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Meeting Minutes 
February 15, 2018, 6:00 PM – 8:00 PM 
 
Meeting Location 
7001-A East Parkway | map 
Sacramento, CA 95823 
Conference Room 1 

Meeting Attendees: 
• MHSA Steering Committee members: Chris Barton, Michaele Beebe, Emily 

Bender, Jerilyn Borack, Karen Cameron, Ed Dziuk, Anatoliy Gridyushko, Daniela 
Guarnizo, Erin Johansen, Olivia Kasirye, Lynne Keune, Brent Malicote, Leslie 
Napper, Stephanie Ramos, Frank Topping, Dante Williams, Rosemary Younts  

• General Public
 
Agenda Item Discussion 

I.  Welcome and 
Member 
Introductions 

The meeting was called to order at 6:08 p.m. MHSA Steering 
Committee members introduced themselves. 

II.  Agenda Review The agenda was reviewed and approved with no changes. 

III.  Approval of Prior 
Meeting Minutes 

The January 2018 draft meeting minutes were reviewed and 
approved with the following revision: inclusion of more details of 
the discussion regarding conflict of interest in Agenda Item VI. 

IV.  Announcements Brent Malicote: California’s Department of Education joined the 
national Collaborating States Initiative (CSI) about two years ago 
as one of the first seven states to do so. I am the state lead in 
this collaborative effort to improve social and emotional learning. 
Next week State Superintendent Torlakson will release a 
statement about newly created guiding principles. These are 
intended to help schools and teachers when thinking about what 
good social and emotional learning looks like in a school and 
classroom setting. This is an exciting document that I want to 
ensure is on everyone’s radar.  
Leslie Napper: This Saturday, February 17th from 9:00 a.m. to 
4:00 p.m., the Lunar Flower Fest and Tết Festival will be held at 
4562 Mack Road in Sacramento. This event is put on by the 
Vietnamese community as a celebration of the new year and is 
free to attend. 

V.  Executive 
Committee / 
MHSA Updates  

No updates were provided to allow time for the MHSA Three-
Year Plan Presentation and Collective Comment.  
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VI.  DRAFT MHSA 
2017-18, 2018-19, 
2019-20 Three-
Year Program and 
Expenditure Plan 
Presentation and 
Steering 
Committee 
Collective 
Comment 

Jane Ann Zakhary, MHSA Program Manager, provided context 
and an overview of the Draft Sacramento County MHSA Fiscal 
Year 2017-18, 2018-19, 2019-20 Three-Year Plan. See 
Attachment A – DRAFT Sacramento County MHSA 2017-18, 
2018-19, 2019-20 Three-Year Plan and Attachment B – DRAFT 
MHSA FY2017-18, 2018-19, 2019-20 Three-Year Plan 
Overview. 

This Draft Plan is currently posted online for a 30-day period of 
public review and comment, from February 5 through March 7, 
2018. In addition to this presentation to the SC, it will be 
presented to the Cultural Competence Committee on February 
27 and to the Mental Health Board on March 7. On March 7, 
2018, the Mental Health Board will conduct the Public Hearing at 
the close of the public comment period. The Public Hearing will 
be held in this room beginning at 6 p.m. regarding the plan. 
Comments from members of the public can be submitted in a 
number of different ways. Written or emailed comments can be 
submitted at any time during the 30-day review period and verbal 
comments can be provided at the Public Hearing on March 7th. A 
summary of all comments received will be included in the final 
Three-Year Plan together with the Division’s response and an 
explanation of any changes to the Plan that were made as a 
result. 
The overview [linked above as Attachment B] summarizes and 
gives highlights of the Draft Plan, and the top right corner of each 
slide contains a box showing the page number of the section of 
the Draft Plan described on that slide.  
[The presentation to the SC was detailed and closely followed 
Attachment B, which summarized the Draft Plan. The following 
points are highlights from each of the MHSA Components. For 
full details, please see Attachment A.] 

At the Steering Committee (SC) meetings in November and 
January there was a great deal of discussion regarding the 
action taken by the Board of Supervisors on November 7th. At 
that time, the Board took action to support dedicating $44 million 
in Sacramento County MHSA funding over the next three years 
to fund mental health treatment services and supports for 
individuals with serious mental illness, who may have co-
occurring substance use disorders, and who are experiencing or 
at risk of homelessness. The Board also took action to direct 
county staff to focus available MHSA Prevention and Early 
Intervention (PEI) funding, including any AB114 potential PEI 
reversion dollars, toward the needs of children and youth under 
age 25 with a specific focus on programs that help foster youth 
experiencing serious emotional disturbances. The Board 
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included direction that these actions should be carried out with a 
sense of urgency. Since that action, and in alignment with the 
direction given by the SC at its November meeting, a lot of 
community planning has taken place to plan expansion of 
MHSA-funded services/activities within this Plan.  
Two workgroups were formed, the Homeless Mental Health 
Services Expansion Workgroup and the AB114 PEI-Funded 
Mental Health Services for Foster Youth Workgroup, each 
focused on expanding services for those populations. The 
workgroups developed recommendations that came back to the 
SC in January for your review and recommendation. In the 
Three-Year Plan, the Board resolution and both workgroup 
recommendations are included as attachments. 
MHSA Community Services and Supports (CSS)  
In Fiscal Year 2015-16, the implemented Full Service 
Partnership Programs (FSPs) served 1,792 unduplicated clients 
and the implemented General System Development (GSD) 
programs served 8,781 unduplicated clients. In alignment with 
the November 2017 Board action and SC recommendations, the 
Plan includes both expanded and new CSS programming. 
The previously approved CSS Consultation, Support and 
Engagement Teams (CSET) Program, will be implemented later 
this fiscal year. The program is designed to address the needs of 
children and youth who have been commercially sexually 
exploited.  
CSS Full Service Partnership Program FY2015-16 Outcomes: 
During FY 2015-16, Sacramento County’s seven implemented 
FSP programs showed considerable progress in reducing 
negative outcomes and assisting partners to manage their 
conditions successfully. Changes are represented in percent 
change from baseline (one year prior to FSP enrollment): 

• Hospitalizations decreased by 51% 
• Hospital days decreased by 85% 
• Arrests decreased by 65% 
• Incarcerations decreased by 72% 
• Incarceration days decreased by 55% 
• Homeless occurrences decreased by 63% 
• Homeless days decreased by 83% 
• Employment rate increased by 11% 
• Partners with Primary Care Physicians increased by 23% 

CSS MHSA Housing Program Accomplishments: 
As a result of efforts to date, at any given time approximately 660 
households with a total of about 760 homeless persons living 
with mental illness are housed thanks to MHSA funding in 
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Sacramento County. County and city efforts are underway to 
increase the number of households housed going forward. 
MHSA Prevention and Early Intervention (PEI)  
In Fiscal Year 2015-16, approximately 7,200 individuals were 
served across PEI programs, more than 139,000 individuals 
received universal screenings through our PEI programs that 
offer them, and over 17,000 callers accessed the Suicide Crisis 
Line. 
Also in alignment with the November 2017 Board action and SC 
recommendations, the Plan includes both expanded and new 
PEI programming.  
Workforce Education and Training (WET) 
The MHSA WET component has the goals of recruiting, training 
and retaining diverse culturally and linguistically competent staff 
for the county’s public mental health system. WET funding was 
time-limited funding, which is now exhausted. Therefore, the 
county’s WET Plan is currently sustained with CSS dollars.  
Some of the highlights of current WET programming include: 
ongoing participation in law enforcement training; two high 
schools implementing behavioral health curricula; Mental Health 
First Aid training for community and system partners; Youth 
Mental Health First Aid training for teachers and school staff; 
Mental Health Interpreter Training; and Wellness Recovery 
Action Plan (WRAP) Facilitator Training. 
Innovation (INN) 
INN Project 1, the Respite Partnership Collaborative (RPC), was 
a community-driven collaborative committed to establishing and 
supporting a continuum of mental health respite services and 
supports. It spanned five years and concluded in June 2016. 
With MHSA Steering Committee support, all eleven mental 
health respite programs contained in the RPC were transitioned 
to sustainable MHSA funding after the INN project ended.  
INN Project 2 is the Mental Health Crisis/Urgent Care Clinic, 
which opened in November 2017. It adapts the urgent care 
medical model to provide crisis response care for individuals 
experiencing a mental health crisis. This adaptation focuses on 
crisis program designation, direct access to care, ages served 
(all), and a medical clearance screening pilot. 
Desired outcomes include: creating an effective alternative for 
individuals needing crisis care; improving the client experience; 
reducing unnecessary or inappropriate psychiatric 
hospitalizations, incarcerations and emergency room visits; and 
improving care coordination across the system of care. 
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The proposed INN Project 3 is the Behavioral Health Crisis 
Services Collaborative. This project was developed as a result of 
local community planning, including discussions here at the 
Steering Committee, and would be a public/private partnership 
with Dignity Health and Placer County. The intent is to establish 
integrated adult crisis stabilization services on a hospital 
emergency department campus in northeastern Sacramento 
County. This proposed project is pending local approval from the 
Board of Supervisors, as well as the California Mental Health 
Services Oversight and Accountability Commission.  
Capital Facilities and Technological Needs (CF/TN) 
This MHSA component includes two distinctly difference focus 
areas. The Capital Facilities Project was completed in 2015 and 
was the renovation of the three buildings at the Stockton Blvd 
complex that house the APSS Clinic, Peer Partner Program, and 
the Mental Health Crisis/Urgent Care Clinic (INN Project 2). 
The Technological Needs Project is Sacramento’s Health 
Information Exchange), known as SacHIE/HIE. It furthers 
Sacramento County’s efforts in achieving the federal objectives 
of meaningful use of electronic health records to improve client 
care. We are currently in Phase 4 of the project, but anticipate 
moving to Phase 5 as early as this fiscal year. 
Sacramento County MHSA Programs Highlighted in 
MHSOAC Report 
The state Mental Health Services Oversight and Accountability 
Commission (MHSOAC) published a report in November 2017 
entitled TOGETHER WE CAN: Reducing Criminal Justice 
Involvement for People with Mental Illness. Several Sacramento 
County MHSA-related programs were highlighted in this report 
as making an impact in this area: Mobile Crisis Support Teams; 
Mental Health Crisis/Urgent Care Clinic; and the Mental Health 
Court, which is supported by the Community Support Team, 
TCORE, the Regional Support Teams, and Full Service 
Partnerships.  
Member Discussion, Questions, and Collective Comment 
Questions have come up when looking at draft plans in past 
years regarding the fact that the data served reflects only males 
and females served, with no category for transgender people 
served. I do not see any change in this year’s plan in that regard. 
Will data on transgender people served be collected? 
We collect that data now for our Prevention and Early 
Intervention programs and our respite programs and it will be 
reflected in future reports. The Plan includes FY2015-16 data, so 
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it is not yet reflected. We are also making changes to some of 
our other data collection systems to align with that. 

I have a question regarding the Workforce Education and 
Training (WET) Action 3. It would have created a Sacramento 
County Office of Consumer and Family Employment. I remember 
when that would have been implemented there were reasons 
that project was delayed and we talked about that. Reading this, 
it looks as if it will not be implemented now because of some 
state actions. Is that right and is this something we talked about? 
We talked about WET Action 3 last year. As you recall, when we 
first planned for WET activities, Action 3 implementation was 
delayed because there was concern graduates would not be able 
to transition into paid work after because the job market was 
greatly impacted by the economic downturn. Since the WET 
component was one-time funds that ended in 2017, to do 
something in this area now would mean redirecting CSS 
component funding for that purpose. We have invested in 
consumer and peer employment opportunities across the system 
and MHSA programming includes dedicated consumer/peer and 
family positions, as well as stand-alone programs. Through 
MHSA, we provide sponsorships for consumers and family 
members to attend conferences, trainings, and leadership 
opportunities such as the Stop Stigma Sacramento Speakers 
Bureau, Expert Pool Town Hall meetings and the annual Peer 
Empowerment Conference (formerly known as Consumers 
Speak).  

Regarding the revenue projections the county is using for 
budgeting, how are they derived and do they take the new tax 
structure that came out earlier this year into account? 
We use the state’s revenue projections, as well as guidance from 
the fiscal consultant, to estimate how much MHSA revenue 
Sacramento County will receive and work locally to project how 
quickly we will spend down funds. MHSA revenue is tax-based 
which means it is volatile and difficult to project accurately. We 
do not include the MHSA Annual Adjustment in future year’s 
revenue projections, as this can vary significantly from figures 
projected by the state. We acknowledge the annual adjustment 
revenue when we receive it each year (in August). The impact of 
the changes in tax structure is considered when revenue 
projections are developed at the state-level. 

What is the evaluation process to determine effectiveness of 
existing programs for worthiness of continuation? I see that 
programs continue from year to year, so I wondered how it is 
determined if they are having a positive impact. 
We look at the data and outcomes reporting. As I mentioned 
earlier, the Screening Assessment and Brief Treatment (SABT) 
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program was discontinued in its original design due to the 
passage of the Affordable Care Act, which provides funding for 
the services. As articulated in the Plan, the Division is exploring 
new opportunities to partner with primary care clinics for 
integrated approaches to behavioral health screening, 
assessment and treatment and will bring this back to the SC for 
future discussion.  

The Independent Living Program 2.0 was another program that 
was launched when the system design was different. When 
AB12 passed and child welfare could serve youth up to 21, there 
was no longer a need for this sort of bridge programming using 
our MHSA funding. The SC discussed this and supported 
discontinuing that program and shifting those funds to expand 
the Mobile Crisis Support Teams Program from two to four 
teams.  
Why are we not implementing evidence-based programs like 
PBIS (Positive Behavioral Interventions and Supports) and 
MTSS (Multi-tiered System of Support) that have been proven to 
work for PEI efforts? 
There are evidence-based and promising practices incorporated 
into the MHSA-funded programs and activities. We can schedule 
discussion to explore these other practices for a future meeting if 
that is the will of the SC. It is important to keep in mind that 
planned expansion of the CSS and PEI components is included 
in this Plan, based on prior planning efforts which were 
supported by the SC. Any services in addition to that expansion 
may necessitate funding reductions/cuts for existing 
programming.  

How many people were served by FSPs? They have amazing 
outcomes. 
1,792 unduplicated clients were served across the implemented 
Full Service Partnerships in Fiscal Year 2015-16. 

Being a member of this committee and having had the 
opportunity to attend some of the workgroup meetings, it makes 
you recognize how much work goes into the planning of this and 
I think that should be acknowledged. Looking at the services and 
the expansion of services, they cross a very broad continuum 
and I think they are very well thought through. 
It is disappointing to me that the state No Place Like Home 
(NPLH) initiative went after existing MHSA money while 
Sacramento County, when it bid on the downtown Arena, 
decided it could do so using new money. As I have stated before, 
the SC should be an advocacy group working to encourage the 
Board of Supervisors and now the City Council to make 
appropriate planning decisions. We need to be a lot more 
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proactive. We owe it to consumers and family members to do 
more for those with serious mental illness and those at risk of 
losing their housing who are teetering on the edge of serious 
mental illness. 
The NPLH Program is still going through the court validation 
process at the state level, so it is unclear at this stage when it will 
actually roll out and what impact NPLH will have on our local 
MHSA funding. Sacramento County has submitted its request for 
NPLH technical assistance funding and we are participating in 
NPLH discussions and workgroups. We will likely be able to 
provide more detailed information in the FY 2018-19 MHSA 
Annual Update as more information will be released by the State 
in the coming months. Assuming NPLH is validated by the court, 
it will take MHSA money off the top to create bonds to build 
affordable housing for MHSA tenants, which would reduce the 
MHSA distributions to counties (Sacramento included) and would 
go hand in hand with a need to fund intensive, FSP-level 
services to individuals housed in the NPLH units. 

Looking at the budgets starting on page 93 of the draft plan, I 
see that some of the programs have costs that increase after 
Fiscal Year 2017-18 and others, such as the Wellness and 
Recovery Center, have costs that remain the same from year to 
year. Why is that?  
Some of the expansion is taking place in the current fiscal year, 
FY 2017-18, and more is happening in the two years following. 
We will double-check the numbers to confirm the figures included 
in the budget are accurate. 

Thank you to the Committee and staff for the amazing work that 
has been done. I do have one area of concern regarding the Pro-
ACT Training for Treatment Center staff mentioned on page 78 
of the Draft Plan. Pro-ACT Training is good overall. I do not want 
to call it a bad training. However, I do not believe it is consumer-
focused and it pathologizes violence, which is not a characteristic 
intrinsic to mental health consumers. Confinement and 
oppression of people in a confined environment can result in 
violent behavior. I am concerned for how things will work at the 
Treatment Center with this training. I hope that as a county we 
can concentrate on more consumer-friendly ways to deescalate 
situations.  
The services in the plan for homeless people with mental illness 
appear impressive and robust. However, if there is not sufficient 
outreach and accessibility they may fail. How are we going to 
reach a community that is somewhat hard to reach?  
The workgroup looking at homeless mental health services 
expansion focused on three areas, and the very first was front 
door/access points. In addition, some of the programs touched 
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on in the presentation earlier already have strategies for reaching 
this population and we will work to expand on those strategies. 

On page 92 it would help if there was a column showing totals. 
The budget template was created by the state, but we can 
provide that information in a different format at a future meeting. 

The crisis residential numbers did not change, even though a 
new facility is being added. Also, this Three-Year Plan looks very 
similar to previous plans. It seems as if not every program we 
have discussed is captured in it. Have there been any new 
programs since the last one? 
There are three new Crisis Residential programs in varying 
stages of development; however, those programs are not funded 
by MHSA and therefore, are not included in this Plan. All MHSA-
funded programming and activities are included in this Draft 
Plan. The FY 2018-19 MHSA Annual Update will provide more 
detailed information about the implementation progress of the 
new and expanded MHSA programs included in the Plan. 
It is good we are spending on FSPs. I am a recent graduate of 
one of them myself and now receive services at a lower level of 
care. I have been able to give something back by volunteering on 
the WarmLine. Regarding the numbers shown in the Plan for 
consumer employment, I am not in there because they do not 
extend far enough forward in time, but if they did I would be in 
there too. I would not be able to be sitting here or be employed 
without having had that help from an FSP. 
How were the programs in this plan chosen for implementation? 
All of the programs in the Plan came from previous community 
planning processes and support from the Steering Committee. 
Typically they went through workgroup design similar to what you 
saw last month, with workgroup recommendations coming to the 
SC for consideration. The SC refined and supported those 
recommendations before they moved forward to implementation. 
The community feedback not only influenced service design but 
also determined the type of services to be developed and 
implemented. For example, for years, when there was an 
opportunity for community feedback on any MHSA-related topic, 
we would see some comments regarding the need for 
additional/expanded crisis services. The various treatment and 
prevention crisis services in the Plan were developed and 
implemented in response to this consistent community feedback. 

First of all, good job with the plan. I did have a question 
regarding the funding for the Mental Health Crisis Urgent Care 
Program (INN Project 2). I may have misheard, but are those 
funds under review or in jeopardy? 
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No, not at this time. The program opened in November 2017 and 
is funded by the MHSA Innovation component. That component 
is time-limited and provides INN funding for up to five years. At 
the end of the project term, we will have to determine whether 
the program has been effective and impactful. If so, we would 
then want to transition it to sustainable funding. 
On slide 19 of the overview where it shows cost per client, what 
are the reasons for the wide range of costs per client between 
programs and how successful are those programs?  
The program design and population being served impact the 
average cost per client. Would it be helpful to schedule a 
discussion regarding program design and who programs serve at 
an upcoming meeting of the SC? 
Yes. 
We will do that. 
Penetration rates are important, but so are retention rates. If 
people are getting served, we need to know that, but if someone 
is getting help in a program for only three days, possibly because 
the services are not culturally appropriate, we need to know that 
too. If we could see that information as well, it would be useful. 
Regarding the CSET program, it says that trainings are available 
to service providers for that population. Would those trainings be 
open to other mental health providers who do not specifically 
target that population who might be interested in better 
understanding the signs so they can identify if that is going on? 
There has been a competitive bid for that program, but it still 
needs to go to the Board of Supervisors for contract approval, so 
it is not yet implemented. We will bring this information back to 
you. 
Regarding the Technological Needs program for electronic 
health records, SacHIE, where are we on that? My experience 
with family members is that is we still have a way to go. 
Page 91 of the Plan talks about the different phases of that 
program. We are currently in Phase 4 of the five-phased 
implementation. We expect to move to Phase 5 in the coming 
months.  
 
Jane Ann addressed the SC, thanking them for their thoughtful 
feedback and collective comment. Feedback, questions and 
collective comment regarding the Three-Year Plan have been 
noted and will be included and addressed as public comment. 
The MHSA SC expressed general overarching support for the 
Draft Sacramento County MHSA Fiscal Year 2017-18, 2018-19, 
2019-20 Three-Year Plan. 
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VII.  General Steering 
Committee 
Comment  

Rosemary Younts: I have seen previous plans throughout the 
process and I think this current plan has the most promise of 
building a robust system of mental health. New urgent care, new 
homeless services programs, new youth programs, a third 
innovation program. I think it is very exciting and that we will see 
more in this plan as we update it through the years. 

VIII.  General Public 
Comment  

Wade Brynelson: Congratulations on an impressive Three-Year 
Plan. My wife and I are here to recommend that Sacramento 
County implement a 2-year pilot of Laura’s Law in this county. 
We are the parents of a son with serious mental illness and we 
have been meeting with members of other families with 
experiences similar to ours. Our experience is that for individuals 
like our son there are very few effective options for assistance 
until the individual has become so ill there is a serious crisis. 
There is a growing call for something called Assisted Outpatient 
Treatment (AOT) from family members, the business community, 
law enforcement, and educators. We have six points to present 
regarding this, of which I will make the first few. My wife will 
make the remaining points.  
There is a need to address people like my son who do not 
believe they are ill and don’t need treatment. According to Tom 
Campbell, vice president of the Mental Health Board, 
Sacramento County has a policy of primarily serving those who 
voluntarily agree to mental health assessment and services, not 
those who lack insight into their condition. That is, those who 
have anosognosia. For people with schizophrenia, research says 
50% of the population lacks insight. For people with bipolar 
problems, research says 40% lack insight. One of these people, 
our son, has lost three and a half years of his life because 
Sacramento County does not have Laura’s Law.  
Second, Laura’s Law allows a new group of people to refer 
someone for outpatient treatment, such as the person’s parent, 
spouse, sibling, or child who is 18 years or older and any person 
with whom the person resides may refer someone to outpatient 
treatment. 
Third, the law presents an alternative to doing nothing, inpatient 
hospitalization, or jail. If necessary, the law requires six-month 
court-ordered services, which is generally enough time for 
patients to take medications, receive wraparound services, and 
become stabilized.  
Fourth, it increases accountability. Laura’s Law requires the 
county health professionals to develop an annual written report 
regarding the numbers of clients who are referred, assessed, 
and engaged in full service partnerships, other existing 
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programs, court petitions, and court judgments when needed. 
This reduces the number of mentally ill people who should be but 
are not assessed and treated.  
My wife will make the final two points. 
Nancy Brynelson: Thank you for the opportunity to speak. We 
know you are well down the road in your planning process and 
regret that we have not been a part of it before. We do think 
there is a place for AOT as one component of a comprehensive 
continuum of mental health services. In the first of the remaining 
two points we wanted to comment on the “black robe effect.”  
If necessary, an interaction with a judge is generally positive and 
persuasive in AOT programs around the country as judges in 
these situations generally listen to and interact with clients. In 
fact, even when the judge does not meet the client, knowing the 
court is prepared to meet with him or her can be motivating for 
the client’s necessary assessment and treatment.  
Point six, there are considerable cost savings as a result of AOT 
programming. We have been in communication with a number of 
counties around the state. San Mateo County had a decline in 
hospitalization of 83%. Nevada County had a decline of 87%. 
Orange County saw a decline of 67%. San Mateo County has 
experienced 19% fewer arrests. Yolo County has seen 61% 
fewer cases of homelessness and a cost savings of 60% in their 
first year of implementation. Orange County had 40% fewer 
incarcerations. Nevada County had 86% fewer incarcerations. In 
fact, Nevada County saves $1.81 for every dollar spent on 
Laura’s Law.  
In conclusion, we believe these six points and our experience 
should be persuasive to consider including a pilot form of 
Assisted Outpatient Treatment. The time for Laura’s Law is now; 
every county around Sacramento has already adopted it: Placer, 
Nevada, Yolo, El Dorado, and now Stanislaus. We want to 
partner with you in having ongoing conversations. 
Roman Romaso: I am speaking on behalf of the Slavic 
Community. I wish to express our gratitude. Before you provided 
funding for services (through the Supporting Community 
Connections program for Slavic/Russian-Speaking community 
members), there was a great deal of stigma and discrimination. 
Thanks to the efforts made to speak to us about mental health 
and to educate our community via workshops and radio talk 
shows and community events, we’ve been able to change our 
opinions. From my point of view, I see people very different now 
from when we started this program.  
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Lynne Keune: Speaking on behalf of La Familia Counseling 
Center, I want to thank you for the Supporting Community 
Connections program for Latinos. Over the last six years, we’ve 
reached out to many tens of thousands of people who speak 
Spanish who otherwise would not have known about mental 
illness or how to receive help. Through this program, we’ve been 
able to have Youth Mental Health First Aid, Mental Health First 
Aid training, or Applied Suicide Prevention Skills training. We 
have been helping to educate the community about the stigma 
that surrounds mental illness and how to overcome that.  
It has been a long road uphill, but I wish to thank the county for 
it’s wonderful help and participation in reaching out to the 
underserved community of Latinos in Sacramento and let you 
know we are seeing progress. So thank you, thank you to the 
Steering Committee for always supporting the Supporting 
Community Connections Prevention and Early Intervention 
Program.  
Leslie Napper: I honor and thank the SC for providing a venue 
for all perspectives of mental health stakeholders and I thank you 
for listening to us all. I appreciate all the comments that have 
already been made. We need to hear all perspectives. I am a 
consumer of mental health, receiving county services here in 
Sacramento County and I very strongly oppose Assisted 
Outpatient Treatment (AOT) for Sacramento County.  
I believe money should go to community-based services and that 
we should integrate families into treatment services and 
treatment goals for individuals. With all that we have been doing 
over the past year, I have seen that we are starting to bring 
families into the treatment process and I honor this committee for 
bringing that to us and hope we continue in that direction.  
Regarding trainings, the personnel involved appear to have a 
limited perspective. I see the NAMI viewpoint well represented in 
trainings for staff and I see the viewpoint of Mental Health 
America or other peer-run organizations represented at 
consumer trainings, and I wish we could marry them both. This is 
especially true at the staff trainings. We have to include the 
consumer perspective. I mean, how can you not include the 
people you are serving? 
Frank Topping: I stand here as a consumer to underscore the 
fact that those here representing consumers are in fact 
consumers. We need to grow up as a body. Other boards and 
commissions across the county, such as the Mental Health 
Board, the Human Services Coordinating Council, the Disability 
Advisory Commission, and I imagine most other county boards, 
make their draft meeting minutes available to their members and 
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afford them a chance to look at them before the next meeting 
takes place. 
I was unable to attend the last meeting because my usual 
carpool partner was sick and the heavy rain made traveling by 
bus problematic. I made a request for the recording made of that 
meeting. The Brown Act states that if a public meeting is being 
recorded any member of the public has the right to hear the 
recording. If we do not now have the capability to easily share 
these recordings, that seems like a problem that could be easily 
solved. However, I should not have had to wait until now to read 
the comments made by Mayor Steinberg or Supervisor Kennedy. 
I would like to be able to read draft minutes a week in advance 
the way everybody else does rather than be forced to skim them 
in a rushed fashion at the next meeting. Thank you. 

IX.  Adjournment / 
Upcoming 
Meetings  

The meeting was adjourned at 8:03 p.m. Upcoming meetings will 
be held on  
• March 15, 2018 
• April 19, 2018 

Interested members of the public are invited to attend MHSA Steering Committee meetings and a period 
is set aside for public comment at each meeting. If you wish to attend and need to arrange for an 
interpreter or a reasonable accommodation, please contact Jay Ma one week prior to each meeting at 
(916) 875-4639 or MaJay@saccounty.net.  
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