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Agenda 

1. Welcome 
2. Review of ABCs of Advocacy 
3. Know Lassen County’s Process 
4. Tips for Meaningful Participation 
 Lunch 
5. Giving Public Comment 
6. Next Steps 
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Overview 
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1. Welcome 

What Will You Learn 

Comfort Agreement 

Review the ABC’s of Advocacy 

Know Your Laws 

Activities: Introduce Yourself 
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This Photo by Unknown Author is licensed under CC BY-SA 

http://ealcorner.wikispaces.com/
https://creativecommons.org/licenses/by-sa/3.0/


What You Will Learn 

1. Identify your roots to your right to participate 
2. Local venues and avenues to participate 
3. Skills and practice to be an effective 

stakeholder based on recovery values 
4. To engage & collaborate for group action 

planning 
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CAMHPRO’s Mission 

• CAMHPRO’s mission is to transform communities and the mental 
health system throughout California for all those affected by 
mental health issues by championing the work of Peer-run 
organizations  

• to empower, support, and ensure the rights of Peers,  
• eliminate stigma, and  
• advance self-determination and choice. 
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CAMHPRO’s Disclosure 

• CAMHPRO’s Public Policy Principles include: 
• Support for the availability of voluntary, community-based, 

prejudice-free mental health services, offering holistic social and 
rehabilitative services delivered with cultural humility and 
sensitivity to the diverse communities served… 

• Support for the voluntary choices, civil and legal rights, self-
determination and dignity of people living with mental health 
conditions and psychiatric survivors, including such persons’ 
decisions as to all services, medications and supports 

• Support for the elimination of coercive practices, such as forced 
drugging, inpatient/outpatient commitment, and use of seclusion 
and restraints, as well as other actions which abridge rights or 
curtail liberties. 
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Evaluations Methods 

• 10 minute Pre-test & Post-test 
• Training Evaluation at End of Workshop 
• 2 Minutes Four follow-up surveys on 

action you take over the next year via 
email with a SurveyMonkey link 

• After 1 month 
• After 3 months,  
• After 6 months  
• After 1 year 
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Pre-test 10 Minutes 

• Please write this at top of the pre-test 
sheet: 

• your name initials  
• your day & month of birth (not year) 

• Example: Karin Lettau =KL, 9/9 

10 



Comfort Agreement  

• Cell phones on silent/vibrate 
• Avoid side conversations; step outside if you must 
• Speak up or step back 
• Share time and space for inclusion 
• Take care of yourself; get up when needed 
• Respect one another 
• Work as teams, support one another 
• Practice tolerance and acceptance 
• Avoid disagreements 
• Write down questions/comments on flip chart or 

index cards 
• Anything else? 

 

Presenter
Presentation Notes
This is an interactive training and provides many opportunities for group work in which disagreements may occur. We offer common issues for this Comfort Agreement as a basis to start with in an effort to save time. Comfort Agreement Cell phones on silent/vibrateAvoid side conversations; step outside if you mustSpeak up or step backShare time and space for inclusion(If you tend to be quiet practice stepping up to speak, if you are often vocal, practice stepping back to give time and space for others to contribute.)Take care of yourself; get up when neededRespect one anotherAvoid disagreementsPractice tolerance and acceptanceWork as teams, support one anotherAnything else?



2. Review of the ABCs of Advocacy 
Mental Health Services Act  
Activity 1: Sharing Your Voice 
Meeting Types & Agendas 



Advocacy Basics 
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• Advocacy: Asserting yourself to get your needs or 
others’ needs met. 

• Stakeholders: All those affected by mental health 
issues, Peers, family members and others 

• Due to inhumane treatment, stigma/false beliefs, 
discrimination and the Peer movement rose, greatly 
contributing to the mental health recovery movement 
with key values that include hope, empowerment, 
respect, choice, social connections, self-determination 

• People CAN & do RECOVER 



• Peers and the mental health community pushed Prop. 63: Mental Health 
Services Act (MHSA): This is the law to change the system to be recovery-based 
and peer and family-driven, that engages underserved groups with funding from 
a tax on millionaires. 

• The MHSA Core Values are based on peer & family values  

• The MHSA demands a robust community stakeholder planning process, but all 
counties do it differently. 

• All Counties are mandated to include meaningful stakeholder participation in 
MHSA planning, budgeting and implementation of mental health services with 
key regulations for public input on annual and 3-year plans before approval. 

Mental Health Services Act (MHSA) Basics 
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Mental Health Services Act (MHSA) 
 Roots & Core Values 

The MHSA Core Values are:  

 Community Collaboration 

 Client Driven 

 Family Driven 

 Cultural Competence 

 Wellness, Recovery, and Resilience Focused 

 Integrated & Coordinated Service Experiences for Clients and their Families 
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Presenter
Presentation Notes
MHSA Roots & Core Values. You see these MHSA Core Values on the posters around the room.The MHSA Core Values are: Community CollaborationClient DrivenFamily DrivenCultural CompetenceWellness, Recovery, and Resilience FocusedIntegrated & Coordinated Service Experiences for Clients and their Families“Planning for services shall be consistent with the philosophy, principles and practices of the Recovery Vision for mental health Peers:” Promote concepts key to recovery … hope, personal empowerment, respect, social connections, self-responsibility, and self-determinationPromote Peer-operated services Reflect cultural, ethnic, and racial diversityPlan for each Peer’s individual needs. (WIC Section 7, 5813.5 (d))Based on the Peer and family movements’ principles, the MHSA Core Values are: Wellness, Recovery & ResiliencyConsumer/Family-Driven                                     Cultural CompetencyCommunity InvolvementIntegrated Service Teams (CCR, Title 9, Chapter 14, §§3200)Community CollaborationA process by which clients and/or families receiving services, other community members, agencies, organizations, and businesses work together to share information and resources in order to fulfill a shared vision and goals. (Title 9, California Code of Regulations, §§3320 and 3200-060)Client DrivenThe client has the primary decision-making role in identifying his/her needs, preferences and strengths, and a shared decision-making role in determining the services and supports that are most effective and helpful for him/her. Client-driven programs/services use clients' input as the main factor for planning, policies, procedures, service delivery, evaluation, and the definition and determination of outcomes. (Title 9, California Code of Regulations, §§3320 and 3200-050)Family DrivenFamilies of children and youth with serious emotional disturbance have a primary decision-making role in the care of their own children, including the identification of needs, preferences, and strengths, and a shared decision-making role in determining the services and supports that would be most effective and helpful for their children. Family-driven programs/services use the input of families as the main factor for planning, policies, procedures, service delivery, evaluation, and the definition and determination of outcomes. (Title 9, California Code of Regulations, §§3320 and 3200-120)Cultural CompetenceIncorporating and working to achieve each of the goals listed below into all aspects of policy-making, program design, administration, and service delivery. Each system and program is assessed for the strengths and weaknesses of its proficiency to achieve these goals. The infrastructure of a service, program, or system is transformed, and new protocol and procedures are developed, as necessary to achieve these goals.  Wellness, Recovery and Resilience FocusedPlanning for services shall be consistent with the philosophy, principles, and practices of the Recovery Vision for mental health Peers: To promote concepts key to the recovery for individuals who have mental illness: hope, personal empowerment, respect, social connections, self-responsibility, and self-determination. To promote Peer-operated services as a way to support recovery. (MHSA Section 7, W&I §5813.5(d))Integrated Service Experiences for �Clients and their FamiliesThe client, and when appropriate the client's family, accesses a full range of services provided by multiple agencies, programs and funding sources in a comprehensive and coordinated manner. (Title 9, California Code of Regulations, §§3320 and 3200-190)



Activity 1: Attendee Introduction 

• Please, in 20 seconds, tell us  
• Your Name 
• The Group you represent (if any) 
• Your favorite MHSA Value (see 

posters around room)  
• Why? 
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Presenter
Presentation Notes
Activity 1: Attendee IntroductionPlease in 20 Seconds, tell us NameGroup you represent (if any)Your favorite MHSA ValueWhy?



Know Your Laws: MHSA 
Requirements for All Counties 

“Counties shall demonstrate a partnership with constituents and stakeholders 
throughout the process that includes meaningful stakeholder involvement in mental 
health policy, program planning, and implementation, monitoring, quality 
improvement, evaluation, and budget allocations.” WIC Section 5848. (a) 
=Community Program Planning Process 
 

Behavioral Health Boards must: 
• Review County Draft Three-Year Program & Expenditures Plan & Annual Updates 
• Make Draft Plan available for 30–day Public Review for a comment period prior to 

approval 
• Conduct Public Hearing on the Draft Plan at end of 30-day comment period with 

Public Comment, Prior to vote on Draft Plan by Board to approve at BHB meeting. 
 

• Board of Supervisors make the final approval 
• BHB Best Practices Guide 

• http://www.calbhbc.com/uploads/5/8/5/3/58536227/best_practices_february_2018.pdf 
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http://www.calbhbc.com/uploads/5/8/5/3/58536227/best_practices_february_2018.pdf


The Mental Health Services Act (MHSA) Fund 
has 5 funding buckets called components: 

• Wraparound Full Service Partnerships (FSPs) usually 
include housing, Wellness Centers, Peer Run 
Programs, Clubhouses 

Community Services & 
Supports (CSS) 

•Suicide Prevention, Anti Stigma, Youth Centers, DV 
& Trauma Services, children’s school program 

Prevention & Early 
Intervention (PEI) 

• State & Local: Student Loan Repayment, 
Peer/Family Support Employment Training, 
Recruitment & Retention of Ethnic, Racial Diverse  

Workforce Education & 
Training (WET) Expires 2019* 

• Novel short-term to  try out, learning project, peer 
respite centers,  Faith Based, Hoarding Innovations (INN) 

• Acquiring buildings for recovery-based programs 
in communities, electronic records transition, tele-
psychiatry 

Capital Facilities & 
Technological Needs (CF/TN) 

18 *County WET funds expire 2019 but your county can choose to 
fund WET Programs through CSS funds to continue programs 

Presenter
Presentation Notes
Please name a CSS program here….



Community 
Services & 

Supports-CSS 

Consumer & 
Family Run 
Programs 

Workforce 
Education & 

Training-WET 
Innovations –

INN 

Capital 
Facilities 
& Tech 
Needs Services meet needs of 

unserved, underserved, 
inappropriately served 

Prevention & 
Early 

Intervention-
PEI 
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 Community 
Planning 

15 Guiding 
Principles & 

Practices 

Hope Personal 
Empowerment Respect Social 

Connections 
Self-

responsibility 

Self-
determination 

Community collaboration Client Driven 

Family 
Driven 

Cultural 
Competence 

Wellness, Recovery & 
Resilience Focused 

Integrated 
Services  

Roots, Veins &  Fruits 
of the Mental Health 
Services Act-MHSA 

 
 

 

Peer 
 Values: 

MHSA Values: 

Presenter
Presentation Notes
Here is a visual of how all the pieces fit together with the Peer and recovery values as the deep roots, then the MHSA core values  as the next set of roots, then the guiding principles and practices that were discovered leading to our great diversity of Peer and family driven programs throughout the state.



3. Know Lassen 
County’s 
Process 

We Need You….Your Input Counts!!!!! 
Cultural Competency Meetings: First Tuesday of 
every month at 10:00 am. Contact Cynthia 
Raschein for more information 530-251-8260  

Performance Improvement Projects: Every other 
Thursday at 9:00 am. Contact Derrick Noah for 
more information 530-251-8502 
Quality Improvement Meetings: Every Monday at 
10:00 am. Contact Sarah Bustamante for more 
information 530-251-8108 
Behavioral Health Advisory Board Meetings: 
Second Monday of every month 5:30-7:00 pm   
Contact Sarah Bustamante for more information 
530-251-8108. To become a member of the Board 
please contact Mae Sherman, Board President or 
Sarah Bustamante at 530-251-8108  

MHSA Planning Committee: We are starting now 
for planning of the Stakeholder Meetings. Contact 
Corrine Reed for more information 530-251-8355 
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Lassen County MHSA Programs 

• Community Services & 
Supports (CSS) 

• One Stop Centers 
• Full Service Partnership 
• Lassen Aurora Network 
• Family Resource Center 
• After Hour Wellness Ctr 

• Prevention and Early 
Intervention (PEI) 

• Suicide Prevention  
• NAMI Stigma Reduction 
• Mental Health First Aid 

• Workforce Education & 
Training (WET) 

• Exhausted all funds four years ago 

• Innovations (INN) 
• Virtual Coordination of Care 

• Capital Facilities & 
Technological Needs (CF/TN) 

• Remodel of One Stop Centers 



Our Local/County System Structure  

 

We, the people elect  these 
& we have the right to 

contribute to decisions being 
made 

County BOARD OF  
SUPERVISORS (BOS) 

elected 

County BEHAVIORAL HEALTH 
BOARD/COMMISSION (BHB) 

appointed 

COUNTY  MENTAL HEALTH 
ADMINISTRATION 

hired 

LEGISLATORS 
State and Federal 

elected 

Presenter
Presentation Notes
Our System StructureBHB is an advisory body to the County & Board of Supervisors (BOS)Reviews & evaluates county needs, services, proposed plansWith County BH Administration recommend policy & program plansBHB Members are NOT elected or paidAppointed by BOS, living within their district; must include:people with lived experience, as Peers and as family membersprofessionals and MH/BH DirectorMembership New Law allows members to be employed by an agency contracted under County



23 

Lassen County 
Board of Supervisor 
Districts 

From left to right:  Tom Hammond; 
Jeff Hemphill; Aaron Albaugh; David Teeter; Chris 
Gallagher. 

Chris Gallagher*-  County Supervisor, Distric   
David Teeter-     County Supervisor,   District  
Jeff Hemphill**-  County Supervisor,  District  
Aaron Albaugh- County Supervisor,    Distric   
Tom Hammond- County Supervisor,    Distric   



Lassen County Meetings 
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County Meeting  Frequency/Location Input—Your Role Type of Input 
Mental Health  
Board (MHB), 
DECISION MAKING 
(vacancies?) 

2nd Monday, 5:30-7:00  pm  
1400 Chestnut St, Suite A, 
Susanville (530) 251-8108 

General public comment, 
& sometimes specific,  
(public hearing after 30 
day release of Draft plans) 

Gather info, identify 
gaps in services 
Give input on plans 

Board of 
Supervisors (BOS) 
FINAL DECISIONS on 
County plans & budgets 

Every Tuesday, 9:00 am 
707 Nevada St. Susanville 
Dates and location could 
change  

3 min. general public 
comment & specific 
comment on agenda 
action items before vote.  

Gather info  
Input on plans 

Client/Family/ 
Community 
Member 
Committee 
Lassen Health Care 
Collaborative 

Quarterly  General input about how 
physical, emotional 
health, dentist, 

   
   

   
  

General input from 
all agencies about 
working on the 

  
 

Presenter
Presentation Notes
QI= Quality Improvement, or QA=Quality Assurance



How to Get on Decision-Making Councils 
• New Law for membership on Behavioral Health Boards/Councils: 

• Consumers may be employed by a contractor of the County and still be eligible for 
membership if not agency leaders 

• Attendance, punctuality, follow meeting mechanics, follow-through with what you say 
you will do, offer pertinent public comment, express interest to County administrators 

• Check out Lassen County VACANT positions at 
• Lassen Application for membership on Boards and Committees:  

• http://www.lassencounty.org/sites/default/files/departments/clerk_of_the_board_of_supervisors/BOARDS%
20APPLICATIONS.pdf 

• Download Member Application at bottom of page at: http://www.lassencounty.org/dept/county-clerk-
recorder/county-clerk-recorder  

• Mental Health Board Members List: 
• Mental Health Services Act Advisory Committee application and instructions found at: 

http://www.lassencounty.org/sites/default/files/departments/clerk_of_the_board_of_supervisors/BOARDS APPLICATIONS.pdf
http://www.lassencounty.org/sites/default/files/departments/clerk_of_the_board_of_supervisors/BOARDS APPLICATIONS.pdf
http://www.lassencounty.org/dept/county-clerk-recorder/county-clerk-recorder
http://www.lassencounty.org/dept/county-clerk-recorder/county-clerk-recorder


Lassen County MHSA Resources 

• Network of Care Website 
• http://lassen.networkofcare.org/mh/  

• Mental Health Services Act (MHSA) 3 
Year Program & Expenditure Plan for 
Year 2017-2020 

• http://lassen.networkofcare.org/content/
client/153/LassenCountyThreeYearPlan17
-20FinalSignedCopy.pdf  

• MHSA Annual 2018-19 Update: 
• http://lassen.networkofcare.org/content/

client/153/DRAFTMHSA18-
19AnnualUpdate30DayPublicComments.
pdf  
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Cultural Competency Plan 2018 
• http://lassen.networkofcare.org/cont

ent/client/153/2017CulturalCompete
ncePlan.pdf  

Lassen County Strategic Prevention 
Plan 2017-2022 
• http://lassen.networkofcare.org/content/

client/153/LassenCountyStrategicPrevent
ionPlan.pdf  

http://lassen.networkofcare.org/mh/
http://lassen.networkofcare.org/content/client/153/LassenCountyThreeYearPlan17-20FinalSignedCopy.pdf
http://lassen.networkofcare.org/content/client/153/LassenCountyThreeYearPlan17-20FinalSignedCopy.pdf
http://lassen.networkofcare.org/content/client/153/LassenCountyThreeYearPlan17-20FinalSignedCopy.pdf
http://lassen.networkofcare.org/content/client/153/DRAFTMHSA18-19AnnualUpdate30DayPublicComments.pdf
http://lassen.networkofcare.org/content/client/153/DRAFTMHSA18-19AnnualUpdate30DayPublicComments.pdf
http://lassen.networkofcare.org/content/client/153/DRAFTMHSA18-19AnnualUpdate30DayPublicComments.pdf
http://lassen.networkofcare.org/content/client/153/DRAFTMHSA18-19AnnualUpdate30DayPublicComments.pdf
http://lassen.networkofcare.org/content/client/153/2017CulturalCompetencePlan.pdf
http://lassen.networkofcare.org/content/client/153/2017CulturalCompetencePlan.pdf
http://lassen.networkofcare.org/content/client/153/2017CulturalCompetencePlan.pdf
http://lassen.networkofcare.org/content/client/153/LassenCountyStrategicPreventionPlan.pdf
http://lassen.networkofcare.org/content/client/153/LassenCountyStrategicPreventionPlan.pdf
http://lassen.networkofcare.org/content/client/153/LassenCountyStrategicPreventionPlan.pdf


Lassen County Complaints or Grievances  

• The County is committed to finding solutions to problems or 
concerns with services.  

• Please see flyer 
• Grievance Form: Please see flyer 

 

 



Lassen County MHSA Issue Resolution Process 

• MHSA requires counties to have a process for addressing 
concerns with the community program planning process.  Start at 
the local level. 

• Types of MHSA Issues to be Resolved 
• Inconsistency between approved MHSA Plan and implementation 
• Concerns about the Local Community Program Planning Process 
• Inappropriate use of MHSA funds; such as using MHSA funds to replace 
   other funds in programs that existed prior to passage of MHSA on 
11/2/04. 

• MHSA Issue Resolution Process: 
http://lassen.networkofcare.org/content/client/153/MHSA-
Problem-Resolution.pdf  

• State agencies: mhsa@dhcs.ca.gov 
 
 

http://lassen.networkofcare.org/content/client/153/MHSA-Problem-Resolution.pdf
http://lassen.networkofcare.org/content/client/153/MHSA-Problem-Resolution.pdf
mailto:mhsa@dhcs.ca.gov


Lassen County MHSA Community Planning Road Map 
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Large 
community 
meetings 

 

Focus groups 
or Focused  
  meetings 

  MHSA Advisory     
    Committee  
         Meeting/ 
         Community  
      Convening 

30 day  
Public  
Comment  
period and  
Public  
Hearing Community web-based survey 

Board of  
Supervisors, 
DHCS, and 
MHSOAC  
approval 

June        July           August        September      October         November       December       January        February           March         April          May         June        July 

Im
plem

entation 
begins! 

RFPs  
released  
and  
awarded 

2019 2020 

Presenter
Presentation Notes




Sample MHSA Community Program Planning Process 
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ID 
funding 

Gathering 
Info INPUT: 
ID service 
Gap in 
Community 

Gathering INPUT-
County begins 
community planning & 
conducts further needs 
assessment. 
Focus Groups, Surveys, 
Interviews, Community 
Input Sessions 

DECISIONS/PLANNING 
County forms advisory/stakeholder 
steering committee or workgroup to 
create plan. Strategy Roundtables to 
get needs assessment and develop 
plan.  

DECISIONS/PLANNING 
Series of activities for 
reporting back to 
stakeholders. More 
strategy roundtables to 
refine plan. 

INPUT on Plan 
Plan provided to 
County & for 
presentation to 
stakeholder 
community 
meetings.  

INPUT on Proposed Plan 
Formal 30 day notice of 
plan & public hearing 
(comment) at MHB for 
stakeholder input before 
County  Admin  makes  
final changes.   

Admin. 
finalizes 
plan. 

INPUT/FEEDBACK County 
Administration submits final plan to 
Board of Supervisors for vote. Public 
Comment. 

Plan ready to go out to 
community for request for 
proposal.  

Presenter
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Activity 2: Sharing Your Voice  
Partner Steps for Strength, Polish, Praise (15 Minutes) 

In pairs: Decide who starts as Partner A and Partner B. 
1. Partner A. Express an issue you are passionate about for change. (2 minutes) 
2. Partner B. : Strength, Polish, Praise. (1 minute)  

• Reflect strengths & hopes. (Strength) 
• Offer an idea for improvement. (Polish) 
• Sum up the positive. (Praise) 
• Partner A. Just Listen, avoid responding to feedback from partner. 

3. Partner A. Again, express issue statement with feedback in mind (2 minutes) 
4. Partner B. Recognize and validate improvement (1 minute)  
5. Reverse roles and repeat above (6 minutes) 
6. Discuss what you learned on how to improve & write it down (3 minutes) 
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4. Tips for 
Meaningful 
Participation 
Best Community and Advocacy 
Principles and Practices 
Meeting Culture & Peer Support 
What to Look for in County Draft Plans 
How to Advocate for a Service that is 
Needed 

32 

This Photo by Unknown Author is licensed under CC BY-NC-SA 

http://www.imaxi.org/tag/gampar/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Best Community & Advocacy Principles & 
Practices 

33 

• County facilitators and stakeholders have a 
great guide, the MHSA Best Stakeholder 
Community Planning practices to ensure 
meaningful stakeholder involvement, when it is 
used. 
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• Stakeholders have a purpose and input in all 
public County meetings:  

• Regular meetings, ongoing where proposals or 
decisions are made,    

• Special meetings, like for community program 
planning for gathering stakeholder input/feedback 
to improve services 

• Mechanics of meetings: Agendas, minutes and draft 
plans are guides for how meetings run and details of 
County plans: the what, why, how, for whom, and 
where services are planned. 
 

 

Best Community & Advocacy Principles & 
Practices 



Organizing Lessons  
Learned in the Consumer Movement  

• Look for Issues that Ignite and Motivate 
• Find Unifying Themes 
• Compromise 
• Be Inclusive 
• Honor Outside and Inside Advocacy 
• Do Interesting and Exciting Activities 
• Maintain Your Grassroots Network 
• Form Coalitions 
• Maintain Hope and a Positive Attitude 
• Persistence 
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Presenter
Presentation Notes
Organizing Lessons �Learned in the Consumer Movement Here are some organizing lessons that have been learned from the Consumer Movement over the past 50 years as outlined by Sally Zinman, a great pioneer in California:  Look for Issues that Ignite and MotivatePeople come together on issues that ignite and motivate them. In the Peer movement, issues that affect human rights have ignited individuals to meet and “do something about it.” It is the common experience of inhumane treatments in state hospitals that initially ignited the Peer movement.Finding unifying themes is essential in organizing. The Peer movement has many unifying themes that have been developed throughout the years: Rights protections; Self-determination and choice; Developing Peer run services and peer support. Above all, involvement in every single major and minor decision that affects us because it is about us; Compromising the perfect for the good is essential to effective unifying. An individual may have to settle for less than what he/she wanted in the name of unifying the most members. Compromise does not mean giving up on an issue that you are passionate about.  It does mean learning to agree on parts of an issue that most or all of the members, including you, can agree upon.Be InclusiveMembers have to feel that their contribution makes a difference. If only two or three people do the work and share the information, the group will ultimately end up only two or three people. The group has to continually expand and include its community of Peers, whether that community is local or statewide.Honor Outside and Inside AdvocacyBeing able to advocate from the outside and inside is important to effective organizing. Inside advocacy entails diplomacy and collaboration, allows access to inside information as well as to decision-makers. Outside advocacy allows freedom to express controversial perspectives, represents grassroots constituencies, and can apply outside pressure (which in turn supports the work of inside advocates.) Organizing means appreciating and respecting both kinds of advocacy.Do Interesting and Exciting ActivitiesMaking your group interesting and exciting attracts people and keeps them involved. Do fun activities, such as social events. Advocacy activities are exciting: holding rallies, talking to the press, being on radio/TV shows, going to meetings and hearings.Maintain Your Grassroots Network Successful organizing means staying connected  and continually communicating with your base. Report back to your community what has happened.Constantly hear from them about what they want. Maintain an ongoing loop of intercommunication.Form CoalitionsFind groups of like mind on the issue and form coalitions. These groups could be outside of the mental health world, such as disabilities rights groups or other social justice groups. It is then not just one organization of mental health Peers, but many different organizations and populations united that pursue a goalMaintain Hope and a Positive AttitudeBe hopeful.Hope and Advocacy are interchangeable. If you give up because things will never change then things will never change.PersistenceGood organizing is persistency. Persistence means understanding that a goal may be long term. Change is incremental.You are in it for the long haul. Beyond the immediate gain or loss, you are educating the public about your issues and building relationships. 



Agenda at Planning/Decision Making Meetings 

Regular, formal or ongoing committees or boards, 
usually  
 

• Several issues or topics 
• For each topic a presentation or update 
• Questions and discussion by regular committee members 
• If the committee will vote/take other action, public 

comment will be taken 
• Rules for conducting meetings (Robert’s Rules of Order) 
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Presentation Notes
Using an Agenda at decision-making meetings of ongoing committees or boards, several issues or topics can be addressed.Each topic usually begins with a presentation or update, followed by questions and discussion by regular committee membersIf the committee will vote or take other action, public comment will be takenIf possible, get a copy of the agenda beforehand, or arrive a little early to meeting, so that you can examine the agenda, minutes and other materialsAgenda items may not always go in order It’s important to be present at the whole meeting to not miss the item of interest to you



Agenda for Gathering Input/Feedback 

Community Input Session, community 
forum or focus group usually 

 
• Single topic or issue 
• Presentation on topic(s) 
• Type of input feedback desired 
• Participants comment, question, discuss 
• Time limit on comments 
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Presenter
Presentation Notes
An agenda for a meeting gathering input/feedback, such as a community input session event or focus group, the time is often dedicated to a single topic or issue. It typically begins with a presentation outlining the topic(s) and the type of input or feedback they wantParticipants then make comments, ask questions, and sometimes engage in discussionOften, a time limit is set for comments
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Lassen BHB Agenda  &              Minutes 



Meeting Culture and Etiquette: What to Expect & 
How to Prepare: Before a Meeting, Collaborate to Plan  

• Collaborate with others 
• Find out who your allies and supporters are 
• Prepare in advance, especially if a key issue is at stake 
• Study Agenda—most, like Behavioral Health Board, must be available at 

least 3 days in advance online, sign up to receive email notices 
• Study Background Materials if available in advance 

 

• Learn with/from peers how meetings work 
• Agenda, Minutes 
• Annual plan 
• Brown Act 
• Review parliamentary rules of order (Robert’s Rules of Order) 

http://www.robertsrules.org/rulesintro.htm 
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Meeting Culture and Etiquette: What to Expect & 
How to Prepare: During a Meeting 

• Come 15 minutes early 
• Ask for and review agenda, past meeting minutes--official notes 

of what was covered and decided in previous meetings. 
• Observe Etiquette 

• Notice interactions, how people dress, act in the audience and on the 
council 

• Mechanics of meeting: Robert’s Rules of Order?  

• Listen, take notes & network to find more allies and supporters 
• Collaborate with others 

• If addressing an issue during public comment, divide different points 
among peers 
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Peer Support Before & After A Meeting  
Collaborate to Plan & Debrief 

• Debrief and Learn with Peers 
• Discuss what worked  
• What could improve and lessons 

learned 
• Next steps for re-grouping 

 

• You are part of something larger than 
yourself—the people who agree with 
you, the communities you represent, 
a community of advocates 
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What to Look for in Draft Plans and 
Expenditures—examples 
 
• Peer program preferences  

• Is there a dedicated and robust peer support training for employment? 
• Are Peer Support specialists in all county programs? 
• Are services in the community & accessible to target population? 
• Is there a County recovery orientation? 
• Does each Program require meaningful Client/Family Advisory Groups? 
• Are there enough Peer-run and Peer-operated services? 

• Outcomes  
• Are outreach efforts engaging unserved, underserved, inappropriately served? 
• Are all age groups & are racial/ethnic/cultural, and LGBTQ groups being served 

appropriately 
• Are people living in Board & Cares and other institutions being assisted to 

progress & to integrate into living in the community independently? 
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Presenter
Presentation Notes
What to Look for in Draft Plans and ExpendituresConsumer/Family Member program preferences Peer/Family Support Specialists integrated into all county programs?Services provided in community, accessible to target populationRecovery orientationAre Peer-run programs being contracted to provide alternatives to higher levels of care, for example, peer run crisis houses/respites, peer-operated independent living, etc. Program Advisory Groups required in all county contracts with 51% being clients/family member to drive improvements?Outcomes Outreach efforts are effective for the inclusion of unserved, underserved, & inappropriately servedIs the program or service designed to integrate the Peer back into the community?Expenditures/BudgetAre Consumer/Family Member Positions being sustained/grown?Is there a provision for ongoing funding for Peer/Family Employment programs currently funded under Workforce Education & Training (WET) that ends soon to be transitioned for continued funding?



What to Look for in Draft Plans and 
Expenditures—examples 
 

• Budget 
• How much is budgeted for voluntary versus involuntary 

services? 
• Are Consumer/Family Member employment positions in the 

MH system being sustained/grown? 
• Is there ongoing County funding for Peer Workforce Education 

& Training (WET) programs as those previous WET- specific 
funds are expiring? 

• Are there Peer-Run Respite/Crisis facilities being funded 
under any of the MHSA monies? 
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• Lassen County Annual Update 2018-19 & 2017-2020 Mental Health 
Services Act (MHSA) Three Year Plan: 



How to Advocate for a Service that is Needed 

• Do your “homework”  
• Is this service being provided in SOME way by the County or provider? 
• Is this service gap already documented in stakeholder input? 
• Is funding available? 

• Check in with diverse communities how this would meet their needs 
• Strategize where in the planning process &/or when you could 

propose this service 
• Flesh out the program details with your peers 
• Consider barriers with your peers ahead of time 
• Promote service to all county meetings with your peers, allies, 

champions and gain County support. 
• If County-supported, what are next steps & your involvement  
 

Presenter
Presentation Notes
Do HomeworkAre there existing gaps in services or programs in your county?Is funding available, or will it become available?Do similar programs exist (in your county or elsewhere) which you can use as a model or reference point?Study your local CPP processesStategize Where and when would you make your program proposal?What next steps do you need to take?Details Think ahead and “flesh out’ your visionLocationWhere should the program be?StaffingHow many people should work thereWhat types of skills/positions will be neededHow many should be people with lived experience?StructureWhat should the program look like in terms of management/services, etc.?Address barriersAre there any objections or concerns being raised that you need to address – ideally ahead of time?Organize Reach out to People/Organizations who see the same needs and benefits of the program as you doIn the community Among advocates & advocacy organizationsAmong providersAdvocateYou: positioning Where do you need to go in your county’s CPP processes to promote your program? Which boards, committees, meetings, etc.?Your alliesWith whom do you have common ground? Who will be your “advocacy partners?”Your “champions”Are there influential or high-profile people who you can convince to advocate for your program?Next steps Think of how you will stay involved once the proposal is approvedPlanning & program designOversight, looking at outcomeseither as a member of a key board or committee, or as a member of the publicDirect involvement as staff, management, or a member of an advisory board or even the program’s board of directors



Lunch—45 
Minutes 
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5. Giving Public 
Comment 

Types of Public Comment 
Collaborating on Public Comment  
Basic Composition for Public Comment 
Video Clip of Public Comment 
Activity 3: Collaborative Public 
Comment 
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This Photo by Unknown Author is licensed under CC BY-NC-SA 

http://www.venturesquare.net/guide/marketing/page/3
https://creativecommons.org/licenses/by-nc-sa/2.0/


Types of Public Comment 
Who is eligible to provide public comment? Everyone 
 

Allows you to provide brief input which goes into public record 
• Two types of Public Comment 
 

• On an agenda item 
• After presented & discussed 
• prior to vote or action 

 

• General Public Comment 
• Long meetings, in middle before break, and at end 
• Short meetings at beginning or end 
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Presenter
Presentation Notes
Types of Public CommentA Public Comment period is designed to allow you to get your input -- briefly stated -- into the public record. It is not the time to engage in conversations with the meeting facilitators or committee members (unless they ask you questions, which you can then answer)There are two types of Public Comment:1. Public Comment on an Agenda Item Takes place following a presentation and discussion of an itemTypically prior to when a committee will vote or make a decision on the item that day or in the future2. General Public Comment:Usually takes place twice during the course of a longer meeting: At the mid-point of a meeting, before the committee takes a break, and At the end of the meeting, before the meeting is adjourned At shorter meetings, General Public Comment may only be taken at the end of the meeting



How to Give Public Comment at BHB or BOS 

• Strategize with your peers to 
bring up different points on the 
same position 

• Prepare a 2-3 minute comment  
• Fill out the public comment 

card before public comment 
begins-name 
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Public Comment: Basic 
Composition 

Think of your comments as 
having three parts: 

 
• A beginning (or introduction) 

• A middle (supporting evidence), 
and 

• An end, or conclusion 
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Public Comment Preparation 
Sheet 

Name: 
Address: 
Agenda Item: 
  
1. Beginning Intro 

  
  

2.    Middle 
Point A 
Point B 
Point C 
Human Factor 
3.    Close/Ask 

  



Public Comment: Beginning--Introduction 

• A brief self-introduction: “Hello, my name is 
Shirley Lopez and I am from Blizzard County.” 

 

• Any relevant affiliations: “I am also a member of 
Peers and Families for Change,”  or 

 “I work as a counselor  
   at Serene County  
   Consumer Services.” 
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Public Comment: Introducing Your Topic 

• If you are speaking during a 
General Public Comment section 

of a meeting, you will have to 
introduce the topic (“I want to 

remind the Committee about the 
importance of holding your 

meetings at accessible 
locations…”) 
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Public Comment: Introducing Your Topic on an 
Agenda item 

• If you are speaking about  
   an Agenda Item at a meeting, 

people will know the general topic 
(“I feel the Committee should vote 
to review MHSA-funded programs 
in Harmony County.”) 
 



Public Comment : The Middle—Supporting 
Evidence 

This is the “meat” of your statement: 
• What do you want the Committee 

members to know? 
• Are you for or against something? 
• Why? 
• Give your best two or three reasons. 

53 



Public Comment—Remember what others have 
said before you. 

• If you agree with what someone else has said, you can say 
so (making clear which point you agree with) and then 
explain why or bring up another point related to that item 

 
• If you disagree, do so  

respectfully, noting your  
 points of agreement and  

disagreement without  
                          attacking anyone 
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Public Comment: To repeat or not to repeat 

• Sometimes, when many people speak on an item, the 
points you were planning to make may be made by 
others. 

• As an advocate, you have to judge whether repeating 
the same points will be effective.  

• One strategy is to make the same point, but in your own, 
unique way, perhaps drawing on your personal 
experience with the subject being discussed.  This is 
called “repeat with variation.” 



Public Comment—Give it a Personal Touch! 

• Being able to speak from personal experience can 
make your comments more powerful. 

 

• You don’t want to make it “all about yourself,” but 
letting the audience know that an  

 issue affects or has affected  
 your life gives that issue  
 a “human face.”  
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Public Comment—Your Lived Experience = Expertise 

• Remember that no one expects you to know or be 
an expert about everything about your topic! 

 
• Focus on what you know, your own experience and 

your own point of view. 
 

• It’s your perspective that  
   the audience may need  

   to hear! 



Public Comment—Your Conclusion,  
Your ‘Ask’, Strong and Polite 

• When you have finished going over your main points, it’s 
effective to sum up with a simple, one sentence 
statement  

• For all of these reasons, I urge the Committee to vote “no” on 
the proposed policy changes.  Thank you for your time. 
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Public Comment  
Khatera Aslami-Tamplen 

• https://www.youtube.com/watch?v=lqQyW4diAmg 
• 3 minutes 59 Poll #9  

https://www.youtube.com/watch?v=lqQyW4diAmg


Activity 3: Collaborative Public Comment  
Presented at the Behavioral Health Board New Proposed Program in MHSA Plan FY 
18/19 under Prevention & Early Intervention (PEI) program for Homeless Youth:  
• “YouR” (Youth-Run) Center 

• Activities and support will be designed by and for youth, ages 16-24 
• Member-Run Council 
• Recovery Groups & Life Skills Training 
• Educational Assistance, Job Skills & Development 
• Peer support, mentoring and counseling  
• Expressive arts, healthy and fun activities 
• Community Integration Services 

• Staff: 8 Youth Peer Support Specialists & a clinical counselor 
• Site to be located next to Full Service Partnership for youth 
• Funding: $250,000 annually after start-up 
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Presenter
Presentation Notes
Proposed PEI Program: YouR (Youth-Run) CenterThe Youth-Run Center, a youth friendly environment will offer peer support, expressive arts, mentoring and counseling as well as other healthy and fun activities. Activities and support will be designed by and for youth, ages 16-24. Life Skills TrainingMember-Run CouncilEducational AssistanceJob Skills & DevelopmentPeer Mentoring & SupportVolunteer OpportunitiesCommunity Integration ServicesSocial & Recreational ActivitiesMental health Support & LinkageRecovery GroupsCommunity Service OpportunitiesTransportation AssistanceStaffing will include 8 Certified Youth Peer Specialists, and a clinical counselor who will supervise the peer specialists. The site will be in onsite with a FSP counseling center for youth. Cost: $ 250,000 annually (after start up)



• Prevention & Early Intervention 
(PEI) Program Requirements 

• Outreach to families, employers, 
primary care providers, to recognize 
the early signs of potentially severe 
MH challenges 

• Access and linkage to medically 
necessary care provided by county 
mental health programs for people 
with severe MH issues. 

• Reduction in stigma associated with 
being diagnosed or seeking services 
& Reduction in discrimination 
against people with MH issues. 

• Reduce negative outcomes that may 
result from untreated MH issues 

• Suicide 
• Incarceration. 
• School failure or dropout 
• Unemployment 
• Prolonged suffering 
• Homelessness 
• Removal of children from their 

homes 
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Activity 3: Collaborative Public Comment   



1. Get into groups of 3 
2. Describe to group what point you want to make for a one-minute input to 

this scene. You should all have different points to make, so if your point is 
the same as someone else’s, choose another point. (5 min)  

3. Discuss, plan & write bullet points on public comment card on what you will 
say (5 min)  

• Intro self and topic 
• Middle (your point, example or experience) 
• End (your ask) 

4. Rotate turns speaking, reporting strength, polish, praise, and timing the 
speaker. (5 minutes) 

5. Join entire workshop to speak to large group (10 volunteers) 
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Activity 3: Collaborative Public Comment (30 min.)  

Presenter
Presentation Notes
Activity 4: Progressive ParticipationGet into groups of three (5 min) One at a time briefly describe to each other what point you want to make for a one minute input to this scenario. If your point is the same as someone else’s, choose another point, so you all have different points to make. (Collaborate, Strategize) (5 min) Each person write bullet points on an index card for what you want to sayIntro self and topicMiddle (your point, your example or experience)EndIf you are not sure how to by yourself you can briefly discuss together(5 min) Rotate turns speaking. Rotate a recorder to point out strength, polish, praise. Rotate a person to time the speaker. Do not interrupt, just report.



Volunteers Pitch to Workshop 

• Up to 10 volunteers Line up at microphone 
• Each has 1 minute 
• Audience 

• Strength 
• Polish 
• Praise 
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6. Next Steps 
Qualities of a Great Group Action Plan 
Activity 4: Group Action Planning  
Wrapping Up 
Resources 
Post Test 
Workshop Evaluations & 4 Follow-up 
Surveys for a Year 
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Qualities of a Great Group Action Plan  

• Shared Vision 
• Group Objective 
• Key Outcomes Desired 
• Shared Workload  
• Next Steps 

• Next Meeting 
• Tasks Defined  

•Commitment 

Presenter
Presentation Notes
As you can see from the state advocacy leaders and Peer grass roots lessons learned and from the Guiding Principles and Practices identified, collaborating for collective action planning is key to success and ongoing stakeholder participation. We provide you with some suggestions and templates for action planning strategies here.Qualities of a Great Action Plan Shared VisionGroup ObjectiveKey Outcomes DesiredNext StepsNext MeetingTasks Defined Shared Workload Commitment11. When developing an effective action plan WITH OTHERS select which element(s) below is/are MOST IMPORTANT?a leader and notetaker; a leader and notetaker; a shared vision, shared workload, and commitment; group objective(s) and key outcomes desired; celebrations of successes, next steps identified



Taking Next Steps Together 
 
 

 

What will it take for us to get there? 
• Vision 
• Collaboration 
• Commitment 
• Schedule First Meeting 
• Tasks 

 
 

Presenter
Presentation Notes
Next StepsWhat will it take for us to get there?MeetingsTasksCommitmentCollaboration



Activity 4: Group Action Planning SAMPLE 

• Decide on Common Community Issue 
• Objectives/Actions for Your Group:   
• Be active stakeholders in County planning for better services 

• Meet regularly with our peers and supporters to learn, discuss and plan how 
to be effective stakeholders.  

• Build relationships with cultural brokers, leaders, and providers in racial and 
ethnic communities. 

• Develop partnerships and collaborate with diverse allies to educate each 
other and advocate together. 

• Get members of our group on decision-making boards/councils/groups. 
• Promote recovery and resiliency-focused services that are Peer and family 

driven. 
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Activity 4: Group Action Planning  SAMPLE Next 
Steps in Your County  
• Schedule Next Meeting within 4 weeks 
• Tasks required prior to next meeting and who is responsible: 

1. Type up these notes, distribute via email to all here by 5/21.  Who: Anna 
2. Find venues for monthly group meetings with 20 seats minimum by 5/28.  
Who: Bob 
3. Talk to MHSA Coordinator and others to compile a list of available County 
meetings to provide input, and councils accepting members by 6/2.   Who: 
Cathy 
4. Compile a target list of diverse stakeholders with contacts reflecting the 
demographics of the county to invite to this workgroup by 5/25, send to all.  
Who: All  
5. Invite these diverse stakeholders to our next meeting by 5/28. Who: Frank & 
Elisa Who: Frank and Elisa 
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Activity 4: Group Action Planning (45 min) 

1. Break into groups by program (or 
maximum groups of 8).  

2. Choose timekeeper & recorder to 
write on flip chart, ACTION plan 
template (page 3) and to report out. 
(5 min) 

3. Go around the circle 2x (30 seconds 
each person). Represent your 
community: “My community’s 
greatest concern, need, wish is….” (10 
min) Record bullet points on flip 
chart. 

 

 

4. Circle common community issues 
from flipchart and decide by 
consensus on 1 to write on ACTION 
plan template. (5 min) 

5. Develop simple objective for your 
group. Recorder write into the 
ACTION plan template. (5 min) 

6. Next Steps: Schedule next meeting 
place and time; decide on tasks, and 
assign. (5 min) 

7. Report out to workshop in 2 minutes. 
(All groups, 15 min) 
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Wrapping Up 
Plan for the long haul  
• For ongoing and long-term committed participation.   
• Social transformation takes time and may not be linear.  
• Develop strategies to maintain momentum, to 

engage/reengage over years throughout the planning & 
implementation process.  
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Presenter
Presentation Notes
Guiding Principle & Practice #15: Plan for the long haul. Prepare stakeholders for ongoing and long-term committed participation.  Recognize that social transformation takes time and may not follow a linear path. Develop strategies for maintaining momentum, and engage and reengage over the years and throughout the planning and implementation process. Be persistent -- keep coming back. Develop long-term strategies to reach your goals step-by-step, and prepare to make compromises along the way. Create the relationships that can sustain you over time. Be a good strategist:Be patient and think long-term: A partial success today gives you a foundation for future advocacy Some things take time and can only be accomplished step-by-stepPick your battles: You can’t win on every issue. Choose the issues that you can influenceExample Situation: Key client/family members want to withdraw from active participation. Example Solution: Take a break if you need to care for yourself, but be sure you have strategic goals in place and well-trained people, who are ready in the wings to collectively pilot the vision forward. Work for progress, not perfection. You are invaluable and your job never ends. Keep coming back!



Questions & Contributions? 
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Access to recordings of all webinars, slides, materials, 
workshops and other resources at https://camhpro.org 

https://camhpro.org/webinars/


• On CAMHPRO website in tab for 
Public Policy/Advocacy and then 
Resources 

• Glossary of Acronyms  
• https://camphro.files.wordpress.co

m/2016/08/glossary-acronyms-of-
mental-health-system-8-16-16.pdf 

• Glossary Definitions of Mental 
Health Terms 
https://camphro.files.wordpress.
com/2016/08/glossary-terms-of-
mental-health-system-8-22-
16.pdf 
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Definitions, Glossaries & Resources 

https://camphro.files.wordpress.com/2016/08/glossary-acronyms-of-mental-health-system-8-16-16.pdf
https://camphro.files.wordpress.com/2016/08/glossary-acronyms-of-mental-health-system-8-16-16.pdf
https://camphro.files.wordpress.com/2016/08/glossary-acronyms-of-mental-health-system-8-16-16.pdf
https://camphro.files.wordpress.com/2016/08/glossary-terms-of-mental-health-system-8-22-16.pdf
https://camphro.files.wordpress.com/2016/08/glossary-terms-of-mental-health-system-8-22-16.pdf
https://camphro.files.wordpress.com/2016/08/glossary-terms-of-mental-health-system-8-22-16.pdf
https://camphro.files.wordpress.com/2016/08/glossary-terms-of-mental-health-system-8-22-16.pdf


Please Complete the Workshop Evaluation 
Before You Leave 

• It only takes a minute 
 

•Thank you in advance! 
 

•…Also Please complete 
Quarterly Surveys you receive 
per email Next Year 
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Post Test –10 min 
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• Again, please write this at top of 
post-test sheet: 

• your name initials  
• your day & month of birth 

• Example: Karin Lettau =KL, 9/9 
 



Thank you for your commitment 
and action 

Nothing about us, without us! 
 

Karin Lettau, MS klettau7@gmail.com 
https://camhpro.org/  

 

mailto:klettau7@gmail.com
https://camhpro.org/


Please Turn in Evaluations & Post-Test 

• Turn in forms 
• Some attendees not paid 

by employer are eligible 
for $20 food card stipends.  

• Initial next to your name  to 
confirm receipt 
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