Board of Directors Meeting
AGENDA
October 11, 2012
2:45 p.m. – 5:00 p.m.

Call‐In Information: 1‐877‐339‐2412
Conference Code: 2250381321
(listen in only)

Meeting Locations:
Marriott Cal Expo
1782 Tribute Road
Sacramento, CA 95815
(916) 929‐7900
Ventura County Behavioral Health Administration Office
1911 Williams Drive, Suite 200
Oxnard, CA 93036
(805) 981‐2220
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California Mental Health Services Authority
(CalMHSA)
Board of Directors Meeting
Agenda
Thursday, October 11, 2012
2:45 p.m. – 5:00 p.m.
Call‐In Information: 1‐877‐339‐2412
Conference Code: 2250381321
(listen in only)
Marriott Cal Expo
1782 Tribute Road
Sacramento, CA 95815
(916) 929‐7900
Ventura County Behavioral Health Administration Office
1911 Williams Drive, Suite 200
Oxnard, CA 93036
(805) 981‐2220

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) 669‐4818
(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
(including Stakeholders) 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.
Page 2 of 122

CalMHSA JPA
Board of Directors Meeting
October 11, 2012

4. APPROVAL OF AGENDA AS POSTED (OR AMENDED)
5. CMHDA STANDING REPORT
A. CMHDA Standing Report
Recommendation: None, information only.

5

6. STATEWIDE PEI PROGRAMS
A. Program Partner Presentation – AdEase, Suicide Prevention Program 3:
Social Marketing Suicide Prevention Campaign
Recommendation: None, information only.
7. CONSENT CALENDAR ‐ If the Board would like to discuss any item listed, it may
be pulled from the Consent Calendar.

6

8

A. Routine Matters
1. Minutes from the August 9, 2012 Board of Directors Meeting
B. Reports/Correspondence
1. CalMHSA Business Plan Priorities Grid
2. CalMHSA Goal Statements Grid
C. Previously Approved Contracts – Final Executed Contract(s) Provided
1. Communications Consultant Contract – Pascal/Roth
Recommendation: Staff recommends approval of the Consent
Calendar.
8. MEMBERSHIP
A. County Outreach Report – Allan Rawland
Recommendation: None, information only.
9. PROGRAM MATTERS
A. Report from CalMHSA Program Director – Ann Collentine

9

10

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

11

Recommendation: None, information only.
C. Statewide PEI Implementation Work Plan Update – Ann Collentine

13

Recommendation: Adoption of the timeline for Plan Update funding
recommendations, in order to implement the approved Plan Update
and quickly shift funding into program activities.
D. Stigma and Discrimination Reduction Consortium
Recommendation: Approval of proposer for Stigma and
Discrimination Reduction Program 1: Strategies for a Supportive
Environment Program, Component 1: Stigma and Discrimination
Reduction Consortium, as more particularly stated in the Staff
Analysis and Recommendations for Board Approval.
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E. MIG Communication Tools Update

17

Recommendation: Approval of up to $20,000.00 in additional
funding for Spanish translation, printing and dissemination.
F. Statewide Hospital Bed Utilization Planning Update

19

Recommendation: None, information only.
10. GENERAL DISCUSSION
A. Report from CalMHSA President – Wayne Clark
 Executive Committee Report
‐Proposed CalMHSA Bylaw Amendments
 General

20

Recommendation: Approval of (1) proposed bylaw amendments
(which would require a special election to be held at the December
2012 meeting of the Board to fill the new Executive Committee
positions), and (2) discussion or action on other Executive
Committee agenda items as deemed appropriate.
B. Report from CalMHSA Executive Director – John Chaquica
 Formation Counties Funding
 Meeting with Department of Health Care Services
 General

21

Recommendation: None, information only.
11. 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.
12. NEW BUSINESS ‐ General discussion regarding any new business topics for future meetings.
13. CLOSING COMMENTS ‐ This time is reserved for comments by Board members and staff to identify
matters for future Board business.
A. Board
B. Staff
14. ADJOURNMENT
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CMHDA STANDING REPORT
Agenda Item 5
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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STATEWIDE PEI PROGRAMS
Agenda Item 6
SUBJECT:

Program Partner Presentation – AdEase, Suicide Prevention Program 3: Social
Marketing Suicide Prevention Campaign

BACKGROUND AND STATUS:
The primary objective of Suicide Prevention Program 3: Social Marketing Suicide Prevention
Campaign is to increase public awareness that suicide is preventable and encourage help seeking
behaviors. This direction was provided from the California Strategic Plan on Suicide Prevention.
The campaign is centered on community and consumer voice, research, data driven decisions and
evaluation, cultural and linguistic competence and collaboration and integration of existing efforts.
The campaign’s reach is designed to effectively target the media, the general population of
California and specific high‐risk groups. It will permeate counties, communities and rural area as
well as survivor peer groups.
“Know the Signs” Campaign Overview and Timeline
The goal of the statewide social marketing campaign is to prepare more Californians to prevent
suicide by increasing knowledge of warning signs, resources and how to talk about suicide to
someone they are concerned about.
The statewide suicide prevention social marketing campaign will achieve the above primary
objective by preparing more Californians to prevent suicide through increased knowledge of
warning signs, resources and how to talk about suicide to someone they are concerned about.
Accomplishments to Date


Completed literature review, catalog of existing suicide prevention campaigns, statewide
baseline KAB study (RDD), and needs assessments with nearly all counties. (Report can be
found at www.yourvoicecounts.org.)



An analysis of media adherence to safe messaging recommendations. (Report can be found
at www.yourvoicecounts.org.)



Launched Your Voice Counts, a forum to facilitate information sharing and a dialog about
suicide prevention (www.yourvoicecounts.org).



Launched high school student PSA contest Directing Change (www.directingchange.org).
Students throughout California are invited to Direct Change by submitting 60‐second
videos in two categories: suicide prevention and eliminating stigma about mental illness.
The winning teams and their associated schools will win cash prizes, qualify to win suicide
prevention programs for their schools and will be recognized at an award ceremony at the
end of the 2012‐13 school year. Visit the campaign website for contest rules and
information. The submission deadline is March 1, 2013.
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Upcoming Activities


A statewide mass media campaign targeting “helpers” in the general public scheduled to
launch after the election in November 2012.



Tool kits with campaign materials and culturally competent outreach materials for targeted
populations. First materials will be available beginning September 2012.



Enhanced technical assistance and hands‐on social marketing support in small and rural
counties beginning in September 2012.



An interactive campaign website that will provide information about warning signs and
local resources, and role model how to offer help to someone at risk for suicide anticipated
to launch in September 2012 (www.suicideispreventable.org).

Additional activities of the campaign focus on media outreach and strengthening survivor support
groups.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:



AdEASE Campaign Presentation
Campaign Timeline (to be distributed under separate cover)
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CONSENT CALENDAR
Agenda Item 7
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. Routine Matters
1. Minutes from the August 9, 2012 Board of Directors Meeting
B. Reports/Correspondence
1. CalMHSA Business Plan Priorities Grid
2. CalMHSA Goal Statements Grid
C. Previously Approved Contracts – Final Executed Contract(s) Provided
1. Communications Consultant Contract – Pascal/Roth
RECOMMENDATION:
Staff recommends approval of the Consent Calendar.
REFERENCE MATERIAL(S) ATTACHED:





Minutes from the August 9, 2012 Board of Directors Meeting
CalMHSA Business Plan Priorities Grid
CalMHSA Goal Statements Grid
Pascal/Roth Contract
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MEMBERSHIP
Agenda Item 8.A
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

Page 9 of 122

CalMHSA JPA
Board of Directors Meeting
October 11, 2012

PROGRAM MATTERS
Agenda Item 9.A
SUBJECT:

Report from CalMHSA Program Director – Ann Collentine

BACKGROUND AND STATUS:
CalMHSA Program Director, Ann Collentine, will provide general information and updates
regarding the Statewide Prevention and Early Intervention Projects.


Student Mental Health


Higher Education



K‐12



Stigma and Discrimination Reduction



Suicide Prevention



Evaluation



Statewide Coordination Workgroup



Cultural Competency Project



Training/Technical Assistance and Capacity Building

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


CalMHSA Program Director’s Update Report
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PROGRAM MATTERS
Agenda Item 9.B
SUBJECT:

Report from the CalMHSA Advisory Committee – Maureen Bauman

BACKGROUND AND STATUS:
The CalMHSA Advisory Committee held a teleconference on September 14, 2012 to discuss
various items with main focus on the following:
New Committee Member Approval
Maureen Bauman, Co‐Chair, gave a report on the selection process for the vacant positions on the
committee, to include recommendation of two new members. The recommendation was to
approve new membership as follows: One Mental Health Director from the CalMHSA Board of
Directors, Robin Roberts of Mono County, Central Region and One Stakeholder position, Kurt
Schweigman, representing the Bay Area Region, who is a project manager at the Native American
Health Center in Oakland.
Consortium RFSQ and RFSQ Review Tool
Stephanie Welch, CalMHSA Program Manager, gave a short presentation about the SDR
Consortium Request for Statement of Qualifications (RFSQ) and the review tool to be used for
selecting an organization for recommendation to the board. Staff requested assistance from the
Advisory Committee with the review process as well as the review tool.
Co‐Chair Bauman asked for volunteers from the Advisory Committee to sit on the review panel.
Anne Robin, Superior Region, and Justin Louie Lock volunteered to participate on the review
panel.
CalMHSA Plan Update – Review Tool Feedback
Ann Collentine, CalMHSA Program Director, gave a brief overview of the Plan Update review tool.
Staff asked for input from the Advisory Committee on the plan review tool regarding weighting
principles within the review tool and direction as to who should make up the review panel. After
discussions, the committee approved the review tool and staff was formally directed to seek the
participation of three additional panelists (one member of the board at large, one board member
who sits on the Advisory Committee and one stakeholder).
MIG, Inc. Update
Ms. Welch provided an update on the MIG communications project. Co‐Chair Joseph Robinson
reminded stakeholders on the phone that a call will be hosted on Monday, September 17, 2012
from 4:00 pm to 5:00 p.m. to gather feedback on a draft brochure. Ms. Welch explained to the
Committee that in the original funding approved by the Board of Directors did not include funds
for Spanish translation. She emphasized the importance of creating a Spanish translation of the
Statewide brochure. She then requested support for additional funding up to $20,000, which the
Committee supported for recommendation to the Board at the October meeting.
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RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:


None
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PROGRAM MATTERS
Agenda Item 9.C
SUBJECT:

Statewide PEI Implementation Work Plan Update – Ann Collentine

BACKGROUND AND STATUS:
The primary goal of the CalMHSA Plan Update is to expeditiously shift available funding into
program activities. Available funding includes previously approved contingency/operating
reserve (approximately $9.6 million) and planning funds ($2.9 million), as well as changes in
CalMHSA participation by counties and cities ($1.7 million). In total, the CalMHSA Plan Update
shifts an additional $14.2 million into program activities, resulting in approximately $3.6 million
to Suicide Prevention and $5.3 million each to the Student Mental Health and Stigma and
Discrimination Reduction Initiatives.
These new program funds are being made available to strengthen existing statewide PEI
programs, consistent with Key Principles for Funding Allocations (see attached Plan Update)
vetted through the CalMHSA Advisory Committee, Board of Directors and the Mental Health
Services Oversight and Accountability Commission (MHSOAC). CalMHSA plans to invite current
providers of PEI Statewide programs to submit proposals to enhance the scope of their contracts,
in keeping with these adopted principles. Accordingly, CalMHSA staff has developed both a
proposal and a review process in order to transparently guide the allocation of funds within
existing programs.
Consistent with CalMHSA values and statutory requirements, public and member input on the
CalMHSA Plan Update and review process was sought through the following venues:


The Plan Update was posted for a 30‐day public review period on July 5, 2012. Resulting
feedback was shared at the August 9, 2012 CalMHSA Board meeting.



On July 12, 2012, the CalMHSA Advisory Committee adopted both the principles for funding
allocations and the Plan Update, submitting these documents for Board review.



At the CalMHSA Board meeting on August 9, 2012, members voted unanimously to approve
the submission of the Plan Update to the MHSOAC and the California Department of Health
Care Services.



On September 14, 2012, the CalMHSA Advisory Committee reviewed and voted to approve
the Plan Update Contract Amendment Review Tool. As a result of the discussion, CalMHSA
members and a stakeholder representative from the Advisory Committee will participate in
the Plan Update review process.



At the October 11, 2012 CalMHSA Board meeting, members are presented with the Plan
Update timeline recommended by staff and are asked to adopt these next steps.
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Timeline for Plan Update Funding Recommendations


October 22, 2012 – Proposals due from existing CalMHSA program partners.



October 22–November 1, 2012 – Review of current contract performance conducted by
CalMHSA staff.



November 1–8, 2012 – Review teams for each initiative convene for two days to evaluate
proposals and make recommendations.



November 12–16, 2012 – Based on review team determinations, CalMHSA staff will bring
recommendations for funding to the CalMHSA Board Officers for review prior to posting for
the Advisory Committee meeting.



November 19, 2012 – Advisory Committee meeting agenda posted with review team
recommendations.



November 29, 2012 – At the meeting of the Advisory Committee, CalMHSA staff present
recommendations for review and request adoption.



December 6, 2012 – CalMHSA Board Meeting Agenda posted with final recommendations.



December 13, 2012 – Advisory Committee Chair presents final recommendations to Board.



January 2013 – Presentation of CalMHSA Plan Update to MHSOAC.

RECOMMENDATION:
Adoption of the timeline for Plan Update funding recommendations, in order to implement the
approved Plan Update and quickly shift funding into program activities.
REFERENCE MATERIAL(S) ATTACHED:


CalMHSA Plan Update
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PROGRAM MATTERS
Agenda Item 9.D
SUBJECT:

Stigma and Discrimination Reduction Consortium

BACKGROUND AND STATUS:
Under the CalMHSA Statewide Prevention and Early Intervention Implementation Work Plan, the
Stigma and Discrimination Reduction (SDR) Program 1: Strategies for a Supportive Environment
Program (SSEP), Component 1: Stigma and Discrimination Reduction Consortium was established
to facilitate a coordinated public message, conduct a statewide assessment of capacity and gaps in
stigma and discrimination reduction activities, recommend strategies for addressing gaps and
expanding and enhancing capacity, and develop and disseminate anti‐stigma materials.
Following the first release of the RFP in February 2011, the contract was awarded to a client‐led
organization, but contract negotiations were discontinued due to organizational restructuring and
ongoing changes. On October 13, 2011, the CalMHSA Board of Directors authorized the CalMHSA
Executive Director to recruit a project leader via a Request for Interest (RFI) process and enter
into a contract for timely implementation of SDR Program 1, Component 1. On October 14, 2011,
staff released a 15‐day RFI eventually extending the solicitation deadline to but no later than
November 28, 2011 due to the comprehensiveness and unique qualifications required for this
position.
In November 2011, following two rounds of interviews conducted by interview panels, comprised
of a board member, consumers and CiMH and CalMHSA staff, Adele James was selected as Project
Manager. Ms. James’ role was to implement SDR Program 1, Component 1 and, by September 30,
2012, transition the Consortium’s administration to a consumer/client‐led organization that has
the capacity to continue to manage the work of the project until the SDR Initiative concludes on
June 30, 2014.
The SDR Consortium Request for Statement of Qualifications (RFSQ) was released on August 22,
2012. Three responses were received by the deadline of September 19, 2012. An independent
review panel, comprised of two members of the Advisory Committee, two members of the SDR
Consortium Steering Committee and one CiMH staff member with expertise in capacity building,
was convened to review and score the three statements of qualification (SOQs) based upon the
criteria outlined in the RFSQ and included in the review tool vetted by the SDR Consortium and
the Advisory Committee. The review panel included representation from all five CMHDA regions
and covered the lifespan as well as provided consumer and family representation. On September
28, 2012, CiMH staff facilitated and documented the Review Panelists’ discussion and scoring of
the SOQ submissions resulting in the recommendation shown in the attached analysis.
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Upon Board approval, staff will move forward with contract negotiations. Contracts are expected
to be fully executed within 30 days of Board approval.
RECOMMENDATION:
Approval of proposer for Stigma and Discrimination Reduction Program 1: Strategies for a
Supportive Environment Program, Component 1: Stigma and Discrimination Reduction
Consortium, as more particularly stated in the Staff Analysis and Recommendations for Board
Approval.
REFERENCE MATERIAL(S) ATTACHED:


Staff Analysis of Recommendations for Board Approval
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PROGRAM MATTERS
Agenda Item 9.E
SUBJECT:

MIG Communication Tools Update

BACKGROUND AND STATUS:
CalMHSA staff had been seeking a contractor capable of creating communication tools that report
on statewide impact and provide regional reporting on local impacts. CalMHSA members had
stated that due to the size and complexity of the 25 programs being implemented, tools are
essential to effectively communicate to local stakeholders, including Boards of Supervisors.
After exploring several strategies and organizations, CalMHSA staff recommended to the Board on
June 14, 2012, that MIG, Inc. is uniquely qualified to work on communication tools. The firm has
extensive experience working with mental health organizations, particularly on communication
related to MHSA Services, and has nearly 30 years of experience in planning, creating and
implementing communications and marketing strategies.
At the June 14, 2012 meeting, the Board approved the request to sole source contract for
Statewide Prevention and Early Intervention Projects communications tools, printing and
dissemination to MIG for no more than $200,000. The Board also authorized staff to negotiate a
contract consistent with the description above, as well as allowing the President of the Board and
the Executive Director to execute the negotiated contract on behalf of CalMHSA.
The approval of the contract formed a Communications Ad Hoc Committee, whose members
consist of Stephanie Welch, CalMHSA Program Manager, along with Scott Gruendl, Michael
Kennedy, Nancy Peña, Kathleen Piche, Joseph Robinson, Kirsten Barlow, Mike Roth and MIG
members. The Ad Hoc Committee meets every two weeks, as the timeline for the project is
aggressive, and is pushing for the first sets of brochures to be completed by November.
At the July 12, 2012 Advisory Committee Meeting, Ms. Welch requested input and feedback from
the CalMHSA Advisory Committee as well as stakeholders regarding MIG materials being
developed and principles or recommendations to be considered from a stakeholder perspective.
Input and feedback was given and Ms. Welch stated the information would be used in the
development of the communication tools.
Staff is currently in the final stages of contract negotiations meaning the contract has been
finalized and is now in the midst of executing the agreement.
At the September 14, 2012 Advisory Committee Meeting, Ms. Welch requested support from the
Advisory Committee to seek up to $20,000.00 in additional funding from the CalMHSA Board, to be
used for Spanish translation, printing and dissemination of the statewide brochure. The Advisory
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Committee supported the deliverable and approved submitting the request to the Board on
October 11, 2012.
RECOMMENDATION:
Approval of up to $20,000.00 in additional funding for Spanish translation, printing and
dissemination.
REFERENCE MATERIAL(S) ATTACHED:


None
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PROGRAM MATTERS
Agenda Item 9.F
SUBJECT:

Statewide Hospital Bed Utilization Planning Update

BACKGROUND AND STATUS:
CalMHSA has proceeded with the direction provided by the Board of Directors to begin the
administrative planning for implementation on one of the priority items identified at the April 13,
2012 Strategic Planning Session. This priority item is in regard to CalMHSA working with CMHDA
to explore the feasibility of the JPA acting on behalf of member counties (and possibly non‐
member counties via a contractual agreement) in the development of an annual purchase
agreement with the new Department of State Hospitals (DSH) for a statewide utilization of state
hospitals beds (as provided under sections 4330 et seq. of WIC). Since that planning meeting in
April, CalMHSA and CMHDA have been working closely in moving this item forward.
As part of the initial planning, staff convened a short‐term work group that includes members
and/or appointed county staff. On August 10, 2012 the work group held its first meeting followed
by four additional meetings and four sub group meetings (two Northern County and two Southern
County meetings). The Work Group has worked toward identifying the various responsibilities
and functions between counties, CalMHSA and hospitals, along with an initial county needs
assessment.
In addition, Doug Alliston, counsel for CalMHSA, has been in ongoing discussion with DSH as it
relates to CalMHSA’s authorization to negotiate. In the meeting held on June 19, 2012 there were
questions regarding CalMHSA’s general power or authority to negotiate on the counties behalf.
We have recently determined that the DSH legal was looking for an interim contract between
counties and CalMHSA to negotiate. Counsel explained that forcing counties to go through the
contracting process twice—once to negotiate and again to finalize the Participation Agreement—
was onerous and unnecessary. CalMHSA (in consult with CMHDA) sent a letter to Director Allenby
on September 27, 2012, asking for a meeting to make sure legitimate and sincere efforts are being
made to accomplish what is provided for in statute regarding county purchase of state hospital
beds.
RECOMMENDATION:
None, information only.
REFERENCE MATERIAL(S) ATTACHED:


None
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GENERAL DISCUSSION
Agenda Item 10.A
SUBJECT:

Report from CalMHSA President – Wayne Clark

BACKGROUND AND STATUS:
CalMHSA President, Wayne Clark, PhD, will provide general information and updates on the
following items:


Executive Committee Report
‐



Proposed CalMHSA Bylaw Amendments

General

RECOMMENDATION:
Recommend approval of (1) proposed bylaw amendments (which would require a special election
to be held at the December 2012 meeting of the Board to fill the new Executive Committee
positions), and (2) discussion or action on other Executive Committee agenda items as deemed
appropriate.
REFERENCE MATERIAL(S) ATTACHED:




Executive Committee Staff Reports
Proposed Bylaw Amendments
Amended Procurement Policy As Approved
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GENERAL DISCUSSION
Agenda Item 10.B
SUBJECT:

Report from CalMHSA Executive Director – John Chaquica

BACKGROUND AND STATUS:
CalMHSA Executive Director, John Chaquica, will provide general information and updates
regarding the JPA.


Formation Counties Funding



Meeting with Department of Health Care Services



General

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


Formation Counties Funding Distribution
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4. Timeline
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EarlyIntervention
DesiredOutcome

MorepeopleinCaliforniawill
recognize warningsigns,confidently
offerhelpandbeabletoconnect
atͲriskindividualstoresources
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Tactics:
• Statewidemassmedia
campaign
• Campaignwebsite
• Toolkitswithcampaign
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• Technicalassistance
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CampaignMaterials

Know the Signs >> Find the Words >> Reach Out

CampaignMaterials

Know the Signs >> Find the Words >> Reach Out
Page 26 of 122

Know the Signs >> Find the Words >> Reach Out

MediaPlanͲ Strategy
AudienceTargets:
• Helpers(withemphasisonhelpersofmiddleagedwhitemenand
youngLatinawomen)

Geographic:
• StateofCaliforniaͲ 12DMAs&58Counties

Timing:
• Launchafterelection:November2012– February2013
• Summer/Fall2013

MediaObjectives:
• Selectmediumsthatwillkeepmessagetopofmind
• Identifyreachorientedopportunitiesthatcoincidewithtarget
mediaconsumption/lifestyle
Know the Signs >> Find the Words >> Reach Out
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MediaPlan
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•
•
•
•

WebsiteTraffic
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Reach&Frequency
InteractiveTrackingTags
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MediaPlanͲ Reach
• Reaching40Ͳ45%of
allhouseholdsin
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minimumof8times
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SystemsChange
DesiredOutcome

Morenewsmediaknowhowand
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reporting onsuicide
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Tactics:
• Distributereporting
recommendations
• Mediaforums
• MediaOutreachToolKits
andtrainingstocounty
spokespeopleandPIOs
• InvitemediatojudgePSA
contest

Know the Signs >> Find the Words >> Reach Out

MediaOutreachToolKit
• MakingHeadlines –
GuidetoEngagingthe
MediainSuicide
PreventioninCalifornia
• DropͲinarticles
• Campaignandsuicide
preventiontalkingpoints
• Preparingspeakerswith
personalstoriesfor
mediainterviews
Know the Signs >> Find the Words >> Reach Out
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Prevention
DesiredOutcome

Moreindividualswiththoughtsof
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helpedbyothers

Know the Signs >> Find the Words >> Reach Out

Tactics:
• SurvivorSupportGroup
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Survival
• Postersandbrochuresina
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Prevention
DesiredOutcome

Morestudentsandschools are
exposedtosuicideprevention;more
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Eachcounty…
• Willbeexposedtocampaignmaterialsaspartofthestatewidemass
mediabuy
• Hasalocalresourcepageonthecampaignwebsite
• Hasaccesstocustomizablecampaignmaterialsandculturally
competentoutreachmaterialstoextendreachofthecampaign
locally
• Willreceiveamediaoutreachtoolkitandtraining;andeverynews
mediaoutletintheircountywillreceivesafereporting
recommendations
• HastheopportunitytoparticipateinthePSAcontest
• Hasaccesstotechnicalassistance;smallandruralcountiesto
enhancedsupport

Know the Signs >> Find the Words >> Reach Out

Timeline
February2012
August2012

• YourVoiceCounts
• DirectingChangehighschoolPSAcontest
• Mediaoutreachandforums

September2012

• Campaignwebsite:
suicideispreventable.org
• Toolkitsandtechnicalassistance

November2012

• Statewidemassmediacampaign

Winter2012/13

• Strengthensurvivorsupportgroups
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Know the Signs >> Find the Words >> Reach Out

Whatweareaskingyoutodo!
• Encouragesafereportingwithyourlocalmedia
• Visittheresourcecenteratwww.yourvoicecounts.org to
downloadcampaignmaterialsandusetheminyourcounty
• ShareinformationaboutDirectingChangewithhighschool
studentsinyourcounty
• Encouragecommunitymembersinyourcountytoengagewith
thecampaignbyjoiningYourVoiceCounts
• Visitwww.suicideispreventable.orgtodayandensureyour
county’slocalresourcepageisupͲtoͲdate

Know the Signs >> Find the Words >> Reach Out
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MINUTES

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (CalMHSA)
BOARD OF DIRECTORS MEETING – REGULAR MEETING
Sacramento, California
August 9, 2012
MEMBERS PRESENT
Maureen F. Baumann, LCSW, CalMHSA Vice President, Placer County
Karen Baylor, PhD, MFT, CalMHSA Secretary, San Luis Obispo County
Scott Gruendl, MPA, CalMHSA Treasurer, Glenn County
William Cornelius, PhD, Superior Region Representative, Colusa County
William Arroyo, MD, Los Angeles Region Representative
Anne Robin, MFT, Butte County
Gary R. Blatnick, Del Norte County
Barbara LaHaie, Humboldt County
Jim Waterman, PhD, Kern County
Kristy Kelly, MFT, Lake County
Janice Melton, LCSW, Madera County
John Lawless, LCSW, Mariposa County (alternate)
Tom Pinizzotto, MSW, Mendocino County (alternate)
Jaye Vanderhurst, LCSW, Napa County
Mary Hale, Orange County
Mary Ann Carrasco, Sacramento County
CaSonya Thomas, MPA, CHC, San Bernardino County
Alfredo Aguirre, LCSW, San Diego County
Jo Robinson, San Francisco City and County
Vic Singh, LCSW, San Joaquin County
Nancy Pena, PhD, Santa Clara County
Suzanne Tavano, BSN, PhD, Santa Cruz County
Marta McKenzie, RD, MPH, Shasta County
H. Martin Malin, PhD, MA, MFT, Solano County (alternate)
Adrian Carroll, MFT, Stanislaus County (alternate)
Tom Sherry, MFT, Sutter/Yuba County (alternate)
Noel J. O’Neill, MFT, Trinity County
Kim Suderman, LCSW, Yolo County
MEMBERS LISTENING IN
Wayne Clark, PhD, CalMHSA President, Monterey County
Christy Lupkes, Tulare County (alternate)
ALTERNATES PRESENT
Asha George, PhD, Humboldt County (alternate)
Donnell Ewert, MPH, Shasta County (alternate)
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MEMBERS ABSENT
Michael Kennedy, MFT, Bay Area Region Representative, Sonoma County
Karyn Tribble, PsyD, LCSW, City of Berkeley
Mary Roy, MFT, Contra Costa County
Daniel Nielson, MPA, El Dorado County
Donna Taylor, RN, Fresno County
Michael Horn, MFT, Imperial County
Gail Zwier, PhD, Inyo County
Mary Ann Ford Sherman, MA, Kings County
Ken Mannel, Lassen County
Margaret Kisliuk, HHS, Marin County
Karen Stockton, PhD, MSW, Modoc County
Robin Roberts, MFT, Mono County
Michael Heggarty, MFT, Nevada County
Jerry Wengerd, LCSW, Riverside County
Alan Yamamoto, LCSW, San Benito County
Stephen Kaplan, San Mateo County
Michael Noda, Siskiyou County
Jesse Duff, Tri‐City Mental Health Center
Rita Austin, LCSW, Tuolumne County
Meloney Roy, LCSW, Ventura 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
MEMBERS OF THE PUBLIC
Sandra Poole, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
Adele James, Adele James Consulting
Audrey Burnam, PhD, RAND Corporation
Anderson, APS Healthcare
Mike Rider, APS Healthcare
Sandra Naylor‐Goodwin, CiMH
Patricia Ryan, California Mental Health Directors Association (CMHDA)
Kristee Haggins, CiMH
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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 Vice President Maureen F. Bauman, LCSW,
Placer County at 2:45 p.m. on August 9, 2012, in the Holiday Inn Capitol Plaza Fresno
Room, located at 300 J Street, Sacramento, California. Vice President Bauman asked
Laura Li, Program Analyst, to call roll in order to confirm a quorum of the board.

2.

ROLL CALL AND INTRODUCTIONS
Ms. Li called roll and informed Vice President Bauman a quorum had been reached. Vice
President Bauman asked staff and members of the public to introduce themselves.

3.

INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT
Mr. Alliston, Legal Counsel, 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.

CMHDA STANDING REPORT
Vice President Bauman called on Patricia Ryan, CMHDA, for any updates on CMHDA
business that might be of interested to the board. Ms. Ryan informed the board there
was nothing new to report at this time.

5.

APPROVAL OF AGENDA AS POSTED (OR AMENDED)
Vice President Bauman called for approval of the agenda as posted and asked for
comment from Board members. Hearing none, Vice President Bauman entertained a
motion to approve the agenda as posted.
Action:

A motion was made to approve the agenda as posted.

Motion:
Second:

Karen Baylor, San Luis Obispo County
Jaye Vanderhurst, Napa County

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

CONSENT CALENDAR
Vice President Bauman acknowledged the consent calendar and asked for comment
from Board members. Hearing none, Vice President Bauman entertained a motion to
approve the consent calendar.
Action:

A motion was made to approve the consent calendar.

Motion:
Second:

Scott Gruendl, Glenn County
William Cornelius, Colusa County
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Motion carried unanimously.
Public comment was heard from the following individual(s):
None
7.

MEMBERSHIP
A. County Outreach Report
Allan Rawland, CalMHSA Associate Administrator – Government Relations, provided an
update on outreach efforts. CalMHSA membership currently stands at 49 counties, one
city and one JPA—a total of 50 members. None of the non‐member counties have
expressed interested in becoming affiliate members at this time; however, several have
informed staff of the intention of applying for membership over the next three months.
Action:

None, information only.

Public comment was heard from the following individual(s):
None
8.

FINANCIAL MATTERS
A. Finance Committee Report
Scott Gruendl, CalMHSA Treasurer and Finance Committee Chair, Glenn County, gave an
update on the Finance Committee and summarized some of the business addressed at
their July 30, 2012 teleconference, including review of the June 30, 2012 Treasurer’s
Report and CalMHSA’s investments. Ms. Santin added that CalMHSA’s current cash
balance is at $126.2 million. To meet the June 30, 2014 reversion deadline, $5 million
must be expended on programs per month.
The Finance Committee considered the engagement letter from James Marta &
Company for the fiscal years ending June 30, 2012, 2013 and 2014, the firm used for
CalMHSA’s 2010 and 2011 audit. They work with a lot of JPA’s around California and are
very familiar with CalMHSA. At the end of June 30, 2014 the board will determine
engagement of an independent auditor.
1. Action:

The Finance Committee recommends approval of the engagement letter
for audits ending June 30, 2012; June 30, 2013 and June 30, 2014.

Motion:
Second:

Tom Sherry, Sutter/Yuba County
Anne Robin, Butte County

Motion passed unanimously.
Public comment was heard from the following individual(s):
None
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The Finance Committee spent a significant amount of time discussing CalMHSA’s
indirect rate. Mr. Gruendl and Ms. Santin will formulate a policy to be brought back to
the board for action at a later date. Historical indirect rates are presented in the agenda
packet (e.g., Prevention and Early Intervention (PEI) programs; Workforce, Education
and Training; TTACB). The committee settled on a range from 4% to 8% depending on
the type of activity.
Mr. Gruendl presented the Finance Committee calendar and with no comments being
made, a motion was entertained to accept the calendar as recommended.
2. Action:

Acceptance of the Finance Committee Calendar, Fiscal Year 2012‐2013.

Motion:
Second:

Mary Hale, Orange County
Alfredo Aguirre, San Diego County

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

PROGRAM MATTERS
A. Report from CalMHSA Program Director – Ann Collentine
Ms. Collentine provided a review of current CalMHSA programs. She directed them to
the staff report for an update on the PEI programs—Suicide Prevention; Stigma and
Discrimination Reduction and Student Mental Health. She then encouraged the board to
look at the PEI Update PowerPoint included in the agenda packet and to use the
presentation as a tool when providing information on the PEI projects. The California
Community College Foundation awarded 23 community colleges grants through a
competitive process; a list is provided in the agenda packet on page 106. Additionally, all
of the community college campuses will be receiving technical assistance as well as a
suicide prevention project called Cognito.
Ms. Collentine then updated the board on quality improvement efforts. The most recent
quarterly report was due from Program Partners on July 30, 2012, so staff is still
evaluating the data submitted and at the October Board Meeting a dashboard will be
presented.
AdEase and CCESSA will be launching their Suicide Prevention/Stigma Reduction
collaboration efforts with a PSA contest held for students throughout California. In May
2013, a media event will be held in Sacramento to bring the 11 regional winners
together for a premier. Speakers are being lined up now. Staff and Program Partners are
always looking for collaborative opportunities and ways to create synergy across the
three PEI initiatives.
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Staff is also always looking to connect with the counties. The next Statewide
Coordination Workgroup will be held on September 19 and 20, 2012, in San Jose. All of
the county liaisons have been invited to meet and work with the Program Partners. The
Regional Consultants will be in attendance as well and staff hopes to hold an orientation
prior to the workgroup.
A cultural competency assessment has begun. Kristee Haggins, CiMH, conducted the
first focus group at the Student Mental Health meeting earlier in the week.
Staff is in the process of interviewing and hiring the Regional Consultants who will be
kept very busy meeting with mental health directors, county liaisons and Program
Partners, working on collaborative regional efforts and attending community meetings.
Action:

None, information only.

Public comment was heard from the following individual(s):
None
B. Report from the CalMHSA Advisory Committee – Maureen Bauman
Vice President Bauman, who serves as CalMHSA Advisory Committee Co‐chair, gave an
update on the activities of the Committee. The Committee supports staff
recommendation to add additional criteria in continuing the PEI projects as outlined in
the Plan Update as well as CalMHSA moving forward on the MIG sole source contract.
CCSESA presented on their project giving the Committee a better idea of what their
project looked like.
Action:

None, information only.

Public comment was heard from the following individual(s):
None
C. Statewide PEI Implementation Work Plan Update – Ann Collentine
Ms. Collentine gave a brief background on the process followed in posting and collecting
public comment on the Plan Update. Staff proposed taking $14.2 million from the
contingency reserve and planning funds and moving it, along with monies from
members who have recently joined CalMHSA, into program services‐‐$3.6 million for
Suicide Prevention, $5.3 million for Student Mental Health and $5.3 million for Stigma
and Discrimination Reduction. Staff is recommending continuing to use the principles
outlined in the original work plan (listed on page 118 of the agenda packet) while adding
two more principles: 1) consider performance, sustainability and leveraging
opportunities to maximize available funding, and 2) enhance capacity for data‐driven
decision making and contribute to the body of knowledge of emerging PEI best practices
to improve student mental health, prevent suicide and reduce stigma and resulting
discrimination.
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Over the next month, staff will develop a review tool that be used to assess the
priorities against the programs being implemented in order to enhance and augment
current services. The tool will be presented to the Advisory Committee in September.
Should gaps be discovered or it be determined that new services are needed,
determinations will be posted, reviewed by the Advisory Committee, brought to the
Board for approval, and then presented to the Mental Health Oversight and
Accountability Commission (MHSOAC) for final approval. The goal is to have executed
contracts for the new dollars by the end of 2012. Should new programs be needed, that
timeline would be much longer based on the approval process.
Ms. Collentine then reviewed the public comments received, which are posted as
Appendix A of the final Plan Update.
Karen Baylor, San Luis Obispo County, asked Ms. Collentine if staff will be using the
public comment collected and review work done by the Implementation Ad Hoc
Committee during the creation of the initial Statewide Prevention and Early Intervention
Implementation Work Plan.
Action:

Approval of the Statewide Prevention and Early Intervention
Implementation Work Plan Update for submission to the Mental Health
Services Oversight and Accountability Commission and the California
Department of Health Care Services.

Motion:
Second:

Alfredo Aguirre, San Diego County
Kristy Kelly, Lake County

Motion passed unanimously.
Public comment was heard from the following individual(s):
None
D. Stigma and Discrimination Reduction Consortium – Stephanie Welch/Adele James,
Adele James Consulting
Stephanie Welch, Program Manager, provided a brief background on the SDR
Consortium and then called on Adele James, Adele James Consulting, who has been
managing the activities of the Consortium. Ms. James updated the Board on the make‐
up, progress and activities of the Consortium. While there was a strong emphasis on
including consumers, family members and parents from throughout the state and from
diverse backgrounds, an emphasis was also given to including individuals who are
influencers. These are individuals who are in disciplines and sectors that can help to
inform and shape how SDR strategies are implemented. The Consortium is made up of
25 individuals who range in age from their 20s to their 70s; 13 are women and 12 are
men; five are from the Superior Region, 10 from the Central Region, eight from the Bay
Area Region, seven from the Southern Region and six from Los Angeles; three are
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African‐American, three are Latino, 13 are Caucasian, four are Asian‐Pacific Islanders,
and two are Middle Eastern.
A steering committee has been established and a strategic planning meeting was held to
create a vision statement and a conceptual model. Over the next few weeks the steering
committee will be solidifying outcomes and objectives. A strategic plan will be
synthesized by the end of August. In September, Consortium members will be
participating in a review of responses to a Request for Statements of Qualification
(RFSQ) for the consumer entity who will take on management of the Consortium. The
selected entity will be introduced at the October Consortium meeting.
Ms. Welch reviewed the history of this program. Beginning in June and July of 2011, the
board held a strong belief that the entity who took over this contract have expertise in
consumer and client‐led leadership, organizational skills, stigma and discrimination and
the consumer and client experience of stigma and discrimination. One of the reasons
Ms. James was selected as the interim program manager was because of her lived
experience.
One key deliverable the Consortium has been working on is a plan for the transition as
well as a work plan. Consortium members have made a three year commitment as they
are the eyes of the projects and will help guide and shape the SDR products over the
next two years. They have worked closely to develop a work plan for the selected entity
to implement in conjunction with the Consortium. A survey as well as a conference call
hosted by CalMHSA were conducted to determine what the skill set should be for the
entity who would be best qualified to take over the contract. It was very clear in the
process that the Consortium members are very supportive of the work Ms. James has
been doing and felt she has done an excellent job facilitating the process. It also became
very evident they feel the Consortium have a role in selecting the group who will be
managing this program. Staff is recommending roughly two members of the
Consortium, who would not have a conflict, sit on the RFSQ review panel with two
members of the Advisory Committee. CiMH, who provided intermediary fiscal and
administrative support to the Consortium, will develop and implement the RFSQ. The
new entity will have up to $1.2 million dollars to continue the work of the Consortium.
1. Action:

Approval of the use of a RFSQ process to identify a qualified
consumer/client‐led organization with the capacity to provide a
statewide voice on the critical impact of stigma and resulting
discrimination and disparities experienced by individuals, families and
communities to administer the Consortium through June 30, 2014 and
to include Consortium members in the review process of the RFSQ
respondents. The award to a qualified respondent would be up to
$1.2M total funds (less any appropriate transition costs).
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Motion:
Second:

Jaye Vanderhurst, Napa County
Adrian Carroll, Stanislaus County

Motion passed unanimously.
Public comment was heard from the following individual(s):
None
2. Action:

Approval of CalMHSA extending its contract with Adele James as the
facilitator of the SDR Consortium throughout the RFSQ process and
during a transition to the contractor selected as a result of the RFSQ and
not to exceed $63,000.

Motion:
Second:

Anne Robin, Butte County
William Cornelius, Colusa County

Abstain:

Alfredo Aguirre, San Diego County

Motion passed unanimously.
Public comment was heard from the following individual(s):
None
E. Statewide Prevention and Early Intervention Framework – Audrey Burnam, RAND
Corporation
Ms. Collentine explained that RAND Corporation has been working for the last six
months on a statewide PEI framework, for all of the PEI projects under MHSA. Audrey
Burnam, RAND Corporation, presented on RAND’s work on the development of a
Statewide PEI Framework. The executive summary and Appendix A of the framework is
included in the agenda packet on page 131.
The MHSOAC and the SEE Team have both reviewed the framework. William Arroyo, Los
Angeles County, notified the Board that the SEE Team has worked with RAND through
various iterations and feel quite good about the current iteration being presented to the
Board.
Ms. Collentine reviewed the recommendations being presented to the board. Vice Chair
Bauman asked if there was a motion to take the three motions as a whole.
1. Action:

Accept and endorse the Evaluating the Impact of PEI Activities on the
Mental Health of California’s Population, dated July 10, 2012, prepared
by the RAND Corporation.

Page 44 of 122

CalMHSA JPA
Board of Directors Meeting Minutes
August 9, 2012
Page 10 of 13

2. Action:

3. Action:

Approve the above document to be utilized in the CalMHSA
Training/Technical Assistance and Capacity Building Project as a
foundational tool for evaluation of Prevention and Early Intervention.
Approve submission and endorsement of the above document to the
Mental Health Services Oversight and Accountability Commission
(MHSOAC) in September for their use and consideration in MHSOAC
evaluation activities.

Motion:
Second:

William Arroyo, Los Angeles County
William Cornelius, Colusa County

Motion passed unanimously.
Public comment was heard from the following individual(s):
Patricia Ryan, CMHDA
Audrey Burnam, RAND Corporation
F. Training/Technical Assistance and Capacity Building – Sandy Berry, RAND
Corporation
Sarah Brichler, CalMHSA Project Coordinator, provided the Board with an update on the
TTACB project outlining progress as well as soliciting feedback on potential next steps.
Phase I was completed on June 30, 2012, to avoid reversion of funds for the 14
participating counties. Phases II and III will overlap over the next few years.
Phase II and III activities are anticipated to focus on continued provision of technical
assistance to counties and biannual regional data workgroup meetings. Regional work
group participants provided input about potential topics and technical assistance
activities for Phase II of the TTACB project; ideas included the following:







Detailed implementation plans and frameworks for establishing cross‐program
data collection: How do you feasibly and efficiently put common measures in
place?
Methods to extract data from Electronic Health Records (EHR) for use in PEI
evaluation.
Compendium of other common outcome measures suitable for different types of
programs and/or programs of different intensity levels.
Sample reports shared across counties: How do other counties report out and
communicate with stakeholders effectively about PEI outcomes?
Ongoing statewide opportunities to share evaluation lessons learned and
challenges.
Assist counties in extracting information and analyzing/reporting data relevant
to their county PEI efforts.
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Ms. Brichler asked counties who are interested in participating in Phases II and III to
contact her by September 15, 2012.
Action:

None, information only.

Public comment was heard from the following individual(s):
None
G. Statewide Hospital Bed Utilization Planning Update
Mr. Chaquica gave an update on the progress of the statewide hospital bed utilization
plan being developed. The Department of State Hospitals is working on developing an
MOU. Twenty counties have expressed interest in participating. Mr. Alliston has
provided the state with the background outlining the JPA’s legal authority to act on
behalf on the individual counties; the state is currently verifying that information.
Mr. Rawland noted the current dilemma is how the JPA agreement is interpreted.
Conservatively, participating counties would have to go back to their boards of
supervisors for approval.
Action:

None, information only.

Public comment was heard from the following individual(s):
None
H. Amendment of Contract with Communications Consultant
Ms. Collentine reviewed the background and status provided in the staff report. Mike
Roth, Pascal/Roth Public Affairs, has been working closely with staff since September
2011, to provide technical assistance, media tool kits, information to program partners
for how to respond to the press, assistance with the creation of a communication plan
and consultation when handling press calls. Under the recommended contract
amendment, Pascal/Roth would be providing a more comprehensive communications
strategy. Pascal/Roth staff would be more imbedded in the process and progress of the
PEI programs. They would also serve as technical advisor to the MIG project. This
contract would help meet the communication goals of CalMHSA.
Action:

Staff recommends amending the current month‐to month contract with
Paschal/Roth Public Affairs to a monthly rate, not to exceed
$6,600/month for a six month period, and for staff to return in six
months to the Board Officers with a recommendation regarding need
for continuation of the expanded services until June 30, 2014.

Motion:
Second:

Noel O’Neill, Trinity County
William Arroyo, Los Angeles County
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Motion passed unanimously.
Public comment was heard from the following individual(s):
None
10.

GENERAL DISCUSSION
A. Report from CalMHSA Executive Director – John Chaquica
Mr. Chaquica presented the draft charter for the Strategic Planning Ad Hoc Committee.
The concept for the committee came out of discussions following the April 2012,
strategic planning session around future projects. The charter has been reviewed
several times by the officers and a potential slate of participants was developed during
those calls. Staff is still waiting to hear back from all of those contacted to participate.
Concerns were raised by board members about the need for another committee and
the need to make a decision on such a key committee with little time to review and
think about the recommendation. More conversation on the topic was requested.
Staff was directed to take the topic back to the Executive Committee for further
discussion.
Recommendation:

Approval of the CalMHSA Strategic Planning Ad Hoc Committee

Recommendation was tabled for future discussion by the Executive Committee.
Public comment was heard from the following individual(s):
None
11.

PUBLIC COMMENTS
A. Public Comments – Non‐Agenda Items
Vice President Bauman invited members of the public to make comments on non‐
agenda items.
Public comment was heard from the following individual(s):
None

13.‐14. NEW BUSINESS AND CLOSING COMMENTS
Vice President Bauman asked the Board if there was any new business or closing
comments. Hearing none, she entertained a motion to adjourn.
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15.

ADJOURNMENT
There being no further comments, the meeting was adjourned at 4:46 p.m.
Action:

To adjourn meeting.

Motion:
Second:

Scott Gruendl, Glenn County
Alfredo Aguirre, San Diego County

Motion carried unanimously.
Respectfully submitted,
_____________________________
Karen Baylor, PhD, LMFT
Secretary, CalMHSA

______________
Date

Page 48 of 122

Proposed County Business Plan Short Term Priorities

March 12, 2012

CalMHSA Priorities

Updated October 2012

Opportunity
1991 Realignment

A.

Challenge

1.

State Hospital
Beds

C.

Mental Health Services Act (MHSA)

1.

County Assign
MHSA

Collective
approaches

2.

F.

2011 Realignment

1.

Fiscal Risk Pools

1

Single Contract

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

12/1/12

In process

TBD

TBD

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

CalMHSA

4/30/12

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

In process

TBD

TBD

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
finalized Plan
Update

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

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

CMHDA/
CalMHSA

Unknown

Unknown

Not started

TBD

TBD

Accountability

Out of County
placements

A = 12 months or less
B = 12–24 months
C = more than 24 months
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6.

Opportunity
Counties acting
jointly

Challenge
County isolation

Lead/
Second

Priority1

Start Date

Completion
Date

Status

Estimated
Cost

Revenue
Source

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
CMHDA (this was recommended at the
Governing Board retreat two years ago).

CMHDA/
CalMHSA

Unknown

Unknown

Not started

TBD

TBD

E. Continue to support individual and
collective county mental health projects
that require expedited implementation
and contracting.

CalMHSA

4/1/12

On‐going

No requests;
will solicit
interest

TBD

TBD
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CalMHSA STRATEGIC PLAN
Updated October 2012
GOAL 1:

Provide Effective Services to Member Counties

Objectives
1.1 Complete the three statewide PEI projects

1.2 Provide additional services in fiscal and
administrative management

Target
Completion
Date
6/30/14

Status
In process

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

6/30/14

Not started

1.2.1 Prepare analysis of the capacity CalMHSA needs to implement
objectives (e.g., staff, other resources) for Executive Committee and
determine options and pricing.

Unknown

On hold until
objectives
determined

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 completed

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

12/1/12

Working with state
on development of
contract, operational
plans

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

On hold pending
further direction

8/2012

Not started

Strategies
1.1.1 Continue to implement the funded statewide PEI projects.

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).
a. Prepare list of regional needs and ideas, send to CalMHSA
Executive Committee
b. Discuss topic of electronic medical records with Scott Gruendl

New software vendor being utilized
alleviating the need

c. Meet with Small Counties Group to vet possibilities.

6/2012

Met on 6/29/2012

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

Unknown

Pending CMHDA
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CalMHSA STRATEGIC PLAN
Updated October 2012
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

GOAL 2:

Target
Completion
Date
n/a

Status
None requested

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

Unknown

On hold pending
further direction

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

Unknown

None requested

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

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.

Pending CMHDA

Assure Accountability to Counties
Target
Completion
Date
n/a

Status
On‐going

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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Current Membership Roster
50 members (49 counties, 1 JPA, 1 City)


























San Bernardino County (July 9, 2009)
Solano County (July 9, 2009)
Colusa County (July 9, 2009)
Monterey County (July 9, 2009)
San Luis Obispo County (July 9, 2009)
Stanislaus County (July 9, 2009)
Sutter/Yuba County (August 13, 2009)
Butte County (November 13, 2009)
Placer County (January 14, 2010)
Sacramento County (March 12, 2010)
Glenn County (April 7, 2010)
Trinity County (April 15, 2010)
Sonoma County (May 13, 2010)
Modoc County (May 13, 2010)
Santa Cruz County (June 10, 2010)
Los Angeles County (June 10, 2010)
Marin County (August 12, 2010)
Orange County (August 12, 2010)
Yolo County (August 12, 2010)
Contra Costa County (October 14, 2010)
Fresno County (October 14, 2010)
Imperial County (October 14, 2010)
Kern County (October 14, 2010)
Lake County (October 14, 2010)
Riverside County (October 14, 2010)



























Santa Clara County (October 14, 2010)
Siskiyou County (October 14, 2010)
Ventura County (October 14, 2010)
Madera County (November 12, 2010)
Mendocino County (December 9, 2010)
San Diego County (February 10, 2011)
San Francisco City & County (February 10, 2011)
El Dorado County (March 11, 2011)
San Mateo County (March 11, 2011)
Napa County (June 9, 2011)
Humboldt County (July 14, 2011)
Lassen County (July 14, 2011)
Mariposa County (August 11, 2011)*
Tuolumne County (August 11, 2011)
San Benito County (October 13, 2011)*
Tri‐City Mental Health Center (October 13, 2011)
Del Norte County (December 15, 2011)*
Shasta County (February 10, 2012)*
Tulare County (February 10, 2012)*
Kings County (April 13, 2012)*
San Joaquin County (April 13, 2012)§
City of Berkeley (June 14, 2012)*
Inyo County (June 14, 2012)
Mono County (June 14, 2012)
Nevada County (June 14, 2012)*

Non‐Member Counties w/Assigned Funds
Amador, Calaveras, Merced and Santa Barbara
Remaining Non‐Member Counties
Alameda, Alpine, Plumas, Sierra and Tehama
CalMHSA’s Regional Representatives
Superior Region – William Cornelius, PhD, Colusa County
Central Region – Brad Luz, PhD, Sutter/Yuba County
Bay Area Region – Michael Kennedy, MFT, Sonoma County
Southern Region – CaSonya Thomas, MPH, CHC, San Bernardino County
Los Angeles Region – William Arroyo, MD, Los Angeles County

*Member has elected not to assign funds to CalMHSA.

Updated 10/3/2012

§Member has elected to participate only in the Statewide PEI Suicide Prevention Project, Program 3: Social Marketing Program.
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CalMHSA NON‐MEMBER COUNTY OUTREACH
October 3, 2012
REGION/COUNTY
SUPERIOR REGION
Tehama

OUTREACH COMMENTS
10/3/2012 – Allan Rawland/Laura Li have continuously reached
out to the county since December 2011.
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.
10/3/2012 – Allan Rawland/Laura Li have continuously reached
out to the county since December 2011.
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
follow‐up with each MH Director.

Page
Page
59 of1122

CalMHSA NON‐MEMBER COUNTY OUTREACH
October 3, 2012

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.
10/3/2012 – Allan Rawland/Laura Li have continuously reached
out to the county since December 2011.
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.
CalMHSA staff has not had contact with this county.

CENTRAL REGION
Amador
(Funds have been assigned)

10/3/2012 – 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.
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 July‐
August 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.
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CalMHSA NON‐MEMBER COUNTY OUTREACH
October 3, 2012
Alpine

10/3/2012 – 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
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.
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CalMHSA NON‐MEMBER COUNTY OUTREACH
October 3, 2012
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.
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.
10/3/2012 – Allan Rawland/Laura Li have continuously reached
out to the county since December 2011.
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
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CalMHSA NON‐MEMBER COUNTY OUTREACH
October 3, 2012
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.
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.
BAY AREA REGION
Alameda
(Option 2 – submitted to DMH &
OAC)

10/3/2012 – Alameda previously indicated going to their BOS in
September 2012, Allan Rawland/Laura Li to follow‐up for a status
update.
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.
CalMHSA staff has met with Ms. Thomas and other staff to discuss
membership. They showed some interest but decide to do
something else.

SOUTHERN REGION
Santa Barbara
(Funds have been assigned)

10/3/2012 – Allan Rawland/Laura Li have continuously reached
out to the county since December 2011.
12/20/11 – Staff finalized the Pros and Cons of joining CalMHSA and
distributed accordingly to non‐member counties.
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CalMHSA NON‐MEMBER COUNTY OUTREACH
October 3, 2012
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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CalMHSA
Program Director’s Update Report
Student Mental Health
Higher Education
The CSU system is implementing Applied Suicide Intervention Skills Training (ASIST) and
Mental Health Training First Aid as system wide training programs for all 23 campuses. In
addition, CSU has contracted with Student Health 101, an on‐line magazine for all students
and parents to feature monthly articles on student mental health related topics, including
suicide prevention.
California Community Colleges (CCC) have completed their contracts for the 23 campus
grants (representing more than 30 colleges). In addition, all campuses will have the
opportunity to receive trainings on mental health related topics and implement an on‐line
suicide prevention program, Kognito. This program features avatars which allow a student
to actively engage in understanding how to help prevent suicides. Based on a readiness
assessment of campuses, 17 campuses (representing 15% of statewide CCC enrollment)
will begin implementation of Kognito, this fall.
University of California (UC) campuses are teaming with the American Foundation for
Suicide Prevention to offer an anonymous online survey that asks students questions about
their mental health and current condition. Students at risk for suicide may soon be able to
identify their mental health conditions and potentially get help from a UC Counseling and
Psychological Services representative—all anonymously. All campuses will have this
survey online by the end of the 2013 school year.
During Mental Health Awareness Week, Oct 7–13, all 10 UC campuses will host events to
increase awareness about Mental Health issues and screen student for depression.
K‐12
The California Department of Education convened the second Student Mental Health Policy
Workgroup and has identified key policy issues related to mental health which will be the
substantive piece of their policy work in the coming year. Preliminary topics/issues were
identified and will be narrowed to the priority 2–3 to pursue this year. The next meeting is
scheduled for November 30, 2012, at the Sierra Health Foundation.
The California Department of Education (CDE) subcontracted with the Placer County Office
of Education (PCOE) to deliver 11 Training Educators though Recognition and
Identification Strategies (TETRIS) workshops. The PCOE identified the Substance Abuse
and Mental Health Services Administration (SAMHSA) Eliminating Barriers to Learning
(EBL) curriculum for use at the TETRIS workshops to train educators and school staff
throughout the State of California. These trainings were conducted to increase awareness
and the ability to recognize and address the needs of students who are impacted by mental
health issues.
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TETRIS workshops were conducted using a training‐of‐trainers (TOT) model in order to
maximize the number of participants and provide knowledge and skills to a larger
audience, thus creating a greater statewide impact. In the past year more than 500
individuals received the TOT training.
California County Superintendents Educational Services Association (CCSESA) has
launched its clearinghouse of resources for educators and others at
www.regionalk12smhi.org. As part of this initiative, each of the 11 CCSESA regions has
identified target needs/detrimental behaviors as the focus of the regional school‐based
demonstration programs. Program examples include:


Northern CA: Community Transition Teams, Positive Parenting Program, Conscious
Discipline Program



Bay Area: Bullying Prevention, Positive Parenting Program, Aggression Replacement
Training, Positive Behavioral and Intervention Strategies, Project Cornerstone



Central CA: Positive Behavior Support Teams, Bullying Prevention, Mental Health
First Aide, Coping and Support Training, Reconnecting Youth, Center for Social
Emotional Foundations in Early Learning



Southern California: Insight and Peer Resource Leadership, Coordinated School
Health, Youth Suicide Prevention Program, Bullying Prevention, Resiliency Training

Stigma and Discrimination Reduction
As we embark on year two of the statewide initiatives and begin implementation, “product”
deliverables have been or are nearing completion for the Stigma and Discrimination
Reduction (SDR) Component. While several are still in review by CalMHSA staff, here is
some information on some current activities:


The Entertainment Industries Council (EIC) has developed a Mental Health
Reporting Style Guide to distribute to journalists to assist them in creating accurate
and non‐stigmatizing news stories. The idea is to provide them with something in a
format similar to the Associated Press (AP) Stylebook, which they are already
familiar with and use regularly, and which will be in a size that can be placed inside
their copy of the Stylebook for easy reference. For a copy of this resource see
http://bit.ly/MHStyleGuide.



Disability Rights California (DRC) is increasing awareness of laws, policies and
practices that address discrimination and support stigma reduction through
research and analysis, training and education and policy change recommendations.
DRC has developed several fact sheets, some of which were translated into multiple
languages
and
are
now
available
on
their
Website
at
http://www.disabilityrightsca.org/CalMHSA/CalMHSA.html.
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The Community Clinics Initiative, which is working to reduce stigma through
supporting behavioral and physical health integration has completed a refresh of
the Integrated Behavioral Health Project (IBHP) Website at www.ibhp.org (click on
Partners in Health – Primary Care/ County Mental Health Collaboration) to highlight
specific technical assistance and training resources that are available to counties
and their partners. Tailored technical assistance and training for counties is on the
horizon. For additional information, contact Program Director Karen Linkins at
karen@desertvistaconsulting.com.

The SDR Social Marketing Campaign continues to evolve. In collaboration with the SDR
Consortium, workgroup members from around the state have helped shape the objectives
for the documentary, which is an educational tool with a substantial shelf‐life. Stories for
the California Public Television documentary were solicited to ensure maximize ability to
reduce stigma while also reflecting California’s diverse populations and communities.
Filming begins this fall, with air dates scheduled for the spring of 2013, which will be
accompanied by screening and community forums/ dialogues.
The SDR Social Marketing Campaign also launched their Speakers Bureaus Component. The
overarching goal of the speakers’ bureau program is to support contact strategies in ways
that leverage existing resources/activities and plan for sustainability beyond the scope of
the SDR social marketing campaign. There are two components: 1) the development of a
clearinghouse for existing speakers’ bureaus and resources accessible to the public and 2)
mini‐grants of up to $15,000 for local speakers bureaus throughout California to help
incorporate SDR campaign messages, increase speaking placements and support speakers
with stipends. In so doing, these funds both support existing bureaus and allow them to
invest in their programs and people in sustainable ways that will continue to ripple for
years to come. Applications are due Friday, November 2, 2012. For more information
contact Kristen Stancik at kristen.stancik@citizenrelations.com or Stephanie Welch at
stephanie.welch@georgehills.com
Suicide Prevention
Didi Hirsch Mental Health Services is partnering with crisis centers around the state to
organize regional task force meetings. The purpose of these task forces is to improve
regional suicide prevention efforts and develop or identify best practices. Ultimately, one
best practice from each region will be submitted to the national Best Practices Registry. In
the next several months, planning meetings will be held to review data and select a priority
topic for each region. Contact Sarah Brichler at sarah.brichler@georgehills.com for more
information on the task force for your region.
Crisis center capacity has been enhanced around the state. Crisis centers are increasing
access to Californians by offering services in additional languages and meeting people
where they are through online and mobile services. Other investments include training,
technology (e.g., improving data collection), improved practices and adherence to
standards (e.g., accreditation).
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Examples of regional capacity building efforts include:


Institute on Aging (IOA), in partnership with The Effort, has expanded to provide
crisis center services across the lifespan to over 20 Central and Superior region
counties. The Effort is now serving additional counties, increasing Spanish language
capacity and developing online chat and text services. The IOA Friendship Line is
available to seniors seeking support and was reaccredited in September 2012.



Didi Hirsch Mental Health Services serves as the dedicated crisis line for Southern
counties (Ventura, Los Angeles, Orange, Riverside, San Bernardino, Imperial).
Recent updates include enhanced language capacity in Korean and Vietnamese, and
the launch of the LA Warmline, which offers overnight coverage (from 10 p.m. to 6
a.m.) for three local warmlines.



Transitions Mental Health Association launched a non‐crisis friendship line in Santa
Barbara that offers supportive listening and is staffed by people with lived
experience.

Please contact Sarah Brichler at sarah.brichler@georgehills.com for more information.
Key aspects of the Suicide Prevention Social Marketing “Know the Signs” campaign have
launched. Additional information is provided in the AdEase program partner update. In
addition:


Students throughout California are invited to Direct Change by submitting 60‐
second videos in two categories: suicide prevention and eliminating stigma about
mental illness. This represents leveraging between the three statewide initiatives.
Visit the campaign Website for contest rules and information:
http://www.directingchange.org.



Suicide prevention training has been provided to 725 individuals to date. Upcoming
training for trainers in ASIST is scheduled for October and December and for
safeTALK in November. For more information, please contact Jerry Swanner at
jerry.swanner@livingworks.net
or
Stephanie
Welch
at
stephanie.welch@georgehills.Com.

Evaluation
In general, CalMHSA evaluation efforts include: 1) The CalMHSA Statewide Evaluation, and
Prevention and Early Intervention Framework research/ report (contracted to the RAND
Corporation); 2) CalMHSA‐facilitated, quality management practices addressed through
program partner quarterly reporting and through the development of quarterly
dashboards; 3) CalMHSA/RAND‐facilitated technical assistance to support successful
implementation of the statewide evaluation; and 4) CalMHSA/RAND‐facilitated technical
assistance to support best evaluation practices that complement the sustainability efforts
of each CalMHSA program partner. Following are the major accomplishments of CalMHSA
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Evaluation, noted for the months of August and September 2012:


The RAND Technical Report, Evaluating the Impact of Prevention and Early
Intervention Activities on the Mental Health of California’s Population, sponsored by
CalMHSA, is completed and “distribution‐ready” (provided as an attachment to this
report). The purpose of this research report is to develop a Prevention and Early
Intervention (PEI) evaluation framework, developed to be useful to state and county
decision makers, providers, and advocates for mental health system transformation
and improvement. For development of this framework document, insight and advice
was sought and provided from the following: The Mental Health Services Oversight
and Accountability Commission (MHSOAC), the California Mental Health Services
Authority (CalMHSA), the Statewide Evaluation Experts Team (SEE Team) and from
diverse stakeholders. The information contained in this report should be of interest
to a wide range of stakeholders both within and outside the state of California, from
organizations and counties implementing PEI programs, to policymakers making
key funding decisions in this area. It will help stakeholders decide whether and how
to evaluate the impact of this historic funding and the existing resources that could
be used to support program evaluation. This report, though, recent in its
distribution has already received positive feedback regarding its usefulness, from
MHSOAC Commissioners and county partners. In addition, the Technical Report,
Evaluating the Impact of Prevention and Early Intervention Activities on the Mental
Health of California’s Population, has been identified as a useful framework to guide
the CalMHSA’s Training, Technical Assistance & Capacity Building for Prevention
and Early Intervention (TTACB PEI) efforts.



Through the CalMHSA Statewide Consortium Workgroup Conference, held
September 18‐19, 2012, CalMHSA Program Partners received additional technical
assistance for quarterly reporting protocols, including examples of best reporting
practices. Program partners reviewed the CalMHSA Q4 Dashboard as an example of
one of the many ways in which their quarterly reports may be used to generate
comprehensive evaluation‐related reports.



Through the Statewide Evaluation Experts (SEE Team) quarterly meeting, CalMHSA
Program Partners, AdEAse, Didi Hirsch, Entertainment Industry Council (EIC), and
the University of California, Office of the President (UCOP) provided panel
discussions focused on baseline/needs assessment efforts undertaken, and
presentations focused on program‐specific evaluation practices. Overall, SEE Team
members remarked on the numerous activities that had already been carried out
over the past six months, and of the usefulness of the program partner
presentations in helping them to get a sense of the diversity and reach of CalMHSA
deliverables across the three initiatives.



RAND has completed and disseminated Technical Assistance Plans to all CalMHSA
Program Partners across the three initiatives of Suicide Prevention (SP), Stigma and
Discrimination Reduction (SDR), and Student Mental. The next steps will focus on
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the implementation of these Technical Assistance plans, with facilitation and
support provided through CalMHSA.


Upcoming: Distribution‐ready versions of RAND’s Literature Reviews for SP, SDR
and SMH, and a revised “RAND Strategic Plan” that will include a shorter, succinct
Primer document, developed to provide an intuitive introduction and guide to the
Strategic Plan.

Statewide Coordination Workgroup
On September 19–20, 2012, the third CalMHSA Statewide Coordination Workgroup (SCW)
Meeting was held in Santa Clara. The SCW provides a structure for achieving statewide
impact with PEI program by facilitating collaboration across programs and counties.
CalMHSA contractors and mental health county staff representatives convened the first day
and the second day focused on program reporting and technical information for
contractors. The first day provided the opportunity for county staff to learn more about the
statewide projects and for contractors to learn about local county PEI initiatives. More than
30 county staff participated and evaluations indicated that most participants valued the
investment of time in attending this meeting. Planning for the spring 2013 SCW meeting
will begin soon.
Cultural Competency Project
CalMHSA’s Cultural Competency Project with CiMH is underway. The project goals include:


Conducting an assessment of CalMHSA and its 25 program partners to identify
challenges in reaching and engaging ethnic and cultural minority communities.



Developing recommendations for a technical assistance project that will support
program partners in enhancing efforts towards these communities.

Significant disparities exist for ethnic and cultural communities in accessing and receiving
quality health and mental health services. CiMH staff presented information to program
partners at the recent Statewide Coordination Workgroup (SCW) regarding the disparities
present for ethnic and cultural communities within suicide prevention, student mental
health and stigma and discrimination reduction strategies and services. Strategies to
address these disparities were presented, which include improving access to care,
improving the quality of care, and addressing the social determinants of mental illness.
The project is currently in its first phase in which need assessments will lead to
recommendations for technical assistance. Assessment will be conducted through October
with the report recommendations completed in December.
Training/Technical Assistance and Capacity Building

Page 70 of 122

CalMHSA JPA
Board of Directors Meeting
October 11, 2012
page 7

Training/Technical Assistance and Capacity Building
The TTACB program is a three‐year effort to plan and conduct training, technical assistance
(TA) and capacity building activities with counties. This is an optional program in which
counties may elect to participate to strengthen their internal evaluation capacity.
Completed Phase 1 Activities
Between mid‐February and June 30, 2012, the RAND and SRI teams completed the
following tasks:


Conducted a brief assessment of county needs for 14 counties, followed up with in‐
person visits.



Developed and conducted six regional workgroups attended by 96 participants from
36 counties. The interactive workgroups focused on the use of logic models for PEI
programs, evaluation and selection of outcome measures for PEI programs and use
of standard outcomes for program evaluation within counties.



Assisted counties to engage stakeholders through discussion of how evaluation
results could be communicated.



Provided one‐on‐one evaluation consultation to 12 participating counties that
included review of the range and content of PEI programs, mapping programs to
logic models, refining logic models for specific programs, and consultation on
outcome measures, data collection and analysis.

Proposed Activities for Phases 2 and 3
Regional workgroup participants provided input about potential topics and technical
assistance activities for Phases 2 and 3 of the TTACB project. Based on this, the following
activities are proposed for Phases 2 and 3, depending on county interest and available
resources.


Continue one‐on‐one technical assistance to participating counties.



Work with counties to develop standardized core descriptive information and
effective ways to communicate about the delivery of existing county PEI programs ‐‐
the activities being carried out by these programs, and the number and types of
individuals who are the targets of these programs and who are being reached by
these programs.



Develop approaches for counties to collect, enter, analyze and report on outcomes
using standard software that is easily available and low cost to use. This would be
based on the assessment of outcome measures conducted in Phase 1 for emotional
well‐being for adults and children.

To participate in this effort or for more information, please contact Sarah Brichler,
CalMHSA Program Coordinator, at (916)859‐4827 or sarah.brichler@georgehills.com.
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CalMHSA PLAN UPDATE
CalMHSA STATEWIDE PREVENTION AND EARLY INTERVENTION
IMPLEMENTATION WORK PLAN
August 9, 2012
BACKGROUND AND STATUS
The California Mental Health Services Authority (CalMHSA) is an independent administrative and fiscal
government agency focused on the efficient delivery of California mental health projects. California
counties established CalMHSA as a Joint Powers Authority (JPA). Member counties worked together to
develop, fund and implement mental health services, projects and educational programs at the state,
regional and local levels. CalMHSA members developed an Implementation Work Plan in Fiscal Year
2010-11 that describes how $136 million of MHSA funds is being utilized to implement California’s
Statewide Prevention and Early Intervention (PEI) Plan to prevent suicides, reduce stigma and
discrimination, and improve student mental health.
The CalMHSA Implementation Work Plan was approved by the Mental Health Services Oversight and
Accountability Commission (MHSOAC) in February 2011. Since the original work plan, new counties
and cities joined CalMHSA, resulting in a work plan amendment to serve these communities. The First
Work Plan Amendment was approved by the MHSOAC in March 2012.
An update to the CalMHSA Statewide PEI Implementation Work Plan is proposed in order to
expeditiously shift available funding into program activities. Available funding includes the previously
approved contingency/operating reserve ($9,662,072) and planning funds ($2,869,658), and funds
resulting from changes in CalMHSA participation by counties and cities ($1,698,675). In total, the
CalMHSA Plan Update seeks to increase program funding by $14,230,405. In addition, funds set aside
from the First Work Plan Amendment for Stigma and Discrimination Reduction will be utilized as
approved and consistent with new principles adopted with this Plan Update.
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It is the intention of CalMHSA staff to strengthen existing statewide PEI programs. However, if any new
programs are proposed to be funded, they must be posted for 30 days for public comment and be
approved by the MHSOAC.
Key Principles for Funding Allocations
Key principles were adopted by CalMHSA and were utilized in determining funding priorities for the
First Work Plan Amendment approved in March 2012.
1.

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

2.

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

3.

Strengthen racial, ethnic and cultural competency within existing projects.

4.

Implement PEI projects in an expeditious manner.

5.

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

6.

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

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

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

8.

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

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

1

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

71%
Program/Direct

9%
Contingency
Reserve1

7.5%
Evaluation2

7.5%
Admin2

100%
Total

$6,810,520

$97,322,330

$11,645,988

$10,215,780

$10,215,780

$136,210,398

$409,155

$5,810,0013

$736,4793

$613,733

$613,733

$8,183,100

Subtotal

$7,219,675

$103,132,331

$12,382,467

$10,829,513

10,829,513

$144,393,498

Changes in
CalMHSA
membership

$119,625

$1,698,6754,7

$215,325

$179,438

$179,438

$2,392,500

$2,869,658
moved to
program/direct

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

$9,662,072
moved to
program/direct

Revised Total

$4,469,642

$117,362,736

$2,935,720

$11,008,950

$11,008,950

$146,785,998

Revised
Percentage

3.0%

80.0%

2.0%

7.5%

7.5%

100%

Funding
Work Plan
Budget
First WP
Amendment

CalMHSA
Plan Update

5%
Phase I
Planning

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

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

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

July 12:

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

August 9:

CalMHSA Board Action on Proposed CalMHSA Plan Update

August/September:

Submission of CalMHSA Plan Update to MHSOAC and DHCS

September:

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

Date

Submitted By

Comment

1.

7/9/2012

Maxine Hayden

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

2.

7/9/2012

Maxine Hayden

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

3.

7/9/2012

Maxine Hayden

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

Date

Submitted By

Comment

4.

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

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

5.

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

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

8/2/2012

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

Comment

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

8/2/2012

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

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

Supports scientific research

-

Offers educational programs for high schools, colleges, and professionals

-

Educates the public about mood disorders and suicide prevention

-

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

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

8/3/2012

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

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

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

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

8/4/2012

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

Comment

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

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

•

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

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

•

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



• Currently, all of our campuses provide free counseling, assessment, and
referrals to students in need of mental health services. All of our
prevention and early intervention strategies are aimed at ensuring
students struggling with mental health issues receive services in a timely
fashion. With success, this leads to an increase in demand on our direct
clinical hours. Additional funding could provide for extended clinical
hours, the offering of specialized counseling groups, the forging of new
referral relationships, etc. to provide these direct services to our
students.
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CalMHSA Staff‐Consultant Program and Funding Recommendations
SUBJECT: Strategic Initiative: Stigma and Discrimination Reduction
Program 1: Strategies for a Supportive Environment Program
Component 1: Stigma & Discrimination Reduction Consortium
Background and Status:
3 proposals were received in response to the Requests for Statement of Qualifications (RFSQ)
for Stigma and Discrimination Reduction Program 1, Component 1: Stigma Discrimination
Reduction Consortium, released on August 22, 2012. The following proposer was selected to
implement Program 1, SSEP, Component 1, Stigma and Discrimination Reduction Consortium:
Mental Health Consumer Concerns, Inc. (MHCC)
An independent Review Panel of Subject Matter Experts evaluated each proposal based on the
criteria stated in the RFSQ for SDR Program 1, SSEP. A CalMHSA Staff‐Consultant analysis
followed the Review Panel evaluations to assess concurrence with the Review Panel findings
and to ensure that each organization is fully capable of implementing SDR Program 1: SSEP; and
Component 1: Stigma and Discrimination Reduction Consortium.
The Subject Matter Experts, Staff and Consultants recommend selection of Proposers based
upon the following:
1) Criteria: Experts developed the weight for each quality rating based upon the overall
level of importance of each section of the RFSQ in its ability to influence the overall
quality and effectiveness of the proposed project and its implementation:


Administrative review (conducted by staff and includes reference checks)—
Met/Unmet



Minimum Qualifications—50% of total score and assesses client/consumer
leadership in the organizations, organizational management skills and expertise in
SDR



Organizational Qualities—20% of total score and assesses working style, sound
business practices, consensus building strategies



Scope of Work (SOW)—30% of total score and assesses ability to implement Scope
of Work as identified in the CalMHSA Prevention and Early Intervention (PEI) Work
Plan and the strategic work plan developed by SDR Consortium members
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2) Budget Allocations: Each proposal budget was reviewed for compliance related to
expenditures and administrative overhead, including total percentage allocated for
administrative costs.
3) Subject Matter Experts Review Panel Evaluation: Each proposal was reviewed and
scored by Subject Matter Experts, using a Master Ratings Form developed to identify
cumulative scores and to rank each proposal: Mental Health Consumer Concerns Final
Score: 750.60.
4) Staff‐Consultant Analysis: In follow‐up to proposal ranking, staff‐consultant analysis was
undertaken to assess the selected proposal’s fulfillment of essential characteristics of
the CalMHSA PEI Work Plan and the fulfillment of statewide requirements.
Selection:
CalMHSA staff recommends Mental Health Consumer Concerns, Inc. to implement SDR
Program 1: SSEP; and Component 1: Stigma and Discrimination Reduction Consortium for a
maximum funding limit of $1,200,000 (the funding allocated in the CalMHSA PEI Work Plan).
Requested Action by Board:
Direct staff to negotiate contracts with Mental Health Consumer Concerns, Inc. for the
implementation of Stigma and Discrimination Reduction Program 1: SSEP; and Component 1:
Stigma and Discrimination Reduction Consortium within the maximum funding limit allocated
for SDR Program 1 in the approved CalMHSA PEI Work Plan.
BASIS FOR STAFF RECOMMENDATION
Highlights, Applicant Strengths
Mental Health Consumer Concerns, Inc. (MHCC) is a peer run mental health agency founded in
1976 by persons with lived experience in mental health and mental health public service
delivery systems. MHCC is a 501(c)3 non‐profit organization serving mental health consumers in
Contra Costa, Solano and Napa counties. In 1981, MHCC was the first consumer group to be
awarded a Patients’ Rights Advocacy county contract in the State of California.
MHCC demonstrated the capacity to serve as a statewide voice on the impact of stigma,
resulting discrimination and disparities experienced by individuals and communities through its
existing partners, participation in local, statewide and national bodies and its long history of
modeling client empowerment and advocacy. MHCC is a member of a national network of
service organizations dedicated to transforming the behavioral health system in order to meet
the needs of a diverse population and a founding member of the newly formed California
Mental Health Peer‐Run Organizations (CAMHPRO). MHCC participates in systems advocacy on
the local and state levels and has extensive experience with the design and implementation of
the Mental Health Services Act (MHSA). Additionally, MHCC’s current staff members have
participated in systems advocacy on local, regional and state‐level committees, workgroups and
planning bodies. They work closely with other social service agencies and have co‐sponsored
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events/activities/training opportunities for the “entire spectrum” of services agencies,
constituency groups and those serving the general public.
Highlights, Review Panel Evaluation and Staff‐Consultant Analysis
In general, the evaluation and analysis session noted the following strengths:


A consumer mental health provider with a 36 year history, MHCC’s primary focus is
patients’ rights advocacy, wellness and recovery.



MHCC’s stigma experience includes overseeing the creation of public health stigma and
discrimination poster design and social media tools, hosting Consumer Speaks
conferences and administering faith based behavioral health contracts.



MHCC’s proposal exhibited a thorough understanding of the SDR Consortium and
outlined a means for providing effective support going forward.



MHCC’s staff is comprised of diverse individuals with professional experience providing
advocacy in the area of patient rights (not just limited to mental illness) and peer led
services as well as individuals with lived experience.



MHCC has demonstrated knowledge and training experience in federal and state laws
that protect individuals from acts of discrimination.



MHCC’s proposal demonstrated experience training CBOs and government entities in
strategies to reduce stigma and discrimination.



MHCC current diverse programming makes it less vulnerable to variations in grant
funding due to budget cuts.



MHCC has a well‐established Board of Directors that includes statewide advocates and a
past mental health director.



MHCC has partnered and worked with many other organizations and currently serves as
a hub for several different mental health advocacy agencies.
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CalMHSA Executive Committee
Staff Reports from
October 3, 2012

PROPOSED BYLAW AMENDMENTS
Background and Status:
The CalMHSA Officers have discussed and are proposing for consideration the expansion of
the Executive Committee. This was based on observations expressed regarding having
more members involved to enhance and broaden communication and member inclusion.
Such a change would require a change to the Bylaws, and Section 20.1 of the current
Bylaws requires 30 days' written notice of any proposed changes to the Bylaws be given to
all directors and alternates, which was provided on September 11, 2012.
By way of background, under the existing Bylaws the Executive Committee is composed of
the Board’s four officers (President, Vice‐President, Secretary, Treasurer); one
representative director from each of the five CMHDA regions; and the immediate past
president if available. (Our current immediate past president is no longer a mental health
director or alternate county representative, and is therefore not eligible.) The proposal is to
expand the Executive Committee to add regional representatives (two per region).
This Bylaws amendment would:


Revise Section 6.1.1 regarding membership to describe the new composition of the
Executive Committee which would add an additional member per region.



Revise Section 6.1.2 regarding alternating‐year elections to accommodate the
additional members.



Revise Section 6.1.2 to delete the quorum requirement and move it to Section 6.1.3
regarding meetings (This is not a substantive change.)



Revise Section 6.1.7 to correct a mistaken reference to Section 6.1.2 and insert the
correct reference to Section 6.1.3. (This is not a substantive change.)

Also, staff proposes that since the board has repeatedly indicated a desire that all counties
be recruited to membership, the Executive Committee be empowered to admit such
additional members without waiting for the next meeting of the full board. Such an
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amendment would consist of striking existing Section 4.1.3.1 and renumbering succeeding
sections.
Should the Committee approve the recommendation to the Board, this would require the
appointment of a Nominating Committee, appointed by the President and later approved
by the board. Once slate is determined, a special election would occur, in this case at the
December Board meeting, unless a special meeting is held. (See Bylaw Section 6.2 below)
Section 6.2 – Nominating Committee
6.2.1.

A nominating committee shall be appointed by the President with the consent of the Board
for the purpose of annual elections of Executive Committee members and the biennial
elections of officers. The Nominating Committee shall consist of a minimum of three and a
maximum of five members, and shall not include more than two members of the Executive
Committee.

6.2.2. The nomination of candidates for the officers and Executive Committee shall be made in
writing to the Board no later than 30 days prior to the last regular Board meeting of the
fiscal year. The slate of nominees will be mailed to each director at least seven days before
the last regular Board meeting of the fiscal year. Additional candidate(s) may be nominated
at the time of the meeting, provided the candidate(s) meet the requirements set forth in
Sections 5.4 and 6.1.

Recommendation:
Recommend to the CalMHSA Board of Directors on October 14, 2012 for approval of (1)
proposed bylaw amendments and (2) a special election to be held at the December 2012
meeting of the Board.

CONTRACT SPECIALISTS (Formally referred to as Regional Consultants)
Background and Status:
Contract Specialists Timeline of Action to Date:


April – May 2012: CalMHSA program staff explored different solutions to emerging
implementation challenges and Board members need for enhanced communication
on local/regional and return on investment.



June 1: Regional Program Consultant model discussed initially on the CalMHSA
Officer’s Call.
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June 14: The CalMHSA Board granted staff authority to select and retain regional
consultants for contract monitoring and technical assistance. The motions passed
were:


“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.”



“Authorize the President and Executive Director to execute professional
services contracts with the selected consultants as negotiated by staff,
consistent with the specified authority.



June 29: Based on feedback from CalMHSA Board Officers, a comprehensive
recruitment process was launched and CalMHSA Regional Board Representatives
were requested to participate in the interview and selection panels.



July‐August: Recruitment continued with additional feedback from CalMHSA
Officers and other members. Emphasis placed on finding candidates who could
represent the needs of counties, support contract monitoring and quality
improvement efforts within each region.



July 19‐August 22: CalMHSA Regional Representatives actively participated in
interviews and ranking of candidates for each region.



Mid‐August: Professional reference checks conducted and two individuals were
offered positions and negotiation of Professional Services Agreements was initiated.



Late August: Hiring of Regional Consultants suspended pending further CalMHSA
Board approval. CalMHSA staff received feedback from CalMHSA Board Members
with further guidance on development of Regional Contract Specialists duties.

CalMHSA’s county members are accountable for successful oversight and management of
more than $140 million in projects statewide. This includes 29 contracts and nearly 6000
deliverables to be completed by June 30, 2014 (30 months from now). The contract
monitoring team, based in Sacramento is 4.0 FTE’s.
CalMHSA Board Members expressed the need for regular communications on:


Return on invested PEI funds delineated by county, region and state.



Contract monitoring status and timely/efficient quality improvement efforts for
enhanced results.
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Contract Implementation Gleanings from CalMHSA Staff:


The vast breadth and depth of the 29 contracts requires a matrix contract
management structure that not only include resources with experience and
knowledge, but ability to have geographical reach,



Tackling regional implementation issues early is critical – waiting to learn of
implementation issues from quarterly reports will be too late and costly,



Assessing local implementation strengths and weaknesses provides opportunity for
leveraging for future plan changes and sustainability post 6/30/2014,



Contract changes are on‐going for project improvement and additional in‐the‐field
professional guidance will allow for better timely contract changes as needed, and



Evaluation data will be stronger with more frequent contract compliance
monitoring and performance improvement efforts.

Contract Specialist Functions:




Communication: provide regular contract compliance reports to contract managers
on local CalMHSA initiatives. Examples include but are not limited to:


Student Mental Health (K‐12) – visit school demonstration projects in each of
the 11 superintendents regions and report findings to contract managers



Suicide Prevention – attend seven regional task force meetings, assess TA
needs, and report to contract managers



Stigma and Discrimination Reductions (SDR) Education/Training and
Capacity Building Projects – assess regional roundtables being conducted to
increase local speaker’s bureaus capacity



Examples of local return on investment for inclusion in CalMHSA
communication with individual counties



Maintain CalMHSA regional calendar of upcoming Statewide Projects
activities

Coordination of CalMHSA statewide/regional projects with local initiatives. Provide
regular examples of positive synergy between local and statewide projects to
contract managers for inclusion in CalMHSA Board communications.
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Contract compliance monitoring and performance improvement: identifying
technical assistance needs and provide timely reports to contract managers with
proposed corrective action plans as needed.

Recommendation:
Discussion and/or action.
PROPOSED PROCUREMENT POLICY CHANGES
Background and Status:
CalMHSA’s current procurement policy, approved by the board of directors in October
2010, outlines the process for the purchase of services between $5,000 and $100,000 as
follows:
For purchases of the same goods or services from a single vendor in the same fiscal
year above $5,000 but less than $100,000, an Informal Selection Process involves a
price request over the phone, fax or email from at least three vendors and selecting
the vendor that best fits CalMHSA’s needs, considering quality and price. The
request and any responses must be documented. If it is not possible to obtain at
least three offers, the reasons should be documented in writing. A written record
must be created for phone solicitations. (Section 5: Informal Selection Process)
While the selection of a provider does allow for different processes, the actual approval still
rests with the Board or Executive Committee. In the event of sporadic need for subject
matter experts the ability to select and retain such absent a Board and Executive
Committee meeting would be beneficial. This proposal for consideration would allow this
flexibility.
The proposed changes to the policy are as follows:


Current Section 3: Purchase of Goods (Deleted, therefore all following section
numbers will reflect new numbering sequence)



Current Section 4: Purchase of Services is replaced by: Section 3: Purchase of Goods
or Services



Current Section 5: Informal Selection Process includes new added language



Current Section 8: Competitive Selection Process Exceptions
m. The contemplated services are similar to those already
existing contract provider selected through a competitive
existing provider is willing to provide the additional services
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includes a new item #
being provided by an
selection process, the
on terms substantially

similar to existing terms, and the time or cost necessary to engage in a new selection
process make a new process unlikely to provide significant benefit to CalMHSA.
Recommendation:
Approval of the proposed changes to the Procurement Policy (Resolution 12‐01).
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BYLAWS
of the
CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
ARTICLE 1
Section 1.1 - Purpose
(a)

The CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
(Authority) is established for the purpose of the Members to jointly
develop, fund and administer mental health services and education
Programs as determined on a regional, statewide, or other basis.
ARTICLE 2 - GOVERNING DOCUMENTS

Section 2.1 - Governing Documents
The governing documents of the Authority shall be the Joint Exercise of Powers Agreement of
the Authority (Agreement), these Bylaws, and the Participation Agreements for Programs
administered by the Authority. In the event of a conflict between the Agreement and these
Bylaws, the Agreement controls.
ARTICLE 3 - MEMBER ENTITIES
Section 3.1 - Membership
Each party to the Agreement is a Member. Only those agencies defined in the Joint Powers
Agreement are eligible to become a Member of the Authority by agreeing to be bound by the
governing documents and by complying with all of the following requirements:
3.1.1

Submit a completed application for membership and indicate method for payment of
Application Fee.

3.1.2

Submit copy of resolution providing authorization to join CalMHSA;

3.1.3

Execute the Joint Powers Agreement;

3.1.4

Be accepted for membership as provided in Section 3.2;

3.1.5

Identify in writing a director to represent the Member on the Board. The director will
designate an alternate to the Board as provided in Article 4;

3.1.6

Ensure all representatives (director and alternate) file with the Executive Director the
required Fair Political Practices Commission ("FPPC") forms upon assuming office,
during office, and upon termination of office.
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Section 3.2 - Approval of Membership
The Executive Director shall review each applicant’s submittal and may schedule a meeting with
the applicant to discuss. The Executive Director shall report the results which shall be the basis
for the recommendation to the Board. The Board shall either approve, as provided in Section
4.1.3.1, or disapprove the application based upon the Executive Director’s recommendation, the
application, and any inspections, reports, or other material which would be pertinent to the
decision.
ARTICLE 4 - BOARD
Section 4.1 – Board Composition
4.1.1

The Board of the Authority shall be comprised of one representative from each Member.
In addition to the director appointed to represent the Member, an alternate is designated
by the director, who may vote in the absence of the director.
4.1.1.1

Each representative, when voting on Authority business, shall have the
authority to bind his or her Member to the action taken by the Board.

4.1.1.2

The Member may change any of its representatives (director or alternate) to
the Board by providing written notice to Authority.

4.1.1.3

At a Board meeting only one representative, if more than one representative is
present, may vote on behalf of the member.

4.1.2

The Board shall provide policy direction for the Executive Committee, and the Executive
Director, and other appointed committees. The Board may delegate any of its
responsibilities except those requiring a vote by the Board as specified in the Agreement
or the Governing Documents.

4.1.3

The Board reserves unto itself the authority to do the following (except where
specifically otherwise noted, the majority of the Board members present at a meeting may
take action):
4.1.3.1

Accept a new member into the Authority;

4.1.3.2

Approve indebtedness (two-thirds vote of the entire Board);

4.1.3.3

Adopt a budget;

4.1.3.4

Amend these Bylaws;

4.1.3.5

Approve contracts for Authority administrative services and legal counsel;

4.1.3.6

Establish a Program if the Program involves more than one member and
funding by members;

4.1.3.7

Approve dividends and assessments to members of a Program year;

4.1.3.8

Expel a member from the Authority (two-thirds vote of the entire Board);

4.1.3.9

Terminate or suspend the rights of a member in default (two-thirds vote of the
entire Board); and
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4.1.3.10

Approve dissolution of Authority (two-thirds vote of entire Board.)

Section 4.2 - Meetings of the Board
4.2.1

The Board shall hold at least two regular meetings each year to review all operations of
the Authority. The Board will establish a time and place to hold such regular meetings
and notice shall be sent to each director and alternate.

4.2.2

Every Member is expected to have its director or alternate attend Board meetings.

4.2.3 All meetings of the Board shall be conducted in accordance with the Ralph M. Brown
Act (Government Code §54950 et seq.)
4.2.4 A special meeting may be called by the President or Vice President in the absence of the
President, or a majority of the Board, by notifying the Executive Director of the purpose
of the meeting. The Executive Director shall provide 24 hours written notice to each
director and alternate representative stating the purpose, date, time, and place of the
meeting.
Section 4.3 - Voting
4.3.1

The presence of a majority of the membership of the Board shall constitute a quorum for
the transaction of business. Following the establishment of a quorum, measures may be
passed by a simple majority of Members present and voting, except as stated below.

4.3.2

A super majority of the Board is required as to those matters which are so specified in
Section 4.1.3

4.3.3

As to votes on Program-specific matters (including but not limited to motions to approve
Program Participation Agreements, to terminate a Program, or to expel a participant from
a Program), only those members participating in the Program will be counted in
determining whether there is a quorum and whether there is approval by a majority of
those present and voting. Voting by Program participants regarding Program matters may
be by roll call of the members participating. Program-specific votes shall be designated as
such in the agenda for the meeting.

4.3.4 Upon the motion of any Board Member, seconded by another, passage of a measure by
the Board will require approval through a weighted voting procedure rather than by
majority or super majority vote. For weighted voting purposes there shall be a total of 75
votes. Each Member shall have one vote. The remaining votes shall be allocated among
the Members based on the most recent census. “Census,” as used in the Agreement and
these Bylaws, shall mean the most recent E-1 Population Estimates of county population
prepared by the California Department of Finance Demographic Research Unit, This
calculation shall be performed and reviewed annually in June, prior to the next fiscal
year. Any weighted vote will be a roll call vote. Weighted votes must be cast in whole by
the voting county and may not be split. As to an action affecting only one of the
Authority’s established Programs, the number of votes a member has shall be determined
by the formula stated in this paragraph, but only the weighted votes of the participants in
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the Program would be counted in determining whether there is a quorum and whether
there is approval by a majority of those present and voting.
4.3.5

Voting by proxy shall not be permitted.

4.3.6

If a quorum of the Board is not present at a regular meeting of the Board, the Executive
Committee may act in the Board’s stead if a quorum of the Executive Committee is
present, except as to those actions listed in Section 4.1.3.

4.3.7

Representatives of Member Counties or Cities that have not financially participated in
any Program of the Authority may attend and participate in Board meetings and vote on
agenda items not specific to a particular Program, but may not be a member of the
Executive Committee until such time as their County or City takes all steps necessary to
assign Statewide PEI funds or to participate financially in some other Program of the
Authority resulting in funds being received by the Authority for or on behalf of the
member.
ARTICLE 5 – OFFICERS OF THE BOARD

Section 5.1 - Officers
The Officers of the Authority shall consist of President, Vice President, Treasurer, and a
Secretary to the Board.
Section 5.2 - Eligibility for President, Vice President, Treasurer and Secretary
Eligibility for election and continuation in office as President, Vice President, Treasurer and
Secretary of the Board shall be limited to one representative of a Member.
Section 5.3 - Terms of Office
5.3.1

The terms of office for the President, Vice President, Treasurer, and Secretary shall be for
two years, commencing with the start of the fiscal years in each of the odd calendar years
or until their successors are elected.

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.

Section 5.4 - Elections
5.4.1

Election of officers shall be performed biennially.

5.4.2

As referenced in Section 6.2, after receiving nominations from directors the Nominating
Committee shall be responsible for developing a slate of nominees for regular elections.

5.4.3

Elections shall occur at the last regular Board meeting of the fiscal year in which the
applicable officer term concludes. Those candidates receiving a majority of votes in each
office will succeed to those offices. If no nominee receives a majority vote, the nominee
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with the least votes shall be deleted as a nominee and a new vote taken. This elimination
process will continue until one nominee receives a majority vote. Each director to the
Board or in the absence of any director, his/her alternate shall be eligible to vote.
5.4.4

The officers will serve for their elected terms with the Authority or until termination of
office or employment with their Member, or until removal from office by a majority vote
of the Board, whichever is earliest.

5.4.5

Vacancies in any office shall be appointed by the President, with the approval of the
Board, at the next regularly scheduled Board meeting held after the vacancy occurs. A
vacancy in the position of President shall be filled by election at the next regularly
scheduled Board meeting held after the vacancy occurs.

Section 5.5 - Duties
5.5.1

President - The President shall preside at all meetings of the Authority. The President
shall appoint the members of all ad hoc committees, which may be formed as necessary
or appropriate for carrying on the activities of the Authority. The President shall execute
documents, or delegate to the Executive Director on behalf of the Authority as authorized
by the Board, and shall serve as the primary liaison between this and any other
organization. The President shall serve as ex-officio member of all committees.

5.5.2

Vice President - The Vice President shall also serve as ex-officio member of all
committees, when the President is unable to attend. In the absence of or temporary
incapacity of the President, the Vice President shall exercise the functions covered in
Section 5.5.1 above.

5.5.3 Secretary - The Secretary will be responsible for the oversight of staff’s preparation and
distribution of all minutes and agendas of the Board, and any other committee meetings,
preparing necessary correspondence, and maintaining files and records.
5.5.4 Treasurer - The Treasurer shall serve under the authority of and comply with Government
Code section 6505.6, and shall be responsible for: 1) ensuring the custody of and
disbursement of Authority funds, accounts, and property, in accordance with the
California Government Code; 2) supervising the maintenance of such records to assure
that financial accounts, records, funds, and property are maintained in accordance with
accepted accounting practices and procedures prescribed by the Government Accounting
Standards Board; 3) providing for inspection of all financial records; 4) overseeing,
monitoring, and reporting on investment action; and, 5) overseeing and monitoring the
financial audit.
ARTICLE 6 - COMMITTEES
Section 6.1 – Executive Committee
6.1.1

Members - To facilitate the expeditious handling of transactions relating to the
Authority’s operations, an Executive Committee is established. The members shall be: 1)
the offices of President, Vice President, Treasurer, Secretary; and 2) five two directors
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representing from each of the five regions utilized by CMHDA: Bay Area, Central, Los
Angeles, Southern, and Superior, and 3) the immediate past President, if available. The
Board Members elected to represent a region on the Executive Committee may be either
a County’s (or City’s) mental health director or the designated alternate for such mental
health director. Only the individual elected to represent the region can vote on the
Executive Committee, regardless of whether that individual is a mental health director or
a designated alternate.
6.1.2

Elections - In June of each even numbered year, the Bay Area, Los Angeles and
Southerneach regions shall each elect a representative for a two-year term to commence
on July 1 of each even numbered year to serve on the Executive Committee along with
the officers and other regional representatives. In June of each odd numbered year, the
Superior and Centraleach regions shall each elect a representative for a two-year term to
commence July 1 of each odd numbered year to serve on the Executive Committee along
with the officers and other regional representatives. Only the directors for those counties
within a region shall be eligible to vote for the representative of that region. A majority of
the members of the Executive Committee is a quorum for the transaction of business.

6.1.3

Meetings - The Executive Committee will meet as required by business. A majority of
the members of the Executive Committee is a quorum for the transaction of business.
Such meetings will be duly noticed to all Board directors and alternate representatives.
The Authority Secretary shall be responsible for minutes of the meetings and shall send
copies of such minutes to all Board directors, and alternate representatives All meetings
of the Executive Committee shall be conducted in accordance with the Ralph M. Brown
Act (Government Code § 54950, et seq.).

6.1.4

Authority - The Executive Committee shall have the same authority as that of the Board
except for those authorities specifically reserved unto the Board in Article 4.1.3. The
Executive Committee may also exercise the authority delegated by a vote of the majority
of the participants in a Program.

6.1.5

Attendance - Attendance of Executive Committee members is essential to conducting the
business of the Authority. An Executive Committee member missing a maximum of two
meetings in a fiscal year, shall be subject to review by the Board or Executive Committee
concerning forfeiture of his/her membership on the Executive Committee.

6.1.6

Vacancies - The remaining term of the vacant representative position shall be appointed
by the President, with the approval of the Board, at the next regularly scheduled Board
meeting held after the vacancy occurs.

6.1.7

Appeal Process - Any action taken by the Executive Committee may be appealed by a
minimum of 20% of the Members of the Authority to the Board by filing a written appeal
with the Executive Director within 14 days following the date the minutes are mailed as
provided in Section 6.1.23. Upon receipt of such appeal, the Executive Director shall stay
the action, and place the appeal on the agenda of the next regularly scheduled Board
meeting. The decision of the Board shall be final.
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Section 6.2 - Nominating Committee
6.2.1. A nominating committee shall be appointed by the President with the consent of the
Board for the purpose of annual elections of Executive Committee members and the
biennial elections of officers. The Nominating Committee shall consist of a minimum of
three and a maximum of five members, and shall not include more than two members of
the Executive Committee.
6.2.2. The nomination of candidates for the officers and Executive Committee shall be made in
writing to the Board no later than 30 days prior to the last regular Board meeting of the
fiscal year. The slate of nominees will be mailed to each director at least seven days
before the last regular Board meeting of the fiscal year. Additional candidate(s) may be
nominated at the time of the meeting, provided the candidate(s) meet the requirements set
forth in Sections 5.4 and 6.1.
Section 6.3 – Finance Committee
6.3.1

The Finance Committee is established as a standing committee to oversee, review, and
provide direction to the Authority’s Board of Directors regarding the Authority’s
financial matters and investment programs. This Section 6.3 shall amend and supersede
the Charter of the Finance Committee adopted on October 13, 2011.

6.3.2

The Finance Committee shall be composed of six voting members consisting of the
Authority’s Treasurer, who shall serve as Chair, and a representative from each of the
five (5) CMHDA regions. At least three of the Committee members shall be Board
Members, who shall be determined and appointed by the President and approved by the
Board of Directors. Two of the Committee members may be Chief Financial Officers of a
County member of the Authority. In addition, the committee shall include the President
of the Board of Directors, who shall serve as a non-voting Ex Officio Member.

6.3.3

Each committee member shall serve a two-year term with a renewal option upon
recommendation of the Committee Chair and approval by the Board of Directors. New
members (to fill vacancies or at the expiration of an existing member’s term) shall be
appointed by the Board President and approved by the Board of Directors.

6.3.4

The Treasurer’s term as Chair shall correspond to his or her term as Treasurer as
provided in Article 5. Other members’ terms shall be two years, except that in order to
create staggered terms, the initial terms of three regional members (Los Angeles, Central
and Superior) shall be three years. All such terms will be deemed to begin on December
31, 2011.

6.3.5

The Finance Committee shall have the following duties:
6.3.5.1

Review the Authority’s financial policies and make recommendations for the
Board’s approval.

6.3.5.2

Review the proposed annual operating budget presented by the Executive
Director. After any appropriate revisions, the committee will accept the budget.
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Then the committee chair will present the budget to the Board of Directors for
approval.
6.3.5.3

Interview and recommend selection of the external auditor when directed by the
Board of Directors.

6.3.5.4

Review audited financial statements and accept and file report.

6.3.5.5

Recommend guidelines and goals for the investment of the Authority’s funds to
the Board of Directors.

6.3.5.6

Review the status of the Authority’s investments.

6.3.5.7

Because action may need to be taken on short notice, more quickly than the
Board of Directors could be convened, the Finance Committee is authorized to
review bids of, select, contract with and/or discharge the investment consultant
and/or the investment manager, if the President concurs. When it so acts, the
Finance Committee shall report such actions to the Board of Directors at its next
meeting.

6.3.5.8 Other duties as authorized by the Board of Directors.
Section 6.4 – Advisory Committee
6.4.1

A standing Advisory Committee has been established to serve as a hub of communication
and disseminate program information to stakeholders, partners, the Executive Committee
and the Board of Directors.

6.4.2

The Advisory Committee shall consist of twelve members. Six of the members shall be
current members of the Board of Directors, and of these six, one shall be a member of the
Executive Committee and each of the other five shall represent a CMHDA region. There
shall be six stakeholder members, five of which shall represent a CMHDA region. One
Board member and one stakeholder shall act as co-Chairs of the Advisory Committee.
Each stakeholder member shall occupy a position of influence and be empowered to
speak for his/her organization, and shall contribute to diverse representation of consumers
and families, cultural groups, and age spans and geographic regions. Stakeholder
members are selected by application to CalMHSA. Vacancies will be filled by a
selections committee. The Selection Committee shall attempt to fill any vacant position
with a member who represents the same CMHDA region and fulfills the Committee need
for representation from diverse constituencies.

6.4.3

Members serve personally, and cannot be represented on the Advisory Committee by
alternates. Members serve a term of two years, except that half of the original roster of
members shall serve an initial term of three years. Each of the co-chairs shall serve initial
three-year terms. The stakeholder co-chair shall designate two other stakeholder members
to serve initial three-year terms, and the Director co-chair shall designate two other
Director members to serve initial three-year terms. Vacancies shall be filled by a
selection committee (which includes stakeholder representation) appointed by the
President.
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6.4.4

The Advisory Committee shall advise the Executive Committee and/or the Board of
Directors regarding the following subjects:
6.4.4.1

Regular reporting from Program Partners in key areas related to Core Principles
adopted by the Authority

6.4.4.2

Development and administration of a system for compiling, analyzing and
reporting stakeholder feedback on the statewide PEI and other programs

6.4.4.3

New programs or structures to be created, including program monitoring,
compliance, and reporting of results

6.4.4.4

Member services and expansion of the Authority’s services

6.4.5

The Advisory Committee will make recommendations to the Executive Committee
and/or Board of Directors that have been adopted by consensus. When consensus is not
reached, opposing positions will be reported to the Board of Directors.

6.4.6

Stakeholder members of the Advisory Committee will adhere to the Advisory
Committee’s Stakeholder Conflict of Interest Policy. Board Members that are members
of the Advisory Committee are required to comply with the Authority’s Conflict of
Interest Code and Conflict of Interest Policy.

Section 6.5 - Other Committees
6.5.1. At any time the President may appoint an ad hoc committee.
6.5.2

The Board and the Executive Committee have the authority to add additional
committee(s) as deemed necessary.
ARTICLE 7 – FINANCIAL AUDIT

Section 7.1 - Audit Required
The Board shall cause to be made, by a qualified, independent individual or firm, an annual audit
of the financial accounts and records of the Authority. By unanimous request of the Board, the
audit may be biennial as permitted by Government Code section 6505, subdivision (f). The
minimum requirements of the audit shall be those prescribed by State law.
Section 7.2 - Filing an Audit
The financial audit report shall be filed with the State Controller's Office within 6 months of the
end of the fiscal year(s) under examination. The Authority shall have a copy of the audit report
filed as a public record with each Member.
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Section 7.3 - Costs of Audit
The Authority shall bear all costs of the audit. Such costs shall be charged against the operating
funds of the Authority.
ARTICLE 8 - FISCAL YEAR
Section 8.1 - Fiscal Year
The fiscal year of the Authority shall be the period from July 1st of each year through June 30th
of the subsequent year.
ARTICLE 9 - BUDGET
Section 9.1 - Budget
The Board shall adopt an annual budget by July 1 of each year, with receipt of a draft budget
forty-five days prior thereto.
ARTICLE 10 - ESTABLISHMENT AND ADMINISTRATION OF FUNDS
Section 10.1 - Administration of Funds
The Authority is responsible for the strict accountability of all funds and reports of all receipts
and disbursements. It shall comply with every provision of law relating to the subject,
particularly Section 6505 of the California Government Code, and any other regulations that
become applicable based on the source or nature of funding received.
The funds received for each Program shall be accounted for separately on a full-accrual basis.
The portion of each Program contribution allocated for payment of expenses, if any, shall be held
by the Authority for the Program participants for each Program, and accounted for as prescribed
by each Program Participation Agreement.
Section 10.2 - Deposit and Investment of Authority Funds
The Treasurer may deposit and invest Authority funds, subject to the same requirements and
restrictions that apply to the deposit and investment of the general funds in accordance with
California Government Code and in accordance with the Investment Policy annually.
Section 10.3 - Accounting Method for Programs
The accounting method for each Program will be in accordance with the provisions of the
Participation Agreement governing that Program and the principles established by the
Government Accounting Standards Board.
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ARTICLE 11 - ADMINISTRATION
Section 11.1 - Executive Director
The Board shall appoint the Authority’s Executive Director. The Executive Director shall be
responsible for the daily administration, management, and operation of the Authority's Programs
and shall be subject to the direction and control of the Board and the Executive Committee. The
Executive Director may, but need not be, an employee of the Authority, a consultant, or a
corporation. Such arrangement shall be governed by contract and approved by Board
Section 11.2 - Compensation and Employment of Executive Director
The Authority shall compensate the Executive Director for services rendered to the Authority in
such amount and manner as may be approved by the Board. Details respecting compensation,
termination, and other employment related matters pertaining to the Executive Director shall be
governed by such terms and conditions as the Board shall establish.
Section 11.3 – Authority of the Executive Director to Execute Contracts
The Board or the Executive Committee may delegate authority to the Executive Director to
execute certain contracts on behalf of the Authority, either as to particular contracts, or as to
particular categories of contracts. As used in this section, “contracts” includes Participation
Agreements.
Section 11.4 – Program Director
The Board, or the Executive Director if authorized by the Board, may retain a Program Director
to assist CalMHSA in setting goals and priorities; developing and managing the Authority’s
Programs and projects; interacting with the state, counties, stakeholders and consumers on behalf
of the Authority; contracting with and monitoring contractors; keeping the Authority’s Board
informed of CalMHSA activities; and reporting to the California Department of Mental Health
and the Mental Health Services Oversight and Accountability Commission.
Section 11.5 – Compensation and Employment of Program Director
The Authority shall provide for compensation of the Program Director if retained directly by the
Authority, or if the Program Director is retained by the Executive Director, the contract with the
Executive Director may be adjusted on such terms and conditions as the Board may establish to
take into account the Executive Director’s obligation to compensate the Program Director.
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ARTICLE 12 - PROGRAMS
Section 12.1 - Formation of Programs
12.1.1 The Authority may establish Programs in such areas as the Board may determine.
12.1.2 The Authority may authorize and use administrative funds to study the
development/feasibility of new Programs. In the event of such development, the
estimated Member contributions shall be developed by the Executive Director and each
Member will be given a stated time period to state in writing whether it intends to
participate in the new Program. Unless written notice of intent to participate in a Program
is provided to the Executive Director by the Member, it shall be presumed that the
Member declines to participate. Upon conclusion of the notice period, Member
contributions will be determined and billed to the Members committed to join. Receipt by
the Authority of funds from third parties on behalf of, or as the assignee of, the Member
will be deemed contributions on behalf of the Member. To the extent feasible, Member
contributions to a Program shall be used reimburse the Authority’s administrative funds
used to study and develop the Program. Each Member that elects to participate will be
bound to the new Program for the period of time so required by the Participation
Agreement for that Program.
12.1.3 Establishment of a Program that may involve more than one member and contributions
made directly by such Members requires a vote of the full Board. Once a Program is
established, addition of other Members as participants does not require additional Board
action. Single-County Programs and Programs funded entirely by grants or other nonMember sources may be established by vote of either the Board or the Executive
Committee. As to such Programs, the Board or Executive Committee may delegate
authority to the Executive Director to establish and execute Participation Agreements for
such Programs, subject to the limits imposed in the delegation of authority.
12.1.4 The Participants in a Program shall adopt and maintain a Participation Agreement to
establish the operating guidelines of that Program, except as to the Statewide PEI
Program. As to the Statewide PEI Program, the relevant Information Notices, assignment
documents executed on behalf of Members, CalMHSA contract with the California
Department of Mental Health and these Bylaws are deemed to constitute the Participation
Agreement.
12.1.5 Participation Agreements shall, among other things, specify the conditions under which
additional Members will be allowed to join in the Program after its inception.
Section 12.2 – Program Withdrawal or Expulsion
12.2.1 Withdrawal or expulsion by a member from any Program shall be in accordance with the
provisions of the Participation Agreement governing that Program. In the absence of a
Participation Agreement for a Program, withdrawal or expulsion shall be governed by the
Agreement and these Bylaws.
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12.2.2 The withdrawal or expulsion of any participating member of any Program after the
effective date of such Program shall not terminate its responsibility to contribute its share
of contributions to any fund or Program created by the Authority. All current and past
participating members shall be responsible for their respective share of the expenses, as
determined by the Executive Director, until all unpaid liabilities, covering the period of
the member’s participation in the Program, have been finally resolved and a
determination of the final amount of payments due by, or credit to, the participating
member for the period of its participation has been made. The withdrawal or expulsion of
any member from any Program shall not require the repayment or return to that member
of all or any part of any contributions, payments, advances, or distributions except in
conformance with the provisions set forth herein and in the Program’s Participation
Agreement.
12.2.3 Any participating member seeking to withdraw without proper and effective notice shall
be responsible for the full cost of the subsequent year’s contribution, and the notice will
be deemed effective for the following year. The notice required to withdrawal from a
Program shall be stated in each Program’s Participation Agreement, but in the absence of
such provision shall be 6 months.
12.2.4 No member can be expelled from a Program except as provided by Article 14 of these
Bylaws.
ARTICLE 13 – RESPONSIBILITIES OF THE MEMBER ENTITIES
Section 13.1 – Governing Documents
Each Member shall comply with the provisions of the governing documents.
Section 13.2 – Timely Payment
Each Member shall timely pay all premiums, fees, charges and assessments imposed or levied by
the Authority.
Section 13.3 – Late Fees
Members with delinquent amounts due shall be assessed a penalty which shall be one percent of
the unpaid amount due and payable to the Authority 30 days after the initial invoice due date. A
penalty of another one percent shall accrue after an additional 45 days. Interest shall accrue on
all delinquent amounts due and payable to the Authority at the applicable rate of 5% per annum
from the due date of the billing until the date finally posted by the designated financial
institution. Each Member shall indemnify the Authority from any expense resulting from its
failure to pay the sum due on or before the due date. The Board may elect to temporarily suspend
service or other deliverables, as deemed appropriate if a Member fails to pay its contribution. For
the purpose of assessing penalties and interest, the fee calculation shall be based on each
calendar day the delinquent amount is late and notwithstanding the foregoing no late fee or other
charge shall exceed the maximum authorized by law.
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Any late fee assessed in accordance with the provisions of this Section may be appealed. Such
appeal shall be in accordance with the Authority’s Dispute Resolution Policy.
Section 13.4 – Cooperation
13.4.1 Each Member shall provide the Authority with requested information and assistance in
order to fulfill the Programs under this Agreement.
13.4.2 Each Member shall in all ways cooperate with and assist the Authority in all matters
relating to this Agreement and comply with the policies, procedures and rules
promulgated by the Authority.
13.4.3 If a Member is held liable upon any judgment for damages caused by a negligent or
wrongful act or omission occurring in the performance of the Agreement and pays in
excess of its pro rata share in satisfaction of such judgment, such public entity is entitled
to contribution from each of the other Members that are parties to the Agreement. The
pro rata share of each Member will be determined by its population as compared to the
total population of all Members, based on the most recent census. The right of
contribution is limited to the amount paid in satisfaction of the judgment in excess of the
pro rata share of the public entity so paying. No public entity may be compelled to make
contribution beyond its own pro rata share of the entire judgment.
Section 13.5 – Confidential Records
Each Member shall maintain all confidential records in accordance with state regulations under
the California Government Code § 6250, et seq., the California Public Records Act.
ARTICLE 14 - DEFAULTS AND EXPULSION FROM THE AUTHORITY
Section 14.1 - Events or Conditions of Default Defined
14.1.1 The following shall be "defaults" under the Agreement and these Bylaws:
14.1.1.1

Failure by a Member to observe and/or perform any covenant, condition, or
agreement under the Governing Documents.

14.1.1.2

Consistent failure to: attend meetings, submit requested documents and
cooperate in the fulfillment of the Program objectives;

14.1.1.3

Failure to pay any amounts, including penalties and interest, due to the
Authority for more than 30 days;

14.1.1.4

The filing of a petition applicable to the Member in any proceedings instituted
under the provisions of the Federal Bankruptcy Code or under any similar act
which may hereafter be enacted; or

14.1.1.5

Any condition of the Member which the Board believes jeopardizes the
financial viability of the Authority.
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Section 14.2 - Remedies on Default
14.2.1 Whenever any event of default referred to in Section 14.1 of this article shall have
occurred, it shall be lawful for the Authority to exercise any and all remedies available
pursuant to law or granted pursuant to the Agreement and these Bylaws. However, no
remedy shall be sought for defaults, until the Member has been given 30 days written
notice of default from the Board, except defaults under Sections 14.1.1.4 and 14.1.1.5.
14.2.2 Expulsion of a Member from the Authority:
14.2.2.1

The Board, as provided in Section 4.1.3.1, may expel from the Authority any
Member that is in default, as defined in Section 14.1.1 of this Article.

14.2.2.2

Such expulsion shall be effective on the date prescribed by the Board, but not
earlier than 30 days after written notice of expulsion has been personally
served on or sent certified mail to the Member.

14.2.2.3

The expulsion of any Member from any Program shall not terminate the
Member’s responsibility to contribute its share of contributions or funds to
any fund or Program created by the Authority, nor its responsibility to provide
requested data. All current and past participants shall be responsible for their
respective share of the expenses, as determined by the Executive Director,
until all unpaid liabilities, covering the period of the participant's participation
in the program have been finally resolved and a determination of the final
amount of payments due by, or credit to, the participant for the period of its
participation has been made.

14.2.3 Expulsion from a Program:
14.2.3.1

Upon the occurrence of any default, the Board may temporarily terminate all
rights of the defaulting Member in any program in which such Member is in
default until such time as the condition causing default is corrected.

14.2.3.2

Upon the occurrence of any default, the Board, as provided in Section
4.1.3.10, may terminate permanently all rights of the defaulting Member in
any program in which such Member is in default.

14.2.4 No remedy contained herein is intended to be exclusive. No delay or omission to exercise
any right or power accruing upon any default shall impair any such right or shall be
construed to be a waiver thereof.
Section 14.3 - Agreement to Pay Attorney's Fees and Expenses
In the event either the Authority or a Member is in breach of the Agreement and the other party
employs attorneys or incurs other expenses for the collection of moneys or the enforcement of
performance or observance of any obligation under the Agreement on the part of the defaulting
party, the defaulting party shall pay to the other party the reasonable fees of such attorneys and
such other expenses so incurred by the other party.
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Section 14.4 - No Additional Waiver Implied by One Waiver
In the event any condition contained in the governing documents is breached by either party and
thereafter waived by the other party, such waiver shall be limited to the particular breach so
waived and shall not be deemed to waive any other breach hereunder.
ARTICLE 15 - LEGAL REPRESENTATION
Section 15.1 - Counsel Authorized
Legal counsel, to advise on matters relating to the operation of the Authority, may be
recommended by the Executive Director and approved by the Board.
The Authority shall have the right to pay such legal counsel reasonable compensation for said
services.
ARTICLE 16 - EXECUTION OF CONTRACTS
Section 16.1 - Authorization by Board
The Board or Executive Committee may authorize the Executive Director, any officer or
officers, agent or agents, to enter into any contract or execute any instrument in the name and on
behalf of the Authority and such authorization may be general or confined to specific instances.
Unless so authorized by the Board, no officer, agent, or employee shall have any power or
authority to bind the Authority by any contract or to pledge its credit or to render it liable for any
purpose or to any amount.
Section 16.2 – Representative and Officers Insurance
The Authority may purchase insurance indemnifying the Directors, Officers, and Administrative
staff for personal liabilities arising out of wrongful acts in the discharge of their duties to the
Authority or may elect to self-insure such risk.
ARTICLE 17 – WITHDRAWAL, EXPULSION AND TERMINATION
Section 17.1 – Termination and Distribution
The Agreement, these Bylaws, and the Authority continue to exist after termination for the
purpose of disposing of all claims, distribution of assets, and all other functions necessary to
conclude the obligations and affairs of the Authority.
Section 17.2 – Distribution Upon Termination of the Authority
Upon termination of the Authority, the assets of the Authority shall be distributed and
apportioned among the Members that have been participants in its programs, including those
Members which previously withdrew or were expelled pursuant to Articles 13 and 14 of these
Bylaws, and as provided by the Program Participation Agreements. Any additional funds
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received after the above distributions are made shall be returned in proportion to the
contributions made.
Section 17.3 – Distributions to a Member Withdrawn or Expelled from a Program
If a Member withdraws or is expelled from a program, the Authority shall return any program
contributions by the member, but only to the extent that the Member’s contribution to that
program exceeds the program expenses fairly allocable to the Member based on its proportionate
contribution and period of participation.
Section 17.4 - Distributions to a Member Withdrawn or Expelled from the Authority
If a Member withdraws or is expelled from the Authority, the Authority shall return any
contributions by the Member, but only to the extent that the Member’s contribution to the
Authority exceeds the Authority’s expenses fairly allocable to the Member based on its
proportionate contribution and period of participation in the Authority.

ARTICLE 18 - NOTICES
Section 18.1 - Notices
Any notice to be given or to be served upon any party hereto in connection with these Bylaws
must be in writing (which may include facsimile) and will be deemed to have been given and
received when delivered to the address specified by the party to receive the notice. Any party
may, at any time by giving five days prior written notice to the other parties, designate any other
address in substitution of the foregoing address to which such notice will be given.
Section 18.2 - Claims Against the Authority
Claims against the Authority shall be presented to the mailing address of the Authority.
ARTICLE 19 - EFFECTIVE DATE
Section 19.1 - Effective Date and Supremacy
These Bylaws shall be effective immediately upon the date of approval and upon adoption shall
supersede and cancel any prior Bylaws and/or amendments thereto.
The Bylaws are an agreement between the Members, and supplement the Joint Powers
Agreement to the extent they are not inconsistent with it. Any clauses in these Bylaws that are
inconsistent with the Agreement shall be superseded by those clauses in the Agreement but only
to the extent of the inconsistency.

California Mental Health Services Authority Bylaws Board Approved December ___, 2011
Page 112 of 122

Page 21 of 22

ARTICLE 20 - AMENDMENTS
Section 20.1 – Procedure to Amend
These Bylaws may be amended or repealed from time to time as provided in Section 4.1.3.4.

Approved:
Amended:
Amended:
Amended:

June 23, 2009
July 15, 2010
July 14, 2011
December __, 2011
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CalMHSA
PURCHASING AND PROCUREMENT POLICY
SECTION 1: PURPOSE
The purpose of this purchasing and procurement policy is to provide a framework describing the
different methodologies used to procure goods and services. The methodologies described below
are intended to insure fairness and accountability in the selection process while affording the
flexibility necessary to efficiently conduct the business affairs of CalMHSA.
SECTION 2: POLICY
The California Mental Health Services Authority (CalMHSA) is a Joint Powers Authority (JPA)
of county (and in some cases, city) mental health programs acting jointly. Under its Joint
Exercise of Powers Agreement, CalMHSA has the power to enter into contracts necessary or
appropriate to carry out its purpose. No individual may contract on behalf of CalMHSA unless
he or she has been specifically delegated authority by this policy or other act of the CalMHSA
Board of Directors (hereafter, “Board”).
CalMHSA is not required to award a contract for services to the proposal with the lowest cost.
CalMHSA will select the service provider that best meets the needs of CalMHSA.
SECTION 3: PURCHASE OF GOODS
Procurement of goods by CalMHSA must be approved by the Board, or by Committee of the
Board to whom such authority is delegated.
The purchase of goods with the unit cost of less than $100,000 for the same or similar goods
from the same vendor in the same fiscal year may be procured using an informal selection
process as described in Section 5.
The purchase of goods over $100,000 for the same or similar goods from the same vendor in the
same fiscal year requires an Invitation to Bid (ITB) as described in Section 7 or a similar process.
Incremental contracting with the same vendor cannot be used to avoid the requirements of this
policy.
SECTION 43: PURCHASE OF GOODS OR SERVICES
Procurement of goods or services by CalMHSA from any one provider in the amount of
$100,000 or more in any one fiscal year must be approved by the Board, or by a Committee of
the Board to whom such authority is delegated; provided, however, that any contract for
administrative or legal services shall be approved by the full Board.
The purchase of goods or services less than $100,000 for the same or similar services from the
same vendor in the same fiscal year may be procured by using an informal selection process as
described in Section 54.
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Purchase of goods or services from any one provider in the amount of $5,000 or less in any one
fiscal year may be approved by the Executive Director, and purchase of goods or services in an
amount up to $100,000 in any one fiscal year may be approved by the President and Treasurer of
the Board. The service provider, amount and date of each contract so approved shall be disclosed
at the next meeting of the Executive Committee or Board, whichever meets first following
execution of the contract.
The purchase of goods over $100,000 for the same or similar goods from the same vendor in the
same fiscal year requires an Invitation to Bid (ITB) as described in Section 6 or a similar process.
The purchase of services over $100,000 for the same or similar services from the same vendor in
the same fiscal year requires a Request for Proposals process unless the Selection Process
Exceptions in Section 8 apply.
The Board has the authority to extend a service contract in order to enable the contractor to
complete the Scope of Work as long as there are no additional costs incurred.
Incremental contracting with the same vendor cannot be used to avoid the requirements of this
policy.
SECTION 54: INFORMAL SELECTION PROCESS
No documented process is required for purchases of the same or similar goods or services from a
single vendor in the same fiscal year if the total purchase price does not exceed $5,000.
For purchases of the same goods or services from a single vendor in the same fiscal year above
$5,000 but less than $100,000, an Informal Selection Process may be used. An Informal
Selection Process based primarily on price involves a price request over the phone, fax or email
from at least three vendors and selecting the vendor that best fits CalMHSA’s needs, considering
quality and price. The request and any responses must be documented. If it is not possible to
obtain at least three offers, the reasons should be documented in writing. A written record must
be created for phone solicitations. A written summary of the selection process, including the
written documentation required by this paragraph, must be provided to the officer who is
requested to approve the purchase, or to the Executive Committee or Board if approval is
requested from one of those bodies. An This Informal Selection Process may be used only if the
goods or services are clearly defined and a potential vendor can give an accurate price quotation.
If the goods or services are not so clearly defined, the procedures in Sections 6 or 7the next
paragraph should be used instead.
For the purchase of goods or services for which price should not be the primary deciding factor,
the Informal Selection Process consists of taking steps to evaluate experience, competence,
quality and price of the recommended provider as compared to other providers of similar goods
or services, if any. A written summary of the selection process must be provided to the officer
who is requested to approve the purchase, or to the Executive Committee or Board if approval is
requested from one of those bodies. The summary should include the names of the providers
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contacted, a written description of any telephone inquiries made, a description of the reasons for
the staff recommendation, and, if applicable, an explanation why less than three providers were
contacted. The summary should be accompanied by copies of the following: all written inquiries
made, all solicitations issued, and all written responses received.
Upon successful completion of the initial term, contracts for services procured through an
informal selection process may be extended for up to an additional year if it is in CalMHSA’s
best interest to do so.
For purchases of goods or services from a single vendor in the same fiscal year above $100,000,
the procedures in Sections 6 5 and 7 6 apply.
SECTION 65: REQUEST FOR PROPOSALS (RFP)
A Request for Proposal (RFP) is used for solicitation purposes when CalMHSA's requirements
are not well defined but CalMHSA needs to achieve specified outcomes. The solicitation
requires the potential vendor to prepare a written proposal that explains in detail how the
potential vendor plans to meet CalMHSA's requirements. Innovative ideas and techniques that
may benefit CalMHSA may be included in the proposal.
An RFP award is not made based on the lowest price, but upon technical superiority of the
proposal within a reasonable proximity to the other proposed prices. The initial term and
provisions for allowable extensions will be specified in the RFP.
The full possible contract term includes the initial term and any allowable extensions as specified
in the RFP. After the full contract term and any allowable extensions, CalMHSA will evaluate
the service delivery and determine whether to conduct a new selection process or whether it is in
CalMHSA’s best interest to extend the contract with the same provider for the same or similar
services.
Drafting the RFP
CalMHSA staff will draft the RFP with the assistance of subject matter experts as needed. Staff
may seek input from stakeholders and other interested parties regarding the selection of subject
matter experts. After the RFP is drafted, it will be approved by the Board or the Board’s
designee.
Persons who have a relationship with a potential “Proposer” may not be involved in drafting the
RFP. Before the RFP for a particular program is prepared, those responsible for preparing the
RFP will be expected to complete a Non-Conflict Statement. Any person with a “conflict of
interest” must declare it and take no part in preparation of the RFP. “Proposer” and “conflict of
interest” are defined in Section 98.
Contents of the RFP
An RFP should contain the following:
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1.
2.
3.

4.

5.
6.

7.
8.

9.

10.
11.
12.

A brief description of CalMHSA and its purpose.
A description of the overall program of which the RFP is a part.
A clear and concise statement of the Scope of Work describing the problem to be solved
and what the Proposer is expected to accomplish. The requirements statement may
include standards for quality and quantity, expected deliverables and time lines, outcome
evaluation, eligibility requirements, staffing requirements, or financial requirements. The
specifications contained in the requirements statement shall be nonrestrictive to provide
an equal basis for competition and participation and an optimum number of potential
vendors. Alternatively, the RFP may specify objectives and request responding parties to
submit a Scope of Work designed to achieve the specified objectives.
A statement of the budget for the service to be provided, or price limitations if there is not
a specified budget amount. The budget or price description will describe the payment
provisions under the contemplated contract, including an absolute prohibition of payment
beyond the contract price and notice of any applicable holdback pending distributions of
funds by DMH or other funding source in that such entities may have a policy of holding
their final distribution until they receive completed fiscal and programmatic reports.
Proposer responsibility criteria that may include references, financial statements, licenses,
bonding and insurance.
A sample of the contract the successful Proposer will be expected to sign. The contract
will incorporate any provisions required by statute, by DMH and/or the OAC, and by
CalMHSA. The RFP shall include a statement that by submitting a proposal, the Proposer
has no objection to the attached draft or any of its provisions such that, if selected, the
Proposer will enter into a final agreement based upon the sample contract.
Submission criteria including a calendar of key dates and times, instructions where and to
whom proposals are to be submitted, and any formatting requirements.
A description of the review process and criteria for evaluating the proposal. The RFP
shall set forth the criteria and may include the weight each is given. An oral interview
may be included as part of the review process. The review panel will recommend the
proposal that best satisfies the criteria stated in the RFP.
Terms and conditions of the RFP process including, but not limited to, CalMHSA’s right
to reject all proposals, amend, or cancel the RFP at any time for any reason before the
contract is executed, to accept all or a portion of any proposal, and to waive any minor
irregularities or informalities in any proposal, and to request clarification from any
proposer.
A stated appeals process outlining the time, place and person to whom an appeal must be
filed.
A contact person at CalMHSA who is available during the RFP process.
A statement that all proposals shall be treated as confidential until the selection process is
completed, but thereafter all proposals will be deemed public records.

Proposals must be received at the time and place specified in the RFP solicitation. Late proposals
cannot be accepted. Proposals remain confidential until a contract is executed.
While specifications can be obtained from potential service providers, CalMHSA is responsible
for ensuring that those specifications are not unduly restrictive.
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An RFP may be amended if the change is issued in writing in the form of an Addendum to all
vendors who received the original solicitation and advertised in a manner consistent with the
original RFP.
Evaluation of Proposals By Review Panel
Members of the review panel will be appointed by CalMHSA staff, subject to approval by the
President of CalMHSA’s Board or other Board member designated by the President. Review
panel composition may include, but is not be limited to, mental health consumer and family
representatives, subject matter experts, staff, Board members, and members of other specialties
as may be indicated by a particular set of proposals. The review panel will normally have five to
seven members.
No person with a “conflict of interest” shall participate in a review panel. “Conflict of interest” is
defined in Section 98. All review panel members must sign a Non-Conflict Statement and
comply with CalMHSA’s Conflict of Interest Policy. Review panel deliberations are
confidential.
Review Panel Recommendation to Board for Approval
The review panel shall evaluate the proposals based on the criteria stated in the RFP and
recommend the highest-scoring proposal to the board for approval. Board members with a
“conflict of interest” as to any of the Proposers must recuse themselves from deliberations and
voting. “Conflict of interest” is defined in Section 98. The Board shall then determine whether to
accept the proposal, or some part thereof, accept another proposal, or restart the process.
Should it become apparent that a Request for Applications or Request for Qualifications process
would be suitable, the board may adopt procedures consistent in spirit with this Policy.
SECTION 76: INVITATION TO BID (ITB)
An Invitation to Bid (ITB) is used to obtain clearly specified goods in excess of $100,000 from
the same vendor in the same fiscal year. The initial term and provisions for allowable extensions
will be specified in the ITB. After the initial term, CalMHSA may extend or enter into a new
contract with the same vendor for the same or similar goods without conducting a new selection
process if the vendor is meeting the service delivery goals. After the second term or the contract,
CalMHSA will review the contract and determine whether or not a new selection process is
needed or if it is in CalMHSA’s best interest to continue the contract.
All ITBs shall include the following:
1.

A clear and concise specification that describes the goods sought, but must not be too
restrictive. For instance, if the specification requires “brand name or equal,” the bidder
offering “equal” must submit complete specifications and/or samplers with their bids.
Determination of equity is the sole discretion of CalMHSA.
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2.
3.

4.

The bidder’s responsibility criteria that may include references, plan capacity, credit data,
financial statements, licenses, bonding and insurance.
Submission criteria that may include a calendar of key dates and times, instructions
where and to whom bids are to be submitted, the number of bids to be submitted,
cost/pricing instructions, signature requirements and contact information.
Terms and conditions that will be incorporated into the purchase order or contract
including, but not limited to, CalMHSA ’s right to reject all bids, amend, or cancel the
ITB at any time for any reason before the contract is executed, to accept all or a portion
of any bid, and to waive any minor irregularities or informalities in any bid and to request
clarification from any bidder.

After the bids are opened, they shall be evaluated by the individual, committee or panel to whom
the Board has delegated authority for that purpose. Bids are to be evaluated based on the
requirements set forth in the ITB, which may include criteria to determine acceptability such as
inspection, testing, quality, workmanship, delivery, or suitability for a particular purpose. The
evaluation shall be based on the face value of the bid and shall consider the following cost
factors: the total bid price including discounts, the unit or extended price and the administrative
costs, hour rates for specified personnel, CalMHSA’s administrative costs, maintenance costs
and warranty provisions, life cycle cost, repurchase value or residual value of goods after a
specified number of years in cases where the residual value can be objectively ascertained, the
cost and rate of consumables, freight shipping and handling, assembly and start up.
The evaluation shall also include consideration of the following responsibility and
responsiveness factors: general reputation and experience of the bidder, the bidder’s ability to
service CalMHSA, financial ability to meet the requirements, prior knowledge of and experience
with the bidder based on past performance, nature and extent of company data furnished by
bidder upon request, size and location of bidder’s warehouse, bidder’s ability to meet delivery
and stocking requirements, bidder’s experience with commodities or systems, length of time the
commodities or systems have been on the market, adherence to the requirements and condition
of the ITB, quality and quantity of merchandise offered, compatibility with existing commodities
or systems, overall completeness of the commodity line offered and delivery or completion date.
After the panel evaluates the bids, the award shall be made to the lowest responsible responsive
bidder that meets the ITB requirements.
SECTION 87: COMPETITIVE SELECTION PROCESS EXCEPTIONS
All goods or services over $5,000 shall be procured by a competitive selection process unless the
Board determines one of the circumstances below is satisfied. The selection process or the
exception must be documented.
1.
Sole Source. If the goods or services are obtained from a sole source without a
competitive selection process, a written justification is required, and the written
justification must be distributed with the agenda materials in advance of the meeting at
which the contract is approved. The written justification shall be reviewed by
CalMHSA’s counsel, and shall indicate whether in counsel’s opinion the justification
offered complies with this Section. One or more of the following factors may justify use
of a sole source contract.
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a.

2.
3.

The uniqueness of a vendor’s capabilities or goods offered to meet the needs of
CalMHSA as compared to other contractors.
b.
There is only one viable provider of the required service in the geographic area.
c.
The prior experience of the proposed vendor is vital to the goods or services.
d.
The facilities, staff or equipment the proposed vendor has that are specialized and
vital to the services required.
e.
Whether the contractor has a substantial investment that would have to be
duplicated at the expense of CalMHSA if another vendor provided services.
f.
The vendor’s ability to provide goods or services in the required time frame.
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.
h.
After a solicitation of a number of sources, competition is determined to be
inadequate.
i.
Patent rights or copyrights or secret processes the contractor possesses,
compatibility with existing CalMHSA goods.
j.
Existing equipment maintenance programs or contracts.
k.
All relevant providers of a particular service in the geographic area will receive
funding.
l.
CalMHSA is contemplating a Program unlike any previously conducted and
therefore has insufficient information to develop an RFP process or identify
potential competitive providers.
m.
The contemplated services are similar to those already being provided by an
existing contract provider selected through a competitive selection process, the
existing provider is willing to provide the additional services on terms
substantially similar to existing terms, and the time or cost necessary to engage in
a new selection process make a new process unlikely to provide significant
benefit to CalMHSA.
Emergency. When goods or services are necessary to further the purpose of CalMHSA or
for the protection of CalMHSA personnel or property and time is of the essence.
State, County, or Federal Vendor. CalMHSA may use a vendor under contract with the
State, a County, or Federal government without a competitive selection process if the
State, County or Federal contract was procured by a competitive selection and the vendor
accepts the same terms of the contract.

SECTION 98: DEFINITIONS
1.

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

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

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

2.

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

3.

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

5.

“Provider” means a person or organization that provides goods or services to CalMHSA,
and includes but is not limited to Proposers and Sub-Contractors.

6.

“Proposer” means a person or organization responding to a Request for Proposals or
Invitation to Bid.

7.

“Sub-Contractor” means a current sub-contractor of the Proposer, or a sub-contractor
under a proposed agreement with the Proposer.
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Formation County Funding
In 2009, when CalMHSA was formed, the formation counties contributed funds for payment of
administrative services prior to the execution of the Department of Mental Health (DMH)
contract for the administration of Statewide Prevention and Early Intervention (PEI) funds. The
administrative fee paid by CalMHSA during this period was $5,000 for June through October
2009, and $7,500 for November through April 2010. Counties were invoiced monthly from July
31, 2009, through April 20, 2010, the month of contract execution. The counties contributed a
total of $79,500 for administrative services with the understanding these funds may be
returned upon execution of the contract with DMH and receipt of PEI funds.
Butte County

$ 1,975

Colusa County

411

Glenn County

20

Monterey County

7,901

Placer County

1,794

Sacramento County

2,981

San Bernardino County

38,553

San Luis Obispo County

4,970

Solano County

8,827

Stanislaus County

9,759

Sutter/Yuba

2,300

Trinity County

9
Total

$79,500

The options available to the formation counties, as it relates to the funds listed above, are: 1)
funds may be returned to the county or 2) funds may be redirected to alternative programs.
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