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Health, Housing & Community Services
Mental Health Commission

To: Mental Health Commissioners
From: Jamie Works-Wright, Commission Secretary
Date: October 19, 2022
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Jonathan Maddox, MFT
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. Review and Vote on Dates for Commission meetings for year 2023
a. Review potential dates for 2023 26
b. Review religious holidays for 2023 27

Diversion Discussion and Possible Action — Commissioner Mary-Lee
10. Kimber Smith
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11. Manager Report — Jeffery Buell
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Berkeley/ Albany Mental Health Commission

Regular Meeting
Thursday, October 27, 2022

Time: 7:00 p.m. - 9:00 p.m. Zoom meeting https://usO6web.zoom.us/j/85337202554

Public Advisory: Pursuant to Government Code Section 54953(e) and the state declared
emergency, this meeting of the City Council will be conducted exclusively through
teleconference and Zoom videoconference. The COVID-19 state of emergency continues to
directly impact the ability of the members to meet safely in person and presents imminent risks
to the health of attendees. Therefore, no physical meeting location will be available.

To access the meeting remotely: Join from a PC, Mac, and IPad, IPhone or Android device:
Please use the URL: https://us06web.zoom.us/|/85337202554

. If you do not wish for your name to appear on the screen, then use the drop-down menu and
click on “rename” to rename yourself to be anonymous. To request to speak, use the “raise
hand” icon by rolling over the bottom of the screen.

To Join by phone: Dial 1-669-900-9128 and enter the meeting ID 853 3720 2554. If you wish
to comment during the public comment portion of the agenda, Press *9 and wait to be
recognized by the Chair.

Please be mindful that the teleconference will be recorded, and all other rules of procedure
and decorum will apply for Council meetings conducted by teleconference or videoconference.

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.

AGENDA
7:00pm
1. Roll Call

2. Preliminary Matters

a. Action ltem: Approval of the October 27, 2022 agenda
b. Public Comment (non-agenda items)
c. Action ltem: Approval of the September 22, 2022 minutes
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3. Bridge to SCU and SCU Update — Dr. Lisa Warhuus, Director, Health, Housing &
Community Services for the City of Berkeley

4. Mental Health Resources & Services for Children & Youth provided by Division of
Mental Health for the City of Berkeley

Presenter: Berkeley Mental Health Division CYF Program Supervisor, Jonathan
Maddox, MFT with Commissioner discussion and public comment

5. Youth Mental Health Subcommittee Report — Vice-Chair Monica Jones

6. Commission Secretary Recognition for
Distinguished Contribution to the Berkeley Mental Health Commission

7. Review and Vote on Dates for Commission meetings for year 2023

a. Review potential dates for 2023
b. Review religious holidays for 2023

8. Retreat Training Discussion for January 2023

a. Commissioners’ Manual, Brown Act, Robert’s Rules of Order, and Commission
Secretary Communications Protocols

b. City and County Mental Health Boards — CA state mandated duties

c. Writing Reports, Recommendations & Proposed Legislation to Berkeley City
Council (BCC) (see Commissioners’ Manual, p. 41)

d. Serving Diverse Communities Equitably with Tailored, Culturally Safe and
Responsive Services and for Diverse Commission Membership

e. MHC Annual Report 2022-2023 and developing recommendations to BCC

f. Establishing Work Plan Subcommittee 2023 to develop new work plan

9. Stiavetti Case and Incompetency to Stand Trial - Commissioner Ned Opton

10.Diversion Discussion and Possible Action — Commissioner Mary-Lee Kimber
Smith
a. Diversion Discussion, including MHC presentation, 9/22/22, and related topics
b. Address Subcommittee Status
c. Possible Resolution to Berkeley City Council about Care First Jails Last
(including CARES Navigation Center) (see Agenda Packet)
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11.Mental Health Manger’s Report - Jeff Buell
a. MHC Manager report September 2022
b. MH Caseload stats August 2022

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. Thankyou.

SB 343 Disclaimer

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

Berkeley/Albany Mental Health Commission
Drafted Minutes

7:00pm Reqular Meeting
Zoom Webinar September 22, 2022

Members of the Public Present: Lindsay Shachinger, Mary Norris, Brian Bloom, Alison M,
Joe Genolio, L.D. Louis, Liz Rebensdorf, Pauline Miller, Andrea Zeppa, Katie Hawn, Robbi
Montoya, Dina de Veer, Paula Aiello, Caitlin Palmer, Gloria, Wendy Alfsen, boona cheema,
Paul Kealoha-Blake

Staff Present: Jeff Buell, Shelialanna Harris, Lisa Warhuus, Jamie Works-Wright

1) Call to Order at 7:05pm —
Commissioners Present: Judy Appel, Margaret Fine, Monica Jones, Edward Opton,
Mary Lee Kimber-Smith, Glenn Turner, Absent: Tommy Escarcega, Terry Taplin (7:18)

2) Preliminary Matters
a. Approval of the September 22, 2022 Agenda
M/S/C (Opton, Kimber- Smith) Move that we adopt the agenda
PASSED
Ayes: Appel, Fine, Jones, Opton, Kimber- Smith, Turner Noes: None; Abstentions: None,
Absent: Escarcega, Taplin

b. Approval of the August 23, 2022 Minutes
M/S/C (Opton, Jones) Move that we approve the minutes
PASSED
Ayes: Fine, Jones, Opton, Kimber- Smith, Turner Noes: None; Abstentions: Appel, Absent:
Escarcega, Taplin

3) SCU, Bridge & SCU public education and community engagement plan update— Dr.
Lisa Warhuus
No Motion Made

4) Community Presentation - Diversion of Berkeley People Living with Mental lliness
and Substance Use in Alameda County. L.D Louis and Brian Bloom



The Alameda County District Attorney for the Mental Health Unit, L.D. Louis (22+

5)

6)

7)

8)

Minutes submitted by:

years), and the Public Defender, Brian Bloom (25+ years recently retired), will speak
on different stages of diversion from pre-charging to avoiding deeper involvement
in the criminal legal and incarceration systems for Berkeley people living with
mental iliness and/or substance use disorders and issues. The presentation will
conclude with future trends, including comments on how CARE Courts may impact
diversion processes.

Public Comment (non-agenda items) — Did not get to item
Mental Health Manger’s Report — Did not get to item

a. MHC Manager report September 2022
b. MH Caseload stats August 2022

Discussion and possible action for subcommittees — Did not get to item
a. Crisis Stabilization

b. Site Visit

c. Youth Mental Health

d. Education

e. Santa Rita Jail

Adjournment — Motion to adjourn the meeting (8:58)

M/S/C (Kimber-Smith, Opton)

PASSED

Ayes: Appel, Fine, Jones, Opton, Kimber- Smith, Noes: None; Abstentions: Turner; Absent:
Escarcega, Taplin

Jamie Works-Wright, Commission Secretary
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2023 Commission Meeting Dates
Please complete this form and email it to the
Commission Inbox by: Friday, January 6, 2023

Name of Commission:

Mental Health Commission

Commission Secretary: Jamie Works-Wright

Please fill in meeting date below. If no meeting for the month is scheduled please note as “No Meeting.”

Please Note the Commission Meeting Dates for 2023 Below

Example

i) I\Dn:teetmg D57 Gl Time i) Meeting Day and Date Time
February 2022 | Wednesday 2/10/2022 | 7:00 pm July 2022 No Meeting

2023 Meeting Dates
Month Meeting Day and Date | Time Month Meeting Day and Date Time
January 2023 Thursday 1/26/23 7:00 PM July 2023 Thursday 7/27/23 7:00 PM
Chinese New
Year
February 2023 Thursday 2/23/23 7:00 PM August 2022 No Meeting
March 2023 Thursday 3/23/23 7:00 PM September 2023 Thursday 9/28/23 7:00 PM
April 2023 Thursday 4/27/23 7:00 PM October 2023 Thursday 10/26/23 7:00 PM
May 2023 Thursday 5/25/23 7:00 PM November 2023 No Meeting
June 2023 Thursday 6/22/23 7:00 PM December 2023 Thursday 12/14/23 ? 7:00 PM

commission@cityofberkeley.info

City Clerk Department
Please contact our office at (510) 981-6908 with any questions.

26
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Pursuant to Resolution No. 70,066-N.S., it is the policy of the City to avoid scheduling meetings
of City Legislative Bodies (City Council, Commissions and Boards, Council Policy Committees,
Task Forces) on religious holidays that incorporate significant work restrictions.

City legislative bodies must avoid scheduling meetings on the religious holidays listed below.

Religion Holiday Date 2023 Date

Christian Good Friday Varies (March or April) 4/7/23

Christian Easter Sunday Varies (March or April) 4/9/23

Christian Christmas December 25 12/25/23

Jewish Rosh Hashanah Varies (Sept. or Oct.) 9/15/23-9/17/23

Jewish Yom Kippur Varies (Sept. or Oct.) 9/24/23-9/25/23

Jewish Sukkot - first and last day Varies (Sept. or Oct.) 9/29/23, 10/6/23

Jewish Shmini Atzeret/ Simchat Torah | Varies (Sept. or Oct.) 10/6/23-10/8/23

Jewish Chanukah (1° night) Varies (Nov. or Dec.) 12/7/23

Jewish Passover (Nights 1, 2, 7, 8) Varies (March or April) 4/5,4/6,4/12,4/13

Jewish Shavuot Varies (May or June) 5/25/23-5/27/23

Jewish Shabbat Weekly Friday sunset to

Saturday sunset

Jewish* Purim Varies (February or March) | 3/6/23-3/7/23

Jewish* Tish'a B'Av Varies (July or August) 7/26/23-7/27/2023

Jewish* Yom HaShoah Varies (April or May) 4/17/23-4/18/23

Buddhist Vesak Varies (April or May) 5/5/23

Hindu Diwali Varies (Oct. or Nov.) 11/12/23

Hindu Dussera Varies (Oct.) 10/24/2023

Hindu Holi Varies (March) 3/8/23

Hindu Makar Sankranti Varies (January or 1/14/2023
February)

Islam Eid al-Fitr Varies 4/21/23-4/22/23

Islam Eid al-Adha Varies 6/28/23-6/29/23

Shinto New Year January 1-3 1/1/23-1/3/23

Shinto Obon Ceremony August 13-15 8/13/23-8/15/23

Baha’i Faith | Birth of Baja’u’llah Varies 10/16/22-10/17/23

Baha’i Faith | Birth of Bab Varies 10/16/22-10/17/23

Cultural Chinese New Year (Day 1-7) Varies (Jan. 21 — Feb. 20) 1/21/23-1/27/23

Cultural Kwanzaa Dec. 26 —Dec. 31 12/26/23-1/1/24

* No work restriction, but avoid scheduling meetings if possible

27


https://www.hebcal.com/holidays/tisha-bav
https://www.hebcal.com/holidays/yom-hashoah

DRAFT OF PROPOSED RESOLUTION

[Insert Date]

To: Members of the City Council
From: TBD

Subject: Resolution to adopt a city-wide “Care First-Jails Last” Policy

RECOMMENDATION:

Adopt a city-wide “Care First-Jails Last” policy that prioritizes a continuum of care for
individuals with mental iliness, substance use, and co-occurring disorders rather than
incarceration. City departments that have contact with the public shall revise policies
and practices to reflect this priority.

BACKGROUND:

A Care First, Jails Last policy has been in effect in Alameda County since May 25,
2021, when Alameda County Board of Supervisors (BOS) unanimously approved the
policy. It calls for a just and equitable transformation of criminal justice, behavioral
health, and wraparound services to reduce incarceration of people with mental illness,
substance use, and co-occurring disorders. A County task force has been charged with
implementing the policy county-wide. The county has begun to redefine its criminal
justice system using the “Sequential Intercept Map” approach which was first
established in the 1990s in Ohio. The policy later was adopted at the federal level by
the US Department of Veterans Affairs and implemented via recommendations by the
Substance Abuse and Mental Health Services Administration (SAMHSA) in the early
2000s. The Care First, Jails Last approach provides multiple points between arrest,
sentencing, and release in which mental health and substance use supports are offered.
It puts care first when possible.

The City of Berkeley need not rely solely on Alameda County to meet a Care First, Jails
Last policy. There are resources available close to Berkeley that offer care to those with
mental illness and substance use disorders which could be used instead of jail. For
instance, someone in mental health crisis having committed a misdemeanor could
perhaps go to a crisis stabilization center, with an agreement between the Berkeley
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Police Department and that center so that as long as the person in mental health crisis
remains to receive the needed treatment, the misdemeanor is deferred. Berkeley Police
Department in conjunction with the Berkeley Division of Mental Health should consider
what resources exist within and close to Berkeley for these types of arrangements.

CURRENT SITUATION AND ITS EFFECTS:

Currently, Berkeley does not have any diversion programs, meaning it does not have
any programs that divert those with mental illness or substance use disorders from jail
to care instead. People who have mental illness or substance use disorder and who
commit crimes are either taken to Santa Rita Jail or John George Hospital where they
are purportedly offered mental health services. However, given the significantly higher
suicide rate at Santa Rita than most jails and the DOJ investigation into this, we as a
city should consider whether we want to be sending some of our most vulnerable
citizens to this location for supposed “care.” Similarly, John George usually “cares” for
individuals in crisis on a 72 hour hold but does not put in place a continuum of care
needed for such individuals to succeed in the long-term.

Currently, the City of Berkeley has not participated in any of Alameda County’s Care
First, Jails Last work. Nor has the City of Berkeley availed itself of the resources offered
by Alameda County such as the CARES Navigation Center which offers mental health
or substance use treatment for those committing misdemeanors in lieu of criminal
charging or jail. We believe Berkeley need not re-invent the wheel to provide diversion
programs for those with mental illness or substance use disorders but can instead tap
into the work that Alameda County is already doing.

Currently, the City of Berkeley also has no arrangements with local crisis stabilization
centers or other care centers to which take those with mental iliness or substance use
disorders to instead of to jail. There are such options. The Mental Health Commission
has been conducting investigations into these options including site visits. The Mental
Health Commission believes that Amber House, for example, located in Oakland (close
to the Berkeley border) has the potential of being an excellent alternative to jail and has
advised the Berkeley Police Department as such but no action has been taken.

FISCAL IMPACTS:

The fiscal impacts should be minimal because changing policies to use the County care
options and not jail will not cost the City anything more — these are services available to
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the City currently. Moreover, the cost of the care for an individual in a crisis care center
will not be billed to the City but rather to MediCal or other health insurance.

ENVIRONMENTAL SUSTAINABILITY:

No impact
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DRAFT OF RESOLUTION:

WHEREAS the City Council of the City of Berkeley, acknowledges the need to reduce
the number of people with mental illness, substance use and co-occurring disorders in
our jail; and

WHEREAS the City Council of the City of Berkeley, acknowledges it is critical that we
provide quality, affordable, accessible, and compassionate community-based mental

health treatment options in order to reduce the number of people with mental illness,

substance use and co-occurring disorders in our jail; and

WHEREAS the fundamental goal of a "Care First, Jails Last" policy is to develop a
continuum of care that includes a full spectrum of treatment and housing, including
preventative and outpatient services, inpatient acute and subacute facilities, licensed
board and care homes, and other wraparound support services so that people with
mental illness, substance use, and co-occurring disorders have a full opportunity to
receive and live stable lives; and

WHEREAS the City Council of the City of Berkeley, recognizes the importance of
responding to unprecedented and sustained calls from community members and
behavioral health and criminal justice reform advocates to end law enforcement
responses to health and social services needs: and

WHEREAS the Care First, Jails Last policy is consistent with the goals and mission of
our Reimagining Public Safety and the resulting Specialized Care Unit; and

WHEREAS the Mental Health Commission, established pursuant to California

Welfare and Institutions Code 5604 et seq, is composed of 10 to 15 members. Fifty
percent of the board membership shall be consumers or the parents, spouses, siblings,
or adult children of consumers, who are receiving or have received mental health
services. At least 20 percent of the total membership shall be consumers, and at least
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20 percent shall be families of consumers. Pursuant to Berkeley City Council
Resolution No. 65,945-N.S.: “The Commission shall...Review and evaluate the
community's mental health needs, services, facilities, and special problems...Advise the
governing body and the local mental health director as to any aspect of the local mental
health program.”

WHEREAS the COVID-19 public health and financial crisis has further highlighted the
need to move away from criminalization, and to reduce our jail population and provide
people with mental illness. substance use and co-occurring disorders with safe and
community-based services; and

WHEREAS reducing the number of people with mental illness, substance use and
co-occurring disorders and providing a quality, affordable, accessible, and
compassionate community-based behavioral health continuum of care are racial justice
issues; and

WHEREAS incarceration and insufficient mental health and substance use disorder
services disproportionately impact Black residents in Berkeley; and

WHEREAS individuals with serious mental illness, substance use and co-occurring
disorders are more likely to return to jail, experience deteriorated health, and cycle
through the criminal justice system than those without serious mental iliness; and

WHEREAS community-based behavioral health and substance use services have been
proven to reduce crime and recidivism; and.

WHEREAS jails spend two to three times more money on adults with mental illness who
require intervention than on those without the same needs, with little or no improvement
to public safety or individuals' health; and

WHEREAS both incarceration and insufficient quality, accessible behavioral health care
services are linked to shortened life spans for people with mental iliness, substance
use, and co-occurring disorders

WHEREAS the Care First, Jails Last policy has demonstrated success in other
jurisdictions, including Alameda County and Los Angeles County, in reducing
incarceration and poor health outcomes of people with mental iliness, substance use,
and co-occurring disorders; and

WHEREAS counties are often confronted with obstacles, including minimal resources
and insufficient coordination between agencies, to reducing the number of people with
mental illness in the jails; and
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WHEREAS it is critical to ensure that implementing a Care First, Jails Last policy allows
those with lived experiences with the criminal justice system to meaningfully inform the
recommendations for what a new system can look like;

NOW THEREFORE, BE IT RESOLVED that the City Council of the City of Berkeley,
does hereby adopt a "Care First, Jails Last Policy" for just and equitable behavioral
health care services and alternatives to incarceration that transform the city's systems of
criminal justice, behavioral healthcare, and wraparound services including public
benefits, social services, and housing to prioritize preventative, rehabilitative,
health-focused programs; and

BE IT FURTHER RESOLVED that the work advancing the Care First, Jails Last policy
must prioritize equity and inclusion frameworks in addressing racial, economic, and
other disparities in the City of Berkeley's criminal justice, behavioral health, and
wraparound support services systems; and

BE IT FURTHER RESOLVED that all the City of Berkeley’s departments, in particular
public safety, Division of Mental Health and any other supportive services, shall
collaborate to advance a Care First, Jails Last policy; and

BE IT FURTHER RESOLVED that the Division of Mental Health and the Berkeley Police
Department take the recommendations of the Mental Health Commission into
consideration with regard to facilities (such as the use of Amber House as a care
facility) and other strategies for diversion.

BE IT FURTHER RESOLVED that the work advancing the Care First, Jails Last policy
shall be grounded in shared data from across the criminal justice, behavioral health, and
other supportive services systems; and

BE IT FURTHER RESOLVED that the Chief of Berkeley Police Department (BPD) shall
publicly provide updates as to the use of diversion by the BPD to the City Council,

including public disclosure of aggregate data every three months to the City Council as
to the number of diversions versus number of transports to jail, including the place/type
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of diversion and including why diversion was not attempted and/or failed for those
transported to jail, in an effort to uplift systemwide transparency and coordination; and

BE IT FURTHER RESOLVED that the Director of Division of Mental Health shall provide
updates every three months to the City Council as to the implementation progress of a
Care First, Jails Last policy, and provide opportunities for input from community
stakeholders, including - but not limited to - individuals with lived experience, their
advocates, community-based service providers, and coalitions and advisory boards
whose missions support a Care First, Jails Last policy; and

BE IT FURTHER RESOLVED that in conjunction with adopting this "Care First, Jails
Last" resolution, the City Council of the City of Berkeley directs a member of the
Division of Mental Health to attend all the meetings of the Alameda County "Care First,
Jails Last Task Force” and to report back to the Division of Mental Health on any
opportunities or ideas about diversion from jails to care.
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MEMORANDUM

To: Mental Health Commission
From: Jeffrey Buell, Mental Health Division Manager
Date: 10/14/2022

Subject: Mental Health Manager Report

Mental Health Services Report
Please find the attached report on Mental Health Services for October 2022.

Information Requested by MHC

The MHC Co-Chairs requested that the presentation at the October 2022 Commission
Meeting include information about school based mental health services and funding.
Available information about BMH services and the MHSSA funding will be included in
the presentation.

Also requested was the opportunity for the Commission to schedule site visits at each of
the two Berkeley Mental Health Clinic facilities: 2640 Martin Luther King Jr Way and
1521 University Ave. The Mental Health Manager will be available to schedule and lead
a visit for the former, and help arrange for the latter.
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Friday, October 14, 2022 2:48 PM

To: Works-Wright, Jamie

Subject: FW: Mental Health Advisory Board Meeting (October 17, 2022)
Attachments: 2022 10-17 MHAB Agenda - Final.pdf; 2022.09.19.MHAB (MAIN)

Minutes.UNAPPROVED.pdf; MHAB_Leg Policy Process _101722.pdf

Internal

Please see below and 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, October 14, 2022 1:41 PM

Cc: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>
Subject: Mental Health Advisory Board Meeting (October 17, 2022)

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 meeting scheduled for Monday,
October 17,

Mental Health Advisory Board Meeting
Time: 3:00 PM - 5:00 PM Pacific Time (US and Canada)

Join Zoom Meeting
https://us02web.zoom.us/j/873660809582pwd=YWZaQkd5RWEWZW 1sbjRTVTh4Q3pNUT0?

Meeting ID: 873 6608 0958
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Passcode: 774947

One tap mobile
+16699006833,,87366080958#,,,.*774947# US (San Jose)
+12532158782,,87366080958#,,,,*774947# US (Tacoma)

Dial by your location
+1 669 900 6833 US (San Jose)
+1 2532158782 US (Tacoma)
+1 346 248 7799 US (Houston)
+1 301 715 8592 US (Washington DC)
+1 312 626 6799 US (Chicago)
+1 929 205 6099 US (New York)
Meeting ID: 873 6608 0958
Passcode: 774947
Find your local number: hitps://us02web.zoom.us/u/kjz8ViFhl

Join by Skype for Business
https://us02web.zoom.us/skype /87366080958
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Alameda County

Mental Health Advisory Board

Mental Health Advisory Board Agenda
Monday, October 17, 2022 ¢ 3:00 PM - 5:00 PM

This meeting will be conducted exclusively through videoconference and teleconference
https://us02web.zoom.us/j/873660809582pwd=Y WZaQkd5RWEWZW 1sbjRTVTh4Q3pNUTO9

Teleconference: (669) 900-6833 | Meeting ID: 873 6608 0958 | Passcode: 774947

Lee Davis (Chair, District 5) Thu Quach (District 2) Aditi Sharma (District 3)
MHAB L.D. Louis (Vice Chair, District 4) Grant Quinones (District 2) Brian Bloom (District 4)
Members: Christina Aboud (District 1) Warren Cushman (District 3) Anh Thu Bui (District 5)
' Terry Land (District 1) Ashlee Jemmott (District 3) Juliet Leftwich (District 5)
Committees 3:00PM Call to Order Chair Lee Davis
3:00 PM I. Roll Call
Adult Committee 3:02 PM Il. Approval of Minutes
Warren Cushman, Co-Chair
Christina Aboud, Co-Chair 3:04PM lll. Continue MHAB Meetings by Teleconference Pursuant to AB361

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.

3:05PM IV. Chair’s Report
A. Welcome New MHAB Member
B. Joint Health Public Protection Committee — October 24, 2022
C. MHAB Annual Retreat — January 2023 (Date: TBD)
D. Question(s) for John George Presentation - due October 28, 2021

3:15 PM V. Director’s Report
A. General Update

3:30 PM VL. Committee Reports

A. Adult Committee
Criminal Justice Committee
Children’s Advisory Committee
MHSA Stakeholders Committee
Quality Improvement Committee
MHAB Data Ad Hoc Committee
MHAB Legislative Ad Hoc Committee
Care First, Jails Last Taskforce

TOMMOO®

3:45PM  VII. Legislative and Policy Advocacy Process Presentation
4:45 PM VIIl. Public Comment

5:00 PM  IX. Adjourn

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

Alameda County
Board of Supervisors
Alameda County ac> 45

#bh
Behavioral Health Care Services
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https://cao.acgov.org/wp-content/uploads/2022/01/2021-2022AlamedaCountyLegislativePlatform.pdf
https://cao.acgov.org/cao-assets/docs/2019%20County%20Priorities%20Amended%206.3.19.pdf
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Works-Wright, Jamie

From: Laura Babitt <laurababitt@gmail.com>
Sent: Thursday, October 13, 2022 4:18 PM
Subject: Get your ballot yet? Vote KB and RLee for School Board!!

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.

Hello all!

My ballot came today! I'm so excited to vote to re-elect Ka'dijah Brown and to elect Reichi Lee for BUSD School Board! |
hope you all will join me. Want to hear first hand why? Join us tomorrow night 10/14 from 6-8pm at El Patio restaurant,
2056 San Pablo Ave in Berkeley. All are welcome.

In case you had any doubt about re-electing Ka'dijah Brown, now is not the time for BUSD to lose an incumbent. I'm
confident that with the continued leadership of President Brown , Director Vasudeo, and | can forge a successful path
forward with the two newly elected board members. Given many on the leadership team in BUSD have 2 years or less
experience in several key positions, keeping the only incumbent running on the Board is critical. While I'm not adverse
to change and appreciate newness of thought, bringing so many new leaders up to speed, gaining buy-in, and culture
setting can also create significant delays to progress. So when you vote, please check one box for Ka’dijah Brown.

Both President Brown and | have chosen to endorse Reichi Lee to join us in this fight for education justice. While many
have weighed in on who they believe should join the board, President Brown and | know first hand the work ahead of us
and are asking you to support our schools by casting one vote for Reichi Lee. Check out her background at
www.reichilee.com. Not only is she qualified, she has the courage and character | believe those on this email want
exemplified in our city's leadership.

Feel free to reach out to me if you have more questions or concerns. It with deep gratitude that | thank you for strongly
considering giving two of the three votes available to Ka'dijah Brown and Reichi Lee for Berkeley School Board.

In Community,

Laura Babitt
Vice President of Berkeley School Board
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Works-Wright, Jamie

From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Thursday, October 13, 2022 12:08 PM

To: Works-Wright, Jamie

Subject: Fwd: Agenda and Attachments for MHAB's Criminal Justice Committee Meeting on
Wednesday, Oct. 19th, 4:30 - 6:00

Attachments: MHAB CJ Agenda 10-19-22.pdf; INN Proposal - Alternatives-to-Confinement.pdf; INN

Proposal - Peer-led-Continuum.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.

Hi Jamie,
| hope you’re well.

Alameda County Mental Health Advisory Board Member, Brian Bloom, has invited our Commissioners to the Board’s
Criminal Justice Committee Meeting on Wednesday, Oct. 19th from 4:30 - 6:00 pm. He has further sent along the
Agenda and Attachments, including a proposal for a new MHSA INN program that focuses on alternatives to
confinement.

If you would kindly forward this email to the Mental Health Commissioners, | would sincerely appreciate it. Thank you so
much!

Best wishes,
Margaret

Margaret Fine, JD, PhD
Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309

LinkedIn: Margaret Fine
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Mental Health Advisory Board Agenda

Criminal Justice Committee
Wednesday, October 19, 2022 ¢ 4:30 PM — 6:00 PM

Teleconference: (669)900-6833 | Meeting ID: 848 0431 4905| Passcode: 973454
https://us02web.zoom.us/j/84804314905?pwd=VVU4dFYOdHpWKOdXYWcOWCtOV3dydz09

Committee Members | Brian Bloom (Co-Chair, District 4); Juliet Leftwich (Co-Chair, District 5), Lee Davis (District 5)

4:30 -- Call Meeting to Order and Introductions
4:35 -- Approve Minutes from Last Month’s Meeting

4:40 -- We will be discussing two significant, multi-year forensic focused proposals for Alameda
County which use local Alameda County MHSA funds (in the Innovation (“INN”) category). The
proposals are included in the MHSA Plan for FY 2022/23 (detailed descriptions of both plans are
attached). To present and discuss these plans, we are fortunate to be joined by Robert
Chambers and Kira Gunther from the Indigo Project; and Juan Taizan, Kate Jones, and
Stephanie Lewis from ACBH.

In brief, the proposed innovation plans are:

1. Peer-Led Continuum for Forensic and Reentry Services

This proposal is a collection of four continuum of services, of which three are peer
led and one is family focused. Specifically, the continuum of services seek to: (1)
support mental health consumers who are justice involved by helping them
transition back into the community following arrest or incarceration; (2) identify
and address the issues that led to their arrest and/or incarceration; and (3) connect
with mental health and other services to support them in their recovery; and (4)
build the capacity of family members to advocate on behalf of their loved ones with
serious mental illness who has become justice involved.

2. Alternatives to Confinement

This proposal is a collection of three co-located services that will work together to
prevent incarceration and divert individuals from the criminal justice system into
the mental health services. This continuum of services specifically seeks to divert
individuals from incarceration at three different junctures: (1) when a mental health
consumer who is forensically involved begins to exhibit early warning signs of a
crisis with behaviors that may lead to police contact; (2) at the moment of police
contact that may result in arrest; and (3) when the person has fallen out of
compliance with their probation or parole and is subject to re-arrest.

5:45 — Public Comment

6:00 -- Adjournment
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MENTEL HEALTH & SUBSTANCE USE SERVICES

Alternatives to Confinement

MHSA Innovation Project

Amount Requested: $13,432,653

Project Duration: 5 Years

Submitted by:
Alameda County Behavioral Health Care Services

Prepared by:
Roberta Chambers, PsyD
The Indigo Project

Date:
rev. 7/13/2022
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MENTAL HEALTH & SUBSTANCE USE SERVICES

COMPLETE APPLICATION CHECKLIST

Innovation (INN) Project Application Packets submitted for approval by the
MHSOAC should include the following prior to being scheduled before the
Commission:

[ Final INN Project Plan with any relevant supplemental documents and
examples: program flow-chart or logic model. Budget should be
consistent with what has (or will be) presented to Board of
Supervisors.

(Refer to CCR Title9, Sections 3910-3935 for Innovation Regulations and Requirements)

[ Local Mental Health Board approval Approval Date:

[J Completed 30 day public comment period Comment Period:

[0 BOS approval date Approval Date:

If County has not presented before BOS, please indicate date when
presentation to BOS will be scheduled:

Note: For those Counties that require INN approval from MHSOAC prior to their county’s
BOS approval, the MHSOAC may issue contingency approvals for INN projects pending
BOS approval on a case-by-case basis.

Desired Presentation Date for Commission:

Note: Date requested above is not guaranteed until MHSOAC staff
verifies all requirements have been met.

s Indigo
Project 78
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MENTAL HEALTH & SUBSTANCE USE SERVICES

Introduction

Alameda County Behavioral Health Care Services has identified the significant need to
support individuals with serious mental health challenges who are involved with the justice
system. As discussed in the proceeding Project Overview section in more detail, this is
a pervasive and complex issue in Alameda County as well as across the state and nation
that requires multiple approaches to address. ACBH has developed a forensic and
reentry plan that sets forth the myriad approaches to be implemented, including systems,
collaborative, and program initiatives and interventions. The ACBH forensic and reentry
plan includes the approaches identified and included in these two Innovation plans.
However, it is important to note that the services included in these two Innovation plans
are just one component of a larger reentry approach that spans every intercept of the
Sequential Intercept map, including addressing the social determinants and disparities
that increase the risk of justice system involvement, pre-arrest diversion, arrest diversion,
and pathways throughout the legal process that seek to divert individuals from criminal
justice settings into mental health services. Itis also important to highlight that all services
included in these two Innovation plans are voluntary and seek to provide voice and choice,
particularly in situations where that autonomy may otherwise be limited by arrest and/or
incarceration.

Alameda County is proposing to pilot two discrete Innovation plans. Each plan proposes
a unique continuum of services to address the same problem and achieve the same goal
of reducing criminal justice involvement for people with significant mental health
challenges by providing services tailored to the needs of individuals with mental health
challenges who are justice involved, including addressing their criminogenic risk and
need. While the two Innovation plans are addressing the same problems and have
similar expected outcomes, what they propose to do is unique.

The first project, entitled Alternatives to Confinement, includes three mental health
services that are clinical in nature, led by clinical staff, and intended to reduce
incarceration and increase participation in mental health services. This continuum
includes:

e An Arrest Diversion/Triage Center where law enforcement can take someone in
lieu of arrest in order to receive a mental health assessment and engage them in
whatever mental health services they receive;

e A Forensic Crisis Residential Treatment program where individuals can stay for up
to 30 days to address their mental health and criminogenic risk and need while in
a voluntary service environment; and

s Indigo
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MENTAL HEALTH & SUBSTANCE USE SERVICES

e A Reducing Parole/Probation Violations program to support individuals with
significant mental health issues who are at risk of re-incarceration because they
have been unable to comply with the terms and conditions of their release.

The second project, entitled Peer Led Continuum, Forensic and Reentry Services,
includes four programs, all led by people with lived experience, including certified forensic
peer specialists and trained family members, and is intended to reduce incarceration and
increase participation in mental health services. While certified forensic peer specialists
are included in the interdisciplinary teams reflected in the Alternatives to Confinement
staffing plan’, the Peer Led Continuum of Forensic and Reentry Services is designed to
pilot a continuum of services where certified peer specialists provide peer support
services independently. The Peer Led Continuum of Forensic and Reentry Services
includes:

e Reentry Coaches that provide peer support to individuals with significant mental
health challenges to exit the jail and transition back into the community;

e WRAP for Reentry that provides peer led WRAP groups facilitated by trained
WRAP facilitators to support individuals to address their mental health and forensic
needs and avoid future forensic involvement;

e Forensic Peer Respite program where individuals with significant mental health
challenges who are justice involved can go for up to 30 days to receive peer
support and address whatever issues may be affecting their recovery and reentry;
and

e Family Navigation and Support program to develop materials, train family support
specialists, and provide individual and group consultation directly to family
members about the criminal justice system and how to best advocate on behalf of
their loved one.

As previously mentioned, these two Innovation plans are a part of a larger set of
strategies. ACBH has already received funding from the first round of the Behavioral
Health Community Infrastructure Program (BHCIP) to certify peers as well as develop the
curriculum for and train peers in the forensic specialization. One of ACBH’s contracted
providers, Telecare Corporation, applied for and received funding from Round 3 of the
BHCIP to renovate an existing facility that they own for the Forensic Crisis Residential

1 Integrating peers within clinical programming is a standard in Alameda County Behavioral Health programs
and is supported by the body of research surrounding mental health treatment for people with serious
mental illness.
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Treatment program, and two other ACBH providers are preparing applications for BHCIP
Rounds 5 and/or 6 for the Arrest Diversion/Triage Center and the Forensic Peer Respite.

None of these projects would be possible without the longstanding collaboration from
ACBH’s justice partners, including the Sheriff's Office and Probation Department as well
as local law enforcement agencies (LEA). ACBH has been co-leading a County-wide
Multi-Disciplinary Forensic Team in partnership with the Oakland Police Department for
over twenty years that includes participation from all city police and fire departments as
well as Emergency Medical Services (EMS). ACBH has also sponsored and provided
training for the Crisis Intervention Team (CIT) training for 20 years, as well, For local law
enforcement agencies. Additionally, ACBH, local law enforcement, and other first
responders have longstanding history of joint response. ACBH currently provides mobile
crisis across the County in partnership with LEAs, a joint response model through the
Mobile Engagement Teams with Oakland and Fremont Police Departments, and a
clinician/EMT response model in 4 of Alameda County’s cities. We anticipate that these
longstanding partnerships and practiced collaboration will support the development and
implementation of these two Innovation plans.

It is also important to note that all of these services are voluntary mental health services
that are intended to reduce the likelihood that justice-involved mental health consumers
end up in jail or in other involuntary environments. Currently, many justice-involved
mental health consumers have no choice available to them when interacting with law
enforcement; law enforcement has voiced similar frustration that they have few options
for someone with behavioral health and forensic needs. These two continuums, one
clinician and one peer led, provide a choice that has been previously unavailable.

Section 1: Innovations Regulations Requirement Categories

General Requirement

An Innovative Project must be defined by one of the following general criteria. The
proposed project:

O Introduces a new practice or approach to the overall mental health
system, including, but not limited to, prevention and early intervention

X Makes a change to an existing practice in the field of mental health,
including but not limited to, application to a different population

X Applies a promising community driven practice or approach that has
been successful in a non-mental health context or setting to the mental
health system

[ Supports participation in a housing program designed to stabilize a person’s
living situation while also providing supportive services onsite
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Primary Purpose

An Innovative Project must have a primary purpose that is developed and evaluated
in relation to the chosen general requirement. The proposed project:

X Increases access to mental health services to underserved groups

X Increases the quality of mental health services, including measured
outcomes

X Promotes interagency and community collaboration related to Mental
Health Services or supports or outcomes

O Increases access to mental health services, including but not limited to,
services provided through permanent supportive housing

Section 2: Project Overview

Primary Problem

The issue of people with serious mental illness (SMI) and/or substance use disorders
(SUD) experiencing incarceration is one of the most prominent challenges facing the
behavioral health and criminal justice communities. In many jurisdictions, individuals with
mental illness are more likely to be booked into jail than engaged in treatment, and jails
have become the largest mental health institutions. This issue is exacerbated because
the legal threshold to arrest and incarcerate someone is lower than is the legal
threshold to engage that same individual in treatment if they are unwilling or unable
to participate on a voluntary basis. Because the legal standard for incarceration is
much lower than the threshold for involuntary treatment and jail beds are more readily
available than treatment beds, either voluntary or involuntary, it has become increasingly
common to incarcerate individuals in need of mental health services.? Despite intentional
efforts to make the mental health system as accessible and recovery-oriented as
possible, there remains a group of individuals who will not engage in voluntary services
and are more likely to be incarcerated than treated by the community behavioral health
system. Once a person with SMI and/or SUD becomes justice-involved, they are
more likely to remain involved and penetrate the justice system further3, 4. These

2 National Sheriff's Association and Treatment Advocacy Center. The Treatment of Persons with Mental
lliness in Prisons and Jails: A State Survey. Retrieved from:
https://www.treatmentadvocacycenter.org/storage/documents/treatment-behind-bars/treatment-behind-
bars.pdf.

3 Fellner J: (2006), A corrections quandary: mental iliness and prison rules. Harv CR-CL L Rev 41:391-
412,

4 Abramsky & Fellner, supra note 3, at 59 (citing Letter from Keith R. Curry, Ph.D., to Donna Brorby, Atty.
in the Ruiz v. Johnson litigation (Mar. 19, 2002)
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individuals typically have minimal financial resources and are more likely to be held in jail
awaiting trial or placement for treatment, including competency restoration. They may
experience difficulty complying with the terms and conditions of probation or release, and
they may be charged with a new criminal offense while confined in jail.

Within California and across the Nation, there is a concerted effort to identify diversion
opportunities and to ensure a continuum of services for individuals with mental health
issues who are involved with the criminal justice system. Alameda County, along with its
partners and community of stakeholders, has invested substantial time and resources on
a number of efforts that aim to strengthen forensic and reentry mental health services for
people with mental health needs and/or substance use disorders by:

( ) ( ) ( )

Stabilizing and connecting
individuals in custody to
community behavioral
health services, and

Safely diverting people
from the justice system
into treatment,

Promoting service
participation that reduces
recidivism.

. J . J . J

The department unveiled a Forensic and Reentry Services Plan® in May of 2021 and has
been systematically working through the short, mid, and long terms actions set forth in
the plan. Alameda County was interested in how Innovation funds could assist in
addressing the forensic and reentry mental health needs in the County. This Innovation
plan arose out of these concerted efforts to divert individuals with mental health
challenges from the justice system into mental health services and was developed for
and by community stakeholders, including the County’s Justice Involved Mental Health
Task Force.

Proposed Project

Project Description

The Alternatives to Incarceration continuum of services is a collection of three co-located
services that are working together intended to prevent incarceration and divert individuals
from the criminal justice system into the mental health services. This continuum of
services specifically seeks to divert individuals from incarceration in three primary ways:

1. When a mental health consumer who is forensically involved begins to exhibit early

5

http://www.acgov.org/board/bos_calendar/documents/DocsAgendaReg 5 10 21/HEALTH%20CARE%?2
0SERVICES/Regular%20Calendar/ltem__1_ACBH_Services_Forensic_sys_5_10_21.pdf
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warning signs of a crisis with behaviors that may lead to police contact,
2. At the moment of police contact that may result in arrest, and

3. When the person has fallen out of compliance with their probation or parole and is
subject to re-arrest.

This continuum of services seeks to provide services that prevent individuals with mental
health and criminal justice involvement from being booked into the jail. Services include
the following three programs.

Forensic Crisis Residential Treatment (CRT). The Forensic CRT will provide a
voluntary, unlocked alternative to hospitalization and/or incarceration for individuals with
mental health and criminal justice involvement who require services to re-stabilize and
address the issues that place them at higher risk for police contact and/or an involuntary
hold or arrest. While this may seem similar to the Muriel Wright Center in neighboring
Santa Clara County, Muriel Wright is intended to provide crisis residential services for
individuals who receive services through their criminal justice mental health program
while Alameda County’s proposed CRT is intended to divert individuals with mental health
issues from the criminal justice system, regardless of whether or not they are already
enrolled in forensic mental health services. While they are both forensic CRTs, Alameda
County’s proposed program serves to test a different function within the system for
individuals who may or may not already be enrolled in public mental health services.

This program will provide 24/7 mental health services and supports that address mental
health, substance use, and criminogenic needs in an unlocked environment. The average
length of stay will span 5-14 days with the opportunity to extend up to 30 days with Mental
Health Plan approval, and the total capacity will be 16. The Forensic CRT will be licensed
by Community Care Licensing as a Short Term Social Rehabilitation Facility and certified
by Medi-Cal. The Forensic CRT would be available to consumers who are beginning to
experience early warning signs of a crisis or other behaviors that place them at high
likelihood of police contact. At the Forensic CRT, individuals would be able to stabilize
from the crisis and address the issues that were increasing the likelihood of police contact.

The facility will accept consumers ages 18-59° with mental health and criminal justice
involvement who meet medical necessity criteria for crisis residential services and do not
require services in a locked setting. This program is intended to be a step up from the
community as well as step down from a locked environment, and referrals may come from

6 Title XXII of the CCR that governs Community Care Licensing and Community Care Licensed facilities
restricts the allowable age range for a CRT to 18-59.
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community mental health providers who are serving justice-involved mental health
consumers as well as providers from jail mental health, psychiatric hospitals, psychiatric
emergency services, local emergency departments, crisis stabilization units, sobering
centers and detoxification units, and the arrest diversion program described below. It is
also possible that the Forensic CRT will also accept transfers from the existing CRTs if
there is an individual with criminogenic needs that would be better served in a forensic
environment.

Arrest Diversion/Triage Center. The arrest diversion/triage center is a centrally located
program where law enforcement officers can bring someone with a serious mental illness
who would otherwise be arrested in order to divert from jail and engage the person in
mental health and other needed services. This program is unlocked and is not intended
to accept individuals who require services in a locked environment. The arrest diversion
center is open 24/7 and staffed with a clinical program supervisor, case managers, and
certified forensic peer specialists. When a person is brought to the arrest diversion center,
they are welcomed and offered a snack or other supports to help them feel comfortable
and address any imminent basic needs. Once they have settled, the case manager meets
with the individual to understand the person’s situation and what short term interventions
may be most successful in helping the person address whatever issues contributed to
law enforcement contact. They may also identify longer term supports that may be useful.
Based on this assessment and the person’s preferences and willingness to participate,
the case manager will make arrangements with and for the person to obtain the agreed
upon short term services. They may also complete referrals for the longer term supports,
if it makes sense to do so. While there are other programs that provide diversion from
the criminal justice system into treatment, the programs are 1) either led by the justice
system or 2) if they are led my mental health staff, they are placed in a crisis or emergency
setting. Alameda County’s proposed arrest diversion/triage center differs from other
models in that it is not a crisis or hospital setting, and mental health staff will provide
assessment, brief intervention, and service coordination to engage the person in services
that help them address the issues that led to the police contact and promote their mental
health.

The County, through its stakeholder-led Justice Involved Mental Health Taskforce and
Sequential Intercept Mapping Process, has prioritized the need to divert arrest for
individuals with mental health challenges in Alameda County. One of the identified
barriers to pre-arrest diversion is a location where law enforcement officers can take
someone to obtain services that will reduce the likelihood of subsequent police contact.
This service provides that alternative drop off location and realigns the need for
assessment and case planning back to mental health staff who can determine what a
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person’s needs and preferences are and link them to the appropriate programs and
interventions.

Reducing Probation/Parole Violations (RP/PV). People with significant mental health
challenges often struggle to comply with the terms and conditions of release and may be
more likely to be re-incarcerated as a result of a parole or probation violation. Additionally,
providers appear hesitant to interact with the justice system on behalf of their consumers
for fear of triggering additional legal challenges for the people they serve. This program
provides educational materials and training, developed by a mental health/legal
consultant to be contracted by the department, for mental health providers who work with
mental health consumers who are involved with the justice system in order to build their
capacity to support the people they work with. Specifically, providers will learn how to
support consumers they’re working with to comply with the terms and conditions of their
release and build the skills and knowledge to help consumers negotiate with their parole
or probation officers on how to come into compliance with the terms and conditions of
their release without being reincarcerated.

In the training, mental health providers will learn how work with consumers to understand
their forensic history, what terms and conditions they have failed to comply with, how they
understand why they have failed to comply, what services they have been participating in
to address their mental health and criminogenic risk and needs, and what services they
are willing to participate in. Staff will also learn how to develop a plan for reaching out to
the parole or probation officer with the goal or coming into compliance with the terms and
conditions of release without “being violated” or having to be booked into the jail. Staff
will also learn how to negotiate directly with the probation or parole officer on behalf of or
in partnership with the consumer. Additionally, this program will also support providers
to increase knowledge of and comfort in working with legal entities to resolve parole and
probation violations.

Project General Requirements

The Alternatives to Confinement continuum of services both adapts an existing mental
health practice for the forensic mental health population as well as adapts practices from
other disciplines.

The Forensic CRT borrows the CRT model, which provides an alternative treatment
setting for people who do not require services in a locked environment to stabilize from a
crisis and return to their community. While there is a strong evidence base for reducing
avoidable hospitalization for people experiencing mental health crisis, the CRT model has
not been piloted for people experiencing crisis who are at risk of arrest or incarceration
as a result of their mental health and criminogenic needs. This continuum of services
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seeks to test whether or not a forensic-focused CRT would reduce incarceration for
people experiencing mental health issues that place them at high likelihood of police
contact. The continuum of services would also measure the extent to the extent to which
the program can connect people to ongoing mental health services, thereby decreasing
the likelihood of future justice involvement. Currently, Alameda County has three CRTs
for individuals with mental health issues that are experiencing crisis but do not require
services in a locked environment. These programs have been successful in preventing
avoidable hospitalization and connecting individuals to longer term mental health services
and supports. The proposed Forensic CRT would provide the same level of mental health
supervision but integrate services that address substance use and other criminogenic risk
and need to support mental health consumers who are justice involved.

The Arrest Diversion Center is inspired by triage models from other disciplines. For
example, the triage model is used across emergency and jail environments to quickly
determine level of need and obtain that level of care. San Francisco used this type of
model specifically in their juvenile justice system to avoid booking youth into their juvenile
hall. The Centralized Assessment and Referral Center (CARC) operated by Huckleberry
Youth Programs accepted juveniles from police officers and would meet with them and
their families to assess their needs and connect them to ongoing services and supports.
Contra Costa County used a similar model for individuals experiencing homelessness out
of their multi-service drop-in centers (MSCs) where police could transport an individual to
a service center rather than book them into the jail. Once at the MSCs, homeless
individuals could access a variety of tangible supports (e.g., laundry, shower, food) as
well as obtain an assessment and service linkages and referrals. However, these types
of programs are rarely led by the mental health system, and when they are mental health
led, they are typically set up as an urgent care center or crisis stabilization unit, are subject
to rules and regulations for those environments, and do not have or are unable to maintain
a specific forensic focus. This program intends to maintain a low barrier for police drop
off and service provision with the singular focus to quickly connect mental health
consumers with services that will reduce the likelihood of police contact or re-arrest, which
may include partnering or negotiating with their family and other natural supports to
develop a plan.

The RP/PV program also takes an existing type of program used across the justice
system and applies it specifically to mental health consumers. Santa Cruz has a large
and highly successful Reducing Revocations program for individuals on community
supervision, and San Joaquin County has significantly reduced their incidence of
probation violations resulting in re-arrest as a result of this type of intervention. This
program will specifically apply that successful intervention to mental health consumers to
determine if the RP/PV training can reduce re-arrest for individuals on community
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supervision as well as increase the rates of successful probation/parole completion for
mental health consumers.

Individuals to be Served

Overall, the Alternatives to Confinement continuum of services will serve 2,279 individuals
per year. The arrest diversion center will serve approximately 1,825 individuals per year.
This assumes that there will be about 5 individuals per day who are diverted from arrest
and jail booking to the center. We expect to serve approximately 700 individuals in the
Forensic CRT per year. This assumes that the 16 bed Forensic CRT will operate at 85%
capacity with an average length of stay of one week. We also expect to serve about 40
providers in the RP/PV program. However, we anticipate that there is significant overlap
between the programs.

This continuum of services will serve transition age youth ages 18-25 and adults ages 26
and up who have significant mental health issues and are involved with the criminal justice
system; they may also have co-occurring substance use issues. They may be of any
gender or gender identity as well as sexual orientation. We anticipate that consumers will
be predominantly Black or African American with smaller percentages of people who are
white, Latinx, or Asian, Pacific Islander, and American Indian. This is based on
demographic data of consumers receiving services at Adult Forensic Behavioral Health,
which is the outpatient clinic located inside the County jail, as demonstrated in Table 1.
We also anticipate that a proportion of individuals will speak Spanish and other languages
and will ensure language access is available.

Consumers Served at Alameda County
Forensic Behavioral Health

0%

O Alaska Native or American
Indian

O Asian/Pacific Islander
Black or African American

O Hispanic or Latino

Other/Unknown

White
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Research on INN Project

The issue of individuals with serious mental illness who are involved with the justice
system has become one of the largest problems facing communities across the nation,
and the rate of individuals with serious mental illness is two to six times higher among
incarcerated populations than it is in the general population.” Research clearly
demonstrates that outcomes for people with mental iliness who become justice involved
are better when diverted into treatment than when in custody. The Sequential Intercept
Model (SIM)? is a conceptual framework that defines a series of opportunities to divert
individuals who have contact with or are involved with the criminal justice system into
treatment. The SIM framework provides a system-wide way in which to organize
interventions and resources in order to maximize diversion into treatment at each
intercept. Risk Needs Responsivity (RNR)® represents an approach to effective
interventions within the justice system that allows for a wide variety of programs, services,
and interventions to be used. The risk principle states that services should be targeted to
the assessed risk of reoffending. The needs principle states that treatment should target
assessed criminogenic needs. The responsivity principle states that treatment should be
tailored to meet the specific learning style, motivation, abilities, and strengths of the
individual. Essentially, RNR states that treatment and supervision decisions should be
based on assessed risk and need.

The Alternatives to Incarceration continuum of services co-locates three services that are
intended to divert individuals from being arrested and/or booked into the jail in order to
divert them into treatment. Using models from mental health and other disciplines, these
three interventions collectively provide an opportunity to divert forensic mental health
consumers from police contact that may result in being detained, from being arrested or
booked into the jail if detained, and from being re-arrested if unable to comply with the
terms and conditions of their release. These priorities for diversion arose out of the
sequential intercept mapping process with Alameda County’s Justice Involved Mental
Health Task Force and focus on preventing entry into the criminal justice system as well
as promoting exit from the criminal justice system. They are based on the RNR principles
in that they do not prescribe a single approach but instead provide opportunities to assess
both behavioral health and RNR principles and develop service plans that connect

7 Cloud, David, and Chelsea Davis. Treatment Alternatives to Incarceration for People with Mental Health Needs in
the Criminal Justice System: The Cost-Savings Implications. Vera Institute, 2013. Retrieved from:
https://www.vera.org/downloads/Publications/treatment-alternatives-to-incarceration-for-people-with-mental-health-
needs-in-the-criminal-justice-system-the-cost-savings-implications/legacy downloads/treatment-alternatives-to-
incarceration.pdf.

8 https://www.samhsa.gov/criminal-juvenile-justice/sim-overview

9 Andrews, D., Bonta, J., & Hoge, R. (1990). Classification for effective rehabilitation. Criminal Justice and
Behavior, 17, 19-52. https://doi.org/10.1177/0093854890017001004
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individuals with services that are likely to address behavioral health and criminogenic risk
and need as well as reduce the likelihood of sustained or future criminal justice
involvement.

At this time, no other jurisdiction has developed a singularly focused Forensic CRT or
applied a reducing revocations approach to people with serious mental illness. People
with forensic mental health needs may be served in CRT models or general reducing
revocation programs, but none specialize in the intersection between behavioral health
and justice system involvement and specifically target behavioral health and criminogenic
risk and need. While there are myriad versions of a triage center across the nation, none
are led by the mental health system, and none are exclusively focused on arrest diversion
for people with serious mental illness. To this end, this continuum of services aims to
explore the extent to which these programs are able to reduce criminal justice system
involvement for people with serious mental illness (e.g., reduced jail bookings, reduced
revocations, increased exit from community supervision).

Learning Goals/Project Aims

In Alameda County, 25% of ACBH consumers receive mental health services in the jail,
and 10% of consumers only receive mental health services in the jail.'® This highlights
the need to address the over-incarceration of people with mental health issues and
support them outside of a jail environment as a key County priority. This continuum of
services, along with the other Innovation Plan entitled Peer Led Continuum of Forensic
Mental Health Services, is one element of a larger Forensic Mental Health and Reentry
Plan and represents the service offerings that are relevant to and meet criteria for
Innovation projects.

With this continuum of services, Alameda County Behavioral Health seeks to pilot these
three co-located services to understand the extent to which these programs, separately
and together:

1. Increase access to and participation in mental health services for adults with
mental health and criminal justice involvement;

2. Improve outcomes, including reduced jail bookings, jail days, and
probation/parole violations; and

3. Increase knowledge and collaboration between mental health and criminal justice
providers and agencies.

10

http://www.acgov.org/board/bos_calendar/documents/DocsAgendaReg 5 10 21/HEALTH%20CARE%?2
0SERVICES/Regular%20Calendar/ltem__1_ACBH_Services_Forensic_sys_5_10_21.pdf
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For the Forensic CRT, we hope to learn the extent to which the Forensic CRT is able to
prevent avoidable jail bookings and jail bed days at the moment of intervention as well
as following CRT participation. We also hope to learn the extent to which individuals
engage in ongoing mental health services following CRT discharge. These are similar
to the expected outcomes of a non-forensic CRT except they substitute jail bookings
and bed days for crisis and hospitalization.

Similarly, we hope to learn the extent to which law enforcement officers divert individuals
to the arrest diversion center in lieu of booking them into the jail therefore resulting in
reduced jail bookings. We also hope to explore if and how individuals participate in
ongoing mental health services following participation at the arrest diversion center and
whether or not they remain in the community or are re-arrested. We also hope to learn
more about their assessed level of need and referred level of care to better share system
capacity needs for ongoing program planning.

Finally, we hope to learn whether or not a concerted effort to reduce parole and probation
violations for people with serious mental illness reduces booking individuals into the jail
as a result of parole or probation violation. We also hope to learn the extent to which
the program results in increased knowledge, understanding, and collaboration amongst
probation and parole.

Evaluation or Learning Plan

This Alternatives to Confinement continuum of services evaluation will explore process
and outcome measures related to the three co-located services. The overarching
evaluation questions include:

1. What resources are being invested, by whom, and how much?

2. Who is being served, at what dosage, and in what ways, including participation in
more than one INN-funded service?

3. To what extent do people who participate in INN-funded services experience
reduced jail bookings, jail days, and parole/probation revocations?

4. To what extent to people who participate in INN-funded services experience
increased service engagement and participation?

5. How does knowledge, understanding, and collaboration between mental health
and criminal justice agencies change over the course of the project? What
activities and experiences promote or detract from the working relationship?

The evaluation will explore the following types of quantitative data:
e Socio-demographics of individuals served, including race/ethnicity, age, gender
identity, sexual orientation, zip code, income type and amount, housing status,
level of education, and veteran status.
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Clinical and justice involved profile of individuals served, including mental health
diagnoses and previous service participation; previous arrest, charge, and booking
information; substance use and misuse; known trauma history; other clinically
relevant information.

Current program and service participation, including program, service type,
procedure code, provider type, dates of service, length of encounter, length of
episode, disposition. This includes for INN-funded programs as well as all other
MHP-funded services, such as crisis and hospitalization as well as other residential
and outpatient services.

Current justice system interactions, including jail bookings and discharge dates,
charges filed, court dispositions. If feasible, police contact and arrest data that did
not result in a jail booking may also be included.

Referrals, including referrals sources into the INN-funded programs as well as
referrals and linkages provided from the INN-funded programs into other mental
health services.

Experience of services from consumers, family, behavioral health providers, and
justice professionals.

Perception of knowledge, understanding, and collaboration between behavioral
health providers and justice professionals.

Quantitative data will be collected directly from the County’s Electronic Health Record,
the Sherriff’'s Office via existing Memorandum of Understanding, the Community Health
Record funded through the Whole Person Care Initiative, and via data request to the

courts.

Experience of services and perception of knowledge, understanding, and

collaboration will be collected via interviews and focus groups; there may also be a brief
survey developed for service recipients and their families or involved professionals.

Data will be collected on an ongoing basis and reported annually to providers and partners
in order to support communications and continuous quality improvement as well as to the
Mental Health Services Oversight and Accountability Commission (MHSOAC) in order to
meet INN reporting requirements.
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Section 3: Additional Information for Regulatory Requirements

Contracting

The County expects to contract the Forensic CRT to a community-based provider and
may also choose to contract for the other services. Additionally, the County intends to
contract for an external evaluator for this project to work with our internal data support
team in exploring the learning goals and evaluation questions listed above as well as
complete required reporting for the project. The County will appoint a contract monitor
for each of these contracts to ensure contract compliance as well as a portion of the
County project/program manager to supervise the quality of work performed.

Community Project Planning

These projects arose out of a longer term planning and system improvement process
dedicated to improving services for justice involved mental health consumers. The
Justice Involved Mental Health (JIMH) Task Force included representatives from the
Health Care Services Agency, Alameda County Behavioral Health, Public Defender,
District Attorney, provider and advocacy organizations, consumer and family
representatives, faith based and other community leaders. After a more than year long
process, the JIMH Task Force published a report in September 2020 with multiple
stakeholder recommendations, including a focus on preventing law enforcement contact
and arrest diversion, among other suggestions. Concurrently, ACBH published a
Forensic Mental Health and Reentry Plan in October 2020 that was informed by JIMH
and included additional actions informed by evidence based practice and ACBH’s
strategic direction.

During 2021, ACBH systematically went through the Forensic Mental Health and Reentry
Plan and identified aspects of the plan that either warranted further development and/or
consideration or may meet criteria for INN funds. As a part of this process, ACBH
contracted with the Indigo Project to engage in INN Project planning. The Indigo Project
met with a number of internal and external stakeholders to gather information and
workshop the ideas and concepts as they evolved, including:

e Consumer representatives and members of the Pool of Consumer Champions

e Family representatives and individuals from NAMI

e Providers who represent communities who are underrepresented because of
cultural affiliation and language access

e Members of the African American subcommittee
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e Members of the MHSA Stakeholder group

e Healthcare for the homeless providers

e System of Care Directors for Adult, Crisis, and Forensic Mental Health Services
e Consumer and Family Empowerment Managers

With each discussion, the concepts evolved and were further developed and clarified.
These projects will be included in the MHSA Annual Update Community Program
Planning (CPP) process in 2022 with the hopes of beginning implementation in FY2022.

MHSA General Standards

This project arose out of a community effort to address the needs of mental health
consumers who are forensically involved. It was developed by consumers, family, and
communities to support wellness and recovery and avoid incarceration.

This project arose out of a community effort to address the needs of mental health
consumers who are forensically involved. It was developed by consumers, family, and
communities to support wellness and recovery and avoid incarceration. Community
collaboration is exemplified in not only how this project was developed but also in how
the project itself works to keep individuals within their communities rather than removing
them and placing them in a jail environment. Cultural Competency is included as a
foundational component in that this project seeks to address the overincarceration of
people with mental iliness, the majority of whom are BIPOC individuals, by preventing
police contact and jail booking as well as supporting individuals to successfully exit the
justice system. Additionally, the services themselves will be informed by and primarily
staffed by individuals who represent our County’s diverse populations. Services will be
client and family driven in that services aim to preserve a person’s freedom,
independence, and ability to consent to their own services by using person centered
planning with family member input that respects an individual’'s needs and preferences
and works in partnership with each individual and their family to discover how they
understand the issues that they're facing and helps them develop a plan that they are
willing to do to address what is most important to them. The services are wellness,
recovery, and resiliency focused in that they are built upon the belief that participation in
mental health services is more productive and meaningful than incarceration and that
services that respect an individual's ability to invest in their own recovery journey are
more likely to result in sustained freedom than “rehabilitation” provided by the jails.
Finally, services are intended to be integrated in that these programs seek to strengthen
collaboration between mental health and justice organizations so that individuals and
families can streamline efforts and communication between mental health services and
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criminal justice requirements in order to promote community-based recovery and
minimize or avoid criminal justice involvement.

Cultural Competence and Stakeholder Participation in Evaluation

On a quarterly basis, ACBH will convene a stakeholder meeting with individuals who are
invested in both forensic mental health INN projects, which include this project and the
Peer Led Continuum of Forensic Mental Health Services. This meeting will serve dual
purposes to gather information from stakeholders and partners about their perspectives
on the project and its implementation as well as to provide data from the evaluation to
support a CQI process. As a part of this project, we will explore the extent to which the
project is reaching its intended target population and that people receiving services are
reflective of the jail population (i.e., the population receiving services is comparable to the
Santa Rita population in terms of race/ethnicity and age). This will be one component of
what is discussed in the quarterly meetings as well as overall feedback and evaluation
data described in the preceding section.

Innovation Project Sustainability and Continuity of Care

This project will primarily serve individuals with serious mental illness. If this project
accomplishes its intended objectives of 1) reducing jail bookings and jail days and 2)
increasing participation in ongoing mental health services, the County will continue to
fund the project using a combination of MHSA Community Services and Supports funding
and Federal Financial Participation (FFP). All of the services described in this plan
should be eligible for Medi-Cal reimbursement following completion of the INN project.

Communication and Dissemination Plan

If this project is successful at 1) reducing jail bookings and jail days and 2) increasing
participation in ongoing mental health services, ACBH will apply to present learnings at
California-specific conferences, including the forensic mental health association,
California Institute of Behavioral Health Services, and California Association of Counties
(CSAC) conferences. Additionally, ACBH will request that the contracted evaluator
prepare a white paper that can be distributed through the California Behavioral Health
Directors Association, California Probation Officers Association, and the MHSOAC
listserv.

Keywords include:
1. Jail diversion
2. Pre-arrest diversion
3. Reducing revocations
4. Forensic Crisis Residential Treatment
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5. Forensic mental health diversion

Timeline

ACBH proposes a 5 year Innovation project in which the first two years of the project allow
for facility start-up. While the non-residential services may be able to be implemented
more quickly, we believe that it is important to have all elements available at the same
time, particularly with a co-located service model. To that end, ACBH will begin the site
identification and procurement process upon MHSOAC approval. This may take up to
nine months to facilitate a competitive bid process and then enter into contracts. The
second year will focus on preparing the site and program for opening, including preparing
the application for Community Care Licensing as well as the materials, including policies
and procedures, for Medi-Cal certification. Concurrently, the evaluators will be working
with the department and stakeholders to develop the evaluation approach. Years 3-5 will
focus on service provision as well as data collection and analysis to support learning. In
the final year, ACBH will also develop an ongoing funding strategy using MHSA,
realignment, and FFP dollars. In year 5, the evaluators will also draft the summative
evaluation report and a white paper detailing project implementation, outcomes, and
lessons learned.

Project Start-up - County Procurement

¢ |dentify program location
e Procure mental health provider and evaluator services
e Execute INN service provider and evaluator contracts

Project Start-up - Facility Preparation

Building Modifications

Facility Licensing and Medi-Cal Certification

Staff Hiring and Training

Outreach to justice agencies and mental health providers

Project Start-up - Project Evaluation

e Evaluation planning, including stakeholder input
Milestone: Services Commence
Milestone: Evaluation Plan Complete

Ongoing: Service provision
Ongoing: Data collection
Quarterly: Stakeholder convening to support CQI
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Annual: INN reporting

Ongoing: Service provision

Ongoing: Data collection

Quarterly: Stakeholder convening to support CQI
Annual: INN reporting

Ongoing: Service provision

Ongoing: Data collection

Quarterly: Stakeholder convening to support CQI
End of Project: Sustainability Plan

End of Project: Summative INN report

Section 4: INN Project Budget and Source of Expenditures

INN Project Budget and Source of Expenditures

The next three sections identify how the MHSA funds are being utilized:

A) BUDGET NARRATIVE (Specifics about how money is being spent
for the development of this project)

B) BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY
(Identification of expenses of the project by funding category and fiscal
year)

C) BUDGET CONTEXT (if MHSA funds are being leveraged with other
funding sources)

Budget Narrative

Provide a brief budget narrative to explain how the total budget is appropriate for
the described INN project. The goal of the narrative should be to provide the interested
reader with both an overview of the total project and enough detail to understand the
proposed project structure. Ideally, the narrative would include an explanation of

amounts budgeted to ensure/support stakeholder involvement (For example, “$5000 for
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annual involvement stipends for stakeholder representatives, for 3 years: Total
$15,000”) and identify the key personnel and contracted roles and responsibilities that
will be involved in the project (For example, “Project coordinator, full-time; Statistical
consultant, part-time; 2 Research assistants, part-time...”). Please include a discussion
of administration expenses (direct and indirect) and evaluation expenses associated
with this project. Please consider amounts associated with developing, refining,
piloting and evaluating the proposed project and the dissemination of the Innovative
project results

s Indigo
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Position ~ | Quantity ~ | Salary - | Start-up ~ | Annual Cost hd
A/DTC Program Director/Clinical Supervisor S 118 125,000 | $ 46,875 | S 62,500
A/DTC Program Manager S 1(s 92,000 | $ 46,000 | S 92,000
A/DTC Clinician - License Eligible S 518 85,000 | $ 106,250 | $ 425,000
A/DTC Case Manager S 51$ 74,000 | $ 92,500 | $ 370,000
A/DTC Nursing S 51$ 82,000 | S 102,500 | $ 410,000
A/DTC Forensic Peer Specialist S 5(S 68,000 | $ 85,000 | $ 340,000
F-CRT Program Director/Clinical Supervisor S 118 125,000 | $ 46,875 | S 62,500
F-CRT Program Manager S 1(s 92,000 | $ 46,000 | S 92,000
F-CRT Therapist - License Eligible S 2|s 85,000 | S 42,500 | $ 170,000
F-CRT Case Manager S 118 74,000 | $ 18,500 | $ 74,000
F-CRT Forensic Peer Specialist S 2|s 68,000 | $ 34,000 | $ 136,000
F-CRT Mental Health Rehabilitation Specialist S 15| $ 62,400 | S 234,000 | $ 936,000
Total Salaries S 901,000 | $ 3,170,000
CBO Benefits @ 33% S 306,340 | $ 1,077,800
Total Staffing S 46 S 1,207,340 | $ 4,247,800
Operations
Contractors and Other Staffing Needs
F- CRT Relief Staff 4000 hours peryear | $28/hour S - S 112,000
Consutant - Psychiatrist (CRT) 16 hours per week | $350/hour S - S 291,200
Consultant - Licensing and Certification S 300,000 | S -
Recruitment S 18,000 | $ 6,000
Pre-employment Expenses S 36,000 | $ 8,000
Reducing Revocations Training S 12,000 | $ 18,000
Programmatic/Staff Training S 60,000 | S 20,000
Supplies

Food S 8,000 | $ 166,400
Household Supplies S 12,000 | $ 38,400
Personal Hygeine Items S 8,000 | $ 14,400
Medical and First Aid S 8,000 | $ 10,000
Office Supplies S 42,000 | S 7,200
Program Supplies S 40,000 | $ 48,000

Facilities/Utilities
Lease Payment S 20,000 S 240,000
Gas and Electric S 2,000 | $ 12,000 | $ 24,000
Water S 1,800 | $ 10,800 | $ 21,600
Garbage S 600 | S 3,600 | $ 7,200
Comcast/Xfinity S 1,200 | $ 7,200 | S 14,400
Maintenance (Furniture and Equipment) S 60,000 | $ 12,000
Maintenance (Property) S 48,000
Housekeeping S 4,000 | $ 24,000 | S 48,000
Laundy S 2,400 | $ 14,400 | $ 28,800
Landscaping S 2,000 | $ 12,000 | $ 24,000

Communications
Telephone S 600 | $ 3,600 | $ 7,200
Cell Phones 20 cell phones S 600 | S 3,000 | $ 12,000
Digital Signhage S 1,200 | S - S 14,400
Microsoft 365 S 2,079 | $ 1,040 | $ 2,079

Transportation
Vehicle Lease and Fees 2 leased vans S 800 | $ 4,800 | $ 33,600
Vehicle Maintenance (incl gas, oil, etc) S - S 10,000
Transportation Assistance S - S 29,200
Other Services

Insurance S 4,500 | S 18,000
Total Operations S 704,940 | $ 1,334,079
Total Staffing S 1,207,340 | $ 4,247,800
Total Operations S 704,940 | S 1,334,079
Total Direct Costs (Staffing + Operations) S 1,912,280 | S 5,581,879
Total Indirect (15%) S 286,842 | S 837,282
Total Costs S 2,199,121 | $ 6,419,161
Potential Medicaid Revenue S 3,209,580
Total INN funds needed S 2,199,121 | $ 3,209,580
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Peer-Led Continuum
Forensic and Reentry Services

MHSA Innovation Project

Amount Requested: $8,631,732.17

Project Duration: 5 Years

Submitted by:
Alameda County Behavioral Health Care Services

Prepared by:
Roberta Chambers, PsyD
The Indigo Project

Date:
rev. 7/13/2022
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COMPLETE APPLICATION CHECKLIST

Innovation (INN) Project Application Packets submitted for approval by the
MHSOAC should include the following prior to being scheduled before the
Commission:

[ Final INN Project Plan with any relevant supplemental documents and
examples: program flow-chart or logic model. Budget should be
consistent with what has (or will be) presented to Board of
Supervisors.

(Refer to CCR Title9, Sections 3910-3935 for Innovation Regulations and Requirements)

[ Local Mental Health Board approval Approval Date:

[J Completed 30 day public comment period Comment Period:

[0 BOS approval date Approval Date:

If County has not presented before BOS, please indicate date when
presentation to BOS will be scheduled:

Note: For those Counties that require INN approval from MHSOAC prior to their county’s
BOS approval, the MHSOAC may issue contingency approvals for INN projects pending
BOS approval on a case-by-case basis.

Desired Presentation Date for Commission:

Note: Date requested above is not guaranteed until MHSOAC staff
verifies all requirements have been met.
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Introduction

Alameda County Behavioral Health Care Services has identified the significant need to
support individuals with serious mental health challenges who are involved with the justice
system. As discussed in the proceeding Project Overview section in more detail, this is
a pervasive and complex issue in Alameda County as well as across the state and nation
that requires multiple approaches to address. ACBH has developed a forensic and
reentry plan that sets forth the myriad approaches to be implemented, including systems,
collaborative, and program initiatives and interventions. The ACBH forensic and reentry
plan includes the approaches identified and included in these two Innovation plans.
However, it is important to note that the services included in these two Innovation plans
are just one component of a larger reentry approach that spans every intercept of the
Sequential Intercept map, including addressing the social determinants and disparities
that increase the risk of justice system involvement, pre-arrest diversion, arrest diversion,
and pathways throughout the legal process that seek to divert individuals from criminal
justice settings into mental health services. Itis also important to highlight that all services
included in these two Innovation plans are voluntary and seek to provide voice and choice,
particularly in situations where that autonomy may otherwise be limited by arrest and/or
incarceration.

Alameda County is proposing to pilot two discrete Innovation plans. Each plan proposes
a unique continuum of services to address the same problem and achieve the same goal
of reducing criminal justice involvement for people with significant mental health
challenges. While they are addressing the same problems and have similar expected
outcomes, what they propose to do is unique.

The first project, entitled Alternatives to Confinement, includes three mental health
services that are clinical in nature, led by clinical staff, and intended to reduce
incarceration and increase participation in mental health services. This continuum
includes:

e An Arrest Diversion/Triage Center where law enforcement can take someone in
lieu of arrest in order to receive a mental health assessment and engage them in
whatever mental health services they receive;

e A Forensic Crisis Residential Treatment program where individuals can stay for up
to 30 days to address their mental health and criminogenic risk and need while in
a voluntary service environment; and

e A Reducing Parole/Probation Violations program to support individuals with
significant mental health issues who are at risk of re-incarceration because they
have been unable to comply with the terms and conditions of their release.

s Indigo
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The second project, entitled Peer Led Continuum, Forensic and Reentry Services,
includes four programs, all led by people with lived experience, including certified forensic
peer specialists and trained family members, and is intended to reduce incarceration and
increase participation in mental health services. While certified forensic peer specialists
are included in the interdisciplinary teams reflected in the Alternatives to Confinement
staffing plan’, the Peer Led Continuum of Forensic and Reentry Services is designed to
pilot a continuum of services where certified peer specialists provide peer support
services independently. The Peer Led Continuum of Forensic and Reentry Services
includes:

e Reentry Coaches that provide peer support to individuals with significant mental
health challenges to exit the jail and transition back into the community;

e WRAP for Reentry that provides peer led WRAP groups facilitated by trained
WRAP facilitators to support individuals to address their mental health and forensic
needs and avoid future forensic involvement;

e Forensic Peer Respite program where individuals with significant mental health
challenges who are justice involved can go for up to 30 days to receive peer
support and address whatever issues may be affecting their recovery and reentry;
and

e Family Navigation and Support program to develop materials, train family support
specialists, and provide individual and group consultation directly to family
members about the criminal justice system and how to best advocate on behalf of
their loved one.

As previously mentioned, these two Innovation plans are a part of a larger set of
strategies. ACBH has already received funding from the first round of the Behavioral
Health Community Infrastructure Program (BHCIP) to certify peers as well as develop the
curriculum for and train peers in the forensic specialization. One of ACBH’s contracted
providers, Telecare Corporation, applied for and received funding from Round 3 of the
BHCIP to renovate an existing facility that they own for the Forensic Crisis Residential
Treatment program, and two other ACBH providers are preparing applications for BHCIP
Rounds 5 and/or 6 for the Arrest Diversion/Triage Center and the Forensic Peer Respite.

None of these projects would be possible without the longstanding collaboration from
ACBH’s justice partners, including the Sheriff's Office and Probation Department as well
as local law enforcement agencies (LEA). ACBH has been co-leading a County-wide

1 Integrating peers within clinical programming is a standard in Alameda County Behavioral Health programs
and is supported by the body of research surrounding mental health treatment for people with serious
mental illness.
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Multi-Disciplinary Forensic Team in partnership with the Oakland Police Department for
over twenty years that includes participation from all city police and fire departments as
well as Emergency Medical Services (EMS). ACBH has also sponsored and provided
training for the Crisis Intervention Team (CIT) training for 20 years, as well, For local law
enforcement agencies. Additionally, ACBH, local law enforcement, and other first
responders have longstanding history of joint response. ACBH currently provides mobile
crisis across the County in partnership with LEAs, a joint response model through the
Mobile Engagement Teams with Oakland and Fremont Police Departments, and a
clinician/EMT response model in 4 of Alameda County’s cities. We anticipate that these
longstanding partnerships and practiced collaboration will support the development and
implementation of these two Innovation plans.

It is also important to note that all of these services are voluntary mental health services
that are intended to reduce the likelihood that justice-involved mental health consumers
end up in jail or in other involuntary environments. Currently, many justice-involved
mental health consumers have no choice available to them when interacting with law
enforcement; law enforcement has voiced similar frustration that they have few options
for someone with behavioral health and forensic needs. These two continuums, one
clinician and one peer led, provide a choice that has been previously unavailable.

Section 1: Innovations Regulations Requirement Categories

General Requirement

An Innovative Project must be defined by one of the following general criteria. The
proposed project:

O Introduces a new practice or approach to the overall mental health
system, including, but not limited to, prevention and early intervention

X Makes a change to an existing practice in the field of mental health,
including but not limited to, application to a different population

I Applies a promising community driven practice or approach that has been
successful in a non-mental health context or setting to the mental health
system

[ Supports participation in a housing program designed to stabilize a person’s
living situation while also providing supportive services onsite

Primary Purpose

An Innovative Project must have a primary purpose that is developed and evaluated
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in relation to the chosen general requirement. The proposed project:

X Increases access to mental health services to underserved groups

X Increases the quality of mental health services, including measured
outcomes

[0 Promotes interagency and community collaboration related to Mental
Health Services or supports or outcomes

O Increases access to mental health services, including but not limited to,
services provided through permanent supportive housing

Section 2: Project Overview

Primary Problem

The issue of people with serious mental illness (SMI) and/or substance use disorders
(SUD) experiencing incarceration is one of the most prominent challenges facing the
behavioral health and criminal justice communities. In many jurisdictions, individuals with
mental illness are more likely to be booked into jail than engaged in treatment, and jails
have become the largest mental health institutions. This issue is exacerbated because
the legal threshold to arrest and incarcerate someone is lower thanis the legal
threshold to engage that same individual in treatment if they are unwilling or unable
to participate on a voluntary basis. Because the legal standard for incarceration is
much lower than the threshold for involuntary treatment and jail beds are more readily
available than treatment beds, either voluntary or involuntary, it has become increasingly
common to incarcerate individuals in need of mental health services.? Despite intentional
efforts to make the mental health system as accessible and recovery-oriented as
possible, there remains a group of individuals who will not engage in voluntary services
and are more likely to be incarcerated than treated by the community behavioral health
system. Once a person with SMI and/or SUD becomes justice-involved, they are
more likely to remain involved and penetrate the justice system further3, 4. These
individuals typically have minimal financial resources and are more likely to be held in jail
awaiting trial or placement for treatment, including competency restoration. They may

2 National Sheriff's Association and Treatment Advocacy Center. The Treatment of Persons with Mental
lliness in Prisons and Jails: A State Survey. Retrieved from:
https://www.treatmentadvocacycenter.org/storage/documents/treatment-behind-bars/treatment-behind-
bars.pdf.

3 Fellner J: (2006), A corrections quandary: mental iliness and prison rules. Harv CR-CL L Rev 41:391-
412,

4 Abramsky & Fellner, supra note 3, at 59 (citing Letter from Keith R. Curry, Ph.D., to Donna Brorby, Atty.
in the Ruiz v. Johnson litigation (Mar. 19, 2002)
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experience difficulty complying with the terms and conditions of probation or release, and
they may be charged with a new criminal offense while confined in jail.

Within California and across the Nation, there is a concerted effort to identify diversion
opportunities and to ensure a continuum of services for individuals with mental health
issues who are involved with the criminal justice system. Alameda County, along with its
partners and community of stakeholders, has invested substantial time and resources on
a number of efforts that aim to strengthen forensic and reentry mental health services for
people with mental health needs and/or substance use disorders by:

( ) ( ) ( )

Stabilizing and connecting
individuals in custody to
community behavioral
health services, and

Safely diverting people
from the justice system
into treatment,

Promoting service
participation that reduces
recidivism.

. J . J . J

The department unveiled a Forensic and Reentry Services Plan® in May of 2021 and has
been systematically working through the short, mid, and long terms actions set forth in
the plan. Alameda County was interested in how Innovation funds could assist in
addressing the forensic and reentry mental health needs in the County. This Innovation
plan arose out of these concerted efforts to divert individuals with mental health
challenges from the justice system into mental health services and was developed for
and by community stakeholders, including the County’s Justice Involved Mental Health
Task Force.

Proposed Project

Project Description

The Peer Led Continuum of Forensic Mental Health Services is a collection of four (4)
continuum of services, of which three are peer led and one is family focused. The
continuum of services specifically seeks to:

1. Support mental health consumers who are justice involved by helping them
transition back into the community following an arrest or incarceration,
2. ldentify and address the issues that led up to their arrest and/or incarceration

5

http://www.acgov.org/board/bos_calendar/documents/DocsAgendaReg 5 10 21/HEALTH%20CARE%?2
0SERVICES/Regular%20Calendar/ltem__1_ACBH_Services_Forensic_sys_5_10_21.pdf
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3. Connect with mental health and other services to support them in their recovery
and reentry journey, and

4. Build the capacity of family members to advocate on behalf of their loved one with
a serious mental illness who has become justice involved.

As a result of the continuum of services, we expect that individuals will experience fewer
episodes of arrest and/or incarceration and will have increased participation in ongoing
mental health and other services. The included services are described below.

Reentry Coaches. In Alameda and across the state, there have been strong outcomes
associated with using people with lived experience to support individuals following a crisis
or hospitalization to connect to follow-up mental health services. These individuals are
sometimes referred to as peer mentors and have shown strong outcomes in increasing
service linkage and reducing crisis and hospitalization in Alameda, Orange, and other
counties. This project aims to employ forensic peer specialists who can serve as reentry
coaches for individuals with serious mental iliness to help them transition back into the
community. Their role is to help the person with whatever they need, including tangible
resources such as linkages for food and shelter or transportation to appointments, as well
as encouragement and consciousness raising to actively participate in their own recovery
and reentry journey. Referrals into the program may come from service providers
supporting reentry planning at the Santa Rita jail, and ideally the reentry coach would be
able to make contact with the individual before they are released from jail. However, their
first contact may be upon release at the Safe Landing program, which is a drop in center
on site at the jail that provides information and referrals to individuals leaving the jail, or
at another community location. The reentry coach will work with the individual to develop
a personalized reentry plan that addressed the needs and issues that the person feels
are most pressing, and the coach can stay involved for up to 90 days providing direct
peer support as well as support to engage with other services.

WRAP for Reentry. The Centers for Human Development have a number of curricula
based on Wellness Recovery Action Planning (WRAP) for specialty populations, including
individuals with mental health challenges who are involved with the criminal justice
system. WRAP for Reentry is one of the newer offerings from the Center for Human
Development and includes a new chapter, post-crisis plan for managing reentry after
incarceration, and personal stories in every chapter building on a “life free from new
justice involvement, beginning from the first few hours after release” (Center for Human
Development, 2022). Existing WRAP facilitators as well as identified Forensic Peer
Specialists will receive training in WRAP for Reentry. If they are already certified WRAP
facilitators, the training will include an 8 hour session to orient them to the new materials
and tools included in the WRAP for Reentry curriculum. If they are not already certified
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WRAP facilitators, they will first participate in the existing WRAP certification training, and
then participate in the additional 8 hour session. The WRAP for Reentry groups will be
available at existing peer led programs as well as offered at the peer respite, Forensic
CRT (included as a part of the Alternatives to Confinement continuum of services), and
potentially at Santa Rita, if permitted.

Forensic Peer Respite. The Forensic Peer Respite will be available to adult mental
health consumers who are justice involved who would benefit from a brief moment of
pause to reflect on their recovery and reentry journey, address whatever issues are
coming up for them, and receive peer support to connect them with whatever services
may be most helpful to support their continued recovery and reentry. This program will
provide 24/7 peer support services that address mental health, substance use, and
criminogenic needs in an unlocked, peer-led environment. The average length of stay
based on other peer respites will span 5-14 days with the opportunity to extend up to 30
days with ACBH approval, and the total capacity will be 6. The Forensic Peer Respite
would be available to consumers who are beginning to experience early warning signs of
a crisis or other behaviors that place them at high likelihood of police contact.

The program will accept consumers ages 18-59 with mental health and criminal justice
involvement who can be safely served in this environment. This program is intended to
be a step up from the community as well as step down from the jail, and referrals may
come from community mental health providers who are serving justice-involved mental
health consumers as well as providers from jail mental health, psychiatric hospitals,
psychiatric emergency services, local emergency departments, crisis stabilization units,
sobering centers and detoxification units, and the reentry coaching program described
above. ltis also possible that the program will also accept consumers from the Forensic
CRT if there is an individual that would be better served in a peer-led environment.

The location for the peer respite will be a residential environment in order to allow for 24/7
supports for individuals. The site has not yet been secured, although the County intends
to leverage the BHCIP Round 6 application process, if possible. The peer respite will
also have access to a vehicle in order to support individuals to access other health,
behavioral health, and social services appointments while at the peer respite as well as
other social, leisure, and recreational opportunities.

Family Navigation and Support. Family members of adult children with mental health
issues are a critical component of supporting an individual to participate in mental health
treatment and exit the justice system. However, family members have to quickly become
experts in the justice system and relevant mental health law in order to understand and
work within the justice system and process in support of their loved one. The family
navigation and support service would develop and disseminate informational materials
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about the forensic mental health process. This program would collaborate and train
existing warmlines, staffed by family partners, to educate and coach families on how to
best advocate for their loved ones and would collaborate with ACBH partners to ensure
information materials are translated and accessible for all Alameda County residents. The
program would also provide individual and group consultation to families in order to
increase knowledge of the justice mental health system and the legal process; the types
of specific hearings, legal mechanisms, and appeals for individuals with mental health
issues; how competency is determined, what incompetent to stand trial means, and what
services may be available; how to provide medical and mental health information to the
jail and other legal entities; and how to advocate on behalf of a loved one who has become
involved with the criminal justice system.

Project General Requirements

The Peer Led Continuum of Forensic Mental Health Services both adapts an existing
mental health practice for the forensic mental health population as well as adapts
practices from other disciplines.

The Forensic Peer Respite, Reentry Coaches, and WRAP for Reentry take existing
mental health practices and seeks to apply them to adult mental health consumers who
are involved with the criminal justice system. Specifically, this continuum of services is
inspired by the Peer Respite model which exists in other jurisdictions and in Alameda
County, the WRAP curriculum which has a strong evidence base and has been
implemented for decades in Alameda County, and peer mentoring programs who support
individuals post crisis or hospitalization that are available across the state. In each of
these instances, they have been modified for a justice involved mental health population
and seek to promote similar outcomes including reduced arrest and incarceration rather
than crisis and hospitalization as well as increased service connectedness.

The Family Navigation and Support component is modeled after other disciplines,
specifically the resources and consultation available through advokids® for the foster care
system or Regional Centers for families with intellectual and/or developmental disabilities.
These programs offer a combination of written resources, consultation, education, and
support to educate families about the intricacies of the system and equip them to advocate
on behalf of their family member.

6 Advokids is a legal advocacy organization committed to protecting foster children across California and
provides a variety of educational materials to support children and families who are navigating the
dependency court process.
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Individuals to be Served

Overall, the Peer Led Continuum of Forensic Mental Health Services project will serve
2,279 individuals per year. We anticipate that the Reentry Coaches will serve
approximately 480 individuals per year, which is 15 consumers per coach with an average
engagement of 90 days and 8.0 FTE. The WRAP for Reentry program will serve
approximately 960 individuals, or 20 unduplicated individuals per month per facilitator, of
which there will be 4 facilitators. We expect to serve approximately 122 individuals in the
Forensic Peer Respite per year. This assumes that the 6 bed Forensic Peer Respite will
operate at 85% capacity with an average length of stay of two weeks. We also expect
to reach about 800 families with the written resources through the Family Navigation and
Support program, with about 25%, or 200 families, reaching out for consultation or other
support. However, we anticipate that there is significant overlap between the programs.

This continuum of services will serve transition age youth ages 18-25 and adults ages 26
and up who have significant mental health issues and are involved with the criminal justice
system; they may also have co-occurring substance use issues. They may be of any
gender or gender identity as well as sexual orientation. We anticipate that consumers will
be predominantly Black or African American with smaller percentages of people who are
white, Latinx, or Asian, Pacific Islander, and American Indian. This is based on
demographic data of consumers receiving services at Adult Forensic Behavioral Health,
which is the outpatient clinic located inside the County jail, as demonstrated in Table 1.
We also anticipate that a proportion of individuals will speak Spanish and other languages
and will ensure language access is available. Additionally, the Family Navigation and
Support project will work with culturally specific organizations to ensure that they have
the capacity to support individuals to advocate on behalf of their family members.
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Table 1. Consumers Served at Alameda
County Forensic Behavioral Health (AFBH)
(in-custody services)

0%

O Alaska Native or American
Indian

O Asian/Pacific Islander
Black or African American

OHispanic or Latino

OOther/Unknown

White

Research on INN Project

The issue of individuals with serious mental illness who are involved with the justice
system has become one of the largest problems facing communities across the nation,
and the rate of individuals with serious mental iliness is two to six times higher among
incarcerated populations than it is in the general population.” Research clearly
demonstrates that outcomes for people with mental illness who become justice involved
have better outcomes when diverted into services than when in custody. Peer support
has a strong evidence base for supporting individuals to reduce crisis and/or
hospitalization as well as engage in mental health and other recovery based services.

The Peer Led Continuum of Forensic Mental Health Services provides three peer-led and
one family-focused services that are intended to support individuals to transition from
incarceration to the community and use peer support to address whatever issues may
contribute to police contact, arrest, and/or incarceration. Using models from mental

7 Cloud, David, and Chelsea Davis. Treatment Alternatives to Incarceration for People with Mental Health
Needs in the Criminal Justice System: The Cost-Savings Implications. Vera Institute, 2013. Retrieved
from: https://www.vera.org/downloads/Publications/treatment-alternatives-to-incarceration-for-people-
with-mental-health-needs-in-the-criminal-justice-system-the-cost-savings-

implications/legacy downloads/treatment-alternatives-to-incarceration.pdf.
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health and other disciplines, these four programs collectively provide an opportunity to
support individuals to reenter the community and engage in services that reduce the
likelihood of future arrests and/or incarceration.

These priorities for diversion arose out of the sequential intercept mapping process with
Alameda County’s Justice Involved Mental Health Task Force and focus on supporting
reentry as well as promoting exit from the criminal justice system. They are based on the
principles of peer support provided at opportunities identified through Alameda County’s
Sequential Intercept Mapping process.

At this time, no other jurisdiction has developed a singularly focused Forensic Peer
Respite or applied a peer mentor approach to people with serious mental illness
reentering from jail. While WRAP for Reentry is implemented in other jurisdictions, it does
not yet have an evidence base supporting its use. People with forensic mental health
needs may be served in Peer Respite, peer mentor, or WRAP programs, but none
specialize in the intersection between behavioral health and justice system involvement
and specifically target behavioral health and criminal justice involvement. While there are
myriad versions of parental support, none are solely focused on supporting family
members whose loved ones with serious mental iliness have become justice involved.
To this end, this project aims to explore the extent to which these programs are able to
reduce criminal justice system involvement for people with serious mental iliness (e.g.,
reduced jail bookings and jail days, increased service participation, increased exit from
the criminal justice system).

Learning Goals/Project Aims

In Alameda County, 25% of ACBH consumers receive mental health services in the jail,
and 10% of consumers only receive mental health services in the jail.® This highlights
the need to address the over-incarceration of people with mental health issues and
support them outside of a jail environment as a key County priority. This project, along
with the other Innovation Plan entitled Alternatives to Confinement, is one element of a
larger Forensic Mental Health and Reentry Plan and represents the service offerings
that are relevant to and meet criteria for Innovation projects.

With this project, Alameda County Behavioral Health seeks to pilot these four services
within a peer led continuum of care to understand the extent to which these programs,
separately and together:

8

http://www.acgov.org/board/bos_calendar/documents/DocsAgendaReg 5 10 21/HEALTH%20CARE%?2
0SERVICES/Regular%20Calendar/ltem__1_ACBH_Services_Forensic_sys_5_10_21.pdf
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. Increase access to and patrticipation in mental health services for adults with

mental health and criminal justice involvement and

Improve outcomes, including reduced jail bookings, jail days, and exit from the
criminal justice system.

Evaluation or Learning Plan

This Peer Led Continuum of Forensic Mental Health Services project evaluation will
explore process and outcome measures related to the four included services. The
overarching evaluation questions include:

1.
2.

What resources are being invested, by whom, and how much?

Who is being served, at what dosage, and in what ways, including participation in
more than one INN-funded service?

To what extent do people who participate in INN-funded services experience
reduced jail bookings, jail days, and are able to exit the criminal justice system?
To what extent do people who participate in INN-funded services experience
increased service engagement and participation?

How does family education and consultation support individuals to move through
the justice system?

The evaluation will explore the following types of quantitative data:

s Indigo
Project

Socio-demographics of individuals served, including race/ethnicity, age, gender
identity, sexual orientation, zip code, income type and amount, housing status,
level of education, and veteran status.

Clinical and justice involved profile of individuals served, including mental health
diagnoses and previous service participation; previous arrest, charge, and booking
information; substance use and misuse; known trauma history; other clinically
relevant information.

Current program and service participation, including program, service type,
procedure code, provider type, dates of service, length of encounter, length of
episode, disposition. This includes for INN-funded programs as well as all other
Mental Health Plan (MHP)-funded services, such as crisis and hospitalization as
well as other residential and outpatient services.

Current justice system interactions, including jail bookings and discharge dates,
charges filed, court dispositions. If feasible, police contact and arrest data that did
not result in a jail booking may also be included.

13
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e Referrals, including referrals sources into the INN-funded programs as well as
referrals and linkages provided from the INN-funded programs into other mental
health services.

e Experience of services from consumers, family, behavioral health providers, and
justice professionals.

e Perception of knowledge, understanding, and collaboration between behavioral
health providers and justice professionals.

Quantitative data will be collected directly from the County’s data services in collaboration
with the Sheriff’'s Office via existing Memorandum of Understanding, the Community
Health Record funded through the Whole Person Care Initiative, and via data request to
the courts. Experience of services and perception of knowledge, understanding, and
collaboration will be collected via interviews and focus groups; there may also be a brief
survey developed for service recipients and their families or involved professionals.

Data will be collected on an ongoing basis and reported annually to providers and partners
in order to support communications and continuous quality improvement as well as to the
Mental Health Services Oversight and Accountability Commission (MHSOAC) in order to
meet INN reporting requirements.
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Section 3: Additional Information for Regulatory Requirements

Contracting

The County expects to contract out all of the services included in this proposal.
Additionally, the County intends to contract for an external evaluator for this project to
work with our internal data support team in exploring the learning goals and evaluation
questions listed above as well as complete required reporting for the project. The County
will appoint a contract monitor for each of these contracts to ensure contract compliance
as well as a portion of the County project/program manager to supervise the quality of
work performed.

Community Project Planning

These projects arose out of a longer-term planning and system improvement process
dedicated to improving services for justice involved mental health consumers. The
Justice Involved Mental Health (JIMH) Task Force included representatives from the
Health Care Services Agency, Alameda County Behavioral Health, Public Defender,
District Attorney, provider and advocacy organizations, consumer and family
representatives, faith based and other community leaders. After a more than year long
process, the JIMH Task Force published a report in September 2020 with multiple
stakeholder recommendations, including a focus on supporting reentry. Concurrently,
ACBH published a Forensic Mental Health and Reentry Plan in October 2020 that was
informed by JIMH and included additional actions informed by evidence-based practice
and ACBH’s strategic direction.

During 2021, ACBH systematically went through the Forensic Mental Health and Reentry
Plan and identified aspects of the plan that either warranted further development and/or
consideration or may meet criteria for INN funds. As a part of this process, ACBH
contracted with the Indigo Project to engage in INN Project planning. The Indigo Project
met with a number of internal and external stakeholders to gather information and
workshop the ideas and concepts as they evolved, including:

e Consumer representatives and members of the Pool of Consumer Champions

e Family representatives and individuals from NAMI

e Providers who represent communities who are underrepresented because of
cultural affiliation and language access

e Members of the African American subcommittee

e Members of the MHSA Stakeholder group

e Healthcare for the homeless providers

s Indigo
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e System of Care Directors for Adult, Crisis, and Forensic Mental Health Services
e Consumer and Family Empowerment Managers

With each discussion, the concepts evolved and were further developed and clarified.
These projects will be included in the MHSA Annual Update Community Program
Planning (CPP) process in 2022 with the hopes of beginning implementation in FY2022.

MHSA General Standards

This project arose out of a community effort to address the needs of mental health
consumers who are forensically involved. It was developed by consumers, family, and
communities to support wellness and recovery and avoid incarceration. Community
collaboration is exemplified in not only how this project was developed but also in how
the project itself works to support individuals to return to and remain in their communities
rather than in a jail environment. Cultural Competency is included as a foundational
component in that this project seeks to address the overincarceration of people with
mental iliness, the majority of whom are BIPOC individuals, by supporting individuals to
reenter their communities and successfully exit the justice system. Additionally, the
services themselves will be informed by and primarily staffed by individuals who represent
our County’s diverse populations. Services will be client and family driven in that services
aim to preserve a person’s freedom, independence, and ability to consent to their own
services by using person centered planning with family member input that respects an
individual's needs and preferences and works in partnership with each individual and their
family to discover how they understand the issues that they’re facing and helps them
develop a plan that they are willing to do to address what is most important to them. The
services are wellness, recovery, and resiliency focused in that they are built upon the
belief that participation in mental health services and supports are more productive and
meaningful than incarceration and that services that respect an individual's ability to
invest in their own recovery journey are more likely to result in sustained freedom than
‘rehabilitation” provided by the jails. Finally, services are intended to be integrated in that
these programs seek to strengthen each person’s ability to renter the community and
successfully navigate the service system with peer support.

Cultural Competence and Stakeholder Participation in Evaluation

On a quarterly basis, ACBH will convene a stakeholder meeting with individuals who are
invested in both forensic mental health INN projects, which include this project and the
Alternatives to Confinement continuum of services. This meeting will serve dual purposes
to gather information from stakeholders and partners about their perspectives on the
project and its implementation as well as to provide data from the evaluation to support a

s Indigo
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CQlI process. As a part of this project, we will explore the extent to which the project is
reaching its intended target population and that people receiving services are reflective
of the jail population (i.e., the population receiving services is comparable to the Santa
Rita population in terms of race/ethnicity and age). This will be one component of what
is discussed in the quarterly meetings as well as overall feedback and evaluation data
described in the preceding section.

Innovation Project Sustainability and Continuity of Care

This project with its continuum of services will primarily serve individuals with serious
mental illness. If this project accomplishes its intended objectives of 1) reducing jail
bookings and jail days and 2) increasing participation in ongoing mental health services,
the County will continue to fund the project using a combination of MHSA Community
Services and Supports funding and Federal Financial Participation (FFP). Most of the
services described in this plan should be eligible for Medi-Cal reimbursement following
completion of the INN project, assuming peer certification and billing for peer support
continue implementation during this INN project.

Communication and Dissemination Plan

If this continuum of services is successful at 1) reducing jail bookings and jail days and
2) increasing participation in ongoing mental health services, ACBH will apply to present
learnings at California-specific conferences, including the forensic mental health
association, California Institute of Behavioral Health Services, and California Association
of Counties (CSAC) conferences. Additionally, ACBH will request that the contracted
evaluator prepare a white paper that can be distributed through the California Behavioral
Health Directors Association, California Probation Officers Association, and the
MHSOAC listserv.

Keywords include:

1. Mental health reentry
Forensic Peer Respite
WRAP for Reentry
Reentry Peer Support

o &2 D

Reentry Family Support

Timeline

ACBH proposes a 5 year Innovation project in which the first two years of the project allow
for program start-up. While services may be able to be implemented more quickly, we
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believe that it is important to have all elements available at the same time, particularly
with a service model that requires significant coordination with partner agencies. To that
end, ACBH will begin the site identification and procurement process upon MHSOAC
approval. This may take up to nine months to facilitate a competitive bid process and then
enter into contracts. The second year will focus on preparing the programs for opening,
developing written materials, and outreaching and coordinating with our justice partners.
Concurrently, the evaluators will be working with the department and stakeholders to
develop the evaluation approach. Years 3-5 will focus on service provision as well as
data collection and analysis to support learning. In the final year, ACBH will also develop
an ongoing funding strategy using MHSA, realignment, and FFP dollars. In year 5, the
evaluators will also draft the summative evaluation report and a white paper detailing
project implementation, outcomes, and lessons learned.

Project Start-up - County Procurement

e Procure mental health provider and evaluator services
o Execute INN service provider and evaluator contracts

Project Start-up - Program Development Preparation

Site Identification

Written Materials Development
Staff Hiring and Training
Outreach to partner agencies

Project Start-up - Project Evaluation

e Evaluation planning, including stakeholder input
Milestone: Services Commence
Milestone: Evaluation Plan Complete

Ongoing: Service provision

Ongoing: Data collection

Quarterly: Stakeholder convening to support CQI
Annual: INN reporting

Ongoing: Service provision

Ongoing: Data collection

Quarterly: Stakeholder convening to support CQI
Annual: INN reporting
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Ongoing: Service provision

Ongoing: Data collection

Quarterly: Stakeholder convening to support CQI
End of Project: Sustainability Plan

End of Project: Summative INN report

Section 4: INN Project Budget and Source of Expenditures

INN Project Budget and Source of Expenditures

The next three sections identify how the MHSA funds are being utilized:

A) BUDGET NARRATIVE (Specifics about how money is being spent
for the development of this project)

B) BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY
(Identification of expenses of the project by funding category and fiscal
year)

C) BUDGET CONTEXT (if MHSA funds are being leveraged with other
funding sources)

Budget Narrative

Provide a brief budget narrative to explain how the total budget is appropriate for
the described INN project. The goal of the narrative should be to provide the interested
reader with both an overview of the total project and enough detail to understand the
proposed project structure. Ideally, the narrative would include an explanation of
amounts budgeted to ensure/support stakeholder involvement (For example, “$5000 for
annual involvement stipends for stakeholder representatives, for 3 years: Total
$15,000”) and identify the key personnel and contracted roles and responsibilities that
will be involved in the project (For example, “Project coordinator, full-time; Statistical
consultant, part-time; 2 Research assistants, part-time...”). Please include a discussion
of administration expenses (direct and indirect) and evaluation expenses associated
with this project. Please consider amounts associated with developing, refining,
piloting and evaluating the proposed project and the dissemination of the Innovative
project results.

s Indigo
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Position ~ | Quantity - | Salary - | Start-up ~ | Annual Cost hd
Program Director/ S 1($ 95,000 | $ 71,250 | S 95,000
RC Reentry Coach S 5|8 72,000 | S 90,000 | $ 360,000
WRAP Facilitator S 3§ 74,000 | S 55,500 | $ 222,000
FPR Program Manager S 1($ 85,000 | $ 42,500 | $ 85,000
FPR Forensic Peer Specialist S 10| $ 72,000 | S 180,000 | $ 720,000
FNS Navigators S 38§ 74,000 | S 55,500 | $ 222,000
Total Salaries S 494,750 | $ 1,704,000
CBO Benefits @ 33% S 168,215 | $ 579,360
Total Staffing S 26 S 662,965 | $ 2,283,360
Operations
Contractors and Other Staffing Needs
FPR Relief Staff 3000 hours $25/hour S - S 75,000
Consultant - Legal System S 40,000 | $ 20,000
Consultant - Materials Dev't S 18,000 | S 8,000
Recruitment S 12,000 | S 4,000
Pre-employment Expenses S 7,500 | S 3,750
Training S 30,000 | $ 18,000
Supplies

Food $ 8,000 [ $ 62,400
Household Supplies S 4,000 | S 4,800
Personal Hygeine Items S 6,000 | S 9,600
Medical and First Aid S 2,000 | S 3,000
Office Supplies S 48,000 | $ 4,800
Program Supplies S 22,000 | $ 7,200

Facilities/Utilities
Lease Payment S 12,000 S 144,000
Gas and Electric S 800 | $ 4,800 | $ 9,600
Water S 990 | $ 5,940 | S 11,880
Garbage S 600 | S 3,600 | S 7,200
Comcast/Xfinity S 1,200 | S 7,200 | S 14,400
Maintenance (Furniture and Equipment) S 32,000 | $ 12,000
Maintenance (Property) S 24,000
Housekeeping S 1,500 | S 9,000 | $ 18,000
Laundy S 1,800 | S 10,800 | S 21,600
Landscaping S 1,000 | S 6,000 | S 12,000

Communications
Telephone S 600 | S 3,600 | S 7,200
Cell Phones S 600 | S 1,500 | $§ 6,000
Microsoft 365 S 2,376 | S 1,188 | $ 2,376

Transportation
Vehicle Lease and Fees S 800 | S 2,400 | S 16,800
Vehicle Maintenance (incl gas, oil, etc) S - S 4,000
Mileage S - S 2,800
Transportation Assistance S - S 4,160
Other Services

Insurance S 2,250 | S 9,000
Total Operations S 287,778 | $ 547,566
Total Staffing S 662,965 | S 2,283,360
Total Operations S 287,778 | S 547,566
Total Direct Costs (Staffing + Operations) S 950,743 | S 2,830,926
Total Indirect (15%) S 142,611 | S 424,639
Total Costs 5 1,093,354 | $ 3,255,565
Potential Medicaid Revenue S 1,106,892
Total INN Funds Needed 5 1,093,354 | $ 2,148,673

s Indigo 21
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Wednesday, October 12, 2022 9:27 AM

To: Works-Wright, Jamie

Subject: FW: Mental Health Boards - Statutory Duties and CalAIM Medi-Cal Reforms

Please see 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: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Tuesday, October 11, 2022 9:15 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: Mental Health Boards - Statutory Duties and CalAIM Medi-Cal Reforms

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.
Hi Jamie,

| hope you are well. Thank you very much for your work. Would you please kindly send along the resources below?

| have listed key resources for the Mental Health Commissioners below. | want to ensure everyone has a copy of them as
they are important for our operations and general knowledge and for discussing content for the retreat.

CA Mental Health Boards - Statutory Duties, WIC 5604.2 (screenshot below)

Every California county (58) has a mental health board like our Mental Health Commission. The City of Berkeley and the
Tri-City (Claremont, La Verne, Pomona) are unique jurisdictions with a mental health board too.

Link: https://leginfo.legislature.ca.gov/faces/codes displaySection.xhtml?sectionNum=5604.2.&lawCode=WIC
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CalAIM - New Medi-Cal Reforms - The reforms are designed for people with complex needs, particularly those with
significant behavioral health needs. It is very early days for the reforms but some information is below, including a
specific update about the Berkeley Division of Mental Health.

California Health Care Foundation - CalAIM Explained Link:
https://www.chcf.org/publication/calaim-explained-five-year-plan-transform-medi-cal/#what-is-calaim
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Additional resource about CalAIM for those interested in more details:

CHCF ISSUE BRIEF: Launching CalAIM: 10 Observations About Enhanced Care Management and Community Supports So
Far

https://www.chcf.org/wp-content/uploads/2022/05/LaunchingCalAIM100bservationsECMCommunitySupports.pdf

Berkeley Division of Mental Health Update:

Last our new Mental Health Division Manager, Jeff Buell, reported about the status of current CalAIM implementation
for the Berkeley Division of Mental Health in part of the Manager’s Report to the Mental Health Commission dated July
18, 2022 as follows: (BMH is Berkeley Mental Health or the Division).

“CalAlM is currently in process of rolling out information regarding this process via webinars with providers regarding
their plan of implementation, and Alameda County is still in process of sharing information and developing processes for
these new reforms with contractors such as BMH. As the CalAIM process is still at the stage of hosting these webinars,
implementation has not commenced or completed yet. The implementation phase is scheduled from July 2022 and is to
continue into the middle of 2023.

Functionally, many of these reforms are being rolled out piecemeal so that some adjustments can occur while other
changes are in process. For example, BMH no longer requires a full diagnosis or assessment before services can be
provided to a client. Provisional diagnoses are sufficient to allow a qualifying community member to be assigned to an
appropriate treatment team, and a more in-depth assessment can be completed after treatment services have begun.
Standard Medi-Cal treatment plans are no longer required and are being replaced by problem lists.”

| hope these resources are useful. Please send along any inquiries. Thanks so much.

Best wishes,
Margaret

Margaret Fine, JD, PhD
Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Tuesday, October 11, 2022 1:49 PM
To: Works-Wright, Jamie

Subject: FW: 1st Annual Achievers Luncheon
Attachments: Achievers' (1).pdf

Please see 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: Commission

Sent: Tuesday, October 11, 2022 11:28 AM

Cc: Commission <Commission@cityofberkeley.info>
Subject: FW: 1st Annual Achievers Luncheon

Internal

Good morning Commission secretaries,

We are forwarding this to your attention as an FYI, per BART’s request.
Sincerely,

Sarah K. Bunting

Assistant City Clerk

City of Berkeley

2180 Milvia Street, 1st Floor
Berkeley, CA 94704

P | (510) 981-6908

E | commission@cityofberkeley.info
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From: Anisa McNack <AMcNack@bart.gov>

Sent: Wednesday, October 5, 2022 8:58 PM

To: Commission <Commission@cityofberkeley.info>
Subject: 1st Annual Achievers Luncheon

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.

Greetings,

| hope this email finds you well. You are cordially invited to The National Organization of Black Law
Enforcement Executives - San Francisco Bay Area Chapter 1st Annual Achievers Luncheon on October 26,
2022, at the Fairview Metropolitan Golf Course, 10051 Doolittle Drive, Oakland CA, from 11:30 AM - 13:30
PM. The luncheon theme is “Leading Reform: Challenging Assumptions”. We will be honoring leaders with a

commitment to our youth and social justice, creating strong police & community relationships, and enhancing
transparency and accountability.

Please see the attached flyer.
If you have any questions, do not hesitate to contact me at 510-409-9641.

Sincerely,

Commander Anisa McNack L19
BART Police Department

101 8th Street

Oakland, Ca. 94607

amchack@bart.gov

510-464-7235 (Office)

510-908-3363 (Cell)
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1st Annual Achievers Luncheon
PRESENTED BY

San Francisco Bay Area Chapter

National Organization of Black Law Enforcement
Executives (NOBLE)

i
LEADING REFORM q//»ﬁ—LN
Challenging Assumptions T\\
2 6 October | 11:30AM-1:30 PM %
2022 Doors Open at 11:00 AM

FAIRVIEW METROPOLITAN GOLF COURSE
10051 Doolittle Dr.
Oakland, CA 94603

Keynote Speaker OZ .
e oy e

Director Ronald L. Davis
United States Marshals Service

=7/ " \w
Achievers' Award

Chief Leronne Armstrong
Oakland Police Department

Chief (Ret.) Carmen Best Chief Abdul Pridgen

Seattle Police Department San Leandro Police Department
f% Lieutenant (Ret.) Joan Johnson
Alameda County Sheriff's Office

2 N\

NOBLE Partner Award

Sheriff Paul Miyamoto
San Francisco Sheriff's Office

\\\‘Purchase tickets at:_https://sfbaachieversluncheon.eventbrite.com
*To avoid ticket surcharges contact Anisa McNack at 510-409-9641 prior to puchase* .

For more information, please call NOBLE: 510-823-0801 or visit our we.
\q SFBAYAREANOBLE.ORG __

ceeds to benefit the scholarship fund and-other-N



http://sfbayareanoble.org/
https://sfbaachieversluncheon.eventbrite.com/

Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Tuesday, October 11, 2022 11:28 AM

To: Works-Wright, Jamie

Subject: FW: Mental Health Commission Priorities, Approaches, and Upcoming Retreat

Please see the message below from Margaret Fine

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: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Tuesday, October 11, 2022 10:32 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: Mental Health Commission Priorities, Approaches, and Upcoming Retreat

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.

Hi Jamie,

| hope you're well. Would you please kindly send this email to the Mental Health Commissioners? It is much
appreciated. Thank you!

Dear Commissioners,

As you may realize, there are a range of diverse perspectives on the Mental Health Commission including on
highly controversial issues, and we may want to discuss our approaches to contemplating them as one part of
our upcoming retreat. The retreat is one agenda topic that we will discuss after our youth mental health
presentation at the next public meeting on Thursday, October 27, 2022.

Below | have highlighted perhaps one of the most contentious areas surrounding mental health and substance
use in our society and further one that may be contemplated and potentially acted upon by the Mental Health
Commission, particularly given the statutory framework that mandates our membership composition for the
Mental Health Commission.
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As you know, mental health boards have a state statutorily-mandated composition that includes special
interest members—consumers and family members—as well as general interest members who have expertise
in multiple subject matter disciplines related to mental health. As you may further know, there has been and
can be a schism that exists between consumers and family members in society, particularly over self-
determination about psychiatric treatment for serious mental illness (SMI) and taking medication to treat it.
Whether people living with SMI should be compelled to take medication is highly controversial despite the
fact that some living with SMI cannot achieve basic functional stability and predictability needed to care for
themselves without medication. As we further know, there are controversies over substance use treatment
between abstinence-based and harm reduction approaches, or using a combination of them and what that
means.

At the same time, while the Mental Health Commission has broad state statutory duties to review and
evaluate the needs, services, facilities, and special problems related to mental health in our community, it
remains to be seen in this particular context whether Commissioners will explore a range of approaches and
make recommendations to the Berkeley City Council on serious mental illness (SMI) and/or substance use
disorder (SUD) treatment to alleviate entrenched societal problems such as homelessness. There are divided
opinions among Commissioners and we have not determined whether the Commission will take a position on
self-determination, including the use of psychiatric supervision through legal instruments such as CARE Court
or conservatorships. Most importantly, we will need to contemplate the range of diverse perspectives—
including through sharing material about them and at the same time, discussing them as a full body at our
public meetings where we can fully hear diverse perspectives and decide about taking a position (or not) and
moreover if we want to present recommendations to the Berkeley City Council.

Like our broad statutory responsibilities as you know, commissions and boards further have an overall
responsibility to thoroughly explore topics in making reports and recommendations to the Berkeley City
Council (BCC) per the Commissioners’ Manual. While the BCC has indicated its keen interest in hearing about a
range of possible solutions addressing mental health, substance use, and homelessness that impact our city
(for example during its Special Session last Spring 2022—including as to CARE Court and conservatorships), it is
yet to be seen whether Commissioners may take this topic beyond our community presentation last month
focused on education about diversion in the criminal legal process and the role of CARE Court and sharing
materials related to it. Thanks to Commissioner Opton and Turner for the FASMI material and opportunity to
attend one of their meetings, and to Commissioner Smith for the NYT article.

Thus, it may ripe for us to discuss approaches to contemplating these controversial issues at a retreat, and
how we will plan to move forward on them if a majority of the Commission votes to do so. The recent passage
of the CARE Court legislation reflected how family members and their organizations vigorously advocated for
passage of this California legislation and how consumers strongly opposed it. NAMI—the National Association
for Mental lliness—that represents family members stated through its CEO upon passage of the CARE Court
legislation: “NAMI stands proud to support the CARE Act and looks forward to seeing this legislation become a
reality in every community throughout the state. CARE Court will be a lifeline to thousands of individuals
across California looking for help to live a more fulfilling life.” In particular, our Mental Health Commission has
Commissioners who may align with NAMI and generally the role of CARE Court and conservatorships, as well
as other members who are vehemently against them—and likely some members who have not made a
decision. It is noteworthy that there may be nuanced, complex, and complicated interpretations about this
topic and the circumstances in which supervised treatment may or may not be beneficial for addressing
serious mental illness and substance use disorder.
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Hopefully at our retreat we will have the opportunity to consider the statutory and related factors that may
determine and influence the development of the Mental Health Commission priorities, including this one. Our
next meeting will have an overarching presentation on youth mental health in Berkeley and discussion among
Commissioners with public comment, as well as an agenda item about the content of our retreat. Thus there is
an opportunity to incorporate this topic and how we, as a group, would seek to approach it. It is valuable for
us to have an overriding framework for approaching these topics and | look forward to hearing perspectives
from across the board.

Best wishes,
Margaret

Margaret Fine, JD, PhD
Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309

LinkedIn: Margaret Fine
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Tuesday, October 11, 2022 9:36 AM

To: Works-Wright, Jamie

Subject: FW: NYTimes: The Solution to America’s Mental Health Crisis Already Exists
Internal

Hello Commissioners,

Please see the email below from Mary-Lee Kimber Smith

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: Mary-Lee Kimber Smith <mkimbersmith@gmail.com>

Sent: Sunday, October 9, 2022 3:39 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: Fwd: NYTimes: The Solution to America’s Mental Health Crisis Already Exists

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.

Hi Jamie,

Could you send this to the Commissioners?

Thanks so much,

Mary-Lee

Dear Commissioners,

| found this article to be very interesting (especially in light of California's decision to go with CARE courts). The solution
described in the article seems more of a long term one. But | welcome your thoughts or just encourage you to read the
article and consider this perspective.

Thanks,

Mary-Lee

The Solution to America’s Mental Health Crisis Already Exists
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https://www.nytimes.com/2022/10/04/opinion/us-mental-health-community-
centers.html?referringSource=articleShare

Across the country hundreds of thousands of Americans with serious mental ilinesses, such as
schizophrenia and bipolar disorder, have been consigned to lives of profound instability. Instead of
therapists to help them manage their illnesses or doctors to oversee their medication regimens or
evidence-based treatment for their substance use disorders, they cycle through homeless shelters
and the jails and prisons that have become the nation’s largest mental health providers. Or they
make their homes on the streets. They are victims of a mental health system that is not designed to
meet their needs — and of a society that has proved mostly indifferent to their plight.

Few Americans are receiving adequate psychiatric care or psychological support these days —
either because their health insurance doesn’t cover it, or because they don’t have insurance to
begin with, or because wait lists run far too long. But even amid such pervasive insufficiency,
society’s neglect of the most severely mentally ill stands out. Of the 14 million or so people who
experience the most debilitating mental health conditions, roughly one-third don’t receive treatment.
The reasons are manifold — some forgo that treatment by choice — but far too many simply cannot
connect with the services they want and need.

The most obvious reason is money. Community-based mental health clinics serve the vast majority
of Americans with serious mental illnesses. These patients tend to be low-income, to be disabled
and to rely on Medicaid, whose reimbursement rates are so abysmal that clinics lose money on
nearly every service their doctors provide. “They get 60 to 70 cents on the dollar,” says Chuck
Ingoglia, president of the National Council for Mental Wellbeing, a nonprofit representing thousands
of U.S. community mental health centers. “| don’t know any other part of health care where your
physician is your loss leader.” As a result, staff vacancies can run upward of 30 percent in public
mental health clinics and waiting lists can stretch for months, even for people in crisis.

In many ways, the criminal justice system has become the only reprieve: Because court-ordered
patients are granted priority, pressing charges against loved ones is a common way to get them
psychiatric attention in a crisis. Jails and prisons also serve as final landings for those who fall
through the cracks: They make up the three largest psychiatric facilities in the country, and more
than 40 percent of the nation’s inmates have been diagnosed with mental disorders.

Americans have long accepted that, tragic though it may be, there are no other options. That apathy
is easy to understand. When it comes to caring for the mentally ill, the arc of American history has
nearly always bent toward failure. But the policies and programs that could undo this crisis have
existed for decades.

In 1963, in what would turn out to be the last bill he signed into law, President John F. Kennedy laid
out his vision for “a wholly new emphasis and approach to care for the mentally ill.” It involved
closing the nation’s state psychiatric hospitals — which had become dens of neglect and abuse —
and replacing them with a national network of community mental health centers. The centers, unlike
the hospitals, would support and treat the formerly institutionalized so that they could live freely in
their communities, with as much dignity as possible.

Lawmakers and health officials executed the first half of that vision with alacrity. Thanks to a roster
of forces — Kennedy’s bill, new and effective antipsychotic drugs and a rising tide of activism for
patients’ rights — the number of people housed in large psychiatric hospitals fell by 95 percent
between the 1950s and the 1990s. But nearly 60 years after Kennedy’s bill became law, health
officials and lawmakers have yet to realize the second half: There is still no community mental
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health system in America, but it is possible to start building one now.

Dr. Steven Sharfstein remembers the Boston State Hospital in Mattapan, a creaking 19th-century
building where he and his fellow psychiatry residents were forced to send their most intractable
patients.

It was a terrible place,” says Dr. Sharfstein, who served as president of the American Psychiatric
Association. “The lights didn’t always work, the patients wandered around like zombies. Nobody got
better.”

Eventually, he and his fellow residents banded together and refused to go. Move the patients back
to central Boston, they insisted, and treat them at the community mental health center. Their small
protest was part of a growing movement to close state psychiatric hospitals across the nation and

replace them with community-based care.

Those hospitals had also arisen from a movement: In the mid-1800s, after visiting hundreds of
almshouses, jails and hospitals and seeing the horrid conditions that most people with mental
illnesses lived in, the reformer Dorothea Dix begged health officials to create asylums where those
patients could be treated more humanely. The first such facilities were small, designed for short-
term, therapeutic care, and functioned more or less as Dix had hoped they would. But as local
officials began foisting more of their indigent populations onto the states, they morphed into human
warehouses. By the time Dr. Sharfstein started his career, most of them held upward of 3,000
patients, often for years at a time.

Advocates of a community-based approach argued that even the sickest psychiatric patients
deserved to live in or near their own communities, that they should be cared for in the least
restrictive settings possible and that with the right treatment (humane, respectful, evidence-based)
the vast majority of them could recover and even thrive.

Kennedy’s bill was meant to enshrine these principles. The plan was to build some 1,500
community mental health centers across the country, each of which would provide five essential
services: community education, inpatient and outpatient facilities, emergency response and partial
hospitalization programs. Ultimately, the centers would serve as a single point of contact for
patients in a given catchment area who needed not just access to psychiatric care but also help
navigating the outside world.

The law did not provide long-term funding to sustain these new clinics — just seed grants for
planning, construction and initial staffing. The hope was that once those grants expired, states
would step in with their own resources. But this thinking proved overly optimistic. Rather than invest
the money saved through asylum closures on mental health clinics, most states spent it on other
priorities, such as cutting taxes or shoring up pensions.

As the initial grants ran out, programs that had been designed specifically for people with serious
mental illnesses shifted focus, Dr. Sharfstein says. Some turned their attention to patients with
better health insurance than the indigent had. Others tried tackling an array of nonpsychiatric crises.
Alleviate homelessness and food insecurity, the thinking went, and even the most seemingly
intractable mental illnesses would all but disappear. “Obviously, there is inherent value in
addressing social ills,” says Dr. Paul Appelbaum, a Columbia University psychiatrist and an expert
on the intersection of mental iliness and law. “But the concept of community mental health became
diluted to the point that it neglected psychiatric treatment.”
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Congress tried to revive the flailing community mental health initiative in 1980, with a bill that would
have more than doubled the federal government’s investment in Kennedy’s original plan. President
Jimmy Carter signed that bill into law, but President Ronald Reagan repealed it the following year.
He replaced it with a block grant program that gave state leaders broad discretion in how they spent
federal mental health dollars. “It was more or less the death knell for a national community mental
health system,” Dr. Appelbaum says. “They spent the money on all sorts of things, including things
that we already knew were not working.”

In the end, less than half of the centers that Kennedy had envisioned were ever built. Marginalized
people continued to spill out of state psychiatric institutions but found no meaningful safety net. By
the 1990s, they were turning up in prisons and homeless shelters once again.

What stands out about this history now is not how disastrously wrong it all went but how close
officials came to getting it right. The catchment area model laid out in the Kennedy bill would enable
people in psychiatric distress to remain anchored in their communities. And single-point-of-access
clinics would help families in crisis avoid the desperate gambit of seeking care through courts and
judges. “The community mental health model was the right one,” says Dr. Appelbaum. “| talk to so
many families who are in crisis today, and they have no idea where to turn.”

Congress could correct course now by writing a new bill that pulls the best of these past attempts
together and builds on them.

Federal officials took a promising step in that direction in 2014, when they created a new
community mental health demonstration project that enables Medicaid to pay mental health clinics
based on what it actually costs to care for patients. “There are so many things you do to support a
person with a serious mental illness that you cannot get reimbursed for,” says Mr. Ingoglia, of the
National Council for Mental Wellbeing. “Sending case managers to jails and prisons and state
hospitals to help clients transition into outpatient care. Working with police to screen the people that
they encounter in their work.” The pilot program factors these essentials into the cost of care and
reimburses centers accordingly.

So far, the resulting initiatives have proved more sustainable and more effective. In Missouri,
behavioral health clinics are serving nearly 30 percent more patients by switching to the new model
and have been able to provide same-day service to many clients. In Oklahoma, mental health
clinics have effectively “put a therapist in every police car,” officials say, by outfitting cars with an
iPad that contains a specially designed app. The program has helped reduce adult psychiatric
emergency room visits by more than 90 percent and is now being implemented in homeless
shelters and other contact points throughout the community.

Congress has already expanded this demonstration project, and scores of states are experimenting
with the new model or planning to. But it will take more than pilot programs for these new centers to
succeed where the early community mental health movement failed. Individual projects will have to
be evaluated rigorously so that the most effective ones can be scaled. Hospitals, police
departments, homeless shelters and other institutions will have to be brought along at every step so
that mental health is neither siloed nor forgotten but instead becomes a fully embedded part of the
wider community.

Education and outreach will also be essential. People with serious mental ilinesses are far more
likely to be victims of violent crime than perpetrators. But in an age where mass shootings and
random street attacks have become commonplace, that fact has been buried in stigma. And a truly
robust mental health system will have to include a range of services — not only outpatient clinics
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but also short-term care facilities for people facing acute crises, and some congregate institutions
for the small portion of people who can’t live safely in the community. To prevent abuse, these
facilities will need to be well funded, well monitored and held to a high standard.

None of this will be cheap. By most estimates, it would cost several billion dollars to fully fund and
carry out the original community mental health vision today. But those costs would be partly offset
by what police departments, jails and hospitals could save. The $193 billion in lost earnings that
results from untreated mental illnesses should also be an incentive, and an eventual source of
savings.

Americans have accepted the mistreatment and neglect of people with serious mental illnesses for

far too long. It’s within our power to break that cycle now, and to change the way that the most
vulnerable among us live for generations to come.
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Thursday, October 6, 2022 10:08 AM

To: Works-Wright, Jamie

Cc: Buell, Jeffrey; Warhuus, Lisa

Subject: FW: Mental Health Commission Meeting - Thursday, October 27, 2022, 7 pm
Internal

Please see the message below:
Dear Mental Health Commissioners,

| hope you are well. | would like to let you know about some agenda items for our next meeting scheduled for Thursday,
October 27,2022 at 7 pm.

SCU and Bridge to SCU Report - Dr. Lisa Warhuus

Youth Mental Health Presentation and Discussion
Vice-Chair Monica Jones is leading this effort and doing terrific work. If you are part of the Youth Mental Health
Subcommittee or want to join, please get in touch with her—only bear in mind that less than a quorum can work on it.

Sciavetti case - This case addresses people languishing while incompetent to stand trial. Ned Opton has done excellent
work researching and analyzing this case and its implications, including potentially a role that he will present at our
October 2022 meeting,

Commission Secretary Recognition - we want to recognize our Commission Secretary for the many responsibilities she
handles. The list is long in Commissioners’ Manual but does not cover everything. We are very fortunate to have a
committed Commission Secretary who is exceptionally professional and thoughtful.

Retreat Training for January 2023:

1. Commissioners’ Manual, Brown Act, Roberts Rules of Order

approaching City Clerk’s Office and other experts on Commissioin and Board operating procedures, including
to address Commission & Commission Secretary responsibilities

2. Developing Mental Health Commission reports and recommendations for the Berkeley City Council -
Commissioners’ Manual. p. 41 screenshot
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Asking Berkeley City Councilmembers and legislative staff to gather perspectives from across the

board related to policy on mental health, substance use and harm reduction, homelessness, reducing psychiatric
(5150s) and law enforcement, increasing crisis response services (SCU) and related services that improve well-
being equitably.

3. Serving Diverse Communities Equitably with Tailored, Culturally Safe and Responsive Mental Health and
Substance Use Services

approaching people with lived experience including consumers and family members including Black, Brown,
Indigenuous, AAPI, LGBTQIA+, young, old, veterans, those living outdoors, formerly incarcerated, those with

multiple identities. Consumers & family members include those with lived experience of mental health
conditions +/or alcohol +/or drug use/addiction & their loved ones.

4. Additional Topics - please send additional topics, ideas and further thoughts to the Commission Secretary.

5. We will be having a full discussion at the next Mental Health Commission meeting on Thursday, October

27,2022 at 7 pm.

Best wishes,
Margaret

Dr. Margaret Fine, JD, PhD
Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309

LinkedIn: Margaret Fine

Twitter: @margaretfinephd

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.
3
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From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Wednesday, October 5, 2022 8:29 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: Mental Health Commission Meeting - Thursday, October 27, 2022, 7 pm

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 Jamie,

| hope you are well. Would you please kindly send this email to the Mental Healrh Commissioners? Would you further
be so kind and send this email to Division Manager Jeff Buell and Director HHCS Dr. Lisa Warhuus? Thank you so much!
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Wednesday, October 5, 2022 9:29 AM

To: Works-Wright, Jamie

Subject: FW: October 13, 2022 | Adult MHFA Course @ FPCB
Internal

Please see message from boona:

Subject: Re: October 13, 2022 | Adult MHFA Course @ FPCB
Good evening, all,

This is a friendly reminder that registration for the Adult MHFA Course on Thursday, October 13, will close this Thursday
evening, October 6, at the close of business.

If you or someone you know would still like to register, please follow this link.

All the best,
Genevieve

On Fri, Sep 30, 2022 at 6:06 AM Genevieve Wilson <genevieve.t.wilson@gmail.com> wrote:
Good morning all,

This is a friendly reminder that | will be teaching an Adult Mental Health First Aid Course at First Presbyterian Church of
Berkeley on Thursday, October 13, 2022, and details are below. We still have room in that course and would love to have
and of you or those you know who have interest join our course. The registration and payment deadline is next Thursday,
October 6.

If you have any questions, please let me know.

All the best,
Genevieve

On Wed, Sep 21, 2022 at 10:33 PM Genevieve Wilson <genevieve.t.wilson@gmail.com> wrote:
Dear friends and colleagues,

This is to let you know that | will be instructing another Mental Health First Aid (MHFA) Course in mid October in case you
or others you know would like to participate. You can learn more about Mental Health First Aid on their website.

The course will be MHFA's revised 2nd Edition, In-Person Adult curriculum, and it will be taught in one session on
Thursday, October 13, 2022 from 9 AM-5:30 PM. This course time does include breaks. Participants will need to
complete some brief online pre and post course work (around 30 minutes, total) as well as attending the entire in-person
session to earn their certificate.

Our course is hosted by First Presbyterian Church of Berkeley, and the cost is $140 per participant.

Due to COVID-19, the course will be socially distanced, and we strongly recommend being fully vaccinated, wearing a
mask indoors, and taking other precautions. Registrants will receive further information.

For more information about registration, please reply via this email. The registration and payment deadline is
Thursday, October 6, 2022, and you can register online at this link.

Hope you're having a great week,
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Genevieve

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: boona cheema <boonache@aol.com>

Sent: Wednesday, October 5, 2022 6:44 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Cc: margaretcarolfine@gmail.com

Subject: Fwd: October 13, 2022 | Adult MHFA Course @ FPCB

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.
Please forward to MHCommission.
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Monday, October 3, 2022 10:12 AM

To: Works-Wright, Jamie

Cc: Warhuus, Lisa; Buell, Jeffrey

Subject: FW: Community Health Records - Excellent 10 min Video Demo & Google Slides of
Computer Dashboards

Attachments: Community Health Records Dashboards.pdf

Please see message from Margaret
Hello Commissioners,

As we know, the Berkeley Division of Mental Health will be onboarding and implementing the Community Health
Records (CHR) to enhance access to information for serving clients with involvement across many systems. The City
Attorney approved the data sharing agreement and the City of Berkeley executed it in June 2022.

The Community Health Records are important for delivering well-integrated, coordinated, and timely care across
medical, mental health, substance use, crisis response, emergency room, medical and psychiatric hospitals, HUD
housing, county jail, and additional systems.

Currently the Division of Mental Health relies primarily on Clinician’s Gateway—which is the Medi-Cal system for mental
health services to people living with serious mental illness (SMI) and/or substance use disorders (SUD) or issues.

This information about the CHR is further useful in becoming familiar with the level of involvement that clients may have
who are experiencing mental illness, substance use, and possibly homelessness in Berkeley and Alameda County.

As we have new Commissioners, | located an excellent 10 minute video demonstration of the CHR that includes a solid
overview and 2 examples showing how care team members can locate and serve clients using the CHR in an effective
and empathetic manner across systems. Here is the link: https://accareconnect.org/ac-care-connect-chr/

In addition | created the attached Google slides from the CHR computer dashboards provided by the Alameda County
Care Connect team that further unpack the comprehensive information available from the CHR (with the exception of
the data sources slide, which reflects the new demo video as there are more sources available now).

In 2021 the Mental Health Commission hosted Alameda County Care Connect Directors who gave a comprehensive
demonstration of the computer dashboards showing how the Community Health Records (CHR) present data across
many systems in order to serve clients living with SMI +/or SUD—which the. allows for a high degree of coordination
among care team members.

Hope this information is beneficial.

Best wishes,
Margaret

Margaret Fine

Pronouns: she/her

Chair, Mental Health Commission
Berkeley, Ca
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Cell: 510-919-4309
LinkedIn: Margaret Fine

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: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Saturday, October 1, 2022 3:11 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Cc: mjberkeleycommissioner18@gmail.com

Subject: Community Health Records - Excellent 10 min Video Demo & Google Slides of Computer Dashboards

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.
Hi Jamie,

| hope you are enjoying a lovely weekend.

Would you please be so kind and send this email to the Mental Health Commissioners, the Division Manager for Mental
Health, and the Director for HHCS? Thank you so much!
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Friday, September 30, 2022 1:43 PM
To: Works-Wright, Jamie

Subject: FW: Great News!

Internal

Please see the message below from Ned Opton

Thank you for your time.

Jamie Works-Wright

Consumer Liaison & Mental Health Commission Secretary
City of Berkeley

2640 MLK Jr. Way

Berkeley, CA 94704

Jworks-wright@cityofberkeley.info

Office: 510-981-7721 ext. 7721

Cell #: 510-423-8365

—

oo
rn
=0
=
LL
-

From: eoptonl <eoptonl@gmail.com>

Sent: Friday, September 30, 2022 12:53 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>; Edward Opton <eoptonl@gmai.com>
Subject: Fwd: Great News!

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.

9.30.22

I'd appreciate it if you would forward the message below to members of the Mental Health Commission and to others
who may be interested.

Edward Opton

To: Members, Berkeley Mental Health Commission
From: Edward Opton
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September 30, 2022

An e-mail this morning from Executive Director Gigi Crowder of NAMI, Contra Costa County, reports that Governor
Newsom has signed AB988, the Miles Hall Lifeline and Suicide Prevention Act, into law. The law will require California
counties to establish a "hotline" separate from police for calls concerning mental health emergencies.

Governor Newsom delayed signing this legislation until almost the last minute, which would have been midnight
tonight. | wondered why he hesitated to approve this common-sense legislation, so | telephoned Ms. Crowder to ask
about the bill's opponents. Who objected?

She said that opposition came from (1) telephone companies and (2) directors of departments of behavioral health. Our
conversation was brief, but, as best | understand it, the county behavioral health directors or their statewide
organization are believed to have been concerned because the legislation had not originated from themselves. They
may have feared that it might infringe on their control of activities related to mental iliness.

| hope we can anticipate that the City of Berkeley will act promptly to urge implementation of AB988 in Alameda County
as promptly as is feasible.

---------- Forwarded message ---------

From: gigi <Unknown>

Date: Friday, September 30, 2022 at 6:45:11 AM UTC-7
Subject: Great News!

To: renewed-fasmi-d...@googlegroups.com <Unknown>

Good morning,

Governor Newsom signed AB988 into law late yesterday evening. Californian now have the Miles Hall Lifeline and
Suicide Prevention Act! Praying that all counties will adhere to guidelines and advance this non police response for those
experiencing a mental health emergency.

Blessings,

Gigi R. Crowder, L.E.
Executive Director
NAMI Contra Costa
2151 Salvio Suite V.
Concord, CA. 94520
510-990-2670
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Works-Wright, Jamie

From: Specialized Training Services <info@specializedtraining.com>

Sent: Wednesday, September 28, 2022 10:16 AM

To: Berkeley/Albany Mental Health Commission

Subject: New resources for assessing threats: Mid-Childhood through Young Adult

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.

Middle Childhood through Young Adult threat experts
to present November webinars. Attend virtually!

New campus threat assessment tools:
Assessing Student Threats; Van Dreal
Early Assessment Risk List, V3; Augimeri (below)
Workplace Assessment of Violence Risk;
White and Meloy (below)

T —— Youth Violence Prevention
Webinar

e Youth violence prevention, best
practices for assessment,
management and risk reduction

e Risk factors for reactive
aggression, bullying
behavior/targeted violence

e The Salem-Keizer Cascade Model
for reducing youth violence

e Preventative behavioral threat
assessment with teens

e 20 essential assessment questions

John van Dreal, M.Ed., Ed.S. g

Noted former school psychologist, school
district safety and risk management director,
lead author of Assessing Student Threats and
the newly released Preventing Youth

Violence will present an 8-hour webinar. Learn
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the renowned Salem-Keizer Cascade Model for
reducing youth violence!

Nov. 17-18, 2022: Noon-4:00pm EST,
11:00-3:00 Central, 9:00 - 1:00 PST. 4 hours
per day

For complete webinar details and to register
Don't want to click the link? Visit our website
at specializedtraining dot com upcoming.

The headlines continue to be bad...
"12-year-old shoots 13-year-old at California
school, police say"

I — Assessment & Management of

Violence Risk with Pre-Teens:

Using the EARL-V3

(Early Assessment Risk List)
Webinar

e EARL, V3: comprehensive, middle-
years childhood assessment tool

e The EARL-V3, 21 risk factors

e Using risk assessment to inform risk
management & treatment planning

e S.N.A.P. (Stop Now And Plan) and
other successful interventions

e How to stop today's conduct
disordered kids from becoming
tomorrow's violent teens.

The award winning, lead author of the EARL-V3 (Early Assessment Risk
List), now available in new Version 3 and co-creator of S.N.A.P. (Stop
Now And Plan), will present an 8-hour webinar. Learn how today's
conduct disordered kids can avoid becoming tomorrow's violent teens.

Nov. 9-10, 2022: 12:30-4:30 EST,
11:30-3:30 Central, 9:30-1:30 PST.
4 hours per day

For complete webinar details and to reqgister

Don't want to click the link? Visit our website at specializedtraining dot
com upcoming.
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E Specialized Training Services is approved by the American Psychological
Association to sponsor continuing education for psychologists. Specialized Training

Services maintains responsibility for these programs and their content.

Typically, LCSW's, LMFT's, LPC's and LMHC's can receive continuing education from APA approved

providers but there are a few exceptions. Please check with your licensing board if there is any question
as to whether credit from an APA approved provider is valid for your license.

Additional upcoming programs

Assessing Threats & Violence Risk on Campus, in the
Workplace/Community with the Assessing Threats & Violence Risk on
Campus, in the Workplace/Community with the WAVR-21
Stephen White, PhD
Location: Washington, DC
Attend either in-person or virtually
Nov. 1, 2022: 8:45-4:45EST, 7 hours of CE

Advanced Threat Assessment and Threat Management:
Front Line Defense for Evolving Threats
Reid Meloy, PhD, ABPP
Location: Washington, DC
Attend either in-person or virtually
Nov. 2-3, 2022: 8:45-4:45EST, 14 hours of CE

Essentials of the Personality Assessment Inventory

Leslie Morey, PhD
December 1-2, 2022: virtual
10 hours of CE, Noon-5pm: EST, 11-4pm: Central Time, 9-2pm: PST

Specialized Training Services
858 675-0860, 800 848-1226
info@specializedtraining.com
www.specializedtraining.com

Specialized Training Services | PO Box 28181, San Diego, CA 92198

Unsubscribe bamhc@cityofberkeley.info

Update Profile | Constant Contact Data Notice

Sent by info@specializedtraining.com powered by

161



Works-Wright, Jamie

From:
Sent:
To:
Subject:

Attachments:

Works-Wright, Jamie

Wednesday, September 28, 2022 9:16 AM

Works-Wright, Jamie

FW: Attached Alameda County Mental Health Advisory Board - Annual Report
2021-2022

MHAB Annual Report FY2021-2022.pdf

As promised last Thursday, our presenter, Brian Bloom, has passed along the Alameda County Mental Health Advisory
Board’s Annual Report for FY 2021-22. This Mental Health Advsory Board delivered it to the Board of

Supervisors yesterday.

Would you please be so kind and send it to our Mental Health Commissioners?

Brian noted that there are some specific recommendations to the Board of Supervisors, including a call to
augment the scope of diversionary programs that he and L.D. mentioned last Thursday evening at the
Berkeley Mental Health Commission presentation.

Best wishes,
Margaret

Margaret Fine, JD, PhD
Pronouns: she/her

Chair, Mental Health Commission

Berkeley, CA
Cell: 510-919-4309
LinkedIn: Margaret Fine

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.

1
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Alameda County

Mental Health Advisory Board

Members:

Lee Davis,
Chair
(District 5)

L.D. Louis,
Vice Chair
(District 4)

Christina Aboud
(District 1)

Terry Land
(District 1)

Grant Quinones
(District 2)

Thu Quach
Co-chair, Adult Committee
(District 2)

Warren Cushman
Co-chair, Adult Committee
(District 3)

Loren Farrar
(District 3)

Ashlee Jemmott
(District 3)

Brian Bloom

Co-chair,

Criminal Justice Committee
(District 4)

Thu A. Bui
(District 5)

Juliet Leftwich

Co-chair,

Criminal Justice Committee
(District 5)

Contact the Mental Health Advisory Board at:

ACBH.MHBCommunications@acgov.org

September 19, 2022

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

Re: Mental Health Advisory Board Annual Report FY 2021-22

Dear Alameda County Board of Supervisors:

The Alameda County Mental Health Advisory Board (MHAB) is pleased to
provide this Annual Report for FY 2021-2022. As discussed below, the MHAB
has worked diligently over the last year to carry out its statutory duties. In
accordance with its primary role as an oversight and advisory body, the MHAB
sets forth ten recommendations to the Board of Supervisors in this report. These
recommendations are the culmination of numerous regular and special MHAB
board and committee meetings and are informed by the extensive input of
experts and community members. The MHAB urges the Board of Supervisors
to seriously consider and publicly discuss these recommendations.

MHAB Statutory Authority and Expertise

The MHAB'’s authority is established by California Welfare and Institutions Code
Section 5604 et seq. In accordance with Welfare and Institutions Code Section
5604.2, the Board is statutorily required, among other things, to:

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

e Advise the Board of Supervisors and the Alameda County Behavioral
Health Care Services Director as to any aspect of the local mental health
program.

¢ Review any county agreements entered into pursuant to Welfare and
Institutions Code Section 5650 and make recommendations regarding
concerns identified within those agreements.

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

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

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

The MHAB is composed of a diverse group of individuals with differing backgrounds and expertise who bring
unique perspectives to the complex issues associated with the provision of behavioral health services in
Alameda County.? As we have in prior years, the MHAB is again providing a variety of recommendations to
the Board of Supervisors for their thoughtful consideration and implementation.®

The MHAB appreciates the invitation to present the preliminary findings of its Ad Hoc Data Committee,
discussed below, at the joint hearing of the Board of Supervisors’ Health Committee and Public Protection
Committee on October 24, 2022. The MHAB hopes that the upcoming hearing, together with the
recommendations contained in this report, will help create the opportunity for increased engagement between
the Board of Supervisors and the MHAB moving forward.

Overview of MHAB Activities in FY 2021-2022

Much of the MHAB’s work over the last year focused on ways to help implement the Board of Supervisors’
directive to reduce the number of seriously mentally ill (SMI) individuals at Santa Rita Jail. The MHAB
commends the Board of Supervisors for its public commitment to shift priorities from incarceration to evidence-
based behavioral health treatment, as embodied in its “Care First, Jail Last” resolution. The MHAB is
represented on the Care First, Jail Last Task Force and looks forward to its monitoring role once the Task
Force’s work is completed.*

In addition to the regular monthly meetings the MHAB held last year, it convened two special meetings, an
annual strategy meeting/retreat, and monthly meetings of its Executive Committee, Criminal Justice Committee
and Adult Committee.® The MHAB also formed two new ad hoc committees: the Ad Hoc Data Committee, to
gather and analyze data about the SMI population at Santa Rita Jail, and the Ad Hoc Legislation Committee,
to create a process for the MHAB to consider recommending that the Board of Supervisors take positions on

! State law also authorizes the MHAB to review and make recommendations on applicants for the appointment of the
Alameda County Behavioral Health Care Services Director, review and comment on the county’s performance outcome
data, and assess the impact of the realignment of services from the state to the county on services delivered to clients
and on the local community.

2 Short bios of each member of the MHAB, as well as their committee assignments, can be found at:
https://www.acbhcs.org/mental-health-advisory-board/

3 As noted by the Alameda County Civil Grand Jury in their most recent annual report:

“The MHAB has written thoughtful letters to the BOS over the last several years about relevant issues, such as
the Santa Rita Jail issues and the need for more transparent data, but the BOS has not responded to those letters
nor invited members to present at a BOS meeting. Thoughtful communications deserve a response.” (See
Alameda County Grand Jury Final Report (2021-2022) (“Grand Jury Report”) at p. 25). The report also notes
that “[tlhe Mental Health Advisory Board, which has strong, knowledgeable, and experienced members and
generates excellent ideas, is not used effectively by the Board of Supervisors.” (See Grand Jury Report at p. 27.)

4 In addition to the Care Fist, Jail Last Task Force, the MHAB was also represented on the county’s Justice Involved
Mental Health Task Force (JIMH), which concluded its work in early 2021. The MHAB is also currently represented on
Alameda County’s MHSA Stakeholder Committee, the MHSA Community Program Planning Process Committee, and
ACBH’s Budget Stakeholder Advisory Committee.

5 Each month, the MHAB full board meets on the third Monday 3:00-5:00; the Executive Committee meets on the second
Thursday 3:30-5:00; the Adult Committee meets on the fourth Tuesday 4:00-5:30, and the Criminal Justice Committee
meets on the third Wednesday 4:30-6:00. All of these meetings are open to the public and public comment and
participation are encouraged. Past agendas, minutes, and presentations at these meetings can be found at:
https://www.acbhcs.org/mental-health-advisory-board/
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Alameda County Mental Health Advisory Board

behavioral health-related state legislation.®

The COVID pandemic has underscored how existing inequities are further exacerbated during times of crisis.
Accordingly, the MHAB has discussed exploring ways to consider behavioral health issues with an equity lens,
emphasizing how factors such as cultural, language and disability barriers further impact access to quality
mental health services. The MHAB also discussed concerns regarding the unprecedented mental health
provider shortage in the midst of significant growing demand for mental health services, both in terms of people
needing such services and the depth of services needed for untreated illnesses, caused in large part by the
pandemic and increasing violence. Lastly, the specific recommendations set forth below are aimed at
improving behavioral health care outcomes for county residents, to satisfy unmet needs, and to fill gaps in the
continuum of care. Current ACBH-funded programming that is effectively providing behavioral health care
treatment services should not in any way be diminished or compromised in order to implement the additional
services recommended herein.

Summaries of the work of the MHAB’s Criminal Justice, Adult and Ad Hoc Data Committees are provided
below.

MHAB Committee Work

Criminal Justice Committee

Last year’'s meetings of the Criminal Justice Committee meetings were well attended and included robust
participation by a variety of groups, including mental health care providers from the County as well as from
Community Based Organizations (CBOs); family members of those suffering from serious mental illness; and
members of various law enforcement agencies. Discussion topics included, among other things, litigation
against Alameda County alleging appalling conditions for mentally ill people incarcerated at Santa Rita Jail,
increased opportunities for diverting defendants out of the criminal justice system and into the medically
appropriate level of community-based mental health treatment, and the need for better discharge planning
when defendants leave Santa Rita Jail and/or John George Psychiatric Hospital and re-enter the community.

The Committee appreciated the variety of expert speakers who helped inform these discussions, including, but
not limited to:

e KaraJannsen, lead counsel for plaintiffs in the Babu v. Ahern et al litigation, who discussed the Consent
Decree and subsequent expert monitoring reports filed in the case;

e Dr. Noha Aboelata, CEO of Roots Community Health Center, who spoke about the Safe Landing
Project, a program that offers services to newly released inmates via a trailer parked outside of the jalil;

e Juan Taizan and Yvonne Jones, Director and Associate Director, respectively, of ACBH Forensic,
Diversion and Re-Entry Services, who discussed forensic and non-forensic Full-Service Partnerships
in Alameda County.

o Department of Justice Attorney Jessica Polansky, who spoke about the April 22, 2021 Report of the
U.S. Department of Justice Civil Rights Division, “Investigation of Alameda County, John George
Psychiatric Hospital and Santa Rita Jail,” which describes serious gaps in the County’s mental health
care system and details the unsafe conditions at Santa Rita Jail.

¢ Francesca Tannenbaum, director of Patients Rights Advocates in Alameda County, and her colleagues,
who discussed the treatment of mentally ill Santa Rita inmates who are “5150°d” to John George, the
impact “Murphy” conservatees have on county resources, and the potential for LPS conservatorships
to be a “diversion route” out of jail and into long-term, community-based mental health treatment.

The Criminal Justice Committee also dedicated one of its meetings to a discussion of important mental health-
related state legislation, leading to the creation of the MHAB'’s new Ad Hoc Legislation Committee, and another
meeting to formulating some of the recommendations set forth in this report.

® The MHAB Children’s Committee is currently on hiatus.
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Alameda County Mental Health Advisory Board

Adult Committee

The MHAB Adult Committee focuses on adult and/or older adult systems of care. The Committee’s monthly
meetings over the last year included discussions of a variety of topics, including:

State legislation to establish “Care Courts;”

Pathways to Wellness Clinic’s history and current services;
Deaf Community counseling services;

California Advancing & Innovating Medi-Cal (CalAIM);

The Adult Committee was grateful for the informative presentations it received by Kate Jones, ACBH’s Adult
and Older Adult System of Care Director, and by leaders of NAMI (National Alliance of Mental lliness) Alameda
County. The different presentations have highlighted a key theme around equity, and how disability and
cultural and linguistic factors impact access to and receipt of quality mental health services. The Committee is
exploring how to incorporate an equity framework in its ongoing discussions, analysis and recommendations,
to ensure equitable mental health services for vulnerable populations, including but not limited to communities
with disabilities, limited English proficient individuals, and communities of color.

Ad Hoc Data Committee

Alameda County’s efforts to reduce the population of seriously mentally ill individuals at Santa Rita Jail will not
be successful unless it understands the unmet treatment needs of those individuals, particularly the group of
“high utilizers” who cycle in and out of jail, John George Psychiatric Hospital and homelessness. The MHAB
Ad Hoc Data Committee was formed to gather and analyze information about this group, with the ultimate goal
of using the information to: (1) evaluate the efficacy of existing programs intended to reduce recidivism; and
(2) create a dashboard allowing public access to the data.

ACBH and other Alameda County agencies collect a tremendous amount of data. Although there are gaps in
the data, and information has historically been siloed within different agencies, what is most notably missing is
robust data analysis. Tough questions are not being asked, and meaningful connections are not being made
between the data that exists. The data is also not made public and transparent so that the community can
participate in the process of systemic improvement.

At the committee’s request, ACBH provided de-identified individualized data on the high utilizer population as
defined by the Committee.” The Committee’s work is ongoing, but some initial observations are clear: the
data reflects key gaps in access to services for African Americans and individuals with a dual diagnosis of
substance abuse disorder and mental illness (so-called co-occurring disorders). This de-identified data also
suggests barriers to treatment access for those incarcerated at Santa Rita Jail and in need of psychiatric crisis
stabilization at John George Psychiatric Hospital.

Aggregate data allows us to see broad trends, but asking the right questions about de-identified individualized
data could provide a key to seeing disparities in a tangible way and, as a result, allow for systemic changes
that could lead to better outcomes. This kind of data analysis could be used, for example, to explore the efficacy
of different FSPs, the relationship to housing status on outcomes, or be applied to any number of different
queries. This data could allow us to assess not only where we are currently, but track potential improvements
over time.

The MHAB found several areas in which ACBH could not provide data. It appears that currently ACBH and
Santa Rita Jail do not effectively track housing status for high utilizers. ACBH also was not provided data from
the Jail on the severity of charges for these individuals. The MHAB Ad Hoc Committee found these gaps

" The Committee greatly appreciates the invaluable ongoing assistance it has received from Chet Meinzer of Alameda
County Data Services, who assisted the Committee in providing requested data and refining the Committee’s data
requests.
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Alameda County Mental Health Advisory Board

significant in evaluating solutions. Accordingly, housing status should be collected at intake and discharge
from the jail and from John George.

The Ad Hoc Committee’s work to date has informed several of the recommendations set forth below.

MHAB Recommendations

The MHAB urges the Board of Supervisors to do the following:

1. Conduct a comprehensive needs assessment and evaluation of existing programs serving the
seriously mentally ill in Alameda County.

An overarching concern of the MHAB - one it has expressed repeatedly over the last year and in years past
- is the lack of data regarding county-wide service gaps in the full continuum of behavioral health care, as
well as the efficacy of current programming for those suffering from serious mental iliness. With a thorough
knowledge of where the gaps in service are and which needs are currently not being met, the county will be
able to more accurately assess both what resources are necessary to fund a full continuum of care, and
how services can be provided in the most cost-effective manner.

This concern was echoed in the Grand Jury report which concluded that “there is not a recent broad-based,
Alameda County mental health needs/gaps assessment that explores where in the county there are service
needs, equity disparities [including but not limited to race/ethnicity, language and disability barriers,
immigration status], successful interventions, and that reviews current best practices and gaps in service
availability, both inside and outside MHSA. One witness described funding choices by ACBH as shooting
in the dark.”

An assessment of unmet needs must be conducted through an equity lens so that the county can eliminate
the unjust disparities in mental health services for African Americans and other marginalized communities
in the high utilizer category. Specifically, the county should evaluate the extent to which these individuals
were receiving appropriate, clinically indicated services prior to incarceration, and if so, what was lacking in
the treatment that contributed to the individual becoming justice-involved. Similarly, the county must assess,
and improve where necessary, the quality of discharge planning and re-entry services both from jail and
from John George.

The county should also provide data regarding the economic cost of high utilizers in the behavioral health
system. The cost of frequent incarceration in Santa Rita Jail and multiple, recurring stays at John George
Hospital amongst the high-utilizers should be quantified and compared to the cost of upstream investments
in services and infrastructure to fill the identified gaps in the full continuum of behavioral health care. The
incarceration of so many mentally ill individuals is not only morally objectionable but also is arguably not
cost-effective.

The MHAB is aware that the Board of Supervisor’s “Reimagining Adult Justice Initiative (RAJI)” is currently
in the process of acquiring and analyzing some, but not all, of the data referred to herein. By way of a
public-facing “dashboard,” and other such transparent means, the county should promptly make available
to the public the work of the RAJI, as well as the study of unmet needs and cost-effectiveness recommended
above.

8 See Grand Jury Report at p. 21. The Grand Jury Report also noted that the problems it identified were with the
system and not with the people working within it. The MHAB agrees completely. Our meetings and communications
with a wide variety of mental health providers and ACBH personnel have consistently shown them to be dedicated,
hard-working professionals who care deeply about the people they serve.
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2. Fully fund ACBH’s Forensic Plan.

The MHAB was encouraged when, at the budget hearings in June 2022, the County Administrator was
directed to bring to the Board of Supervisors a proposal for fully funding ACBH’s “Forensic Plan” to “reduce
forensic involvement with behavioral health clients” As reported in the Grand Jury report, the county
appears to have sufficient available funds from MHSA, CalAIM and other sources to fund Dr. Tribble’s
thoughtful and comprehensive request. As documented by the Grand Jury Report, as well as by various
lawsuits and legal settlements, we suffer in Alameda County from a shortage of services to prevent, respond
to, manage, and support recovery and stability for persons with serious mental illness and substance use
disorders. The situation will not improve without focused attention from the Board of Supervisors and
additional funding. ACBH'’s Forensic Plan now before the Board of Supervisors is a necessary first step,
and will help the county serve the unmet needs of those who are suffering.

3. Expand the capacity of court-based and other diversion programs.

As the Board of Supervisors has acknowledged by unanimously passing the Care First, Jail Last resolution
last year, jails are no place for people who suffer from serious mental iliness and/or substance abuse
disorders. Yet, because the county has not devoted necessary resources to fund a full continuum of
behavioral health care for all county residents, the Santa Rita Jail has become one of the largest providers
of mental health treatment in the county.®

Data received from ACBH reveals that people diagnosed with a serious and persistent mental illness make
up over 20% of the incarcerated population and the county spends an increasing amount of its resources
to improve jail-based mental health services. Notably, the burden of incarcerating mentally ill individuals
disproportionally impacts the African-American population in the county. While comprising approximately
10% of the county’s population, African-Americans constitute almost half of the incarcerated population that
are receiving mental health services.

The MHAB recognizes that the county must provide top quality mental health care to those who are
incarcerated in Santa Rita Jail. However, the MHAB recommends that rather than focus on jail-based
mental health care, the county should significantly reduce the number of seriously mentally ill people who
are incarcerated at the jail (thereby reducing the need to spend resources on jail-based behavioral health
care). In addition to various “upstream” solutions described below, one means of accomplishing this goal
is for criminal defendants who suffer from serious mental lllness and/or substance abuse disorders to be
diverted out of jail and into medically appropriate treatment facilities that can effectively treat their underlying
behavioral health needs. Accordingly, capacity in all of the county’s various diversion programs, set forth
below, should be expanded.

e Asthe Grand Jury noted in its 2021-22 Final Report, the Behavioral Health Court (“‘BHC”) in Alameda
County is underutilized. The BHC has reduced recidivism and improved mental health outcomes for
those who have participated in the program.’® However, the BHC only has capacity for
approximately 100 participants at any one time due to resource limitations. With approximately 2,200

° In its 2021 Investigation and Report (‘DOJ Report’), the U.S. Dept. of Justice (DOJ) noted that the MHAB has
consistently reported to the Board of Supervisors that Alameda County places seriously mentally ill people at
heightened risk of incarceration due to the lack of alternative appropriate treatment options: “the [MHAB] observed in
2015 that ‘Police officers in the field responding to individuals with mental illness have few options other than bringing
them to Santa Rita or John George.”” (See DOJ Report at p. 10, fn. 8). The DOJ Report further noted that since 2015,
the MHAB has alerted the Board of Supervisors that “Santa Rita Jail has become a warehouse for people with mental
illness. Since there is nowhere to place individuals with mental health disabilities, they languish in jail, often isolated
in jail cells. We need to develop a system so that this population can be diverted out of the criminal justice system and
into treatment.” (See DOJ Report at p. 19, fns. 21 & 22.)

10 See “Unrecognized and Underutilized Potential: The Behavioral Health Court of Alameda County” (Urban Strategies
Council, 2021) at p. 18.
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people in jail and over 20% of them diagnosed with a serious mental illness, the BHC is clearly not
meeting the current demand. Capacity of BHC should be significantly expanded. To accomplish
this, the county must increase funding for the community-based and appropriate medical treatment
programs with which BHC partners.

¢ In addition to the BHC, the county supports eight separate “Collaborative” Courts (two drug courts,
a Veterans’ court, two re-entry courts, and three treatment courts in the family dependency
department of the court system) which together are currently diverting from jail and treating
approximately 170 participants. These collaborative courts, like the BHC, have proven successful
in reducing recidivism, increasing positive health outcomes, and re-unifying families. To thrive and
expand, however, these collaborative courts need stable, predictable, and sustained funding. The
MHAB recommends that the county make a commitment to fully fund all of the Collaborative Courts.

e The C.A.R.E.S. Navigation Center redirects individuals engaging in low-level criminal offenses into
support services, mental health and/or substance use treatment and away from incarceration and
the criminal justice system. As of now, it is the only point-of-arrest diversion program in Alameda
County allowing police officers to bring clients directly to the Center to connect to services and keep
people with mental illness and/or substance use disorder out of jail and the criminal justice system.
These Navigation Centers should be expanded and fully funded so that residents in all areas of the
county have access to them.

e The I.S.T. Diversion Programs diverts in-custody felony defendants who have been found by the
court to be Incompetent to Stand Trial (“IST”) and who currently languish in jail for up to six months
or longer waiting for a treatment bed to become available at the State Hospital. To help reduce the
size of the waiting list for state hospital beds, Alameda County received significant funding from the
Dept. of State Hospitals to divert these individuals into local treatment. However, as reported to the
MHAB, very few of the in-custody defendants who are eligible for this program have actually been
diverted. Accordingly, the MHAB recommends that the Board of Supervisors make it a priority to
address this problem so that the state monies the county is receiving are used effectively to provide
these defendants with the appropriate level of acute or sub-acute treatment in the community.

4. Create Full-Service Partnerships (“FSPs”), Collaborative Courts, and other programs focused
specifically on the needs of those who suffer from Co-Occurring Disorders.

Frequently, an individual’s substance abuse issues are too severe for BHC and conversely, their mental
health needs are too pronounced for Drug Courts or other Collaborative Courts. In fact, over 50% of the
high utilizers of county services are diagnosed with co-occurring disorders. The MHAB recommends that
the county invest in the kinds of treatment programs which can effectively address the unique needs of this
population of people who often fall between the cracks in the existing diversion and other treatment
programs.

5. Expand the services and capacity of the Safe Landing Project.

The Safe Landing Project (SLP), located in a recreational vehicle parked on the grounds outside of Santa
Rita Jail, began in June of 2020. Operated by Roots Community Health Center, SLP provides re-entry
support services to newly released inmates. One impetus for the creation of the project was the tragic 2018
death of Jessica St. Louis, an inmate who was released at 1:30 a.m. without transportation or other services
and found dead at the Dublin/Pleasanton BART station 4 hours later. SLP currently operates from 2:00-
10:00 p.m. and seeks to connect individuals leaving Santa Rita with a variety of services, including
transportation. Based on discussions with, and a presentation by, Roots CEO Dr. Noha Aboelata, the MHAB
recommends that SLP be expanded to: 1) provide services 24/7; 2) operate out of a permanent structure;
and 3) have a presence inside the jail so staff has an opportunity to engage with inmates prior to their
release.
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6. Expand Effective Full-Service Partnerships (“FSPs”).

FSPs, which stay faithful to an Assertive Community Treatment model, support people with the highest
mental health needs in the county. Almost all of the FSPs in the county are provided for, on a contract
basis, by various CBOs. The county must ensure that all FSP clinical teams are available 24/7, that the
clinician-to-client ratio allows for as much face-to-face contact as necessary for the clients’ recovery and
stabilization, and that there are effective means for keeping clients in treatment and compliant with their
medications as necessary. Moreover, FSPs must be able to respond to crises, including coordination of
services if a client is 5150°d or incarcerated in jail. FSPs can serve the crucial function of reducing arrest
and incarceration, lengthy institutionalization, and emergency room use. However, the FSP capacity in
Almeda County is far from sufficient. Currently, Alameda County has funded capacity for approximately
1,000 adults in FSPs at any given time. The MHAB believes the need is far greater, perhaps four times this
amount. The MHAB urges the Board of Supervisors to assess the need and increase the capacity of FSPs
as appropriate. This assessment should include a quality-of-care review of the various FSPs in the county
as well as a review of whether the length of time a client is in FSP services is sufficient to maintain long-
term mental health stability and reduce recidivism.

7. Significantly increase the capacity of residential treatment beds countywide (including those at
Villa Fairmont) to ensure that effective, humane treatment is available at all levels of need.

Alameda County must invest in the expansion of treatment bed capacity to provide a robust continuum of
care — from acute crisis facilities to treatment at sub-acute facilities, crisis residential facilities and licensed
board and cares — each with the capacity to provide the clinically indicated type and length of treatment.
Without the expansion of residential treatment capacity, Santa Rita Jail will remain the county’s primary
locked mental health treatment facility.

In the immediate term, the MHAB recommends that the county expand capacity at the Villa Fairmont Mental
Health Rehabilitation Center (MHRC). Villa Fairmont provides intensive sub-acute mental health and
psychiatric treatment services for those in the community who are in need of that level of mental health
care. Villa Fairmont is operated by Telecare and is licensed for 97 beds.'* However, Alameda County
purchases only 70 of these beds, leaving the remaining 27 beds unavailable to county residents. The MHAB
urges the Board to buy back these 27 beds so that the sub-acute treatment portion of the continuum of
behavioral health care is sufficient to provide this level of care for those who need it. Specifically, the MHAB
recommends that the county consider whether these additional beds could be used to divert those in jail
mentioned above who are eligible for IST and other court-based diversion programs but, for lack of a
clinically appropriate treatment facility, are languishing in jail.

8. Provide better treatment options for incarcerated individuals who are “5150’d” from Santa Rita
Jail to John George Psychiatric Hospital.

According to data acquired by MHAB’s Ad Hoc Data Committee, in the 2020 calendar year 131 unique
individuals incarcerated at Santa Rita were suffering so severely from mental illness that they met 5150
criteria (gravely disabled, a threat to themselves, and/or a threat to others) and had to be transferred to
John George for treatment and care.? Of these 131 individuals, 68 were admitted to a unit at John George
hospital.

In contrast, during the same time period, 956 high utilizers were admitted from the community to John

11 The county ‘s only other MHRC for the treatment of those diagnosed with serious mental illness is the Gladman
MHRC. However, the 39 available beds at Gladman are used primarily for long term patients who are on so-called
“Murphy” and regular LPS conservatorships.

12 pata concerning average length-of-stay is still outstanding. For instance, the MHAB does not know the extent to which
these individuals received necessary lasting treatment in an acute or sub-acute facility as opposed to being quickly
returned to Santa Rita Jail.
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George PES, with 65 high utilizers being admitted to John George PES more than 10 times during 2020.
This data raises the question: are high utilizers treated differently if they are 5150°d from jail as opposed to
if they are coming from the community? And if so, why? Since the jail is not a licensed 5150 treatment
facility and has no ability to provide involuntary treatment, there is no clear rational for why John George
would treat a referral from the jail would be treated any differently than a referral from the community.

As reported to the MHAB, while at John George, incarcerated people must remain in a locked room under
armed guard, and therefore are not provided with the milieu therapy and other treatments that are available
to all other patients at the hospital. Moreover, it appears that too many of these individuals are simply
medicated and returned immediately to the jail without receiving the necessary treatment that would be
provided to a non-incarcerated person suffering from serious mental iliness and in need of acute treatment.
The MHAB recommends that the county assess the quality of the care provided to incarcerated persons
sentto John George, including continuity of care between John George and the jail, the types and the quality
of services provided to incarcerated clients and subsequent outcomes including any subsequent suicide
attempts or further 5150s.

9. Support the repeal of the IMD (Institution for Mental Disease) Medicaid Exclusion.

The IMD exclusion is the federal law that prohibits Medicaid reimbursement for treatment provided in a
mental health treatment facility of more than 16 beds. Since the 1960s, this law has effectively denied
patient care, disproportionately discriminating against poor and other marginalized communities. Medicaid
reimbursement for inpatient care for our most ill citizens should be available no differently from inpatient
care for heart disease, cancer, and other severe illnesses. The IMD exclusion, which discriminates against
persons with mental iliness, should end immediately. The MHAB urges the Board of Supervisors to support
federal legislation, such as H 2611, which calls for the outright repeal of the IMD Exclusion. Moreover, we
urge the Board of Supervisors to encourage its state partners to apply for the “IMD waiver” which would
develop federal funding for the more acute levels of care needed by county residents who suffer from the
most advanced stages of serious mental illness.

10. Prioritize strategies to address the mental health workforce shortage.

In the midst of the greatest demand for mental health services, our state is experiencing the greatest
provider shortage. While there are efforts at the state and local levels to overhaul our mental health system,
it would be hard to create transformative change if we do not address this crippling provider shortage. The
workforce crisis was happening well before the pandemic, and has since worsened significantly. Training
programs are not producing enough accredited providers, many providers are leaving jobs at county mental
health departments and community-based organizations (CBOs) to go to higher-paying jobs or create their
own private practice. Even if they remained, there are not enough providers to meet the significant increase
in demand. Those providers who remained have increased workload, leading to burnout.

This urgent situation requires both long-term and short-term solutions. Salary increases for both county
providers and those at CBOs are necessary for recruitment and retention. Additionally, there needs to be
more investment in training programs at all stages of career development that would produce more
therapists, especially culturally and linguistically competent trainees who can provide such care to
vulnerable populations. Furthermore, we need to consider team-based models that move away from sole
reliance on licensed therapists, but also includes case managers, peer providers, community health workers
and others, who can help support in the comprehensive mental health care for the clients. While some
CBOs have been using these team-based models, the payment structure does not always (sufficiently)
reimburse for services provided by these lay mental health professionals. CalAIM is just beginning to
recognize the work of community health workers, including providing some reimbursements for their
services. We need to expand on this concept to help spread the work in caring for each client. Not only will
this meet the increasing demand in services, but will also help to balance out the workload for existing
mental health providers, and help to reduce their risks of burnout.
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Conclusion

The MHAB is proud of its work over the last year and appreciates the opportunity to be of service to the
Board of Supervisors and to the community. As noted in the Grand Jury Report, the Board of Supervisors
should better utilize the expertise and perspective of the MHAB. Most important, at this juncture, the MHAB
urges the Board of Supervisor to fill the vacant MHAB positions, including the position of the Board of
Supervisors’ representative to the MHAB, so that the MHAB is in the best position to exercise its statutory
obligations.'®* The MHAB looks forward to working more collaboratively with the Board of Supervisors in the
future, and asks that the Board provide a response to the recommendations contained in this report.

Sincerely,

Lo, Dusia

Lee Davis, MHAB Chair

L.D. Louis, MHAB Vice-Chair

13 |n addition to the vacant slot for the Board of Supervisor’'s representative (which is mandatory pursuant to Welfare
and Institutions Code section 5604(a)(1), Supervisorial Districts 1,2, 4 and 5 all have one opening apiece on the MHAB.
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Monday, September 26, 2022 5:31 PM
To: Works-Wright, Jamie

Subject: Agenda Items for October

Hello Commissioners,

Please respond with any agenda items you would like to have on the agenda for the October 27" meeting. Please write
it the way you would like it to show up.

The deadline for agenda items is Wednesday, October 5%. If you would like any materials to be placed in the packet
please have those items to me by Friday, October 14t

Thank you

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.
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Monday, September 26, 2022 10:59 AM
To: Works-Wright, Jamie

Subject: FW: Mental Health Commission

Please see message below from Margaret Fine

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: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Monday, September 26, 2022 10:29 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Mental Health Commission

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 Jamie,

| hope you are well.
If you would kindly send this email to the Mental Health Commissioners, | would appreciate it. Thank you so much.
Dear Commissioners,

As | shared last Thursday, | am sorry for the mistake | made in delivering my communications on August 23, 2022 and my
regret for engaging in intense questioning during that meeting.

| have discussed the facts with my mental health clinician, including behaviors that the then Commissioner has engaged
in since joining the Mental Health Commission over three years and the impacts on mental health. At her advice, | have

set boundaries and not to engage further in this matter.

Best wishes,
Margaret
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Monday, September 26, 2022 9:39 AM

To: Works-Wright, Jamie

Subject: FW: Prichett's Response the MHC Mtg of Sept. 22
Internal

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: Works-Wright, Jamie
Sent: Monday, September 26, 2022 9:07 AM
Subject: FW: Prichett's Response the MHC Mtg of Sept. 22

Hello Commissioners,

Please see the email below from Andrea Prichett

Jamie Works-Wright
Consumer Liaison
Jworks-wright@cityofberkeley.info
510-423-8365 cl

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

From: Andrea Prichett <prichett@Iocrian.com>

Sent: Sunday, September 25, 2022 9:53 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Prichett's Response the MHC Mtg of Sept. 22

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 Jamie,

Please forward this communication to the commissioners.
Thanks for your assistance. | appreciate it.

Andrea Prichett

3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k %k 3k 3k 5k 3k 3k 5k 5k 5k 3k 3k 3k %k 3k 3k 3k 3k 3k %k >k 5k 3k %k %k %k 3k %k 3k %k %k %k sk ok %k sk sk sk k sk sk sk sk kkk sk sk k ok

Dear Commissioners,

| am writing to you today in the hope of correcting the record regarding some things that Chairperson Fine said at the
September 22, 2022 MHC meeting. Although | did not attend the meeting, | was informed that | somehow became a
topic of discussion during the meeting. | do believe that comments about me or discussion of my past actions as a
commissioner were not agendized and | am concerned that the Brown Act was violated by this conduct.

Further, | am concerned by the Chair's accusation that | somehow sent her "threatening" emails after the MHC meeting
in August. | have enclosed for you the substance of the emails | sent to the chair and the person who | consider to be a
friend. I don't know what part of these messages she felt threatened by, but it underscores the need for a restorative
process to take place before | can fully participate in Commission work again. My reputation has been impugned and |
can not simply ignore what has happened.

Please do what you can to convince the Chair to participate in a Restorative Justice process where we can fairly air our
concerns and resolve them in a way that allows us to truly move forward.

sincerely,

Andrea Prichett
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TEXTS
On August 31, 2022 | texted Margaret Fine: " Hello Margaret. | wonder if you think we should try to talk about what
happened at the MHC meeting the other night?"

EMAILS
#1 9/1/22

Dear Margaret,
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It seems like we should have a conversation to follow up from the MHC meeting. | don't completely understand what
happened that night and | am wondering how you view things.

If we are not able to discuss the issues and do some repair, | don't see how | will be able to continue as a commissioner. |

don't want to argue with you. | just need to assess whether my contribution will be welcome if you are convinced that |
have not been effective as a commissioner.

Please let me know if you are or are not willing to discuss. Perhaps we need a conflict mediation?

- Andrea
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#2 9/1/22

Hi there,

Shall I infer that you are mad at me? Are you refusing to communicate with me outside of the MHC?
Margaret, lets work it out. It will be to no one's benefit for you and | to be in conflict.

| hope you will respond as a friend.

-Andrea
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#3 9/1/22
Margaret,

| must confess that | find it hard to stay open to your advocacy when | feel so ignored. If you believe in "restorative
justice" then | think you should practice it.

- andrea

On 9/1/22 5:41 PM, Margaret Fine wrote:
Re: CA Bridge Program and Substance Use Resources, including Highland Hospital ED & SUD Clinic and substance use
navigators.

Dear SCU Steering Committee,

| want to share substance use resources about the CA Bridge Program. | believe Dave McPartland as Fire Captain and
Colin Arnold as EMS lead may be connected to this program, but they will need to clarify. It would be good to know if
Options Recovery has established a partnership with the CA Bridge Program and if so, about the nature of their ongoing
work with them. It seems like an optimal partnership for them, as well as for the Division of Mental Health--including to
be able to easy connect with their substance use navigators who are based at the hospital.

The CA Bridge program is overall designed to support hospitals and emergency departments as primary access points for
the treatment of substance use disorders. There is a CA Bridge program located at Highland Hospital, including a
Substance Use Clinic. One of the unique features is the use of substance use navigators who conduct outreach and offer
immediate access to MAT treatment 24/7. There are also 24/7 SUD crisis lines for easy access by mental health and
substance use providers.
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In addition, | included screenshots and links from the CA Bridge Program at this hospital and their substance use
navigator program based at the hospital and its orientation, training, and job description. This information may useful
for generally considering harm reduction principles and services provided to people living with SUDs. | also added a
screenshot about the SAMHSA harm reduction services and supports.
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#4  9/5/22

Dear Jamie,

| hope you are doing well. Please direct this communication to the Chair of our commission.
Thanks,

Andrea

Dear Margaret,

It is difficult to receive communication from you via the Secretary of the MHC when there is currently no indication that
these materials represent an effort on your part to engage in an exchange of some kind. Is it your intention that we will
simply read these materials as a part of some educational program that you have in mind for MHC commissioners? My
hope is that you are trying to start a dialogue and not simply deciding for us what you think we need to study up on.
Please lend some context as to why you are sending these. Will there be an opportunity for the Commission to actually
discuss the Care Courts legislation? Have we already missed our opportunity to make a recommendation about this
legislation? | think so.

It seems that you are not open to communicating with me at this time. | infer that this has something to do with the last
meeting of the commission. Since you are a strong advocate for restorative justice, my hope is that you would be willing
to engage in a process of healing so that | might be able to continue working with the MHC and engage with you on
these important topics. If you are not willing, | will not be able to continue on the commission. | hope that it is NOT your
intention to drive me away, but if the chair of the commission has ill will towards me, there is little hope that | will be
able to make a real contribution.

| have enjoyed our collaborations over the past couple years, but if you are no longer willing to communicate with me or
to work out differences, then there is no point in my continuing on the MHC. If | need to explain my departure to the
rest of the commission then | will do so and end my participation there.

sincerely,

Andrea
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Friday, September 23, 2022 12:36 PM

To: Works-Wright, Jamie

Subject: FW: Care Court Power Point

Attachments: Care Court Powerpoint to BMHC (9-22-22).pptx

Please see the information attached from the presentation at the Mental Health Commission

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: Brian Bloom <bdbloom@aol.com>

Sent: Thursday, September 22,2022 9:07 PM

To: Margaret Fine <margaretcarolfine@gmail.com>; Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Care Court Power Point

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.

Attached is a power point for the Care Court presentation. | didn't use it tonight because | thought it
would be easier to fill the 15 minutes with me talking rather than using the power point (the power
point gets into the weeds more and covers much more than | talked about). But if it's helpful to folks,
here it is.

| also have an answer to the question of whether the "Supporters" in the CARE court scheme are
compensated in any way. | looked closely at the legislation and | believe the answer is, no they are
not.

Thanks again for giving us the opportunity to speak with the commission. | trust it was fruitful.

| will soon send you, in the hopes you will distribute to the commissioners, the Mental Health Advisory
Board's Annual Report FY 2021-22. It contains ten specific recommendations to the Board of
Supervisors which | believe you will find of interest.

Looking forward to more collaboration in the future.

1
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Thursday, September 22, 2022 10:40 AM
To: Works-Wright, Jamie

Cc: Warhuus, Lisa; Buell, Jeffrey

Subject: FW: FW: Regrading Restorative Justice

From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Thursday, September 22, 2022 9:52 AM

To: Edward Opton <eoptonl@gmail.com>

Cc: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Fwd: FW: Regrading Restorative Justice

Dear Jamie,
Would you please kindly send this email to the Commissioners?
Dear Commissioners,

Tonight we have a presentation planned on diversion in the criminal legal process in Alameda County from 7:15 pm -
8:15 pm. This presentation was scheduled in early August as we have outstanding speakers who will present and it takes
time to arrange given their demanding schedules.

After this presentation, | intend to address the last meeting to Commissioners and community members, and it is my
hope that persons will wait to hear what | have to say before making any conclusions. It is important to me to speak to
Commissioners and community members at the Mental Health Commission meeting to reach everyone in this forum.

It is noteworthy that the presentation this evening is specifically designed to address key issues of the Santa Rita Jail
Subcommittee, which Ms. Pritchett has lead for more than a year. This Subcommittee has an key objective to avoid
Berkeley people from being placed at the county psychiatric hospital, John George Psychiatric Hospital, or the county
jail, Santa Rita Jail, in Alameda County. This Subcommittee has focused on the topic of diversion, including focus on the
operational workflow from call to response in the Berkeley community for people in crisis.

Tonight the presentation is designed to address diversion in the criminal legal process in Alameda County by veteran
experts to further contribute to the body of knowledge that the Subcommittee, the Mental Health Commission, and the
Community has to understand how we can avoid sending Berkeley people to psychiatric hospitals or incarceration. It is
designed to fill a significant gap in knowledge that we do not have about diversion that impacts Berkeley people in
Alameda County.

This presentation addresses the Subcommittee’s key objective, including as it covers pre-charging diversion and
diversion during the criminal legal process in Alameda County. It is also designed to bring both district attorney and
public defender perspectives to the forefront in an equitable manner. | am sorry if Ms. Pritchett feels that the
presentation is packing the agenda, but this knowledge is key to expanding our understanding of the routes people with
mental illness and/or substance use disorder or issues may take in the criminal legal process and how to potentially
divert them from psychiatric commitment or jail.

| would further encourage Commissioners and community members to look at the overarching picture and how | have
supported this Subcommittee over many months, including with rare exception placing agenda items on the agenda and
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reminding Commissioners to schedule Subcommittee meetings. On multiple occasions | have sent texts and Zoom links
when Ms. Pritchett is not present at other related meetings. Moreover | have called right before meetings to confirm the
Subcommittee agenda items and the time allotments.

Further | have contributed significant research on behavioral health interventions for diversion, Berkeley Police
Department orders on 5150s, intoxication, and crisis intervention training and analysis, and key diagrams showing how
to map the operational workflow from 911 call to response in the field to final destination, and more. While Ms.
Pritchett has made demands about the last meeting, | would encourage acknowledging the overarching support | have
provided over many months—and | am not a member of this Subcommittee.

Further on September 7, 2022 in response to Ms. Pritchett’s email, | wrote in response to her email:

Right now | need time to process the overarching period we have been on the Mental Health Commission over the last
three years. There is a gap in time between when your term expires and the meeting after re-appointment when you
would return, which is Thursday, January 26, 2022. For me, it is not about solely one meeting but rather about the
totality of meetings over these past three years and | want to respond bearing the overall picture in mind. It takes time.
(Her term expired September 13, 2022).

Again as | stated above, | plan to address the last meeting after the scheduled presentation tonight and further | am
reviewing the past three years as | want to take into account what has transpired during this time and not one meeting.
It is important to ensure that we are even-handed and not engaging in any different set of principles applied to one
person versus others across the board. Thus | need the time to thoughtfully review this time period and consider an
overarching, comprehensive picture and the time exists as explained above.

Thank you for taking the time to read this email. | look forward to seeing you tonight.

Best wishes,
Margaret

Margaret C. Fine

Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309

LinkedIn: Margaret Fine

On Thu, Sep 22, 2022 at 8:40 AM Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info> wrote:

Internal

Please see the message below from Andrea Prichett

Jamie Works-Wright
Consumer Liaison

Jworks-wright@cityofberkeley.info
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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: Andrea Prichett <prichett@Ilocrian.com>

Sent: Thursday, September 22, 2022 8:01 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Regrading Restorative Justice

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 morning, Jamie. Can you please share this with the commissioners?
Thanks,

Andrea

ok ok ok ok ok ok ok oK oK ok ok ok o ok oK ok ok 3k o o ok ok ok 3k ok K oK oK oK ok sk ok oK oK ok 3k ok ok ok oK ok ok ok o oK oK oK ok 3k ok ok oK oK ok ok ok ok oK oK ok ok ok o o oK ok ok ok ok oK oK ok ok sk ok ok K ok ok sk sk kK ok sk ok kR Kk ok kR kK K

*

Dear MHC commissioners,

| see that you have a very packed agenda for tonight and the topics are certainly of interest to me. While | would like
to join you today as an attendee, | have decided to miss this meeting in order to give myself some space from a
situation that is troubling to me and perhaps to you, too.

At our last meeting, Commissioner Opton and | were subjected to a kind of hostile questioning from Commission
Chair Fine that was unexpected and somewhat traumatic. While | believe that it is appropriate to ask questions of
individuals seeking to serve on the Commission, the lack of notice about the type of questions, the hostile tone of the
questioning and the threatening implications ("Andrea, | have it in writing"- without disclosing what "writing" she had
or was referring to) was inappropriate. | felt blindsided by the Chair's behavior and | do not feel comfortable returning
to the Commission (even as an audience member) without some kind of restorative process taking place. My efforts to
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communicate with her directly have been repeatedly rejected and, without her willingness to communicate, there is no
way for me to participate effectively as a Commissioner.

Service on City Commissions requires a high level of collaboration and trust between Commissioners. | propose that
the Commission consider asking the Chair to participate in some form of Restorative Justice with me and
Commissioner Opton (if he chooses). Discussion of a possible MHC retreat is premature and unlikely to receive broad
support without a more cordial and cooperative atmosphere being created/restored. The Chair has expressed her
support for Restorative Justice as a city-wide practice and | would expect/hope that she will be supportive of such a
process when she and others come into conflict.

| would like to serve for a second term on the Commission if the City Council approves my nomination. However, if
the Chair is hostile to my nomination, changes will be needed. | would like to encourage all Commissioners to review
the work plan of the MHC for this year and our mandate. While | appreciate the desire of the Chair to contribute to our
awareness of current issues in mental health care, | believe that the members of the commission should be given more
say in the creation of the agenda. There are many on-going issues that remain unresolved or responded to by this
Commission. By packing the agenda with presentations (no matter how good and informative) we seem to have
eliminated our collective ability to actually discuss issues and craft thoughtful responses that truly represent the will of
the Commissioners. | hope that you will be able to discuss this issue at some point soon.

Thanks for your consideration of my concerns and please let me know if there is an opportunity to participate in a
conflict resolution/restorative justice practice of some kind.

sincerely,

Andrea Prichett
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Thursday, September 22, 2022 8:40 AM
To: Works-Wright, Jamie

Subject: FW: Regrading Restorative Justice
Internal

Please see the message below from Andrea Prichett

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: Andrea Prichett <prichett@locrian.com>

Sent: Thursday, September 22,2022 8:01 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Regrading Restorative Justice

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 morning, Jamie. Can you please share this with the commissioners?

Thanks,

Andrea

3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k >k 5k 3k 3k 3k %k >k 5k 3k 3k 3k %k >k 5k 5k 3k 3k 3k 3k 3k 3k %k 3k 3k 3k 3k 5k 3k 3k 3k 3k 3k %k %k >k 5k 5k 5k %k %k >k 5k 3k 3k 3k >k >k 3k %k %k %k 3k 3k 3k %k %k 3k 3k 3k 3k %k %k %k 5k 3k %k %k %k %k >k %k %k %k kok ok kkkk

Dear MHC commissioners,

| see that you have a very packed agenda for tonight and the topics are certainly of interest to me. While | would like
to join you today as an attendee, | have decided to miss this meeting in order to give myself some space from a situation
that is troubling to me and perhaps to you, too.

At our last meeting, Commissioner Opton and | were subjected to a kind of hostile questioning from Commission Chair
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Fine that was unexpected and somewhat traumatic. While | believe that it is appropriate to ask questions of individuals
seeking to serve on the Commission, the lack of notice about the type of questions, the hostile tone of the questioning
and the threatening implications ("Andrea, | have it in writing"- without disclosing what "writing" she had or was
referring to) was inappropriate. | felt blindsided by the Chair's behavior and | do not feel comfortable returning to the
Commission (even as an audience member) without some kind of restorative process taking place. My efforts to
communicate with her directly have been repeatedly rejected and, without her willingness to communicate, there is no
way for me to participate effectively as a Commissioner.

Service on City Commissions requires a high level of collaboration and trust between Commissioners. | propose that
the Commission consider asking the Chair to participate in some form of Restorative Justice with me and
Commissioner Opton (if he chooses). Discussion of a possible MHC retreat is premature and unlikely to receive broad
support without a more cordial and cooperative atmosphere being created/restored. The Chair has expressed her
support for Restorative Justice as a city-wide practice and | would expect/hope that she will be supportive of such a
process when she and others come into conflict.

I would like to serve for a second term on the Commission if the City Council approves my nomination. However, if the
Chair is hostile to my nomination, changes will be needed. | would like to encourage all Commissioners to review the
work plan of the MHC for this year and our mandate. While | appreciate the desire of the Chair to contribute to our
awareness of current issues in mental health care, | believe that the members of the commission should be given more
say in the creation of the agenda. There are many on-going issues that remain unresolved or responded to by this
Commission. By packing the agenda with presentations (no matter how good and informative) we seem to have
eliminated our collective ability to actually discuss issues and craft thoughtful responses that truly represent the will of
the Commissioners. | hope that you will be able to discuss this issue at some point soon.

Thanks for your consideration of my concerns and please let me know if there is an opportunity to participate in a
conflict resolution/restorative justice practice of some kind.

sincerely,

Andrea Prichett
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Wednesday, September 21, 2022 4:02 PM
To: Works-Wright, Jamie

Subject: FW: FW: Responding to text from Margaret

From: Margaret Fine <margaretcarolfine@gmail.com>

Sent: Wednesday, September 21, 2022 3:56 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Fwd: FW: Responding to text from Margaret

Hi Jamie,

Would you please forward this message to the Mental Health Commissioners with copy to me? | apologize for not
sending the entire email. Thank you.

Dear Mary-Lee,
| hope you are well.

On multiple occasions | have sent emails to Mental Health Commissioners about considering diverse perspectives,
particularly as this Commission has people with a range of viewpoints and the Berkeley City Council requests a range of
perspectives for quality reports submitted to it. As a Commission, we are asked to make perspectives known for reports
as well as our Commission position and the rationales.

Further the presentation Thursday is designed to bring speakers from both the district attorney and public defender
perspectives to be equitable in considering these topics. | hope both Commissioners and community members
appreciate hearing a full discussion, and more importantly feel they can share their opinions.

| expect that everyone on the Commission would be treat anyone who visits or presents equitably. | did not know you
oppose CARE Courts as a consumer. | have not heard your story as a consumer. | appreciate your decision to belong to
the Mental Health Commission in the consumer special interest category, but | do not know your story as a consumer
except as to your application.

| have shared openly as a consumer as you know but do not want anyone to share that does not desire to do so—that is
my advice. | shared last Saturday at the Youth Mental Summit about my lived experience as a young person and living
with a mental health condition and my recovery, including accessing mental health services consistently over 35+ years
to stay well. It would be lovely if you choose to share but only as it is comfortable for you.

| would add that there are diverse perspectives among consumers on many topics ranging from CARE courts to the role
of law enforcement, 5150s, and the use of alternative non-police responder programs and voluntary crisis stabilization
centers. There are also diverse perspectives among Commissioners and we must work together given different positions
on key areas.

It is important that the Mental Health Commission is well-balanced in covering topics from policing to homelessness to
much more, including their intersections. One of the foremost duties of the Mental Health Commission iS holding
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MHSA public hearings on $8-9 million dollars of funding for all programs of the public
mental health system for the City of Berkeley. The MHSA is the Mental Health Services
Act, the 1% tax on millionaire income in California. These duties require that
Commissioners have broad knowledge of our public mental health and substance use
system, including in Berkeley and Alameda County. As Chair, | work to ensure that we are
well-equipped and also serving the community.

For example, our Commission is effective and thoughtful in gaining knowledge through
community presentations about the intersection of mental health and substance use with
multiple government systems, as well as focusing on people with serious mental iliness
and substance use disorders and issues—many of whom are homeless. Over several
years we have had these presentations so everyone can accumulate extensive knowledge
to be meaningfully participate across the board.

Overall the Mental Health Commission is tasked with recognizing that we have a range of
responsibilities across the board.Thus the tradition of having presentations began with a
former Chair boona cheema and it continues today as a way to gather knowledge and
experience about who we serve and how we meet our statutory duties to review and
evaluate the needs, services, facilities and special problems of our community.

The Mental Health Commission has had representatives from the Division of Mental
Health and Alameda County Behavioral Health, and several community-based
organizations present including LifeLong Street Medicine Team, Homeless Action Center,
and East Bay Community Law Center, the Mental Health Association of Alameda County,
the Alameda County Network of Mental Health Clients which includes the Berkeley Drop-
In Center.

| look forward to seeing you on Thursday at our Mental Health Commission meeting.

Best wishes,
Margaret

Dr. Margaret Fine, JD, PhD
Pronouns: she/her

Chair, Mental Health Commission
Berkeley, CA

Cell: 510-919-4309

LinkedIn: Margaret Fine

On Wed, Sep 21, 2022 at 10:30 AM Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info> wrote:

Please see the message from Mary Lee Smith
Hi Margaret,

| am responding to your text message which | received on 9/19/22 and which | cut and paste below. | believe in
transparency and think this text should be public. | believe your text is about our upcoming meeting this Thursday in
which our experts and possibly Commissioners will discuss the Care Courts. You know that as a mental health consumer
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| oppose the Care Courts. | have done extensive research into them and into other options. | have attended forums on
both sides. | have met with consumer groups. | feel confident in my position. On your advice, however, | have not
raised this on the Commission because there are Commissioners, especially those with family members who have
mental illness, who are in favor of Care Courts and, as you have indicated, | need to consider their feelings.

So | was surprised to get your text which seemed to single me out again (when | have remained silent so far and as far |
am can tell treated everyone equitably) and encouraged an open mind when | have been working on this issue for a
year or so | do have a well-researched position.

| do not believe my statutory duties require me to censor myself. | believe that someone who is in fact a mental health
consumer on the Commission | should voice that perspective. Of course, | will do so respectfully and with an
understanding that this is a complex issue. What bothers me is that | am not sure other Commissioners have been
sanctioned to treat others equitably.

Perhaps | should say it in writing so it isn’t somehow as offensive. The personal part of my position on Care Courts is
that legislation such as this threatens my autonomy because it is so broad. One mental health crisis and | could be torn
away from my children and husband and basically incarcerated for up to 2 years. This is punitive not restorative. And |
see that for parents who have kid with mental illness it is a way to save their kids but for me and others it is a way to
ruin my life. Perhaps you think it can’t happen because everything looks so “normal” for me now. Let me tell you in a
mental health crisis everything changes: you aren’t a mother, a wife, a Commissioner, you are a threat. After been held
at gunpoint during a crisis, | know anything can happen in a mental health crisis. That’s my truth. There are other policy
concerns too but that is really a big part of why | and so many consumers live in fear of legislation like this.

| think it would actually be a good thing if we had productive dialogue on the Commission between the different
interests and perspectives. | don’t think there is enough of this. Instead we worry about offending and we censor. |
think if we can create a safe place with agreed upon norms for a discussion about Care Courts (and other controversial
topics of which there are many) it could be very productive. It might have been good for our legislators to do it!!

| welcome discussion at our meeting on Thursday. You all know where | stand but as always | will remain respectful and
curious and looking for bridge building opportunities.

In solidarity,

Mary-Lee

%k kk

Text from Margaret Fine sent to Mary-Lee Smith 9/19/2022 at 5:42pm.

| hope you treat people equitably, are open to the full story, and looking at issues from all angles as BCC expects us to
do. Ned and | attended a FASMI meeting to see what we could learn—he sent the link. Glenn is a member. There are
diverse perspectives on the Commission and our statutory duties mean we must hold public hearing on all public
mental health programs for the City of Berkeley—which is millions. I've studied it going on 6 years. A lot to know.

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: Mary-Lee Smith <mkimbersmith@gmail.com>

Sent: Wednesday, September 21, 2022 9:14 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Responding to text from Margaret
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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.

Hi Jamie,

Could you send this correspondence to Margaret and copy all the Commissioners.
Thank you.

Mary-Lee Smith

3k 3k 3 3k 3k %k 3k %k 3k 3k %k %k %k k ok ok k k ok

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.
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Wednesday, September 21, 2022 10:30 AM
To: Works-Wright, Jamie

Subject: FW: Responding to text from Margaret

Please see the message from Mary Lee Smith
Hi Margaret,

| am responding to your text message which | received on 9/19/22 and which | cut and paste below. | believe in
transparency and think this text should be public. | believe your text is about our upcoming meeting this Thursday in
which our experts and possibly Commissioners will discuss the Care Courts. You know that as a mental health consumer |
oppose the Care Courts. | have done extensive research into them and into other options. | have attended forums on
both sides. | have met with consumer groups. | feel confident in my position. On your advice, however, | have not raised
this on the Commission because there are Commissioners, especially those with family members who have mental
illness, who are in favor of Care Courts and, as you have indicated, | need to consider their feelings.

So | was surprised to get your text which seemed to single me out again (when | have remained silent so far and as far |
am can tell treated everyone equitably) and encouraged an open mind when | have been working on this issue for a year
or so | do have a well-researched position.

| do not believe my statutory duties require me to censor myself. | believe that someone who is in fact a mental health
consumer on the Commission | should voice that perspective. Of course, | will do so respectfully and with an
understanding that this is a complex issue. What bothers me is that | am not sure other Commissioners have been
sanctioned to treat others equitably.

Perhaps | should say it in writing so it isn’t somehow as offensive. The personal part of my position on Care Courts is that
legislation such as this threatens my autonomy because it is so broad. One mental health crisis and | could be torn away
from my children and husband and basically incarcerated for up to 2 years. This is punitive not restorative. And | see that
for parents who have kid with mental iliness it is a way to save their kids but for me and others it is a way to ruin my life.
Perhaps you think it can’t happen because everything looks so “normal” for me now. Let me tell you in a mental health
crisis everything changes: you aren’t a mother, a wife, a Commissioner, you are a threat. After been held at gunpoint
during a crisis, | know anything can happen in a mental health crisis. That’s my truth. There are other policy concerns too
but that is really a big part of why | and so many consumers live in fear of legislation like this.

| think it would actually be a good thing if we had productive dialogue on the Commission between the different
interests and perspectives. | don’t think there is enough of this. Instead we worry about offending and we censor. | think
if we can create a safe place with agreed upon norms for a discussion about Care Courts (and other controversial topics
of which there are many) it could be very productive. It might have been good for our legislators to do it!!

| welcome discussion at our meeting on Thursday. You all know where | stand but as always | will remain respectful and
curious and looking for bridge building opportunities.

In solidarity,

Mary-Lee

%k k ok

Text from Margaret Fine sent to Mary-Lee Smith 9/19/2022 at 5:42pm.

| hope you treat people equitably, are open to the full story, and looking at issues from all angles as BCC expects us to
do. Ned and | attended a FASMI meeting to see what we could learn—he sent the link. Glenn is a member. There are
diverse perspectives on the Commission and our statutory duties mean we must hold public hearing on all public mental
health programs for the City of Berkeley—which is millions. I've studied it going on 6 years. A lot to know.

Jamie Works-Wright
Consumer Liaison
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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: Mary-Lee Smith <mkimbersmith@gmail.com>

Sent: Wednesday, September 21, 2022 9:14 AM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>
Subject: Responding to text from Margaret

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.

Hi Jamie,

Could you send this correspondence to Margaret and copy all the Commissioners.
Thank you.

Mary-Lee Smith

ok % ok ok ok ok o K oK ok ok ok ok o K K ok
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Works-Wright, Jamie

From: Works-Wright, Jamie

Sent: Wednesday, September 21, 2022 8:32 AM

To: Works-Wright, Jamie

Subject: FW: Invitation: October 21st Statewide Meeting/Training (Zoom & Sacramento)
CALBHB/C

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: CAL BHBC <cal@calbhbc.com>

Sent: Tuesday, September 20, 2022 7:29 PM

To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info>

Subject: Invitation: October 21st Statewide Meeting/Training (Zoom & Sacramento) CALBHB/C

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.

Please share with local members and support staff.

View as PDF

ifornia Association of Local Behavioral Health

Boards and Commissions

CALBHBI/C Quarterly Meeting/Training Invitation
By Zoom and In-Person (Sacramento®)
October 21st, 2022, 1 pm - 4 pm

Please Register at: www.calbhbc.org/registration (There is no fee to register)
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Presentations & Updates (1 pm** - 2:10 pm)
CA Association of Local Behavioral Health Boards/Commissions (CALBHB/C)

CA Behavioral Health “Planning Council” Update
Mental Health Services Oversight & Accountability Commission Update

Peer Provider Certification Progress & Implementation in CA

Training (2:15 pm - 3:25 pm)
e Behavioral Health Continuum: Foundational Elements & Sustainable Funding
e How to Be An Effective Board/Commission

Issue-Based Discussion (3:25 pm - 4:00 pm)
Local board/commission members are encouraged to share local successes and challenges
related to mental/behavioral health.

All members of local mental/behavioral health boards and commissions are welcome to attend
meetings and trainings. Additionally, the staff liaisons who support the local boards/commissions are
welcome and encouraged to attend!

There is no fee to register for meetings/trainings.

Expenses: CALBHB/C will pay travel-related expenses for one member*** per county in the Central
Region (but more are welcome!) *** CALBHB/C will pay travel-related expenses for two members in
counties that have a CALBHB/C Governing Board member.

Fkk

*

Location information is provided through registration confirmations to attendees.
** Lunch available at 12 pm - A deli lunch buffet will be provided for registered in-person attendees.

The CA Association of Local Behavioral Health Boards & Commissions (CALBHB/C) supports
the work of CA's 59 local mental/behavioral health boards and commissions.
www.calbhbc.org email: info@calbhbc.com facebook/CALBHBC twitter/CALBHBC
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