
Yolo County Department of Health Services 
ALCOHOL, DRUG AND MENTAL HEALTH 

Provider Stakeholder Work Group Agenda  
Thursday, November 20, 2014, 10:30 AM – 12:00 PM 

 1 | P a g e  

    MEETING MISSION     

To collaborate on the efficient and appropriate use of resources, to maintain communication and 
transparency and, to promote high quality services to the vulnerable populations we support. 

    PREVIOUS MEETING EVALUATION     
  

  
• Attendance 
• Good Handouts 
• Informative 
• New Faces 

• Not enough time for Provider Presentation 
• Need more talking 

  
 

    AGENDA ITEM         APPROXIMATE TIME         SPEAKER / FACILITATOR     

1. Introductions and Program Updates .............    .................... 15 Minutes ........................   ................................ All 

2. Provider Presentation: Suicide Prevention ...    .................... 30 Minutes ...........................    ......... Diane Sommers / Ting Ting Lee 

3. Department Update .....................................    .................... 30 Minutes ........................    ...................... Sandra Sigrist 

• Homelessness: Bridge to Housing • Housing Collaborative 

• Operational Excellence – QI on Tap  

4. Fiscal and Operations Report ........................    .................... 10 Minutes ...........................    ........................ Mark Bryan 

• Claims • Audits 

• Contracts • Facilities 

5. Meeting Evaluation: Plus/Delta ....................    ..................... 5 Minutes ............................    ....................... Sandra Sigrist 

6. Plan Future Meetings and Events   

• December 18th, 2014: Provider Presentation - Yolo County Day Reporting Center ....    ....................... Maggi Schubert 

• January 15th, 2015: Provider Presentation - Fourth and Hope ....................................    ............... Doug Zeck / Randy Tryon 

    NEXT MEETING     

Thursday, December 18th, 2014, 10:30 AM – 12 Noon 
137 N. Cottonwood, Woodland, CA 95695 – Bauer Building, Thomson Conference Room 
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