Consolidated Planning and Advisory Workgroup
November 7, 2013

AGENDA
3:00pm - 6:00pm
Large Conference Room
2425 Bisso Lane, Concord, CA

PRESENTER DESIRED TIME
OUTCOMES

TOPIC

1. Welcome
e C(Call to Order
¢ Introductions
® Announcements
e Finalize Minutes

Maria Pappas Called to Order 15

. Membership Committee | Kathi McLaughlin | CPAW Approval | 15
Recommendation —

Revised Membership
Application

. Mental Health Director’'s | Steve Grolnic- Informationand |30
Report McClurg Discussion

4. Transportation Challenges | Karen Smith Information and | 20
Roberto Roman Discussion

. Break

. Steering Committee Molly Hamaker CPAW Approval |30
Recommendation —
Proposed CPAW Working

Agreement

7. Three Year Plan Update Warren Hayes Information and | 15
Discussion




RA COSTA HEALTH SERVICES

Consolidated Planning and Advisory Workgroup
November 7, 2013

8. Committee Reports Committee Information
e Children’s Representatives

s TAY

e Adult

e Older Adults

® Housing

¢ Social Inclusion

® |nnovation

9. Public Comment, Information
Announcements

10. Review of Meeting Maria Pappas Better meetings
in the future

11. Next CPAW, Steering, Maria Pappas Set meeting
Membership Meetings date, time, place

Facilitator: Maria Pappas
Recorder: Cassie Brown

Staff Support: Warren Hayes
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CPAW AGENDA ITEM
READINESS WORKSHEET

CPAW Meeting Date: November 7, 2013
Name of Committee/ Individual: Membership Committee

1. Agenda Item Name: Revised Membership Application
2. Desired Outcome: Approval of revised membership application .

3. Brief Summary: The Membership Committee met on Monday, October 14 to review
and revise the application for membership.

4. Background: Atthe September 5" meeting the CPAW authorized the Membership
Committee to revise the application for membership. A first draft was submitted for
consideration at the October 3d CPAW meeting. A number of format and content
revisions were subsequently made. The resultant draft application was then converted
into a PDF, electronic WORD, and hard copy WORD version. The attached drafts
represent the results of that input. CPAW members are requested to complete one of
the formats in order to construct a current accounting of the breadth of membership
affiliations.

5. Specific Recommendation:
o The attached application formats be adopted and posted to the CPAW web page.
6. Anticipated Time Needed on Agenda: 15 minutes

7. Who will report on this item? Kathi McLaughlin



APPLICATION FOR MENTAL HEALTH SERVICES ACT

CONSOLIDATED PLANNING ADVISORY WORK GROUP

NAME:

CONTACT INFORMATION

ADDRESS:l

CITY: I ZIP: I

PHONE: I FAX: |

EMAIL: |

THANK YOU VERY MUCH FOR YOUR INTEREST!



NAME:
Please check all characteristics or affiliations that apply to you:

a. Ilivein: West County [ | Central County [] East County []

b. Iworkin: West County [ | Central County [ East County [ ]

¢. JTam: A current consumer of: Contra Costa Mental Health Services ]
Another County’s Mental Health Services [ ]

Other Mental Health Services (Please describe):

[

A past consumer of:  Contra Costa Mental Health Services L]
Another County’s Mental Health Services [ |

Other Mental Health Services (Please describe):

L]

A family member of a child or transition age youth:

[]

currently receiving services from Contra Costa Mental Health

currently receiving services from another county []



who received services in the past from Contra Costa Mental Health
who received services in the past from another county

other (please describe):;

A family member of an adult consumer:

currently receiving services from Contra Costa Mental Health
currently receiving services from another county

who received services in the past from Contra Costa Mental Health
who received services in the past from another county

other (please describe):

A member of an underserved cultural community (please identify):

d. I have paid or volunteer experience in:

Education ] Peer or Family Support Services
Public Health/Healthcare [ ] Mental Health

Substance Abuse Services [ ] Homeless Services

Law Enforcement [] Social Services

Military Service

Social Justice Advocacy Organization (specify):

0 O

O 0O 00O

[

[l

[]




Community Based or Non-profit Organization (specify):

Other (specify):

¢. I am affiliated with or representing:
Contra Costa County Mental Health Commission
NAMI or other family member organization

An elected or appointed body (specify):

[]

A faith-based community (specify):

A disability rights organization (specify):

|

Other community organization (specify)

|

f. OPTIONAL: With what racial, ethnic or cultural group(s) do you identify?

(Check all that apply):
Caucasian
Native American
African American
Latino
Asian/Pacific Islander

Multi-racial

I I I B O B B B R R

Youth



Older Adult

LGBTQQI2-S

OO0

Socioeconomically disadvantaged

Other (specify): []

. a, After reviewing all of the above characteristics and/or affiliations that may apply
to you, which is the primary perspective or viewpoint that you feel you represent?

b. Which would be the secondary perspective or viewpoint that you feel you
represent?

¢. With which part(s) of the county do you mostly identify?

West [ ] Central [ ] East [ ]

. Why are you interested in participating in the Consolidated Planning Advisory
Workgroup?

. Please describe the knowledge and/or experience that you have providing or
receiving mental health services that you could bring to the Consolidated Planning
Advisory Workgroup.




Please describe the knowledge and expertise that you could bring in the area of the
needs and resources of the diverse cultures that comprise Contra Costa County.

. Please describe any other knowledge or expertise that you could bring to this
process.

. Can you commit to attending monthly meetings on the first Thursday of each month
from 3:00 P.M. to 6:00 P.M.?

Yes (] No []

. Can you commit to participating in at least one additional Contra Costa Mental
Health sub-committee, such as Children’s, Transition Age Youth, Adult, Aging and
Older Adult, Innovation, Housing, Socia! Inclusion, Membership or Steering?

Yes ] No L]



8. Is there anything else that you feel want to share?

9. Do you have any special needs or require reasonable accommodation in order to
participate?

*NOTE: IF YOU ARE SELECTED, YOUR AGENCY AFFILIATION AND/OR SELECTED
CHARACTERISTICS MAY BECOME PUBLIC INFORMATION.

*] HAVE READ AND UNDERSTAND THE ABOVE STATEMENT. THIS
ACKNOWLEDGEMENT IS ADVISORY ONLY, AND IS NOT A CONSENT TO
RELEASE INFORMATION.

Electronic Signature

Date o bern o ont v bte



APPLICATION FOR MENTAL HEALTH SERVICES ACT

CONSOLIDATED PLANNING ADVISORY WORK GROUP

NAME:

CONTACT INFORMATION:

ADDRESS: CITY: ZIP:

PHONE: FAX:

EMAIL:

THANK YOU VERY MUCH FOR YOUR INTEREST!



NAME:

1. Please check all characteristics or affiliations that apply to you:

a. Ilivein: West County _~ Central County
East County
b. I'workin: West County _ Central County

East County

c. lam: A current consumer of: Contra Costa Mental Health Services
Another County’s Mental Health Services o
Other Mental Health Services _ Please Describe:

A past consumer of: Contra Costa Mental Health Services
Another County’s Mental Health Services

Other Mental Health Services  Please Describe:

A family member of a child or transition age youth:
currently receiving services from Contra Costa Mental Health
currently receiving services from another county
who received services in the past from Contra Costa Mental Health

who received services in the past from another county

other (please describe):
A family member of an adult consumer:
currently receiving services from Contra Costa Mental Health
currently receiving services from another county
who received services in the past from Contra Costa Mental Health
who received services in the past from another county

other (please describe):

A member of an underserved cultural community _ please identify




d. I have paid or volunteer experience in:

Education o Peer or Family Support Services
Public Health/Healthcare =~ Mental Health .
Substance Abuse Services Homeless Services L
Law Enforcement Social Services

Military Service

Social Justice Advocacy Organization (specify)

Community Based or Non-profit Organization (specify)

Other (specify)

e. Iam affiliated with or representing:
Contra Costa County Mental Health Commission
NAMI or other family member organization

An elected or appointed body (specify)

A faith-based community (specify)

A disability rights organization (specify)

Other community organization (specify)




f. OPTIONAL: With what racial, ethnic or cultural group(s) do you identify?
(Check all that apply):

Caucasian

Native American

African American

Latino

Asian/Pacific Islander
Multi-racial

Youth

Older Adult

LGBTQQI2-S
Socioeconomically disadvantaged

Other (specity)

. a. After reviewing all of the above characteristics and/or affiliations that may apply
to you, which is the primary perspective or viewpoint that you feel you represent?

b. Which would be the secondary perspective or viewpoint that you feel you
represent?

c. With which part(s) of the county do you mostly identify?

West Central - East



. Why are you interested in participating in the Consolidated Planning Advisory
Workgroup?

. Please describe the knowledge and/or experience that you have providing or
receiving mental health services that you could bring to the Consolidated Planning
Advisory Workgroup.

. Please describe the knowledge and expertise that you could bring in the area of the
needs and resources of the diverse caltures that comprise Contra Costa County.

. Please describe any other knowledge or expertise that you could bring to this
process.

. Can you commit to attending monthly meetings on the first Thursday of each month
from 3:00 P.M. to 6:00 P.M.?

Yes No

. Can you commit to participating in at least one additional Contra Costa Mental
Health sub-committee, such as Children’s, Transition Age Youth, Adult, Aging and
Older Adult, Innovation, Housing, Social Inclusion, Membership or Steering?

Yes No



9. Is there anything else that you feel want to share?

10, Do you have any special needs or require reasonable accommodation in order to
participate?

*NOTE: IF YOU ARE SELECTED, YOUR AGENCY AFFILIATION AND/OR SELECTED
CHARACTERISTICS MAY BECOME PUBLIC INFORMATION.

*I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT. THIS
ACKNOWLEDGEMENT IS ADVISORY ONLY, AND IS NOT A CONSENT TO
RELEASE INFORMATION.

Signature

Date




APPLICATION FOR MENTAL HEALTH SERVICES ACT

CONSOLIDATED PLANNING ADVISORY WORK GROUP

NAME:

CONTACT INFORMATION:

ADDRESS: CITY: Z1P:

PHONE: FAX:

EMAIL:

THANK YOU VERY MUCH FOR YOUR INTEREST!




NAME:

1. Please check all characteristics or affiliations that apply to you:

a. Ilivein: West County ~ Central County _
East County
b. I'workin: WestCounty _~ Central County
East County
e. Tam: A current consumer of: Contra Costa Mental Health Services
Another County’s Mental Health Services .
Other Mental Health Services  Please Describe:

A past consumer of' Contra Costa Mental Health Services

Another County’s Mental Health Services

Other Mental Health Services ~ Please Describe:
A family member of a child or transition age youth:
currently receiving services from Contra Costa Mental Health
currently receiving services from another county
who received services in the past from Conira Costa Mental Health

who received services in the past from another county

other (please describe):
A family member of an adult consumer:
currently receiving services from Contra Costa Mental Health
currently receiving services from another county
who received services in the past from Contra Costa Mental Health

who received services in the past from another county

other (please describe):

A member of an underserved cultural community _ please identify




d. I have paid or volunteer experience in:

Education . Peer or Family Support Services
Public Health/Healthcare L Mental Health -
Substance Abuse Services Homeless Services .
Law Enforcement Social Services

Military Service

Social Justice Advocacy Organization (specify)

Community Based or Non-profit Organization (specify)

Other (specify)

¢. I am affiliated with or representing:
Contra Costa County Mental Health Commission
NAMI or other family member organization

An elected or appointed body (specity)

A faith-based community (specify)

A disability rights organization (specify)

Other community organization (specify)




f. OPTIONAL: With what racial, ethnic or cultural group(s) do you identify?
(Check all that apply):

Caucasian

Native American

African American

Latino

Asian/Pacific Islander
Multi-racial

Youth

Older Adult

LGBTQQI2-S
Socioeconomically disadvantaged

Other (specity)

. a. After reviewing all of the above characteristics and/or affiliations that may apply
to you, which is the primary perspective or viewpoint that you feel you represent?

b. Which would be the secondary perspective or viewpoint that you feel you
represent?

¢. With which part(s) of the county do you mostly identify?

West Central . East



3. Why are you interested in participating in the Consolidated Planning Advisory
Workgroup?

4. Please describe the knowledge and/or experience that you have providing or
receiving mental health services that you could bring to the Consolidated Planning
Advisory Workgroup.

5. Please describe the knowledge and expertise that you could bring in the area of the
needs and resources of the diverse cultures that comprise Contra Costa County.




6. Please describe any other knowledge or expertise that you could bring to this
process.

7. Can you commit to attending monthly meetings on the first Thursday of each month
from 3:00 P.M. to 6:00 P.M.?

Yes No

8. Can you commit to participating in at least one additional Contra Costa Mental
Health sub-committee, such as Children’s, Transition Age Youth, Adult, Aging and
Older Adult, Innovation, Housing, Social Inclusion, Membership or Steering?

Yes No_

9. Is there anything else that you feel want to share?

10. Do you have any special needs or require reasonable accommodation in order to
participate?




*NOTE: IF YOU ARE SELECTED, YOUR AGENCY AFFILIATION AND/OR SELECTED
CHARACTERISTICS MAY BECOME PUBLIC INFORMATION,

*I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT. THIS
ACKNOWLEDGEMENT IS ADVISORY ONLY, AND IS NOT A CONSENT TO
RELEASE INFORMATION.

Signature

Date
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CPAW AGENDA ITEM
READINESS WORKSHEET

CPAW Meeting Date: November 7, 2013
Name of Committee: Steering Committee
1. Agenda Item Name: Recommendation for a standardized working agreement.

2. Desired Outcome: CPAW approval of recommendation

‘fsday, October 17th and

3. Brief Summary: The Steering Committee met on
| twould govern participation in

drafted a working agreement, or set of “ground rule:
all CPAW and related sub-committees.

4. Background: CPAW members have expressed a need to re
for appropriate behavior at workgroup and*
Committee reviewed rules of conduct that gow

Inclusion meetings, as well as rules develope

isit and publish rules

5. Specific Recommendation:

e That the CPAW adop

sub-commi

t the attached wo
W




Consolidated Planning Advisory Workgroup (CPAW)
Working Agreement

The counsel and advice of all participants in the CPAW process is highly valued in
planning and evaluating Mental Health Services Act funded programs and services. In
order for all voices to be expressed in a productive, safe and respectful environment,
- the CPAW body has developed and adopted the following set of self-governance
agreements for all participants at all types of CPAW meetings:

 items and handouts.
 Please help us by arriving on
ck from breaks on time.

Come prepared to discuss the published agend
. We are committed to starting and finishing o
time, speaking only to the topic at hand, an | eoming

pY s

Avoid providing any distractions, s
Wait to be recognized before spea

2L e ey

recommendations.
7. When internal group decisiot
committee gove |

the appropriate cha S.

10.An individual may be asked to leave should he/she behave ina manner that
threatens the safety of our group members, or does not honor the terms of this
working agreement.

As of: November 7, 2013
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