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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 
 

Health, Housing & Community 
Service Department  
Mental Health Commission 

Berkeley/ Albany Mental Health Commission 

Regular Meeting 
Thursday, April 20, 2023 

 
Time: 7:00 p.m. - 9:00 p.m. Location: South Berkeley Senior Center  

2939 Ellis St. Berkeley, Conference Room A 
 
Teleconference Location   
2475 Prince St, Berkeley, CA 94705  
 

AGENDA 

1. Roll Call (1 min) 
 

2. Preliminary Matters (5 min) 
a. Action Item: Approval of the April 20, 2023 agenda  
b. Public Comment (non-agenda items) 
c. Action Item: Approval of the March 16, 2023 minutes 

 
3. Bridge to SCU and SCU Update – Dr. Lisa Warhuus, Director Health, Housing & 

Community Services (15 min) 
 

4. Mental Health Manager’s Report and Caseload Statistics – Jeff Buell (15 min) 
a. MHC Manager Report 
b. Caseload Statistic March 2023 
c. RBA supplement 

 
5. Write a letter to council about trying to fill MHC vacancies (10 Min) 

 
6. Annual Report Update – Judy Appel (15 Min) 

 
7. Governor's proposed changes to funding of mental health programs – Edward 

Opton (15 Min) 
 
 

8. Update on the Care First, Jails Last resolution: summary of meeting with Berkeley 
Police Department and options going forward (15 Min) 
 

9. Subcommittee Reports (20 min) 
 

a. Diversion Subcommittee   
b. Youth Subcommittee  
c. Membership Subcommittee 
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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 
 

Health, Housing & Community 
Service Department  
Mental Health Commission 

d. Evaluation Subcommittee  
 

 
10.  Adjournment  

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@cityofberkeley.info  

    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 – March 16, 2023 

A Vibrant and Healthy Berkeley for All
1521 University, 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 
Drafted Minutes 

7:00 pm Regular Meeting 
Zoom Webinar     March 16, 2023 

Members of the Public Present:   
Staff Present: Jeff Buell, Lisa Warhuus, Jamie Works-Wright 

1) Call to Order at 7:09 pm
Commissioners Present: Margaret Fine, Kate Harrison, Monica Jones, Edward Opton,
Andrea Prichett (7:35), Glenn Turner Absent: Judy Appel, Mary Lee Kimber-Smith, 

2) Preliminary Matters
a) Approval of the March 16, 2023 agenda

M/S/C (Harrison, Fine) Motion to add May is Mental Health Month to come after the
subcommittee reports
PASSED
Ayes: Fine, Harrison, Jones, Opton, Turner Noes: None; Abstentions: None; Absent: Appel,
Kimber-Smith, Prichett,

M/S/C (Fine, Opton) Motion to approve agenda with the new additions
PASSED
Ayes: Fine, Harrison, Jones, Opton, Turner Noes: None; Abstentions: None; Absent: Appel,
Kimber-Smith, Prichett,

b) Public Comment- 2 public comment

c) Approval of the February 23, 2023 Minutes
M/S/C (Turner, Opton) Motion to approve the minutes
PASSED
Ayes: Fine, Jones, Opton, Turner Noes: None; Abstentions: Harrison; Absent: Appel,
Prichett, Kimber-Smith

3. Bridge to SCU and SCU Update – Dr. Lisa Warhuus, Director Health, Housing &
Community Services
No Motion Made
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Internal 
  Mental Health Commission – March 16, 2023 

A Vibrant and Healthy Berkeley for All
1521 University, Berkeley, CA  94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD: 510.981-6903 

4. Mental Health Manager report and Caseload statistics – Jeff Buell
No motion Made

5. Subcommittee Reports
a. Diversion Subcommittee – Mary-Lee Kimber Smith
b. Youth Subcommittee – Monica Jones
c. Membership Subcommittee
d. Site Visit Subcommittee – discussion to renew
e. Evaluation Subcommittee
f. Crisis Stabilization Subcommittee

6. May is Menta Health Month BMH division update – Jamie

7. Update: Law enforcement arrest regarding people with dementia – Edward Opton
Did not get to item 

8. Update: Access to 988 for Berkeley People – Edward Opton
Did not get to item 

9. Adjournment – 9:00 PM

 Minutes submitted by:  __________________________________________  
 Jamie Works-Wright, Commission Secretary 

4



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: 4/11/2023 
Subject: Mental Health Manager Report 

Mental Health Services Report 
Please find the attached report on Mental Health Services for March 2023.  

Information Requested by MHC 
The MHC Chair and vice Chair have not submitted questions for this period. 

Mental Health Division Updates 
The Mental Health Division has several areas of updates at this time: 

A) MHSA projections from the State of California were shared with fiscal this last
year. Current estimates indicate that while there may be a marginal single year
increase for the coming fiscal year (FY24-25), rates are expected to follow a
pattern of steady decrease in successive years.

B) Governor Newsom has indicated plans to change standing legislation, including
the Mental Health Services Act. Some of these proposed changes include
provision of MHSA services to individuals with SUD needs (without needing a co-
occurring MH diagnosis); utilizing up to a billion a year of MHSA funds for
housing and treatment facilities; and providing services and housing to the
neediest individuals.  This would need to go on the ballot in November 2024 and
then if it passes, it would be phased in, beginning July 2025. The proposed
funding changes would impact jurisdictions that receive MHSA funding, including
the City of Berkeley, resulting in large future reductions of current funding levels
for our local jurisdiction.

C) With the current fiscal forecast from the state now available, the Division
structural reorganization (with the purpose to right-size the workload and better

5
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Internal 

offer support for future expansion by creating two new programs to reallocate 
existing teams) tentatively continues and may require different funding streams to 
remain viable. Several key positions are being recruited during this current fiscal 
year for transition, planning, and implementation. Interviews have been 
completed for the program supervisors of the two new programs. With future 
MHSA funding reductions possibly on the horizon, the planned mental health 
expansion will be approached cautiously and prudently.  

D) RDA is the contractor who was engaged to support the Division in developing
Results Based Accountability (RBA) data collection strategies and dashboards
for the Division. RDA is in the final stages of this process, and will be presenting
the final data dashboards with initial baseline information to BMH leadership this
month (attached to this report). The plan has been to hire a permanent staff
position for the Division to continue this data gathering and analysis moving
forward.
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BMH RBA Report FY 2022

75
Clients Served

11
New Clients

           represents 10 clients

Adult Full Service Partnership (FSP)
Reporting Period: July 2021-June 2022 (Baseline)

Process Outcomes ("How much did we do?")
Program Description: The Full-Service Partnership 
(FSP) team provides services to clients who are 
considered the highest need within our adult mental 
health service system. The FSP team is based on an 
Assertive Community Treatment Model which 
involves low staff-to-client ratios at approximately 
10:1 and a focus on providing care as a team rather 
than individual case load assignments. Services are 
primarily provided in the community rather than in 
an office setting.

1%

46%

1%
3%

49%

Demographics (Race)

Alaska Native or
American  Indian
(1%)
Black or African
American (46%)

Hispanic or Latino
(1%)

Other (3%)

White (49%)

4
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12

6
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25

18-25 26-29 30-39 40-49 50-59 60-69 70+
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Demographics (Age)

33%

59%

4%

1%

3%

Demographics (Gender Identity)

Female (33%)

Male (59%)

Missing (4%)

Multiple gender
identities (1%)

Prefer not to
answer (3%)

4%

2%

71%

1%

16%
3%

3%

Demographics 
(Sexual Orientation)

Bisexual (4%)

Gay (2%)

Heterosexual
(71%)
Lesbian (1%)

Missing (16%)

Multiple sexual
orientations (3%)
Prefer not to
answer (3%)
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Quality Outcomes ("How well did we do it?")

The average client served in 2021-2022:
• remained in the FSP program for 1,231 days 
• received 5.17 hrs of services per month
• received 4.53 services per month

58%
48%

40%

0%

20%

40%

60%

80%

100%

% of clients who have at least one
completed CANS/ANSA for each six-

month period that they are in the
program (n=61)

% of clients and/or their caregivers
who receive an average of four or
more face-to-face outpatient visits

per month (n=69)

% of clients with no service gap of
over 30 days (n=67)

Service Consistency

July '21-June '22

79%

93%

0%

20%

40%

60%

80%

100%

7 days follow up 30 days follow up

Hospital Follow Up Consistency
% of discharges from hospitalization or subacute who received 

FSP follow up within 7 and 30 days (n=28)

July '21-June '22
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22%

4%

13%
4%13%

44%

Clients Closed by Reason Closed (n=23)
Client Died (22%)

Client Dissatisfied (4%)

Client Withdrew: AWOL, AMA, No Improvement (13%)

Client Withdrew: AWOL, AMA, Treatment Partially
Completed (4%)

Discharge/Administrative Reasons (13%)

Other (43%)

22% 22%

0%

20%

40%

60%

80%

100%

Same level (FSP) Lower level (service team)

Clients Transferred to Another Program, by Level of Care (n=23)

July '21-June '22
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Impact Outcomes ("Is anyone better off?")

82%

61%
67% 69%

0%

20%

40%

60%

80%

100%

% of clients with reduction
in psychiatric emergency

services/inpatient/crisis
stabilization (n=22)

% of clients with reduction
in hospitalizations (n=33)

% of clients with reduction
in hospitalization days

(n=33)

% of clients with reduction
in jail days (n=16)

Client Outcome Improvements

July '21-June '22

56% 59%

0%

20%

40%

60%

80%

100%

July '20-June '21 (n=66) July '21-June '22 (n=57)

% of Clients with a Primary Care Visit in the Last 12 Months 
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Yellowfin

% of clients with no service gap of over 
30 days

Maximum days each Level 1 client went without service 
during their episode(s) in the reporting period.  Only 
considered clients open to a provider for at least a total 
of three months during the reporting fiscal year.

Yellowfin

% of discharges from hospitalization or 
subacute who had a follow up visit with 
FSP staff within 7 and within 30 
calendar days

Follow-up rates for individuals open to Level 1 providers 
at the time of MH hospital discharge. Yellowfin

% of clients and/or their caregivers who 
receive an average of four or more 
face-to-face outpatient visits per 
month

Clients must be been open to a provider for at least 30 
days  in order to be included in this metric. Phone 
contacts are included during the pandemic. Days in 
subacute or jail not counted, but services are counted.

Yellowfin

Average # of services per client per 
month

Average services in a month divided by clients served in 
a month. Includes all services recorded for clients. Note: 
more than one service can be provided during a single 
contact. Does not include MAA

Yellowfin

% of clients who have at least one 
completed CANS/ANSA for each six-
month period that they are in the 
program

Of clients with a completed CANS/ANSA, what 
percentage of them had an assessment at least every 
six months?

Objective Arts

Measure Definition Data Source

# clients served Total clients served Yellowfin

# of new clients Clients who were not served by the program in the 
previous fiscal year Yellowfin

Average # of service hours per client 
per month

Average of hours of service in a month divided by clients 
served in a month. Includes all services recorded for 
clients. Does not include MAA

Yellowfin

Average # of days in FSP per client
Average length of stay for primary program episodes 
which have closed since the beginning of the reporting 
period
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% of clients with a primary care visit in 
the last 12 months

Of clients who completed 6 consecutive months during 
the fiscal year, percentage who had an appointment 
with a Anthem/Alliance/CHCN primary care provider 
during the fiscal year. Metric excludes individuals with six 
or more months out of the community (in Subacute, MH 
hospital, and/or jail).

Yellowfin

#/% of clients closed, by reason closed Discharge reason for clients discharged during the 
reporting period Yellowfin

% of clients who had a reduction in 
days in psychiatric emergency 
services/inpatient/crisis stabilization 
units

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
psychiatric emergency services,  inpatient or crisis 
stabilization unit other than Amber House, when 
comparing unduplicated days from the 12 months prior 
to the fiscal year to the current 12-month fiscal year.  
Excludes clients if out of community (in jail and/or 
subacute) for six or more months during the current fiscal 
year or the prior fiscal year.

Yellowfin

# of clients transferred to another 
program, by level of care

Of clients discharged in the reporting period, # who 
were transferred to a full service partnership program, 
service team, or outpatient services in Alameda County 
within 90 days of discharge. 

Yellowfin

% of clients who had a reduction in jail 
days

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
jail days, when comparing unduplicated days from the 
12 months prior to the fiscal year to the current 12-month 
fiscal year. Excludes clients if out of community (in 
hospital and/or subacute) for six or more months during 
the current fiscal year or the prior fiscal year.

Yellowfin

% of clients with a decrease in 
hospitalization

Decrease in hospital admits and hospitalization days in 
the years that a client was active in the program 
compared to the year prior to program admission. 
Includes clients who had at least one hospital admit in 
the 12 months prior to admission and remained in the 
program for at least 1 year

Yellowfin

34



BMH RBA Report FY 2022

721
Clients Served

1448
Contacts

Crisis, Assessment, Triage (CAT) and Transitional Outreach Team (TOT)
Reporting Period: July 2021-June 2022 (Baseline)

Process Outcomes ("How much did we do?")

42%

48%

<1%

9%

Demographics (Gender Identity)

Female (42%)

Male (48%)

Transgender (<1%)

Unknown (9%)

Program Description
CAT/TOT is BMH's intake and follow-up team for Adult 
Mental Health Services. This team provides 
screening/assessment for ongoing mental health services, 
linkage to community-based resources, crisis support, and 
coordination with other agencies. Services include, but 
are not limited to: psychiatric services, transportation, food 
access, medical care, health insurance, benefits, legal 
assistance, affordable housing listings, utilities and energy 
assistance resources. Services are provided in person at 
our clinic, as well as via the team phone line.

=100 clients

=100 contacts

*Sexual Orientation data not available
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Demographics (Age)

5%

22%

24%
4%

43%

2%

Demographics (Race)

Asian or Pacific
Islander (5%)

Black or African
American (22%)

White (24%)

Hispanic or Latino
(4%)

Other/Unknown
(43%)

More than one
race (2%)
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Quality Outcomes ("How well did we do it?")

32%

23%

45%

Follow-up after hospitalization (n=87)

Clients who received visit
within 24 hours (32%)

Clients who received visit
after 24 hours (23%)

No follow up (45%)

28%

72%

MCT contacts with CAT attempt to contact 
(n=932)

Recorded contact (28%)

No recorded contact (72%)
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% of MCT contacts who had a CAT 
attempt to contact

Of Client IDs in MCT contact log, % which also have record 
in CAT contact log

MCT & CAT 
Contact Log

# of documented contacts Total number of documented incidents
MCT & CAT 
Contact Log

Follow-up after hospitalization

% of clients who receive a visit (phone contact with client 
or hospital service provider) in the 24 hours after 
hospitalization

MCT & CAT 
Contact Log

Measure Definition Data Source

# clients served Total clients served
MCT & CAT 
Contact Log
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198
Clients Served

12
New Clients

           represents 10 clients

Comprehensive Community Treatment Team (CCT)
Reporting Period: July 2021-June 2022 (Baseline)

Process Outcomes ("How much did we do?")
Program Description: The CCT team is responsible for 
providing services to adults with severe and 
persistent mental illness who require specialty mental 
health services. Staff provide case management, 
therapeutic services, and group services both in the 
field and in the clinic.

2%

7%

39%

2%

6%

44%

Demographics (Race) Alaska Native or
American Indian
(2%)
Asian or Pacific
Islander (7%)

Black or African
American (39%)

Hispanic or Latino
(2%)

Other (6%)

White (44%)
10 12
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Demographics (Age)

47%

<1%

50%

<1%

<1%

<1%

<1%
<1%

Demographics (Gender Identity)

Female (47%)

Female to Male
(<1 %)
Male (50%)

Missing (<1%)

Multiple gender
identities (<1%)
Non-conforming
(<1%)
Other (<1%)

Prefer not to
answer (<1%)

4%
3%

78%

3%

9%

1%

<1%

2%2%

Demographics 
(Sexual Orientation)

Bisexual (4%)

Gay (3%)

Heterosexual (78%)

Lesbian (3%)

Missing (9%)

Multiple sexual
orientations (1%)
Other (<1%)

Prefer not to answer
(2%)
Queer (2%)
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Quality Outcomes ("How well did we do it?")

92%

81%

0%

20%

40%

60%

80%

100%

% of clients who have at least one completed
CANS/ANSA for each six-month period that they are in

the program (n=177)

% of clients with no service gap of over 90 days (n=182)

Service Consistency

July '21-June '22

73%

95%

0%

20%

40%

60%

80%

100%

7 days follow up 30 days follow up

Hospital Follow Up Consistency
% of discharges from hospitalization or subacute who received 

follow up within 7 and 30 days (n=22)

July '21-June '22

The average client served in 2021-2022 received:
• received 3.3 hrs of services per month
• received 3.3 services per month
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20%
2%

4%

4%
13%

13%
9%

2%2%

31%

Clients Closed, 
by Reason Closed (n=46)

Client Died (20%)

Client Discharged/Program Unilateral
Decision (2%)
Client Dissatisfied (4%)

Client Incarcerated (4%)

Client Moved Out of Service Area
(13%)
Client Withdrew: AWOL, AMA, No
Improvement (13%)
Client Withdrew: AWOL, AMA,
Treatment Partially Completed (9%)
Discharge/Administrative Reasons
(2%)
Mutual Agreement/Treatment Goals
Reached (2%)
Other (31%)

13%
17%

11%

0%

20%

40%

60%

80%

100%

Higher level (FSP) Same level (service team) Lower level (outpatient)

# of Clients Transferred to Another Program, by Level of Care 
(n=46)

July '21-June '22
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Impact Outcomes ("Is anyone better off?")

89%
79% 79% 83%

0%

20%

40%

60%

80%

100%

% of clients with reduction
in psychiatric emergency

services/inpatient/crisis
stabilization (n=27)

% of clients with a decrease
in hospitalizations (n=33)

% of clients with a decrease
in hospitalization days

(n=33)

% of clients with a reduction
in jail days in the last 12

months compared to the 12
months before enrollment

(n=6)

Client Outcome Improvements

July '21-June '22

53%
58%

0%

20%

40%

60%

80%

100%

July '20-June '21 (n=165) July '21-June '22 (n=156)

% of Clients with a Primary Care Visit in the Last 12 Months 
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# of new clients opened for ongoing 
services

Average # of service hours per client 
per month

Clients who were not served by the program in the 
previous fiscal year

Average of hours of service in a month divided by clients 
served in a month. Includes all services recorded for 
clients. Does not include MAA

Average services in a month divided by clients served in 
a month. Includes all services recorded for clients. Note: 
more than one service can be provided during a single 
contact. Does not include MAA

Average # of services per client per 
month

Of clients with a completed CANS/ANSA, what 
percentage of them had an assessment at least every 
six months?

% of clients with less than 90 days maximum without 
service during their episode(s) in the fiscal year.  Only 
includes clients open to a provider for at least a total of 
three months during the reporting fiscal year. 

Yellowfin

Yellowfin

Yellowfin

Objective Arts

Yellowfin

Definition Data Source
Yellowfin# clients served

Measure
Total clients served

% of clients who have at least one 
completed CANS/ANSA for each six-
month period that they are in the 
program (n=177)

% of clients with no service gap of over 
90 days (n=182)

% of discharges from hospitalization or 
subacute who had a follow up visit with 
staff within 7 and within 30 calendar 
days (n=22)

#/% of clients closed, by reason closed

# of clients transferred to another 
program, by level of care

Follow-up rates for individuals open to Level 1 providers 
at the time of MH hospital discharge.

Discharge reason for clients discharged during the 
reporting period

Of clients discharged in the reporting period, # who 
were transferred to a full service partnership program, 
service team, or outpatient services in Alameda County 
within 90 days of discharge

Yellowfin

Yellowfin

Yellowfin
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% increase in number of clients with 
connection to primary care compared 
to the last 12 months (FY22 n=156, FY21 
n=165)

% of clients with a decrease in 
hospitalization

% of clients with a reduction in jail days 
in the last 12 months compared to the 
12 months before enrollment (n=6)

% of clients who had a reduction in 
days in psychiatric emergency 
services/inpatient/crisis stabilization 
units

Decrease in hospital days/admissions in the years that a 
client was active in the program compared to the year 
prior to program admission. Includes clients who had at 
least one hospital day in the 12 months prior to 
admission and remained in the program for at least 1 
year

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
jail days, when comparing unduplicated days from the 
12 months prior to the fiscal year to the current 12-month 
fiscal year. Excludes clients if out of community (in 
hospital and/or subacute) for six or more months during 
the current fiscal year or the prior fiscal year.

Of clients who completed 6 consecutive months during 
the fiscal year, percentage who had an appointment 
with a Anthem/Alliance/CHCN primary care provider 
during the fiscal year. Metric excludes individuals with six 
or more months out of the community (in Subacute, MH 
hospital, and/or jail).

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
psychiatric emergency services,  inpatient or crisis 
stabilization unit other than Amber House, when 
comparing unduplicated days from the 12 months prior 
to the fiscal year to the current 12-month fiscal year.  
Excludes clients if out of community (in jail and/or 
subacute) for six or more months during the current fiscal 
year or the prior fiscal year.

Yellowfin

Yellowfin

Yellowfin

Yellowfin
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14
Clients Served

7
New Clients

           represents 5 clients

Process Outcomes ("How much did we do?")

Child Full Service Partnership (FSP)
Reporting Period: July 2021-June 2022 (Baseline)

Program Description: This team provides wrap 
around services to children and families with acute 
needs, who meet the following criteria: child is at risk 
of/has been removed from their parent/guardian; 
child is involved with the Juvenile Justice System or 
at risk of that; has been recently had a psychiatric 
hospitalization or is at risk of a hospitalization.

7%

14%

36%
22%

21%

Client Demographics (Race)

Alaska Native or
American Indian
(7%)
Asian or Pacific
Islander (14%)

Black or African
American (36%)

Hispanic or Latino
(22%)

White (21%)

43%
57%

Client Demographics 
(Gender Identity)

Female (43%)

Male (57%)

7%

57%

22%

7%

7%

Client Demographics 
(Sexual Orientation)

Gay (7%)

Heterosexual
(57%)

Missing (22%)

Other (7%)

Questioning
(7%)
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Quality Outcomes ("How well did we do it?")

The average client served in 2021-2022:
• remained in the FSP program for 336 days 
• received 10.22 hrs of services per month
• received 6.88 services per month

9%
9%

9%

9%64%

Clients  Closed, by Reason Closed
(n=11)

Administrative Reasons (9%)

Client Dissatisfied (9%)

Client Withdrew: AWOL,
AMA, No Improvement (9%)

Mutual Agreement/
Treament Goals Partially
Reached (9%)
Other (64%)

53% 57%

100%

50%

0%

20%

40%

60%

80%

100%

% of clients who have at
lease one completed

CANS/ANSA  for each six-
month period that they

are in the program (n=15)

% of clients and/or their
caregivers who receive
an average of four or

more face-to-face
outpatient visits per month

(n=14)

% of discharges from
hospitalization or

subacute who had a
follow up visit with CFSP

staff within 7 business days
(n=6)

% of clients with no service
gap of over 30 days

(n=12)

Service Consistency

July '21-June '22
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Impact Outcomes ("Is anyone better off?")

75%

100%

0%

20%

40%

60%

80%

100%

July '20-Jun '21 (n=8) July '21-June '22 (n=7)

% of clients with a primary care visit in the last 12 months

100% 100%

0%

20%

40%

60%

80%

100%

% of clients with reduction in hospitalizations (n=1) % of clients with reduction in hospitalization days (n=1)

Client Outcome Improvements

July '21-June '22
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YellowfinFollow-up rates for individuals open to Level 1 providers 
at the time of MH hospital discharge.

% of discharges from hospitalization or 
subacute who had a follow up visit with 
FSP staff within 7 business days

#/% of clients closed, by reason closed Discharge reason for clients discharged during the 
reporting period Yellowfin

% of clients with no service gap of over 
30 days

Maximum days each Level 1 client went without service 
during their episode(s) in the reporting period.  Only 
considered clients open to a provider for at least a total 
of three months during the reporting fiscal year.

Yellowfin

% of clients who have at least one 
completed CANS/ANSA for each six-
month period that they are in the 
program

Of clients with a completed CANS/ANSA, what 
percentage of them had an assessment at least every 
six months?

Objective Arts

% of clients and/or their caregivers who 
receive an average of four or more 
face-to-face outpatient visits per 
month

Clients must be been open to a provider for at least 30 
days  in order to be included in this metric. Phone 
contacts are included during the pandemic. Days in 
subacute or jail not counted, but services are counted.

Yellowfin

Average # of service hours per client 
per month

Average of hours of service in a month divided by 
clients served in a month. Includes all services recorded 
for clients. Does not include MAA

Yellowfin

Average # of services per client per 
month

Average services in a month divided by clients served in 
a month. Includes all services recorded for clients. Note: 
more than one service can be provided during a single 
contact. Does not include MAA

Yellowfin

# of new clients Clients who were not served by the program in the 
previous fiscal year Yellowfin

Average # of days in FSP per client
Average length of stay for primary program episodes 
which have closed since the beginning of the reporting 
period

Yellowfin

Measure Definition Data Source

# clients served Total clients served Yellowfin
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% of clients with a primary care visit in 
the last 12 months

Of clients who completed 6 consecutive months during 
the fiscal year, percentage who had an appointment 
with a Anthem/Alliance/CHCN primary care provider 
during the fiscal year. Metric excludes individuals with six 
or more months out of the community (in Subacute, MH 
hospital, and/or jail).

Yellowfin

% of clients with a decrease in 
hospitalization

Decrease in hospital admits and hospitalization days in 
the years that a client was active in the program 
compared to the year prior to program admission. 
Includes clients who had at least one hospital admit in 
the 12 months prior to admission and remained in the 
program for at least 1 year

Yellowfin
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750               represents 50 clients

Berkeley Mental Health - Division-Level
Reporting Period: July 2021-June 2022 (Baseline)

Unduplicated Clients Served (includes FSPs, CCT, FIT, 
ERMHS, EPSDT, HSHC, Medical Services, and Wellness)

Process Outcomes ("How much did we do?")

14

27

35

36

57

75

106

198

233

324

721

932

0 100 200 300 400 500 600 700 800 900 1000

Clients Served, by Program

MCT CAT & TOT Med Services
HSHC CCT FIT
Adult FSP EPSDT Homeless FSP
Wellness & Recovery ERMHS Child FSP

Description Berkeley Mental Health provides mental health services to eligible adults, children, 
youth, and their families. Services focus on low-income residents and unhoused people with 
severe mental illnesses. Staff provide counseling and case management services with the goal 
of helping people to better manage their mental health symptoms, obtain and maintain 
housing and other community resources, and move forward in their recovery.
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Equity of Services

Client demographics compared to the Medi-Cal population of Berkeley

Quality Outcomes ("How well did we do it?")
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BMH Demographics (Age) 
(n=481)

2%

7%

41%

5%

3%
<1%

42%

BMH Demographics (Race) 
(n=481)

Alaska Native or
American Indian (2%)

Asian or Pacific
Islander (7%)

Black or African
American (41%)

Hispanic or Latino
(5%)

Other (3%)

Unknown (<1%)

White (42%)

0

2000

4000

6000

8000

10000

12000

14000

0-20 21-64 65+

N
um

b
er

 o
f c

lie
nt

s

Medi-Cal Demographics 
(Age) (n=19,064)

<1%

10%

19%

11%
36%

24%

Medi-Cal Demographics 
(Race) (n=19,064)

Alaska Native
or American
Indian (<1%)
Asian or Pacific
Islander (10%)

Black or African
American (19%)

Hispanic or
Latino (11%)

Other (36%)

White (24%)
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39%

1%

<1%

52%

4%

1%

1%
1%

1%

BMH Demographics 
(Gender Identity) (n=481)

Female (39%)

Female to Male
(1%)
Intersex (<1%)

Male (52%)

Missing (4%)

Multiple gender
identities (1%)
Non-conforming
(1%)
Other (1%)

Prefer not to
answer (1%)

3%
3%

71%

1%

16%

2%
1%

2% 1% <1%

BMH Demographics 
(Sexual Orientation) (n=481)

Bisexual (3%)

Gay (3%)

Heterosexual (71%)

Lesbian (1%)

Missing (16%)

Multiple sexual orientations (2%)

Other (1%)

Prefer not to answer (2%)

Queer (1%)

Questioning (<1%)

51%49%

Medi-Cal Demographics 
(Gender Identity) (n=19,064)

Female (51%)

Male (49%)
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11%

30%

32%

50%

40%

53%

62%

71%

67%

70%

80%

80%

77%

67%

88%

0% 20% 40% 60% 80% 100%

FIT (n=100)

CCT (n=189)

Homeless FSP (n=31)

Child FSP (n=12)

Adult FSP (n=67)

Consistency of Service 
(% of clients with no service gap over 30/60/90 days) 

no service gap over 90 days no service gap over 60 days no service gap over 30 days

79%

100%

90%

73%
67%

32%

0%

20%

40%

60%

80%

100%

Adult FSP, 7 days
(n=34)

Child FSP, 7 days
(n=6)

Homeless FSP, 7
days (n=10)

CCT, 7 days
(n=22)

FIT, 7 days  (n=3) CAT & TOT, 24
hrs (n=87)

Program, Follow up Expectation (# of days), and # of incidents

Responsiveness of Service 
(% of discharges from hospitalization or subacute who 

had a follow up visit within specified time period)
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Impact Outcomes ("Is anyone better off?")

82%

100%

89%

100%
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80%

100%

Adult FSP  (n=22) Homeless FSP (n=3) CCT (n=27) FIT (n=1)

% of clients with a reduction in psychiatric 
emergency/inpatient/crisis stabilization*

61%

100% 100%

79%

100%

67%

100% 100%

79%

100%

0%

20%

40%

60%

80%

100%

Adult FSP  (n=33) Child FSP (n=1) Homeless FSP (n=6) CCT (n=33) FIT (n=8)

% of clients with a reduction in hospitalization

July 2021-June 2022 (hospital admissions) July 2021-June 2022 (hospitalization days)
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69%

100%

50%

58%
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80%

100%

Adult FSP  (n=16) Child FSP (n=1) Homeless FSP (n=2) CCT (n=6)

% of clients with a decrease in incarceration days

56%

75%

53%

42%

59%

100%

63%
58%

47%

0%
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40%

60%

80%

100%

Adult FSP (n=66, n=57) Child FSP (n=8, 7) Homeless FSP (n=0, 19) CCT (n=165, 156) FIT (n=102, 96)

% clients who had a primary care visit in the last year

2020-2021 2021-2022
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Data Source

Yellowfin, ETO, 
Wellness Recovery 
Group Attendance

Yellowfin

Yellowfin, CAT 
Contact Log

Yellowfin

Yellowfin

Yellowfin
% of clients with a decrease in 
hospitalization

Decrease in hospital admits and hospitalization days in 
the years that a client was active in the program 
compared to the year prior to program admission. 
Includes clients who had at least one hospital admit in 
the 12 months prior to admission and remained in the 
program for at least 1 year
Available for: Adult FSP, Children's FSP, Homeless FSP, 
CCT, FIT.

Responsiveness of service (% of 
discharges from hospitalization or 
subacute who had a follow up visit 
within specified time period)

Follow-up rates for individuals open to providers at the 
time of MH hospital discharge. Expected follow-up time 
period set by programs.
Available for: Adult FSP, Children's FSP, Homeless FSP, 
CCT, FIT, CAT & TOT.

Measure Definition

# clients served

Total number of clients served during the reporting 
period. Available for: all clients served for Adult FSP, 
Children's FSP, Homeless FSP, CCT, FIT, ERMHS, EPSDT, 
High School Health Center, Medical Services, and 
Wellness & Recovery Services. Does not include clients 
from MCT, CAT/TOT (may be duplicated)

Equity of services (demographics 
compared to Medi-Cal population)

Age, race, and gender identity of BMH clients and Medi-
Cal beneficiaries in the City of Berkeley. Available for: 
Adult FSP, Children's FSP, Homeless FSP, CCT, FIT. No data 
available for sexual orientation of Medi-Cal 
beneficiaries. Does not include clients from CAT/TOT, 
High School Health Center, MCT, Medical Services, 
Wellness (may be duplicated or limited data available)

% of clients who had a reduction in 
days in psychiatric emergency 
services/inpatient/crisis stabilization 
units

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
psychiatric emergency services,  inpatient or crisis 
stabilization unit other than Amber House, when 
comparing unduplicated days from the 12 months prior 
to the fiscal year to the current 12-month fiscal year.  
Excludes clients if out of community (in jail and/or 
subacute) for six or more months during the current fiscal 
year or the prior fiscal year.
Available for: Adult FSP, Children's FSP, Homeless FSP, 
CCT, FIT.

Consistency of service (% of clients with 
no service gap over 30/60/90 days) 

% of clients with less than 30/60/90 days maximum 
without service during their episode(s) in the fiscal year.  
Only includes clients open to a provider for at least a 
total of 1/2/3 months during the reporting fiscal year. 
Available for: Adult FSP, Children's FSP, Homeless FSP, 
CCT, FIT.

55



BMH RBA Report FY 2022

Yellowfin

Yellowfin
% clients who had a primary care visit 
in the last year

Of clients who completed 6 consecutive months during 
the fiscal year, percentage who had an appointment 
with a Anthem/Alliance/CHCN primary care provider 
during the fiscal year. Metric excludes individuals with six 
or more months out of the community (in Subacute, MH 
hospital, and/or jail).
Available for: Adult FSP, Children's FSP, Homeless FSP, 
CCT, FIT.

% of clients with a decrease in 
incarcerations

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
jail days, when comparing unduplicated days from the 
12 months prior to the fiscal year to the current 12-month 
fiscal year. Excludes clients if out of community (in 
hospital and/or subacute) for six or more months during 
the current fiscal year or the prior fiscal year.
Available for: Adult FSP, Children's FSP, Homeless FSP, 
CCT, FIT.
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57
Clients Served

26
New Clients

           represents 10 clients

Process Outcomes ("How much did we do?")

Early and Periodic Screening, Diagnostic and Treatment (EPSDT)
Reporting Period: July 2021-June 2022 (Baseline)

Program Description: EPSDT team provides 

comprehensive and preventive child health services 

which include assessment, plan development, 

individual/family/group therapy, rehabilitation, 

collateral, case management, and medication 

referrals.
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7%

30%

24%

2%2%

30%

Demographics (Race)

Alaska Native or

American Indian (5%)

Asian or Pacific

Islander (7%)

Black or African

American (30%)

Hispanic or Latino

(24%)

Other (2%)

Unknown (2%)

White (30%)
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Demographics (Age)

40%

35%

18%

2%

3%

2%

Demographics (Gender Identity)

Female (40%)

Male (35%)

Missing (18%)

Multiple gender

identities (2%)

Non-Conforming

(3%)

Other (2%)

3%

9%

37%42%

3%

2%
2%

2%

Demographics 

(Sexual Orientation)
Bisexual (3%)

Gay (9%)

Heterosexual (37%)

Missing (42%)

Multiple sexual orientations

(3%)

Other (2%)

Queer (2%)

Questioning (2%)
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*Note: number of clients with CANS assessments is higher than total number of clients in Yellowfin

Quality Outcomes ("How well did we do it?")

Impact Outcomes ("Is anyone better off?")

In 2021-2022, the EPSDT program provided:

• 1,016 hours of individual therapy

• 1.25 hours of collateral per client

In 2021-2022, 32% of discharged EPSDT clients 

(n=31) met their mental health goals:

• 29% of clients fully met their mental 

health goals

• 3% of clients partially reached their 

mental health goals

62%

39%

0%

20%

40%

60%

80%

100%

% of clients who have at least one completed

CANS/ANSA for each six-month period that they are in

the program (n=63)*

% of clients who had collateral sessions

Service Consistency

July '21-June '22
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Measure Definition Data Source

# clients served Total clients served Yellowfin

# of new clients opened for ongoing 

services

Clients who were not served by the program in the 

previous fiscal year
Yellowfin

# of individual therapy hours provided 

Total individual therapy hours recorded for clients. 

Includes all procedures in the "ind therapy" service 

catergory.

Yellowfin

# of collateral hours per client

Total collateral hours recorded for clients divided by all 

clients. Includes all procedures in the "Collateral" 

category.

Yellowfin

% of clients who have at least one 

completed CANS/ANSA for each six-

month period that they are in the 

program

Of clients with a completed CANS/ANSA, what 

percentage of them had an assessment at least every 

six months?

Objective Arts

Of clients who were discharged from 

the program, #/% who met mental 

health goals

Percent of discharged clients who had a discharge 

reason of either "Mutual Agreement/Treatment Goals 

Reached" or "Mutual Agreement/Treatment Goals 

Partially Reached"

Yellowfin

% of clients who had collateral sessions 

Total clients who received collateral sessions divided by 

all clients. Includes all clients with recorded procedures 

in the "Collateral" category.

Yellowfin
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27
Clients Served

8
New Clients

           represents 10 clients

Process Outcomes ("How much did we do?")

Educationally Related Mental Health Services (ERMHS)
Reporting Period: July 2021-June 2022 (Baseline)

Program Description: The ERMHS program provides 

mental health services to the special education 

population in Berkeley Unified School District. 

Services include assessment, plan development, 

individual therapy, and collateral.

7%

56%

15%

22%

Demographics (Race)

Asian or Pacific

Islander (7%)

Black or African

American (56%)
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33%

4%
48%

11%

4%

Demographics 

(Gender Identity)

Female (33%)

Female to Male (4%)

Male (48%)

Missing (11%)

Multiple gender

identities (4%)

4%

33%

51%

4%

4%

4%

Demographics 

(Sexual Orientation)

Bisexual (4%)

Heterosexual (33%)

Missing (51%)

Multiple sexual

orientations (4%)

Other (4%)

Prefer not to

answer (4%)
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*Note: number of clients with CANS assessments is higher than total number of clients in Yellowfin

Impact Outcomes ("Is anyone better off?")

Quality Outcomes ("How well did we do it?")

In 2021-2022, the ERMHS program provided:

• 379 hours of individual therapy

• 1 hour of collateral per client

In 2021-2022, 30% of discharged ERMHS clients 

(n=20) met their mental health goals:

• 15% of clients fully met their mental 

health goals

• 15% of clients partially reached their 

mental health goals

45%

56%

0%

20%

40%

60%

80%

100%

% of clients who have at least one completed

CANS/ANSA for each six-month period that they are in

the program (n=31)*

% of clients who had collateral sessions

Service Consistency

July '21-June '22
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Measure Definition Data Source

# clients served Total clients served Yellowfin

# of new clients opened for ongoing 

services

Clients who were not served by the program in the 

previous fiscal year
Yellowfin

# of individual therapy hours provided 

Total individual therapy hours recorded for clients. 

Includes all procedures in the "ind therapy" service 

catergory.

Yellowfin

# of collateral hours per client

Total collateral hours recorded for clients divided by all 

clients. Includes all procedures in the "Collateral" 

category.

Yellowfin

% of clients who have at least one 

completed CANS/ANSA for each six-

month period that they are in the 

program

Of clients with a completed CANS/ANSA, what 

percentage of them had an assessment at least every 

six months?

Objective Arts

Of clients who were discharged from 

the program, #/% who met mental 

health goals

Percent of discharged clients who had a discharge 

reason of either "Mutual Agreement/Treatment Goals 

Reached" or "Mutual Agreement/Treatment Goals 

Partially Reached"

Yellowfin

% of clients who had collateral sessions 

Total clients who received collateral sessions divided by 

all clients. Includes all clients with recorded procedures 

in the "Collateral" category.

Yellowfin
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106
Clients Served

9
New Clients

           represents 10 clients

Process Outcomes ("How much did we do?")

Focus on Independence Team (FIT)
Reporting Period: July 2021-June 2022 (Baseline)

Program Description: The Focus on 
Independence Team is responsible for providing 
services to clients who have graduated from 
higher levels of care within the clinic. Services are 
provided both in the field and in the clinic 
depending on client needs. 
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40%

2%

3%

48%

Demographics (Race)
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Islander (7%)

Black or African
American (40%)
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38%

1%
58%

2%

1%

Demographics (Gender 
Identity)

Female
(38%)

Intersex
(1%)

Male (58%)

Missing
(2%)

Other (1%)

1%

85%

10%
1%

2% 1%

Demographics (Sexual 
Orientation)

Gay (1%)

Heterosexual (85%)

Missing (10%)

Multiple sexual
orientations (1%)
Prefer not to answer (2%)

Questioning (1%)
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Quality Outcomes ("How well did we do it?")

40%

80%

0%

20%

40%

60%

80%

100%

% of clients who have at least one completed
CANS/ANSA for each six-month period that they are in

the program (n=95)

% of clients with no service gap of over 90 days (n=100)

Service Consistency

July '21-June '22

50%

100%

0%

20%

40%

60%

80%

100%

7 days follow up 30 days follow up

Hospital Follow Up Consistency
% of discharges from hospitalization or subacute who received 

follow up within 7 and 30 days (n=2)

July '21-June '22

The average client served in 2021-2022 received:
• received 1.76 hrs of services per month
• received 2.28 services per month
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11%
5%

17%

67%

Clients Closed, 
by Reason Closed (n=18)

Client Died (11%)

Client Discharged/Program Unilateral
Decision (5%)

Client Moved Out of Service Area
(17%)

Other (67%)

37%

16%

26%
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20%

40%

60%

80%

100%

Higher level (FSP) Same level (service team) Lower level (outpatient)

# of Clients Transferred to Another Program, by Level of Care 
(n=19)

July '21-June '22
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Impact Outcomes ("Is anyone better off?")

42%
47%
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July '20-June '21 (n=102) July '21-June '22 (n=96)

% of Clients with a Primary Care Visit in the Last 12 Months 
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% of clients with reduction in
psychiatric emergency

services/inpatient/crisis stabilization
(n=1)

% of clients with a decrease in
hospitalizations (n=8)

% of clients with a decrease in
hospitalization days (n=8)

Client Outcome Improvements

July '21-June '22
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#/% of clients closed, by reason closed Discharge reason for clients discharged during the 
reporting period Yellowfin

# of clients transferred to another 
program, by level of care

Of clients discharged in the reporting period, # who 
were transferred to a full service partnership program, 
service team, or outpatient services in Alameda County 
within 90 days of discharge

Yellowfin

% of clients who had a reduction in 
days in psychiatric emergency 
services/inpatient/crisis stabilization 
units

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
psychiatric emergency services,  inpatient or crisis 
stabilization unit other than Amber House, when 
comparing unduplicated days from the 12 months prior 
to the fiscal year to the current 12-month fiscal year.  
Excludes clients if out of community (in jail and/or 
subacute) for six or more months during the current 
fiscal year or the prior fiscal year.

Yellowfin

% of clients with no service gap of over 
90 days (n=100)

% of clients with less than 90 days maximum without 
service during their episode(s) in the fiscal year.  Only 
includes clients open to a provider for at least a total of 
three months during the reporting fiscal year. 

Yellowfin

% of discharges from hospitalization or 
subacute who had a follow up visit with 
staff within 7 and within 30 calendar 
days

Follow-up rates for individuals open to Level 1 providers 
at the time of MH hospital discharge. Yellowfin

Average # of services per client per 
month

Average services in a month divided by clients served in 
a month. Includes all services recorded for clients. Note: 
more than one service can be provided during a single 
contact. Does not include MAA

Yellowfin

% of clients who have at least one 
completed CANS/ANSA for each six-
month period that they are in the 
program (n=95)

Of clients with a completed CANS/ANSA, what 
percentage of them had an assessment at least every 
six months?

Objective Arts

# of new clients opened for ongoing 
services

Clients who were not served by the program in the 
previous fiscal year Yellowfin

Average # of service hours per client 
per month

Average of hours of service in a month divided by 
clients served in a month. Includes all services recorded 
for clients. Does not include MAA

Yellowfin

Measure Definition Data Source
# clients served Total clients served Yellowfin
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Yellowfin

Of clients who completed 6 consecutive months during 
the fiscal year, percentage who had an appointment 
with a Anthem/Alliance/CHCN primary care provider 
during the fiscal year. Metric excludes individuals with six 
or more months out of the community (in Subacute, MH 
hospital, and/or jail).

% of clients with a primary care visit in 
the last 12 months (n=96)

% of clients with a decrease in 
hospitalization

Decrease in hospital days/admissions in the years that a 
client was active in the program compared to the year 
prior to program admission. Includes clients who had at 
least one hospital day in the 12 months prior to 
admission and remained in the program for at least 1 
year

Yellowfin
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36
Clients Served

34
New Clients

           represents 10 clients

Process Outcomes ("How much did we do?")

Homeless Full Service Partnership (FSP)
Reporting Period: July 2021-June 2022 (Baseline)

Program Description: HFSP serves unhoused residents 
of Berkeley in an Assertive Community Treatment 
(ACT) model at high staff to client ratios, providing 
intensive case management and mental health 
services in a multi-disciplinary team approach. This 
team serves those with the highest level of need, 
supporting a population that is primarily unhoused 
and has multiple severe functional impairments.
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39%

Client Demographics (Race)

Asian or Pacific
Islander (5%)

Black or African
American (50%)

Hispanic or Latino
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Other (3%)

White (39%)
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3%
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Client Demographics 
(Sexual Orientation)

Bisexual (5%)

Gay (3%)

Heterosexual
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Multiple sexual
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Quality Outcomes ("How well did we do it?")

The average client served in 2021-2022:
• remained in the FSP program for 263 days 
• received 8.82 hrs of services per month
• received 6 services per month

97%

61%

32%
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100%

% of clients with at least one
CANS/ANSA every 6 months (n=36)

% of clients with average of four or
more face-to-face visits per month

(n=33)

% of clients with no service gap of
over 30 days (n=31)

Service Consistency

July '21-June '22
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Hospital Follow Up Consistency
% of discharges from hospitalization or subacute who received 

FSP follow up within 7 and 30 days (n=10)

July '21-June '22
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Impact Outcomes ("Is anyone better off?")

34%

33%

33%

Clients Closed by Reason Closed
(n=3)

Client Died (34%)

Client Moved Out of Service Area (33%)

Client Withdrew: AWOL, AMA, No
Improvement (33%)

100% 100% 100%

50%
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% of clients with
reduction in

psychiatric emergency
services/inpatient/crisis

stabilization (n=3)

% of clients with
reduction in

hospitalizations (n=6)

% of clients with
reduction in

hospitalization days
(n=6)

% of clients with
reduction in jail days

(n=2)

% of clients with a
primary care visit in the
last 12 months (n=19)

Client Outcome Improvements

July '21-June '22
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Average # of days in FSP per client
Average length of stay for primary program episodes 
which have closed since the beginning of the reporting 
period

Yellowfin

Average # of service hours per client 
per month

Average of hours of service in a month divided by clients 
served in a month. Includes all services recorded for 
clients. Does not include MAA

# clients served Total clients served Yellowfin

# of new clients Clients who were not served by the program in the 
previous fiscal year Yellowfin

Measure Definition Data Source

Yellowfin

Average # of services per client per 
month

Average services in a month divided by clients served in 
a month. Includes all services recorded for clients. Note: 
more than one service can be provided during a single 
contact. Does not include MAA

Yellowfin

% of clients who have at least one 
completed CANS/ANSA for each six-
month period that they are in the 
program

Of clients with a completed CANS/ANSA, what 
percentage of them had an assessment at least every 
six months?

Objective Arts

% of clients and/or their caregivers who 
receive an average of four or more 
face-to-face outpatient visits per 
month

Clients must be been open to a provider for at least 30 
days  in order to be included in this metric. Phone 
contacts are included during the pandemic. Days in 
subacute or jail not counted, but services are counted.

Yellowfin

% of clients with no service gap of over 
30 days

Maximum days each Level 1 client went without service 
during their episode(s) in the reporting period.  Only 
considered clients open to a provider for at least a total 
of three months during the reporting fiscal year.

Yellowfin

% of discharges from hospitalization or 
subacute who had a follow up visit with 
FSP staff within 7 and within 30 
calendar days

Follow-up rates for individuals open to Level 1 providers 
at the time of MH hospital discharge. Yellowfin

#/% of clients closed, by reason closed Discharge reason for clients discharged during the 
reporting period Yellowfin
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% of clients with a primary care visit in 
the last 12 months

Of clients who completed 6 consecutive months during 
the fiscal year, percentage who had an appointment 
with a Anthem/Alliance/CHCN primary care provider 
during the fiscal year. Metric excludes individuals with six 
or more months out of the community (in Subacute, MH 
hospital, and/or jail).

Yellowfin

% of clients who had a reduction in 
days in psychiatric emergency 
services/inpatient/crisis stabilization 
units

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
psychiatric emergency services,  inpatient or crisis 
stabilization unit other than Amber House, when 
comparing unduplicated days from the 12 months prior 
to the fiscal year to the current 12-month fiscal year.  
Excludes clients if out of community (in jail and/or 
subacute) for six or more months during the current fiscal 
year or the prior fiscal year.

Yellowfin

% of clients who had a reduction in jail 
days

Of clients who completed six consecutive months during 
the 12-month fiscal year, percentage with a reduction in 
jail days, when comparing unduplicated days from the 
12 months prior to the fiscal year to the current 12-month 
fiscal year. Excludes clients if out of community (in 
hospital and/or subacute) for six or more months during 
the current fiscal year or the prior fiscal year.

Yellowfin

% of clients with a decrease in 
hospitalization

Decrease in hospital admits and hospitalization days in 
the years that a client was active in the program 
compared to the year prior to program admission. 
Includes clients who had at least one hospital admit in 
the 12 months prior to admission and remained in the 
program for at least 1 year

Yellowfin
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233
Clients Served

represents 20 clients

Process Outcomes ("How much did we do?")

High School Health Center (HSHC)
Reporting Period: July 2021-June 2022 (Baseline)

Program Description

The HSHC team provides mental health services 

on site at Berkeley High School; these services 

include individual and group therapy, crisis

assessments, and drop in support. The program 

also hosts graduate students for training. 

45%

11%

21%

22%
1%

Demographics 

(Gender Identity)

Female (45%)

Gender

nonconforming,

transgender,

genderqueer (11%)

Male (21%)

Missing (22%)

Prefer not to

answer (1%)

2%

7%

17%

14%

11%
16%

33%

Demographics (Race) Alaska Native or

American Indian

(2%)
Asian or Pacific

Islander (7%)

Black or African

American (17%)

More than one

race (14%)

Other (11%)

Prefer not to

answer (16%)

White (33%)

35%

21%

25%

6%

13%

Demographics 

(Sexual Orientation)
Heterosexual (35%)

LGBTQ* (21%)

Missing (25%)

Prefer not to

answer (6%)

Unknown/unsure

(13%)

*includes students who self-identified as aromantic, 

asexual, bisexual, gay, homosexual, lesbian,  pansexual, 

queer, and questioning
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Quality Outcomes ("How well did we do it?")

In 2021-2022, the HSHC program served 7% of the 

school population. 

83%
79%

70%

95%
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% of clients screened for

depression

% of clients screened for
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% of clients screened for

substance use

% referrals to HSHC

followed up within 1 week

Service Consistency
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Services Provided by Service Type

Note that multiple services could be provided in one visit (e.g. crisis assessment and referral) so 

total services by type (n=950) is greater than total encounters (n=846)
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Impact Outcomes ("Is anyone better off?")
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Treat me with respect (n=145) Listen carefully to what I have to say

(n=138)

Make me feel like there's an adult at
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% of clients able to receive needed 

care, as measured by % of clients who 

agree with various statements

% of responses marked as "agree" or "strongly agree" for 

various survey questions. Note: these responses are from 

all students who accessed the health center and 

answered the survey, not just those who received 

mental health services.

Berkeley SBHC 

Client Survey

% of clients satisfied with services, as 

measured by % of clients who agree 

with various statements

% of responses marked as "agree" or "strongly agree" for 

various survey questions. Note: these responses are from 

all students who accessed the health center and 

answered the survey, not just those who received 

mental health services.

Berkeley SBHC 

Client Survey

% referrals to HSHC followed up within 

one week

Percentage of referrals that had 7 days or less between 

referral date and response date. Calculation reflects % 

of total referrals, not % of total clients.

Referral Log

% of school population served
Unique clients served by HSHC divided by total student 

population

ETO/RedCap; BHS 

data

# services provided by service type

# of services coded as behavioral_service with codes 

BHSV1-8. Key code accompanies Redcap data. Each 

incident could include more than one service provided.

ETO/RedCap

% clients screened for depression, 

trauma, and substance use

Percent of total clients that were recorded as having 

been screened for depression, trauma, and/or 

substance abuse at least one time during reporting 

period.

ETO/RedCap

Measure Definition Data Source

# clients served Total clients served ETO/RedCap
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932
Clients Served

1486
Incidents Responded To

Mobile Crisis Team (MCT)
Reporting Period: July 2021-June 2022 (Baseline)

Process Outcomes ("How much did we do?")
Program Description
The Mobile Crisis Team (MCT) provides mobile 
crisis services to residents of Berkeley, from 
11:30a-10p each day of the week, when fully 
staffed. It provides crisis interventions, 
including but not limited to 5150 evaluations, 
consultations, and referrals/linkages.

=100 clients

=100 incidents
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*Sexual Orientation data not available
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Demographics (Race)

Asian or Pacific
Islander (5%)

Black or African
American (20%)

Hispanic or Latino
(3%)

More than one
race (2%)

Other (46%)

White (24%)

46%
47%

1%

6%

Demographics 
(Gender Identity)

Female (46%)

Male (47%)

Transgender (1%)

Unknown (6%)
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33%

59%

8%

Client Contact Types (n=1486)

Field (33%)

Phone (59%)

Other (8%)
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232
195

161
105 90

16 15 13 10 6 2 1 1
0

100

200

300

400

500

600

700

Total Referrals, by Referring Party (n=1486)

In 2021-2022, the MCT program 
performed 395 5150 Evaluations
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Impact Outcomes ("Is anyone better off?")

Quality Outcomes ("How well did we do it?")

78%

22%

Results of 5150 Evaluations (n=395)

Not transported to receiving
facility (78%)

Transported to receiving
facility (22%)

75%

14%

11%

Number of Interventions per Client (n=932)

Clients with 1 intervention (75%)

Clients with 2 interventions (14%)

Clients with >2 interventions (11%)
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Number of interventions per client

# of client contacts made, by
          a. Field contacts
          b. Phone contacts
          c. Other

MCT Contact Log

# of crisis services referrals made to the MCT, by referring 
party (i.e. BPD, BFD, BMH, community, etc.) MCT Contact Log

Total number of incidents with 5150 Evaluations of any sort MCT Contact Log

% of 5150 evaluations that did or did not result in 
transportation to a receiving facility for further evaluation MCT Contact Log

% of clients who had one, two, or more than two 
interventions MCT Contact Log

Client contact types

Total referrals, by referring party

# of 5150 evaluations conducted

Results of 5150 Evaluations

Measure Definition Data Source

# clients served Total unique clients served MCT Contact Log
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324
Clients Served

           represents 25 clients

of clients were connected 

to a primary care provider

Process Outcomes ("How much did we do?")

of appointments were kept

Medical Services
Reporting Period: July 2021-June 2022 (Baseline)

Quality Outcomes ("How 

well did we do it?")

Impact Outcomes ("Is 

anyone better off?")

73% 48%

Program Description

The Medical Services Team provides psychiatric 

and nursing services to patients on Adult Services 

(FIT, CCT, & FSP), Crisis Services, and Family, 

Youth, and Children’s Services. 

14
17

58

66
70

73

44

0

10

20

30

40

50

60

70

80

18-25 26-29 30-39 40-49 50-59 60-69 70+

N
u

m
b

e
r 

o
f 

C
lie

n
ts

Client Demographics (Age)

1%

6%

41%

3%

3%

46%

Client Demographics (Race)

Alaska Native or

American Indian

(1%)
Asian or Pacific

Islander (6%)

Black or African

American (41%)

Hispanic or Latino

(3%)

Other (3%)

White (46%)
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% of clients connected to a primary 

care provider

Of total clients, % who had Primary Care Practitioner 

listed in Primary Care Tracker

Primary Care 

Provider Tracker

# clients served Total clients served Yellowfin

% of appointments kept
Of scheduled appointments, % which were kept for the 

time period

MD Attendance 

Tracker

Measure Definition Data Source
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35 8

Group events

represents 10 clients/events/groups

Wellness & Recovery Services

Impact Outcomes ("Is 

anyone better off?")

Process Outcomes ("How much did we do?")

Reporting Period: July 2021-June 2022 (Baseline)

Quality Outcomes ("How 

well did we do it?")

Participants who meet the 

requirements for "Telling Your Story"

Participants 

served

Different groups 

convened

139 20

71%
of participants returned for group 

events participants reported recognizing progress in their 

recovery (n=5).

participants reported feeling less shame about their 

experiences and challenges (n=5).

3 out of 5

4 out of 5

Program Description The Wellness and Recovery Program is designed to provide outreach, 

support, education, activities, and advocacy to consumer members living with mental illness 

and living in Berkeley. Wellness group activities include: Berkeley Pool of Consumer Champions 

(POCC), Card Groups, Mood Groups, Walking Groups, and field trips.
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Measure Definition

# participants served Total # of participants served

Data Source

Wellness Recovery Group 

Attendance Tracker

# of different groups convened

Number of different types of groups (i.e. walking 

group, mood group, Telling Your Story group) 

convened 

Wellness Recovery Group 

Attendance Tracker

Group events Total number of meetings held
Wellness Recovery Group 

Attendance Tracker

# of participants who meet the 

requirements for "Telling Your Story"

Total number of participants in all "Telling Your 

Story" meetings

Wellness Recovery Group 

Attendance Tracker

# of participants who return for 

group events

Of total number of participants, % who returned 

for more than one event or meeting

Wellness Recovery Group 

Attendance Tracker

% of participants who reported 

feeling less shame about their 

experiences and challenges

Of participants who took the survey, percent 

who responded "agree" or "strongly agree" to 

the question.

Telling Your Story Survey

% of participants who reported 

recognizing progress in their 

recovery

Of participants who took the survey, percent 

who responded "agree" or "strongly agree" to 

the question.

Telling Your Story Survey
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, April 10, 2023 8:25 AM
To: Works-Wright, Jamie
Subject: FW: Mental Health Advisory Board Meeting (April 10, 2023)
Attachments: MHAB Main Board Agenda 04.10.2023.pdf; MHAB Meeting Minutes (UNAPPROVED) 

03.20.2023.pdf; SB 43.pdf; Modernizing California's Behavioral Health System.pdf; MHAB 
Recruitment Flyer.pdf; MHSA Presentation (April 2023).pdf; MHSA Three Year Plan FY 
2023-2026 (DRAFT).pdf

Public 
 
Hello commissioners, 
 
Please see the information attached  
 
Jamie Works-Wright 
Consumer Liaison 
Jworks-wright@cityofberkeley.info 
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: Friday, April 7, 2023 3:06 PM 
Subject: Mental Health Advisory Board Meeting (April 10, 2023) 
 
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 agenda/materials for the Mental Health Advisory Board (MHAB) meeting scheduled for 
Monday, April 10, 2023.  
 
The meeting will be held at 1100 San Leandro Blvd., Redwood Conference Room, San Leandro, CA.  Members 
of the public are invited to observe and participate in person or participate remotely via Zoom.    
 
To participate via Zoom, please click on the meeting link below: 
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Join from PC, Mac, Linux, iOS or Android: 
https://us06web.zoom.us/j/87366080958?pwd=YWZaQkd5RWEwZW1sbjRTVTh4Q3pNUT09 
    Password: 774947 
 
Or Telephone: 
 
    One tap mobile: 
    +14044436397,,,937417# US Toll 
    +18773361831,,,937417# US Toll-free 
 
    Dial: 
    USA 404 443 6397 
    USA 877 3361831 (US Toll Free) 
    Conference code: 937417 
     
Find local AT&T 
Numbers:  https://www.teleconference.att.com/servlet/glbAccess?process=1&accessNumber=4044436397&ac
cessCode=937417 
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Alameda County 
Mental Health Advisory Board 

Mental Health Advisory Board Agenda 

Monday, April 10, 2023 ◊ 3:00 PM – 5:00 PM 

1100 San Leandro Blvd., Redwood Conference Room, San Leandro  
This meeting will also be conducted through videoconference and teleconference  
https://us02web.zoom.us/j/87366080958?pwd=YWZaQkd5RWEwZW1sbjRTVTh4Q3pNUT09 

Teleconference: (877) 336-1831 | Meeting ID: 873 6608 0958 | Code: 937417 

 

 

                            

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

   

 
 
 

Alameda County 
Behavioral Health Care Services 

MHAB 
Members: 

Brian Bloom (Interim Chair, District 4) 
Warren Cushman (Interim Vice Chair, District 3) 
Christina Aboud (District 1) 
Terry Land (District 1) 

Thu Quach (District 2)               
Loren Farrar (District 3) 
Ashlee Jemmott (District 3)  
Anh Thu Bui (District 5) 
 

Juliet Leftwich (District 5) 
Abigail West (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 

 
____________________________ 

 
 Interim Chair Bloom 

3:00 PM I.  
 
Roll Call 
 

3:05 PM II.  Approval of Minutes 
 

3:10 PM III.  Public Comments (Agenda Items) 
 

3:15 PM IV.  Interim Chair’s Report  
A. MHAB Member Update 
B. SB43 Update 
C. Modernizing California’s Behavioral Health System 
D. Glenn Dyer Update 
E. MHAB Recruitment Flyer  

 

3:25 PM V.  John George Psychiatric Hospital Tour (May 1, 2023 at 12:00 PM) 
 

3:30 PM VI.  ACBH Director’s Report  
 

3:40 PM  VII.  Committee and Liaison Reports 
A. Adult Committee  
B. Criminal Justice Committee  
C. Care First, Jail Last Task Force Liaison 
D. Mental Health Services Act Liaison 

 
 

3:45 PM VIII.  MHSA Information Session and Three-Year Plan Update  

4:45 PM IX.  Public Comment (Non-Agenda Items Only) 

   

5:00 PM  X.  Adjourn 
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SB 43:  Expanded definition of grave disability for civil commitment purposes 

 
SB 43 amends Welfare and Institutions Code section 5008(h)(1) to add a new subsection (C) 
which sets forth the expanded definition of grave disability: 
 

(C)(i)  A condition in in which a person, as a result of a mental health disorder or a 
substance use disorder, or both, is at substantial risk of serious harm to their physical or 
mental health.  
 
(ii)  “Serious harm” means significant deterioration, debilitation, or illness due to the 
person’s failure to meet one or more of the following conditions:  

 
(I)  Satisfy the need for nourishment. 
 
(II)  Attend to necessary personal or medical care.  
 
(III)  Utilize adequate shelter.  
 
(IV)  Be appropriately or adequately clothed.  
 
(V)  Attend to self-protection or personal safety.  

 
(iii)  A substantial risk of serious harm to the physical or mental health of the person may 
be evidenced by one or more of the following:  
 

(I)  The person is presently suffering adverse effects to their physical or mental 
health.  
 
(II)  The person previously suffered adverse effects to their physical or mental 
health in the historical course of their mental health disorder or substance use 
disorder, their condition is again deteriorating, they are unable to understand their 
disorder, and their decision-making is impaired due to their lack of insight into their 
disorder.  
 

(iv)  The existence of a mental health disorder or substance use disorder diagnosis does 
not alone establish a substantial risk of serious harm to the physical or mental health of a 
person. 
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l C
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Alameda County Mental Health Advisory Board 

 

 

 

 

 

 
Contact the Mental Health Advisory Board at: 

ACBH.MHBCommunications@acgov.org 

 
 

 
               BOARD APPLICANTS WANTED 

 

 
What is the Mental Health Advisory Board (MHAB)? 
Every California county is required by state law to have a mental health advisory body. In 
Alameda County, members of the board are appointed by the Alameda County Board of 
Supervisors (BOS) for a three-year term.  The MHAB’s charge is to review and evaluate 
Alameda County’s mental health needs, facilities, services and special problems; advise the 
BOS and the Alameda County Mental Health Director on any aspect of the local mental health 
programs; review and comment on the county's performance outcome data and communicate 
its findings to the California Mental Health Planning Council; provide input into the development 
of the county’s Mental Health Services Act (MHSA) plan; and submit an annual report to the 
BOS on the needs and performance of the county’s mental health system. 
 
Looking for passionate and dedicated team players to join the board! 
Alameda County is seeking Alameda County residents who are passionate about ensuring and 
advocating for responsive, equitable mental health prevention, intervention and treatment 
services, who want to use their voice and expertise towards this end. Qualifying board members 
include consumers of mental health services and their family members, as well as community 
members and individuals who have experience with and knowledge of mental health systems. 
 
In order to ensure diverse perspectives and round out current MHAB membership, individuals 
representing the following groups are particularly desired: 

● Have expertise and/or a strong interest in children and youth-related issues 
● Identify as Latinx 
● Have worked in the field or have special knowledge of the field  
● Are interested in and/or have expertise in local or state legislation 
● Have experience working in county or city services or government 

 
What does serving on the MHAB involve? 
As a board member, you will be required to: 

● Work in collaboration with other board members to fulfill the responsibilities of the              
MHAB 

● Attend 10 regular in-person monthly board meetings each year 
● Attend Special Meetings from time to time 
● Serve on at least one committee and/or serve as a Board Liaison to another entity or 

organization (usually monthly meetings) 
 
Interested in joining? Next Steps 
For more information about the MHAB click here. If you have questions or would like to apply, 
please email ACBH.MHBCommunications@acgov.org.  Interested individuals are encouraged 
to attend at least one board meeting prior to application. 

 
Members: 
 
 
Brian Bloom  
Interim Chair 
   District 5 
 

   Warren Cushman  
   Interim Vice-Chair 
            District 4 

 

Terry Land 
District 1 

 

Thu Quach 
District 2 
 

Loren Farrar 
District 3 
 

Ashlee Jemmott 
District 3 
 

Thu A. Bui 
District 5 
 

Juliet Leftwich 
District 5 
 
 
Amy Shrago 
BOS Representative  
District 5 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Friday, April 7, 2023 12:44 PM
To: Works-Wright, Jamie
Subject: FW: CoB May 9, 2023 NOTICE OF PUBLIC HEARING and REQUEST FOR COMMENTS: 

Proposed Annual Action Plan (7/01/23-6/30/24)
Attachments: CoB-PHNotice-PY23AnnualActionPlan_FYLER.pdf

Please see the information  
 
Jamie Works-Wright 
Consumer Liaison 
Jworks-wright@cityofberkeley.info 
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: Oehler, Joshua  
Sent: Friday, April 7, 2023 12:40 PM 
To: Oehler, Joshua <JOehler@cityofberkeley.info> 
Subject: CoB May 9, 2023 NOTICE OF PUBLIC HEARING and REQUEST FOR COMMENTS: Proposed Annual Action Plan 
(7/01/23-6/30/24) 
 

 
Dear City Staffe,  
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This email contains important information regarding an opportunity for public comment on the City’s expenditure of 
Housing and Urban Development (HUD) funds. Please share, post and distribute the attached flyer regarding this 
public hearing and opportunity to comment.  
 

NOTICE OF PUBLIC HEARING 
BERKELEY CITY COUNCIL 

& 
REQUEST FOR COMMENTS ON THE CITY’S ANNUAL ACTION PLAN 

 
 
The Health, Housing, and Community Services Department (HHCS) will conduct a Public Hearing 
addressing the proposed Annual Action Plan for Program Year (PY) 2023 (July 1, 2023 – June 30, 
2024) which includes recommended allocations of Community Development Block Grant (CDBG), 
Emergency Solutions Grant (ESG), and HOME Investment Partnership Program (HOME) funds. 
 
The hearing will be held on Tuesday, May 9, 2023, at 6:00 P.M. The hearing will be conducted in a 
hybrid model with both in-person attendance and virtual participation. For in-person attendees, face 
coverings or masks that cover both the nose and the mouth are encouraged. If you are feeling sick, 
please do not attend the meeting in person. The in-person meeting will be held at the Berkeley 
Unified School District Board Room - 1231 Addison Street, Berkeley, CA 94702. 

A copy of the agenda material for this hearing will be available on the City Council agenda webpage 
at https://berkeleyca.gov/your-government/city-council/city-council-agendas in advance of the 
meeting. Once posted, the agenda for this meeting will include a link for public participation 
using Zoom video technology. You may also attend virtually, at the teleconference location: 
1404 Le Roy Avenue, Berkeley 94708. 

Accommodations Provided Upon Request. To request a disability-related accommodation(s) to 
participate in the meeting, including auxiliary aids or services, please contact the Disability Services 
specialist at 981-6342 (V) or 981-6345 (TDD) at least three business days before the meeting date. 
Providing at least three working days’ notice will help to ensure availability at the meeting.   
 
The proposed PY 2023 Annual Action Plan required by the U.S. Department of Housing and Urban 
Development (HUD), outlines the City's housing and community development program for the period 
July 1, 2023 through June 30, 2024. The plan also outlines the proposed use of the estimated 
$3,361,202 in Community Development Block Grant (CDBG) funds available for housing related 
activities, improvement of public facilities, public services, and planning and administration. In 
addition, the plan outlines the proposed use of $232,452, the majority of which is used for rapid re-
housing financial assistance, outreach and/or shelter for people who are homeless in Berkeley under 
the Emergency Solutions Grant (ESG), and the use of an estimated $749,633 in HOME 
Investment Partnerships Program (HOME) funds for affordable housing development and 
rehabilitation.  
 
PUBLIC COMMENT PERIOD: The public also has from April 7, 2023 through May 9, 2023 to submit 
written comments on the PY2023 Annual Action Plan. A draft of the Plan will be available for 
public review on the web at https://berkeleyca.gov/community-recreation/community-services/hud-
planning-performance-reports.  
 
Physical copies of the public comment draft will be made available at the following locations: 

 Berkeley Main Library: Reference Desk, on the 2nd Floor, 2090 Kittredge Street, Berkeley; and 
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 Health, Housing, and Community Services Department, 2180 Milvia Street, 2nd Floor, Berkeley.
 
All written comments must be either sent by email to both JOehler@berkeleyca.gov AND 
SFCPDMail@hud.gov, or by letter, or other legible written form, to Health, Housing, and 
Community Services Department, 2180 Milvia Street, 2nd Floor, Berkeley, and received no 
later than May 9, 2023, at 5:00 p.m. 
 
For residents and groups that would like assistance in translating this report into another language, 
please contact HHCS at (510) 981-5400 or HHCS@berkeleyca.gov. 
 
For general information, please contact Joshua Oehler (phone: (510) 981-5408 or email: 
JOehler@berkeleyca.gov) at HHCS 2180 Milvia Street, 2nd Floor, Berkeley, 94704.  
 
 
 
Joshua Oehler 
Pronouns: he/him 
Community Services Specialist III 
City of Berkeley 
Housing and Community Services 
2180 Milvia Street, 2nd Floor 
Berkeley, CA 94704 
(510) 981-5408 (office) 
joehler@cityofberkeley.info 
 
Please note:  As a cost saving measure the City of Berkeley is closed the 2nd Friday of every month. Additional closures 
may occur. For the latest City Closures and Holidays please check the City of Berkeley Homepage at 
https://berkeleyca.gov/. 
 
CONFIDENTIALITY NOTICE: This e-mail message including attachments, if any, is intended only for the person(s) or 
entity(ies) to which it is addressed and may contain confidential and /or privileged material. Any unauthorized review, 
use, disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-
mail and destroy all copies of the original message.  
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NOTICE OF PUBLIC HEARING 

BERKELEY CITY COUNCIL 
& 

REQUEST FOR COMMENTS ON THE CITY’S ANNUAL ACTION PLAN 
 

 
The Health, Housing, and Community Services Department (HHCS) will conduct a Public 
Hearing addressing the proposed Annual Action Plan for Program Year (PY) 2023 (July 1, 
2023 – June 30, 2024) which includes recommended allocations of Community Development 
Block Grant (CDBG), Emergency Solutions Grant (ESG), and HOME Investment Partnership 
Program (HOME) funds. 
 
The hearing will be held on Tuesday, May 9, 2023, at 6:00 P.M. The hearing will be conducted 
in a hybrid model with both in-person attendance and virtual participation. For in-person 
attendees, face coverings or masks that cover both the nose and the mouth are encouraged. If 
you are feeling sick, please do not attend the meeting in person. The in-person meeting will be 
held at the Berkeley Unified School District Board Room - 1231 Addison Street, Berkeley, 
CA 94702. 

A copy of the agenda material for this hearing will be available on the City Council agenda 
webpage at https://berkeleyca.gov/your-government/city-council/city-council-agendas in 
advance of the meeting. Once posted, the agenda for this meeting will include a link for 
public participation using Zoom video technology. You may also attend virtually, at the 
teleconference location: 1404 Le Roy Avenue, Berkeley 94708. 

Accommodations Provided Upon Request. To request a disability-related 
accommodation(s) to participate in the meeting, including auxiliary aids or services, please 
contact the Disability Services specialist at 981-6342 (V) or 981-6345 (TDD) at least three 
business days before the meeting date. Providing at least three working days’ notice will help 
to ensure availability at the meeting.   
 
The proposed PY 2023 Annual Action Plan required by the U.S. Department of Housing 
and Urban Development (HUD), outlines the City's housing and community development 
program for the period July 1, 2023 through June 30, 2024. The plan also outlines the 
proposed use of the estimated $3,361,202 in Community Development Block Grant 
(CDBG) funds available for housing related activities, improvement of public facilities, public 
services, and planning and administration. In addition, the plan outlines the proposed use of 
$232,452, the majority of which is used for rapid re-housing financial assistance, outreach 
and/or shelter for people who are homeless in Berkeley under the Emergency Solutions 
Grant (ESG), and the use of an estimated $749,633 in HOME Investment Partnerships 
Program (HOME) funds for affordable housing development and rehabilitation.  
 
PUBLIC COMMENT PERIOD: The public also has from April 7, 2023 through May 9, 2023 to 
submit written comments on the PY2023 Annual Action Plan. A draft of the Plan will be 
available for public review on the web at https://berkeleyca.gov/community-
recreation/community-services/hud-planning-performance-reports.  
 
Physical copies of the public comment draft will be made available at the following locations: 
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• Berkeley Main Library: Reference Desk, on the 2nd Floor, 2090 Kittredge Street, 

Berkeley; and 
• Health, Housing, and Community Services Department, 2180 Milvia Street, 2nd Floor, 

Berkeley. 
 
All written comments must be either sent by email to both JOehler@berkeleyca.gov 
AND SFCPDMail@hud.gov, or by letter, or other legible written form, to Health, 
Housing, and Community Services Department, 2180 Milvia Street, 2nd Floor, 
Berkeley, and received no later than May 9, 2023, at 5:00 p.m. 
 
For residents and groups that would like assistance in translating this report into another 
language, please contact HHCS at (510) 981-5400 or HHCS@berkeleyca.gov. 
 
For general information, please contact Joshua Oehler (phone: (510) 981-5408 or email: 
JOehler@berkeleyca.gov) at HHCS 2180 Milvia Street, 2nd Floor, Berkeley, 94704.  
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El Departamento de Servicios de Salud, Vivienda y Servicios Comunitarios llevará a cabo 
una audiencia pública para tratar el Plan de Acción Anual para el Año (PY) 2023 (1 de julio 
de 2023 a 30 de junio de 2024), el cual incluye las asignaciones recomendadas de fondos de 
la Beca de Desarrollo del Bloque Comunitario (Community Development Block Grant- 
CDBG), Beca de Soluciones de Emergencia (Emergency Solutions Grant - ESG) y la beca 
HOME. 
 
La audiencia se llevará a cabo el martes, 9 de mayo de 2023 a las 6:00 P.M.  La audiencia 
está programada en forma presencial y virtual (modalidad hibrida).  Para aquellas personas 
que asistan presencialmente mascarillas que cubran nariz y boca son recomendadas.  Si se 
está sintiendo enfermo por favor no venga a la audiencia. La audiencia presencial se llevará 
a cabo en el Berkeley Unified School District Board Room localizado en 1231 Calle 
Addison, Berkeley, CA 94702. 
 
Una copia de la agenda para esta audiencia estará disponible en la página electrónica 
https://berkeleyca.gov/your-government/city-council/city-council-agendas antes de la 
audiencia. Una vez que la agenda sea publicada, esta incluirá un enlace (link) para la 
participación pública usando la tecnología de Zoom.  
 
Para solicitar adaptación especial debido a una discapacidad por favor contactarse con el 
Especialista de Servicios para Discapacitados al 510.981.6342 o al (TDD) 510.981.6345.  
Por favor contactarse con el especialista por lo menos 3 días antes de la junta para asegurar 
que su pedido sea atendido. 
 
El Plan de Acción Anual PY 2023 que cubre el período a partir del 1ro de julio de 2023 
hasta el 30 de junio de 2024 es un requisito del Departamento de Vivienda y Desarrollo 
Urbano de los E.E. U.U. (HUD por sus siglas en inglés) y resume los programas de vivienda 
y desarrollo comunitario.  El plan también enumera la distribución de aproximadamente 
$3,361,202 que la Ciudad recibirá por medio de la de la Beca de Desarrollo del Bloque 
Comunitario (Community Development Block Grant - CDBG) para financiar programas de 
vivienda, mejoras de infraestructura de edificios públicos, servicios públicos y la 
administración y planificación de los mismos.  Además, el plan también explica el uso 
propuesto de aproximadamente $232,452 que en su gran mayoría será usado para la 
relocalización rápida de vivienda dando ayuda financiera, información y/o refugio a las 
personas desamparadas de Berkeley, estos fondos son parte de la Beca de Soluciones de 
Emergencia (Emergency Solutions Grant - ESG).  También explica cómo se usarán los 
fondos de la Beca HOME, aproximadamente $749,633 que se usarán para el desarrollo y 
rehabilitación de viviendas.  
 
PERIODO DE COMENTARIO PÚBLICO: A partir del 7 de abril de 2023 hasta el 9 de mayo 
de 2023, el público podrá presentar comentarios por escrito sobre el Plan de Acción Anual 
PY 2023.  Un borrador del Plan está disponible al público en el Internet en la página 
electrónica https://berkeleyca.gov/community-recreation/community-services/hud-planning-
performance-reports. 
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Copias impresas del borrador estarán disponibles en los siguientes lugares:  

• En el escritorio de referencia de la Biblioteca Pública de Berkeley localizada en Calle 
Kittredge 2090, y  

• En el escritorio de recepción del Departamento de Salud, Vivienda y Servicios 
Comunitarios de la ciudad de Berkeley localizado en la Calle Milvia 2180, 2do Piso,  

 
Cualquier comentario escrito tiene que ser enviado a JOehler@berkeleyca.gov Y 
SFCPDMail@hud.gov o enviarlos por correo regular al Health, Housing & Community 
Services Department, 2180 Milvia Street, 2nd Floor, Berkeley, CA 94704. Todos los 
comentarios deben ser recibidos antes o a más tardar el 9 de mayo de 2023 hasta las 
5:00 p.m.  
 
Residentes y grupos que necesiten servicios de interpretación o traducción en otro idioma 
por favor contactarse con el Departamento de Salud, Vivienda y Servicios Comunitarios al 
510.981.5400 o por correo electrónico a HHCS@cityofberkeley.info 
 
Para información general, por favor contactarse con Joshua Oehler al 510.981.5408, por 
correo electrónico a JOehler@berkeleyca.gov o por correo regular enviando sus comentarios 
a HHCS 2180 Milvia Street, 2nd Floor, Berkeley, CA 94704. 
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伯克萊市 

公眾視訊聽證會通知 
及 

計劃評論徵求 
關於市政府的年度行動之綜合計劃書 

伯克萊市房屋及社區服務部门(HHCS)將提出公開聽證會針對市政府的 2023 服務行動計劃年度 (PY2023) 

(07/01/2023-06/30/2024) 行動之綜合計劃書. 伯克萊市政府將邀請公衆人仕對伯克萊市政府的年度行動之

綜合計劃書加以檢討及評論。該計劃書將提出對於社區發展經費（CDBG），緊急解決方案撥款

（ESG）和房屋投資合作計劃（HOME）的資金分配建議。 

此次聽證會將在 2023 年 5 月 9 日，星期二，下午 6:00 舉行。此次聽證會將以現場出席和虛擬參與的混

合模式進行。 對於現場與會者，我們鼓勵大家佩戴面罩或同時遮住鼻子和嘴巴的口罩。 如果您身體不

適，請不要親自出席會議。 面對面會議將在伯克利聯合學區董事會會議室 - 1231 Addison Street, Berkeley, 

CA 94702 舉行。 

本次聽證會的議程材料副本將在會議召開前在市議會議程網頁 https://berkeleyca.gov/your-
government/city-council/city-council-agendas 上提供。 一旦發布，本次會議的議程將包括一個使

用 Zoom 視頻技術的公眾參與鏈接。 您也可以在電話會議地點, 1404 Le Roy Avenue, Berkeley 94708 虛擬

參加。 

市政府將根據要求提供視聽支持。如果您需要有關於殘障人士的技術協助，包括輔助工具或服務，請至

少在會議開始前三個工作日致電(510) 981-6342（V）或 (510)981-6345（TDD）與殘疾服務專員聯繫。如

能在會議日期前三個工作日發出技術協助通知，我們將盡力確保您毫無困難地參加會議。 

此 PY 2023 服務行動計劃年度之綜合計劃書擬議計劃是根據住房和城市發展部門 (HUD) 財務資助接受

者所提出的流程。此計劃書概述了伯克萊市政府的城市住房和社區發展計劃。該計劃書有效運轉期為

2023 年 7 月 1 日至 2024 年 6 月 30 日。該計劃還概述了在社區發展經費（CDBG）中分配的$3,361,202 美

元（估計），用於與住房有關的活動，公共設施的改善，公共服務以及規劃和管理。此外，該計劃還概

述了大約$232,452 美元（估計）的擬議用途，其中大部分用於根據緊急解決方案撥款（ESG）為伯克利

無家可歸者提供快速重新安置的財政援助，外展和/或庇護，以及動用約$749,633 美元（估計）的 HOME

資金用於經濟適用房的開發和修復。 

公共評論期：公眾可以在 2023 年 4 月 7 日至 2023 年 5 月 9 日之間提交書面評論。該計劃的草案可在以

下網站上進行公開審查： 

https://berkeleyca.gov/community-recreation/community-services/hud-planning-performance-
reports 

公眾意見草案的紙質副本將在以下地址提供： 

• 伯克利主圖書館：2090 Kittredge Street, Berkeley諮詢台，二樓  

• 伯克萊市房屋及社區服務部门(HHCS)：2180 Milvia Street, Berkeley，二樓 
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所有書面評論必須通過電子郵件同時發送至 JOehler@cityofberkeley.info 和 

SFCPDMail@hud.gov ，或通過信件或其他清晰的書面形式發送至伯克萊市房屋及社區服務部门 

(HHCS)，2180 Milvia Street, 2
nd  

Floor, Berkeley，並於 2023 年 5 月 9 日下午 5:00 之前收到這種類型的書面

交流。 

對於需要幫助將本報告翻譯成另一種語言的居民和團體，請致電 (510) 981-5400 或發送電子郵件至 

HHCS@cityofberkeley.info 聯繫 HHCS 以獲得技術支持。 

请仅在需要更多有关此主题信息时，联系伯克萊市房屋及社區服務部门的 Joshua Oehler 先生(电邮：

JOehler@cityofberkeley.info)，地址: 2180 Milvia St., 2nd Floor, Berkeley, CA 94704。 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, March 20, 2023 2:07 PM
To: Works-Wright, Jamie
Subject: FW: Mental Health Advisory Board Meeting (March 20, 2023)
Attachments: MHAB Main Board Agenda (March 2023).pdf; MHAB Meeting Minutes (UNAPPROVED) 

02.21.2023.pdf; ACBH Director Presentation (March 2023).pdf; MHAB Recruitment 
(DRAFT) 03.13.2023.pdf

Internal 
 
Please see the information below.  
 
Jamie Works-Wright 
Consumer Liaison 
Jworks-wright@cityofberkeley.info 
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: Friday, March 17, 2023 3:40 PM 
Subject: Mental Health Advisory Board Meeting (March 20, 2023) 
 
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 agenda/materials for the Mental Health Advisory Board (MHAB) meeting scheduled for 
Monday, March 20, 2023.  
 
Reminder:  Effective March 2023, all MHAB Members will be attending the MHAB Main Board meetings in 
person.  Members of the public are invited to observe and participate in person at the location stated on the 
agenda or participate remotely via Zoom.   The meeting link is below:  
 
 
Topic:       Mental Health Advisory (Main) Board Meeting  
Time:         3:00 PM – 5:00 PM Pacific Time (US and Canada) 
Location:  2000 Embarcadero Cove, Suite 400 (Gail Steele Room), Oakland CA 94606   
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2

 
 
Join from PC, Mac, Linux, iOS or Android: 
https://us06web.zoom.us/j/87366080958?pwd=YWZaQkd5RWEwZW1sbjRTVTh4Q3pNUT09 
    Password: 774947 
 
Or Telephone: 
 
    One tap mobile: 
    +14044436397,,,937417# US Toll 
    +18773361831,,,937417# US Toll-free 
 
    Dial: 
    USA 404 443 6397 
    USA 877 3361831 (US Toll Free) 
    Conference code: 937417 
     
Find local AT&T 
Numbers:  https://www.teleconference.att.com/servlet/glbAccess?process=1&accessNumber=4044436397&ac
cessCode=937417 
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Alameda County 
Mental Health Advisory Board 

Mental Health Advisory Board Agenda 

Monday, March 20, 2023 ◊ 3:00 PM – 5:00 PM 

2000 Embarcadero Cove, Suite 400 (Gail Steele Room), Oakland, CA  
This meeting will also be conducted through videoconference and teleconference  
https://us02web.zoom.us/j/87366080958?pwd=YWZaQkd5RWEwZW1sbjRTVTh4Q3pNUT09 

Teleconference: (877) 336-1831 | Meeting ID: 873 6608 0958 | Code: 937417 

 

 

                       

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

   

 
 
 

Alameda County 
Behavioral Health Care Services 

MHAB 
Members: 

Brian Bloom (Interim Chair, District 4) 
Warren Cushman (Interim Vice Chair, District 4) 
Christina Aboud (District 1) 
Terry Land (District 1) 

Thu Quach (District 2)               
Loren Farrar (District 3) 
Ashlee Jemmott (District 3)  
Anh Thu Bui (District 5) 
 

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

 

Committees 

 

 

Adult Committee 
Thu Quach, 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 

 
__________________________________ 

 
 Brian Bloom 

3:00 PM I.  
 
Roll Call 
 

3:05 PM II.  Approval of Minutes 
 

3:10 PM III.  Announcements from MHAB Members 
 

3:15 PM IV.  Interim Chair’s Report  
A. Santa Rita Jail Update 
B. County Administrator Office’s Report to Board of Supervisors 
C. MHAB’s Annual Report Recommendations  
D. Mobile Crisis (MET, CATT, MACRO, etc.) 
E. John George Psychiatric Hospital Tour 

 
 

3:25 PM V.  ACBH Director’s Report  
 

3:50 PM  VI.  Committee Reports 
A. Adult Committee  
B. Criminal Justice Committee  
C. MHSA Stakeholders Committee   
D. Care First, Jail Last Task Force  
E. Ad Hoc Data Committee 
F. Ad Hoc Legislative Committee 
G. Children’s Advisory Committee 

 

4:00 PM VII.  Discussion and Action Items 
A. Reschedule Next Month’s Meeting 

1. MHAB Executive Committee to 4/6/23 (Action Item) 
2. MHAB Regular (In-Person) Meetings to 4/10/23 (Action Item) 
 

B. Recruitment 
1. Recruitment Flyer Review (Action Item) 
2. Overview of Current MHAB Composition and Criteria  
3. Recruitment Strategies (Action Item) 

 

4:45 PM VIII.  Public Comment  

   

5:00 PM  IX.  Adjourn 

146

https://us02web.zoom.us/j/87366080958?pwd=YWZaQkd5RWEwZW1sbjRTVTh4Q3pNUT09


 
M

e
n

ta
l 

H
e
a
lt

h
 A

d
v
is

o
ry

 B
o

a
rd

 U
N

A
P

P
R

O
V

E
D
 M

in
u

te
s
 

T
u

e
s
d

a
y
, 

F
e
b

ru
a
ry

 2
1
, 

2
0
2
3

 ◊
 3

:0
0
p

m
-5

:0
0
p

m
 

 

M
e
e
ti

n
g

 C
o

n
d

u
c
te

d
 E

x
c

lu
s

iv
e

ly
 t

h
ro

u
g

h
 

V
id

e
o

c
o

n
fe

re
n

c
e

 a
n

d
 T

e
le

c
o

n
fe

re
n

c
e

  

A
la

m
e

d
a

 C
o

u
n

ty
 

M
e

n
ta

l 
H

e
a

lt
h

 A
d

v
is

o
ry

 B
o

a
rd

 

  

 

M
H

A
B

 
M

e
m

b
e

rs
: 

☒
 B

ri
a

n
 B

lo
o

m
 (

In
te

ri
m

 C
h

a
ir
, 
D

is
tr

ic
t 
4

) 

☐
 C

h
ri

s
ti

n
a

 A
b

o
u

d
 (

D
is

tr
ic

t 
1

) 

☒
 T

e
rr

y
 L

a
n

d
 (

D
is

tr
ic

t 
1

) 

 

☒
 T

h
u

 Q
u

a
c
h

 (
D

is
tr

ic
t 

2
) 

☒
 W

a
rr

e
n

 C
u

s
h

m
a

n
 (

In
te

ri
m

 V
ic

e
-C

h
a

ir
, 
D

is
tr

ic
t 
3

) 

☐
 L

o
re

n
 F

a
rr

a
r 

(D
is

tr
ic

t 
3
) 

  
  
  

  
  

☒
 A

s
h

le
e

 J
e
m

m
o

tt
 (

D
is

tr
ic

t 
3

) 

☒
 A

n
h

 T
h

u
 B

u
i 
(D

is
tr

ic
t 
5
) 

  
 

☐
 J

u
li
e

t 
L

e
ft

w
ic

h
 (

D
is

tr
ic

t 
5

) 
 

A
C

B
H

 S
ta

ff
: 
☒

 D
r.

 K
a

ry
n

 T
ri

b
b

le
 (

A
C

B
H

 D
ir
e

c
to

r)
; 
☒

 J
a

m
e

s
 W

a
g

n
e

r;
 ☒

 A
s

ia
 J

e
n

k
in

s
; 
☒

 D
a

in
ty

 C
a
s

tr
o

 (
A

d
m

in
is

tr
a

ti
v
e

 L
ia

is
o

n
);

 

U
n

e
x
c

u
s
e

d
 

A
b

s
e
n

c
e
s

: 
 

M
e
e
ti
n
g
 c

a
lle

d
 t
o

 o
rd

e
r 

a
t 

3
:0

3
 P

M
 b

y
 I

n
te

ri
m

 C
h

a
ir

 B
ri

a
n

 B
lo

o
m

 

IT
E

M
 

D
IS

C
U

S
S

IO
N

 
D

E
C

IS
IO

N
/A

C
T

IO
N

 

R
o

ll
 C

a
ll
 /
 

In
tr

o
d

u
c
ti

o
n

s
 

 

R
o
ll 

C
a

ll 
c
o
m

p
le

te
d
. 

 

A
p

p
ro

v
a

l 
o

f 
M

in
u

te
s

 
M

in
u
te

s
 f
ro

m
 t
h
e
 l
a

s
t 

m
o
n

th
’s

 m
e
e
ti
n
g
 a

p
p

ro
v
e
d
. 

  

 

In
te

ri
m

 C
h

a
ir

’s
 R

e
p

o
rt

 
In

te
ri
m

 C
h
a
ir

 B
lo

o
m

 a
c
k
n
o
w

le
d

g
e
d

 t
h
e
 p

a
s
s
in

g
 o

f 
B

o
a
rd

 o
f 
S

u
p
e

rv
is

o
r 

R
ic

h
a
rd

 V
a
lle

, 
a
n
d

 
th

e
 s

e
rv

ic
e
 h

e
 r

e
n

d
e
re

d
 t

o
 A

la
m

e
d
a
 C

o
u
n

ty
, 

p
a
rt

ic
u
la

rl
y
 r

e
la

te
d

 t
o
 t

h
e

 j
a

il 
p
o
p

u
la

ti
o
n
. 

 A
 

m
o
m

e
n
t 

o
f 

s
ile

n
c
e
 w

a
s
 t
a
k
e
n
 i
n

 h
is

 m
e
m

o
ry

. 
  M

H
A

B
 R

e
tr

e
a
t 

O
n
e
 
o
f 

th
e

 
to

p
ic

s
 
d
is

c
u
s
s
e

d
 

a
t 

th
e

 
M

H
A

B
 
re

tr
e
a

t 
d
e
a

lt
 
w

it
h

 
re

c
ru

it
m

e
n
t 

fo
r 

M
H

A
B

 
m

e
m

b
e
rs

. 
 A

 d
o
c
u
m

e
n
t 

is
 b

e
in

g
 c

re
a
te

d
 a

n
d

 h
o
p

e
fu

lly
 a

v
a

ila
b
le

 i
n

 M
a
rc

h
 t
o
 b

e
 u

s
e
d
 a

s
 a

 
re

c
ru

it
m

e
n
t 

to
o

l.
 
 
T

h
e
 g

o
a

l 
is

 
to

 
h
a
v
e
 
th

re
e

 
M

H
A

B
 
m

e
m

b
e
rs

 
p
e
r 

d
is

tr
ic

t,
 
in

c
lu

d
in

g
 
a
 

re
p

re
s
e
n
ta

ti
v
e
 
fr

o
m

 
th

e
 
B

o
a
rd

 
o
f 

S
u
p
e

rv
is

o
rs

. 
 
S

in
c
e

 
th

e
 
re

tr
e

a
t,
 
A

m
y
 
S

h
ra

g
o

 
fr

o
m

 
S

u
p
e

rv
is

o
r 

C
a
rs

o
n
’s

 o
ff
ic

e
 h

a
s
 a

g
re

e
d
 t

o
 b

e
 t
h

e
 M

H
A

B
 l
ia

is
o
n

. 
  

 T
h

e
 

M
H

A
B

 
C

h
ild

re
n
’s

 
C

o
m

m
it
te

e
 

h
a
s
 

n
o
t 

b
e
e
n

 
a
c
ti
v
e
 

in
 

re
c
e
n
t 

y
e
a
rs

. 
 

H
o

w
e
v
e
r,

 
d
is

c
u
s
s
io

n
 t
o
o
k
 p

la
c
e
 t
o
 r

e
v
is

it
 t
h
e
 i
s
s
u

e
. 

 

 

147



   
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
 2

0
2

3
.0

2
.2

1
.M

H
A

B
 M

E
E

T
IN

G
 M

IN
U

T
E

S
 (

U
N

A
P

P
R

O
V

E
D

) 
–

 D
R

A
F

T
  

2
 

IT
E

M
 

D
IS

C
U

S
S

IO
N

 
D

E
C

IS
IO

N
/A

C
T

IO
N

 

S
h
o
rt

 T
e

rm
 G

o
a
ls

 a
n

d
 P

ri
o
ri

ti
e

s
: 

  
1
) 

A
C

B
H

’s
 r

e
s
p
o
n

s
e

 t
o
 t
h
e
 M

H
A

B
 R

e
c
o
m

m
e
n
d

a
ti
o

n
s
  

2
) 

R
e
c
ru

it
m

e
n
t 

3
) 

L
if
ti
n

g
 o

f 
th

e
 S

ta
te

 o
f 
E

m
e
rg

e
n
c
y
  

 
  S

u
m

m
a
ry

 o
f 

th
e

 B
ro

w
n

 A
c
t 

C
o
u
n

ty
 C

o
u
n

s
e

l 
d
is

tr
ib

u
te

d
 m

a
te

ri
a
ls

 r
e
g

a
rd

in
g
 t

h
e

 B
ro

w
n
 A

c
t.

  
H

C
S

A
 P

o
lic

y
 D

ir
e

c
to

r,
 

E
ile

e
n

 
N

g
 

h
a
s
 

b
e
e

n
 

a
v
a
ila

b
le

 
to

 
a
n
s
w

e
r 

q
u
e

s
ti
o

n
s
 

a
n
d
 

p
ro

v
id

e
d
 

a
s
s
is

ta
n
c
e
 

in
 

u
n
d

e
rs

ta
n

d
in

g
 
th

e
 
c
o

n
te

n
t 

o
f 

th
e

 
m

a
te

ri
a
l.
 
 
It
 
w

a
s
 
a
ls

o
 
s
ta

te
d
 
th

a
t 

e
v
e
n
 
th

e
 
v
a
ri
o
u

s
 

c
o

m
m

it
te

e
s
 a

re
 n

o
t 

m
e
e
ti
n
g
 i
n

 a
c
c
o
rd

a
n

c
e

 w
it
h

 t
h
e
 B

ro
w

n
 A

c
t,

 i
.e

.,
 i
n

-p
e
rs

o
n

. 
 H

e
 f
u

rt
h
e

r 
ill

u
m

in
a
te

d
 v

a
ri
o

u
s
 c

o
n
d
it
io

n
s
 a

n
d

/o
r 

re
s
tr

ic
ti
o

n
s
 t

h
a

t 
m

u
s
t 

b
e
 i

m
p
le

m
e

n
te

d
 w

h
e
n

 v
ir

tu
a

l 
m

e
e
ti
n
g
s
 a

re
 t
a
k
in

g
 p

la
c
e
. 

  
  

 E
x
e
c

u
ti

v
e
 C

o
m

m
it

te
e

 
T

h
e

 E
x
e

c
u

ti
v
e
 C

o
m

m
it
te

e
 m

e
e
ti
n
g
 f
o
r 

M
a
rc

h
 w

ill
 b

e
 v

ir
tu

a
l.
  
T

h
e

 B
o
a
rd

 m
e
e
ti
n
g
 f
o
r 

M
a
rc

h
 

2
0

th
 w

ill
 b

e
 f
u
rt

h
e
r 

d
e
c
id

e
d
 b

e
fo

re
 t
h
e
 a

d
jo

u
rn

m
e
n
t 

o
f 
th

is
 m

e
e
ti
n
g
. 

 

D
ir

e
c
to

r’
s
 R

e
p

o
rt

 
D

e
p

a
rt

m
e
n

ta
l 
U

p
d

a
te

 
A

 p
re

s
e

n
ta

ti
o
n
 w

a
s
 p

ro
v
id

e
d
 b

y
 A

C
B

H
 D

ir
e

c
to

r,
 D

r.
 T

ri
b
b
le

 t
h
a
t 

a
d
d

re
s
s
e
d
 t

h
e

 C
a
lif

o
rn

ia
 

S
ta

te
 B

u
d
g

e
t 

&
 I

m
p
a
c
ts

 t
o
 C

o
u
n

ti
e

s
’ 
B

e
h
a

v
io

ra
l 
H

e
a
lt
h
 C

a
re

 D
e
liv

e
ry

 S
y
s
te

m
, 

th
e

 C
A

R
E

 
C

o
u
rt

s
 U

p
d
a

te
 a

n
d
 t

h
e

 I
M

D
 W

a
iv

e
r.

  
 

 
IS

T
 P

ro
g

ra
m

s
 

C
la

ri
fi
c
a
ti
o
n
 w

a
s
 a

s
k
e

d
 i

f 
p
ro

g
ra

m
s
 w

o
u
ld

 b
e
 u

s
e
d
 f

o
r 

in
v
o
lu

n
ta

ry
 p

a
rt

ic
ip

a
n

ts
, 

o
r 

o
n
 a

 
v
o

lu
n
ta

ry
 b

a
s
is

 o
n
ly

. 
 I

t 
w

a
s
 s

ta
te

d
 t

h
a

t 
th

is
 w

o
u
ld

 b
e
 a

 c
o

m
p
e
lli

n
g
 o

p
p

o
rt

u
n
it
y
 f

o
r 

s
o

m
e
o
n
e

 w
h
o
 i
s
 n

o
t 

a
b
le

 t
o
 p

a
rt

ic
ip

a
te

 b
y
 v

ir
tu

e
 o

f 
th

e
ir
 m

e
n
ta

l 
h
e
a

lt
h
 c

o
n
d
it
io

n
. 

T
h
e
y
 

c
a

n
 b

e
 f

o
u

n
d
 u

n
a

b
le

 t
o
 p

a
rt

ic
ip

a
te

 w
it
h

o
u
t 

v
o

lu
n
te

e
ri

n
g
. 

 A
llo

c
a

ti
o

n
s
 a

re
 a

v
a
ila

b
le

 f
o
r 

W
E

T
, 

a
n
d

 i
t 

h
a

s
 b

e
e

n
 m

o
v
e
d
 t

o
 t

h
e
 O

ff
ic

e
 o

f 
th

e
 A

g
e
n

c
y
 D

ir
e

c
to

r 
(O

A
D

).
  

 
 G

ra
n
t 

a
llo

c
a

ti
o

n
s
 h

a
v
e
 b

e
e

n
 g

iv
e

n
 i

n
 o

rd
e
r 

to
 m

a
k
e

 c
h

a
n
g

e
s
 t

o
 c

o
n
tr

a
c
ts

, 
a
lo

n
g

 w
it
h

 
in

c
e

n
ti
v
e
s
 t

o
 e

n
c
o
u
ra

g
e
 w

o
rk

e
rs

 t
o
 r

e
m

a
in

 a
s
 w

o
rk

e
rs

 i
n

 t
h
e

 j
a

il.
  

H
ir
in

g
 b

o
n

u
s
e
s
 a

re
 

a
ls

o
 b

e
in

g
 p

a
id

 b
e
tw

e
e
n

 $
6
,0

0
0

 a
n
d

 $
1
5

,0
0

0
, 

d
e
p

e
n
d

in
g
 u

p
o
n
 t

h
e

 c
la

s
s
if
ic

a
ti
o
n
. 

 T
h
e
 

O
A

D
’s

 g
o
a

l 
is

 t
o

 p
re

v
e

n
t 

th
e

 e
n
d

 c
o
n
s
u

m
e
r 

fr
o
m

 b
e
in

g
 i
m

p
a
c
te

d
 b

y
 w

o
rk

in
g
 w

it
h

 o
th

e
r 

d
e
p

a
rt

m
e
n
ts

 s
o

 t
h
a

t 
th

e
re

 w
ill

 b
e
 c

ro
s
s
-s

tr
a
te

g
ie

s
 t
o
 m

a
k
e

 s
u
re

 t
h
e

 e
n
d

 c
o

n
s
u
m

e
r 

d
o
e
s
 

n
o

t 
fa

ll 
th

ro
u
g

h
 t

h
e

 c
ra

c
k
s
, 

w
h

ile
 s

e
rv

in
g

 a
s
 m

a
n

y
 p

e
o

p
le

 a
s
 p

o
s
s
ib

le
. 

 
M

H
S

A
 F

u
n

d
in

g
 

T
h
e
 n

e
e

d
 f

o
r 

p
ri

o
ri

ti
z
in

g
 t

h
e

 n
e
x
t 

M
H

S
A

 3
-y

e
a
r 

p
la

n
 w

a
s
 d

is
c
u
s
s
e
d
. 

M
H

S
A

 r
e
q

u
ir

e
s
 

p
o
rt

io
n
s
 o

f 
th

e
 f

u
n

d
s
 t

o
 b

e
 u

s
e
d
 f

o
r 

tr
e
a

tm
e
n
t,
 p

re
v
e

n
ti
o
n
, 

a
n
d

 i
n

te
rv

e
n
ti
o
n

. 
 W

e
 a

re
 

 

148



   
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
 2

0
2

3
.0

2
.2

1
.M

H
A

B
 M

E
E

T
IN

G
 M

IN
U

T
E

S
 (

U
N

A
P

P
R

O
V

E
D

) 
–

 D
R

A
F

T
  

3
 

IT
E

M
 

D
IS

C
U

S
S

IO
N

 
D

E
C

IS
IO

N
/A

C
T

IO
N

 

e
x
a
m

in
in

g
 a

n
d
 s

te
a
d

ily
 c

lo
s
in

g
 t

h
e

 g
a
p

 b
e
tw

e
e
n

 t
h
e

 b
u
d

g
e
t 

a
n
d

 t
h
e

 e
x
p
e
n

s
e

s
, 

a
n

d
 

c
lo

s
e
ly

 l
o
o
k
in

g
 a

t 
th

e
 e

x
p
e
n
d

it
u

re
 o

f 
th

e
 f
u
n

d
s
. 

  
 

C
o

m
m

it
te

e
 R

e
p

o
rt

s
 

A
d

u
lt

 C
o

m
m

it
te

e
 

A
 m

e
e
ti
n
g
 w

a
s
 h

e
ld

 i
n

 J
a
n
u
a
ry

. 
 T

h
e

 c
o

m
m

it
te

e
 r

e
a

c
h

e
d
 o

u
t 
to

 T
ra

c
y
 H

a
z
e
lt
o

n
 a

n
d

 w
ill

 b
e
 

a
t 

th
e

 F
e
b

ru
a
ry

 m
e
e
ti
n
g
 t

o
 p

ro
v
id

e
 a

n
 o

v
e
rv

ie
w

 r
e
g
a

rd
in

g
 M

H
S

A
. 

 I
n
 t

h
e

 M
a
rc

h
 m

e
e

ti
n

g
, 

th
e

 f
o
c
u
s
 w

ill
 b

e
 o

n
 C

a
lA

IM
, 
a

n
d

 w
ill

 f
o
c
u
s
 p

ri
m

a
ri

ly
 o

n
 l
a

n
g
u

a
g
e
 a

c
c
e
s
s
 f
o
r 

th
e

 m
o
n
th

 t
h
e

 
A

p
ri

l.
 M

e
e
ti
n
g
s
 a

re
 h

e
ld

 o
n
 t

h
e

 4
th
 T

h
u
rs

d
a
y
 o

f 
e
a
c
h
 m

o
n
th

 a
t 
4
:0

0
 p

.m
. 

  C
ri

m
in

a
l 
J
u

s
ti

c
e
 C

o
m

m
it

te
e

 
T

h
e

 C
J
C

 m
e
t 

in
 F

e
b

ru
a

ry
 a

n
d

 d
is

c
u
s
s
e
d
 t

h
e

 I
S

T
 D

iv
e
rs

io
n
 p

ro
g
ra

m
 i
n

 A
la

m
e
d
a
 C

o
u
n
ty

. 
 

T
h
e

re
 h

a
s
 b

e
e

n
 w

ri
tt

e
n
 r
e
s
p
o
n

s
e

 a
n
d
 c

o
m

m
u
n
ic

a
ti
o

n
 s

in
c
e
 t
h
e
 m

e
e
ti
n
g
. 
 P

e
n
n

y
 B

e
rn

h
is

e
l,
 

A
C

B
H

’s
 
F

o
re

n
s
ic

, 
D

iv
e
rs

io
n
, 

R
e

-E
n
tr

y
 
S

y
s
te

m
 
o
f 

C
a
re

 
S

u
p
e

rv
is

o
r,

 
w

a
s
 
a
v
a
ila

b
le

 
to

 
a
n
s
w

e
r 

q
u
e
s
ti
o
n
s
 f

ro
m

 t
h
e

 a
tt
e

n
d
e
e
s
. 

T
h
e

re
 h

a
v
e
 b

e
e

n
 t

h
re

e
 d

e
a

th
s
 a

t 
S

a
n
ta

 R
it
a
 J

a
il 

th
is

 y
e

a
r,

 a
n
d
 a

ll 
o
f 
th

e
 i
n
d
iv

id
u
a

ls
 d

ie
d
 w

it
h

in
 4

-5
 d

a
y
s
 o

f 
in

ta
k
e
, 
in

c
lu

d
in

g
 o

n
e

 b
y
 s

u
ic

id
e
. 

 M
H

S
A

 S
ta

k
e
h

o
ld

e
rs

 C
o

m
m

it
te

e
 

T
h
e

 m
e
e
ti
n
g
 f
o
r 

F
e
b

ru
a

ry
 w

a
s
 c

a
n
c
e
lle

d
, 
s
o

 t
h
e

 n
e
x
t 
m

e
e
ti
n
g
 is

 s
c
h
e
d

u
le

d
 f
o
r 

M
a
rc

h
. 
 T

h
e

 
re

s
u
lt
s
 f
ro

m
 t
h
e

 C
o
m

m
u

n
it
y
 P

la
n
n
in

g
 S

e
rv

ic
e
 s

u
rv

e
y
 w

ill
 b

e
 d

is
c
u
s
s
e
d

. 
  M

H
A

B
 L

e
g

is
la

ti
v
e

 A
d

 H
o

c
 C

o
m

m
it

te
e

 
N

o
 r

e
p
o
rt

. 
  

 C
h

il
d

re
n

’s
 A

d
v
is

o
ry

 C
o

m
m

it
te

e
 

O
n
 h

ia
tu

s
. 

 Q
u

a
li
ty

 I
m

p
ro

v
e

m
e

n
t 

C
o

m
m

it
te

e
 

N
o
 r

e
p
o
rt

. 
 L

o
re

n
 F

a
rr

a
r 

e
x
p

la
in

e
d
 t

h
e
 p

u
rp

o
s
e
 o

f 
th

is
 c

o
m

m
it
te

e
. 

  M
H

A
B

 D
a
ta

 A
d

 H
o

c
 C

o
m

m
it

te
e

 
N

o
 s

p
e
c
if
ic

 i
n
fo

rm
a
ti
o

n
 t
o

 r
e
p

o
rt

, 
a
s
 t
h
e

 c
o
m

m
it
te

e
 i
s
 o

n
 h

ia
tu

s
. 

  C
a
re

 F
ir

s
t,

 J
a
il

s
 L

a
s
t 

T
a

s
k
fo

rc
e

 
T

h
is

 c
o

m
m

it
te

e
 m

e
e
ts

 t
h
e
 4

th
 T

h
u

rs
d
a
y
 o

f 
e
a
c
h
 m

o
n
th

. 
 P

ro
g
re

s
s
 i
s
 b

e
in

g
 m

a
d
e
 a

n
d

 t
h
e

 
o
th

e
r 

m
e

m
b

e
rs

 a
re

 b
e
in

g
 g

a
th

e
re

d
 t

o
 d

is
c
u
s
s
 s

p
e
c
if
ic

 r
e
c
o
m

m
e
n
d

a
ti
o
n

s
 f

ro
m

 a
ll 

o
f 

th
e
 

a
g
e

n
c
ie

s
 g

o
in

g
 f

o
rw

a
rd

.t
o
 a

d
d

re
s
s
 t

h
e
 C

a
re

 F
ir
s
t,
 J

a
ils

 L
a
s
t 
p
h
ilo

s
o
p
h

y
. 

 

      
 

149



   
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

  
  
  

  
 2

0
2

3
.0

2
.2

1
.M

H
A

B
 M

E
E

T
IN

G
 M

IN
U

T
E

S
 (

U
N

A
P

P
R

O
V

E
D

) 
–

 D
R

A
F

T
  

4
 

IT
E

M
 

D
IS

C
U

S
S

IO
N

 
D

E
C

IS
IO

N
/A

C
T

IO
N

 

D
is

c
u

s
s
io

n
 I

te
m

s
  

M
H

A
B

 M
e

e
ti

n
g

s
 a

ft
e

r 
S

ta
te

 o
f 

E
m

e
rg

e
n

c
y
 E

n
d

s
 

D
is

c
u

s
s
io

n
 t

o
o
k
 p

la
c
e

 r
e
g
a

rd
in

g
 t

h
e
 p

o
te

n
ti
a

l 
in

-p
e
rs

o
n
 m

e
e
ti
n
g
 l

o
c
a
ti
o
n
. 

 I
t 

w
a
s
 s

ta
te

d
 

th
a

t 
h
a
v
in

g
 t

h
e
 o

p
ti
o

n
 t

o
 m

e
e
t 

v
ir

tu
a

lly
 w

ill
 c

o
n
ti
n
u
e
, 

h
o
w

e
v
e

r 
s
o

m
e
 M

H
A

B
 m

e
m

b
e
rs

 a
re

 
n
o
t 

a
b
le

 t
o
 m

e
e
t 

in
-p

e
rs

o
n
 a

t 
th

is
 t

im
e
. 

 D
r.

 T
ri
b

b
le

 w
a
s
 a

s
k
e

d
 i

f 
th

e
 C

o
v
e
 m

ig
h

t 
b
e

 
a
v
a
ila

b
le

 
fo

r 
in

-p
e
rs

o
n
 
m

e
e
ti
n
g
s
 
th

a
t 

w
o
u
ld

 
a
c
c
o
m

m
o
d
a
te

 
b
o
th

 
in

-p
e
rs

o
n

 
a
n
d

 
h
y
b
ri
d

 
c
o

n
d
it
io

n
s
. 

 I
t 

w
a
s
 s

ta
te

d
 t

h
a

t 
2
0
0

0
 E

m
b
a
rc

a
d
e

ro
 C

o
v
e
 w

o
u
ld

 b
e
 a

b
le

 a
n
d
 a

v
a
ila

b
le

 t
o
 

h
o
s
t 

m
e
e
ti
n
g
s
. 

 I
n
 a

n
y
 e

v
e
n
t,

 t
h
e

 M
H

A
B

 w
a
n
ts

 t
h
e

 m
e
e
ti
n
g
s
 t

o
 a

ls
o

 b
e
 a

v
a
ila

b
le

 t
o
 t

h
e

 
p
u
b

lic
 v

ir
tu

a
lly

. 
 W

a
rr

e
n

 m
a
d
e
 a

 m
o
ti
o

n
 w

a
s
 m

a
d
e
 t

o
 a

llo
w

 t
h
e

 E
x
e

c
u

ti
v
e
 C

o
m

m
it
te

e
 t

o
 

d
e
te

rm
in

e
 w

h
e
th

e
r 

th
e

 M
a
rc

h
 9

 m
e

e
ti
n
g
 c

a
n
 a

n
d
 w

ill
 b

e
 h

e
ld

 v
ir

tu
a

lly
 o

r 
in

-p
e
rs

o
n
. 

 T
h
e

 
m

o
ti
o

n
 w

a
s
 a

m
e
n
d

e
d
 t

o
 a

s
k
 t

h
e

 C
o
v
e

 t
o
 r

e
s
e

rv
e
 a

 r
o
o

m
 f

o
r 

th
e

 M
a
rc

h
 2

0
 m

e
e
ti
n
g
 i
n
 t

h
e

 
e
v
e
n
t 

th
e

 m
e
e
ti
n
g
 w

ill
 b

e
 h

e
ld

 i
n

-p
e
rs

o
n

 a
t 

th
e

 C
o
v
e
. 
 T

e
rr

y
 s

e
c
o
n

d
e
d

 t
h
e
 m

o
ti
o
n
. 

M
o
ti
o

n
 

w
a
s
 a

p
p
ro

v
e
d
 u

n
a
n
im

o
u
s
ly

. 
 M

H
A

B
 M

e
m

b
e

rs
h

ip
 A

tt
e
n

d
a
n

c
e

 
T

h
e

 M
H

A
B

 B
y
la

w
s
 s

ta
te

 t
h
a

t 
if
 a

 m
e
m

b
e
r 

m
is

s
e
s
 t

h
re

e
 c

o
n
s
e
c
u
ti
v
e
 m

e
e
ti
n
g
s
 w

it
h

o
u
t 

n
o
ti
c
e
, 
th

e
 r

e
c
o
m

m
e
n
d

a
ti
o

n
 i
s
 t

h
a

t 
th

a
t 

p
e

rs
o
n
 w

ill
 b

e
 r

e
m

o
v
e
d
 f

ro
m

 t
h
e

 B
o
a

rd
. 

  
 B

a
s
e
d
 o

n
 S

e
c
ti
o

n
 1

5
 o

f 
th

e
 M

H
A

B
 B

y
la

w
s
, 

M
e
m

b
e
r 

C
h
ri

s
ti
n
a
 A

b
o
u

d
 s

h
o
u
ld

 b
e
 r

e
m

o
v
e
d
 

fr
o
m

 t
h
e

 M
H

A
B

 b
y
 r

e
c
o
m

m
e
n
d

a
ti
o

n
 t

o
 t

h
e

 B
o
a
rd

 o
f 

S
u
p
e

rv
is

o
rs

. 
 I

n
te

ri
m

 C
h
a
ir

 B
lo

o
m

 
m

a
d
e
 t

h
e
 m

o
ti
o
n
, 

a
n

d
 i
t 
w

a
s
 s

e
c
o
n
d
e
d
 b

y
 I

n
te

ri
m

 V
ic

e
 C

h
a
ir

 C
u
s
h
m

a
n
. 

 M
o
ti
o

n
 c

a
rr

ie
d
. 

 

 

P
u

b
li

c
 C

o
m

m
e

n
t 

P
u
b
lic

 C
o
m

m
e
n
t 

g
iv

e
n
. 

  

 

A
d

jo
u

rn
m

e
n

t 
A

d
jo

u
rn

e
d

 a
t 

5
:0

2
 p

.m
. 

 
 

 

150



A
la

m
e

d
a

 C
o

u
n

ty
 

B
e

h
a

v
io

ra
l 
H

e
a

lt
h

 C
a

re
 S

e
rv

ic
e

s

C
o

m
m

u
n

it
y
 A

ss
is

ta
n

c
e

, 
R

e
c

o
v

e
ry

 a
n

d
 E

m
p

o
w

e
rm

e
n

t:
Th

e
 C

A
R

E
 A

c
t/

 C
A

R
E
 C

o
u

rt
 U

p
d

a
te

M
e

n
ta

l 
H

e
a

lt
h

 A
d

v
is

o
ry

 B
o

a
rd

 M
e

e
ti
n

g
 P

re
se

n
ta

ti
o

n
: 
M

a
rc

h
 2

0
, 
2

0
2

3

P
re

se
n

te
r:

K
a

ry
n

 L
. 
Tr

ib
b

le
, 

P
sy

D
, 

LC
S
W

A
C

B
H

 D
ir

e
c

to
r

1

151



C
A

R
E
 C

o
u

rt

O
v
e

rv
ie

w
:

S
B

 1
3
3
8

C
o

m
m

u
n

it
y

 A
ss

is
ta

n
c

e
, 

R
e

c
o

v
e

ry
, 

a
n

d
 

E
m

p
o

w
e

rm
e

n
t 

(C
A

R
E
) 

C
o

u
rt

 P
ro

g
ra

m

2

•
B

a
se

d
in

La
w

(S
B

1
3

3
8
)

•
C

a
lif

o
rn

ia
H

e
a

lt
h

&
H

u
m

a
n

S
e

rv
ic

e
s

A
g

e
n

c
y

(C
a

lH
H

S
)

–
Le

a
d

c
o

o
rd

in
a

ti
o

n
e

ff
o

rt
s

w
it
h

D
e

p
a

rt
m

e
n

t
o

f
H

e
a

lt
h

C
a

re
S
e

rv
ic

e
s

(D
H

C
S
)

&
th

e
J
u

d
ic

ia
lC

o
u

n
c

il

•
A

n
“
U

p
st

re
a

m
D

iv
e

rs
io

n
to

p
re

v
e

n
t

m
o

re
re

st
ri
c

ti
v

e

c
o

n
se

rv
a

to
rs

h
ip

s
o

r
in
c
a
rc
e
ra
ti
o
n
”

•
B

a
se

d
o

n
“
e
v
id
e
n
c
e

w
h

ic
h

d
e

m
o

n
st

ra
te

s
th

a
t

m
a

n
y

p
e

o
p

le

c
a

n
st

a
b

ili
ze

,
b

e
g

in
h

e
a

lin
g

,
a

n
d

e
x

it
h

o
m

e
le

ss
n

e
ss

in
le

ss
re

st
ri
c

ti
v

e
,

c
o

m
m

u
n

it
y

-b
a

se
d

c
a

re
se

tt
in

g
s”

•
Le

g
is

la
ti
o

n
g

o
v

e
rn

s
a

c
ti
o

n
s

b
y

C
o

u
rt

s,
B

e
h

a
v

io
ra

l
H

e
a

lt
h

D
e

p
a

rt
m

e
n

ts
&

H
o

ld
s

Lo
c

a
lG

o
v

e
rn

m
e

n
t

E
n

ti
ti
e

s
A

c
c

o
u

n
ta

b
le

K
e

y
 S

o
u

rc
e

:

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

152



H
o

w
 i
s 

C
A

R
E
 C

o
u

rt
 

D
if
fe
re
n
t?

3

K
e

y
 S

o
u

rc
e

:

•
C

A
R

E
is

d
if
fe

re
n

t
fr

o
m

LP
S

C
o

n
se

rv
a

to
rs

h
ip

in
th

a
t

it
d

o
e

s
n

o
t

in
c

lu
d

e
c

u
st

o
d

ia
l
se

tt
in

g
s

o
r

lo
n

g
-t

e
rm

in
v
o

lu
n

ta
ry

m
e

d
ic

a
ti
o

n
s

•
C

A
R

E
is

d
if
fe

re
n

t
th

a
n

LP
S
/L

a
u

ra
’s

La
w

in
se

v
e

ra
l

im
p

o
rt

a
n

t

w
a

y
s:

•
M

a
y

b
e

in
it
ia

te
d

b
y

a
p

e
ti
ti
o

n
to

th
e

C
o

u
rt

fr
o

m
a

v
a

ri
e

ty
o

f

p
e

o
p

le
k

n
o

w
n

to
th

e
p

a
rt

ic
ip

a
n

t
(f

a
m

ily
,

c
lin

ic
ia

n
s/

p
h

y
si

c
ia

n
s,

fi
rs

t

re
sp

o
n

d
e

rs
,

e
tc

.)
a

n
d

o
n

ly
c

re
d

ib
le

p
e

ti
ti
o

n
s

a
re

p
u

rs
u

e
d

•
M

u
lt
ip

le
p

ri
o

r
n

e
g

a
ti
v

e
o

u
tc

o
m

e
s

(i
n

c
a

rc
e

ra
ti
o

n
,

h
o

sp
it
a

liz
a

ti
o

n
s,

e
tc

.)
a

re
n

o
t

re
q

u
ir

e
d

to
b

e
c

o
n

si
d

e
re

d

•
Lo

c
a

l
g

o
v
e

rn
m

e
n

t
a

n
d

p
a

rt
ic

ip
a

n
ts

w
o

rk
to

g
e

th
e

r
a

n
d

a
re

b
o

th

h
e

ld
to

th
e

C
A

R
E

p
la

n

•
C

li
e

n
t

m
a

y
h

a
v
e

a
“
S
u

p
p

o
rt

e
r”

to
a

ss
is

t
in

id
e

n
ti
fy

in
g

,
v
o

ic
in

g
,

a
n

d

c
e

n
te

ri
n

g
th

e
in
d
iv
id
u
a
l’
s

C
A

R
E

d
e

c
is

io
n

s
in

th
e

ir
C

A
R

E
p

la
n

a
n

d

g
ra

d
u

a
ti
o

n
p

la
n

,
in

c
lu

d
in

g
p

re
p

a
ri
n

g
a

P
sy

c
h

ia
tr

ic
A

d
v
a

n
c

e
d

D
ir
e

c
ti
v

e
,

if
d

e
si

re
d

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 

(M
H

A
B

 M
a

rc
h

 2
0

2
3

)

153



C
A

R
E
 C

o
u

rt

S
ta

te
 B

u
d

g
e

t 
P

ro
p

o
sa

ls

4

•
J
a

n
u

a
ry

B
u

d
g

e
t

p
ro

p
o

se
s

p
la

c
e

h
o

ld
e

r
a

m
o

u
n

ts
fo

r
C

A
R

E

C
o

u
rt

im
p

le
m

e
n

ta
ti
o

n
fu

n
d

in
g

to
c

o
n

ti
n

u
e

o
n

g
o

in
g

c
o

n
v

e
rs

a
ti
o

n
s

a
n

d
n

e
g

o
ti
a

ti
o

n
s

b
e

tw
e

e
n

c
o

u
n

ti
e

s
a

n
d

S
ta

te

•
P

ro
p

o
se

d
 $

1
6
.5

 m
ill

io
n

 f
o

r 
F
Y

 2
3

-2
4
 f

o
r 

c
o

u
n

ty
 c

o
st

s 
o

n
 

im
p

le
m

e
n

ti
n

g
 C

A
R

E
 C

o
u

rt

•
P

ro
p

o
se

d
 $

6
6
.5

 m
ill

io
n

 f
o

r 
F
Y

 2
4

-2
5

•
P

ro
p

o
se

d
 $

1
0
8
.5

 m
ill

io
n

 F
Y

 2
5

-2
6

K
e

y
 S

o
u

rc
e

:

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

154



C
A

R
E
 C

o
u

rt

Ti
m

in
g

5

•
A

ll 
c

o
u

n
ti
e

s 
w

ill
 p

a
rt

ic
ip

a
te

 i
n

 t
h

e
 C

A
R

E
 C

o
u

rt
 P

ro
g

ra
m

 t
h

ro
u

g
h

 a
 

p
h

a
se

d
-i
n

 a
p

p
ro

a
c

h
.

•
C

o
h

o
rt

 1
 c

o
u

n
ti
e

s 
st

a
rt

 O
c

to
b

e
r 

1
, 

2
0

2
3

: 
G

le
n

, 
O

ra
n

g
e

, 
R

iv
e

rs
id

e
, 

S
a

n
 D

ie
g

o
, 
S
ta

n
is

la
u

s,
 T

u
o

lu
m

n
e

, 
a

n
d

 S
a

n
 F

ra
n

c
is

c
o

; 
a

n
d

 L
o

s 

A
n

g
e

le
s 

C
o

u
n

ty
 b

y
 D

e
c

e
m

b
e

r 
2

0
2

3
. 
 A

ll
 o

th
e

r 
c

o
u

n
ti
e

s 
(C

o
h

o
rt

 2
) 

a
re

 r
e

q
u

ir
e

d
 t

o
 i
m

p
le

m
e

n
t 

b
y

 D
e

c
e

m
b

e
r 

2
0

2
4

. 

•
C

o
u

n
ti
e

s 
w

il
l 
n

o
t 

h
a

v
e

 t
h

e
 o

p
ti
o

n
 t

o
 “

o
p

t-
o

u
t.

”
K

e
y
 S

o
u

rc
e

:

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

155



C
A

R
E
 C

o
u

rt

Im
p

le
m

e
n

ta
ti
o

n

6

•
S
B

1
3
3
8

,
C

o
m

m
u

n
it
y

A
ss

is
ta

n
c

e
,

R
e

c
o

v
e

ry
,

a
n

d
E
m

p
o

w
e

rm
e

n
t

(C
A

R
E
)

C
o

u
rt

P
ro

g
ra

m
:

•
R

e
q

u
ir
e

s
th

e
c

o
u

n
ti
e

s
o

f
G

le
n

n
,

O
ra

n
g

e
,

R
iv

e
rs

id
e

,
S
a

n
D

ie
g

o
,

S
ta

n
is

la
u

s,
Tu

o
lu

m
n

e
,

a
n

d
th

e
C

it
y

a
n

d
C

o
u

n
ty

o
f

S
a

n
F
ra

n
c

is
c

o
to

im
p

le
m

e
n

t
th

e
p

ro
g

ra
m

a
s

o
f

O
c

to
b

e
r

1
,

2
0

2
3

.
Lo

s
A

n
g

e
le

s
C

o
u

n
ty

h
a

s
a

ls
o

o
p

te
d

in
,

w
it
h

p
la

n
s

to
im

p
le

m
e

n
t

b
y

D
e

c
e

m
b

e
r

2
0

2
3
.

A
ll

o
th

e
r

c
o

u
n

ti
e

s
re

q
u

ir
e

d
to

im
p

le
m

e
n

t
b

y
D

e
c

e
m

b
e

r
3

1
,

2
0

2
6

.

•
C

A
R

E
A

c
t

W
o

rk
in

g
G

ro
u

p
E
st

a
b

lis
h

e
d

.
C

A
R

E
A

c
t

W
o

rk
in

g
G

ro
u

p
-

C
a

lif
o

rn
ia

H
e

a
lt
h

a
n

d
H

u
m

a
n

S
e

rv
ic

e
s

(N
O

TE
:

W
o

rk
in

g
G

ro
u

p
to

e
n

d
n

o
la

te
r

th
a

n
D

e
c

e
m

b
e

r
2

0
2

6
)

•
U

P
D

A
TE

:
La

w
su

it
fi
le

d
b

y
se

v
e

ra
l
a

d
v
o

c
a

c
y

o
rg

a
n

iz
a

ti
o

n
s,

in
c

lu
d

in
g

,

D
is

a
b

ili
ty

R
ig

h
ts

C
a

lif
o

rn
ia

,
W

e
st

e
rn

C
e

n
te

r
o

n
La

w
a

n
d

P
o

v
e

rt
y
,

a
n

d

th
e

P
u

b
lic

In
te

re
st

La
w

P
ro

je
c

t
–

w
h

ic
h

a
sk

e
d

th
e

C
a

lif
o

rn
ia

S
u

p
re

m
e

C
o

u
rt

to
b

lo
c

k
th

e
in

it
ia

ti
o

n
o

f
C

A
R

E
C

o
u

rt
in

J
a

n
u

a
ry

2
0
2
3

.
Th

e
m

a
tt

e
r

is
p

e
n

d
in

g
in

th
e

C
o

u
rt

S
y
st

e
m

.
A

n
a

d
d

it
io

n
a

l

“
W
R
IT

o
f
M
a
n
d
a
te
”

le
g

a
l

fi
lin

g
w

a
s

su
b

m
it
te

d
to

th
e

C
a

lif
o

rn
ia

S
u

p
re

m
e

C
o

u
rt

o
n

F
e

b
ru

a
ry

2
1

,
2

0
2

3
.

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 

(M
H

A
B

 M
a

rc
h

 2
0

2
3

)

156

https://www.chhs.ca.gov/home/committees/care-act-working-group/


7

•
S
B

1
3
3
8

,
C

o
m

m
u

n
it
y

A
ss

is
ta

n
c

e
,

R
e

c
o

v
e

ry
,

a
n

d
E
m

p
o

w
e

rm
e

n
t

(C
A

R
E
)

C
o

u
rt

P
ro

g
ra

m
:

•
A

u
th

o
ri
ze

s
sp

e
c

if
ie

d
a

d
u

lt
p

e
rs

o
n

s
to

p
e

ti
ti
o

n
a

c
iv

il
c

o
u

rt
to

c
re

a
te

a
v
o

lu
n

ta
ry

C
A

R
E

a
g

re
e

m
e

n
t

o
r

a
c

o
u

rt
-o

rd
e

re
d

C
A

R
E

p
la

n
a

n
d

im
p

le
m

e
n

te
d

se
rv

ic
e

s
b

y
c

o
u

n
ty

b
e

h
a

v
io

ra
l

h
e

a
lt
h

a
g

e
n

c
ie

s
to

p
ro

v
id

e
st

a
b

ili
za

ti
o

n
m

e
d

ic
a

ti
o

n
,

h
o

u
si

n
g

,
a

n
d

o
th

e
r

se
rv

ic
e

s.

•
A

d
u

lt
s

c
u

rr
e

n
tl
y

e
x
p

e
ri

e
n

c
in

g
se

v
e

re
m

e
n

ta
l

il
ln

e
ss

a
n

d
h

a
v
e

a

d
ia

g
n

o
si

s
id

e
n

ti
fi
e

d
in

th
e

d
is

o
rd

e
r

c
la

ss
su

c
h

a
s;

sc
h

iz
o

p
h

re
n

ia
a

n
d

o
th

e
r

p
sy

c
h

o
ti
c

d
is

o
rd

e
rs

(a
n

d
o

th
e

r
c

ri
te

ri
a

).

•
Lo

c
a

l
g

o
v
e

rn
m

e
n

ts
m

a
y

b
e

im
p

o
se

d
fi
n

e
s

o
f

u
p

to
$

1
,0

0
0

p
e

r
d

a
y

if

th
e

c
o

u
rt

fi
n

d
s

p
e

rs
is

te
n

t
n

o
n

c
o

m
p

lia
n

c
e

(f
o

r
th

e
p

ro
v
is

io
n

o
f

se
rv

ic
e

s)
.

•
*H

o
u

si
n

g
w

ill
p

a
y

a
n

im
p

o
rt

a
n

t
ro

le
in

C
A

R
E

C
o

u
rt

P
ro

g
ra

m
s

st
a

te
w

id
e

.

C
A

R
E
 C

o
u

rt

M
a

jo
r 

Th
e

m
e

s

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 

(M
H

A
B

 M
a

rc
h

 2
0

2
3

)

157



C
a

re
 C

o
u

rt
 I

n
te

rs
e

c
ti
o

n
s 

w
it
h

 “
B

ri
d

g
e

 H
o

u
si

n
g

”
?

B
e

h
a

v
io

ra
l 
H

e
a

lt
h

 B
ri

d
g

e
 H

o
u

si
n

g
 (

B
H

B
H

) 
O

v
e

rv
ie

w
 &

 R
e

q
u

ir
e

m
e

n
ts

:

•
B

e
h

a
v

io
ra

l 
H

e
a

lt
h

 B
ri

d
g

e
 H

o
u

si
n

g
 R

F
A

 (
R

e
q

u
e

st
s 

fo
r 

A
p

p
li
c

a
ti
o

n
s)

 D
u

e
 n

o
 l
a

te
r 

th
a

n
 A

p
ri

l 
2

8
, 

2
0

2
3

•
A

d
m

in
is

tr
a

ti
v

e
R

e
q

u
ir

e
m

e
n

ts
:

✓
D

e
si

g
n

a
te

a
p

ro
g

ra
m

d
ir

e
c

to
r,

p
ro

je
c

t
le

a
d

,
o

r
o

th
e

r
p

o
in

t
o

f
c

o
n

ta
c

t.

✓
C

o
o

rd
in

a
te

w
it
h

lo
c

a
l
o

r
re

g
io

n
a

l
C

a
lif

o
rn

ia
C

o
n

ti
n

u
u

m
s

o
f

C
a

re
(C

o
C

s)
a

n
d

o
th

e
r

h
o

m
e

le
ss

se
rv

ic
e

e
ff

o
rt

s
w

it
h

in
th

e
c

o
u

n
ty

.

✓
In

c
lu

d
e

p
e

o
p

le
w

it
h

liv
e

d
e

xp
e

ri
e

n
c

e
o

f
h

o
m

e
le

ss
n

e
ss

a
n

d
se

ri
o

u
s

b
e

h
a

v
io

ra
l

h
e

a
lt
h

c
o

n
d

it
io

n
s—

b
o

th
S
M

I
a

n
d

S
U

D
a

s
p

a
rt

o
f

B
H

B
H

p
ro

g
ra

m
m

a
ti
c

p
la

n
n

in
g

,
im

p
le

m
e

n
ta

ti
o

n
,

a
n

d
q

u
a

li
ty

im
p

ro
v

e
m

e
n

t.
✓

S
u

b
m

it
p

o
li
c

ie
s

a
n

d
p

ro
c

e
d

u
re

s
fo

r
P

a
rt

ic
ip

a
n

t
A

ss
is

ta
n

c
e

Fu
n

d
s,

R
e

n
ta

l
A

ss
is

ta
n

c
e

,
a

n
d

/o
r

La
n

d
lo

rd

O
u

tr
e

a
c

h
a

n
d

M
it
ig

a
ti
o

n
F
u

n
d

s,
a

s
a

p
p

lic
a

b
le

.

✓
C

e
rt

a
in

u
se

s
o

f
b

ri
d

g
e

h
o

u
si

n
g

st
a

rt
u

p
in

fr
a

st
ru

c
tu

re
fu

n
d

in
g

w
il
l

a
ls

o
re

q
u

ir
e

d
o

c
u

m
e

n
ta

ti
o

n
o

f
si

te

c
o

n
tr

o
l;

in
su

ra
n

c
e

;
c

o
m

p
lia

n
c

e
w

it
h

fe
d

e
ra

l,
st

a
te

,
a

n
d

lo
c

a
l

la
w

s;
a

n
d

o
th

e
r

c
e

rt
if
ic

a
ti
o

n
s,

a
s

a
p

p
lic

a
b

le
.

✓
S
u

b
m

it
a

n
d

u
p

d
a

te
a

B
H

B
H

P
ro

g
ra

m
P

la
n

,
u

si
n

g
a

te
m

p
la

te
to

b
e

p
ro

v
id

e
d

,
th

a
t

d
e

sc
ri
b

e
s

h
o

w
th

e

c
o

u
n

ty
B

H
A

w
ill

u
se

th
e

B
H

B
H

P
ro

g
ra

m
fu

n
d

s.

K
e

y
 S

o
u

rc
e

:

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)
8

158



C
a

re
 C

o
u

rt
 I

n
te

rs
e

c
ti
o

n
s 

w
it
h

 “
B

ri
d

g
e

 H
o

u
si

n
g

”
?

B
e

h
a

v
io

ra
l 
H

e
a

lt
h

 B
ri

d
g

e
 H

o
u

si
n

g
 (

B
H

B
H

) 
O

v
e

rv
ie

w
 &

 R
e

q
u

ir
e

m
e

n
ts

 C
o
n
ti
n
u
e
d

:

•
A

la
m

e
d

a
C

o
u

n
ty

A
llo

c
a

ti
o

n
is

e
x
p

e
c

te
d

to
b

e
a

p
p

ro
x
im

a
te

ly
$

4
6

M
ill

io
n

D
o

lla
rs

(S
p

e
n

t
b

y
0
6
/3

0
/2

0
2
7

);

•
A

t
le

a
st

7
5
%

o
f

B
H

B
H

fu
n

d
s

to
w

a
rd

s
c

o
st

s
o

f
o

p
e

ra
ti
n

g
b

ri
d

g
e

h
o

u
si

n
g

th
a

t
se

rv
e

s
p

e
o

p
le

w
it
h

se
ri

o
u

s
b

e
h

a
v

io
ra

l
c

o
n

d
it
io

n
s

w
h

o
a

re
a

ls
o

e
x
p

e
ri

e
n

c
in

g
h

o
m

e
le

ss
n

e
ss

;

•
B

ri
d

g
e

h
o

u
si

n
g

w
ill

b
e

e
st

a
b

lis
h

e
d

a
n

d
p

ro
v
id

e
d

b
a

se
d

o
n

c
o

m
m

u
n

it
y

n
e

e
d

s
a

n
d

H
o

u
si

n
g

F
ir

st
p

ri
n

c
ip

le
s

a
n

d
w

ill
in

c
lu

d
e

v
o

lu
n

ta
ry

su
p

p
o

rt
iv

e
se

rv
ic

e
s

fo
r

in
d

iv
id

u
a

ls
e

x
p

e
ri
e

n
c

in
g

b
o

th
h

o
m

e
le

ss
n

e
ss

a
n

d
se

ri
o

u
s

b
e

h
a

v
io

ra
lh

e
a

lt
h

c
o

n
d

it
io

n
s;

•
C

o
u

n
ty

B
H

A
s

m
u

st
m

a
x

im
iz

e
a

ll
o

th
e

r
fu

n
d

in
g

so
u

rc
e

s
a

n
d

B
H

B
H

fu
n

d
s

m
a

y
n

o
t

b
e

u
se

d
to

p
a

y
fo

r
e

x
is

ti
n

g
se

rv
ic

e
s

o
r

h
o

u
si

n
g

su
p

p
o

rt
s

th
a

t
a

re
c

u
rr

e
n

tl
y

re
im

b
u

rs
e

d
o

r
e

lig
ib

le
fo

r
re

im
b

u
rs

e
m

e
n

t
th

ro
u

g
h

M
e

d
iC

a
l,

M
H

S
A

fu
n

d
e

d
p

ro
g

ra
m

s,
o

r
o

th
e

r
fe

d
e

ra
l
o

r
lo

c
a

lp
ro

g
ra

m
s.

•
C

o
m

p
le

te
A

LL
b

ri
d

g
e

st
a

rt
-u

p
in

fr
a

st
ru

c
tu

re
a

c
ti
v

it
ie

s
a

n
d

m
a

k
e

b
e

d
s

a
v

a
ila

b
le

w
it
h

in
1

y
e

a
r

o
f
c

o
n

tr
a

c
t

e
x

e
c

u
ti
o

n
.

K
e

y
 S

o
u

rc
e

:

9
A

C
B

H
 C

A
R

E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

159



C
a

re
 C

o
u

rt
 I

n
te

rs
e

c
ti
o

n
s 

w
it
h

 “
B

ri
d

g
e

 H
o

u
si

n
g

”
?

B
e

h
a

v
io

ra
l 
H

e
a

lt
h

 B
ri

d
g

e
 H

o
u

si
n

g
 (

B
H

B
H

) 
O

v
e

rv
ie

w
 &

 R
e

q
u

ir
e

m
e

n
ts

 C
o
n
ti
n
u
e
d

:

•
C

o
u

n
ty

B
H

A
s

m
a

y
c

la
im

u
p

to
1
0

%
o

f
in

d
ir

e
c

t
c

o
st

s

•
A

p
p

li
c

a
n

ts
m

u
st

b
e

a
b

le
to

p
ro

c
e

ss
a

c
o

n
tr

a
c

t
fo

r
fi
n

a
l
e

x
e

c
u

ti
o

n
/

a
p

p
ro

v
a

l
w

it
h

in
6

6
0

d
a

y
s

o
f

re
c

e
ip

t
o

f
th

e
in

it
ia

l
c

o
n

tr
a

c
t.

•
A

ll
o

w
a

b
le

 U
se

s:
•

C
o

u
n

ty
 B

H
A

 B
H

B
H

 P
ro

g
ra

m
 I
m

p
le

m
e

n
ta

ti
o

n
•

B
ri
d

g
e

 H
o

u
si

n
g

 O
u

tr
e

a
c

h
 a

n
d

 E
n

g
a

g
e

m
e

n
t

•
B

ri
d

g
e

 H
o

u
si

n
g

✓
S
h

e
lt
e

r/
 I
n

te
ri
m

 H
o

u
si

n
g

✓
R

e
n

ta
l 
A

ss
is

ta
n

c
e

✓
A

u
x
ili

a
ry

 F
u

n
d

in
g

 in
 A

ss
is

te
d

 L
iv

in
g

 S
e

tt
in

g
s

✓
H

o
u

si
n

g
 N

a
v
ig

a
ti
o

n

•
B

ri
d

g
e

 H
o

u
si

n
g

 S
ta

rt
-U

p
 I
n

fr
a

st
ru

c
tu

re

•
h

tt
p

s:
//

b
ri
d

g
e

h
o

u
si

n
g

.b
u

ild
in

g
c

a
lh

h
s.

c
o

m
/

1
0

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

160

https://bridgehousing.buildingcalhhs.com/


C
A

R
E
 C

o
u

rt

C
lie

n
t 

&
 

S
y
st

e
m

s

1
1

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

161



C
A

R
E
 C

o
u

rt
 E

li
g

ib
il
it
y

 &
 I
n

d
iv

id
u

a
l 
A

c
c

o
u

n
ta

b
il
it
y

5
9

7
2

.
A
n
 i
n
d
iv

id
u
a
l 
s
h
a
ll
 q

u
a
li
fy

 f
o
r 

th
e
 C

A
R
E
 p

ro
c
e
s
s
 o

n
ly

 i
f 

a
ll
 o

f 
th

e
 f

o
ll
o
w

in
g
 c

ri
te

ri
a
 

a
re

 m
e
t:

a
)

Th
e

 p
e

rs
o

n
 i
s 

1
8
 y

e
a

rs
 o

f 
a

g
e

 o
r 

o
ld

e
r.

b
)

Th
e

p
e

rs
o

n
is

c
u

rr
e

n
tl
y

e
x
p

e
ri
e

n
c

in
g

a
se

v
e

re
m

e
n

ta
l

ill
n

e
ss
…

a
n

d
h

a
s

a
d

ia
g

n
o

si
s

id
e

n
ti
fi
e

d
in

th
e

d
is

o
rd

e
r

c
la

ss
:

sc
h

iz
o

p
h

re
n

ia
sp

e
c

tr
u

m
a

n
d

o
th

e
r

p
sy

c
h

o
ti
c

d
is

o
rd

e
rs

.

c
)

Th
e

p
e

rs
o

n
is

n
o

t
c

li
n

ic
a

ll
y

st
a

b
il
iz

e
d

in
o

n
-g

o
in

g

v
o

lu
n

ta
ry

tr
e

a
tm

e
n

t.

d
)

(1
)

Th
e

p
e

rs
o

n
is

u
n

li
k

e
ly

to
su

rv
iv

e
sa

fe
ly

in
th

e

c
o

m
m

u
n

it
y

w
it
h

o
u

t
su

p
e

rv
is

io
n

a
n

d
th

e
p
e
rs
o
n
’s

c
o

n
d

it
io

n
is

su
b

st
a

n
ti
a

lly
d

e
te

ri
o

ra
ti
n

g
;

a
n

d
/o

r
(2

)
Th

e

p
e

rs
o

n
is

in
n

e
e

d
o

f
se

rv
ic

e
s

a
n

d
su

p
p

o
rt

s
in

o
rd

e
r

to

p
re

v
e

n
t

a
re

la
p

se
o

r
d

e
te

ri
o

ra
ti
o

n
th

a
t

w
o

u
ld

b
e

lik
e

ly

to
re

su
lt

in
g

ra
v

e
d

is
a

b
ili

ty
o

r
se

ri
o

u
s

h
a

rm
to

th
e

p
e

rs
o

n
o

r
o

th
e

rs
,
a

s
d

e
fi
n

e
d

in
S
e

c
ti
o

n
5
1
5
0
.

e
)

P
a

rt
ic

ip
a

ti
o

n
in

a
C

A
R

E
p

la
n

o
r

C
A

R
E

a
g

re
e

m
e

n
t

w
o

u
ld

b
e

th
e

le
a

st
re

st
ri

c
ti
v

e

a
lt
e

rn
a

ti
v
e

n
e

c
e

ss
a

ry
to

e
n

su
re

th
e
p
e
rs
o
n
’s

re
c

o
v
e

ry
a

n
d

st
a

b
ili

ty
.

f)
It

is
lik

e
ly

th
a

t
th

e
p

e
rs

o
n

w
il
l

b
e

n
e

fi
t

fr
o

m

p
a

rt
ic

ip
a

ti
o

n
in

a
C

A
R

E
p

la
n

o
r

C
A

R
E

a
g

re
e

m
e

n
t.

K
e

y
 S

o
u

rc
e

:

1
2

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

162



C
A

R
E
 C

o
u

rt
 J

u
ri
sd

ic
ti
o

n
 

5
9

7
3

.
(a

) 
P
ro

c
e
e
d
in

g
s
 u

n
d
e
r 

th
is

 s
e
c
ti
o
n
 m

a
y
 b

e
 c

o
m

m
e
n
c
e
d
 i
n
 a

n
y

o
f 
th

e
 

fo
ll
o
w

in
g
:

1
)

Th
e

c
o

u
n

ty
in

w
h

ic
h

th
e

re
sp

o
n

d
e

n
t

re
si

d
e

s.

2
)

Th
e

c
o

u
n

ty
w

h
e

re
th

e
re

sp
o

n
d

e
n

t
is

fo
u

n
d

.

3
)

Th
e

c
o

u
n

ty
w

h
e

re
th

e
re

sp
o

n
d

e
n

t
is

fa
c

in
g

c
ri

m
in

a
l
o

r
c

iv
il

p
ro

c
e

e
d

in
g

s.

K
e

y
 S

o
u

rc
e

:

5
9

7
3

.
(b

)
If

th
e

re
s
p
o
n
d
e
n
t
d
o
e
s
n
o
t
r
e
s
id
e
in
th
e
c
o
u
n
ty

in
w

h
ic

h

p
ro

c
e
e
d
in

g
s

a
re

in
it
ia

te
d

u
n
d
e
r

th
is

s
u
b
d
iv

is
io

n
…

th
e

p
ro

c
e
e
d
in

g
s
h
a
ll
,

w
it
h

th
e

re
s
p
o
n
d
e
n
t’
s

c
o
n
s
e
n
t,

b
e

tr
a
n
s
fe

rr
e
d

to
th

e
c
o
u
n
ty

o
f

re
s
id

e
n
c
e

a
s

s
o
o
n

a
s

re
a
s
o
n
a
b
ly

fe
a
s
ib

le
.

S
h
o
u
ld

th
e

re
s
p
o
n
d
e
n
t

n
o
t

c
o
n
s
e
n
t

to
th

e
tr

a
n
s
fe

r,
th

e
p
ro

c
e
e
d
in

g
s

s
h
a
ll

c
o
n
ti
n
u
e

in
th

e
c
o
u
n
ty

w
h
e
re

th
e

re
s
p
o
n
d
e
n
t

w
a
s

fo
u
n
d
.

1
3

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

163



K
E
Y

C
A

R
E
 C

o
u

rt
 

P
a

rt
ic

ip
a

n
ts

 
&

 
S
ta

k
e

h
o

ld
e

rs
 

K
e

y
 S

o
u

rc
e

:

R
e

fe
rr

in
g

 
P

a
rt

y

C
o

u
rt

s P
u

b
li
c

 
D

e
fe

n
d

e
r

C
o

u
n

ty
 

B
e

h
a

v
io

ra
l 

H
e

a
lt
h

C
o

u
n

ty
 

C
o

u
n

se
l

H
e

a
lt
h

 P
la

n
 

(P
a

y
m

e
n

ts
)

O
th

e
r 

S
e

rv
ic

e
 

P
ro

v
id

e
rs

1
4

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

164



E
li
g

ib
il
it
y

 t
o

 m
a

k
e

R
e

fe
rr

a
ls

 t
o

 C
A

R
E
 C

o
u

rt

5
9

7
2

.
T
h
e
 f

o
ll
o
w

in
g
 a

d
u
lt
 p

e
rs

o
n
s
 m

a
y
 f
il
e
 a

 p
e
ti
ti
o
n
 t

o
 i
n
it
ia

te
 t

h
e
 C

A
R
E
 p

ro
c
e
s
s
:

a
)
A

 p
e

rs
o

n
 w

it
h

 w
h

o
m

 t
h

e
 r

e
sp

o
n

d
e

n
t 

re
si

d
e

s.

b
)
A

sp
o

u
se

,
p

a
re

n
t,

si
b

li
n

g
,

c
h

il
d

,
o

r
g

ra
n

d
p

a
re

n
t

o
r

o
th

e
r

in
d

iv
id

u
a

l
w

h
o

st
a

n
d

s
in

lo
c

o
p

a
re

n
ti
s

to
th

e
re

sp
o

n
d

e
n

t.

c
)
Th

e
D

ir
e

c
to

r
o

f
a

h
o

sp
it
a

l,
o

r
th

e
ir

d
e

si
g

n
e

e
,

in
w

h
ic

h
th

e
re

sp
o

n
d

e
n

t
is

h
o

sp
it
a

liz
e

d
,

in
c

lu
d

in
g

h
o

sp
it
a

liz
a

ti
o

n

p
u

rs
u

a
n

t
to

S
e

c
ti
o

n
5

1
5

0
/5

2
5

0
.

d
)
Th

e
D

ir
e

c
to

r
o

f
a

P
u

b
li
c

o
r

C
h

a
ri
ta

b
le

o
rg

a
n

iz
a

ti
o

n
,

a
g

e
n

c
y

,
o

r
h

o
m

e
,

o
r

th
e

ir
d

e
si

g
n

e
e

,
w

h
o

h
a

s,
w

it
h

in
th

e

p
re

v
io

u
s

3
0

d
a

y
s,

p
ro

v
id

e
d

o
r

w
h

o
is

c
u

rr
e

n
tl
y

p
ro

v
id

in
g

b
e

h
a

v
io

ra
l

h
e

a
lt
h

(B
H

)
se

rv
ic

e
s

to
th

e
re

sp
o

n
d

e
n

t
o

r
in

w
h

o
se

in
st

it
u

ti
o

n
th

e
re

sp
o

n
d

e
n

t
re

si
d

e
s.

e
)
A

li
c

e
n

se
d

B
H

p
ro

fe
ss

io
n

a
l,

o
r

th
e

ir
d

e
si

g
n

e
e

,
w

h
o

is
,

o
r

h
a

s
b

e
e

n
w

it
h

in
th

e
p

re
v
io

u
s

3
0

d
a

y
s,

e
it
h

e
r

su
p

e
rv

is
in

g

th
e

tr
e

a
tm

e
n

t
o

f,
o

r
tr

e
a

ti
n

g
th

e
re

sp
o

n
d

e
n

t
fo

r
a

m
e

n
ta

l
ill

n
e

ss
.

f)
A

fi
rs

t
re

sp
o

n
d

e
r,

in
c

lu
d

in
g

a
p

e
a

c
e

o
ff

ic
e

r,
fi
re

fi
g

h
te

r,
p

a
ra

m
e

d
ic

,
e

m
e

rg
e

n
c

y
m

e
d

ia
l

te
c

h
n

ic
ia

n
,

m
o

b
ile

c
ri
si

s

re
sp

o
n

se
w

o
rk

e
r,

o
r

h
o

m
e

le
ss

o
u

tr
e

a
c

h
w

o
rk

e
r,

w
h

o
h

a
s

h
a

d
re

p
e

a
te

d
in

te
ra

c
ti
o

n
s

w
it
h

th
e

re
sp

o
n

d
e

n
t

in
th

e

fo
rm

o
f

m
u

lt
ip

le
a

rr
e

st
s,

m
u

lt
ip

le
d

e
te

n
ti
o

n
s

a
n

d
tr

a
n

sp
o

rt
a

ti
o

n
p

u
rs

u
a

n
t

to
S
e

c
ti
o

n
5
1

5
0

,
m

u
lt
ip

le
a

tt
e

m
p

ts
to

e
n

g
a

g
e

th
e

re
sp

o
n

d
e

n
t

in
v

o
lu

n
ta

ry
tr

e
a

tm
e

n
t

o
r

o
th

e
r

re
p

e
a

te
d

e
ff

o
rt

s
to

a
id

th
e

re
sp

o
n

d
e

n
t

in
o

b
ta

in
in

g

p
ro

fe
ss

io
n

a
l
a

ss
is

ta
n

c
e

.

R
e

fe
rr

in
g

 
P
a

rt
y

1
5

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

165



E
li
g

ib
il
it
y

 t
o

 m
a

k
e

R
e

fe
rr

a
ls

 t
o

 C
A

R
E
 C

o
u

rt

5
9

7
2

.
T
h
e
 f

o
ll
o
w

in
g
 a

d
u
lt
 p

e
rs

o
n
s
 m

a
y
 f
il
e
 a

 p
e
ti
ti
o
n
 t

o
 i
n
it
ia

te
 t

h
e
 C

A
R
E
 p

ro
c
e
s
s
:

g
)

Th
e

P
u

b
li
c

G
u

a
rd

ia
n

o
r

P
u

b
li
c

C
o

n
se

rv
a

to
r,

o
r

th
e

ir
d

e
si

g
n

e
e

,
o

f
th

e
c

o
u

n
ty

in
w

h
ic

h
th

e
re

sp
o

n
d

e
n

t
is

p
re

se
n

t
o

r

re
a

so
n

a
b

ly
b

e
lie

v
e

d
to

b
e

p
re

se
n

t.

h
)

Th
e

D
ir
e

c
to

r
o

f
a

C
o

u
n

ty
B

e
h

a
v
io

ra
l
H

e
a

lt
h

a
g

e
n

c
y
,

o
r

th
e

ir
d

e
si

g
n

e
e

,
o

f
th

e
c

o
u

n
ty

in
w

h
ic

h
th

e
re

sp
o

n
d

e
n

t
re

si
d

e
s

o
r

is
fo

u
n

d
.

i)
Th

e
D

ir
e

c
to

r
o

f
C

o
u

n
ty

A
d

u
lt

P
ro

te
c

ti
v
e

S
e

rv
ic

e
s,

o
r

th
e

ir
d

e
si

g
n

e
e

,
o

f
th

e
c

o
u

n
ty

in
w

h
ic

h
th

e
re

sp
o

n
d

e
n

t
re

si
d

e
s

o
r

is

fo
u

n
d

.

j)
Th

e
D

ir
e

c
to

r
o

f
a

C
a

li
fo

rn
ia

In
d

ia
n

H
e

a
lt
h

S
e

rv
ic

e
s

P
ro

g
ra

m
,

C
a

li
fo

rn
ia

Tr
ib

a
l

B
e

h
a

v
io

ra
l

H
e

a
lt
h

D
e

p
a

rt
m

e
n

t,
o

r
th

e
ir

d
e

si
g

n
e

e
.

k
)

Th
e

J
u

d
g

e
o

f
a

Tr
ib

a
l
C

o
u

rt
th

a
t

is
lo

c
a

te
d

in
C

a
lif

o
rn

ia
,
o

r
th

e
ir

d
e

si
g

n
e

e
.

l)
Th

e
R

e
sp

o
n

d
e

n
t.

R
e

fe
rr

in
g

 
P
a

rt
y

1
6

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

166



C
A

R
E
 C

o
u

rt

P
ro

c
e

ss

1
7

C
o

u
rt

 F
il
in

g
W

ri
tt

e
n

 R
e

p
o

rt
 

w
it
h

in
 1

4
 D

a
y

s
In

it
ia

l 
H

e
a

ri
n

g
 

fo
r 

P
e

ti
ti
o

n

C
a

re
 

M
a

n
a

g
e

m
e

n
t 

H
e

a
ri

n
g

O
n

g
o

in
g

 
R

e
v
ie

w

K
e

y
 S

o
u

rc
e

s:

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 

(M
H

A
B

 M
a

rc
h

 2
0

2
3

)

167



C
A

R
E
 C

o
u

rt

K
e

y
 

C
o

n
si

d
e

ra
ti
o

n
s

1
8

•
B

ri
d

g
e

 H
o

u
si

n
g

•
In

c
o

m
p

e
te

n
t 

to
 S

ta
n

d
 T

ri
a

l 
(I

S
T)

•
C

A
R

E
 S

e
rv

ic
e

s,
 C

A
R

E
 P

la
n

s,
 e

tc
.

•
C

li
e

n
t 

A
c

c
o

u
n

ta
b

il
it
y

•
H

e
a

lt
h

 C
a

re
 P

la
n

s 
(I

n
su

ra
n

c
e

 C
o

d
e

)

✓
1

3
7

4
.7

2
3

.
(a
)
A
h
e
a
lt
h
c
a
re
s
e
rv
ic
e
p
la
n
…
s
h
a
ll
c
o
v
e
r
th
e
c
o
s
t
o
f
d
e
v
e
lo
p
in
g

a
n
e
v
a
lu
a
ti
o
n
p
u
rs
u
a
n
t
to
S
e
c
ti
o
n
5
9
7
7
.1
o
f
th
e
W
e
lf
a
re
a
n
d
In
s
ti
tu
ti
o
n
s

C
o
d
e
a
n
d
th
e
p
ro
v
is
io
n
o
f
a
ll
h
e
a
lt
h
c
a
re
s
e
rv
ic
e
s
fo
r
a
n
e
n
ro
ll
e
e
w
h
e
n

re
q
u
ir
e
d
o
r
re
c
o
m
m
e
n
d
e
d
fo
r
th
e
e
n
ro
ll
e
e
p
u
rs
u
a
n
t
to
a
C
A
R
E
a
g
re
e
m
e
n
t

o
r
a
C
A
R
E
p
la
n
a
p
p
ro
v
e
d
b
y
a
c
o
u
rt
re
g
a
rd
le
s
s
o
f
w
h
e
th
e
r
th
e
s
e
rv
ic
e
is

p
ro
v
id
e
d
b
y
a
n
in
-n
e
tw
o
rk
o
r
o
u
t-
o
f-
n
e
tw
o
rk
p
ro
v
id
e
r.

✓
(b
)
(1
)
A
h
e
a
lt
h
c
a
re
s
e
rv
ic
e
p
la
n
s
h
a
ll
n
o
t
re
q
u
ir
e
p
ri
o
r
a
u
th
o
ri
z
a
ti
o
n
fo
r

s
e
rv
ic
e
s
,
o
th
e
r
th
a
n
p
re
s
c
ri
p
ti
o
n
d
ru
g
s
,
p
ro
v
id
e
d
p
u
rs
u
a
n
t
to
a
C
A
R
E

a
g
re
e
m
e
n
t
o
r
C
A
R
E
p
la
n
a
p
p
ro
v
e
d
b
y
a
c
o
u
rt
…

•
C

A
R

E
 A

c
t 

R
e

p
o

rt
in

g

•
C

A
R

E
 A

c
t 

O
u

tc
o

m
e

 E
v
a

lu
a

ti
o

n
K

e
y
 S

o
u

rc
e

:

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 

(M
H

A
B

 M
a

rc
h

 2
0

2
3

)

168



C
A

R
E
 C

o
u

rt

D
e

p
a

rt
m

e
n

ta
l 

E
x
p

e
rt

is
e

 &
 

C
o

n
su

lt
a

ti
o

n

1
9

•
G

S
A

 R
e

le
a

se
 o

f 
B

id
 f

o
r 

A
C

B
H

 C
o

n
su

lt
a

ti
o

n

•
S
ta

k
e

h
o

ld
e

r 
P

la
n

n
in

g
 &

 E
n

g
a

g
e

m
e

n
t

•
S
tr

a
te

g
y
: 
C

lie
n

t,
 P

ro
g

ra
m

s,
 S

y
st

e
m

, 
R

e
q

u
ir
e

m
e

n
t,

 &
 

Im
p

le
m

e
n

ta
ti
o

n
 

•
Im

p
le

m
e

n
ta

ti
o

n
 &

 C
a

p
a

c
it
y
 R

e
v
ie

wA
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

169



S
u

m
m

a
ry

:
•

C
o

u
n

ty
B

e
h

a
v

io
ra

l
H

e
a

lt
h

P
la

n
n

in
g

D
o

ll
a

rs
–

O
p

e
ra

ti
o

n
s

&
S
ta

k
e

h
o

ld
e

r
In

p
u

t
P

la
n

n
in

g
(C

o
m

m
u

n
it
y

A
ss

is
ta

n
c

e
,

R
e

c
o

v
e

ry
,
a

n
d

E
m

p
o

w
e

rm
e

n
t

(C
A

R
E
)

–
F
A

Q
)

•
Lo

c
a

l
S
y

st
e

m
s

C
o

o
rd

in
a

ti
o

n
(A

C
B

H
F
o

re
n

si
c

,
D

iv
e

rs
io

n
,

&
R

e
-E

n
tr

y
S
y

st
e

m
o

f
C

a
re

;
H

C
S
A

H
o

u
si

n
g

;
A

g
e

n
c

y

P
a

rt
n

e
rs

)

•
C

A
R

E
C

o
u

rt
Im

p
le

m
e

n
ta

ti
o

n
fo

r
A

la
m

e
d

a
C

o
u

n
ty

:
“
B

e
g

in
Im

p
le

m
e

n
ta

ti
o

n
b

y
D

e
c

e
m

b
e

r
2

0
2

4
”

•
C

A
R

E
A

c
t

W
o

rk
in

g
G

ro
u

p
&

S
ta

k
e

h
o

ld
e

r
V

o
ic

e
s

(C
A

R
E

A
c

t
W

o
rk

in
g

G
ro

u
p

-
C

a
li
fo

rn
ia

H
e

a
lt
h

a
n

d
H

u
m

a
n

S
e

rv
ic

e
s)

•
F
o

r
M

o
re

In
fo

rm
a

ti
o

n
:

P
o

w
e

rP
o

in
t

P
re

se
n

ta
ti
o

n
(c

a
.g

o
v

)
&

C
A

R
E

A
c

t
-

C
a

li
fo

rn
ia

H
e

a
lt
h

a
n

d
H

u
m

a
n

S
e

rv
ic

e
s

2
0

A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

)

170

https://www.chhs.ca.gov/wp-content/uploads/2022/09/CARE_FAQ.pdf
https://www.chhs.ca.gov/home/committees/care-act-working-group/
https://www.chhs.ca.gov/wp-content/uploads/2022/12/CARE-Act-Overview_ADA-Compliant.pdf
https://www.chhs.ca.gov/care-act/


A
C

B
H

 C
A

R
E
 C

o
u

rt
s 

U
p

d
a

te
 (

M
H

A
B

 M
a

rc
h

 2
0

2
3

) 2
1

171



Alameda County Mental Health Advisory Board 

 

 

BOARD APPLICANTS WANTED 

 

What is the Mental Health Advisory Board (MHAB)? 

Every California county is required by state law to have a mental health advisory body. In Alameda 

County, members of the board are appointed by the Alameda County Board of Supervisors (BOS) 

for a three-year term.  The MHAB’s charge is to review and evaluate Alameda County’s mental 

health needs, facilities, services and special problems; advise the BOS and the Alameda County 

Mental Health Director on any aspect of the local mental health programs; review and comment 

on the county's performance outcome data and communicate its findings to the California Mental 

Health Planning Council; provide input into the development of the county’s Mental Health 

Services Act (MHSA) plan; and submit an annual report to the BOS on the needs and performance 

of the county’s mental health system. 

 

Looking for passionate and dedicated team players to join the board! 

Alameda County is seeking Alameda County residents who are passionate about ensuring and 

advocating for responsive, equitable mental health prevention, intervention and treatment 

services, who want to use their voice and expertise towards this end. Qualifying board members 

include consumers of mental health services and their family members, as well as community 

members and individuals who have experience with and knowledge of mental health systems. 

 

In order to ensure diverse perspectives and round out current MHAB membership, individuals 

representing the following groups are particularly desired: 

● Have expertise and/or a strong interest in children and youth-related issues 

● Identify as Latinx 

● Have worked in the field, lived in the field, or have special knowledge of the field  

● Are interested in and/or have expertise in local or state legislation 

● Have experience working in county or city services or government 

 

What does serving on the MHAB involve? 

As a board member, you will be required to: 

● Work in collaboration with other board members to fulfill the responsibilities of the MHAB  

● Attend 10 regular in-person monthly board meetings each year  

● Attend Special Meetings from time to time  

● Serve on at least one committee and/or serve as a Board Liaison to another entity or 

organization (usually monthly meetings) 

 

Interested in joining? Next Steps 

For more information about the MHAB and how to apply click here. You can also email 

ACBH.MHBCommunications@acgov.org.  

 

Interested individuals are encouraged to attend at least one board meeting prior to application.  
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Works-Wright, Jamie

From: Pedro Hernandez <pehernandezjr@gmail.com>
Sent: Thursday, March 16, 2023 4:37 PM
To: Manager, C
Cc: Vance-Dozier, Okeya; Mariscal, Cecelia; Castrillon, Richard; Allen, Shallon L.; Terrones, 

Roberto; Burns, Anne M; May, Keith; Slaughter, Kieron; Zoning Adjustments Board (ZAB);
Heath, Julia; Bryant, Ginsi; Javandel, Farid; Hollander, Eleanor; RPSTF Commission; Office 
of the Director of Public Accountability; Planning Commission; Kouyoumdjian, Aram; 
Miller, Roger; FCPC (Fair Campaign Practices Commission); Berkeley/Albany Mental 
Health Commission; Crane, Fatema; Katz, Mary-Claire; Housing Advisory Commission; 
Homeless Services Panel of Experts; Romain, Billi

Subject: Timely Posting of Minutes
Attachments: 20230316 PH Letter re Posting of Minutes.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.  

Dear City Manager Williams-Ridley, and Commission Secretaries,  
 
Attached please see my letter regarding the timely posting of commission meeting minutes. This is a matter that was 
brought to the Open Government Commission. I've pasted the text without citations below. Thank you for your 
attention to this matter.  
 
Sincerely, 
Pedro Hernandez 
 
-- 
 
Dear City Manager Williams-Ridley, and Commission Secretaries,  
 
First, I first want to thank you and acknowledge the incredible work you do in providing vital and important services to 
the Berkeley City Government. Your work and support makes it possible for the people of Berkeley to participate in 
important city matters.  
 
I am writing to you because it has been brought to the attention of the Open Government Commission that there have 
been several instances where meeting minutes have not been posted on the city’s website in a timely fashion. It is a 
duty of the Open Government Commission to advise the City Council as to any other action or policy that it deems 
advisable to enhance open and effective government in Berkeley. I am writing to you as a commissioner asking that 
these minutes, which provide the people of Berkeley important information, be posted in a timely fashion that align with 
the timely posting of minutes we see with Berkeley’s legislative bodies.  
 
I understand that the Brown Act defines a “legislative body” as the governing body of a local agency or a commission, 
committee, board or other body of a local agency, whether permanent or temporary, decision making or advisory, 
created by resolution or formal action of the legislative body. Section 2.06.140 of the Berkeley Municipal Code states 
agendas and minutes of “all Legislative bodies” must be provided through the City’s website. However, Section 2.06.140 
does not indicate a timeline for the posting of minutes, and the Brown Act notes in the case of Emergency Meetings, 
minutes should be taken and must be posted for a minimum of 10 days “as soon after the meeting as possible.”  
 
Because commission decisions are important matters that residents have an interest in, I am respectfully requesting that 
secretaries post commission meetings as soon as possible, and no later than the 11th day following a commission 
meeting. 
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Thank you for your attention to this matter.  
 
Sincerely,  
 
Pedro Hernandez 
pehernandezjr@gmail.com 
 
Pedro Hernandez 
phone: (415) 613-2363 
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 To:  Berkeley City Manager, Commission Secretaries 
 From:  Pedro Hernandez 
 Subject:  Posting of Meeting Minutes 
 Date:  March 16, 2023 

 Dear City Manager Williams-Ridley, and Commission Secretaries, 

 First, I first want to thank you and acknowledge the incredible work you do in providing vital and 
 important services to the Berkeley City Government. Your work and support makes it possible for the 
 people of Berkeley to participate in important city matters. 

 I am writing to you because it has been brought to the attention of the Open Government Commission 
 that there have been several instances where meeting minutes have not been posted on the city’s 
 website in a timely fashion. It is a duty of the Open Government Commission to  advise the City Council 
 as to any other action or policy that it deems advisable to enhance open and effective government in 
 Berkeley  .  1  I am writing to you as a commissioner asking that these minutes, which provide the people of 
 Berkeley important information, be posted in a timely fashion that align with the timely posting of 
 minutes we see with Berkeley’s legislative bodies. 

 I understand that the Brown Act defines a “legislative body” as the governing body of a local agency or a 
 commission, committee, board or other body of a local agency, whether permanent or temporary, 
 decision making or advisory,  created by resolution or formal action of the legislative body.  2  Section 
 2.06.140 of the Berkeley Municipal Code states agendas and minutes of “all Legislative bodies” must be 
 provided through the City’s website.  3  However, Section 2.06.140 does not indicate a timeline for the 
 posting of minutes, and the Brown Act notes in the case of Emergency Meetings, minutes should be 
 taken and must be posted for a minimum of 10 days “as soon after the meeting as possible.”  4 

 Because commission decisions are important matters that residents have an interest in, I am respectfully 
 requesting that secretaries post commission meetings as soon as possible, and no later than the 11th 
 day following a commission meeting. 

 Thank you for your attention to this matter. 

 Sincerely, 

 Pedro Hernandez 
 pehernandezjr@gmail.com 

 4  Cal. Gov. Code 54956.5 (e). 

 3  Berkeley Municipal Code, 2.06.140,  available at  https://berkeley.municipal.codes/BMC/2.06.140  . Also, 
 according to a June 1, 2021 staff memo, there are three groups of City Legislative bodies: City Council; 
 City Council Policy Committees; and Boards and Commissions. While the Charter and Municipal Code 
 does not declare which committees are “legislative bodies”, in March 2020, the city adopted Resolution 
 69,331-N-S, which declared that certain bodies may continue to meet (“certain legislative bodies must 
 continue for time-sensitive, legally mandated actions.” Those commissions included the Design Review 
 Committee, the Planning Commission, and the Personnel Board. 

 2  Cal. Gov. Code 54952 et seq. 
 1  Berkeley Municipal Code, 2.06.190,  available at  https://berkeley.municipal.codes/BMC/2.06.190  . 
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JAMA Psychiatry: No Evidence 
that Psychiatric Treatments 
Produce “Successful Outcomes” 
In a viewpoint article in JAMA Psychiatry, researchers reveal that psychiatry is unable to 
demonstrate improving patient outcomes over time. 

By 
 Peter Simons 

 - 
March 27, 2023 

36 

In a viewpoint piece published in JAMA Psychiatry, researchers write that there is 
no evidence that psychiatric interventions lead to “successful” outcomes. 
Successful outcomes, they write, include “the prevention of undesirable events,
such as death and disability, and the achievement of desirable ones, such as 
remission.” 

Psychiatry, unlike other medical specialties, has not developed efforts to 
investigate this question. They write: 

“Despite advances in measurement-based psychiatric care, clinical 
[success rate] reporting systems do not exist for most psychiatric services. 
This applies to all psychiatric treatments, including pharmacotherapy, 
psychotherapy, and neuromodulation.” 

The viewpoint was written by Kenneth Freedland and Charles Zorumski at 
Washington University School of Medicine in St. Louis, Missouri. 
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One way to measure “successful outcomes” is to assess whether current treatments 
are more effective “for a variety of clinically important outcomes” than previous 
treatments. Other medical specialties can point to such progress. 

Freedland and Zorumski write, “Cardiologists, oncologists, and other medical 
specialists can point to temporal trends in success rates for a variety of clinically 
important outcomes to confirm that current treatments are more effective than the 
ones that were available 20 or 30 years ago.” 

Yet, they note, “Similar data are hard to find for psychiatric disorders.” 

This is the very data that the public wants to know. They want to know that a 
medical treatment leads to “successful outcomes” and that outcomes have 
improved over time. 

“Patients with serious illnesses care about their chances of having 
successful treatment outcomes. They also expect to receive more effective 
treatments than the ones that were available to their parents or 
grandparents, and they hope that even more effective treatments will be 
available for their children and grandchildren,” Freedland and Zorumski 
write. 
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If this assessment is applied to psychiatry, it raises this question: Are mental health 
outcomes today—in this era of Prozac, ECT, CBT, and so forth—better than they 
were in the era of, say, insulin coma therapy and lobotomy? Or even better than in 
the early 1800s, when Quakers introduced “moral therapy”? 

According to Freedland and Zorumski, there is an absence of “successful 
outcomes” data that could answer that question. 

The authors focus on the need for psychiatry to develop such measurements, 
focusing on the “success rate” of new psychiatric treatments compared to existing 
treatments. 

They write: 

“If psychiatric treatment success rate data systems were available, they 
would show us that it is difficult to improve clinical [success rates] by 
devising new interventions for patients who are potentially responsive to 
existing ones.” 
The two authors don’t delve into the outcomes data that do exist, which tell of a 
public health failure in psychiatric care. Instead, all the data today tells of 
worsening mental health in the United States, particularly among the young. For 
instance, new data from the CDC found that 57% of teen girls feel “persistently sad 
and hopeless,” and 30% “seriously considered attempting suicide.” 

And the data also shows that current interventions may contribute to that decline. 
For instance, researchers have warned that well-intentioned “mental health 
awareness” campaigns may be worsening outcomes. Antidepressants have been 
shown to increase the risk that depression will run a more chronic course, and they 
increase the risk of diabetes, hypertension, and other evidence of poor health. 

In the long term, antipsychotics—on the whole—lead to worse outcomes for people 
diagnosed with schizophrenia and other psychotic disorders, including worse work 
functioning, even when comparing people with similar baseline symptom severity. 

While the authors have pointed out the absence of successful outcome data for 
psychiatric treatments, they then jump to this conclusion, which nevertheless 
presents psychiatric care in a positive light: If systemic measurements were created 
for assessing “successful outcomes,” they write, this could ensure that psychiatry 
“continues” to improve: 

178

https://www.cdc.gov/media/releases/2023/p0213-yrbs.html
https://www.madinamerica.com/2023/03/mental-health-awareness-campaigns-may-actually-lead-to-global-increases-in-mental-distress/
https://www.madinamerica.com/2019/10/clinical-trials-show-antidepressants-not-beneficial-in-the-long-term/
https://www.madinamerica.com/2019/10/clinical-trials-show-antidepressants-not-beneficial-in-the-long-term/
https://www.madinamerica.com/2022/10/long-term-antidepressant-use-associated-increased-morbidity-mortality/
https://www.madinamerica.com/2020/10/greater-exposure-antipsychotics-associated-worse-long-term-outcomes/
https://pubmed.ncbi.nlm.nih.gov/25066792/


Internal

“The development of well-designed, sustainable success rate data systems 
would facilitate this kind of progress and help ensure that psychiatric 
treatment outcomes continue to improve in the decades ahead.” 
That sentiment suggests that psychiatric treatments have been shown in the past 
to lead to successful outcomes; yet, as they write here, there is no data on whether 
medical treatments for psychiatric disorders, past or present, produce that 
bottom-line result. As such, this paper highlights the fact that there is no evidence 
that psychiatric interventions do more good than harm. 

 Freedland, K. E. & Zorumski, C. F. (2023). Success rates in psychiatry. JAMA 
Psychiatry. Published online March 22, 2023. 
doi:10.1001/jamapsychiatry.2023.0056 (Link)
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