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Welcome Welcome 
and and 

IntroductionsIntroductions

MHSA Representative Stakeholder MHSA Representative Stakeholder 
Steering CommitteeSteering Committee

Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 
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TodayToday’’s Agendas Agenda

•• Brief Review of MHSA/Community Brief Review of MHSA/Community 
Planning ProcessPlanning Process

•• Introduce MHSA Theory of Change Introduce MHSA Theory of Change 
FrameworkFramework

•• Process Theory of Change framework Process Theory of Change framework -- 
CSSCSS

•• Review current CSS proposalsReview current CSS proposals
•• FeedbackFeedback
•• PEI and Innovation to be discussed next PEI and Innovation to be discussed next 

meetingmeeting
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You must be the You must be the 
change you wish  change you wish  
to see in the to see in the 
world.world.
-- Mahatma GandhiMahatma Gandhi

MHSA Representative Stakeholder MHSA Representative Stakeholder 
Steering CommitteeSteering Committee
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••
 

Shared outcomes/highlights Shared outcomes/highlights 
from MHSA funded from MHSA funded 
programs for FY 2012programs for FY 2012--2013 2013 

••
 

Reviewed MHSA Budget Reviewed MHSA Budget 
and 3and 3--Year Expenditure Year Expenditure 
Plan for Annual UpdatePlan for Annual Update

••
 

Approved 9 projectsApproved 9 projects

Recap of Meetings on March 17 Recap of Meetings on March 17 
and April 1, 2014and April 1, 2014

Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 
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Community Services and Community Services and 
Supports (CSS)Supports (CSS)
Prevention and Early Prevention and Early 
Intervention (PEI)Intervention (PEI)
Workforce Education and Workforce Education and 
Training (WE&T)Training (WE&T)
Capital Facilities/ Capital Facilities/ 
Technological Needs (CF/TN)Technological Needs (CF/TN)
InnovationInnovation

MHSA ComponentsMHSA Components
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MHSA ValuesMHSA Values

Community collaborationCommunity collaboration
Cultural competenceCultural competence
Client/family driven mental health systemClient/family driven mental health system
Wellness, recovery, and resiliency focusWellness, recovery, and resiliency focus
Integrated service experiences for clients and Integrated service experiences for clients and 
familyfamily
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Community Planning Process Community Planning Process 
(2005)(2005)
•• Prescribed/Guided by MHSA Statute, State Prescribed/Guided by MHSA Statute, State 

Guidelines, Community Planning  Guidelines, Community Planning  
•• Maintain commitment to service, support, Maintain commitment to service, support, 

assistanceassistance
•• Increase access to services for unserved Increase access to services for unserved 

and underserved populationsand underserved populations
•• Develop strategies to overcome stigma and Develop strategies to overcome stigma and 

discriminationdiscrimination
•• Reduce negative outcomes of untreated Reduce negative outcomes of untreated 

mental illnessmental illness……suicide, incarceration, suicide, incarceration, 
homelessness, school failure, prolonged homelessness, school failure, prolonged 
suffering, unemploymentsuffering, unemployment
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CSS Priority CSS Priority 
Target PopulationsTarget Populations

•• Across age categories Across age categories 
–– Child/Youth, TAYA, Adult, Older AdultChild/Youth, TAYA, Adult, Older Adult

•• Unserved/UnderservedUnserved/Underserved
•• Individuals with severe mental illness (SMI)Individuals with severe mental illness (SMI)
•• Seriously emotionally disturbed (SED) childrenSeriously emotionally disturbed (SED) children
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http://youtu.be/yvbsJ8brtN4

Alice in Windows.wmv

Alice-in-Windows.wmv

http://youtu.be/yvbsJ8brtN4
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Theory of Change FrameworkTheory of Change Framework
–– Causal Framework of HOW and WHY a change process will Causal Framework of HOW and WHY a change process will 

occuroccur

–– Focus first on the result/outcomeFocus first on the result/outcome

–– Strategies/interventions/activities are based on resultsStrategies/interventions/activities are based on results

–– Specifies assumptions and identifies rationales for Specifies assumptions and identifies rationales for 
strategies/interventions/activitiesstrategies/interventions/activities

–– Measurement is built in Measurement is built in –– basis for monitoring and basis for monitoring and 
evaluationevaluation

–– VisualVisual

Presenter
Presentation Notes
TOC is a roadmap of how you get where you want to go

These are the basic elements of TOC
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MHSA Long‐Term Result:
Wellness, Recovery, & Resilience for Identified Populations

CSS 
Results

PEI 
Results

WE&T 
Results

CF/TN 
Results

INN 
Results

Strategies Strategies Strategies Strategies Strategies

Services/Activities Services/Activities Services/Activities Services/Activities Services/Activities

Programs Programs Programs Programs Programs

4 FSP Programs

4 GSD Programs

6 GSD Level of Cares 

 

within FSP Programs

1 O&E Programs

18 Programs 6 Programs 4 TN Projects 9 Innovation Projects

Presenter
Presentation Notes
Results, strategies, and programs/services come from the following: MHSA Statute, State Guidelines, and Community Planning Process

During the CPP, stakeholders provided input regarding community issues, unmet needs, priority target populations

Strategies, then programs and services were developed
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MHSA Long‐Term Result:
Wellness, Recovery, & Resilience for Identified Populations

FSP Results:
•Decreased incarcerations
•Decreased psychiatric  

 

hospitalizations
•Decreased medical hospitalizations
•Decreased homelessness
•Increased employment

GSD Results:
•Decreased Stigma
•Increased self‐care
•Increased access to community 

 

resources
•Decreased need for extensive and 

 

expensive services

O&E Results:
Diverse and underserved communities 

 

are reached

Programs

FSP‐
01

(Four 

 

FSP 

 

LOCs)

FSP‐
02
(One 

 

FSP 

 

LOC)

FSP‐
05
(One 

 

FSP 

 

LOC) 

FSP‐
06
(One 

 

FSP 

 

LOC)

O&E‐

 

02

Programs Programs

GSD‐01 GSD‐02 GSD‐04 GSD‐05

Fast TRAC & 

 

Wellness 

 

(FSP‐01)

ISS & 

 

Wellness 

 

(FSP‐05)

ISS & 

 

Wellness 

 

(FSP‐06)

CSS Results:
Elimination of disparity in access

Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

FSP

Strategies

GSD O&E

Services/Activities Services/Activities Services/Activities

Targeted 

 

Population
Targeted 

 

Population
Targeted 

 

Population
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Stakeholder InputStakeholder Input
•• CommunityCommunity--based peer supportbased peer support
•• Expand and enhance the continuum of outpatient care Expand and enhance the continuum of outpatient care 

for all agesfor all ages
•• Outreach to diverse underserved communitiesOutreach to diverse underserved communities
•• Expand full service partnership programsExpand full service partnership programs
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••Building on prior successBuilding on prior success
••Personnel with lived experience for the PHFPersonnel with lived experience for the PHF
••Increase family access to peer navigatorsIncrease family access to peer navigators
••Employment opportunities for peer group supporters in Employment opportunities for peer group supporters in 
Mental HealthMental Health
••Strengthen referral services for students/schoolsStrengthen referral services for students/schools
••Youth LeadershipYouth Leadership
••Student Mental Health InitiativeStudent Mental Health Initiative
••Build a family movement with Promotores as an exampleBuild a family movement with Promotores as an example

Additional InputAdditional Input
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MHSA Representative Stakeholder MHSA Representative Stakeholder 
Steering Committee MeetingSteering Committee Meeting

There is no power There is no power 
greater than a greater than a 
community discovering community discovering 
what it cares about.what it cares about.
-- Margaret Wheatley,Margaret Wheatley, 
AuthorAuthor

Presenter
Presentation Notes
Madelyn
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BREAKBREAK
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••
 

Is the theory of change clear Is the theory of change clear 
to you?to you?

••
 

What questions do you have What questions do you have 
about the theory of change about the theory of change 
you just heard?you just heard?
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Planning Regulations and StrategiesPlanning Regulations and Strategies

•• 51% FSP51% FSP-- BHRS to adjust funding up or BHRS to adjust funding up or 
down in FSPdown in FSP’’s and/or GSDs and/or GSD’’s to maintain s to maintain 
mandated ratiomandated ratio

•• Target 25% Reserve Level Target 25% Reserve Level –– Contingency Contingency 
in multiin multi--year plans to adjust existing year plans to adjust existing 
stakeholder approved projects up or down stakeholder approved projects up or down 
to reach targetsto reach targets
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MHSA Long‐Term Result:
Wellness, Recovery, & Resilience for Identified Populations

FSP Results:
•Decreased incarcerations
•Decreased psychiatric  

 

hospitalizations
•Decreased medical hospitalizations
•Decreased homelessness
•Increased employment

CSS Results:
Elimination of disparity in access

Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

FSP Strategy

FSP‐01
Josie’s TRAC
12 slots

Expand capacity to provide:
•Integrated intensive community

services and supports
•24/7 availability

Targeted Population:
TAYA with SMI

FSP‐01
FSP Access & Supports

FSP‐07
TP‐ISA

Proposed Services/Activities

Proposed Programs

•Navigation supports for family, clients and 

 

community
•Community education & awareness of FSP, 

 

treatment services and peer supports 

Targeted Population:
Individuals with SMI from diverse 

 

cultural/ethnic populations

•ISA 24/7
•12:1 

•Wraparound

Targeted Population:
Individuals with SMI currently 

 

placed, at‐risk for, or exiting 

 

institutional settings.
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MHSA Long‐Term Result:
Wellness, Recovery, & Resilience for Identified Populations

GSD Results:
•Decreased Stigma
•Increased self‐care

•Increased access to community resources
•Decreased need for extensive and expensive services

GSD‐04
Families Together

Enhance Parent

 

Partners

CSS Results:
Elimination of disparity in access

Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

GSD Strategy

Proposed Services/Activities

•Create member‐driven 

 

center for youth
•Outreach to youth in 

 

educational, probation, 

 

and community settings
•FT youth to support 

 

youth work in 

 

community

Targeted Population:
Youth, SED, Juvenile 

 

Justice

FSP‐02
Juvenile Justice

GSD‐01
Josie’s Place

Expanded Hours

GSD‐05
Empowerment 

 

Center/CART

Proposed Programs

•Expand drop‐in 

 

center hours and 

 

positions
•Peer support 

 

groups
•Evening/weekend 

 

support

Targeted Population:
TAYA SMI

•Peer navigators

Targeted Population:
Adult SMI in Crisis

GSD‐02
CERT/Warm Line

•Client 

 

transportation for 

 

CERT

Targeted Population:
Adult SMI in Crisis

•Positions to support 

 

families in the 

 

community
•Expansion to 

 

support families in 

 

child welfare and 

 

probation systems

Targeted Population:
SED Children & Parents
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MHSA Long‐Term Result:
Wellness, Recovery, & Resilience for Identified Populations

O&E Results:
Diverse and underserved 

 

communities are reached

CSS Results:
Elimination of disparity in access

Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

O&E Strategy

Proposed Services/Activities

O&E‐02
Garden Gate Respite Housing

Proposed Programs

Housing center enhancements 

 

to expand:
•Engagement through intensive 

 

transitional support
•Connections/referrals

Targeted Population:
Adult Homeless SMI
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MHSA Funding 101 MHSA Funding 101 

Sustainable level 

•CSS- $12 M

•PEI- $3 M

Presenter
Presentation Notes
This has been the chart we have shown over the years on how MHSA funds are allocated to us. If you look at CSS and PEI it’ll make up the 100% of our MHSA funds, 5% of the total funds Inn & up to 20% of CSS annually can be transferred to WET, CFTN, PR. 
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NEW BALLGAMENEW BALLGAME

Prevention and Early Prevention and Early 
Intervention (PEI)Intervention (PEI)

Estimated Funding Available Estimated Funding Available 
–– $783,000 FY 2014$783,000 FY 2014--20152015
–– $783,000 FY 2015$783,000 FY 2015--20162016
–– $783,000 FY 2016$783,000 FY 2016--2017               2017               

MHSA Representative Stakeholder MHSA Representative Stakeholder 
Steering CommitteeSteering Committee

Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 




2525

NEW BALLGAMENEW BALLGAME

InnovationInnovation

Estimated Funding Available Estimated Funding Available 
–– $1.3 million over two fiscal years$1.3 million over two fiscal years

FY 2014FY 2014--20152015
FY 2015FY 2015--2016                                2016                                

MHSA Representative Stakeholder MHSA Representative Stakeholder 
Steering CommitteeSteering Committee

Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 
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Current Proposed CSS ProjectsCurrent Proposed CSS Projects

Community Services & Support (CSS) FY2014/15 FY2015/16 FY2016/17
Crisis Stabilization Unit (CSU) Design & Construction 944,000$    -$            -$            
CSU Operational Costs -$            1,164,000$ 1,280,000$ 
FSP-01 Josie TRAC 139,000$    145,000$    149,000$    
FSP-01 FSP Access and Supports 128,000$    133,000$    138,000$    
FSP-07 Turning Point ISA 628,000$    652,000$    675,000$    
O&E-02 Garden Gate Respite Housing 364,000$    364,000$    364,000$    
GSD-01 Josie Place 131,000$    131,000$    131,000$    
GSD-02 CERT/Warmline 321,000$    321,000$    321,000$    
GSD-04 Families Together 358,000$    358,000$    358,000$    
GSD-05 Consumer Empowerment Center 58,000$      58,000$      58,000$      
FSP-02 Juvenile Justice (GSD Funds) 226,000$    235,000$    243,000$    
Total Estimated CSS Funding 3,297,000$ 3,561,000$ 3,717,000$ 

Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 
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MHSA Representative Stakeholder MHSA Representative Stakeholder 
Steering CommitteeSteering Committee

•• Allowing the department to Allowing the department to ±±25% CSS, PEI and WET programs that 25% CSS, PEI and WET programs that 
have been previously approved to meet changes in the targeted have been previously approved to meet changes in the targeted 
population, services/strategies.   population, services/strategies.   

•• Funding Funding operationaloperational costs not to exceed $291,000 for the CSU in costs not to exceed $291,000 for the CSU in 
FY2014/2015 in the event the construction phase complete prior tFY2014/2015 in the event the construction phase complete prior to o 
July 1, 2015.July 1, 2015.

•• Establish a 25% operational reserve based on current estimated Establish a 25% operational reserve based on current estimated 
annual MHSA funding allocation as noted in the table below:annual MHSA funding allocation as noted in the table below:

CSS PEI INN Total
Estimated Funding Allocation 12,300,000$ 3,100,000$ 810,000$ 16,210,000$ 
25% Contingency 3,075,000$   775,000$    202,500$ 4,052,500$   

Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 
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MHSA Representative Stakeholder MHSA Representative Stakeholder 
Steering CommitteeSteering Committee

•• Transferring CSS funding to WET and CFTN in            Transferring CSS funding to WET and CFTN in            
FY 2015/16 & FY 2016/17 to fund ongoing operation FY 2015/16 & FY 2016/17 to fund ongoing operation 
costs as noted in the table belowcosts as noted in the table below

FY2015/16 FY2016/17
Workforce Education & Training (WET) 73,000$   358,000$    
Capital Facilities & Technology Needs (CFTN) 324,000$ 915,000$    
Total Estimated Transfers to WET & CFTN 397,000$ 1,273,000$ 

Presenter
Presentation Notes
Intro- self

Thank you for making time out of your busy schedule to be here with us tonight as our RSSC for our MHSA Annual Update FY13-14 report. 



MHSA has been a gift the State has provided us with implementing the various components of MHSA to help us transform the Mental Health system. Progress has been made in all components and Tonight we will go over some highlights and outcomes of our MHSA components in FY 11-12. 



Before we get started, I would like to make a special recognition to the MHSA workgroup that helped developed the presentation tonight.

Kirsten Jasek-Rysdahl, Teresa Garibay, Karen Hurley, Christi Golden

Again, Thank you to Teresa Garibay for coordinating the facility and getting the material packet for all of us tonight,

A Special thanks to our MHSA funded program the Empowerment Center, Christina Kenny and the Garden of Eat’n for Catering tonight

Before I go over the agenda, lets have a quick introduction to see who is here with us tonight, Please state your name and who you represent. 
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TOC TemplateTOC Template
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MHSA Long‐Term Result:
Wellness, Recovery, & Resilience for Identified Populations

FSP Results:
•Decreased incarcerations

•Decreased psychiatric  hospitalizations
•Decreased medical hospitalizations

•Decreased homelessness
•Increased employment

CSS Results:
Elimination of disparity in access

Improvement of mental health outcomes for racial/ethnic populations and other unserved and underserved populations

FSP Strategy

Proposed Services/Activities

Program:

_________________

Services/Activities
•__________________________
•__________________________
•__________________________

Targeted Population:

_________________

Proposed Programs

Program:

_________________

Program:

_________________

Services/Activities
•__________________________
•__________________________
•__________________________

Targeted Population:

_________________

Services/Activities
•__________________________
•__________________________
•__________________________

Targeted Population:

_________________
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Next StepsNext Steps

Next Meeting Next Meeting ––
 

June 13, 2014June 13, 2014
Sutter Health Education CenterSutter Health Education Center
11--

 
4 pm4 pm

••
 

PEIPEI
••

 
InnovationInnovation
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Next StepsNext Steps

••
 

Return Feedback Form Return Feedback Form 

••
 

Final Reflections/Questions?Final Reflections/Questions?

••
 

Stakeholder Meeting ScheduleStakeholder Meeting Schedule
Friday, June 13, 2014      Friday, June 13, 2014      
Friday, June 20, 2014Friday, June 20, 2014
Friday, July 18, 2014Friday, July 18, 2014

••
www.stanislausmhsa.com         www.stanislausmhsa.com         
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Thank you for your Thank you for your 
partnership!partnership!
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