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Wellness Centers. Many homeless-serving agencies and community-based organizations in local
jurisdictions have implemented wellness centers to deliver a multitude of services. Some localities, such
as Victorville in San Bernardino County, are developing large wellness center campuses that will offer
medical, recreational, and supportive services to individuals experiencing homelessness.* Wellness center
campuses are innovative, complex projects with high start-up and operational costs, with service delivery
occurring in a brick-and-mortar location. Other cities, such as Los Angeles, provide multiple smaller
wellness centers as service access points for the unhoused population.®

These examples of brick-and-mortar wellness centers largely operate during weekday business hours, and
none of them are located within an encampment itself (although Los Angeles does have centers adjacent
to Skid Row). BMH seeks to further innovate on the existing brick-and-mortar wellness center model by
proposing a smaller-scale, mobile model that is able to go to multiple encampments.

Mobile Approaches in Healthcare for the Homeless. Generally, mobile models used in healthcare for the
homeless (HCH) programs are limited to mobile health clinics, and BMH did not identify current or ongoing
examples of mobile wellness centers that are co-located with existing encampments. Mobile health clinics
embedded within a local or regional HCH service landscape, on the other hand, are increasingly common
and well-researched, with thousands of active mobile health clinics nationwide.® One such example is
WeHOPE in East Palo Alto, which has a fleet of vehicles delivering mobile homeless services, including
onsite hygiene services.” The learning goals described in the following section are adapted in part from
outcomes often seen in mobile health clinics. In this way, BMH looks to build on emergent learnings from
the mobile HCH service landscape.

Peer-led Service Delivery. Integrating peer-led service delivery into mental health, substance use
disorder, or homeless outreach programs is an emergent best practice across the HCH service landscape.
Peer providers may already be credentialed, or the hiring organization may provide training as part of
onboarding or ongoing professional development. In other cases, peers may not receive extensive formal
training, or they may be volunteers. Regardless of the specifics of the position or training, a growing body
of evidence suggests that the non-hierarchical, reciprocal relationship created between a peer provider
and a consumer leads to better health outcomes.®

Wellness centers may be staffed by peers, such as the RAMS Inc. Peer Wellness Center in San Francisco.’
These wellness centers provide many of the same services that BMH is proposing to include in its wellness
center. However, though many peer-staffed wellness centers do provide targeted services for people
experiencing homelessness, BMH could not find examples of peer teams that formally include individuals
from encampment communities on the team.

“https://www.victorvilleca.gov/services/homeless-outreach/homeless-land-page/city-iniatives/wellness-
recuperative-care-center

5 https://www.thepeopleconcern.org/homeless-services/

6Yu, Stephanie W Y et al. “The scope and impact of mobile health clinics in the United States: a literature review.”
International journal for equity in health vol. 16,1 178. Published Oct 2017.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787/

7 https://www.wehope.org/mobile

8 California Healthcare Foundation. “Building peer support programs to manage chronic disease: seven models for
success.” Published Dec 2006. https://www.chcf.org/wp-content/uploads/2017/12/PDF-
BuildingPeerSupportPrograms.pdf

% https://ramsinc.org/peer-based/
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Wor ks-Wright, Jamie

Fr om: Wor ks-Wright, Jamie

Sent : Monday, November 15, 2021 1:41 PM

To: Works-Wright, Jamie

Subject: FW: COB Notice: Opportunity to Comment on F
Expenditures

Attachment s: 10-29-21_CM_ESG-CVReall ocationMemo_signed. p

CVChanges_PublicNotice_ConPlanAmendment 3 _Tr

Hel l o Commi ssioner s,
Pl ease see the information below and attached.

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

From: Babka, Rhianna

Sent: Monday, November 15, 2021 1:27 PM

To: Babka, Rhianna <RBabka@cityofberkeley.info>

Subject: COB Notice: Opportunity to Comment on Proposed Changes to ESG-CV Expenditures

Dear Key Stakeholders & Community Partners,
This email contains important information regarding opportunities for public comment on the City’s expenditure of
Housing and Urban Development (HUD) funds. Please post and/or distribute the attached flyer to your program

participants, commissions, community centers, etc.

The proposed changes to ESG-CV spending described below are also available for public review on the web at
http://www.cityofberkeley.info/ContentDisplay.aspx?id=12160.

CITY OF BERKELEY
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REQUEST FOR COMMENTS ON ITS
CONSOLIDATED PLAN (2020-2025) AMENDMENT #3 — CHANGES TO EMERGENCY SOLUTIONS GRANT CARES ACT (ESG-
CV) FUNDS

The City has opened a comment period during which the public is invited to review and comment on the City of
Berkeley’s Consolidated Plan Substantial Amendment #3 for Housing and Community Development that covers the
period July 1, 2020 through June 30, 2025 including the City of Berkeley’s FY 2021 Annual Action Plan, which covers the
period July 1, 2020 through June 30, 2021.The comment period will conclude on November 22, 2021.

The City of Berkeley has received $6,648,603 in Emergency Solutions Grant coronavirus (ESG-CV) funding from the US
Department of Housing and Urban Development (HUD) made available through the Coronavirus Aid, Relief, and
Economic Security Act (CARES Act). The proposed spending for the ESG-CV funds was adopted by City Council after a
Public Hearing on September 15, 2020. In response to the ever-evolving coronavirus response, the City has identified a
need to shift the ESG-CV expenditure plan, while staying within budget and providing eligible activities.

The CARES Act funds are available for “eligible activities” to prevent, prepare for, and respond to the coronavirus
(COVID-19). Eligible ESG-CV activities include street outreach, emergency shelter, homelessness prevention, rapid re-
housing, Homeless Management Information System (HMIS) and administration. Specific activities using ESG funding
under the CARES Act do not require a public comment period under the City’s Citizen Participation Plan but shall, at
minimum, be posted on the City of Berkeley’s website.

The City is proposing to decrease funds for rapid rehousing and administration, increase funds for emergency shelter
and street outreach activities and make no changes to HMIS ESG-CV funds. The following table details both the initial
and revised expenditure plans:

At the time of this notice, charges to the revised activities have not yet been incurred by the City, but eligible expenses
may be retroactive and reimbursable to contracted agencies as of the beginning of the fiscal year (July 1, 2020) in
alignment with the ESG-CV funding as part of the City’s Annual Action Plan.

All written comments must be sent to both rbabka@cityofberkeley.info AND CPD COVID-19WaiverSFO@hud.gov no
later than November 22, 2021, at 5:00 p.m.

For more information only email or call Rhianna Babka at the Health, Housing and Community Services Department.
Email: rbabka@cityofberkeley.info Phone: 510-981-5410.

Thank you,

Rhianna Babka

City of Berkeley

Housing and Community Services
2180 Milvia Street, 2nd Floor
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