
April 24, 2023 Notes 

Mental Health Services Act (MHSA) Stakeholder Meeting 
10:00 – 11:00 a.m. and 5:30 – 6:30 p.m. 
Virtual - GoToMeeting Link 
Contact: Nicole Carroll, Interim MHSA Coordinator: ncarroll@co.shasta.ca.us 

I. Welcome
a. Virtual Meeting Etiquette
b. Innovations Definition

II. Current Innovations Projects in Development
a. Culturally Competent Local Outreach & Wraparound Care Facilitation for 

Underserved Communities with Level-Up NorCal
i. A LevelUp representative provided a summary of the project proposal 

which aims to address disparities in local behavioral healthcare access 
and utilization. There was no stakeholder commentary.

b. Stipends for Foster Youth Extracurriculars
i. California Youth Connection is a youth-led organization that aims to 

improve the foster care system. CYC provided a presentation on a 
proposal to provide stipends to foster youth for extracurricular activities. 
CYC youth shared personal stories of the life changing effects of 
extracurricular activities as stabilizing outlets during difficult times. 
Stakeholders asked questions about program implementation. Foster 
youth would work in connection with a social worker to identify interests, 
goals, and manage/disperse funding received.

III. Future Innovations Project Development
a. Innovations Survey Results

i. The survey results were briefly presented.

https://app.goto.com/meeting/308872749?sessionTrackingId=clsJoin-b05e6cff-8563-460d-b120-575de0c75bc5
mailto:ncarroll@co.shasta.ca.us


MHSA 

IN N O V A T IO N  

P R O J E C T  F U N D IN G

S H A S T A  C O U N T Y



INTRODUCTIONS
O livia  Whitfie ld
Shasta Member
She / he r

Me rc e d e s Pa rke r
Co mmunity Ad vo c a c y Co o rd ina to r
She / He r

Tra yvo n Hunte r- Ha rtle y 
Sha sta  Me mb e r
He / Him

Sha na ill Hunte r- Ha rtle y
Sha sta  Me mb e r
She / He r
Va le rie  Ha rtle y
Sha sta  Vo lunte e r Sup p o rte r
She / He r



O ur visio n is tha t a ll fo ste r yo uth will b e  
e q ua l p a rtne rs in c o ntrib uting  to  a ll 
p o lic ie s a nd  d e c isio ns ma d e  in the ir live s. 
All yo uth in fo ste r c a re  will ha ve  the ir 
ne e d s me t a nd  the  sup p o rt to  g ro w into  
he a lthy a nd  vib ra nt a d ults.

MISSION

V IS IO N

The  missio n o f Ca lifo rnia  Yo uth Co nne c tio n 
(CYC), a  yo uth- le d  o rg a niza tio n, is to  
d e ve lo p  le a d e rs who  e mp o we r e a c h o the r 
a nd  the ir c o mmunitie s to  tra nsfo rm the  fo ste r 
c a re  syste m thro ug h le g isla tive , p o lic y, a nd  
p ra c tic e  c ha ng e . 



CYC FEEL THE HEAL 

C A M P A IG N
• CYC Fe e l the  He a l Ca mp a ig n ha s fo ur ma in 

fo c use s tha t sup p o rt sta b ility fo r fo ste r yo uth. 
He a lth a nd  We llne ss, Ed uc a tio n, A Pla c e  to  
Ca ll Ho me , Life lo ng  Co nne c tio ns

• O ne  o f the  fo ur p illa rs fo c use s o n the  to p ic  o f 
He a lth a nd  we llne ss.

• Thro ug ho ut the  CO VID p a nd e mic , CYC ha s 
b e g un to  zo o m in o n the  imp o rta nc e  o f he a lth 
a nd  we llne ss



CYC'S 10 POINT 

M E N T A L  H E A L T H  

V IS IO N

• After surveying the membership of CYC, 
CYC members developed the 10 point 
mental health plan which has 3 key points: 

• 1. Authentic and consistent access to 
alternative mental health treatments other 
than medication and talk therapy 

• 2. Ending policies that label mental health 
and self care as a liability

• 3. Ending overmedication, misdiagnosis and 
forced mental health treatment



The Importance of Enrichment and 
E x t r a c u r r ic u la r  A c t iv it ie s

• It's our right
• Navigating the foster care system is inherently traumatic and foster youth 

deserve to have opportunities to heal
• Foster youth deserve to experience normalcy
• Enrichment activities support the four pillars of our HEAL campaign: 

He a lt h  a n d  We lln e ss , Ed uca t ion , A p lace  t o  ca ll h om e  an d  Life lon g 
Co n n e c t io n s

• CYC m e m b e rs  h ave  b e e n  ad voca t in g fo r con t in uous  fun d in g t o  sup p o rt  
e n rich m e n t  a c t ivit ie s  fo r a  lo n g t im e  an d  n o w t h a t  t h e re  is  fun d in g 
ava ila b le , we  wan t  t o  m ake  su re  it  ge t s  u se d  t o  b e n e fit  a ll you t h  in  fo s t e r 
ca re



P ILOT P ROGRAM VIS ION

MINIMUM OF 
ONE COUNTY 
P ER REGION

P ARTICIP ATING 
COUNTIES ESTABLISH 

A 12 MONTH LONG 
FOSTER YOUTH 
ENRICHMENT 

STIP END P ILOT 
P ROGRAM

P RIORTIZE 
VULNERABLE 
COMMUNITES 

Nort h e rn  

Ba y Are a  

P ARTNER 
W ITH CYC 

DURING THE 
DATA 

COLLECTION

Fa r Nort h e rn

Sou t h e rn / LA

 

Ce n t ra l Va lle y 



ELEMENTS OF THE 

P IL O T  P R O G R A M
• Enrichment activities of $100 per month for 12 months
• Social worker plans with the youth and their caregiver on how they will spend the funds, 

looping in FFA worker if needed 
• The plan is documented in the case plan notes, including how the youth was involved in 

planning 
• Participants will take part in data collection with CYC. Our hope is this data can lead to 

support for continuous, renewable funding for enrichment activities for all foster youth.
• The youth MUST choose their own enrichment activities and they MUST be followed up 

with to ensure they have access to the activity. This is to ensure accountability for how 
the funds are spent



SHASTA COUNTY

Re q ue st: Inve st fund s fro m the  Inno va tio n 
Gra nt to  e sta b lish a  Fo ste r Yo uth Enric hme nt 
Stip e nd  p ilo t p ro g ra m to  sup p o rt Sha sta  
c o unty fo ste r yo uth a c c e ssing  e nric hme nt 
a c tivitie s

Total cost: ~ $200,000
Total Shasta County Youth Served: ~146

In the Shasta County Pilot Program, we'd like 
to focus participation on youth from any of the 
following demographics:

• Ages 12 and up 
• Native Youth
• ITFC Homes
• Parenting and Pregnant Youth 
• Juvenile Justice Involved Youth 
• Youth who are a part of multiple of these 

demographics



DEMOGRAPHIC FOCUS

In these county -based pilot programs, we would like to 
see ALL the following foster youth demographics 
prioritized:

• Black and Brown Foster Youth
• Indigenous Foster Youth 
• Alternative School
• LGBTQ+ youth 
• Youth currently residing in STRTP placements 
• JJ Youth
• Pregnant and Parenting Youth
• and others
• Foster Youth with disabilities



WHY ENRICHMENT ACTIVITIES 

A R E  IM P O R T A N T  T O  C Y C  

M E M B E R S

TRAYVO N
• FO O TBALL

SHANAILL
• TRACK AND FIELD
• CHEERLEADER

MAE
• BAND/ JAZZ BAND
• STARSHIP
• SKIN CARE/ MAKEUP
• AIRSO FT



FAQS AND DISCUSSION 

• How can we work together to support data collection?
⚬ CYC m e m b e rs  and  our p o licy t e am  are  d e ve lop ing som e  surve y q ue s t ions
⚬ Op e n  t o  sugge s t ions

• What  a re  som e  o f t he  cha lle nge s  t o  yout h  acce ss ing e n richm e n t  ac t ivit ie s  curre n t ly?
⚬ Transp ort a t ion , ac t ivit y o ffe rings , fund ing

• Do t he  e n richm e n t  ac t ivit ie s  have  t o  b e  schoo l-b ase d ?
⚬ No! Enrichm e n t  ac t ivit ie s  a re  any e xp e rie nce  whe re  a  young p e rson  can  e xt e nd  

t he ir le a rn ing t o  im p rove  o r e nhance  skills , knowle d ge , and  we ll-b e ing. Exam p le s  
inc lud e  m art ia l a rt s , re co rd ing m usic , virt ua l ac t ivit ie s , cam p ing/h iking, 
ga rd e n ing, visua l/p e rfo rm ing a rt s  and  e ve n  m ore  like  shop p ing! 



QUESTIONS, 

S U G G E S T IO N S , 

F E E D B A C K ?

Anything that we can't answer today, we will follow up with you on!



CONTACT 

IN F O
To  sc he d ule  fo llo w up  p la nning  a nd  
furthe r d isc ussio n, p le a se  re a c h o ut to : 

Mercedes Parker
Community Advocacy Coordinator 
Phone:(916) 670 - 9087
Email: Mercedes@calyouthconn.org

Kristina Tanner
Statewide Policy Coordinator
Phone: 530 - 781- 4271
Email: kristinat@calyouthconn.org



THANK YOU!



Default Report
Innovations Projects Ideas
April 25, 2023 9:02 AM PDT

Q1 - The following ideas came from community members. Rank them in order of most to

least important. Number 1 is the most important, and 7 is the least important.

1

2

3

4

5

Improve culturally appropriate care for all County residents.

Start a Day Center for people who are homeless or at risk of becoming homel...

Expand wellness centers and other types of community groups.

Create new supports for children of parents with addiction.

Improve LGBTQIA+ training for healthcare workers and increase safe access t...

Improve care for people living with a disability along with a mental health...

Something else - write your response in the box below and put this line whe...



6

7

0 2 4 6 8 10 12 14 16 18 20

# Field Minimum Maximum Mean
Std

Deviation
Variance Count

1 Improve culturally appropriate care for all County residents. 1.00 7.00 3.61 2.01 4.02 28

2
Start a Day Center for people who are homeless or at risk of
becoming homeless. Include mental health support on site.

1.00 6.00 2.29 1.64 2.70 28

3 Expand wellness centers and other types of community groups. 1.00 7.00 4.25 1.66 2.76 28

4 Create new supports for children of parents with addiction. 1.00 6.00 3.50 1.40 1.96 28

5
Improve LGBTQIA+ training for healthcare workers and increase safe

access to gender-affirming care.
2.00 7.00 4.96 1.43 2.03 28

6
Improve care for people living with a disability along with a mental

health and/or substance use disorder.
1.00 7.00 3.89 1.63 2.67 28

7
Something else - write your response in the box below and put this

line where you want in the ranking order.
1.00 7.00 5.50 2.29 5.25 28

# Field 1 2 3 4 5 6 7

1
Improve culturally
appropriate care for
all County residents.

21.43% 6 17.86% 5 7.14% 2 14.29% 4 21.43% 6 7.14% 2 10.71% 3

2

Start a Day Center for
people who are
homeless or at risk of
becoming homeless.
Include mental health
support on site.

46.43% 13 21.43% 6 14.29% 4 3.57% 1 3.57% 1 10.71% 3 0.00% 0

3

Expand wellness
centers and other
types of community
groups.

7.14% 2 3.57% 1 28.57% 8 17.86% 5 10.71% 3 25.00% 7 7.14% 2



Showing rows 1 - 7 of 7

# Field 1 2 3 4 5 6 7

4
Create new supports
for children of parents
with addiction.

3.57% 1 28.57% 8 21.43% 6 14.29% 4 25.00% 7 7.14% 2 0.00% 0

5

Improve LGBTQIA+
training for healthcare
workers and increase
safe access to
gender-affirming care.

0.00% 0 3.57% 1 21.43% 6 7.14% 2 21.43% 6 35.71% 10 10.71% 3

6

Improve care for
people living with a
disability along with a
mental health and/or
substance use
disorder.

10.71% 3 14.29% 4 7.14% 2 32.14% 9 17.86% 5 14.29% 4 3.57% 1

7

Something else -
write your response in
the box below and
put this line where
you want in the
ranking order.

10.71% 3 10.71% 3 0.00% 0 10.71% 3 0.00% 0 0.00% 0 67.86% 19



Q3 - Something else:

Something else:

Look at homeless housing and the funding allocated for 3 million, consider innovative living spaces that support transition to independence.

Individual counseling or therapy when in board and care if the person with the disability desires versus one shoe fits all approach. Limit on 51/50s
and hospitalizations versus continuing until the person becomes a harm to themselves or someone else. Intervention before trauma. Better facilities
within the Shasta County area to serve those with mental health disorders.

Expand suicide prevention programs for minors. Alternative placement facilities for 5150 holds on children.

As a veteran nurse who has worked all over the SF BayArea , lived in a third world country and now live and work in Redding Ca, I see a huge need
for programs that address 3 critical areas. 1. Work on earlier identification, assessment, support and treatment. Intense services and action is
needed in our schools. For future generations it must start earlier in childhood. The role of the nurse in school settings can be expanded to include
intense case management . I speak from personal experience. Nurses are trained and prepared and can easily fill a huge gap. School counselors
and teachers are not enough to support all families . Create a program similar to Nurse Family Partnership (NFP) which is a program for first time
mothers. This new program would work with all families with high risk mental health assessment scores but also be available to stable families
should they express a need or desire. It would assess every family in the summer before the start of a new year . It can also start with a self referral
or a referral from the hospital , primary care doctor or other agency identifying a need. An experienced nurse who is also trained in mental health
can also address so many other health concerns simultaneously during an RN school or home visit. Mental health workers or licensed therapists are
needed professionals but they work through a different lens . Nurses wear many hats and can incredibly impact our current needs. I would like to
see counties expand the role of the Public Health Nurse in our schools. We can do more in the way of direct service . Passing the baton to school
staff to do the education is not enough. 2. Bring back voluntary long term, comprehensive mental health care facilities that focus on rehabilitation,
wellness and embracing self sufficiency. A center that works to restore an individual's dignity and sense of life purpose. Mental health concerns and
illness can be acute , chronic or acute on chronic and last a lifetime . There will never be a quick fix. Individuals experiencing or requiring mental
health resources require access to long term care regardless of their circumstances or ability to pay. Mental health care is a huge part of an
individuals right to health care A new facility can easily be staffed with experienced health care professionals including medical residents, nursing
students and psychology interns. It can include community volunteers, patient-family volunteers, recovery specialists and peer support specialist. A
medical learning institution may have a great interest in spear heading a trial in our county. This would attract physicians to our area. I am an
advocate for protecting an individual's human rights. When an individual is not of sound mind to make decisions that are in his or her best interest he
or she should be given the right to an advocate. An advocate, POA or temporary conservator should be assigned to walk beside each individual . A
long term mental health care facility is essential to provide a higher level of care in the area of mental health. 3. Family Respite Care in Real Time
Create a program that allows organizations, individuals or families to sponsor , house (temporarily) or spend time with an individual requesting or
needing services. Activities individuals with a mental health diagnosis could potentially sign up for might include: an opportunity to attend group
festivities trying a new sport, attending an art class, learning a new skill, a simple walk in nature , a movie , a grocery shopping trip together . It
might be support with homework, cleaning their home . It might be child, adult or elderly care . Example : Mom with diagnosis of anxiety and /or
depression is overwhelmed with her toddler and feels stress escalating . With this respite care program she can access a certain number of hours or
days a month that will allow her time away from her child to focus on self care . All supports are in real , day time hours. Families offering any
specific care would be expected to pass a background check . This program can also provide respite care to foster families or organizations that can
also become overwhelmed with the intense work they do . I am aware these programs have had success . I have a personal friend in another
country who fosters a toddler every Saturday to support foster families . To ensure a level of stability and security and to promote healthy
attachments families are asked for a long commitment as the agency works to reunify the child with the mother . The family can also support the
mother , foster family and child in more services.

Groups can be run by nurses, mentors, peers, etc.

Provide extra support for foster youth

Psychiatric urgent care or walk-in type services for those needing bridge for medications, refills, new to area and other such circumstances.

Creating a point of contact person within Mercy Hospital and Shasta Regional to assist coordination of services for SUD clients to bridge care from
an acute setting to inpatient/outpatient services within the county that treat AUD/SUD. Examples: UCD Health substance use a strike team. Existing
services & coordination of benefits across VA, homeless, mental health to community stakeholders within Shasta County Mental health, Public
health, Shasta Community health center, Hill Country, GNRM, VOC, and other members of sober communities in Shasta co.

Run a true Wraparound program for kids in placement conning back to families or a lower level of care.



Something else:

Mental health Urgent care

Crisis services for youth with respite care available to all families who have youth in crisis

Create more camping, car camping, Rv parking opportunities for people on SSI only receiving $800 a month and no place to rent for that price.

Marysville has an incredible program called "the depo" .... its housing/programming/rehab/mental health all in one. Please look into it.

Help with housing and services. Get help to find a place with support. Maybe outreach that can also go to the hotels and other areas and find out
what the needs are and then help direct them in the correct direction.

Improve access to screening and assessment of mental health for all children and address access and waitlist for all children and cover gaps with
health insurance and finding and getting care.

Reducing stigma from Shasta County Mental Health Services by providing their professional staff more education on various cultures, ethnicities,
disabilities and lifestyles.
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