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Meeting Minutes  
June 6, 2019, 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, Ann Arneill, Emily 

Bender, Jerilyn Borack, Gretchen Bushnell, Michelle Callejas, Karen Cameron, 
Ebony Chambers, Shaunda Cruz, Ed Dziuk, Hafsa Hamdani, Erin Johansen, Olivia 
Kasirye, Lynn Keune, Brent Malicote, Leslie Napper, Ryan Quist, Gordon 
Richardson, Dave Schroeder, Rosemary Younts  

• General Public
 

Agenda Item Discussion 

I.  Welcome and 
Member 
Introductions 

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

II.  

Agenda Review The agenda was reviewed. Leslie Napper, Co-Chair, announced 
that the Executive Committee proposed foregoing the 
Announcements and Updates sections of the agenda this 
evening to maximize time for discussion and public comment on 
Agenda Item VI. The agenda was approved reflecting these 
changes. 

III.  Approval of Prior 
Meeting Minutes 

The May 2019 draft meeting minutes were reviewed and 
approved with no changes. 

IV.  Announcements Agenda item removed to allow additional time for discussion and 
public comment. 

V.  Executive 
Committee /  
MHSA Updates 

Agenda item removed to allow additional time for discussion and 
public comment. 

VI.  Agility in Planning 
for MHSA Unspent 
Funds 
a. Prevention and 

Early Intervention 
(PEI) Component 
– Competitive 
Bid for New 
Time Limited 
Programs 

Dr. Ryan Quist, Behavioral Health Director, introduced himself 
and presented a proposal for agility in planning for MHSA 
unspent funds: 
 
I am excited to see the turnout this evening and look forward to 
hearing your perspective. 
I recognize that there are many here tonight who were not in 
attendance at the May SC meeting, so I will take a moment and 
reintroduce myself.  
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b. Community 

Services and 
Supports (CSS) 
Component – 
Outpatient 
Programs for 
Children and 
Youth and Crisis 
Residential 
Programs 

c. Innovation (INN) 
Component – 
New project 
development 
process 
• Member 

Discussion 
• Public 

Comment  
• SC Action 

This is my fifth week in Sacramento County and I am really 
enjoying it, really enjoying getting to know the community, 
meeting with a number of community agencies, making visits to 
various provider sites, and getting to know what is going on here.  
I come from Riverside County and was there for over sixteen 
years, before there was such a thing as MHSA. I participated in a 
number of county and state collaborative committees that worked 
on how to implement MHSA. So I have been very involved with 
the implementation of MHSA from its beginning. 
My work involved the full age range - preschool age children, 
early childhood, kids, transition age youth, adults, and older 
adults, so I had the pleasure of knowing the entire system. 
As you can imagine, counties throughout the state are 
experiencing many of the same issues and priorities across the 
behavioral health system. Therefore, I come before you with 
these same priorities and focuses. For adults, they are 
homelessness, involvement with criminal justice system, our 
crisis continuum, and helping divert people out of hospitals. For 
children, it is school-based services and our strong collaboration 
with child welfare and probation. On our alcohol and drug side 
we have exciting initiatives around implementation of the 
Organized Delivery System (ODS) waiver. Riverside was the first 
California county to implement ODS and I am excited to 
implement that here in Sacramento County. 
Being new to this position, what I would like to do is spend time 
listening and hearing from the community. I know behavioral 
health well, but do not know Sacramento County quite as well. 
As I mentioned, I am getting to know the community by meeting 
people and making site visits. I look forward to meeting many of 
you and hearing your thoughts about things that are going well 
and the things that need attention and improvement.  
Although we have not worked out the details, I would like to 
schedule a behavioral health town hall sometime in July. At that 
time, we can look at current priorities for behavioral health in 
Sacramento County. As a reminder, it has been almost fifteen 
years since MHSA was first implemented. Some of the initiatives 
identified initially may still be relevant and there may be new 
priorities that we may want to consider. I invite everyone here 
and on the Steering Committee to not only participate in the town 
hall meeting but also to hear what the community is saying 
because I believe it will be a good opportunity to use this 
feedback to inform our MHSA planning process. Since today we 
will focus on MHSA, the town hall meeting will provide an 
opportunity to focus on broader topics that are important to you 
and to receive the feedback that we are not able to get to today. 
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When I met with the Steering Committee in May, I presented a 
proposal related to the agenda item we will discuss today. First I 
would like to express my thanks to the Executive Committee and 
to the Steering Committee for scheduling and coming to this 
extra meeting. I know it is a significant investment of your time 
and it demonstrates  that community members are really 
dedicated to the MHSA planning process and recognize the 
importance of getting resources out into our community to fund 
the services it so desperately needs. 
We are fortunate to have these MHSA funds but the need is 
great. I know you have taken care to be strategic in the past and 
I feel it is very important that we remain strategic moving forward.  
At the May meeting I proposed introducing agility to our planning 
process. You have a state of the art stakeholder process here 
where the community is very involved in ensuring that MHSA 
funds are directed where the community recommends. My 
request involves introducing some agility to allow staff to work 
quickly on some of our unspent funds.  
You will remember that back in fiscal year 2017-18 there was an 
injection of funds into the system focusing on the priorities of 
homeless and at-risk-of-homeless. That decision was motivated 
by the amount of unspent funds we had at the time. We are now 
at the end of 2018-19 and still looking at quite a bit of unspent 
funds. There are two main factors for this.  
First, it takes time to get programs up and running. You have to 
go through the competitive bid process. Then you are required to 
go to the Board of Supervisors to get approval to contract with 
the provider, followed by developing a contract. The contract 
provider has to find facilities, hire staff and ramp up. This process 
takes time. 
Second, we have found some programs that have been up and 
running for a substantial amount of time still do not expend the 
full amount of their contract. Historically, this is not due to any 
one provider. Across the entire provider network, about 82% of 
contracted funds are expended each year which means 18% 
goes into that unspent bucket.  
If MHSA funds are not spent within the designated timeframe 
(typically three years), we have to give them back to the state. 
This is called reversion. We do not want this to happen. We want 
the funds to stay here in Sacramento and benefit our community.  
This is why we are asking for agility in planning the use of our 
MHSA unspent funds to address the community needs across 
MHSA components. 
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Dr. Quist presented an overview detailing the request placed 
before the Steering Committee in May (see Attachment A – 
Agility in Planning for MHSA Unspent Funds): 

1. Release a competitive bid for $10 million in new time-limited 
PEI programs: 
• Programs would be community-driven and must align 

with PEI regulations; 
• Include evidence based and/or promising practices; 
• Include strategies for community capacity building; 
• Leverage resources in the community for sustainability, 

when possible; and 
• Focus on outcomes and performance measures. 

2. Expand the CSS Component by $12 million annually to: 
• Add redesigned outpatient programs for children and 

youth; and 
• Expand from two crisis residential programs to five 

programs to align services, reporting and funding across 
all programs. 

3. Conduct an expedited planning process to develop a new 
INN project(s) totaling up to $9 million to present to the 
Mental Health Services Oversight and Accountability 
Commission (MHSOAC) for approval before June 30, 2020.  

 
Member Discussion and Questions 
In regards to the $10 million in new time-limited PEI programs, 
how would they be time limited? Also, I like the focus on PEI 
outcomes and performance measures; have they changed?  
We are proposing two years’ worth of programming, but with 
three years to spend funds to allow time for start-up. The PEI 
regulations are mostly the same, but have changed in places. It 
is too complicated to go into details here, but we would design 
the competitive bid/Request for Proposals (RFP) to make it clear 
so providers know what is expected. 
 
For the PEI competitive bid, would the number served be 
identified in the RFP, or would that number be determined by 
looking at the proposals received? 
We had not yet made that determination. We were hoping to see 
what great ideas came out of the community through the 
proposals we receive. If the SC wants to recommend additional 
structure be included in this process, we would be open to that 
feedback. 
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Regarding the CSS component, how much of the $12 million 
would be allocated for expanding crisis residential and how much 
for outpatient programs for children and youth? 
$5 million for crisis residential and $7 million for children’s 
programs. 
 
Regarding the five crisis residential programs (CRP), were the 
current three non-MHSA-funded programs the ones developed 
through the SB82 grant? Is the proposed expansion in regards to 
sustainability of these three CRPs? 
The SB82 grant funded the facilities for those CRPs, but the 
services need to be funded locally. 
 
Whatever we do has to be consumer-driven, not provider-driven. 
Consumers should be involved in the planning from the 
beginning. Consumers can do agility too. I would like to make 
two suggestions: First, expand the Mobile Crisis Support Teams 
to operate at night. Second, it would be both wise and 
humanitarian if we would help people at tent cities for the 
homeless by offering supportive services. 
 
I would like to see in the strategies a special emphasis on 
cultural communities for community capacity building. Regarding 
the time-limited PEI programs, will there be consideration for 
sustaining them after the time limit is up? They should not be 
snatched from the community two years after inception. That is 
especially true if they were designed to address the needs of 
cultural communities.  
The sustainability of those programs is something we have been 
discussing. Right now the primary concern is getting that money 
out in the community. After that, we will collect outcomes and 
evaluate which programs may be considered to sustain. We are 
looking at $10 million in PEI funds for two years’ worth of 
programming, which is $5 million per year. We would not be able 
to sustain a full $5 million in additional programming indefinitely, 
so some tough choices are going to have to be made.  
 
What would you like from SC members at this meeting? Are you 
looking for suggestions for programming or an approval of this 
request?  
We would like your support to move this proposal forward. We 
plan to get programming suggestions via the RFP process. 
I will still offer up two suggestions. In regards to prevention, 
perinatal services are very important. If a child gets a bad start, 
their trajectory is a different direction. Also, our schools should 
have trauma-informed care services for children who need them. 
Sacramento County has one of the highest rates of expulsion. I 
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do not think expulsion should be the only way to manage 
children having problems.  
 
Have you heard of Amala Hopeline? It is a crisis hotline for 
Muslim youth started by a girl in the Pakistani community. It has 
had a good impact, but could use support. 
 
I would like to echo what has already been said about the 
overwhelming need for school-based mental health services. I 
also have a question: When looking at these different pots of 
money, do you have a vision as to how many awards there will 
be and the amounts per award? 
We would provide some structure in the RFP design, but also 
want to see what proposals come in. We would not predetermine 
a number or amount of awards before the evaluation process 
has taken place, as it is through the review process that the best 
use of the funds will be determined.  
As a reminder, we include SC members, as well as consumers 
and family members as part of the proposal evaluation team. 
Their voice is vital when we evaluate proposals.  
 
The Mental Health Board (MHB) supports the proposal to 
expedite spending these funds. The MHB’s Older Adult 
Committee also has a suggestion for an Innovation project to 
address isolation and loneliness in older adults, in particular 
trying to reduce the high suicide rate in that age group. 
 
Given the proposal before us, it is important for SC members to 
know that the children’s outpatient providers are typically 
reimbursed with Medi-Cal. Medi-Cal funding is targeted at 
alleviating symptoms and improving children’s functioning. When 
engaging children and young adults involved with CPS, 
probation, or in school-based settings, it is not easy to stay within 
those boundaries. Services related to engaging youth; providing 
for their safety; ensuring they have adequate food, clothing, and 
housing; caring for their physical health, their education, their 
physical activity; and providing supportive services for parents 
and caregivers are not directly covered by Medi-Cal and, in a 
child’s life, these services are just as important as therapy and 
treatment, if not more so. Outside of the Full Service 
Partnerships (FSPs), our system of care does not give CSS 
funds to providers to support kids in this way. This funding could 
allow providers to cover some of the costs of doing some of this 
broader work. I applaud the county for recognizing this gap in our 
system. I realize there are many legitimate needs, but I strongly 
encourage CSS funds be used to address this. 
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I agree. In the court we see children who are at risk every day. It 
could be recognized earlier and dealt with better in the schools. 
The courts and the schools have a partnership that could benefit 
from additional programs or funding. Also, when talking about 
prenatal/perinatal care, the number of our foster youth who are 
pregnant and/or parenting is approaching 50%, which is much 
higher than others in their age group. When talking about 
prevention and early intervention, given that we know that foster 
care is a cycle that often repeats in families, this is a group you 
might think about targeting. 
 
I suggest that time-limited PEI funding be separated into two 
pots, the larger one for broader services and the smaller for 
micro-grants. I would also suggest that the process be opened 
up to some of the community workers out there who are doing 
great work but who are not affiliated with large providers. For 
some of them, a micro-grant might be just the boost they need. 
 
I have a process suggestion to reduce time. Because the RFP 
process takes so long and is so labor intensive, I suggest we ask 
for Letters of Intent (LOIs) as a timesaving preliminary step to 
gather and evaluate community ideas, followed by a full RFP 
process for the ideas funneled out of the LOIs.  
 
Regarding the INN funds at risk of reversion, what is the timeline 
and how do you intend to include consumers and the community 
in the expedited planning process? 
If this proposal for agility in planning is supported today, I would 
ask that INN be placed on an upcoming SC meeting agenda for 
discussion.  
 
We need to assist families and youth at risk of or experiencing 
homelessness, especially those in cultural communities who are 
less likely to otherwise get help.  
 
Gordon Richardson made a motion that:  
The Steering Committee provides the Division with the agility to 
issue approximately $31 million in unspent PEI, CSS, and INN 
funds to new and existing providers, in accordance with the 
guidelines proposed in the Division’s presentation.  
Dave Schroeder seconded. 
 
Public Comment 
Kristene Smith, CEO of Mental Health California: We are the 
innovators of the Mental Health for Boys and Men of Color 
project. We are talking partnership with Anthem to take it 
statewide. We are working with our partners in San Francisco to 
bring a virtual reality app to reach more people. We are located 
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here and have a lot partners on the ground and want to do 
something in Sacramento. I hope to be informed of the INN 
process so we can try to reach the cultural communities through 
a mixture of on-the-ground activities and Innovation.  
I would be interested to know whether there would be room for 
more than one INN project, whether it would be possible to get 
creative with multiple ideas. I would also like to know the timeline 
for the Innovation funds. 
I would like to remain on the MHSA list to stay informed about 
the timeline for the competitive bid process. 
Please email us at MHSA@saccounty.net and we will add you to 
the distribution list. In the meeting minutes from tonight’s 
meeting, we will provide the link to the competitive bid page 
where bids are posted for the Department of Health Services:  
http://www.dhs.saccounty.net/Pages/Contractor-Bidding-
Opportunities.aspx  
 
Patrick Kennedy, member of Sacramento County Board of 
Supervisors: What you are considering here today, I believe, 
appropriately and aggressively addresses the crisis we have on 
the street today with the level of urgency that it deserves and 
requires. I want to thank you for bringing this forward to the 
Division and the Steering Committee for your consideration. I 
also want to thank those who have specifically pointed out the 
need for youth services. It is a gap that needs extreme attention 
and I am thrilled to see that the County is taking leadership and 
stepping up to address that. Thank you for all your work. 
 
Doretha Williams-Flournoy, Executive Director of A Church 
for All: We currently have two contracts with the county. One is 
the mental health respite program in North Highlands. The other 
is the African American Supporting Community Connections 
suicide prevention project. We are grateful for the opportunity to 
provide services in the community in this way.  
A challenge in providing these types of services is that there are 
no tested models considered to be evidence-based or promising 
practices that lend themselves to these funding categories. I 
recommend funds be set aside for evidence-based and 
promising practices, but also include in that list community-
defined practices.  
It is vital for sustainability purposes that we increase the capacity 
of the community to provide these services for themselves once 
these funds no longer exist. However, it takes more than two 
years to build capacity within the community. So we need some 
other form of flexibility to ensure that community capacity is built 
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and maintained long enough for it to take root, then we can allow 
the community to take it up and spread on its own. 
I also recommend we take advantage of California’s new 
Surgeon General, Nadine Burke Harris, who has been talking 
about adverse childhood experiences (ACEs). There are 
protective factors that influence the outcomes of people who 
have been influenced by adverse child experience. We need a 
strategy that goes about enhancing those protective factors, 
spreading them, and exploring them in a way that allows our 
community to embed them in our approach to prevention and 
early intervention.  
 
Diane Wolfe, psychiatrist in private practice: Ask the whole 
community for suggestions regarding need, not just service 
providers. Some of us see a need but are not in a position to 
provide the service.  
Trauma informed child care for homeless children. We see that 
homeless children need prevention and trauma informed care. If 
there were a safe nurturing place for kids to go during the day 
instead of staying in the shelter or dragged along with the mom 
as she tries to get her paperwork together, I think that would be 
very helpful.  
The American Psychiatric Association has been working with 
justice programs to address the issue of mental illness in the 
jails, and there have been some really successful programs. One 
of them is called Stepping Up, where there is a partnership 
between community mental health and the justice system to 
divert people as fast as possible.  
In Dade County, Florida, they reduced arrests from 118,000 to 
58,000 and from 7,200 people to 4,000 people in their jails. They 
had to close a jail.  
We have such a huge problem here in Sacramento County, 
where we are building a new jail, so I would encourage a 
program like that.  
There is a program in Chicago where the sheriff has started a 
day treatment program within his jail. It also provides alumni 
sessions where once individuals leave jail, there is transportation 
to bring them to and from program services.   
 
Deanna Boys, UC Davis CAARE Center: We have a California 
Office of Emergency Services grant to provide trauma-informed 
mental health services and universal social skills, and yoga, and 
all these great things that the kids love at Mustard Seed School, 
which is part of Loaves and Fishes. Being on the ground and 
echoing everyone’s sentiment, understanding that mental health 
is a part of health, I hope the CSS, PEI, and INN can go toward 
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more housing or some sort of mental health program that 
includes housing. I know it is not traditional mental health but it 
really is what is needed.  
We have been able to do a lot of training with staff who work out 
there and in the shelters. I would like to see a training component 
as a part of this funding to train people in evidence-based 
treatment, about trauma and how it affects children, including the 
ongoing trauma from homelessness and how it affects their 
ability to manage everyday life.  
 
Julie Gallelo, Executive Director of First 5 Sacramento: First 
5 Sacramento is the largest funder of prevention and early 
intervention services for young children in the county. I am here 
to show my appreciation for your focus on children, including our 
youngest kids and their mothers. Maternal mental health is 
equally important for those babies to get the best start in life.  
I would like to work with the Department in leveraging what First 
5 is already funding, the resources that we bring to the table, and 
how we can partner even more to ensure comprehensive and 
much needed services are happening. 
 
Patrice Tevis, Director of Coffee and Conversations: We are 
a local nonprofit that recently opened a mental health drop-in 
center providing evening and day time hours. We also utilize 
specially designed innovative approaches that address mental 
illness in our community. We are a complete wrap around direct 
mental health service organization. So far it has been going very 
well.  
I do support the idea of using a Letter of Intent to streamline the 
process by narrowing the field of proposers near the beginning 
and shortening the timeframe. 
 
Dr. Flojaune Cofer, Senior Director of Policy at Public Health 
Advocates: I was a part of the Cultural Competence Ad Hoc 
Committee where we listened to the community through several 
listening sessions. People came up with shovel ready projects 
that could start immediately. I do not want to hear “it could 
happen;” I want to hear “It is not going to happen” in regards to 
the INN funding being reverted and that we are going to do 
everything in our power to make sure that does not happen.  
I want to emphasize that housing is mental health. One of the 
things we learned from Utah, there was a constant pipeline of 
new people that could not afford housing. And we see that every 
day in Sacramento. We saw people, previously housed, lacking a 
few hundred dollars to make rent, ended up having mental 
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distress, and after the experience of being on the street, they 
looked just like the people who had major mental health issues.  
So housing is mental health and we have a crisis in our 
community. And we need to think about the Innovation funds, 
looking at all the properties Sacramento County owns and how 
we can provide public health support for temporary and ongoing 
shelters. What does a community trust look like? Where are the 
places we can innovate?  
There are ways to spend the money really effectively to benefit 
people in the immediate term, and I charge you to make sure 
that happens. Thank you. 
 
Nancy Herota, Assistant Superintendent of Educational 
Services at Sacramento County Office of Education: I would 
like to commend Dr. Quist for taking this charge and moving this 
forward so quickly. We know the need is here in this community. 
I want to echo many of the comments made tonight about the 
need for school-based services. Currently there are no funds 
available for mental health services in school systems. There is a 
misconception out there that there are funds available for 
schools. The need is tremendous. We have 240,000 students in 
Sacramento County.  
As we look at potentially funding school-based mental health 
services, we should also look at early learning services through 
the K-12 system. In the past years when there was funding, I 
saw that the partnership between mental health providers and 
school-based services, that wrap-around support, could be so 
powerful. As we look at INN funding I strongly advocate that we 
look at approaches and ideas for school-based services.   
 
David Baker, CEO of Sacramento Children’s Home: To see 
the word agility up there for something in Sacramento County 
gets me very excited. I really appreciate that approach.  
We serve about 7,000 kids and 4,600 families. At least 90% of 
that is prevention. I want to support what was said about having 
flexibility and how engagement and outreach for children’s 
providers is important. It is not just about providing Medi-Cal 
services. If we want positive outcomes and support for kids and 
families, we need to have flexibility.  
We work with a lot of small grassroots community based 
organizations. Many of these smaller providers lack the ability to 
collaborate, which excludes them from applying for some of 
these competitive bids. Allowing small providers, without the 
infrastructure necessary to quickly respond to RFPs, the 
opportunity to collaborate with larger providers can get projects 
moving a lot faster. Thank you. 
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Donielle Prince: I was a participant in the African American 
Community listening sessions. As Dr. Cofer stated, there were a 
lot of ideas shared. I heard that the total available funds for this 
program is only $600,000, which seems too small. Those 
listening sessions took place in three distinct communities with 
large needs: South Sacramento, Oak Park, and Del Paso 
Heights. Based on my past experience in Philadelphia, what is 
needed is two agencies in each of those three neighborhoods 
that each get that $600,000 in order to make a meaningful 
impact on the needed mental health services. I would strongly 
urge the amount be increased. 
The second area I wanted to touch on is the school-based 
mental health services. I am part of a collaborative of advocates 
that focuses on mental health in the schools. We are starting to 
engage with the county school-based mental health 
collaborative. I know MHSA is already involved in that process. 
One thing I have not seen and urge as a priority is having a 
mental health professional on every school site. It may be a long 
term goal, but we should phase that in immediately. 
 
Asantewaa Boykin, co-founder of the Anti Police-Terror 
Project: 80% of people harmed or murdered by police are in a 
mental health crisis. My organization is assisting the city of 
Oakland with a new framework that involves mental health 
professionals, nurses, security without guns rather than police 
and guns. This is to ensure that people who use our services are 
not harmed before they get to them.  
I would like to echo support for micro grants. A lot of people like 
us can do the work, but I do not even know what an RFP is. 
There are folks that are doing this work, and so micro grants and 
information about how to get these kinds of funds would be 
helpful.  
 
Katherine Ferry, Consumer Advocate Liaison with NorCal 
MHA: I appreciate the attention to the unspent funds and the 
quick turnaround and the organization in coming up with these 
plans while staying devoted to the values of the MHSA, 
especially community engagement and cultural competency.  
I will get the word out about our discussion about this proposal at 
the Expert Pool meeting tomorrow. I would appreciate the 
identified goals regarding CSS be fleshed out just slightly, 
whether there will be any attention paid to peer advocacy, 
whether there will be any family and youth advocates. I know that 
this question will come up when I report on this discussion.  
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Lilyane Glamben, Project Manager with On-Track Program 
Resources: I was on the Cultural Competence Ad Hoc 
Committee and was at the Steering Committee meeting where 
the $600,000 funding for the program was discussed and it is 
certainly not enough. It is hard to compete with all the compelling 
arguments for focusing on children and youth. However, 
according to the Sacramento County Mental Health Human 
Resource Survey statistics, 22% of mental health clients in 
Sacramento County are African American. When it comes to 
direct service staff, only 14.2% are African American. 
I worked with someone whose daughter was in crisis. She was 
hospitalized, left, and was re-hospitalized because she felt that 
the providers were racist. We need to look at this from different 
angles, whether it is licensed providers, people who are certified, 
people who have started education, or a mentoring support 
system but we could possibly use some Innovation programs to 
get through. Regarding peer specialists, what would it look like to 
focus on making sure that people who represent the community 
are a part of that? I want to invite an INN program to take this on; 
it could make a tremendous difference.   
 
LaKeshia Robinson: I am here representing families in 
Sacramento. As a child living in Sacramento before moving to 
Oregon, I was not helped. I suffer from many different mental 
health conditions.  
I hear the County, the City, and schools say we need help, but 
they cannot do it by themselves.  
When I was in Oregon, I was in a major crisis and it was people 
who looked like me who helped me talk to the judge, get me on 
the right track and get me through the system. It was an Oregon-
based program called the Avel Gordly Mental Health Center. I 
respect everyone in the room, and this is nothing personal, but it 
has to happen that way.   
I moved back here about two years ago and I am struggling to 
find a program like that. We just introduced a program called 
Sisters Mentally Mobilizing. I hope you can have at least one or 
two of us on the evaluation committee to look at these programs, 
because we need people who look like me.  
 
David Bain, NAMI Sacramento: I am here to advocate for 
people with serious mental illness. The county has a number of 
Full Service Partnership programs that do not serve the severely 
mentally ill. There are individuals on the street, in jail, or hiding 
away in their parent’s back room who are not being helped. No 
one knows they exist. Hopefully some sort of program can be 
implemented that pulls these people out and provides them 
treatment so they can live a life like the rest of us in this room. 
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Ryan McClinton: When I heard that $600,000 is all we are going 
to use to address the needs of the African American community, 
it was important to show up. When it relates to mental health, 
you know the disparities are great and we know that because the 
questions are not even answered yet. We are not done asking 
yet. So, if we are determining that this is enough to move 
forward, I think we need to consider what the next three to five 
years will look like. I think we need to increase that amount not 
only by hundreds of thousands but by millions, because it is 
millions who will be affected if these problems are not addressed 
immediately.  
There is a great responsibility on this body to ensure that the 
communities who are most marginalized and left out are 
addressed in the biggest way possible. Not just with preventative 
options, but with innovative options, treatment, and a host of 
other intentional options that make sure that the problem is not 
only addressed at one point but at every point in the mental 
health continuum that has been neglected. I appreciate your time 
and I hope you seriously consider increasing this budget.  
 
Gordon Richardson amended his motion: 
The Steering Committee provides the Division with the agility to 
issue approximately $31 million in unspent PEI, CSS, and INN 
funds to new and existing providers, in accordance with the 
guidelines proposed in the Division’s presentation and taking into 
account stakeholder and public feedback during this process.  
Dave Schroeder accepted this amendment and re-seconded the 
motion. 
 
Ryan Quist emphasized that this was not the end of the 
conversation. If the SC voted for this motion, the next step would 
be to post a MHSA Plan Update for a 30-day period of public 
review and comment. During this period, the public would be 
invited to comment on the Plan Update and the process. 
 
Steering Committee Action 
The SC approved the motion by unanimous vote.  

VII.  General Steering 
Committee 
Comment 
(Up to 3 minutes 
per speaker, 
related to MHSA) 

Dave Schroeder: In the 40 years I have been a consumer 
advocate, I have been involved with almost every program that 
came along. The one thing that I have always found scary is that 
there is never enough to do what needs doing. It is extremely 
hard to come up with the right priorities to do the right thing at the 
right time. We try. That is all we can do.  
With the homeless, they need to have a place to call home, even 
if it is tent cities. They need garbage cans, showers, porta-
potties; they do not need to be criminalized.  
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They do not get help, they get arrested. Their stuff gets taken 
away and destroyed. That needs to stop. I am tired of seeing 
kids, women, men treated like garbage just because they are 
homeless. They do not ask to be homeless, they do not want to 
be homeless, they do not want to be out in the heat. If they have 
nowhere else to go, it is our responsibility as a community to do 
something about this and we are failing.  
 
Eduardo Ameneyro: I have a process question. When would it 
be determined whether it is a LOI or RFP process in regards to 
the PEI funding? 
The Division plans to post a MHSA Plan Update for a 30-day 
period of public review and comment. During this period, the 
public would be invited to comment on the Plan Update and the 
process. The Division will develop a competitive selection 
process following the 30-day public review and comment period.  
 
Leslie Napper: Thanks to everyone who came, spoke, and 
provided all the wonderful ideas on the table right now.  
I did have one other comment. This is a safe space and I want us 
to be mindful of the language we use when we are talking about 
mental health consumers. I am one of those with a severe 
mental illness and want to caution all of us that when we 
communicate with each other we make sure it is always a place 
of honor and that we do our best to not refer to any of us as 
“those people.” 

VIII.  General Public 
Comment  
(Up to 3 minutes 
per speaker, 
related to MHSA) 

Lilyane Glamben: If the RFP process for the program serving 
African American community can incentivize the coalition 
approach, piggybacking smaller providers with stronger 
community based organizations that serve the African American 
community, the things that we can do together instead of 
competing with each other would be amazing.  
You give us enough money and let us work together instead of 
competing for $600,000, watch us work. Watch us serve our 
own, and help you serve us too. We can be a role model for the 
country.  
 
Public comment submitted in writing: See Attachment B – Written 
Public Comment from June 6, 2019 Steering Committee 
meeting. 
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IX.  Adjournment / 
Upcoming 
Meetings  

The meeting was adjourned at 7:44 p.m. Upcoming meetings will 
be held on  
• June 20, 2019 
• July 18, 2019 

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 Darlene Moore one week prior to each 
meeting at (916) 875-7227 or mooreda@saccounty.net.  
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