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WPEARE~] Health, Housing & Community
Service Department
Mental Health Commission

Berkeley/ Albany Mental Health Commission
AGENDA

Regular Meeting
Thursday, March 28, 2024

Time: 7:00 p.m. - 9:00 p.m. Location: North Berkeley Senior Center
1901 Hearst Ave. Berkeley, Poppy Room

-_—

. Roll Call (1 min)

2. Preliminary Matters
a. Action ltem: Approval of the March 28, 2024 meeting agenda
b. Public Comment (non-agenda items)
c. Action ltem: Approval of the February 29, 2024 minutes

3. Nominate and vote for Chair of Mental Health Commission
4. Nominate and vote for Vice Chair of Mental Health Commission
5. Mental Health Manager’s Report and Caseload Statistics — provided by Jeff Buell
(10 min)
a. MHC Manager Report March
b. Caseload Statistic March 2024
6. Discuss Proclamation for May is Mental Health Month
7. Discussion about requesting a new Council Member to the MHC
8. Re-appoint Monica Jones to the Mental Health Commission
9. Review application for Ajay Krishnan
10.Subcommittee Reports (20 min)
a. Youth Subcommittee
b. Membership Subcommittee

c. Evaluation Subcommittee —

11. Adjournment

A Vibrant and Healthy Berkeley for All
Office: 2640 Martin Luther King Jr. Way * Berkeley, CA 94704 « (510) 981-7721
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Communications to Berkeley boards, commissions or committees are public record and
will become part of the City’s electronic records, which are accessible through the City’s website. Please
note: Email addresses, names, addresses, and other contact information are not required, but if
included in any communication to a City board, commission or committee, will become part of
the public record. If you do not want your e-mail address or any other contact information to be made
public, you may deliver communications via U.S. Postal Service or in person to the secretary of the
relevant board, commission or committee. If you do not want your contact information included in the
public record, please do not include that information in your communication. Please contact the secretary
to the relevant board, commission or committee for further information. The Health, Housing and
Community Services Department does not take a position as to thecontent.

Contact person: Jamie Works-Wright, Mental Health Commission Secretary (510) 981-7721 or
Jworks-wright@berkeleyca.gov

Communication Access Information: This meeting is being held in a wheelchair accessible
location. To request a disability-related accommodation(s) to participate in the meeting, including
auxiliary aids or services, please contact the Disability Services specialist at 981-6418 (V) or 981-6347
(TDD) at least three business days before the meeting date. Please refrain from wearing scented
products to this meeting. Attendees at trainings are reminded that other attendees may be
sensitive to various scents, whether natural or manufactured, in products and materials. Please
help the City respect these needs. Thankyou.

SB 343 Disclaimer

Any writings or documents provided to a majority of the Commission regarding any item on this agenda
will be made available for public inspection in the SB 343 Communications Binder located at the Adult
Clinic at 2640 MLK Jr. Way, Berkeley, CA 9470

A Vibrant and Healthy Berkeley for All
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Department of Health,
Housing & Community Services
Mental Health Commission

Berkeley/Albany Mental Health Commission
Draft Minutes — Special Meeting

7:00 pm Special Meeting
North Berkeley SC 1901 Hearst February 29, 2024

Members of the Public Present: Ann Hawkins, Patricia Fontana, Margaret Fine
Staff Present: Jeff Buell, Robert Williams II, Jamie Works-Wright

1) Call to Order at 7:06 pm
Commissioners Present: Monica Jones, Edward Opton, Glenn Turner Absent: Mary Lee
Kimber-Smith, Andrea Prichett

2) Preliminary Matters
a) Approval of the February 29, 2024 agenda
M/S/C (Turner, Jones) Move that we accept the February 29, 2024 agenda
PASSED
Ayes: Jones, Opton, Turner Noes: None; Abstentions: None; Absent: Kimber-Smith, Prichett

b) Public Comment- No comments

c) Approval of the January 25, 2023 Minutes
M/S/C (Opton, Turner) Motion to approve the minutes.
PASSED
Ayes: Jones, Opton, Turner Noes: None; Abstentions: None; Absent: Kimber-Smith, Prichett

3) Mental Health Manager’s Report and Caseload Statistics — provided by Jeff Buell
a. MHC Manager Report February
b. Caseload Statistic February 2024
No Motion Made

4) Discussion for Election Chair and Vice Chair — Voting in February —
M/S/C (Turner, Jones) Motion to move items #5 and #6 on the agenda to vote on election until the
full body commission is present and the next regular meeting in March
PASSED
Ayes: Jones, Opton, Turner Noes: None; Abstentions: None; Absent: Kimber-Smith, Prichett

A Vibrant and Healthy Berkeley for All
2640 Martin Luther King Jr. Way, Berkeley, CA 94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD:
510.981-6903
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5) Elections for Chair — Beginning in March 2024 — Moved to the March Meeting

6) Election for Vice Chair — Beginning in March 2024 - Moved to the March Meeting

7) Revisit, review and vote on formal request to make the commission meetings hybrid — Glenn
Turner
No Motion Made

8) Subcommittee Reports (20 min)
a) Youth Subcommittee — No Motion Made
b) Membership Subcommittee - No Motion Made
c) Evaluation Subcommittee —

i) Redo cote for Annual Report - Review, discuss, and make modifications to the
Annual Report 2022-2023; and then propose adoption by the Mental Health
Commission; and then submission to the Berkeley City Council.

M/S/C (Jones, Turner) Vote to approve
DID NOT PASS
Ayes: Jones, Turner Noes: None; Abstentions: Opton; Absent: Kimber-Smith, Prichett

9) Adjournment - 8:21 PM
M/S/C (Jones, Turner) Motion to adjourn the meeting
PASSED
Ayes: Jones, Opton, Turner Noes: None; Abstentions: None; Absent: Kimber-Smith, Prichett

Minutes submitted by: W WM@’WW

Jamie Works-Wright, Commission Secretary

A Vibrant and Healthy Berkeley for All
2640 Martin Luther King Jr. Way, Berkeley, CA 94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD:
510.981-6903
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Health Housing and
Community Services Department
Mental Health Division

To:
From:
Date:

MEMORANDUM

Mental Health Commission
Jeffrey Buell, Mental Health Division Manager
3/14/2024

Subject: Mental Health Manager Report

Menta

| Health Services Report

Please find the attached report on Mental Health Services for February 2024.

Inform

ation Requested by Mental Health Commission

No questions were submitted by the Mental Health Commission this month.

Menta

| Health Division Updates

The M

A)

2180 M

ental Health Division’s areas of updates:

Proposition 1 update: the outcome of Governor Newsom’s “Modernization” of the
Mental Health Services Act (MHSA) has not yet been determined as of the
writing of this report (the measure leads narrowly with 4% of the votes to tally).
While the measure will pass with a simple majority of votes, the margin of
difference is too small to be assured at this point in time. If the measure passes,
California DHCS will double its income from MHSA before remaining funds are
parsed out to jurisdictions, the ways that the funding can be used will
fundamentally change, and jurisdictions will be required report on all other
funding streams that help pay for Mental Health services (not just MHSA).
Proposition 1 will fundamentally alter another key aspects of how mental health
services are funded and applied.

The Mental Health Commission has, in the past, sought information from the
Mental Health Division regarding its current work, effectiveness, and plans. This
requires good communication, regular reporting, and an understanding of the
system, the data, and its purpose. Berkeley Mental Health is currently designed
to organize and promote mental health services funded by the City, oversee
contracts with community based organizations funded by the City, direct citizens

A Vibrant and Healthy Berkeley for All

ilvia Street, 2" Floor, Berkeley, CA 94704 Tel: 510.981.5100 TDD: 510.981.6903 Fax: 510. 981.5450
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to appropriate mental health services, and provide services directly to those
residents in the greatest need with the least resource. Here are some key pieces
of information:

a. City Council first directed the Health Department to provide mental health
services directly using California’s new Short-Doyle funds in 1964. The
Department was approved in 1972 to contract with Alameda County to
plan and operate a Berkeley mental health program funded through the
County. In 1976, the Council directed the submission of an application for
Short-Doyle funds directly from the State, giving Berkeley separate status
with respect to mental health funding. In the last decade, the State has
directed Berkeley to funnel its Medi-Cal funding through Alameda County
as a contractor, establishing Berkeley as a hybrid entity, having partial
direct State funding (not through the County) and partial funding as a
contractor of Alameda County.

b. Berkeley Mental Health today is funded primarily by MHSA (~55%), Medi-
Cal and other direct services (~21%), Realignment (~14%), General Fund
(~8%), and sundry grants (~2%).

c. As MHSA is the largest source of mental health funding for the City of
Berkeley (and many other jurisdictions), the changes from proposition 1
(should it pass) will substantially reduce treatment funding and require
drastic changes to ensure service to the residents with the highest needs
and the lowest resources. This will inevitably include reductions in
services. In Berkeley, those in the most need are Medi-Cal beneficiaries
and those without health insurance.

d. California Advancing and Innovating Medi-Cal (Cal-AIM) is the state’s five
year plan to transform Medi-Cal. Its stated goals include standardizing
services across to state and between counties, directing services to those
most in need with outreach and accessibility, integrate whole person care
(including both medical and non-medical services), and implementing
equity, payment reform, and managed care plan accountability.
Functionally, this has resulted in other significant challenges such as
increases in complexity for providers, reductions in payment for services,
and financial cuts around the system. Cal-AlIM’s rate reductions will have a
most significant impact on revenue for jurisdictions such as Alameda and
the City of Berkeley’s Medi-Cal, which will most likely change the services
landscape as well.

e. The City of Berkeley’s Health, Housing, and Community Services (HHCS)
Department is implementing a strategic plan to provide services through a
framework of health equity and social determinants of health. This
includes all HHCS Divisions: Mental Health, Public Health, Environmental
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Health, Aging Services, Housing and Community Services, and the Public
Health Officer’s Unit.

Results Based Accountability (RBA) is a framework of data collection and
analysis that HHCS is implementing through all Divisions now. Its purpose
is to allow metrics to play a greater role in understanding process
outcomes (how much work did we do?), quality outcomes (how well did
we do it?), and impact outcomes (is anyone better off?). The goal is to
integrate these data into high level decision making in order to best
coordinate and deliver needed services to the community.

. The City of Berkeley currently has three mental health clinics: an Adult
Services Clinic, a Family, Youth, and Children’s clinic, as well as the High
School Health Center for Berkeley High school and Berkeley Tech.
Services for adults are for Berkeley residents with moderate-severe
specialty mental health needs, and lower mental health needs are referred
to County and other community providers. Services for family, youth, and
children are provided to residents with Medi-Cal and specialty mental
health needs. All high school students are able to access the health center
and receive short term services/referrals, and ongoing long term services
are provided to students with Medi-Cal.
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May 10, 2022

Mayor & Berkeley City Councilmembers
City Hall, 2180 Milvia Street
Berkeley, CA 94704

Re: Mental Health Commission Support for May is Mental Health Awareness Month

Dear Mayor and Berkeley City Councilmembers,

The Mental Health Commission for the City of Berkeley joins the national movement each year to support May as
Mental Health Awareness Month. As a Commission, we fight stigma, provide support, educate the public, and advocate
for policies that benefit people with mental illness and substance use disorder (SUD).

At our last Mental Health Commission Meeting, the Commission passed this letter to show its support for May is Mental
Health Awareness Month and to send it to the Mayor and Berkeley City Councilmembers. The Mental Health
Commission supports the federal government’s May is Mental Health Awareness Month proclamation as:

“Mental health is essential to our overall health, and the importance of attending to mental health has become even
more pronounced during the COVID-19 pandemic, which has not only negatively impacted many people’s mental health
but has also created barriers to treatment.

Millions of adults and children across America experience mental health conditions, including anxiety, depression,
schizophrenia, bipolar disorder, and post-traumatic stress disorder. Nearly one in five Americans lives with a mental
health condition. Those living with mental health conditions are our family, friends, classmates, neighbors, and
coworkers.

The COVID-19 pandemic and the resulting economic crisis has impacted the mental health of millions of Americans.
Isolation, sickness, grief, job loss, food instability, and loss of routines has increased the need for mental health services.
At the same time, the need to protect people from COVID-19 has made it more challenging for people to access mental
health services, and harder for providers to deliver this care.

Even before COVID-19, the prevalence of mental health conditions in our Nation was on the rise. In 2019, nearly

52 million adults experienced some form of mental illness. Recent data from the Centers for Disease Control and
Prevention indicates that one in four adults reported experiencing symptoms of an anxiety or depressive disorder in
February 2021 — a significant increase from the prior year. Youth mental health is also worsening, with nearly 10
percent of America’s youth reporting severe depression. We must treat this as the public health crisis that it is and
reverse this trend.

Too many people with mental health needs feel they have nowhere to turn. Suicide is the tenth leading cause of death
in the United States and the second leading cause of death for our Nation’s youth today. Suicide rates are
disproportionately high among Black youth, and LGBTQI+ persons are at disproportionate risk of death by suicide as well
as suicidal ideation, planning, and attempts.”

Thus, the Mental Health Commission supports National Mental Health Awareness Month, and calls upon “citizens,
government agencies, organizations, healthcare providers, and research institutions to raise mental health awareness
and continue helping Americans live longer, healthier lives.”

Very truly yours,
Mental Health Commission for the City of Berkeley
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Health, Housing &
Community Services Department
Mental Health Commission

March 18, 2024

Dear City Council,

On behalf of the Berkeley Mental Health Commission, | am requesting for you to pass
this message on to the Mayor for him to move to appoint a new council member to the
commission to replace Kate Harrison, who has resigned from her council position.

| have been made aware that it falls upon the commission, to submit this request. Your
attention and expediency to this matter is greatly appreciated. Thank you in advance.
Warm regards.

Monica Jones,

Berkeley MHC Interim Chair
916-225-5735
Mijberkeleycommissioner18@gmail.com

A Vibrant and Healthy Berkeley for All

2640 Martin Luther King Jr. Way « Berkeley, CA 94703 « (510) 981-5290 « (510) 486-8014 FAX
bamhc@cityofberkeley.info



mailto:bamhc@cityofberkeley.info
mailto:Mjberkeleycommissioner18@gmail.com

APPLICATION FOR APPOINTMENT TO
BERKLEY/ALBANY MENTAL HEALTH COMMISSION

-Some important information about the Berkeley/Albany Mental Health Commission you should
review before completing your application.

Background

Composition of the Commission

The Commission consists of thirteen members. Commissioners are appointed by Berkeley City
Council for three year terms, with a limit of three consecutive terms.

The specific membership of the Commission is as follows: (a) one member of the Commission is
the Mayor or a City Council designee, (b) two shall be residents of the City of Albany (at least one
Special Public Interest), and (c) the remaining members shall be residents of the City of Berkeley.
Of the total membership, at least seven members of the Commission shall be Special Public
Interest, with at least 20% of the total Commission members direct consumers and at least 20%
family members. The remaining Commission members represent the Genera| Public Interest and
are from a variety of fields and professions.

The City of Berkeley’s Conflict of Interest Code requires members of the Berkeley/Albany Mental
Health Commission to file Statements of Economic Interest — FPPC Form 700, which is g public
document. For more information, please contact the City Clerk’s Department at 981-6900, or visit
the website at mD://www.citvofberkelv.info/ContentDisnlav.aspx?id=41 76

In addition, Commissioners are required to participate in the AB 1234 Ethics Training, which js
offered on line. Additional trainings are offered annually through the California Association of Local
Mental Health Boards/Commissions (CALMHB/C) and California Institute for Mental Health
(CiMH).

General Commissioner Qualifications:

G:\CLERK\COMM!SSlONS\Admin\Applications\Updated 02-18\Mental Health Commission Application.docx Page 1 of 5
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BERKLEY/ALBANY MENTAL HEALTH COMMISSION

. Demonstrates interest in community mental health services;

. Ready to commit to Commission duties, including preparation for and regular attendance at
monthly Commission and Committee meetings, timely review of meeting materials and
completion of Commission paperwork and training;

- Willing and able to work alongside mental health consumers and members of diverse
communities;

. Able to constructively handle conflict and differences of opinion;

. Reflects the diversity of the Berkeley/Albany community;

- Willing and able to work with City staff, Mental Health management, Albany and Berkeley
City Councils; and

. The Commissioner or their spouse is not a full or part time employee of: the City of Berkeley’s
mental health division, a county mental health service, the California Department of Health
Care Services, a mental health contract agency or a paid member of the governing body of

a mental health contract agency.

Please be aware that, as with other City Boards and Commissions, once an application is
filed with the City of Berkeley, it becomes public information. Further, in order to confirm that
the Commission membership is representative of the various categories set forth in state law and
City resolution, applicants need to indicate on the application form whether they are applying to
represent the Special Public Interest or General Public Interest category, and if Special Public
Interest. whether they are a consumer or family member as defined above.

G:\CLERK\COMMISSIONS\Admin\Applications\Updated 02-18\Mental Health Commission Application.docx Page 2 of 5
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APPLICATION FOR APPOINTMENT TO
BERKLEY/ALBANY MENTAL HEALTH COMMISSION

Name: Ajay Krishnan

Residence Address: 210 Clark-Kerr Campus, 2601 Warring Street, Berkeley, CA 94720

Business Name/Address: Street City Zip

Occupation/Profession: Student
Business Phone: 650.625.7002 Home Phone:
Email address: ajay.s.krishnan@gmail.com

Employer’s Name: N/A

Name of Spouse’s Employer: N/A

(Please note that pursuant to Welfare and Institutions Code Section 5604(d), no member of the City of Berkeley’s
Mental Health Commission or his or her spouse may be: (a) a full or part time employee of City of Berkeley’s
mental health division, (b) a full or part time county employee of a county mental health service, (c) an employee
of the California Department of Health Care Services, or (d) an employee of, or paid member of the governing
body of, a mental health contract agency. If you are unsure whether your employment or your spouse’s
employment falls within this restriction and are interested in applying for the Commission, please contact the
Commission Secretary.)

The following individuals are qualified to comment on my capabilities:
NAME ADDRESS PHONE NO.

Name 1. Dr. Robert Weiss

Ph. 415.307.4598

Email. rweiss@malachitetech.com

Name 2 Enna Chen
Ph 858.750.0004

Email ennachen@stanford.edu

The City of Berkeley’s Conflict of Interest Code requires members of all City of Berkeley Commissions except the Youth
Commission and Commission on Status of Women to file Statements of Economic Interests — FPPC Form 700. The
Form 700 is a public document. For more information, please contact the City Clerk's Department at 981-6900, or visit

our website at http://www.cityofberkeley.info/ContentDisplay.aspx?id=4176.

G:\CLERK\COMMISSIONS\Admin\Applications\Updated 02-18\Mental Health Commission Application.docx Page 3 of 5
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APPLICATION FOR APPOINTMENT TO
BERKLEY/ALBANY MENTAL HEALTH COMMISSION

Name: Ajay Krishnan
| have been a resident of: Berkeley / Albany since: 2023
(circle one)

| qualify for appointment under the following:

X Representative of General Public Interest who shall be persons representing a broad range
of disciplines, professions, and fields of knowledge.

Representative of Special Public Interest who shall be consumers who are receiving or have
received mental health services or family members (parents, spouses, siblings, or adult
children) of consumers. Please indicate at least one:

‘Consumer  Family member

Signature of Applicant: Ajay Krishnan Date: 3/1/24

AFFIDAVIT OF RESIDENCY*

I, Ajay Krishnan, hereby declare, under penalty of perjury, that | am a resident of the City of Berkeley. | understand
that, with the exception of a temporary relocation outside of Berkeley not to exceed six months, | may no longer serve

on a Berkeley Commission should this cease to be true.

Signature of Applicant: Ajay Krishnan Date: February 22, 2024 *Not required for Albany Residents

DEMOGRAPHIC SURVEY (Optional):

Please indicate gender: O Male 00 Female 00 Nonbinary COPrefer not to say

Please indicate whether you are currently a student: O Yes O No

Please indicate the racial / ethnic category which you most closely identify with

below (response optional - please check only one category):

(1 WHITE (Not of Hispanic origin.): All persons having origins in any of the original peoples of Europe, North Africa, or the Middle

East. L] BLACK (Not of Hispanic origin.): All persons having origins in any of the Black racial groups of Africa.

( HISPANIC: Al persons of Mexican, Puerto Rican, Cuban, Central American, South American, or other Spanish culture or origin,
regardless of race.

[ ASIAN / PACIFIC ISLANDER: All persons having origins in any of the original peoples of the Far East, Southeast Asia, the
Indian Subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, and Samoa.

U AMERICAN INDIAN / ALASKAN NATIVE: All persons having origins in any of the original peoples of North America, and who
maintain cultural identification through tribal affiliation or community recognition. Please identify the tribe which you are affiliated with. (]
OTHER / BI-RACIAL: Persons who do not identify with any of the above categories or who have mixed or unknown racial/ethnic origins.

G:\CLERK\COMMISSIONS\Admin\Applications\Updated 02-18\Mental Health Commission Application.docx Page 4 of 5
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Supplemental Questionnaire
Berkeley/Albany Mental Health Commission

In addition to completing the application form, candidates are requested to provide the following information
to assist the Mental Health Commission in their process to recommend applicants for appointment by
Berkeley City Council. Please use an additional sheet if necessary.

1. Please explain why you are interested serving on the Berkeley/Albany Mental Health
Commission.

I am interested in a career in psychiatry. Towards this goal, I want to pursue a leadership role that will
help me learn, contribute and benefit in the area of mental health.

While I am involved in research into mental health in lab or clinical settings, I have minimal experience in
how policy can play a role in addressing this important community issue. This position that is focused on
effective policy to address mental health crises will grant me that exposure.

As a mental health hotline worker, I already have significant interaction with those suffering from mental
health issues, especially among youth. Being able to speak two languages indicates that I have a high
degree of cultural competency, meaning that I can connect with people in different cultural and linguistic
demographics and increase the impact of the MHC.

Finally, being a stakeholder of the MHC will allow me to take on leadership in the realm of mental health.
This proposition to create tangible change and help a large number of people at once, rather than a single
individual in a one-on-one setting, excites me.

For these reasons, I want to serve in this position.

2. Are you involved in other community activities? If so, which ones?
I have a long history of volunteering. I am the recipient of 3 Presidential Service Awards.

At present, I volunteer for the Crisis text line. I serve as a bilingual (English/Spanish) counselor on a
number of mental health issues including depression, anxiety, suicide and stress.

1 am also a Spanish interpreter for a community health clinic.

As the president of my High School Medical Club, I organized multiple blood drives. Hearing that
hospitals were rationing blood due to the pandemic made me wonder how I could help. I contacted our
Red Cross liaison about arranging blood drives, which she enthusiastically supported.

Finally, as a long-time volunteer at Sacred Heart Community Services, I have taken part in a number of

activities including after-hours tutoring, food and clothing distribution as well as holiday toy distribution
efforts.

3. What, in your opinion, are the most important mental health issues in Berkeley and/or
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As a college student, I find teenage and young adult mental-health issues to particularly resonate with
me. With many teenagers living in households where therapy isn’t widely accepted, mental health hotlines
tend to be a great outlet. However, as a mental health hotline worker myself, I have found a lot of stigma
and misinformation surrounding them. Most recently, one of my college friends, who is from a
progressive area in California, asked me in surprise “don’t robots manage these hotlines”. On the
internet, ample forums exist dissuading people from using such services, saying you could be arrested like
a criminal. Such perceptions only increase stigma against seeking help since people believe it’ll only hurt
them. I would like to address this by exposing people to what we do. For example, I taught a class at
Berkeley for high schoolers regarding what mental health hotline workers like myself do and walked them
through a sample conversation.

4. What do you recommend doing about them?

One of the biggest concerns of texters at Crisis Text Line is needing a psychiatrist for a serious mental
disorder but have no way to access one or pay for one due to the massive dearth of psychiatrists. This is
particularly debilitating since there is no real way we can help this person since any resource we can
provide would not be useful. One idea I had is having the fourth year of psychiatry residency involve
pro-bono work. Residents at this stage have been trained for a significant amount of time and are going to
practice soon, so they are likely able to help patients adequately. But, this would allow them to see even
more patients. Other industries, especially law, use such a model, so I believe this would be beneficial for
mental health.

The onset of social media has led to spikes in certain mental health conditions among teenagers,
particularly eating disorders. With this trend likely only worsening, it is also an area that 1 find relevant to
me and a problem I’d like to explore. Addressing this issue involves working with social media companies
and pushing them to have greater accountability of user activity on their platforms.

Finally, better educational programs - even starting at middle-school and high-school - can possibly help
address teenage social media usage which is reaching addiction levels.

5. It is important that Berkeley Mental Health be responsive to the needs of our culturally
diverse community. What knowledge and experience do you have that could help provide
insight on how to make Berkeley Mental Health even more inclusive of under-served
communities?

I am a member of a minority community.

As the president of my Medical Club, I organized multiple blood drives. What began was a sustained yet
diverse campaign. I sought clearance to allow outside community members to donate, an innovative
strategy to gain donors. I also connected with our local service program to give other high schoolers the
opportunity to gain service hours from volunteering with the drive.



Additionally, I used my bilingual abilities to spread awareness to the large Spanish-speaking populatgﬁz
in our area who had previously been completely unaware about the initiative. Inspired by collective
student efforts, consistent school outreach through verbal announcements and flyers in both English and
Spanish, and an article in the local Town Crier, we had such record turnout that I spearheaded two blood
drives during the next year, an unprecedented occurrence.

These blood drives demonstrate my ability to interact with a diverse range of people.

Given that mental health affects minorities disproportionately, it demands that their needs be addressed
appropriately.

6. What unique contributions (work experience, education, attributes and training) do you have
to make to the Mental Health Commission?

I am interested in a career in psychiatry. Towards this goal, I want to pursue a leadership role that will
help me learn, contribute and benefit in terms of mental health.

At present, I am involved in 2 research projects involving mental health and neuroscience. I am certified
by the CITI program to conduct research in the psychological sciences.

1 have a long history of volunteering, especially in mental health. I am also interested in public policy
issues. I am passionate about my work and take responsibilities very seriously. I’m confident that I will be
a great asset to the team.

Return this form to the City Clerk Department: 2180 Milvia Street, Berkeley, 94704
G:\CLERK\COMMISSIONS\Admin\Applications\Updated 02-18\Mental Health Commission Application.docx Page 5 of 5
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Works-Wright, Jamie

From: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>

Sent: Friday, March 15, 2024 3:08 PM

Cc: MHB Communications, ACBH

Subject: Mental Health Advisory Board Meeting (March 18, 2024)

Attachments: MHAB Main Board Agenda (March 2024)_.pdf; MHAB Main Advisory Board Meeting

Minutes Draft (UNAPPROVED) 02.26.2024.pdf; Mental Health Advisory Board Annual
Report FY 2022-2023.pdf; MHAB Annual Report Recommendations (FY 2022-2023)
ACBH Response.pdf; ACBH Departmental Respoonse - MHAB FY2022-2023 Annual
Report (03_18_2024).pdf

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is
safe.

Good afternoon,

Please see attached materials for the Mental Health Advisory Board meeting scheduled for Monday, March
18, 2024.

This will be an in-person meeting to be held at 2000 Embarcadero Cove, Suite 400 (Gail Steele Conference
Room), Oakland, CA. Members of the public are invited to observe and participate in person or remotely via
Zoom.

To participate via Zoom, please click on the meeting link below:
https://usOéweb.zoom.us/s/842853344582pwd=bURyU1JgS2YVvVGhRU2g4SWSyLOXRQTO?

Webinar ID: 842 8533 4458
Passcode: 269505

Or Telephone:
USA 404 443 6397 US Toll
USA 877 336 1831 US Toll-free
Conference code: 988499



Alameda County
Mental Health Advisory Board

Mental Health Advisory Board Agenda 25
Monday, March 18, 2024 | 3:00 PM - 5:00 PM
2000 Embarcadero Cove, Suite 400 (Gail Steele Room) Oakland

This meeting will also be conducted through videoconference and teleconference
https://us06web.zoom.us/j/84285334458?pwd=bURyU1JqS2YvVGhRU2g4SW5yLOXxRQT09
Teleconference: (877) 336-1831 | Teleconference Code: 988499
Webinar ID: 842 8533 4458 | Webinar code: 269505

Brian Bloom (Chair, District 4) Thu Quach (District 2) Juliet Leftwich (District 5)
MHAB Terry Land (Vice Chair, District 1) Ashlee Jemmott (District 3) Larry Brandon (District 5)
Members: Carolynn Gray (District 2) Alison Voss (District 3) Amy Shrago (BOS Representative)
" | Gina Lewis (District 2) Warren Cushman (District 4)
Committees
3:00 PM Call to Order Chair Bloom
3:00 PM I.  Roll Call
Adult Committee
Terry Land, Co-Chair 3:05PM Il. Approval of Minutes
Thu Quach, Co-Chair
3:05 PM lll.  Public Comments (Non-Agenda Items)

Children’s Advisory
Committee
Vacant

Criminal Justice Committee
Brian Bloom, Co-Chair
Juliet Leftwich, Co-Chair

MHAB Mission Statement

The Alameda County Mental
Health Advisory Board has a
commitment to ensure that the
County’s Behavioral Health
Care Services provide quality
care in treating members of the
diverse community with dignity,
courtesy and respect. This shall
be accomplished through
advocacy, education, review
and evaluation of Alameda
County’s mental health needs.

3:10PM IV. MHAB Chair’s Report

3:20 PM V. ACBH Director’s Response & Discussion of MHAB
Recommendations from FY '22 -’23 Annual Report

4:10PM VL. Committee and Liaison Reports

Adult Committee

Criminal Justice Committee

Children’s Advisory Committee

MHAB Banquet Ad Hoc Committee

MHAB Retreat Ad Hoc Committee

Care First, Jails Last Task Force

MHSA Stakeholder Committee

Budget Stakeholder Advisory Committee
Berkeley Mental Health Commission Liaison

TIOGMMODOw>

4:45PM VII. Public Comment (Agenda Items)

5:00 PM VIIl. Adjournment

Contact the Mental Health Advisory Board at ACBH.MHBCommunications@acgov.org

Alameda County

Board of Supervisors

Alameda County ==,
Behavioral Health Care Services
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Contact the Mental Health Advisory Board at:
ACBH.MHBCommunications@acgov.org

Mental Health Advisory Board

Members:

Brian Bloom
Chair
District 4

Terry Land
Vice Chair
District 1

Gina Lewis
District 2

Thu Quach
District 2

Warren Cushman

District 3

Ashlee Jemmott

District 3

Alison Voss
District 3

Juliet Leftwich
District 5

Board of Supervisors
Representative:

Amy Shrago
District 5

October 30, 2023

Alameda County Board of Supervisors
1221 Oak St., #536
Oakland, CA 94612

Re: Mental Health Advisory Board Annual Report
FY 2022-2023

Dear Alameda County Board of Supervisors,

The Alameda County Mental Health Advisory Board (MHAB) is pleased to
provide this Annual Report for FY 2022-2023, summarizing our work over the last
year and providing our current recommendations regarding ways to improve the
local behavioral healthcare system. As discussed below, the MHAB has spent
another year considering the very complex and challenging issues associated with
the provision of behavioral health services in Alameda County. We appreciate the
opportunity to be of service to the community and to the Board of Supervisors and
look forward to hearing your response to this report and to the recommendations
provided herein.

MHAB Composition and Statutory Authority

The MHAB, appointed by the Board of Supervisors pursuant to Welfare and
Institutions Code Section 5604, is composed of individuals with a wide variety of
backgrounds and experience, including providers, consumers, family members
and attorneys. The MHAB’s membership also reflects Alameda County’s rich
cultural and demographic diversity, with each member bringing a unique
perspective to the Board’s important mission.

Local mental health boards have a broad statutory mandate in California. In
accordance with Welfare and Institutions Code Section 5604.2, they are required,
among other things, to:

e Review and evaluate the community’s public mental health needs,
services, facilities, and special problems in any facility within the county
where mental health evaluations or services are provided, including but not
limited to, schools, emergency departments, and psychiatric facilities.

e Advise the Board of Supervisors and the Alameda County Behavioral
Health Care Services Director as to any aspect of the local mental health
program.
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e Review any county agreements entered pursuant to Welfare and Institutions Code Section
5650 and make recommendations regarding concerns identified within those agreements.

e Review and approve the procedures used to ensure citizen and professional involvement at
all stages of the planning process.

e Submit an annual report to the Board of Supervisors on the needs and performance of the
county’s mental health system.

e Perform such additional duties as may be assigned to the Board by the Board of Supervisors.

The MHAB has had — and continues to have - several vacancies. We urge the Board of Supervisors

to fill these vacancies as soon as possible to help facilitate the MHAB’s fulfillment of its important
statutory obligations.t

Overview of MHAB Activities in FY 2022-2023

The MHAB spent the last year hearing from a variety of behavioral health experts and
stakeholders, including providers, treatment facilities, Alameda County Behavioral Health Care
staff, consumers, family members, Behavioral Health Court personnel, organizations advocating
for the mentally ill, and other key community leaders. In addition to its regular monthly meetings,
the MHAB convened an annual strategy meeting, one special meeting and regular meetings of its
Executive Committee, Criminal Justice Committee and Adult Committee. Summaries of the
MHAB’s committee work are provided below.?

MHAB members continued to serve on the Care First, Jail Last Taskforce, the Mental Health
Services Act (MHSA) Stakeholder Committee, and the MHSA Budget Stakeholder Advisory
Committee. In addition, the MHAB provided extensive comments and recommendations
regarding the MHSA FY 23-26 Three-Year Plan in a letter to the Board of Supervisors dated June
21, 2023.2 In another letter to the Board of Supervisors of that date, the MHAB expressed its
opposition to the County’s expenditure of $26.6 million to expand facilities at Santa Rita Jail.*

Finally, the MHAB conducted two site visits — one of John George Psychiatric Hospital and the
other of the Jay Mahler Recovery Center. Both visits were extremely informative. Board
members were very impressed by the dedication of staff and appreciative of the hours spent on the
tours and subsequent question and answer sessions.

! The MHAB’s “Recruitment Flyer” is appended herein as Attachment A.

2 The meetings of both the MHAB’s Adult and Criminal Justice Committees are open to the public and are recorded. Recordings
of these meetings and the materials and visual presentations from the committee meetings referenced herein can be found at the
MHAB?’s website: https://www.acbhcs.org/mental-health-advisory-board

3 This letter is appended herein as Attachment B.

4 This letter is appended herein as Attachment C.
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MHAB Recommendations

After in-depth discussions with numerous providers and other experts, input from community
members and advocates, and visits to mental health facilities, the MHAB makes the following
recommendations regarding ways to improve local mental health services:

1. Create a Clear, Publicly-Accessible System Map that Provides an Overview of the
System of Care for the Seriously Mentally 1l (SMI) and those with Substance Abuse
Disorders (SUD)

Alameda County’s behavioral health system is incredibly complicated. Because it is decentralized
and utilizes a variety of outside contractors and facilities, it is very difficult for consumers and
their families, as well as for providers and policymakers, to decipher.> The situation is even more
complex when it comes to the seriously mentally ill and those who have substance abuse disorders,
since that particularly vulnerable population can enter and exit the system at many different points
and receive various levels of care.

To address this significant challenge, the MHAB recommends that ACBH create a system map
illustrating the various ways people with SMI and/or SUD can receive care in Alameda County —
from acute, subacute, crisis residential to outpatient services — and how they might move from one
level of care to another. This visual representation of the continuum of care should be accompanied
by a supporting document that describes each facility/program, its capacity, the type of patient
follow-up provided, and any gaps in service availability or other unmet needs.

The MHAB already regularly requests and receives very useful information about various
components of the system of care, e.g., through presentations, site visits and public comment.
However, the Board is only able to see pieces of the puzzle and not the big picture, hindering our
ability to effectively exercise our oversight duties. In addition to the system of care map,
understanding any capacity issues, gaps in service availability or other unmet needs is essential to
understanding where additional resources need to be focused. The MHAB has made several
inquiries and understands that nothing like what we are proposing currently exists.

The system of care map and supporting document should be publicly available and easily
accessible so that it can serve as an important resource for a wide variety of groups. It would help
consumers and their families to navigate the system of care. It would also support providers as
they seek to coordinate services, and advocacy groups as they champion the needs of the seriously
mentally ill. ill. This resource would be a concrete way to improve communication and education
for families to support the individual in navigating the complex mental health system. It would
also provide an invaluable tool for the Board of Supervisors because it would help inform the
Board’s crucial decision-making process around resource allocation and program prioritization.

The target audience of the system map and supporting document should be the general public,
inclusive of consumers, families, providers, and policy-makers, and should thus be easy to access
and understand.

5 See 2021-2022 Alameda County Civil Grand Jury Final Report, “Alameda County Mental Health System Too Complex to
Navigate.” (available at: https://grandjury.acgov.org/reports)
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2. Improve Ongoing Continuity of Care for the SMI and SUD Population

From the work the MHAB has done this past year, the Board has learned that Alameda County
faces inordinate challenges serving the treatment needs of those who have serious mental illness,
a severe substance use disorder, and/or a co-occurring mental health disorder and a severe
substance use disorder. Far too often this population receives minimal services and cycles in and
out of acute psychiatric facilities, jail, and homelessness. One way to improve outcomes for those
living with SMI and SUD and to reduce the chance of relapse and cycling in and out of facilities
is to have a single point of contact (care coordinator) who actively reaches out to ensure the
individual has ongoing access to psychiatric services, medical care, social services and housing.
Individuals living with SMI and/or SUD have many challenges and it is very difficult to navigate
the system of care, insurance, housing, transportation, a job or volunteering, and social services.
When individuals run into barriers in accessing these services, they are more likely to relapse and
cycle in the system. Having a case worker actively engaged with each person and proactively
ensuring ease of access could significantly improve outcomes and prevent cycling. It would also
help Alameda County better understand the issues and make targeted improvements.

Along those lines, we encourage building capacity at existing support organizations, including at
federally qualified health centers (FQHCSs), to be ready for future CalAIM mandates, and other
ways that promote whole person care in order to pave the way for supporting SUD and SMI, to
allow for addressing mental health and substance use as well as social determinants of health (e.g.,
housing) in a one-stop shop.

3. Increase the Number of and Length of Stay at Crisis Residential Treatment Facilities

Crisis residential treatment (CRT) facilities provide crucial therapeutic services in a structured
residential program as an alternative to hospitalization for individuals experiencing an acute
psychiatric episode or crisis. According to the Crisis Residential Program Study 2020 Report of
the Adult System of Care Subcommittee of the California Mental Health Planning Council:

Crisis residential programs reduce unnecessary stays in psychiatric hospitals,
reduce the number and expense of emergency room visits, and divert inappropriate
incarcerations while producing the same, or superior outcomes to those of
institutionalized care. As the costs for inpatient treatment continue to rise, the need
to expand an appropriate array of acute treatment settings becomes more urgent.
State and county mental health systems should encourage and support alternatives
to costly institutionalization and improve the continuum of care to better serve
individuals experiencing an acute psychiatric episode.

That report stated further that:
Recovery, resilience, wellness, and community have always been the cornerstones

of the Crisis Residential Program model, and they are entirely congruent with
federal and state mandates for community-based mental health services. The
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economy and effectiveness they represent makes the need to “mainstream” them
into the community an essential priority for every county mental health department
straddling the two worlds of human needs and fiscal constraints. Crisis Residential
Programs are a time-tested yet long-underutilized model whose time has come.

CRTs are clearly underutilized by Alameda County, which currently only has contracts with three
such facilities: Jay Mahler, Woodroe Place and Amber House. Jay Mahler is operated by Telecare
and has 16 beds; Woodroe Place and Amber House are operated by Bay Area Community Services
(BACS) and have 17 and 12 beds, respectively. Accordingly, only 45 CRT beds are currently
available in Alameda County, which has a population of more than 1.6 million.

The MHAB has repeatedly heard — from a variety of providers, from the facilities we toured and
from family members of the SMI - that more CRT beds are desperately needed to serve those
suffering from acute psychiatric episodes.

In addition, the length of stay at CRTs — which is typically only 14 days - should be increased to
30 days. For many individuals, a 14-day stay is not long enough to receive meaningful care. In 14
days, many clients are barely stable and are often not well prepared to be successful in next steps.
It often takes a week or more for a person to begin to recover from crisis and for staff to be able to
engage the client in therapeutic options. Moreover, stabilizing an individual and adjusting
medication generally takes longer than 14 days. Arranging for next steps psychiatric care and
housing takes time, too. Longer stays would significantly improve outcomes by providing staff
increased opportunity to treat the client and prepare a sound discharge plan. This would also allow
time for the client to stabilize, adjust to medication and be prepared for next steps.®

4. Continue to Assess the Need for Sub-Acute Treatment Beds

In last fiscal year’s Annual Report, the MHAB recommended that the county expand capacity at
the Villa Fairmont Mental Health Rehabilitation Center (MHRC). Since 2017, ACBH has
purchased 70 of the 96 beds at Villa Fairmont, allowing the remaining 26 beds to be sold to other
service funders. The MHAB is pleased to acknowledge that ACBH announced this year that to
increase utilization of Villa Fairmont, the county will purchase an additional 18 beds at Villa
Fairmont at a cost of 3.2 million for a total of 88 beds. The MHAB also understands that ACBH
is committed to identifying an additional 1.4 million in funding to purchase the remaining 8 beds.
Increasing MRHC bed capacity in the county by almost 40% is significant and will help the county
support new initiatives, divert mentally ill defendants from jail, and implement ACBH’s Forensic
Plan. However, there is no public-facing data nor a comprehensive analysis of unmet need in the
county to establish that even this increased MHRC capacity will satisfy the county’s need for sub-
acute treatment. Accordingly, the MHAB recommends that ACBH continually assess the
availability of and need for inpatient treatment beds in the county so that it can be accurately
determined how many beds are necessary to meet sub-acute treatment need.

6 The MHAB applauds ACBH’s recent efforts in securing two Behavioral Health Community Innovation
Project (BHCIP) grants which will create two additional Crisis Residential Treatment (CRT) facilities
which will add as many as 32 beds to the Crisis Residential Program model in Alameda County.
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5. Expand the Capacity of and Publish Data Regarding Behavioral Health Court

The Alameda County Behavioral Health Court (BHC) is a very effective resource that has reduced
recidivism and improved mental health outcomes for those who have participated in the
program. Yet it is significantly underutilized. The 2021-2022 Alameda County Civil Grand Jury
Final Report described BHC as follows:

BHC is a collaboration between the Alameda County Superior Court, the District
Attorney’s Office, the Public Defender’s Office, and ACBH. Its mission is to
promote public safety and assist SMI persons who commit non-violent crimes by
diverting them away from the criminal justice system. Judges, lawyers, and mental
health professionals work in partnership with the court’s client, aka “partner,” to
develop a treatment plan for the “partner,” who has been charged with a non-violent
crime. The program diverts those who qualify for the program out of Santa Rita Jail
and into a one to two-year treatment program with an Alameda County-based
mental health provider. The “partner” is closely monitored by the court, and upon
successful completion of their treatment plan, the “partner’s” pending criminal case
and associated arrest record are sealed. The MHSA funds many of the treatment
providers and the clinical team that staffs the BHC program. The lawyers and
judges are funded by their respective departments.

The report found that while “witnesses universally spoke highly of BHC,” there was no data
available to the public to support the perception that BHC is “a major asset” to Alameda County:

However, limited data from 2015-2016 indicates that BHC improves public safety,
improves psychiatric outcomes for the participant, and lowers public costs. San
Francisco BHC, which has similar rigorous criteria for enrollment, provides public
data that indicates BHC reduces incarceration and violent behavior. The Grand Jury
could find no available data that assesses why people drop out of BHC or don’t
follow through. There is also no available data that looks at whether the program
provides racial and geographic equity.

Alameda County allows 30 people in BHC at one time and a maximum of 100
people. There is only one BHC site in Alameda County—in Oakland. Witnesses
stated that there are waiting lists for referral to BHC. By comparison, San Francisco
has a BHC cap of 300 people annually for a population less than half of Alameda
County’s. Witnesses stated that expansion of BHC necessitates expansion of
ACBH staff involvement, but more importantly, there is insufficient community-
based treatment infrastructure.

The MHAB agrees that BHC is a major asset to Alameda County and recommends that more data
be gathered and available to the public regarding its effectiveness. Based on meetings with
personnel from the Superior Court, the District Attorney’s Office, the Public Defender’s Office,
and ACBH, as well as on MHAB members’ direct observations of BHC proceedings, the MHAB
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also agrees that additional ACBH staff are needed to assess prospective participants in the
program. There are currently only two clinicians to staff BHC. As a result, individuals who would
qualify for the program aren’t getting the services they need in a timely manner. We recommend
that BHC be staffed by four fulltime ACBH clinicians to enable more timely and efficient
assessments.

Also, increasing the number of and length of stay at CRTs will significantly increase the ability of
BHC to successfully divert qualifying individuals away from the criminal justice
system. Currently, most BHC clients simply have no place to go.

Another helpful addition to the BHC would be a Family Advocate who would be in court and
could connect with and help families support their loved ones who are participating in the BHC.

6. Increase Cultural and Linguistic Responsiveness in Mental Health Services

The MHAB recommends that Alameda County address the low utilization/penetration rate for
underserved communities (i.e., AANHPI, limited English proficient speakers, smaller
communities) by increasing culturally and linguistic responsive services (e.g., language access,
ethnic healing practices, and bilingual/bicultural providers). Specifically, we recommend that the
County:

¢ Incentivize bilingual and culturally responsive providers who are culturally aligned with
community to work in safety net settings (e.g., higher pay, recruitment/ retention bonuses,
loan forgiveness, targeted academic training pipeline programs placed within community-
based settings).

e Invest in a culturally and linguistically competent workforce, beyond just language
interpretation.

e Provide payment and reimbursement structures that recognizes the culturally and
linguistically competent services (i.e., reimburse at higher rate or separately for
interpretation and bilingualism/ multi-lingualism).

e Protect funding for CBOs that provide culturally-based prevention programs that
demonstrate effectiveness in breaking down barriers and/or promote increased awareness
and acceptance of mental health services.

7. Double-Down on Strategies that Invest in Workforce, Including Recruitment and
Retention, and Expand Providers to Include Lay Counselors

Recruitment and retention remain extremely challenging for the mental health workforce,
particularly for the CBO providers providing the vast majority of the outpatient behavioral health
services to county residents. Bilingual staff are exceptionally difficult to recruit. In addition,
collective bargaining at CBOs and the uncertainties around how CalAIM may impact
reimbursement structures have slowed CBOs’ ability to increase pay for their staff, further
impacting recruitment and retention, and creating access issues for the increasing number of people
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who need such services.

Given that compensation is a critical part of recruitment and retention, the MHAB recommends
that the County invest more resources to support CBO providers who provide these services to
county residents. This would include increased funding and flexibility during the transition periods
of CalAIM, and some assurance that the changes to come will not significantly decrease the
reimbursement rate for these providers.

We also recommend that the County continue to invest and develop behavioral health training
program and pipelines, including residence programs for psychiatrists and psychiatric nurse
practitioners. Moreover, given that the workforce crisis does not have any quick solutions, the
County should expand the workforce to include team members beyond the licensed and licensed-
track professionals, and invest in training programs directed at peers and lay counselors (non-
licensed professionals) who can fill in the gaps to serve clients in need. Investing in these peers
and lay counselors, both in training programs and adequate reimbursement structures for CBOs to
provide them with competitive pay, would increase the likelihood of culturally- and linguistically-
concordant staff and clients.

8. Continue to Support Prevention and Early Intervention (PEIl) Programs that are
Focused on Reducing Negative Outcomes and Effective At Connecting People with
Mental Health Services

Proposition One on the March ballot in California proposes a “modernization” of the Mental
Health Services Act (MHSA). Among other things, it would mandate that MHSA money be
focused more on the treatment and housing needs of the SMI and SUD population (which many
argue was the original intent of the legislation). Current spending on programs that focus on
prevention and early intervention may be decreased. Accordingly, the County’s MHSA funding
decisions may be shifting dramatically in the years ahead.

When it comes to funding for prevention and early intervention, it’s important to note that The
Mental Health Services Oversight & Accountability Commission (MHSOAC) established
priorities for the use of County’s prevention and early intervention programs, concluding that they
should play a role in connecting individuals in need to mental health services and have a well-
defined strategy on how they will be effective in “reducing seven negative outcomes that may
result from untreated mental illness: suicide, incarceration, school failure or dropout,
unemployment, prolonged suffering, homelessness, and removal of children from their homes.”

As the County grapples with the new MHSA funding priorities mandated by Proposition One
(assuming it passes), the MHAB recommends that the County compare the outcomes of PEI
programs and continue to support those programs that can demonstrate their effectiveness in
meeting the goals set forth above by the MHSOAC. As discussed in the MHAB’s June 21, 2023
letter to the Board of Supervisors regarding the draft 3-Year MHSA Plan:

The Plan provides funding for a very large number of programs countywide.
Although each of the programs may be worthwhile, many are not focused on
providing mental health services or treating mental illness. Many of the programs
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cite community engagement, social events and general wellness activities as their
goal and accomplishment, but it is not clear the extent to which mentally ill
individuals are actually connected to mental health services. Nor is it clear whether
these programs use evidence-based treatment methods to help people who are
suffering from the most severe, disabling and persistent forms of mental illness.

We recommend that the County develop and implement more purposeful metrics and
accountability for delivering on mental illness/health aspects of the program goals.

MHAB Committee Work

Adult Committee

Behavioral Health Adult Committee meetings over the last year covered a variety of important
topics, including, but not limited to, the following:

e 9088 State and Alameda County Overview
Guest speakers:
Dr. Anh Thu Bui, Medical Consultant, MediCal Behavioral Health Division,
California State Department of Health Care Services
Stephanie Lewis, Interim Crisis of Care Director, ACBH
Narges Zohoury Dillon, LMFT

e The Workforce Crisis in Behavioral Health
Guest Speaker:
Matthew Madaus, Executive Director, Behavioral Health Collaborative, Alameda
County

e Collaborative Compensation Analysis and CalAIM Payment Reform
Guest Speaker:
Mathew Madaus, Executive Director, Behavioral Health Collaborative, Alameda
County

e Cultural and Linguistic Responsive in Mental Health Services
Guest Speakers:
Kao Saechao, LCSW, Specialty Mental Health Director, Asian Health Services
Joseph Perales, DrPH, LCSW, Clinical Director, La Clinica - Casa del Sol

e ACBH and Older Adult System of Care Overview, Update and Challenges
Guest Speaker:
Kate Jones, ACBH Adult and Older Adult System of Care

Another Adult Committee meeting focused on tackling community barriers to deaf community
counseling services.
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Criminal Justice Committee

The Criminal Justice Committee invited a wide range of speakers to present at its meetings over
the last year and was appreciative of the meaningful discussions that ensued. Presenters included,
but were not limited to, the following:

e Gavin O’Neill and Danielle Guerry, from the Office of the Collaborative Courts in
Alameda County, who discussed how the Courts have proven successful in reducing
recidivism and improving health outcomes among those with mental health challenges
and addiction who’ve entered our criminal justice system.

e Roberta Chambers and Kira Gunther, from the Indigo Project, who discussed two multi-
year proposals to use MHSA funds to prevent incarceration and divert individuals into
mental health services, and to support mental health consumers who are justice involved
to transition back into the community through peer-led and family-focused programs.

e Juan Taizan, Director of ACBH Forensic, Diversion and Re-Entry Services, and his
team, who spoke at meetings focused on the Incompetent to Stand Trial (IST) Diversion
Program, and on behavioral health services and corresponding challenges at Santa Rita
Jail.

e Representatives from the Behavioral Health Court (judicial officers, District Attorneys,
Public Defenders, and ACBH staff) who discussed ways to extend the reach of the
Behavioral Health Court so that more mentally ill defendants can be diverted from jail
into appropriated treatment in the community.

The Criminal Justice Committee also dedicated one meeting to a discussion of important mental
health-related state legislation, and another to the Board of Supervisor’s proposed expenditure of
$81 million ($26.6 million of county money and 55 million of state funding) to create a Mental
Health Program Services Unit (MHPSU) at Santa Rita Jail.

As discussed in our June 21, 2023 letter, the MHAB strongly opposed the Jail expenditure because
it would: 1) be antithetical to the principles and goals established by the Board of Supervisor’s
Care First, Jail Last Task Force; 2) make no sense, since the experts involved in the Babu Consent
Decree found that as much as 70% of the positions at the jail are still vacant, three years later; and
3) be a waste of precious resources because Santa Rita Jail is currently half full, holding less than
1,800 individuals, and the Babu settlement assumed a jail population of as many as 3,000
people. For those reasons, the MHAB urged the Board of Supervisors to put the Jail Expansion
Project on hold and invest instead in community-based services to reduce the population of
individuals in Santa Rita with mental illness, substance abuse and co-occurring disorders. We
reiterate that request here.

10
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Conclusion

The MHAB has worked diligently over the last year to exercise its statutory duties of oversight
and asks that the Board of Supervisors give our recommendations your careful consideration. We
and look forward to hearing your response.

Please let us know if you have any questions.

Sincerely,

DocuSigned by:

Brian Bloom
iFarBioein
MHAB Chair

@Méstwd
TP AT

MHAB Vice Chair

11
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' alameda county 2000 Embarcadero Cove, Suite 400
A : Oakland, Ca 94606
behavioral health 510-567-8100 / TTY 510-533-5018
MENTAL HEALTH & SUBSTANCE USE SERVICES Karyn L. Tribble, PsyD, LCSW

Communication from the Office of the ACBH Director -

DATE: March 14, 2024

TO: Alameda County Mental Health Advisory Board (MHAB)
FROM: Karyn L. Tribble, PsyD, LCSW | Directq"_,,"' ;—/ -

CC: Office of the ACBH Director, MHAB Communications,

ACBH Executive Leadership Team Members

SUBJECT: ACBH Departmental Response to the MHAB Presentation to the
Alameda County Board of Supervisors’ Health Committee
(December 11, 2023) - Agenda Item LINK

Greetings, Mental Health Advisory Board (MHAB) Members:

As you know, on Monday, December 11, 2023, Executive Members of your MHAB
presented an Informational Item entitled the "Mental Health Advisory Board
Annual Report,” during a Board of Supervisors’ (BOS) Health Committee Meeting.
The following information has been provided in response to the recommendations
included within the December 11, 2023 MHAB Presentation as well as the
accompanying MHAB Letter your Board submitted to the County Board of
Supervisors on October 30, 2023.

I also wish to humbly acknowledge that your recommendations were provided to the
County’s BOS through your delegated authority pursuant to Welfare and Institutions
Code (WIC) Section § 5604.2. As a result, these responses represent ACBH
departmental perspectives and approaches only, in no way replace the ultimate
decision-making authority and feedback of the County’s BOS. By acknowledging that
fact, I understand that some matters will clearly require BOS consideration and
approval. Nevertheless, the information provided below has been offered in relation
to your recommendations from December 11, 2023, and per your request to me it
will also be accompanied by a formal MHAB presentation (on March 18, 2024).

I sincerely hope that the information provided is responsive to your
recommendations. I look forward to your questions and comments, and elaborating
further during the above-mentioned Mental Health Advisory Board meeting.

Please see the departmental response to each of the eight (8) Fiscal Year (FY) 2022-
2023 MHAB Annual Report recommendations.

-

-
Hiege mcth Alameda County Behavioral Health Care Services
{'_L: A Department of Alameda County

--i.fI Health Care Service Agency


https://alamedacounty.granicus.com/DocumentViewer.php?file=alamedacounty_b2d98715fbeeae1e83ffb827d9009a52.pdf&view=1
https://www.acgov.org/board/bos_calendar/documents/DocsAgendaReg_12_11_23/HEALTH%20CARE%20SERVICES/Regular%20Calendar/Item_2_MHAB_annual_rpt_PPT.pdf
https://www.acgov.org/board/bos_calendar/documents/DocsAgendaReg_12_11_23/HEALTH%20CARE%20SERVICES/Regular%20Calendar/Item_2_MHAB_annual_report.pdf
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Thank you for your time and attention in this matter.

Respectfully submitted.

Alameda County Mental Health Board Annual Report Recommendations
(excerpt from the December 11, 2023, presentation, Slide 5):

Annual Report FY 2022-2023: Recommendations Summarized

1. Create a Clear, Publicly-Accessible System Map that Provides an Overview of the System of Care
for the Seriously Mentally Il (SMI) and those with Substance Abuse Disorders (SUD)

2. Improve Ongoing Continuity of Care for the SMI and SUD Population

3. Increase the Number of and Length of Stay at Crisis Residential Treatment Facilities
4. Continue to Assess the Need for Sub-Acute Treatment Beds

5. Expand the Capacity of and Publish Data Regarding Behavioral Health Court

6. Increase Cultural and Linguistic Responsiveness in Mental Health Services

7. Double-Down on Strategies that Invest in Workforce, Including Recruitment and Retention, and
Expand Providers to Include Lay Counselors

8. Continue to Support Prevention and Early Intervention (PEI) Programs that are Focused on
Reducing Negative Outcomes and Effective at Connecting People with Mental Health Services

ACBH Departmental Response
1) Create a Clear, Publicly-Accessible System Map that Provides an
Overview of the System of Care for the Seriously Mentally Ill (SMI)
and those with Substance Abuse Disorders (SUD).

ACBH Response: In Agreement, with clarification.

Alameda County Behavioral Health Care Services (ACBH) continues to believe that a
clear accessible system map would be of great benefit to county residents, and to its
beneficiaries. To that end, the Department has already initiated a system wide
assessment that will be informed by current (and pending) legislation which is
designed to reshape all California behavioral health systems, including Alameda
County. As previously referenced in the prior year departmental response to the
MHAB (Fiscal Year 2021-2022), ACBH has invested in a system-wide assessment.

MHAB Annual Report Recommendations (FY 2022-2023) ACBH Response | Page 2 of 11
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This assessment is currently underway and is tasked with including more recent
legislation such as CARE Court (to be implemented in December 2024), Senate Bill
(SB) 43 (Eggman, Lanterman Petris Act — LPS Expansion required in Alameda County
by January 1, 2026), California Advancing and Innovating MediCal (CalAIM), and the
proposed legislation of the Behavioral Health Services Act (BHSA, Proposition 1 Ballot
Measure). Should the latter pass (Proposition 1), for example, programs currently
offered within Alameda County would require realignment if the measure were passed
by the voters.

Given the numerous new and pending legislative changes to behavioral health
services within the State of California, ACBH continues to believe that a system map
should be informed by the availability of services systemwide, including and those
most related to individuals with Severe Mental Illness and Substance Use. Presently,
it is further the belief of the Department that once legislative matters are settled and
the system assessment is completed, a valuable — and accurate - system map may
be published for use by clients and family members, the community, stakeholders,
and system providers.

As indicated in the prior fiscal year, the Department continues to believe that a clear
and accessible system map would be of great benefit to county residents, and to its
beneficiaries. ACBH is also in agreement with ensuring that those with severe mental
illness and/or substance use conditions and family members are equipped with tools
to help navigate a complex county system. Although services are fundamentally
designed to serve those suffering from the most severe conditions, the Department
also recognizes the implementation of this recommendation would include a slight
nuance from the perspective conveyed through the MHAB recommendations.

It is ACBH'’s perspective that Alameda County communities experience, respond to
treatment, and demonstrate behavioral health distress in a variety of ways. ACBH-
funded services focusing on integrated primary care and mental health settings, for
example, have shown that the stigma of behavioral health treatment continues to
weigh heavily within certain communities and yet services do not fully appear to be
accessed as expected given the data. For that reason, and in consideration of clinical
trends our department has observed across the county (which illustrate
underutilization or in some case overutilization to the point of incarceration/ an over
reliance upon frequent, but limited psychiatric intervention), any system map
endorsed by ACBH should include a comprehensive range of program options and
access points to fully recognize the diversity of the community. We believe that any
such map would be inclusive of highly structured, intensive services (both locked and
unlocked) which are generally accessed by the most severely mentally ill or
individuals suffering from extreme substance use is critical. We also propose that it
is equally essential to include programs for those individuals with progressively
worsening symptoms requiring immediate intervention and assessment or those
individuals and families who are experiencing their first episodes of behavioral health
crisis, distress, or complexity.

MHAB Annual Report Recommendations (FY 2022-2023) ACBH Response | Page 3 of 11
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As a department, ACBH serves individuals through mobile crisis encounters, early
intervention programs, and school-based settings. These services have been largely
effective and implemented both by county and CBO organizations. Although they
may not always be categorized as services to the Severely Mentally Ill, they do reflect
high utilization and need for the Alameda County community. Furthermore,
qualitative and quantitative reviews find that these service contacts do not always
require a referral to a locked unit, to a specialty mental health or severe substance
use disorder treatment program. As such any system map should provide a
comprehensive picture of the existing system - particularly once ACBH, Alameda
County, and county behavioral health systems across the state have a clearer picture
of the regulatory landscape for programs and funding. This final statement provides
the basis for the nuanced response relative to this recommendation.

2) Improve Ongoing Continuity of Care for the SMI and SUD Population.

ACBH Response: In Agreement.

ACBH agrees that treatment outcomes and an individual’s quality of life greatly
improve particularly when they are supported through comprehensive behavioral
health services, supports, and integrated treatment offered through -care
coordination; and a system built upon continuity of care directed towards its highest
need populations. Targeted efforts to improve the system have been underway for
several years and will continue as resources are identified.

ACBH has initiated specific programs, including care coordination teams focusing on
linkage and support upon discharge for incarcerated persons. Similarly, care
coordination teams focused on providing support to individuals suffering from
substance use conditions; as well as those requiring more intensive support are
already being planned to ensure the successful implementation of CARE Court and
SB43 protocols. In all, ACBH agrees with the care coordinator approach and has seen
positive results through its implementation of this role through ACBH Enhanced Care
Management (ECM) program (a component of CalAIM) within the Adult and Older
Adult System of Care.

These approaches align with current and future efforts and reflect a holistic approach
to care delivery. The department currently employs county staff and provides funding
for case managers (through Community Based Organizations - CBOs) across all
intensive service levels. Client needs and the severity of the condition often requires
additional, specialized support that will inform program activity, linkage, and overall
support.

MHAB Annual Report Recommendations (FY 2022-2023) ACBH Response | Page 4 of 11



47

3) Increase the Number of and Length of Stay at Crisis Residential
Treatment Facilities.

ACBH Response: In Partial Agreement.

ACBH generally agrees with this MHAB recommendation. The Department has plans
to continue to invest available resources towards an increase in the number of Crisis
Residential Treatment (CRT) facilities serving individuals across alameda county.
Through collaboration with CBOs, ACBH has led the county’s efforts in successfully
securing funding from the State of California’s Behavioral Health Continuum
Infrastructure Program (BHCIP) to expand the number of CRTs available to the
system. To date, an additional thirty-two (32) CRT beds have already been awarded
for capital and program expansion.

Although other service types are not specifically mentioned in this recommendation,
ACBH also believes that other types of facilities targeting the need of those most
impacted by severe mental illness and substance use are critical for the system. As
a result, through additional BHCIP and Community Care Expansion (CCE) awards
provided by the California Department of Health Care Services (DHCS), the County
is working in partnership with a local CBO to complete a Social Rehabilitation Facility
and Outpatient Program for Justice-Involved, Transitional Age Youth that will provide
sixteen (16) additional beds for the system.

Additionally, sixteen (16) additional Crisis Stabilization Unit (CSU) beds will serve the
community; a Sobering, Detox, and Residential Facility containing approximately
thirty (30) Substance Use dedicated beds; and an addition of between thirty to sixty
(30-60) Mental Health Rehabilitation Center (MHRC) beds once construction efforts
have been completed.

It is the belief of the County that the addition of these facilities will greatly enhance
overall system capacity including ACBH'’s sustained focus on crisis and other forms of
residential treatment. Although ACBH supports expansion in this area, it does not
believe that a standard 30-day approach across all CRT facilities will appropriately
serve the unique clinical and accessibility needs of Alameda County residents.
Individualized treatment, comprehensive care coordination, and performance driven
system improvements require that ACBH instead focus its efforts on providing a
variety of efforts for the community.

ACBH agrees that treatment beyond fourteen (14) days could potentially meet the
need of many individuals with more difficult to treat conditions. It should be noted
that some individuals within the current system of CRT facilities stay beyond the
fourteen (14) day threshold. Given that fact and the rising clinic need, ACBH is
exploring extended stays beyond 14-days at the new facilities currently planned for
through BHCIP grants awarded in Round 3.

MHAB Annual Report Recommendations (FY 2022-2023) ACBH Response | Page 5 of 11
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4) Continue to Assess the Need for Sub-Acute Treatment Beds.

ACBH Response: In Agreement.

ACBH agrees that it will continue to assess the need for sub-acute treatment beds
countywide. Although the primary aim of the Department is to provide clinically
appropriate treatment and voluntary care whenever possible, recent data does
continue to highlight the need for more intensive treatment. The Department,
therefore, will continue its efforts to thoughtfully meet the demand for higher acuity
support and stabilization through a variety of settings, including sub-acute treatment
facilities.

5) Expand the Capacity of and Publish Data Regarding Behavioral Health
Court.

ACBH Response: In Partial Agreement, some components Completed.

ACBH values transparency and has already published an outward-facing Dashboard
(acbhcs.org) related to outcomes associated with the Behavioral Health Court (BHC).
ACBH has also expanded funding for the BHC and continues to work with agency
partners to increase referrals to such programs although the Department is not
primarily responsible for the number of individuals referred to services. Internal
reviews of program efficiencies did not suggest that additional county staff are
required to manage the program at this time. Ongoing operational enhancements,
however, have been targeted to further enhance capacity.

6) Increase Cultural and Linguistic Responsiveness in Mental Health
Services.

ACBH Response: Aligned with ACBH Mission, Vision, & Values and Subject
to Proposition 1 Legislation.

In alignment with its adopted lens of Health Equity, ACBH has continued to expand
programming designed for communities through a variety of culturally affirming,
convenient, and community-based prevention, early intervention, and treatment
programs. Besides expanding such services primarily through Mental Health Services
Act (MHSA) funding, ACBH has initiated several quality improvement programs and
services to reduce stigma and increase services to communities with lower-than-
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expected utilization rates, such as some members of the Asian American and Pacific
Islander (AAPI) communities.

Given the uncertainty of the proposed changes to MHSA, the Department is currently
evaluating its options for ongoing program expansion while remaining committed to
enhanced service delivery to ethnically and linguistically diverse communities.

7) Double-Down on Strategies that Invest in Workforce, Including
Recruitment and Retention, and Expand Providers to Include Lay
Counselors.

ACBH Response: In Agreement, Subject to Board of Supervisor (BOS)
Approval, Proposition 1 Legislation.

In your MHAB Fiscal Year 2021-2022 Annual Report, the following recommendation
was made (Item #10) - “Prioritize strategies to address the mental health
workforce shortage.” As indicated in the prior fiscal year departmental response,
the department continues to engage in several activities designed to support the
prioritization of the mental health (behavioral health) workforce shortage.

The strategies referenced in the prior year’s response included, but was not limited
to, the following activities:

e Contract augmentations for Community Based Organizations (CBOs);

e The realignment of the Workforce, Education, and Training (WET) Unit to the
Office of the ACBH Director in the Fall of 2022,

e The development of new/novel civil service classifications targeting
recruitment of behavioral health specialties through salary incentives;

e Expanded use of Sign-On bonuses, longevity pay, and loosening of loan
assumption eligibility requirements; and an

e Increased focus on Peer-based work positions, including the investment in Peer
Certification Programs, staffing, and a more diverse workforce.

The commitment to investing in strategies regarding workforce recruitment,
retention, and the inclusion of lay counselors remain unchanged as a high priority.
Additional efforts to invest in this process includes the pending re-alignment of the
ACBH Workforce, Education, and Training (WET) unit to the Health Equity Division to
further strengthen the connection between the department’s offices of Peer Support
Services and Family Empowerment. The goal of this restructuring focuses on the

MHAB Annual Report Recommendations (FY 2022-2023) ACBH Response | Page 7 of 11
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development of more pragmatic strategies to promote a collaborative approach to
planning workforce activities through the perspectives of individuals with lived
experience.

Similarly, activities are already underway to increase the number of individuals
systemwide with Peer Certification, recognition of persons with lived experience
professional contributions, and ability to engage in reimbursable activities — adding
to the system’s overall financial sustainability. The following image also represents
current ACBH allocations, including those supporting the departmental efforts,
investments, and activities associated with Workforce allocations through current
MHSA structures (MHAB Presentation by ACBH, Monday, March 18, 2024, slide #13).

Recommendation
#7

Capital
Facilities/
Technological
Needs (CFTN)
$14.1M
8 projects

Community
Services & Innovation Workforce
Supports (CSS) (INN) Education &

76% of 5% of funding ||| Training (WET)
funding $7.3M $8.5M
$134.6M 4 projects 15 programs
102 programs

“"Double-Down on Strategies
that Invest in Workforce,
Including Recruitment and
Retention, and Expand
Providers to Include Lay

Counselors.”

Departmental Response:

In Agreement, Subject to Board of Supervisor

QENRNENRRNRNRRRRNRNRRNRRRRRRRRRRRREDN]

Proposition 1:
Modernizing MHSA->

Behavioral Health Services

PN
Il

Behavioral
Health
Services &
Supports 35%

Full-Service
Partnerships
35%

State
Administrative
Funds 10%

(BOS) Approval, Proposition 1 Legislation.
\ Act (BHSA)

ACBH consistently reviews opportunities to expand CBO contracts through increases
in Cost-of-Living Adjustments (COLAS), rates, and/or through general allocation
increases as permitted by the county. Such increases are subject to the county
budgeting process, local/state budget implications, and approval by the Alameda
County BOS. ACBH has been a consistent advocate of peer or family member-based
services and support, including the use of counselors. Behavioral health training,
pipeline, and other programs - including being the first California County to opt in to
California Senate Bill 803 (SB 803 Program Overview (ca.gov)) - continue to be
workforce strategies that ACBH pursues. However, planned expansion of WET
investments are subject to fiscal analysis given the potential changes to MHSA
funding. (Please see above figure.)
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Presently, ACBH maintains a number of positions which are reflective of the
experience of a “lay counselor” including, the Mental Health Specialist series. These
positions have been a fundamental part of departmental operations, working across
all county clinics and settings for many years. As noted above, with the approval of
the SB 803 legislation, the Department is currently pursuing the establishment of a
new civil service series through the development of Peer Specialist positions to
complement the already established and highly valued cadre of paraprofessional
workers. Students, training opportunities, and placement of individuals with lived
experience will continue to be implemented as a valuable approach utilized by ACBH.

8) Continue to Support Prevention and Early Intervention (PEI)
Programs that are Focused on Reducing Negative Outcomes and
Effective At Connecting People with Mental Health Services.

ACBH Response: In Partial Agreement, Aligned with ACBH Mission, Vision,
& Values, and Subject to Proposition 1 Legislation or BOS.

As a behavioral health system, ACBH agrees with the notion of an investment in PEI
programs as they reflect the Mission, Vision, And Values of the department and the
diverse needs of the broader Alameda County community. ACBH consistently
evaluates the quality, effectiveness, performance, and outcomes for all PEI-funded
programs. Although PEI services vary, comparative analyses are currently (and
consistently) being completed. The distinguishing characteristics of Alameda
County’s PEI programs focus on the rich, diverse cultural needs of individuals
experiencing severe or those at risk of serious mental illness. Contrary to the MHAB
set of recommendations, the Department maintains that its programs have in fact
historically focused on the seven negative outcomes that may result from untreated
mental illness: suicide, incarceration, school failure or dropout, unemployment,
prolonged suffering, homelessness, and removal of children from their homes.
Continued focus on a more targeted service delivery (whatever the area) will require
thoughtful planning, resource coordination, and is subject to the outcome of proposed
legislation within the state of California (Proposition 1).

For your consideration, the following image has been provided to illustrate the
department’s total financing structure by revenue source, for Fiscal Year 2023-2024
(MHAB Presentation, Monday, March 18, 2024, slide #15):
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ACBH FISCAL YEAR 2023-2024 TOTAL FINANCING BY REVENUE SOURCE:

State General Fund (SGF), Measure A,
$9,451,038 (1%) $9,120,277 (1%) County General Fund (CGF),
$59,712,405 (9%)

Medi-Cal Administrative

Activities (MAA)
$18,666,505 (3%) ‘\\
\ Medi-Cal
\ $194,750,886 (28%)

Grants
$12,204,681 (2%)

$9 08012%2; (1%) $697M
= TOTAL

Other Federal,
$12,507,550 (2%)
1991 Realignment
$77,350,927 (11%)
Mental Health Services Act

(MHSA),

2011 Realignment $175,707,392 (25%)

$118,086,178 (17%)

*Other includes Tobacco Tax Settlement, Motor Vehicle Fees, City of Berkeley, Cost Report Settlements, and more.

It is important to also clarify that, should the measure pass (Proposition 1), the
underlying structure of MHSA funds would be realigned to be consistent with the new
proposed structure of the Behavioral Health Services Act. This structure would
further realign Prevention dollars to the state and would impact the degree to which
counties could fund prevention programs with BHSA dollars. Although the state has
proposed to fund such programs at the state level for application by counties, and/or
through state public health departments, ACBH is unable to make financial
commitments to the sustainability of prevention programs in general given these
uncertainties and ultimate approval by the county’s budget process. To that end, the
Department acknowledges that it is unable to speak to the County’s overall potential
investment in the aforementioned areas. Nevertheless, ACBH remains committed to
pursuing funding opportunities that will assist with continued stabilization of a system
that has progressively added critical services and infrastructure across the county’s
behavioral health networks using prevention and early intervention supports.

I thank you for the opportunity to provide this comprehensive response to the MHAB's
recommendations for Fiscal Year 2023-2024. As indicated in above, I hope that the
responses reflect the activity and commitment of the department as ACBH continues
to pursue a the implementation of fundamentally strong, pragmatic, and supportive
care delivery system that is responsive to the behavioral health needs of the
community. For your consideration, comment, and review this document and the
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corresponding presentation (scheduled for the full MHAB meeting on Monday, March
18, 2024), has also been included with this communication.

If additional information or clarification is required, I and/or a member(s) of our team
stand ready to assist in any way possible.

Thank you for your feedback, support, and advisement in advance.

MHAB Annual Report Recommendations (FY 2022-2023) ACBH Response | Page 11 of 11



lo}oalid HADV | MSD1 ‘aAsd ‘s1qqul "1 uAioy
NEYIVEIEYP

osuodsay [pluswppnda — Hoday [PNUUY £20Z-2207 108 A |00SI4 9VHW

Z0T ‘8L Y2IpW :uolpjuasaid (9VHW) pinog AIOSIAPY Y}DSH [pjusw

alpopdn |PlUswlndag
S9OIAISS 210D Y}|PaH |PIOCIADYSY
“Y» AJUNOD DPBAWD|Y




sdajs IXaN |pjuswippndaqg B Aiowwng .

(8-1 suousanyd) asuodsay |pyuswppdaq -

MS]ADY SUOHDPUSWWOIY £20TZ-2Z0T (Ad) IO [PISId GVHW -

punoibong g jxajuod -

(]
!MIIAIDAQD
InnnnnnnnnNnnnlINInnENINIlININNDnDnIIOIIHOHNHNNNNNNLdIONINDNHNHHHNDHHOHNHNNHNHHHIHIIHIOIHIU
N Hoday [PNUUY €2-2202Ad 9VHW - 8suodsay [pjuswiindag HgOV yq v
oD



Hoday |onuUY €2-2202A4 GVHW - 9suodsay [pjuswipndag HIOV

uollpJUSSald Joday [oNUUY gVYHW JO) @dusipny papualul pub asoding

puno.ibdong

IX3JUuoH




57

UOILDY POPUSWILIODSI UM o
.SS9USIDMY |[PUOIDWLIOJU|

10} SO4g 9y} o} ajppdn ub apIAOi{ -

9|0y 3 suoyodung A1ojnipis GYHW 2
MIIADY WIBJSAS UO SNDO} panuuo) .

SOIUIWOD YHOSH ‘€Z0Z ‘L | loqwedeq -
:Bulyaay ,siosialadng

JO pipnog AjunoD bpawb|y -

.V Hoday [oNUUY ZZ-1202Ad 9VHW - 8suodsay [ojuswipodag H9DV

aoualpny
PopuUsiu|
® 9sodind

NN

poday [oNUUY €2-2202Ad VHW - 8suodsay [pjuswipondag HDV




"'S9DIAISS U}|DOH |PJUSW Uiim ajdoad Buipoauuo)d
1oV 9Al109Y3 pup sawooinQ aAlpHBaN Buionpay uo pasnoo4 I Jpyj U

© : €20Z ‘L | Jequede( ‘ADPUOW
swplibold (]13d) uoyuaAIdju| AjuD3 pubp UOUDA3I{ Hoddng o} anuyuod g OLOIUSSD1S GYLIN AUNOS DEBUIONY

*sI0|9suno) L
AD7 apN|oU| 0} SI9PIAOId pupdX] Pub ‘UCKUDLDY PUD JUSWIHNIDDY 5I0sIAI2dNS JO PIPOg AJUNOD DPSWD|Y

OC__U:_UC_ ‘©2I0PJIOM Ul JSSAU] JOY} mw_mw._.c._._.m Uuo umog-=|qnoq °/ :3OIN0S

"S9DIAISS
Y}IO3H [PIUSW Ul ssauaAisuodsay dlsinbul] pup |pINyND aspaIdu| 9

‘UnoD
YJIpaH |p1oiAbyag Buipiobay pipg ysiignd pup jo Ajopdpn) ayj pundxy ‘g

AIDUIWINS >3 MBIASY

'Spag Juswipalil 3jndY-qng J0j PO3N 3y} SSISSY O} 9NUUOD

"SQIJI|ID04 Juswipall
|[pljuapIsay SisUD jo ADJS Jo YjBual pup Jo JIaquinN 3y} aspbalidu] ‘¢

SUOHDPUSWIWOOSY

‘uoypindod ANS pup |[WS Y4 10} aip) jo Ajinuyuo) BuiobuQ aroidw| °z ﬂNuNNON >u_

‘(ans) s1opiosiq asnqy adupjsang Ym asoyy m<_|_<<
pun (IWS) Il Alipjuaw Ajsnouas ayj 10} 910D JO WSSAS Sy} JO MIIAIDAQ
up sapIA0I by} dbyw WBJSAS 9]qIsS22DVY-A|al|dnd ‘ID3|D b 3jpal) ‘|

m poday [oNUUY €2-220CAd VHW - suodsay [ojuswipondag HDV


https://alamedacounty.granicus.com/DocumentViewer.php?file=alamedacounty_b2d98715fbeeae1e83ffb827d9009a52.pdf&view=1

‘WBISAS
buijsixa ayj Jo a.4n3oid aAisnjoul pue aAisuayalduwod e apinoldd
pgoys dew WalsAs Aue jeyiy saraljag juswiiedsap ayy ‘yons
Sy ‘sweutbo.ad juswiieal] 1o9pldosip asn aoueisqns a.1aAaS 1o
yijeay |equsw Ajjeipads 03 jeddajad e adinbau jou Aew yoiym
sbuiles paseqg-jooyds pue ‘swelboiad uonpuasialul  Al1ead
‘siajunodua SISsiiD ybnodyi sjenpiAlpul Sa9AI3S o0sje HgOV:

‘Aquno) epawely
buipnjoul ‘swajsAs yjjeay |eloineyaq eiudojijer) [|e adeysa.
03 paubisap sI jeyy uone|sibs; (buipuad pue) juaiind Aqg
pawiiojul ag [[IM YdIymM JUSUISSSSSE 9PIM WIISAS e pajeiiul
Apeauie sey juswjiiedsqg oyl ‘pus ey o] ‘salleidljauaqg
S3)I 0] pue ‘sjuspisal A3unod 03 jijausaqg jeaub Jo ag pjnom
dew WalsAsS 8/qissalde 1eald e jeyl aAalfeag 03 Sanuijuod

(HgDV) Sa2iAlas ade) yjlesH |edoineyag Ajuno) epawely

:UODOYUD|D YHM ‘Juswaalby u| -

:asuodsay |pjuswppdagg

mv Hoday [pNUUY €2-220CA4 GVHW - @suodsay [ojusuwpodag HEDV

INNNINNNInNInnnnnnnnnnnnnnnninnnn

. (dng) siepiosig asnqy
20Ub{sgNns Ylim asoyj pup

(IWS) Il Allojus Ajsnouss
BY/J 10 BIDD) JO UIBISAS

By JO MBIAIBAQ UD SBPIAOIH
10yl Ao WBISAS 3|qISSOIDY
-A1211QNd ‘103|D D 831D,

L #
uolppusaWWOI9Y



[=
©

‘PBIJIAUBPI D48 SB2.1N0SS.J
se anuiQuUod |[[IM pue SieaA |edaAss .10) Aemispun us9g
aAely WaISAS ay) anoudwi 03 s1iojje pajyabiey ‘suoie/ndod
paau 3saybiy s3I Spiemo] pajoadip a4ed Jo AInuijuod
uodn 3/iIng walsAs e pue !uoneuipiood aled ybno.yi
pa.Jajjo juawlealy pajedbajur pue ‘sjioddns ‘SadIAIBS
yijeay Jjeqoineyaq oAlsusyaidwod ybnoiayy palioddns
ale Aoyl uaym Alienoipied aroiadwi Ajpesalb ajif jo Aenb
S,|enpiAlpul ue pue sawod3no juawead] jeyl ssaube HgOY

Juswaaiby u| -

:asuodsay |pjuswippdag

INNNINNNInNInnnnnnnnnnnnnnnninnnn

« 'uonp|ndod dns pup (WS
3y J0j 8IDD) JO ALINUILUOD
Bbuiobup aroidwiy,,

CH#
uolppusWWOI3Y

yq

o ] o]



‘'Saljljioe) pauueld mau ayjl je sAep-T
puoAaq sAeis poapusixs buliojdxs SI HGIY ‘SSo/oyiionapN
BJuapisal  Ajuno)y epawelyy JO Spasau  AljIgIssadde
pue [ediulj> anbiun ayl oaAuss Ajajelidoidde |[Im S3i131/108)
1¥D /e ssodoe yoeo.idde Aep-QE pJepuels e jeyl araljag
Jou Saop juawliedsq ayl ‘denamol ‘uoisuedxs weldbo.id
pue |ejided 10 papieme usaqg aAey spaqg | ¥D Z£ |euonippe
ue ‘ajep 0] "WI3ISAS BYy] 031 d|gejlieAe S|¥D JO Jaquinu
oyl puedxa 01 (dIDHY) weibold a.injdnJisedjuy wnnuiauo))
yl/esH |eloineyag s, eiudojijer Jo ajels ayj wodj buipuny
buiindas AJ/njsseoons ul s3o0jjo S,A3unod ayl pa| sey HEOV
‘'sogo yum uoineaoge||od ybnouayy ‘Ajunod epaweje ssodoe
s|enpialpul buinias saiyijioe) (1¥D) juswiesl] [eluspIsay
SISIJD) JO Jaguwinu a8yl Ul 8seaJoul ue Spiemol S92.4Nn0Sa.d
ajgelleAe ]1SaAuUl 0] 9nuiauUod |[lIM 31 jeyl Sssalbe HGOHV

Jusawaalby |piIpd U] -

:asuodsay |pjuswppndagg

w Hoday [oNUUY €2-220CAd VHW - 8suodsay [ojuswipodag H9DV

INNNINNNInNInnnnnnnnnnnnnnnninnnn

w SOHIIIO0S

JUswipal] [DIHUSPISSY
SISLID 10 ADJS JO ylbua] pup
JO J8qWINN 8y} aspaJouy,,

H#
uolpbpuUaWIWODDY



62

"'S2131/108) JuBWIILS.]
93noe-gns buipnjoul  ‘sbuijjas Jo Ajariea e ybnouyj
uonezijgels pue ioddns Ajnoe uaybiy uoj puewsp ay3
198W Ajnjaybnoyy o3 siioje S} anuijuod |[[IM ‘a40ja19y3
Quawiuedasg oYy ‘JUBWIIea1] DAISUdIUI  BJow U0
paau ayj 3ybiybiy o3 sanuiauod saop ejep juadad ‘s|qgissod
doAsuaym oded Aueaunjon pue Juswiiesd] ojelidoidde
Ajjeoiulp apinoad 03 siI juswiiedsq ayl Joj wie Alewlid
oyl ybnouylly apIMAJunod Sspaq Jusawiiesady ajnde-gns
J10J paau ay) SSasse 03 anuijuod [/IM 31 Jeyl saalbe HgIOY

JJuswaalby uj -

:asuodsay |pjuswippdag

INNNINNNInNInnnnnnnnnnnnnnnninnnn

.'spag Juswijpal]

3)N2V-gNg JOJ PO3SN
3y SSISSy O SNUILUOD,,

V#
uolppusWWOI3Y

yq

o ] o]



‘Aj1oeded aocueyua
dayiiny 03 pajabiel ussqg arey ‘dsAamoy ‘sjuswsdueyua
. Jeuonetado  bulobup 2w sy e weldboud
“ ay) sbeuew 03 paiinbal aJe Jjels Ajunod jeuonippe 1ey3
1sebbns jou pip sauaidlyje weubolid Jo smMalrad jeuldaiu]

"'S9IIAIDS 0 paiidjo.
s|enpiAlpul Jo Jaquinu ay3l J1oj ajqisuodsad Ajuewiid jJou
SI Juswiiedsq ayl ybnoyyje sweubo.ud pajelsd 03 s|elisjod
9sbea.oul 0] suaujlied Aouabe yiim >JIom 0] sanuiauod pue
DHE 9y3 404 buipunj pspuedxs osje sey HdOV *(OHH)
21N0D Yj/eaH [edoireyag oyl YlIM pajeidosse Sauwod3ino
0] pajefal  [BIOSOUGOD]  piboqused - buioej-paemino
ue paysiignd Apea.je sey pue Aoduaiedsuel] sanjea HgOHVYV

:paje|dwo) sjusuodwod sawos ‘Juswaalby |PIIDd U]

:asuodsay |pjuswippdag

Ol

INNNINNNInNInnnnnnnnnnnnnnnninnnn

« HNOD {{[OSH [BioIAbYySYg
buipiobay pIog ysignd puo
JO Al1Io0dn D 8y pupndxy,,

S#
uolppusaWWOoI9Y

yq

o ] o]


https://data.acbhcs.org/RunDashboard.i4;tab_token=5fa8dbac-24e7-4102-89de-8be29f025d29;m=1?dashUUID=5b6f4baf-6a12-4167-8808-5c03de51bad2&primaryOrg=1&clientOrg=1

"'Sa/31uNwIwI0d
9SIoAIp  Ajjediisinbull  pue A|jeaiuyia 03 AldAljBp 9JIAISS
pacueyus 03 papjwiwod bujujewsd ajiym uojsuedxs wedtboid
Buiobuo 1oy suoindo sj31 bunenjeAs Ajauadind si juawliedsaq
oyl ‘WSHW 01 sabueyd pasodoid ayjy Jo Ajuierisoun ay3
UaAlD  “saniunwwod (1dvy) 4apuels] dijided pue uedlisawly
ueisy oyl JO Sdaguiawl awWwos se yons ‘sajel uonezijin
pajoadxa-ueyl-1omo| YiiM Saiiuniuod 03 S92IAIDS 2Sea.ddul
pue ewbils aodnpa.d 03 S392IAIBS pue swelboud juswanolduwli
Ayjenb |eisnss  pajeiiul sey HEGOY ‘buipunj  (YSHW)
10y S22IAI8S Yijea [eiausj ybnouayy Ajlewlid Sa2IAI9S yons
buipuedxa sapisag ‘swelboud juawiesat] pue ‘UoiauaAIauUl
Allea  ‘uonuanaid  paseqg-Ajunwiwod pue  “QUaIUSAUOD
‘burwuaiyje  Ajjeaniind  Jo Ajariea e ybnouayl SsanuNUIUWoD
d0oJ paubissp buiwwelboiad puedxs 03 panuiuod sey
HEDV ‘A)nb3 yjjesH jo sus| pajdope sy yym juswubjje ug

:uoupj|siba | uolyisodoid
0} }o3[qns pup SAN|DA 8 ‘UOISIA ‘UOISSIW HIDV UHM paublly -

:asuodsay |pjuswppdaqg

_. _. poday [PNUUY £2-2Z02Ad SVHW - @suodsay [pjuswipndad HEDV

w SOOINISS Y[OSH [OfUSY
ul SSsauaAisuodsay ousinbury
puD [DINJND 8SPaIdU],,

9#
uoljppusWWoIdY



‘buipuny vYSHW 03 sabueyo jeijuajod
9yl Uanib sisA|eue |edsly 01 30algns ade sjuswilsanul {JIM JO
tfoisuedxa pauuel|d ‘1anamol ‘sansind HgDOV 1eyl saibaje.lls
92.10JXJ0M 8q 03 anuijuod — ([ACBDO] MSIAISAO WDIBOId €08 4S)
£08 |/!'g 23euss ejuiojijed 03 uj 3do 03 A3uno)D ejulojijed 3sily
oyl buiag buipnjppul - sweubold 4ayjo pue ‘suijadid ‘buiuie.]
y3/eay |eioineyag °sdojasunod Jo asn ayjl buipnjoul ‘syioddns
pue 82IAI8S paseq-daquaw Ajiwe) 1o Jdoad Jo ajedonpe
qua3sIsuod e usaq sey HgIOV ‘sog AunoH epawe|y
oyl Aq |eaoudde pue ‘suonediidwi 19bpng a3e3s/|esof
‘ssaooud buiygabpng A3unod ayl 03 30a[gns ale sasea.oul yons
'Sasea.dul uoijedojje jedauab ybno.ayl 1o/pue ‘sajet ‘(Sv10D)
sjuawiisnlpy buiAI7-JO-1SOD Ul Ssasea.oul ybno.ayl s31o0euiuod
09D puedxs 03 saijiuniioddo smairad A[Judalsisuod HGOV

:uoypjsibal | uoyisodold
‘IpAociddy (SOg) 10siA12dng Jo pipog o} jo3alqng ‘juswaaiby uj| .

:asuodsay |pjuswppndagg
¢l

INNNINNNInNInnnnnnnnnnnnnnnninnnn

.,'SI0[8SUN0D)

ADT 3pPN|DU| Of SISPIAOIH
pubdx3 pup ‘Uolus)9y

pupD [UsW{INIDSY Bbulpn[oul
D210 IOM Ul ISSAU| DY
salbaypii§ U0 UMOJ-8/gno(,,

L#
uolppuswWwWoI3Yy

yq

o ] o]


https://mhsoac.ca.gov/sites/default/files/SB803_CAMHPRO.pdf

%0} spung
aAlesISIuIWpPY

a1e1s

%G¢€ suoddng
Q SIJINIDG

YiresH
[eJoineyag

%SE

sdiysioupey
92IAIRS-|INS

(vSHg) 1V N
S9IAISS Y)|edH |edolneyag

&VSHIN 8uiziuiapolnl
:T uonsodoud

%0€ Buisnoy

sypaloid g swesSoad T
WT'PTS WS89
(N140) spean || (13m) Buturesy
[ed18ojouyda) '3 uoneanp3
[sanpoey ERI[JIVITLTT
leyde)

syoaload ¢
INE'LS
Buipuny Jo %9

(NN1)
uoljeaouu]

swesSoud g7
INEVES
Suipuny
10 %61
(EF)]
uoIUAAIB}U|
Aje3
13 UOIJU3A3I

sweaSouad 0T

N9 VETS
Suipuny

30 %9/

(ss2) syioddng
13 S32INISS
Ajunwwo)

< 91e15 JuaLin) YSHIN

| uoljisodoud Jxajuod

mu _. poday [PNUUY £€2-220CAd GVHW - @suodsay [ojuswpondad HADV

‘uoypisiba | uoyisodolid ‘|paoiddy (sOg)
losjaiadng jo pipog o} jo3lqng ‘Juswaaiby u|

:3suodsay [pjuauppdaqg

., 'SI0[9SUN0D
ADT 8pPN|DU| Of SISPIAOIH
pupnax3 pup ‘UoIUS]SY

pup juswinioay buipn[ou|
‘9210 IOM Ul [SBAU| DY
sa1ba01iS U0 UMOJ-8]gNo(,,

L#
uolppuswWWoIO3Yy



‘(T uonisodo.d) ejulojijed Jo 93e3s ayy uiyym uoie|sibs|
pasodo.id Jo oawo02)no ay3 03 303lgns sI pue ‘Uoieulp.dood
aoJnosal ‘buiuueid [njaybnoy aainbau |jim (eaue ayl daraieym)
Adonlap 92inleS  poalabiel oJow e UuO ShJd0oj) panuijuo)‘
‘'SowIoy JIay3 wody uaipliyd JO [eAowad pue ‘ssausssjawioy
‘buriajins pabuojoid “‘JuswAo/dwaun “‘anodo.p 1o ainjiej |00YIS
‘uoneldaddedul ‘apioins ssaujjl jeausw pajealiun wiody 3ynsad Aew
18yl SaWoo3No aAljebau UsaAdS oyl U0 pasnido) Aj/edliolsiy arey
swelboud s31 jeyz suiejuiew juswiiedsq oyl 'Ssaujll [eausw
SNOIIBS JO >SII ] 9s0yl 10 21oAdS buiduaiiadxa s|enpiaipul Jo
Spaau [e1nl1jnd asdaAIp ‘Yaid eyl uo sndoj sweubold [34 S,A3uno)
epawely Jo Sdijsiialoeleyd buiysinbuiasip ay| ‘pajajdwod buiag
AjJualind ale sasAjeue aAijeseduwod ‘Aiea sadiAlas [3d ybnoyily
‘'swelboid paspunj-r34 (| 404 Sawodino pue ‘souewdojiad
‘ssauoanipoayje ‘Aljenb  ayj sajenjeas  Ajquaisisuod  HEOV

:SO4g 1o uoypjsiba | uoyisodold o} joalqng pup ‘san|pA
8 ‘UOISIA ‘UOISSIW HEDV YHM paubilly ‘juswaaiby |piipd uj -

:asuodsay |pjuswppdaqg

.V _. poday [oNUUY €2-2Z0ZA4 8VHW - 9suodsay [ojuswpndad HIOV

INNNINNNInNInnnnnnnnnnnnnnnninnnn

w SOOINISS }[OSH [OjUS Y
yim 8)dosd buljosuuod

1V ©AIJD84JT pUD SBUWODINO
SAIIDBBN BuIoNpay

UO pPBsSND04 aIb |DY|
swpibold (|13d) uolusaisiul
AUDT PUD UOI USASI
jjoddng o) sanuijuo),,

8#
uolbpuUaWWOI9Y



68

‘210w pue ‘sjuswaiies Hoday 150D ‘Asiayiag Jo A)D ‘Soa4 SIYBA 1010y ‘JuSWSPISS X 020RgO] S9pN|RUl 1BYI0 4

R (%L1) 821'980°8LL$
(%52) 26€°2L0L'GLLS wawubieay 110z
(YSHIN)

JOV S3JIAISS YljeaH [eJusiy

(%1L) Lz26'0GE'LL$
Juawubliesy 1661

(%2) 065°205°Z1L$
‘lesapa4 Jayl0

1VLOL

(%1) £€69°180°6$

A N@@@ Jaul0
(%82) 988°0G.'v61$ / (%2) 189'¥0Z°2L$
[BO-IP3N ‘I sjuel
Iv (%€) 505'999'81$
(WvIN) saninnoy
SAENSIUIWPY [eD-IPSN

(%6) G0v'ZLL'65$

‘(490) pun4 [e1auas Auno) (%) 222'0zZL°'6$

‘Y ainses\

(%1) 8€0°1L5¥'6$
‘(498) pun4 |ejeuas ajelS

-304N0S INNIAIH A8 DNIDNVNIH TVLOL ¥Z20¢-€20¢C ¥V3IA 1VISId HEOV

Buioupbul4
jabpng juaiind 3 | uolisodouy
X{jU0D

Hoday [oNUUY €2-220CAd VHW - 8suodsay [ojuswipodag H9DV

Gl

INNNINNNInNInnnnnnnnnnnnnnnninnnn

'SO4g 1o uoypjsiba | uoyisodolid
0} }o3alqng pup ‘SON|DA 8 ‘UOISIA ‘UOISSIW
HEDV UM paublly ‘juswaaiby |pIupd U]

:9suodsay [pjuswippdag

w SOOINISS Y||OSH [OJUSIN
yim ajdosayd buljosuuo)

1V SAI[D8)JT PUD SBUWODINO
oAlloBaN Buionpay

UO PBSND04 aib JPY|
swpibold (13d) uoliuaaiaju|
AHUDT pUL UOIJUSASI
jjoddng o) snuijuo),,

8#
uolpbpuUaWWOIDY



69

‘'suolbIapisuod Aipjabpng pup ‘sabuby)d
9Jb}s Buipnjoul ‘yuswppdag ayj jo [o)uod
9y} puoAaq aipb suoibpuUaWWOI31 dWOS -

Buip|In
AlIDDdDD PUD ‘BUIUUD|] ‘1UBWISSOSSY E.M.@»M o AJowuINg asuodsay
uoloisite] Bulpusd - jIojuswodad
SS9V WBISAS @ SPoaN AllUNWWOD) -
:SUOIPPUSWIWIOD3I 3} JO [PISASS juswajduwil -.SUojjppuswwoo9y
o} sa1b3ajpuys [pJuswppdaq o} spopduy - NATAAV AN
dVHW
‘'slosiAIDdNg

JO pipog AjJunoD bpawb|y a3y} o} pasodoud
suolbpuswwiod9y gvHW J1oj} poddng |piauas) .

@ _. 1oday [onuUY £2-2202A4 dVHW - 8suodsay [ojuswpndeg HDV




"S|D0S) USALIQ
-oWOdINO ¥ u\»t__O_OC_O_ﬁmDm |[OIDURUIlH N\ﬁ___QO,FCDOOO{ .90UD||9I2X3 Ul JUBSWIJSDAU| H\Cﬁ__OD@ .
:A10}03(pJ)
[pjuswippdaq 3 Bupjpw-uois|oaq ul ,SOUBW YHON 3n1,, Jo uoypaiddo ayj azyliold

0} pup sabupyd Alojpjnbal pun aAlb|sIB3] palinbal pup mau ||p juswsajduwi Ajjnj o]

:Buiuup|d 1apjoyadpys BuiA|oAul 3soy} Buipnjoul
‘OPIM-WBJSAS spoyD Juswaaoidw] Ajpny ul abpbbua Ajjpnuluod pub juswajdwi o)

‘dVHW 24} YIIM uoljbuiplood pub ‘0} ssduaAlsuodsal aAoidwi] 0} anuljuod
:sdajs IXSN |pjuswundaqg

INNNINNNNnInnnnnnnnnnnnnnnnnnnnninnnnnninnnomnin

R _. poday [PNUUY £2-220CAd VHW - suodsay [ojuswpndad HADV yq v
] o)




Hoday [onuuY £2-2202A4 GVHW - 9suodsay [ojuswpndeqg HGDV




poday [PNUUY £2-220CAd VHW - 8suodsay [ojuswpndad HADV r_o_”\



73

Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Monday, March 11, 2024 4:38 PM

To: Works-Wright, Jamie

Subject: FW: Mental Health Advisory Board Executive Committee Meeting (March 14, 2024)
Attachments: MHAB Executive Committee Agenda (March 2024) - Final.pdf; MHAB Executive

Committee Meeting Minutes (UNAPPROVED) 02.08.2024.pdf

Please see the information below and attached.

Jamie Works-Wright
Consumer Liaison
Jworks-wright@berkeleyca.gov
510-423-8365 cl

510-981-7721 office

-
m
i |
=
7
—
m
—

Please be aware that e-mail communication can be intercepted in transmission or misdirected. The information
contained in this message may be privileged and confidential. If you are NOT the intended recipient, please notify the
sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately.

From: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>

Sent: Monday, March 11, 2024 2:48 PM

Cc: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>

Subject: Mental Health Advisory Board Executive Committee Meeting (March 14, 2024)

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is
safe.

Good afternoon,

Please see attached materials for the MHAB Executive Committee meeting scheduled for this Thursday, March
14 at 3:30 PM.

Mental Health Advisory Board Executive Committee Meeting
March 14, 2024 from 3:30 PM to 5:00 PM Pacific Time (US and Canada)

Zoom link:
https://usO6web.zoom.us/j/81906711352?pwd=mMA8aDj78gBLyngQD9z1BnPFqZ89Jn.1
Meeting ID 819 0671 1352

Password: 560104




Alameda County
Mental Health Advisory Board

Mental Health Advisory Board AGENDA 74
Executive Committee
Thursday, March 14, 2024 | 3:30 PM -5:00 PM

This meeting will be conducted exclusively through videoconference and teleconference
https://usO6web.zoom.us/j/81906711352?pwd=mMA8aDj78gBLyngQD9z1BnPFqZ89Jn.1
Teleconference: (877) 336-1831 | Teleconference Code: 988499
Webinar ID: 819 0671 1352 | Webinar code: 560104

Committee Brian Bloom (Chair, District 5) Thu Quach (District 2)
Members Terry Land (Vice Chair, District 1) Juliet Leftwich (District 5)
3:30 PM Call to Order Chair Bloom
3:30 PM I.  Roll Call
3:35PM 1ll. Approval of Minutes
3:40PM lll. Agenda for February 26, 2024 Regular Board Meeting
A. Chair Report
B. Director’s Report - Response to MHAB’s FY 2022-'23 Recommendations
C. Committee Reports (CJ, Adult, Children’s, Banquet, MHSA, Budget, Care
First)
D. Welcome New MHAB member Larry Brandon (Dist. 5)
4:10 PM IV. Additional Discussion Items
A. Update on plans for MHAB Banquet
B. Status of MHAB Children’s Committee
C. Plan for revising MHAB By-Laws
D. Retreat
E. Memorialize & Distribute CJ and Adult Committee Priorities for this
Calendar Year
F. Share this year’s calendar (work-in-progress)
4:50PM V. Public Comment
5:00PM VI. Adjournment

Contact the Mental Health Advisory Board at ACBH.MHBCommunications@acgov.org

>  Alameda County
2/ Board of Supervisors
Alameda County--»,
Behavioral Health Care Services



https://us06web.zoom.us/j/81906711352?pwd=mMA8aDj78gBLyngQD9z1BnPFqZ89Jn.1
mailto:ACBH.MHBCommunications@acgov.org
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Thursday, March 7, 2024 10:10 AM

To: Works-Wright, Jamie

Cc: Buell, Jeffrey

Subject: FW: New, informative, documentary re housing mentally ill in jails rather than hospitals

Please see the message from Edward Opton

Thank you for your time.

Jamie Works-Wright

Consumer Liaison & Mental Health Commission Secretary
City of Berkeley

2640 MLK Jr. Way

Berkeley, CA 94704

JWorks-Wright@berkeleyca.gov

Office: 510-981-7721 ext. 7721
Cell #: 510-423-8365
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From: Edward Opton <eoptonl@gmail.com>

Sent: Wednesday, March 6, 2024 1:12 PM

To: Works-Wright, Jamie <JWorks-Wright@berkeleyca.gov>

Subject: New, informative, documentary re housing mentally ill in jails rather than hospitals

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is
safe.
3.6.24

Please forward to members of the Mental Health Commission and to Jeff Buell and Dr. Warhuus.

A new “Frontline” documentary, “Fractured," on the practice of confining seriously mentally ill persons in jails, often in solitary
confinement, rather than in hospitals, has just been posted on-line. In about 20 minutes, the film provides much of what one
needs to know about the practice of confining mentally ill defendants in jails rather than mental hospitals—an important issue
in Berkeley and Alameda County as well as elsewhere.



80
One issue that “Fractured” does not address is cui bono: who benefits from the current system? Reform of the excessively
expensive and soul-destroying current practice will face resistance from those whose bureaucratic status, budgets and power
benefit from the current system.

To watch this new documentary, search for “Frontline | Fractured.”

Edward Opton
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Works-Wright, Jamie

From: Berkeley/Albany Mental Health Commission
Sent: Tuesday, March 5, 2024 12:05 PM

To: Ajay Krishnan

Cc: Works-Wright, Jamie

Subject: RE: Mental Health Commission position
Hello Ajay,

We have received your application and it has been distributed to the other commissioners to review. I would
like to invite you to the next Mental Health Commission. The meeting will take place on Thursday, March 28,
2024 from 7-9pm. 1901 Hearst Ave in the Poppy room.

Please let me know if you are able to attend. It is encourage for you to attend a few meeting prior to being
appointed but that is also up to the commissioner. Hope you are able to attend this month.

Thank you for your time.

Jamie Works-Wright

Consumer Liaison & Mental Health Commission Secretary
City of Berkeley

2640 MLK Jr. Way

Berkeley, CA 94704

JWorks-Wright@berkeleyca.gov

Office: 510-981-7721 ext. 7721
Cell #: 510-423-8365
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From: Ajay Krishnan <ajay.s.krishnan@gmail.com>

Sent: Wednesday, February 28, 2024 5:40 PM

To: Berkeley/Albany Mental Health Commission <BAMHC@berkeleyca.gov>
Subject: Re: Mental Health Commission position

Hil
Thanks for your response. Is this something that can be emailed?

Best,
Ajay

On Thu, Feb 22, 2024 at 10:05 AM, Berkeley/Albany Mental Health Commission <BAMHC@berkeleyca.gov> wrote:
1
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Hello Ajay,

Thank you for your interest and submitting a letter of interest. Please fill out the application and submit the
form to the city clerk’s office and the information is on the document.

Thank you for your time.

Jamie Works-Wright
Consumer Liaison & Mental Health Commission Secretary

City of Berkeley

2640 MLK Jr. Way

Berkeley, CA 94704

JWorks-Wright@berkeleyca.gov

Office: 510-981-7721 ext. 7721

Cell #: 510-423-8365
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From: Ajay Krishnan <ajay.s.krishnan@gmail.com>

Sent: Wednesday, February 21, 2024 11:42 PM

To: Berkeley/Albany Mental Health Commission <BAMHC@berkeleyca.gov>
Subject: Mental Health Commission position

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content
is safe.

2
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Dear Sir/Madam:

| am writing to you as | would like to join the Berkeley Mental Health Commission as a Special Public Interest (SPI)
representative. Specifically, | would like to serve as a College-aged Youth Advocate on the Commission and work on
policy issues and programs affecting this demographic.

At present, | am a student at UC Berkeley, double majoring in psychology and integrative biology. | am also working on
2 research projects in mental health and neuroscience. My interest in this area has been spurred by first hand
experiences of mental health issues - especially among teens - that | have witnessed in high school, in college, and
during my volunteering for the Crisis text line. In addition to research and volunteering in the field of mental health, |
would like to participate in policy matters as well. Enacting effective policies and implementing targeted programs can
have a positive impact on a large scale.

Glven current community and societal needs, | believe urgent action is needed and | would like to actively work on this
important subject.

| have enclosed a formal cover letter and my resume.

| look forward to hearing from you.

Ajay Krishnan

650.625.7002
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Tuesday, March 5, 2024 11:59 AM
To: Works-Wright, Jamie

Subject: MHC agenda items

Hello Commissioners,
I want to again apologize for any inconvenience about the last meeting in February.

At the special MHC meeting on Thursday Feb 29, 2024 the Chair postpone the elections of the chair and vice chair until
the next meeting.
The next MHC meeting will be Thursday, March 28 and the elections will take place then.

Please let me know what other items you would want on the agenda. The deadline is Monday, March 11. If you want any
items in the packet I would need them by, Monday March 18, 2024.

Thank you for your time.

Jamie Works-Wright

Consumer Liaison & Mental Health Commission Secretary
City of Berkeley

2640 MLK Jr. Way

Berkeley, CA 94704

JWorks-Wright@berkeleyca.gov

Office: 510-981-7721 ext. 7721

Cell #: 510-423-8365
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Friday, March 1, 2024 4:21 PM

To: Works-Wright, Jamie

Subject: FW: Berkeley/Albany Mental Health Commission Application - Ajay Krishnan
Attachments: Application_Ajay Krishnan.pdf

Please see the application for the MHC.

Jamie Works-Wright
Consumer Liaison
Jworks-wright@berkeleyca.gov
510-423-8365 cl

510-981-7721 office
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Please be aware that e-mail communication can be intercepted in transmission or misdirected. The information
contained in this message may be privileged and confidential. If you are NOT the intended recipient, please notify the
sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately.

From: Commission <Commission@berkeleyca.gov>

Sent: Friday, March 1, 2024 12:58 PM

To: Berkeley/Albany Mental Health Commission <BAMHC@berkeleyca.gov>; Works-Wright, Jamie <JWorks-
Wright@berkeleyca.gov>

Cc: Commission <Commission@berkeleyca.gov>

Subject: Berkeley/Albany Mental Health Commission Application - Ajay Krishnan

Internal
Hi Jamie,
Please find attached the application that was submitted today to the City Clerk Department for the vacant

position at Albany G.P.I. (Mental Health Commission). For you convenience, | have copied the process below,
please see resolution 65,945-N.S for more details.
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