mental
health departments and the state related to the county-based community mental health system
in the coming years. It also serves to describe and clarify the collaborative relationship that will
be necessary to address these issues, both between the state and the three California county
mental health-focused organizations – CMHDA, CalMHSA and CiMH.
County Challenges/Opportunities:
State law authorizes counties to “act jointly,” but they have never significantly acted on that
authority. Policy areas in which counties should consider acting jointly include (but are not
limited to):
State Hospitals
• Negotiation of a state hospital bed contract with the state.
•

Development of statewide or regional approaches to promoting and establishing secure
Lanterman-Petris-Short (LPS) treatment facilities and alternatives in the community.

Medi-Cal
• Joint county negotiation of the annual Medi-Cal Mental Health Plan contract provisions
and amendments.
•

Development and implementation of the supplemental federal payment structure
outlined in WIC 5783, including the reimbursement of state administrative and quality
improvement costs.

•

Development and management of statewide and county Medi-Cal financial risk and
federal settlement issues under the provisions of 2011 Realignment.

•

Regional and statewide Medi-Cal resource development opportunities.

•

Development of common mental health coverage definitions and certified public
expenditure (CPE) claiming and reporting structures.

•

EPSDT service development, out-of-county placement and growth fiscal risk pools.
Development of alternative and additional approaches to the more effective recovery of
federal financial participation (FFP).

1
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•

Development of regional approaches to subcontracting for specialized Medi-Cal
treatment services to selected high risk populations.

Outcomes/Accountability
• Development of collective approaches to outcomes measurement, accountability,
prevalence determination and financial forecasting.
•

Development of collective approaches to practice improvement, implementation of
evidence based practices and evaluation of community defined practices.

•

Development of shared governance opportunities that replace existing state-only
functions, i.e., SAMHSA grant administration, performance outcomes measurement,
statewide project administration.

•

Pooled county funding for regional and statewide collaborative approaches to Prevention
and Early Intervention (PEI), Workforce, Education and Training (WET), capital projects,
technology projects, and Innovation.

Realignment 2011
• Development of collaborative coverage and pooled risk management strategies, such as
the County Medical Services Program (CMSP), or more focused low incidence/high
utilizer projects.
•

Development of shared psychiatric pharmacy risk-management and purchasing
strategies.

•

Development of shared programmatic and practice strategies for integration of mental
health, substance use disorder services, and general health.

•

Development of substance use treatment enhanced service development reserves.

•

Collective approach to legal challenges, mandates filings and court actions, should they
be necessary to protect county interests.

•

Development of shared processes for local stakeholder, including local boards and
commissions, capacity building and input processes.

MHSA

•

Continue with implementation of statewide PEI programs, and other MHSA
programs that counties agree to act jointly to implement.

2
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Financial Analysis:
The plan provides a detailed financial analysis of the current community mental health
funding structure and sources, and makes the following key points:
•

The financing structures for each of these community mental health policy
initiatives have changed over time, but all now have certain characteristics in
common. These common characteristics are:
o the use of dedicated sales and income tax revenue sources;
o the ability to leverage federal Medi-Cal funds for covered services and
beneficiaries;
o the assumption that counties would implement service utilization
efficiencies and absorb risk;
o the requirement that expenditures be accounted for using government
accounting standards.

•

This shift, from the use of state general funds to dedicated tax revenues, has
relieved both the state and counties of the uncertainties of the annual legislative
appropriations process. It has also replaced the legislative process with
continuous appropriation authority, requiring formula-based allocations to be
developed for each county to facilitate distribution of the dedicated tax revenues
by the State Controller.

•

The use of fiscal forecasting as a tool to plan and manage community mental
health services in California is critical to developing sustainable programs.

•

Projects that overall community mental health funding in California will grow
approximately 5 percent per year for the next several years driven by projected
growth in personal income tax revenues from the wealthy and projected growth in
sales tax revenues, which in turn provide sufficient revenues to incur CPE and
increase Medi-Cal FFP reimbursement. This comes after several years with little
to no growth.

Accountability:
• The plan outlines accountability expectations of these mental health policy
initiatives regarding measurement and reporting of performance outcomes from a
consumer, service quality and community perspective.
•

It points out that neither the state nor the counties have come to a clear
consensus on how to approach this critical element of the transfer of
responsibility for community mental health from the state to the counties. As a
3
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result, although some individual counties can clearly summarize local results, no
credible statewide story can be told. This statewide accountability vacuum
understandably calls into question the promise of these policy initiatives that
emphasize local governance and performance.
•

It also outlines oversight responsibilities for the state and counties. The promise
of this new “realigned” relationship requires that both state and local
governments ask themselves and their community stakeholders, “What am I
doing, and what should I be doing to assure efficient and effective access to
quality mental health services in my jurisdiction?” Leaving fights over state
general fund and equity behind, counties and the state have been presented with
an opportunity to solve problems collaboratively by focusing on results and
community engagement at both the statewide and local levels.

Leadership:
• The plan identifies the need for collaborative statewide and county leadership,
and for designation of a lead entity that can convene counties to identify their
collective fiscal, workforce, communication, evaluation, analysis, training and
technical assistance needs, and develop concise initiatives to address these
needs on an individual, regional and statewide basis. For the purposes of
addressing the priority areas in the short term, during this and next fiscal year the
plan concludes that CMHDA is the most appropriate entity to take on these
functions, with CiMH and CalMHSA providing support, as needed, based on their
current areas of expertise and development.
The members of CMHDA have determined that the Association must fulfill this
leadership role to assure the following:
o Full participation of all 58 counties
o Equal participation of all counties in policy-related decision making
o Ability to address county and local community interests as a priority
o Credibility with and access to state and federal decision makers
o Ability to address the various statutory references/requirements for
consultation from a statewide organization representing counties
The plan states that CMHDA and its members will rely upon CIMH for technical support,
training, data collection, analysis, and other services, and upon CalMHSA as
appropriate to implement agreed upon business strategies, using standard
governmental legal, fiscal, and administrative processes so that the vision of county
mental/behavioral health directors may be realized.
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Conclusions and Recommendations:
• Many of the opportunities and challenges identified in this plan require immediate
attention, from both a policy and implementation perspective.
•

There is a need to identify priorities from short, medium and long term
perspectives, for the purposes of mitigation of county risk, and leveraging of
county resources to meet the transferred local and statewide obligations for the
community mental health system. An initial list of potential short term priorities for
each organization is attached (Attachment A).
o Short term means implementation during FY 11/12 and 12/13, with the
longer term focused on FY 13/14 and beyond, including the anticipated
changes coming with the implementation of federal health care reform.
o Priorities are subject to change at the discretion of the membership.
o Additional county financial resources will be necessary to address
identified priorities. The estimated cost for implementation of the approved
priority plans will be included in the CMHDA budget for final membership
review and approval. Every effort will be made to minimize cost to the
counties through the effective use of collaboration with CiMH and
CalMHSA, professional contracts and existing staff resources.

•

Longer term issues and strategies will be addressed by CMHDA through
additions to this business plan during the next fiscal year, as more information
becomes available.
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Attachment A
Proposed County Business Plan Short Term Priorities
3-12-12
CMHDA
•
•
•
•

•
•

•
•
•
•

Develop CMHDA resources to support legal consultation and support for legal
action to be taken by counties, when necessary.
Complete the FY 12/13 Medi-Cal MHP Contract negotiations with DHCS.
Represent county mental health departments’ interests in the 2011 Realignment
negotiations with CSAC, the administration and the legislature.
Complete the FY 12/13 state hospital bed purchase contract negotiations with
DMH/Department of State Hospitals, including consideration of the development
and implementation of a bed pool purchasing agreement.
Develop county distribution recommendations for DOF and SCO, as required in
statute and agreements.
Participate in the development and implementation of state plans, waivers and
demonstration requests that have a mental health component and are submitted
by DHCS to CMS for review and approval.
Work with CADPAAC to address the fiscal risk associated with the realignment of
drug and alcohol programs.
Participate in the development and implementation of the state’s EPSDT Katie A
settlement plan.
Participate and provide recommendations to DHCS as it convenes the Med-Cal
mental health claims, cost report and audits process improvement workgroups.
Develop financial approaches that support statewide implementation of the MediCal mental health program requirements, and assist counties in the management
of local fiscal risk and federal revenue maximization.

CiMH
•
•
•

Disseminate evidence-based practices to support implementation of health and
behavioral health care integration.
Continue to develop practice improvement strategies to support implementation
of health and behavioral health care integration.
Assist DHCS in the development of its short and long term business plan for the
administration of behavioral health services.

Page 130 of 148

•

•

•
•
•

Provide technical assistance and support to counties, and capacity building for
stakeholders, to implement the local planning and stakeholder processes
required by the MHSA.
Continue efforts to engage counties in learning collaboratives that support
implementation of 2011 Realignment, health care integration and behavioral
health expansion.
Disseminate evidence-based practices to support treatment of mentally ill
offenders.
Continue efforts to support counties in reducing disparities.
Work with counties to develop and implement an effective outcomes and
accountability structure.

CalMHSA
•

•
•

•
•

•
•

Develop and implement a policy that ensures that county funds transferred to the
JPA for a specified purpose are considered expended by the county for that
purpose.
Develop public information resources for county mental health departments and
CMHDA (this was recommended at the Governing Board retreat 2 years ago)
In collaboration with county and CMHDA staff, develop and implement a short
and long term public communication and information program that educates and
informs the public and other stakeholders regarding the role of counties in the
community mental health system.
Assist in the fiscal management of AB 100 and 2011 Realignment county mental
health revenues and risk pools.
Provide financial support for an outcomes and accountability resource to
counties for statewide policy and implementation strategy development. This
resource would be managed by CMHDA/CiMH and CalMHSA to facilitate this
work.
Continue to implement the funded statewide PEI projects, and develop a
sustainability plan for those that prove successful.
Continue to support individual and collective county mental health projects that
require expedited implementation and contracting.
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Proposed County Business Plan Short Term Priorities

March 12, 2012

CalMHSA Priorities
Opportunity
1991 Realignment

A.

Challenge

1.

State Hospital
Beds

C.

Mental Health Services Act (MHSA)

1.

County Assign
MHSA

Collective
approaches

2.

1

Single Contract

Accountability

A = 12 months or less
B = 12–24 months
C = more than 24 months

Lead/
Second

Priority1

Start Date

Completion
Date

Status

Estimated
Cost

Revenue
Source

A. Complete the FY 12/13 state hospital
bed purchase contract negotiations with
DMH/Department of State Hospitals,
including consideration of the
development and implementation of a
bed pool purchasing agreement.

CalMHSA/
CMHDA

April

9/30/12

In process
(initiated
discussion with
DMH)

TBD

TBD

A. Continue to implement the funded
statewide PEI projects, and

CalMHSA

4/30/11

6/30/14

In process

Per plan

MHSA

B. Develop a sustainability plan for those
that prove successful.

CalMHSA

1/1/13

6/30/14

Not started

TBD

TBD

A. Provide technical assistance and support
to counties, and capacity building for
stakeholders, to implement the local
planning and stakeholder processes
required by the MHSA.

CiMH

B. Provide financial support for an
outcomes and accountability resource to
counties for statewide policy and
implementation strategy development.
This resource would be managed by
CMHDA/CiMH and CalMHSA to facilitate
this work.

CMHDA/
CalMHSA

4/1/12

9/30/12

Waiting for
Phase 2 of
TTACB Plan

TBD

Participating
members
TTACB

C. Develop and implement a policy that
ensures that county funds transferred to
the JPA for a specified purpose are
considered expended by the county for
that purpose.

CalMHSA

4/1/12

5/9/12

Complete

$0

n/a
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Opportunity

Challenge

Priority1
D. Continue efforts to support counties in
reducing disparities.

Lead/
Second
CiMH

Start Date

Completion
Date

Status

Estimated
Cost

Revenue
Source

Unknown

Unknown

Not started

TBD

TBD

F.

2011 Realignment

1.

Fiscal Risk Pools

Out of County
placements

A. Assist in the fiscal management of AB
100 and 2011 Realignment county
mental health revenues and risk pools.

6.

Counties acting
jointly

County isolation

A. Represent county mental health
departments’ interests in the 2011
Realignment negotiations with CSAC, the
administration and the legislature.

CMHDA

B. In collaboration with county and CMHDA
staff, develop and implement a short and
long term public communication and
information program that educates and
informs the public and other
stakeholders regarding the role of
counties in the community mental health
system.

CMHDA/
CalMHSA

Unknown

Unknown

Not Started

TBD

TBD

C. Develop public information resources for
county mental health departments and
CHHDA (this was recommended at the
Governing Board retreat two years ago).

CMHDA/
CalMHSA

Unknown

Unknown

Not started

TBD

TBD

4/1/12

On‐going

No requests;
will solicit
interest

TBD

TBD

CMHDA/
CalMHSA

D. Continue efforts to engage counties in
learning collaboratives that support
implementation of 2011 Realignment,
health care integration and behavioral
health expansion.
E. Continue to support individual and
collective county mental health projects
that require expedited implementation
and contracting.

CiMH

CalMHSA
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CalMHSA JPA
Board of Directors Meeting
June 14, 2012

ADMINISTRATIVE MATTERS
Agenda Item 10.C
SUBJECT:

Strategic Planning Update

BACKGROUND AND STATUS:
At the fourth annual CalMHSA Strategic Planning Session, Eric Douglas of Leading Resources led
participating board members in an exhaustive discussion of potential next steps for CalMHSA to
determine how the JPA might be utilized by California counties beyond the Statewide Prevention
and Early Intervention projects (session notes attached).
In recognition of decisions made by the board at the strategic planning session, goals were
developed based on board input and the planning session synopsis and are attached for review
and approval. These goal statements, once approved, and objectives shall serve as a dynamic
document to track progress. We have attached a matrix summarizing the goals.
Additionally, staff, as discussed at the strategic planning session, feels that CalMHSA’s three‐year
goals developed at the 2009 Strategic Planning Session have been appropriately completed, and
therefore without further direction will file as such.
Lastly, CalMHSA conducted a survey to assist in the planning of our strategic planning session. It
served as a valuable tool to set the agenda. Since it was not specifically discussed, staff is bringing
it back to the board to address any result deemed worthy of discussion and potential future action.
RECOMMENDATION:
Approval of CalMHSA new three‐year goals as developed at the April 13, 2012 Strategic Planning
Session.
REFERENCE MATERIAL(S) ATTACHED:




CalMHSA Strategic Planning Session Synopsis of Discussion
CalMHSA Goal Statements Grid
Board Survey
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CalMHSA Board of Directors Planning Retreat
April 13, 2012
Meeting Synopsis prepared by LRI

I.

Welcome and Introductions – Dr. Wayne Clark
 Welcomes those in attendance and opens the meeting.
 Introduces Eric Douglas and Marcia Tennyson from Leading Resources Inc., who will
be facilitating today’s retreat.
 Board members and staff introduce themselves.

II. The State of CalMHSA – John Chaquica
 Reviews the information sent to members in advance of the meeting.
 Highlights, mission, JPA purpose, accomplishments and milestones.
 Membership growth includes 9 new members since July 2011.
 Introduces the Executive Committee nomination process.
 Reviews CalMHSA's organizational structure and functions.
 Provides a brief financial update and JPA funding model.
 Acknowledges staff’s efforts.
III. Statewide PEI Initiatives – Ann Collentine and Stephanie Welch
 Provides an update on the three statewide PEI projects.
 Year 1 involved building the foundation. Year 2 will be about contract management,
communication and quality improvement. Year 3 will focus on project outcomes,
evaluation and sustainability. Year 4 will reveal evidence of impact.
 Emphasizes the importance of relationships with all of the counties and
acknowledges the work of county liaisons.
 Emphasizes the commitment to oversight and accountability, and communicating
back to members about successes as well as things that aren’t going well.
 Discusses the CalMatrix tracking and communication tool.
 Reviews the current efforts for each of the three initiatives and emphasizes the
importance of doing these projects in a collaborative way.
IV. Future Roles for CalMHSA – Eric Douglas
 Discusses the interviews he conducted with several Board members and shares a
summary of results. The interviews were intended to glean information about which
issues are most important to tackle at today’s retreat.
 The highest priority topic that emerged from those interviews is deciding on future
roles for CalMHSA.
 Shares a list of potential roles that was generated from his interviews.
 Explains the process for discussing the potential roles. For each role, a Board
member will briefly discuss pros and cons followed by questions from the group. Eric
will then facilitate an advisory vote to determine the level of support or opposition for
each role (the results of the advisory vote are listed next to each potential role
below):
Role: CalMHSA could serve as a fiscal agent with the state to hold and disburse money for
the counties (e.g. to deposit unspent EPSDT funds with CalMHSA before they revert to the
state).
Advisory vote: Yes, unanimously
Discussion:
Leading Resources Inc.
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Revise the language for this role - the state could contract with CalMHSA to hold
and disburse money for the counties.
The advantage would be the efficiency of counties acting collectively.
Would need to understand how the money gets to the JPA, how money is
expended, and what the administrative fees would be.
Need clarity on how county monies would be accounted for and "banked."
Would be important to gain stakeholder trust - transparency, communication with
stakeholders.
Constituents will want to know what they will get from their investment if we're
acting collectively.
This can help protect county resources.
Potentially useful for risk pool opportunities.

Role: CalMHSA could contract with a county or counties (e.g. to manage local PEI projects
when funds revert).
Advisory vote: Yes, unanimously
Discussion:
 We could use the JPA for multiple services to eliminate the need for small
contracts (would save time/resources for counties).
 Centralized administrative functions could be very valuable for small counties.
 Need assurance that funds will come back to each specific county.
 We should look at other states' regional models.
 What will be done by the state with unspent funds - could the state use those
funds to fill the budget gap?
 Does the current JPA agreement cover this role? We need to tease out and
clarify state and local authority.
 Can we possibly eliminate the need to revert?
 Is the money paid to CalMHSA considered spent?
Role: CalMHSA, representing the counties, could negotiate contracts with the state and
contract with the state (e.g. to manage state hospital beds).
Advisory vote: Yes, unanimously (for each of the two roles as separated out here)
Discussion:
 It makes more sense to separate this into two roles:
- Upon the direction of CMHDA, CalMHSA could negotiate contracts with the
state.
- CalMHSA could hold and manage contracts with the state.
 There’s a timing issue for getting agreement from counties and then
implementing this.
 Need to determine how we would manage the utilization of beds statewide, which
entity would take the money for the beds, etc.
 We could create a pool of beds and have a bed day rate that we pay the state need to determine pricing and tease out the holding of the risk pool.
Role: CalMHSA could procure services for the counties and achieve economies of scale
(e.g. to purchase residential services for adolescents or to manage risk).
Advisory vote: Yes, unanimously, assuming each county can choose to opt in or out.
Discussion:
 We would need to clarify what services, what roles.
 Rate setting issue.
 Different counties have different needs, so it may be difficult to do collectively.
Leading Resources Inc.
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We would need to understand the expectation of service levels.
This could potentially be taking on too much for CalMHSA.
Possible loss of local connection - this might go against local control/local flavor.
Some service packages could be regionalized (e.g. IT services).
Depending on the topic being negotiated, it might be an "all in or all out" deal.
We could do this, but it should be on a case by case basis.

Role: CalMHSA could act collectively to take legal action on behalf of the counties.
Advisory vote: Preponderance of "no" votes
Discussion:
 Collectively can we act more efficiently?
 Counties will still need to figure out the money involved in this.
 The process of selecting an attorney could be faster.
 Do we need legal counsel on this role?
 County Counsel's Association (CoCoNet) could be a resource.
 This could involve managing litigation and serving as a fiscal agent.
Role: CalMHSA could hire experts to provide the counties or county affiliates the expertise
they need (e.g. legal, public relations, economic or financial expertise).
Advisory vote: Yes, unanimously
Discussion:
 This would be an opt in/opt out choice for each county.
 Would be very valuable to tap the expertise of subject matter experts (SMEs).
 Include performance measures and evaluation.
Role: CalMHSA could assume the role of the state in administering certain programs (e.g.
the SAMHSA grant program).
Advisory vote: Yes, unanimously (for each of the two roles as separated out here)
Discussion:
 This would be challenging for us to do.
 This role might work for a mental health grant.
 It makes more sense to separate this into two roles:
- CalMHSA could apply for state or federal grants on behalf of counties.
- CalMHSA could administer state or federal grants as a fiscal agent.


One additional role was suggested and supported by all:
- CalMHSA could offer administrative support or joint activity for other
associations and counties (e.g. CADPAAC). Advisory vote: Yes, unanimously



The following additional roles were suggested, but ruled out:
- CalMHSA could offer alcohol and drug program policy development,
administration and procurement for counties.
 We would first need structures in place on the drug and alcohol side.
 We would need to determine the relationships between agencies and
how to work together.
 This is not a priority issue right now, so this suggestion was ruled out.
- CalMHSA could play a leadership role related to health care reform or mental
health parity.
 Role could be to facilitate a collaborative approach with key
stakeholders and partner organizations.
 CalMHSA could provide program implementation/alignment.

Leading Resources Inc.
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Concerns were raised about CalMHSA getting involved in policy
issues, so this suggestion was ruled out.

V. Next Steps for Implementing Roles
 The definition of each role was refined based on suggestions by Board members.
 For those roles where the advisory vote was "yes," members were asked to vote for
their top four priorities.
 For the highest priority roles, the group then identified strategies and action steps
needed to implement the role.
High priority:
Role:
1. The state could contract with
CalMHSA to serve as a fiscal agent
to hold and disburse money for the
counties (e.g. to deposit unspent
EPSDT funds with CalMHSA).
Priority count: 16

Action Steps:
 Prepare analysis of the capacity
CalMHSA needs to implement
(staff, other resources) for
Executive Committee.

Who:
J. Chaquica

 Determine options and pricing.

J. Chaquica

2. A county or counties could contract
with CalMHSA to manage projects
(e.g. to manage local PEI projects
when funds revert).
Priority count: 16

 Assemble work group of
member counties who would
use the service to discuss
further, review sample
resolutions, board memos, etc.
(LA, Orange, Riverside, Santa
Clara, Mendocino, Napa,
Shasta, Sutter/Yuba).

Staff and
CalMHSA
Finance
Committee

3. CalMHSA could hire experts to
provide counties or county affiliates
the expertise they need (e.g. legal,
public relations, economic or financial
expertise).
Priority count: 14

 Work with Executive Committee
to draft language that counties
could use with their Board of
Supervisors to create the
mechanism that enables them to
use these services.

J. Chaquica
D. Alliston

4. On a case by case basis, CalMHSA
could procure services for counties in
order to achieve economies of scale
(e.g. to purchase residential services
for adolescents or to manage risk).
Priority count: 12

 Prepare list of regional needs
and ideas, send to CalMHSA
Executive Committee.

Each regional
representative

 Discuss topic of electronic
medical records with Scott
Gruendl.

J. Chaquica

J. Chaquica

Lower priority:
Role:
5. CalMHSA could hold and manage
contracts with the state.
Priority count: 6
Leading Resources Inc.

Action Steps:
 To be determined based on
demand by counties.
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6. CalMHSA could apply for state or
federal grants on behalf of counties.
Priority count: 6

 To be determined based on
demand by counties.

7. CalMHSA could offer fiscal and
administrative support to counties
and associations (e.g. CADPAAC).
Priority count: 6

 To be determined based on
demand by counties.

8. Upon the direction of CMHDA,
CalMHSA could negotiate contracts
with the state (e.g. to manage state
hospital beds).
Priority count: 4

 CalMHSA Board needs to direct
staff to communicate with
CMHDA about pursuing this with
the state.

CalMHSA
Board

 Other action steps to be
determined based on demand by
counties.
9. CalMHSA could serve as a fiscal
agent to administer state and federal
grants (e.g. the SAMHSA grant
program).
Priority count: 0

 To be determined based on
demand by counties.

VI. Discussion of Action Steps for High Priority Roles
Role: The state could contract with CalMHSA to serve as a fiscal agent to hold and disburse
money for the counties (e.g. to deposit unspent EPSDT funds with CalMHSA before they revert
to the state).
Discussion:
 Clarify how the money would flow.
 Must be in collaboration with the CMHDA Financial Services Committee.
 Need to create a mechanism for how the money is accounted for and disbursed.
 Need to create a legal agreement to clarify the accounting of the money - bank of
money for future cost settlement.
 What are the appropriate financial reports to/from what body?
 Short term AB 100 allocations.
 Use this money for reversion back to CalMHSA.
 Develop guidance/briefing documents regarding how to implement this locally
(e.g. sample resolutions, sample board memos).
 Can we use a legislative vehicle to clarify reversion issues? (No, CMHDA is
opposed to amending legislation.)
 Action steps:
- Prepare analysis of capacity needs (staff, other resources) for Executive
Committee - J. Chaquica
Role: A county or counties could contract with CalMHSA to manage projects (e.g. to manage
local PEI projects when funds revert).
Discussion:
 Would all JPA members vote on expenditures, or just those who invest?
Leading Resources Inc.

Page 5
Page 139 of 148

DRAFT: CONSULTANT WORKING PAPER







This is already addressed in bylaws – and it would be only those who invest.
Clarify how the JPA would invoice counties.
Determine a basic suite of services that the JPA could provide, and then
determine pricing.
Clarify funding mechanisms and expenditure limits.
Action steps:
- Determine options and pricing - Staff and CalMHSA Finance Committee
- Assemble work group to discuss further (Mendocino, Shasta, Sutter/Yuba) J. Chaquica
- Assemble work group of member counties who would use the service to
discuss further, review sample resolutions, board memos, etc. (LA, Orange,
Riverside, Santa Clara, Mendocino, Napa) - J. Chaquica

Role: CalMHSA could hire experts to provide counties or county affiliates the expertise they
need (e.g. legal, public relations, economic or financial expertise).
Discussion:
 Technical assistance dollars are already in the JPA - this could be a source of
funding for counties.
 Determine financial scenarios and mechanisms for funding with the help of Mike
Geiss and other experts.
 Develop a roster of expertise that counties could tap to get quicker access to
services (e.g. roster of former county counsel).
 Potential area would be experts to help build interface between mental health
and new managed care requirements (policy experts, program or financial
experts, etc.).
 Look at agreements with counties to see if there is a triggering mechanism
available for legal/other services.
 Determine framework needed to ensure a mechanism is in place.
 Action steps:
- Work with Executive Committee to draft language that counties could use
with their Board of Supervisors for creating the mechanism that enables
them to use these services - J. Chaquica
Role: On a case by case basis, CalMHSA could procure services for counties in order to
achieve economies of scale (e.g. to purchase residential services for adolescents or to manage
risk).
Discussion:
 Prioritize the kinds of services CalMHSA could offer - scan for needs; identify real
opportunities that are currently not being met locally.
 Determine what services counties buy in common, and where there are
economies of scale (e.g. psychiatric services, mental health services around
group homes).
 Action steps:
- Prepare list of regional needs and ideas, send to CalMHSA Executive
Committee - Regional representatives
- Discuss topic of electronic medical records with Scott Gruendl - J. Chaquica

Leading Resources Inc.
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VII. Discussion of Action Steps for Lower Priority Roles
Role: Upon direction of CMHDA, CalMHSA could negotiate contracts with the state (e.g. to
manage state hospital beds).
Discussion:
 CMHDA could pursue with the state the idea of having one contract for state
hospitals.
 The framework is in place for this to happen.
 Determine which counties, next steps, how it's funded, what value is provided,
etc.
 Action steps:
- CalMHSA Board needs to direct staff to communicate with CMHDA about
pursuing this with the state.
There was no further discussion of action steps for the lower priority roles.
VIII. Conclusion
 Eric summarizes the items from the planning retreat that will be addressed at today's
Board meeting.
 Eric solicits ideas for possible resolutions by the Board:
1. Direct staff to follow up on the new roles and action steps suggested at today’s
retreat.
2. Direct the executive committee and officers to track progress and report back to
members on any key items that come up.
3. Direct staff to start work on reversion issue and report back to executive
committee and membership with findings.
- Develop white paper on reversion.
- Recommend relationship between reversion and prudent reserve at
county level.
- Provide draft resolutions to counties.
- Recommend funding mechanisms to counties.
4. Direct CalMHSA’s staff to explore the feasibility of a joint contract for state
hospital beds.

Leading Resources Inc.
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CalMHSA STRATEGIC PLAN
GOAL 1:

Provide Effective Services to Member Counties
Target
Completion
Date

Status

Objectives

Strategies

1.1 Complete the three statewide PEI projects

1.1.1 Continue to implement the funded statewide PEI projects.

6/30/14

In process

1.1.2 Develop a sustainability plan for those projects that prove successful.

6/30/13

Not started

10/31/2012

In process

n/a

CalMHSA not eligible

1.2.3 Serve as fiscal agent and project manager for local PEI funds (at risk of
reversion).

5/9/2012

Position research
paper complete

1.2.4 Upon direction of CMHDA, negotiate contracts with the state (e.g. to
manage state hospital beds).

9/30/12

In process

1.2.5 Serve as fiscal and administrative agent for procurement of services
(e.g. legal, public relations, facilitation, fiscal, economic or financial
expertise).

On‐going

Not started

a. Prepare list of regional needs and ideas, send to CalMHSA
Executive Committee

8/2012

Not started

b. Discuss topic of electronic medical records with Scott Gruendl

6/2012

Not started

c. Meet with Small Counties Group to vet possibilities.

6/2012

Not started

1.2.7 Assist in the fiscal management of AB100 and 2011 realignment
county mental health revenues and risk pools.

Unknown

Pending CMHDA

1.2 Provide additional services in fiscal and
administrative management

1.2.1 Prepare analysis of the capacity CalMHSA needs to implement
objectives (staff, other resources) for Executive Committee and
determine options and pricing.
1.2.2 Serve as fiscal agent for the counties’ EPSDT funds.

 Work with Executive Committee to draft language that counties
could use with their Board of Supervisors to create the mechanism
that enables them to use these services (amend JPA agreement).
1.2.6 On a case‐by‐case basis, procure services for counties in order to
achieve economies of scale (e.g. to purchase residential services for
adolescents or to manage risk).

Page 142 of 148

page 1

CalMHSA STRATEGIC PLAN
GOAL 1:

Provide Effective Services to Member Counties

Objectives

Strategies
1.2.8 At the request of counties, hold and manage contracts with the state.

1.3 Assure effective communication and
public relations

Target
Completion
Date

Status

n/a

Not started

1.2.9 Offer fiscal and administrative support to counties and associations
(e.g. CADPAAC).

Unknown

1.2.10 On behalf of counties, apply for state or federal grants.

Unknown

1.3.1 Develop public information resources for county mental health
departments and CMHDA.

Not started
Pending CMHDA

1.3.2 In collaboration with county and CMHDA staff, develop and
implement a short and long term public communication and
information program that educates and informs the public and other
stakeholders regarding the role of counties in the community mental
health system.
GOAL 2:

Assure Accountability to Counties
Target
Completion
Date
n/a

Objectives
2.1 Assure project tracking systems are in
place

Strategies
2.1.1 Continual use of CalMatrix for project tracking and reporting.
2.1.2

n/a

On‐going

2.2 Assure governance systems are effective

2.2.1 Conduct CalMHSA Evaluation of Performance (governance,
administration, fiscal, program, etc.).

n/a

On‐going

2.2.2

n/a

On‐going

2.3.1 Regularly report to Finance Committee.

n/a

On‐going

2.3.2

n/a

On‐going

2.4.1 Staff to assess and develop a training plan.

n/a

On‐going

2.4.2

n/a

On‐going

2.3 Assure fiscal systems are in place

2.4 Assure staff receive appropriate training
and development
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Status
On‐going

page 2

CalMH
HSA Memb
ber Survey
y
2012 Strrategic Planning Session
n

SU
UMMARY SURVEY
S
R
RESULTS
The ssummary tab
ble below sho
ows the perce
ent of respon
ndents who seelected "Agreee" (4) or "Sttrongly Agreee" (5) for each
h
question. The totaal number of responses (n) for each question is also provided.
% of Reespondents
Who
o Agree

Question
1. CalMHSA effficiently and effectively
e
actts as the fiscaal and adminisstrative agency for the
MHSA Statew
wide Prevention and Early Intervention (PEI) Initiativves.

65.6%
(n
n=32)

2. CalMHSA, as a Joint Powe
ers Authority, will be valuaable in the futture for meetting the needs
of county me
ental health departments
d
beyond the completion
c
off the MHSA Sttatewide PEI
Initiatives on
n June 30, 201
14.

54.8%
(n
n=31)

3. CalMHSA can
n serve a usefful role for co
ounties in the business theey conduct wiith state
departmentss (DPH, DHCS, OSHPD, etc..) regarding various countyy mental health concerns,
including butt not limited to
t MHSA adm
ministration.

54.8%
(n
n=31)

4. CalMHSA’s fu
uture value iss lessened witthout all 58 counties as meembers.

38.7%
(n
n=31)

5. CalMHSA and
d CiMH curre
ently complem
ment their effforts and collaaborate effecctively.

35.5%
(n
n=31)

6. Collectively CalMHSA
C
and
d CMHDA should attempt to
t weave togeether their m
meeting
locations and
d times.

65.7%
(n
n=32)

7. CalMHSA, CiMH, and CMH
HDA leadersh
hip and staff should
s
meet oon a regular b
basis.

(n
n=31)

a. Monthly

35.5%

b. Quarrterly

54.8%

c. Semii‐annually

9
9.7%

d. Annu
ually

0
0.0%

8. CalMHSA's current votingg structure, baased on CSAC
C with weight ed voting onlly occurring iff
requested byy a member and
a approved
d by majority of members, is effective.

37.9%
(n
n=29)

Detailed survey re
esults are pro
ovided on the following pages, includingg the full distribution of reesponses for eeach question
n
and m
member comments.

Comp
passion. Action.
A
Ch ange.
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DETAILED SURVEY
S
R
RESULTS

Queestion #1
CalM
MHSA efficien
ntly and effecttively acts as the
t fiscal and
adm
ministrative aggency for the MHSA
M
Statew
wide Preventio
on
and Early Intervention (PEI) Iniitiatives. (n=32)

Queestion #2
CalM
MHSA, as a Joint Powers Au
uthority, will be
b valuable in
n the
futu
ure for meetin
ng the needs of
o county men
ntal health
depaartments beyyond the comp
pletion of the MHSA Statew
wide
PEI IInitiatives on June 30, 2014
4. (n=31)

Queestion #3
CalM
MHSA can servve a useful ro
ole for countie
es in the busin
ness
theyy conduct with
h state departtments (DPH, DHCS, OSHPD
D,
etc.)) regarding va
arious county mental health
h concerns,
inclu
uding but not limited to MH
HSA administration. (n=31))

Queestion #4
CalM
MHSA’s future
e value is lesse
ened withoutt all 58 countie
es as
mem
mbers. (n=31)

Queestion #5
CalM
MHSA and CiM
MH currently complement
c
their
t
efforts and
a
collaaborate effecttively. (n=31)

Queestion #6
Colleectively CalMHSA and CMH
HDA should atttempt to weaave
togeether their me
eeting locations and times. (n=32)

Stron
ngly
Disaggree
1

Disagree
2

Neutraal
3

Agree
4

Strongly
Agree
5

12.55%

12.5%
%

9.4%

28.1%

37.5%

(4))

(4)

(3)

(9)

(12)

Stron
ngly
Disaggree
1

Disagree
2

Neutrall 3

Agree
4

Strongly
Agree
5

19.44%

9.7%
%

16.1%
%

16.1%

38.7%

(6))

(3)

(5)

(5)

(12)

Stron
ngly
Disaggree
1

Disagree
2

Neutrall 3

Agree
4

Strongly
Agree
5

16.11%

9.7%
%

19.4%
%

29.0%

25.8%

(5))

(3)

(6)

(9)

(8)

Stron
ngly
Disaggree
1

Disagree
2

Neutrall 3

Agree
4

Strongly
Agree
5

%
6.5%

22.6%
%

32.3%
%

22.6%

16.1%

(2))
Stron
ngly
Disaggree
1

(7)

(10)

(7)

Disagree
2

Neutrall 3

Agree
4

(5)
Strongly
Agree
5

%
9.7%

12.9%
%

41.9%
%

29.0%

6.5%

(3))
Stron
ngly
Disaggree
1

(4)

(13)

(9)

Disagree
2

Neutrall 3

Agree
4

(2)
Strongly
Agree
5

18.88%

6.3%
%

9.4%

18.8%

46.9%

(6))

(2)

(3)

(15)

Month
hly

Quarterrly

(6)
Semi‐
annuallyy

Annually

35.5%
%

54.8%
%

9.7%

0.0%

Queestion #7
CalM
MHSA, CiMH, and CMHDA leadership
l
and staff should
d meet on a
regu
ular basis. (n=31)

Queestion #8
CalM
MHSA's curren
nt voting struccture, based on
o CSAC with
weigghted voting only
o occurringg if requested
d by a member
and approved by majority of members,
m
is efffective. (n=29
9)

(11)

(17)

(3)

Stron
ngly
Disaggree
1

Disagree
2

Neutrall 3

Agree
4

(0)
Strongly
Agree
5

13.88%

24.1%
%

24.1%
%

24.1%

13.8%

(4))

(7)

(7)

(7)

(4)
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CalMHSA JPA
Board of Directors Meeting
June 14, 2012

ADMINISTRATIVE MATTERS
Agenda Item 10.D
SUBJECT:

Executive Committee Election

BACKGROUND AND STATUS:
On June 30, 2012, the terms for three of the regional representatives on the Executive Committee
will end. The CalMHSA Bylaws state that the Board shall elect, by majority vote, a new slate of
Officers and Executive Committee members at the last board meeting of the fiscal year.
The Treasurer shall have a term of two years, but shall be appointed every year as the invest
delegate. The Executive Committee seats are the Bay Area, Southern, and Los Angeles Regional
Representatives, who shall each have a term of two years.
President Clark directed Executive Director Chaquica to work with Associate Administrator –
Government Relations Rawland to act as a nominating committee to develop a slate for this
election.
Seat

Nominee

Term

Treasurer*

Scott Gruendl, MPA, Glenn County

6‐30‐11 to 6‐30‐13

Bay Area Regional
Representative

Michael Kennedy, MFT, Sonoma County

6‐30‐12 to 6‐30‐14

Southern Regional
Representative

CaSonya Thomas, MPH, CHC, San Bernardino County

6‐30‐12 to 6‐30‐14

Los Angeles Regional
Representative

William Arroyo, MD, Los Angeles County

6‐30‐12 to 6‐30‐14

*CalMHSA Bylaws, Section 5.3.2 In accordance with Government Code § 53607 and CalMHSA Investment Policy, the
Treasurer (an elected position) shall be appointed every year as the investment delegate by the President of the
Board.
RECOMMENDATIONS:
1. Election of the Bay Area, Southern and Los Angeles Regional Representatives to a two‐year
term ending June 30, 2014
2. Appointment of the Treasurer as investment delegate to complete a two year term ending
June 30, 2013.
REFERENCE MATERIAL(S) ATTACHED:


None
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CalMHSA JPA
Board of Directors Meeting
June 14, 2012

ADMINISTRATIVE MATTERS
Agenda Item 10.E
SUBJECT:

2012–2013 Calendar

BACKGROUND AND STATUS:
In preparation for the next fiscal year, staff has provided a calendar option for consideration that
runs through June 2013 and continues the current schedule of bimonthly meetings:
August 9, 2012

2:45pm ‐ 5:00pm

Holiday Inn Capital Plaza

October 11, 2012

2:45pm ‐ 5:00pm

Marriott Cal Expo

December 13, 2012

2:45pm ‐ 5:00pm

Holiday Inn Capital Plaza

February 15, 2013

10:30am ‐ 12:45pm

TBD1

April 12, 2013

8:00pm ‐ 5:00pm

TBD1

June 13, 2013

2:45pm ‐ 5:00pm

TBD1

RECOMMENDATION:
Approval of a 2012–2013 Board of Directors Meeting Calendar.
REFERENCE MATERIAL(S) ATTACHED:


1

None

Location will be based on the location of the All Director’s Meeting.
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CalMHSA JPA
Board of Directors Meeting
June 14, 2012

ADMINISTRATIVE MATTERS
Agenda Item 11.A
SUBJECT:

CMHDA Standing Report

BACKGROUND AND STATUS:
In discussions amongst CalMHSA and CMHDA staff, and later proposed to CalMHSA officers, there
will be a standing agenda item for CMHDA staff to present items that are relevant to be discussed
at CalMHSA Board meetings. To the extent there are such items, CMHDA will address CalMHSA at
each Board meeting. Such discussions, unless otherwise known, are intended to be informational
only and not subject to action.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:


None
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