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Presenter
Presentation Notes
Introduce myself – get everyone’s attention.  Reminder to fill out the demographic form – how else will we demonstrate the diversity of individuals that are here today, engaged and ready to partner on the important work of behavioral health care, wellness and recovery.  I am so proud of this engagement and I want to share it with my counterparts in other counties and with the State so please fill out those forms.  


Excited to have you all here, including many new faces as we expanded our reach during this planning process.  And, I have Supervisor Dave Pine and BHRS Director Steve Kaplan here to welcome you and launch the meeting.  


‘ Agenda

M MHSA Overview & Community
Program Planning Findings

v Review of Recommended
Strategies

i Additional Input

M Steering Committee
Voting/ Prioritizing Across all
Strategies
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An overview of MHSA and the planning process for context, a review of the recommendations we have now to be potentially included in our three-year plan, opening up the floor for additional recommendations and our Steering Committee will be voting today – real time (I’ve got voting devices) to help us prioritize across the many recommendations.  After speaking with so many of you, I’m connected, I feel so invested and would love to prioritize EVERYTHING … then reality settles (sad face).  So, I am so happy that I will not be voting today. Steering Committee members you have an important role today but I do not envy you.  

That is our agenda but before I begin and to set the stage for the rest of the evening… there is something I’d like to do.  If you own a set of keys and you have them with you (in your pockets, in your back) can you pull them out for me and just raise them so I can see.  

What kind of keys do you have?  Yell it out
Car keys – oh you have transportation
Home keys – you have housing
Office keys – you have a job
Mailbox keys – you probably have utility, rent, and other bills
Storage unit , safe– you own things, important things maybe that you get to keep safe
Boat – you get to enjoy some luxuries

Our keys represent some level of privilege, opportunity, stability.  If you are close to a box that says “Do not open” can you open it now?  Thank goodness we get to do this first, the curiosity and anticipation would’ve bugged us all meeting.  Hand out one key to every person at your table and take a close look at this key.  What do you notice about it?  It has no ridges, it is a blank key, it opens no door or lock.  If you are someone that has keys, add this key to your key chain, to your lanyard, carry it with you as a reminder of those less privileged because that is who you are representing here today and at every planning and decision-making meeting.  This is who you are advocating for, why we do the work that we do, these are often the missing voices in our meetings.  

This has been my focus this planning process, how do I elevate the missing voices.  I have a long way to go still to make this fully the case BUT I’ve taken some steps and have ideas to strengthen this moving forward.  Today you will be hearing from advocates, some of the missing voices, for the majority of the recommendation that will be presented to the Steering Committee for voting.

  


Mental Health Services Act (MHSA) — Prop 63, 2004

Community
Services &
Supports

(S

75% One-time Funding

» Housing Developments

» Capital Facilities & Information
Technology

» Workforce Education & Training

Corresponding Handouts:
* MHSA Components & Programs



MHSA Planning
Requirements

Current Program
Description and
Goals

Priority Strategies

Budget and Fiscal
Considerations
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Called the Community Program Planning process, under this is the MHSA Steering Committee (who meets twice a year on non-3 year plan years), the 30 day public comment and public hearing process and all these input session I’ve been doing as part of the three-year plan development

The Annual Update is a report of services provided over the year, activities, program outcomes, evaluations

The 3-Year Planning process is an opportunity to hear from the community and prioritize needs.  We have $23 million dollars committed to current-funded programs.  An on annual basis we see everywhere from $17-$29 million.  There is some fiscal planning and strategy that needs to happen in make sure we can continue funding programs on the years we see less funding and if there is increased funding what amount can we commit without jeopardizing current programs. 

So, we are essentially planning for in the event that additional funding becomes available


Community Program Planning Process
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Three phase planning process, 4 months into it… today we will be finalizing Phase II!


Phase 1. Needs Analysis

=28 groups/collaboratives/committees
*30 MHSA-funded programs
=7 add’l vulnerable groups

= Veterans, transition age youth client,
immigrant families, youth

< Community InpUt - J
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The first phase:

From your perspective, do these MHSA services effectively serve the cultural and linguistic needs of your target communities? What’s working well? What’s missing?
Are current collaborations effective in reaching and serving your target communities? What’s working well? What’s missing?



Phase 2. Strategy Development

*MHSA-funded programs

=Community prioritization sessions (Coast, EPA)
= Will review strategies today

*Input sessions & 3-Year Plan Launch brainstorm
*Add’l considerations — prioritization session

< Community Input 3
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Presentation Notes
From your perspective, do these MHSA services effectively serve the cultural and linguistic needs of your target communities? What’s working well? What’s missing?
Are current collaborations effective in reaching and serving your target communities? What’s working well? What’s missing?

Then I asked, if you had to prioritize one thing for the community you serve, what would that be?



Prevention & Early Intervention

* Need to strengthen this service category

= 50%0f PEI funding, school- based services
= Special Taskforce to start in uly

= Meet twice between duly and September

= Email your interest to mhsa@smcgov.org
* Themes
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Similar process to what was done in the initial planning phase for MHSA
Will need to do leg work to get a sense of the lay of the land…. What services/programs are in place, where, what evidence-based practices exist, etc.


‘ FY 2014-17 Priority Expansions

Component Updated Priority Expansions FY 14-17 Implemented FY
Support and assistance program to connect MI with YES 14/15
vocational, social and other services Calif. Clubhouse

. . YES
Drop-in Center (DIC) in South County Edgewood DIC 15/16
FSP slots for transition age youth (TAY) with YES 15/16
CSS, FSP housing Edgewood TAY FSP
. . % YES
Wraparound services for children and youth (C/Y) Edgewood C/Y FSP 15/16
YES
FSP slots for older adults 50 FSP slots through Laura’s TBD
Law
CSS Expansion of supports for transition age youth YES 16/17
N ! FSP YTAC Peer Support Worker
on- Expansion of supports for isolated older adults NO TBD
Culturally aligned and community-defined outreach YES
with a focus on emerging communities and LGBTQ and Pacific Islander 16/17

PEI outcome-based practices Outreach Workers
Expansion of Stigma Free San Mateo, Suicide Expected
Prevention and Student Mental Health efforts IN PROGRESS 16/17
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If funding becomes available


		Component

		Updated Priority Expansions  FY 14-17

		Implemented

		FY



		CSS, FSP

		Support and assistance program to connect MI with vocational, social and other services 

		YES 

Calif. Clubhouse

		14/15



		

		Drop-in Center (DIC) in South County

		YES 

Edgewood DIC

		15/16



		

		FSP slots for transition age youth (TAY) with housing

		YES

Edgewood TAY FSP

		15/16



		

		Wraparound services for children and youth (C/Y)*

		YES

Edgewood C/Y FSP

		15/16



		

		FSP slots for older adults

		YES

50 FSP slots through Laura’s Law

		TBD



		CSS, 

Non-FSP

		Expansion of supports for transition age youth

		YES

YTAC Peer Support Worker

		16/17



		

		Expansion of supports for isolated older adults

		NO

		TBD



		PEI

		Culturally aligned and community-defined outreach with a focus on emerging communities and outcome-based practices

		YES

LGBTQ and Pacific Islander Outreach Workers

		16/17



		

		Expansion of Stigma Free San Mateo, Suicide Prevention and Student Mental Health efforts

		IN PROGRESS

		Expected 16/17








Review of
Recommended Strategies
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Corresponding Handout: Strategy Development Recommendations

Throughout the broad stakeholder input process and when meeting with MHSA-funded program representatives, I shared community input were relevant, we reviewed any formal evaluations and outcomes we had, and I asked the question: if you had to prioritize one recommendation what would that be? We narrowed it down to one and these are the prioritized recommendations for service categories we currently fund.  Additionally, we held 2 community-based prioritization sessions… one at the Coastside and one in East Palo Alto.  This was based on the awareness that some communities face multiple barriers to making it to my centrally located-ish sessions.  Both sessions went really well and I could really see this as a model for planning moving forward

To make this manageable and meaningful: I will read the service category and the last column “recommended strategy”, then hand it over to stakeholders that are providing the services and have prepared a public comment.  Each will have maximum of 3 minutes and you will be timed.  We are also hoping we can record your public comment.  If you are not ok with being recorded, please let us know as you approach the podium.  



Additional Input & Prioritization

Corresponding Handouts:

e Phase 1. Summary of Input
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Presentation Notes
A couple of things here… we want to open up for public comment and/or questions.  Remember you can write down your public comment or send by email if you want to think about it more.  


MHSA Steering
Onmtee Voting
& Prioritization




Next Steps

= Plan presentation on une 7t" MHSARC meeting
= 30 Day Public Comment and Public Hearing

= Present to the Board of Supervisors for adoption
= Controller to certify expenditures
= Submit to the State MHSOAC



Thank you!
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