MHAB Children’s Advisory Committee (CAC) UNAPPROVED Minutes
April 23,2021 ¢ 12:15pm — 1:45pm¢ Via GoTo Meeting Video Conferencing

Meeting called to order @ 12:18p. by LD Louis Deputy District Attorney (Alameda County Mental Health Unit)
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v LD Louis, MHAB Chair, Deputy District Attorney (Alameda County Mental Health Unit), Vice Chair of Mental Health Advisory Board
and Head of Mental Health Unit for the Alameda County District Attorney’s Office District 4
Joe Rose, President CEO of NAMI Alameda Jessie Slafter, East Bay Children’s Law Sarah Oddie. Policy Advisor Supervisor
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. Wilma Chan’s Office
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Members: . La Familia
Agency of San Francisco)
Teri Talauta
Attendees: Ricki Garcia, Parent Partner at Fred Finch NAMI Alameda South Board of Directors
v Jackie Siefel, Clinical Supervisor at Victor
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v Angelica Gums, HR Liaison, BHCS Office of the v | Tanya McCullom, Program Specialist, BHCS
BHCS Director, Recording Secretary Office of Family Empowerment
Staff:
v" | Asia Jenkins, BHCS Office of the Director
DECISION /
ITEM DISCUSSION
ACTION
I. Roll Call A. LD Louis conducted roll call

Il. Approval of Minutes

A. March minutes are approved

I1l. Chair's Report by LD

a. MHSA Public
Comment Period is
Open

b. MHAB General
Meeting Update

The one-year MHSA annual report is now open for public comment. If you google MHSA, Alameda County, you
can get to the website. On the front page are all the links to submit public comments. Those links will remain
open until May 17". Our May meeting for the general MHAB will be a presentation and comments on the one-

year plan.

It is always important to get the word out at the beginning. Try to review it before the next MHAB meeting. The
plan is very important to funding services that are provided by our agency over the coming year. Dr. Tribble
previously commented that most of what is there is status quo. Anticipated changes to the budget and fiscal

uncertainly, there were very few changes proposed.

Our general meeting was very hippie. It was broken up into two parts. They have been working on developing a
monitoring framework and there was a presentation by the consultants regarding that. It will be posted to our

website, so you can see what the first component of the framework are.




VI. DISCUSSION:

A. Presentation:
Children’s System of
Care Update (Director
Lisa Carlisle)

The first set is set of essay questions to ask the agency about how programs are performing. The second piece
that is still in process is data questions regarding the performance of programs. We’'ll be able to present this to
members of the community who are interested.

The budget cuts have been of interest to the community to understand how those cuts will impact the provision
of services. There has been skepticism from the community about whether the cuts were truly natural.

In evaluating where the cuts should be made, the agency looked at the number and types of programs over the
last five years it would not impact the provision of services that have been historically in place. Hopefully we’ll

hear more about that from Lisa.

L.D. has been working on lining up speakers for May so that the Committee can think about questions. She is still
working on June and is hoping that she could get Juan Taizan to discuss the system of care.

Lisa Carlisle provided a year in review of all of our child and young adult services. She explained that the impact of
COVID-19 “was felt across systems” and adjustments had to be made to operations. The goals of the presentation
were to provide a brief overview of our services, introduction to our team, updates and new programming, and
areas of focus moving forward.

The CYASOC is part of ACBH that provides services to children, youth and young adults ages 0-24 years old.
CYASOC primarily provides mental health and substance use disorder services to individuals and families who

have full scope Medi-Cal and who meet service criteria.

Director Carlisle introduced two new Division Directors that will be joining her unit. Sun Hyung Lee, who will
oversee Transition Age Youth (TAY), and Laphonsa Gibs, who will oversee Qutpatient Services.

Questions:
I. Could you share more about the timeline for hiring Early Childhood Coordinator?

We will be recruiting for that position, but we wanted to make sure that we had key positions in place.
Hoping to release that position in Early August.

I. Is the Santa Rita TAY re-entry program is also going to end up migrating to the new Forensic position?
Everything connected to re-entry will migrate over to Juan’s Department.

. There is a historical decrease in the provision of services, but it is very significant that there is a decline
happening year after year. What do you think is that attributed to?

Some is a result in the change in legislation with the affordable care act. It separated out mild to
moderate and moderate to severe. Before the affordable care it, mental health plan was responsible in
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VI

VII.

serving across the spectrum. Mild to Moderate is now the responsibility of primary care and Moderate to
Severe is now the responsibility is specialty care. Secondly, families moved out the area due to the cost of
living. Lastly, we have several vacant positions across our provider network. These positions are hard to fill
because of the language barrier.

Is there any data surrounding how many of the young people in the population of ages 18-24 are being
represented in the ages of 0-17 population? How many people from the age group 0-17 will continue to
need services? If the age group 0-17 population is crossing over into the Adult Forensic setting, once they
come out into the system being a part of the 18-24 population?

That information is something to be looked into, | am not prepared to discuss that answer today, in terms
of the crossover.

How many of the young people coming into the system in adult systems? What are the numbers of who
has been served as youth and then continued on into our Adult Justice systems?

| can take that back to Executive Leadership in Behavioral Health Care. This request is a longitude look at
some of the youth who have matriculated up into the Adult System and Forensic setting. | will be sure to
take that back for further inquiry.

Do these numbers also include youth in the dependency system?

Yes, these are aggregate numbers, | did not separate these aggregate numbers out by population, in
terms of coming from school based, or which ones are dependency. Those would be included in the
overall numbers, | did not disaggregate them too that level.

| hear about Cal Aim having a huge impact on Behavioral Health. Do you have any general sense on what
its impact might be? Are there any work groups looking at these issues now?

Cal Aim is going to replace what is now called “Medi-Cal Wavier.” The Medi-Cal Wavier is a contract, the
State of California has with CMS, for our Federal Medicaid service that was to sunset December 2020.
Due to the Covid-19 pandemic we have been given extensions. Cal-Aim brings things to the table that is
an integration of Mental Health and Primary Care. So, there will be changes in expectations for
coordination with Mental Health and Primary Care now, with children and adult.

There is also something implemented now, which is what we call “Final Rule.” It’s a precursor to Cal Aim
which has to do with looking at different timelines for services that match and mirror what we see in
Primary Care. One example, prior to Cal Aim and Final Rule, there was not an existing timeline when
individuals need to be connected to services after a crisis. Now, with Cal Aim and Final Rule, mental
health plans are to connect individuals to outpatient services 96 hours post hospitalization. Now, we are
supposed to connect individuals to outpatient services within 10 days of receiving the referral.
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VIII.

The key things that are being mentioned, is a more targeted collaboration between Mental Health and
Primary Care, and it is also doing some shifts with the payment and reimbursement structures for
Specialty Mental Health. There are several work groups on several levels, Dr. Tribble is doing work groups
at her level,  am also in similar work groups with the state on the children’s level. There are also work
groups with Substance Use Disorders, with a variety of taskforces that different counties are involved in.

Is there any place for contract agencies to participate in these work groups?

| think that | can send Asia or Angelica the link to Health Care Services, because they have a Cal Aim page.

On the Cal Aim page there is a list of the various stakeholder groups and the opportunities for
participation. | am not well versed in those stakeholder groups, but they do have them listed, and
individuals can sign up to participate or listen. | can certainly send it forward.

Do we have a sense of who will be replacing Damon Eaves, since he is retiring?

| can’t reveal that yet until everything is able to be announced. Yet, we are revamping this role because
right now Damon oversees a lot of things, and we are onboarding the new leader into the Associate
Director role. The scope of that role will shift, since we are adding additional capacity so that the role is
much more manageable. | am hoping that we can introduce this individual by Fall, maybe mid to late
August

Who will be our liaison?

Director Carlisle affirmed that she would be the contact.
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Public Comment on Items
not on Agenda

No public Comment

VI. Adjourn

Meeting Adjourned 1:15 pm

Next Meeting

Friday, April 23, 2021 at 12:15p via GoTo Meeting

Minutes submitted by Angelica Gums
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From: Downs, Fawn

To: Works-Wright, Jamie

Subject: FW: General Crisis Response Information - Division of Mental Health (what public see online or hears voicemail)
Date: Wednesday, May 26, 2021 7:27:13 AM

Attachments: General Crisis Response Info Division Mental Health Web Voicemail.PDFE

Hi,

I am sorry to forget to cc you on this. | so appreciate you and your work here ....it has been very
hectic trying to be the acting secretary...

Fawn Downs, LCSW

Berkeley Mental Health

Compliance Officer, QA/Ql Program Supervisor
Phone: 510-981-5236

Fax: 510-596-9299

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: Downs, Fawn

Sent: Wednesday, May 26, 2021 7:22 AM

To: Downs, Fawn <FDowns@cityofberkeley.info>

Subject: FW: General Crisis Response Information - Division of Mental Health (what public see online
or hears voicemail)

Good morning,
Please see info below.

Thanks,
Fawn

Fawn Downs, LCSW

Berkeley Mental Health

Compliance Officer, QA/Ql Program Supervisor
Phone: 510-981-5236

Fax: 510-596-9299

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, May 25, 2021 4:35 PM

To: Downs, Fawn <FDowns@cityofberkeley.info>

Subject: General Crisis Response Information - Division of Mental Health (what public see online or



mailto:FDowns@cityofberkeley.info
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MENTAL HEALTH

700 (510)981-5290, i (510) 981-6903. ¢/ (510) 981-5235
mentalhealth@cityofberkeley.info

Home

Welcome to the Mental Health Division at the City of Berkeley,
CA. We are part of the Health, Housing & Community Services
Department.

Click on any of the links below to see more information on
our programs.

Welcome Page - Welcome to the Division of Mental Health

~ Mental Health Services Act (MHSA)

MHSA Detailed Summary

MHSA Plans and Updates

Community Services and Supports Programs
Prevention and Early Intervention (PEl)

Mental Health Programs

Adult Services

Family, Youth and Children’s Services (FYC)
Mobile Crisis Team (MCT)

City & County Mental Health Triage Services
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MENTAL HEALTH

Mobile Crisis Team (MCT)
Our Purpose

We reduce the impact of mental health emergencies through immediate response to crisis situations
at the street-level and through coordination and consultation with local public safety organizations,
hospitals and other community groups.

What We Do

¢ Deliver crisis intervention services at locations throughout the community (suicide, homicide,
threats, drug abuse, evaluation for psychiatric hospitalization)

¢ Provide consultation to hospital emergency personnel, community agencies and citizens

¢ Disaster and trauma-related mental health services

¢ Provide consultation to police and fire departments regarding known or potential mental health
cases

¢ Support Berkeley Police on the Barricaded Subject Hostage Negotiation Team

Who We Serve

Residents of Berkeley and Albany. Primarily those referred by the Berkeley

Police and Fire Departments, hospital emergency rooms, other Berkeley and Albany agencies, and
residents.

Accessibility
Language(s) currently spoken: English, Cantonese, French, and Hindi.

Fee: None

L 3
Clinical Staff

Psychologists, Social Workers, Marriage and Family therapists and graduate student interns.
Hours of Operation

Mobile Crisis Service Days: Sunday, Monday, Wednesday, Thursday and Friday 11:30 a.m. to 10:00
p.m. Please note the Mobile Crisis Team is not available on Tuesdays and Saturdays.

Phone (510) 981-5900 (Police Non-emergency 24 hrs.) or

(610)981-5254 (Voice message)

To give feedback on your experience with the Mobile Crisis Team Services, go to:
http://www.surveymonkey.com/r/berkeleymobilecrisis

Home | Web Policy | Text-Only Site Map | Contact Us
Mental Health Division. 1521 University Avenue, Berkeley, CA 94703
Questions or comments? Email: mentalhealth@cityofberkeley.info Phone: (510) 981-5290
(510) 981-CITY/2489 or 311 from any landline in Berkeley
TTY: (510).981-6903






Specifically the mobile crisis team operates by using
voicemail messaging. Since calling this number in early June
2020, no live person has ever answered the phone.

The mobile crisis team voicemail states:

"Hello you have reached the Berkeley Mental Health Mobile
Crisis Team. If this is a medical or psychiatric emergency,
please hang up and dial 911. If you need an evaluation in the
field, please call the Berkeley Police Department directly for
immediate assistance. The police non-emergency number is
981-5900. Mobile crisis is on duty from 11:30 am until 10 p.m.
all days excluding Tuesday and Saturday. The best way to
reach the mobile crisis team is by leaving a message here.
Messages are checked frequently during our working hours.
Press # now to leave a message.”

Points to realize about the current system that may be
relevant to qualitative research on policing and mental health/
SUD crisis response:

1. The Mobile Crisis Team voicemail, as a first point of
contact for crisis calls, directs callers and relies on 911
medical or psychiatric emergency and immediate assistance
of police to conduct a mental health evaluation in the field.





2. The MCT voicemail message prompts callers to use 911 for
a psychiatric emergency and the non-emergency police
dispatch number to get a crisis mental health assessment in
the field.

3. Police officers receive approximately 40 hours CIT training,
while mental health clinicians generally have a masters
degree and license in order to conduct mental health
assessment in the field (5150).

4. These instructions may send ambiguous messages about
the fundamental purpose and the nature of the Mobile Crisis
Unit’s role in responding to people experiencing a mental
health crisis (or substance) in the field.
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WHAT'S NEW City & County Mental Health Triage Services

MHSA Plans and o o
Updates Are you or someone you know experiencing a mental health crisis? Contact the Berkeley Mental

Health crisis line to speak to a mental health professional who can help you.

POPULAR TOPICS o _

Adult Internship The crisis line is open Monday through Friday 11:30 AM to 4:00 PM,; call us at (510) 981-5244. The
T s (1R Cisis line can provide support and resources over the phone to individuals in crisis, their families, anc

FYC Internship community members. The crisis line can also determine if an immediate in-person evaluation for
Descriptions safety is needed and connect the caller to the right resources.

QUICK LINKS In addition to the crisis line, Berkeley Mental Health offers other services for people in need of
Adult Services immediate mental health support:

Family, Youth and

Children’s Services * Walk-in hours and phone-based resources for individuals seeking services to meet with a
g;:gg‘ Health mental health professional for screening, assessment, and referrals

Commission °© In person at 1521 University Avenue in Berkeley Monday through Thursday 8:00 AM -
Mobile Crisis Team 1:30 PM

(MCT) ° Over the phone at (510) 981-5244 Monday through Friday 8:00 AM - 4:00 PM

City & County Mental

Health Triage Services
* Mobile Crisis Team that provides field-based support for people experiencing mental health

crises
§Ett:f£5all;|’1ﬁ§3ision © Mobile Crisis Service Days: Sunday, Monday, Wednesday, Thursday and Friday 11:30 AN
Office of Vital Statistics - 10:00 PM. Please note the Mobile Crisis Team is not available on Tuesdays and
Environmental Health Saturdays.
Division Phone: (610).981-5900 (Police Non-emergency 24 hrs.) or

Health, Housing & :
Community Services (5610) 981-5254 (Voice message).

Department . o i
Additional Alameda County mental health crisis services:

oSE . [ ¢ Call the 24-hour crisis line for immediate support through Crisis Support Services of Alameda

Translation Disclaimer County at 1-800-309-2131

¢ Call the Alameda County ACCESS (Acute Crisis Care and Evaluation for System-wide
Services) Program for questions about mental health services and eligibility at 1-800-491-9099
Monday through Friday 8:30 AM - 5:00 PM

https://mail.google.com/mail/u/0/#inbox/QgrcJHrjCsHNy MBNPNkMhxsBQKhZQbsIwNQ?projector=1 /1





City and County mental health triage services voicemail
message:

You have reached the voicemail for the Berkeley Mental
Health crisis assessment triage line. If this is a medical or
psychiatric emergency, please hang up and dial 911. Between
8 am and 5 pm, Monday through Friday, this number will
connect you with the crisis assessment triage line at Berkeley
Mental Health for immediate assistance including crisis
services. If you wish to leave a message, you may bypass this
message by pressing the # key at any time and someone will
call you back as soon as possible.

If you are in crisis or need an immediate evaluation in the
field, please all the Berkeley Police Department non-
emergency number at 981-5900 for immediate assistance.
Messages left on this line after 5 pm daily and all day on
weekends and holidays will not be retrieved until 8 am on the
next working day. For 24 hour crisis assistance by phone, you
can also contact Alameda County Crisis at 1-800-309-2131.
Thank you very much for calling.
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Traffic Bureau
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BERKELEY POLICE DEPARTMENT &

Crisis Intervention

In July, 2011 Alameda County Behavioral Health Care Services
and the Oakland Police Department hosted Alameda County’s
first training course in Crisis Intervention. Involved in the planning
stages of the training, the Berkeley Police Department was able to §
send officers to that first class—forming the Department's first
Crisis Intervention Team (CIT).

CIT training is an innovative police-based crisis intervention
program with community, health care and advocacy partnerships.
The 38 hour training course provides police-based crisis
intervention training to officers for assisting those individuals with a mental illness or who are in
psychiatric crisis. CIT training improves the safety of patrol officers, consumers, family members, and
the community.

As part of the mission of our Crisis Intervention Team,
the Berkeley Police Department has taken a leading
role in working to redirect mental health consumers
away from the criminal justice system and back into
the community system of care.

While most officers of the Berkeley Police Department
have received some training in Crisis Intervention,
officers attended the 38 hour CIT training course can
be identified by a “CIT” pin worn on their uniform.
Berkeley residents, mental health institutions or
businesses can request that a CIT Officer respond to
calls involving a mental health emergency. Our CIT
officers have training specifically geared toward
resolving these incidents safely.

https://mail. google.com/ mail/u/0/#inbox/KtbxLzGHhBKVNCHZGNWhjvxcbrFeH ¢FGB?projector=1 /1
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Partnership with the City of Berkeley’s Mobile Crisis Team

In addition to officers trained in Crisis Intervention, officers also have mental health clinicians that are
available to assist persons in mental health crisis. The City’s Mobile Crisis Team is available
everyday—11:30 am to 10 pm and are dispatched via police radio through our Communications
Center. If you or another are having a mental health emergency, you can request that a member of
the Mobile Crisis Team also respond when you call for assistance.

What You can Do to Help

If you encounter a person you believe is in mental health crisis, try to keep your distance and call for
assistance. If it's an emergency, dial 911.

If you or a loved one are managing a mental illness or developmental disability and are concerned
that you may someday need emergency assistance, consider having a pre-written crisis plan as part
of your Wellness Recovery Action Plan (WRAP). Having a pre-written crisis plan can assist first
responders in understanding the best ways to provide assistance and aid in determining the best
place for any necessary treatment and/or follow-up.

Home | Web Policy | Text-Only Site Map | Contact Us
Police Department, 2100 Martin Luther King, Jr. Way, Berkeley, CA 94704
Questions or comments? Email: police@cityofberkeley.info Phone: (510) 981-5900
(510) 981-CITY/2489 or 311 from any landline in Berkeley
TTY: (510) 981-6903

https://mail. google.com/mail/u/0/#inbox/KtbxLzGHhBKVNCItZGNWhjvxcbrFcHgFGB ?projector=1 1/1





CASELOAD STATISTICS, APRIL 2021






5/23/2021

image_6487327.JPG

Crisis and ACCESS Services Staff Clinical Staff Total # of
Ration Positions Filled Clients/Incidents
Mobile Crisis (MCT) N/A 2 Clinician filled at e 101 Incidents

this time

e 305150Evals
e 75150Evals

leading to
involuntary
transport
MCT FY21 Mental Health Division Estimated Budgeted Personnel $771,623
Costs
Transitional Outreach Team N/A 1 Licensed Clinician, | 73 Incidents
(TOT) 1 Case Manager
(both sometmes
reassigned due to
staffing needs in
other units)
TOT FY21 Mental Health Division Estimated Budgeted Personnel $272,323
Costs
Community Assessment Team N/A 1 Team Lead, 1 79 Incidents
(CAT) Clinician, 1 Non-
Degreed Clinical
CAT FY21 Mental Health Division Estimated Budgeted Personnel Costs §735,075

https://mail.google.com/mail/u/0/#inbox/QgreJHrjCsHNvMBNPNkMhxsB QKhZQbsIwNQ?projector=1
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CONTRACTOR NAME: Resource Development Associates, Inc. (RDA)
Subject of Contract:  Specialized Care Unit (SCU) Design

This contract package contains:

3 Original Contracts (Department, Vital Record and Vendor) in folders

*The Vital Record contract MUST be in a folder.
*Optional: In lieu of folders, Department and Vendor copies may be with an Ac:
Pl

Waiver
Attached
Not
Required

_ 7 CONTRACT BOILERPLATE

_2vScope of Services (Exhibit A @ boilerplate)

3-Payment Provisions (Exhibit B @ boilerplate)

]
@
=
w
%
o
<
=T
)
& | ;
~Evidence Petitive Solicitatig:OR Waiver by CM or by Council Resolution 2P X ] ]
5. CERTIFICATIONS
a, Workforce Composition (businesses with 5 or more employees) ] [0 0
~_bNuclear Free Berkeley Disclosure [} [m)
) _c—Oppressive States Disclosure (Exception: Community-hased, non-praofit organizations) ] 0
d._Sanctuary City Compliance Statement [m} O
e. _Certification of Compliance with Living Wage Ordinance (LWO): use current form on web” X m] ]
__f—Tertification of Compliance with Equal Benefits Ordinance: use current form on web” & ] (1
" _g_-Community Agency: Certification of Anti-Lobbying 4] Ll -
/h’."(fomrnunity Agency: Certification of Drug-Free Workplace X ] ]
6-Amsurance Certificate/s AND Endorsement/s OR Insurance Waiver/s (originals, not copies) K| O |
7. Authorizing Council Resolution # 69,621-N.S. 12—(—-202.0 & ]
8. Consultant Contracts: Form 700, Statement of Economic Interests [} -
9. Federally Funded Project Requirement: Debarment status printout (SAM.gov) 0 X

Berkeley Business LiceqseLr BL-003113
Requisition # }9\) % g W | (Hard copy attached)

Budget Code 011-51-503-520-0000-000-451-612990: $100,000

Contract Amount $185,000
Council Approved Amount $185,000

316-51-503-524-2012-000-451-612990: $85,000

Was there any advance payment? No X Yes [J...........ccoeeennns If Yes, Advanced Amount $

If Yes, Purchase Order #

Routing and signatures:

%]

All elements of the contract package, including information provided above, have been reviewed for completeness and accuracy
and evidenced by the following signatures (Project Manager please print name):

Co (email approval)_ (510).981-7611 12/4/2020
Project Manager (PRINT NAME) & Department Phone No. Date
‘ 12/17/2020

Ann Song e

Department Administrative Of‘ﬁcer/A&’ounting

Date )
Lisa_Warhuus %dh ﬁ/m;‘l% EXECKJTED MW_
Department Head _‘/ “E 2 Date .
Darryl Sweet Mﬂ g/{ C28m _Ll/_i‘g/ zer

‘Contract Administrator Date

& o - 2 .
Teresa Berkeley-Simmons /g“ J}L’ //Ml‘ EM (""’/ 4MK/LV// \'0( ' /}[ 2z '%;)Z,(}

Budget Manager

https://mail. google.com/mail/u/0/#inbox/QgreJHsHpDRGPv pLxCzwFmDNB;JTPpfrmtl ?projector=1
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Estimated Project Timeframe

[t is envisioned that these services will begin January 1, 2021 and will be completed by June 30,

2022.

Activity

Gather input from stakeholder groups to inform the

Lead
Organization

Timeframe

{ RDA { Feb — Jun 2021
program design - N—
Research and identify best practices related to non- RDA Jan — May
_police-centered responses. ] . 2021
Develop Crisis System of Care model of the current RDA
state, including identifying gaps in care. T
Develop SCU Feasibility Report with syritten RDA May — Aug
recommendations for the SCU program model that 2021
includes summary of all stakcholder input, best practice
research, detailed description of the ideal model for
Berkeley, budget and finance recommendations,
recommended pilot model, as well as recommendations
| for phased and long-term implementation,
Revise the Berkeley Crisis System of Care Map to RDA May 2021 -
include SCU and potential system changes. (transferring | ongoing
to Berkeley in
Jan 2022)

https://mail.google.com/mail/u/0/#inbox/QgrcJHsHpDRGPy pLxCzwFmDNBjITPpfrmtl?projector=1
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City of Berkeley Specification No. 20-11357-C Page 2 0of 20
Crisis System Evaluation : Release Date 01/30/2020

I BACKGROUND

The City of Berkeley, Health, Housing and Community Services (HHCS) Department, Berkeley Mental Health
(BMH) Division is seeking to contract with a qualified contractor to evaluate the mental health crisis response
system in Berkeley, perform an environmental scan of other models that provide mental health crisis services,
identify best practices in providing crisis care, lead a stakeholder process to ensure community input into the
process, and make recommendations on possible improvements in the mental health crisis system in Berkeley. The
ideal applicant will be familiar and experienced in working with both Alameda County Health Care Services and
BMH. The total amount of the contract is expected to be valued at $85,000 for one year, or a 12 month timeframe.

The Mental Health Division provides a range of community mental health services for the residents of the city of
Berkeley. Services include assessment, clinical case management, mental health rehabilitation, crisis intervention,
medication management, wellness and recovery supports, and individual and group therapy for individuals and
families of all ages. Services are provided at multiple clinic sites and in the field. Some services are provided
through a variety of community-based agencies and at other entities funded by the Mental Health Division. The
Mental Health Division is part of the Alameda County Behavioral Health Care Plan (ACBHCS) and is one of the
only two (2) municipalities that receive direct California State funding to support provision of mental health
services through the 1991 Realignment (Realignment) and the Mental Health Services Act (MHSA). Realignment
funds are used to provide moderate to high intensity treatment services to adults with serious mental illness, severe
functional impairment, and Medi-Cal or no insurance. The Mental Health Division also operates a Mobile Crisis
Team, which provides mental health crisis services between the hours of 11:30 am and 10 pm, 365 days a year.

The Mobile Crisis Team (MCT) primarily responds to requests from the Berkeley Police Department (BPD) for
mental health support. Community members contact BPD to intervene in a crisis, and BPD dispatches officers to
respond. BPD then has the option of contacting the MCT to support the individual in crisis. The MCT travels to
the location of the individual in crisis, performs an evaluation, and either recommends that the person be placed on
a 5150 hold for further evaluation, or provides supports and referrals to ongoing supportive services and resources.
While this is occurring, the BPD officers secure the scene so that the MCT staff can provide these mental health
services.

In addition to contact through BPD, MCT services can also be accessed through a voicemail on which community
members can leave confidential messages. MCT staff check this voicemail frequently when on shift and respond to
phone messages on a rolling basis. Some messages are left for information purposes, some request service
information and resources, some request consultation on mental health or crisis situations, and others request crisis
intervention (despite the outgoing message explicitly directing immediate crisis calls to BPD). Most messages are
returned by phone call, and crisis calls are referred to BPD for cover and crisis response. BMH has a Transitional
Outreach Team (TOT) that follows up to MCT crisis incidents as appropriate, attempting to link respondents to
appropriate longer term treatment services and resources.

A variety of stakeholder groups (including the Berkeley/Albany Mental Health Commission) have indicated that
many community members would prefer a mental health crisis response that does not so heavily involve law
enforcement. The Mental Health Division'is looking for a contractor to clarify if there are safe models of crisis
service that utilize reduced law enforcement involvement, identify the pros and cons of these and the current model,
and provide information that would allow the Mental Health Division to evaluate the costs of alternative models or
a combination of models to provide effective mental health crisis care.

1L, SCOPE OF SERVICES

Service Description
The selected contractor will provide the following services:

1. Utilize data within from the City of Berkeley Mental Health Division, the Berkeley Police Department, the
Berkeley Fire Department, and Alameda County to evaluate the strengths and opportunities for improvement

RFP Revised Oct20]9JI 6





City of Berkeley Specification No. 20-11357-C Page 3 0f 20
Crisis System Evaluation Release Date 01/30/2020

within the existing mental health crisis response system. The evaluation will include, at a minimum, the
following elements (to the degree data exists):

a. Timeliness of mental health crisis responses,

b. Percent of mental health crisis responses that involve a mental health practitioner,

c. Percent mental health crisis responses leading to an outcome where the person in crisis emerges from

the crisis situation physically safe,

d. Percent of mental health crisis responses leading to the person in crisis connecting to ongoing mental
health care, i
Percent of individuals who have more than multiple mental health crisis within a 12 month period,
Safety for staff in the current mental health crisis system,
Consumer satisfaction with the current mental health crisis system, and
Cost of the current system per call response requiring a response.

5@ orh o

2. Conduct a stakeholder process involving a variety of constituents to get input from a wide array of

perspectives about the strengths and opportunities for improvement in the current mental health system.
Utilize that stakeholder process to get suggestions of possible alternative mental health crisis response
systems in Berkeley. Inform stakeholders throughout the contract process of progress in completing multiple
elements of the RFP. This stakeholder process must meaningfully engage the Berkeley/Albany Mental
Health Commission, current participants in the mental health crisis response system, and members of the
public. '

Perform a scan and report on mental health crisis response systems, including those that utilize little or no
law enforcement involvement, and identify best practices in mental health crisis response and care.

Make recommendations about possible changes to the current mental health crisis system that would lead to
better outcomes while maintaining safety for both consumers and staff. Recommendations should include
comparisons between varying levels of law enforcement involvement and projected effects on outcomes and
safety. Provide information on the fiscal costs for any proposed changes.

5. Produce a final report that describes the work done and any recommendations.

These services should commence no longer that 30 days after the selected contractor has entered into a contract
with the City of Berkeley, be completed with 12 months, and cost no more than $85,000.

111

SUBMISSION REQUIREMENTS

All proposals shall include the following information, organized as separate sections of the proposal. The proposal
should be concise and to. the point.

1.

Contractor Identification:

Provide the name of the firm, the firm's principal place of business, the name and telephone number of the contact
person and company tax identification number. Provide an overview of the organization/agency including the
types of consultation and evaluation services provided, business structure, and length of time in this field of work.
Describe expertise with doing mental health evaluation, consultation, program design, and with leading
stakeholder processes. Describe any experience providing evaluation, consultation, design and/or leading
stakeholder processes connected to mental health crisis response systems. Describe any experience providing
evaluation, consultation, design and/or leading stakeholder processes connected to the City of Berkeley Mental

Health System and/or Alameda County Behavioral Health Care Services.

Client References:

Provide a minimum of three (3) client references. References should not include City of Berkeley employees
and should include, where possible, California Counties, Cities, or non-profit agencies. Provide the designated

person's name, title, organization, address, telephone number, and the project(s) that were completed under that

client’s direction.

RFP Revised OthC)lg 7
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3. Service Description and Plan:
Provide a detailed description of how you will perform each of the following work areas listed below:
data analysis and evaluation;
_conducting a stakeholder process;
scan and report on alternative mental health crisis systems;
identify best practices in crisis care;
recommendations about changes to the mental health crisis system; and
producing a final report.

Mmoo o

Describe the vendor staffing model for providing the proposed contract services, including expected FTE
providing contract services, and qualifications of those staff. Provide a timeline for all elements of the proposed
project.

4. Price Proposal:
The proposal shall include pricing for all services. Pricing shall be all inclusive unless indicated otherwise on a

separate pricing sheet. The Proposal shall itemize all services, including hourly rates for all professional,
technical and support personnel, and all other charges related to completion of the work shall be itemized.

5. Contract Terminations:
If your organization has had a contract terminated in the last five (5) years, describe such incident.
Termination for default is defined as notice to stop performance due to the vendor’s non-performance or poor
performance and the issue of performance was either (a) not litigated due to inaction on the part of the vendor,
or (b) litigated and such litigation determined that the vendor was in default.
Submit full details of the terms for default including the other party’s name, address, and phone number. Present
the vendor’s position on the matter. The City will evaluate the facts and may, at its sole discretion, reject the
proposal on the grounds of the past experience.
If the firm has not experienced any such termination for default or early termination in the past five (5) years, so -
indicate.
IV. SELECTION CRITERIA
The following criteria will be considered, although not exclusively, in determining which firm is hired.
1. Contractor Identification/Expertise and References 35%
2. Costs 15%
3. Service Plan and Description 50%
A selection panel of staff and community stakeholders will be convened for selection purposes. The panel will
evaluate each proposal against the requirements stated herein. The recommendation will be made for the respondent
whose proposal represents the best, overall fit and value to the City.
V. PAYMENT
Invoices: Invoices must be fully itemized, and provide sufficient information for approving payment and audit.

Invoices must be accompanied by receipt for services in order for payment to be processed. Mail invoices to the
Project Manager and reference the contract number.

RFP Revised Oct20191 8





EXHIBIT A

SCOPE OF SERVICES
Agency Name: Resource Development Associates (RDA)
Contract Period: January 1, 2021 — June 30, 2022
Program Title: Specialized Care Unit (SCU) Design

Resource Development Associates, (hereafter RDA) will provide the following services,
enumerated below. This contract is for the period commencing January 1, 2021 to June 30, 2022
which may be extended by agreement of the City of Berkeley and RDA.

Specialized Care Unit (SCU) Design

A variety of stakeholder groups (including the Berkeley/Albany Mental Health Commission) has
long advocated for the need for a community designed 24/7 crisis care program and the need to
reduce the role of law enforcement in crisis response. In July 2020, City Council directed the City
Manager to evaluate initiatives and reforms that reduce the footprint of the Police Department and
limit the Police’s scope of work primarily to violent and criminal matters. This includes the
development of a Specialized Care Unit (SCU) pilot spearheaded by the HHCS Department. This
SCU would consist of trained crisis-response field workers who would respond to mental health
crisis occurrences that posed on imminent threat to safety without the involvement of law
enforcement. Wrote draft initiative to reduce and eliminate the role of police by
using a 24/7 non-police emergency response team
RDA, in partnership with the HIHCS Department, will conduct a comprehensive feasibility study
(provided as a written report) for the creation of a 24/7 SCU that provides services in response to
public safety calls that do not need or require the presence of police. The feasibility study will be
developed through extensive community engagement involving input from diverse service users,
City departments, community stakeholders, subject matter experts, professionals, {
paraprofessionals, and others. RDA will conduct all activities entailed in this project in a manner:
that is culturally responsive, humble, and deeply respectful of the lived experience of all who are:
involved. With written permission, RDA may utilize funds to subcontract activities for data
collection and community engagement.

The feasibility study will include community-driven program design recommendations, complete
budget and potential funding sources, and a detailed plan for phased implementation that include:
a proposal and budget for a program pilot while also projected timelines for expanded services
informed by local data (such as the coming City Auditor’s audit of BPD staffing and budget). Th
study will also make recommendations for how the SCU can link with other supportive services
such as crisis counseling, conflict resolution, housing assistance, wellness checks, first aid,
referrals, resource connection, transportation, follow-up, and other services.

RDA will accomplish the work according to the following steps:

1. Work with the City of Berkeley departments, community stakeholders, subject matter





experts, professionals, paraprofessionals, diverse service users and others to produce a
feasibility study for the creation of a Specialized Care Unit. The SCU will provide services
response to 911 calls that do not need or require the presence of police as well as to calls
made directly to them, independent of 911.
a. Create a Mission Statement for the SCU program. Specifically, define SCU non-
emergency 24/7 rapid response mental health and substance use related services.
Services would also address citywide needs for coordinated responses from City
Departments (ex. fire/EMT), crisis counseling, conflict resolution, housing assistanc
wellness checks, first aid, referrals, resource connections, transportation, follow-up
continuity of care and stable, predictable living for those who are served by them.
b. Prepare a detailed plan for a phased implementation of the SCU.
c. Prepare a detailed budget for the initial pilot program and projections for expanded f ’
services based on data from the audits by City Auditor, and other data- based ”
projections. ;
d. Identify potential funding sources, including Medi-Cal reimbursement, Mental Health,
Services Act (MHSA), Realignment and City of Berkeley General Funds, and strategiesyic
to access additional funding from other City departments and/or other sources. B.c

J

2. Research and identify best practices related to non-police-centered responses

a. Conduct literature reviews and interviews with representatives of similar/model
programs and identify the SCU’s intersections with the existing Berkeley social serv
structure.

b. Identify necessary qualifications of the SCU team. Describe how SCU staff will de-
escalate, assess, provide services, referrals, resources and, in some cases, provide
transportation for persons in distress.

SUMECR, < —
5 —
\ \\

3. Gather input {rom stakeholder groups to inform the program design
= A

—_— -

a. Describe how mental health and/or Substance Use Disorder (SUD) interventions and
services will be tailored to meet the needs of people and communities of color, as well
as LGBTQIA+, unhoused, and economically disadvantaged people who are
disproportionately impacted by mental health and carceral systems.

b. Describe culturally responsive, evidence-based best practices and survey prospective
and current users of services.

c. Interview current and former staff of HOTT, MCT, TOT, Crisis Triage Program,
Berkeley Ambassadors, MACROS, CAHOOTS, and the Alameda County CATT team.

d. Analyze BPD dispatcher protocols and create a method of dispatch for the SCU that
includes emergency calls from the public to an independent SCU phone number, as
well as 911 calls that are evaluated and redirected to the SCU.

e. Interview BPD Community Services Bureau Officers and CIT officers.

Some strategies that RDA will consider utilizing include: DIGITAL D/

a. Providing lots of digital data collection options for a wide, diverse array of community





members to engage with RDA. Particularly given the current COVID-19 pandemic and
shelter-in-place orders, data collection will be limited to remote and virtual
connections. Potential digital data collection activities include:

1. Online surveys

ii. Online listening sessions (lightly facilitated sessions where individuals can call
or video into during anytime during a set period of time, and then engage with
an RDA team member in 1-on-1 ways via online breakout rooms)

iii. Online focus groups and town halls (with provider teams, advocacy groups, and
other established group entities)

iv. Key informant interviews (1-on-1 phone/video interviews with leadership
representatives, elected officials, and other key stakeholders for whom a private
conversation is preferred)

v. Qualitative interviews with diverse crisis response service users

b. Providing a clear outline and timeline of how the data collected for this project will be
used, when components of the SCU plan will be developed, and key feedback points in
the project plan.

c. Partnering with interested key stakeholders to co-facilitate some data collection
activities (online focus groups and listening sessions).

4. Provide recommendations for the best “home” for the SCU; whether it be within the City =~ 5CU !
of Berkeley or a community service provider

5. Contact and planning with impacted departments. Coordinate with City departments who
will be impacted by the phased implementation of the-SCU; whether it involves a service
reduction or service enhancement COORDINATION WITH BERKELEY DEPTS

6. Facilitate collaboration with local Continuum of Care providers and stakeholders

a. Identify providers that can engage with the SCU to provide services and become a
destination for individuals accessing service via SCU.

b. Identify strategies to ensure that the SCU is not continuously responding to the same
crisis, but rather offering support within the community that allows for on-going
treatment and care, including support from clients’ families.

c. Meet with care partners and those agencies and organizations that will be providing
follow-up care in partnership with the SCU.

d. Evaluate the gaps in service including, but not limited to, the number of shelter beds
needed and available, permanent housing vouchers, respite facilities, substance use
recovery programs and other options besides the criminal justice system.

7. Develop SCU Feasibility Study Report Technology

a. Analyze data from MHD, City Auditor, and others to create projections for budget,
staffing, training options, and equipment and technology needs.

b. Describe both the currently available and needed additional IT and technology
supports, including the technological interconnections with the local network of





partners/providers, that support the SCU to access current medical and mental
health/substance use records for clients.

c. Develop a mindful community education and training program focused on empath
compassion which supports the work and vision of the SCU.

8. Create Evaluation Criteria for the SCU Program

a. Produce a plan for evaluation and data collection for the SCU program that includes £
both process and outcome measures.

RDA will employ a variety of strategies throughout this project to reach the diverse populations in me
Berkeley, and particularly with the local African American communities. The equal opportunity

for crisis response services users to meaningfully participate is key to improving the quality of
individual service delivery and moreover, to inform structural changes across these crisis response
systems. Diverse crisis response service users can describe their routes through these systems,
provide their perspectives about the nature of them and how they impact their lives in a way that
other stakeholders are not able or qualified to do based on actual lived experience and not
professional opinion. BIPOC, LGBTQ-+ and other communities are disproportionality represented

in public mental health and incarcerations systems, particularly ones designed for punishment and
sentencing to prisons. Thus, their input is essential to achieve health equity and community safety.

RDA will work hand-in-hand with the Steering Committee to ensure clear timelines and deadlines
are agreed upon early on and adhered to throughout this project — in particular, RDA will actively
seek the feedback from the Steering Committee regarding all data collection tools and protocols
that this project will utilize. The diversity of backgrounds and roles of the Steering Committee will
provide crucial insights and expertise about the local Berkeley community to RDA’s data
collection and analysis efforts.

RDA will work very closely with the Steering Committee — as well as other key stakeholders —
early on in this project to collaboratively identify the potential avenues in which to reach
Berkeley’s diverse communities, including the types of data collection modalities that will be
engaging and productive for RDA to receive the open, honest, and critical feedback that this
project needs. RDA will conduct robust qualitative interviews with diverse crisis response service
users in order to identify emerging themes to account for service users and the quality of care.
RDA will ensure that those conducting the qualitative interviews with service users are highly
experienced in serving these communities and listening to life narratives needed to inform these
systems. RDA will remain flexible and adapt its activities to any changing circumstances and
process feedback that is shared throughout this project. Of utmost importance to RDA and this
project is that community feedback to sought after in culturally competent and trauma-informed
ways. RDA and the Steering Committee both understand that the topic of this project is very
sensitive and difficult for some populations to engage with openly.

RDA will lead multiple data work sessions with the Steering Committee and other identified key
stakeholders at key points in the project. RDA will share its most current preliminary analyses and
findings from the quantitative and qualitative data that has been collected thus far. Then, RDA will





facilitate conversations to understand how these stakeholders are interpreting this information,
what questions are coming to mind, what potential areas for further exploration or data collection
are needed, and also building consensus amongst this larger team of the key findings and SCU
planning items thus far. The goal of these collaborative data work sessions is so this entire project
team is incrementally building its understanding of the feasibility study as it is unfolding, and
actively shaping together the direction in which the SCU planning occurs.





Estimated Project Timeframe

It is envisioned that these services will begin January 1, 2021 and will be completed by June 30,
2022.

 Activity : Eead Timeframe

1 5 : : Organization :
Gather input from stakeholder groups to inform the RDA | Feb — Jun 2021
program design |
Research and identify best practices related to non- RDA Jan — May
| police-centered responses. 2021
Develop Crisis System of Care model of the current RDA
state, including identifying gaps in care.
Develop SCU Feasibility Report with written RDA May — Aug
recommendations for the SCU program model that 2021

includes summary of all stakeholder input, best practice
research, detailed description of the ideal model for
Berkeley, budget and finance recommendations,
recommended pilot model, as well as recommendations
for phased and long-term implementation. -
Revise the Berkeley Crisis System of Care Map to RDA May 2021 -
include SCU and potential system changes. (transferring | ongoing

to Berkeley in
Jan 2022)







164

hears voicemail)

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 Fawn - Thank you so much for your time and effort. Here is the last packet for the Commissioners
before the meeting. Best wishes, Margaret

Dear Commissioners,
| hope you're well.

Over the past 2 days, we have sent information to you about the Data Analysis Report, the mobile
crisis team voicemail, and general financial information about the Division of Mental Health. We
learned today that the Agenda Packet may be updated following its distribution last Friday. |
apologize for any duplication during the past 2 days as a result.

Right now | am passing along the last packet with general information about the Division of Mental
Health's crisis response services (the date below represents when | printed the info from the
Internet): This information represents what the public views online and hears over the phone.

e Home: Division of Mental Health webpage, 5/22/21

e  Mobile Crisis Team (MCT) webpage, 5/22/21

e Mobile Crisis Team verbatim voicemail transcript and analysis, 5/22/21

e  (City & County Mental Health Triage Services webpage, 5/22/21

e City & County Mental Health Triage Services verbatim voicemail transcript, 5/23/21
e Berkeley Police Department CIT (crisis intervention team) webpage, 5/22/21

e  Mobile Crisis Team Caseload Statistics, April 2021

e Table of Contents for Berkeley Mental Health MCT Manual, Revised September 1995
(sent earlier)

e  RDA contract for MCT evaluation and Specialized Care Unit

Thank you very much for your time.

Best wishes,
Margaret
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CRISIS RESPONSE MATERIALS

Residents COVID-19 Services ] Elected Officials

WELCOME

Mental Health Home

WHAT'S NEW

MHSA Plans and
Updates

POPULAR TOPICS

Adult Internship
Program Descriptions
FYC Internship
Descriptions

QUICK LINKS

Adult Services

Family, Youth and
Children’s Services
(FYC)

Mental Health
Commission

Mobile Crisis Team
(MCT) '

City & County Mental
Health Triage Services

search:

MENTAL HEALTH

700 (510)981-5290, i (510) 981-6903. ¢/ (510) 981-5235
mentalhealth@cityofberkeley.info

Home

Welcome to the Mental Health Division at the City of Berkeley,
CA. We are part of the Health, Housing & Community Services
Department.

Click on any of the links below to see more information on
our programs.

Welcome Page - Welcome to the Division of Mental Health

~ Mental Health Services Act (MHSA)

MHSA Detailed Summary

MHSA Plans and Updates

Community Services and Supports Programs
Prevention and Early Intervention (PEl)

Mental Health Programs

Adult Services

Family, Youth and Children’s Services (FYC)
Mobile Crisis Team (MCT)

City & County Mental Health Triage Services
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MENTAL HEALTH

Mobile Crisis Team (MCT)
Our Purpose

We reduce the impact of mental health emergencies through immediate response to crisis situations
at the street-level and through coordination and consultation with local public safety organizations,
hospitals and other community groups.

What We Do

¢ Deliver crisis intervention services at locations throughout the community (suicide, homicide,
threats, drug abuse, evaluation for psychiatric hospitalization)

¢ Provide consultation to hospital emergency personnel, community agencies and citizens

¢ Disaster and trauma-related mental health services

¢ Provide consultation to police and fire departments regarding known or potential mental health
cases

¢ Support Berkeley Police on the Barricaded Subject Hostage Negotiation Team

Who We Serve

Residents of Berkeley and Albany. Primarily those referred by the Berkeley

Police and Fire Departments, hospital emergency rooms, other Berkeley and Albany agencies, and
residents.

Accessibility
Language(s) currently spoken: English, Cantonese, French, and Hindi.

Fee: None

L 3
Clinical Staff

Psychologists, Social Workers, Marriage and Family therapists and graduate student interns.
Hours of Operation

Mobile Crisis Service Days: Sunday, Monday, Wednesday, Thursday and Friday 11:30 a.m. to 10:00
p.m. Please note the Mobile Crisis Team is not available on Tuesdays and Saturdays.

Phone (510) 981-5900 (Police Non-emergency 24 hrs.) or

(610)981-5254 (Voice message)

To give feedback on your experience with the Mobile Crisis Team Services, go to:
http://www.surveymonkey.com/r/berkeleymobilecrisis

Home | Web Policy | Text-Only Site Map | Contact Us
Mental Health Division. 1521 University Avenue, Berkeley, CA 94703
Questions or comments? Email: mentalhealth@cityofberkeley.info Phone: (510) 981-5290
(510) 981-CITY/2489 or 311 from any landline in Berkeley
TTY: (510).981-6903
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Specifically the mobile crisis team operates by using
voicemail messaging. Since calling this number in early June
2020, no live person has ever answered the phone.

The mobile crisis team voicemail states:

"Hello you have reached the Berkeley Mental Health Mobile
Crisis Team. If this is a medical or psychiatric emergency,
please hang up and dial 911. If you need an evaluation in the
field, please call the Berkeley Police Department directly for
immediate assistance. The police non-emergency number is
981-5900. Mobile crisis is on duty from 11:30 am until 10 p.m.
all days excluding Tuesday and Saturday. The best way to
reach the mobile crisis team is by leaving a message here.
Messages are checked frequently during our working hours.
Press # now to leave a message.”

Points to realize about the current system that may be
relevant to qualitative research on policing and mental health/
SUD crisis response:

1. The Mobile Crisis Team voicemail, as a first point of
contact for crisis calls, directs callers and relies on 911
medical or psychiatric emergency and immediate assistance
of police to conduct a mental health evaluation in the field.
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2. The MCT voicemail message prompts callers to use 911 for
a psychiatric emergency and the non-emergency police
dispatch number to get a crisis mental health assessment in
the field.

3. Police officers receive approximately 40 hours CIT training,
while mental health clinicians generally have a masters
degree and license in order to conduct mental health
assessment in the field (5150).

4. These instructions may send ambiguous messages about
the fundamental purpose and the nature of the Mobile Crisis
Unit’s role in responding to people experiencing a mental
health crisis (or substance) in the field.
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WHAT'S NEW City & County Mental Health Triage Services
MHSA Plans and o .
Updates Are you or someone you know experiencing a mental health crisis? Contact the Berkeley Mental

Health crisis line to speak to a mental health professional who can help you.

R DA The crisis line i Monday th h Friday 11:30 AM to 4:00 PM; call t(510) 981-5244. Th
Adult Internship e crisis line is open Monday through Friday 11: o 4: ;call us at (510) 981-5244. The

T s (1R Cisis line can provide support and resources over the phone to individuals in crisis, their families, anc

FYC Internship community members. The crisis line can also determine if an immediate in-person evaluation for
Descriptions safety is needed and connect the caller to the right resources.

QUICK LINKS In addition to the crisis line, Berkeley Mental Health offers other services for people in need of
Adult Services immediate mental health support:

Family, Youth and

Children’s Services * Walk-in hours and phone-based resources for individuals seeking services to meet with a
g;:gg‘ Health mental health professional for screening, assessment, and referrals

Commission °© In person at 1521 University Avenue in Berkeley Monday through Thursday 8:00 AM -
Mobile Crisis Team 1:30 PM

(MCT) ° Over the phone at (510) 981-5244 Monday through Friday 8:00 AM - 4:00 PM

City & County Mental

Health Triage Services
* Mobile Crisis Team that provides field-based support for people experiencing mental health

crises
§Ett:f£5all;|’1ﬁ§3ision © Mobile Crisis Service Days: Sunday, Monday, Wednesday, Thursday and Friday 11:30 AN
Office of Vital Statistics - 10:00 PM. Please note the Mobile Crisis Team is not available on Tuesdays and
Environmental Health Saturdays.
Division Phone: (610).981-5900 (Police Non-emergency 24 hrs.) or

Health, Housing & :
Community Services (5610) 981-5254 (Voice message).

Department . o i
Additional Alameda County mental health crisis services:

oSE . [ ¢ Call the 24-hour crisis line for immediate support through Crisis Support Services of Alameda

Translation Disclaimer County at 1-800-309-2131

¢ Call the Alameda County ACCESS (Acute Crisis Care and Evaluation for System-wide
Services) Program for questions about mental health services and eligibility at 1-800-491-9099
Monday through Friday 8:30 AM - 5:00 PM

https://mail.google.com/mail/u/0/#inbox/QgrcJHrjCsHNy MBNPNkMhxsBQKhZQbsIwNQ?projector=1 /1
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City and County mental health triage services voicemail
message:

You have reached the voicemail for the Berkeley Mental
Health crisis assessment triage line. If this is a medical or
psychiatric emergency, please hang up and dial 911. Between
8 am and 5 pm, Monday through Friday, this number will
connect you with the crisis assessment triage line at Berkeley
Mental Health for immediate assistance including crisis
services. If you wish to leave a message, you may bypass this
message by pressing the # key at any time and someone will
call you back as soon as possible.

If you are in crisis or need an immediate evaluation in the
field, please all the Berkeley Police Department non-
emergency number at 981-5900 for immediate assistance.
Messages left on this line after 5 pm daily and all day on
weekends and holidays will not be retrieved until 8 am on the
next working day. For 24 hour crisis assistance by phone, you
can also contact Alameda County Crisis at 1-800-309-2131.
Thank you very much for calling.
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BERKELEY POLICE DEPARTMENT &

Crisis Intervention

In July, 2011 Alameda County Behavioral Health Care Services
and the Oakland Police Department hosted Alameda County’s
first training course in Crisis Intervention. Involved in the planning
stages of the training, the Berkeley Police Department was able to §
send officers to that first class—forming the Department's first
Crisis Intervention Team (CIT).

CIT training is an innovative police-based crisis intervention
program with community, health care and advocacy partnerships.
The 38 hour training course provides police-based crisis
intervention training to officers for assisting those individuals with a mental illness or who are in
psychiatric crisis. CIT training improves the safety of patrol officers, consumers, family members, and
the community.

As part of the mission of our Crisis Intervention Team,
the Berkeley Police Department has taken a leading
role in working to redirect mental health consumers
away from the criminal justice system and back into
the community system of care.

While most officers of the Berkeley Police Department
have received some training in Crisis Intervention,
officers attended the 38 hour CIT training course can
be identified by a “CIT” pin worn on their uniform.
Berkeley residents, mental health institutions or
businesses can request that a CIT Officer respond to
calls involving a mental health emergency. Our CIT
officers have training specifically geared toward
resolving these incidents safely.

https://mail. google.com/ mail/u/0/#inbox/KtbxLzGHhBKVNCHZGNWhjvxcbrFeH ¢FGB?projector=1 /1
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Partnership with the City of Berkeley’s Mobile Crisis Team

In addition to officers trained in Crisis Intervention, officers also have mental health clinicians that are
available to assist persons in mental health crisis. The City’s Mobile Crisis Team is available
everyday—11:30 am to 10 pm and are dispatched via police radio through our Communications
Center. If you or another are having a mental health emergency, you can request that a member of
the Mobile Crisis Team also respond when you call for assistance.

What You can Do to Help

If you encounter a person you believe is in mental health crisis, try to keep your distance and call for
assistance. If it's an emergency, dial 911.

If you or a loved one are managing a mental illness or developmental disability and are concerned
that you may someday need emergency assistance, consider having a pre-written crisis plan as part
of your Wellness Recovery Action Plan (WRAP). Having a pre-written crisis plan can assist first
responders in understanding the best ways to provide assistance and aid in determining the best
place for any necessary treatment and/or follow-up.

Home | Web Policy | Text-Only Site Map | Contact Us
Police Department, 2100 Martin Luther King, Jr. Way, Berkeley, CA 94704
Questions or comments? Email: police@cityofberkeley.info Phone: (510) 981-5900
(510) 981-CITY/2489 or 311 from any landline in Berkeley
TTY: (510) 981-6903

https://mail. google.com/mail/u/0/#inbox/KtbxLzGHhBKVNCItZGNWhjvxcbrFcHgFGB ?projector=1 1/1
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CASELOAD STATISTICS, APRIL 2021
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Crisis and ACCESS Services Staff Clinical Staff Total # of
Ration Positions Filled Clients/Incidents
Mobile Crisis (MCT) N/A 2 Clinician filled at e 101 Incidents

this time

e 305150Evals
e 75150Evals

leading to
involuntary
transport
MCT FY21 Mental Health Division Estimated Budgeted Personnel $771,623
Costs
Transitional Outreach Team N/A 1 Licensed Clinician, | 73 Incidents
(TOT) 1 Case Manager
(both sometmes
reassigned due to
staffing needs in
other units)
TOT FY21 Mental Health Division Estimated Budgeted Personnel $272,323
Costs
Community Assessment Team N/A 1 Team Lead, 1 79 Incidents
(CAT) Clinician, 1 Non-
Degreed Clinical
CAT FY21 Mental Health Division Estimated Budgeted Personnel Costs §735,075

https://mail.google.com/mail/u/0/#inbox/QgreJHrjCsHNvMBNPNkMhxsB QKhZQbsIwNQ?projector=1

1/1
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