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Berkeley/ Albany Mental Health Commission 

Regular Meeting 
Thursday, January 23, 2020 

 

Time: 7:00 p.m. - 9:00 p.m.     1947 Center Street   

       Basement, Multi-Purpose Room 

AGENDA 

All agenda items are for discussion and possible action 

Public Comment Policy: Members of the public may speak on any items on the Agenda and items not 

on the Agenda during the initial Public Comment period. Members of the public may also comment on 

any item listed on the agenda as the item is taken up. Members of the public may not speak more than 

once on any given item. The Chair may limit public comment to 3 minutes or less.  

7:00pm  

1. Roll Call 

2. Preliminary Matters 

a. Action Item:  Agenda Approval 
b. Public Comment 
c. Action Item: Approval of the December 12, 2019 Minutes 

 
3. Interview and vote on nomination of Ann Hawkins to the Mental Health 

Commission 
 

4. Discussion of the election for the offices of chair and vice chair 
  

5. Presentation of goals for 2020/Strategic Plan 

 
6. Discussion and Possible Action on Subcommittee Reports 

a. Planning subcommittee for LGBTQQI2-S staff training 
 

7. One - hour training on Commission Mandate by Margaret Fine 

 

8. Mental Health Manager Updates- Steve Grolnic-McClurg 
 

9. Berkeley Mental Health Staff Announcements 
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10. Prioritize Agenda Items of February Meeting 
 

11. Announcements 
 

12. 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 Family,  
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Department of Health, 
Housing & Community Services 
Mental Health Commission 

Berkeley/Albany Mental Health Commission 
Minutes 

  Regular Meeting 
1947 Center Street                                                                                   December 12, 2019 
7:00pm    

  Basement, Multi-Purpose Room 
 
Members of the Public Present: Ivey Williams, Shahidah Lacy 
Staff Present:  Fawn Downs, Steve Grolnic-McClurg, Jamie Works-Wright  

 
 

*Nominate commissioner to chair the meeting in the absence of the Chair and Vice Chair  
M/S/C (Cheryl, Fine) Motion to Nominate Andrea Prichett to chair the meeting 

Ayes: Fine, Kealoha-Blake, Prichett, Davila Noes: None;    
Abstentions: None; Absent: Heda, Castro, cheema 

 
1. Call to Order at 7:20pm due to not having a quorum 

Commissioners Present: Paul Kealoha-Blake, Andrea Prichett, Margaret Fine, and Cheryl 
Davila Absent: Erlinda Castro, boona cheema, Shelby Heda  

 
2. Preliminary Matters 

A. Approval of the December 12, 2019 Agenda 
M/S/C (Prichett, Kealoha-Blake) Motion to approve the December 12, 2019 
Agenda– PASSED 
Ayes: Davila, Fine, Kealoha-Blake, Prichett; Noes: None; Abstentions: None;   
Absent: Castro, cheema, Heda  
 

        B.  Public Comment – No public comments.  

C.  Approval of the October 24, 2019 Meeting minutes  
M/S/C (Davila, Fine) Motion to approve the October 24, 2019 Meeting minutes – 
PASSED 
Ayes: Davila, Fine, Kealoha-Blake, Prichett; Noes: None; Abstentions: None;   
Absent: Castro, cheema Heda  

 
3.  Presentation about the 2020 Census- Shahidah Lacy  

Passed out handouts- “2018 Census Test” and “Make Alameda County Count!” 
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4. Discuss and vote to establish the Mental Health Commission 2020 Calendar for    
regular meetings   

M/S/C (Fine, Davila) Motion to accept the meeting dates as amended including 
April 30, 2020 and December 3, 2020    

              PASSED  
Ayes: Davila, Fine, Kealoha-Blake, Prichett; Noes: None; Abstentions: None;   
Absent: Castro, cheema Heda  

 
5. Create planning subcommittee for LGBTQQI2-S staff training that will 

collaborate with the Training and Diversity & Multicultural Coordinator within 
the Division of Mental Health  
M/S/C (Fine, Davila) Motion to create planning subcommittee for LGBTQQI2-S 
staff training that will collaborate with the Training and Diversity & 
Multicultural Coordinator within the Division of Mental Health  

              PASSED  
Ayes: Davila, Fine, Kealoha-Blake, Prichett; Noes: None; Abstentions: None;   
Absent: Castro, cheema Heda  

 
  6.   Report of November 7, 2019 meeting- No Discussion   
 
  7.   Discussion and possible Action on Subcommittee Reports     

          - Site Visit Subcommittee - No Motion Taken 
          - Accountability Subcommittee- No Motion Taken  
          - Mobile Crisis Response - No Motion Taken 
          - Membership Subcommittee- No Motion Taken 

 

  8.   One-Hour training on Commission Mandate by Margaret Fine 
 *Agenda Item will be added to the agenda for January 2020 meeting     
 
  9.   Mental Health Manager Updates - Steve Grolnic-McClurg 

Discussion- encouraging people to look at December’s Manager Report for recap     
- No motion taken 

 

 10.   Berkeley Mental Health Staff Announcements – One announcement- Commission 
Secretary, Jamie Works-Wright shared a flyer inviting Commissioners to come to a 
Strategic Plan Commissioners Info Session on January 16, 6:30 –8 pm @ 2180 Milvia 
St 1st Floor  

 
  11.   Prioritize Agenda Items for January Meeting – No Motion Taken  
 
 10.  Announcements – No announcements.  
 
 11.    Adjournment – 8:59pm  

 M/S/C (Davila, Fine) Motion to adjourn the meeting – PASSED 
Ayes: Davila, Fine, Kealoha-Blake, Prichett; Noes: None; Abstentions: None;   
Absent: Castro, cheema Heda  

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

To:  Mental Health Commission  
From:  Steven Grolnic-McClurg, Mental Health Manager  
Date:  January 13th, 2019 
Subject: Mental Health Manager Report 
 

 

Mental Health Services 

Attached is the report on caseload statistics for November (the last month in which we 

have data).  Costs per participant, per approved budget, is included. 

 

Berkeley Wellness Center 

The Berkeley Wellness Center (BWC), located at 1909 University Avenue, is now open!  

The BWC had a grand opening (although it has been operating for all of November) on 

Monday, December 9th, from 2-4 pm.  The BWC is open from 9-5, Monday through 

Friday.  More information about the BWC is on the Bonita House Website at: 

https://bonitahouse.org/berkeley-creative-wellness-center-cwc/. 

 

Homeless Outreach 

At the request of the City Manager’s Office, the HOTT has continued regular outreach to 

the encampments at I-80 and University.  This intensive outreach is difficult to do, given 

the ongoing clients served by HOTT, and the time required to do the important follow up 

work for individuals who accept the outreach.  HOTT has been able provide a variety of 

services at the encampment, including motel stays, vouchers for free identification 

cards, clothes, toiletries, food, etc.  The HOTT staff report that individuals are generally 

open to the outreach and appreciative of receiving these services and goods. 

 

Mobile Crisis Team 

The Mobile Crisis Team (MCT) has been dealing with staffing shortages, caused by 

both staffing changes and approved leave.  The MCT will not be providing services from 

1/13 through 1/31, and will then be resuming services five (5) days a week until staffing 

is increased. 
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Crisis Response Request For Proposals 

The Crisis Response RFP is drafted (thanks to the MHC for their valuable input) and is 

being submitted this month to General Services for publishing.  The Mental Health 

Division is interested in having a member of the MHC on the review panel to evaluate 

submitted bids. 

 

ACBH Contract  

The MH Division continues to work with ACBH on the terms of a revised contract.  As 

was mentioned in the MH Manager Report in December, one item that has been agreed 

upon is that the contract will specify that the MH Division will serve Berkeley, not 

Berkeley and Albany. 

 

Governor Newsom’s Propose FY2020-21 State Budget 

The California Behavioral Health Directors Association has provided the following 

analysis of the Governor’s State Budget proposal.  The annual state budget process 

begins with the introduction of the Governor’s proposed budget each January, proceeds 

through the legislative budget process over the next six months, and is finalized by June 

15th, following the release of the Governor’s May Revision in mid-May. 

 

High Priority Behavioral Health Issues:  

  

Medi-Cal Healthier California for All (Previously CalAIM) Medi-Cal Healthier California 

for All is pursuing structural changes to the state’s behavioral health payment system, 

revising the medical necessity standard in Medi-Cal and expanding statewide 

wraparound services, such as housing and social services. This year, California will 

submit to the federal administration a Medicaid Section 1915(b) waiver and Section 

1115 waiver to implement the Medi-Cal Healthier California for All initiative, effective 

January 1, 2021.  • Behavioral Health Infrastructure Investments: The budget includes 

$45.1 million GF in FY 2020-21 and $42 million GF in FY 2021-22 ($87 million total over 

two years to counties) for the Department of Health Care Services (DHCS) to implement 

a Behavioral Health Quality Improvement Program. The Program will fund county-

operated community mental health and substance use disorder systems to incentivize 

system changes and process improvements that will help counties prepare for the Medi-

Cal Healthier California for All initiative. According to the budget, proposed 

improvements include enhanced data-sharing capability for care coordination and 

establishing the foundational elements of value-based payment such as data collection, 

performance measurement, and reporting. This funding represents the Administration’s 

understanding that the transition to a new behavioral health payment system will 

necessitate training and infrastructure changes at the local level. • Managed Care 

Infrastructure Investments: The proposed budget includes $695 million ($348 million 
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GF), growing to $1.4 billion ($695 million GF) in FYs 2021-22 and 2022-23. According to 

the budget, this investment will provide for enhanced care management and in lieu of 

services investments within Medi-Cal managed care, necessary infrastructure to expand 

whole person care approaches statewide, and build upon existing dental initiatives. 

Beginning in 2023-24, the Administration proposes to phase out infrastructure funding.  

• Drug Medi-Cal Organized Delivery System (DMC-ODS): The proposed budget also 

includes $426 million ($62.6 million GF) to support the Drug Medi-Cal Organized 

Delivery System (DMC-ODS). DMC-ODS will be included in California’s 2020 waivers.  

  

Mental Health Services Act (MHSA) Review In the proposed budget, the Governor 

expressed the Administration’s interest in updating the MHSA. The Administration 

acknowledge that the MHSA has become a foundational element of California’s mental 

health system. In alignment with CBHDA policy priorities, the Governor proposes 

allowing MHSA funds to be used for individuals with a primary substance use disorder 

diagnosis. The Governor also suggests the MHSA focus on people with mental illness 

experiencing homelessness or involved in the criminal justice system, as well as for 

early intervention for youth. After engaging stakeholders including CBHDA, the 

Administration plans to develop proposed changes to the MHSA by spring 2020.  

  

Behavioral Health Task Force – Mental Health Parity The Administration is establishing 

the Behavioral Health Task Force at the Health and Human Services (HHS) Agency. 

The Task Force will bring together relevant state departments, counties, consumers, 

health plans, providers, and other stakeholders. According to the budget, the Task 

Force will review existing policies and programs to improve the quality of care, and 

coordinate system transformation efforts to better prevent and respond to the impacts of 

mental illness and substance use disorders in California’s communities.  

  

In addition, HHS and the Department of Managed Health Care will work with health 

plans, providers, patient representatives, and others to update and strengthen 

enforcement of behavioral health parity laws and other health plan requirements. 

Enforcement efforts will focus on timely access to treatment, network adequacy, benefit 

design, and plan policies. The Administration will propose updates by spring 2020.  

  

California Access to Housing and Services Fund The budget includes $750 million one-

time GF to establish the California Access to Housing and Services Fund in the 

Department of Social Services. The goals of the proposed Fund are to reduce 

homelessness by moving individuals and families into stable housing and increase the 

number of units available to individuals and families experiencing homelessness or at 

risk of homelessness. The Fund will provide performance-based contracts to regional 

administrators with a 10 percent administrative cap. This proposal includes board and 

8



care subsidies and capital costs as one of the eligible uses, although it does not align 

with the proposal submitted to the Administration by CBHDA and the Steinberg Institute 

for $500 million GF one-time to counties to stabilize the loss of board and care facilities, 

which CBHDA will continue to pursue via the legislature.  

Planned uses of the Fund include: ● Short and long-term rental subsidies; ● Small and 

medium-size contributions to encourage development of new units; ● Stabilize board 

and care facilities by funding capital projects and/or operating subsidies; ● Engage 

landlords to secure units and negotiate leases ● Provide tenancy support services ● 

And coordinate case management with counties for those receiving rental subsidies.  

The Governor’s budget also proposes that the Fund would allow regional partners to 

pool federal, state, local and private funds to better leverage funding to connect 

individuals to housing, provide preventative services, and increase affordable housing 

capacity.   

Department of State Hospitals - Community Care Collaborative Pilot Program The 

budget includes $24.6 million GF in FY 2020-21 totaling $364.2 million GF over six 

years to establish a Community Care Collaborative Pilot Program in three counties. This 

initiative will establish incentives to treat and serve individuals deemed Incompetent to 

Stand Trial (IST) in the community. The program will primarily target development of 

community-based treatment options for felony ISTs and increase local investments to 

reduce the rates of arrests, rearrests, and cycling in and out of institutions for this 

population.   

In addition, the budget proposes $8.9 million GF in FY 2020-21 and $11.2 million GF 

ongoing to expand Jail-Based Competency Treatment program in eight additional 

counties. This expansion is estimated to increase capacity by up to 63 beds in FY 2020-

21.    

CBHDA and the Steinberg Institute submitted a request for $250 million one-time GF for 

the implementation of AB 1810 pretrial mental health diversion, which CBHDA will 

continue to pursue via the legislature. This proposal focuses on community-based 

treatment for felony ISTs and not the broader population eligible for diversion under AB 

1810.   

K-12 Community Schools Grants The budget includes $300 million one-time Proposition

98 funds to establish community school grants for local educational agencies supporting

innovative community school models. Community schools offer unique models to

provide integrated educational, health and mental health services to students with a
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wide range of needs. Specifically, the grants will provide resources to local educational 

agencies to implement programs aligned with the community school model. Programs 

can include integrated and coordinated student wrap-around services, including 

intensive health, mental health, and social services, as well as early screening and 

intervention for learning and other needs. Programs can also include collaborative 

leadership and support for educators, including professional development in student 

mental and behavioral health, trauma-informed care, social-emotional learning, 

restorative justice, and other key areas.  

 

Equity Committee 

Please find attached the minutes for the Health Equity Committee meeting from 

December, 2019. 
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