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Meeting Minutes 
June 21, 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: Christopher Barton, Michaele Beebe, Emily 

Bender, Gretchen Bushnell, Karen Cameron, Shaunda Cruz, Julie Field, Anatoliy 
Gridyushko, Daniela Guarnizo, Hafsa Hamdani, Olivia Kasirye, Lynn Keune, Ellen 
King, Susan McCrea, Brent Malicote, Lori Miller, Leslie Napper, Kim Pearson, Paul 
Powell, Stephanie Ramos, Gordon Richardson, Dave Schroeder, Paul Seave, 
Sayuri Sion, Rosemary Younts, Uma Zykofsky  

• General Public
 

Agenda Item Discussion 

I.  Welcome and 
Member 
Introductions 

The meeting was called to order at 6:05 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 May 2018 draft meeting minutes were reviewed and 
approved with no changes. 

IV.  Announcements Stephanie Ramos: Friday, June 29, will be the Peer 
Empowerment Conference, formerly known as Consumer 
Speaks. It will be at Holiday Inn and no registration is required. 
Leslie Napper: I will be hosting/facilitating a meeting on 
Tuesday, June 26 from 5:30 – 7:00 p.m. at D’s Smokin Pit on Del 
Paso Boulevard in North Sacramento. Food will be provided and 
the conversation will be on mental health issues in the African-
American community, focusing on suicide prevention and early 
intervention, reasonable accommodations in housing, and self-
advocacy. 
Hafsa Hamdani: The imam at my mosque has addressed with 
the congregation the subjects of depression and medication and 
therapy. 

V.  Executive 
Committee /  
MHSA Updates 

Executive Committee Update  
Leslie Napper, acting co-chair, congratulated Emily Bender as 
the newly elected MHSA SC Co-Chair. Emily will join Sayuri Sion 
as Steering Committee co-chair starting at the July 2018 
meeting.  
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Agenda Item Discussion 

As a reminder, Executive Committee members, county staff, and 
seasoned SC members make themselves available to answer 
questions other SC members may have 15 minutes before the 
start time of Steering Committee meetings.  

MHSA Updates  
Uma Zykofsky, Mental Health Director, provided the following 
updates:  
Earlier this month, the county Board of Supervisors approved the 
budget for Fiscal Year 2018-19. Most of the expansions within 
that budget are part of the Behavioral Health system. The 
MHSA-funded program expansions were part of the Three-Year 
Plan that came before this committee. We have a lot to do in 
building the new programs and expanding existing programs 
designed to help people with serious mental illness who are also 
homeless or at risk of homelessness and interfacing these 
programs with the city’s Whole Person Care Initiative and the 
county’s Homeless Initiative. 
We are currently trying to get contracts completed and sent out 
for Fiscal Year 2018-19 and doing the preliminary work 
necessary for some of the expanded programing I just 
mentioned. I’d like to encourage people who are interested to 
sign up for updates on the department’s Contractor Bidding 
Opportunities webpage at 
http://www.dhs.saccounty.net/Pages/Contractor-Bidding-
Opportunities.aspx. That is where opportunities to contract with 
the department to provide these services are posted and it is 
possible to track them as they come out. There is currently one 
posted about a week ago for the SB82 Transition Age Youth 
Help Network triage navigator program. 
Three parts of the budget increase approved by the board are 
specifically related to MHSA. The first is the already mentioned 
expanded MHSA programing in the Three Year Plan. The 
second is the AB114 program aimed at helping foster youth, 
especially those at risk of losing placement. The next is 
Innovation Project 3, which will create a Crisis Services 
Collaborative at Dignity Health’s Mercy San Juan Hospital in 
North Sacramento. We want to ensure a robust crisis service 
response is embedded into the work they do in their emergency 
department. As that is an MHSA Innovation Project, in addition to 
approval from the Board of Supervisors in April 2018 we also 
needed approval from the state Mental Health Services 
Oversight and Accountability Commission (MHSOAC). The 
MHSOAC approved the project in late May, thanks in large part 
to the work done by this committee and to many of the partners 
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Agenda Item Discussion 
who came that day to testify and provide support for our 
application.  
Important to mention are the cost of living adjustments the Board 
approved for the Children’s Mental Health providers. Most of 
those programs are not funded by MHSA, although there are a 
few that are, but they are all part of the same continuum of 
services. 
The Board has also approved $6 million for the county to 
participate in the Drug Medi-Cal Organized Delivery System 
(DMC-ODS) Waiver currently being implemented in many 
counties across the state. This is something we have been 
working on for the last two years and we still have a lot of work 
ahead of us over the next six months.  
We continue to talk to our stakeholders in the African-American 
community to hear their ideas. We are scheduling a listening 
session soon and will send out an announcement regarding that 
when we have a date. We are committed to developing some 
focused/targeted programing that will address some of the 
concerns we have heard recently, both at the public hearing for 
the MHSA Three Year Plan and at a subsequent Mental Health 
Board meeting, as well as via direct conversation. 
The department recently applied for an SB82 grant for a Mental 
Health-Schools Collaborative to expand our work with the 
schools. I am sorry to say we were not awarded. We appealed 
the decision, but did not prevail in our appeal. We will continue to 
look for ways to increase collaboration with many of our partners 
and will report back to you on that.  
First Five funding for home visitation programs has been 
reduced, which necessitated looking at the programs receiving 
that funding. MHSA has one such program, Hearts for Kids. The 
Board of Supervisors has supported increasing county funding to 
offset the reduction in First Five funds that supported the public 
health nurse component of the program (MHSA funding supports 
the mental health clinicians). Kim Pearson and Olivia Kasirye will 
speak more regarding this. 
Kim Pearson, Division Manager, Department of Child, Family 
and Adult Services: Last fiscal year in Hearts for Kids we did 
about 370 exams for kids coming into foster care. For each child 
this includes a head-to-toe screening for medical needs and a 
developmental and social assessment. The public health nurse 
and clinician work to ensure a warm hand-off to the caretaker 
and provide follow-up support to help with placement stability 
and ensure that the children’s needs and referrals are identified 
up front. The focus has been and will continue to be on children 
aged 0 to 5, but now we will be able to serve some older children 
as well.  
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Olivia Kasirye, Public Health Officer: This came about through a 
collaboration between Child Protective Services, Behavioral 
Health, and Public Health. I think the Board was convinced by 
looking at some of the data that Michelle Callejas, Director of the 
new Department of Child, Family, and Adult Services (DCFAS), 
was able to share. This data shows that children 0 to 5 are the 
most vulnerable CPS population, the most likely to have to be 
removed from the home, and often the least able to articulate 
their health issues. So the ability to continue providing these 
services is very important. The clearance exams Kim spoke 
about are more specialized and thorough than a typical child 
health checkup and I think one of the things that got the Board’s 
attention was that about 70% of the exams performed have 
notable findings. 

Member Questions and Discussion 
If we have questions about what is in the county budget, where 
can we go for answers? 
For MHSA-related questions, Jane Ann is the general point of 
contact, but if you have specific budget questions you are 
welcome to contact Uma. 

The Co-Chairs reminded the room that MHSA SC meetings are a 
safe space and anytime someone is feeling overwhelmed with 
the discussion, they should feel comfortable to step out and/or 
reach out to staff for support. 

VI. California Mental
Health Services
Authority
(CalMHSA)
Prevention and
Early Intervention
(PEI) Statewide
Projects
Presentation

Jane Ann Zakhary, MHSA Program Manager, reviewed 
background material presented at the May meeting regarding 
Sacramento County’s contribution to the CalMHSA Joint Powers 
Authority for the Prevention and Early Intervention (PEI) 
Statewide Projects. See Attachment A - PEI Statewide Projects 
Sustainability For Consideration.  
The attachment shows Sacramento County’s funding 
commitment of local PEI funds to the CalMHSA Statewide PEI 
Projects since FY2014-15, ranging from a high of 5% to a low of 
3%. As in past years, if we contribute at a level of $300,000 or 
above we get access to additional resources and technical 
support. The presentation last month touched on some of the 
benefits Sacramento County has received through these 
additional supports from CalMHSA. 
The Steering Committee is asked to reflect on the information 
presented last month and contained on the funding commitment 
handout to consider a recommendation for the FY2018-19 
funding commitment level. 
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Member Questions and Discussion  
I was here for this discussion back in FY2014-15 and there were 
some great programs that came out of this relating to spirituality 
and bringing mental health information to black churches. I 
thought they were very positive. Later, when our percentage 
went down, those programs went away. What level would we 
have to give at to get those programs back? 
It is complicated, because statewide projects are not solely 
funded by Sacramento County. However, some of the larger 
counties in southern California have started to step up their 
contributions, so I’d like to think some of those past programs 
might start to come back. We are fortunate in being 
advantageously situated in the state capital, as proximity gives 
us somewhat more access than other counties have. 
What level do you think is appropriate?  
That is also a complex question. Obviously, the more we give, 
the more they can do. However, we also need to consider local 
needs. I do feel if the Steering Committee recommendation is to 
continue committing funds there is demonstrable value in 
maintaining our contribution at a level of at least $300,000 so we 
can continue to take advantage of the additional resources and 
technical support from CalMHSA that come at that level. I don’t 
think we are currently in a position to give at the 7% level, 
although it would be great if we could. I think we do have enough 
dollars available we can afford to continue to give at the 3% level 
for FY2018-19. 

How are CalMHSA’s suicide prevention efforts linked to local 
efforts like WellSpace suicide prevention? 
We support the WellSpace Suicide Crisis Line with local PEI 
dollars. In years past, there was additional support through a 
subcontract with CalMHSA that developed chat and text 
capacity. WellSpace has been able to retain some of that 
enhanced capacity even after the CalMHSA subcontract ended. 

Based on local needs, I think we should maintain contributions at 
the 3% level, but not more than that. 
Do we know what other counties are doing? At what level are 
they contributing? And is there a deadline for us to make this 
decision? 
At the peak, when CalMHSA had dedicated statewide dollars 
from counties, it had an operating budget of about $40 million per 
year. Recently, its annual budget has been more like $6 to $8 
million. I have not seen any numbers regarding what other 
counties are contributing for FY2018-19. Regarding the deadline 
question, CalMHSA needs to know what their budget will be in 
order to plan and their fiscal year starts the same time ours does, 
on July 1. CalMHSA understands this must go through the SC 
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planning process and that it is on the agenda for today. I expect 
they hope to hear from us tomorrow.  

There is a California Senate bill under consideration, SB1004, 
that if passed would affect PEI spending. How would that affect 
CalMHSA operations?  
That is one of the bills we are tracking. It has a lot of moving 
parts and has changed as it has moved forward, but its biggest 
impact would be on local PEI efforts at the county level. 

I have two thoughts. One, we just gave $44 million to the City of 
Sacramento. We also talked about how in a very few years our 
unspent funds will be exhausted. Second, I had been under the 
impression that CalMHSA was temporary. So I am conflicted. I 
do not want to say no, do not give CalMHSA any money, but it 
makes me nervous to see those funds going down and it seems 
that more and more we see state bodies taking money off the 
top, leaving less for our county. 
To provide context, CalMHSA was created as a Joint Powers 
Authority (JPA) so that counties could act jointly to provide some 
kinds of Prevention and Early Intervention programing without 
wasteful duplication of effort, specifically the kinds of PEI 
activities that were considered important to do on a statewide 
basis (e.g., suicide prevention resources). So it was not created 
as a temporary measure.  

How do we determine what level we are going to consider? What 
data do we use? 
Some counties, such as the Bay Area counties, contribute at 6% 
or higher. It depends largely on local budget realities. In the past 
when we gave at 3%, our reasoning was that it was a reasonable 
amount for a large county to contribute and assured us access to 
the technical assistance that comes at that level. 

Emily Bender: I work for a consulting firm that contracts with 
CalMHSA. Therefore, I will have to recuse myself from this 
decision. 
Thank you for that. The normal practice is that you would step 
into the lobby for the agenda item discussion and the vote. I am 
sorry we missed asking for potential conflicts at the beginning of 
this discussion. We will send someone out to get you as soon as 
the vote has taken place. 
 
Public Comment 
None. 
 
SC Action 
Dave Schroeder moved that the SC support a contribution level 
of 3% ($350,500) of local PEI funding to CalMHSA for FY2018-
19. Daniela Guarnizo seconded. Motion passed. 
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VII.  MHSA Innovation 
Component 
Presentation – 
Innovation Project 
2: Mental Health 
Crisis/Urgent Care 
Clinic 

Julie Leung, MHSA Program Planner, provided background: 
Innovation Project #2, the Mental Health Crisis/Urgent Care 
Clinic, is a five-year project, with goals of increasing access to 
appropriate mental health services and increasing quality of 
mental health services. All Innovation Projects have learning 
objectives and with this project we are attempting to learn 
whether adapting the urgent care clinic physical health model for 
individuals experiencing a mental health crisis is effective in 
reducing the use of emergency departments for urgent mental 
health services, reducing unnecessary/inappropriate psychiatric 
hospitalizations, improving client experience and wellness, and 
improving and enhancing the system’s continuum of care. 
Adaptations of this model focus on: 
• Incorporation of wellness and recovery principles into 

service delivery, 
• Extended hours outpatient treatment model,  
• Direct access to the Mental Health Plan (MHP) and Alcohol 

and Drug Services (ADS), 
• Serving all ages, and 
• Medical screening. 

Julie then introduced Jen Reiman, Mental Health Program 
Coordinator with Behavioral Health, and Iffat Hussain, Program 
Director at Turning Point, who working together administer this 
program. 

Jen and Iffat presented details on the Mental Health 
Crisis/Urgent Care Clinic. See Attachment B – Innovation Project 
#2: Mental Health Crisis/Urgent Care Clinic Presentation.  

Member Questions and Discussion  
How many clients do you see on average per month? Do you 
have any further demographic breakdown? I would be interested 
in seeing data on gender and sexual orientation and in the 
ethnicity section I was wondering if you have Asian and Pacific 
Islander (API) data separated out.  
It varies, but we see approximately 200 per month. Demographic 
information, including race, ethnicity, gender and sexual 
orientation, is collected as part of the intake process. This clinic 
is still very new, having only opened its doors on November 29 
last year. So this is a preliminary snapshot. We will have more 
complete data to share with you in the coming months. 

In addition to the sexual orientation piece people can choose to 
self-identify, we do also have a place on the forms where they 
can identify their preferred pronoun. We have proudly served 
people identifying as cisgender and transgender, as well as 
persons from diverse sexual orientations and the comments we 
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have received were to thank us for doing that and that they felt 
safe. 
I am very excited and happy to hear about this. My family is from 
Florida and I wish they had something like this so all the people I 
love could take advantage of it. 
When you have a minor going through a bad time, can and do 
you reach out to schools with input?  
Yes, that is a regular protocol. When we develop a safety plan, 
we follow up with school counselors and parents. We do a follow-
up call, ask how the plan worked. We work with family members 
and staff to share safety planning with them to ensure that they 
all have the same language developed by the client, what the 
coping skills are, what the triggers are, so we can all support the 
client together.  

Are there plans to expand the hours to 24/7?  
One of the study questions for this project is to determine the 
hours of operation that are the most crucial for our community. It 
is fortunate that this clinic is right next door to the Mental Health 
Treatment Center’s Crisis Unit, so when the clinic is not open, 
the Crisis Unit can help the public that comes in. In about a year, 
we hope to have enough data to determine need by time of day 
and demographic, at which point we can revisit what the hours of 
operation are. 
So if someone comes by at night when the clinic is closed, the 
Mental Health Treatment Center Crisis Unit could help them? 
I apologize, that is not what I meant to say. The clinic opens at 
10 a.m. If someone comes by in the morning between 8-10 a.m., 
the Crisis Unit could help them until the clinic opened. 
Considering that one of the goals of this project is to reduce 
emergency department visits, I am surprised that only 5% of the 
referrals are from hospitals. I think we need to provide some 
education to our providers and discharge planners. Of that 5% of 
the referrals that are from hospitals, are the hospitals ensuring 
the clients get to the Urgent Care or are the 5% walk-ins who 
self-disclose that the hospitals made the referral? 
Both. I have outreached to Emergency Departments at Sutter, 
Dignity Health, and UC Davis, and we did request and it has 
happened that we have gotten calls from them letting us know 
they had referred someone who was coming in. Also, sometimes 
a client shows up and self-discloses. As we move forward and 
our outreach continues, it is our hope that the number of these 
referrals increases. 

What kind of outreach do you make to schools? Also, I know it is 
early, but have you given any thought to sustainability after the 
five year term is up? 
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There has been outreach to the school districts and we have 
attended the children’s stakeholder’s meetings. Regarding 
sustainability, we are working on it. We are always looking for 
funding streams and thinking about it.  
If this is Project #2, how is it different from Innovation Project #1?  
Innovation Project #1 was the Respite Partnership Collaborative 
(RPC). The MHSA-funded respite programs came out of that 
project. 
TLCS operates a crisis respite center that was a part of the RPC 
and was sustained with other MHSA funds after the end of that 
project. The difference between the Crisis Respite Center and 
the Urgent Care Clinic is that the Crisis Respite Center is not a 
walk-in urgent care model. It has a telephone screening and if 
people are eligible, staff can send a cab out to pick them up and 
bring them in for up to 23 hours to give them respite services.  
On the subject of sustainability, clients coming to Urgent Care 
are typically not there as a 5150 so would there ever be any 
consideration of having managed care plans reimburse for 
services?  
I think it is going to grow in the realm of managed care. The 
whole health care industry is changing so much in the next two 
years and the Medicaid program at the state level will change as 
well that it seems likely managed care plans will want to invest in 
this and reimburse for services. Any sustainability planning will 
have to take place among all the health care partners. 
We’ve had a lot of conversations about what is going on in our 
different communities within Sacramento County. There is an 
article that came out recently in the Sacramento Bee regarding 
the fact that schools are suspending African-American male 
youth at a disproportionate rate compared to other places in 
California. Obviously, we don’t want to pathologize behaviors, 
but as we are planning programs we should give thought to 
providing resources in these schools and addressing needs they 
might have. 
Speaking from the consumer perspective, we planned for this 
project, even to picking the paint on the walls, and were waiting 
for this. It is amazing and is wonderfully put together and we are 
very happy to have this resource in our community and proud of 
what it is and what it could be. Thank you so much for this 
presentation. 
I am also excited and would like to piggyback on the previous 
comments. It looks wonderful and I wish you continued success. 
Thank you. 
[Round of applause] 
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VIII.  General Steering 
Committee 
Comment  

None. 

IX.  General Public 
Comment  

Anthony Madariaga, Director of the Mental Health Treatment 
Center (MHTC): We’ve had a very strong partnership since the 
Urgent Care Clinic opened in November. If someone comes to 
Urgent Care on the weekend after 6 p.m. when the clinic closes 
or after 10 p.m. on weekdays, we bring them in to the MHTC 
lobby and triage them and serve them. We currently don’t have 
the capacity to open up the MHTC to serve people as we did 
years ago, but we do help the people who show up after hours 
and between both programs I think we collectively do an 
outstanding job.  
Diane Wolfe, psychiatrist in private practice: Will the clinic start a 
client on antidepressants? Also, does the clinic have any way of 
encouraging a managed care provider to expedite giving the 
client an appointment or follow-up? 
Leslie thanked Ms. Wolfe for her questions and encouraged her 
to ask those questions again of staff after meeting adjournment, 
noting that questions in the Public Comment section are 
recorded for the minutes but not answered during the meeting. 

X.  Adjournment / 
Upcoming 
Meetings  

The meeting was adjourned at 7:50 p.m. Upcoming meetings will 
be held on  
• July 19, 2018 
• August 16, 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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