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CALMH B/C Meeting 
San Diego CA 

January 19, 20, and 21, 2012 
 
A. January 19, 2012: 
Regional Coordinator Reports:  

 Riverside County: 
o CIT trainees now receive recognition pins 
o No action on Laura’s Law 
o Have not received any prisoner releases.  

 San Diego County: 
o Supports Laura’s Law and have asked for their Board of Supervisors support 

 Orange County: 
o Supports Laura’s Law and have asked for their Board of Supervisors support 

 Superior Region: 
o Working on a training session and may use CiMH 

 Santa Clara County:  
o Held panel discussions on prison (AB 109) and school (AB 114) realignment 
o Held Older Adult Summit and subsequent meetings to determine future actions 

 
Committee Reports: 

 By Laws Committee: 

 Problems getting a conference call number to meet 

 There are amendments being considered, including: 
o Article 7 (b): change officers’ terms from 3 to 2 years 
o Article 4: election voting members be limited to board members, not visitors 
o Article 1 (b): a vote for an amendment could be proposed and distributed to all MHB 

members and voted on at the next quarterly meeting, as opposed to the next annual 
meeting.  

o Finally, there is a proposal that CALMH B/C officers be from different regions, no two 
from the same region. (There are 5 regions). No decision was reached on this 
proposal.  

 Communications Committee: 

 No report 

 Discussed posting various mental health agencies’  websites on the CALMH B/C website  

 Finance Committee:  

 Provided an explanation of revenues and expenses 

 Pointed out contracts with hotel for CALMH B/C quarterly meetings 

 Next meetings: 
o April 19 to 21: Los Angeles Sheraton Gateway  
o June 21 to 23: Wyndham Hotel in San Jose  

 A letter will be sent to counties requesting $300 dues. Last year (2011) 48 counties submitted 
payment. This year Sonoma County, which didn’t pay in 2011, sent a payment.  

 Legislative Committee: 

 Concern was expressed over Governor’s just released budget 

 Mentioned as a good resource was California Healthline, a free, daily digest of health care 
news, policy and opinion. www.californiahealthline.org  

 Executive Committee: 

 CiMH will do a Saturday, April 21, all day training at the next CALMH B/C quarterly meeting. 

 President Cary Martin expressed concern in these tough budget times about the ongoing 
existence of the CALMH B/C 

 Rules of these meetings were discussed 

 There was a discussion about establishing a conference call line for future meetings.  

http://www.californiahealthline.org/
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 B. January 20, 2012: 
Open Comments: 

 Modesto Community College received CiMH grant funding for the Kasper (?) program.  
Talks:  

 Ms. Susan Rajlal, MPA - Legislative Analyst at Los Angeles County Department of Mental 
Health srajlal@dmh.lacounty.gov  

o Ms. Rajlal mentioned the need to protect mental health services. She said the passage of 
the Governor’s tax increase in the November 2012 election was important to maintain 
local control of mental health services.  

o Role importance: With local control, Mental Health Boards and Board of Supervisors have 
more influence. They have an enhanced position. MHB members need to connect and 
interact with their supervisors.  

o Comments on state finances:  
 The proposed state budget doesn’t have mental health cuts. The budget proposes 

half revenue increases and half spending cuts. 
  In Los Angeles the hospital budget has a 20% budget increase, or $8M.  By 

contrast the state hospital system has 600 layoffs.  
 Mental Health Services Act funding is increasing, by 10%. County LA mental 

health department has an $87M short fall.  
 Medical is less restrictive than Health Families funding.  California has 800,000 

eligible children.  
 One concern about the state Mental Health Department reorganization is what 

happens to the non-medical, or so called leftover, services. Some focus groups 
are discussing what should happen. Online input is available.  

 Issue: Will California Public Health get $2.3M in MHSA funds for cultural 
competency. Some funds will be transferred to the Department of Social Services 
for administering licensees. It was stated that DSS has had problems with 
licensing people. 

 Issue: there is a concern about transferring WET funds to the Office of Statewide 
Development, about $1.7M. LA County doesn’t want an unrelated agency handling 
their training needs.  

 Los Angeles County has established a Legislative Committee. Most counties 
Mental Health Department don’t have a legislative analyst. Other counties should 
consider this. Most legislative staff members have no mental health experience. 
There is a need to understand how to work with them.  

 During the budget process, look for trailer bills. These bills often come after the 
initial legislation to clarify and clean up the confusion. They are very important.  

 There is value in following various stakeholder work groups.  
o Los Angeles County work: 

 They do advocacy training for consumers.  
 They prioritize their mental health work with emphasis on the consumer.  
 Los Angeles County partners with NAMI to distribute program and other 

information.  
o Calls to action:  

 Have priorities 
 Analyze legislation 
 Use NAMI contacts 

o Healthcare Reform:  
 Healthcare reform may move mental health to health care services, so healthcare 

reform must be monitored.  
 Healthcare is based on a clinical medical model. Mental health care should be 

more based on a recovery model.  

http://www.linkedin.com/company/los-angeles-county?trk=ppro_cprof
http://www.linkedin.com/company/los-angeles-county?trk=ppro_cprof
mailto:srajlal@dmh.lacounty.gov
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 In LA there is work being done with advocacy groups, including the Irregulars, The 
California Network of Mental Health Clients, NAMI and others.  

 Paul Shapiro, Collaborative Courts Officer of Orange County for the Superior Courts.  
o Judge Shapiro spoke about the Community Court in Orange County.  
o Drug Court:  

 Clients often are untreated people who self medicate. In Mexico a similar person 
would be tried in a criminal court. In the US these same individuals experience a 
high rate of imprisonment. By the 1980s, with a high rate of cocaine usage, judges 
were seeing far more offenders and seeking a better approach. They felt the 
system was flawed.  

 In Drug Court a team approach is used to look at all aspects of a defendant. A 
comprehensive treatment approach is used and constant evaluation meetings 
held. The program is phased in and last over an eighteen month period. Beyond 
“graduation, there is a closing ceremony with graduation speeches.   

 The Community Courts do an annual report to the Board of Supervisors, which can 
be found on the county website. The website says the following: Collaborative or 
“problem solving” Courts are specialized court tracks that address underlying 
issues that may be present in the lives of persons who come before the court on 
criminal, juvenile, or dependency matters. These life-changing programs involve 
active judicial monitoring and a team approach to decision making, and include the 
participation of a variety of different agencies, such as Probation and health 
treatment providers. Below is a brief description of each of the Collaborative Court 
programs offered by the Orange County Superior Court. This statement and the 
annual report can be found here: http://www.occourts.org/directory/collaborative-
courts/  

 In the last three years, there have been 625 graduates from drunk driving court 
with a 4% recidivism rate.   

o Orange County has a Homeless Court. Judge Lindley has an outreach court and about 
850 participants in this program at various locations.  

o There is a Veterans Court for returning veterans. It was the second court of this type in the 
country and the first in California. It is a model used across the country.   

o Judge Lindley speaks about compassionate justice. The judge held a stakeholders' 
meeting for veterans’ issues. It led to a Veterans Court. As one news report states: 
“Lindley’s Veterans Court is clearly the exception. The inviting courtroom located in a 
former Buffum’s Department Store in downtown Santa Ana is more often the location for 
big smiles, applause and words of praise: “I’m so proud of you.” “You’ve worked so hard 
to change your life.” “Terrific work!”, “Let’s give him a hand!” But when someone breaks 
the rules, Lindley holds him accountable. The young man must go back to jail until a bed 
becomes available in a Veterans Affairs inpatient residence. He may continue in the 
program, but he has just ensured that his graduation date (and dismissal of charges) will 
be delayed even if he successfully completes the program.” 

o Mental Health Court clients have an 18% recidivism rate, ranging from 13% to 26% over 
the years.  

 Karen Ventimiglia, MHSA Coordinator for San Diego County on Suicide Prevention 
o Ms. Ventimiglia was accompanied by national suicide prevention expert, Anara Guard. 

Anara spoke about national data and trends, including: 
 Between 1936 and 2000 the national suicide rate is down.  
 The rate for 45 to 64 year olds is increasing, especially with men, who are more 

prone to using fatal means.  
 Suicide prevention funding is increasing, including the federal program for 

universities and colleges, the Garret Lee Smith Memorial Act.  
 The National Action Alliance for Suicide Prevention was formed. Other national 

efforts are by the National Suicide Prevention Lifeline and work by the Department 
of Defense.  

http://www.occourts.org/directory/collaborative-courts/
http://www.occourts.org/directory/collaborative-courts/
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 Other resources or information include gatekeeper programs, the best practices 
registry by the American Foundation for Suicide Prevention (AFSP) and the 
Suicide Prevention Resource Center (SPRC).  

 In the early 1990s the emphasis was on building bridge barriers and locking 
people up. Now there has been a shift to forming and using model programs. We 
are moving toward a public health model. California has Strategic Plan on Suicide 
Prevention (Plan) and there are the California CalMHSA statewide initiatives.  

o San Diego develop a suicide prevention plan, Suicide Prevention Action Plan: 
 The plan can be found here http://www.sdchip.org/spap.aspx  
 Their goal is to be a suicide free community.  
 The plan is formed by the three California Plan strategies: universal, selective, and 

indicated.  
 Funds are MHSA monies.  
 Belief: suicide prevention should be talked about and there should be a Live Well 

approach.  
 San Diego’s Mental Health Board has suicide prevention as one of its five priorities 
 There are three programs: 

 First there is a program for middle age individuals. It is an awareness 
campaign, Up To Us, with $8M in funding for 4 years. Some 
advertisements for suicide prevention help are being shown at theaters 

 Bulletin board material is being provided to create awareness about the 
suicide prevention campaign 

 Two, physicians are being encouraged to use PHQ9, especially because 
70% of the population is likely to see a doctor, and most will not want to 
see a mental health professional.  

 Three, there is a youth program. They are working with Yellow Ribbon. 
They have 20 school districts and have a program for 7-9-11 graders.  

 There is collaboration with the Region 10 community colleges. There is 
also training for first responders. They have a PERT team, Psychiatric 
Emergency Response Team.  

 There was a concern about community buy-in. 
 Some programs: 

 QPR (Question, Persuade, and Refer): They’ve purchased 600 licenses 
and are training 400 people. They are now considering training 40 trainers. 

 They are working with the media. They are trying to get better reporting 
and have produced a fact sheet. They’ve met with the Society of 
Professional Journalists. They are inviting high school staffs to sessions.  

 They want to train 10,000 officers in suicide prevention.  

 Walter Schwe,  Report from California Mental Health Planning Council  
o Upcoming meetings:  

 April 19 to 21 in Los Angeles 
 June 19 to 21 in San Jose  
 October 16 to 18 in Sacramento  

o The Planning Council has had staff turnover, both people leaving and retirements  
o Vice President, Behavioral Health Sheree Kruckenberg for the California Hospital 

Association provided six easy-to-read brochures aimed at giving consumers a solid 
understanding of the numerous mental health care coverage benefits. They include: 
Understanding Your Mental Health Insurance Coverage; Mental Health Parity; Speak Up 
for Your Rights; Accessing County Mental Health Services; Your Right to Timely Access 
to Mental Health Services; The Department of Managed Health Care (DMHC) and 
Provider Complaints. These brochures can be found online at 
http://www.calhospital.org/general-information/mental-health-brochures  

o Walter mentioned there needs to be more involvement with state legislation.  

http://www.sdchip.org/spap.aspx
http://www.calhospital.org/general-information/mental-health-brochures
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o There are 4 openings on the Planning Council, including 2 consumer positions, I family 
member, and I provider.  

o There is a new Executive Director, Jane Adcock, who is 7 weeks on the job. She stated 
there should be common areas where CMHPC and CALMH B/C can collaborate.  

 Donna Matthews MSW,  California Institute for Mental Health (CiMH): 
o Donna talked about 4 topics: 

 Outreach improvements: She has developed a master contact list. Some personal 
emails bounce back and county staff consistently responds to her.  

 Trainings: There are webinar trainings including for local mental health board 
members. They typically are free and require registration. Some of these web 
casts are noted here http://www.cimh.org/Learning/Online-
Learning/Webcasts.aspx  Donna mention some feedback improvements included 
increasing the screen size and rectifying mute problems. Some people suggested 
holding group sessions with slides and Q&A to have that personal feeling.  

 There will be upcoming Executive Committee phone meetings on February 8, 
March 14, April 11, May 9, and June 13. The call-in number is 916-552-6503 or 1-
877-552-6503.  

 The April CALMH B/C quarterly meeting will provide a one day training. A variety 
of topics are being discussed, including information on prison realignment. The 
training will be from 8:30 to 4 at the LA Sheraton Gateway Hotel on Saturday, April 
21. CiMH will pay for travel costs (airfare, hotel room, food and transportations to 
and from airport) for one SCC Mental Health Board Member for one day. If more 
than one SCC board member decides to attend, they will have to pay their own 
costs (CiMH will not pay). Lunch will provide for all, visitors and invited trainees.  

 Infrastructure Support: Donna encouraged that information relevant to CALMH B/C 
members be posted on the CALMH B/C website, not CiMH’s.   

C. January 21, 2012: 
Public Comments: 

 San Bernardino County MHSA Innovation Project: CASE Project is to overcome sexual assaults. 
In the USA, between 100,000 and 300,000 are enslaved. Californians Against Sexual Exploitation 
Act (“CASE Act”) has an awareness campaign that includes films, talks, and walks. Figures show 
that 28% of the victims are likely to be involved in crime. In California there are 100 beds to serve 
this population. More information can be found here 
http://californiaagainstslavery.org/2011/10/californians-against-sexual-exploitation-act/   

Regional Coordinator Reports: 

 San Bernadino County is also discussing Laura’s Law.  

 Orange County representative said more information on MHSA outcomes is needed. She also 
commented that there are not enough services for youth. It was stated that Los Angeles County 
needs more beds for 12 year olds and younger.  

Best Practices and Good of the Association:  

 I mentioned four action that are occurring in Santa Clara: 
o One, we have a suicide prevention strategic plan and are working on implementation 
o Two, Innovation Project 7 has produced simulations for law enforcement and would 

eventually be made available to any California law enforcement agency for free. 
Equipment would be needed to show these six scenarios.  

o Three, we have held a panel discussion on the repeal of AB 3632 and will soon propose 
recommendations to our Board of Supervisors.  

o Four, we held a panel discussion on prison realignment and are working on ways to best 
reacclimatize people into our county.  

 There was a comment to keep CALMH B/C travel expense down and that people need to attend 
this meeting. It was also stated that ethic code compliance was needed. The Berkeley rep. asked 
for compliance data.  

http://www.cimh.org/Learning/Online-Learning/Webcasts.aspx
http://www.cimh.org/Learning/Online-Learning/Webcasts.aspx
http://californiaagainstslavery.org/2011/10/californians-against-sexual-exploitation-act/
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 Sonoma County just had a new psychiatric hospital open. It was unclear how many beds are 
available.  

 The By Laws Committee noted a possible change. Regions had met and proposed by laws 
changes and elected officers. Regional meetings no loner occur, so how are these actions to 
occur in the future.  

 Another request was for a second secretary who could take more detailed meeting minutes. No 
action was taken on this request.  

 The Riverside County representative noted they’ve produced a check list for county mental health 
facility site visits. Each board member is assigned a particular facility.  

 When San Mateo County recently had a new hospital built, the hospital closed its former 
psychiatric unit and didn’t open a new one. After some public pressure they open a unit in another 
facility they own.  

 In Sonoma County Santa Rosa Community College is helping train hospital personnel in mental 
health.  

 San Bernadino County is working on leadership succession planning, online presentations and 
has received 14 awards from the National Association of Counties (NACO).  

 The CALMH B/C tends to have committee meetings in an open session at this meeting didn’t 
work for most attendees. For the future CiMH could offer a conference call line to get these 
meetings accomplish in advance of the quarterly meetings and for regional meetings.  

 Someone offer the suggestion to have WET funds used for CALMH B/C meetings, but there was 
no action on this idea.  

 Another suggestion was to raise the CALMH B/C county dues above the current $300 annual fee. 
There was no suggestion to what amount or any action taken.  

Finance Report: 

 The Audit Committee completed the 208-2009 report and found discrepancies. The 2010-2011 
finances are balanced up through October 2011.  

Treasurer’s Report: 

 The checking account has a balance. An IRS notice was received for $2K in back taxes. The 
Chair asked he be checked with before making the payment.  

 Two State of California payments were received.  

 If attendees are from LA County they will receive travel reimbursements. The usual rule is no 
travel reimbursements for attendees living within 50 miles of the meeting place. 

 County dues request should go out before January ends. The W-9s and the annual report will 
also be mailed soon. Last year 40 counties paid. Any county that does pay will have a quest’s 
costs covered for the annual meeting.   

Chair’s Report: 

 The Chair expressed concerns about a future funding stream for CALMH B/C.  

 He mentioned the 3 presentations and there was a suggestion to maybe have the middle session 
be more interactive so attendees would not lose concentration.  

 The meeting days can get long and maybe some refreshments should be provided.  
Paul Cummings: 

 We had an extra speaker attend, who talked about the Network of Care. He mentioned a new 
application will allow pulling up all records on a single topic, like housing. It is being produced by 
Trilogy, who also does the CALMH B/C website.   

 
The meeting ended at 3:00 pm.  

 


