Board of Directors Meeting

AGENDA
August 11, 2011
2:45 p.m. - 5:00 p.m.

CalMHSA

California Mental Health Services Authority

Call-In Number: (877) 675-3515 (listen in only)

Meeting Locations:

Courtyard Marriott Sacramento - Cal Expo
1782 Tribute Road
Sacramento, CA 95815
916-929-7900

Contra Costa County Mental Health Administration
1340 Arnold Dr. #200
Martinez, CA 94553
925-957-5151




CalMHSA JPA
Board of Directors Meeting
August 11, 2011

California Mental Health Service Authority
(CalMHSA)
Board of Directors Meeting
Agenda

Thursday, August 11, 2011
2:45 p.m. - 5:00 p.m.
Call-In Number: (877) 675-3515 (listen in only)

Courtyard Marriott Sacramento - Cal Expo
1782 Tribute Road
Sacramento, CA 95815
916-929-7900

Contra Costa County Mental Health Administration
1340 Arnold Dr. #200
Martinez, CA 94553
925-957-5151

In compliance with the Americans with Disabilities Act, if you are a disabled person and you need a
disability-related modification or accommodation to participate in this meeting, please contact Laura Li
at (916) 669-4098 (telephone) or (916) 859-4805 (facsimile). Requests must be made as early as
possible, and at least one full business day before the start of the meeting.

Materials relating to an item on this agenda submitted to this Board after distribution of the agenda
packet are available for public inspection at 3043 Gold Canal Drive, Suite 200, Rancho Cordova, CA,
95670, during normal business hours.

1. CALL TO ORDER
2. ROLL CALL AND INTRODUCTIONS

3. INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT - The
Board welcomes and encourages public participation in its meetings. This time is
reserved for members of the public (including Stakeholders) to address the
Board concerning matters on the Agenda. Items not on the agenda are reserved
for the end of the meeting. Comments will be limited to three minutes per
person and twenty minutes total.
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For Agenda items, public comment will be invited at the time those items are
addressed. Each interested party is to complete the Public Comment Card and
provide it to CaIMHSA staff prior to start of item. When it appears there are
several members of the public wishing to address the Board on a specific item, at
the outset of the item, the Board President may announce the maximum amount
of time that will be allowed for presentation of testimony on that item. Comment
cards will be retained as a matter of public record.

4. APPROVAL OF AGENDA AS POSTED (OR AMENDED)

5. CONSENT CALENDAR - If the Board would like to discuss any item listed, it may
be pulled from the Consent Calendar

A.

Minutes from the July 14, 2011 Board of Directors Meeting

B. County Outreach
C.
D. James Marta & Company - Financial Audit Engagement Letter

Treasurer’s Report as of June 30, 2011

Recommendation: Staff recommends the Board formally consider
approval of the Consent Calendar.

6. NEW COUNTY MEMBERSHIP APPLICATION(S)

A.

CalMHSA New County Membership Application(s)
Recommendations:

1. Approval of CaIMHSA membership for the County of Mariposa.

2. Conditional approval of CalMHSA membership for the County of
Tuolumne contingent upon Board of Supervisor approval on
August 16, 2011.

7. PROGRAM MATTERS

A.

Report from Implementation Ad Hoc Committee
Recommendation: Information only.

Stigma and Discrimination Reduction - Program 1, Component 3
Recommendations:

1. Direct staff to negotiate a contract with United Advocates for
Children and Families based on its proposal for the
implementation of Program 1 (SSEP), Component 3 (Capacity
Building), within the maximum funding limit for this component
in the approved Implementation Work Plan.
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2. Delegate to CalMHSA President or Executive Director the
authority to execute a contract negotiated by staff.

C. Student Mental Health - Program 2 88
Recommendations:

1. Direct staff to negotiate a contract with California County
Superintendents Educational Services Association based on its
proposal for the implementation of Program 2 (Regional K-12
Student Mental Health), within the maximum funding limit for
this component in the approved Implementation Work Plan.

2. Delegate to CalMHSA President or Executive Director the
authority to execute a contract negotiated by staff.

D. CalMHSA and CMHDA Collaboration 92
Recommendation: Motion to authorize CalMHSA Executive Director
to negotiate and enter into a contract with CMHDA not to exceed
$50,000.00 to develop a business plan to assess and operationalize
reasonable appropriate ways that CalMHSA can further develop as
an efficient administrative agent for county Behavioral Health
endeavors.

8. ADMINISTRATIVE MATTERS

A. Program Advisory Committee 94
Recommendation: Approval of the formation of a standing Program
Advisory Committee consistent with proposal.

B. Website Update 97
Recommendation: Information only.

9. GENERAL DISCUSSION

A. Report from CalMHSA Executive Director - John Chaquica 104
Recommendation: Discussion and/or action should action be
deemed appropriate.

10.PUBLIC COMMENTS

A. Public Comments Non-Agenda Items
This time is reserved for members of the public to address the Board
relative to matters of CalMHSA not on the agenda. No action may be taken
on non-agenda items unless authorized by law. Comments will be limited
to three minutes per person and twenty minutes in total. The Board may
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also limit public comment time regarding agenda items, if necessary, due
to a lengthy agenda.

11.NEW BUSINESS - General Discussion Regarding any New Business Topics for Future Meetings

12.CLOSING COMMENTS - This time is reserved for comments by Board members and staff to identify
matters for future Board business.

A. Board
B. Staff

13.ADJOURNMENT
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CONSENT CALENDAR
Agenda Item 5

SUBJECT: Consent Calendar

BACKGROUND AND STATUS:

The Consent Calendar consists of items that require approval or acceptance but are
self-explanatory and require no discussion. If the Board would like to discuss any
item listed, it may be pulled from the Consent Calendar.

A. Minutes from the July 14, 2011 Board of Directors Meeting

B. County Outreach

C. Treasurer’s Report as of June 30, 2011

D. James Marta & Company - Financial Audit Engagement Letter

RECOMMENDATION:

Staff recommends the Board formally consider approval of the Consent Calendar.
REFERENCE MATERIALS ATTACHED:

e Minutes from the July 14, 2011 Board of Directors Meeting

e (CalMHSA Non-County Outreach by Region Report

e Treasurer's Report as of June 30, 2011

¢ Financial Audit Engagement Letter
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MINUTES
CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (CalMHSA)

BOARD OF DIRECTORS MEETING — REGULAR MEETING

Sacramento, California
July 14, 2011

MEMBERS PRESENT
Wayne Clark, PhD, CaIMHSA President, Monterey County

Maureen F. Baumann, LCSW, CalMHSA Vice President, Placer County
Karen Baylor, PhD, MFT, CalMHSA Secretary, San Luis Obispo County
Scott Gruend|, MPA, CalMHSA Treasurer, Glenn County

William Arroyo, MD, Los Angeles Region Representative, Los Angeles County (alternate)
Mark Refowitz, MSW, Southern Region Representative, Orange County
Michael Kennedy, MFT, Bay Area Region Representative, Sonoma County
William Cornelius, PhD, CalMHSA Superior Region Representative, Colusa County
Anne Robin, MFT, Butte County

Suzanne Tavano, BSN, PhD, Contra Costa County

Barbara LaHaie, Humboldt County (alternate)

Michael W. Horn, MFT, Imperial County

James A. Waterman, PhD, Kern County

Kristy Kelly, MFT, Lake County

Janice Melton, LCSW, Madera County

Karen Stockton, PhD, MSW, Modoc County

Jaye Vanderhurst, LCSW, Napa County

Mary Ann Bennett, Sacramento County

CaSonya Thomas, MPA, CHC, San Bernardino County (alternate)

Alfredo Aguirre, LCSW, San Diego County

Stephen Kaplan, San Mateo County

Nancy Pena, PhD, Santa Clara County

Halsey Simmons, MFT, Solano County

Madelyn Schlaepfer, PhD, Stanislaus County
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Tom Sherry, MFT, Sutter/Yuba County (alternate)

Pam Beesley, Yolo County (alternate)

NON-VOTING ALTERNATES
Michelle Callejas, MFT, Sacramento County

Allan Rawland, MSW, ACSW, San Bernardino County

MEMBERS ABSENT
Neda West, El Dorado County

Donna Taylor, RN, Fresno County

Andrea Kuhlen, Imperial County (alternate) (listened in)
Bruce Gurganus, MFT, Marin County

Zoy Kazan, Mendocino County

Jerry Wengerd, LCSW, Riverside County

Jo Robinson, San Francisco City and County

Leslie Tremaine, EdD, Santa Cruz County

Michael Noda, Siskiyou County

Noel J. O’Neill, MFT, Trinity County

Meloney Roy, LCSW, Ventura County

STAFF PRESENT

John Chaquica, CPA, MBA, ARM, CalMHSA Executive Director

CalMHSA JPA
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Kim Santin, CPA, CaIMHSA Finance and Administration Director

Ann Collentine, MPPA, CalMHSA Program Director
Stephanie Welch, MSW, CalMHSA Program Manager
Dorthy Lebron, Lebron Consulting Group

Jenifer McDonald, George Hills Public Entity Relationship Manager

Maya Maas, George Hills Corporate Assistant

Doug Alliston, Legal Counsel, Murphy Campbell Guthrie & Alliston

MEMBERS OF THE PUBLIC
Raja Mitry

Kathleen Derby, NAMI California

Larry Bye, Field Research Corporation

Susan Keys, Inspire USA Foundation
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Estelle Saltzman, Runyon Saltzman & Einhorn, Inc.
Scott Rose, Runyon Saltzman & Einhorn, Inc.
Norma Rivera, Runyon Saltzman & Einhorn, Inc.
Stacy Smith, AdEase
Tracy Miller, AdEase
Anara Guard, National Suicide Prevention Resource Center
Stacie Hiramoto, Racial and Ethnic Mental Health Disparities Coalition (REMHDCO)
Viviana Criado, CEMHAC

V. Diane Woods, Dr.P.H.,, M.S.N., RN, African American Health Institute of San
Bernardino County

Amber Burkan, CAYEN

Marissa Lee, California Department of Mental Health, Office of Suicide Prevention
Monica Nepomuceno, California Department of Education

Delphine Brody, California Network of Mental Health Clients

Doretha Williams Flournoy, CiMH

1. CALL TO ORDER
The regular meeting of the Board of Directors of the California Mental Health
Services Authority (CalMHSA) was called to order by President Wayne Clark,
Ph.D., at 2:45 p.m. on July 14, 2011, a the Courtyard Marriott Hotel in
Sacramento, California.

2. ROLL CALL AND INTRODUCTIONS
Doug Alliston, Legal Counsel, Murphy Campbell Guthrie & Alliston, called roll of
the board and confirmed a quorum. Following roll call, guests were invited to
introduce themselves.

3. INSTRUCTIONS FOR PUBLIC COMMENT AND STAKEHOLDER INPUT
Mr. Alliston reviewed the instructions for public comment, including the process
of public comment cards. He also noted items not on the agenda would be
reserved for public comment at the end of the agenda.

4, APPROVAL OF AGENDA AS POSTED
President Clark noted staff has recommended the following amendments to the

agenda:

Iltem 5.C. Summary of Board Approved Statewide PEl Projects — remove
from the Consent Calendar and add to item 8.A. Program Matters
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Item 8.C. California Institute for Mental Health: JPA Progress Report — July
2011 Evaluation Capacity Building Project Update — remove from agenda
Action: A motion was made to approve the consent calendar as amended.

Motion — Mark Refowitz, Orange County
Second — William Arroyo, Los Angeles County

Motion carried unanimously.

Public comment was heard from the following individual(s):
None

CONSENT CALENDAR

President Clark acknowledged the consent calendar and asked for comment
from Board members or staff. Hearing none, President Clark entertained a
motion to approve the consent calendar.

Action: A motion was made to approve the consent calendar.

Motion: James A. Waterman, Kern County
Second: William Cornelius, Colusa County

Motion carried unanimously.

Public comment was heard from the following individual(s):
None

NEW COUNTY MEMBERSHIP APPLICATION(S)
President Clark reported the Counties of Humboldt and Lassen had completed
the applications and requirements for membership in CalMHSA and

recommended approval of their membership.

Action: A motion was made to approve Humboldt County and Lassen County’s
memberships to CalMIHSA.

Motion — Kristy Kelly, Lake County
Second — Scott Gruendl, Glenn County

Motion passed unanimously.
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Public comment was heard from the following individual(s):
None

Karen Baylor, San Luis Obispo County, welcomed Humboldt County alternate
Barbara LaHaie and presented her with a membership package and CalMHSA
pin. John Chaquica reported with the addition of these two new counties,
CalMHSA membership is now at 38 counties.

FINANCIAL MATTERS

A. Report from Finance Ad Hoc Committee

Kim Santin provided an overview of the report from the Finance Ad Hoc
Committee and noted the insurance coverage from CSAC-EIA which had been
approved by the Board for no more than $30,000 per year, has been negotiated
at a rate of $29,938. The reinsurance carrier has approved the coverage and the
policy will be bound.

As a follow-up to action taken at the June meeting to move funds to money
market account at Morgan Stanley Smith Barney, she reported the Finance Ad
Hoc Committee had requested CalMHSA prepare an RFQ for investment
management services. In addition to meeting with various investment managers
to discuss CalMHSAs need for services, the RFQ will be distributed next week.
Responses to the RFQ will be reviewed with the Finance Ad Hoc Committee that
will make further recommendations to the Board.

Ms. Santin noted current assets are $97 million with $8.6 million in receivables
from the state for 2010/11 and an additional $35 million to be collected in FY
2011/12.

Following discussion, the Board took the following action on the report from the
Finance Ad Hoc Committee:

Action: Motion to approve the Finance Ad Hoc Committee become a standing
Finance Committee.

Motion — Anne Robin, Butte County
Second — Mark Refowitz, Orange County

Motion passed unanimously.

Public comment was heard from the following individual(s):
None
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Ms. Santin reported staff will now work with legal counsel to develop a charter
and standing procedures for the Finance Committee. A report on the
recommendations will be presented to the board for review and approval.

B. Resolution 11-04 Morgan Stanley Smith Barney Money Market Account.
Ms. Santin reported Morgan Stanley Smith Barney (MSSB) has asked for a formal
resolution of the board for the purpose of authorizing the deposit of monies in
Money Market Account and MSSB. She further reported this is a banking
formality so MSSB can establish the account and that a CalMHSA investment
policy is still being developed. The MSSB account will have no points and fees but
has been opened because CalMHSA assets have exceeded the Local Agency
Investment Fund (LAIF) limit of S50 million.

Action: Motion to approve Resolution 11-04 Authorizing Investment of Monies
with Morgan Stanley Smith Barney

Motion: Scott Gruend|, Glenn County
Second: Stephen Kaplan, San Mateo County

Motion unanimously carried.

Public comment was heard from the following individual(s):
None

PROGRAM MATTERS

A. Report from Implementation Ad Hoc Committee Chair

President Clark noted Ann Collentine and Stephanie Welch have joined the
George Hills/CalMHSA staff as Program Director and Program Manager,
respectively. He noted he has received compliments from many in the mental
health community regarding the variety of activities CalMHSA is involved in. Ms.
Collentine and Ms. Welch reported the contracts with 26 “program partners” are
being negotiated at this time with a goal that all contracts will be in place by
early August. Ms. Welch is meeting with project partners and both she and Ms.
Collentine are developing the scope of work for each contractor. CaIMHSA will
present an orientation for the project partners on August 16-17 in Sacramento
with a goal to build cross-fertilization of ideas now how the projects fit together.
The seminar will also provide details on what is expected from the project
partners in meeting contract deliverables. CaIMHSA board members are
welcomed at this seminar.

Ms. Welch also reported $10 million has been designated for the evaluation
component and a highly qualified partner is being sought for this project.

Page 7 of 104



CalMHSA JPA

Board of Directors Meeting Minutes
July 14, 2011

Page 7 of 13

CalMHSA will develop a RFQ instead of an RFP since the price has already been
determined and the RFQ process will more quickly identify partners.

Mr. Chaquica noted a separate handout on each program with a description
from the contracts that also include the amount of the award had been provided
to the Board.

Action:The report of the Implementation Ad Hoc Committee was received and
filed.

Public comment was heard from the following individual(s):
None

B. Stigma and Discrimination Reduction — Program 1, Component 2

Mr. Chaquica reported staff had recommended at the June meeting that a
contract with Runyon, Saltzman & Einhorn be approved with that
recommendation deferred to this meeting due to a request for more details
from staff be provided on the evaluation process for this project component.
Those details were provided in a detailed report in the board agenda package
and were discussed in detail at this meeting.

Several board members posed questions about which firm was the strongest for
ethnic groups and all age groups with the following recommendations submitted
for consideration for inclusion in the final scope of work for Program 1:

e Include a statewide audit such as that recommended in the Vanguard
proposal.

e Do not limit the age range to 11 and above — this program should include
all ages and be a life-span component to any contract

e Include provisions to reach the hearing-impaired communities and
outreach to rural areas

e PBS advertising may not reach all segments of the population, especially
in rural communities

The Board also asked for clarification on what the role of the members of the
board should be for these types of processes in the future. President Clark
indicated that for this process it had been previously determined Board
members should not be part of the evaluation process, but that could be
revisited for future programs.

President Clark and Mr. Alliston provided a complete review of the review
process and appeal provisions of the RFP that outlined that process and reported
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that according to the RFP, bidders will receive notice of the award of the
contract along with the results of the proposal review process after the award of
the contract. He further reported this has been consistent with each of the RFP’s
for all CalMHSA programs.

Action: Motion to approve recommendation for staff to negotiate a
contract with Runyon, Saltzman & Einhorn based on its program for
implementation of Program 1, Strategies for a Supportive Environment,
Component 2, Social Marketing, within a maximum funding limit allocated for
this component in the approved Implementation Work Plan. Further that
authority is delegated to CalMHSA President or Executive Director the
authority to executive a contract negotiated by staff.

Motion: Mark Refowitz, Orange County
Second: Tom Sherry, Sutter/Yuba County

Motion passed with the following counties abstaining from the vote:
Suzanne Tavano, Contra Costa County

Alfredo Aguirre, San Diego County

Nancy Pena, Santa Clara County

Halsey Simmons, Solano County

Public comment was heard from the following individual(s):
Estelle Saltzman, Runyon, Saltzman & Einhorn

Stacy Smith, AdEase

Scott Rose, Runyon, Saltzman & Einhorn

Norma Rivera, Runyon, Saltzman & Einhorn

ADMINISTRATIVE MATTERS

A. Bylaw Changes

Mr. Alliston reviewed the draft changes to the bylaws as below that will be
before the Board for a vote at its next meeting:

1. Establishment and Administration of Programs — An issue that staff has
wrestled with is whether matters such as the Contra Costa WET and Marin
SAMHSA grants should be characterized as Programs or as mere service
contracts. In part, this was driven by the belief that full board approval was
too cumbersome and at times too time consuming to take advantage of
opportunities to serve the interests of CalMHSA’s members. Staff’s suggested
revisions are as follows:

a. Section 4.1.3.6 is revised to provide that the full Board reserves to itself
the establishment of Programs only if they involve multiple members and
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member contributions, allowing pursuit of grants and establishment of
small single-member administrative Programs (such as on today’s
agenda) without having to convene the full board.

Section 12.1.2 is revised to recognize that receipt of grants sustains
CalMHSA’s operations just as well as checks written by members or
assignment of PEl funds. Also, in keeping with the JPA Agreement’s
stated intent that Programs be fiscally self-contained, this section is
revised to express that Program development costs will be refunded by
Program funds when received.

New section 12.1.3 expands on the concept that while full Board
approval will be required for multi-member Programs that require
contributions from members, either the Board or Executive Committee
can authorize single-member Programs and Programs funded other than
by members, such as by grants. Should they decide to do so, the Board or
Executive Committee can delegate to the Executive Director limited
authority to establish Programs meeting the parameters they specify, to
facilitate quick action on grants or single-member Programs.

Section 12.1.4 is modified to indicate that there is no need for a
Participation Agreement as to the Statewide PEIl Program, as the Program
is already in place and defined by Information Notices, assignment
documents, the CalMHSA contract with the California Department of
Mental Health and the Bylaws. Section 12.2.1 is revised consistent with
this reality.

2. Designation of Regional Representative Terms — As they stand, the Bylaws
state out that in each even numbered year, three regional representatives
shall be elected for a two year term and each odd numbered year, two
regional representatives shall be elected for a two year term. However, they
do not designate which Regional Representatives terms end in an odd year
and which in an even year. Section 6.1.2 is revised to state the Central and
Superior Regional Representatives terms should end in an odd year, with the
Bay Area, Southern and Los Angeles Regional Representatives terms ending
in an even year.

3. Voting Provisions — Various provisions were revised to clarify or modify
voting as follows:

a.

Section 4.3 is modified to break down a complex paragraph and make it
easier to understand, to specify the census to be used for weighted
voting, to clarify application of weighted voting to specific programs, ban
proxy voting, allow the Executive Committee to act in the absence of a
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quorum, and to require some financial contribution (by assignment,
support of a grant application, etc.) before a new member can vote.

Section 6.1.1 is revised to state what was previously only implied, which
is that only the elected member of the Executive Committee may vote as
a member of the Executive Committee.

4, Executive Committee — As indicated above, the revisions would allow the
Executive Committee to act for the full Board in the absence of a quorum.

a.

Section 6.1.1 was further revised to clarify that a County’s alternate can
be the elected member of the Executive Committee, as is currently the
case with Los Angeles County.

Section 6.1.1 was further revised add the most recent past President to
the Executive Committee.

Section 6.1.4 makes explicit that Program participants can delegate
authority to the Executive Committee.

Section 6.1.2 is revised to eliminate a minimum number of Executive
Committee meetings.

Section 11.3 is revised to clarify that either the Board or the Executive
Committee can delegate authority to the Executive Director to execute
contracts or categories of contracts, and clarifies that “contract” can refer
to a Participation Agreement. What staff contemplates is that the Board
may want to delegate authority to the Executive Director to sign
Participation Agreements that establish Programs of limited scope as
specified by the Board or Executive Committee, such as the Contra Costa
WET or Marin SAMHSA matters in this agenda.

5. Other Refinements — Section 2.1 is clarified by addition of a statement that
the JPA Agreement controls over the Bylaws. Section 4.2.1 is revised to
eliminate overlap with section 5.5.3 (secretary’s duties), which was modified
to add an item deleted from 4.2.1. Section 5.5.4 is revised to express that
election of the treasurer is intended to constitute compliance with the Joint
Exercise of Powers Act.

Public comment was heard from the following individual(s):

None

B. Program Committee

Mr.

Chaquica reported the Implementation Ad Hoc Committee Program

Committee, following meetings with interested CalMHSA stakeholders, MHSOAC
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and others, recommends the establishment of a CaIMHSA Program Committee
that would include five (5) CaIMHSA board members and three (3) stakeholders.
He noted this would be an action-based committee rather than an advisory
committee and the complete outline had been provided in today’s agenda
materials. Further, members of this committee have not been identified but
would go through a nomination process.

President Clark asked for public comment and several representatives of the
stakeholder community requested this item be deferred since they wanted to
have a greater role in the proposed committee structure.

Mr. Alliston reported that public entities sometimes form committees that
include non-board members. However, as this was contemplated to be an action
committee, not merely advisory, the assumption was that the member counties’
Boards of Supervisors would expect county representatives to have a controlling
vote on such a committee.

Upon call of the question by William Arroyo, Los Angeles County, the following
action was taken:

Action: A motion to approve the formation of the CalMHSA Program Committee
as recommended.

Motion: William Arroyo, Los Angeles County
Second: Alfredo Aguirre, San Diego County

A roll call vote was taken:

Aye Butte Marin Aye San Mateo
No Colusa Mendocino No SantaClara
Abstain Contra Costa No Modoc Santa Cruz
El Dorado Aye Monterey Siskiyou
Fresno No Napa No Solano
No Glenn Aye Orange No Sonoma
Abstain Humboldt No Placer Aye Stanislaus
Imperial Riverside Aye Sutter/Yuba
Kern No Sacramento Trinity
Aye Lake Aye San Bernardino Ventura
Lassen Aye San Diego No Yolo
Aye Los Angeles San Francisco
Aye Madera No San Luis Obispo
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The motion did not receive a majority of votes and failed. The Implementation
Ad Hoc Committee will revisit the proposal to create a Program Committee and
will report back at the next Board meeting. CaSonya Thomas, San Bernardino
County, and Karen Stockton, Modoc County, asked the Ad Hoc Committee to
revisit the idea of the committee serving in an advisory committee process.

Public comment was heard from the following individual(s):

Viviana Criado, CEMHAC

V. Diane, Woods, African American Institute of San Bernardino County
Anonymous

Stacie Hiramoto, Racial and Ethnic Mental Health Disparities Coalition
(REMHDCO)

Kathleen Derby, NAMI

GENERAL DISCUSSION

A. Report from CalMHSA Executive Director

Mr. Chaquica further discussed the Evaluation Contractor Process that was
discussed earlier on the agenda, noting the RFQ process will benefit CalMHSA
due to the saving of time that would be required if CalIMHSA went out with a full
RFP.

He reported the staff recommendation that CalMHSA approve an
intergovernmental contractual relationship between the County of San
Bernardino and the JPA to enable the sharing of resources, thus allowing Allan
Rawland to provide consulting services to CalMHSA for the purpose of recruiting
additional county members. He reviewed the scope of work and Dr. Rawland
noted for the Board and stakeholders that the contract would not provide for
additional income but would reimburse the county for the time he would devote
to CalMHSA activities.

Action: Motion to approve the intergovernmental contractual relationship
between CalMHSA and the County of San Bernardino, as presented in the

Associate Administrator, Government Relations Scope of Work.

Motion: Mark Refowitz, Orange County
Second: Karen Baylor, San Luis Obispo

The motion carried with one abstention (San Bernardino County).

Public comment was heard from the following individual(s):
None
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PUBLIC COMMENTS
Dr. Clark invited members of the public to make comments on non-agenda
items.

Anara Guard, National Suicide Prevention Resource Center, asked for CalMHSA
to be as transparent as possible on all the program proposals and asked for the
outcomes from each evaluation to be made public. Staff indicated those
evaluations will be made public as stated in each RFP.

NEW BUSINESS

Mr. Chaquica noted the CMHDA is holding its strategic planning during the dates
of a regularly scheduled CaIMHSA Board meeting in September. Following
discussion, action was taken to cancel the September meeting.

Action:Cancel the regularly scheduled September Board Meeting with the
caveat that a teleconference meeting could be held during September if
necessary so urgent business was not deferred to October.

Motion: Nancy Pena, Santa Clara County
Second: Kristy Kelly, Lake County

Motion unanimously carried.

The Board also asked that at future meetings requested additional training on
how to best use technology tools and the Website similar to the sessions Mr.
Alliston provided regarding Brown Act compliance

CLOSING COMMENTS

Dr. Clark thanked the Board members for their attention to the important

business of CalMHSA during his first meeting as President of the JPA.

ADJOURNMENT
There being no further comments, the meeting was adjourned at 5:00 p.m.

Motion — Nancy Pena, Santa Clara County
Second — Mark Refowitz, Orange County

Motion carried unanimously.
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CalMHSA NON-MEMBER COUNTY OUTREACH

July 28, 2011
REGION/COUNTY OUTREACH COMMENTS
SUPERIOR REGION
Del Norte 6/9/2011 - Staff sent an electronic packet relative to CalMHSA

encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff made several calls in July to Mr. Blatnick followed by
an information packet being sent via regular mail on August 19,
2010.

Shasta (Opt Out) 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff spoke to Jamie Hannigan, MHSA Coordinator on
March 23, 2011 indicating they were moving towards membership
and asked CalMHSA staff to provide several pieces of information
which was done.

Tehama 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

June/2011 - They have indicated moving forward with initial steps
of CalMHSA membership

Board member Gruendl of Glenn County has scheduled a meeting
with Tehama to discuss membership to CalMHSA.

CalMHSA staff left messages for Ms. Houghtby on July 22,2010
followed by a follow-up email and information packet in August
2010.

Plumas 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff had conversations with Mr. Sebold on July 22, 2010
and indicated they had not seen anything compelling to join
CalMHSA. No other contact has been made since then.

Sierra 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff has not had contact with this county.

Nevada (Opt Out) 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

Page 15 of 104



CalMHSA NON-MEMBER COUNTY OUTREACH
July 28, 2011

CalMHSA staff had contact with Mr. Heggarty on July 30, 2010 and
indicated some interest, no other contact has been made since

then.
Amador 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
(Funds have been assigned) encouraging non-member counties to seek membership. Staff to

follow-up with each MH Director.

CalMHSA Staff left messages for Ms. Bengyel on April 13, 2011 re:
status, no return call as of yet.

CalMHSA staff has contacted Ms. Bengyel several times in July-
August 2010 and March-April 2011 with no response. They have
assigned funds and understand they have intent to become
members but with them being short on staff etc., they are unable to
proceed.

Alpine 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff has left messages for Ms. Knorr in June-July 2010
with a follow-up information packet mailed to them in August 2010.
No other contact has been made since then.

San Joaquin (Opt Out) 6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

June/2011 — Program Director has had conversations with them
regarding membership and they are not opposed to the idea, will
read materials and get back to staff

CalMHSA staff contact Mr. Singh on August 2, 2010 and showed
some interest in joining but no further contact has been made since
then.

Calaveras 7/28/11- Staff followed up with a phone call, again offering
assistance and seeking status of membership. (Call made to
Christa Thompson, MHSA Coordinator)

7/18/11 — staff sent a follow-up email offering assistance and
seeking status of membership. (Email sent to Rita Downs)

6/9/2011 — Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

Board Member Baylor had a conversation with Ms. Rita Downs on
April 28, 2011 relative to CalIMHSA membership. She indicated they
were working on initiating conversations with their HSA Director
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CalMHSA NON-MEMBER COUNTY OUTREACH

July 28, 2011

before going to the BOS.

CalMHSA staff had conversations with Ms. Downs re: membership
in July 2010 where they indicated they would be working the
Statewide PEI programs at the local level. No other contact has
been made since then.

Tuolumne 7/28/11- Staff followed up w/Tuolumne. They are scheduled to go
before their BOS on August 16, 2011 for approval and are
confident in getting approval.

6/26-28/2011 — Staff has had ongoing conversations with Tuolumne
and they intend to seek BOS approval in August.

6/9/2011 — Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff had conversation with new Director, Tracy Riggs, and
informed her of the JPA, which she was not familiar with. Staff
followed-up with mailing an information packet. No additional
contact has been made since then.

Mariposa 7/27/11 - Staff has been in conversation with Mariposa indicating
they have received BOS approval to join CalMHSA. To be officially
presented to the CalMHSA Board on August 11, 2011.

6/20/2011 — Staff had a conversation with Deputy Director of
Mental Health and they will be moving forward with membership
w/out assigning funds.

6/9/2011 — Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff had several conversations with Mr. Rydingsword
(July-August 2010) re: membership, they had not considered this
option but requested additional information. Staff followed-up with
mailing an information packet, no other contact has been made

since then.
Merced 7/28/11 - Staff did not hear back from MHSA Coordinator and
(Funds have been assigned) followed up with call to Ms. Jones and email to Mr. Jimenez.

7/18/11 — Staff spoke with Merced’s MHSA Coordinator offering
assistance and seeking status of CalMHSA Membership. Ms. Jones
indicated she would speak with the Director and get back to staff.

6/9/2011 — Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
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CalMHSA NON-MEMBER COUNTY OUTREACH

July 28, 2011

follow-up with each MH Director.

CalMHSA left a message for Ms. Sharon Jones, MHSA Coordinator
re: status on April 13, 2011, no return call as of yet.

CalMHSA staff had several conversations with Mr. Jimenez July —
August 2010 re: membership. They indicated full intent to join it
was just a matter of having those conversations with their new
CAO. Funds have been assigned.

Mono

6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff left several messages and sent an information packet
to Ms. Gimpel July —August 2010. At the time they were doing a
multi-county collaborative with Inyo County.

Kings
(Option 2 — submitted to DMH &
OAC)

6/29-30/2011- Staff had discussion w/Tulare indicating both
counties will be moving forward with seeking BOS approval for
CalMHSA membership.

6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff had several conversations June-August 2010, with
Ms. Ford-Sherman re: membership to which they showed some
interest but ended up doing a multi-county collaborative.

Tulare
(Option 2 — submitted to DMH &
OACQ)

6-29-30/2011- Staff conversations with HHSA Coordinator
indicating they will move forward with seeking BOS approval for
CalMHSA membership, as well as Kings County.

6/9/2011 — Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff left several messages followed by mailing an
information packet (July-August 2010). No return calls received.

Inyo

6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff had several conversations with Ms. Zweir where she
indicated they would be doing a multi-county collaborative with
Mono County. No other contact has been made.

BAY AREA REGION

Alameda
(Option 2 — submitted to DMH &
OAC)

6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.
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CalMHSA NON-MEMBER COUNTY OUTREACH

July 28, 2011

CalMHSA staff has met with Ms. Thomas and other staff to discuss
membership. They showed some interest but decide to do
something else.

City of Berkeley
(Option 2 - submitted to DMH &
OACQ)

San Benito

Santa Barbara
(Funds have been assigned)

6/9/2011 - Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

CalMHSA staff has left several messages via email, phone and
followed up with an information packet mailed to them (July-
August 2010).

7/28/2011- Staff followed up with a phone call to Mr. Rodriguez
re: assistance and status.

7/18/2011 — Staff followed up with an email to MHSA Coordinator
(Mr. Rodriguez) offering assistance and seeking status.

6/9/2011 — Staff sent an electronic packet relative to CalMHSA
encouraging non-member counties to seek membership. Staff to
follow-up with each MH Director.

Spoke to Cuco Rodriguez on April 13, 2011 to follow-up. Docs still at
legal and will speak with the Director (Anne Detrick) about status.
CalMHSA staff is having ongoing conversation with the MHSA
Coordinator “Cuco Rodriguez,” who has indicated they would be
seeking membership. Their legal counsel is currently reviewing
documents. They have already assigned funds.

Tri-Cities

On March 2, 2011 Gilbert Saldate of Tri-Cities contacted CalMHSA
staff indicating their intent to seek BOS approval for CalMHSA
membership. Staff sent Mr. Saldate a confirming email detailing the
necessary steps for membership along with all necessary
documents. Staff scheduled to follow-up soon.

LOS ANGELES REGION

N/A

N/A
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CalMHSA

A George Hills Company Administered [PA"

Treasurer’s Report
As of June 30, 2011

Book Balance Market Value Effective Yield
Local Agency Investment Fund $49,858,981 $49,937,582 448%
Morgan Stanley Smith Barney 41,503,362 41,503,362 15%
Cash with California Bank & Trust 4,619 4,619 0.00%
Total Cash and Investments $1,605,205 $1,607,230 .598%

Attached are the Local Agency Investment Fund (LAIF) statements detailing all investment transactions.

The LAIF market value was derived by applying the March fair value factor of 1.001576470 to the book
balance.

| certify that this report reflects all cash and investments and is in conformance with the Authority’s
Investment Policy. The investment program herein shown provides sufficient cash flow liquidity to meet
the Authority’s expenditures for the next six (6) months.

Respectfully submitted, Accepted,

Kim Santin, Finance Director Scott Gruendl, Treasurer
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JOHN CHIANG

California State Controller

LOCAL AGENCY INVESTMENT FUND
REMITTANCE ADVICE

Agency Name CA MENTAL HEALTH SVCS AUTH

Account Number 40-34-021

As of 07/15/2011, your Local Agency Investment Fund account has been directly credited
with the interest earned on your deposits for the quarter ending 06/30/2011.

Earnings Ratio .00001304422399226
Interest Rate 0.48%
Dollar Day Total $ 1,329,660,418.27
Quarter End Principal Balance $ 49,858,981.19
Quarterly Interest Earned $ 17,344.39

| ndevest
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Bill Lockyer, State Treasurer
Inside the State Treasurer’s Office

L.ocal Agency Investment Fund (LAIF)

PMIA Performance Report

LAIF Performance Report
Quarter ending 06/30/2011

Apportionment Rate:  0.48%

. . Earnings Ratio:  .00001304422399226

7/2/2011 0.38 0.39 245 Fair Value Factor:  1.001576470
713/2011 0.38 0.38 245 Daily: 0.37%

7/4/2011 0.38 0.38 245 Quarter To Date:  0.48%

7/5/2011 0.38 0.39 242 Average Life: 237

7/6/2011 0.38 0.38 242

71712011 0.38 0.38 242

71812011 0.38 0.38 243

7/9/2011 0.38 0.38 243 PMIA Average Monthly Effective Yields
7/10/2011 0.38 0.38 243

71112011 0.38 0.38 242 JUN 2011  0.448%

71212011 0.38 0.38 238 MAY 2011 0.413%

7/13/2011 0.38 0.38 240 APR 2011  0.588%

71412011 0.38 0.38 238

*Daily yield does not reflect capital gains or losses

Pocled Money Investment Account
Portfolio Composition
$66.4 Billion
06/30/11

Loans

Q,
Corporate Bonds&OO %

0.00%

Commercial Paper
11.27%

Time Deposits

5.98%
Treasuries
53.55%
CDs/BNs
11.95%

Agencies _

8.54% Mortgages
0.71%
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State of California

Market Valuation

6/30/2011

Pooled Money Investment Account

United States Treasury:

Bills

$ 24,818,177,506.74 | $  24,844,364,805.84 | § 24,859 ,874,750.00 NA

Notes 3 10,713,937,756.33 | $  10,712,363,727.25 | § 10,762,075,000.00 | $ 18,565,612.00
Federal Agency:

SBA 3 544 67922883 | § 544,873,682.851 % 544,254 926,47 | $ 580,202.34

MBS-REMICs $ 468,463,453.14 | § 468,463,453.14 | § 506,246 544,33 | $ 2,219,916.87

Debentures 3 1,376,412,463.48 | 1,376,405,352.36 | $ 1,377,429,500.00 | $ 2,094 440,25

Debentures FR $ - $ - $ - 5 -

Discount Noles $ 3,441,068944 321 % 3,446,951,305.33 1 % 3,447,816,500.00 NA

GNMA 5 46,017.95| % 46,017,951 % 47,035.38 | $ 454,27
IBRD Deb FR 3 300,000,000.001 $ 300,000,000.00f $ 300,652,000.00 | $ 274,312.50
CDs and YCDs FR 3 800,000,000.00 | $ 800,000,000.00 | % 800,000,000.00 | $ 362,666.67
Bank Notes $ 550,000,000.00  $ 550,000,000.00 | $ 550,047,966.91 | $ 333,791.67
CDs and YCDs $ 6,580,134,285.00 [ § 6,580,034,295.00 | $ 6,580,020,389.681 | $ 2,025,969.47
Commercial Paper $ 7,479,732,800.45( $ 7.481,182,938.29 | § 7,480,974,553.34 NA
Corporate:

Bonds FR $ - $ - $ - § -

Bonds $ - $ - $ - $ -
Repurchase Agreements| $ - $ - 1% - $ -
Reverse Repurchase $ - $ - $ - $ -
Time Deposits $ 3,968,140,000.001 % 3,968,140,00000 | § 3,968,140,000.00 NA
AB 55 & GF Loans $ 5,311,791,341.39 | $ 5,311,791,34138 | § 5,311,791,341.39 NA
TOTAL $ 66,352,783,816.63 | % 66,384817,119.40| $ £6,489,270,507.63 | $ 26,457 366.04
Fair Value Including Acciued Inlerest $ 66,515,727,873.67

Repuichase Agreements, Time Deposits, AB 55 & General Fund loans, and
Reverse Repurchase agreements are carried at pertfolio book value (carrying cost).

The value of each participating dollar equals the fair value divided by the amortized cost(1.001576470),
As an example: if an agency has an account balance of $20,000,000.00, then the agency would report iis
participation in the LAIF valued at $20,031,529.41 or $20,000,000.00 x1.001576470.
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James Marta & Company
Certified Public Accountants

Accounting, Auditing, Consulting, and Tax

July 26, 2011

Kim Santin, CPA

Finance and Administration Director
George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200
Rancho Cordova, California 95670-6394

Re: California Mental Health Services Authority

We are pleased to confirm our understanding of the services we are to provide for California Mental
Health Services Authority for June 30, 2011.

L SCOPE OF WORK

We have been engaged to perform an audit of California Mental Health Services Authority’s general
purpose financial statements as of June 30, 2011, The purpose of the audit is to express an opinion as to
whether your financial statements are fairly presented, in all material respects, in conformity with U.S.
generally accepted accounting principles, and is limited to the period covered by our audit.

. MANAGEMENT’S RESPONSIBILITIES .

At the outset, it is imperative that we state the scope of your responsibilities in connecti on with this
engagement. The financial statements are the responsibility California Mental Health Services
Authority’s management. Encompassed in that responsibility is the establishment and maintenance of
effective internal control over financial reporting, the establishment and maintenance of proper
accounting records, and the selection of appropriate accounting principles.

Management is responsible for the design and implementation of programs and controls to prevent or
detect fraud, and for informing us about all known or suspected fraud affecting the government involving
(a) management, (b) employees who have significant roles in internal control, and (c) others where the
fraud could have a material effect on the financial statements. Management is also responsible for
informing us of its knowledge of any allegations of fraud or suspected fraud affecting the government
received in communications from employees, former employees, regulators, or others. In addition,
management is responsible for identifying and ensuring that the entity complies with applicable laws and
regulations.

We will assist in the preparation of your financial statements, but the responsibility for the financial
statements remains with you. You are responsible for adjusting the financial statements to correct
material misstatements and for confirming to us in the management representation letter that the effects
of any uncorrected misstatements aggregated by us during the current engagement and pertaining to the
latest period presented are immaterial, both individually and in the aggregate, to the financial statements
taken as a whole.

701 Howe Avenue, Suite E3, Sacramento, CA 95825 (916) 993-9494 fax (916) 993-0489
www jpmepa.com  jmarta@jpmepa.com
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As part of our engagement we may propose standard, adjusting, or correcting journal entries to your
financial statements. You are responsible for reviewing the eniries and understanding the nature of any
proposed entries and the impact they have on your financial statements. Further, you are responsible for
designating a qualified management-level individual to be responsible and accountable for overseeing
these services.

IIL. OUR RESPONSIBILITY

QOur responsibility is to express an opinion as to whether your financial statements are fairly presented, in
all material respects, in conformity with U.S. generally accepted accounting principles, and is limited to
the period covered by our audit. Facts and circumstances may require us to qualify that opinion, or to
disclaim it, or to express an adverse opinion. Other facts and circumstances may require us to provide
additional information on our report. We will keep you informed if and when we begin to reach
conclusions that our report may need to be modified because of such facts and circumstances,

IV. CHARACTER AND LIMITATIONS OF AN AUDIT

Our audit will be conducted in accordance with Generally Accepted Auditing Standards (GAAS) and
Generally Accepted Government Auditing Standards. Those standards require that we initially assess the
risk that errors, fraud, irregularities, and illegal acts may cause the financial statements to contain a
material misstatement. This is necessary because we do not audit all the transactions and balances in the
financial statements, only a selected portion of them, in some cases a very small portion. The costs for us
to examine & large portion of them, or all of them of a certain category, or all of them in all categories,
would be prohibitive. Consequently, there are risks.

In making this initial assessment, we are required to obtain an understanding of the entity and its
environment, including its internal control, sufficient to assess the risks of material misstatement of
financial statements and to design appropriate audit procedures. Those considerations mandate your
complete cooperation and honesty about your knowledge and undersianding of the possibility of the
existence of errors, fraud, irregularities and illegal acts. By signing this letter, you agree that you will
provide this cooperation and that you will be totally honest with us.

Based on that assessment, the standards require us to design the audit to obtain reasonable, rather than
absolute, assurance about whether the financial statements are free of material misstatement, whether
caused by errors, fraud, irregularities and illegal acts. Accordingly, a material misstatement may remain
undetected. While we are required to exercise due care and professional skepticism, since our opinion is
based on the concept of reasonable assurance, we are not an insurer and our report does not constitute a
guarantee. We will inform you of all matters of fraud that come to our attention. We will also inform
you of illegal acts that come to our attention, unless they are clearly inconsequential. We will inform you
of any need to extend our procedures because of them and our estimate of their additional cost.

The discovery, subsequent to the date of the auditor’s report, that one or more errors, frauds,
irregularities, or illegal acts causing the financial statements to contain one or more material
misstatements, have occurred does not necessarily mean that our audit was not conducted in accordance
with generally accepted auditing standard.

An audit includes obtaining an understanding of internal control sufficient to plan the audit, but is not
designed to provide assurance on internal control or to identify significant deficiencies conditions.
However, during the audit, if we become aware of such reportable conditions or ways that we believe
management practices can be improved, we will communicate them to you in a separate letter,
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An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial statement presentation. Our
procedures will include tests of documentary evidence supporting the transactions recorded in the
accounts, and may include direct confirmation of receivables and certain other assets and liabilities by
correspondence with selected individuals, legal counsel, creditors, and financial institutions.

The District’s management hereby promises that it will make every diligent effort to maintain proper
books and records that accurately reflect its business activities, that it will be completely truthful with us
and that we may rely upon both oral and written statements and responses to questions. Management
further promises to immediately advise us if it become aware of any inaccuracy in the record-keeping or
dishonesty in any of its business dealings, including its statements to us. Management acknowledges that
the promises are the comerstone of its relationship with us and are made to induce us to accept this audit
engagement, and that we would not accept this audit engagement without such promises.

Management is responsible for making all financial records and related information available for
purposes of the audit. In the event that the financial information provided is incomplete or inaccurate,
then we will either complete the work at our standard rate, or delay the audit until this information is
complete and accurate.

At the conclusion of our audit, we will require you to furnish us a management representation letter
confirming, among others, your responsibility for your financial statements and for the design and
implementation of program and controls to prevent and detect fraud. This letter is a required audit
procedure prior to issuing our report. By signing this engagement letter and furnishing a management

representation letter, you agree to indemnify us and hold us harmless for any liability and costs arising
from knowing misrepresentations by management.

In accordance with the requirements of Govermment Auditing Standards, we will also issue a written
report describing the scope of our testing over internal control over financial reporting and over
compliance with laws, regulations, and provisions of grants and contracts, including the results of that
testing. However, providing an opinion on internal control and compliance will not be an objective of the
audit and, therefore, no such opinion will be expressed.

Y. OTHER STIPULATIONS
Fees

Our fee for the audit will be $9,500 for fiscal years ending June 30, 2010 and 2011. This fee includes the
costs of a board presentation in Sacramento County, additional cost will be added for time and travel
expense o an alternate location Invoices are payable upon presentation. Unpaid fee balances 30 days
over due will bear interest at 18 percent per annum.

Whenever possible, we will attempt to use your orgamzation’s personnel to assist in the preparation of
schedules and analyses of accounts. We understand that your employees will prepare all cash or other
confirmations we request and will locate any invoices selected by us for testing. This effort could
substaniially reduce our time requirements, facilitate the timely conclusion of the audit, and help you
hold down audit fees. If assistance is not provided or accounting is not complete and we must complete
these items, the additional time and costs will be charged at our standard hourly rates.
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Our initial fee estimate assumes we will receive the aforementioned assistance from your
personnel and unexpected circumstances will not be encountered. In the event that the GASB,
FASB, AICPA, GAO, OMB, or the State issues additional standards or audit procedures that
require additional work during the audit period, we will discuss these requirements with you
before proceeding further. Before starting the additional work, we will prepare an estimate of the
time necessary, as well as the fee for performing the additional work. Qur fee for addressing the

additional requirements will be our standard hourly rates for each person involved in the
additional work.

Reports

We will provide you with 15 copies of the report. If you intend to publish or otherwise reproduce the
financial statements and make reference to our firm, you agree to provide us with printers’ proofs or
masters for our review and approval before printing. You also agree to provide us with a copy of the final
reproduced material for our approval before it is distributed.

You agree to distribute the report those charged with governance and the appropriate officials of the
responsible party.

Working Papers

The working papers for this engagement are the property of James Marta & Company and constitute
confidential information. However, we may be requested to make certain working papers available or
provide copies of them to certain regulators pursuant to authority given to it by law or regulation. If
requested, access to such working papers will be provided under the supervision of James Marta &
Company.

We agree to retain our workpapers related to this audit for a period of at least seven (7) years from the
date of our report.

Mediation Provision

Disputes arising under this agreement (including scope, nature, and quality of services to be performed
by us, our fees and other terms of the engagement) shall be submitted to mediation. A competent and
impartial third party, acceptable to both parties shall be appeinted to mediate, and each disputing party
ghall pay an equal percentage of the mediator’s fees and expenses. No suit or arbitration proceedings
shall be commenced under this agreement until at least 60 days afier the mediator’s first meeting with the
involved parties. If the dispute requires litigation, the court shall be authorized to impose all defense

costs against any non-prevailing party found not to have participated in the mediation process in good
faith,

Several technical accounting and auditing words and phrases have been nused herein, We presume you to
understand their meaning or that you will notify us otherwise so that we can furnish appropriate
explanations.

If the foregoing is in accordance with your understanding, please indicate your agreement by signing the
duplicate copy of this letter and returning it to us.

We appreciate the opportunity to serve you and look forward to working with you and your staff.
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James Marta & Company

RESPONSE:

This letter correctly sets forth o derstanding,

Approved by: 7 [A‘U l/\
Title: F\/\OH/‘U D/ Vm/

Date: L’l}gu %’{/ th 2ﬂ] {
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CalMHSA JPA
Board of Directors Meeting
August 11, 2011

NEW COUNTY MEMBERSHIP APPLICATION(S)
Agenda Item 6.A.

SUBJECT: CalMHSA New County Membership Application(s)

BACKGROUND AND STATUS:

During each Board meeting, the staff and members shall update the Board on the
status of prospective new members. Staff has developed a spreadsheet to track
activity of prospective members which you will find on page 15.

At this meeting, the Counties of Humboldt and Lassen have received approval from
their Boards of Supervisors, submitted their new membership applications to
CalMHSA, and now request approval as members of CalMHSA.

RECOMMENDATION:

1. Approval of CaAIMHSA membership for the County of Mariposa.

2. Conditional approval of CalMHSA membership for the County of
Tuolumne, contingent upon Board of Supervisor approval on August 16,
2011.

RERFERENCE MATERIALS ATTACHED:

e (CalMHSA Membership Roster
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Current Membership Roster

(37 members, 38 counties)

San Bernardino County (July 9, 2009) Contra Costa County (Oct. 14, 2010)
Solano County (July 9, 2009) ¢ Fresno County (Oct. 14, 2010)
Colusa County (July 9, 2009) e Imperial County (Oct. 14, 2010)
Monterey County (July 9, 2009) Kern County (Oct. 14, 2010)

San Luis Obispo County (July 9, 2009) Lake County (Oct. 14, 2010)
Stanislaus County (July 9, 2009) Riverside County (Oct. 14, 2010)
Sutter/Yuba County (August 13, 2009) Santa Clara County (Oct. 14, 2010)
Butte County (Nov. 13, 2009) e Siskiyou County (Oct. 14, 2010)
Placer County (January 14, 2010) Ventura County (Oct. 14, 2010)
Sacramento County (March 12, 2010) Madera County (Nov.12, 2010)
Glenn County (April 7, 2010) e Mendocino County (Dec. 9, 2010)
Trinity County (April 15, 2010) San Diego County (Feb. 10, 2011)
Sonoma County (May 13, 2010) San Francisco City & County (Feb. 10, 2011)
Modoc County (May 13, 2010) e El Dorado County (March 11, 2011)
Santa Cruz County (June 10, 2010) San Mateo County (March 11, 2011)
Los Angeles County (June 10, 2010) Napa County (June 9, 2011)

Marin County (August 12, 2010) e Humboldt County (July 14, 2011)
Orange County (August 12, 2010) Lassen County (July 14, 2011)

Yolo County (August 12, 2010)

CalMHSA'’s Regional Representatives
Superior Region — William Cornelius, PhD, Colusa County
Central Region - Brad Luz, PhD, Sutter/Yuba County
Bay Area Region - Michael Kennedy, MFT, Sonoma County
Southern Region - Mark Refowitz, MSW, Orange County
Los Angeles Region - William Arroyo, MD, Los Angeles County
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CalMHSA JPA

Board of Directors Meeting

PROGRAM MATTERS
Agenda Item 7.A.

SUBJECT: Report from Implementation Ad Hoc Committee

August 11, 2011

BACKGROUND AND STATUS:

During each Board meeting, Dr. Wayne Clark, Implementation Ad Hoc Committee
Chair, will provide an oral report on the status of the Implementation Work Plan
and related activities.

Contract Update

Following the Board’s approval of contracts for Suicide Prevention at the May 6th
Board Meeting and contracts for Stigma and Discrimination Reduction and Student
Mental Health at the June 9t and July 14th Board Meetings, staff has been
negotiating with the awardees, referred to as Program Partners. Contracts with the
Program Partners are to be executed by the end of August.

Evaluation RFSQ

The RFSQ will be used to qualify a Respondent or Respondents to develop a
strategic plan and implement a comprehensive evaluation of the three Statewide PEI
Initiatives. The Respondent or Respondents are encouraged to assemble, or
participate as member of, a team of subcontractors who can adequately provide the
necessary specific evaluation skill sets required to successfully execute this complex
evaluation within a limited timeframe.

To be deemed as qualified, respondents must demonstrate proven ability as either a
lead or participant in 1) planning, analysis, development, implementation, and/or
leadership of substantial evaluation projects which may include management of
several subcontracts to obtain needed evaluation specialties, 2) make
recommendations based on clear and transparent solutions to issues identified
during the course of the evaluation, 3) demonstrate the ability to work with multiple
stakeholders and interest groups, and 4) take actionable steps to assist with the
monitoring and completion of projects, including providing support and assistance
to CalMHSA initiative contractors who will be participating in the implementation of
the evaluation effort. It is CaIMHSA’s expectation that qualified Respondents intend
to provide active participation, knowledge and expertise rather than simply act as
an administrative entity for a large number of subcontractors.

In addition, the activities and deliverables of Suicide Prevention Evaluation program
included in the CaIMHSA Work Plan have now been added as an element to include
in the statewide evaluation program. While $10 million in funding is estimated to be
available, staff recommends exploring options of awarding the Respondent or
Respondents between $8 million and $10 million so that resources, potentially from
the operating reserve, could be used to establish data expertise within CalMHSA, to
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maximize the effectiveness of the Statewide Evaluation Experts (SEE) and to liaison
with program partners, the contracted evaluation team and CalMHSA’s program
director and manager. This resource will provide on-going accessible technical
assistance to PEI program partners and others to ensure a successful statewide PEI
Initiative evaluation. The resources required to support CalMHSA data expertise can
be further defined as appropriate. Proposed Timeline:

Release Date for RFSQ.......................
Last Day to Submit Written Questions
Prospective Respondents’ Webinar

August 4, 2011
August 12,2011
August 15, 2011

SOQ Due Dateand Time._______............._. September 16, 2011 at 5pm PDT
Anticipated Total Available Funding ... between $8 million and $10 million
Number of Awards.______ One or more awards

Length of Project Period ... ... .. 3 years

Notification of Selection Date October 14, 2011

Rational for Timeline: need time for national solicitation and expert review

CalMHSA Board will vote to approve the staff recommendation at the October 13th
board meeting.

Program Partners Orientation - Shared Vision, Shared Outcomes

On August 16t and 17t%, an orientation will be held for all Board selected Program
Partners at the Doubletree Hotel, Sacramento. All selected Program Partners were
invited to participate and asked to send one (1) or two (2) attendees. The purpose of
the orientation is to increase the capacity of CalMHSA Statewide PEI Program
Partners to effectively implement and successfully achieve the outcomes of the
CalMHSA Statewide PEI Implementation Work Plan as they work to improve the
well-being of Californians by preventing suicides, reducing stigma and
discrimination towards individuals with serious mental illness, and improving
student mental health. By the end of the orientation, participants will begin to build
collaborative relationships and recognize the interconnecting nature of the
Statewide PEI Initiatives.

Dr. Clark and staff will provide an update on matters since the last Board Meeting
and answer questions from the Board.

RECOMMENDATION:

Information only.

RERFERENCE MATERIALS ATTACHED:

e Evaluation RFSQ
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EXECUTIVE SUMMARY

The California Mental Health Services Authority (CalMHSA) Statewide Prevention and Early
Intervention Implementation Work Plan (Work Plan) is composed of three comprehensive and
coordinated initiatives: Suicide Prevention, Stigma and Discrimination Reduction, and Student Mental
Health. This Request for Statement of Qualifications (RFSQ) is specifically designed to elicit
qualifications for evaluation contractors to perform a three-year comprehensive statewide evaluation of
the implementation of the Suicide Prevention (SP) Initiative, the Stigma and Discrimination Reduction
(SDR) Initiative, and the Student Mental Health (SMH) Initiative.

The California Strategic Plan on Suicide Prevention: Every Californian is Part of the Solution is built
upon the vision that a full range of strategies, from prevention and early intervention to treatment and
recovery should be implemented to appropriately target Californians across the lifespan and across
diverse backgrounds. Respondents are encouraged to download the entire Work Plan and Addendum

from the CalMHSA website for additional information (www.calmhsa.org).

CalMHSA has established a structure that respects the oversight role of the Mental Health Services
Oversight and Accountability Commission (MHSOAC) and builds the infrastructure necessary to
manage the implementation of the statewide Prevention and Early Intervention Initiatives. During the
first six months of 2011, CalIMHSA followed a competitive RFP and RFA process and selected a pool of

contractors to implement the three PEI Initiatives over the next three years.

Through this RFSQ solicitation, CaIMHSA seeks to ascertain the qualifications of individuals or
organizations to design and implement a three-year statewide evaluation plan for its Suicide

Prevention, Stigma and Discrimination Reduction, and Student Mental Health Statewide PEI Initiatives.

Opportunity Title: Request for Statement of Qualifications, PEI Initiative
Evaluation Services

Release Date for RFSQ: August 4, 2011
Last Day to Submit Written Questions:  August 12, 2011

Prospective Respondents’ Webinar: August 15, 2011

REQUEST FOR STATEMENT OF QUALIFICATIONS: PEI INITIATIVE EVALUATION SERVICES Page | 2
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SOQ Due Date and Time:

Anticipated Total Available Funding:

Number of Awards:
Length of Project Period:

Respondent Qualifications:

Notification of Selection Date:

September 16, 2011 at 5pm Pacific Time
Between $8 million and $10 million

One or more awards

3 years

See Part B, Section 1 of this RFSQ; Respondent’s
Minimum Qualifications for the RFSQ

October 14, 2011

REQUEST FOR STATEMENT OF QUALIFICATIONS: PEI INITIATIVE EVALUATION SERVICES Page | 3
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PART A: RFSQ INTRODUCTION

1.0

BACKGROUND AND PURPOSE FOR THE REQUEST FOR STATEMENT OF
QUALIFICATIONS (RFSQ)

The California Mental Health Services Authority (CalMHSA) is an independent administrative
and fiscal government agency focused on the efficient delivery of California mental health
projects. It was established by California counties in June 2009, as a Joint Powers Authority
(JPA). CalMHSA’s member counties work together to develop, fund, and implement mental
health services, projects, and educational programs; and implement these services at state,
regional, and local levels. CalMHSA is headed by a separate Board of Directors composed of
representatives of Member Counties and an Executive Committee comprised of officers and
Statewide Regional Representatives. It employs the administrative firm of George Hills
Company, Inc. and separate legal counsel of Murphy, Campbell, Guthrie & Alliston. CalMHSA
operates within the statutes governing JPA entities and complies with the Brown Act open

meeting requirements.

California is the third largest state in the United States, encompassing 163,696 square miles.
There are 58 counties and 2 city programs in California, with Los Angeles as the county with the
largest population, and San Bernardino as the largest county by area. Thirty-eight counties are
members of the CalMHSA at the time of release of this RFSQ.

In January and September of 2007, the Mental Health Services Oversight and Accountability
Commission (MHSOAC) approved five prevention and early intervention statewide projects and
corresponding funding amounts. In 2008, MHSOAC determined that three PEI Statewide
projects would be implemented most efficiently and effectively if administered through a single
statewide entity and subsequently developed Strategic Plans for each project: The Suicide
Prevention Initiative, the Stigma and Discrimination Reduction Initiative, and the Student Mental
Health Initiative. In April 2010, the Department of Mental Health (DMH) entered into a contract
with CalMHSA to support the administration and implementation of the three PEI Statewide

Initiatives.

! california Strategic Plan on Suicide Prevention: Every Californian is Part of the Solution (approved June 30, 2008),
California Strategic Plan on Reducing Mental Health Stigma and Discrimination (approved June 25, 2009), and Student
Mental Health Initiative (approved May 2010).
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CalMHSA has the capacity and capability to promote systems and services arising from a
shared member commitment to quality community mental health. A central part of CaIMHSA's
vision is to promote systems and services arising from community mental health initiatives and
to respect the values of the California Mental Health Services Act. These are: 1) Community
collaboration; 2) Cultural competence; 3) Client driven mental health system for individuals
across the lifespan who are receiving or have received mental health services; 4) Family driven
mental health system for families of children and youth diagnosed with serious emotional
disturbance; 5) Wellness, recovery and resilience focused; and 6) Integrated service

experiences for clients and their families.

CalMHSA’s Member Counties, Board of Directors and Committees are shown on the CalMHSA

website (www.calmhsa.org): For Member Counties, select Members; for Executive Committee,

select Governance.

1.1 CalMHSA Statewide Prevention and Early Intervention Implementation Work

Plan Summary and Addendum

CalMHSA'’s Statewide Prevention and Early Intervention Implementation Work Plan
(Work Plan) and its Addendum are composed of three comprehensive and coordinated
initiatives that articulate how the JPA will administer Mental Health Services Act funds,
and implement and evaluate projects aimed at suicide prevention, stigma and
discrimination reduction, and improvement in student mental health. In the first six
months of 2011, CalMHSA developed and issued Requests for Proposals and a
Request for Applications to organizations to implement the three PEI| Statewide
Initiatives. The current Request for Statement of Qualifications (RFSQ) is specifically
designed to elicit qualifications statements from consultant individuals or organizations
gualified to plan and conduct a comprehensive three-year statewide evaluation of
CalMHSA'’s Suicide Prevention (SP), Stigma and Discrimination Reduction (SDR), and
Student Mental Health (SMH) Initiatives.

The Strategic Plans for the SP, SDR, and SMH Initiatives are the building blocks for the
Work Plan. This statewide stakeholder process provided a strong foundation from which

to build the Work Plans. Extensive statewide stakeholder input is integrated within the
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SP and SDR implementation Work Plans, including the referencing of the recommended

actions contained in the original DMH Strategic Plans.

The CalMHSA Statewide PEI Implementation Work Plan and the Addendum to the Work
Plan on SP, SDR and SMH contain priorities, themes, recommended actions, budget
information, and evaluation strategies and outcomes. Respondents are encouraged to
download the entire Work Plan and Addendum, as well as the RFPs and RFAs for the

PEI Initiatives from the CalMHSA website (www.calmhsa.org). These documents

provide additional information on how the SP, SDR, and SMH Initiatives are integrated
into a comprehensive statewide plan, and specifically what the comprehensive statewide
evaluation of the PEI Initiatives must address. Please note that the specific evaluation of
the Suicide Prevention Initiative for which a previous RFP was developed, is now under
the umbrella of this current RFSQ.

1.2 Scope of Work

CalMHSA hereby issues this Request for Statement of Qualifications (RFSQ) to solicit
Statements of Qualifications (SOQ) that will be used to qualify one or more contractors
to enter into subsequent Services Agreement(s) with CalMHSA to develop a plan and
implement a comprehensive statewide evaluation of the PEI Initiatives during the three-
year implementation phase of the Work Plan. The breadth and diversity of projects to be
evaluated are likely to necessitate that the contractor(s) develop and oversee a team of
subcontractors with the necessary and specific evaluation expertise to be successful in
carrying out the scope of work. Such contractor(s) are to be active and leading
participants in the strategy for the evaluation rather than simply administrators of a team
of subcontractors. Because the evaluation is intended to be comprehensive and
integrated, it is expected that if more than one contractor is selected, that the selected

contractors will work together in a collaborative and strategic manner.

To be deemed as qualified, Respondents must demonstrate proven ability to 1)
strategize, plan, develop, implement, and manage substantial evaluation projects,
commensurate with the funding amount, scope and complexity of the current project,
which may include direction and management of several subcontracts to obtain needed

evaluation specialties, 2) work in a collegial, collaborative, and hands-on manner with
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program-based personnel in determining appropriate measurement indicators, in the
development and implementation of supporting data collection infrastructure, data
analytic and interpretive methodologies, and in timely completion of evaluation projects,
3) develop clear and transparent recommendations and solutions to issues identified
during the course of the evaluation, and 4) demonstrate the ability to work with multiple
stakeholders and interest groups. Examples of categories of evaluation services

CalMHSA seeks from qualified Respondents include, but are not limited to:
1.2.1 Development of Evaluation Strategic Plan:

The selected contractor(s) will be expected to develop a comprehensive strategic
plan for the PEI Initiatives evaluation. The strategic plan must reflect the Work
Plan’'s and Addendum’s statewide goals, vision, and mission, and must be
reasonable and actionable with respect to overall resources and timelines. Due
to the need for a short time line regarding implementation of the evaluation, it is
expected that the contractor(s) will commence baseline assessments as well as
other substantial aspects of the evaluation while others continue to be designed.
A lengthy evaluation development and planning period without the early
execution of substantial evaluation implementation components will not be

appropriate for this evaluation initiative.
1.2.1.1 Collaboration

Development of the strategic plan will involve collaboration and
responsiveness to direction/input from CalMHSA, its designated entities,
other oversight organizations (e.g., MHSOAC) and stakeholders with
regard to goals and deliverables. The strategic plan will also be based on
considerable interaction and collaboration with at least 25 program
partner personnel for the three statewide PEI Initiatives. The contractor(s)
will be expected to become familiar with the projects/programs, interview
appropriate personnel, hold stakeholder input meetings, and develop an
overall strategic plan for a comprehensive and integrated evaluation of
the statewide PEI Initiatives. The strategic plan is expected to identify
goals, objectives, roles and responsibilities of evaluators and program

personnel, tasks, milestones, time, budget resources necessary, and
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ensure that baseline, benchmark, and outcome/impact data result. The
evaluation must be tailored to the project/programmatic activities based

on collaboration with projects/programs.
1.2.1.2 Efforts Toward an Integrated Evaluation

The individual PEI projects/programs are diverse, ranging from program-
based primary care and behavioral health integration activities to anti-
stigma media campaigns; from student mental illness reduction efforts to
large-scale suicide prevention activities. While a qualified respondent is
not required to conduct all of the evaluation activities alone, the diversity
in subject and scale necessitates knowledge of a wide variety of
evaluation types and methodologies, ranging from the assessment of
individuals receiving services/interventions to public opinion polls, and
further to examination of vital statistics. The contractor(s) will be required
to match evaluation strategies appropriately to project type/goals, and will
be expected to determine areas where similar types of evaluation may be
applied so that some uniformity, standardization, and comparability may
be achieved across projects, where indicated. An overall determination of
the impact of the PEI Initiatives is desired, and therefore a plan that
addresses the projects in some consolidated manner is preferred over
one that would result in a mere compendium of individual project
outcomes. It is also intended that data strategies and methodologies
developed for this PEI Initiative will be useful and generalizable to future
evaluation efforts, by establishing appropriate baseline measures, data

points, and an “infrastructure” for future measurement systems.
1.2.2 Implementation of Evaluation Strategic Plan

The contractor(s) will be responsible for implementing the Evaluation Strategic
Plan, leading and overseeing all aspects of the Statewide PEI Evaluation in
consultation with CaIMHSA. The following is a non-exhaustive list of the types of
activities the contractor(s) will be required to perform with respect to

implementing the Evaluation Strategic Plan:
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o Efficiently and effectively manage between $8 million and $10 million in

contract funds.

e Carry out the large-scale, multi-faceted evaluation that is necessary to meet
the goal of the Statewide PEI Evaluation. Planning and implementation
activities must be carried out simultaneously, ensuring baseline and early
assessments are completed, and that actual measurement activities begin

quickly and are not delayed.

e Design and develop guidance documents for carrying out specific evaluations

within the overall Evaluation Strategic Plan.

e Provide interim and ongoing progress reports and presentations to CalIMHSA,
its designees, and stakeholders as requested, and adjust the course of the

evaluation as necessary.
¢ Provide ongoing documentation of expenditures/budget details.
e Provide products, services, and deliverables on time and within budget.

e Lead as an active participant in the evaluation, while CalMHSA provides

administrative oversight.
o Efficiently sub-contract with appropriate entities.
e Assign functions and tasks to sub-contractors and oversee activities.
o Work collaboratively and successfully with project/program personnel.

o Design data collection, management, and analytic strategies, and determine

roles and responsibilities for data entry and data access.

e Develop, implement and maintain data capture systems as needed, without
creating too much redundancy and/or siloed systems. Through this process,
develop a data collection “infrastructure” that can be used and generalized to

other projects/services once this PEI Initiative evaluation is completed.

e Securely house data and/or contract for data warehouse/repository.

REQUEST FOR STATEMENT OF QUALIFICATIONS: PEI INITIATIVE EVALUATION SERVICES Page | 10

Page 42 of 104



e Address data security, privacy, confidentiality, e.g., Health Information
Portability and Accessibility Act (HIPAA), human subjects’ protection issues.
Establish business associate agreements and take other appropriate security

and privacy measures regarding data access and use, as necessary.

e Research and locate external sources of data (e.g., vital statistics, population
data, current trends/events, etc.) and use appropriately as outcome
information, and to enhance interpretation of other data collected. Develop
performance indicators and data analytic methods. Analyze data
appropriately to determine programmatic success and goal achievement. Use
process measures, and explore causal and correlational relationships among

variables.

e Collect baseline data early in the evaluation with respect to individual,
program and community indicators (e.g., suicide rates) and compare with
interim and post program implementation data so that the impacts of the PEI
Initiative can be ascertained. A “dashboard” approach is desirable.

e Interpret data with respect to programmatic and environmental (e.g.,
community, political) contexts. Work with stakeholders to ensure appropriate

interpretation of findings.

e Work with CalMHSA, its designees, other oversight entities, programs, and
stakeholders using a quality improvement orientation. Foster the use of data

within a quality culture.

¢ Consolidate findings and condense information into manageable/simplified
formats for results dissemination, publication and media use. This includes
graphical and tabular representation of data. Contextual interpretation and a
description of the implications of the data should always accompany

numeric/graphical information.

e Create expert reports and presentations for multiple audiences (e.g., State
legislature, administration, scientific community, consumers and family
members, public, etc.) Information should be tailored to the audiences’

expectations and interests; different writing styles for scientific versus general
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audiences are also required. Ensure integrity and accuracy of findings are

maintained in all reports/presentations.

¢ Work with media and other entities that disseminate information in order to

ensure information is presented accurately and within appropriate contexts.

1.2.3 Program Evaluation

Program evaluation consists of collecting and analyzing information about the
PEI Initiatives in order to determine their effectiveness and the extent to which
they meet the Work Plan and Addendum statewide goals. Program evaluation is
useful in (a) understanding, verifying or increasing the program impacts on the
target populations, (b) improving program delivery mechanisms to increase
efficiency and reduce costs (thereby enhancing program sustainability), (c)
identifying program strengths and weaknesses for program improvements, and
(d) verifying that the programs are operating as originally planned and having the
desired impacts. Guided by the Evaluation Strategic Plan (above), the
comprehensive PEI Initiatives Evaluation must include goals-based, process-

based, and outcomes-based evaluation, as described below.

1.2.3.1 Goals-Based Evaluation

The Work Plan and Addendum established statewide goals for the PEI
Initiatives. (See CalIMHSA Work Plan and Addendum as well as the SP,
SDR, and SMH RFPs and RFAs which are available on the CalMHSA

website, www.calmhsa.org.) The goal-based evaluation should evaluate

the extent to which programs are meeting the statewide goals and
objectives. For example, the evaluation should determine (a) the status
of the program's progress toward achieving the goals; and (b) whether the
goals will be achieved according to the timelines specified in the Work
Plan, Addendum, RFPs/RFA, and Evaluation Strategic plan, and if not,

why not.
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1.2.3.2 Process-Based Evaluation

Process-based evaluations are geared to fully understanding how a
program works; that is, how it produces the results that it does. The
process-based evaluation should assess how a program operates in
order to determine which programs to replicate and how they might be

replicated.

1.2.3.3 Outcomes-Based Evaluation

The Work Plan Addendum and PEI RFPs and RFA identify specific
program implementation activities for the program contracts. The
outcomes-based components of the evaluation should determine if the
activities are the right ones to implement; that is, are there positive mental
health and stigma reduction outcomes as a result of the activities?
Examples of positive outcomes are improved mental health and coping
skills for consumers and family members, and enhanced/improved
knowledge, understanding, perceptions and attitudes or skills of target

populations.
1.3 Overview of Solicitation Document
This RFSQ is composed of the following parts:
= EXECUTIVE SUMMARY

= PART A: RFSQ INTRODUCTION: Contains background and purpose for the
RFSQ and summarizes the evaluation services for which qualifications are sought.

= PART B: GENERAL INFORMATION: Includes the Respondent’s minimum
gualifications, and an explanation of the solicitation process.

= PART C: INSTRUCTIONS TO RESPONDENTS: Contains instructions on how a
Respondent should prepare and submit an SOQ.
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* PART D: SOQ REVIEW, SELECTION, AND QUALIFICATION PROCESS:
Contains information on how the SOQ will be reviewed, and how the
Respondent(s) will be selected and qualified by CalMHSA, as well as the process
Respondents must follow to protest CalMHSA's disqualification and/or non

selection of the Respondent.

= APPENDICES:
> A SOQ SUBMITTAL FORM & REQUIRED FORMS: Exhibits 1 through 3
contained in this Section must be completed and included in the SOQ.
> B CalMHSA GENERAL SERVICES AGREEMENT AND CalMHSA
GENERAL TERMS AND CONDITIONS (These are provided for information

purposes only.)

PART B: GENERAL INFORMATION
1.0 Respondent’s Minimum Qualifications for the RFSQ:

Respondents that meet the Minimum Qualifications stated below are invited to submit an SOQ:

1.1 Respondent must have been in business for at least three (3) years and demonstrate a
minimum of three (3) years experience within the last seven (7) years planning and
providing similar comprehensive Project Evaluation services to public and/or private

sector agencies.

1.2 Respondent’s project manager(s) must have three (3) years experience within the last
five (5) years leading substantial evaluation projects or providing similar substantial

Project Evaluation services to public and/or private sector agencies/organizations.

1.3 Respondent must provide a detailed description of its Project Evaluation capability as it
relates to Part A, Section 1.2 (Scope of Work), including its formal methodology, and/or
process or approach utilized in a previous engagement(s) with public and/or private

sector agencies/organizations.
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1.4

15

1.6

1.7

1.8

1.9

1.10

Respondent must provide at least five (5) references (Appendix A) relating to the same
or similar scope of evaluation services provided within the last three (3) years. At least

one reference must be from a public entity.

Respondent must include examples (or a program narrative) of substantial Project
Evaluation Work performed in the last three years that is large-in-scale, multifaceted,
and similar in scope and breadth to the Project Evaluation services detailed in Part A,
Section 1.2 (Scope of Work).

Respondent must demonstrate that it has previously assembled and managed a team of
individuals or subcontractors/partners and specialists with the skills necessary to
conduct a complex evaluation. The team may consist of individuals, subcontracts, or
partnerships with other consulting organizations. The exact nature of the subcontracts or
partnerships must be described, including organization names, key staff, qualifying
experience, and contractual relationships between the Respondent and the

subcontractor(s)/partner(s).

Respondent should demonstrate that is has previously worked collaboratively with
diverse interest and stakeholder groups, and successfully established and maintained

collaborative, non-hierarchical working relationships with external, partner organizations.

Respondent must comply with the SOQ format and requirements. The SOQ must be
properly organized regarding content and sequence, and contain all forms contained in

Appendix A and as required in Part C (Instructions to Respondents) of this RFSQ.

Respondent must have the ability to comply with all insurance provisions as set forth in
Part C, Section 5.7 and Section 3 of the CaIMHSA General Services Agreement Terms
and Conditions in Appendix B of this RFSQ.

Respondent must not currently have a Settlement Agreement with any of CaIMHSA'’s

member counties or DMH for repayment of funds.
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2.0

3.0

4.0

5.0

New Organization Eligibility

If a Respondent organization has not yet completed sufficient qualifying experience to meet the
minimum requirements, the Respondent may substitute recent engagements which otherwise
satisfy all professional and experiential requirements, which have been performed by, at most,
two of the Respondent’s principals, partners, or officers while in other organizations. If doing so,
the Respondent must explicitly state that its submissions are intended to qualify it under

“Provisions for New Organizations.”

Qualified Contractor

The objective of this RFSQ process is to obtain SOQs from one or more qualified Respondents
from which CalMHSA may select one or more Contractors to develop a plan for and implement
a comprehensive statewide PEI Evaluation as detailed in Part A, Section 1.2 (Scope of Work).
Specific tasks, deliverables, required timeframes, etc. (i.e., the Evaluation Strategic Plan) will be
prepared by the selected Contractor(s) after a Services Agreement has been executed between
CalMHSA and the Contractor(s). The only compensation made to the Qualified Contractor(s)
will be for satisfactory work performed as defined in the subsequently issued and executed
Services Agreement(s). It is CaIMHSA’s expectation that qualified Respondent(s) provide active
participation, knowledge and expertise in evaluation rather than simply act as an administrative

entity for a large number of subcontractors.

CalMHSA Rights & Responsibilities

CalMHSA has the right to amend the RFSQ by written addendum. CalMHSA is responsible
only for that which is expressly stated in the RFSQ document and any authorized written
addenda thereto. Such addenda shall be made available to each person or organization which
CalMHSA records indicate has received this RFSQ. Should such addenda require additional
information not previously requested, failure to address the requirements of such addenda may
result in the SOQ not being considered, as determined by the sole discretion of CaIMHSA.
CalMHSA is not responsible for and shall not be bound by any representations otherwise made

by any individual acting or purporting to act on its behalf.

Contact with CalMHSA Personnel

All contact regarding this RFSQ or any matter relating thereto must be in writing and mailed to:
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6.0

7.0

8.0

John E. Chaquica, Executive Director
CalMHSA

c/o George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670

CalMHSA Option To Reject SOQs
CalMHSA, at its sole discretion, may reject any or all SOQs submitted in response to this
solicitation. CalMHSA shall not be liable for any cost incurred by a Respondent in connection

with preparation and submittal of any SOQ.

Protest Process

Any actual or prospective Respondent may file a protest in connection with the solicitation of
SOQs or the award of a CalMHSA Board-approved evaluation service contract. Any
Respondent challenging the decision of CalMHSA bears the burden of proof in its claim that
CalMHSA committed a sufficiently material error in the solicitation process to justify invalidation

of an award.

Throughout the review process, CaIMHSA has no obligation to delay or otherwise postpone an
award of contract based on a Respondent protest. In all cases, CaIMHSA reserves the right to
make an award when it is determined to be in the best interest of the CalMHSA Work Plan to do

SO.

7.1 Grounds for Review

Unless state or federal statutes or regulations otherwise provide, the grounds for
review of any CalMHSA determination or action are limited to those stated in this
RFSQ, Part D, SOQ Review, Selection, and Qualification Process, Section 2.0

Disqualification/Non Selection Review.

Notice to Respondents Regarding Public Records Act

8.1 SOQ responses to this RFSQ shall become the exclusive property of CaIMHSA. At
such time as when CalMHSA executes a Services Contract with qualified
Respondent(s), all such SOQs submitted by the contracted Respondent(s) in response
to this RFSQ, become a matter of public record, with the exception of those parts of

REQUEST FOR STATEMENT OF QUALIFICATIONS: PEI INITIATIVE EVALUATION SERVICES Page | 17

Page 49 of 104



8.2

each SOQ which are defined and identified by the Respondent as business or trade

secrets, and plainly marked as “Trade Secret,” “Confidential,” or “Proprietary.”

CalMHSA shall not, in any way, be liable or responsible for the disclosure of any such
record or any parts thereof, if disclosure is required or permitted under the California
Public Records Act or otherwise by law. A blanket statement of confidentiality or
the marking of each page of the SOQ as confidential shall not be deemed
sufficient notice of exception and may subject the entire SOQ to disclosure. The
Respondent must specifically label only those provisions of the SOQ which are

“Trade Secrets,” “Confidential,” or “Proprietary” in nature.

9.0 Indemnification and Insurance

Respondent(s) shall be required to comply with the Indemnification provisions contained in

Appendix B, CaIMHSA General Services Agreement and General Terms and Conditions at such

time as a subsequent Services Agreement is executed. At such time, Respondent(s) shall

procure, maintain, and provide to CalMHSA proof of insurance coverage for all the programs of
insurance in the amounts specified in the CaIMHSA General Services Agreement and Terms
and Conditions, included herein as Appendix B for information purposes only.

10.0 Conflict of Interest

10.1 By submission of a SOQ, Respondent certifies that Respondent is aware of, and has
read, the CalMHSA Conflict of Interest Statement available on the CalMHSA website
(www.calmhsa.org) - select Documents, and then select Resolution No. 10.02.

10.2 No CalMHSA employee, whose position with CaIMHSA enables him/her to influence the
selection of a Qualified Contractor for this RFSQ, or any competing RFSQ, nor any
spouse or economic dependent of such employees, shall be employed in any capacity
by a Respondent or have any other direct or indirect financial interest in the selection of
a Contractor. Respondent shall certify that he/she is aware of and has read the
CalMHSA Conflict of Interest Policy available on the CalMHSA website
(www.calmhsa.org) - select Documents, and then select Resolution No. 10.02.
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10.3

10.4

Respondent shall comply with all conflict of interest laws, ordinances, and regulations
now in effect or hereafter enacted during the term of its Services Agreement with
CalMHSA. Respondent warrants that Respondent is not now aware of any facts which
create a conflict of interest. If Respondent hereafter becomes aware of any facts which
might reasonably be expected to create a conflict of interest, Respondent shall
immediately make full written disclosure of such facts to CalMHSA. Full written
disclosure shall include, without limitation, identification of all persons implicated, and

complete description of all relevant circumstances.

While the evaluation contemplated by this RFSQ will not be a basis for assessing the
acceptability of performance under the contracts implementing the PEI Initiatives, a
Respondent who is a Contractor or Subcontractor under such a contract may
nonetheless have an actual or perceived bias regarding evaluation of its own work.
Accordingly, if Respondent or a member of Respondent’s team is a Contractor or
Subcontractor on a PEI Initiative to be evaluated, Respondent shall describe in the SOQ
the steps it will take to either (1) prevent such Contractor or Subcontractor from
evaluating its own work, or (2) assure that there is no actual or perceived impairment of

its objectivity in conducting the evaluation.

11.0 CalMHSA's Performance Standards and Outcome Measures

111

After the subsequent award of an executed Services Agreement, CalMHSA or its agent
will evaluate the Respondent’s performance on a periodic basis. Such evaluation will
include assessing Respondent’s compliance with all terms in the Services Agreement
and performance standards identified in said Services Agreement. Respondent’s
deficiencies which CaIMHSA determines are severe or continuing and that may place
the performance of the Qualified Contractor and any executed Service Agreements in
jeopardy if not corrected, may be reported to the CalMHSA Board. The report will
include improvement/corrective action measures taken by CaIMHSA and Contractor and
a timeframe for completion. If improvement does not occur consistent with the corrective
action measures, CalMHSA may terminate any executed Services Agreement(s) in
whole or in part, or impose other penalties as specified in CalIMHSA’s Standard Service

Agreement.
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11.2 The Contractor shall comply with all applicable Federal, State, and CalMHSA policies
and procedures relating to performance standards and outcome measures. This is
applicable whenever specific Federal or State funding, which has policies or procedures
for performance standards and/or outcome measures has been included as part of the
Contractor’s executed Service Agreement and shall apply for all CaIMHSA policies and
procedures approved by the CalMHSA Board of Directors for performance standards
and/or outcome measures. These Federal, State or CaIMHSA performance standards
and/or outcome measures will be used as part of the determination of the effectiveness
of the services delivered by the Contractor.

PART C: INSTRUCTIONS TO RESPONDENTS

This Section contains instructions to Respondents on how to prepare and submit their Statement of
Qualifications (SOQ).

1.0 CalMHSA Responsibility
CalMHSA is not responsible for representations made by any of its officers or employees in the
selection process unless such representations are included in this RFSQ solicitation and any
addenda to this RSFQ.

2.0 Truth and Accuracy of Representations
False, misleading, incomplete, or deceptively unresponsive statements in connection with an SOQ
shall be sufficient cause for rejection of the SOQ. The evaluation and determination in this area
shall be at the CaIMHSA's sole judgment and its judgment shall be final.

3.0 RFSQ Timetable
The following timetable for this RFSQ is based on CalMHSA Board approval and any
delays/changes in the RFSQ timetable will be posted through RESQ addenda:
» Release of RFSQ ..o August 4, 2011
» Last Day for Respondents to Submit Written Questions ................cooeeeinnn. August 12, 2011
» Prospective Respondents’ Webinar ............ccocoviiiiiiii i August 15, 2011
» SOQDueDateand Time .........ccceevvvivviininnnn. September 16, 2011 at 5:00 PM Pacific Time
» Notification of Selection Date ............oovii i e October 14, 2011
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4.0 Respondents’ Questions:

4.1 CalMHSA will host a Prospective Respondents’ Webinar on August 15, 2011, to provide

Prospective Respondents with an opportunity to ask questions about this RFSQ.

4.1.1 Participation in the Prospective Respondents’ Webinar is encouraged for any
Respondent submitting a Statement of Qualifications (SOQ). The Prospective
Respondents’ Webinar will be held on August 15, 2011.

4.1.2 Prospective respondents are encouraged to RSVP in advance in order to receive
the Prospective Respondents’ Webinar log-in information or conference call
number. To RSVP, contact Darcy Johnson by August 14, 2011, at email address:
djohnson@cimh.org. Prospective Respondents’ Webinar information will also be
posted on the CaIMHSA website.

4.1.3 Prospective proposers may participate by conference line, or by webinar.

4.2 Respondents may submit written questions regarding this RFSQ by mail to the CaIMHSA
Staff, below. The last date for receipt of written questions by CalIMHSA is August 12, 2011,
at 5pm Pacific Time. Respondents have the sole responsibility of assuring their written
questions are received by CalMHSA by 5pm Pacific Time on August 12, 2011.
Respondents will have the opportunity to submit questions during the Prospective
Respondent Webinar on August 15, 2011. All questions, without identifying the submitting
Prospective Respondent, will be compiled with the appropriate preliminary answers and
responded to during the Prospective Respondents’ Webinar. Final responses to all
guestions received prior to and during the Prospective Respondents’ Webinar will
be issued as an addendum to the RFSQ following the Webinar. The addendum will be
mailed to all Respondents that CaIMHSA's information shows have received the RFSQ, in
addition to being posted on the CaIMHSA web site. To ensure receipt of any addenda,
Respondents should include correct mailing address, fax number or e-mail address,
whichever is appropriate. Written questions should be addressed to:

John E. Chaquica, Executive Director
CalMHSA
c/o George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
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5.0 Preparation and Format of the SOQ
Respondents must submit an SOQ that must be typewritten in 12-point Times Roman, Arial, or
equivalent font, double spaced, securely bound, and identified by the RFSQ title. Any SOQ that
deviates from this format may be rejected without review at CaIMHSA'’s sole discretion.
The content and sequence of the SOQ must be as follows:
»  Transmittal Letter
= Table of Contents
» Respondent’s Organization Questionnaire/Affidavit
» Proposer’s Qualifications (Section A)
» Required Forms (Section B)
= Proof of Insurability (Section C)
5.1 Transmittal Letter
The transmittal letter should be a maximum of two (2) pages, type-written on the
Respondent’s letterhead/stationery. The transmittal letter should specifically indicate that
the Respondent has substantial demonstrated experience in large-scale multifaceted
evaluation consistent with the Scope of Work described in Part A, Section 1.2. The
transmittal letter must also include: 1) if applicable, a statement that Respondent is
seeking to qualify under the Part B, Section 2.0 (New Organization Eligibility); 2)
Respondent’'s legal business name and legal business status (e.g., partnership,
corporation, etc.); 3) address, telephone and facsimile numbers of the person or persons
to be used for contact; and 4) the names and original signatures of the person(s)
authorized to represent the Respondent. The transmittal letter must bear the
signature of the person authorized to sign on behalf of the Respondent and to bind
the applicant in a Services Agreement with CaIMHSA.
5.2 Table of Contents
The Table of Contents must be a comprehensive listing of material included in the SOQ.
This section must include a clear definition of the material, identified by sequential page
numbers and by section reference numbers as stated in this RFSQ Part C, Section 5.0
above.
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5.3 Respondent’s Organization Questionnaire/Affidavit Form

Respondents must complete the Respondent’s Organization Questionnaire Affidavit
form (Appendix A, Exhibit 1).

5.4 Respondent’s Qualifications (Section A)

5.4.1 Respondents must provide a summary of relevant background information to
demonstrate that they meet the minimum qualifications stated in Part B, Section
1.0 (Respondent’s Minimum Requirements), and have the capability to perform
the required services (as a corporation or other entity) identified in Part A,
Section 1.2 (Scope of Work). Respondents must provide a detailed
description of their Project Evaluation capability as it relates to Part A,
Section 1.2 (Scope of Work), including their formal methodology, and/or
process or approach utilized in a previous engagement(s) with public and/or

private sector agencies/organizations.

5.4.2 Respondents should clearly identify service(s) they have recent experience
providing (refer to Part A, Section 1.2 - Scope of Work). Respondents must
include examples (or a program narrative) of substantial Project Evaluation
work performed in the last three years that is large-in-scale, multifaceted, and
similar in scope and breadth to the Project Evaluation services detailed in
Part A, Section 1.2 (Scope of Work).

5.4.3 If applicable, Respondent(s) must provide examples or a detailed description
of how they have previously assembled and led a team of individuals or
subcontractors/partners and specialists with the skills necessary to conduct a
complex evaluation. The team may consist of individuals, subcontracts, or
partnerships with other consulting organizations. The exact nature of the
subcontracts or partnerships must be described, including organization names,
key staff, qualifying experience, and contractual relationships between the
Respondent and the subcontractor(s)/partner(s). It is CaIMHSA’s expectation
that the Respondent assembling the team has the knowledge and expertise to
be an active participant in the evaluation, not simply an administrative entity

managing subcontractors/partners and specialists.
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5.4.4 Respondents should also provide examples or a description of how they have
previously worked collaboratively with diverse interest and stakeholder
groups, and successfully established and maintained collaborative, non-

hierarchical working relationships with external, partner organizations.

5.4.5 Respondents must identify by name, case, and court jurisdiction any pending
litigation in which the Respondent is a party or where there have been
judgments against the Respondent in the past five (5) years. Provide a
statement describing the size and scope of any pending or threatening litigation
against the Respondent or principals of the Respondent. Include any labor
disputes and/or alleged unfair hiring practices in the past five (5) years. If none,

include a statement to that effect.

5.4.6 In addition to the summary information, Respondents must complete and
include Appendix A - Required Forms, 1, 2 and 3. All forms are provided in
Appendix A.

a. Respondent’s Organization Questionnaire, Exhibit 1.

b. Respondent List of Contracts, Exhibit 2.

c. The listing must include all contracts with public entities for the last three
(3) years.

d. Respondent List of References, Exhibit 3.
Respondents must provide five (5) references for which the Respondent
has provided Project or Program Evaluation related services within the
last three (3) years, including one that is a public entity. (Indicate
categories of service, dollar amount of services provided, location,
contracting agency - including name and phone number of the contracting
agency’s contract person for the contract.) It is the Respondent’'s sole
responsibility to ensure that the reference’s name, and point of contact’s
name, title, and phone number for each reference is accurate. CaIMHSA
may disqualify a Respondent if:
» References fail to substantiate Respondent’s description of the services

provided; or
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= References fail to support that the Respondent has a continuing pattern
of providing capable, productive and skilled personnel; or

= CalMHSA is unable to reach the point of contact with reasonable effort.
It is the Respondent’s responsibility to provide information for where the

point of contact may be contacted during normal working hours.

55 Required Forms (Section B)

Respondents must complete and submit the following Required Forms. All forms are

provided in Appendix A.

Exhibit 1 Respondent’s Organization Questionnaire/Affidavit
This is submitted under the Respondent’s Qualifications Section A.

Exhibit 2 Prospective Contractor List of Contracts
This is submitted under the Respondent’s Qualifications Section A.

Exhibit 3 Prospective Contractor References
This is submitted under the Respondent’s Qualifications Section A.

5.6 Other Certifications/Schedules (to be submitted)

Under the Respondent’s Qualifications Section B, the respondent must provide the

following certification and schedule on its letterhead:

5.6.1 Respondent must include a certification on its letterhead explicitly stating that
none of its employees who prepared or participated in the preparation of the SOQ
are in violation of the CaIMHSA Conflict of Interest Policy, which is available at

www.calmhsa.org. (Select Documents, then select Resolution No. 10.02).

5.6.2 Respondent’'s Fee Schedule

5.7 Proof of Insurability (Section C)

Respondents must provide proof of insurability that meets all insurance requirements set
forth in the Appendix B CalMHSA General Services Agreement and General Terms and
Conditions. If a Respondent does not currently have the required coverage, the

Respondent may instead submit with the SOQ a letter from a qualified insurance carrier
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indicating a willingness to provide the required coverage, should the Respondent be

selected subsequently to receive a Services Agreement award.

6.0 SOQ Submission
The original SOQ and three (3) copies shall be enclosed in a sealed envelope, plainly marked in
the upper left-hand corner with the name and address of the Respondent and bear the words:
“SOQ FOR PEIINITIATIVE EVALUATION SERVICES”
The SOQ and any related information shall be delivered or mailed to the address shown below by
September 16, 2011 at 5:00 PM Pacific Time:
John E. Chaquica, Executive Director
CalMHSA
c/o George Hills Company, Inc.
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
It is the sole responsibility of the submitting Respondent to ensure that its SOQ is received
by CalMHSA. Submitting Respondents shall bear all risks associated with delays in
delivery by any person or entity, including the U.S. Mail. No facsimile (fax) or electronic
mail (e-mail) copies will be accepted.
All SOQs will be thoroughly reviewed for compliance with the content and format rules provided in
Part C (Instructions to Respondents). SOQs determined to be substantially nonconforming with
Part C are subject to disqualification. Minor discrepancies and/or omission in supplying required
information will, in the first instance, not be cause for disqualification; but, when any
discrepancies/omissions are brought to the Respondent’'s attention, the Respondent may be
disqualified if the discrepancies are not promptly rectified.
7.0 SOQ Withdrawals
The Respondent may withdraw its SOQ at any time prior to the date and time which is set forth
herein as the deadline for acceptance of SOQs, upon written request to CaIMHSA addressed to:
John E. Chaquica, Executive Director
CalMHSA
c/o George Hills Company, Inc.
3043 Gold Canal Drive, Suite 200
Rancho Cordova, CA 95670
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PART D: SOQ REVIEW, SELECTION, AND QUALIFICATION PROCESS

1.0 Review Process

An SOQ Evaluation Review Panel that will include CalMHSA staff and consultants will evaluate the
SOQs. CalMHSA may also utilize the services of CaIMHSA Board Members and appropriate
subject matter experts to assist in the evaluation process. The SOQ Evaluation Review Panel, in
its sole discretion, may delegate certain functions to staff or consultants. The review process will

include the following steps:

1.1 Adherence to Minimum Qualifications

An SOQ must adhere to the minimum qualifications outlined in RFSQ Part B (General
Information), Section 1.0, (Respondent’s Minimum Qualifications). There will be a thorough
review of Respondent’s qualifications as provided in Section A of the Respondent’'s SOQ
to determine if the Respondent meets the Minimum Qualifications. The review will include
verification of references submitted, a review of terminated contracts, and a review to
determine the magnitude of any pending litigation or judgments against the Respondent.
Respondents must qualify for PEI Evaluation Services work as described in this RFSQ Part
A, Section 1.2 (Scope of Work) to meet the Minimum Quialifications of the RFSQ.

1.2 Required Forms

All forms listed in Part C (Instructions to Respondents) must be included in Section B of
the SOQ.

1.3 Proof of Insurability

As stated in Part B, Section 9.0 (Indemnification and Insurance) and Part C, Section 5.7
(Proof of Insurability), Respondent must provide proof of insurability as part of Section C of
the SOQ.

1.4 Respondent Changes

An SOQ which contains conditions or limitations established by the Respondent may be

deemed irregular and be rejected by CalMHSA in its sole discretion.
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2.0 Disqualification/Non Selection Review

An SOQ may be disqualified from consideration at any time during the review process because
CalMHSA determined it was a non-responsive SOQ. If CaIMHSA determines that an SOQ is
disqualified due to non-responsiveness the Respondent will be disqualified from any
subsequent consideration for a PEI Evaluation Services Agreement with CaIMHSA. CalMHSA

shall notify the Respondent in writing of the basis for its determination.

Upon receipt of the written determination of non-responsiveness, the Respondent may submit a

written request for a Disqualification/Non Selection Review.

2.1 A respondent may only appeal CalMHSA'’s decision to disqualify or not select its SOQ

for a PEI Evaluation Services Agreement based on the following two grounds:

2.1.1 If the SOQ was disqualified under Section 2.0 of this Part C, the Respondent has
three (3) business days to file a written appeal with CaIMHSA. The time to appeal
runs from the date that the USPS delivers CalMHSA's registered letter to

Respondent’s address of record containing CaIMHSA's Disqualification Letter.

2.1.2 If the SOQ was not disqualified under Section 2.0 but was not chosen for a PEI
Evaluation Services Agreement, the Respondent can appeal CalMHSA’s
decision not to enter into a PEI Evaluation Services Agreement with the
Respondent based on the following two grounds:

a. CalMHSA has failed to follow the procedures stated in this RFSQ, or

b. CalMHSA has failed to follow its Purchase and Procurement Policy as
posted on the CaIMHSA website (www.calmhsa.org; Select Documents,
Resolution 10-01).

2.1.2.11If the Respondent was not chosen for a PEIl Evaluation Services

Agreement, Respondent has five (5) business days to file a written
appeal with CalMHSA. The time to appeal runs from the date that the
USPS delivers CaIMHSA's registered letter to the Respondent’s address
of record containing CalMHSA's PEI Evaluation selection decision

stating that the Respondent was not selected.
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2.1.3 Filing an appeal as described in subsections 2.1.1 and 2.1.2 means actual
delivery to CalMHSA, whether by USPS, other parcel delivery service, or hand
delivery. It is recommended that all appeals be sent to CalMHSA via registered

mail or delivery requiring an acceptance signature by CalMHSA.

2.2  Any appeal shall (1) state in detail each and every ground asserted for the protest, citing
to the purchase and procurement procedure or RFSQ provision on which the protest is
based; (2) explain why the violation prevented the aggrieved person or organization from

being selected for PEI Evaluation Services contract; and (3) identify the remedy sought.

2.3  All appeals shall be sent to CaIMHSA at:

John E. Chaquica, Executive Director

CalMHSA

ATTN: Appeal of Decision for SOQ, PEI Evaluation Services
c/o George Hills Company, Inc.

3043 Gold Canal Drive, Suite 200

Rancho Cordova, CA 95670

2.4  After receiving an appeal, CaIMHSA’s Executive Director will provide a written decision.
Before issuing a decision, the Executive Director may, but is not required to, seek
additional information or engage in informal discussions in an attempt to resolve the
issue. The written decision issued by the Executive Director will be deemed final as of the

date transmitted to the appealing party.

2.5 If the Executive Director determines that the error identified by the appealing party has
deprived that party from receiving the contract, the Executive Director may cancel the
RFSQ or proposed PEI Evaluation Services Agreement, revise it to comply with these
rules, terminate an improperly awarded contract, or affirm an existing contract if the

discovered defect is immaterial or affirmation is in the best interest of CalMHSA.

2.6 Requests for a Disqualification/Non Selection Review not timely submitted will be
denied.
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3.0 Qualification/Selection Process

3.1 CalMHSA will only qualify Respondents that have experience in providing substantial planning

and implementation services to a broad range of Program Evaluation Services as identified
in this RFSQ Part A, Section 1.2 (Scope of Work).

3.2 The most qualified Respondent(s) will be the Respondent(s) that demonstrates the ability, in

CalMHSA'’s sole discretion, to either lead and assemble the best “team” of experts in all the
areas needed for the statewide evaluation, or who individually provides specific necessary
and exceptional expertise. If the Respondent is a team, it may consist of individuals,
subcontracts or partnerships among various consulting organizations. The exact nature of
the subcontracts or partnerships must be described in the Respondent’'s SOQ, including
organization names, key staff, qualifying experience, and contractual relationships between
Respondent and the subcontractor(s)/partner(s). CaIMHSA intends to play an administrative
role and therefore the most qualified Respondent(s) will not solely be an administrator for a

variety of experienced subcontractors.

3.3 CalMHSA will subsequently seek to execute PEI Evaluation Services Agreement(s) with the

3.4

Respondent or multiple Respondents that it deems to be most qualified and capable of
satisfying the comprehensive statewide evaluation needs contained in the PEI Work Plan and
Addendum.

In the event that more than one respondent has the requisite qualifications as determined by
the initial review, CalMHSA staff will make recommendations to the CaIMHSA Board from

among them.

4.0 All Respondents will be informed of the final selection.
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APPENDIX A:

SUPPLEMENTAL EXHIBITS
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EXHIBIT 1 Page 1 of 2

RESPONDENT’'S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT

Please complete, date and sign this form and include it as the first page of your Statement of Qualifications
(SOQ). The person signing the form must be authorized to sign on behalf of the Respondent and to bind
the applicant in a Contract.

1. If your organization is a corporation or limited liability company (LLC), state its legal name (as found in
your Articles of Incorporation) and State of incorporation:
Name State Year Inc.

2. If your organization is a partnership, limited partnership or a sole proprietorship, state the name of the
proprietor or managing partner(s):

3. If your organization is doing business under one or more DBA'’s, please list all DBA’s and the
County(s) of registration:
Name County of Registration Year became DBA

4.  Is your organization wholly or majority owned by, or a subsidiary of, another organization? If yes,
Name of parent organization:
State of incorporation or registration of parent organization:

5. Please list any other names your organization has done business as within the last five (5) years.
Name Year of Name Change

6. Indicate if your organization is involved in any pending acquisition/merger, including the associated
company name. If not applicable, so indicate below.
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Page 2 of 2

Respondent acknowledges and certifies that it meets and will comply with all of the Minimum Respondent
Qualifications listed in Part B, Section 1.0 of this Request for Statement of Qualifications (RFSQ).

Applicant further acknowledges that if any false, misleading, incomplete, or deceptively unresponsive
statements are made in connection with this SOQ, the SOQ may be rejected. The evaluation and
determination in this area shall be at CalMHSA'’s sole judgment and its judgment shall be final.

Respondent’'s Name:

Address:

Email address: Telephone number:
Fax number:

On behalf of (Respondent’s name)

(Name of Respondent's authorized representative), certifies that the information contained in this
Respondent’s Organization Questionnaire/Affidavit is true and correct to the best of my information and
belief.

Signature Internal Revenue Service

Employer Identification Number

Title California Business License Number
Date
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APPENDIX A: REQUIRED FORMS - EXHIBIT 2

PROSPECTIVE CONTRACTOR LIST OF CONTRACTS

Contractor’s Name:

List of all private and public entities for which the Contractor has provided substantial Evaluation Services within the last three (3) years. Use

additional sheets if necessary.

1. Name of Organization Address of Organization Contact Person Telephone # Fax #
() C )

Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.

2. Name of Organization Address of Organization Contact Person Telephone # Fax #
¢ ) ¢ )

Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
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APPENDIX A: REQUIRED FORMS - EXHIBIT 2

3. Name of Organization

Address of Organization

Name or Contract No.

# of Years / Term of Contract

4. Name of Organization

Address of Organization

Name or Contract No.

# of Years / Term of Contract

5. Name of Organization

Address of Organization

Name or Contract No.

# of Years / Term of Contract

Contact Person Telephone # Fax #
() ()
Type of Service Dollar Amt.
Contact Person Telephone # Fax #
« ) ()
Type of Service Dollar Amt.
Contact Person Telephone # Fax #
¢ ) « )
Type of Service Dollar Amt.

REQUEST FOR STATEMENT OF QUALIFICATIONS: PEI INITIATIVE EVALUATION SERVICES Page | 35

Page 67 of 104




APPENDIX A: REQUIRED FORMS — EXHIBIT 3

PROSPECTIVE CONTRACTOR REFERENCES

Contractor’s Name:

List five (5) references where the same or similar Scope of Services were provided in order to meet the Minimum Qualifications stated in this
solicitation. At least one of the references must be from a public entity.

1. Name of Organization

Address of Organization

Contact Person

Telephone # Fax #

¢ ) ¢ )

Name or Contract No.

# of Years / Term of Contract

Type of Service

Dollar Amt.

2. Name of Organization

Address of Organization

Contact Person

Telephone # Fax #
« ) ()

Name or Contract No.

# of Years / Term of Contract

Type of Service Dollar Amt.
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APPENDIX A: REQUIRED FORMS — EXHIBIT 3

3. Name of Organization Address of Organization Contact Person Telephone # Fax #
() ¢ )

Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.

4. Name of Organization Address of Organization Contact Person Telephone # Fax #
() ()

Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.

5. Name of Organization Address of Organization Contact Person Telephone # Fax #
() « )

Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
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APPENDIX B:

CalMHSA STANDARD SERVICES AGREEMENT AND GENERAL TERMS AND CONDITIONS
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APPENDIX B

Model CalMHSA Standard Services Agreement

Agreement No.

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
“CalMHSA”
STANDARD SERVICES AGREEMENT

This Agreement is by and between the California Mental Health Services Authority (“CalMHSA")
and (“Contractor”).

CalMHSA desires to obtain services which are more fully described in Exhibit A hereto (“Scope of
Services”), and Contractor represents that it is willing and professionally qualified to provide such
services to CalMHSA.
CalMHSA agrees to retain Contractor to provide services, and Contractor accepts such
engagement, on the basis of the Provisions stated in the following exhibits indicated by a checked
box, which are attached and incorporated into this Agreement by reference:

O Exhibit A Scope of Services

O Exhibit B Payment Terms*

O Exhibit C General Terms and Conditions

O Exhibit D Special Terms and Conditions

*The maximum amount payable under this Agreement is $

The term of this Agreement is through
CalMHSA

Signature: Name (Printed):
Title: Date:

Address:

Phone: Email:
Contractor

Signature: Name (Printed):
Title: Date:

Address:

Phone: Email:

CalMHSA Standard Services Agreement
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STANDARD SERVICES AGREEMENT, EXHIBIT C
GENERAL TERMS AND CONDITIONS

1. INDEPENDENT CONTRACTOR: It is understood and agreed that Contractor is an
independent contractor, and no relationship of employer and employee is created by this
Agreement. Contractor is not the agent or employee of CalMHSA in any capacity whatsoever, and
CalMHSA shall not be liable for any acts or omissions by Contractor nor for any obligations or
liabilities incurred by Contractor.

Contractor shall have no claim under this Agreement or otherwise, for seniority, vacation time,
vacation pay, sick leave, personal time off, overtime, health insurance medical care, hospital care,
retirement benefits, social security, disability, Workers’ Compensation, or unemployment insurance
benefits, civil service protection, or employee benefits of any kind.

Contractor shall be solely liable for and obligated to pay directly all applicable payroll taxes
(including federal and state income taxes) or contributions for unemployment insurance or old age
pensions or annuities which are imposed by any governmental entity in connection with labor used
by Contractor or which are measured by wages, salaries or other remuneration paid to its officers,
agents or employees. Contractor agrees to indemnify and hold CaIMHSA harmless from any and
all liability which CaIMHSA may incur because of Contractor’s failure to pay such amounts.

2. INDEMNIFICATION: To the fullest extent permitted by law, Contractor shall hold harmless,
defend and indemnify CalMHSA, its governing board, employees and agents from and against any
and all claims, losses, damages, liabilities and expenses, including but not limited to attorneys’
fees, arising out of or resulting from Contractor’s performance under this Agreement, even if
caused by or contributed to by the negligence of an indemnitee, except that Contractor shall have
no obligation to indemnify damages resulting from the sole negligence or willful misconduct of any
indemnitee. CaIMHSA may participate in the defense of any such claim without relieving Contractor
of any obligation hereunder.

3. INSURANCE AND BOND: Contractor shall purchase and maintain policies of insurance
with an insurer or insurers, admitted in the State of California, and with a current A.M. Best's rating
of no less than A-, which will protect Contractor and CalMHSA from claims arising out of
Contractor’s performance under this Agreement, regardless of whether such performance is by
Contractor or by any subcontractor or by anyone directly or indirectly employed by any of them, or
by anyone for whose acts any of them may be liable. The aforementioned insurance shall include:

a. If Contractor has employees, Contractor shall carry workers’ compensation and
employers liability insurance in accordance with the laws of the State of California, and such
insurance shall waive subrogation against CalMHSA.

REQUEST FOR STATEMENT OF QUALIFICATIONS: PEI INITIATIVE EVALUATION SERVICES Page | 40

Page 72 of 104



APPENDIX B

b. Contractor shall carry automobile liability insurance including coverage for owned,
non-owned, and hired autos. Contractor shall also carry commercial general liability insurance with
coverage for liability assumed by contract. Such policies shall have limits of not less than
$1,000,000 per accident or occurrence. In the event this Agreement is for a total amount of
$5,000,000 or more, such policies shall have limits of at least $2,000,000 per accident or
occurrence.

C. If applicable, Contractor shall carry professional liability insurance, including
contractual liability, with limits of at least $1,000,000 per claim, or at least $2,000,000 per claim if
the total amount of this Agreement exceeds $5,000,000. Such insurance shall be maintained
during the term of this Agreement and renewed for a period of at least five years thereafter. In the
event that Contractor subcontracts any portion of Contractor’s duties, Contractor shall require any
such subcontractor to purchase and maintain insurance coverage as provided in this subsection c.

d. Each policy of insurance required in subsection b. above shall name CalMHSA and
its agents, officers, governing board, and employees as additional insureds; shall state that, with
respect to the operations of Contractor hereunder, such policy is primary and any insurance carried
by CalMHSA or its agents, officers, governing board or employees is excess and non-contributory
with such primary insurance; shall state that not less than thirty days’ written notice shall be given
to CalMHSA prior to cancellation; and, shall waive all rights of subrogation against the additional
insureds. The additional insured endorsement issued on the commercial general liability policy
shall be a CG 2010 or equivalent.

e. Contractor shall notify CaIMHSA in the event of material change in, or failure to
renew each policy required under subsections a., b., or c.

f. As to any policy of insurance required by this section, Contractor shall disclose any
self-insured retention or deductible exceeding $5,000. CaIMHSA may require that an endorsement
be obtained reducing or eliminating such self-insured retention or deductible as to the CaIMHSA
and its officers, agents, board and employees; or may require Contractor to provide a financial
guarantee guaranteeing payment of any necessary expenses of investigation, costs of defense,
settlement or judgments.

g. Prior to commencing work, Contractor shall deliver to CaIMHSA certificates of
insurance and any required additional insured endorsements demonstrating compliance with these
requirements. In the event Contractor fails to secure or maintain any required policy of insurance,
CalMHSA may, at its sole discretion, secure such insurance in the name of and for the account of
Contractor, and in such event Contractor shall reimburse CalMHSA upon demand for the cost
thereof. Any failure of CaIMHSA to require certificates of insurance and additional insured
endorsements shall not operate as a waiver of these requirements.

This section shall not apply to a Contractor that is a California public entity.
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4, CONFORMITY WITH LAW AND SAFETY:

a. In performing services under this Agreement, Contractor shall observe and comply
with all applicable laws, ordinances, codes and regulations of governmental agencies, including
federal, state, municipal, and local governing bodies, having jurisdiction over the scope of services
provided. Contractor shall indemnify and hold CaIMHSA harmless from any and all liability, fines,
penalties and consequences from any of Contractor’s failures to comply with such laws,
ordinances, codes and regulations.

b. Accidents: If a death, serious personal injury or substantial property damage occurs
in connection with Contractor’s performance under this Agreement, Contractor shall immediately
notify CaIMHSA’s manager by telephone. Contractor shall promptly submit to CalMHSA a written
report, in such form as may be required by CalMHSA of all accidents which occur in connection
with this Agreement. This report must include the following information:

(1) name and address of the injured or deceased person(s);
(2) name and address of Contractor’s subcontractor, if any;
(3) name and address of Contractor’s liability insurance carrier; and

(4) a detailed description of the accident and whether any of CaIMHSA's staff,
equipment or materials were involved.

C. Contractor further agrees to take all reasonable steps to preserve all physical
evidence and information which may be relevant to the circumstances surrounding a potential
claim, while maintaining public safety, and to grant to CalMHSA the opportunity to review and
inspect such evidence, including the scene of the accident.

5. PAYMENT: For services performed in accordance with this Agreement, payment shall be
made to Contractor as provided in Exhibit B. Other than as specified in Exhibit B, no additional
amounts will be allowed or paid for expenses incurred during performance.

6. TAXES: Payment of all applicable federal, state, and local taxes imposed on Contractor
shall be the sole responsibility of Contractor.

7. CHILD SUPPORT COMPLIANCE ACT: “For any Contract in excess of $100,000, the
Contractor acknowledges in accordance with Public Contract Code 7110, that:

a. The Contractor recognizes the importance of child and family support obligations
and shall fully comply with all applicable state and federal laws relating to child and family support
enforcement, including, but not limited to, disclosure of information and compliance with earnings
assignment orders, as provided in Chapter 8 (commencing with section 5200) of Part 5 of Division
9 of the Family Code; and
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b. The Contractor, to the best of its knowledge, is fully complying with the earnings
assignment orders of all employees and is providing the names of all new employees to the New
Hire Registry maintained by the California Employment Development Department.”

8. OWNERSHIP OF DOCUMENTS: Contractor assigns to CalMHSA all copyright and other
use rights in any and all proposals, plans, specification, designs, drawings, sketches, resource
materials, curricula, training materials, renderings, models, reports and related documents
(including computerized or electronic copies) concerning the subject matter of this Agreement,
whether prepared by CalMHSA, Contractor, Contractor’s subcontractors or third parties at the
request of Contractor (collectively, “Documents and Materials”). This explicitly includes the
electronic copies of all above stated documentation.

Contractor also hereby assigns to CaIMHSA all copyright and other use rights in any Documents
and Materials including electronic copies within Contractor’s control, respecting in any way the
subject matter of this Agreement.

Contractor shall be permitted to retain copies, including reproducible copies and computerized
copies, of said Documents and Materials. Contractor agrees to take such further steps as may be
reasonably requested by CaIMHSA to implement the aforesaid assignment. If for any reason said
assignment is not effective, Contractor hereby grants CalMHSA and any assignee of CaIMHSA an
express royalty-free license to retain and use said Documents and Materials. CaIMHSA's rights
under this section shall apply regardless of the degree of completion of the Documents and
Materials and whether or not Contractor’s services as set forth in Exhibit A of this Agreement have
been fully performed or paid for.

In Contractor’s contracts with other Contractors, Contractor shall expressly obligate its
subcontractors to grant CalMHSA the aforesaid assignment and license rights as to that
Contractor’s Documents and Materials. Contractor agrees to defend, indemnify and hold CalMHSA
harmless from any damage caused by a failure of the Contractor to obtain such rights from its
Contractors and/or Sub-Contractors.

Contractor shall pay all royalties and license fees which may be due for any patented or
copyrighted materials, methods or systems selected by the Contractor and incorporated into the
work as set forth in Exhibit “A”, and shall defend, indemnify and hold CaIMHSA harmless from any
claims for infringement of patent or copyright arising out of such selection. CalMHSA's rights under
this Section 8 shall not extend to any computer software used to create such Documents and
Materials.

9. CONFIDENTIALITY: Contractor agrees that any information, whether proprietary or not,
made known to or discovered by it during the performance of or in connection with this Agreement
will be kept confidential and not be disclosed to any other person. The Contractor agrees to
immediately notify CaIMHSA by notices provided in accordance with Section 10 of this Agreement,
if it is requested to disclose any information made known to or discovered by it during the
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performance of or in connection with this Agreement. This provision shall remain fully effective five
years after termination of services to CalMHSA hereunder.

10. NOTICES: All notices, requests, demands, or other communications under this Agreement
shall be in writing. Notices shall be given for all purposes as follows:

Personal delivery: When personally delivered to the recipient, notices are effective on delivery.

First Class Mail: When mailed first class to the last address of the recipient known to the party
giving notice, notice is effective three (3) mail delivery days after deposit in a United States Postal
Service office or mailbox. Certified Mail: When mailed certified mail, return receipt requested,
notice is effective on receipt, if delivery is confirmed by a return receipt.

Overnight Delivery: When delivered by overnight delivery (Federal Express/Airborne/United Parcel
Service/DHL WorldWide Express) with charges prepaid or charged to the sender’s account, notice
is effective on delivery, if delivery is confirmed by the delivery service. Facsimile transmission:
When sent by facsimile to the last known facsimile number of the recipient known to the party
giving notice, notice is effective on receipt, provided that (a) a duplicate copy of the notice is
promptly given by first-class or certified mail or by overnight delivery, or (b) the receiving party
delivers a written confirmation of receipt. Any notice given by facsimile shall be deemed received
on the next business day if it is received after 5:00 p.m. (recipient’s time) or on a nonbusiness day.

Contact information for the purpose of giving notice is that stated in the Standard Service
Agreement. Any correctly addressed notice that is refused, unclaimed, or undeliverable because of
an act or omission of the party to be notified shall be deemed effective as of the first date that said
notice was refused, unclaimed, or deemed undeliverable by the postal authorities, messenger, or
overnight delivery service.

Any party may change its address or facsimile number by giving the other party notice of the
change in any manner permitted by this Agreement.

11. NON-DISCRIMINATION CLAUSE: During the performance of this Agreement, Contractor
and its subcontractors shall not unlawfully discriminate, harass, or allow harassment against any
employee or applicant for employment because of sex, race, color, ancestry, religious creed,
national origin, physical disability (including HIV and AIDS), mental disability, medical condition
(cancer), age (over 40), marital status, sexual orientation, and use of family care leave. Contractor
and subcontractors shall insure that the evaluation and treatment of their employees and
applicants for employment are free from such discrimination and harassment. Contractor and
subcontractors shall comply with the provisions of the Fair Employment and Housing Act (Gov.
Code 812990 (a-f) et seq.) and the applicable regulations promulgated thereunder (California Code
of Regulations, Title 2, Section 7285 et seq.). The applicable regulations of the Fair Employment
and Housing Commission implementing Government Code Section 12990 (a-f), set forth in
Chapter 5 of Division 4 of Title 2 of the California Code of Regulations, are incorporated into this
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Agreement by reference and made a part hereof as if set forth in full. Contractor and its
subcontractors shall give written notice of their obligations under this clause to labor organizations
with which they have a collective bargaining or other Agreement.

Contractor shall include the nondiscrimination and compliance provisions of this clause in all
subcontracts to perform work under the Agreement.

12. AUDITS; ACCESS TO RECORDS: Contractor shall make available to CalMHSA for
examination any and all ledgers, books of accounts, invoices, vouchers, cancelled checks, and
other records or documents evidencing or relating to the expenditures and disbursements charged
to CalMHSA, and shall furnish to CaIMHSA such other evidence or information as CaIMHSA may
require with regard to any such expenditure or disbursement charged by the Contractor.

Contractor shall maintain full and adequate records in accordance with CaIMHSA requirements to
show the actual costs incurred by the Contractor in the performance of this Agreement. If such
books and records are not kept and maintained by Contractor within the State of California,
Contractor shall, upon request of CaIMHSA, make such books and records available to CaIMHSA
for inspection at a location within the state or Contractor shall pay to CaIMHSA the reasonable, and
necessary costs incurred by CalMHSA in inspecting Contractor’s books and records, including, but
not limited to, travel, lodging and subsistence costs. Contractor shall provide such assistance as
may be reasonably required in the course of such inspection. CalMHSA further reserves the right
to examine and reexamine said books, records and data during the three year period following
termination of this Agreement or completion of all work hereunder, as evidenced in writing by
CalMHSA, and the Contractor shall in no event dispose of, destroy, alter, or mutilate said books,
records, accounts, and data in any manner whatsoever for three years after CaIMHSA makes the
final or last payment or within three years after any pending issues between CalMHSA and
Contractor with respect to this Agreement are closed, whichever is later.

13. DOCUMENTS AND MATERIALS: Contractor shall maintain and make available to
CalMHSA for its inspection and use during the term of this Agreement, all Documents and
Materials, as defined in Section 8 of this Agreement. Contractor’s obligations under the preceding
sentence shall continue for three years following termination or expiration of this Agreement or the
completion of all work hereunder (as evidenced in writing by CaIMHSA), and Contractor shall in no
event dispose of, destroy, alter or mutilate said Documents and Materials, for three years following
CalMHSA's last payment to Contractor under this Agreement.

It is the responsibility of contractor to insure all documents and materials are in compliance with
applicable industry regulations and standards.
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14, TIME OF ESSENCE: Time is of the essence in respect to all provisions of this Agreement
that specify a time for performance; provided, however, that the foregoing shall not be construed to
limit or deprive a party of the benefits of any grace or use period allowed in this Agreement.

15. EARLY TERMINATION: CalMHSA reserves the right to suspend, terminate or abandon the
execution of any work by Contractor without cause at any time upon giving to Contractor 30 days’
written notice. In the event that CalMHSA should abandon, terminate or suspend Contractor’s work
without cause, Contractor shall be entitled to payment for services provided prior to the effective
date of said suspension, termination or abandonment, computed consistently with the requires of
this contract. If CaIMHSA terminates the Agreement because Contractor has failed to perform as
required under the Agreement (see Section 22), CalIMHSA may recover or deduct from amounts
otherwise owing under the Agreement any costs it sustains resulting from Contractor’s breach.
Upon receipt of notice of termination, Contractor shall stop work as of the date specified, and
transfer to CaIMHSA any materials, reports or other products which, if the Agreement had been
completed or continued, would have been required to be furnished to CaIMHSA.

16. CHOICE OF LAW: This Agreement shall be governed by the laws of the State of California.

17. WAIVER: No waiver of a breach, failure of any condition, or any right or remedy contained
in or granted by the provisions of this Agreement shall be effective unless it is in writing and signed
by the party waiving the breach, failure, right or remedy. No waiver of any breach, failure, right or
remedy shall be deemed a waiver of any other breach, failure, right or remedy, whether or not
similar, nor shall any waiver constitute a continuing waiver unless the writing so specifies.

18. ENTIRE AGREEMENT: This Agreement, including all attachments, exhibits, and any other
documents specifically incorporated into this Agreement, shall constitute the entire agreement
between CalMHSA and Contractor relating to the subject matter of this Agreement. As used
herein, Agreement refers to and includes any documents incorporated by reference and any
exhibits or attachments. This Agreement supersedes and merges all previous understandings, and
all other agreements, written or oral, between the parties and sets forth the entire understanding of
the parties regarding the subject matter thereof. The Agreement may not be modified except by a
written document signed by both parties.

19. HEADINGS herein are for convenience of reference only and shall in no way affect
interpretation of the Agreement.

20. ADVERTISING OR PUBLICITY: Contractor shall not use the name of CalMHSA, its
officers, directors, employees or agents, in advertising, social marketing campaigns, publicity
releases or otherwise without securing the prior written consent of CalMHSA in each instance.
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21. MODIFICATION OF AGREEMENT: This Agreement may be supplemented, amended or
modified only by the mutual agreement of the parties, expressed in writing and signed by
authorized representatives of both parties.

22. CORRECTION OF DEFICIENCIES: Failure of Contractor to comply with the provisions of
this Agreement shall constitute a material breach. In the event of such a breach, CaIMHSA may, at
its sole discretion (and in addition to any other remedies available at law or under this Agreement):

a. Afford Contractor thereafter a time period within which to cure the breach, which
period shall be established at the sole discretion of CalMHSA; and/or

b. Discontinue reimbursement to Contractor for and during the period in which
Contractor is in breach, which reimbursement shall not be entitled to later recovery; and/or

C. Withhold funds pending duration of the breach; and/or

d. Offset against any monies billed by Contractor but yet unpaid by CalIMHSA those
monies disallowed pursuant to subdivision "b." of this section; and/or

e. Terminate this Agreement immediately.

23. SUBCONTRACTING/ASSIGNMENT: Contractor shall not assign this Agreement or its
duties or obligations hereunder without CalMHSA'’s prior written approval. Contractor shall disclose
subcontracts and subcontractors to CalMHSA, which will be deemed to have notice of those
subcontractors and subcontracts disclosed in the bid or proposal.

a. Neither party shall, on the basis of this Agreement, contract on behalf of or in the
name of the other party. Any agreement that violates this section shall confer no rights on any
party and shall be null and void.

b. Contractor shall remain fully responsible for compliance by its subcontractors with
all the terms of this Agreement, regardless of the terms of any agreement between Contractor and
its subcontractors and regardless of whether CaIMHSA approved the subcontract.

24, SURVIVAL: The obligations of this Agreement, which by their nature would continue
beyond the termination on expiration of the Agreement, including without limitation, the obligations
regarding Indemnification (Section 2), Ownership of Documents (Section 8), and Confidentiality
(Section 9), shall survive termination or expiration.

25. BUDGET CONTINGENCY CLAUSE: It is mutually understood that CaIMHSA is funded by
amounts that Counties voluntarily transfer or assign to it, that such funding originates with the State
and may be reduced or eliminated by the State, and that CaIMHSA has no authorization to obtain
additional funding by imposition of taxes, fees, or mandatory contributions. At the time it enters into
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this Agreement, CaIMHSA'’s Board has reason to believe that it has sufficient funding to satisfy its
obligations under the Agreement. If due to unforeseen contingencies CalMHSA determines that it
will not be able to fully fund the obligations it has undertaken:

a. CalMHSA may give notice to Contractor that this Agreement is cancelled and the
Agreement shall no longer be in full force and effect. In the event of such cancellation, CaIMHSA
shall have no liability to pay further funds to Contractor or to furnish any other considerations under
this Agreement and Contractor shall not be obligated to further perform any provisions of this
Agreement.

b. CalMHSA may alternatively offer an Agreement amendment to Contractor to reflect
the reduced amount available.

26. SEVERABILITY: If a court of competent jurisdiction holds any provision of this Agreement
to be illegal, unenforceable, or invalid in whole or in part, the validity and enforceability of the
remaining provisions, or portions of them, will not be affected, unless an essential purpose of this
Agreement would be defeated by the loss of the illegal, unenforceable, or invalid provision.

27. AUTHORITY TO SIGN: By signing this agreement, signatory warrants and represents that
he/she executed this Agreement in his/her authorized capacity and that by his/her signature on this
Agreement, he/she or the entity upon behalf of which he/she acted, executed this Agreement.

28. CalMHSA may request Contractor to provide CalMHSA a copy of Contractor's most recent
compiled, reviewed or audited financial reports.

29. PRIORITY HIRING CONSIDERATIONS [FOR PEI STATEWIDE PROGRAMS PURSUANT
TO CONTRACT BETWEEN CalMHSA AND DMH]: If this Agreement includes services in excess
of $200,000, the Contractor shall give priority consideration in filling vacancies in positions funded
by the Agreement to qualified recipients of aid under Welfare and Institutions Code Section 11200
in accordance with Public Contract Code §10353.

30. SUBSTITUTIONS: Contractor's key personnel as indicated in its proposal may not be
substituted without notice to CaIMHSA.

31. PROVISIONS RELATING TO DATA:

a. “Data” as used in this Agreement means recorded information, regardless of form or
characteristics, of a scientific or technical nature. It may, for example, document research,
experimental, developmental or engineering work; or be usable or be used to define a design or
process; or support a premise or conclusion asserted in any deliverable document called for by this
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Contract. The data may be graphic or pictorial delineations in media, such as drawings or
photographs, charts, tables, mathematical modes, collections or extrapolations of data or
information, etc. It may be in machine form, as punched cards, magnetic tape, computer printouts,
or may be retained in computer memory.

b. “Generated data” is that data which a Contractor has collected, collated, recorded,
deduced, read out or postulated for utilization in the performance of this Agreement. Any electronic
data processing program, model or software system developed or substantially modified by the
Contractor in the performance of this Agreement at CalMHSA expense, together with complete
documentation thereof, shall be treated in the same manner as generated data.

C. “Deliverable data” is that data which under terms of this Agreement is required to be
delivered to CalIMHSA. Such data shall be property of CalMHSA.

d. Prior to the expiration of any legally required retention period and before destroying
any data, Contractor shall notify CaIMHSA of any such contemplated action; and CalMHSA may
within 30 days of said notification determine whether or not this data shall be further preserved. If it
makes such a determination, CaIMHSA shall pay the expense of further preserving this data.
CalMHSA shall have unrestricted reasonable access to the data that is preserved in accordance
with this Contract.

e. Contractor shall use best efforts to furnish competent witnesses and to identify such
competent witnesses to testify in any court of law regarding data used in or generated under the
performance of this Contract.

32. PUBLICATION OF EVALUATION DATA OR REPORTS:

a. Contractor shall not disclose data or documents or disseminate the contents of the
final or any preliminary report without written permission of CaIMHSA. However, all public entities
shall comply with California Public Records Act (Government Code Sections 6250 et seq.) and the
Freedom of Information Act (Title 5 of the United States Code Section 552), as applicable.

b. Permission to disclose information or documents on one occasion shall not
authorize Contractor to further disclose such information or documents on any other occasions
except as otherwise provided in the Contract or required by law.

C. If requested by CalMHSA, Contractor shall require each of its employees or officers
who will be involved in the performance of this Contract to agree to the above terms in a form to be
approved by State and shall supply State with evidence thereof.

d. Each subcontract shall contain the foregoing provisions related to the confidentiality
of data and nondisclosure.
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e. After any data or documents submitted has become a part of the public records of
CalMHSA, Contractor may at its own expense and upon written approval by CaIMHSA, publish or
utilize the same data or documents but shall include the following Notice:

LEGAL NOTICE

This report was prepared as an account of work sponsored by the California
Mental Health Services Authority (CalMHSA), but does not necessarily
represent the views of CalMHSA or its staff except to the extent, if any, that it
has formally been approved by CalMHSA. For information regarding any
such action, communicate directly with CaIMHSA'’s Executive Director.
Neither CalMHSA, nor any officer or staff thereof, or any of its contractors or
subcontractors makes any warranty, express or implied, or assumes any
legal liability whatsoever for the contents of this document. Nor does any
party represent that use of the data contained herein, would not infringe
upon privately owned rights without obtaining permission or authorization
from any party who has any rights in connection with the data.

33. PUBLIC HEARINGS: If public hearings on the subject matter dealt with in this Agreement
are held within one year from the contract expiration date, Contractor shall make available to testify
the personnel assigned to this Agreement at the hourly rates specified in the Contractor's proposed
budget. CaIMHSA shall reimburse Contractor for travel of said personnel at the contract rates for
such testimony as may be requested by CalIMHSA.

34. USE OF PUBLIC FUNDS: Contractor, including its officers and members, shall not use
funds received from CalMHSA pursuant to this Agreement to support or pay for costs or expenses
related to the following:

a. Campaigning or other partisan activities to advocate for either the election or defeat
of any candidate for elective office, or for or against the passage of any proposition or ballot
measure; or

b. Lobbying for either the passage or defeat of any legislation.

This provision is not intended and shall not be construed to limit any expression of a view, opinion,
or position of any member of Contractor as an individual or private citizens, as long as state funds
are not used; nor does this provision limit Contractor from merely reporting the results of a poll or
survey of its membership.

35. DISCLAIMER OF RESPONSIBILITY FOR CONTENT OF CONTRACTOR'S
PUBLICATIONS:

a. CalMHSA will not be responsible for the content of Contractor’s publications,
whether electronic, broadcast, printed, or otherwise.
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b. If Contractor allows members of the public to contribute to its website, blog, social
media page, or other site, Contractor shall display a disclaimer substantially similar to the following:

All information, data, text, software, music, sound, photographs, video,
messages, blog posts, user comments and other materials, whether publicly
posted or privately transmitted, are the sole responsibility of the individual
source of said content. Individuals using this site are entirely responsible for
the content they upload, post, e-mail, transmit, or otherwise make available
here. [Contractor] and CalIMHSA are in no way responsible for the content
posted here, and therefore cannot guarantee its accuracy, integrity, or
quality. By using this site, you may be exposed to content that is offensive or
objectionable. Under no circumstances are we liable for content that includes
errors or omissions, or for loss or damage of any kind incurred as a result of
using this site’s content.

If CaIMHSA is identified as a sponsor of the site, the disclaimer should mention both Contractor
and CalMHSA, as in the example above.

36. PROJECT MANAGER TERMINATION: In the event that the Project Manager that has been
assigned by Contractor to this Agreement is involuntarily or voluntarily terminated during the
course of performance, Contractor shall:

a. Provide immediate (48 hours or less) notification to the CaIMHSA Executive Director
and Contract Manager assigned to the Agreement.

b. Submit a written Transition Plan and identify its interim Project Manager within
fourteen calendar days.

C. Within 90 calendar days, identify its permanent Project Manager and arrange for a
meeting between its permanent Project Manager and CalMHSA’s Contract Manager.

[END OF GENERAL TERMS AND CONDITIONS]
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CalMHSA JPA

Board of Directors Meeting

PROGRAM MATTERS
Agenda Item 7.B.

SUBJECT: Stigma and Discrimination Reduction - Program 1, Component 3

August 11, 2011

BACKGROUND AND STATUS:

On February 14, 2011, CalMHSA staff released the Stigma and Discrimination RFP
followed by a Proposers’ Conference held on February 22nd. A total of 16 proposals
were received at the George Hills Company office by 5:00 p.m. on March 30t Of the
16, five were submitted for Program 1, Component 2.

Subject Matter Experts (SME) with relevant experience were recruited by CiMH to
review and score the Stigma and Discrimination proposals submitted. SMEs
participated in a webinar orientation on May 17,2011 for instruction on review and
scoring process. Upon reviewing the 5 submitted proposals, the review panel met on
May 19t to discuss and submit their scoring of the proposals.

On May 23, 2011 CalMHSA with support from CiMH performed a staff analysis of
reviewer comments and scores to assist in making final recommendations to the
CalMHSA Board for contract awards.

Upon Board approval staff will move forward with contract negotiations. Contracts
are expected to be fully executed within 30 days of Board approval.

RECOMMENDATIONS:

1. Direct staff to negotiate contract with United Advocates for Children and
Families based on its proposal for the implementation of Program 1
(SSEP), Component 3 (Capacity Building), within the maximum funding
limit allocated for Stigma and Discrimination Reduction Program 1,
Component 3 in the approved Implementation Work Plan.

2. Delegate to CalMHSA President or Executive Director the authority to
execute contract negotiated by staff.

REFERENCE MATERIALS ATTACHED:

e Staff Analysis of Recommendations for Board Approval
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CalMHSA JPA

Board of Directors Meeting

PROGRAM MATTERS
Agenda Item 7.C.

SUBJECT:  Student Mental Health - Program 2

August 11, 2011

BACKGROUND AND STATUS:

On February 28, 2011, CaIMHSA staff released the Student Mental Health Initiative
RFA followed by a Proposers’ Conference held on March 7t. A total of 5 proposals
were received at the George Hills Company office by 5:00 p.m. on March 21st.

Subject Matter Experts (SME) with relevant experience were recruited by CiMH to
review and score the Student Mental Health Initiative proposals submitted. SMEs
participated in a webinar orientation on May 17,2011 for instruction on review and
scoring process. Upon reviewing the 5 submitted proposals, the review panel met on
May 26,2011to discuss and submit their scoring of proposals.

On May 27, 2011 CalMHSA with support from CiMH performed a staff analysis of
reviewer comments and scores to assist in making final recommendations to the
CalMHSA Board for contract awards.

Upon Board approval staff will move forward with contract negotiations. Contracts
are expected to be fully executed within 30 days of Board approval.

RECOMMENDATIONS:

1. Direct staff to negotiate a contract with California County
Superintendents Educational Services Association based on its proposal
for the implementation of Program 2 (Regional K-12 Student Mental
Health), within the maximum funding limit for this component in the
approved Implementation Work Plan.

2. Delegate to CalMHSA President or Executive Director the authority to
execute a contract negotiated by staff.

REFERENCE MATERIALS ATTACHED:

e Staff Analysis of Recommendations for Board Approval
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BASIS FOR STAFF RECOMMENDATION

Highlights, Applicant Strengths

The California County Superintendents Educational Services Association (CCSESA) is comprised
of the 58 County Superintendents of Schools. Through CCSESA, County Superintendents
established 11 service regions and a statewide organization to deliver high quality educational
support services to every school district and community in the state.

Strengths of this application include the following:

e CCSESA proposes a common statewide framework of prevention and early intervention
strategies for student mental health while preserving regional flexibility to build on local
strategies and activities underway

e |t is planned that all strategies/activities will be data-driven and reflect evidence-based
practices, defined and adapted to individual communities

e CCSESA plans for prevention strategies to be wellness-focused for positive youth
development, and promote protective factors including the building of students’ assets
and strengths. Early interventions will focus on building capacity of educators and
support staff to recognize students’ mental health issues at their onset and respond
quickly with appropriate referrals.

e CCSESA plans for achieving the above efforts by building the capacity of existing systems
and personnel within those systems

Highlights, Review Panel Evaluation and Staff-Consultant Analysis

In general, the evaluation and analysis sessions noted the following application strengths:
e CCSESA has a strong history of successfully addressing large system issues
o CCSESA has developed an equitable distribution of funds to regional partners
e Statewide presence which is necessary to implement this program
o CCSESA provides specific information about implementation strategies
e CCSESA includes plans to incorporate other systems
e CCSESA provides timelines, objectives and benchmarks
e CCSESA includes staffing to oversee contract
e CCSESA identifies funding allocations for the 11 regions
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CalMHSA JPA
Board of Directors Meeting
August 11, 2011

PROGRAM MATTERS
Agenda Item 7.D.

SUBJECT: CalMHSA and CMHDA Collaboration

BACKGROUND AND STATUS:

The 2011 California state budget created significant opportunities and challenges
for county behavioral health systems and administrators. The Governor’s budget,
supported by the Legislature, seeks to place decision-making authority at the level
closest to the people who benefit from services. In doing so, administrative
efficiencies are achieved and counties can more effectively address local needs. The
budget’s significant policy changes include, but are not limited to:

e The transfer of Medi-Cal service administration to the CA Department of
Health Care Services (DHCS),

e The transfer of Medi-Cal service administration to the CA Department of
Health Care Services (DHCS),

e The passage of Public Safety (including mental health) Realignment,

e The passage of AB 100 which removed the state's authority to approve
Mental Health Services Act plans and shifted the day- to-day
administration of MHSA funds and programs to counties,

e The proposed elimination of DMH as the state entity performing
necessary state functions regarding community mental health, and

e Changes to the administration of drug and alcohol abuse services.

While there is essentially no longer any state general fund contribution to the public
community mental health system, decision-making about management and
administration of the community-based public mental health system are now to be
led by the counties.

In this realigned environment there are several opportunities for collaboration and
joint efforts between CMHDA and CalMHSA in providing policy direction with
administrative solutions for community-driven services that meet state and federal
requirements. In order to maximize current and future opportunities that these
changes present in the most efficient and effective manner, CalMHSA and CMHDA
seek to jointly develop a business plan for county mental and behavioral health
systems.

Potential Opportunities to Explore in a Business Plan for Counties:

1. Use of CalMHSA for pooled risk management as the administrator for the
county funds in light of realignment. For example, a pooled risk fund for
inpatient or out of county placements.
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2. Use of CaMHSA to move accumulated funds at the county level to create
reserves for economic downturns.

3. .Use of CalMHSA as the administrative negotiation body for contract
discussions between the state and counties. Currently there are two
contracts: one for Medi-Cal and one for MHSA and 1991 realignment
(Performance Contract) that are required between the state and counties.

4. Use of CalMHSA as the lead body to address and resolve disputes that
arise between the state and the counties regarding program
requirements, fiscal issues and contract obligations. This could include
litigation if necessary.

5. Use of CalMHSA to pool purchasing and bidding power to address
common county interests with potential vendors.

6. Use of CalMHSA to address regional issues that require pooled funds for
resource development, such as a regional psychiatric or residential
facility, or collaboration with a university or college.

7. Use CalMHSA to administer statewide and regional MHSA programs such
as Workforce Education and Training (WET) statewide programs, an
optional choice for the MHSA Housing Program currently administered
by CalHFA, trainings and technical assistance needs and various data
collection management, analysis and evaluation activities.

8. Use of CalMHSA for counties to act jointly to access various federal grants
and funding made available through SAMHSA, NIMH and/or foundations
and other granting institutions.

RECOMMENDATIONS:

Motion to authorize CalMHSA Executive Director to negotiate and enter into a
contract with CMHDA not to exceed $50,000.00 to develop a business plan to assess
and operationalize reasonable appropriate ways that CalMHSA can further develop
as an efficient administrative agent for county Behavioral Health endeavors.

REFERENCE MATERIALS ATTACHED:

e None
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ADMINISTRATIVE MATTERS
Agenda Item 8.A.

SUBJECT: Program Advisory Committee

BACKGROUND AND STATUS:

On June 20, 2011, the Implementation Ad Hoc Committee met to discuss the
formation of a Program Committee to include more in-depth stakeholder
involvement. On July 14, 2011, staff presented this proposal for a Program
Committee to the CalMHSA Board. The proposal generated a strong response from
Board members and stakeholders. The Board did not approve of the Program
Committee proposal and asked staff to re-draft the proposal and present new
options at the August Board meeting.

For this purpose, staff solicited further board feedback and on July 27, 2011 staff
hosted an informal stakeholder meeting to further discuss options for in-depth
involvement of stakeholders in CaAIMHSA. The meeting was attended by
stakeholders, public and a number of Board members. The meeting was informative
and productive and resulted in the proposal being presented to the Board for
adoption of a Program Advisory Committee.

The new proposal consists of a Program Advisory Committee to be co-chaired by a
Board Member and stakeholder. The committee will serve as advisory to the
CalMHSA Board and/or Executive Committee who shall remain responsible for all
actions related to programs. The proposed committee will be subject to the Ralph M.
Brown Act, with a structure consisting of twelve (12) members (six (6) members, a
member of CalMHSA Executive Committee and 5 regional CaIMHSA Board Members
and six (6) stakeholders, a co-chair and five (5) stakeholders representing the five
(5) regions). Staff reviewed the proposed document and recommends approval.

RECOMMENDATION:

Approval of the formation of a standing Program Advisory Committee consistent
with proposal.

RERFERENCE MATERIALS ATTACHED:

e Program Advisory Committee Proposal
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California Mental Health Services Authority
Program Advisory Committee Proposal

Program Advisory Committee Proposal

This document describes the proposed structure for creating a new committee of CalMHSA
called the Program Advisory Committee. The conceptual framework for the Program Advisory
Committee was developed based on stakeholder feedback received at the July 14, 2011
CalMHSA Board meeting, Board discussion and an informal stakeholder meeting held on July
27, 2011.

Overview of Advisory Committee

Structure/Membership

= Advisory Committee to the CalMHSA Executive Committee and/or Board

* Membership consists of 12 members: 6 standing members of the Board of Directors (1
member of the Executive Committee and 5 representing CA regions), and 6 stakeholder
members (Co-chair and 5 representing CA regions)

= Committee members serve two-year terms

= Program Advisory Committee (PAC) to be co-chaired by one Board Member and one
stakeholder

= A committee subject to the Ralph M. Brown Act, open to public participation

Purpose
= Serves as a hub of communication and disseminates all program information to
stakeholders, partners, Board of Directors, etc.
= Has Board advisory authority for:
- Ongoing oversight of regular reporting from Program Partners in key areas
related to Core Principles adopted by CalMHSA
- Development and administration of a system for compiling, analyzing and
reporting stakeholder feedback on the statewide PEI and other programs
- Ongoing oversight related to new programs or structures to be created, including
program monitoring, compliance, and reporting of results
- Provide input on member services and expansion of CalMHSA services

Decision Making

= Advisory only

» Adopts decisions by consensus

» When consensus not possible, opposing positions are reported to the Board as a report
from the committee

Meeting Commitment(s)
= First meeting will be in person and include a discussion of proposed meeting schedule
» Includes a budget for travel/stipend

Stakeholder Membership Application and Selection Process

= Application process is consistent with the existing process for selecting SME/SEE panel
members. Optional webinar on how to submit an application for membership and
expectation of committee members.

= Application process is open to any stakeholder recognizing when there is a conflict of
interest that member must recuse him/herself

CalMHSA Page 1 08/11/2011
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= CalMHSA is to have a selection committee (to include stakeholder representation) which
is responsible for reviewing applications, conducting interviews and selecting candidates
= Criteria for selecting the six stakeholder members requires that:
- Stakeholder occupies a position of influence and is empowered to speak for
his/her organization
- Stakeholder contributes to diverse representation of consumers and families,
cultural groups, and age spans and geographic regions

Expectations for Stakeholder Members

= Members serve in person (no alternates)

= Members are prepared for and participate regularly in CalMHSA meetings,
teleconference calls, etc. as appropriate

= Members develop a clear understanding of the CalMHSA organization

= Members will be provided training to ensure a clear understanding of CalMHSA mission

Estimated Time Frame

= August 2011 - Present proposal to the Board of Directors

» August/September 2011 - Stakeholder application process open for 30 days

= September 2011 - CalMHSA Selection Committee reviews and selects stakeholder
members

= QOctober 2011 - First meeting of the Program Advisory Committee

Informal Quarterly Roundtable Hosted by CalMHSA

Structure/Membership
= No membership (stakeholder and members to attend)

Purpose
= Solicits non-agendized input from stakeholders

Decision Making
= None - informal feedback only

Meeting Commitment(s)

= Meetings to be held quarterly the afternoon or evening before a Board meeting
= 1-2 hour roundtable

= Meetings to rotate within regions when possible

CalMHSA Page 2 08/11/2011
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CalMHSA JPA

Board of Directors Meeting

PROGRAM MATTERS
Agenda Item 8.B.

SUBJECT: Website Update

August 11, 2011

BACKGROUND AND STATUS:

During the June 8, 2011 Formation Committee meeting, staff also gathered feedback
on the layout and navigation of the CalMHSA Website. Based on feedback gathered,
the Website was retooled for ease of use.

On July 20- 2011, staff held a Webinar focus group for interested stakeholders to
review several redesigns of the Website. An invitation was distributed to CalMHSA’s
public distribution list. One individual participated and provided constructive
feedback. The slides were then distributed to the board for additional feedback. All
feedback received was considered in the Website updates presented in the attached
reference materials.

RECOMMENDATIONS:

Information only.

REFERENCE MATERIALS ATTACHED:

e (CalMHSA Website Slides
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Homepage Design #2

Member Login &

CalMHSA

California Mental Health Services Authority

. -

“ ABOUT US PEI PROGRAMS DOCUMENTS MEETINGS FAQS MEDIA & EVENTS CONTACT

®) How to Join

Welcome to the

California Mental Health Services Authority Become a CalMHSA Member
= Here's How — Join Now.

The Califomnia Mental Health Services Authority (CalMHSA) is an Independent Administrative
and Fiscal Governments Agency focused on the efficient delivery of California Mental Health
Projects. Member counties jointly develop, fund, and implement mental health services, CalMHSA's Executive Director is available
projects, and educational programs at the state, regional, and local levels. by phone, email, and fax to assist you and

to address your questions, comments, and
CalMHSA is not a legislative agency, nor are we an approval or advocacy body. We are a best concemns. Learn More ...

practice inter-governmental structure with growing capacity and capability to promote systems
and services arising from a shared member commitment to community mental health.

CalMHSA supports the values of the California Mental Health Services Act: ) FAQ’s
+ Community collaboration What is the status of the Joint Exercise of
» Cultural competence Powers Agreement and the Bylaws
« Client/family-driven mental health system for children, transition age youth, adults, documents? Read More ...
older adults

» Family-driven system of care for children and youth
» Wellness focus, including recovery and resilience

= Integrated mental health system service experiences and interactions

Headed by a Separate Board of Members , an Executive Committee comprised of Officers
and Statewide Region Representatives, the administrative firm of George Hills Company, Inc.
and separate legal counsel of Murphy, Campbell, Guthrie & Alliston , CalMHSA operates
within the statues goveming Joint Powers Agreement (JPA) entities, and complies with the
Brown Act open meeting requirements.

~ Tmevwa sl owoas
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Internal Page Design #2

Member Login &

CalMHSA

HOME ABOUT US PEl PROGRAMS DOCUMENTS MEETINGS FAQS MEDIA & EVENTS CONTACT

@ Strategic!

About Us

"Don't spend your precious time asking
"Why isn't the world a better place?" The

. : - . , _ question to ask is "How can | make it
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Suspendisse faucibus, arcu non better?” To that there is an answer.”

sagittis placerat, sem dolor sodales arcu, id vulputate odio sem a augue. Integer adipiscing,

Overview

arcu non posuere adipiscing, erat erat lacinia turpis, eu laoreet erat erat in dui. Mauris non — Leo Buscaglia
massa lectus. Phasellus cursus orci a nulla mattis a bibendum metus elementum. Praesent id

umna leo. Ut ut justo nunc, ac dignissim mi. Praesent iaculis accumsan leo eu condimentum.

Maecenas porttitor, mauris ac pulvinar ullamcorper, quam diam lacinia odio, nec sodales justo

enim et turpis. Fusce sit amet eros sem, vitae mattis mi. Morbi lacinia malesuada dui in

vulputate. Vestibulum sed quam dui. Pellentesque habitant morbi tristique senectus et netus

et malesuada fames ac turpis egestas. Curabitur pellentesque gravida adipiscing. Lorem

ipsum dolor sit amet, consectetur adipiscing elit. Curabitur congue dolor in velit mattis 2

fermentum. * [

Maecenas sodales mauris dolor. Lorem ipsum dolor sit amet, consectetur adipiscing elit. Nam

-
-~
[4 -

nec ultrices urna. Vestibulum ante ipsum primis in faucibus orci luctus et ultrices posuere
cubilia Curae; Pellentesque placerat varius ligula, vel dignissim nisi semper id. Duis posuere,
dui quis cursus dapibus, turpis nulla lobortis sapien, ac rhoncus nisi erat quis ipsum. Curabitur
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Navigation Examples — to be applied to ANY of the

previous designs

 About Us Menu

ABOUT US PEI PROGRAMS
— H Overview I
Board
Become a | Staff
GESRE ¥ Partners
Stakeholders
Sub-Contractors l

All Other Interested
CalMHSA'S cxecLuuve unecwr 1s davdiiduie

by phone, email, and fax to assist you and
to address your questions, comments, and
concerns. Learn More ...

DOCUMENTS MEETINGS FAQS MEDIA & EVENTS CONTACT

Welcome to the

California Mental Health Services Authority

The California Mental Health Services Authority (CalMHSA) is an Independent Administrative
and Fiscal Governments Agency focused on the efficient delivery of California Mental Health
Projects. Member counties jointly develop, fund, and implement mental health services,
projects, and educational programs at the state, regional, and local levels.

CalMHSA is not a legislative agency, nor are we an approval or advocacy body. We are a best
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Navigation Examples — to be applied to ANY of the

previous designs

 PEI Programs Menu

W ABOUT US PEI PROGRAMS DOCUMENTS MEETINGS FAQS MEDIA & EVENTS CONTACT

5 + Student Mental Health Initiative (SMHI)
2 How to Join

2 Stigma & Discrimination Reduction (SDR) ne to the

Become a CalMHSA Member ~ Suicide Prevention (SP) Mental Health Services Authority
Here’s How — Join Now. :

“*" Contact Us The California Mental Health Services Authority (CalMHSA) is an Independent Administrative
and Fiscal Governments Agency focused on the efficient delivery of California Mental Health

CalMHSA's Executive Director is available Projects. Member counties jointly develop, fund, and implement mental health services,

by phone, email, and fax to assist you and projects, and educational programs at the state, regional, and local levels.

to address your questions, comments, and

concerns. Leamn More . CalMHSA is not a legislative agency, nor are we an approval or advocacy body. We are a best
practice inter-governmental structure with growing capacity and capability to promote systems
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Navigation Examples — to be applied to ANY of the

previous designs

 Documents Menu

ﬂ ABOUT US PEl PROGRAMS DOCUMENTS MEETINGS FAQS MEDIA & EVENTS CONTACT

Govermnance

™ How to Join
Newsletter -h e

Become a CalMHSA Member Archivod Newsiettors Jealth Services Authority

Here's How — Join Now. -

2 Calendar

Announcements

N/
Y Contact Us The California Mental Health Services Authority (CaIMHSA) is an Independent Administrative
and Fiscal Governments Agency focused on the efficient delivery of California Mental Health

Projects. Member counties jointly develop, fund, and implement mental health services,

CalMHSA's Executive Director is available
projects, and educational programs at the state, regional, and local levels.

by phone, email, and fax to assist you and
to address your questions, comments, and

concems. Leam More . CalMHSA is not a legislative agency, nor are we an approval or advocacy body. We are a best

practice inter-governmental structure with growing capacity and capability to promote systems
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Navigation Examples — to be applied to ANY of the

previous designs

 Meetings Menu

“ ABOUT US PEI PROGRAMS
™ How to Join

Become a CalIMHSA Member
Here's How — Join Now.

%9 Contact Us

CalMHSA's Executive Director is available
by phone, email, and fax to assist you and
to address your questions, comments, and
concerns. Learn More ....

DOCUMENTS MEETINGS FAQS MEDIA & EVENTS CONTACT

Agendas

Welco m Minutes

California M_? Polices Authority
2 Resolutions
Archives
The California Meni Photo Gallery -SA) is an Independent Administrative

and Fiscal Governments Agency focused on the efficient delivery of California Mental Health
Projects. Member counties jointly develop, fund, and implement mental health services,
projects, and educational programs at the state, regional, and local levels.

CalMHSA is not a legislative agency, nor are we an approval or advocacy body. We are a best
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GENERAL DISCUSSION
Agenda Item 9.A.

SUBJECT: Report from CalMHSA Executive Director - John Chaquica

BACKGROUND AND STATUS:

CalMHSA Executive Director, John Chaquica, will provide general information and
updates regarding the JPA.

e Financial Update

e Meeting Dates - September and November

CMHDA CalMHSA
Date Meeting Date
September 8th - 9th CA Mental Health Policy Forum cancelled
November 9th - 11th | GB Annual Strategic Planning Meeting TBD
(No All Directors Meeting in November)

e Meetings:

e Department of Health Care Services (DHCS)
e DMH

e (SAC

e CMHDA

e OAC Status Report - presented July 28, 2011
RECOMMENDATIONS:
Discussion and/or action should action be deemed appropriate.
REFERENCE MATERIALS ATTACHED:

e None
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