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Consolidated Planning and Advisory Workgroup (CPAW) 
Thursday, April 1, 2021 

3:00 pm – 5:00 pm 

 Meeting Access via Online Zoom Video Conference and Telephone Conference: 
https://homebaseccc.zoom.us/j/724180505?pwd=ayswSlNGeU02MTMrRkIzSkY1OFYyQT09 

                                                      Call In Number: 1-669-900-6833     Meeting ID Code: 724 180 505     Password: 6472 
 
Members Attending:       Stephen Boyd, Chaplain Creekmore, Douglas Dunn, Carolyn Goldstein-Hidalgo,  Sara Marsh, Roberto Roman,   
                                           Graham Wiseman, Amelia Wood 
 

Staff Attending:               Jessica Hunt, Jaime Jenett, Matthew Luu, Ernesto Robles, Ellie Shirgul, Robert Thigpen  
 
Public Participants:        Pete Caldwell, Ali Cannon, Roxanne Carrillo, John Gallagher, Margaret Netherby, Susan Norwick-Horrocks,  
                                          Kristine Suchan  
                                           

Facilitator:                       Amanda Wehrman 

Recorder:                         Audrey Montana 
Staff Support:                  Jennifer Bruggeman  
                                           Genoveva Zesati 
Excused from Meeting:   Kathi McLaughlin  
Absent from Meeting:     Lisa Bruce, Steve Blum, Jo Bruno, Y’Anad Burrell, Candace Collier, Courtney Cummings, Tom Gilbert,  
                                           Dave Kahler, Kimberly Krisch, James Lancaster, Jackie Lerman, Anna Lubarov, Leslie May, Mariposa McCall,  
                                           Kathi McLaughlin, Ryan Nestman, Melinda O’Day, Lauren Rettagliata, Chelise Stroud, Gina Swirsding,  
                                           Jennifer Tuipulotu, Johanna Wagner, Matthew Wilson 
 
 

TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

1. Welcome – Roll Call, Call 
to Order 

• Announcements 
• Finalize Meeting Notes 

• Roll Call, Call to Order 
• Announcements –  None 
• Meeting Notes (March 4, 2021) – Approved no revisions 

 
 
 
 
 
 
 
 
 
 

Information 
 
 

Notes approved. Will be 
posted to MHSA CPAW 

website. 

Amanda Wehrman, 
Facilitator 

 
Audrey Montana to 

post notes. 

https://urldefense.com/v3/__https:/homebaseccc.zoom.us/j/724180505?pwd=ayswSlNGeU02MTMrRkIzSkY1OFYyQT09__;!!LFxATBw!RbJGkthxvpadv5AiJBah0ibEpu7tVNlqnrwdmUQiFcELhrZy2vIlds-tGtJWD6MmY-E$
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

2. Stakeholder Sharing by 
Committee or Meeting 
Representatives on Key 
Topics 

• Adults Committee  
• Aging & Older Adults 

Committee 
• Alcohol and Other Drug 

Services (AOD) Advisory 
Board 

• Behavioral Health Care 
Partnership (BHCP) 
Meeting 

• Children, Teens and Young 
Adults (CTYA) Committee 

• Health, Housing & 
Homeless Services (H3) – 
Continuum of Care 

• Innovation (INN) 
Committee 

• Membership Committee 
• Mental Health Commission 

(MHC) 
• Mental Health Commission 

– Quality of Care 
• Reducing Health Disparities 

(RHD) 
• Social Inclusion Committee 
• Suicide Prevention 

Committee 
• System of Care Committee 
• Training Advisory 

Workgroup (TAW) 

Adults Committee:  No additional comments. 
Aging & Older Adults Committee:  No additional comments. 

Alcohol and Other Drug Services (AOD) Advisory Board:  No 
additional comments. 

Behavioral Health Care Partnership (BHCP):  No additional 
comments       

Children, Teens and Young Adults (CTYA) Committee:  No 
additional comments.      

Health, Housing and Homeless Services (H3):  (1) Contra 
Costa Learning Hub meeting will be May 10th.  Focus will be 
behavioral health.  There will be a panel discussion re 
behavioral health resources for people experiencing 
homelessness. (2) Motivational Interviewing Training 
targeted to homeless service providers will be offered at the 
end of this month.  Is open to all.  Will be distributing the 
information.      

Innovation (INN) Committee:  No additional comments.   
Mental Health Commission (MHC):  No additional comments. 

Mental Health Commission (MHC) – Quality of Care 
Committee:   No additional comments.     

Reducing Health Disparities (RHD):  No additional comments.     
Social Inclusion Committee:  No additional comments. 

Suicide Prevention Committee:  The Youth Subcommittee 
meetings will be the fourth Monday of the month from        
3:00 to 4:00 pm.  Scheduled to accommodate youth who are 
interested in joining the meeting.  A flyer will be distributed.     

System of Care Committee: No additional comments.  

Training Advisory Workgroup (TAW):  No additional 
comments. 

 Committee 
Representatives 
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

3. Dialogue with Contra Costa 
Behavioral Health Services 
(BHS) Executive 
Leadership 
• COVIDS 19 Vaccination 

Update 
• Value Stream Mapping 

Event in March 
 

Dialogue with Contra Costa County Behavioral Health 
Services (BHS) Executive Leadership 

Matthew Luu: 

• COVID-19 Vaccinations  
o Started vaccines for Behavioral Health Services staff in 

December/January  
o Then Vaccinated Community Based Organization 

providers 
o Yesterday opened to Mental Health Services clients 
o Started older adults’ vaccinations a couple of weeks ago 
o Public health partners are providing three hundred 

vaccines per week 
o Case Managers and other Behavioral Health staff are 

helping clients to coordinate vaccinations through other 
means as well.  Other venues to obtain vaccinations.  

o Reserving slots for most vulnerable and highest need 
population 
▪ Many existing Mental Health clients have no phones 

or computers to schedule a vaccination.  May need 
transportation to the vaccination site, etc.  

o Residential facilities (i.e. Board and Cares, Discovery 
House, AOD partners, etc.) 
▪ Have a mobile vaccination team that goes to these 

locations and to shelters throughout the County 
▪ Vaccinations given at the Mental Health Board and 

Care sites, crisis residential programs such as Hope 
House and Nierika House 

• Mobile Crisis Response Value Stream Mapping Event  
o Contra Costa Behavioral Health and partners periodically 

participate in improvement events 
o This week focusing on improvements on reaching out to 

those who are in crisis.  Will work with law enforcement 
partners to ensure people receive the care that they need.  
To provide care and avoid tragic events.    

  Matthew Luu 
(Deputy Director 
Behavioral Health 
Services) 
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

o Is a week-long event  
▪ Look at Mobile Crisis Team (hours, days work)  
▪ See how we work with law enforcement 
▪ Find the gaps and fill the gaps 

o Tomorrow will be the Report Out and findings of this 
Value Stream Mapping Event  
▪ Will detail suggested improvements  
▪ Participating will be Contra Costa Health Services,  

City Managers, Mayors’ offices in this County 
▪ The link for the report out is: 

https://zoom.us/j/99352047528 
• Alcohol and Other Drugs (AOD) 

o Fatima Mata Sol, AOD Chief, indicated there is a new 
service provider 

o La Familia has two sites – Concord and Richmond.  And 
will provide alcohol and drug services to adolescents.    
Will also provide assistance to pregnant women re 
alcohol and drug issues.  

o Will provide updates on new service providers 
• Gerold Loenicker (Behavioral Health Services, Children’s 

Chief)  
o Is working on project – Family Urgent Response System 

(FIRST); 
▪ Collaborative effort with Children and Family 

Services in partnership with Contra Costa Behavioral 
Health and Probation 

▪ Goal is to focus on the foster youth population.  How 
to expand services for foster youth.  To avoid the  
need for Psychiatric Emergency Services.    

Comments and Questions: 
• (Amelia Wood)  I work with the Hispanic community.  The 

My Chart system is used to schedule vaccine appointments.  
But to set up a My Chart account, need to input a Social 
Security number.  Some do not have a number.  So cannot set 

https://zoom.us/j/99352047528
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

up an account or schedule if have no Social Security Number.  
Some are not currently receiving mental health services.    
Response: They can go thru another means with Public 
Health.  We have opened up Mental Health Clinics for 
existing clients for walk in vaccinations.  Some already are 
clients and are eligible for vaccinations. Eligible if already 
being seen at the clinic. Heard when vaccinations first opened 
up, within the first ten minutes 4,000 people tried to schedule 
on the Public Health website and the website crashed.  Good 
to hear the demand for the vaccination is high and that people 
want to get vaccinated. Cannot answer specifically because I 
do not work at Public Health.  Public Health indicated that as 
soon as they learn of the number of vaccinations to be 
received from the State, they schedule more vaccinations right 
away.  Public Health is informed on a weekly basis of the 
allocation.    

• (Douglas Dunn)  Will the mobile van that provides 
vaccinations also go Full Service Partnerships programs? Such 
as those programs that have housing and assisted outpatient 
treatment?  Response:  The Public Health Division agreed to 
provide the mobile vaccination team for congregate living 
situations where several people could be vaccinated at the 
same time at one location.  Such as Hope House, Nierika 
House, Nevin House and Board and Cares Many of the elderly 
and vulnerable population reside in these congregate living 
locations.  Public Health does not have the resources to send 
the van to individual residences.  
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

4. Presentation on Senate Bill 
(SB803) and General 
Overview for 
Implementation in Contra 
Costa County 

 Presentation by Roberto Roman,  
                          Mental Health Community Support Worker II 

(PowerPoint Presentation - “Peer Support Specialist 
Certification – SB-803 Legislation Requirements“) 
 

• Establishes statewide certification for Peer Support 
Specialists  

• Provides structure to permit services to be Medi-Cal billable 
• Supports a pilot project Counties can opt-in to participate 
• Requires the Department of Health Care Services (DHCS) to: 

o Define qualifications, responsibilities, practices, 
guidelines and supervision standards 

o Determine required curriculum 
o Specify employment training requirements 
o Establish Code of Ethics 
o Determine Continuing Education Requirements 
o Process for employed Specialists on January 1, 2022 to 

obtain certification (grandfathered in)  
o This to be done by July 21, 2021.  Then CHCS will 

provide Counties technical support through December 
2021 and Counties can start by January 1, 2022  

• DHCS will also  
o Determine process for complaints and corrective action 
o Determine requirements to transfer certification between 

Counties and out of State  
o Seek necessary federal waivers 
o Deemed Medi-Cal providers, receive billing codes and 

reimbursement rates 
• Listed Core-Competency Training Topics/Requirements 
•  Role of Counties 

o Develop and enforce certification process and fee 
schedule 

o Submit a program plan to DHCS for approval 
o Submit to periodic reviews by DHCS 

  

Roberto Roman,                
Mental Health 
Community 
Support Worker II, 
Behavioral Health 
Services Office for 
Consumer 
Empowerment 
(OCE)                  
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

o Submit annual reports to DHCS 
o Authority overseeing Counties would be the California 

Mental Health Services Authority (CalMHSA) 
• Listed Requirements for Peer Support Specialist Certification 

o For example, self-identified as having experience with the 
process of recovery from mental illness or substance use 
disorder either as a consumer or parent or family member 
of a consumer; willingness to share experience, have a 
strong dedication to recovery, etc. 

• Listed Requirements to Maintain Certification 
• Described roles of Stakeholders and DHCS  

o DHCS has been working with stakeholders and 
organizations across the state 

o For more information see the following link: 
https://www.dhcs.ca.gov/services/Pages/Peer-Support- 
Servbices.aspx 

o Or email:  Peers@dhcs.ca.gov 
• Next steps for DHCS  

o Listed dates for meeting, when Standards disseminated, 
the period for technical assistance to Counties and 
obtaining federal approval for Peer Support Services 
reimbursement 

• What about SPIRIT (Service Provider Recovery Intensive 
Training) and existing peer workforce?  
o SPIRIT’s Core Competency Training aligns with those 

outlined in SB-803 (just need to add back in the 
documentation requirement) 

o Existing Peer Support Specialists who are employed in a 
peer role as of January 1, 2022 are grandfathered in to 
SB-803 provisions   

o CAMHPRO (California Association of Mental Health 
Peer Run Organizations) is advocating for volunteers to 
be grandfathered in as well 
 
 

https://www.dhcs.ca.gov/services/Pages/Peer-Support-%20Servbices.aspx
https://www.dhcs.ca.gov/services/Pages/Peer-Support-%20Servbices.aspx
mailto:Peers@dhcs.ca.gov
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

• Preparing for SB-803 Implementation  
o Creating workgroups to develop policies, credentialing 

and training 
o Defining roles, responsibilities, classifications 
o Building codes for Medi-Cal billing and documentation, 

training for the new codes 
o Look at new classification for career:  Behavioral Health 

Community Support Specialist  
o Continue with collaborations, plan follow up session on 

SB-803 implementation 
• For more information on how to get involved, please contact:  

o Sally Zinman, CAMHPRO Executive Director 
▪ sallyzinman@gmail.com 

o Andrea Wagner, CAMHPRO Lived Experience, 
Advocacy, Diversity (LEAD) Program Director 
▪ lead@camhpro.gmail.com 

o CAMHPRO Main phone number: 
▪ (510) 681-6165 

o Pam Hawkins, United Parents Statewide 
Advocacy/Analyst 
▪ phawkins@unitedparents.org 

Comments and Questions: 
• (Chaplain Bobby Creekmore) To be grandfathered in, can the 

person be employed in a private position or community based 
organization? Would the employment need to be full time or 
does part time qualify? Response:  My understanding that as 
long it is a peer role anywhere that would qualify. I believe 
full time and part time employment would also qualify.  
CAMHPRO is trying to include those actively volunteering.   

• (Amelia Wood)   Has this information been sent to SPIRIT 
alumni?  Alumni may be currently working in peer support 
roles. Response: Not as of yet.  I can consult Jennifer 
Tuipulotu and SPIRIT Team to see if we can disseminate this 
information to the SPIRIT alumni.    

mailto:sallyzinman@gmail.com
mailto:lead@camhpro.gmail.com
mailto:phawkins@unitedparents.org
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

5. Mental Health Services Act 
(MHSA) Updates 
• Request For Proposals 

(RFP) Updates for 
a)   Early Childhood 

Mental Health and 
b) Suicide Prevention 

• Report out of recent 
Community Program 
Planning Process (CPPP) 
Events 

• Information on MHSA 
2021-2022 Plan Update 

 

Genoveva Zesati (MHSA): 

• Early Childhood Mental Health Request for Proposals (RFP)  
o Submissions due tomorrow, April 2nd at 4:00 pm. 
o The Review Panel will then start reviewing applications 

the following week 
o Panel will be composed of members from the Mental 

Health Commission, Office for Consumer Empowerment, 
Community Based Organizations (CBO’s) and MHSA  

o The next week will conduct interviews 
o Will then make announcement of final decision 
o Contract start date will be June 1st 

Jessica Hunt (MHSA): 

• Suicide Prevention Request for Proposals (RFP)  
o Will post the Suicide Prevention RFP on April 12th 
o Applications due on May 7th at 4:00 pm 
o Interviews will be conducted May 17th 
o Notification of Selection will be May 28th 
o Appeal deadline will be June 1st 
o Services begin on July 1st 
o Interested in volunteers to participate on the Review 

Panel.  If interested, please let me know. 

Jennifer Bruggeman (MHSA Program Manager): 
(PowerPoint presentation – “Mental Health Services Act 
(MHSA) Presentation to Community Groups”) 

• Summary of MHSA Presentations as of March 2021  
o Continued with the MHSA Community Program Planning 

Process by partnering and working with several groups  
▪ March 1st – Presentation to the COVID-19 Aging and 

Older Adult Workgroup 
▪ March 11th- Presentation to the COVID-19 

Historically Marginalized Community Engagement 
Unit (HMCEU) 

  

Jennifer 
Bruggeman. 
(Mental Health 
Services Act 
(MHSA) Program 
Manager) 
 
Jessica Hunt 
(Mental Health 
Services Act 
Program 
Supervisor) 
 
Genoveva Zesati. 
(Workforce, 
Education and 
Training 
(WET)/Ethnic 
Services 
Coordinator, 
ASAIII - Mental 
Health Services 
Act ) 
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

▪ March 11th – Presentation to the COVID-19 African 
American Workgroup 

▪ March 16th – Presentation for the Nuestra Comunidad, 
Nuestro Bienestar Webinar  (Spanish language event) 

o Two more presentations scheduled for April – COVID-19 
Youth and Young Adults and COVID-19 Asian American 
and Pacific Islander (AAPI) workgroups  

(Jessica Hunt): 

• COVID-19 Aging and Older Adult Workgroup 
o 30 attendees 

▪ What does mental health and wellness look like in 
your community (Non-profits, places for people to 
go) 

▪ What community supports are helpful or working 
well (i.e. Mental Health Evaluation (MHET) Team, 
County Mental Health Clinics, Access Line, older 
adult services, Contra Costa Crisis Center with 211 
line and Spanish language available, homeless 
shelters, RI International, Mindful Life Project, 
Mobile Crisis Response Team (MCRT), CORE 
Teams) 

▪ Supports and services want to see more of (i.e. Dual 
diagnosis, older adults, mental health training for 
police, language access, promotion of services 
available, outreach at vaccination clinics, concerns re 
immigration/public charge if access services) 

▪ Who are the most at risk (Single mothers, seniors, low 
income people, black, indigenous and people of color, 
homeless youth 

• COVID-19 Historically Marginalized Communities 
Engagement Unit (HMCE) 
o 34 attendees 

▪ What does mental health and wellness look like in 
your community (Community resources, 
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

professionals in the community, group mental health 
sessions to support connections and relationships) 

▪ What community supports are helpful or working 
well (Weekly COVID calls from RYSE and Family 
Justice Center,  MCE and other workgroups, people in 
community doing advocacy) 

▪ Supports and services want to see more of (Dual 
diagnosis, in person support for youth and children, 
housing, healing spaces for providers, listen to 
community voices, community approach to crisis) 

▪ Who are the most at risk (Children and youth, the 
homeless population) 

(Genoveva Zesati): 

• COVID-19 African American Workgroup 
o 34 attendees 

▪ Supports and services want to see more of (More 
support for African American mental health, housing 
supports, more organizations that support the African 
American Community, programs for Transition Age 
Youth (TAY) of color, re-entry coordination with 
mental health) 

• Nuestra Comunidad, Nuestro Bienestar (Our Community, 
Our Wellbeing) Webinar 
o 12 attendees participated in survey 

▪ Supports and services want to see more of (Most 
affected by COVID-19 were financial providers who 
are struggling financially and mental health issue 
arise, education and update of changes re Public 
Charge as people afraid to reach out for services and 
support, focus on Latino mental health in community, 
lack of services in East Contra Costa, physical health 
classes in Spanish, support for Spanish speaking 
children, mental health stigma and need for education 
in the Latino community) 
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

Comments and Questions: 
• (Jaime Jenett) Is this information shared with others for 

examples heads of other departments or divisions?  Response: 
(Jennifer Bruggeman) This information was just completed.  
Will do more events in April.  This will conclude the MHSA 
Community Program Planning. Will do a summary analysis of 
all events.  This information will be in the MHSA Community 
Planning chapter of the annual MHSA Plan Update.  May or 
June should have the draft of the Plan Update to share with 
CPAW.  Also, when we have all that information, we will 
present again at CPAW. Also, we are moving into contract 
season.  Indications are contracts will remain flat for the 
upcoming year.           

• (Sara Marsh) Can ensure funding and how funding is allocated 
is transparent for the public?  Response:  (Jennifer 
Bruggeman) Goal is transparency.  The information is 
included in the MHSA Three Year Plan and in the annual 
MHSA Plan Updates. The Appendix to these documents have 
detailed financial information as well.  Prior to sending to the 
Board of Supervisors, have multiple presentations on the 
drafts of the Plans.  Currently the 2020-2023 Plan is posted on 
the MHSA website.     

• (Sara Marsh)  At the beginning of COVID-19, had concerns of 
the impact of COVID-19 and how some MHSA funding might 
need to be repurposed due to the State losing funding.  
Hearing funding would remain steady and flat (the same) is 
actually good news in view of fears we had at the beginning of 
COVID-19.  Would be nice to know how and why 
funds/contracts remaining at the same level.  What happened 
to the surplus?  Response:  (Doug Dunn) What I hear from 
Sacramento, will not have to repurpose MHSA funds for 20-
21. The issue may arise 2022-23 and affect the next MHSA 
Three Year Plan. (Jennifer Bruggeman) We can get Director 
of Behavioral Health Services (Dr. Suzanne Tavano) to speak 
on that topic. Realignment funds are significantly down.  
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TOPIC ISSUE/CONCLUSION ACTION/ 
RECOMMENDATION 

PARTY 
RESPONSIBLE 

Unspent MHSA funds were needed to be used to fill in for 
these lost Realignment funds.  This was a temporary one year 
measure. Will provide updates at CPAW meetings.            

6.  Public Comment &  
 Suggestions for Future  
 Agenda Items 

Public Comment:   None 
Suggestions for Future Agenda Items:   
• (Doug Dunn)  A possible topic.  The State will be applying to 

the federal government for the Institute of Mental Diseases 
Mental Health Recovery Centers (MHRC) waiver. That will 
allow up to thirty days of payment for care at a locked civil 
facility. In order for that to happen, California and Counties 
must show they have adequate community services for 
people who step down from these type of facilities. Will talk 
about this with Dr. Tavano and will discuss this at the Mental 
Health Commission and upcoming CPAW meetings.  

• (Doug Dunn) A second topic. Suggest presentation on the 
recent Value Stream Mapping event.        

• (Jennifer Bruggeman) Was suggested in last couple of 
months we invite the new Chief of Housing, Kenisha 
Johnson.  We did invite her but she was busy with the Rapid 
Improvement Event.  She may be able to attend either May or 
June. Also, have heard that Contra Costa County is the first 
County in the state to offer vaccines to people ages sixteen 
and up.  Just checking if others have also heard the same.  

• (Sara Marsh)  I have also heard that as well.  
• (Robert Roman)  We rock.    

 Amanda Wehrman 

7. Plus / Delta – Review of 
Meeting 

• (Stephen Boyd) Hats off to Roberto Roman for the great 
presentation. 

• (Doug Dunn)  Thank you for the MHSA Jennifer Bruggeman, 
Genoveva Zesati and Jessica Hunt for the transparative  
sharing of information and also information received from 
Matthew Luu.   

CPAW members and 
attendees 

Amanda Wehrman 

8. Adjournment & Next 
CPAW Meeting 

• The next CPAW meeting will be May 6, 2021 from                 
3:00 pm to 5:00 pm.   

 Amanda Wehrman 

 


