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Mental Health Services Act
 The MHSA created a 1% tax on income in 

excess of $1 million to expand mental health 
services

 Approximately 1/10 of one percent of tax 
payers are impacted by tax

 Two primary sources of deposits into State 
MHS Fund
◦ 1.76% of all monthly personal income tax (PIT) 

payments (Cash Transfers)
◦ Annual Adjustment based on actual tax returns
 Settlement between monthly PIT payments and actual 

tax returns
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Mental Health Services Act
 Cash Transfers are largest in months with quarterly 

tax payments and year end tax payments
◦ January, April, June and September

 Annual Adjustments are incredibly volatile 
◦ Two year lag
◦ Known by March 15th
◦ Deposited on July 1st

 Funds distributed to counties monthly based on 
unspent and unreserved monies in State MHS Fund at 
end of prior month
◦ Counties receive one amount not identified by component
◦ Orange County receives approximately 8.1% of statewide 

MHSA distributions
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MHSA Estimated Revenues

 FY13/14 May Budget Revision is primary 
source for projections

 Approximately 15% of FY12/13 
Component Funding is estimated to be 
from prior year State MHS Fund deposits

 FY13/14 Budget increased State share of 
MHSA funding from 3.5% to 5%
◦ Assist in funding the Investment in Mental 

Health Wellness Act of 2013
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MHSA Estimated Revenues
 January, 2013 total Personal Income Tax Collections 

were significantly higher than anticipated 
◦ Due to primarily higher than anticipated 2012 estimated 

tax payments
◦ Proposition 30 created three higher income tax brackets 

for families with taxable income above $500,000 
retroactive to 2012

◦ Reduced Federal tax rates expired at the end of 2012 
increasing taxes for dividend income and capital gains in 
2013

 State tax law change does not impact amount earned 
in State MHS Fund
◦ Increases cash transfers but decreases annual adjustment

 Federal tax law change may marginally impact amount 
earned in State MHS Fund
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MHSA Revenues 
(Dollars in Millions)
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 10/11  11/12  12/13  13/14  14/15  15/16

Cash Transfers $905.0 $910.0 $1,256.4 $1,323.0 $1,406.3 $1,489.3

Annual Adjustment $225.0 ($64.5) $157.0 $153.5 $216.0 $86.0

Interest $9.7 $2.4 $2.6 $1.2 $1.0 $1.0

Total $1,139.7 $847.9 $1,416.0 $1,477.7 $1,623.3 $1,576.3

MHSA Estimated Revenuesa/

(Cash Basis-Millions of Dollars)

a/ FY13/14 Governor's May Budget Revision cash transfers and interest through FY13/14 and annual 
adjustment through 15/16.

EstimatedActual
Fiscal Year



Orange County MHSA Component 
Funding (Dollars in Millions)
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 11/12  12/13  13/14  14/15  15/16

CSS $59.8 $98.2 $86.7 $95.2 $92.4

PEI $15.5 $24.6 $21.7 $23.8 $23.1

Innovationa/ $4.0 $6.5 $5.7 $6.3 $6.1

Total $79.3 $129.3 $114.1 $125.3 $121.6

a/ 5% of the total funding must be utilized for innovative programs (W&I Code Section 5892(a)(6)).

Orange County MHSA Estimated Component Funding
(Millions of Dollars)

Fiscal Year
Actual Estimated



Orange County MHSA Component 
Funding (Dollars in Millions)
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MHSA Fiscal Planning
 Amount of component funding is not guaranteed
◦ Estimated funding needs to be tracked
◦ More risk to counties

 Cash flow will vary during the fiscal year
◦ 40% of MHSA cash transfers received in last three 

months of fiscal year
 Use tools provided in MHSA to manage funding
◦ Local prudent reserve
◦ Three year reversion period for unspent CSS, PEI and 

Innovation funds
 Funds still subject to reversion if not spent within 

specified time period
 Three Year Integrated Plan beginning in FY14/15
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Other Community Mental Health 
Funding
 1991 Realignment
◦ Mental Health guaranteed minimum level of 

funding
◦ Orange County received $65.1 million in FY11/12 

and estimate receiving $67.3 million in FY12/13
 Includes VLF Collection
◦ Don’t anticipate any additional growth until at 

least FY14/15
 FY14/15 growth won’t be available until probably 

October, 2015
◦ Anticipate receiving approximately $300,000 in 

October, 2013 from FY12/13 growth in 2011 
Realignment
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Other Community Mental Health 
Funding

 2011 Realignment
◦ EPSDT and Managed Care now included in Behavioral Health Subaccount
◦ FY11/12 Orange County distributions
 EPSDT - $16.9 million
 Managed Care - $8.9 million

◦ FY12/13 Orange County receives 3.4% of deposits into Behavioral Health 
Subaccount ($32.6 million base)
 EPSDT ($18.1 million)

 Existing EPSDT ($15.4 million)
 Katie A. implementation ($1.0 million) 
 Transfer of Healthy Families Program to Medi-Cal ($1.6 million) 

 Mental Health Managed Care ($9.4 million)
 Substance Use Disorders ($5.1 million)

 Drug/Medi-Cal ($1.8 million)
 Drug Courts ($1.9 million)
 Non-Drug/Medi-Cal ($1.4 million)

◦ Don’t anticipate much additional growth until FY13/14
 Growth not known until FY14/15

13



Medi-Cal Program Changes
 Responsibility for the Medi-Cal Specialty 

Mental Health program shifted from DMH 
to the Department of Health Care Services 
(DHCS)

 Statewide Maximum Allowances (SMAs) 
eliminated

 Supplemental Payment State Plan 
Amendment
◦ Will allow counties to voluntarily claim for 

Certified Public Expenditures above the SMAs
 Implementation of Federal Affordable Care 

Act in January, 2014
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Medi-Cal Program Changes
 Counties looking towards new federal 

reimbursement system in future
 Current claims-based, minutes of service 

system with modes and service functions 
not sustainable

 Propose interim solution based on county 
mental health plan Certified Public 
Expenditures

 Longer term solution is probably case 
rates or capitated payments
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Opportunities and Challenges
 Majority of community mental health funding 

driven by economy and not demand for 
services

 Counties being given more flexibility in 
return for increased responsibility and risk
◦ MHSA
◦ 2011 Realignment

 Federal Health Reform in 2014
 Potential new federal reimbursement system 

could provide increased flexibility as well as 
additional risk to counties



Background, Status & What’s on 
the Horizon

Orange County Steering Committee Meeting
August 5, 2013

Presented By:

MHSA-Funded Statewide Prevention & Early 
Intervention (PEI) Projects

Ann Collentine, MPPA
CalMHSA Program Director

Sarah Brichler, MEd
CalMHSA Program Manager



Presentation	Goals

• Overarching Goals of PEI Statewide 
Projects
• Prevent Suicides
• Improve Student Mental Health
• Reduce Mental Health Stigma and 

Discrimination
• Major Activities over 4 years of the 

Program
• Overview of PEI Statewide Projects 

Evaluation 



California	Mental	Health	Services	Authority	

• CalMHSA is an organization established 
by county governments to improve mental 
health services and outcomes

• PEI Statewide Programs are funded by 
the MHSA (Prop 63) from counties 
choosing to participate in the CalMHSA-
administered initiative

Compassion. Action. Change.



Reaching	Our	Goals*

STRUCTURE

What PEI capacities & 
resources are PPs developing 

and implementing?

• Networks
• Needs assessment
• Service expansion
• Outreach
• Training & technical 

assistance
• Screening
• Educational  resources
• Marketing campaigns
• Cross-system collaboration
• Policies & protocols

PROCESS 

What intervention activities 
are delivered, and to whom?

• Participation in training & 
education

• Exposure to outreach
• Exposure to media
• Access to and use of 

services 
• Quality and cultural 

appropriateness of services

SHORT TERM
OUTCOMES

What are immediate targets 
of change?

• Knowledge
• Attitudes
• Normative behavior
• Mental & emotional well-

being
• Help-seeking

KEY
OUTCOMES

What negative outcomes 
are reduced?

• Suicide
• Discrimination
• Social Isolation
• Student failure/
disengagement

*Evaluation Logic Model, RAND 6/29/2012



Statewide	PEI	Initiatives

Suicide 
Prevention

Student 
Mental 
Health

Stigma and 
Discrimination 

Reduction



3.0%

80.0%

7.5%

2.0% 7.5%

Funding Allocated after CalMHSA Work Plan Amendment 
and Plan Update

Phase 1 Planning

Program Funding

Administration

Contingency Reserve

Evaluation

Updated Work Plan Budget: 
$146,785,998

MHSA	Funding	at	Work						
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Suicide
Prevention
Programs



Statewide	Suicide	Prevention	Network

• Regional Task Force Meetings serve as the focal point for suicide 
prevention activities.

• Develop a Best Practice for each region to improve suicide prevention 
practices that are customized to meet local needs to reduce suicides.

• Develop a common set of metrics collecting for crisis hotlines 
throughout the state.

Get involved in the Regional Suicide Prevention Taskforce
Next meeting will be scheduled for September or October 2013

Lead Contact for the Southern region:
Yeni Palomino, Community Health Improvement Partners 

(858) 609- 7969, ypalomino@sdchip.org



Suicide Prevention Best Practices by Region
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Southern CA (San 
Diego) Region- “It’s Up to 
Us” Media Campaign. This 
multi-media education and 
awareness campaign aims 
to empower the local 
community to talk openly 
about mental illness, 
recognize warning signs of 
suicide, and utilize local 
resources to seek help. 



Formation 
and 

Development 
of CSPN 
(Includes 

needs 
assessment)

Jan-Sept
2012 

Regional 
Planning 

Committee

Dec 2012-Feb 
2013

County 
Liaisons 

Conference 
Calls

April-May  
2013

Best 
Practices 

Workgroup

May-Dec 
2013-

Turn in 
Application 

to SPRC

Jan  2014

Review, 
Revise, 

and 
Resubmit

Jan-June 
2014

Best Practices Project Timeline



Improve	Data	Collection	in	Crisis	Centers

• Identify and Collect Common Metrics in Crisis Centers 
statewide

• Identified common metrics are:
• Demographics
• Reason for the call
• Call volume
• Risk
• Follow Up 
• Caller Satisfaction 1 2 3 4 5

Not
Likely

Extremely 
Likely

On a scale of 1-5, how likely are you to act upon your suicidal 
thoughts and feelings at this time?

On a scale of 1-5, how likely are you to act upon your suicidal 
thoughts and feelings at this time?

Common Metric: Risk



Regional	Capacity	Building	Program	

Enhancements to the existing partnership between Orange County &
Didi Hirsch Suicide Prevention & Crisis Services:
• Provide enhanced crisis hotline services:

• Language expansion to include Korean and Vietnamese speaking 
counselors

• Expand hours of the online crisis chat service
• Expansion of NAMI Orange County Warmline hours (from 11pm to 

3am)
• Enhance community awareness:

• Promote the hotline and warmline services through multiple media 
strategies; utilize the Know the Signs campaign

• Provide safeTALK training



Regional	Capacity	Building	
Program	
• Support partner counties (Ventura, Los Angeles, 

Orange, San Bernardino, Riverside, Imperial and 
San Diego) in their suicide prevention efforts in 
Southern California

Didi Hirsch contact: Lyn Morris
(310)895-2305, Lmorris@didihirsch.org

http://www.didihirsch.org/orange-county-services





Know the Signs Campaign Goals

1. More people in California will recognize warning 
signs, confidently offer help and be able to 
connect at-risk individuals to resources 

2. More news media know how and adhere to the 
recommendations for reporting on suicide

3. More individuals with thoughts of suicide know 
of resources and are helped by others



Suicide Prevention
Social Marketing Campaign



Know	the	Signs	Website
www.SuicideisPreventable.org



Spanish	Know	the	Signs	Website

www.elsuicidioesprevenible.org



AdEase – Performance Summary

Engagement
• 349,749 unique website hits within the state of California during four month 

period
• 93% web responses from California residents
• 23.8% overall brand lift from the start of the campaign
• 23.5 million total completed views for online video ads
Coverage
• 720,378,821 impressions were served in CA (22% over-delivery)
• Impressions were evenly divided throughout each county resulting in 8+ 

frequency during flight (Average Frequency 12)
• Media was delivered by a DMA level but online impressions coverage tracked by 

county*
• Reach

• English – 76% (includes Asian and African American)
• Spanish Language/Hispanic – 24%

Bonus/Added Value
• 68% value added that equals to about $2,176,000 in media spend



• Open to high school 
students

• Two categories: 
Suicide Prevention & 
Eliminating Stigma

• 371 submissions, 
representing 922 
students in 142 
schools from 35 
counties. 

Directing	Change	PSA	Contest

View the PSAs at
www.DirectingChange.org
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Suicide Prevention Category
1st Place: Angel Lopez

Eliminating Stigma Category
1st Place: Spencer Wilson

Winning	Directing	Change	PSA’s



Regional Third Prize Winner: “Anyone”
Alicia Cota, Tina Profant, and Ava Lorizzo
View the video at: 
http://www.directingchange.org/anyone/

Honorable Mention: “Hope”
Olivia Mazzucato
View the video at: 
http://www.directingchange.org/hope-2/

Orange County Winners



Upcoming Know the Signs Resources

• Mobile App

• Friends for Survival
• Step-by-Step strengthening 

survivor community manual

• Native American
• Illustrated resource guide

• Spanish
• Low-Literacy outreach tool

• Mass Media fall flight 
additional targets

• LGBTQ
• API
• African American



Suicide Prevention Training

• Applied Suicide Intervention Skills Training (ASIST) T4Ts and 
safeTALK T4Ts have been provided, with more to come

• 189 new ASIST Trainers and 28 new safeTALK Trainers
• 76 ASIST Workshops training 1,560 participants
• 6 safeTALK workshops held training 82 participants

• e-suicideTALK 1-2 hour online exploration of suicide prevention. 16,100 
FREE  licenses available for California residents through crisis centers

The next local ASIST workshop: August 20, 2013, Santiago Canyon College.
Nearby ASIST workshops:

October 16, 2013: Los Angeles
November 13, 2013: Los Angeles
November 21, 2013: Los Angeles
December 09, 2013: Santa Ana 
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Stigma and 
Discrimination 

Reduction 
Programs



• Reduction in negative consequences associated with 
having a mental health challenge

• Encourage seeking help for a mental health challenge
• Self-stigma
• Public stigma
• Systemic stigma

• Eradicate discrimination against individuals and 
families living with mental health challenges

Overarching	Goal	of	CalMHSA’s	SDR	
Campaign	Efforts



Effects	of	SDR	Intervention‐ 3	Levels		

Individual 
Change

Social 
Change

Policy/Practice 
Change

Multi-level approaches are thought to be important because each level reinforces and exploits change that occurs 
at the others. That is, each level influences the others in a reciprocal chain of events.  A good example is changes 
in smoking in the U.S. over the last several decades.  Very small changes in practice over the years (about 1% 
reduction in smoking rates each year) both were caused by shifts in policy and led to other shifts in policy, such as 
restrictions on advertising and bans on smoking in public; these developments shifted social norms and in turn 
reinforced changes in behavior, leading to further shifts in policy. The result was a major shift at all three levels.  

SelfSystemic 

Public 



Stigma	and	Discrimination	Reduction

4 Programs – 10 Contractors

Program I:  Strategies for Supportive Environment

Program II:  Values, Practices & Polices

Program III:  Promising Practices

Program IV:  Advancing Policies to Eliminate
Discrimination 



Together	‐ All	4	Programs	Use	TLC3

The TLC3 Approach
TARGET: key groups of people
LOCAL: in the communities
CONTINUOUS: on-going efforts
CREDIBLE: relatable people
CONTACT: delivered by people with 

first-person experiences



Stigma	and	Discrimination	Reduction(SDR)	Consortium
George	Hills	Company,	Inc.
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http://calmhsa.org/sdr-consortium/
www.EachMindMatters.org



Each	Mind	Matters	Campaign
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www.EachMindMatters.org



Stigma	&	Discrimination	Reduction	– Program	1

Strategies for a Supportive Environment Program
Social Marketing Strategic Approach:  
• Empowering a New Generation will combine existing and future 

communications into a holistic system of change. 
• Inoculation campaign: 9-13 year olds
• Empowering youth: 14-24 year olds

• Addressing Decision Makers, will leverage, amplify and extend the efforts 
of the statewide network focused on mental health issues – including all 
awardees within the statewide PEI programs, county PEI programs and 
MHSA, NAMI California, CAYEN and REMHDCO – to create a more robust 
communications infrastructure poised to reach Californians across the 
lifespan and within racially, ethnically and culturally diverse populations with 
stigma reduction messages. 



Social	Marketing
Runyon	Saltzman	and	Einhorn,	Inc

Parent & Caregiver Outreach: 0-8 year olds



Social	Marketing
Runyon	Saltzman	and	Einhorn,	Inc

www.walkinourshoes.org Inoculation: 9-13 year olds



7/30/201351

Alisha

Social	Marketing
Runyon	Saltzman	and	Einhorn,	Inc
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Mobilization: 14-24 year olds

www.ReachOutHere.com
www.BuscaApoyo.org



ReachOutHere.com
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Alisha

Olivia

Catherine

CalMHSA Peer	Leaders	2012



Reaching	Youth
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Mobilization Campaign to Date
• ReachOutHere has received a total of 154,936 visits from Californians 

since the forums launched in May 2012. (Total US visits for this time period 
is 942,307)

• 120,490 Californians have visited ReachOutHere since the launch of the 
forums. (Total US visitors is 797,274)

• There are 65,698 forum members.
• The ReachOut forum moderators have referred 260 individuals to the Boys 

Town National Hotline.
• 23 youth of varying genders, ethnicities and sexual orientations act as Peer 

Supporters in the forums.
• The ReachOutHere Facebook page has 2,388 fans.
• The first round of media to promote the forums reached 73 percent of 

Californians ages 14-24 a minimum of eight times each and resulted in 
$554,500 worth of bonus exposure.

• The second round of media recently began, including a statewide digital 
banner ad and social media campaign, and print and radio ads in major 
metro areas across the state.



7/30/201355

Alisha

Social	Marketing
Runyon	Saltzman	and	Einhorn,	Inc
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Decision-Makers: 25 and older

www.EachMindMatters.org www.SpeakOurMinds.org



www.uacf4hope.org/gateway-hope

Capacity	Building
United	Advocates	for	Children	and	Families
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• Advisory Committee

• Needs Assessment

• Master Plan

• Community Roundtable (Regional 
Network Exchange)

• Evaluation

• Sustainability



Strategies for a Supportive Environment Program
Capacity Building: 
• Create a 12-Region Capacity Building Program operating Network Advisory 

Committee
• Conduct a Needs Assessment to identify gaps in local capacity
• Develop and implement culturally and linguistically competent outreach 

throughout the state in a 12-region approach. 
• Develop a set of recommendations/ action plan for on-going sustainability

Stigma	&	Discrimination	Reduction	– Program	1



• SDR Consortium: 
Joseph Robinson, joseph.robinson@calmhsa.org

• Social Marketing: 
Nicole Jarred, njarred@rs-e.com

• Capacity Building: 
Sireyia Ratliff, sratliff@uacf4hope.org

Stigma	&	Discrimination	Reduction	–
Program	1	Contacts
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Resource	Development	and	Promising	Practices
Mental	Health	Association	of	San	Francisco

dignityandrecoverycenter.org



Stigma	&	Discrimination	Reduction	– Program	2

Values, Practices and Policies Program
• Resource Development  - design instruments and assessment tools to 

evaluate existing SDR Training Programs to capture best practices in 
training programs across California and establish a framework for 
evaluating and improving existing anti-stigma training programs. 

Accomplishments:
• Launching the new http://dignityandrecoverycenter.org website 

• Stigma and Discrimination Reduction Registry 
• Tools and Resources for Stigma Reduction in California’s 58 Counties
• Request for Proposals

• Developing State-of-the-Art Tools for Stigma Reduction
• California Quality Improvement- Fidelity, Assessment, and Implementation Rating (CQI-FAIR)
• Self Assessment Tools
• Outcome Measures

• Community Development Partners
• A process for providing program quality improvement utilizing state-of-the-art tools for stigma 

reduction



Partnering	with	Media	and	the	Entertainment	Industry
Entertainment	Industries	Council,	Inc

www.eiconline.org/calmhsa
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www.IBHP.org

Promoting	Integrated	Behavioral	Health
Community	Clinics	Initiative
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Promoting	Mental	Health	in	the	Workplace
Mental	Health	Association	of	California

www.mhac.org/programs/wellness-works.cfm
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www.endingthesilence.org

Reducing	Stigma	and	Discrimination	in	Mental	
Health	and	System	Partners

National	Alliance	on	Mental	Illness	‐ California

64



Advancing	Policies	to	Eliminate	Discrimination
Disability	Rights	California

www.disabilityrightsca.org/CalMHSA/CalMHSA.html
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• Resource Development: 
• Aran Watson, aran@mentalhealthsf.org

• Partnering with the Entertainment Industry:
• Marie Gallo-Dyak, mgdyak@eiconline.org

• Promoting Integrated Health:
• Dr. Karen W. Linkins, karen@desertvistaconsulting.com

• Promoting Mental Health in the Workplace:
• Zima Creason, zcreason@mhac.org

• Reducing Stigma and Discrimination within Existing Mental Health and 
System Partners:
• Holly Davison, holly.davison@namicalifornia.org

• Promising Practices Program
• Daniel Esparza, daniel@mentalhealthsf.org

• Advancing Policy to Eliminate Discrimination Program
• Margaret Jakobson-Johnson, Margaret.Jakobson@disabilityrightsca.org

Stigma	&	Discrimination	Reduction	–Contacts



• UACF Region 11
• Contact: Barbara Mendoza, bmendoza@starsinc.com

• NAMI California – NAMI Orange County
• Contact: Steve Pitman, info@namioc.org (714) 544-8488

• Mental Health Association of Orange County
• Contact: Jeff Thrash, mhainfo@mhaoc.org (714) 547-7559

Stigma	&	Discrimination	Reduction	
Program	Regions	for	Orange	County
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Student Mental 
Health

Programs 



Statewide	K‐12:	California	Department	of	Education

www.cde.ca.gov/ls/cg/mh/smhpworkgroup.asp
Read about it in the CalMHSA Express: HERE 
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California Department of Education (CDE):
• Training Educators through Recognition and Identification 

Strategies (TETRIS)
• Increase capacity of educators to identify student mental health issues in 

early grades and promote positive school climate, student wellness, and 
higher academic achievement for all students

• Using the Eliminating Barriers to Learning (EBL) curriculum for training

Contact: Monica Nepomuceno
mnepomuceno@cde.ca.gov

Student	Mental	Health	Initiative‐ Statewide	K‐12



Regional	K‐12:	California	County	Superintendents	
Educational	Services	Association	

www.regionalk12smhi.org/
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California County Superintendents Educational 
Services Association (CCSESA):
• Develop regional plans
• Facilitate protocol changes across systems for prevention and early 

identification
• Build capacity to provide education and training district/school 

staffs, families/caregivers and community partners
• Implement school-based demonstration programs
• Create online statewide clearinghouse of resources and best 

practices
Region 9 Contact: Daria Waetjen

dwaetjen@ocde.us

Student	Mental	Health	Initiative‐ Regional	K‐12



California	Community	Colleges

cccstudentmentalhealth.org/main.php
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Local recipients of the Campus 
Based Grants:

1.The Orange Consortia:
A collaboration between 
Orange Coast College and 
Golden West College. 
2. Santiago Canyon College



California Community Colleges:
• Completed contracting processes for all components (Training and 

technical assistance, Suicide Prevention, Evaluation) and selected 
23 campuses/consortium grants to implement Student Mental 
Health PEI programs

• Developed initial set of prioritized TTA needs and trainings (result of 
needs assessment)

• Involved stakeholders (COAGMSH) in efforts (product input/review; 
two meetings)

Mental Health Services webpage:
http://extranet.cccco.edu/Divisions/StudentServices/MentalHealthServices.aspx

Student	Mental	Health	Initiative‐ Key	Activities



Key	Activities:		Send	Silence	Packing

http://www.activeminds.org/our-programming/send-silence-packing

Orange County Campuses:

September 17th: Santiago Canyon 
College

Contact: John Hernandez
Hernandez_john@sccollege.edu

September 19th: CSU Fullerton
Contact: Ana Aguayo-Brant 

aaguayo@calstate.edu



tinyurl.com/StudentH101

Individual campus websites 
highlighting campus activities:
calmhsa.org/wp-
content/uploads/2011/11/CSU-
Websites.pdf
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California State University:
• Training

• 4,663 students have been received training in ASIST and Mental Health 
First Aid 

• CSU faculty and staff will serve as certified trainers and gatekeepers

• County and Campus Collaboration
• Providing campuses the opportunity to coordinate trainings and build greater 

collaboration between campus partners related to suicide prevention, 
resources, and referrals.

• Social Marketing Campaign
• Student Health 101, an electronic magazine, focused on college-aged 

students about suicide prevention, health, and wellness.

Student	Mental	Health	Initiative‐ Key	Activities



University	of	California
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UC	Irvine
• STEP UP! – UC Irvine was nominated and selected for an Outstanding 

Support of Prevention Award by the Irvine Prevention Coalition, which 
honors individuals and program that “go the extra mile” to make a 
difference in the lives of families in Irvine. 

• Campus and Community Collaborations
• In the last quarter, UC Irvine has:

• Provided mental health trainings
• Invited 429 students to participate in the Online Suicide Screening 

Program
• Provided over 375 hours of counseling and direct coaching for 61 

students
• Facilitated 12 workshops to 156 students
• Incorporated 11 LGBTQ Mentors to provide 50 sessions with mentees



University of California:
• Suicide Prevention – Depression Screening

• Interactive screening program
• Collaboration with campus Primary Health Care Providers

• Social Marketing Campaign
• Film original training video
• Repurposing current training videos/PSA’s:

Veteran’s PSA: http://www.youtube.com/watch?v=d40XgG5iEng

• Faculty Staff Training
• Red Folder Initiative (targeted faculty/staff)
• Faculty Guide (Deans and Department Chairs)

Student	Mental	Health	Initiative‐ Key	Activities



Higher Education Contacts:
• CCC – California Community Colleges Office of the Chancellor 

• Statewide Lead: Betsy Sheldon: bsheldon@cccco.edu
• Orange Coast College: Sylvia Worden sworden@occ.cccd.edu
• Golden West College: Rob Bachmann rbachmann@gwc.cccd.edu
• Santiago Canyon College: Melissa Campitelli-Smith 

campitelli_melissa@sccollege.edu
• CSU – California State University Office of the Chancellor

• Statewide Lead: Ana Aguayo-Bryant: aaguayo@calstate.edu
• Cal State Fullerton: Leticia Gutierrez-Lopez lgutierrez-

lopez@fullerton.edu
• UC – University of California, Office of the President 

• Statewide Lead: Taisha Caldwell: taisha.caldwell@ucop.edu
• UC Irvine: Negar Shekarabi nshekara@uci.edu

Student	Mental	Health	Initiative‐ Contacts



Maximize Learning by Investing in Evaluation
• Evaluate to what extent are the strategies of the PEI 

statewide projects - Preventing Suicide, Improving Student 
Mental Health and Reducing Mental Health Stigma and 
Discrimination 

• All 25 contractors required to conduct  program evaluations 
• Contracted with the RAND Corporation for a comprehensive/ 

independent evaluation 

Evaluation	Efforts	



Key objectives:
• Establish baselines and community indicators
• Conduct thorough program evaluations
• Identify innovative programs for replication
• Promote continuous quality improvement efforts

Accomplishments: 
• Completed Evaluation Strategic Plan
• Completed PEI Statewide Evaluation Framework
• Finalizing Literature Reviews on Suicide Prevention, Stigma and 

Discrimination Reduction and Student Mental Health 
• Developed and Implementing TA plans for all 24 contracts 

Statewide	PEI	Projects	Evaluation
Objectives



Status	of	the	Statewide	Evaluation
RAND	Corporation

• Statewide PEI Evaluation Strategic Plan

• Statewide Prevention and Early Intervention Evaluation 
Framework

• Literature reviews 
o Stigma and Discrimination Reduction 01-02-13
o Suicide Prevention 01-02-13
o Student Mental Health 01-02-13

Evaluation documents are available here: 
calmhsa.org/programs/evaluation/



Next	Steps	and	Contact	Information
• Programs, strategies and interventions taking place 

throughout California in FY 2013-14. Project funding currently 
through 6/30/2014.

• Evaluation and Impact Analysis FY 2014-2015

Ann Collentine, MPPA
CalMHSA Program Director

Ann.Collentine@calmhsa.org
(916) 859-4806

www.calmhsa.org

Sarah Brichler, MEd
CalMHSA Program Manager
Sarah.brichler@calmhsa.org

(916) 859-4827
www.calmhsa.org



Comments from the 
Steering Committee 

Members



Public Comments



September 9, 2013 Meetings:
1:00 p.m. – 2:25 p.m. 

CSS – Adults/Older Adults
PEI

2:35 p.m. – 4:00 p.m.
CSS – Children and TAY

WET and Innovation


