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Health, Housing & Community 
Service Department  
Mental Health Commission 

A Vibrant and Healthy Berkeley for All 
Office:  2640 Martin Luther King Jr. Way • Berkeley, CA 94704 • (510) 981-7721 

(510) 486-8014 FAX • bamhc@cityofberkeley.info

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 

1. Roll Call (1 min)

2. Preliminary Matters
a. Action Item: Approval of the March 28, 2024 meeting agenda
b. Public Comment (non-agenda items)
c. Action Item: 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
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Health, Housing & Community 
Service Department  
Mental Health Commission 

A Vibrant and Healthy Berkeley for All 
Office:  2640 Martin Luther King Jr. Way • Berkeley, CA 94704 • (510) 981-7721 

(510) 486-8014 FAX • bamhc@cityofberkeley.info

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 the content. 

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. Thank you. 

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  
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Internal 
           Mental Health Commission – February 29, 2024 

 

 
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 

 

 

 
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 
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Internal 
           Mental Health Commission – February 29, 2024 

 

 
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 

 

 
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:  __________________________________________    
                                                    Jamie Works-Wright, Commission Secretary 
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Internal 

 
Health Housing and  
Community Services Department 
Mental Health Division 
 

A Vibrant and Healthy Berkeley for All 
 

2180 Milvia Street, 2nd Floor, Berkeley, CA  94704    Tel: 510. 981.5100    TDD: 510.981.6903    Fax: 510. 981.5450 
E-mail: housing@ci.berkeley.ca.us - http://www.cityofberkeley.info/housing/ 

MEMORANDUM 
 

To:  Mental Health Commission  
From:  Jeffrey Buell, Mental Health Division Manager  
Date:  3/14/2024 
Subject: Mental Health Manager Report 
 
 
Mental Health Services Report 
Please find the attached report on Mental Health Services for February 2024.  
 
Information Requested by Mental Health Commission 
No questions were submitted by the Mental Health Commission this month.  
 
 
Mental Health Division Updates 
The Mental Health Division’s areas of updates:   
 

A) 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.  

B) 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 
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Internal 
 

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-AIM’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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Internal 
 

Health, Aging Services, Housing and Community Services, and the Public 
Health Officer’s Unit.  

f. 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.  

g. 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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Internal 

 
Health, Housing & 
Community Services Department 
Mental Health Commission 
 

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  

 
 
March 18, 2024 
 
 
Dear City Council,  
 
 
On behalf of the Berkeley Mental Health Commission, I 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.  
 
I 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 
Mjberkeleycommissioner18@gmail.com 
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1

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://us06web.zoom.us/s/84285334458?pwd=bURyU1JqS2YvVGhRU2g4SW5yL0xRQT09 
 
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 
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Alameda County 
Mental Health Advisory Board 

Mental Health Advisory Board Agenda 

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=bURyU1JqS2YvVGhRU2g4SW5yL0xRQT09 

Teleconference: (877) 336-1831   | Teleconference Code: 988499  

Webinar ID: 842 8533 4458 | Webinar code: 269505 

 

 

                              

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

   

 
 
 

Alameda County 
Behavioral Health Care Services 

MHAB 
Members: 

Brian Bloom (Chair, District 4) 
Terry Land (Vice Chair, District 1) 
Carolynn Gray (District 2) 
Gina Lewis (District 2) 
 

Thu Quach (District 2) 
Ashlee Jemmott (District 3) 
Alison Voss (District 3) 
Warren Cushman (District 4) 
 

Juliet Leftwich (District 5) 
Larry Brandon (District 5) 
Amy Shrago (BOS Representative) 
 

 

Committees 

 

 

Adult Committee 
Terry Land, Co-Chair 
Thu Quach, Co-Chair 

 

 

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. 

 
 

3:00 PM 

 
 
Call to Order 

 
 
____________________________ 

 
 
 Chair Bloom 

3:00 PM I.  
 
Roll Call 
 

3:05 PM II.  Approval of Minutes  
 

3:05 PM III.  Public Comments (Non-Agenda Items) 
 

3:10 PM IV.  MHAB Chair’s Report  
 

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

 

4:10 PM VI.  Committee and Liaison Reports 
A. Adult Committee 
B. Criminal Justice Committee 
C. Children’s Advisory Committee 
D. MHAB Banquet Ad Hoc Committee 
E. MHAB Retreat Ad Hoc Committee  
F. Care First, Jails Last Task Force  
G. MHSA Stakeholder Committee 
H. Budget Stakeholder Advisory Committee 
I. Berkeley Mental Health Commission Liaison 

 

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

5:00 PM VIII.  Adjournment 
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 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: 

• 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. 

• 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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• Review any county agreements entered pursuant to Welfare and Institutions Code Section 

5650 and make recommendations regarding concerns identified within those agreements.  

• Review and approve the procedures used to ensure citizen and professional involvement at 

all stages of the planning process.  

• Submit an annual report to the Board of Supervisors on the needs and performance of the 

county’s mental health system. 

• 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.1 

 

 

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.2 

 

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, 2023.3 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.4  

 

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. 

 

 

 

 

 
1  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 Ill (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.5  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 (FQHCs), 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.6 

 

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). 

 

• Invest in a culturally and linguistically competent workforce, beyond just language 

interpretation.   

 

• 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). 

 

• 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 

38



                                                                             Alameda County Mental Health Advisory Board 
 

8 
 

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 (PEI) 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: 

 

• 988 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 

 

• The Workforce Crisis in Behavioral Health 

Guest Speaker: 

Matthew Madaus, Executive Director, Behavioral Health Collaborative, Alameda 

County 

 

• Collaborative Compensation Analysis and CalAIM Payment Reform 

Guest Speaker:   

Mathew Madaus, Executive Director, Behavioral Health Collaborative, Alameda 

County 

 

• 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 

 

• 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: 

 

• 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. 

 

• 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. 

 

• 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. 

 

• 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. 
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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, 

 

 

 

Brian Bloom 

MHAB Chair 

 

 

 

Terry Land 

MHAB Vice Chair 
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2000 Embarcadero Cove, Suite 400 

Oakland, Ca 94606  

510-567-8100 / TTY 510-533-5018 

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 | Director  
 

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. 
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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): 

 
 

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.  
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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.  
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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. 
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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. 
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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:  
 

• Contract augmentations for Community Based Organizations (CBOs);  
 

• The realignment of the Workforce, Education, and Training (WET) Unit to the 

Office of the ACBH Director in the Fall of 2022; 
 

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

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

 
• 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 
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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). 

 

 
 

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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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. 
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ra
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c
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b
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p
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p
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b
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c
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d
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c
ri
s
is
e
n
c
o
u
n
te
rs
,

e
a
rl
y
in
te
rv
e
n
ti
o
n
p
ro
g
ra
m
s
,
a
n
d
s
c
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p
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c
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b
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b
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b
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p
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ra
m
e
x
p
a
n
s
io
n
.
H
o
w
e
v
e
r,
th
e
D
e
p
a
rt
m
e
n
t
d
o
e
s
n
o
t

b
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p
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p
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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  

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 
14th 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://us06web.zoom.us/j/81906711352?pwd=mMA8aDj78gBLyngQD9z1BnPFqZ89Jn.1 
Meeting ID 819 0671 1352 
Password: 560104 
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Alameda County 
Mental Health Advisory Board 

Mental Health Advisory Board AGENDA 

Executive Committee 

Thursday, March 14, 2024 | 3:30 PM – 5:00 PM 

This meeting will be conducted exclusively through videoconference and teleconference 

https://us06web.zoom.us/j/81906711352?pwd=mMA8aDj78gBLyngQD9z1BnPFqZ89Jn.1 
Teleconference: (877) 336-1831 | Teleconference Code: 988499 

Webinar ID: 819 0671 1352 | Webinar code: 560104 

Committee 
Members 

Brian Bloom (Chair, District 5) 
Terry Land (Vice Chair, District 1) 

Thu Quach (District 2) 
Juliet Leftwich (District 5) 

3:30 PM Call to Order Chair Bloom 

3:30 PM I. Roll Call

3:35 PM II. Approval of Minutes

3:40 PM III. 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)

4:50 PM V. Public Comment

5:00 PM VI. Adjournment 

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

Alameda County 
Behavioral Health Care Services 
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1

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 

From: Edward Opton <eopton1@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.   
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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 

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 

Hi! 

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: 
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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 

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.  
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Dear Sir/Madam: 

I am writing to you as I would like to join the Berkeley Mental Health Commission as a Special Public Interest (SPI) 
representative.  Specifically, I 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, I am a student at UC Berkeley, double majoring in psychology and integrative biology.  I 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 I 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, I 
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. 

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

I have enclosed a formal cover letter and my resume. 

I 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  

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, I have copied the process below, 
please see resolution 65,945-N.S for more details.  
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