Board of Directors Meeting

AGENDA

June 13,2013

Open Meeting
2:45 p.m. - 4:30 p.m.

Closed Session
4:30 p.m. - 5:00 p.m.

CalMHSA

Californio Mentol Health Services Authority

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

Meeting Location:

Doubletree Hotel Sacramento
2001 Point West Way
Sacramento, CA 95815
(916) 929-8855
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California Mental Health Service Authority
(CalMHSA)
Board of Directors Meeting
Agenda

June 13, 2013

Open Meeting
2:45 p.m. - 4:30 p.m.

Closed Session
4:30 p.m. - 5:00 p.m.

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

Doubletree Hotel Sacramento
2001 Point West Way
Sacramento, CA 95815
(916) 929-8855

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.

A. BOARD OF DIRECTORS MEETING 2:45 p.m. - 4:30 p.m.
1. CALL TO ORDER
2. ROLL CALL AND INTRODUCTIONS

3. INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT - The Board welcomes and
encourages public participation in its meetings. This time is reserved for members of the public
(including stakeholders) to address the Board concerning matters on the agenda. Items not on the
agenda are reserved for the end of the meeting. Comments will be limited to three minutes per
person and 20 minutes total.

For agenda items, public comment will be invited at the time those items are addressed. Each
interested party is to complete the Public Comment Card and provide it to CalMHSA staff prior to
start of item. When it appears there are several members of the public wishing to address the
Board on a specific item, at the outset of the item, the Board President may announce the
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maximum amount of time that will be allowed for presentation of testimony on that item.
Comment cards will be retained as a matter of public record.

4. CMHDA STANDING REPORT

A. CMHDA Standing Report 7
Recommendation: None, information only.

5. STATEWIDE PEI PROGRAMS

A. Program Partner Presentation — University of California Office of the
President — Student Mental Health Initiative: University of Californi
Student Mental Health Program (UCSMHP)| 8

Recommendation: None, information only.

6. APPROVAL OF AGENDA AS POSTED (OR AMENDED)

7. kJONSENT CALENDAR| - If the Board would like to discuss any item listed, 11
it may be pulled from the Consent Calendar.

A. Routine Matters:

a. Minutes from the April 12, 2013 Board of Directors Meeting 42

B. Reports/Correspondence:
a. CalMHSA Goal Statements Grid 54
b. Treasurer’s Report as of December 31, 2013 57
c. Treasurer’s Report as of March 31, 2013 61
d. Unaudited Financial Statements for the Quarters Ended 65

December 31, 2013 and March 31, 2013
e. Sample Contract Specialist Professional Service Agreement 2013-14 75
f. RAND Contract Amendment for TTACB 79
Recommendation: Staff recommends approval of the Consent
Calendar.
8. MEMBERSHIP

A. halMHSA New County Membership Application(si 12
Recommendation: Approve CalMHSA membership for Alameda
County.

B. hounty Outreach Report — Allan Rawland, Associate Administratoﬂ— 13

Government Relations
Recommendation: None, information only.
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9. FINANCIAL MATTERS

A.

B.

Report from the CalMHSA Finance Committee - Scott Gruend]
Recommendation: None, information only.

CalMHSA Annual Revenue and Expenditure Report - Proposed Budget
June 30, 2014

Recommendation: Adopt the Annual Revenue and Expenditure
Report - Proposed Budget, June 30, 2014.

10.PROGRAM MATTERS

A.

IReport from CalMHSA Program Director — Ann Collentinel

Recommendation: None, information only.

IReport from CalMHSA Advisory Committee — Maureen Baumad

Recommendation: None, information only.

SDR Consortium Administration|
Recommendation: None, information only.

IPlan Update Contract Amendmentd

Recommendation: Authorize staff to negotiate amended contracts
for Program Partners, as recommended by the Advisory Committee,
and authorize the Executive Director and President to execute such
amendments on behalf of CalMHSA.

Enhancing Efforts to Reduce Disparities - Supporting Cultura]‘
Responsiveness|

Recommendations:

1. Approval to extend contract with CiMH for up to $100,000 to
coordinate and deliver expedited training and technical
assistance based on findings from the assessment to enhance
efforts to reduce disparities.

2. Approve contracting with the California Reducing Disparities
Project (CRDP) to develop tool kits for Suicide Prevention,
Stigma and Discrimination Reduction, and Student Mental
Health by December 31, 2013 for a total of no more than
$150,000.

State Hospital Bedy

Recommendation: Approval to continue negotiations for a joint
contract and operationalize the DSH Beds with CalMHSA for FY
2013-14.
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11.ADMINISTRATIVE MATTERS

A. Executive Committee Election| 33

Recommendation: Approve recommended slate of officers and
Executive Committee members representing the five CMHDA
regions.

B. IStrategic Planning Session Follow-ud 34

Recommendation: Approval for staff to analyze and report back on
the recommended projects listed above.

12.GENERAL DISCUSSION

A. Report from CalMHSA President - Wayne Clark 37
e PEI Statewide Project Sustainability Task Force Appointments

e General

Recommendation: Discussion and/or action as deemed appropriate.

B. ‘Report from CalMHSA Executive Director - John Chaquica| 38
e Department of Health Care Services Contract

e Media Postings at www.calmhsa.org

e General

Recommendation: Discussion and/or action as deemed appropriate.

13.PUBLIC COMMENTS

A. Public Comments Non-Agenda Items
This time is reserved for members of the public to address the Board relative to matters of
CalMHSA not on the agenda. No action may be taken on non-agenda items unless authorized by
law. Comments will be limited to three minutes per person and 20 minutes in total. The Board
may also limit public comment time regarding agenda items, if necessary, due to a lengthy
agenda.

14.NEW BUSINESS - General discussion regarding any new business topics for future meetings.

15.CLOSING COMMENTS - This time is reserved for comments by Board members and staff to
identify matters for future Board business.

A. Board
B. Staff

16.ADJOURNMENT
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B. CLOSED SESSION 4:30 p.m. - 5:00 p.m.
The CalMHSA Board of Directors will meet in closed session as permitted by Government Code Section
54957(b).

1. CALL TO ORDER
2. ROLL CALL
3. PROGRAM MATTERS

A. Performance evaluation of the Executive Director pursuant to
Government Code Section 54957 (b).

Recommendation: None, information only. (No action required. If
action is taken, the board will report out at the beginning of the
following board of director’s meeting.)

4. CLOSING COMMENTS
5. ADJOURNMENT

Page 6 of 194



CalMHSA JPA
Board of Directors Meeting
June 13,2013

CMHDA STANDING REPORT

Agenda Item 4
SUBJECT: CMHDA Standing Report

BACKGROUND AND STATUS:

In discussions amongst CalMHSA and CMHDA staff, and later proposed to CalMHSA officers, there
will be a standing agenda item for CMHDA staff to present items that are relevant to be discussed
at CalMHSA Board meetings. To the extent there are such items, CMHDA will address CalMHSA at
each Board meeting. Such discussions, unless otherwise known, are intended to be informational
only and not subject to action.

RECOMMENDATION:

None, information only.

REFERENCE MATERIAL(S) ATTACHED:

¢ None
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STATEWIDE PEI PROGRAMS

Agenda Item 5
SUBJECT: Program Partner Presentation - University of California Office of the
President - Student Mental Health Initiative: University of California Student Mental Health
Program (UCSMHP)

BACKGROUND AND STATUS:

In 2011, in response to the increased severity and demand for services, collaboration between the
10 UC campus Student Affairs offices and the UC Office of the President (UCOP) Student Affairs
resulted in a proposal and subsequent award of a $6.9 million student mental health grant funded
by the California Mental Health Services Authority (CalMHSA) through Proposition 63.

Each campus received $500,000, with the remaining set aside for system-wide programming and
contract management. The goal was to enhance existing mental health services and create new
prevention and early intervention programming.

In November 2012, CalMHSA dissolved their contingency reserve fund and opened a call for
proposals to supplement current contracts. UCOP applied and, as of January 2013, was awarded
an additional $877,224. Of this additional funding, $127,224 was retained by UCOP for system-
level programming and the remaining $750,000 was distributed to the campuses.

Summary of Programmatic Deliverables

1. Training for students, faculty/staff, and graduate teaching/research assistants on how
to recognize and respond to students in distress.

2. Development of a comprehensive, system-wide approach to suicide prevention.

3. Creation of Social Marketing/Awareness campaigns to reduce stigma and
discrimination for those living with a mental illness.

4, Production of system-wide public service announcements (PSA’s) and training videos
to support the social media campaign.

5. Development of an online resource clearinghouse (Website) to facilitate collaboration
with other mental health stakeholders across California.

6. Increased collaboration with local County Mental Health departments and systems of
higher education (CCC & CSU).

7. Planning and implementation of a culminating Best Practice conference in 2014 to
showcase mental health advancements across the UC, CSU & CCC systems.
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Progress and highlights to date:

Each campus was able to hire at least one additional psychologist to manage new
programming and assist with clinical services.

Faculty/Staff Training - Each campus has enhanced their training materials and increased
the number of trainings provided to faculty and staff.

¢ Nine out of 10 campuses have completed the Red Folder. They continue to distribute
the folders during faculty/staff training and deliver copies by request to various
departments.

e C(Collectively (January-March 2013), the CAPS staff conducted 91 faculty and staff
trainings with over 2,100 faculty and staff members attending the various training
on recognizing and responding to students in distress.

Student Training - 400+ additional mental health training/outreach opportunities for
students (i.e., bystander, peer leader, suicide prevention).

e Collectively (January-March 2013), the UC campuses conducted a total of 347
student training with over 8,328 students attending a variety of training including a
weekend retreat focused on social justice and multiculturalism, a Mental Health
Wellness and Coping presentation.

Online Interactive Depression and Suicide Screening program (ISP) - nine of 10 campuses
have launched the ISP.

e This quarter, the CAPS staff invited 11,796 students to take the ISP assessment.

e Since the beginning of the contract, all campuses have screened at least 5% of
students.

Increased collaboration between the three public higher education systems (UC, CSU, CCC)
and County Mental Health have led to collaborative workgroups (i.e., Riverside, Merced,
Santa Barbara, Irvine, San Diego).

On March 8, 2013, the UC system-wide Mental Health Summit was held at UC Irvine. The
Summit was attended by approximately 100 invited representatives from the UC Office of
the President, ten UC campuses, the CSU and CCC systems, CalMHSA, and Orange, Riverside,
and Los Angeles County Departments of Mental Health. The Summit provided the
opportunity for participants to share mental health-related emerging issues and concerns,
and promising practices on their campuses or in their organizations.

UCOP hosted a series of two training to educate the community on Social Media Ethics.
Approximately 90 mental health professionals from the UC, California State University, and
California Community College systems were trained on this topic.

Page 9 of 194



CalMHSA JPA
Board of Directors Meeting
June 13,2013
e Social Marketing & Electronic Resources

e Will launch system-level Facebook and Twitter page.

e Developing a series of PSA’s and training videos to be leveraged by partners
(preview).

e Will launch SMHP Website (preview).

e Psychologists continue to present SMHI research at professional conferences and publish
articles.

e American Psychological Association (APA)
e National Association for Higher Education Administrators (NASPA)
¢ International Multicultural Summit of Psychologists
e Counseling Psychologist article (see attached)
Immediate next steps:
e Complete development and launch SMHP Website.

e Systematize method for delivering campus updates to County Mental Health Departments
using campus fact sheets.

e Develop a committee for the Best Practice conference.
RECOMMENDATION:
None, information only.

REFERENCE MATERIAL(S) ATTACHED:

e [Effective Suicide Prevention in Higher Education (The California Psychologist)
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CONSENT CALENDAR

Agenda Item 7
SUBJECT: Consent Calendar

BACKGROUND AND STATUS:

The Consent Calendar consists of items that require approval or acceptance but are self-
explanatory and require no discussion. If the Board would like to discuss any item listed, it may be
pulled from the Consent Calendar.

A. Routine Matters

1. Minutes from the April 12, 2013 Board of Directors Meeting

B. Reports/Correspondence

2. halMHSA Goal Statements Grid

3. r[‘reasurer's Report as of December 31, 2013|
4. r[‘reasurer's Report as of March 31, 2013|

5. Unaudited Financial Statements for the Quarters Ended December 31, 2013 andl
March 31, 2013

@)

. Bample Contract Specialist Professional Service Agreement 2013-14|

Six professional services contracts for a Contract Specialists, one for each CMHDA
Region (except the Southern Region which selected to have two specialists with one
serving the north and one serving the south region) have been executed per Board
authorization taken in June 2012 and November 2012. Each contract is limited to
under $100,000 per year and in total will not exceed Board authorization of
$450,000. In keeping with Board procurement policy, the Board President and
Treasurer have approved the execution of the individual contracts.

7. IRAND Contract Amendment for TTACB|
RECOMMENDATION:

Staff recommends approval of the Consent Calendar.

REFERENCE MATERIAL(S) ATTACHED:

e Minutes from the April 12, 2013 Board of Directors Meeting]

e [CalMHSA Goal Statements Grid

e [Treasurer’s Report as of December 31, 2013|

e [Treasurer’s Report as of March 31, 2013

o Unauldited Financial Statements for the Quarters Ended December 31, 2013 and March 31/
2013

e [Sample Contract Specialist Professional Service Agreement 2013-14

e [RAND Contract Amendment for TTACB|
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MEMBERSHIP

Agenda Item 8.A
SUBJECT: CalMHSA New Membership Application(s)

BACKGROUND AND STATUS:

Alameda County has received membership approval from their Board of Supervisors, submitted
their membership application to CaMHSA staff and now request approval as JPA members.

e The Alameda County board representative will be Alameda County Behavioral Health Care
Services Interim Director Aaron Chapman, MD. The designated Alameda County board
alternate will be Alameda County Behavioral Health Care Services Deputy Director Toni
Tullys.

RECOMMENDATION:

Approve CalMHSA membership for Alameda County.
REFERENCE MATERIAL(S) ATTACHED:

° |Alameda County Documentatiod

Page 12 of 194



CalMHSA JPA
Board of Directors Meeting
June 13,2013

MEMBERSHIP

Agenda Item 8.B
SUBJECT: County Outreach Report - Allan Rawland, Associate Administrator -
Government Relations

BACKGROUND AND STATUS:

During each Board of Directors meeting, Allan Rawland, Associate Administrator-Government
Relations, will update the Board on the status of prospective new members. Staff has developed a
spreadsheet to track activity of prospective members, which is attached as reference material.

RECOMMENDATION:
None, information only.

REFERENCE MATERIAL(S) ATTACHED:

e [alMHSA Membership Roster|
e [County Outreach By Regiod
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FINANCIAL MATTERS

Agenda Item 9.B
SUBJECT: CalMHSA Annual Revenue and Expenditure Report - Proposed Budget June
30,2014

BACKGROUND AND STATUS:

The CalMHSA Bylaws provide for a fiscal year of July 1 to June 30, and require the Board of
Directors to adopt the annual budget by July 1st of the new fiscal year. The draft budget is to be
presented to the Board at least 45 days prior to the end of the fiscal year (Bylaws, §§ 4.1.3, 8.1, and
9.1.).

The Finance Committee reviewed and discussed a preliminary budget for year ended June 30,
2014. This budget has been developed according to the budget submitted in the implementation
work plan and the first amendment to the implementation work plan. This preliminary draft
budget was distributed by email on May 17, 2013 to the CalMHSA Board of Directors as the bylaws
dictate.

RECOMMENDATION:

Adopt the Annual Revenue and Expenditure Report - Proposed Budget, June 30, 2014.
REFERENCE MATERIAL(S) ATTACHED:

. |Annua1 Revenue and Expenditure Report - Proposed Budget, June 30, 2014|
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FINANCIAL MATTERS
Agenda Item 9.A

SUBJECT: Report from CalMHSA Finance Committee - Scott Gruendl

BACKGROUND AND STATUS:

The Finance Committee (FC) members are:

Chair Mr. Scott Gruendl, CalMHSA Treasurer, Glenn County
Bay Area TBD

Central Mr. Tom Sherry, Sutter-Yuba Counties

Los Angeles Dr. William Arroyo, Los Angeles County

Superior Ms. Amy Wilner, Butte County

Southern Ms. Tanya Bratton, San Bernardino County

Ex Officio Dr. Wayne Clark, CalMHSA President, Monterey County

The FC met by teleconference on May 7, 2013. The following items were included on the agenda
and the discussion is included in the attached draft committee minutes:

1.

6.
7.
8.

CalMHSA Treasurer’s Report as of December 31, 2012 (see Agenda Item 7 - Consent
Calendar)

CalMHSA Treasurer’s Report as of March 31, 2013 (see Agenda Item 7 - Consent Calendar)

CalMHSA Financial Statements for the Quarters Ended December 31, 2012 and March 31,
2013 (see Agenda Item 7 - Consent Calendar)

CalMHSA Investment Update (presentation, reference materials attached)

CalMHSA Annual Revenue and Expenditure Report — Proposed Budget June 30, 2014 (see
Agenda Item 9.C - Annual Revenue and Expenditure Report — Proposed Budget June 30,
2014))

George Hills Company Contract - Finance Committee Task Force Update
Discussion on Statewide Hospital Beds (see Agenda Item 10.F - State Hospital Beds)

Finance Committee Teleconference Calendar Fiscal Year 2013-14

See discussion in the attached Draft Finance Committee Minutes for more information on the
above items.

RECOMMENDATION:

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

Draft May 7, 2013 Finance Committee Minutesl

Presentation Topics - John T. Liddle, Morgan Stanley|

Projected Monthly Income - Summary|

Account — Executive Summary|

Finance Committee Teleconference Calendar Fiscal Year 2013-14
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PROGRAM MATTERS

Agenda Item 10.A
SUBJECT: Report from CalMHSA Program Director - Ann Collentine

BACKGROUND AND STATUS:

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

Implementation Status

e Stigma and Discrimination Reduction

e Suicide Prevention

e Student Mental Health
Training/Technical Assistance and Capacity Building
Evaluation

RECOMMENDATION:

None, information only.

REFERENCE MATERIAL(S) ATTACHED:

e [alMHSA Program Director’s Update Report

e [Each Mind Matters Media Clipg

e [Following President Obama’s Mental Health Summit, California Spotlights Efforts to brind
Mental [llness "Out of the Shadows" (Press Release)|

Page 16 of 194



CalMHSA JPA
Board of Directors Meeting
June 13, 2013

Program Matters
Agenda Item 10.B

SUBJECT: Report from CalMHSA Advisory Committee- Maureen Bauman

BACKGROUND AND STATUS:

The CalMHSA Advisory Committee held a meeting on May 9, 2013, in Sacramento. The Advisory
Committee discussion focused on the following:

Administration of the SDR Consortium (see Agenda Item 10.C)

Plan Update- Proposed Contract Amendments for Remaining Stigma and Discrimination
Reduction (SDR) Contractors (see Agenda Item 10.D)

Enhancing Efforts to Reduce Disparities — Supporting Cultural Responsiveness (see Agenda
Item 10.E)

Strategic Planning Framework

Staff requested feedback from the Committee and will continue the discussion on planning
and plan development during committee meetings on July 11, September 12 and November
15, 2013. Staff anticipates the CalMHSA Board of Directors will approve a PEI Statewide
Plan at their December 12, 2013 meeting. The plan will then be taken to local members’
counties for consideration of allocating local PEI funds to sustain PEI Statewide Initiatives.

CalMHSA received a letter of resignation from Advisory Committee Co-chair, Joseph
Robinson. Mr. Robinson was recently hired as the Program Manager for the SDR
Consortium Project and resigned from the Advisory Committee due to potential conflict of
interest.

CalMHSA is currently recruiting applicants to fill the position vacated by Mr. Robinson.

RECOMMENDATION:

None, information only.

REFERENCE MATERIAL(S) ATTACHED:

[Advisory Committee Stakeholder Position Recruitment Posting
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ADMINISTRATIVE MATTERS

Agenda Item 10.C
SUBJECT: SDR Consortium Administration

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 efforts at local and regional levels.
All of this work is guided by their Strategic Work Plan.

Timeline and Current Status

e The original budget for the SDR Consortium from the approved Work Plan was $1.5
million.

e (CalMHSA was unable to execute a contract with California Network of Mental Health
Clients, the organization that was selected through the competitive RFP process, to
administer the contract in the fall of 2011.

e (CalMHSA'’s board supported a transition plan, which brought in a consultant to build
and then staff the work product of the SDR Consortium with CiMH providing
administrative support from the fall of 2011 through the fall of 2012. During this time,
$300,000.00 of the contract was expended.

e During this time the membership created a Strategic Work Plan that identified five
outcomes for the consortium to achieve by June 30, 2014 (or upon conclusion of the
contract with CalMHSA).

e (CalMHSA staff, with direction from the Board and the Consortium, created a Request for
Interest (RFI) for a consumer-run organization with statewide voice to take over the
administration of the Consortium. After a competitive review process, Mental Health
Consumer Concerns (MHCC) was awarded a contract for the remaining funds—$1.2
million. The contract was signed December 10, 2012.

e To support a smooth transition, the interim consortium program manager provided
some support and training to MHCC through February 2013.
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e (CalMHSA terminated Mental Health Consumer Concerns (MHCC) contract on Monday,
April 8th due to performance failure. The decision to terminate the contract came after a
performance improvement plan (PIP) was provided to MHCC on April 2nd, In
discussions with the interim executive director and representatives of their board, it
was determined that MHCC could not comply with a Performance Improvement Plan
(PIP) and there was mutual agreement with CaIMHSA that the contract should be
terminated immediately. CaI[MHSA appreciates that MHCC has been collaborative and
cooperative in this process.

Key Issues

e Roughly $1 million remains in the contract to implement the activities of the Strategic
Work Plan within a less than 14-month-timeframe (April 2013-June 2014). The budget
supports an “up to” 30 member body that meets quarterly in person with a variety of
workgroup meetings via webinar or conference call during the remaining months of the
year. Staffing includes program support with needed expertise in SDR work to staff the
five consortium workgroups, facilitation of a statewide coalition, and administrative
support to support compliance with CalMHSA reporting and the RAND evaluation,
necessary IT systems and tools, and management of travel, stipends and meeting
planning.

e The time to select another contractor and get the organization up to speed with all of
the activities of the CaIMHSA PEI statewide projects and how they relate to the work of
the SDR consortium, including training for compliance with CalMHSA reporting
requirements, would be at least three to six months.

e Based on previous solicitations for qualified contractors, there might not be a pool of
qualified candidates.

e Consortium members are fatigued and concerned by all of the transition and are
seeking CalMHSA’s involvement to provide stability and swift action so that the
Strategic Work Plan can be implemented within the short remaining timeframe.

STATUS AND NEXT STEPS:

To expedite meeting deliverables with quality and efficiency, CalMHSA staff recommended to the
CalMHSA Executive Committee at their May 9t meeting that direct administration of the SDR
Consortium begin effective immediately. Due to the need to expeditiously move forward on the
Consortium work, the Executive Committee unanimously approved the following
recommendation:
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Authorize conduct of SDR consortium by CalMHSA staff effective immediately. Authorize
contract for up to $1,000,000 between CalMHSA and staff employer George Hills Company for
such work, with provisions similar to the prior contracts negotiated with MHCC. The

contract's administrative fee shall not exceed standard practice with other CalMHSA
contractors. Authorize Wayne Clark and Scott Gruendl to negotiate and sign contract with
George Hills Company consistent with Board's authorization.

The intent is not for CalMHSA to continue to administer this program after June 2014, but to
stabilize and strengthen it. CaIMHSA’s administration would build towards a transition effective
after June 2014 to sustainable leadership of the SDR Consortium by a qualified organization that
can provide expertise and statewide voice for those with lived mental health experience

consistent with the California Statewide Plan to Reduce Stigma and Discrimination. This

recommendation has been vetted and supported by the SDR Consortium members as of April 23,
2013. The scope of tasks includes:

Assuming the all management, administration and organizational functions of the
existing SDR consortium, including compliance with reporting requirements and the
independent statewide evaluation conducted by RAND,

Ensuring statewide voice on the critical impact of stigma, resulting discrimination, and
disparities experienced by individuals, families, and communities,

Maintaining and supporting the current configuration of the consortium’s membership
that prioritizes and is reflective of diverse sectors and disciplines, in addition to the
mental health field; and individuals representing consumers, family members and
parents,

Fulfilling the networking, coordination and collaboration role of the consortium by
staffing workgroups, webinars, meetings and supporting the statewide dissemination
and local use of Each Mind Matters and other educational tools and resources, and

Implementing the Consortium’s Strategic Work Plan through activities and tasks that
support the achievement of the outcomes identified in the work plan.

Staffing Plan:

The administration of the SDR Consortium began with the hiring of Joseph Robinson as
Consortium Program Manager and Aubry Lara as Program Coordinator. Additionally an
administrative assistant and clerical/information technology assistant will are in the
process of being hired to execute the work of the SDR Consortium in an expedited
manner.
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e Seek to retain consultation services of the former interim program manager, Adele
James, in a reduced role as the consortium’s facilitator. SDR Consortium members trust
and respect Ms. James. Ms. James facilitation provides continuity and allows for new
program staff to focus on staffing workgroups and accomplishing needed tasks. Ms.
James has expressed interest and availability.

e Seek to develop consultation contracts with organizations or experts, as needed, to
provide subject matter expertise to conduct the tasks identified in the Strategic Work
Plan and to act as a link to local /regional SDR activities.

RECOMMENDATION:
None, information only.

REFERENCE MATERIAL(S) ATTACHED:

. IStigma and Discrimination Reduction Consortium Strategic Work Plad
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PROGRAM MATTERS

Agenda Item 10.D
Plan Update Contract Amendments

BACKGROUND AND STATUS:

As approved by the CalMHSA Board on August 9, 2012, the CalMHSA Plan Update shifted an
additional $14.2 million into program activities, resulting in approximately:

$3.6 million for Suicide Prevention,
$5.3 million for Student Mental Health and,

$5.3 million for Stigma and Discrimination Reduction, plus approximately $2.2 million
held on reserve from the approved First Work Plan Amendment.

These new program funds strengthen the existing, approved statewide PEI programs, and are
consistent with Key Principles for Funding Allocations vetted through the CalMHSA Advisory
Committee, Board and the MHSOAC.

In October 2012, current providers of PEI Statewide programs were invited to submit
proposals to enhance the scope of their contracts, in keeping with these adopted
principles.

Proposals were reviewed and scored by a review panel including CalMHSA members,
CalMHSA Advisory Committee stakeholder members, cultural competency experts, and
CalMHSA staff.

Factors considered in the review process included: adherence to the principles,
reasonableness of the program design and budget, capacity to implement by June 2014,
and contract performance to date. Review panels recommended approval of proposals
which, in many cases, were contingent upon modifications to proposals.

Program staff reviewed programs in aggregate to identify opportunities to increase
coordination and synergy (e.g., buying power, leveraged resources) across programs
and initiatives.

It is important to note that the level of funding for each program is contingent upon
contract negotiations and modifications requested by the review panels. Any available

funds unspent in the Plan Update will be reserved for future program activities.

Allocations maintain overall consistency in the proportion of funds allocated to each
initiative, within one percentage point.
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STATUS:

At this point in time almost all contract amendments have been executed consistent with the
process above. There were two unique circumstances pertaining to SDR contractors, The Mental
Health Association in California (MHAC) and The Community Clinics Initiative - Integrated
Behavioral Health Care Project (CCI-IBHP). These contractors had to undergo a second review
process for different reasons. The review process was consistent to the one outlined above and
took place in April 2013.

1. In December 2012, the CalMHSA Board voted for the funding available to MHAC
($750,000.00) is set aside pending review panel approval of a resubmitted proposal.
MHAC submitted a revised proposal which was reviewed by the review panel.

2. In December 2012, the CalMHSA Board approved CCI-IBHP’s original proposal as
recommended, but the organization only requested 50% of the funds available to them
under the Plan Update formula. After identifying appropriate unmet needs that are
consistent with the plan update principles and forging a partnership with a new
subcontractor, California Association of Social Rehabilitation Agencies (CASRA), CCI-
IBHP requested remaining available funds, ($374,100.00). CCI-IBHP submitted a
revised proposal to request the additional available funds which was reviewed by the
review panel.

The table below provides information regarding current contract funding levels, requested
additional funding, key deliverables, general comments from the review panel and
recommendations.
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Amend
Program Current Contract
Partner Funding Up To Key Deliverables Comments Recommendation
MHAC $3,000,000 $750,000 e Seek augmented funding to increase Comments Approve with
Values, Practices, resources to Regional Hubs, which are | e Appreciated that the majority of funds significant
and Policies: mostly non-profit Mental Health of went to affiliates/”regional” hubs at the modifications
Promoting America (MHA) chapters. The local level
Mental Health in additional funds will support e Appreciated the effort to adapt tools for
the Workplace increased reach and scope of local Spanish and/or Chinese employers
chapters in their implementation of Modifications
the Wellness Works Program. e Contract Manager will review Quarterly
e Funds will also expand MHAC’s Program Report (Due April 30, 2013)
capacity to administer the statewide and Deliverables prior to contract
effort including increased negotiations to assess capacity and
collaboration with counties, trainings, performance
rr¥ater1:;.11 d1§tr1but10n and learning o Contract negotiations should
dissemination. determine and then specify
e Some training will be culturally regional hubs with capacity to
adapted/ translated/conducted in provide the amount of trainings
Spanish and Chinese. identified in the proposal in a
region
e Provide clarification on Wellness
Works! translation in Spanish and/or
Chinese
e Must demonstrate a plan for outreach,
engagement, and dissemination with
counties regarding the impact of
deliverables on local communities
CCI-IBHP $3,375,900 | $374,100 Through a partnership with CASRA, CCI- | Comments Approve with
Values, Practices, IBHP will foster the utilization of peers modifications

and Policies:
Promoting
Integrated
Health

with lived experience in integrated

behavioral health settings through:
1. development of a business case for

involving peers in integrated

¢ Will include the use of racially and
ethnically diverse peers

e Appreciated commitment to data
collection and program evaluation that
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setting, including data that
demonstrates the effectiveness of
peer inclusion,
2. identifying and assessing models
currently being used, and
3. Creating a tool kit for communities
and organizations interested in
involving peers from financing to
performance assessment.
The products above will be enhanced
through partnerships with consultants
with expertise with rural communities
and diverse racial, ethnic and cultural
communities. Trainings will be provided
for the products use at the community-
level.

will have long-term impact
¢ Low administrative fees

e Support for local organizations to use
this information at the local level

Modifications

¢ Need clarity on how racially and
ethnically diverse individuals will be
included in the project

e Explore and/or resolve how this
information gets delivered if there’s a
lack of capacity at the local level,
particularly a lack of a CBO with
members and/or leadership who have
lived experience
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While contractors have requested the above funding levels, the awarded contract level will
depend upon the direction given by the Board and the willingness of current providers to modify
their proposals and/or improve contract compliance or performance as requested. Approval of
this recommendation by CalMHSA'’s Board confers no rights on the part of the proposing parties.

RECOMMENDATION:

Authorize staff to negotiate amended contracts for Program Partners, as recommended by the
Advisory Committee, and authorize the Executive Director and President to execute such
amendments on behalf of CalMHSA.

REFERENCE MATERIAL(S) ATTACHED:

e None
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PROGRAM MATTERS

Agenda Item 10.E
SUBJECT: Enhancing Efforts to Reduce Disparities - Supporting Cultural Responsiveness

BACKGROUND:

The Mental Health Services Act (MHSA) brought issues of mental health disparities to the
forefront and prioritized the improvement of mental health care to underserved ethnic and
cultural communities. Consistent with the MHSA and CalMHSA principles, statewide PEI programs
should promote cultural competency. To address this objective, in July 2012, CaIMHSA entered
into contract with the California Institute for Mental Health (CiMH) to conduct a cultural
competence assessment of CaI[MHSA and its program partners to help identify strengths and gaps
to further enhance efforts to reduce disparities.

Phase one of this project has been underway for the last eight months and is now concluded. In
this phase a needs assessment of CalMHSA and its 25 program partners was conducted by CiMH.
CiMH assessed the following areas regarding cultural competency with each program partner:
organizational values/policies, evaluation and monitoring, communication and language access,
workforce diversity, community participation, facilitation of a broad service array, and
organization resources. In order to gather the necessary information, the needs assessment was
given three parts: review of materials including but not limited to scope of work, quarterly
reports, and deliverables, an interview with the organization, and an online survey.

The information gathered was analyzed and each program partner was provided with a summary
of strengths and opportunities for improvements through training and technical assistance. A
cumulative analysis of the strengths and additional needs to support enhanced efforts to reduce
disparities is provided in a final recommendations report that was submitted to CalMHSA for
review in April 2013. The full report is attached as a reference document.

Final Report Findings

Overall the analysis noted a demonstration by program partners which affirmed commitment to
cultural competence and responsiveness. While program partners are extremely diverse in their
own capacities ranging from small non-profits to large system partners, they are similar to the
behavioral health system at large, which is eager but challenged in developing preparedness to
meet the wide racial, ethnic and cultural diversity of California’s population. According to the U.S.
Census, over 60% of Californians identify as a member of an ethnic or racial group or belong to
more than one race or ethnicity. A step that can be taken to develop this preparedness is to build
st