CalMHSA Executive Committee Teleconference
Agenda

Friday, March 16, 2012
8:30 am – 9:30 am

1‐877‐339‐2412,
Conference code: 2250381321

Teleconference Meeting Locations:

George Hills Company
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670

Colusa County
162 E. Carson Street, Suite A
Colusa, CA 95932

Glenn County
242 North Villa Avenue
Willows, CA 95988

Placer County
11512 B Avenue
Auburn, CA 95603

Schools Excess Liability Fund
1531 “I” Street, Suite 300
Sacramento, CA 95814

Sutter/Yuba County
1965 Live Oak Boulevard
Yuba City, CA 95991

Friday, March 16, 2012
8:30 am – 9:30 am
CalMHSA Executive Committee Teleconference
Agenda
1-877-339-2412,
Conference Code: 2250381321
1.
2.
3.
4.

Call to Order
Roll Call and Introductions
Instructions for Public Comment
Consent Calendar – If the Committee would like to discuss any item listed, it may be
pulled from the Consent Calendar
A. Minutes from the June 1, 2011 Executive Committee Teleconference
Recommendation: Staff recommends approval of the consent calendar.

5. Program Matters
A. First Amendment to the CalMHSA Statewide PEI Implementation Work Plan
Recommendation: Approve submission of the First Amendment to the
CalMHSA Statewide Prevention and Early Intervention Implementation
Work Plan at the March Mental Health Services Oversight and
Accountability Commission meeting.
B. CalMHSA New County Membership Application - San Joaquin County
Recommendations: CalMHSA staff requests support for San Joaquin County
sole participation in SP Program 3 dependent on membership and that the
Executive Committee recommend to the CalMHSA Board the approval of
CalMHSA membership, contingent upon county Board of Supervisors’
approval on March 27, 2012.
6. Administrative Matters
A. April 13, 2012 Strategic Planning Session
Recommendation: Approval of sole source contract with Leading
Resources, Inc., for Eric Douglas’ services as facilitator.
B. Contract with Allan Rawland
Recommendation: Authorize the Executive Director to negotiate and
execute a sole source contract with Allan Rawland to perform the functions
listed above within the specified dollar amounts.
C. CiMH Master Agreement
Recommendation: Approval of the Master Agreement with CiMH, and
delegation of continuing authority to the Executive Director to execute
Project Agreements with CiMH of up to $100,000 per year, subject to an
annual maximum of $500,000 for all projects with CiMH.
7. Closing Comments
A. Board
B. Staff
8. Adjournment

SUBJECT:

Consent Calendar

Consent Calendar
Agenda Item 4

CalMHSA JPA
Executive Committee Meeting
March 16, 2012

BACKGROUND AND STATUS:
The Consent Calendar consists of items that require approval or acceptance but are selfexplanatory and require no discussion. If the Committee would like to discuss any item listed, it
may be pulled from the Consent Calendar.
A. Minutes from the June 1, 2011 Executive Committee Teleconference

RECOMMENDATION:

Staff recommends approval of the consent calendar.
REFERENCE MATERIAL(S) ATTACHED:
•

Minutes from the June 1, 2011 Executive Committee Teleconference
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CalMHSA Executive Committee
Meeting Minutes from June 1, 2011
Teleconference start time: 10:00 a.m.
MEMBERS PRESENT:
Allan Rawland, ACSW, MSW, San Bernardino County, President
Wayne Clark, PhD, Monterey County, Vice President
Karen Baylor, PhD, LMFT, San Luis Obispo County, Treasurer
William Arroyo, MD, Los Angeles County, Los Angeles Region
Scott Gruendl, MPA, Glenn County, Superior Region
MEMBERS ABSENT:
Maureen Bauman, LCSW, Placer County, Secretary
Brad Luz, PhD, Sutter/Yuba County, Central Region
Michael Kennedy, MFT, Sonoma County, Bay Area Region
Mark Refowitz, MSW, Orange County, Southern Region
STAFF:
John Chaquica, CalMHSA
Edward Walker, CalMHSA
Kim Santin, CalMHSA
Doug Alliston, Murphy Campbell Guthrie & Alliston, PLC
Laura Li, CalMHSA
Maya Maas, CalMHSA
OTHERS:
Halsey Simmons, MFT, Solano County
1.

CALL TO ORDER
Allan Rawland, ACSW, MSW, San Bernardino County, called the meeting to
order.

2.

ROLL CALL AND INTRODUCTIONS
Laura Li, CalMHSA, called roll, confirming a quorum.
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3.

INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT
Ms. Li then 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.
 Public attending at each call in location will fill out comment cards to be
collected and mailed in to CalMHSA staff.
 Speakers are asked to state their names and agencies.

4.

APPROVAL OF AGENDA AS POSTED (OR AMENDED)
Mr. Rawland asked if there were any amendments to the existing agenda. With
no amendments made, he entertained a motion to approve the agenda as
posted.
Action: A motion was made to approve the agenda as posted.
Motion – William Arroyo, MD, Los Angeles County
Second – Karen Baylor, PhD, LMFT, San Luis Obispo County
Motion passed unanimously.
Allan Rawland
Wayne Clark
Maureen Bauman
Karen Baylor
Michael Kennedy
*Not Present **Abstain

Aye
Aye
*
Aye
*

Brad Luz
William Arroyo
Mark Refowitz
Scott Gruendl

*
Aye
*
Aye

Public comment was heard from the following individual(s):
None
5.

APPROVAL OF CONSENT CALENDAR
Mr. Rawland acknowledged the consent calendar and asked for comment from
Board members or staff. With no comments, he entertained a motion to approve
the consent calendar.
Action: A motion was made to approve the consent calendar as posted.
Motion – Wayne Clark, PhD, Monterey County
Second – William Arroyo, MD, Los Angeles County
Motion passed unanimously.
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Allan Rawland
Wayne Clark
Maureen Bauman
Karen Baylor
Michael Kennedy
*Not Present **Abstain

Aye
Aye
*
Aye
*

Brad Luz
William Arroyo
Mark Refowitz
Scott Gruendl

*
Aye
*
Aye

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

ADMINISTRATIVE MATTERS
A.
SAMHSA System of Care Expansion Planning Grants
Mr. Rawland called on Wayne Clark, Monterey County, to provide an overview of
the SAMHSA grant application and the team’s vision should CalMHSA be
awarded.
Dr. Clark provided a brief description of the team being created, to include
stakeholders from throughout California. Starting in October, the team will look
monthly at the current status of California’s children’s mental health services,
strategies for sustainability, examples from other states, and any policy changes
needed. In August 2012 a summit would be held to review a policy white paper.
Following vetting, the white paper would be submitted to the federal
government to reengineer the children’s system of care in California.
Jim Featherstone, emeritus member of CMHDA, will serve as project director. Dr.
Clark and Bill Arroyo, Los Angeles County will participate as representatives of
the board. Todd Sosna, CiMH, will provide expertise on children’s systems of
care. United Advocates for Children and Families has rallied a diverse group of
stakeholder groups throughout California, with a key partner being CAYEN. Over
35 letters of support have been collected, though the application only allows for
30 such letters to be submitted.
This application provides CalMHSA with an opportunity to work with the
Prevention and Early Intervention Statewide activities. A match has been
identified at 1% of the statewide monies. They are non‐federal funds so
allowable under the federal guidelines.
Public comment was requested. No comment was made.
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Action: Approval of proposal for submission and authorization for Executive
Director to sign and certify match funds.
Motion – Wayne Clark, PhD, Monterey County
Second – William Arroyo, MD, Los Angeles County
Allan Rawland
Wayne Clark
Maureen Bauman
Karen Baylor
Michael Kennedy
*Not Present **Abstain

Aye
Aye
*
Aye
*

Brad Luz
William Arroyo
Mark Refowitz
Scott Gruendl

*
Aye
*
Aye

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

PUBLIC COMMENTS
President Rawland asked if there were any public comments from those calling
in. No comment was made.
Public comment was heard from the following individual(s):
None

8.

ADJOURNMENT
Hearing no further comments the meeting was adjourned at 10:33 a.m.
Action: A motion was made to adjourn the meeting.
Motion – Wayne Clark, PhD, Monterey County
Second – Karen Baylor, PhD, LMFT, San Luis Obispo County
Motion passed unanimously.
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SUBJECT:

Program Matters
Agenda Item 5.A

CalMHSA JPA
Executive Committee Meeting
March 16, 2012

First Amendment to the CalMHSA Statewide PEI Implementation Work Plan

BACKGROUND AND STATUS:
CalMHSA members developed an Implementation Work Plan in Fiscal Year 2010–11 that
described how $129 million of MHSA funds would be utilized to implement California’s Statewide
PEI Plan to Prevent Suicides, Reduce Stigma and Discrimination and Improve Student Mental
Health. Since the CalMHSA Implementation Work Plan was approved by the Mental Health
Services Oversight and Accountability Commission (MHSOAC) on January 27, 2011, 13 new
counties and cities, beyond those included in the original work plan, have elected to participate in
CalMHSA PEI statewide projects. To date, new participation has resulted in an additional $7.7
million of assigned program funds for distribution into new communities. The attached First
Amendment seeks to utilize a portion of the newly assigned funds to expeditiously address the
following:
•

•

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

Strengthen racial, ethnic and cultural competency within existing projects.

Feedback on the proposed First Amendment was elicited from the following groups: CalMHSA
Advisory Committee Co-Chairs, CMHDA MHSA Committee, and the CalMHSA Advisory Committee.
Feedback was collected during a 30-day public review and comment period (January 20–February
19, 2012) and was incorporated into the First Amendment
On February 10, 2012, the Advisory Committee recommended to the CalMHSA Board that
authority be delegated to the CalMHSA Executive Committee for approval of the CalMHSA First
Amendment to the Implementation Work Plan after close of the 30-day public comment period.
The Committee’s recommendation was approved unanimously.
RECOMMENDATION:

Approve submission of the First Amendment to the CalMHSA Statewide Prevention and Early
Intervention Implementation Work Plan at the March Mental Health Services Oversight and
Accountability Commission meeting.
REFERENCE MATERIAL(S) ATTACHED:
•

First Amendment to the CalMHSA Statewide Prevention and Early Intervention
Implementation Work Plan
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California Mental Health Services Authority
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
Office: 916.859.4800
Fax: 916.859.4805

FIRST AMENDMENT TO THE
CalMHSA STATEWIDE PREVENTION AND EARLY INTERVENTION
IMPLEMENTATION WORK PLAN

www.calmhsa.org

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 $129 million of Mental Health Service Act 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.
Since the CalMHSA Implementation Work Plan 1 was approved by the Mental Health Services Oversight
and Accountability Commission (MHSOAC) in February 2011, 13 new counties and cities2 beyond those
included in the original work plan have elected to participate in CalMHSA PEI statewide projects. To
date, new participation has resulted in an additional $7.7 million of program funds for expansion into
new communities. This Work Plan Amendment seeks to utilize a portion of these funds to expeditiously
address the following:
●
●

Expand the scope of regional projects to include additional geographic areas and
underserved populations, and,
Strengthen racial, ethnic and cultural competency within existing projects.

Principles for Funding Allocations
The primary principles driving the allocation of additional program funds are:
•
•
•
•

Implement PEI projects in an expeditious manner.
Strengthen local and regional capacity by ensuring new CalMHSA participants are
included in funded activities.
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%). 3
Consider the unique characteristics of communities participating in CalMHSA, including
local factors such as capacity, population, and setting (rural, suburban, urban).

1

The Implementation Work Plan approved in February 2011 can be found at: http://calmhsa.org/programs/other/.
Amador, Calaveras, Del Norte, Lassen, San Francisco, Santa Barbara, Mariposa, Merced, San Benito, San Mateo, Tri-Cities Mental Health
Center, Tuolumne, Madera
3
Per DMH Information Notices No.: 08-25 and 10-06.
2
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STAFF RECOMMENDATIONS
Suicide Prevention (SP): Increase by approximately $1.9M (25% of $7.7M).
Regional Local Capacity Building Programs: As new communities participate in CalMHSA, many
regional SP providers are being asked to serve additional counties and/or cities. Augment regional
programs to serve an expanded geographic and/or racial/ethnic/cultural and underserved population.
Student Mental Health Initiative (SMHI): Increase by approximately $2.9M (37.5% of $7.7M).
Higher Education: California Community Colleges (CCC): SMHI Higher Education funds were allocated
equally to each system 4. The CCC serves a student population that is six to 11 times that of the
California State University and University of California systems5, and admits “any student capable of
benefiting from instruction.” 6 Augment the CCC contract in order to serve a larger student population
than other higher education systems and to serve an expanded geographic and/or
racial/ethnic/cultural and underserved population.
Stigma and Discrimination Reduction (SDR): This amendment will set aside approximately $2.9M
(37.5% of $7.7M) for Work Plan Amendment #2 (planned for Fall 2012).
Eight out of 10 SDR projects are in the initial stages of implementation; the other 2 projects will be rereleased for bid in the future 7. It is recommended that program enhancements be delayed until the
Second Amendment of the Work Plan, so that they can be informed by implementation data.
Additional Deliverable: This amendment includes a deliverable as part of our statewide evaluation
contract, which includes the Development of a Statewide Evaluation Framework (in collaboration with
CalMHSA and the Mental Health Oversight and Accountability Commission), with revisions to the
Evaluation Framework in response to input. A PEI statewide evaluation framework will be developed
that overlaps with the three CalMHSA statewide PEI project evaluations but will differ in that it will
include the full range of California’s PEI programs. It will also be used prospectively to evaluate the
impact of the programs over time. Like the CalMHSA PEI statewide projects evaluation, it will prioritize
the outcomes specified in the Mental Health Services Act.
Development of a comprehensive statewide evaluation framework consists of the following steps:
1. Identify a consolidated list of overall goals across PEI Programs and conceptualize each goal
in terms of potential measures of structure, process and outcomes.
2. Identify the data sources that are either available or could be available to populate the
potential measures. Will investigate PEI evaluation frameworks that counties may have
developed.
3. Develop a conceptual PEI statewide evaluation framework and analytical approach that
logically links programs and program strategies with outcome measures.
4. Identifies ways to link PEI evaluation to overall MHSA evaluation.

4

SMHI Higher Education Initiative funding for UC, CSU and CCC was approximately $7.5 million each.
Based on FY 10-11 student enrollment data, CCC: 2.61 million, CSU: 412k, UC: 234k.
6
CA Master Plan for Higher Education http://ucfuture.universityofcalifornia.edu/documents/ca_masterplan_summary.pdf
7
Program 1, Component 1: SDR Consortium, Program 2, Component 4: Promoting Mental Health in the Workforce
5
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Funds, in the amount of $300,000.00, have been allocated for the development of this framework. It is
CalMHSA’s intent to have a draft of this framework within four months of issuing the contract, with a
revised evaluation framework completed in six months and a final product in eight months. Timeline is
subject to change. (In response to public comment #1.)
Clarification of Funding Allocations: This amendment includes a chart clarifying the funding allocations.
The chart below consists of the original budget submitted in the CalMHSA Implementation Work Plan,
the First Amendment additional funding allocations and total funding.
STATE DEPARTMENT OF MENTAL HEALTH FUNDING ALLOCATION GUIDELINES
Phase II
5%
Phase I
Planning

70.5%
Program/Direct

Contingency
Reserve1

7.5%
Evaluation2

7.5%
Admin2

100%
Total

$6,810,520

$96,028,332

$12,939,988

$10,215,780

$10,215,780

$136,210,400

(additional
funding)

$409,155

$5,769,085.50

$777,394.50

$613,732.50

$613,732.50

$8,183,100

Total

$7,219,675

$101,797,417.50

10,829,512.50

$144,393,500.00

Funding
Work Plan
Budget
First
Amendment

$13,717,382.50 $10,829,512.50

1.

Contingency Reserve is calculated on 10% of Phase II funding request of $129,399,881. It is the intent of CalMHSA and its members to maximize
the delivery of services. This reserve will be utilized for delivery of services.

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. This allocation has been estimated and will be refined as facts develop.

Work Plan Amendment Timeline
● Pre-meeting with CalMHSA Advisory Committee Co-Chairs: January 5, 2012
● MHSA Coordinator’s Meeting: January 9, 2012
● CalMHSA Advisory Committee Meeting: January 12, 2012
● Release draft document for 30 day review for period January 20–February 19, 2012
● CalMHSA Board Meeting: February 10, 2012
 Request that final approval be delegated to the Executive Committee
● CalMHSA Executive Committee via teleconference: Date TBD (early March, 2012)
● Presentation to MHSOAC Board Meeting: March 2012
Second Amendment to the Work Plan Proposed for Fall 2012
An additional work plan amendment is proposed for Fall 2012; it will include the $2.9M set aside for
Stigma and Discrimination Reduction and any other available funds (e.g. operating reserve and other
unspent dollars). This plan will be informed by emerging program data, determination on whether
funds revert on June 30, 2014, and may address other needs identified in prior stakeholder processes.
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EXHIBIT A
PUBLIC COMMENT
Public Comment Submissions to January 19, 2012 CalMHSA Draft First Amendment to the Work Plan
1.

Public Comment Date:
Submitted By: MHSOAC
Section Referenced/Subject: Prevention of PEI Frame Work
MHSOAC indicated CalMHSA had neglected to address “Prevention of PEI Frame Work,” under the CalMHSA
Implementation Work Plan and has requested it be addressed in the first amendment to the Work Plan.

2.

Public Comment Date:2/7/2012
Submitted By: Susan Quinn, MSN, FNP – Santa Rosa Junior College
Section Referenced/Subject: Would like to support, and comment on the addition of MHSA funds to enhance PEI
program development in the community college system.

3.

Public Comment Date: 2/9/2012
Submitted By: Betsy Sheldon, California Community Colleges Chancellor’s Office
Section Referenced/Subject: In support of the first amendment as it will allow them to fund more campuses and
provide even greater statewide impact with the additional resources.

4.

Public Comment Date: 2/15/2012
Submitted By: Sunny Clark, City College of San Francisco
Section Referenced/Subject: In support of the first amendment to the Work Plan as it is a great start in
recognizing the mental health needs of CA Community College students. The increase would help them realize and
support other initiatives such as suicide prevention; stigma and discrimination reduction as well as collaborative
work to develop a better referral system.

5.

Public Comment Date: 2/15/2012
Submitted By: Rik Isensee, LCSW
Section Referenced/Subject: In support of the first amendment to the Work Plan as it is a great start in
recognizing the mental health needs of CA Community Colleges Student Mental Health Program. The increase
would help them realize and support other initiatives such as suicide prevention; stigma and discrimination
reduction as well as collaborative work to develop a better referral system.

6.

Public Comment Date: 2-15-2012
Submitted By: Sal Núñez, PhD, LMFT, City College of San Francisco
Section Referenced/Subject: In support of the amendment for the PEI Implementation for Mental Health Services
at the Community Colleges.

7.

Public Comment Date: 2/15/2012
Submitted By: Paula Cahill, RN,MSN, FNP-BC, City College of San Francisco
Section Referenced/Subject: In support of First Amendment to the CalMHSA Work Plan, as it would allow for
better programs to promote suicide prevention; stigma and discrimination reduction, and development of better
referral systems.
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EXHIBIT B
VERBATIM PUBLIC COMMENT

The First Amendment to the CalMHSA Statewide Prevention and Early Intervention Implementation
Work Plan was posted and distributed for public comment on January 19, 2012. Comments were
submitted over a 30 day period, starting on January 19, 2012 and ending on February 19, 2012. The
following are the comments received verbatim.
#

Date

1.

2.

2/7/2012

Submitted By

Comment

MHSOAC

MHSOAC indicated CalMHSA had neglected to address “Prevention of PEI Frame
Work,” under the CalMHSA Implementation Work Plan and has requested it be
addressed in the first amendment to the Work Plan.

Susan Quinn, MSN, FNP

From: Quinn, Susan [mailto:squinn@santarosa.edu]
Sent: Tuesday, February 07, 2012 3:19 PM
To: 'calmhsa@georgehills.com'
Subject: Public Comment: Statewide PEI Implementation Work Plan
Having worked in the CCC system for 16 years as a Health Services Director, I would
like to support, and comment on the addition of MHSA funds to enhance PEI program
development in the community college system.
1) The CCC student population is so much larger than that found within the
CSU and UC systems combined, the inequity of having each system
allocated the same amount of dollars is glaring. This minimally needs an
adjustment towards more equity, if not a complete re-apportionment
based on head count.
2) Every public four-year California university has mandated health and
mental health services established to support early identification and
intervention for students with potential mental health issues, whereas
only a portion of the CCC colleges have mental health services, and some
have no health center at all. The need to support development of a
stronger health focused infrastructure within the CCC system, is much
greater for this reason; to assure effective partnerships with external
referral and support resources, leverage for sustainable PEI models
locally, and provide statewide toolkits specific to the community college
setting.
3) In 2010 a statewide survey of the health needs of CCC students was
coordinated by the Health Services Association of California Community
Colleges, utilizing the National College Health Assessment instrument.
11,710 randomly selected students completed the survey, including
students from SRJC, and the findings have been compared with various
reference groups, largely represented by four year college students.
Beyond validating the much more diverse demographics of community
college students with greater detail, the studies all indicate the specific
vulnerabilities found in this population.
California's community college students are more likely than other college
students to have a recent history of abuse, violence, and trauma, have a higher
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#

Date

Submitted By

Comment
rate of suicidal ideation (and twice as many of suicide attempts), suffer more
adverse consequences from substance abuse, among many other risk factors
identified at an increased level.
The intent, from my understanding, is that the PEI funds target these populations for
interventions designed to prevent the progression to more serious mental health
problems. Our students better represent the targeted populations, and clearly should
not be shortchanged on MHSA funding. If anything they should be receiving a greater
proportion of funds.
Thank you for considering my perspective.
Susan Quinn, MSN, FNP
Director, Student Health Services
Santa Rosa Junior College

3.

2/9/2012

Betsy Sheldon

CalMHSA, Board of Directors
ATTN: Laura Li
RE:
Public Comment on Agenda Item #10B, Program Matters. Delegation of
Authority to approve final First Amendment to the Ca1MHSA Statewide Prevention
and Early Intervention Work Plan
President Clark and Fellow Board Members:
On behalf of the Chancellor's Office for California Community Colleges and the
California Community Colleges Student Mental Health Program (CCC SMHP), I am
submitting public comment in support of Item 10B above.
We will be submitting more detailed public comment in support of the Plan
Amendment as part of the public comment process currently underway, but wanted
to also weigh in with support for the delegation of approval to the Executive
Committee which will hopefully occur at today's meeting.
We appreciate the support of CalMHSA staff and CalMHSA Advisory Committee
members in developing the recommendation to augment our program with
additional funds. If the Plan Amendment is ultimately approved, we hope to provide
additional resources for campuses to develop PEI programs consistent with the three
strategic directions of faculty and staff training, suicide prevention, and peer to peer
resources. The timing of this amendment is fortuitous, in that the proposed release
date for the RFA that will fund campus grants is in March. This augmentation will
allow us to fund more campuses and provide even greater statewide impact with
these resources.
In the spirit of CaIMHSA, we have progressed rapidly to implement our project and
appreciate that consideration is being given to further address the extensive needs
that exist in our system with respect to student mental health. Thank you for your
support, and we look forward to hearing the outcome of today's board actions.
Betsy Sheldon
Coordinator, Student Mental Health Services
Student Services and Special Programs Division

Page 12 of 34

California Mental Health Services Authority
www.calmhsa.org

First Amendment to the CalMHSA Statewide Prevention and Early Intervention Implementation Work Plan
page 7

#

Date

4.

2/13/2012

Submitted By
Sunny Clark

Comment
From: Sunny Clark [mailto:sclark@ccsf.edu]
Sent: Monday, February 13, 2012 12:19 PM
To: calmhsa@georgehills.com
Subject: public comment posting
Dear Betsy, Laura and Staff,
City College of San Francisco Student Health Services, which includes student mental
health services, fully supports the proposed amendment to the California Mental
Health Services Authority (CalMHSA) Statewide Prevention and Early Intervention
(PEI) Plan that includes a recommendation to provide additional funding to the
California Community Colleges Student Mental Health Program (CCC SMHP).
We believe this proposed amendment is a great start in recognizing the mental health
needs of CA Community College students. This increase for the Student Mental
Health Initiative would help us to realize and support your other initiatives such as
suicide prevention; Stigma and Discrimination Reduction as well as collaborative work
to develop a better referral system.
Thank you for your hard work and we hope to participate when the RFA is announced
and distributed.
regards,
Sunny Clark
Associate Dean & Clinic Director
City College of San Francisco
Student Health Services,
& District Public Health
50 Phelan Ave. (HC100)
San Francisco CA 94112
Phone: (415) 452-5384
Fax:
(415) 239-3193

5.

2/15/2012

Rik Isensee, LCSW

From: rikisensee [mailto:rikisensee@yahoo.com]
Sent: Wednesday, February 15, 2012 11:35 AM
To: calmhsa@georgehills.com
Subject: support for CCCSMHP
Dear Ms. Li,
Psychological Services at the Student Health Center of CCSF supports the amendment
to CalMHSA's PEI Plan to provide additional funding to the California Community
Colleges Student Mental Health Program.
Sounds like a great start to address the mental health needs of our Community
College students. This increase would help us support other initiatives such as suicide
prevention; Stigma and Discrimination Reduction, and developing a better referral
system.
Thanks, and we look forward to seeing more about the RFA once it's ready.
Rik Isensee, LCSW
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6.

2/15/2012

Submitted By
Sal Núñez, PhD, LMFT

Comment
From: Sal Nunez [mailto:snunez@ccsf.edu]
Sent: Wednesday, February 15, 2012 12:17 PM
To: calmhsa@georgehills.com
Cc: Sunny Clark; Timothy Berthold
Subject: Public Comment - Cal MHSA
Dear CalMHSA Colleagues:
Hoping this finds you in good health. I am writing in support of the amendment for
the PEI implementation for Mental Health Services at the Community College’s. As
the Director of the Community Mental Health Certificate Program in the Health
Education Department at the City College of San Francisco, I engage daily with
students who openly report their “status” as consumers of mental health services and
their dire need of culturally congruent behavioral health. As a licensed clinical
psychologist and coordinator of the Peer Care Management Unit in our Department, I
come across volumes of students whom continuously seek and express their concerns
about the limited availability of mental health services.
The implementation of the PEI amendment would offer funding to support our
students in their journey of recovery and wellness, retention, and academic success.
Additionally, support with funding related to reducing stigma and discrimination
would assist our student, faculty, and staff communities by increasing awareness,
normalizing lived experience and promoting health and wellness by institutionalizing
these campus wide. Thank you for your attention and consideration.
Sincerely,
Sal Núñez, PhD, LMFT
Licensed Clinical Psychologist
Director, Community Mental Health Certificate
http://www.ccsf.edu/cmhw
Coordinator, Peer Care Managment Unit
Health Education Department
City College of San Francisco
50 Phelan Avenue, MU 353
San Francisco, CA 94112
415-452-7387
snunez@ccsf.edu

7.

2/15/2012

Paula Cahill, RN, MSN,
FNP-BC

From: Paula Cahill [mailto:pcahill@ccsf.edu]
Sent: Wednesday, February 15, 2012 12:56 PM
To: calmhsa@georgehills.com
Subject: support of proposed amendment statement
Dear State Chancellors Office,
City College of San Francisco Student Health Services provides mental health services
to students and is in support of the proposed amendment to the California Mental
Health Services Authority (CalMHSA) Statewide Prevention and Early Intervention
(PEI) Plan. Any additional funding provided by passage of this amendment to the
California Community Colleges Student Mental Health Program (CCC SMHP) would
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First Amendment to the CalMHSA Statewide Prevention and Early Intervention Implementation Work Plan
page 9

#

Date

Submitted By

Comment
allow more students to be served in a timely way and foster early intervention for
student mental health issues. It would also allow better programs to promote suicide
prevention; stigma and discrimination reduction, and development of better referral
systems.
Thank you for keeping us informed of proposal and changes regarding this important
legislation.
Sincerely,
Paula Cahill, RN, MSN, FNP-BC
Nurse Practitioner/Department Chair
Student Health Services
City College of San Francisco
Clinic 415-239-3110
Voicemail 415-452-5388
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SUBJECT:

Program Matters
Agenda Item 5.B

CalMHSA JPA
Executive Committee Meeting
March 16, 2012

CalMHSA New County Membership Application – San Joaquin County

BACKGROUND AND STATUS:
San Joaquin County will be presenting their request for membership approval to their Board of
Supervisors on March 27, 2012. The San Joaquin County representative will be San Joaquin County
Behavioral Health Services (SJC BHS) Director Victor Singh, LCSW. In addition, SJC BHS is seeking
sole participation in the Statewide Suicide Prevention Program #3 Social Marketing Program.
CalMHSA staff, with guidance from the CalMHSA officers and Mr. Allan Rawland, Associate
Administrator – Government Relations, has held several conversations with SJC BHS regarding
their interest in participating solely in the CalMHSA administered Statewide Suicide Prevention
(SP) Program 3: Social Marketing Campaign. Consistent with their local Prevention and Early
Intervention (PEI) Plan for Statewide PEI funds, SJC BHS seeks to employ a variety of social
marketing strategies to effectively promote suicide prevention practices. After careful review of
the key activities, deliverables, and intended outcomes of the SP Program 3, SJC BHS received
support from their community to pursue a participation agreement with CalMHSA to participate in
solely in that program at the funding level of $250,000.

A key requirement for participation in the SP Program 3 will be that SJC BHS obtains CalMHSA
membership contingent upon Board of Supervisors approval. Moreover, SJC BHS shall
acknowledge that the funds they contributed will be pooled with the funds of other participants in
the program, and jointly used to meet the objectives of the program, pursuant to the allocation
formula adopted for the program. Program expenses will include a proportionate share of
CalMHSA’s planning, indirect, and evaluation expenses, since there is no independent source of
funding for such expenses.

For maximum efficiency and timely action, the participation of SJC BHS will be through CalMHSA
appending its existing contract with AdEase. CalMHSA will develop a participation agreement with
the above key requirements and one that recognizes SJC BHS’s sole participation in a social
marketing campaign program that will inform, educate, and increase the awareness of suicide and
self-harming behaviors among a cross section of community members. CalMHSA will act as the
fiscal and administrative agent for SJC BHS through its existing contract with AdEase, ensuring
compliance and performance.
RECOMMENDATION:

CalMHSA staff requests support for San Joaquin County sole participation in SP Program 3
dependent on membership and that the Executive Committee recommend to the CalMHSA Board
the approval of CalMHSA membership, contingent upon county Board of Supervisors’ approval on
March 27, 2012.
REFERENCE MATERIAL(S) ATTACHED:
•

None
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Administrative Matters
Agenda Item 6.A

CalMHSA JPA
Executive Committee Meeting
March 16, 2012

April 13, 2012 Strategic Planning Session

BACKGROUND AND STATUS:
On April 13, 2012, the CalMHSA Board of Directors will hold their fourth annual strategic planning
session at the Holiday Inn Capitol Plaza, Sacramento. The attached draft agenda is provided for
your review and input. The first part of the meeting is to provide the board with an historical and
current status of the state of CalMHSA. This will set the stage for launching into planning for the
future of CalMHSA. Eric Douglas of Leading Resources, Inc. has been asked to facilitate the
planning discussion. Staff is seeking input from the Executive Committee to ensure the agenda and
discussions with Eric Douglas are most appropriate for a successful planning session.
Last year’s strategic planning session was also facilitated by Mr. Douglas. Due to the contract
exceeding $5,000, sole source justification is necessary if no competitive process is to be utilized.

Section 8 of CalMHSA’s Procurement Policy states that sole source contracts may be justified by a
finding that the vendor’s capabilities are unique, that the prior experience of the vendor is vital to
the services being provided, or that the vendor is a professional whose experience will maintain
continuity and consistence for CalMHSA, among other things. Mr. Douglas is uniquely qualified to
assist CalMHSA with its planning process because he led last year’s discussion, allowing him to
maintain continuity, and because he is consulting with DHCS and CiMH, making him familiar with
the parties and the issues.
Mr. Douglas has been approached and a proposal provided:

Proposed Scope of Work
The goal of this engagement is to facilitate an effective planning meeting for CalMHSA’s
Board of Directors. The table below details the anticipated activities and estimated
consulting hours.
Step: Activity:
1.
Planning
2.

Facilitate
Board
meeting

Estimated Total:

Details:
Read background materials and work with Board
chair, executive director and others to understand
underlying issues and develop overall outcomes of
planning meeting.
Plan for and facilitate Board planning meeting.
Prepare agenda and related materials; facilitate
meeting; prepare synopsis.
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Partner
Estimate:
10 hours

Staff
Estimate:
1 hour

Estimate:
24 hours

Estimate:
2 hours

34 hours

3 hours

CalMHSA JPA
Executive Committee Meeting
March 16, 2012

Estimated Consulting Fees and Expenses
Based on the projected scope, the estimated hours and consulting fees is detailed below.
Type:
Rate/hr.:
Senior partner
$295
Senior consultant
$250
Staff
$90
Total:

Estimated hours:
26
8
3

Estimated Total:
$7,670
$2,000
$270
$9,940

Estimated consulting fees for this scope of work will be $9,940. The actual cost may vary
from this estimate. As work progresses, LRI will coordinate with the executive director and
Board chair to assure the alignment of expectations. Any expenses, including travel,
overnight accommodations and meals, will be billed at cost.

Counsel confirms that the foregoing justification is consistent with the procedural requirements of
Section 8 of the Procurement Policy. With the approval of the officers, Executive Director John
Chaquica retained Mr. Douglas and requests ratification by the Executive Committee.
RECOMMENDATION:

Approval of sole source contract with Leading Resources, Inc., for Eric Douglas’ services as
facilitator.
REFERENCE MATERIAL(S) ATTACHED:
•

Strategic Planning Session Draft Agenda
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California Mental Health Service Authority (CalMHSA)
Board of Directors Strategic Planning Session Agenda
Friday, April 13, 2012
In compliance with the Americans with Disabilities Act, if you are a disabled person and you need a disability‐
related modification or accommodation to participate in this meeting, please contact Laura Li at (916) 859‐4818
(telephone) or (916) 859‐4805 (facsimile). Requests must be made as early as possible, and at least one full
business day before the start of the meeting.
Materials relating to an item on this agenda submitted to this Board after distribution of the agenda packet are
available for public inspection at 3043 Gold Canal Drive, Suite 200, Rancho Cordova, CA, 95670, during normal
business hours.

8:30 a.m.

Welcome and Introductions – Dr. Wayne Clark/Eric Douglas
 Introductions
 Meeting Goals
 Ground Rules

8:45 a.m.

President’s Message – Dr. Wayne Clark

9:00 a.m.

State of the Authority – John Chaquica
 Milestones/Achievements
 Core Activities
 Fiscal
 Administrative
 Contract Management
 Staffing
 Goals/Accomplishments

9:30 a.m.

Statewide PEI Initiatives Update – Ann Collentine/Stephanie Welch

10:15 a.m.

Break

10:30 a.m.

Strategic Planning Session – Eric Douglas



Noon
12:30 p.m.

Lunch (RSE Presentation?)



2:30 p.m.

Conclusion
 Summarize Next Steps

3:00 p.m. – 4:30 p.m.

Board of Directors Meeting
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Administrative Matters
Agenda Item 6.B

CalMHSA JPA
Executive Committee Meeting
March 16, 2012

Contract with Allan Rawland

BACKGROUND AND STATUS:
At the July 14, 2011 Board of Directors Meeting, the Board approved a contract with the County of
San Bernardino for the services of Behavioral Health Director Allan Rawland as Associate
Administrator – Government Relations. The principal function of this role was to attempt to
expand CalMHSA membership to all 58 counties. Additionally his role included assisting in:
•

•
•
•

•

•

The recruitment of non-member counties to join the JPA; in providing liaison activities, JPA
information and coordination, and planning direction for member and non-member
counties;
Representing the organization on all State level committees and task forces that relate to
the JPA responsibilities and concerns and other statewide opportunities;
Consulting with the Executive Director and Legal Counsel on the general policy and
administrative operations of the JPA;

Developing and maintaining collaborative working relationship with Federal and State
Agencies, Departments, Advocacy Organizations (i.e., CSAC, CMHDA), County Executives
and Officials, State legislative offices, public and private mental health provider
organizations, key community stakeholders and the general public;
The analysis, interpretation and application of Federal, State and County codes, regulations,
contractual requirements, policy guidelines related to the JPA's responsibilities and to
ensure compliance in implementation; and

The development of key strategies and planning initiatives for expending the responsibility
of the JPA as administrative and financing mechanisms for county or statewide mental
health management functions and operations.

Mr. Rawland has done an excellent job in recruitment and remains and great resource to CalMHSA
for this and CalMHSA’s role in the future, especially with the significant changes at the state
level—having Mr. Rawland continue in this role as a consultant remains desirable subsequent to
his retirement.
The current contract calls for the San Bernardino County Department of Behavioral Health to be
reimbursed by CalMHSA up to $80,000 in total compensation for Mr. Rawland’s part-time
consultation services for the period from October 1, 2011 through March 31, 2012. To date
$3,300.33 has been spent. Mr. Rawland has proposed different terms under this new arrangement
that staff believe are acceptable. Staff recommends that his services be continued with the
remaining funds of $76,699.67 ($80,000 less paid). The changes in terms would be a decrease in
hourly rate from $132.29 to $90.00 per hour. Travel expense reimbursement would remain the
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same as outlined in the CalMHSA Staff Travel Policy. The duration would be extended until June
30, 2014 or the funds are expended, whichever occurs first.

Under CalMHSA’s Procurement Policy, contracts over $5,000 require some type of competitive
selection process unless there is a sole source justification under Section 8, which lists factors
justifying sole source contracting. These include the contractor’s unique experience or abilities,
and maintaining continuity, consistency and expertise in professional services. Mr. Rawland is a
founder and the original president of CalMHSA, has been performing the contemplated functions
for several months, has worked in mental health in several counties around the state for several
decades, and is well known in the mental health community. His qualifications are unique and he
can provide continuity and expertise unlike anyone else. Counsel confirms that the foregoing
conforms to the sole source procedure specified.
RECOMMENDATION:

Authorize the Executive Director to negotiate and execute a sole source contract with Allan
Rawland to perform the functions listed above within the specified dollar amounts.
REFERENCE MATERIAL(S) ATTACHED:
•

None
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CiMH Master Agreement

BACKGROUND AND STATUS:
CiMH was established in 1993 with a declared mission to "promote excellence in mental health
services through training, technical assistance, research and policy development." CiMH conducts
its work collaboratively with mental health stakeholders including government organizations,
providers, consumers and family members.

CalMHSA has contracted with CiMH for work on a variety of projects since the JPA’s inception,
from TTACB activities to assistance with evaluating proposals and administering the Client
Consortium. CalMHSA’s Program Director and CiMH’s Deputy Director have a standing weekly
phone call regarding status of current projects and the development of new projects. Because
CalMHSA will continue to contract with CiMH for assistance with other similar tasks, CalMHSA and
CIMH staff have requested there be a master agreement setting out the general terms and
conditions that will apply each time, so that specific project agreements can be negotiated quickly
without having to review or renegotiate general terms and conditions each time. The Executive
Committee is requested to approve the Master Agreement.

To expedite and simplify contracting with CiMH, staff also requests that the Board or Executive
Committee delegate continuing authority to the Executive Director to execute Project Agreements
with CiMH of up to $100,000 per year, subject to an annual maximum of $500,000 for all projects
with CiMH. Board or Executive Committee authorization would be necessary for any agreements
outside these guidelines.
Ongoing or recent projects with CiMH include the following:
•
•

Preparation of RFSQ for Evaluation Component (later awarded to RAND Corporation)
SDR Program 2, Component 4: Mental Health in the Workplace



•

RFP Preparation

Conduct of Review Panel for Submitted Proposals

Administrative support for Client Consortium

Contemplated projects with CiMH include the following:
•

Possible Training and Technical Assistance/Capacity Building

Section 8 of the Procurement Policy requires a sole source justification when CalMHSA does not
use a competitive process for contracting. Factors justifying sole-source contracting include
uniqueness of the vendor’s capabilities, vital prior experience of the proposed vendor, the vendor
having specialized staff or facilities vital to the services, the contractor having a substantial
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investment that CalMHSA would have to pay to duplicate, the vendor’s ability to provide services
in the required timeframe, and/or the vendor would maintain continuity or expertise in
professional services.
CiMH is uniquely able to provide the requested services. No other organization has the same
assemblage of talent and the facilities to allow them to work together. Moreover, CiMH has
assisted in various aspects of CalMHSA’s formation and operation, and its continued assistance
provides continuity and avoids the time and expense of bringing another organization up to speed
in the context of the tight timeframes for the PEI projects.
RECOMMENDATION:

Approval of the Master Agreement with CiMH, and delegation of continuing authority to the
Executive Director to execute Project Agreements with CiMH of up to $100,000 per year, subject to
an annual maximum of $500,000 for all projects with CiMH.
REFERENCE MATERIAL(S) ATTACHED:
•
•

Draft CiMH Master Agreement
Sample Program Agreement
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Master Agreement No. 54-2011
CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (“CalMHSA”)
MASTER AGREEMENT WITH
CALIFORNIA INSTITUTE FOR MENTAL HEALTH (“CiMH”)
MASTER AGREEMENT
This Master Agreement is by and between the California Mental Health Services Authority (“CalMHSA”)
and the California Institute for Mental Health (“CiMH”). CalMHSA and CiMH may be referred to in this
Master Agreement and in each Project Agreement as the “parties” to the Agreement.
CalMHSA desires to have CiMH act as a Program Consultant to provide support services to CalMHSA for
various projects, and CiMH is willing and able to provide such services.
CalMHSA agrees to retain CiMH to provide services, and CiMH accepts such engagement, on the basis of
the Provisions stated in the following exhibits indicated by a checked box, which are attached and
incorporated into this Master Agreement by reference:



Exhibit A

General Terms and Conditions



Exhibit B

Payment Terms

Accepted and Agreed to by:
CalMHSA
Signed: ____________________________

Name (Printed): _____________________________

Title: ______________________________

Date: _____________________________________

Address: __________________________________________________________________________
Phone: _____________________________

Email: ____________________________________

CiMH
Signed: ____________________________

Name (Printed): _____________________________

Title: ______________________________

Date: _____________________________________

Address: __________________________________________________________________________
Phone: _____________________________

Email: ____________________________________
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EXHIBIT A
GENERAL TERMS AND CONDITIONS
1.

SERVICE AGREEMENT REPRESENTATIVES
The contract representative for CalMHSA will be John Chaquica, Executive Director, and the
program operations representative for CalMHSA will be Ann M. Collentine, Program Director of
CalMHSA, or her designee. The contract representative on behalf of CiMH shall be Sandra Naylor
Goodwin, PhD., CEO/President and the program operations representative for CiMH shall be
Doretha Williams-Flournoy-, Deputy Director.

2.

TERM OF CONTRACT
This Master Agreement shall be effective on December 1, 2011 through June 30, 2014. This
Agreement may be extended for one-year periods upon written agreement of both parties.
Either party may cancel the agreement (including extensions to the agreement) upon written
notice to the other party.

3.

MONITORING AND SUPERVISION
CalMHSA shall be responsible for the monitoring, supervision, and performance of CiMH, in the
performance of the services stated in each Project Agreement. As such, CiMH in their defined
roles shall perform services under the specific direction of CalMHSA.

4.

CONFIDENTIALITY
In the course of performance under this contract, information and data of a confidential or
proprietary nature may be disclosed to CiMH. CiMH agrees to accept such data in confidence, to
not disclose such data to others, to comply with all appropriate state and federal confidentiality
laws, and to refrain from using such data for purposes other than those directed hereunder by
CalMHSA. CiMH shall be governed by all statutory guarantees of client confidentiality in
handling any documents related to specific clients.

5.

CONFLICT OF INTEREST
The CiMH President or chair shall sign CalMHSA’s conflict of interest agreement prior to entering
this agreement.

6.

INDEMNIFICATION
To the fullest extent permitted by law, CiMH shall hold harmless, defend and indemnify
CalMHSA, its governing board, employees and agents (including but not limited to George Hills
Company, its officers and staff) from and against any and all claims, losses, damages, liabilities
and expenses, including but not limited to attorneys’ fees, arising out of or resulting from
CiMH’s performance under this Agreement, even if caused by or contributed to by the
negligence of an indemnitee, except that CiMH shall have no obligation to indemnify damages
resulting from the sole negligence or willful misconduct of any indemnitee. CalMHSA may
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participate in the defense of any such claim without relieving CiMH of any obligation hereunder.
7.

INSURANCE
CiMH shall at all times maintain in full force and effect workers' compensation insurance
covering all employees of CiMH in an amount required by the laws of the State of California.
CiMH hereby declares that said employees are the employees of CiMH and at no time shall said
employees be deemed to be in the employ of CalMHSA. CiMH shall hold CalMHSA harmless
against any liability which it may incur toward said employees, specifically including liability for
the payment of workers' compensation benefits.
CiMH shall maintain Commercial General Liability (CGL) and automobile liability (for vehicles
owned, leased, operated or used by or on behalf of CiMH) insurance in an amount no less than
$1,000,000 per accident or occurrence. CalMHSA and its agents, officers, governing board, and
employees shall be named as additional insured on such policies and such policies shall be
endorsed to indicate that insurance provided under the additional insured endorsement is
primary to insurance maintained by the additional insured.
CiMH shall maintain Professional Liability insurance in an amount of not less than $1,000,000
per occurrence with a deductible of not more than $25,000.
CiMH shall maintain premises property insurance which shall include a provision to provide
reimbursement for the expense of reproduction of papers which may be lost due to a fire.

8.

INDEPENDENT CONTRACTOR
CiMH in the performance of this Agreement is an independent contractor. CiMH understands
and agrees that CiMH and CiMH’s employees shall not be considered officers, employees or
agents of CalMHSA.
CiMH assumes full responsibility for the acts and/or omissions of CiMH’s employees or agents as
they relate to the services to be provided under this Agreement. CiMH is solely responsible for
payment of all federal, state and local taxes or contributions, including unemployment
insurance, social security and income taxes, for CiMH’s employees.

9.

ASSIGNMENT/SUBCONTRACT
Neither party hereto may assign this Agreement. CalMHSA acknowledges the use of
subcontractors by CiMH. However, in order from CalMHSA to monitor the scope of services and
achievement of results all such subcontractor relationships must be disclosed in writing and
submitted to CalMHSA no later than 30 days from beginning of the subcontractor’s service.
At no time however may CiMH substitute or subcontract the critical positions of Executive
Management, Senior Associate(s), and/or Lead Consultant without prior written approval from
CalMHSA’s Program Director.

10.

AUDITS AND ACCESS TO RECORDS

Page 26 of 34

Upon written request from CalMHSA, CiMH shall make available to CalMHSA for examination
any and all ledgers, books of accounts, invoices, vouchers, cancelled checks, and other records
or documents evidencing or relating to the expenditures and disbursements charged to
CalMHSA, and shall furnish to CalMHSA such other evidence or information as CalMHSA may
require with regard to any such expenditure or disbursement charged by the CiMH.
CiMH shall maintain full and adequate records in accordance with CalMHSA requirements to
show the actual costs incurred by the CiMH in the performance of this Agreement. If such books
and records are not kept and maintained by CiMH within the State of California, CiMH shall,
upon request of CalMHSA, make such books and records available to CalMHSA for inspection at
a location within the state or CiMH shall pay to CalMHSA the reasonable, and necessary costs
incurred by CalMHSA in inspecting CiMH’s books and records, including, but not limited to,
travel, lodging and subsistence costs. CiMH shall provide such assistance as may be reasonably
required in the course of such inspection. CalMHSA further reserves the right to examine and
reexamine said books, records and data during the three year period following termination of
this Agreement or completion of all work hereunder, as evidenced in writing by CalMHSA, and
the CiMH shall in no event dispose of, destroy, alter, or mutilate said books, records, accounts,
and data in any manner whatsoever for three years after CalMHSA makes the final or last
payment or within three years after any pending issues between CalMHSA and CiMH with
respect to this Agreement are closed, whichever is later.
11.

INVOICING AND PAYMENT
For services (deliverables specified in each Project Agreement) satisfactorily rendered, and upon
receipt and approval of the invoices, CalMHSA agrees to make payments to CiMH as set forth
below.
For Project Agreements that allow partial payments to be made, partial payments of the
contract price during the progress of the work shall have a minimum TEN PERCENT of the gross
payment withheld pending satisfactory final completion of the work under the Project
Agreement.

12.

PROJECT AGREEMENT REQUIREMENTS
Each Project Agreement shall specify the scope of work including any deliverables, activities and
milestones, including the due dates for each; the price; and basis on which interim payments
will issue. The role of CiMH under each Project Agreement under this Master Agreement shall
be as consultant to perform the associated duties assumed under its contract with CalMHSA,
and under the purview of CalMHSA’s Program Director. CiMH’s scope shall be responsive to the
program needs of CalMHSA.
All work will be in accordance with an agreed-upon Statement of Work in a Project Agreement
per project. Each invoice submitted will match with the specific Project Agreement and its
associated scope of work. All services will be performed under the direction of GHC --- for the
benefit of CalMHSA. Description of Statement of Work and identified deliverables with budget
and cost estimate will be included in each of the Project Agreements.
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13.

MODIFICATION OF AGREEMENT
This Agreement may be supplemented, amended or modified only by the mutual agreement of
the parties, expressed in writing and signed by authorized representatives of both parties.

14.

ENTIRE AGREEMENT
This Master Agreement, in combination with the Project Agreement for a Project, constitutes
the entire agreement of the parties hereto, and supersedes all prior agreements, written or oral.
In the event of an irreconcilable inconsistency between the Master Agreement and the Project
Agreement, the Project Agreement will control.

15.

EXECUTION
If signing on behalf of an entity, the individual signing below warrants that he or she has been
authorized by the entity to sign on its behalf. This Agreement may be executed in counterparts
such that signatures may appear on separate pages. A copy, fax or original, with all signatures
appended, shall be deemed a fully executed document.

16.

SEVERABILITY
If a court of competent jurisdiction holds any provision of this Agreement to be illegal,
unenforceable, or invalid in whole or in part, the validity and enforceability of the remaining
provisions, or portions of them, will not be affected, unless an essential purpose of this
Agreement would be defeated by the loss of the illegal, unenforceable, or invalid provision.
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EXHIBIT B
BUDGET AND PAYMENT TERMS
1.

BUDGET
A completed Budget Form as well as Budget Narrative and Justification, Schedule B-1, will detail
the services to be performed, products to be provided and expenses to be incurred. The Budget
and Narrative and Justification Form will be provided by CalMHSA for CONTRACTOR and is to be
included in each Project Agreement.

2.

PAYMENT AND INVOICING
Invoices shall include the Project Agreement Number and shall be submitted not more
frequently than monthly in arrears. Invoices shall include the contract number, a specific
description of services provided, a breakdown by deliverable (if multiple deliverables are
invoiced), invoice date, and an authorized signature by CiMH. Payment shall not be due until the
later of:
1.
2.

The date of acceptance performance of services by CalMHSA’s Program
Director, or
Receipt of an accurate invoice.

To expedite the processing of invoices submitted to CalMHSA for payment, all invoice(s) shall be
submitted electronically via CalMatrix, to include an attachment with detail of goods or
performance of services.
Unless otherwise stated in the Project Agreement, all expenses associated with CiMH’s
performance under the contract are included in the Project price, and are not payable in
addition to that price.
PAYMENT WILL IN NO EVENT EXCEED THE AMOUNT AGREED TO BY CalMHSA
3.

PAYMENT WITHHOLDINGS
CalMHSA may delay or withhold any monetary payments due to the CONTRACTOR on a
particular project as listed:
a.
b.

Reimbursement may be withheld at the discretion of the CalMHSA Finance Director or
designee due to material contract non-compliance, including audit disallowances, or
non-compliance with Deliverables for the Project.
CalMHSA shall provide Contractor with a detailed statement of any alleged noncompliance or other basis for non-payment prior to or at the time of withholding any
amounts otherwise due under this Agreement. Within 10 business days of its receipt of
a request from Contractor, CalMHSA shall make its representatives available to meet
with Contractor’s representatives to discuss any dispute by Contractor concerning
amounts withheld or to be withheld by CalMHSA pursuant to this Section.
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c.

4.

CalMHSA will conduct a preliminary settlement based on a final summary of cost and
payments report provided per Project Agreement. CalMHSA shall have the option:
1. To withhold payment, or any portion thereof, pending outcome of a
termination audit to be conducted by CalMHSA;
2. To withhold any sums due CONTRACTOR as a result of a preliminary
cost settlement, pending outcome of a termination audit or similar
determination regarding CONTRACTOR’s indebtedness to CalMHSA and
to offset such withholdings as to any indebtedness to CalMHSA.

FINAL SETTLEMENT/ AUDIT
CONTRACTOR agrees to maintain and retain all appropriate records as provided in Exhibit A.
a.

CONTRACTOR agrees to furnish duly authorized representatives from CalMHSA and
State of California access to records and to disclose to State of California and CalMHSA
representatives all financial records necessary to review or audit Contract services and
to evaluate the cost, quality, appropriateness and timeliness of services. CalMHSA or
State of California representative shall provide a signed copy of a confidentiality
statement similar to that provided for in Section 5328(e) of the Welfare and Institutions
Code, when requesting access to any patient records. CONTRACTOR will retain said
statement for its records.

b.

If the appropriate agency of the State of California, or CalMHSA, determines that all, or
any part of, the payments made by CalMHSA to CONTRACTOR pursuant hereto are not
reimbursable in accordance with each Project Agreement, said payments will be repaid
by CONTRACTOR to CalMHSA. In the event such payment is not made on demand,
CalMHSA may withhold monthly payment on CONTRACTOR’s invoice until such
disallowances are paid by CONTRACTOR and /or CalMHSA may terminate and/or
indefinitely suspend any Project Agreement immediately upon serving written notice to
the CONTRACTOR.

c.

If a post Contract audit finds that funds reimbursed to CONTRACTOR under any one
Project Agreement were in excess of actual costs or in excess of claimed costs of
furnishing the services, the difference shall be reimbursed on demand by CONTRACTOR
to CalMHSA using the following methods, which shall be at the election of CalMHSA:
i.
Payment of total.
ii.
Payment on a monthly schedule of reimbursement.

d.

If there is a conflict between a State of California audit of the Agreement and a CalMHSA
audit of the Agreement, the State of California audit shall take precedence.

e.

Prior to receiving final payment hereunder, CONTRACTOR shall submit a signed, written
release discharging CalMHSA, its officers and staff, from all liabilities, obligations, and
claims arising out of or under the Contract, except for any claims specifically described
in detail in such release.
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Project Agreement No 57-2011-PMHW
PROJECT AGREEMENT
BETWEEN CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (“CalMHSA”)
AND CALIFORNIA INSTITUTE FOR MENTAL HEALTH (“CiMH”)
PROJECT AGREEMENT
For
Stigma and Discrimination Reduction
Program Two: Values, Practices and Policies Program (VPPP)
Component Four: Promoting Mental Health in the Workplace
The California Institute for Mental Health (“CiMH”) agrees to provide consulting services to the
California Mental Health Services Authority (“CalMHSA”) on the basis of the Master Agreement between
them, and on the basis of the provisions of this Project Agreement.
CalMHSA agrees to retain CiMH to provide services, and CiMH accepts such engagement, on the basis of
the Provisions stated in the following exhibits indicated by a checked box:



Exhibit A

Scope of Work



Exhibit B

Budget and Payment Terms

Accepted and Agreed to by:
CalMHSA
Signed: ____________________________

Name (Printed): _____________________________

Title: ______________________________

Date: _____________________________________

Address: __________________________________________________________________________
Phone: _____________________________

Email: ____________________________________

CiMH
Signed: ____________________________

Name (Printed): _____________________________

Title: ______________________________

Date: _____________________________________

Address: __________________________________________________________________________
Phone: _____________________________

Email: ____________________________________

CiMH Project Agreement - Promoting Mental Health in the Workplace
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1.

Program Description and Overview
This document provides a list of the proposed deliverables based upon the scope of work and
timelines submitted by the California Mental Health Services Authority Advisory Committee. As
consultants, CiMH will negotiate the timeline, parameters and specifications for all deliverables
with the CalMHSA program director. CiMH reserves the right to hire and staff the activities listed
below as it deems necessary for the effective implementation and delivery of services and
products.

2.

Program Representatives
Program representatives during the term of the Agreement will be as follows:

3.

2.1

For CalMHSA:
Ann Collentine
CalMHSA c/o George Hills Co.
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
916-859-4806
916-859-4805 fax

2.2

For CiMH:
Doretha Williams-Flournoy, MS
Deputy Director, CiMH
2125 19th Street, 2nd Floor
Sacramento, CA 95818
(916) 556-3480 ext. 114
(916) 446-4519 fax
dflournoy@cimh.org

2.3

Assigned CiMH Project Staff:
Autumn Valerio – Project Coordinator
Helen Lao: Project Administrator
Will Rhett-Mariscal – Subject Matter Expert
Alice Washington – Subject Matter Expert / Consumer Liaison

Period of Performance
This Agreement shall be effective as of December 1, 2011 through March 10, 2012, unless
terminated earlier as provided in the Master Agreement. Contractor shall commence
performance upon signature of this Agreement by both parties and shall diligently and
continuously perform thereafter.
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EXHIBIT A
SCOPE OF WORK

4.

Deliverables and Activities
4.1

Deliverable 1: Request For Proposal (RFP) for Stigma and Discrimination
Reduction Program Two: Values, Practices and Policies Program (VPPP),
Component Four: Promoting Mental Health in the Workplace (Completion Date
– December 12)
4.1.1 Rewriting and editing of RFP to include information provided by
committee

4.2

Deliverable 2: Proposer Conference & Webinar (Completion Date – January 6)
4.2.1 Pre-approved Facilitator Guide
4.2.2 Onsite IT and administrative support for webinar implementation
4.2.3 Marketing and registration materials for the Proposer Conference
4.2.4 Monitoring of participant registration and trouble shooting
4.2.5 Documentation of the proceedings

4.3

Deliverable 3: Proposer Conference FAQ and Answer Sheet (Completion Date –
January 6)
4.3.1 Meeting with CalMHSA Staff to determine final response to questions
submitted
4.3.2 Final FAQ Sheet formatted with pre-approved responses for Web
posting and email distribution

4.4

Deliverable 4: LOI Submission Results Document (Submitted by January 26)

4.5

Deliverable 5: Final List of Submitted Proposals (Submitted by February 16)
4.5.1 Receipt and catalog of proposals
4.5.2 List of applicants and requested amounts

4.6

Deliverable 6: Review Panel Scoring Tool & Facilitation Guide (Completed by
January 27)
4.6.1 Pre-approved Facilitator Guide
4.6.2 Proposal Scoring Guide
4.6.3 Master Template with Formulas

4.7

Deliverable 7: Proposal Review Panel (To be Completed by March 5)
4.7.1 Recruitment of 5 Subject Matter Experts (Start January 5)
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4.7.2
4.7.3
4.7.4
4.7.5
9.1.5
4.8

Review Panel Matrix (Completed by January 15)
Proposal Review Panel Orientation and Training Webinar (Completed by
February 17)
Travel and Meeting Logistics for face to face meeting
Convening of Proposal Review Panel (Completed by March 2)
Facilitation of the Review Panel Meeting

Deliverable 8: Final Proposal Analysis (Completed in consultation with
CalMHSA staff by March 5, 2012
4.8.1 Summary of proposal scores by applicant
4.8.2 Written reviewer comments
4.8.3 Independent results analysis
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