Executive Committee Teleconference Meeting

AGENDA

November 18, 2013
3:00 p.m. – 4:00 p.m.

Call-In Information: 1-877-339-2412
Conference Code: 2250381321

Teleconference Meeting Locations:

Butte County
109 Parmac Road, Suite 2
Chico, CA 95926
(530) 891-2850
Monterey County
1270 Natividad Road
Salinas, CA 93906
(831) 755-4509
San Bernardino County
268 West Hospitality Lane, Suite 400
San Bernardino, CA 92415
(909) 382-3101

Los Angeles County
550 S. Vermont Ave, 10th Floor
Los Angeles, CA 90020
(213) 738-6152
Orange County
405 West 5th Street, Suite 726, 7th Floor
Santa Ana, CA 92701
(714) 834-7024
San Joaquin County
1212 North California Street
Stockton, CA 95202
(209) 468-8750
CalMHSA
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
(916) 859-4800
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Modoc County
441 North Main Street
Alturas, CA 96101
(530) 233-6312
Placer County
11512 B Avenue
Auburn, CA 95603
(530) 889-7256
Sonoma County
3322 Chanate Road
Santa Rosa, CA 95404
(707) 565-5157

CalMHSA Executive Committee Teleconference

Agenda

Monday, November 18, 2013
3:00 p.m. – 4:00 p.m.

In compliance with the Americans with Disabilities Act, if you are a disabled person and you
need a disability-related modification or accommodation to participate in this meeting, please
contact Laura Li at (916) 859-4818 (telephone) or (916) 859-4805 (facsimile). Requests must
be made as early as possible, and at least one full business day before the start of the meeting.
Materials relating to an item on this agenda submitted to this Committee after distribution of
the agenda packet are available for public inspection at 3043 Gold Canal Drive, Suite 200,
Rancho Cordova, CA, 95670, during normal business hours.
1. CALL TO ORDER
2. ROLL CALL AND INTRODUCTIONS
3. INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT - The Executive
Committee welcomes and encourages public participation in its meetings. This time is
reserved for members of the public (including Stakeholders) to address the Committee
concerning matters on the Agenda, however due to duration and single issue on this
agenda time will be limited to two minutes per person and ten minutes total.
For Agenda items, public comment will be invited at the time those items are addressed.
Each interested party is to indicate their interest at the request of the Chair upon
conclusion of Committee discussion of each item. When it appears there are several
members of the public wishing to address the Committee on a specific item, at the
outset of the item, the Committee Chair may announce the maximum amount of time
that will be allowed for presentation of testimony on that item.

Since this meeting is by teleconference, members of the public will have the option
of going to one of the identified meeting sites, or calling in. For public comment, and
comment on any agenda item(s) and/or non-agenda item(s), first comments will be
requested from each noticed location, then from persons who have called in.
Members of the public calling in are requested to send an email to
laura.li@calmhsa.org during the meeting stating their name and the subject of
their comment (emails must be received prior to moving to the next agenda item).
4. APPROVAL OF AGENDA AS POSTED (OR AMENDED)
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5. CONSENT CALENDAR – If the Committee would like to discuss any item listed, it
may be pulled from the Consent Calendar
A. Minutes from the July 25, 2013 Executive Committee Teleconference
Recommendation: Approval of the consent calendar.

17

6. ADMINISTRATIVE MATTERS
A. Member Input on Quorum Options
5
Recommendation: Discussion for recommendation at the December 12,
2013 CalMHSA Board of Directors Meeting to make changes to the
current Executive Committee structure and continued review of options
for the Board of Directors meetings.
7. PROGRAM MATTERS
A. Each Mind Matters Funding
Recommendation: Discussion and/or action as deemed appropriate.
B. Department of State Hospitals Update
Recommendation: None, information only.
C. Phase One Sustainability Plan
Recommendation: None, information only.
D. New Behavioral Health Billing System Feasibility Study Update
Recommendation: None, information only.

7

A. Report from CalMHSA President – Wayne Clark
Recommendation: Discussion and/or action as deemed appropriate.

15

8. GENERAL DISCUSSION

B. Report from CalMHSA Executive Director – John Chaquica
Recommendation: Discussion and/or action as deemed appropriate.

9. CLOSING COMMENTS - This time is reserved for comments by Committee members
and staff to identify matters for future Committee business.
A. Committee
B. Staff

10. ADJOURNMENT
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CONSENT CALENDAR
Agenda Item 5.A
SUBJECT:

Consent Calendar

ACTION FOR CONSIDERATION:
Approval of the consent calendar.
BACKGROUND AND STATUS:

The Consent Calendar consists of items that require approval or acceptance but are selfexplanatory and require no discussion. If the Executive Committee would like to discuss
any item listed, it may be pulled from the Consent Calendar.
A. Minutes from the July 25, 2013 Executive Committee Teleconference

FISCAL IMPACT:
None

RECOMMENDATION:
Approval of the consent calendar.
TYPE OF VOTE REQUIRED:

Majority vote of the Executive Committee.
REFERENCE MATERIALS ATTACHED:
•

Minutes from the July 25, 2013 Executive Committee Teleconference
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ADMINISTRATIVE MATTERS
Agenda Item 6.A
SUBJECT:

Member Input on Quorum Options

ACTION FOR CONSIDERATION:
Discussion for recommendation at the December 12, 2013 CalMHSA Board of Directors
Meeting to make changes to the current Executive Committee structure and continued
review of options for Board of Directors meetings.
BACKGROUND AND STATUS:

Reaching a quorum of the Board of Directors at any one meeting has become increasingly
more difficult. In the event a quorum of the full board is not achieved, CalMHSA has the
option of convening a quorum of the Executive Committee in its stead, which can also prove
difficult. California law prohibits the legislative bodies of public entities from having a
quorum of less than half the members of the body. Therefore, the only way to reduce the
number of people needed to act is to reduce the size of the Board and/or Executive
Committee. Additionally, proxy voting is not allowed; however, a member can certainly
send and inform their alternate to vote in person.

Staff has surveyed the board members collecting feedback on the various options proposed
at the October 10, 2013 meeting as well as receiving additional suggestions.

Executive Committee

To address CalMHSA’s continued difficulties with assembling a quorum to act, staff
proposes reducing the Executive Committee back to nine (9) members (not counting the
tenth slot for Past President, which currently is not applicable), with the recently added
additional regional representative member to now serve as an alternate. Additionally, staff
proposes adding a tenth at-large member, drawing from the roster of CMHDA officers.
Maintaining ten members will assist with Friday calls and not reaching a quorum of the
executive committee.
Composition of the Executive Committee is not dictated by the JPA Agreement, but is
specified by Section 6.1 of the bylaws as amended last year. Those bylaws could be
amended consistent with staff’s suggestion.

Additionally staff will review and consider additional amendments of bylaws pursuant to
changes above:
1. Review of existing authority of executive committee and discern if it is appropriate
or should be broadened due to reduced meeting frequency of board.
2. Provide for the right of board members, not limited to those on the executive
committee, to require action to be considered by the full board. Alternatively,
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provide for an appeal of Executive Committee action to the full Board if by a
minimum of five board members within 21 days of action.

Board action is currently needed to amend the bylaws, per section 4.1.3 of the bylaws.
Thus, this change would have to be approved by the Board.
Board of Directors

Staff discussed the options for the board meetings with members. Some of the comments
received include:
a. All want to maintain six meetings and are committed to trying to make the meetings
b. Staff to assist with reminder and more robust teleconference guidelines
c. Better use of alternate agreed

d. Tuesday and Wednesday evenings are not of interest

e. Since in reality only talking about five times per year (our planning meeting does
not conflict) consider working with CMHDA with alternating with these options
1. Wednesday evening
2. Thursday morning

3. Thursday during the lunch hour (CalMHSA could support cost of lunch as it
will eliminate facility cost)

4. CMHDA ends their meeting at 1:00 p.m. so CalMHSA could end their meeting
at 3:00 p.m.

FISCAL IMPACT:

Minimal as could reduce meeting space needed and related expenses.
RECOMMENDATION:

Discussion for recommendation at the December 12, 2013 CalMHSA Board of Directors
Meeting to make changes to the current Executive Committee structure and continued
review of options for the Board of Directors meetings.
TYPE OF VOTE REQUIRED:

Majority vote of the Executive Committee.
REFERENCE MATERIALS ATTACHED:
•
•

Establishing a Quorum – Proposed Changes
Attendance Record: October 2012 – October 2013
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ADMINISTRATIVE MATTERS
Agenda Item 7.A
SUBJECT:

Each Mind Matters Enhancement for Local Impact

ACTION FOR CONSIDERATION:
None, information only.
BACKGROUND:

The Each Mind Matters (EMM) Campaign emerged rather organically to meet the demand
for a unifying structure for California’s Mental Health Movement and stigma reduction
activities taking place at the state, regional and local level. The messages embodied in the
EMM campaign promote hope, acceptance, inclusion, and equity for individuals living with
mental health challenges. The lime green ribbon, which accompanies the EMM campaign,
provides opportunities for communities across the state to build mental health awareness
and reduce stigma through localizing activities and messages.
Since May 2013, the EMM website has had over 34,000 visits, and more than 70,000 page
views. Additionally, the website has attracted bi-coastal attention from states such as New
York, Florida, Virginia, and Texas, as well as international attention from the United
Kingdom. This increased interest in the campaign has also created a surge in demand for
lime green ribbons and EMM educational materials, which are now hard to keep in stock.
STATUS:

Informal feedback from counties has been supportive of EMM, the lime green ribbons, and
EMM’s Spanish counterpart, Sana Mente. At the recent Statewide Coordination Workgroup
(SCW) counties shared their ideas for local activities and integration, but also expressed a
need for technical assistance to adapt or integrate EMM into local efforts. In addition, other
local agencies and entities, particularly Higher Education partners, have expressed support
and have begun to integrate EMM locally (e.g., Each Aggie Matters at UC Davis) but would
also benefit from assistance to maximize impact of EMM.
UPDATE:

To address this growing unmet need and to seize this opportunity to support an emerging
grassroots movement, two CalMHSA program partners—the SDR Consortium in
collaboration with Runyon, Saltzman and Einhorn—have developed an EMM enhancement
plan which would serve to fill the gap in technical assistance for localization, as well as
provide an investment in sustaining the EMM campaign on the local, statewide and
possibly national level.
Plan activities include:
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•
•
•

•
•

Designing, producing, and disseminating resources that assist counties in
integrating EMM into local efforts
Offer training and technical assistance to counties and constituencies on how to
integrate efforts

Enhance and update EachMindMatters.org Website, create an e-newsletter, grow
social media efforts and followers, highlight EMM and Lime Green Ribbons stories
and events across the state, strengthen dissemination efforts for all PEI statewide
projects
Refine EMM message platform to resonate with the general public
Launch a public-facing campaign in May 2014

The proposal is being introduced to the Advisory Committee for feedback and comment,
and will be submitted for approval at the November 18, 2013 CalMHSA Executive
Committee.
FISCAL IMPACT:

Plan will be funded with already approved funds from the December 2012 work plan
update.
RECOMMENDATION:

Discussion and/or action as deemed appropriate.
TYPE OF VOTE REQUIRED:
None

REFERENCE MATERIAL(S) ATTACHED:
• EMM/ Lime Green Ribbon Enhancement Proposal Key Project Areas for January–
June 2014
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PROGRAM MATTERS
Agenda Item 7.B
SUBJECT:

Department of State Hospitals Update

ACTION FOR CONSIDERATION:
None

BACKGROUND AND STATUS:

2013-2014 MOU
CalMHSA board directed and approved staff to work with CMHDA and Department State
Hospital (DSH) at the June 14, 2012 board meeting. Since then there have been many
developments, challenges, and successes. At the October 10, 2013 board meeting we
reported there remains only one item to complete for the 2013-14 MOU (definition of
levels of care and medical necessity). Once complete the workgroup will have achieved one
of its critical missions, which was to have a joint MOU with participating counties through
CalMHSA.

On October 22, 2013 some workgroup members, county clinicians, DSH and State Hospital
Directors met in an effort to define the levels of care and medical necessity. In this meeting
DSH indicated that their clinicians met to commence the process and found it challenging.
As such, DSH proposed no definitions and suggested going to a blended rate while
providing a more general description of services. The rationale was this would eliminate
the need to define levels of care. The workgroup met on November 6, 2013 to discuss next
steps, with a follow up meeting with DSH on December 4, 2013. The workgroup concluded
that a blended rate was not acceptable and would like to meet again with the DSH to
resolve.

Upon final agreement the end result will be the participating counties will be a party to one
MOU between DSH and CalMHSA. The participating counties will be named parties to the
MOU. The financial obligations remain with the counties and paid through realignments
funds. Counsel Doug Alliston is working with the Executive Director of the Association of
County Counsels to ensure understanding appropriate language, and next steps. There will
be an update at the board meeting on this topic.

Summary of 15 Month Process and Conclusions
• Convened the State Hospital Bed Work Group, with Mary Marx, Los Angeles County,
as Chair.
•

•
•

Engaged in a joint negotiation with DSH with the intent for one contract/MOU for all
participating counties.

Negotiated mutual indemnification for MOU.

Fix the rate for FY 13/14, whereas if the anticipated rate increase was an average of
3%, the rate relief would be greater than $3 million, statewide.
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•

•

•
•
•
•

Attained agreement from Metro State Hospital to provide Intermediate Care
Facilities (ICF) beds, which will produce significant savings annually—
approximately $1 million per year for Los Angeles County.

Developed a statewide bed pool concept to provide greater utilization and less bed
cost—concept intact and ready to go if the proposed legislative changes do not
occur.
Initiated discussions that led to the development of draft trailer bill language for
billing based on bed usage vs. guarantee.
Obtained relief from guarantee of penal code beds.

Designated a point of contact for contract compliance and issues involving care.

Pursued and will continue to do so on the WIC 17601 election and third-party pay
with Department of Finance.

NEXT STEPS:

The State Hospital Bed Work Group has identified the following next steps:
1. Complete 2013-14 MOU, with requisite participant sign-off.

2. Counties who wish to continue to be involved in this joint operation are to execute
Participating Agreement, submitted in June of 2013. Several counties have this in
process already.

3. CalMHSA staff to develop from the list below of directed activities, to develop a list
of priorities for the remainder of this year.

4. CalMHSA will invoice for FY 2013-2014 operations at a prorated rate.
5. List of activities--* denotes priorities establish by Work Group
a. Begin negotiating terms for 2014-15*

b. Review of alternatives – Subject Matter Expertise (SME) will be required*

c. Pursue WIC 17601 election with DOF*

d. Pursue Medicare reimbursement with DOF (Litigation may be required)*

e. Contract Management (Compliance/Conflict Resolution w/terms of MOU)
i. Admissions and discharge compliance

ii. Coordination and case management

iii. Rate Negotiations (Rate change is equivalent to bed use and medical
necessity – plus bed transfers)*
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iv. Review of cost reports*
v. Payment issues*

vi. Utilization review

vii. Financial records – Oct. financial filings (CalMHSA to review, analyze
and inquire)*

f. Development of Best Practices*

g. Database (need to balance this with what DSH Portal now has populated)*
i. Creation based on benefit—as alternative considered control and
custody of joint data will be critical

ii. Bed usage—type, length of stay, hospital

iii. Records of services

iv. Repository and hub for information sharing

h. Continue to hold Hospital Bed Work Group*
i.

Arrange for joint education and training (conduit for sharing/dissemination of
information)

Doug Alliston, counsel for CalMHSA, continues to have ongoing discussions with the County
Counsel Association in an effort to receive their input on recommended changes to the
MOU.

FISCAL IMPACT:
•
•
•

$50,000 –Planning and development costs for FY 2013-14. Invoiced in August 2013
to participating counties.
$225,000 – Operation costs for FY 2013-14, which will be prorated.

$450,000 – Estimated Annual Operations for FY 2014-15, 2015-16, 2016-17.

RECOMMENDATION:

None, information only.

TYPE OF VOTE REQUIRED:
None

REFERENCE MATERIAL(S) ATTACHED:
•

None
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ADMINISTRATIVE MATTERS
Agenda 7.C
SUBJECT:

Phase One Sustainability Plan

ACTION FOR CONSIDERATION:
None, information only

BACKGROUND AND STATUS:
At the October 10, 2013 CalMHSA Board Meeting, the Board of Directors adopted the Two
Phase Sustainability Plan. The Phase One—December 2013 PEI Statewide Sustainability
Plan applies Board approved rating criteria to current projects, which are currently slated
for completion in June 2014.
Additionally, the Phase One Plan includes a funding recommendation for projects through
June 2015. The PEI Statewide Sustainability Taskforce met on October 28th to discuss and
provide feedback on sustainability planning for Phase One.

The Phase One Plan: Sustaining of Prevention and Early Intervention Statewide Programs,
proposes funding for the Suicide Prevention, Stigma and Discrimination Reduction, and
Student Mental Health initiatives at reduced funding levels.
FISCAL IMPACT:

See proposed Phase One Plan.
RECOMMENDATION:

None, information only.

TYPE OF VOTE REQUIRED:
None

REFERENCE MATERIAL(S) ATTACHED:
•
•

Phase One Sustainability Plan- July 1, 2014- June 30, 2015
Sustainability Timeline
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ADMINISTRATIVE MATTERS
Agenda Item 7.D
SUBJECT:

New Behavioral Health Billing System Feasibility Study

ACTION FOR CONSIDERATION:
None

BACKGROUND AND STATUS:
The Department of Health Care Services (DHCS) has indicated the need to explore options
to transition from Short-Doyle 2 to a new billing system. In response, the CMHDA Financial
Services and Information Technology (IT) Committee members and staff proposed a
migration from the state-operated Short-Doyle 2 system to HIPAA-compliant, county-based
encounter data systems that use certified vendors/systems to collect and store encounter
information in a HIPAA-compliant format locally. This solution is intended to simplify the
federal reimbursement process for the state and counties, and allow counties and their
vendors to fully implement the federal information coding and exchange requirements.

Counties have taken action on this topic through both CMHDA and CalMHSA: At the May 9,
2013 CMHDA All Directors Meeting, members voted to approve the IT Committee’s
CMHDA/DHCS Short-Doyle 3 Feasibility Study Partnership Proposal. At the July 25, 2013
CalMHSA Executive Committee Meeting, staff was authorized to work with CMHDA and
DHCS to implement the Feasibility Study. At the August 15, 2013 CalMHSA Board Meeting,
the allocation methodology outlined in MHSD Information Notice 13-15 was approved as
the methodology to be used in determining each county’s share of the estimated $300,000
cost for the feasibility study. CalMHSA invoiced counties for their estimated share of cost,
should they wish to participate. Financial participation is not mandatory; however, if full
participation is not achieved, counties may need to increase their level of funding. Staff
calculated a possible range for the share of cost.
CMHDA and CalMHSA jointly sponsor conference calls in which counties may receive
updates on the feasibility study and discuss any questions or concerns regarding the
process. The next call will be held on Monday, December 2nd. Please contact Sarah Brichler
if you have questions or are in need of additional supporting documents for your local
approval process (sarah.brichler@calmhsa.org, 602-501-8696).

NEXT STEPS:

In October and early November, Governance Council meetings were convened with
leadership from DHCS and counties. These meetings are intended to allow the parties
involved to articulate goals, outline state and federal billing requirements, and obtain
consensus on the direction of the study. Presentations from CMHDA subject matter experts
to the Governance Council can be accessed on the CMHDA Financial Services Committee
website:
http://www.cmhda.org/go/committees/financialservicescommittee/fschandouts.aspx.
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The goal of the next Governance Council meeting is to reach consensus on the direction of
the claims system improvement efforts. Currently, opportunities for collaboration with
DHCS are being explored, e.g. how counties could:
•

•
•

Participate in the federally required Medicaid Information Technology Architecture
(MITA) process to ensure that behavioral healthcare and county specific needs are
documented, and technical requirements captured.
Work to resolve current billing and claims system issues collaboratively with DHCS.

Participate in larger system re-architecture and design processes occurring at the
state level.

These opportunities will be discussed at the December 2nd call with counties and
upcoming Governance Council meetings.
FISCAL IMPACT:

The total cost of implementing the Feasibility Study is estimated to be up to $300,000. This
includes an estimated $250,000 for the vendor contract. In addition, it is anticipated that
CalMHSA will assume a substantial administrative and fiscal role in:
•
•
•
•

Contracting with counties to participate in and fund the feasibility study,

Planning and development of the procurement along with Steering Committee
partners including DHCS and CMHDA,

Competitively procuring, executing and managing the contract with Steering
Committee input, and,
Obtaining the advice of legal counsel in County participation agreements,
Memorandums of Understanding with partners, procurement and contract
documents.

As such, CalMHSA staff time, legal counsel and administrative expenses would need to be
allocated across participating counties and align with the indirect and indirect cost
guidelines determined by the CalMHSA Finance Committee. Any unused funds would be
allocated to future program expenses.
RECOMMENDATIONS:

None, information only.

TYPE OF VOTE REQUIRED:
None

REFERENCE MATERIAL(S) ATTACHED:
•

None
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GENERAL DISCUSSION
Agenda Item 8.A
SUBJECT:

Report from CalMHSA President – Wayne Clark

ACTION FOR CONSIDERATION:
Discussion and/or action as deemed appropriate.
BACKGROUND AND STATUS:

CalMHSA President Wayne Clark, will provide general information and updates regarding
the JPA.
•

Other

FISCAL IMPACT:
None

RECOMMENDATION:
Discussion and/or action as deemed appropriate.
TYPE OF VOTE REQUIRED:

Majority vote of the Executive Committee.
REFERENCE MATERIALS ATTACHED:
•

None
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GENERAL DISCUSSION
Agenda Item 8.B
SUBJECT:

Report from CalMHSA Executive Director – John Chaquica

ACTION FOR CONSIDERATION:
Discussion and/or action as deemed appropriate.
BACKGROUND AND STATUS:

CalMHSA Executive Director, John Chaquica, will provide general information and updates
regarding the JPA.
•
•

Together Against Stigma Conference, February 2015
Other

FISCAL IMPACT:
None

RECOMMENDATION:
Discussion and/or action as deemed appropriate.
TYPE OF VOTE REQUIRED:

Majority vote of the Executive Committee.
REFERENCE MATERIALS ATTACHED:
•

None

Page 16 of 35

CalMHSA Executive Committee
Meeting Minutes from July 25, 2013
Teleconference start time: 3:03 p.m.
MEMBERS PRESENT:
Wayne Clark, PhD, Monterey County, President
Maureen Bauman, LCSW, Placer County, Vice President
Scott Gruendl, MPA, Glenn County, Treasurer
Michael Kennedy, MFT, Sonoma County, Bay Area Region
Brad Luz, PhD, Sutter/Yuba Counties, Central Region
Rita Austin, LCSW, Tuolumne County, Central Region
William Arroyo, MD, Los Angeles County, Los Angeles Region
Anne Robin, MFT, Butte County, Superior Region
MEMBERS ABSENT:
CaSonya Thomas, MPA, CHC, San Bernardino County, Secretary
Jo Robinson, San Francisco City & County, Bay Area Region
Marvin Southard, DSW, Los Angeles County, Los Angeles Region
Karen Baylor, PhD, LMFT, San Luis Obispo County
Alfredo Aguirre, San Diego County, Southern Region
Karen Stockton, PhD, MSW, Modoc County, Superior Region
STAFF:
John Chaquica, CalMHSA
Ann Collentine, CalMHSA
Kim Santin, CalMHSA
Stephanie Welch, CalMHSA
Doug Alliston, Murphy, Campbell, Guthrie & Alliston, PLC
Sarah Brichler, CalMHSA
Laura Li, CalMHSA
Maya Maas, CalMHSA
OTHERS:
Susan Kelly, Ventura County
1.

CALL TO ORDER
Wayne Clark, PhD, Monterey County, CalMHSA President, Executive Committee
Chair, called the meeting to order at 3:03 p.m.

CalMHSA Executive Committee ‐ Meeting Minutes from July 25, 2013
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2.

ROLL CALL AND INTRODUCTIONS
Laura Li, CalMHSA JPA Administrative Manager, called roll and a quorum was
established. Ms. Li asked for introductions by members of the public, at both the
posted locations as well as on the phone.

3.

INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT
Doug Alliston, CalMHSA Legal Counsel, reviewed the meeting process. The Chair
will take comment from members first. Once members have commented, he will
open the subject up for public comment by call‐in location followed by comment
by those calling in from un‐posted locations. Roll call of Committee members at
posted locations will be taken on substantive matters.

4.

APPROVAL OF AGENDA AS POSTED (OR AMENDED)
President Clark entertained a motion to approve the agenda as posted.
Action:

A motion was made to approve the agenda as posted.

Motion – Brad Luz, Sutter/Yuba County
Second – Anne Robin, Butte County
Public comment was heard from the following individual(s):
None
5.

APPROVAL OF CONSENT CALENDAR
President Clark entertained a motion to approve the consent calendar as posted.
Action:

A motion was made to approve the consent calendar as posted.

Motion – Maureen Bauman, Placer County
Second – William Arroyo, Los Angeles County
Public comment was heard from the following individual(s):
None
6.

FINANCIAL MATTERS
A. Strategic Planning Session Follow‐up – Future Project Planning and
Development
John Chaquica, CalMHSA Executive Director, provided a brief background on
planning and development along with reviewing the options presented. Each
committee member shared their ranked list of options and noted which
option(s) he or she thought should not be considered. Following discussion, the
Committee decided that options would be presented to the board as a
recommended list and a non‐recommended list without prioritization.

CalMHSA Executive Committee ‐ Meeting Minutes from July 25, 2013
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Action:

Place Option #3 on the non‐recommended list.

Motion – Scott Gruendl, Glenn County
Second – William Arroyo, Los Angeles County
Public comment was heard from the following individual(s):
None
Action:

Place 1.A on the non‐recommended list.

Motion – Maureen Bauman, Placer County
Second – Scott Gruendl, Glenn County
Public comment was heard from the following individual(s):
None
Action:

Place Options 1.B, 2, 4 and 5 on the recommended for Board
consideration, in no particular order of priority.

Motion – Scott Gruendl, Glenn County
Second – Brad Luz, Sutter/Yuba County
Public comment was heard from the following individual(s):
None
7.

PROGRAM MATTERS
A. DHCS Feasibility Study – Short‐Doyle 3
Sarah Brichler, CalMHSA Program Manager, reviewed the background and scope
of the Short‐Doyle 3 Feasibility Study to consider a new software system for
counties. The study would have a six‐month timeframe with a steering
committee component.
Actions:
1. Approve CalMHSA staff to work with DHCS and CMHDA to implement
the DHCS Feasibility Study for Short‐Doyle 3.
Motion – William Arroyo, Los Angeles County
Second – Anne Robin, Butte County
Public comment was heard from the following individual(s):
None

CalMHSA Executive Committee ‐ Meeting Minutes from July 25, 2013
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2. Approval of allocation method #2, with a minimum contribution of
$250.
Motion – Scott Gruendl, Glenn County
Second – Maureen Bauman, Placer County
Public comment was heard from the following individual(s):
None
8.

GENERAL DISCUSSION
B. Report from CalMHSA President – Wayne Clark
a. Statewide and National Association Memberships
b. Other
President Clark outlined the benefits of membership with the National
Association of County Behavioral Health and Development Disability Directors
(NACBDD), noting CMHDA and CiMH are already members. The committee
expressed agreement with his proposal.
Action:

Staff directed to submit a membership application with NACBDD.

Motion – Brad Luz, Sutter/Yuba County
Second – Maureen Bauman, Placer County
Motion passed unanimously.
Public comment was heard from the following individual(s):
None

9.

ADJOURNMENT
Hearing no further comments, the meeting was adjourned at 4:19 p.m.
Action:

A motion was made to adjourn the meeting.

Motion – William Arroyo, Los Angeles County
Second – Maureen Bauman, Placer County
Motion passed unanimously.
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Executive Committee Proposed Changes to
Meeting Schedules Compositon of Board/EC

CURRENT:
CalMHSA Board

Executive
Committee (EC)

51

51

26

Every other month

14

No

8

Every other month

PROPOSED CHANGES OF OCTOBER 10, 2013:
CalMHSA Board
51
51

Executive
Committee (EC)

9

0

A majority of "present" members constitues a quorum.
(in person & in conjunction with CMHDA mtgs.)
A majority of the members is a quorum.
Teleconference Only (historically)

26

Quarterly

December, April, June and October
Move the Board meeting to Tuesday evening prior to
the CMHDA All Directors meeting
Move the Board meeting to Wednesday evening,
closer to the CMHDA meeting
Discuss with CMHDA in moving the Board meeting up
closer to the Thursday CMHDA meeting
Encourage increased teleconference participation
Seek greater attendance of the Alternate, when the
Member is not available

4

4 times p/year

Meet on the following months: January, March, May
and July
A
majority of the members is a quorum. Teleconference
Only.
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Attendance Record
County
Alameda County
Berkeley, City of
Butte County
Colusa County
Contra Costa County
Del Norte County
El Dorado County
Fresno County
Glenn County
Humboldt County
Imperial County
Inyo County
Kern County
Kings County
Lake County
Lassen County
Los Angeles County
Madera County
Marin County
Mariposa County
Mendocino County
Modoc County
Mono County
Monterey County
Napa County
Nevada County
Orange County
Placer County
Riverside County
Sacramento County
San Benito County
San Bernardino County
San Diego County
San Francisco City & County
San Joaquin County
San Luis Obispo County
San Mateo County
Santa Clara County
Santa Cruz County
Shasta County
Siskiyou County
Solano County
Sonoma County
Stanislaus County
Sutter/Yuba County
Tri‐City Mental Health Center
Trinity County
Tulare County
Tuolumne County
Ventura County
Yolo County
Total Members in Attendance3
1

2012
October
December

X

February1

April2

X

X
X

X

October 2012 – October 2013
2013
June
August1
October1

X
X

X
X

X
X
X
X

X
X
X

X
X

X
X
X
X

X
X
X
X

X
X
X
X

X
X

X

X

X

X
X

X

X

X
X

X
X

X

X

X

X

X

X

X

X
X
X

X
X

X
X
X

X

X
X

X
X
X

X

X
X

X
X

X

X
X

X
X

X
X

X
X

X
X
X
X

X
X
X
X

X
X

X
X
X
X

X

X
X

X

X
X
X
X

X
X

X

X

X

X
X

X
X

X

X
X

X
X

X
X
X
X
X
X

X
X
X

X
X
X
X

X
X

X
X

X

X

X
X
X
X

X
X
X
X

X
X
X

X
X
X

X
X

X

X

X

X

X

X

X

X

X

X
X
X
30

X
X
X
30

X

X

X

X
X

25

X
27

X
X
X
27

X
X
X
X

X
X

X

X

X
22

Became Executive Committee meeting due to lack of a quorum of board members.
When the meeting was called there was a lack of a quorum of board members; however a quorum of the
Executive Committee was established. Part way through
the meeting, a quorum of the board was met.
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Quorum = 26
2

X
X
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EMM/ Lime Green Ribbon Enhancement Proposal Key Project Areas for January‐June 2014
Activity

Timing

SDR Social Marketing Team

SDR Consortium

Message
Development

Jan

Refine Each Mind Matters message platform
to resonate with the general public

Provide consumer and stakeholder input to
Each Mind Matters messages, including a call‐
to‐action supporting the Consortium’s
advocacy efforts

Training and
Technical
Assistance

Feb‐Apr

Training: Meet with all CalMHSA counties to
introduce Each Mind Matters, provide
message training and discuss possibilities for
integration with existing programs

Technical Assistance: Designate staff to serve
as county‐specific Each Mind Matters
Coordinators, available for questions and
support in the long‐term

Resources for
Local
Integration

Jan‐June

Design and produce foundational materials
and guidelines for integration of Each Mind
Matters into local efforts

Disseminate resources locally via
Coordinators; identify opportunities for new
resources; update and maintain resources in
long‐term

Website:
EachMind
Matters.org

Jan‐June

Update site with new messaging; create and
manage e‐newsletter; grow blog and social
media channels with dynamic content; host
online counterparts for May event(s); train
Consortium members to manage site in long‐
term

Harvest web content and blog stories through
close engagement with counties to tell the
story of Each Mind Matters at the local level;
gradually take on site management
responsibilities

Each Mind
Matters May is
Mental Health
Month Events
Local & at State
Capitol

May 6

Invitation to community leaders to join the
movement in‐person or online; online
components (web streaming and interactive
event components); local, statewide and
Sacramento media outreach; event
coordination support

Plan and execute event thanking mental health
leaders for a decade of hard work and
progress, and launching the Each Mind Matters
Campaign for all Californians
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California Mental Health Services Authority
Phase One Plan
Sustainability of Prevention and Early Intervention
Statewide Programs:
Suicide Prevention
Stigma and Discrimination Reduction
Student Mental Health
July 1, 2014 –June 30, 2015
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The California Mental Health Services Authority (CalMHSA)

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 is headed by a separate Board of Member Counties and an Executive Committee
comprised of officers and Statewide Regional Representatives. It employs the administrative
firm of George Hills Company, Inc. and separate legal counsel of Murphy, Campbell, Guthrie &
Alliston. CalMHSA operates within the statutes governing Joint Powers Agreement (JPA) entities
and complies with the Brown Act open meeting requirements.
CalMHSA has the capacity and capability to promote systems and services arising from a shared
member commitment to community mental health. A central part of CalMHSA's vision is to
promote systems and services arising from community mental health initiatives and to respect
the values of the California Mental Health Services Act. These are: 1) Community Collaboration;
2) Cultural Competence; 3) Client driven mental health system for individuals of any age who
are receiving or have received mental health services; 4) Family driven mental health system for
families of children and youth diagnosed with serious emotional disturbance; 5) Wellness,
Recovery, and Resilience Focused; and 6) Integrated Service Experiences for clients and their
families.

Overview of Prevention and Early Intervention Statewide Programs

In January and September of 2007, the Mental Health Services Oversight and Accountability
Commission (MHSOAC) approved five PEI Statewide Projects and corresponding funding
amounts. In May 2008, the MHSOAC determined that three of the PEI Statewide Projects would
be most effectively implemented through a single administrative entity.
In January 2011, the MHSOAC approved the CalMHSA PEI Statewide Projects Implementation
Workplan to be completed by June 30, 2014 (with Evaluation to be completed by June 30,
2015). During the implementation of the Workplan, CalMHSA has reported regularly to the
MHSOAC on the status of implementation and the possibility of sustaining these important
investments in Statewide Prevention in SP, SDR and SMH. Some activities will not be
completed by June 30, 2014 and in August, 2013, the CalMHSA Board of Directors approved a
six month no cost extension to some contractors for completion of contract deliverables under
the PEI Statewide Workplan.
CalMHSA established the CalMHSA Advisory Committee (AC) in the Autumn of 2012 to serve as
the stakeholder advisory group to provide programmatic advice to the CalMHSA Board
regarding issues related to the implementation of the Workplan. The AC is co-chaired by a
stakeholder and CalMHSA Board member. The AC is comprised of 12 members consisting of 6
community stakeholders and 6 CalMHSA Board members representing the state of California.
Consistently, during the implementation of the Workplan, CalMHSA Advisory Committee has
provided critical feedback and advice on program activities and/or workplan updates.
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Sustaining Prevention and Early Intervention Statewide Programs

At its 2013 Strategic Planning Meeting, CalMHSA Board members validated its commitment to
sustain PEI Statewide Projects and requested that a CalMHSA Taskforce be formed to develop a
Sustainability Plan by December 2013. The Taskforce was formed and is made up of a CalMHSA
board member representative from each of the 5 CMHDA regions of California. In August the
CalMHSA Board adopted a set of Criteria to be utilized to rate and prioritize current projects
and activities for sustaining. 1
In response to feedback from the Board members, and stakeholders, CalMHSA staff determined
that a strategy for both a short-term sustainability plan and a long-term sustainability plan
needed to be developed. At the August Taskforce meeting and at the September CalMHSA
Advisory Committee Meeting, CalMHSA staff presented a concept for a two phase planning
strategy for sustaining current CalMHSA PEI Statewide Projects and for developing a plan for
future statewide projects. Taskforce members and Advisory Committee members endorsed
the concept of the two phase planning strategy and requested that a Two Phase Plan be
brought to the full CalMHSA Board. In October, the Two Phase Plan was approved by the
CalMHSA Board. The proposed Two Phase Sustainability Planning process is detailed below:
1) Phase One - December 2013 PEI Statewide Sustainability Plan will:
i) Apply approved rating criteria to existing projects
ii) Include a funding recommendation for projects through June 2015
2) Phase Two – A New CalMHSA PEI Statewide Projects Plan to be implemented July 1,
2015:
i) January 2014 – begin development of a New CalMHSA PEI Statewide Plan with a
proposed implementation of July 1, 2015,
ii) Plan development to be funded with PEI Statewide Project Planning funds,
iii) New Plan will consider new statewide activities as well as those currently
implemented,
iv) New Plan will explore diverse funding options, including MHSA funds, other public
and/or private funding streams for sustaining the plan,
v) Existing Sustainability Taskforce will continue to oversee plan development,
vi) Advisory Committee will continue to provide feedback during development of the
New Plan.

1

In July 2013, the Advisory Committee provided feedback on the criteria which was included in the criteria
adopted by the CalMHSA Board.
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Sustaining Prevention and Early Intervention Statewide Programs
Phase 1 PEI Statewide Projects Workplan
July 1, 2014 -June 30, 2015
SUICIDE PREVENTION
SP 1 Program Name
Suicide Prevention Network Program (SPNP)
Program Scope of Work
The statewide Suicide Prevention Network Program (SPNP) serves as the focal point for
statewide suicide prevention activities. Activities under this program include but are not limited
to:
•
•

A collaborative of California crisis centers that have developed standard crisis line data
metrics.
Regional taskforces identified best practices for high-risk populations in their respective
areas; with the goal of having the practices accepted in the national suicide Best
Practices Registry.

SP 2 Program Name
Regional and Local Suicide Prevention Capacity Building (RLSPCBP)
Program Scope of Work
The purpose of the Regional and Local Suicide Prevention Capacity-Building Program (RLSPCBP)
is to expand the number and capacity of accredited local suicide prevention warm and hotlines.
Activities include, but are not limited to:
•

•
•
•

Collaboration with existing crisis centers to provide expansion of existing
hotline/warmline services through inclusion of multiple languages, and
expansion of service hours.
Development training programs for consumers, allies and providers in rural or
urban counties, as well as underserved cultural groups.
Outreach to elderly Californians who are identified as “at-risk”.
Development of online (chat) and text crisis communication.
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SP 3 Program Name
The Social Marketing Suicide Prevention Campaign Program (SMSPCP)
Program Scope of Work
The purpose of the Social Marketing Suicide Prevention Campaign Program (SMSPCP) is to
increase public awareness that suicide is preventable, to encourage and support help-seeking
behaviors by improving media presentation or portrayal of mental illness and suicide through
age, gender and regional and culturally sensitive electronic and print media messages,
development of a mobile application, and through media education. Activities include, but are
not limited to:
•

•
•
•

Development of tools which include in-language websites, TV/cable ads, print, radio and
billboard outreach. Cultural adaptations including but not limited to Asian Pacific
Islanders, African Americans, Native Americans, LGBTQ and specialized low literacy
Spanish materials.
Ongoing technical assistance to counties, crisis centers and community stakeholders for
dissemination of materials and use of developed resources for local integration.
My3 mobile application
Directing Change Student Video Contest (2013)

SP 4 Program Name
Suicide Prevention Training and Workforce Enhancement Program (SPTWEP)
Program Scope of Work
The purpose of the Suicide Prevention Training and Workforce Enhancement Program
(SPTWEP) is to develop and implement service and training guidelines to promote effective and
consistent suicide prevention, early identification, referral, intervention and follow-up care
across service provider systems and organizations. Activities include, but are not limited to:
•

•
•

Suicide prevention/intervention skills training for:
o First responders
o Trainers
o Community audiences
Suicide prevention/intervention skills training for trainers (T4T) has been offered at
locations throughout the state
Applied Suicide Intervention Skills Training (ASIST) crisis intervention training offered
throughout the state

Page 28 of 35

5

•
•

safeTALK training to identify persons with thoughts of suicide and connect them to
suicide first aid
Training coordination to support new trainers and maintain training capacity in the state

STIGMA AND DISCRIMINATION REDUCTION
SDR 1 Program Name
Strategies for Supportive Environment Program (SSEP)
Program Scope of Work
The purpose of the Strategies for a Supportive Environment Program (SSEP) is to create a
supportive environment for all consumers and those at risk for mental health challenges, family
members, school and campus personnel and the community at large; establishing social norms
that recognize mental health is integral to everyone’s well-being. Activities include, but are not
limited to:
Component One: Creation of the Stigma and Discrimination Reduction (SDR) Consortium, a 30member statewide collaborative.
• Dissemination and the expansion of reach for all statewide stigma and discrimination
reduction efforts. This includes localizing and integrating state and local efforts by
providing assistance for tools and resources.
• Support of grassroots movement activities under Each Mind Matters
• Four working groups to implement activities that promote consumer and family
member involvement, engage diverse communities, advocate for equity for individuals
with mental illness, and support dissemination of SDR efforts.
Component Two: Social Marketing
•
•
•
•
•

A social marketing campaign that engages Californians across the lifespan, and is
culturally adapted
www.WalkInOurShoes.org (English and Spanish websites) accompanied with school
performance and educational materials for teachers, parents and students
www.ReachOutHere.com (English and Spanish websites) and Two-Way texting peer
support
www.EachMindMatters.org maintenance for the EMM campaign website and activities
www.SpeakOurMinds.org provides tools, technical assistance and grant funds to the
local level through supporting speaker’s bureaus and community dialogues.

Component Three: Building community capacity to address stigma and discrimination across
diverse populations, including community members, providers, county staff and peers.
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•
•

Coordination and provision of Mental Health First Aid trainings for responders and
trainers, statewide
Coordination of Community Network Roundtables which include community members,
providers, county contacts, program partners and peers

SDR 2 Program Name
Values Practices and Policies Program (VPPP)
Program Scope of Work
The purpose of the Values Practices and Policies Program (VPPP) is to promote awareness,
accountability and changes in values, practices, policies and procedures across and within
systems and organization that encourage the respect and rights of people identified with
mental health challenges. Activities include but are not limited to:
Component One: Identification and development of Stigma and Discrimination Reduction Best
Practices and resources.
•
•

Identification and categorization of stigma and discrimination reduction training
programs, and dissemination of those programs to peer run organizations
Studying and identifying best practices for underserved ethnic, racial, and culturally
communities

Component Two: Partnering with the media and the entertainment industry to increase
positive portrayals of mental illness and reduce stigma related to mental illness.
•
•

Educate journalists and entertainment media (including ethnic specific media) to
increase positive portrayals and decrease negative portrayals of mental illness in the
media
Partner with Schools and other institutions to support system change – such as AP style
guidelines changes

Component Three: Promoting integrated behavioral health through education and outreach to
providers.
•
•
•

Supports the integration of behavioral health care into the primary health care
environment by educating, evaluating and training community health centers
Provide specific technical assistance to small and medium-size counties on integration
strategies
Promote the business case for peer services in a primary care setting.
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Component Four: Promoting mental health in the workplace through private employer and
local government outreach.
•

Training key individuals in the workplace to provide effective support to employees
experiencing mental health issues.

Component Five: Reducing stigma and discrimination in mental health system partners.
•
•
•

Speaker’s bureaus and trainings for consumers and consumer allies which target four
groups: communities, K-12 students, parents and teachers, providers/gatekeepers.
Provides technical assistance and best practices for affiliates provided as needed.
Cultural competency assessments and trainings for affiliates and cultural adaptions of In
Our Own Voice
ArtWorks Anti-Stigma manual and training and new partner in the Directing Change
student video contest. (2014)

SDR 3 Program Name
Promising Practices Program (PPP)
Program Scope of Work
The purpose of the Promising Practices Program (PPP) is to increase knowledge of effective and
promising program and practices that reduce stigma and discrimination using methods that
include community-led approaches. Activities include but are not limited to:
• Creation of an online clearinghouse which stores and disseminates SDR best practices
manuals, trainings and efficacy measures toolkits
• Technical assistance and support for consumer-run programs is available
• Studying best practices for underserved ethnic, racial and cultural communities .

SDR 4 Program Name
Advancing Policy to Eliminate Discrimination Program (APEDP)
Program Scope of Work
The purpose of the Advancing Policy to Eliminate Discrimination Program (APEDP) is to uphold
and advance federal and state laws to identify and eliminate discriminatory policies and
practices. Activities include but are not limited to:
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•
•
•

Educate individuals about MH Parity rights, monitoring implementation, potentially
provide representation as needed
Training on anti-discrimination laws/policies which target specific populations.
Development of educational materials (i.e. fact sheets) to educate decision makers on
stigma and discrimination related to legislation that impacts persons diagnosed with
mental illness.

STUDENT MENTAL HEALTH
SMHI 2 Program Name
Student Mental Health Program – California State University (CSU-SMHP_
SMHI 1 Program Name
Student Mental Health Program – University of California (UC-SMHP)
SMHI 3 Program Name
Student Mental Health Program – California Community Colleges (CCC-SMHP)
Program Scope of Work
The purpose of the University and College Student Mental Health Programs (UC-SMHP, CSUSMHP, CCC-SMHP) is to implement training, peer-to-peer support and suicide prevention within
the University of California (UC), California State University (CSU) and California Community
Colleges (CCC). Activities include but are not limited to:
• Social media efforts to improve mental health awareness and student wellness
• Faculty/staff training in suicide prevention and mental health bystander training for
staff, peer health educators, campus law enforcement and others
• Development/enhancement of campus Stigma and Discrimination Reduction and
Suicide Prevention programs for students, faculty and staff through training and peerto-peer supports
• Development and implementation of campus-based grants which develop resources
and trainings for faculty, staff and students across the system, special focus on student
veterans, LGBTQ population and TAY foster youth.
• Online depression screening offered to more than 20% of UC Student population
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SMHI 4 Program Name
Pre-K-12 Student Mental Health Statewide Program (Pre-K-12 SMHP-Statewide
Policy Coordination)
Program Scope of Work
The purpose of the Statewide Pre- Kindergarten to Twelfth Grade Student Mental Health
Program (pre-K-12 SMHP – Statewide Policy Coordination) is to provide system-wide education,
training and policy guidance on improving student wellness. Activities include but are not
limited to:
•

•

Convene and staff the Student Mental Health Policy Workgroup – which recommended
language to include MH curriculum in educator credentialing programs which was
recently adopted into Administrative credential and will be proposed for teacher
credential programs
Training educators through recognition and identification strategies (TETRIS). This
evidence-based curriculum provides professional development training for school and
district level staff to recognize, support and appropriately refer students experiencing
mental health issues.

SMHI 5 Program Name
Pre-K-12 Student Mental Health Statewide Program (Pre-K-12 SMHPSuperintendent Regions)
Program Scope of Work

The purpose of the Pre-K-12 SMHP is to improve collaboration between school systems, mental
health systems and other child/family systems to ensure coordination of resources to improve
student mental wellness across the state. Activities include but are not limited to:
• Statewide infrastructure building through regional collaborations, coordination of
training and TA related to regional demonstration projects.
• Regional demonstration projects such as anti-bullying, MHFA, Suicide Prevention, PBIS
• Online clearinghouse of intervention materials for teachers, staff, providers, family and
administrators.

Page 33 of 35

10

PHASE 1
Suicide Prevention/Stigma and Discrimination Reduction/Student Mental Health
July 2014 – June 2015
CURRENT
Expenditure
Plan
Annualized
(million)
(A)
9.780

Phase 1
PROPOSED
Budget 14/15
NEW FUNDS1
(million)
(B)
10.300

Phase 2
ANNUAL
ESTIMATED
Budget2
(million)
(C)
9.780

STIGMA AND DISCRIMINATION REDUCTION

14.670

6.625

14.670

STUDENT MENTAL HEALTH

14.670

6.000

14.670

Program Total (SP, SDR, SMH)

39.120

22.925

39.120

Administration

2.750

1.719

2.934

EVALUATION

2.750

1.719

2.934

44.620

26.364

44.988

SUICIDE PREVENTION

GRAND TOTAL
1
2

CalMHSA will seek matching funds ranging from 10 – 100%.
Annual Estimated Budget is shown to indicate a long-term ongoing funding level for statewide mental health
prevention programs. This figure is based on current levels.
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Sustainability Timeline

Today

December

January

2013

2014

June 30, 2014

*December

June 30, 2015

**2017

2020

2014

Current SWP
Implementation
Work Plan

Phase 1
Sustainability

2015—2020
Phase 2
Sustainability

-Implementation

-Planning

-Evaluation

Phase 1 =


One year extension of activities with new funding and carryover of funds at a decreased level of funding, based on adopted criteria
(Comparable to an Annual Update).

Phase 2 =


Extensive planning and analysis of diverse funding streams.



Consideration of old and new programs and activities.



All new funding

* New strategic plan adopted for Phase 1 Sustainability (Implemented July 1, 2014 through June 30, 2015).
** The expected completion date for the RAND evaluation is 2017.
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