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Memorandum 

 
 
Date:   June 20, 2019 
 
To:   Mental Health Services Act Steering Committee and Stakeholders 
 
From:   Ryan Quist, Ph.D., Behavioral Health Director 
 
Subject:  Community Capacity Building Clarification 
 
On June 6, 2019, during the Mental Health Services Act (MHSA) Steering Committee, I 
presented a proposal to make $10 million in Prevention and Early Intervention (PEI) funds 
available for time limited, one-time projects. Subsequently, the Sacramento County Division of 
Behavioral Health Services posted the Draft MHSA Fiscal Year 2018-19 Plan Update. The 
proposed plan is to fund two-year projects that would be: 

• Community-driven and in alignment with PEI regulations 
• Include evidence based, promising practices, or culturally/community defined practices 
• Include strategies for community capacity building 
• Leverage resources in the community for sustainability, when possible 
• Focus on outcomes and performance measures 

 
Through the course of a number of discussions and based on questions received, it appears 
that more information on the concept of “Community Capacity Building” would be helpful. 
 
Community Capacity Building Definition 
Community capacity building is a continuous process that promotes and builds upon the 
knowledge, skills, and resources of the community to develop, implement, and sustain their 
own solutions that address a problem, need, or opportunity.   
 
Elements of Community Capacity Building include, but are not limited to: 

• Expanding community participation 
• Expanding community leadership 
• Encouraging shared awareness, goals, vision 
• Enhancing community decision making and problem solving 
• Promoting resources utilization 
• Building skills and confidence of community members   
• Community members sharing and teaching skills to other community members 
• Initial, short-term work results in community self-sustainability and growth 
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The following examples outside of Behavioral Health may be helpful as they demonstrate how 
initial, short-term work resulted in sustained benefits:  
 
LGBTQ Sensitivity Training in Dorms 
On the University of California, Riverside campus, the LGBT Resource Center developed a 
curriculum for the dorm Resident Advisors (RAs). The curriculum was developed to be 
delivered during the orientation of RAs before the students arrive on campus. These materials 
and exercises were developed once and were subsequently adopted into the orientation for 
years to come. Each new group of RAs are taught the curriculum and, in turn, pass it on to new 
RAs in subsequent years. 
 
Tax Filings for Redlands Senior Centers 
In Redlands, CA, the Joslyn Senior Center developed a system for assisting seniors with filing 
their tax returns. Instead of hiring CPAs each year, they recruited and trained volunteers. After 
becoming certified, the volunteers provided the service to Center attendees. This program 
seemed quite effective with ongoing volunteer participation from year-to-year. 


