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Berkeley/ Albany Mental Health Commission 

AGENDA 

Regular Meeting 
Thursday, February 27, 2025 

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. 
The meeting maybe recorded by staff to review the minutes to get accurate motions on record. 

Time: 7:00 p.m. - 9:00 p.m. Location: North Berkeley Senior Center  
1901 Hearst Ave. Berkeley, Poppy Room 

1. Roll Call (1 min)

2. Preliminary Matters
a. Action Item: Approval of the February 27, 2025 meeting agenda
b. Public Comment (non-agenda items)
c. Action Item: Approval of the January 23, 2025 meeting minutes

3. Action to Vote for Commission Chair

4. Action to Vote for Commission Vice Chair

5. MHSA FY 26 annual update and BHSA – Karen Klatt

6. Update about RDA and Bonita House SCU- Scott Gilman

7. Review Commissioner Prichett’ s letter to HHCS Director Scott Gilman

8. Mental Health Manager’s Report and Caseload Statistics – provided by Jeff 
Buell

a. MHC Manager Report
b. Caseload Statistic February 2025
c. BHSA Transition Napa PPT.2.7.25.pdf

9. Review, Discuss and Actions regarding the By-Laws for Berkeley Behavioral 
Health Commission.
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10. Subcommittee Reports –
a. Membership Subcommittee – welcome package for new members including

a manual
b. Financial Subcommittee
c. Care Court Subcommittee
d. Evaluation Subcommittee

i. Discussion and Possible Action on Mental Health Commission
Annual Report

11. Discuss Role of MHC in advising on scope of BH (“behavioral health”) services.

12. Information concerning current Berkeley Behavioral Health services for children.

13. Following five domestic violence homicides, San Mateo County launches co-
response pilot.

14. 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@berkeleyca.gov 

    Communication Access Information: This meeting is being held in a wheelchair accessible location. To 
request a disability-related accommodation(s) to participate in the meeting, including auxiliary aids or services, 
please contact the Disability Services specialist at 981-6418 (V) or 981-6347 (TDD) at least three business days 
before the meeting date. Please refrain from wearing scented products to this meeting. Attendees at 
trainings are reminded that other attendees may be sensitive to various scents, whether natural or 
manufactured, in products and materials. Please help the City respect these needs. Thank you. 

SB 343 Disclaimer 

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

Berkeley/Albany Mental Health Commission 
Draft Minutes – Regular Meeting   

 
7:00 pm          Regular Meeting  
North Berkeley SC 1901 Hearst                                                                    January 23, 2025 
 
Members of the Public Present: Jonah Markowitz, Shirley Posey, Ann Hawkins, Carole 
Marasovic  
 
Staff Present: Jose Rios, Jamie Works-Wright 

 
1) Call to Order at 7:05 pm 

Commissioners Present: Andrea Prichett, Monica Jones; Edward Opton, Glenn Turner, 
Maria Sol, Ajay Krishnan; Lisa Teague; Ashley Gu Absent: Igor Tregub  

 
2) Preliminary Matters 

a) Approval of the January 23, 2025 agenda  
M/S/C (Prichett, Opton) Motion to approve the agenda.  
PASSED 
Ayes: Gu, Jones, Krishnan, Opton, Prichett, Sol, Teague, Turner; Noes: None; Abstentions: 
None; Absent: Tregub 
 

b) Public Comment- 2 public comments 
 

c) Approval of the November 21, 2024 Minutes – listen to minutes  
M/S/C (Prichett, Turner) Motion to clarify the minutes, item 3 and add “the commission chose 
to omit the December meeting date and accept the November date. In item 8c. change the word 
of to, about. Move to accept the minute of the meeting amended by Commissioner Opton  
PASSED 
Ayes: Gu, Jones, Krishnan, Opton, Prichett, Sol, Teague, Turner; Noes: None; Abstentions: 
None; Absent: Tregub 
 

3) Discussion about the Mental Health Commission Chair and Vice Chair elections, 
which will be held during the February 27, 2025 Commission Meeting.  – No Motion 
 

4) Discussion regarding the meeting with COB finance and Mental Health department – 
by Monica and Glenn 
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M/S/C (Turner, Opton) Motion to set up a subcommittee on finances about the Berkeley Mental 
Health Division. The members will be commissioners Glenn Turner, Edward Opton and Ashley Gu.  
PASSED 
Ayes: Gu, Krishnan, Opton, Sol, Teague, Turner; Noes: Jones; Abstentions: Prichett; Absent: 
Tregub 

 
5) Presentation and possible action on self-assessment tool for current commissioners 

– Jose Rios 

M/S/C (Prichett, Gu) The MHC will engage in self-assessment project with HHCS and Jose after 
the commission receives: 
• Comprehensive update on workload and incident statistics on SCU 
• Accurate budget information for FY 2022-26 and budget actuals 
• Documents and updates related to the progress 911 dispatch of SCU  
• Regular attendance by City Council member 
• Regular updates to MHD on SCU progress and plan for extending it. 
• Plan for SCU launch and publicity plan 
• Performance Audit of MHD 
• The ability to record our meetings and publicize them on our website for the public’s 
• Staffing report for the SCU 

 
PASSED 
Ayes: Gu, Krishnan, Prichett, Sol, Teague, Turner; Noes: None; Abstentions: Jones, Opton; 
Absent: Tregub 

 
6) Review, Discuss and Actions regarding the By-Laws for Berkeley Behavioral Health 

Commission.  – No Motion  
 

7) Mental Health Manager’s Report and Caseload Statistics – provided by Jeff Buell – No 
Motion  
a) MHC Manager Report  
b) Caseload Statistic January 2025 

 
8) Discussion and Possible Action on Mental Health Commission Annual Report – No 

Motion  

*8:58 Meeting extension  
(Gu, Prichett) Motion to extend the meeting by 10 minutes  
PASSED 
Ayes: Gu, Krishnan, Prichett, Jones, Opton, Teague, Turner; Noes: None; Abstentions: None 
Absent: Sol, Tregub 

 

9) Subcommittee Reports – Discussion about what subcommittee will be renewed and 
what subcommittee will be removed.  
a) Membership Subcommittee – Staying  
b) Care Court Subcommittee – Staying  
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c) Evaluation Subcommittee – Staying  
d) SCU Subcommittee – SCU will be put under the evaluation committee 

i) Liaison between Bonita House and Police Department re Special Care Unit 
staff. 
 

10. Discuss Role of MHC in advising on scope of BH (“behavioral health”) services. – 
No motion made – will carry to next meeting  

 
11.  Information concerning current Berkeley Behavioral Health services for children. 

No motion made – will carry to next  
 

12.  Following five domestic violence homicides, San Mateo County launches co-
response pilot.  No motion made – will carry to next 

 
13.  Adjournment - 9:08 PM  

 
 

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

 
Health Housing and  
Community Services Department 
Mental Health Division 
 

A Vibrant and Healthy Berkeley for All 
 

2180 Milvia Street, 2nd Floor, Berkeley, CA  94704    Tel: 510. 981.5100    TDD: 510.981.6903    Fax: 510. 981.5450 
E-mail: housing@ci.berkeley.ca.us - http://www.cityofberkeley.info/housing/ 

MEMORANDUM 
 

To:  Behavioral Health Commission  
From:  Jeffrey Buell, Behavioral Health Division Manager  
Date:  2/7/2025 
Subject: Behavioral Health Manager Report 
 
 
Behavioral Health Services Report 
Please find the attached report on Behavioral Health Services for January 2024. Also 
note that fiscal fields continue to not be updated in this template. Commissioners may 
choose to continue to meet with the Division Manager and Health, Housing, and 
Community Services (HHCS) Fiscal Services Manager to discuss helpful data and 
structure for future service reports (Initial meeting on 11/18/25).  
 
Information Requested by Behavioral Health Commission 
No new questions were submitted by Commissioners in this time frame. Scott Gilman, 
Director of HHCS, will plan to attend the 2/27/25 Commission Meeting to address and 
clarify the current status and updates on the Specialized Care Unit (SCU).  
 
 
Mental Health Division Updates 
BHSA and Proposition 1 

• Department of Health Care Services (DHCS) has not yet released all drafts of 
modules of the required manual for the Prop 1 changes. These are still expected 
in early 2025 to guide jurisdictions on Prop 1 changes to the Behavioral Health 
Services Act.  

• Jurisdictions are still leading their communities through the expected changes to 
MHSA/BHSA, which are voluminous and complex. Butte County’s behavioral 
health board reportedly heavily utilizes the CALBHBC website 
(https://www.calbhbc.org/) for their needs. Napa County provided a brief 
summary powerpoint document to review key changes to expect (see attached).  

• The 2025/2026 MHSA update is the last annual update before the new BHSA 
three-year plan and structure will be utilized. Karen Klatt, COB’s BHSA 
coordinator, visits the Commission every year to provide information and 
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Internal 
 

updates. She continues her standing offer to meet with Commissioners both at 
Commission meetings and outside of them where more detailed questions and 
ideas can be addressed.  

 
Behavioral Health impacts from Governor’s California January Budget Summary 

• The Governor of California is required to propose a state budget by January 10th 
of each year, and the independent Legislative Analyst’s Office (LAO) will issue 
summaries and analyses on a rolling basis after the budget proposal is made. 
Hearings, reviews, and feedback will be provided until the final budget is 
approved prior to the new fiscal year in July.  

• With a number of impacts still developing, including the devastating fires in 
Southern California, the proposed budget does not yet fully reflect all of the 
changes expected for this coming fiscal year’s budget. Taxes for those impacted 
by the fires will be deferred to October instead of April, so there may be a 
number of adjustments prior to the finalized budget. Here are some expected key 
notes within this budget:  

• Realignment revenues are expected to remain stable, possibly creeping up a 
little; MHSA/BHSA revenues are expected to shrink marginally 

• Prop 30 costs will continue to increase costs/responsibility for county behavioral 
health programs 

• Several County Behavioral Health Mandates instituted by the state continue to be 
unfunded, even though required: SB 525 (minimum wage increases), additional 
CARE Act funding for SB 1400 (misdemeanor incompetent to stand trial), CalAIM 
justice involved linkages, Prop 36 (felony mandated treatment), SB 43 LPS 
reform implementation (changes to grave disability statute and conservatorship) 

• Medi-Cal revenues will continue to increase (due to increased enrollment), as 
similarly County Behavioral Health match funding requirements need to rise to 
cover this increase 

• Prop 35 guidelines for Managed Care Organization spending will be developed 
• Increased Medi-Cal enrollment due to eligibility redeterminations and expansion, 

thus higher costs 
• CalAIM benefit costs increasing as programs develop and implement (Enhanced 

Care Management, Community Supports, Providing Access and Transforming 
Health) 

• Behavioral Health Community-Based Organized Networks of Equitable Care and 
Treatment (CONNECT) Demonstration period, including Workforce development 
funding  

• BHSA implementation drafts for claiming and reimbursement 
• Grants for Housing and Homelessness, Behavioral Health Continuum 

Infrastructure Program (BHCIP), etc 
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• Abolishment of the Council on Criminal Justice and Behavioral Health (CCJBH), 
CalAIM justice involved services expansion, justice involved capacity building, 
Department of State Hospitals budget increase (incompetent to stand trial waitlist 
and budget changes, county bed reimbursement) 

• Children and Youth Behavioral Health Initiative (CYBHI) program benefits and 
implementation (wellness coach services, family urgent response system, family 
first prevention services), Child Welfare Services, Permanent foster care rates 

• 988 continued implementation and expansion, Medi-Cal community-based 
mobile crisis benefit (reimbursable service for eligible 24/7 services) 

 
Specialized Care Unit (SCU) Information 

• Scott Gilman, Director of HHCS, will plan to attend the 2/27/25 Commission 
Meeting to address and clarify the current status and updates on the SCU. 
Questions have been posed by the Commission, and responses by the program 
have not seemed to completely satisfy the Commission.  

• The SCU Steering committee had specific intent to separate the Behavioral 
Health Division from the SCU process, so it is held by HHCS Department rather 
than the Behavioral Health Division. This intentional split fundamentally alters the 
SCU’s reporting and accountability to the Department over the Division.   

• The SCU Pilot program was planned to be a two-year project with a built-in 
evaluation process, performed by RDA. This evaluation is still ongoing and will 
also focus on the supporting a long-term sustainability and viability of a crisis 
team serving the City of Berkeley. Such a crisis team must be able to adhere to 
basic requirements, meet the needs of the community, and be financially 
practicable. In California, Alameda County (not the City of Berkeley) is 
responsible for providing the mobile crisis Medi-Cal benefit: a mobile crisis 
service team meeting specific benchmarks (2+ person team, operates 24/7, 
timely response, access to a “licensed practitioner of the healing arts,” ability to 
administer a crisis assessment, ability to administer naloxone, etc). 
https://www.dhcs.ca.gov/Documents/Mobile-Crisis-FAQ.pdf. The current SCU 
was designed to be a team that meets these requirements, though entirely 
located/funded within the City of Berkeley. Alameda County currently employs a 
number of crisis teams to provide crisis service coverage throughout the County, 
including both local and county-contracted teams. Without a larger economy of 
scale, the cost to create an entire crisis system for the SCU is challenging in a 
jurisdiction as small as Berkeley.  

• Concerns and questions had been raised with reports that SCU policy had been 
changed with respect to services provided in encampments. Bonita House 
reported that several team members had been “verbally threatened and 
physically menaced” when entering encampments on different occasions. The 
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SCU continues to provide crisis services outside of encampments, and will enter 
into encampments when “cleared for safety.”  

• Bonita House/SCU staff have reported concerns and complaints about instances 
of verbal and physical interference, aggressive interactions, “unwanted attention” 
directed towards female staff, and harassing behaviors coming from members of 
the public. SCU staff have stated that citizens displaying these behaviors have 
also included self-identified SCU Steering Committee and/or Mental Health 
Commission members. Such behaviors have reportedly resulted in various 
impacts, including interference with crisis assessment services, application of 
privacy practices, and physical grabbing of staff. Bonita House as an 
organization is ultimately responsible for safe operations, and some of the 
precautions taken may also result in impacts to community services and 
relationships.  

 
Behavioral Health Commission 

• As an integral part of our local behavioral health system, the requirements and 
roles of the Behavioral Health Board/Commission are key to the health and 
function of services in our ecosystem. A well informed and engaged Board can 
provide better advocacy, policy recommendations, evaluations and feedback. 
With good collaboration and relationships, a Board and its local Behavioral 
Health jurisdiction may be able to create practices and structures that integrate 
best practice with the needs of the community through an equity lens and 
framework, supporting those in the most need with the greatest resources.  

• An excellent resource exists in the California Association of Local Behavioral 
Health Boards and Commissions: https://www.calbhbc.org/. They include a 
wealth of resources such as Best Practices, Brown Act rules, Evidence based 
practices, History, Legislation and WIC information, etc. 

• Inherent in this structure is the design for discourse leading to teamwork, 
collaboration, coordination, policy/services advocacy, and information sharing. 
Respect, cooperation, building of positive relationships and partnerships 
therefore also play a large part in the functioning and work that can be 
accomplished by these entities, together.  

• As has been the case, Sub-committees and Behavioral Health Commissioners 
continue to be welcome to reach out to and request to meet with the Division 
Manager outside of Commission meetings. It is important to try to make outside 
discussion space to enhance relationships and understanding, to better 
understand and support each other.  

• It appears that the relationship between the Commission and the Division (and/or 
other entities) has at times been strained, mistrustful, argumentative, perhaps 
even adversarial. Language, tone, and relationships can impact the willingness of 
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participants to engage and create value together. Derogatory language and 
disrespectful behaviors are unlikely to engender cooperation or participation. The 
Commission Chair often points out that getting guests to voluntarily come and 
speak with the Commission can be challenging without treatment and dialogue 
that is welcoming and cooperative. Organizations will have a duty to protect their 
staff from unsafe or abusive circumstances, and they may be hesitant to 
participate (or allow their staff to participate) in situations where they have such 
concerns. As I have said previously, as the Division Manager, I am interested in 
building bridges together with the Commission, to find ways we can work 
collaboratively and respectfully together. This is our City that we support and 
impact, and it is incumbent upon us and our choices to model what we want the 
future to hold for ourselves and our community.  
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BYLAWS OF THE  
CITY OF BERKELEY BEHAVIORAL HEALTH COMMISSION 

 
ARTICLE  I – NAME 
 
The name of this Commission shall be the Berkeley Behavioral Health Commission. 
 
ARTICLE  II - AUTHORITY 
 
The authority of the Berkeley Behavioral Health Commission is established pursuant to California Welfare 
and Institutions Code (WIC) 5604.  
 
ARTICLE  III - DUTIES 
 
The duties of the Behavioral Health Commission (as defined in section 5604.2 and 5963.03 of the Welfare and 
Institutions Code) are as follows: 
 

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

 
2. Review any City agreements entered into pursuant to Section 5650. The local behavioral health 

commission may make recommendations to the City Council regarding concerns identified within these 
agreements. 
 

3. Advise the Berkeley City Council and the Berkeley Behavioral Health Division Manager as to any 
aspect of the local behavioral health program. Local behavioral health commissions may request 
assistance from the local patients’ rights advocates when reviewing and advising on mental health or 
substance use disorder evaluations or services provided in public facilities with limited access. 
 

4. Review and approve the procedures used to ensure citizen and professional involvement at all stages of 
the planning process. Involvement shall include individuals with lived experience of mental illness 
and/or substance use disorder and their families, community members, advocacy organizations, and 
behavioral health professionals. It shall also include other professionals that interact with individuals 
living with mental illnesses/substance use on a daily basis, such as education, emergency services, 
employment, health care, housing, law enforcement, local business owners, social services, seniors, 
transportation, and veterans. 
 

5. Submit an annual report to the City Council on the needs and performance of the behavioral health 
system of the City of Berkeley. 
 

6. Review and make recommendations on applicants for the appointment of a local director or manager of 
behavioral health services. The commission shall be included in the selection process prior to the vote of 
the governing body. 
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7. Review and comment on the City’s performance outcome data and communicate its findings to the 

California Mental Health Planning Council. 
 

8. Assess the impact of the realignment of services from the state to the City on services delivered to 
clients and on the local community. 
 

9. Perform such additional duties as may be assigned to the Behavioral Health Commission by the 
Berkeley City Council. 

 
10. Behavioral Health Services Act (BHSA) Duties from WIC Code Section (5963.03)  

a.       Conduct BHSA Hearing: The Behavioral Health Commission established pursuant to Section 5604 
shall conduct a public hearing on the draft three-year integrated plan [optional: “and annual updates”] at 
the close of the 30-day comment period.   

b.      Review/Recommendations on Adopted BHSA Plan: The Behavioral Health Commission shall review 
the adopted plan or update and make recommendations to the local mental health agency or local 
behavioral health agency, as applicable, for revisions. The local mental health agency or local behavioral 
health agency, as applicable, shall provide an annual report of written explanations to the local governing 
body and the State Department of Health Care Services for any substantive [see (f) below] 
recommendations made by the local mental health commission that are not included in the final plan or 
update. 

For purposes of this section, “substantive recommendations made by the local behavioral health 
commission” means any recommendation that is brought before the commission and approved by a 
majority vote of the membership present at a public hearing of the local behavioral health commission 
that has established its quorum. 
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ARTICLE  IV - MEMBERSHIP 
A. Membership Requirements: Membership is defined in accordance with California Welfare & Institutions 

Code (WIC) Section 5604 to include: 
1. The Behavioral Health Commission shall consist of 13 members appointed by the City Council.  
2. One (1) member shall be the Mayor of the City of Berkeley or a member of the Berkeley City Council 

designated to serve in the place of the Mayor. 
3. Fifty percent (50%) of the commission membership shall be consumers, or the parents, spouses, siblings, 

or adult children of consumers, who are receiving or have received behavioral health services.  Within 
these categories: 

1. One (1) of these members shall be an individual who is 25 years of age or younger. 
2. At least twenty percent (20%) of the total membership shall be consumers, and at least 20 

percent (20%) shall be families of consumers.  
4. In counties/cities with a population of 100,000 or more, at least one (1) member of the commission shall 

be a veteran or veteran advocate.  
1. For purposes of this section, “veteran advocate” means either a parent, spouse, or adult child of a 

veteran, or an individual who is part of a veterans organization, including the Veterans of 
Foreign Wars or the American Legion. 

2. To comply with clause (i), the City shall notify its county veterans service officer about 
vacancies on the commission, if a county has a veterans service officer. 

5. At least one member (1) of the commission shall be an employee of a local education agency. (ii) To 
comply with clause (i), a county/city shall notify its county office of education about vacancies on the 
commission. 

6. Membership should reflect the ethnic, cultural, racial and LGBTQ+ diversity of the clients served in the 
county/city. 

7. The Behavioral Health Commission is encouraged to include individuals who have experience with and 
knowledge of the mental health system, such as members of the community that engage with individuals 
living with mental illness in the course of daily operations, such as representatives of county offices of 
education, large and small businesses, hospitals, hospital districts, physicians practicing in emergency 
departments, city police chiefs, county sheriffs, and community and nonprofit service providers. 

8. Except as provided in the next paragraph, a member of the commission or the member's spouse shall not 
be a full-time or part-time City employee of a City behavioral health service, a full-time or part-time 
County employee of a County behavioral health service, or an employee of the State Department of 
Health Care Services, or an employee of, or a paid member of the governing body of, a behavioral 
health contract agency. 

9. A consumer of mental health services who has obtained employment with an employer described in 
paragraph (1) and who holds a position in which the consumer does not have any interest, influence, or 
authority over any financial or contractual matter concerning the employer may be appointed to the 
commission. The member shall abstain from voting on any financial or contractual issue concerning the 
member's employer that may come before the commission. 

10. If it is not possible to secure membership as specified from among persons who reside in the City, the 
Berkeley City Council may substitute representatives of the public interest in behavioral health who are 
not full-time or part-time employees (except as noted below*) of a City behavioral health service, a full-
time or part-time County employee of a County behavioral health service, or an employee of the State 
Department of Health Care Services, or an employee of, or a paid member of the governing body of, a 
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behavioral health contract agency. *Section 5604 of the California Welfare and institutions Code (3) (d) 
(1) and (2) states that Consumers may be employed by City or county behavioral health services or 
behavioral health contract agency as long as they don’t have any financial or contractual interest, and are 
not allowed to vote on any financial or contractual issues concerning their employer that may come 
before the Commission. 

11. Terms of Office: Terms for each member of the Behavioral Health Commission shall be three years. 
Members shall be limited to two consecutive, three year terms unless waived by a majority vote of the 
Berkeley City Council. 

12. Compensation: No member shall be compensated for duties performed as a member of the Behavioral 
Health Commission. Notwithstanding the previous sentence, a member may be reimbursed for the actual 
costs of attending meetings, conferences or similar gatherings if attendance at the meeting, conference or 
similar gathering is approved in advance in writing by the Behavioral Health Commission  Chair and the 
Berkeley Behavioral Health Division Manager. 
 

B. Process and Participation Requirements: A member of the Behavioral Health Commission must: 
 

1. Be appointed by the Berkeley City Council.. 
 

2. Take the Oath of Office administered by the Clerk of the Berkeley City Council. 
 

3. Maintain a satisfactory meeting attendance record to Behavioral Health Commission meetings 
and other assignments. 
 

4. Comply with all applicable regulations of the Fair Political Practices Commission, including, but 
not limited to, preparing and filing FPPC Form 700, if required, within 30 days of appointment 
and annually prior to April lst of each year. 

 
5. Keep any confidential information obtained while performing duties as a Behavioral Health 

Commission member confidential. 
 

6. Participate in site visits of a behavioral health facility or program, at least once per year, unless 
excused by the Executive Committee. 

 
7. The activities and affairs of individual members of the Behavioral Health Commission, when 

acting as Commission members, shall be conducted, and powers exercised, by and under the 
direction of the Behavioral Health Commission and these bylaws. 
 

C. Recruitment of Members 
1. Responsibility for Recruitment. Recruitment of prospective members of the Berkeley Behavioral Health 

Commission shall be the responsibility of individual members of the Berkeley City Council and 
members of the Behavioral Health Commission who may recommend appointees to the City Council. 
An effort will be made to recruit individuals who have experience with and knowledge of the behavioral 
health system. This would include members of the community that engage with individuals living with 
mental illness in the course of daily operations, such as representatives of county offices of education, 
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large and small businesses, hospitals, hospital districts, physicians practicing in emergency departments, 
city police chiefs, county sheriffs, and community and nonprofit service providers. 

2. Berkeley City Council Recruitment. City Council members are encouraged to nominate individuals from 
their respective district to facilitate wider representation across the City of Berkeley, for a total of ten 
Behavioral Health Commission members to be nominated and appointed by the City Council. The City 
Council may accept more than one nomination from each district based on interest and willingness of 
community members to serve. 

3. Recruitment by the Behavioral Health Commission- Interview and Recommendation. All applicants, 
except those nominated directly by the City Council, shall initially be interviewed by at least two 
members of the Behavioral Health Commission. Names of the applicants recommended shall be 
presented to the full Behavioral Health Commission for its consideration. Those applicants 
recommended by the Behavioral Health Commission shall then be referred to the City Council with a 
recommendation they be appointed to the Berkeley Behavioral Health Commission. 

 
ARTICLE V - MEETINGS 
 

1. Annual Meetings. There shall be a regular meeting, which shall constitute the annual meeting of the 
Behavioral Health Commission, to be held on the fourth Thursday of January of each year at which time 
a meeting schedule (that includes regular meeting day, time and location will be adopted for the next 
twelve months, and elections held. If the fourth Thursday of January falls on a Holiday, the meeting 
shall be held on the third Monday of July. 
 

2. Regular Meetings of the Behavioral Health Commission may be held at such time and place as is 
established by the annual meeting schedule. 
 

3. Special Meetings. Special meetings, for any purpose or purposes related to the business of the 
Behavioral Health Commission, may be called at any time by the Chair of the Commission or by a 
majority of the Commission members. 
 

4. Notice of Annual and Regular Meetings. Meeting agendas shall be posted 72 hours in advance on the 
city’s website and given to each member of the Behavioral Health Commission by one or more of the 
following methods: (a) by personal delivery of written notice; (b) by first class mail, postage prepaid; (c) 
by fax transmittal or e-mail of written notice; or (d) by telephone, text or email, either directly to the 
member or to a person at the member’s office or home who would reasonably be expected to 
communicate that notice promptly to the member. Notices sent by first class mail shall be deposited in 
the U.S. Mail not less than five days before the time set for the meeting. Notice given by personal 
delivery, fax, E-mail, or telephone shall occur at least 72 hours before the time set for the meeting. The 
notice shall be posted at least 72 hours prior to the meeting in a location that is freely accessible to 
members of the public. 
 

5. Notice of Special Meeting. A special meeting may be called at any time by the Chair of the Behavioral 
Health Commission or by a majority of the Behavioral Health Commission members. Notice of special 
meetings shall be posted 24 hours in advance on the city’s website and shall be provided to each 
member of the Behavioral Health Commission and to local media that has requested notice. The notice 
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shall be delivered personally or by any other means and shall be received at least 24 hours before the 
time of the meeting as specified in the notice. The notice shall specify the time and place of the special 
meeting and the business to be transacted or discussed. No other business shall be considered at these 
meetings by the Commission. The notice shall be posted at least 24 hours prior to the special meeting in 
a location that is freely accessible to members of the public. 

 
ARTICLE VI - OFFICERS 
 

1. Officers of the Commission. The officers of the Commission shall consist of a Chair and Vice-Chair. 
 

2. Election of Officers. The offices of Chair and Vice-Chair shall be elected at the annual meeting of the 
Commission and those elected shall serve for a term of at least one but not more than two consecutive 
years. It is the non-binding policy of the Commission that the Vice-Chair will be the person that will 
normally be elected to serve as Chair in the year following service as Vice-Chair. 
 
If the Chair’s office is vacated prior to the end of the one year term, the Vice Chair shall assume the 
Chair’s office and a replacement Vice Chair shall be nominated at the next regularly scheduled meeting. 
The election vote for the new Vice Chair shall be held at the next regularly scheduled meeting following 
the nomination meeting. 
 

ARTICLE VII - DUTIES OF OFFICERS AND OTHER COMMISSION POSITIONS 
 
Duties of the Officers of the Commission. The duties of the officers of the Behavioral Health Commission shall 
be as follows: 
 

1. Chair: It shall be the duty of the Chair to prepare the agenda for and preside over all regular and special 
meetings of the Commission; to appoint Committee and Work Group chairs; coordinate existing 
Committees and Work Groups; serve as an ex-officio member of all Committees and Work Groups; call 
special meetings of the Commission when necessary; and be in regular consultation with the Manager of 
the Behavioral Health Division. 
 

2. Vice-Chair: It shall be the duty of the Vice-Chair to assist the Chair in the execution of duties and to 
perform Chair duties during the Chair’s absence. In case of the resignation, leave of absence, or the 
death of the Chair, the Vice-Chair shall perform such duties as are imposed on the Chair until such time 
as the Behavioral Health Commission elects a new Chair. 

 
3. Upon the expiration of his or her term of office, or in the case of resignation, each Officer shall turn over 

to his or her successor, without delay, all records and materials pertaining to the office. 
 
ARTICLE VIII - COMMITTEES 
 

1. The following Standing Committee is created: 
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An Executive Committee. The Executive Committee, will be composed of the current and past Chair, 
Vice Chair, and three Members-at-Large. The term of Executive Committee members shall coincide 
with their terms as members of the Commission. The Executive Committee shall be responsible for the 
overall management of the activities and business of the Behavioral Health Commission. This includes, 
but is not necessarily limited to, the following: 
 

a. Establishing and overseeing of Ad Hoc Committees (short term workgroups); coordinating 
selection and implementation of site visits; approving Behavioral Health Commission agendas; 
drafting policies and procedures for Behavioral Health Commission approval; and selecting 
Work Group and Committee chairs on the recommendation of the Behavioral Health 
Commission Chair. 
 

b. Selection of Members-at-Large. Any member of the Behavioral Health Commission, other than 
the Chair, Vice-Chair and past Chair, can potentially be a Member-at-Large. In July of each year, 
the Chair, Vice-Chair and past Chair, will make recommendations for three Members-at-Large to 
be approved by vote of the Behavioral Health Commission each August. Prior to the vote on 
these recommendations, the floor will be open to Commission members for additional 
nominations. Members-at-Large will attend and participate in Executive Committee meetings. 
Members-at-Large will have voting rights during Executive Committee meetings. 

 
2. Standing Committees may be established or eliminated by the Behavioral Health Commission. Standing 

Committees have ongoing responsibilities concerning a particular subject matter that is not time limited. 
Committees and Work Groups will conduct meetings in accordance with the Brown Act (Government 
Code Section 54950 et seq.) to the extent applicable. 

 
ARTICLE IX - ATTENDANCE & VACANCIES ON THE COMMISSION 
 

1. All Behavioral Health Commission members are required to contact the Behavioral Health Commission 
Chair or staff liaison to the Behavioral Health Commission prior to a meeting if they are unable to 
attend. Failure to do so will result in an unexcused absence. 

 
2. A Commission member may be deemed by the Executive Committee to have ceased their duties as a 

Behavioral Health Commission member based on attendance and/or performance of other assigned 
duties. If after review the Executive Committee determines the member should be removed, a 
recommendation will be made to the full Behavioral Health Commission. Upon a two thirds vote, the 
Behavioral Health Commission may recommend the removal of the member to the Commission of 
Supervisors. 

 
3. When a vacancy occurs, the staff liaison to the BHB shall advise the Commission of Supervisors and the 

Executive Committee will commence the recruitment for a replacement. 
 
ARTICLE X - RESIGNATIONS AND LEAVES OF ABSENCE 
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1. Any member may resign effective upon giving notice to the Chair, the Vice Chair or the staff liaison to 
the Behavioral Health Commission.  
 

2. A Commission Member who does not wish to resign and who needs leave from Commission 
commitments, may request a leave of absence for personal reasons. The request must be submitted in 
writing to the Chair of the Behavioral Health Commission. The Executive Committee may approve his 
or her request for a period of time that does not exceed 6 months.  
 

ARTICLE XI - MEETINGS, QUORUMS, AND RULES OF ORDER 
 

1. The Behavioral Health Commission shall meet monthly or as scheduled on the Commission’s approved 
annual calendar of meetings. 
 

2. A quorum shall consist of 50% plus one of the appointed members. Members who are on an approved 
leave of absence will not count toward establishing a quorum. 
 

3. Meetings of the Behavioral Health Commission shall be governed by Rosenberg’s Rules of Order and 
shall comply with the Brown Act. 

 
 
ARTICLE XII - AMENDMENTS TO BYLAWS 
These bylaws may be amended at any meeting of the Behavioral Health Commission by a two-thirds vote of its 
membership when reasonable advance notice has been given as described below. 
 
The Behavioral Health Commission shall use the following procedure when amending the Bylaws. 
 

1. Proposals for change shall be noticed on the Behavioral Health Commission agenda and a written copy 
sent to all [Example] County Behavioral Health Commission members a minimum of five days prior to 
the meeting date on which proponents wish consideration and a vote on the change. 
 

a. The Behavioral Health Commission must approve the change by a two-thirds majority of those members 
in attendance at a regular or special meeting at which a quorum is present. 
 

b. The change, as approved, is to be signed and dated by the Behavioral Health Commission Chair. 
 

c. The changed and revised copy of the Bylaws is then forwarded to the [Example] County Commission of 
Supervisors for their review and approval. 
 

d. A copy of approved changed Bylaws is to be provided to each [Example] County Behavioral Health 
Commission member at the next regularly scheduled meeting. 
 

e. Approved Bylaws are to be filed with the Behavioral Health Agency staff liaison. Additionally, an 
appropriate historical log of all Bylaw changes and the date of the change are to be maintained by the 
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behavioral health agency staff liaison. The historical log is to be distributed to all Behavioral Health 
Commission members whenever “Proposals for Changes” are distributed. 
 

f. All members will be provided with a set of the current Behavioral Health Commission Bylaws and 
Policies and Procedures. 

 
ARTICLE XIII - POLICIES AND PROCEDURES 
 
The Behavioral Health Commission may establish Policies and Procedures on matters not covered by these 
Bylaws. 
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Works-Wright, Jamie

From: Office of the Director of Police Accountability
Sent: Wednesday, February 19, 2025 1:28 PM
To: Berkeley/Albany Mental Health Commission
Subject: RSVP for "Honoring Black Voices, Advancing Justice"
Attachments: BHM Community Visioning Session Flyer .pdf

Dear Mental Health Commission Members, 
  
As we continue to honor Black History Month, we are excited to invite you to an important community visioning 
session, Honoring Black Voices, Advancing Justice—hosted by the Office of the Director of Police Accountability. This 
event will offer an opportunity for reflection and discussion on the future of police accountability and public safety in 
Berkeley, with insights from Equity in Policing Expert Carlton Mayers and City of Berkeley Diversity, Equity, and 
Inclusion Officer Rex Brown. 
  
We believe this session is a great opportunity for Mental Health Commission members to engage with crucial 
conversations around justice and equity, and we encourage you to participate in this vital community dialogue. 
  
Location: Office of the Director of Police Accountability, 1900 Addison Street, 3rd Floor 
Date & Time: Wednesday, February 26, 2025 | 6:00 PM – 8:30 PM 
  
Space is limited: 

 In-person attendance: 35 participants 
 Virtual (Zoom): 40 participants (Zoom link provided upon registration) 

To ensure your participation, please RSVP by Monday, February 24, 2025. 
  
RSVP here: https://tinyurl.com/odpabhm 
  
We hope you will join us as we work together to create a more just, accountable, and inclusive future for all. 
  
In Solidarity, 
  
 
 
Office of the Director of Police Accountability 
1900 Addison Street, 3rd Floor 
Berkeley, CA  94704 
(510) 981-4950 
  
CONFIDENTIALITY NOTICE: This message, including any attachments, is intended solely for the use of the 
intended recipient(s) and may contain confidential information. If you are not the intended recipient or an 
authorized agent thereof, you are hereby notified that any dissemination, disclosure, or copying of this 
message, or any attachment, is strictly prohibited. If you have received this message in error, please 
immediately notify the sender by reply email and delete the message from your files. 
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carlton mayers, 

Equity in Policing expert
CEO for Mayers Strategic Solutions, LLC"

Date & Time

Wednesday, February 26
6:00 PM- 8:30 PM 

Zoom

Link will be emailed to registered
participants before the event starts

Join the Office of the Director of
Police Accountability (ODPA) for a
community visioning session in
honor of Black History Month.

We want to hear your thoughts on
how to improve oversight and
build trust with the Berkeley Police
Department.

REX BROWN

DEI OFFICER for the city of

berkeley

 HONORING BLACK VOICES,
ADVANCING JUSTICE:

COMMUNITY VISIONING SESSION

 HONORING BLACK VOICES,
ADVANCING JUSTICE:

COMMUNITY VISIONING SESSION
Black Communities & Police Accountability: Lessons from the Past, Action for the Future

MODERATED BY

LOCATION
1900 Addison Street, 

3rd Floor, 
Berkeley, CA 94704

promoting public trust through independent, objective, civilian oversight of the Berkeley Police Department

TO REGISTER:
CLICK THE LINK

https://tinyurl.com/odpabhm, OR
SCAN THE QR CODE, OR 

EMAIL DPA@BERKELEY.GOV
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, February 3, 2025 11:42 AM
To: Works-Wright, Jamie
Subject: FW: Meeting Notice: Performance Outcomes Committee Meeting | February 12, 9 am - 

10:30 am
Attachments: Performance-Outcomes-Committee-February-2025-Agenda.pdf

Hello Commissioners, 
 
Please see the information and flyer attached to the email  
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
 

 
 

From: CAL BHBC <cal@calbhbc.com>  
Sent: Monday, February 3, 2025 11:38 AM 
Subject: Meeting Notice: Performance Outcomes Committee Meeting | February 12, 9 am - 10:30 am 
 
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 Board/Commission Members and Agency Staff,  
 
Below is meeting information from the "CA Behavioral Health Planning Council". They are involved 
in approving performance outcome measures, and are holding a meeting that will include a 
presentation regarding the measure selection process. 
 
Please note related CALBHB/C information: 
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Performance Outcomes Issue Brief 
Performance Outcomes Web Pages 

 

__________________________________ 
 

From The CA Behavioral Health Planning Council  
 
CBHPC Performance Outcomes Committee Meeting 
February 23, 9 am - 10:30 am 
Agenda is Attached 
________________ 
 
Greetings Partners, 

  

The California Behavioral Health Planning Council’s (CBHPC) Performance Outcomes 
Committee will be holding an interim meeting on February 12, 2025, from 9:00 a.m. – 
10:30 a.m. The purpose of this meeting is to receive information from the Department of 
Health Care Services about the measure selection process of the Quality and Equity 
Advisory Committee (QEAC), and to provide input to the Department on behavioral 
health measures. You can find more information about the QEAC, such as meeting 
materials from their past meetings, at this BHT Stakeholder Engagement page on the 
DHCS website. 

  

We invite you to join our meeting and provide public comment on this topic. Public 
comment is scheduled for 10:05 am on the agenda. 

  

The agenda for the meeting is posted on the committee website, and is attached for your 
convenience as well. 

  

Details to access this meeting are below: 

  

Join by clicking on the Zoom link 

Call-in: (669) 900-6833 
Meeting ID: 846 3251 0318 
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Passcode: 986978 
  
If you would like to attend the meeting in person, please notify Justin Boese 
at Justin.Boese@cbhpc.dhcs.ca.gov. 

  

Thank you for your ongoing collaboration. We hope to see you at our meeting! 
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If reasonable accommodations are required, please contact the Council at (916) 
701-8211, not less than 5 working days prior to the meeting date.

California Behavioral Health Planning Council 

Performance Outcomes Committee Agenda 
Wednesday, February 12, 2025 

9:00 am to 10:30 am  
Virtual Meeting 

Zoom Meeting Link 
Call-in #: 1 669 900 6833 

Meeting ID: 846 3251 0318 
Passcode: 986978 

9:00 am 

9:05 am 

9:10 am Tab 1 

9:40 am 

Welcome, Introductions, and Housekeeping 
Noel O’Neill, Chairperson   

Address from the Executive Officer 
Jenny Bayardo, Executive Officer 

Quality and Equity Advisory Committee 
Behavioral Health Measure Selection Process 
Anna Naify, Department of Health Care Services 

Member Q&A / Discussion 
All Committee Members 

10:05 am Public Comment 

10:15 am Discussion / Planning Next Steps 
Noel O’Neill, Chairperson and All 

10:30 am Adjourn 

The scheduled times on the agenda are estimates and subject to change. 

Public Comment: Limited to a 2-minute maximum to ensure all are heard 

Performance Outcome Committee Members 
Chairperson: Noel O’Neill  
Chair-Elect: Don Morrison 

Members:  
Karen Baylor  Erin Franco  
Steve Leoni  Catherine Moore 
Susan Wilson 
Uma Zykofsky 
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Invited External Partners 
Theresa Comstock, CA Association of Local Behavioral Health Boards/Commissions  
Samantha Spangler, Behavioral Health Data Project  
 
Council Staff   
Justin Boese    Linda Dickerson 
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TAB 1 

California Behavioral Health Planning Council 
Performance Outcomes Committee 

Wednesday, February 12, 2025 

Agenda Item:  Quality and Equity Advisory Committee Measure Selection Process 

How This Agenda Item Relates to Council Mission 
To review, evaluate and advocate for an accessible and effective behavioral health 
system. 

This agenda item is related to the evaluation of the behavioral health system through 
the development of statewide performance outcomes measures.  

Background/Description: 

The Department of Health Care Services has convened the Behavioral Health 
Transformation (BHT) Quality and Equity Advisory Committee to support the 
development of a quality and equity strategy and advise the Department in improving 
behavioral health statewide. This committee provides the Department with guidance 
and recommendations on proposed statewide population behavioral health goals and 
associated measures. A subset of members of the Quality and Equity Advisory 
Committee are involved on the Technical Sub-Committee, which meets on a more 
frequent basis to provide DHCS with recommendations based on their expertise in 
behavioral health data and measurement, population health, quality improvement, and 
equity.  

The Performance Outcomes Committee has identified that the activities of the Quality 
and Equity Advisory Committee regarding performance outcomes measures align with 
the committee’s duties and interests. Several members and partners of the 
Performance Outcomes Committee are on the Quality and Equity Advisory Committee 
including Noel O’Neill, Theresa Comstock, and Samantha Spangler. Samantha is also 
on the Quality and Equity Advisory Committee Technical Sub-Committee.  

Anna Naify, BHT Quality and Equity Workstream Lead for the Department of Health 
Care Services, will present to the committee on the Quality and Equity Advisory 
Committee. This will include a summary of the work completed so far and where the 
committee is currently in the measure selection process. This presentation will be 
followed by Q&A with the committee.  
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Thursday, January 30, 2025 1:41 PM
To: Works-Wright, Jamie
Subject: FW: Attached Handout for Commissioners 
Attachments: MHC_Proposed Survey Handout.pdf

Hello Commissioners, 
 
Please see the email below from Jose regarding the document that Jose presented at the last commission 
meeting.  
 
Jamie,  
I wanted to follow up about the presentation handout for the commissioners. I’ve attached the document. The goal is to 
ensure members understand this is a tool for learning and continuous improvement.  
Thank you,  
 
 

 

Jose Rios, MPA 

Division Program Evaluator 

Health, Housing & Community Services Department 

Mental Health Division 
 
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Wednesday, January 29, 2025 2:52 PM
To: Works-Wright, Jamie
Cc: Harris, Shelialanna; Klatt, Karen; Buell, Jeffrey
Subject: FW: Inviting the Berkeley Mental Health Commission to Forging the Future Conference 

on BHSA / Prop. 1
Attachments: ACCESS_Forging the Future Flyer.pdf

Internal 
 
Hello Commissioner, 
 
Please read below about the opportunity to attend a conference about BHSA/ Prop 1.  
 
Let me know if you have any questions   
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
 

 
 

From: Clare Cortright <ccortright@calvoices.org>  
Sent: Wednesday, January 29, 2025 2:37 PM 
To: Works-Wright, Jamie <JWorks-Wright@berkeleyca.gov> 
Cc: ACCESS California <access@calvoices.org> 
Subject: Inviting the Berkeley Mental Health Commission to Forging the Future Conference on BHSA / Prop. 1 
 
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 Mental Health Commission Liaison,  
 
I am writing to cordially invite members of the Berkeley Mental Health Commission to attend the Cal Voices' 
Annual Statewide ACCESS Conference, Forging the Future, on Friday, February 28th, 2025 in Sacramento. 
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ACCESS is a program of Cal Voices funded by the Commission for Behavioral Health (formerly known as the 
Mental Health Services, Oversight and Accountability Commission).  
 
As you know, the world of behavioral health is in major flux. Behavioral Health Boards are expanding. Prop. 1 
(2024) created a new, County Integrated Three-Year Plan, and that process will encompass all sources of 
revenue for mental illness and substance use disorder services whether local, State, or Federal. Rules for 
spending Behavioral Health Services Act (BHSA) dollars are being overhauled in an upcoming Department of 
Health Cares Services BHSA Policy Manual. CalAIM and BH-CONNECT have expanded mandatory and 
optional Medi-Cal services, and Counties are implementing CARE Act and conservatorship laws. All these 
factors and more will be part of the fast-approaching BHSA Community Planning Process to create Integrated 
Three-Year Plans.  
 
Forging the Future will give conference attendees a foundation to understand these complex changes as we 
head into the Community Planning Process. Cal Voices will provide a policy update that spells out the major 
components of California's Behavioral Health Transformation. Expert panel discussions will drill down into the 
real world effects of pivotal changes and choices. Attendees will have an opportunity to give feedback directly 
to the California Behavioral Health Planning Council at a listening session to close the day.  
 
We'd love to see you there. Please also feel free to circulate this announcement to any person or organization 
who may also be interested.  
 

For questions, please feel free to reach out to the ACCESS team at ACCESS@calvoices.org or 916-573-0522. 
 
Regards, 
 
Clare 
 

Clare Cortright, Esq. 
ADVOCACY DIRECTOR 

 
EMAIL | ccortright@calvoices.org 
OFFICE | (916) 366-4600 
CELL | (707) 653-2490 
WEB | www.calvoices.org 
PRONOUNS | she/her 
*** PRIVACY NOTICE ***  
WE ARE A HIPAA COMPLIANT AGENCY AND ARE SENDING THIS MESSAGE ONLY FOR THE USE OF 
THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED. THIS DOCUMENT AND ANY INCLUDED 
ATTACHMENTS MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, OR EXEMPT 
FROM DISCLOSURE UNDER HIPAA, OR APPLICABLE FEDERAL OR STATE LAW. IF THE READER OF 
THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY 
DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. 
 

47



Contact us:
(916) 573-0522 

Email:
ACCESS@calvoices.org

Event HighlightsFriday, February 28, 2025
9:00 AM - 5:00 PM

The Center at 2300 
2300 Sierra Boulevard 
Sacramento, CA 95825

Register Here:

Join Cal Voices' ACCESS California program for
a full-day event that explores the state's goals for
Behavioral Health Transformation and its
ongoing efforts to implement the Behavioral
Health Services Act/Proposition 1, approved by
voters in March 2024. Guest speakers will
discuss how recent legislation and new policy
priorities are changing California's Public
Behavioral Health System, and how these
changes are likely to affect key stakeholder
constituencies, particularly behavioral health
clients/consumers.The California Behavioral
Health Planning Council will conduct an
afternoon listening session with attendees.

ACCESS California is a program of Cal Voices funded by the Mental Health Services Act (MHSA) 
and administered by the Commission for Behavioral Health (CBH).

Free breakfast, lunch, snacks,
and refreshments
Free parking 
Listening session hosted by the
California Behavioral Health
Planning Council
Continuing Education training
hours for Certified Medi-Cal
Peer Support Specialists
Activities and prizes

Space is limited
Registration is required
Register by Wednesday,
February 19, 2025
Registration fee: $75.00
Discounts, fee waivers, and
travel stipends are available to
eligible individuals

Registration Info

CONTACT US: A C C E S S @ c a l v o i c e s . o r g(916) 573-0522 

https://survey.alchemer.com/s3/814282
1/ACCESS-2025-Conference-Registration
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1

Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, January 27, 2025 9:41 AM
To: Works-Wright, Jamie
Subject: Agenda items and questions for presenters Feb MHC meeting

Hello Commissioners, 
 
The next commission meeting will take place on Thursday, February 27, 2025 
 
If you would like to add anything to the agenda please submit your items by February 7th and if you would like to add 
anything to the packet, please send by February 14. 
 
Karen Klatt will be attending the meeting to provide up-to-date information on the MHSA FY26 Annual Update and 
BHSA. If there is specific information that you all are hoping she can cover at the meeting, please have those questions to 
me by February 7th so she has time to prepare. 
 
If you have questions for Jeff please submit by February 7th as well.   
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, January 27, 2025 7:58 AM
To: Works-Wright, Jamie
Subject: FW: Mental Health Advisory Board Meeting (January 27, 2025) 
Attachments: MHAB Main Board Agenda (January 2025).pdf; MHAB Main Board Meeting 

UNAPPROVED Minutes (November 2024) .pdf; MHAB Amended Bylaws 2025 
(DRAFT).pdf; MHAB Annual Report FY 2023-2024 (DRAFT).pdf; BHCIP Update 
(December 2024).pdf; MHAB Calendar 2025 .pdf

Please see the information below about the meeting today.  
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
 

 
 

From: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>  
Sent: Friday, January 24, 2025 3:02 PM 
Cc: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org> 
Subject: Mental Health Advisory Board Meeting (January 27, 2025)  
 
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 materials for the Mental Health Advisory Board meeting scheduled for Monday, January 
27, 2025 at 3:00 PM. 
 
This will be an in-person meeting to be held at 2000 Embarcadero Cove, Suite 400 (Gail Steele Conference 
Room) in Oakland.  Members of the public are invited to observe and participate in person or remotely via 
Zoom.    
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To participate via Zoom, please click on the meeting link below: 
 
https://us06web.zoom.us/s/84285334458?pwd=bURyU1JqS2YvVGhRU2g4SW5yL0xRQT09 
Webinar ID: 842 8533 4458 
Passcode:   269505 
 
Or Telephone: 
            (404) 443-6397 
            (877) 336-1831 
            Conference code: 988499 
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Alameda County 
Mental Health Advisory Board 

Mental Health Advisory Board Agenda 

January 27, 2025   |   3:00 PM – 5:00 PM 

2000 Embarcadero Cove, Suite 400 (Gail Steele Room) Oakland 
This meeting will also be conducted through videoconference and teleconference 

https://us06web.zoom.us/j/84285334458?pwd=bURyU1JqS2YvVGhRU2g4SW5yL0xRQT09 

Teleconference: (877) 336-1831   | Teleconference Code: 988499  

Webinar ID: 842 8533 4458 | Webinar code: 269505 

 

 

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

                            _______________________________________________________________________________ 

                                                                     

                                                                                

MHAB 
Members: 

Brian Bloom (Chair, District 4) 
Terry Land (Vice Chair, District 1) 
Jennifer DeGroat-Penney (District 1) 
Carolynn Gray (District 2) 
Gina Lewis (District 2) 
 

Thu Quach (District 2) 
Ashlee Jemmott (District 3) 
Shannon Johnson (District 3) 
Yuliana Wiser-Leon (District 3) 
Warren Cushman (District 4) 
 

Mary Hekl (District 4) 
Larry Brandon (District 5) 
Olivia Daprile (District 5) 
Juliet Leftwich (District 5) 
 

 

Committees 

 

Adult Committee 
Terry Land, Co-Chair 
Thu Quach, Co-Chair 

 

Children’s Advisory 
Committee 

 Ashlee Jemmott, Co-Chair 
Warren Cushman, Co-Chair 

 

 

Criminal Justice 
Committee 

Brian Bloom, Co-Chair 
Juliet Leftwich, Co-Chair 

 

 

MHAB Mission Statement 

The Alameda County Mental 
Health Advisory Board has a 
commitment to ensure that 
the County’s Behavioral 
Health Care Services 
provide quality care in 
treating members of the 
diverse community with 
dignity, courtesy, and 
respect.  This shall be 
accomplished through 
advocacy, education, 
review, and evaluation of 
Alameda County’s mental 
health needs. 

3:00 PM 
 

I.  Call to Order and Roll Call 
 

3:05 PM II.  Approval of Minutes  
 

3:05 PM III.  Public Comment  
 

3:10 PM IV.  MHAB Chair’s Report   
 

3:15 PM V.  MHAB Announcements 
 

3:20 PM VI.  ACBHD Director’s Report  
 

3:25 PM VII.  Approve MHAB Amended Bylaws (Action Item)   
 

3:45 PM VIII.  Site Visit to Cherry Hill Sobering Center & Detox Facility Report 
 

4:05 PM IX.  Approve MHAB FY 2023-2024 Annual Report Recommendations (Action 
Item) 
 

4:40 PM X.  Committee and Liaison Reports 
A. Adult Committee 
B. Criminal Justice Committee 
C. Children’s Advisory Committee 
D. Care First, Jails Last Ad Hoc Committee 
E. MHSA Stakeholder Committee 
F. Budget Stakeholder Advisory Committee  
G. Berkeley Mental Health Committee  

 

4:50 PM 
 

5:00 PM 

XI. 
 

XII. 

Public Comment  
 
Adjournment 
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ALAMEDA COUNTY MENTAL BEHAVIORAL HEALTH 

ADVISORY BOARD BYLAWS 

 
ARTICLE I 

SECTION I - NAME 

The name of this Board shall be the Alameda County Mental Behavioral Health Advisory Board. 
“Board” shall reference the Mental Behavioral Health Advisory Board, and the Board of Supervisors 
shall be referenced as such in full. 

 
SECTION II - AUTHORITY AND PURPOSE 

The authority of the Board is established by Welfare and Institutions Code Section 5604 et seq. In 
accordance with Welfare and Institutions Code Section 5604.2, the Board shall: 

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

 
B. Review any county agreements entered into pursuant to Welfare and Institutions Code 

Section 5650 and make recommendations to the Board of Supervisors regarding concerns 
identified within those agreements. 

 
C Advise the Board of Supervisors and the Alameda County Behavioral Health Care Services 

Director as to any aspect of the local mental behavioral health program. The Board may 
request assistance from the local patients' rights advocates when reviewing and advising on 
mental health or substance use disorder evaluations or services provided in public facilities 
with limited access. 

D. Review and approve the procedures used to ensure citizen and professional involvement at 
all stages of the planning process. Involvement shall include individuals with lived 
experience of mental illness and their families, community members, advocacy 
organizations, and mental health professionals. It shall also include other professionals that 
interact with individuals living with mental illnesses on a daily basis, such as education, 
emergency services, employment, health care, housing, law enforcement, local business 
owners, social services, seniors, transportation, and veterans. 

 
E. Submit an annual report to the Board of Supervisors on the needs and performance of the 

county's mental behavioral health system. 
 

F. Review and make recommendations on applicants for the appointment of the Alameda 
County Behavioral Health Care Services Director. The Board shall be included in the 
selection process prior to the vote of the Board of Supervisors. 

 
G. Review and comment on the county's performance outcome data and communicate its 

findings to the California Behavioral Health Planning Council. 
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H. Assess the impact of the realignment of services from the state to the county on services delivered to 
clients and on the local community. 

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

J. Pursuant to Welfare and Institutions Code section 5963.03, the Board shall conduct a public hearing 
on the draft integrated plan and annual updates mandated by the Behavioral Health Services Act.  This 
hearing shall take place at the close of the 30-day public comment period.  The Board shall review the 
integrated plan (or update) and make recommendations to the Alameda County Behavioral Health Care 
Services Department for revisions.   

 
SECTION III — RELATIONSHIP TO BOARD OF SUPERVISORS 
The Board of Supervisors shall appoint members to the Board in accordance with Chapter 2.68 of the 
Alameda County Administrative Code and shall rely on the collective judgement of the Board for input on 
mental behavioral health-related issues. 

 
SECTION IV — MEMBERSHIP 
The Board shall be composed of 16 members, one of whom shall be the Chair of the Board of Supervisors or the 
Chair's designee. In accordance with Welfare and Institutions Code Section 5604: 

A. The Board may recommend appointees to the Board of Supervisors. The Board's membership should 
reflect the diversity of the client population in Alameda County to the extent possible, and 
represent all geographic regions in the county and their demographics. 

B. Fifty percent of the Board members 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 20 percent shall be families of 
consumers.  At least one of these members shall be an individual who is 25 years of age or 
younger. 

C. In addition to consumers and family members referenced in Paragraph B, the Board of 
Supervisors is encouraged to appoint individuals who have experience with and knowledge of the 
mental behavioral health system. This would include members of the community that engage 
with individuals living with mental illness in the course of daily operations, such as representatives of 
county offices of education, large and small businesses, hospitals, hospital districts, physicians 
practicing in emergency departments, city police chiefs, county sheriffs, and community and 
nonprofit service providers. 

D. At least one member of the Board shall be a veteran or a veteran advocate.  For purposes of 
this section, “veteran advocate” means either a parent, spouse, or adult child of a veteran, or 
an individual who is part of a veteran’s organization, including the Veterans of Foreign Wars 
or the American Legion. 

E. At least one member of the Board shall be an employee of a local education agency.  To 
comply with this section, the Board of Supervisors or its designee shall notify its county 
office of education about vacancies on the Board. 

F. Except as provided in Paragraph F, a Board member or the member's spouse shall not be a full- time 
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or part-time county employee of Alameda County Behavioral Health Care Services, an employee 
of the State Department of Health Care Services, or an employee of, or a paid member of the governing 
body of, a mental behavioral health contract agency. 

G. A consumer of mental behavioral health services who has obtained employment with an employer 
described in Paragraph E and who holds a position in which the consumer does not have any 
interest, influence, or authority over any financial or contractual matter concerning the employer may 
be appointed to the Board. The member shall abstain from voting on any financial or contractual 
issue concerning the member's employer that may come before the Board. 

 
H. Board members shall abstain from voting on any issue in which the member has a financial 

interest as defined in Section 87103 of the Government Code. 
 

I. Board members shall reside in Alameda County. If it is not possible to secure membership 
as specified in this section from among persons who reside in the county, the Board of 
Supervisors may substitute representatives of the public interest in mental health who are not 
full-time or part-time employees of Alameda County Behavioral Health Care Services, the 
State Department of Health Care Services, or on the staff of, or a paid member of the 
governing body of, a mental behavioral health contract agency. 

 
J. The term of each Board member shall be three years. The Board of Supervisors shall equitably 

stagger the appointments so that approximately one-third of the appointments expire in each year.  The 
appointment of any member shall designate the expiration date of that member’s term.  The Board of 
Supervisors may reappoint any member whose term has expired or may appoint another qualified 
person to succeed any member whose term has expired.  Any vacancies on the Behavioral Health 
Advisory Board shall be filled by appointment by the Board of Supervisors.  All appointments shall 
be for a period of three years except that appointment to fill an unexpired term shall be for the unfilled 
duration of that term. 
 

K. Board members shall not serve more than four complete three-year consecutive terms. If 
prior to the expiration of a term of appointment a member ceases to retain the status which 
qualified such member for appointment to the Board, such membership shall terminate 
and there shall be a vacancy. 

 
L. In the performance of their duties, Board members shall abide by the Code of Ethics set 

forth in section 2.02.200 of the Alameda County Administrative Code. 
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SECTION V - MEETINGS 
General Board meetings shall be subject to the provisions of Chapter 9 (commencing with Section 
54950) of Part I of Division 2 of Title 5 of the Government Code, relating to meetings of local 
agencies (The Brown Act). 

 
General Board meetings shall be held once a month and at least 10 times a year. Special Board meetings 
shall be convened at the request of the Chair or a majority of Board members and public notification 
of such meetings shall be sent at least 24 hours in advance of the meetings. 

 
 

SECTION VI — OFFICERS 

Board officers shall consist of a Chair and Vice-Chair. Officers shall serve for a term of two years, 
or until their successor is elected. 

 
 

SECTION VII — ELECTION OF OFFICERS 

A Nominating Committee shall be appointed by the Chair in July of each year the year elections 
for officers are to be held.  The Chair and Vice- Chair shall not sit as ex-officio members of be on 
the Nominating Committee. The Nominating Committee shall seek nominations and propose a slate 
of officers for the coming year term, secure the verbal consent to serve of those nominated and 
report back to the Board in August.  The Chair of the Nominating Committee shall assume the 
duties of the Board Chair to accept further nominations and conduct the election of officers during 
the August General Board meeting. 

 
 

SECTION VIII — TERMS OF OFFICE 
New officers shall begin their terms on September l and serve for two years, or until their 
successor is elected. No member shall serve more than three consecutive terms in the same 
office. 
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SECTION IX — VACANCIES IN OFFICE 

In the event during the Chair's term there is a vacancy in the office, the Vice-Chair shall become 
Chair for the remainder of the term. In the event during the Vice-Chair’s term there is a vacancy 
in the office, the Board shall hold an election to fill the vacancy for the remainder of the term. 

 
 

SECTION X — POWERS & RESPONSIBILITIES OF OFFICERS 

The Board Chair shall be the principal executive officer and carry out the policies of the Board 
and the Executive Committee. The Chair shall prepare the agenda for and preside over all regular 
and special Board meetings, appoint Committee Chairs, and be in regular consultation with the 
Director of Behavioral Health Care Services. 

The Vice-Chair shall assist the Chair in the performance of the Chair's duties. The Vice-Chair shall 
exercise all the powers of the Chair in the event of the Chair's absence. 

 
 

SECTION XI — REMOVAL OF OFFICERS 

An officer may be removed from office, for cause, by the majority vote of all members of the 
Board at an official General Board meeting at which a quorum is present. Adequate formal notice, 
in writing and in person or by U.S. certified mail, must be given to any officer of such an impending 
removal action. 

 
 

SECTION XII — VACANCIES 
When a vacancy occurs, other than in an elective officer position, the Chair shall contact the 
Board of Supervisors to determine if there is a candidate for the vacancy and/or if the Board of 
Supervisors would consider recommendations from the Mental Behavioral Health Advisory 
Board. All such vacancies shall be filled by appointment by the Board of Supervisors. 

 
 

SECTION XIII — QUORUM 
 
A quorum is one person more than one-half of the appointed members of the Board. 

 
SECTION XIV — COMMITTEES 

A. Committees shall be created as needed to do the work of the Board.  Each Board member shall 
serve on at least one committee and/or serve as a Board liaison to another entity or organization. 

 
B. The existing standing committees are the Executive Committee, which plans the Board agenda 

and may act on behalf of the Board under emergency circumstances or as directed by the majority 
of the Board; the Adult Committee; the Children and Young Adult Committee; and the Criminal 
Justice Committee. Other standing committees may be created with the approval of the Board as 
needed to fulfill its statutory responsibilities. 
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C. The Executive Committee is composed of the Chair, Vice-Chair and Chairs of the standing 
committees of the Board. Any Board member may attend the Executive Committee meetings as a 
member of the public. 

 
D. Each standing committee shall be chaired by a Board member and conducted in accordance with the 

Brown Act. 
 

E. Ad hoc committees shall be created or dissolved by the Board Chair to reflect the Board's interests and 
responsibilities. 

 
F. The Board Chair shall appoint the Chair or Co-Chairs of each standing and ad hoc committee. Board 

members may choose the committee upon which they wish to serve or shall be appointed to a committee 
or liaison role by the Board Chair. Committees must include at least two Board members, but may not 
include more than a quorum of the Board. 

 
G Committee goals will be discussed by the Board at its annual strategy meeting. The function of a 

committee is to study an issue and advise the Board of its findings and recommendations. 
Committees shall not make recommendations directly to the Board of Supervisors. 

 
H The Chair may appoint a member of the Board as a liaison to another entity or organization to 

reflect the Board's interests and responsibilities. 
 
i. The Chair, with the approval of the Board, may appoint a non-voting representative from another entity 

or organization to the Board to reflect the Board's interests and responsibilities not already represented 
by members appointed by the Board of Supervisors. Such a non-voting representative may provide 
reports or presentations to the Board at its meetings, in compliance with the Brown Act, and shall 
serve for a one-year term, subject to annual renewal by the Board. 
 
 

SECTION XV — REMOVAL FROM THE BOARD 
Board members shall contact the Chair and staff designated by the Director of Behavioral Health Care 
Services to serve as secretary to the Board prior to a meeting if they are unable to attend. Failure to 
do so will result in an unexcused absence.  
 
Absence at three a total of four General consecutive Board meetings without just cause and advance 
notice within a calendar year shall be grounds for the Board to recommend removal of the member to the 
Board of Supervisors.  Board members who anticipate the need for a lengthy absence from the Board 
may obtain approval from the Supervisor who appointed them. 

A Mental Behavioral Health Advisory Board member may be removed by the Board of Supervisors 
in accordance with Section 2.68.060 of the Alameda County Administrative Code, which states: "In 
cases of misconduct, inability or willful neglect in the performance of his duties, any member may be 
removed by the affirmative vote of four members of the Board of Supervisors. Such member sought 
to be removed shall be given an opportunity to be heard in his own defense at a public hearing, and shall 
have the right to appear by counsel and to have process issued to compel the attendance of witnesses, who 
shall be required to give testimony, if such member of the advisory board so requests. 
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A full and complete statement of the reasons for such removal, if such member be removed, together 
with the findings of fact made by the Board of Supervisors, shall be filed by the Board of 
Supervisors, with the County Clerk and made a matter of public record.” 

 
 

SECTION XVI — CONFLICT OF INTEREST 

Appointments to the Board will be subject to state and federal conflict of interest laws. 
 
 

SECTION XVII — RULES OF ORDER 

General Board meetings shall be conducted in accordance with the Brown Act, the Board 
bylaws, and Robert's Rules of Order to allow open participation. The Chair may also set 
discussion time limits as appropriate. If in conflict, the Brown Act will take precedence, followed 
by the Board bylaws. and then Robert’s Rules of Order, respectively. 

 
 

SECTION XVIII — EXPENSES 

Pursuant to Welfare and Institutions Code Section 5604.3 and the Alameda County Administrative 
Code section 2.68.080, the Board of Supervisors may pay from any available funds the actual and 
necessary expenses of the Board members incident to the performance of their official duties 
and functions. The expenses of Board members may include travel, lodging. child care. and meals 
for Board members while on official business as approved by the Behavioral Health Care Services 
Director and the Board, except that expenses related to travel outside of the Bay Area counties must 
be authorized by the Board of Supervisors pursuant to Section 2.68.080 of the Alameda County 
Administrative Code. A yearly finance report shall be presented to the Board so that expenses 
can be reviewed and approved. 

 
Welfare and Institutions Code Section 5604.3 states further that: “Governing bodies are 
encouraged to provide a budget for the local mental health board, using planning and 
administrative revenues identified in subdivision (c) of Section 5892, that is sufficient to 
facilitate the purpose, duties, and responsibilities of the local mental health board.” 

 
 
 

ARTICLE II 
 
 
SECTION I — AMENDMENTS TO THE BYLAWS 

These bylaws may be amended by a two-thirds vote of the appointed membership during any Board 
meeting and adoption by the Board of Supervisors. The bylaws shall be reviewed periodically to 
ensure that they comply with state law and adequately address the needs of the Alameda County 
community. 
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SECTION II — EFFECTIVE DATE 

Once approved by the Board, these bylaws shall be submitted to the Board of Supervisors for its 
approval and final adoption. The bylaws shall be effective concurrent with the effective date of an 
ordinance amending Chapter 2.68 of the Alameda County Administrative Code to make changes 
corresponding with the revisions in these bylaws. 

 
These bylaws were approved by the Board on  January 27, 2025  and adopted by the Board 
of Supervisors on    .  The effective date of these bylaws is ____________________. 

 
 
Signed: 
 
 
 

Brian Bloom, Chair, Alameda County Behavioral Health Advisory Board 
 

 
 ________________________________________________________ 
Terry Land, Vice-Chair, Alameda County Behavioral Health Advisory Board  
 
 
_____________________________________________________________ 

Supervisor David Haubert, President, Alameda County Board of Supervisors 
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FY 2023-2024 Annual Report 

(DRAFT) 

  

 

(Date) 

Alameda County Board of Supervisors 

1221 Oak St., #536 

Oakland, CA 94612 

 

Re: Mental Health Advisory Board Annual Report FY 2023-2024 

 

 

Dear Alameda County Board of Supervisors, 

 

In accordance with Welfare and Institutions Code Section 5604.2, the Alameda County Mental 

Health Advisory Board (MHAB) is pleased to provide the Board of Supervisors (BOS) with this 

Annual Report for FY 2023-2024.  The Report contains: 1) an overview of the MHAB’s statutory 

mandate and current composition, highlighting significant upcoming changes to state law; 2) a 

summary of our work over the last year; and 3) our list of recommendations regarding ways to 

improve Alameda County’s provision of mental health services.   

As set forth below, the MHAB is composed of a diverse group of dedicated individuals who have 

worked diligently over the last year to fulfill the Board’s statutory obligations. Our 

recommendations are the result of thoughtful discussions with a variety of providers and other 

experts, site visits to mental health facilities, and input from community members and advocates.  

We ask that you give the recommendations your serious consideration. 

 

MHAB Statutory Mandate and Composition 

Statutory Mandate: 2025 Update 

Proposition 1, approved by California voters in March of 2024, makes significant changes to state 

law.  The measure has two parts: 1) the Behavioral Services Act, which replaces the Mental Health 

Services Act and expands it to include treatment of substance use disorders (SUD); and 2) the 

Behavioral Services Bond, which authorizes $6.4 billion in bonds to finance behavioral health 

treatment facilities and provide supportive housing. 

Proposition 1 amended the Welfare and Institutions Code in several ways.  Among other things, 

effective January 1, 2025, local mental health boards will be referred to as “local behavioral health 

boards.”  Accordingly, the MHAB is amending its bylaws to change its name to the Alameda 

County Behavioral Health Board.  The broad statutory mandate of the boards under Section 5604.2 
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remains essentially the same, although as noted in bold below, some of the terminology will change 

on January 1, 2025.  Among other things, local boards are required to: 

• Review and evaluate the community’s public behavioral health needs, services, facilities, 

and special problems in any facility within the county where mental health or substance 

use disorder evaluations or services are provided, including but not limited to, schools, 

emergency departments, and psychiatric facilities. 

• Advise the Board of Supervisors and the Alameda County Behavioral Health Care Services 

Director as to any aspect of the local behavioral 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. 

• Review and approve the procedures used to ensure citizen and professional involvement at 

all stages of the planning process.  

• Submit an annual report to the Board of Supervisors on the needs and performance of the 

county’s behavioral health system. 

• Perform such additional duties as may be assigned to the Board by the Board of 

Supervisors.1  

Board Composition 

Following many years of Board vacancies, the MHAB made recruitment an important goal last 

year.  We are grateful to the BOS for its recent appointments of several new members.  With all 

but one of the vacancies now filled, the MHAB is currently composed of 14 individuals with 

unique backgrounds and perspectives, including clinicians, consumers, family members and 

attorneys.2 

Welfare & Institutions Code Section 5604 sets forth specific requirements for the composition of 

local behavioral health boards.3  Pursuant to Proposition 1, effective January 1, 2025, board 

 
1 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 This number does not include the BOS representative. Short bios of each member of the MHAB can be found at:  
https://www.acbhcs.org/mental-health-advisory-board/ . 

 
3 Section 5604(2) (A)(i) The board shall serve in an advisory role to the governing body, and one member of the 

board shall be a member of the local governing body. 

(ii) Local behavioral health boards may recommend appointees to the county supervisors. 

(iii) The board membership shall reflect the diversity of the client population in the county to the extent possible. 

(B) (i) 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 behavioral health services. At least one of these members shall be 

an individual who is 25 years of age or younger. 

(ii) At least 20 percent of the total membership shall be consumers, and at least 20 percent shall be families of 

consumers. 
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members must include an individual who is: 1) 25 years of age or younger; and 2) an employee of 

an education agency, in addition to including consumers, family members of consumers and others. 

With respect to the education agency employee representative, state law requires counties to notify 

its county office of education about vacancies on the board.  

The MHAB recommends that the BOS application form for appointments asks individuals to 

indicate which of the various statutory categories they fall into and that BOS track board 

composition to ensure compliance with state law.  We are amending our bylaws to reflect the state 

law changes. 

The MHAB notes that in the past, the BOS has complied with the requirement that a member of 

the BOS serve on the MHAB by designating a staff member from the office of the Supervisor who 

chairs the Health Committee to serve in that capacity. The BOS may wish to seek an opinion from 

County Counsel regarding whether such a designation is permissible under state law. 

Finally, the MHAB would like to extend its thanks to Amy Shrago, Supervisor Carson’s staff 

member, who represented the BOS at our meetings last year and regularly provided helpful 

information and guidance.  

 

Overview of MHAB Activities in FY 2023-2024 

Meetings and Site Visits 

Last year, as in prior years, the MHAB heard from a wide array of mental health experts and 

stakeholders, including Alameda County Behavioral Health Care staff, providers, consumers, 

family members, organizations advocating for the mentally ill, and other key community leaders. 

The MHAB held regular monthly meetings, convened an annual strategy meeting, and held regular 

meetings of its Executive Committee, Criminal Justice Committee and Adult Committee. Near the 

end of the year, we re-launched our Children/Young Adult Committee, which has been dormant 

for the past few years. 

 
(C) (i) In a county with a population of 100,000 or more, at least one member of the board shall be a veteran or 

veteran advocate. In a county with a population of fewer than 100,000, the county shall give a strong preference to 

appointing at least one member of the board who is a veteran or a veteran advocate. 

(ii) To comply with clause (i), a county shall notify its county veterans service officer about vacancies on the board, if 

the county has a veterans service officer. 

(D) (i) At least one member of the board shall be an employee of a local education agency. 

(ii) To comply with clause (i), a county shall notify its county office of education about vacancies on the board. 

(E) (i) In addition to the requirements in subparagraphs (B), (C), and (D), counties are encouraged to appoint 

individuals who have experience with, and knowledge of, the behavioral health system. 

(ii) This would include members of the community who engage with individuals living with mental illness or substance 

use disorder in the course of daily operations, such as representatives of county offices of education, large and small 

businesses, hospitals, hospital districts, physicians practicing in emergency 
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The MHAB also conducted two site visits – one at Santa Rita Jail and the other at Villa Fairmont 

– both of which were very informative.  We have found site tours to be invaluable and will continue 

to integrate them into our future activities. 

 

External Committee Work 

MHAB members continued to serve on the Mental Health Services Act (MHSA) Stakeholder 

Committee, and the MHSA Budget Stakeholder Advisory Committee. In addition, the MHAB 

provided comments and recommendations regarding the MHSA FY 2024-25 Plan Update in a letter 

to the Board of Supervisors dated July 25, 2024, attached.  

Care First, Jails Last Taskforce and New Oversight Duties 

In 2021, the BOS unanimously passed a Car First, Jails Last (CFJL) Policy Resolution with the 

goal of reducing the number of people with mental illness, substance use and co-occurring 

disorders who are incarcerated.  A CFJL Task Force met for two years to develop recommendations 

to support this goal.  The MHAB’s Chair served on the Task Force, together with service providers, 

impacted community members and representative of County agencies. 

On August 6, 2024, the BOS voted to approve 58 CFJL Task Force recommendations, involving 9 

strategy areas and 8 Alameda County agencies.  Significantly, the BOS directed the MHAB to 

oversee implementation of the recommendations and to report back to the Joint Health/Public 

Protection Committee twice a year, and to the full BOS annually.  In response to this enormous 

task, the MHAB has created an Ad Hoc CFJL Committee which includes Board members, other 

Task Force members and community members who have been deeply involved in this issue for 

many years.  The Ad Hoc Committee has begun to meet and strategize about plans to most 

effectively fulfill its oversight duties. 

 

MHAB Recommendations 

After careful analysis and consideration, the MHAB makes the following recommendations 

regarding ways for Alameda County to improve local behavioral health services:  

 

1)With the passing of Proposition 1 and upcoming significant reduction in Prevention, 

Education, and Intervention (PEI) funding, the County should proactively find ways to 

ensure that effective community-based prevention programs remain intact to continue to 

provide culturally and equitably responsive behavioral health services, especially to 

marginalized communities that may not otherwise show up in the mental health system due 

to social and structural barriers (e.g., stigma, language access, disabilities). 

The new Presidential Administration is expected to make some significant changes, including 

eligibility around public benefits, immigration threats, reproductive health care access, and 

LGBTQ+ health care access. These changes may have major mental health impact on 
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vulnerable communities, including but not limited to immigrants and refugees, LGBTQ+, and 

reproductive age women. At the same time, there will likely be chilling effects for health care 

access and utilization, including mental health services. Many vulnerable individuals may be 

fearful of seeking services at health care facilities, despite the increased need for such services. 

PEI programs provide critical community-based prevention services, and are out in the 

community settings, often meeting the community where they are at. Furthermore, for some 

services, these programs do not require collecting personal identifying information on clients. 

As a result, these programs can help offer support to these vulnerable communities in a time 

of heightened fear and increased chilling effects. Thus, it is vital that we continue to keep the 

PEI programs intact.  The MHAB urges the county to:  (1) identify ways in which current PEI 

programs can be eligible under the new Prop 1 Early Intervention and Housing programs, and 

support their transitions into the new work; (2) identify other sources of funding to maintain 

the core PEI programs; and (3) provide support to PEI programs so that they can effectively 

respond to the needs of vulnerable communities who may more likely to experience chilling 

effects of use of behavioral health services.  

 

2)  Invest in an Electronic Health Record (EHR) system for Santa Rita jail and other county-

operated entities that require sharing of medical and mental health services information 

across multiple health care providers for the purposes of behavioral health care services only 

(and not for any other purpose). 

As patients/clients may utilize different health care providers, it is important that these providers 

are able to share patient information safely and in real-time across the entities (e.g., hospitals, jails, 

community health centers) in order to provide timely and informed care.  For instance, during our 

visit to Santa Rita jail, we heard from their staff that it is important for health care providers 

working in the jail system to be able to access and share health information to other providers in 

order to provide effective care that take into consideration the patient’s medical history.  Currently, 

most of the health care entities, including the county hospitals (e.g., Highland hospital), Alameda 

Health Systems, John George, and federally qualified health centers are using the same HER 

system. With the jail systems having the same system used by these other entities, health care 

providers working in the jails are able to obtain the patient’s full medical history as they provide 

care for the individual while they are in the jails.  Furthermore, providers outside the jail system 

can also obtain medical history for the individuals while they are in the jail system.  Information 

on the clients should not be shared with outside entities, including federal immigration 

enforcement, as they are for purposes of health care services only.  

 

 

3) With CalAIM requiring the County to adopt a new payment reform system, continue to 

support network mental health providers during the transition and ensure the new payment 

system promotes provider sustainability to continue to provide services to underserved 

communities. 
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Transitioning from a unit-based to visit-based payment system requires calculating the right rate 

to ensure financial sustainability for the network providers.  The MHAB urges the county to work 

collaboratively with network providers to determine payment rate that includes the different costs 

required to provide services at each visit. 

 

4) The County should prioritize evaluating the need for early psychosis and mood disorder 

treatment programs4 and expand providers and locations to meet the need.  

 

In addition, the County should work with the Felton Institute to solve challenges that may 

be preventing them from seeing more patients and increase the client base age limit beyond 

24 years old. It should be apriority to provide intensive treatment for those experiencing 

early psychosis to improve outcomes, avoid the prevalence of self-medication with drugs 

and alcohol, avoid prolonged detrimental psychosis, and prevent relapse. It is very 

important to connect people with programs early on where they can learn how to manage 

their illness, be stabilized on a medication that works for them and be connected with a 

support network including a psychiatrist, therapist, social worker and care coordinator who 

can help them address challenges and barriers as they arise. This type of program provides 

individuals with the best shot at having a sustained positive outcome and chance of normal 

life. 

 

The Felton Institute is the only provider listed in the entire MHSA Plan that mentions early 

psychosis in their description. In Alameda County, they have one location on Alameda 

Island, and they are contracted to serve 100 clients (18–24 years old) per year but are only 

serving 47. The County should evaluate and help overcome the barriers to seeing more 

clients, including location accessibility. In addition, they should consider expanding to treat 

people over 24 years old, as many experience their first psychotic break in their later 

twenties. 

 

The County should ensure that they have robust early psychosis programs that meet this 

important need. The County should also increase awareness of the early signs of psychotic 

disorders and how early treatment can enable a person to live a healthy life. 

 

5) The County should implement the expanded definition of “gravely disabled” brought 

about by the passage of SB435 as soon as possible to get more individuals into early and 

 
4 “Early psychosis and mood disorder detection and intervention refers to a program that utilizes evidence-based 

approaches and services to identify and support clinical and functional reducing the severity of first, or early episode 

psychotic symptoms, other early illness, such as mood disorders, keeping individuals in school or at work and better 

health and wellness.” (Welfare and Institutions Code sec. 5835) 

 
5  SB 43 expands the definition of “grave disability” and defines it as (new definition in italics): 
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sustained treatment programs that will improve their outcomes and reduce cycling in and 

out of psychiatric facilities. 

 

In October 2023, Governor Newsom signed SB 43, which expands the definition of “grave 

disability” under California law.  The bill passed with unanimous support in both the state 

Senate and Assembly.  SB 43 marks a significant attempt to address the state’s behavioral 

health crisis in that it aims to improve access to care for those with sever and debilitating 

serious mental illness and substance abuse disorders.  The new definition was to go into 

effect January 1, 2024, but the law allowed the governing body of a county to postpone 

implementation until, but no later than, January 1, 2026. Like the vast majority of 

California counties, the Board of Supervisors in Alameda County decided in December 

2023 to postpone implement of the new definition “no later” than January 1, 2026.   The 

Board reasoned that the County needed sufficient time to both build out treatment capacity 

and to train law enforcement and other mental health professionals who are designated to 

impose and lift 5150 holds. 

 

Since the Board’s decision to postpone implantation of SB 43 over a year ago, there has 

been little information about how the county is preparing to treat the expanded population 

of people who will be deemed “gravely disabled” under the new definition.   

 

The infrastructure for the SMI aspects exists and could be implemented now and the SUD 

component could be phased in, in 2026. Many people who suffer from psychotic disorders 

are not able to see that they need help, as they may be lost in their own reality. This is a 

really important tool to get people into treatment programs and off the streets. 

 

SB43 will enable involuntary treatment for those that need it most. It will be extremely 

important to train police, first responders, ER’s, psychiatric hospitals etc. on the new 

 
“A condition in which a person, as a result of a mental health disorder, a severe substance use disorder, or a 

co-occurring mental health disorder and a severe substance use disorder, is unable to provide for their basic 

personal needs for food, clothing, shelter, personal safety, or necessary medical care.” 

SB 43 also added the following definitions: 

“Severe substance use disorder” means a diagnosed substance-related disorder that meets the diagnostic 

criteria of “severe” as defined in the most current version of the Diagnostic and Statistical Manual of Mental 

Disorders. 

“Personal safety” means the ability of one to survive safely in the community without involuntary detention 

or treatment pursuant to this part. 

“Necessary medical care” means care that a licensed health care practitioner, while operating within the 

scope of their practice, determines to be necessary to prevent serious deterioration of an existing physical 

medical condition which, if left untreated, is likely to result in serious bodily injury as defined in [Welfare 

and Institutions] section 15610.67. 
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definition and how the County intends to apply.  The County policy and training materials 

should be reviewed by MHAB and families while being developed to ensure that it helps 

solve the real-life challenges that they have experienced in getting help for their loved ones. 

 

6)  Improve ongoing Continuity of Care for the SMI and SUD Population with the goal of 

getting people into sustained treatment programs and preventing relapse. We recommend 

implementing a pro-active Care Coordinator for individuals who are diagnosed with a SMI, 

if identified as an appropriate level of care. 

 

From the work the MHAB has done this past year, the Board has learned that Alameda 

County faces inordinate challenges serving the treatment needs of those who have serious 

mental illness, a severe substance use disorder, and/or a co-occurring mental health 

disorder and a severe substance use disorder. Despite Alameda County Behavioral Health 

Department efforts, far too often this population accepts and benefits from minimal 

services and cycles in and out of acute psychiatric facilities, jail, and homelessness. One 

way to improve outcomes for those living with SMI and SUD and to reduce the chance of 

relapse and cycling in and out of facilities for individuals who require this level of care is 

to have a single point of contact (care coordinator/case manager) who actively reaches out 

to ensure the individual has ongoing access to psychiatric services, medical care, social 

services and housing.  Individuals living with SMI and/or SUD have many challenges and 

it is very difficult to navigate the system of care, insurance, housing, transportation, a job 

or volunteering, and social services. When individuals run into barriers in accessing these 

services, they are more likely to relapse and cycle in the system. Having a care 

coordinator/case manager actively engaged with each person and proactively ensuring ease 

of access could significantly improve outcomes and prevent cycling. It would also help 

Alameda County better understand the issues and make targeted improvements. We 

recommend adding in a care coordinator for the SUD population when the infrastructure is 

ready, and we can apply the lessons learned from having already implemented for the SMI 

population. 

 

7) The County should implement a single point of contact (office) for people with SMI 

and SUD seeking shelter including affordable and section 8 housing.  

 

Navigating affordable, and section 8 housing programs are extremely confusing and 

complicated. It is made worse as the County housing support options are managed under 

different organizations and there is a lack of communication and coordination. There is no 

clear picture of how many housing units the County has access to and how one can gain 

access to these units. Many of the units are project based and a person has to sign up on 

that project waiting list. Since each project is separate an individual may need to fill out 

and submit many applications (in the teens!). The waiting lists can often be years! 

 

The County should create a unified system that has a single-entry point that enables a 

person with SMI or SUD to access ALL housing options that apply to them. The office 
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should assist with filling out and submitting applications and ensure that the individual 

finds suitable housing in a timely manner. 

 

 

8) Implement the Recommendations of the Care First, Jail Last Task Force 

In 2021, the Board of Supervisors unanimously approved a county-wide “Care First, Jails 

Last” policy resolution.  The fundamental goal of this policy is to “develop a continuum of 

care that includes a full spectrum of treatment and housing … in order to reduce the number 

of people with mental illness, substance abuse, and co-occurring disorders in jail.”   As 

such, a Care First policy in Alameda County is aimed at significantly changing the current 

system in which people living with mental illness and substance use disorders, a 

disproportionate number of whom are Black and Brown, are incarcerated rather than 

receiving medically appropriate treatment in non-jail settings. 

The Care First Resolution called for the creation of a 25-member Task Force (including a 

representative from the MHAB) which was charged with developing specific 

recommendations to achieve Care First goals.  Completing over two years of work in May 

2024, the Task Force submitted 58 recommendations to the Board of Supervisors.6  On 

August 6, 2024, the Board of Supervisors unanimously approved the recommendations and 

requested the MHAB to monitor the implementation of the recommendations and to report 

to the Board of Supervisors multiple times per year about the extent to which Care First 

goals are being met. 

To create a county-wide system of care that truly places care first and significantly reduces 

reliance on the criminal-legal system to address complex behavioral healthcare needs, the 

MHAB urges the Board of Supervisors to insist that the Care First recommendations be 

implemented as soon as is practically possible.  The MHAB will do everything it can to 

determine whether Care First goals are being met and will report its findings in a straight 

forward and ongoing manner to the Board of Supervisors.   

The kind of system transformation envisioned by the Care First resolution will require 

consistent measurement, assessment and adjustment.  In short, we cannot improve what we 

do not measure.  To carry out its mandate, the MHAB will track pertinent metrics over time 

to assess whether people with behavioral health challenges are receiving care at the 

appropriate level, are being diverted from jail and into treatment, and are receiving the kind 

of reentry services that address all of their needs.  Obtaining the necessary data will require 

the active cooperation of and partnership with the District Attorney’s Office, the Sheriff’s 

Office, the Superior Court, the Behavioral Health Department, as well as other related 

 
6 The Final Report of the Care First Task Force, including a detailed description of each of the 58 
recommendations, can be found at:  
https://www.acgov.org/board/bos_calendar/documents/DocsAgendaReg_6_26_24/HEALTH%20CARE%20SER
VICES/Regular%20Calendar/Item_1_Care_First_Jails_Last_rpt.pdf 
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agencies.  The MHAB urges the Board of Supervisors to do everything in its power to 

ensure that such cooperation occurs. 

The Board of Supervisors should also insist that county agencies work together to develop 

an integrated plan to implement Care First policies.  This effort should be situated under 

the County Administrator’s Office to support effective cross-system collaboration. 

Finally, system transformation of this nature will require adequate funding.  Accordingly, 

the Board of Supervisors should commission a study to identify potential funding sources 

and to develop strategies for reallocating current expenditures towards a Care First system. 

 

9) The County should increase the levels of care for children/teens and provide funds for 

school-based prevention programs and health education programs.   

 

In the children/teen system of care, children/teens can receive outpatient or inpatient care, 

but the levels of care in between are not available for mental health. For example, a teen 

struggling significantly with mental health issues would need to participate in outpatient 

therapy, but would not have access to an intensive outpatient program (where they would 

receive twice weekly individual therapy in addition to group therapy) or partial 

hospitalization (PHP) which is slightly more intense.  

 

This leads to the clinics holding cases that are very severe, with limited resources to support 

the child/teen. The only option for additional support is Therapeutic Behavioral Services 

(TBS), which is difficult to access due to stringent criteria.  

 

The County has shifted funds away from prevention programs and health education 

programs in the schools that help to educate children/teens about mental health and SUD 

concerns.  

 

Conclusion 

As discussed above, the MHAB has spent another year considering the very complex and 

challenging issues associated with the provision of mental health services in Alameda County. 

The MHAB acknowledges there will be many changes in 2025, including a new federal 

administration that will have significant implications on our state and our county, in terms of 

our residents’ collective and individual safety, health and well-being, and economic stability. 

We offer our recommendations, recognizing the many uncertainties and the need to remain 

flexible and nimble, while still pushing forth on a comprehensive approach that promotes 

mental health and well-being for County residents.   
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We look forward to the opportunity to present the Annual Report to the Health Committee of 

the BOS and to hearing the County’s response to the recommendations provided herein. 

 

Sincerely, 

 

 

 

Brian Bloom, MHAB Chair 
 
 
 

Terry Land, MHAB Vice-Chair 
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https://us06web.zoom.us/j/84285334458?pwd=bURyU1JqS2YvVGhRU2g4SW5yL0xRQT09
https://us06web.zoom.us/j/84285334458?pwd=bURyU1JqS2YvVGhRU2g4SW5yL0xRQT09
https://us06web.zoom.us/j/85824656373?pwd=WElaa1JSN2poKytSL3JUaHpxaU1iZz09
https://us06web.zoom.us/j/85824656373?pwd=WElaa1JSN2poKytSL3JUaHpxaU1iZz09
https://us06web.zoom.us/j/85824656373?pwd=WElaa1JSN2poKytSL3JUaHpxaU1iZz09
https://us06web.zoom.us/j/82737697674?pwd=mx1S2BL3qcXZZtfi767S6kyMDmmyDa.1
https://us06web.zoom.us/j/82737697674?pwd=mx1S2BL3qcXZZtfi767S6kyMDmmyDa.1
https://us06web.zoom.us/j/82737697674?pwd=mx1S2BL3qcXZZtfi767S6kyMDmmyDa.1
https://us06web.zoom.us/j/87038823662?pwd=zaASfgZD2ifHO1t72uioTcxD7yjibY.1
https://us06web.zoom.us/j/87038823662?pwd=zaASfgZD2ifHO1t72uioTcxD7yjibY.1
https://us06web.zoom.us/j/87038823662?pwd=zaASfgZD2ifHO1t72uioTcxD7yjibY.1

	Agenda and Minutes 2.27.25
	Final Draft Feb Agenda
	draft January minutes
	Berkeley/Albany Mental Health Commission Draft Minutes – Regular Meeting
	1) Call to Order at 7:05 pm


	MHC report February.2025
	MEMORANDUM

	MH.Caseload.Stats.February.2025
	BHSA Transition Napa PPT.2.7.25
	Behavioral Health Services Act (BHSA) 
	Funding Categories�
	Slide Number 3
	MHSA → BHSA Timeline
	Key Components to Prepare for…
	Key Components to Prepare for…
	Evidenced Based Practices (Begin implementation in July 2026)
	Slide Number 8

	bylaws__revisions no mark-ups
	RSVP for Honoring Black Voices, Advancing Justice
	BHM Community Visioning Session Flyer_ (002)
	Meeting Notice Performance Outcomes Committee Meeting  February 12
	Performance-Outcomes-Committee-February-2025-Agenda
	02-Tab1-BHT-Quality-Equity-Advisory-Committee

	Attached Handout for Commissioners
	MHC_Proposed Survey Handout
	Inviting the Berkeley Mental Health Commission to Forging the Future Conference on BHSA  Prop. 1
	ACCESS_Forging the Future Flyer
	Agenda items and questions for presenters Feb MHC meeting
	Mental Health Advisory Board Meeting (January 27, 2025)
	MHAB Main Board Agenda (January 2025)
	MHAB Main Board Meeting UNAPPROVED Minutes (November 2024)_
	MHAB Amended Bylaws 2025 (DRAFT)
	MHAB Annual Report FY 2023-2024 (DRAFT)
	BHCIP Update (December 2024)
	MHAB Calendar 2025_



