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Meeting Minutes 
April 19, 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: Eduardo Ameneyro, Christopher Barton, 

Michaele Beebe, Emily Bender, Jerilyn Borack, Gretchen Bushnell, Michelle 
Callejas, Karen Cameron, Anatoliy Gridyushko, Daniela Guarnizo, Erin Johansen, 
Olivia Kasirye, Lynne Keune, Ellen King, Brent Malicote, Randy Marshall, Susan 
McCrea, Lori Miller, Leslie Napper, Stephanie Ramos, Gordon Richardson, Dave 
Schroeder, Sayuri Sion, Frank Topping, Dante Williams, Uma Zykofsky  

• General Public
  
 

Agenda Item Discussion 

I.  Welcome and 
Member 
Introductions 

The meeting was called to order at 6:00 p.m. MHSA Steering 
Committee members introduced themselves. 

II.  Agenda Review The agenda was reviewed; no changes were made. 

III.  Approval of Prior 
Meeting Minutes 

The March 2018 draft meeting minutes were reviewed and 
approved with no changes. 

IV.  Announcements Stephanie Ramos: Access California has created a draft MHSA 
General Standards document based on MHSA-related content 
within the California Welfare and Institutions Code and the 
California Code of Regulations.  
See Attachment A – Access California: MHSA General 
Standards (draft version). 
Christopher Barton: Mental Health Matters Day is May 23rd and 
will be celebrated at the State Capitol from 9:30 a.m. to 2 p.m. 
Emily Bender: May is national Mental Health Awareness Month, 
which is about raising awareness of mental health and suicide 
prevention. 
Ellen King: This year the regional NAMIWalk will be on May 5th, 
beginning at South Land Park. More information is available 
online at www.NAMIWalks.org. We are partnering with Loaves & 
Fishes, so if you bring pairs of socks they will be given to 
homeless individuals. 
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Agenda Item Discussion 
Frank Topping: This morning there was a meeting at Loaves & 
Fishes regarding the shelter crisis in Sacramento County. There 
will be another meeting on May 4 at 9:30 a.m. 
Brent Malicote: Sacramento County Office of Education (SCOE) 
has been partnering with Behavioral Health, Sacramento City 
Unified School District, Twin Rivers Unified School District, Robla 
School District, and Elk Grove Unified School District on an SB82 
grant application released by the Mental Health Services 
Oversight and Accountability Commission (MHSOAC). This grant 
would provide funding for 15 triage staff for county schools, 
concentrating on providing prevention and early intervention and 
direct triage support for kids pre-kindergarten through 3rd grade. 
We submitted the grant application only two hours ago. 
Uma Zykofsky: The MHSOAC has had three recent rounds of 
triage grants focused toward youth. The money is MHSA funding 
set aside by SB82, the Investment in Mental Health Wellness Act 
of 2013. The first grant was to fund triage navigators for 
transition age youth and adults, the second was focused on 
serving children and youth up to age 21, and the third is the 
Schools-County Collaboration grant that Brent just described. 
The county applied for all three of these rounds of grants. So far, 
we have received an award for the first grant application and are 
working to put those services into effect. We will come back in a 
couple of months to give an update on that and the status of the 
other grant applications.  
Erin Johansen: Will there be a Request for Application (RFA) 
for the transition-age youth grant services? 
Uma Zykofsky: Assuming we receive an award for all three 
grants, we will have a competitive procurement process for the 
first two. The third, involving the partnership with SCOE and the 
schools, would be a bit different in how we approach it. 
Gretchen Bushnell: I would like to remind members that we 
should avoid or spell out acronyms so everyone knows what is 
being discussed. 
Frank Topping: I have been tracking the number of homeless 
schoolchildren in Sacramento County since 2010 via a report put 
out by the Homeless Coalition. At that time it was reported to be 
5000 homeless schoolchildren throughout the county. Since that 
time, the number has been rapidly and steadily rising. Two years 
ago, the reported estimate had reached 13000 homeless 
children. It was reported last year that the dataset had been 
corrupted so there was no official estimate. Brent, I would like to 
connect with you to get more current information, understanding 
that the number of homeless children of school age is a different 
number than the number of homeless people of all ages. 
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Agenda Item Discussion 

V.  Executive 
Committee /  
MHSA Updates 

Dante Williams, MHSA SC Co-Chair, reminded Steering 
Committee members his term as Co-Chair is expiring. 
Nominations for a new Co-Chair will take place at the next 
meeting. 

VI.  MHSA Three-Year 
Plan – Status 
Update 

Uma Zykofsky, Mental Health Director, provided a status update 
on the MHSA Three-Year Plan. 
On April 10, 2018, the MHSA Fiscal Year 2017-18, 2018-19, 
2019-20 Three-Year Program and Expenditure Plan was 
presented to and approved by the Board of Supervisors.  
This Plan includes the new and expanded programming 
supported by this Committee. Several people in this room directly 
participated in the workgroup sessions in December and January 
which focused on expansion of services for people who are 
homeless with serious mental illness and the AB114-funded 
services for children and youth in foster care. The Plan also 
includes our proposed Innovation (INN) Project 3: Behavioral 
Health Crisis Services Collaborative, a proposed partnership 
between Sacramento County, Placer County and Dignity Health. 
This morning we got a tentative date of May 24 for the Mental 
Health Services Oversight and Accountability Commission 
(MHSOAC) presentation as the project also requires approval by 
the MHSOAC. 
The Plan also includes the AB114 Plan for MHSA funds at risk of 
reversion. This number is the latest we have received from the 
state and is still subject to possible further adjustment by the 
state. 
Public comment received regarding the Draft Three-Year Plan 
raised several issues. People from the public with lived 
experience stepped forward to express their opinions regarding 
service gaps. One such gap brought forward several times was 
in regard to Laura’s Law and Assisted Outpatient Treatment 
(AOT). This is broader than MHSA. Our current plan is to have 
workgroups that can address what can be done in our existing 
expansion of treatment services that may address this issue.  
Another area that came up was the question of what MHSA 
prevention programs can do to help the African American 
communities and young people most at risk from gun violence. 
Trauma-informed care is needed to proactively and reactively 
address those concerns. We are looking at all our programming 
in the PEI component to see what can be done.  
When reviewing our MHSA programs for the presentation to the 
Board of Supervisors, I was struck by the fact that the Early 
Violence Intervention Begins with Education (eVIBE) Program 
contains curricula developed and in place in the schools that 
addresses violence prevention: Stop and Think and Too Good 
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Agenda Item Discussion 
for Violence. I think it would be good to have a presentation from 
eVIBE on that programming and which schools and communities 
benefit from it.   
Additionally, when we worked on the SB82 grant applications 
mentioned above, we did attempt to be thoughtful about what the 
triage navigators funded by these grants could do that would 
intersect with these needs.  
The public comment also included questions regarding data and 
data collection. We continue to refine and improve our data 
collection procedures year by year. Although the data reported in 
this plan only goes up to FY2015-16 and we cannot change the 
way data was tracked and collected in the past, going forward 
the data will incorporate changes that have been recently 
implemented, as well as consideration for additional changes 
requested by the Cultural Competence Committee. 
There was one other area brought up as a subject of concern. 
The Workforce Education and Training (WET) workplan Office of 
Consumer and Family Member Employment Action was not 
implemented as originally designed. This is acknowledged and 
the narrative in the Three-Year Plan (and previous Plans and 
Updates) speaks to the circumstances related to this. We have 
expended many efforts to include employment of consumer and 
peers in Sacramento County programs, including those 
programs we are currently expanding. I believe our peer support 
services will undergo a major change within the next year or two, 
should the bills currently before the legislature regarding peer 
certification be passed. This will create greater opportunities for 
everyone. 
Member Questions and Discussion 
Regarding Laura’s Law and also African American community 
concerns, client-driven services is a big piece of our system and I 
think we should prioritize bringing people with lived experience of 
these problems to the table and ensure their voices in the 
conversation are given significant weight. 
I agree with what you’re saying. The workgroups that address 
these issues should be inclusive of people with lived experience 
and the points of view that bear on those problems. We cannot 
always deliver 100% of changes asked of us, but we can often 
deliver 60%. We can move the needle. 
Let’s shoot for that 100%, not 60%. There is a huge gap in 
services in North Sacramento across the board and all age 
groups. The new homeless shelter will only add to the complexity 
and urgency of these issues. I think an ad hoc committee on 
African American cultural competency would be great.  
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As I mentioned at the last meeting, I am still curious about the 
funding levels for some of these programs, as it looks as if some 
of them do not increase. 
Actually, I misheard your question at the last meeting and had 
thought you were asking about a different program. This 
confusion was cleared up during the drafting of the minutes. We 
went back to double-check the numbers afterward to ensure they 
were correct and the numbers shown in the Three-Year Plan for 
the Full Service Partnerships (FSPs) are what are planned now 
and do include an increase in the current fiscal year over what 
was previously budgeted. Some programs do not currently have 
year over year increases going forward, but this question will be 
revisited in the MHSA FY2018-19 Plan Annual Update and 
subsequent Annual Updates. These increases are layered on top 
of the expansion that has been implemented over the past three 
years. 

As a consumer my only concern involves asking providers to 
provide increased services to us if the amount of funding they 
receive is not increased.  
After the first year of a Three-Year Plan, our budgets are 
contingent on what happens at the budget hearings and 
negotiations occurring at the county level, so only the first year of 
a Three-Year Plan has budget numbers in sharp focus. The 
numbers and budget authority for programs in future years are 
not finalized until we get closer to them.  

I had just wondered why some programs do seem to have 
budgeted year over year increases and some do not. 
Regarding FSP providers, are the differences between programs 
in the budget increases they receive based on performance or on 
something else? 
Would it be helpful to connect after the meeting to talk in more 
detail about our FSP programs?  

Yes. 
I would like to see a revival of Crisis Intervention Training (CIT) 
for county and city police and sheriff’s departments. 
I think that training is an ongoing effort and NAMI is involved, but 
I will check on that. 

Speaking as one of the CIT presenters, I can say we have a 
really full schedule and nearly every training is filled. 
Thank you for sharing that and offering the service. I would like 
to strongly encourage the incorporation of all approaches, 
including consumer-oriented perspectives, into the training 
curriculum as well. 
I would like to reiterate what was said earlier about outreach and 
engagement. I know we do a lot of outreach, but I do not know 
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Agenda Item Discussion 
that we have done the best job we can do. We can do better in 
reaching out to the leaders of the African American community. I 
do not see them at the table here or at the workgroups, so we 
need to do more than provide lip service to this. 
I agree with you. In that vein, Mary Nakamura and her team were 
doing outreach today at the GLORY: Giving Love to Our Rising 
Youth Conference and will continue to do more to ensure we are 
reaching people where they are. Thanks to the Cultural 
Competence team for their work in this area. 

At the February meeting, there was a question as to whether the 
training component of the Consultation, Support and 
Engagement Teams (CSET) Program is open to mental health 
service providers who do not specifically address that program’s 
target population. The answer to that question is yes, it is open to 
other mental health service providers. 

VII.  Key Concepts: 
MHSA Program 
Requirements 
Refresher 

Jane Ann Zakhary, MHSA Program Manager, reviewed the 
MHSA Program Requirements and the various programs that 
make up the CSS and PEI components. She also recommended 
the draft document brought to the meeting by Stephanie Ramos 
as a valuable aid in understanding the general standards/ 
essential elements mandated by law to be part of MHSA 
programming. See Attachment A – Access California: MHSA 
General Standards (draft version), Attachment B – MHSA 
Program Requirements Refresher, and Attachment C – MHSA 
CSS Workplans and PEI Projects.  
In response to feedback received during the public comment 
period of the Draft Three-Year Plan, there has been a change to 
CSS Workplan naming conventions. Over the years, the MHSA 
Three-Year Plans and Annual Updates have listed SAC 1, SAC2, 
SAC4, SAC5, etc., with no listing for the SAC3 workplan because 
that plan did not advance past the state review stage to workplan 
approval and county implementation. The CSS Workplans 
originally numbered SAC1 through SAC11 have now been 
renumbered SAC1 through SAC 10 to eliminate that gap and 
cause of confusion. 
Member Questions and Discussion 
I would like to know more about our role in the planning process 
and the role of the SC. Is the SC action-oriented or more 
educational in nature? 
It depends to some extent on where the county is in the 
planning/funding process. Because it is an ongoing committee, it 
isn’t the task of the SC to reinvent this process every year. 
Previous SC decisions carry forward and there are times when 
the current SC is charged more with understanding and 
monitoring what is being done than deciding on new programs. 
At other times, there are numerous significant decisions before 
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the SC regarding ideas for new programming or enhancement to 
or reconsideration of existing programming. 

Who sets priorities, the county or SC members? For example, 
when creating workgroups, can the SC create workgroups on 
issues it feels important, or does it review the work of 
workgroups established by the county? Or, as another example, 
Positive Behavioral Intervention Support (PBIS) and Multi-Tiered 
System of Support (MTSS) came up at the last meeting. How 
can those or any other mental health-related subject of interest to 
a SC member be put on the agenda for a robust discussion? 
In response to your first question, both, at different times. 
Sometimes it is neither as last November the Board of 
Supervisors gave us our priorities. There are a lot of different 
stakeholder viewpoints around this table. Not everybody agrees 
as to how priorities should be ranked. That is why I think it is 
helpful that some priorities are fixed in place by the MHSA Act 
itself, as for instance when looking at the Prevention and Early 
Intervention (PEI) component in which over half of the funding 
must be spent on services for children and youth, ages 0-25.  
I think it is really valuable to have the uncomfortable long 
conversations in which people do not all agree. 
There is a place on the evaluation forms that SC members can 
note agenda items they would like to see at future meetings. 
Building on what was just said, I am on the MHSA SC Executive 
Committee. We do use the evaluation forms to get feedback on 
previous meeting and to plan agendas for future meetings. SC 
members can also contact me or any other member of the 
Executive Committee by phone or email if they have an interest 
in a topic they want to discuss. If there is in-depth information 
you are especially interested in getting, such as details regarding 
a specific program, don’t use the form because we won’t know 
who to respond to. Let us know directly and if staff is available 
they will make time to go over your question with you. 
Sometimes people are interested in whether or not specific 
programming is being implemented. Jane Ann just quickly went 
through a huge amount of material. There are high quality 
evidence-based practices embedded within those programs that 
might not have been mentioned. For example, Positive 
Behavioral Intervention Support (PBIS) is included in various 
programs throughout the continuum. 
Having been on this committee the longest, it can be exciting 
because it is never the same thing from one month to the next. 
We have helped to plan, to train the community in what the 
MHSA is, and it has been a constant, ongoing thing. Sometimes 
it has been boring and sometimes exciting, but the work done in 
this room on Thursday nights since 2004 has had a major impact 
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on services in this county and has given this county the 
reputation for being the best county in the state for the MHSA.  
I would like to note that what we have long called the Essential 
Elements of MHSA are called in the code the General Standards. 
I am not saying that we necessarily should change what we call 
them, but to me “General Standards” carries more weight than 
“Essential Elements.” I have been on this committee a long time 
and there were still quite a few things I learned about MHSA by 
going through the legal code. I do not expect people to do that, 
but although the short document listing the general standards 
and related sections of legal language is still only in draft form, I 
hope to bring a final version to the next meeting. 
As part of the Respite Partnership Collaborative (RPC), I can say 
we worked very hard to get the respite programs to collaborate 
so they could become self-supporting. Also, regarding the county 
allocation percentage discussed in the presentation, I do not 
know how we can lobby for a change to that, but the denial that 
we have a shelter crisis is surely not helping us there. We have 
people coming here from high-priced areas like San Francisco, 
making this area more high-priced itself. There are also outside 
regions that snap up blocks of rental housing for use by their 
people who are sent here. 
For years before its formation, I advocated for a Crisis 
Intervention Team. NAMI is regarded by consumers as being 
family member-oriented. I do not know what the ratio is between 
family members and consumers in the CIT training, but I hope it 
is at least 50% consumer. It would be very unfortunate if it were 
not, as we need that consumer voice. The two groups can be 
extremely polarized in their philosophical differences.  
I present at CIT as a family member, although I actually fill both 
roles. What I speak about is raising a child raised by someone 
who herself has mental health issues. I think it is important for 
people to know that a lot of us who are family members have our 
own struggles and tend to be pretty candid about it. The makeup 
of the CIT presentations is half family members and half peers (I 
am not personally fond of the word consumer; I think it is a bit 
dated). So that is the way it is presented. The presentation 
coordinator is the peer. I also would like to add that I think we 
need more CIT trained teams and that they should be available 
every day of the week, as currently they are only available on 
weekdays, not weekends. Things happen on weekends too. If 
anyone has questions, please come talk to me. 
I agree, those intervention teams need to be available whenever 
they are needed, not just at the times we have them scheduled. 
Each team should also have a peer. 
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The five Mobile Crisis Teams do have peers, who work through 
TLCS. We will have two more teams next year.  
Public Comment 
None 

VIII.  General Steering 
Committee 
Comment  

None 

IX.  General Public 
Comment  

Diana Burdick: I represent several families with members who 
are mentally ill and have anosognosia, meaning that they are 
unaware they are ill. I look forward to more discussions with 
Uma. I came in to these discussions as part of the recent 
planning efforts. Had I known about them before, I would have 
been involved earlier to share my experiences. I would like to 
see something done about the service gaps we see in this 
county.  
Zohair Hussain: I am here as a consumer peer. Thank you for 
your work and for taking the time to meet on these Thursday 
nights. I’d like to talk about gaps in the services provided in 
Sacramento County. We have great programs, but we 
sometimes forget that we have many underserved communities 
those programs don’t reach. Sacramento County reaches into 
Folsom and Natomas and Rio Linda. People living there cannot 
travel or do not want to travel hours both ways on public transit to 
access services. Maybe we can create more community teams 
who can offer services locally. Or maybe we need centers out 
there. I do not know. Public discussions about that would be 
great. I just know we need help. There are a lot of people who 
need services who are not getting them and it is our job to help 
them. 

X.  Adjournment / 
Upcoming 
Meetings  

The meeting was adjourned at 8:00 p.m. Upcoming meetings will 
be held on  
• May 17, 2018 
• June 21, 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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