Advisory Committee Meeting
AGENDA
March 21, 2014
1:00pm – 3:00 pm

Meeting Location:
California Institute for Mental Health
2125 19th Street, 2nd Floor
Sacramento, CA 95818
(916) 556-3480
Dial-in Number: 877-339-2412
Access Code: 2250381321

Public Meeting Location:
1801 North Dupree Lane
Clovis, CA 93619
(559) 297-1804
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CalMHSA JPA
Advisory Committee Meeting
March 21, 2014

California Mental Health Service Authority
(CalMHSA)
Advisory Committee Meeting
Agenda
Friday, March 21, 2014
1:00 p.m. – 3:00 p.m.
California Institute for Mental Health (CiMH)
2125 19th Street, 2nd Floor
Sacramento, CA 95818
(916) 556-3480

Public Meeting Location:
1801 North Dupree Lane
Clovis, CA 93619
(559) 297-1804

In compliance with the Americans with Disabilities Act, if you are a disabled person and you need a
disability-related modification or accommodation to participate in this meeting, please contact Laura Li
at (916) 859-4818 (telephone) or (916) 859-4805 (facsimile). Requests must be made as early as
possible, and at least one full business day before the start of the meeting.
Materials relating to an item on this agenda submitted to this Board after distribution of the agenda
packet are available for public inspection at 3043 Gold Canal Drive, Suite 200, Rancho Cordova, CA,
95670, during normal business hours.
1. CALL TO ORDER
2. ROLL CALL AND INTRODUCTIONS
1. INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT – The 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. Items not on the agenda are reserved for the end of the meeting. Comments will
be limited to three minutes per person and twenty minutes total.
For Agenda items, public comment will be invited at the time those items are addressed. Each
interested party is to complete the Public Comment Card and provide it to CalMHSA staff prior
to start of item. When it appears there are several members of the public wishing to address
the Committee on a specific item, at the outset of the item, the Committee Chair may announce
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the maximum amount of time that will be allowed for presentation of testimony on that item.
Comment cards will be retained as a matter of public record.

3. CONSENT CALENDAR – If the Committee would like to discuss any item listed, it may be
pulled from the Consent Calendar.
A. Routine Matters

4

1. Minutes from November 15, 2013 Advisory Committee Meeting

Recommendation: Approval of the Consent Calendar.
4. STATEWIDE PEI PROGRAMS
A. SDR Consortium Update

Recommendation: None, information only.

5

5. ADMINISTRATIVE MATTERS
A. Update on Sustainability and Recent Board Action

8

B. Phase One Plan Prioritized Work Activities

10

C. Draft Definitions of Match/In-Kind

15

Recommendation: None, information only.

Recommendation: None, information only.

Recommendation: None, information only.

6. PROGRAM MATTERS
A. Report from CalMHSA Program Director – Ann Collentine

7. PUBLIC COMMENTS – This time is reserved for members of the public to address the
Committee relative to matters of CalMHSA not on the agenda. No action may be taken on
non-agenda items unless authorized by law. Comments will be limited to three minutes per
person and twenty minutes in total. The Committee may also limit public comment time
regarding agenda items, if necessary, due to a lengthy agenda.
8. ADJOURNMENT
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16

SUBJECT:

Consent Calendar

Agenda
Agenda Item 3

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.
•

Meeting Minutes from the November 15, 2013 Advisory Committee Meeting

The minutes of the previous meeting require approval or acceptance and no
additional discussion. If the Committee would like to make a correction to the
meeting minutes, they may do so at the time of request for approval.
FISCAL IMPACT:
None

RECOMMENDATION:
Approval of the November 15, 2013 Advisory Committee Meeting Minutes.
TYPE OF VOTE REQUIRED:

Majority of the Advisory Committee.

REFERENCE MATERIAL(S) ATTACHED:
•

Meeting Minutes from the November 15, 2013 Advisory Committee Meeting
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Agenda
Agenda Item 4A
SUBJECT:

SDR Consortium Update

ACTION FOR CONSIDERATION:
None, information only.
BACKGROUND AND STATUS:
The purpose of the Stigma and Discrimination Reduction (SDR) Consortium program is to
bring together diverse perspectives to review efforts of the overall SDR component in
order to support consistent messaging that reflects the values of resilience, recovery and
wellness. Due to its diversity, the Consortium is also designed to reach and network with
key partners in SDR efforts, such as; educators, primary care providers, law enforcement,
veterans, and others. Consortium members are from all over the state and can provide
input from local communities as well as support the local dissemination of SDR efforts and
tools. The Consortium provides recommendations and takes action to support smaller
scaled SDR efforts at local and regional levels. All of this work is guided by the Consortium’s
Strategic Work Plan.
UPDATE:


Full Consortium membership and consultants hired for each of four
workgroups to ensure completion of the Consortium strategic work plan
objectives/contract deliverables



In person Consortium meeting on January 27-28 in Sacramento. Program
included remarks from Robert Oakes, CMHDA Executive Director, panel
presentation from Sacramento County on their stigma-busting efforts and
workgroup time focused on accomplishing strategic work plan objectives



Continued close collaboration with other statewide organizations including
NAMI-CA, Mental Health America-CA, Disability Rights California, etc.



In an effort to develop a self-sustaining network to leverage and advocate for
SDR work throughout California as defined in the Consortium strategic work
plan work with Each Mind Matters has continued:
1. Over 80,000 Each Mind Matters items sent through the Consortium
2. Launch of new Each Mind Matters items including Sana Mente t-shirts and hats
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3. Full time consultants contracted to provide technical assistance to Counties,
Community Based Organizations, Schools, etc. on strategies to implement Each
Mind Matters in reaching local goals to reduce mental health stigma
4. Numerous Each Mind Matters presentations and participation at local
and statewide events
5. Major update on EMM messaging and website underway including plans
to launch an EMM store in April where individuals can purchase items
and request free lime green ribbons online


Planning and organizing Mental Health Matters Day on May 13th at the State
Capitol and local activities throughout the State for those unable to be in
Sacramento

FISCAL IMPACT:
None
RECOMMENDATION:
None, information only.
TYPE OF VOTE REQUIRED:
None
REFERENCE MATERIAL(S) ATTACHED:


Mental Health Matters Day Flyer
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Agenda
Agenda Item 5A
SUBJECT:

Update on Sustainability and Recent Board Action

BACKGROUND AND STATUS:
The recommendation of the Funding Task Force and Executive Committee is the most
recent step in the effort to continue PEI Statewide Projects. Since the adoption and
implementation of the existing CalMHSA PEI Statewide Implementation Plan in 2011, the
investment by counties and the impact of the projects resulted in Board actions to continue
to find a funding solution for continuing PEI Statewide Projects. The Advisory Committee
has been actively reviewing and providing input on critical milestones during this period.
Summary of CalMHSA Board Actions:

April 2013 – Board validates the continuation of Statewide PEI Projects past June 2014, at
its Strategic Planning meeting.
June 2013 – CalMHSA Board forms a Sustainability Task Force to make programmatic
recommendation to the Board on PEI Statewide projects. This Task Force meets
monthly, is chaired by Alfredo Aguirre, and has county representation from each
CMHDA region. Recommendations from the Task Force are vetted (as possible)
with CalMHSA Advisory Committee and then presented to the Board.
August 2013 – Board adopts Task Force recommendation on Criteria and Rating for
Current and Future PEI projects.
October 2013 – Board adopts Task Force recommendation for development of a Phase
One Plan for FY 14/15 and development of a Phase Two Plan to be implemented
beginning in FY 15/16. The Board approves the use of up to $250,000 in planning
funds for development of a draft Phase Two plan by July 2014 for presentation to
the Board at the August Board meeting.
December 2013 - Board approves the Phase One Plan which is a one year continuation
(July 1, 2014 – June 30, 2015) of CalMHSA PEI Statewide Implementation Plan Work
Plan and prioritizes sustaining necessary activities and projects using the rating
criteria adopted by the CalMHSA Board in August 2013. The Phase One plan is
adopted without a funding recommendation. The Board forms the Sustainability
Funding Task Force which is charged with determining a county funding model for
PEI Statewide Initiatives and a Phase One FY 2014-2015 funding solution.
January 9, 2014 - On January 9, 2014, the Funding Task Force meeting and endorsed a
draft funding framework for consideration by the CalMHSA Executive Committee.
January 30, 2014 - The Executive Committee revises and adopts a funding framework to
be presented at the CalMHSA Board Meeting on February 13, 2014.
February 13, 2014 – The CalMHSA Board approves a funding framework and plan for
sustaining Phase One of PEI Statewide Projects. This framework includes the
following:
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1. One-time funds (contingency, unspent and interest) to be fully utilized in the first
three year plan and split equally over the three years.
2. Matching funds required from program partners ranging from 10-50% match, with
emphasis on education.
3. Private/other funding to include all other funding beyond State and County—i.e.
private/other, foundation, endowment, grant, federal.
4. State funding sought annually ranging from $5–10M (if none attained the first year
due to time or other constraints, current program partner contracts with
unexpended funds shall be inserted).
5. Local Funding
a. All members to annually fund PEI Statewide Plans within the target range of
4-7% of local annual PEI funds.
b. For Phase 1, counties shall have the option of selecting which initiative(s) to
support.
6. Minimum annual funding shall be established at 1% of local annual PEI funds.
7. Counties shall submit a Letter of Intent to commit funding by May 1, 2014 and in
accordance with regulations and statutes that govern the Mental Health Services
Act. Letters of Intent to commit funding shall be reviewed by the Finance
Committee, in conjunction with CalMHSA annual budget development, with a
recommendation to the CalMHSA Board each June.

Staff is preparing recommendations for continuation of current program activities during
the Phase One Plan. These recommendations will be presented at the March 2014 meeting
of the Advisory Committee. Available funding for projects will not be known until later in
2014.
TYPE OF VOTE REQUIRED:
None, information only.

REFERENCE MATERIAL(S) ATTACHED:
• Model 2 – Funding Components
• Model 2 – Source of Funds
• Model 2 – Local Annual Funding
• Model 2 – Appendix 1
• Rating Criteria for Prioritizing Projects
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Agenda
Agenda Item 5B
SUBJECT:

Phase One Prioritized Work Activities

BACKGROUND AND STATUS:
At its 2013 Strategic Planning Meeting, CalMHSA Board members validated their
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 California
Mental Health Director Association designated regions of California. The goal of the Task
Force is to provide guidance on the programmatic elements of a PEI Statewide Project
Sustainability Plan and vet milestones related to this plan prior to presentation to the full
Board. The Taskforce has met monthly via teleconference since June. An update on
Taskforce activities and milestones has been presented at every CalMHSA Board meeting,
Executive Committee meeting, Advisory Committee meeting and Finance Committee
meeting since June so that Board members and the public may provide input on
sustainability planning.
Since the formation of the Taskforce, two critical decisions have been endorsed by the
Advisory Committee and later were adopted by the CalMHSA Board. The first critical
decision was adopting criteria for rating projects to sustain. These criteria include:
1. Statewideness:
a. Demonstrates public health approach by increasing awareness—statewide
campaign
b. Policy recommendations
c. Demonstrates linkage and/or adds value to national campaign; such as the role
of prevention for ACA or CMS
d. Ability to be done locally
2. Regional Value:
a. Enhancing local activities with materials or resources for local
county/stakeholders
b. Procuring resources at lower cost—media buys
c. Addresses unique regional need
3. Evidence of Impact to date:
a. Meaningful Quantitative Information
b. Meaningful Qualitative Information
c. Cost effectiveness
4. Evidence Based Practices from other states/localities or has potential to
become an Evidence Based Practice (including based on community-defined
evidence)
5. General Leveraging
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a. Current leveraging is strong
b. Future opportunity to leverage from additional funding sources
6. Adverse consequence if discontinued
a. Impact key to other projects
b. Long-term impact vs. short-term impact
7. Is this a short-term statewide project that is ready to be discontinued due to:
a. Demonstrated short-term impact
b. One time only
c. Local sustainability
8. Performance to date: (internal use only) (based on staff analysis)
a. Meets deliverables on time
b. Work products exhibit excellent quality
c. Demonstrate commitment to CalMHSA principles and mission
d. Few or no contract management issues

The second critical decision was the adoption of a two phase planning strategy for
sustaining current CalMHSA PEI Statewide Projects and for developing a plan for future
statewide projects. This process is detailed below:

1) Phase One – December 2013 PEI Statewide Sustainability Plan will:
A. Apply approved rating criteria to existing projects
B. 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:
A. January 2014 – begin development of a New CalMHSA PEI Statewide Plan with a
proposed implementation of July 1, 2015,
B. Plan development to be funded with PEI Statewide Project Planning funds,
C. New Plan will consider new statewide activities as well as those currently
implemented,
D. New Plan will explore diverse funding options, including MHSA funds, other
public and/or private funding streams for sustaining the plan,
E. Existing Sustainability Taskforce will continue to oversee plan development,
F. Advisory Committee, Board and stakeholders will continue to provide feedback
during development of the New Plan.
In December, the Board adopted the Phase One Plan which continues the CalMHSA
Statewide Prevention and Early Intervention Implementation Work Plan for one additional
year, from July 1, 2014 – June 30, 2015 but with a reduced annual budget. Continuation
and/or reduction of program activities will be based upon rating criteria adopted by the
CalMHSA Board in August 2013.
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Key Arguments for Sustaining PEI Statewide Projects:
•
•
•
•

•

A statewide administrative entity representing counties acting jointing (CalMHSA)
exists and is currently implementing PEI statewide programs and activities swiftly.
Investments have already been made by counties through the CalMHSAadministered PEI Statewide Programs, which have built capacities and resources,
and fostered cross-system collaboration.
Best practices in preventive medicine call for population-based strategies with a
long-term resource commitment.
With ACA implementation and requirements for parity of physical and mental
health services, preventive strategies should be included in mental healthcare and
have greater influence and impact on complete public health. Recent tragedies like
Newtown and the Navy Yard incident have generated a national call for action to
enhance prevention, early recognition and intervention efforts such as building
capacities, screenings, education and crisis response training.
Data driven decisions are critical and are lacking on a statewide basis. Benchmarks
and accountability within an evaluation framework are essential and have been
developed for PEI statewide programs. Reporting impact and effectiveness is critical
to counties and their constituencies as well as oversight bodies to the community
mental health system such as the Mental Health Services Oversight and
Accountability Commission and the Department of Health Care Services.

Key Criteria for Value in Sustainability of PEI statewide Projects, as informally
suggested by RAND experts:
•

•
•
•
•
•

Fills a strategic gap: important to PEI and not redundant with county-level efforts
(e.g. Cross system collaboration in Higher Education, system wide policy work like
Integrated behavior toolkit and Mental Health and Substance Use Parity
Implementation))
Population based strategies that can have larger social impact through broad
population reach can often be implemented only at statewide level, given logistics
and costs (e.g., social marketing campaigns)
For some PEI efforts, there are efficiencies in scale (for example, more centralized
capacities for training & fidelity monitoring)
Take advantage of initial start-up cost investment when reach can be sustained at
much lower cost (e.g., website development and sustainment)
Ensure performance monitoring/improvement capacity in any sustained statewide
effort so that programs can be refined/improved over time
Consider the ways that statewide efforts can contribute to the development of local
capacity (e.g., informational resources, networking, evaluation)

The CalMHSA Statewide Implementation Work Plan was approved by the MHSOAC in
January, 2010, at that time, CalMHSA was a new organization formed by counties in July
2009, as a solution to providing fiscal and administrative support in the delivery of mental
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health services. At that time, CalMHSA had 29 county members. Today, CalMHSA has 51
county members. The original work plan and CalMHSA board membership have increased
since this time. Allowing one more year, provides both the Board members and staff ample
opportunity to determine the value of what should and should not be sustained in the longterm and how.
Notable Activities and Completed Deliverables

The implementation of CalMHSA PEI Statewide Projects has resulted in numerous of
notable activities and completed deliverables. The impact of these activities will be
independently evaluated as part of the RAND evaluation of the PEI Statewide projects. Staff
selected a few completed activities which illustrate each of the six common core program
activities from the PEI Statewide Projects Evaluation Logic Model developed by RAND.
These are; 1) development of policies, protocols, and procedures; 2) networking and
collaboration; 3) development of information resources; 4) training and education; 5)
media campaigns and interventions to influence media production; 6) and hotline and
“warmline” operations. The activities were selected to show several from each initiative,
and to highlight the breadth of activities being implemented:
•

•
•
•
•
•
•
•
•
•
•
•
•
•

Know the Signs website, toolkit with printed materials available for replication and
/or enhancements.
SP Common Metrics data collection protocol, training manual and report template
were developed
Three SP centers developed the necessary policies and procedures and obtained
AAS accreditation
Chat and text SP applications
Increased SP services in Korean, Spanish
PBS Documentary, A New State of Mind, highlighting local SDR activities
accompanied by grants for local community dialogues and speakers bureaus
Launch of Each Mind Matters, California’s Mental Health Awareness Campaign
Walk in Our Shoes, SDR website, school-based performances throughout the state
Directing Change High School, student video contest with training in SP and SDR for
participating schools, culminating awards ceremony and legislative briefing in
Sacramento, May 2013
Associated Press adopting a Mental Health style guide on reporting stories related
to Mental Health
Adoption of inclusion of mental health in standards for Administrative Credential
for California educators
Candlelight Vigil in October adopted by 23 CSU campuses and 1 UC campus
remembers those impacted by suicide and/or mental illness
Send Silence Packing, Active Minds backpack exhibit reached thousands of higher
education students throughout California
A county by county list of ASIST/MHFA certified trainers
Page 12 of 37

The above list is not inclusive of all deliverables completed to date but rather provides a
limited view of the scope and breadth of activities. Many program partners were provided
additional time to complete current contract deliverables due to delayed implementation
and/or barriers to completing current deliverables by June 30, 2014.
Next Steps

The Advisory Committee to provide feedback and possible endorsement of key activities
recommended for continuation based on available new funding for Phase One.
FISCAL IMPACT:
None

RECOMMENDATION:
None, information only.

TYPE OF VOTE REQUIRED:
None

REFERENCE MATERIAL(S) ATTACHED:
•

Program Priorities Matrix
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SUBJECT:

Agenda
Agenda Item 5C

Draft Definitions of Match/In Kind

BACKGROUND AND STATUS:
Future funding from CalMHSA requires a match from program contractors. This match
requirement will be included in future contracts and in future competitive bidding processes for
programs. CalMHSA staff seeks Advisory Committee feedback on the draft Match definition.
FISCAL IMPACT:
None

RECOMMENDATION:
None, information only.

TYPE OF VOTE REQUIRED:
None

REFERENCE MATERIAL(S) ATTACHED:
•

Match Requirements Criteria for Phase One Sustainability Plan

Page 14 of 37

CalMHSA JPA
Advisory Committee Meeting
March 21, 2014

Agenda
Agenda Item 8
SUBJECT:

Report from CalMHSA Program Director – Ann Collentine

BACKGROUND AND STATUS:
None
UPDATE:


2014 Draft Meeting Calendar



Q-2 program Partner Counts



Committee Membership

FISCAL IMPACT:
None
RECOMMENDATION:
None, information only.
TYPE OF VOTE REQUIRED:
None
REFERENCE MATERIAL(S) ATTACHED:


2014 Draft Meeting Calendar



Q-2 Program Partner Counts



Committee Membership
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MINUTES

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (CalMHSA)
ADVISORY COMMITTEE MEETING
November 15, 2013
Sacramento, California

San Diego, California

Santa Rosa, California

Chico, California

Los Angeles, California

Mammoth, California

MEMBERS PRESENT
Maureen F. Bauman, Advisory Committee Co-Chair, CalMHSA Vice President
Kurt Schweigman, Bay Area Region
Justin Louie Lock, Central Region
William Arroyo, Los Angeles Region, CalMHSA Member
Darlene Prettyman, Los Angeles Region
Donna Ewing Marto, Southern Region
Donna Jensen, Superior Region
MEMBERS ABSENT
Michael Kennedy, Bay Area Region, CalMHSA Member
Robin Roberts, Central Region, CalMHSA Member
Keris Jän Myrick, Los Angeles Region
Ann Roberts, Central Region
Jerry Wengerd, Southern Region, CalMHSA Member
Anne Robin, Superior Region, CalMHSA Member
STAFF PRESENT
Ann Collentine, CalMHSA Program Director
Stephanie Welch, CalMHSA Senior Program Manager
Laura Li, CalMHSA JPA Administrative Manager
Jamie Sepulveda, CalMHSA Program Associate
Bianca Vidales, CalMHSA Administrative Assistant
MEMBERS OF THE PUBLIC
Liseanne Wick, WellSpace Health
Jeremy Wilson, Butte County
Don Ashton, El Dorado County
Norma Rivera, RS&E
Nicole Jarred, RS&E
Noemi Castro, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
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1. Call to Order
Co-Chair, Maureen Bauman, called the meeting to order at 10:00 a.m.
2. Roll Call and Introductions
Laura Li, CalMHSA JPA Administrative Manager, took roll and confirmed a quorum was not
reached. Ms. Li then reviewed the public comment instructions.
Maureen Bauman
Co-Chair
Anne Robin
Donna Jensen

Present
Vacant
Absent
Absent

Kurt Schweigman
Robin Roberts
Jerry Wengerd
Justin Louie Lock

Absent
Absent
Present
Present

William Arroyo
Keris Jan Myrick
Mike Kennedy
Donna Ewing Marto

Present
Present
Absent
Absent

Co-Chair Bauman asked for introductions, first from those on the phone and then from
those in the room.
3. Approval of Agenda as Posted (or Amended)
Co-Chair Bauman entertained a motion for approval of the agenda.
Action:

A motion was made to approve the agenda as posted.

Motion:

Darlene Prettyman

Second:

Donna Jensen

Public comment was heard from the following individual(s):
None
4. Consent Calendar
Co-Chair Bauman asked if any items to be pulled from the consent calendar. Hearing some
corrections, she entertained a motion for approval of the consent calendar.
Action:

Approval of the meeting minutes from the September 20, 2013 Advisory
Committee Meeting.

Motion:

William Arroyo

Second:

Donna Ewing Marto

Public comment was heard from the following individual(s):
None
5. Each Mind Matters for Local Impact
Stephanie Welch provided an update of the Each Mind Matters (EMM) Campaign. The EMM
and lime green ribbon campaign has received local and national attention. As an example
on the national level, professional athlete Brandon Marshall wore lime green cleats to raise
awareness of mental health in a recent NFL game. Counties and Higher Education partners
are working to integrate EMM into local efforts in support of California’s Mental Health
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Movement and stigma reduction activities taking place at the state, regional and local level.
CalMHSA program partners - the Stigma and Discrimination Reduction Consortium in
collaboration with Runyon, Saltzman and Einhorn – have developed an EMM enhancement
plan which will serve to fill the gap in technical assistance for local implementation, as well
as provide an investment in sustaining the EMM campaign at the local, statewide and
possibly national level. The plan activities include advancing resources that assist counties,
offering training and technical assistance, strengthening the dissemination efforts to all PEI
statewide projects, and refining the EMM message platform to resonate with the public.
The Advisory Committee members endorsed the enhancement plan. CalMHSA will present
the request to allocate $600,000 to $700,000 dollars for the enhancement plan to the
Executive Committee Meeting on November 18th, 2013.
Action:

Committee members endorsed the 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.

Motion:

William Arroyo

Second:

Darlene Prettyman

Public comment was heard from the following individual(s):
None
6. Statewide PEI Sustainability
CalMHSA’s Program Director Ann Collentine led the discussion regarding Sustainability Task
Force activities, the proposed Phase One Sustainability Plan. . CalMHSA staff answered
questions from committee members regarding the plan and a timeline for implementation
of the Phase One Sustainability Plan and Phase Two planning.
Action:

Committee members endorsed the taskforce recommendation for the
Phase One Sustainability plan..

Motion:

Darlene Prettyman

Second:

Justin Louie Locke

Public comment was heard from the following individual(s):
None
7. Program Director’s Report (verbal)
During the CalMHSA Board meeting of October 10, 2013, concern was raised regarding a
Suicide Prevention program known as “Man Therapy”. CalMHSA staff noted that a memo
addressing this concern was included in the Advisory Committee meeting packet.
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Public comment was heard from the following individual(s):
None
8. General Public Comment
Co-Chair Bauman opened the floor for general public comments. Ms. Collentine and Ms.
Welch took a moment to share some of the Public Service Announcements created by
California high school students for the Directing Change Student Video Contest.
Public comment was heard from the following individual(s):
None
9. Adjournment
Hearing no further comments, Co-Chair Bauman adjourned the meeting at 4:17 p.m.
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MENTAL HEALTH

MATTERS DAY
MAY 13,TH 2014
10:30am–12:30pm

LOCATION
South Lawn, Capitol Building
Sacramento CA
• Keynote address by Senate President pro Tem Darrel Steinberg,
author of the Mental Health Services Act

AND ALSO

• Listen to stories of strength, hope and success

• Interactive exhibits

• Take the pledge against stigma and discrimination

• Food trucks

• Join inspiring mental health youth leaders in shaping the movement

• Live entertainment

Brought to you by

RSVP today at
info@eachmindmatters.org
For more information:

916-389-2625 or EachMindMatters.org

Additional details coming soon
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MODEL 2 – FUNDING COMPONENTS
Based on two 3-year plans
FY 2017-2018 – FY 2019-2020

FY 2014-2015 – FY 2016-2017

Matching Funds
Funds divided
equally over 3 years

Contingency
1
Funds
$5M
Unspent Dollars
$5 Million
$3M
Interest
$3M

Private/Other Funding
State Funding

1

Local Funding

1

2

3

4

5

2

Matching Funds
Average 10 – 50%

Private/Other Funding

3

Y1: $100,000
Y2: $250,000 Y3: $400,000

State Funding

4

GF, Legislative, MHSA Admin $’s, other state sources?

$5M – $10M

County Annual Funding
4% - 7%

1)
2)
3)
4)
5)

5

Estimated based on current information – exclusive of No Cost Extension funding
Targeted conservatively based on conversations with Program Partners
Projection based on objective to begin solicitation from outside funding sources; includes federal and all other funding beyond State and County
Target for support from state for Statewide PEI Mental Health Awareness
Minimum 1% annual funding shall be contributed by all members for Annual Local investment for Statewide PEI Programs with a target range of 4% - 7% (inclusive
of the 1% annual funding).
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February 6, 2014

DRAFT
FUNDING CATEGORY
CONTINGENCY
UNSPENT
INTEREST
MATCHING
PRIVATE/OTHER
STATE
LOCAL
ANNUAL TOTAL

Model 2 - Source of Funds
FY 14-15
$1,666,666.67
$1,000,000.00
$1,000,000.00
$1,040,000.00
$100,000.00
$5,000,000.00
$10,400,000.00

FY 15-16
$1,666,666.67
$1,000,000.00
$1,000,000.00
$2,080,000.00
$250,000.00
$10,000,000.00
$10,400,000.00

FY 16-17
$1,666,666.67
$1,000,000.00
$1,000,000.00
$2,080,000.00
$400,000.00
$10,000,000.00
$10,400,000.00

TOTAL
$5,000,000.00
$3,000,000.00
$3,000,000.00
$5,200,000.00
$750,000.00
$25,000,000.00
$31,200,000.00

$20,206,666.67

$26,396,666.67

$26,546,666.67

$73,150,000.00

NOTES:
Contingency: This one-time fund will be split equally within the first three fiscal years of the plan (FY 14/15 - 16/17).
Unspent: This one-time fund will be split equally within the first three fiscal years of the plan (FY 14/15 - 16/17).
Interest: This one-time fund will be split equally within the first three fiscal years of the plan (FY 14/15 - 16/17).
Matching: Matching funds required from Program Partners will range between 10-50% match, with an emphasis on education. The above
numbers show 10% matching for FY 14-15, and 20% matching for FY 15-16 and 16-17.
Private/Other: Private funds are estimates only; includes all other funding beyond State and County (i.e. private, foundation, endowment, grants,
federal funding)
State: State funds are estimates only; funding will be sought annually ranging from $5-10M. If none are attained during FY 14-15 due to time
constraints or other issues, No Cost Extensions will be inserted
Local: All members to annually fund within the target range of 4-7%, with minimal annual funding at 1%. (See Model 2-Appendix 1 for county
breakdown by percentage). Calculations based on projected FY 14-15 MHSA funding of $1.3 Billion.
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% Participant $
Bay Area Region
Alameda*
Berkeley City*
Contra Costa
Marin
Monterey
Napa
San Benito
San Francisco
San Mateo
Santa Clara
Santa Cruz
Solano
Sonoma
Total Region
Central Region
Amador
Calaveras
El Dorado
Fresno
Inyo
Kings *
Mariposa
Madera
Merced
Mono
Placer
Sacramento
San Joaquin *
Stanislaus
Sutter/Yuba
Tulare *

(includes Members and contributing counties only)

Model 2 - Local Annual Funding

DRAFT
$10,400,000 (4% of $260M)
Contribution by County

$10,400,000 (4% of $260M)
Contribution by County

$10,400,000 (4% of $260M)
Contribution by County

TOTAL PER COUNTY

3.66%
0.32%
2.30%
0.56%
1.15%
0.30%
0.14%
1.89%
1.64%
4.83%
0.71%
1.01%
1.10%
19.61%

FY 14-15
$380,239.96
$33,367.20
$239,283.77
$58,020.84
$119,120.11
$31,593.18
$14,453.03
$196,994.30
$170,279.67
$502,699.41
$73,700.03
$104,640.99
$114,711.16
$2,039,103.66

FY 15-16
$380,239.96
$33,367.20
$239,283.77
$58,020.84
$119,120.11
$31,593.18
$14,453.03
$196,994.30
$170,279.67
$502,699.41
$73,700.03
$104,640.99
$114,711.16
$2,039,103.66

FY 16-17
$380,239.96
$33,367.20
$239,283.77
$58,020.84
$119,120.11
$31,593.18
$14,453.03
$196,994.30
$170,279.67
$502,699.41
$73,700.03
$104,640.99
$114,711.16
$2,039,103.66

$1,140,719.89
$100,101.59
$717,851.31
$174,062.51
$357,360.34
$94,779.54
$43,359.10
$590,982.91
$510,839.02
$1,508,098.22
$221,100.08
$313,922.98
$344,133.47
$6,117,310.98

0.08%
0.10%
0.36%
2.50%
0.06%
0.38%
0.06%
0.41%
0.71%
0.06%
0.69%
3.34%
1.68%
1.28%
0.38%
1.21%

$8,243.97
$10,774.55
$37,880.51
$260,493.72
$6,522.13
$39,132.76
$6,522.13
$42,367.73
$73,882.65
$6,522.13
$71,508.59
$347,446.71
$174,662.54
$133,103.55
$39,184.93
$125,772.68

$8,243.97
$10,774.55
$37,880.51
$260,493.72
$6,522.13
$39,132.76
$6,522.13
$42,367.73
$73,882.65
$6,522.13
$71,508.59
$347,446.71
$174,662.54
$133,103.55
$39,184.93
$125,772.68

$8,243.97
$10,774.55
$37,880.51
$260,493.72
$6,522.13
$39,132.76
$6,522.13
$42,367.73
$73,882.65
$6,522.13
$71,508.59
$347,446.71
$174,662.54
$133,103.55
$39,184.93
$125,772.68

$24,731.90
$32,323.66
$113,641.53
$781,481.17
$19,566.38
$117,398.27
$19,566.38
$127,103.20
$221,647.94
$19,566.38
$214,525.78
$1,042,340.14
$523,987.63
$399,310.66
$117,554.80
$377,318.05
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% Participant $
Tuolumne
Yolo
Total Region
Los Angeles Region
Los Angeles
Southern Region
Imperial
Kern
Orange
Riverside
San Bernardino
San Diego
San Luis Obispo
Santa Barbara
Tri-Cities
Ventura
Total Region
Superior Region
Butte
Colusa
Del Norte*
Glenn
Humboldt
Lake
Lassen
Mendocino
Modoc
Nevada *
Shasta *
Siskiyou
Trinity
Total Region
TOTAL

(includes Members and contributing counties only)

Model 2 - Local Annual Funding

DRAFT
$10,400,000 (4% of $260M)
Contribution by County

$10,400,000 (4% of $260M)
Contribution by County

$10,400,000 (4% of $260M)
Contribution by County

TOTAL PER COUNTY

0.12%
0.52%
13.95%

$12,600.75
$54,316.27
$1,450,938.31

$12,600.75
$54,316.27
$1,450,938.31

$12,600.75
$54,316.27
$1,450,938.31

$37,802.24
$162,948.80
$4,352,814.92

29.30%

$3,046,720.00

$3,046,720.00

$3,046,720.00

$9,140,159.99

0.47%
2.15%
8.36%
5.55%
5.40%
8.47%
0.65%
1.13%
0.51%
2.09%
34.80%

$48,915.95
$223,291.52
$869,842.94
$577,599.51
$561,894.23
$880,930.56
$67,308.34
$117,972.22
$53,298.82
$217,786.84
$3,618,840.92

$48,915.95
$223,291.52
$869,842.94
$577,599.51
$561,894.23
$880,930.56
$67,308.34
$117,972.22
$53,298.82
$217,786.84
$3,618,840.92

$48,915.95
$223,291.52
$869,842.94
$577,599.51
$561,894.23
$880,930.56
$67,308.34
$117,972.22
$53,298.82
$217,786.84
$3,618,840.92

$146,747.84
$669,874.55
$2,609,528.83
$1,732,798.52
$1,685,682.68
$2,642,791.67
$201,925.03
$353,916.66
$159,896.45
$653,360.53
$10,856,522.75

0.55%
0.06%
0.06%
0.07%
0.32%
0.15%
0.06%
0.21%
0.06%
0.22%
0.44%
0.09%
0.06%
2.35%
100.00%

$57,081.65
$6,522.13
$6,600.39
$7,069.98
$32,793.25
$15,444.40
$6,600.39
$21,392.57
$6,522.13
$22,566.56
$45,941.86
$9,339.68
$6,522.13
$244,397.12
$10,400,000.00

$57,081.65
$6,522.13
$6,600.39
$7,069.98
$32,793.25
$15,444.40
$6,600.39
$21,392.57
$6,522.13
$22,566.56
$45,941.86
$9,339.68
$6,522.13
$244,397.12
$10,400,000.00

$57,081.65
$6,522.13
$6,600.39
$7,069.98
$32,793.25
$15,444.40
$6,600.39
$21,392.57
$6,522.13
$22,566.56
$45,941.86
$9,339.68
$6,522.13
$244,397.12
$10,400,000.00

$171,244.95
$19,566.38
$19,801.18
$21,209.95
$98,379.75
$46,333.19
$19,801.18
$64,177.72
$19,566.38
$67,699.67
$137,825.57
$28,019.05
$19,566.38
$733,191.35
$31,200,000.00
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Model 2 Appendix 1 - Annual Funding Breakdown by Percentage

DRAFT
% Participant $
Bay Area Region
Alameda*
Berkeley City*
Contra Costa
Marin
Monterey
Napa
San Benito
San Francisco
San Mateo
Santa Clara
Santa Cruz
Solano
Sonoma
Total Region
Central Region
Amador
Calaveras
El Dorado
Fresno
Inyo
Kings *
Mariposa
Madera
Merced
Mono
Placer
Sacramento
San Joaquin *
Stanislaus
Sutter/Yuba
Tulare *
Tuolumne
Yolo

(includes Members and contributing counties only)

$2,600,000 (1% of
$5,200,000 (2% of
$7,800,000 (3% of
$10,400,000 (4% of
$13,000,000 (5% of
$15,600,000 (6% of
$18,200,000 (7% of
$260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution
by County
by County
by County
by County
by County
by County
by County

3.66%
0.32%
2.30%
0.56%
1.15%
0.30%
0.14%
1.89%
1.64%
4.83%
0.71%
1.01%
1.10%
19.61%

$95,059.99
$8,341.80
$59,820.94
$14,505.21
$29,780.03
$7,898.29
$3,613.26
$49,248.58
$42,569.92
$125,674.85
$18,425.01
$26,160.25
$28,677.79
$509,775.91

$190,119.98
$16,683.60
$119,641.89
$29,010.42
$59,560.06
$15,796.59
$7,226.52
$98,497.15
$85,139.84
$251,349.70
$36,850.01
$52,320.50
$57,355.58
$1,019,551.83

$285,179.97
$25,025.40
$179,462.83
$43,515.63
$89,340.09
$23,694.88
$10,839.77
$147,745.73
$127,709.76
$377,024.56
$55,275.02
$78,480.75
$86,033.37
$1,529,327.74

$380,239.96
$33,367.20
$239,283.77
$58,020.84
$119,120.11
$31,593.18
$14,453.03
$196,994.30
$170,279.67
$502,699.41
$73,700.03
$104,640.99
$114,711.16
$2,039,103.66

$475,299.96
$41,709.00
$299,104.71
$72,526.04
$148,900.14
$39,491.47
$18,066.29
$246,242.88
$212,849.59
$628,374.26
$92,125.03
$130,801.24
$143,388.95
$2,548,879.57

$570,359.95
$50,050.80
$358,925.66
$87,031.25
$178,680.17
$47,389.77
$21,679.55
$295,491.45
$255,419.51
$754,049.11
$110,550.04
$156,961.49
$172,066.74
$3,058,655.49

$665,419.94
$58,392.60
$418,746.60
$101,536.46
$208,460.20
$55,288.06
$25,292.81
$344,740.03
$297,989.43
$879,723.96
$128,975.05
$183,121.74
$200,744.53
$3,568,431.40

0.08%
0.10%
0.36%
2.50%
0.06%
0.38%
0.06%
0.41%
0.71%
0.06%
0.69%
3.34%
1.68%
1.28%
0.38%
1.21%
0.12%
0.52%

$2,060.99
$2,693.64
$9,470.13
$65,123.43
$1,630.53
$9,783.19
$1,630.53
$10,591.93
$18,470.66
$1,630.53
$17,877.15
$86,861.68
$43,665.64
$33,275.89
$9,796.23
$31,443.17
$3,150.19
$13,579.07

$4,121.98
$5,387.28
$18,940.25
$130,246.86
$3,261.06
$19,566.38
$3,261.06
$21,183.87
$36,941.32
$3,261.06
$35,754.30
$173,723.36
$87,331.27
$66,551.78
$19,592.47
$62,886.34
$6,300.37
$27,158.13

$6,182.98
$8,080.91
$28,410.38
$195,370.29
$4,891.59
$29,349.57
$4,891.59
$31,775.80
$55,411.99
$4,891.59
$53,631.44
$260,585.03
$130,996.91
$99,827.67
$29,388.70
$94,329.51
$9,450.56
$40,737.20

$8,243.97
$10,774.55
$37,880.51
$260,493.72
$6,522.13
$39,132.76
$6,522.13
$42,367.73
$73,882.65
$6,522.13
$71,508.59
$347,446.71
$174,662.54
$133,103.55
$39,184.93
$125,772.68
$12,600.75
$54,316.27

$10,304.96
$13,468.19
$47,350.64
$325,617.16
$8,152.66
$48,915.95
$8,152.66
$52,959.67
$92,353.31
$8,152.66
$89,385.74
$434,308.39
$218,328.18
$166,379.44
$48,981.17
$157,215.85
$15,750.94
$67,895.33

$12,365.95
$16,161.83
$56,820.76
$390,740.59
$9,783.19
$58,699.14
$9,783.19
$63,551.60
$110,823.97
$9,783.19
$107,262.89
$521,170.07
$261,993.81
$199,655.33
$58,777.40
$188,659.03
$18,901.12
$81,474.40

$14,426.94
$18,855.47
$66,290.89
$455,864.02
$11,413.72
$68,482.33
$11,413.72
$74,143.53
$129,294.63
$11,413.72
$125,140.04
$608,031.75
$305,659.45
$232,931.22
$68,573.64
$220,102.20
$22,051.31
$95,053.47
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Model 2 Appendix 1 - Annual Funding Breakdown by Percentage

DRAFT
% Participant $
Total Region
Los Angeles Region
Los Angeles
Southern Region
Imperial
Kern
Orange
Riverside
San Bernardino
San Diego
San Luis Obispo
Santa Barbara
Tri-Cities
Ventura
Total Region
Superior Region
Butte
Colusa
Del Norte*
Glenn
Humboldt
Lake
Lassen
Mendocino
Modoc
Nevada *
Shasta *
Siskiyou
Trinity
Total Region
TOTAL

(includes Members and contributing counties only)

$2,600,000 (1% of
$5,200,000 (2% of
$7,800,000 (3% of
$10,400,000 (4% of
$13,000,000 (5% of
$15,600,000 (6% of
$18,200,000 (7% of
$260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution $260M) Contribution
by County
by County
by County
by County
by County
by County
by County

13.95%

$362,734.58

$725,469.15

$1,088,203.73

$1,450,938.31

$1,813,672.89

$2,176,407.46

$2,539,142.04

29.30%

$761,680.00

$1,523,360.00

$2,285,040.00

$3,046,720.00

$3,808,400.00

$4,570,080.00

$5,331,760.00

0.47%
2.15%
8.36%
5.55%
5.40%
8.47%
0.65%
1.13%
0.51%
2.09%
34.80%

$12,228.99
$55,822.88
$217,460.74
$144,399.88
$140,473.56
$220,232.64
$16,827.09
$29,493.06
$13,324.70
$54,446.71
$904,710.23

$24,457.97
$111,645.76
$434,921.47
$288,799.75
$280,947.11
$440,465.28
$33,654.17
$58,986.11
$26,649.41
$108,893.42
$1,809,420.46

$36,686.96
$167,468.64
$652,382.21
$433,199.63
$421,420.67
$660,697.92
$50,481.26
$88,479.17
$39,974.11
$163,340.13
$2,714,130.69

$48,915.95
$223,291.52
$869,842.94
$577,599.51
$561,894.23
$880,930.56
$67,308.34
$117,972.22
$53,298.82
$217,786.84
$3,618,840.92

$61,144.93
$279,114.40
$1,087,303.68
$721,999.38
$702,367.78
$1,101,163.20
$84,135.43
$147,465.28
$66,623.52
$272,233.55
$4,523,551.15

$73,373.92
$334,937.27
$1,304,764.41
$866,399.26
$842,841.34
$1,321,395.84
$100,962.52
$176,958.33
$79,948.22
$326,680.26
$5,428,261.38

$85,602.91
$390,760.15
$1,522,225.15
$1,010,799.14
$983,314.90
$1,541,628.47
$117,789.60
$206,451.39
$93,272.93
$381,126.97
$6,332,971.61

0.55%
0.06%
0.06%
0.07%
0.32%
0.15%
0.06%
0.21%
0.06%
0.22%
0.44%
0.09%
0.06%
2.35%
100.00%

$14,270.41
$1,630.53
$1,650.10
$1,767.50
$8,198.31
$3,861.10
$1,650.10
$5,348.14
$1,630.53
$5,641.64
$11,485.46
$2,334.92
$1,630.53
$61,099.28
$2,600,000.00

$28,540.82
$3,261.06
$3,300.20
$3,534.99
$16,396.63
$7,722.20
$3,300.20
$10,696.29
$3,261.06
$11,283.28
$22,970.93
$4,669.84
$3,261.06
$122,198.56
$5,200,000.00

$42,811.24
$4,891.59
$4,950.29
$5,302.49
$24,594.94
$11,583.30
$4,950.29
$16,044.43
$4,891.59
$16,924.92
$34,456.39
$7,004.76
$4,891.59
$183,297.84
$7,800,000.00

$57,081.65
$6,522.13
$6,600.39
$7,069.98
$32,793.25
$15,444.40
$6,600.39
$21,392.57
$6,522.13
$22,566.56
$45,941.86
$9,339.68
$6,522.13
$244,397.12
$10,400,000.00

$71,352.06
$8,152.66
$8,250.49
$8,837.48
$40,991.56
$19,305.49
$8,250.49
$26,740.72
$8,152.66
$28,208.20
$57,427.32
$11,674.61
$8,152.66
$305,496.40
$13,000,000.00

$85,622.47
$9,783.19
$9,900.59
$10,604.98
$49,189.88
$23,166.59
$9,900.59
$32,088.86
$9,783.19
$33,849.84
$68,912.79
$14,009.53
$9,783.19
$366,595.68
$15,600,000.00

$99,892.89
$11,413.72
$11,550.69
$12,372.47
$57,388.19
$27,027.69
$11,550.69
$37,437.01
$11,413.72
$39,491.47
$80,398.25
$16,344.45
$11,413.72
$427,694.96
$18,200,000.00
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CRITERIA FOR RATING CURRENT PROJECTS FOR SUSTAINABLITY
(adopted August 15, 2013)
1. Statewideness
2. Regional Value
3. Evidence of Impact to date
4. Evidence Based Practices from other states/localities or has potential to become an Evidence
Based Practice
5. General Leveraging
6. Adverse consequence if discontinued
7. Is this a short-term statewide project that is ready to be discontinued
8. Performance to date
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SUICIDE PREVENTION (SP) - Program Priorities Phase One
Estimated Cost: $8.2 million
(Allocation of funding to be determined based on new funding available and source of new funding)

PROGRAM
Suicide
Prevention Social
Marketing
Campaign

COMPLETED ACTIVITIES
•
•
•
•
•
•

•

Regional & Local
Suicide
Prevention
Capacity-Building
Program

•
•
•
•
•
•

Suicide
Prevention
Training &
Workforce
Enhancement
Program

•

•

PRIORITY ACTIVITIES TO CONTINUE

Launched Statewide Suicide Prevention
Social Marketing Campaign in English
and Spanish
Adapted campaign materials and
strategies to be cultural responsive and
available in multiple languages
Provided Media forums and technical
assistance on safe messaging
Developed and disseminated a Social
Media Toolkit
Developed the MY3 mobile phone
application
Developed a toolkit for survivor support
groups – Pathways to Purpose and Hope
– accepted by the Suicide Prevention
Resource Center Best Practices Registry
Provided enhanced small county
technical assistance and mini-marketing
grants
Developed a new suicide prevention
crisis center in the Central Valley
Invested in innovative approaches such
as chat and text services
Increased capacity to respond in
multiple languages
Expanded regional capacity to serve
additional counties
Supported eight crisis centers in
obtaining or maintaining accreditation
Conducted outreach to underserved
communities, including media buys
Invested in suicide prevention
(safeTALK) and intervention (ASIST)
Training for Trainers, resulting in 140
and 311 new trainers, respectively, and
increased capacity to respond to at-risk
individuals statewide
Adapted suicideTALK curricula as an
online tool to explore attitudes related
to suicide
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•

•

•
•
•

Maintain SP campaign
websites: www.SuicideisPreventable.org
and www.elsuicidioesprevenible.org. Revise
Your Voice Counts website to act as an
accessible resource center for all campaign
tools and materials
Provide technical assistance for local
integration and dissemination of materials
(including cultural/ethnic specific). Refresh
materials as needed based on feedback from
local communities
Support the Directing Change 2015 student
video contest in collaboration with SDR and
SMH partners
Provide low-cost media (digital/online) buys
Print and distribute campaign materials and
educational resources to key community
constituencies

•

Provide limited support to local crisis centers
to maintain new and expanded capacity and
develop ongoing funding strategies
(Allocation of funds will be weighted and
based on support within each region)

•

Maintain capacity for statewide coordination
of safeTALK and ASIST training
Provide technical assistance and coaching for
newly certified safeTALK and ASIST trainers to
support the investment made in trainers

•

PROGRAM
Suicide
Prevention
Network
Program

COMPLETED ACTIVITIES
•
•
•

PRIORITY ACTIVITIES TO CONTINUE

Developed common metrics project,
which allows for aggregated data
collection across ten crisis centers
Developed six regional best practices
and submitted to national registry
Convened regional network meetings
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•

•

Maintain Common Metrics data collection
and provide technical assistance to expand
project to other suicide prevention crisis
centers in the state
Promote utilization of regional best practices
within local communities

STIGMA AND DISCRIMINATION REDUCTION (SDR) - Program Priorities Phase One
Estimated Cost: $6.6 million

(Allocation of funding to be determined based on new funding available and source of new funding)
PROGRAM
Strategies for a
Supportive
Environment
Program

COMPLETED ACTIVITIES
•
•

•
•

•
•

Values,
Practices and
Policies
Program

•
•
•
•
•

•

•

PRIORITY ACTIVITIES TO CONTINUE

Developed and broadcasted PBS
documentary, including over 30 vignettes
Developed statewide mental health
awareness/ SDR campaigns in English and
Spanish- targeting across the lifespan with
websites and educational materials,
including public service announcements,
illustrated digital stories and other videos.
Adapted campaign materials and/or
strategies to be cultural responsive and
available in multiple languages
Conducted Community Roundtables in
regions across the state, supporting
regional SDR efforts, creating trainers, and
reaching Transition Age Youth, Veterans
and Faith communities
Certified Mental Health First Aid
instructors
Developed and Implemented a Statewide
SDR Strategic Plan
Provided cultural competency
assessments and trainings for affiliates
Produced five cultural adaptations of In
Our Own Voice (IOOV)
Developed trainers for programs like IOOV
and Ending the Silence (ETS)
Associated Press Style Guide on Accurate
reporting on Mental Health and Mental
Illness adopted
Developed toolkits (Team-Up) and
Trainings (Picture This Forums) for
journalists/media and entertainment,
including one in Spanish (Muestra Esto).
Created curriculum and training for
journalism, film and media educators and
students through Generation Next at
higher education programs
Updated the Integrated Primary
Care/Behavioral Health Toolkit to include
tools to address stigma and eliminate
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•

•

•
•
•
•
•

•

•
•

•

•

Maintain SDR campaign websites in English
and Spanish
(www.eachmindmatters.org, www.reachout
here.com, www.walkinourshoes.org)
Provide technical assistance for local
integration and dissemination of tools and
materials (including cultural/ethnic specific).
Refresh (and/or trans-adapt) materials as
needed based on feedback from local
communities
Administer mini-grants for Speaker's Bureau
and Community Dialogues
Provide material distribution to support SDR
Campaign dissemination
Provide low-cost media (digital/online) buys,
Print and distribute campaign materials and
educational resources to key community
constituencies
Seek partners to leverage resources in order
to continue the Walk In Our Shoes (9-13
yrs.) School Theatre Performances
Provide technical assistance for local
affiliates to build cultural competency
capacity and to support the use of new and
innovative programs like the IOOV cultural
adaptations and Ending the Silence (ETS)
Support the Directing Change 2015 student
video contest in collaboration with SP and
SMH partners
Continue training, consultation and outreach
to journalists, media, and educational
partners to support accurate reporting on
mental health and mental illness.
Continue Integrated Behavioral Health
Project dissemination including technical
assistance for counties, as available, and
supporting parity implementation efforts
Provide technical assistance for the
adoption and use of the Peer Provider
Toolkit

PROGRAM

COMPLETED ACTIVITIES

•

•

Advancing
Policy to
Eliminate
Discrimination
Program

•

•
•

Values,
Promising
Practices and
Policies
Program
(integrating in
the Promising
Practices)

•

•

•

•
•

PRIORITY ACTIVITIES TO CONTINUE

discrimination and to support peer
providers in integrated health settings
Created a webinar training series on
integrated services and stigma for primary
care staff in partnership with the
California Primary Care Association (CPCA)
Conducted two statewide conferences to
support the exchange of best practices in
integrated behavioral health services
Developed, trained and disseminated fact
sheets on rights and service supports to
reduce stigma and discrimination such as
access to supportive housing
Translated fact sheets and other
informational materials into multiple
languages
Completed seven policy papers with
analysis and recommendations for actions
to take to eliminate discrimination and
reduce stigma
Conducted two statewide conferences to
support the exchange of best practices in
Stigma Reduction, provided
comprehensive SDR training to consumerrun peer programs
Developed and launched a comprehensive
website to support stigma reduction with
tools and resources, including a promising
practices registry for working with
underserved and diverse racial, ethnic and
cultural communities
Conducted a comprehensive literature
review on promising practices in SDR for
underserved communities – conducted
the Idiom Study Project
Developed a comprehensive training
toolkit and certified trainers statewide to
support mental health in the workplace.
Culturally adapted mental health in the
workplace tools for Spanish and Chinese
workplaces
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•

•

•
•
•

•
•

Continue work on parity education, identify
gaps in policies and develop strategies and
address them, including legislation and
enforcement
Leverage and partner with other policy and
advocacy entities to support systemic
elimination of stigma by implementing some
of the recommendations identified in
completed policy papers

Market Mental Health/Wellness training to
employers, with employers paying a match
for the training
Support website maintenance
Continue technical assistance to peer
organizations and online dissemination of
best practices and promising practices for
SDR
Support capacity building for peer run
organizations
Support the local adoption and use of
innovative practices, if possible, such as
suicide attempt survivor peer support
services

STUDENT MENTAL HEALTH (SMH) - Program Priorities Phase One
Estimated Cost: $3.7 million

(Allocation of funding to be determined based on new funding available and source of new funding)
PROGRAM
Statewide Higher Education:
Student Mental Health
California Community
Colleges

COMPLETED ACTIVITIES
•
•
•
•
•
•

Student Higher Education
Mental Health: California
State University

•
•
•

•
•
Statewide K-12 Student
Mental Health: California
Department of Education

•
•
•

Regional K-12 Student
Mental Health: California
County Superintendents
Educational Services
Association

Statewide Higher Education:
Student Mental Health

•

•
•

•
•

Fact sheets on wellness topics
Most Campus based grants
Launch of online suicide prevention
program, Kognito, on all campuses
Development of Foster Youth (FY)
Wellness and Self-care Curriculum
FY Wellness and Self-care
workshops
Launched health ambassador and
other peer programs on numerous
campuses
Building capacity of campus-based
student/peer programs, such as
Active Minds, Health Ambassadors
Suicide Prevention training for
trainers in ASIST and safeTALK
Launch of training for campus
police officers in IVST training
developed by Santa Clara County
Mental Health Department
Created statewide list of suicide
prevention trainers for each county
Trained key staff on all campuses in
suicide prevention
Launch of Student Mental Health
Policy Workgroup (SMHPW)
Recommendation on SMHPW
adopted into Educator Credential
Standards
Teaching Educators Through
Recognition and Identification
Strategies (TETRIS) trainings in
schools across the state
Regional Demonstration projects
and related training and technical
assistance for thousands of faculty,
staff and parents
Website and clearinghouses
Disseminated and supported SDR
and SP programs statewide to
schools
Website and clearinghouse
Public service announcements on
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PRIORITY ACTIVITIES TO CONTINUE
•
•
•
•
•

Continue suicide prevention training
Student peer support
Maintain website and clearinghouse
Limited campus based grants
Staff/faculty/student training on
mental health related topics

•

Maintain Chancellor's Office staff for
ongoing coordination of campus based
mental health programs and training
Student Health 101 online magazine
Maintain website and clearinghouse
Limited training

•
•
•

•
•
•

•
•
•
•
•

Continue staffing for SMHPW
Dissemination of mental health
activities through CDE
Hold legislative briefing

Statewide coordination of training and
technical assistance
Regional networks
Local demonstration projects per
county requests
Website maintenance
Maintain staffing for statewide
coordination and some training

COMPLETED ACTIVITIES

PROGRAM
University of California
•
•
•

student wellness including
Veterans
Red Folder Resource and Referral
guide instituted on all campuses
and related phone application
Anti-stigma and student wellness
campaigns on campuses
Higher Education Conference on
Best Practices in Student Mental
Health and Wellness in October
2014

Projected cost for Phase One Priorities (FY 14/15) = $18.5 million
Current Average Annual Funding for all programs = $39 million
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PRIORITY ACTIVITIES TO CONTINUE
•
•
•

Maintain website
Suicide prevention screening
Limited Training

Match Requirements Criteria for Phase One Sustainability Plan
(July 1, 2014 – June 30, 2015)
All Program Partners receiving new funds under Phase One Sustainability Plan will be required to
provide a cash or in-kind match. Program Partners will be required to provide documentation in the
forms of bank account statements and grant/contract award letters for qualifying cash matches.
Program Partners and third parties will be required to document the contributed resource of value for
in-kind contributions.
Match requirements will range from 10-50%. Amounts to be determined by the CalMHSA Board.
A cash match contribution is an actual cash contribution. The list below provides examples of sources of
qualifying cash matches. Qualifying cash matches must be funds that are not used as a match for any
other program:
•
•
•
•

Federal, state and local governmental contracts that come from a non-MHSA source
Cash donations from private third parties
Grants from private foundations and corporations
Grantee organization’s own funds (i.e., general revenue)

An in-kind match may come in various forms, including the value of personnel assigned to conduct
project activities and whose salary or portion of salary is covered by a different funding source,
volunteer time of an individual contributing professional expertise, goods, services such as training,
donated office or meeting space for project activities, or donated travel expenses.
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CALMHSA CALENDAR OF MEETINGS
2014

January

30th

Executive Committee

3:30pm–4:30pm

Teleconference

February

13th

Board of Directors

2:45pm–5:00pm

Marriott Cal Expo, 1782 Tribute Road, Sacramento, CA 95815

March

21st

Advisory Committee

1:00pm-3:00pm

CiMH, 2125 19th Street, 2nd Floor, Sacramento, CA 95818

24th

Finance Committee

3:00pm–4:00pm

Teleconference

27th

Executive Committee

3:00pm–4:00pm

Teleconference

April

11th

Board of Directors

9:00am–5:00pm

Marriott Cal Expo, 1782 Tribute Road, Sacramento, CA 95815

May

12th

Finance Committee

3:00pm–4:00pm

Teleconference

15th

Advisory Committee

2:45pm–5:00pm

Teleconference(Doubletree Sacramento)

22nd

Executive Committee

3:00pm–4:00pm

Teleconference

June

12th

Board of Directors

2:45pm–5:00pm

Doubletree Sacramento Hotel, 2001 Point West Way, Sacramento, CA 95815

July

10th

Advisory Committee

2:45pm–5:00pm

Doubletree Sacramento Hotel, 2001 Point West Way, Sacramento, CA 95815

24th

Executive Committee

3:00pm–4:00pm

Teleconference

29th

Finance Committee

3:00pm–4:00pm

Teleconference

August

14th

Board of Directors

2:45pm–5:00pm

Doubletree Sacramento Hotel, 2001 Point West Way, Sacramento, CA 95815

September

12th

Advisory Committee

2:45pm–5:00pm

Teleconference

25th

Executive Committee

3:00pm–4:00pm

Teleconference

Board of Directors

2:45pm–5:00pm

Doubletree Sacramento Hotel, 2001 Point West Way, Sacramento, CA 95815

October
November

December

9th
TBD

Advisory Committee

TBD

In –Person TBD

20th

Executive Committee

3:00pm–4:00pm

Teleconference

24th

Finance Committee

3:00pm–4:00pm

Teleconference

11th

Board of Directors

2:45pm–5:00pm

Doubletree Sacramento Hotel, 2001 Point West Way, Sacramento, CA 95815
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Q-2 Program Partner Counts

October – December 2013

CalMHSA Program Partner Counts, January – December 2013:
Trainings/Education, Directly Reached, Reach through Media, and through Informational Resources
Number of program partners who trained and/or educated populations:
During January 1 – December 31, 2013, approximately 124,774 individuals were directly trained and/or educated through CalMHSA Program Partners.
Individuals Directly Reached by Program Partners
Number of program partners who directly reached targeted individuals:
During January 1 – December 31, 2013, approximately 819,881 targeted individuals were directly reached (through crisis services, early intervention
services, etc.)
Program Partners’ Reach through Media
Number of program partners who reached out through media:
During January 1 – December 31, 2013, approximately 265,764,543 individuals were targeted with social marketing efforts (radio, TV spots, internet,
ads, etc.)
Program Partners’ Reach through Information Resources
Number of program partners who provided information resources:
During January 1 – December 31, 2013, approximately 1,475,713 individuals were reached through informational resources.
_________________________________________________________________________________________________________________________________________________________

Program Partner Counts, Qtr-2 October – December 2013:
Trainings/Education, Directly Reached, Reach through Media, and Reached through Information Resources
Program Partner Trainings/Education
During October 1 – December 31 2013, approximately 37,992 individuals directly trained and/or educated through CalMHSA Program Partners
Individuals Directly Reached by Program Partners
Number of program partners who directly reached targeted individuals:
During October 1 – December 31 2013, approximately 251,797 individuals directly reached (through crisis services, early intervention services, etc.)
Program Partners’ Reach through Media
Number of program partners who reached out through media:
During October 1 – December 31 2013, approximately 27,401,746 individuals targeted with social marketing efforts (radio, TV spots, internet, ads, etc.)
Program Partners’ Reach through Information Resources
Number of program partners who provided information resources:
During October 1 – December 31 2013, approximately 532,924 individuals reached through information resources

Training
Directly reached
Social marketing
Info resources

January-March 2013

April-June 2013

July- September 2013

October-December2013

Jan-Dec 2013 REACH

24,568

27,329

34,885

37,992

124,774

155,203
196,983,156

187,646
5,475,091

225,235
35,904,550

251,797
27,401,746

819,881
265,764,543

258,030

532,924

1,475,713

303,725

381,034
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CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
Advisory Committee
Roster 2014
Maureen F. Bauman, LCSW (Co-Chair)
Director – Placer County Adult System of Care
Central Region
11512 B Avenue
Auburn, CA 95603
Phone: (530) 889-7256
Fax: (530) 889-7275
Email: mbauman@placer.ca.gov

Darlene Prettyman, RN (Co-Chair)
Stakeholder
Central Region
Phone: (559) 297-1804
Email: dprett6859@aol.com

Michael Kennedy, MFT
Director – Sonoma County Mental Health
Bay Area Region - Representative
3322 Chanate Road
Santa Rosa, CA 95404
Phone: (707) 565-5157
Fax: (707) 565-4892
Email: mkennedy@sonoma-county.org

Robin Roberts, MFT
Director – Mono County Mental Health Services
Central Region
PO Box 2619
Mammoth Lakes, CA 93546
Phone: (760) 924-1740
Fax: (760) 924-1741
Email: rroberts@mono.ca.gov

William Arroyo, MD
Regional Medical Director – Los Angeles County Mental
Health
Los Angeles Region - Representative
550 S. Vermont Avenue, 10th Floor
Los Angeles, CA 90020
Phone: (213) 738-6152
Fax: (213) 351-2491
Email: warroyo@dmh.lacounty.gov

Jerry Wengerd, LCSW
Director – Riverside County Department of Mental
Health
Southern Region
4095 County Circle Drive, MS #3790
Riverside, CA 92503
Phone: (951) 358-4501
Fax: (951) 358-4513
Email: wengerd@rcmhd.org

Anne Robin, MFT
Director – Butte County Behavioral Health
Superior Region
109 Parmac Road, Suite 2
Chico, CA 95926
Phone: (530) 891-2850
Fax: (530) 895-6549
Email: arobin@buttecounty.net

Kurt Schweigman, MPH
Bay Area Region Stakeholder - Representative
Email: oglala@mail.com

Justin Louie Locke
Central Region Stakeholder - Representative
Phone: (209) 742-0892
Email: justin.louie.lock@gmail.com

Keris Jӓn Myrick
Project Return Peer Support Network
Los Angeles Region -Stakeholder Representative
Phone: (323) 346-0960 ext. 222
Email: keris@prpsn.org

Donna Ewing Marto
Family and Youth Roundtable
Southern Region Stakeholder - Representative
Email: donna@fyrt.org

Donna Jensen
California State University , Chico
Superior Region -Stakeholder Representative
Phone: (530) 898-6668
Email: djensen@csuchico.edu
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