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Attendees: 
 
  
I. Welcome/Introductions 

a. Overview of agenda presented 
b. Review packet of handouts 
c. Public comment process 

i. 3 ways to submit public comment 
– email 
– call 
– In person at Steering Committee 

meetings 
II. Consumer Voice 

a. Jerry read a poem to the group that he wrote  
b. A parent shared a story of a child receiving MHSA full 

service partnership services and how helpful it has been for 
her family.  The woman, a single mother, wanted to share 
with the group how important she thought their work was. 
She shared a piece of her family story where they were 
denied services at two hospitals. She described her love of 
the RAFT services because children were asked to 
participate in the process. 

 
III. Public Comments/Updates 

a. Brenda (consumer) shared public information about the 
Welcome Center programs (WC)  

i. Staff from Auburn have started to do activities out of 
Cirby Hills Center, Roseville for consumers 

ii. Going gang busters—lots of programs, lots of 
visitors 

iii. Lots of classes, activities & field trips happening at 
WC 
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b. Ano Nakai gave an update on the Native Network event in 
Forest Hill: 

i. Northern CA reps., CSOC, Sac rep. 
ii. There are a lot of resources & strengths in the 

Native community 
iii. Drum group from Lincoln families 
iv. Washoe tribe 
v. Cried a lot, sang, gave gifts 
vi. Team planning work 

c. There was an update on the Latino Leadership Council 
i. The Latino Leadership Council is working on defining 
who they are as an organization and what they want to 
take on.  

d. Deb Martin (stakeholder) gave an update on the Campaign 
Co-Occurring Work 

i. Explained that Co-Occuring is a part of the 
Campaign’s effort to change the system, especially 
around serving people with two diagnoses (mental 
illness & substance abuse) 

ii. Team has been formed 
iii. Charter has been created in coordination with 

Campaign efforts (see attached) 
• Purpose of charter:  to get commitment from 

Team to do the outlined work 
iv. Seeking input from Steering Committee 
v. Working with Dr.’s Minkoff Kline with the mission to 

support access to services 
vi. Mentioned that Co-Occuring recognizes that some 

people have multiple needs & the way to address 
these needs is to work together to make the system 
more competent. 

vii. Development Plan: 
• Developing a list of action steps, plan of action 

for implementing the plan 
• Monthly Project Team mtg.s 
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• Dr.’s Minkoff & Kline are providing 
comprehensive training to a “change agent” 
group 

• Change agents are providers trained in new 
ways to work w/ co-occuring population & then 
they go and use/pass along the information 

ix. Actions: 
• Send out charter electronically to Steering 

Committee to review 
• At next meeting:  have charter out to sign at the 

check-in desk 
• Post charter on Campaign website 

 
Stakeholder Comment:  What’s your accountability plan? 
 
Response:  An evaluation tool is being used to evaluate how the 
system (all aspects – field staff to ED level) is doing with the plan. 
 

 
IV. PowerPoint Presentation on prevention and intervention draft 

guidelines and program (see slides) - Facilitator 
 
Stakeholder Comment:  A tracking mechanism needs to be in place 
when working with partners. 
 
Stakeholder Comment:  How much money goes to Placer for 
prevention and early intervention programs from MHSA? 
 
Staff response (Maureen Bauman):  We are estimating about $1 
million at this time but this is not a for sure. 
 
Stakeholder Comment:  Why are we focused on the 0-25 yr. old 
population & not older? 
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Staff response (Maureen Bauman):  It is currently mandated by the 
State MHSA program. 

 
Facilitator presented 3 Planning Processes for the Steering 
Committee to consider in their planning process and then asked 
the group to comment on what they liked, didn’t like and would 
like to include in their PEI planning process. 

 
Staff comment (Maureen Bauman) explained Placer’s Community 
Services and Supports (CSS) process that was conducted in 2005.  
The planning elements included: 

o Surveys 
o Focus groups 
o Outreach meeting 
o Work groups 
o Each work group created a plan that they presented to the 

Steering Committee 
o Steering Committee considered work group plans, prioritized 

and created the final plan recommendations 
 
Staff comment (Dr. Burton):  The MHSA Prevention and Early 
Intervention money isn’t expected to be the end-all/be-all for 
prevention and intervention in Placer County.  We need to be careful 
about this and honor all intervention & prevention that is currently 
happening and leverage our local successes. 
 
Stakeholder comment (David Gray):  Riverside County is working 
on their PEI plan. We need to engage people before the on-set of 
mental illness. There is a fundamental shift in who we partner with. 
How do we move mental health prevention into what is already going 
on and works? 
 
Stakeholder comment (Deb Martin):  We should use research out 
there in prevention (that fits with evidence-based practices) in 
developing our plan. We should look at best practices and use them. 
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Stakeholder comment (Tim):  We should develop strategies that 
span age groups because people with mental illness often need 
support for many years. 
 
Staff response (Cindy Brundage):  Prevention is hard to quantify 
because if you are successful it is hard to measure.  Focusing on a 
continuum of services across age spans is a good strategy. 
 
Stakeholder comment (David Gray):  Evaluation is a key part to 
designing our prevention programs and many of the models out there 
use strengths & assets approaches. 
 
Staff comment (Dr. Burton):  How do we narrow work groups so 
that they focus on targeting those about to have the most serious 
mental health problems? Otherwise it could be everyone and this isn’t 
enough funding to do this. 
 
Staff response (Maureen Bauman):  Primary care could be a good 
group to look at to identify those who are 6 months away from serious 
mental health issues (at risk populations). 
 
Stakeholder comment (David Gray):  The state is taking care of 
universal prevention strategies (i.e. suicide prevention campaign) so 
when we are planning we should consider that this is covered. 
 
Stakeholder comment (Brenda-consumer):  There needs to be 
classes on how to function in every day life.  This is the hardest part 
of recovery for many people in our situation.  Having mental illness is 
a revolving door that you are constantly going in and out of. 
 
MHSA staff comment (Amir):  What are we going to look at & how 
are we going to decide what strategies work best for prevention work 
because what works for one person doesn’t work for another? 
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Staff response (Maureen Bauman):  I agree.  We’ll need to look at 
studies that would work best for the individual population groups and 
then create a wide range of strategies to meet a wide range of 
prevention needs. 
 
MHSA staff comment (Jerry):  Prevention work is like prepping the 
land (clearing brush) before a fire. Right now mental health care is 
like throwing a bucket of water on a forest fire. Instead, we want to be 
like the forest service and help prevent the fires before they happen. 

 
V. Work Group Breakout: The facilitator gave the group the 

breakout session directions and asked for comments on how 
they would like to divide up into work groups.   

 
Stakeholder comment (David Gray):  I think we should 
structure work groups to connect with each other across age 
groups (i.e. Tahoe is an example). 
 
Staff comment (Maureen Bauman):  The Steering Committee 
is the link between work groups so this will happen via this 
forum. 
 
Stakeholder comment (Michael):  Let’s not break into two 
smaller groups. Let’s just create the best prevention & 
intervention program that works for everyone. 
 
Agreement: The Steering Committee agreed that for today’s 
brainstorming session, they would break out into groups as 
follows: Children, Transition Aged Youth, Adults and Cultural 
Populations 
 

VI. Work Group Break-Out Session Notes 
 

Adult Work Group 
Members:  Mike M., Michael A., Edna, Yosat, Sandera, Maureen, and 
Pauline 
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Q:  What do you like of the process samples presented? 

• Think globally 
• Campaign CW – community 
• A lot of information 

 
Q: What don’t you like? 

• A lot of information to digest 
 

Q: Draw/Describe Ideal Planning Process: 
• Establish core values/beliefs – PEI 
• Vision 
• Need Assessment/Data (keep in mind culture family 

voice/choice) 
– Identify key indicators 
– Precursors (look backward) 
– Other successful models 
– Jail population 

• Outreach 
– Acute Care Services (physical illness) 
– Primary care 
– Law enforcement 
– Grief 
– Trauma 

 
Children Work Group 
Members:  Debbie Keeler Drake, Tim Farmer, Pat Orme, Mike Lombard, 

DeAnne Thornton, Diana Wood, Patty Alcherward, Dave 
McMannis, Scott Meyers, Miranda Long 

 

Q:  What do you like of the process samples presented? 
To I.D. Needs: 
• Build on other community event 
• Use state data available 
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– Use existing data:  best practices prevention/intervention, 
evidence-based (state, local, national)  

• Survey: 
– Current prevention providers to see where gaps are:  

behaviors they are identifying as risk behavior, what 
programs 

– Schools (school resource officers) 
– General practices (peds) 
– MH front line staff 
– Public health, community clinic 
– Day care providers 
– After school 
– Preschool teachers 
– Law enforcement 
– Probation 
– Family 
– Kid involvement 
– Jail population 

 
Q: What don’t you like? 

• Focus groups – attendance is very difficult to get? 
 

 To identify needs, look at: 
– Data 
– Conduct outreach via focus groups & surveys 
– Track rejection cases 
– Culturally sensitive groups – what have we misread 
– Look at data from existing surveys of children (CHKS) 
– Look back at data gathered & analyzed & set aside in 

earlier efforts 
 
Q:  Who else should we outreach to? 

– Boys & Girls Club 
– PRIDE 
– DOR Dept. of Rehab 
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– Koinia – CRC 
– Alternative Ed. 
– Lord’s Gym 
– City of Roseville groups 
– Parks & Rec’s after school programs 
– Lighthouse 
– Youth 
– Diversion 
– Faith community 
– Probation 
– Acres of Hope 
– Gathering Inn 
– First 5 
– FRCs 
– PTAs 
– Jail population 

 
Additional Needs: 

– Navigate system 
– Parent advocates to guide people through the system 

 
 
Cultural Work Group 
Members:  Debbie, Denise, Richard, Ano, Amir, Pam, Gordon, Elizabeth. 

Casandra, Marnie, Maria, Esemerita 
Co-chair:  Amir 
 

Q:  What do you like of the process samples presented? 
• Process:  Prevention/Intervention: 

– Parent, support, faith-based 
– College/schools 
– Retirement community 
– Assisting services 
– Family services, FRC 
– Workplan:  outreach to community 
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Q: Draw/Describe Ideal Planning Process: 
• Brainstorm – create document to outreach targets 
• Speaker presentations & stories 
• Community meetings 
• Going to people in gatherings 
• Central location for MH phoneline 
• A lot of outreach & education – gatekeepers, outreach workers 
 

Q: Who else should be part of this group? 
• Schools 
• Board members 
• Clients/consumers 
• Employment agencies 
• Dr’s, health, medical 
• Jail population 
 

 
Transition Aged Youth Work Group 
Members:  Deb Martin, Christina Nicholson, Jerry Nevins, Lynn Tarrant, 

Cindy Brundage 
Members to Add:  Youth & Leadership from partner agencies, 

J.J./Ed/Family members 
Chairs/Co-chair:  Youth 
 

Q:  What do you like of the process samples presented? 
• Outreach & focus groups 
 

Q:  What don’t you like? 
• Expecting participants to come to us on ‘our time’ 
 

Q: Draw/Describe Ideal Planning Process: 
• Community Focus Groups lead by youth (paid participation & 

paid facilitators)  
• Consult w/ orgs. who have already done focus groups 
• Survey existing data 
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– Healthy kids 
– Strengths & assets 

 
Q: Who else should we outreach to? And How? 

• Juvenile Hall 
• Alt. Ed 
• Sierra Vista/Vista Creek 
• ILP 
• Chana 
• Adelante 
• HS’s 
• Jail population 
 
How:  Go to them, presentation, focus groups 
 

Tahoe Work Group 
Members:  Silvia (via phone), David G., Stephanie 

 
Q:  What do you like of the process samples presented? 

• Community conversations 
• Outreach to directors of HHS, education 
• Outreach to special resource groups – churches, businesses, 

government – outside system 
• Focus across populations 
 

Q: What don’t you like? 
• Survey 
 

Q: Draw/Describe Ideal Planning Process: 
• Bring PEI to CCTT Directors Group 
• Form a Steering Committee, invite others 
• Identify targeted organizations/sources 
• Research best practices 
• Community conversations 
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Q: Who else should we outreach to? And How? 

• Tahoe Collaborative 
• Directors of CCTT 
•  Interested parties 
• Advocates 
• Consumer voice 
• Underserved 
• Jail population 
 
How:   

• To be identified, facilitated CCTT 
• Community conversations 
• Media 
• Small presentations at small gathered groups, bilingual 

 
 

VII. Similarities between the Work Groups  
 

Comments: 

• Start w/ common info 
– Vision 
– Best practices 
– Data  

• Cultures need attention across age groups 
• Continuity across age groups 

– Universal 
– Avoid silos by age group (i.e. look at groups) 

• Go to participants (go to where people already are) 
• Outreach/focus groups/community conversations 
• Family, parent, youth involvement/support 
• Key stakeholders 

– Schools 
– Faith 
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– Underserved 
• Best practices 
• Presentations – storytelling/education as part of presentation 

Comments: 

• Consider social marketing at state level in plan 
• Consider four work groups: 

1) Prevention Work Group (link with 
state social marketing work) 

2) Intervention Work Group 
3) Multi-cultural Work Group 
4) Tahoe Work Group 

 
 
 

VIII. Next Steps 
1) Staff/Streamline will take comments and create a draft of 2-3 
possible planning process and structures for the Steering 
Committee to review at the August meeting 
 

  


