
   
MH Commission Packet March 26, 2026 

 

Office:  2640 Martin Luther King Jr. Way, Berkeley, CA 94704 • bamhc@cityofberkeley.info 
(510) 981-7721 • (510) 486-8014 FAX 

 
 
 
 
 
 

Health, Housing & Community Services 
Mental Health Commission 
 
To:    Mental Health Commissioners 
From: Jamie Works-Wright, Commission Secretary 
Date:  March 19, 2025 
Documents Pertaining to 3/26/26 Agenda items: 
 

Agenda Item Description Page 

 
2. a.  

 
Approval of the March 26, 2026, Meeting Agenda 

 
1 

 
2. c. 

 
Approval of the February 26, 2026, Meeting Minutes  

 
3 

 
8.  

Mental Health Manager Report – Jeff Buell  
 

 
a. MHC Manager Report 
b. MH. Caseload Stats January  

 
5 
9 

Email  
Correspondence 

Memo: Behavioral Health Advisory Board Meeting (March 16, 2026) 
Attachment: BHAB Main Board Agenda (March 2026) .pdf 
Attachment: BHAB Main Board UNAPPROVED Meeting Minutes 
(February 2026).pdf 
Attachment: BHAB Legislative and Policy Update Presentation (March 
2026).pdf 
Memo: CDPH Release | BHSA Population-Based Prevention Plan 
Memo: MHC Agenda items for March 

14 
16 
 

17 
 

20 
49 
52 

 

mailto:bamhc@cityofberkeley.info


Health, Housing & Community 
Service Department  
Mental Health Commission 

A Vibrant and Healthy Berkeley for All 
Office:  2640 Martin Luther King Jr. Way • Berkeley, CA 94704 • (510) 981-7721 

(510) 486-8014 FAX • bamhc@cityofberkeley.info

Berkeley/ Albany Mental Health Commission 

AGENDA 

Regular Meeting 
Thursday, March 26, 2026 

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

All Agenda Items are for Discussion and Possible Action 

This meeting will be conducted in a hybrid model with both in-person and virtual attendance. Attend this 
meeting remotely using Zoom https://cityofberkeley-info.zoomgov.com/j/1600369064  .To request to speak, 
use the “raise hand” function in Zoom. To join by phone: Dial 1-669-254-5252 or 1-833-568-8864 (Toll Free) 
and enter Meeting ID: 160 036 9064. To provide public comment, Press *9 and wait to be recognized by the 
Chair. To submit a written communication for the public record, email jworks-wright@berkeleyca.gov. 

This meeting will be conducted in accordance with the Brown Act, Government Code Section 54953. Any 
member of the public may attend this meeting, however, if you are feeling sick, please do not attend the 
meeting in person. Questions regarding this matter may be addressed to Secretary 510-981-7721 or jworks-
wright@berkeleyca.gov. 

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. 

1. Roll Call (1 min)

2. Preliminary Matters
a. Action Item: Approval of March 26, 2026, meeting agenda
b. Public Comment (non-agenda items)
c. Action Item: Approval of February 26, 2026, meeting minutes

3. Presentation on the Behavioral health commissioner’s training – Ian Hunt

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

5. Discussion regarding the stock of supportive and independent housing for those
with serious mental illness in the City of Berkeley – Patricia Fontana-Narell
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Health, Housing & Community  
Service Department  
Mental Health Commission 
  
 

A Vibrant and Healthy Berkeley for All 
Office:  2640 Martin Luther King Jr. Way • Berkeley, CA 94704 • (510) 981-7721 

(510) 486-8014 FAX • bamhc@cityofberkeley.info 
 

 

 

6. Mental Health Division Manager’s Reports – provided by Jeff Buell 
a. MH Division Manager Report  
b. Caseload Statistic February 2026 

 
7.  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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Internal 
          Mental Health Commission – February 26, 2026 

 

 
A Vibrant and Healthy Berkeley for All 

2640 Martin Luther King Jr. Way, Berkeley, CA  94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD: 
510.981-6903 

 

Department of Health, 
Housing & 
Community 
Services 
Mental Health 
Commission 

Berkeley/Albany Mental Health Commission 
Draft February Minutes   

 
7:00 pm          Regular Meeting  
North Berkeley SC 1901 Hearst                                                                    February 26, 2026 
 
Members of the Public Present: Steven Tupper, Shirley Posey, Amy Johnson, Denise 
Johnson, Katrina Killian 
 
Staff Present: Jamie Works-Wright, Jeff Buell 

 
1) Call to Order at 7:13 pm 

Commissioners Present: Ashley Gu, Glenn Turner, Maria Sol, Lisa Teague, Patricia 
Fontana-Narell, Ian Hunt Absent: Ajay Krishnan, Igor Tregub  

 
2) Preliminary Matters 

a) Approval of February 26, agenda  
M/S/C (Gu, Teague) Motion to approve the February 26, 2026, meeting agenda.  
PASSED 
Ayes: Gu, Fontana-Narell, Hunt, Sol, Teague, Turner Noes: None; Abstentions: None; 
Absent: Krishnan, Tregub 
 

b) Public Comment- 3 comments 
 

c) Approval of January 22, 2026, minutes  
M/S/C (Gu, Hunt) Motion to approve the minutes from January 22, 2026, meeting minutes  
PASSED 
Ayes: Gu, Fontana-Narell, Hunt, Sol, Teague, Turner Noes: None; Abstentions: None; 
Absent: Krishnan, Tregub 
 

3) Action to Vote for Commission Chair  
M/S/C (Hunt, Turner) I, Ian Hunt would like to nominate Ajay Krishana for Chair.   
PASSED 
Ayes: Gu, Fontana-Narell, Hunt, Sol, Teague, Turner Noes: None; Abstentions: None; Absent: 
Krishnan, Tregub 
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Internal 
          Mental Health Commission – February 26, 2026 

 

 
A Vibrant and Healthy Berkeley for All 

2640 Martin Luther King Jr. Way, Berkeley, CA  94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD: 
510.981-6903 

 

4) Action to vote for commission Vice Chair  
M/S/C (Hunt, Turner) I, Ian Hunt would like to nominate Ajay Krishana for Chair.   
PASSED 
Ayes: Gu, Fontana-Narell, Hunt, Sol, Teague, Turner Noes: None; Abstentions: None; Absent: 
Krishnan, Tregub 

 
 

5) Presentation and discussion from Peer Wellness Collective – Katrina Killian  
 

 

6) Mental Health Division Manager’s Reports – provided by Jeff Buell 
a) MH Division Manager Report  
b) Caseload Statistic February 2026 

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

Commission.   
M/S/C (Teague, Hunt) Motion that we that we move the discussion of the annual report to 
next month  
PASSED 
Ayes: Gu, Fontana-Narell, Hunt, Sol, Teague, Turner Noes: None; Abstentions: None; Absent: 
Krishnan, Tregub 

 

8) Adjournment –8:59PM  
M/S/C (Hunt, Turner) Motion to adjourn   
PASSED 
Ayes: Gu, Fontana-Narell, Hunt, Sol, Teague, Turner Noes: None; Abstentions: None; Absent: 
Krishnan, Tregub 
 

 
 

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:  Mental Health Commission  
From:  Jeffrey Buell, Mental Health Division Manager  
Date:  3/11/2026 
Subject: Mental Health Manager Report 
 
 
Behavioral Health Services Report 
Alameda County has changed the software used to access Yellowfin, which holds the 
County’s ongoing client data. Since this change, the system is not consistently 
accessible. Also note that fiscal fields continue to not be updated in this template. 
Commissioners may seek to meet again 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 11/18/24).  
 
Information Requested by Mental Health Commission 
From Commissioner Fontana-Narell:  
Please explain housing resources in Berkeley for the SMI.  
 
Based on the several potential revenue streams including BHCIP, Measure W, 
BHSA, Prop 1, etc, that are available for housing.  
 
Which of these funding streams is Berkeley benefitting from, and by how much?  
What is the existing inventory of beds?  
What is the vacancy rate?  
What types of facilities are there?  
What are the supports provided in supportive housing?  
Who is providing oversight of these facilities?  
 
Since the HEARTH Act, HUD funds since 2014 have mandated the implementation of a 
Coordinated Entry System (CES) to shift homeless services from a “first come, first 
served” to a vulnerability index model. Previous to this, SMI individuals in Berkeley and 
other parts of Alameda County had to navigate multiple individual systems, including 
project based and voucher-based subsidies that were not necessarily centralized in any 
one place. Often, housing developers or housing authorities kept their own separate 
lists and procedures. This would allow disparate and non-conforming criteria for 
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Internal 
 

acceptance at various housing sites. This CES mandate was initiated to make 
resources person-centric (rather than project), prioritizing the most vulnerable or highest 
need individuals, and to close all of the “side door” entries where individuals might jump 
the queue ahead of others.  Berkeley initially created “The Hub” as a CES run by BFHP, 
later taken over by BACS, and Alameda County took over this site/contract as its North 
County hub for the countywide CES that it stood up after Berkeley piloted the model. 
Individuals (or families) must be assessed by a CES provider and entered into the 
system so that they can be indexed by vulnerabilities and relative need. Those with the 
highest need indices will be moved to the top of the list for housing and housing 
resources (including navigation, vouchers, etc).  
 
CES housing resources are applied throughout the County, so anyone in the County will 
be placed into any next available/appropriate housing option. Countywide, the most 
vulnerable constituents who have been CES assessed and who have collected all of 
their housing documentation will be offered the next available/appropriate housing 
options, regardless of where the site or individual might be located. Individuals who 
decline too many options or do not respond may be removed from the current list and 
may apply again later. CES funding  
 
Most housing resources for SMI individuals will be available through the CES, though 
Senior Housing can be separately available, Housing choice vouchers (Section 8), as 
well as individual local resources not included in the CES. COB annually spends around 
$25 million per year on housing, primarily emergency shelter and permanent supportive 
housing. Alameda County receives about $56 million per year for the Continuum of 
Care (which includes Berkeley), and about $136 million in local funding.  
 
Inventory of beds within Berkeley for SMI, not including emergency shelter, transitional 
housing, or veteran’s resources: RSR: 15 B&C beds, 6 beds McKinley House, UA 
Homes 74 units, Erna P Harris 25 units, Hope Center 53 units.  
 
Vacancy rate varies by facility, though in a CES environment, vacancies are turned over 
relatively quickly as a new applicant is constantly up for placement.  
 
Types of facilities may include Licensed board and care, Permanent Supportive 
Housing, Emergency Shelters, transitional housing, veteran housing. There are also 
unlicensed board and care homes, though these are not regulated. Medical facilities 
have not been included in this list as housing options.  
 
Services provided in supportive housing depend on the facility and housing type. Many 
provide limited onsite residential resource support. Some provide limited case 
management, housing, or behavioral health support. External agencies may also 
partner with these facilities to offer enhanced service to the site or to specifically 
enrolled clients.  
 
Facility oversight typically depends on the funding and the type of facility. CBO’s will 
manage their facilities under contract with either COB or Alameda County. Licensed 
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Internal 
 

facilities required Alameda County’s community care licensing to inspect and approve 
their facilities. DHCS will provide oversight to monitor BHCIP funded facilities. The 
Mental Health Commission provides public oversight for all Berkeley resources by way 
of evaluation and recommendation to the Division Manager. 
 
 
 
Mental Health Division Updates 
 
BHCIP: COB applied for round 2 funding for ~$7 to rebuild 2636 MLK, awards 
announced on 3/11/26  
Measure W: Microsoft Word - Measure W Capital RFP Health Committee Staff Report; 
$53 Million allocated to 10 projects, including two in Berkeley (Ephesian Legacy Court 
and People’s Park Supportive Housing, for $7 million and $8 million respectively) 
BHSA/Prop 1: Expected ~$10 million next year based on current fiscal projections of 
taxes. 30% is available to use for housing services, and only 25% of that is eligible for 
building housing (~$750k). Some projects (Lakehurst, Russell Street Residence, 
McKinley House) are funded to support clients of BMH specifically.  
 
Policy and Funding  

• Bond BHCIP Round 2: Unmet Needs conditional grant funding awards were 
announced on March 11, 2026. Berkeley’s application to rebuild the 2636 Martin 
Luther King site was conditionally awarded and is in the process of acceptance 
and processing. Through this final round of funding, DHCS prioritized the 
remaining gaps in the behavioral health continuum, mental health community 
residential and crisis settings, distribution of funds to rural/remote areas with 
outstanding behavioral health needs, geographic areas with no prior BHCIP 
infrastructure projects, and regional models. DHCS has awarded 66 
infrastructure projects totaling $1.18 billion to support 130 mental health and/or 
substance use disorders facilities and create 2,554 new beds and 4,273 new 
outpatient treatment slots across California. 

o https://www.dhcs.ca.gov/BHCIP/Pages/Bond-Round-2-Unmet-Needs.aspx 
o Berkeley’s conditional grant award will include almost $7 million in grant 

funding, and the project must be completed no later than June of 2031. 
This project will rebuild the administrative building located at 2636 Martin 
Luther King Jr Way as a modern facility that will expand and house 
treatment services in a space where none could previously be authorized.  

 
• The Behavioral Health Services Act (BHSA) Integrated Plan draft will be posted 

for public review on the City’s website, and DHCS will receive the initial draft by 
March 31, 2026. Public feedback and survey data was solicited and integrated, 
as well as requirements from DHCS as the state continues to complete more 
modules for the BHSA policy manual. Note that some previous recommendations 
and guidance have changed, and the most recent requirements and guidance 
can be found at: https://policy-manual.mes.dhcs.ca.gov/?l=en 
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Internal 
 

• The Council Resolution for updating the Mental Health Commission name and 
enabling legislation is slated for the 3/24/26 meeting. It is currently going through 
the process for submission and approval.  
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HFSP FY22 M

ental Health Division Estim
ated Budgeted Personnel Costs, including 

Psychiatry and M
edical Staff (FY22 not yet available) 

TBD 

Com
prehensive Com

m
unity 

Treatm
ent (CCT) 

(H
igh level outpatient clinical case 

m
anagem

ent and treatm
ent) 

1-20 
6 Licensed Clinicians 
1 N

on-Licensed 
Clinicians 
1 Senior Behavioral 
Health Clinician 
1 Clinical Supervisor 

154 
$20,916 

Clients: 178 
Alaska N

ative or Am
erican Indian: 1 

Asian: 10 
Black or African Am

erican: 69 
Hispanic or Latino: 8 
O

ther: 5 
Pacific Islander: 3 
U

nknow
n: 11 

W
hite: 71 

Fem
ale G

ender ID: 85 
M

ale: 74 
He/Him

: 6 
She/Her: 5 
O

ther Additional G
ender Category: 5 

G
ender Q

ueer: 2 
Transgender (Trans M

an): 1 
Heterosexual/Straight: 127 
U

nknow
n/N

ot Available: 23 
G

ay: 3 
Bisexual: 9 
Lesbian: 4 
O

ther Additional Sexual O
rientation: 

5 Prefer not to answ
er/decline to state: 

4 Q
ueer: 2 

Prefer not to answ
er: 1 

 
CCT Psychiatry (February Stats) 

1-200 
0.75 FTE 

101 
 

 
CCT FY21 M

ental H
ealth D

ivision Estim
ated Budgeted Personnel Costs, including 

Psychiatry and M
edical Staff (FY22 not yet available) 

$2,617,010 

Focus on Independence Team
 (FIT) 

(Low
er level of care, only for individuals 

previously on FSP or CCT) 

1-20 Team
 Lead, 

1-50 Post 
M

asters Clinical 
1-30 N

on-
Degreed Clinical 

2 N
on-Licensed 

Clinician 
1 1 Clinical Supervisor  

77 
$12,114 

Clients: 81 
Asian: 6 
Black or African Am

erican: 29 
Hispanic or Latino: 5 
W

hite: 41 
M

ale G
ender Identity: 46 

Fem
ale: 30 

She/Her: 2 
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Fem

ale G
ender ID: 11 

M
ale: 25  

M
issing G

ender ID: 1 
Prefer N

ot To Answ
er/ Declined to state 1 

Heterosexual/Straight:  28 
U

nknow
n/N

ot Available: 5 
O

ther Additional Sexual O
rientation: 2 

Bisexual: 1 
G

ay: 1 
M

issing: 1 
 

ERM
HS/EPSD

T Psychiatry  
(February Stats) 

1-100 
0 

15 
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H

S FY21 M
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ealth Division Estim
ated Budgeted Personnel 

Costs (FY22 not yet available) 
$1,062,409 

H
igh School H

ealth Center and 
Berkeley Technological Academ

y 
(H

SHC) 

1-6 Clinician 
(m

ajority of 
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e spent on 
crisis 
counseling) 

2 Clinicians,  
1 Clinical 
Supervisor 
 

Drop-in:10 
Externally referred: 17 
O

ngoing tx:42 
G

roups: 2 O
ffered/ 2 

Provided 

 
N

/A 

H
SHC FY21 M

ental H
ealth Division Estim

ated Budgeted Personnel Costs 
(FY22 not yet available) 

$396,106 

  
Crisis and ACCESS Services 

Staff 
Ratio 

Clinical Staff 
Positions Filled 

Total # of 
Clients/Incidents 

M
CT Incidents D

etail 
Calendar Year 2026 (Jan ’26- D

ec ’26) 
D

em
ographics – From

 M
obile Crisis Incident 

Log (through D
ecem

ber 2026) 
M

obile Crisis (M
CT) 

N
/A 

2 Clinicians filled 
at this tim

e 
• 

52 - Incidents 
• 

17 - 5150 Evals 
• 

3 - 5150 Evals 
leading to 
involuntary 
transport 

• 
29 - Incidents: 
Location - Phone 

• 
21 - Incidents: 
Location   - Field 

• 
0 - Incidents: 
Location   - Hom

e 

Clients: 106 
API: 2 
Black or African Am

erican: 23 
W

hite: 18 
Hispanic or Latino: 8 
O

ther/U
nknow

n: 55 
Fem

ale: 47 
M

ale: 47 
Transgender: 1 
U

nknow
n: 11 

M
CT FY21 M

ental H
ealth Division Estim

ated Budgeted Personnel 
Costs (FY22 not yet available) 

$771,623 
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1

Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Friday, March 13, 2026 3:04 PM
To: Works-Wright, Jamie
Subject: FW: Behavioral Health Advisory Main Board Meeting (March 16, 2026) 
Attachments: BHAB Main Board Agenda (March 2026) .pdf; BHAB Main Board UNAPPROVED Meeting 

Minutes (February 2026).pdf; BHAB_Legislative and Policy Update Presentation (March 
2026).pdf

Hello Commissioners please see the information attached.  
 
Thank you for your time. 
  
Jamie Works-Wright 
Consumer Liaison & Mental Health Commission Secretary  
City of Berkeley 
2640 MLK Jr. Way  
Berkeley, CA 94704 
JWorks-Wright@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
  

 
  

From: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>  
Sent: Friday, March 13, 2026 2:46 PM 
To: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org> 
Subject: Behavioral Health Advisory Main Board Meeting (March 16, 2026)  
 
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 find attached materials for the Behavioral Health Advisory Main Board meeting scheduled for 
Monday, March 16, 2026, from 3:00 PM to 5:00 PM.   
 
PLEASE NOTE: This in-person meeting will be held at 1900 Embarcadero Cove, Suite 101 (Brooklyn 
Basin Conference Room) in Oakland.  Members of the public are invited to observe and participate in 
person or remotely via Zoom.    
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2

To participate virtually, please click on the meeting link below: 
https://us06web.zoom.us/j/82368465518?pwd=t7Niasn9WIqH0xbvGT75samgCbAfnT.1 
Webinar ID: 823 6846 5518 
Passcode:   020770 
 
Or Telephone: 
(408) 961-3927 
(408) 961-3928 
(408) 961-3929 
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Behavioral Health Advisory Board Agenda 

March 16, 2026   |   3:00 PM – 5:00 PM 

1900 Embarcadero Cove, Suite 101 (Brooklyn Basin Room) Oakland 
This meeting will also be conducted through videoconference and teleconference 

https://us06web.zoom.us/j/82368465518?pwd=t7Niasn9WIqH0xbvGT75samgCbAfnT.1 

                Webinar ID: 823 6846 5518   |   Telephone: (408) 961-3928   |   Passcode: 020770 

 

 

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

                            _______________________________________________________________________________ 

                                                                     

                                                                                

BHAB 
Members: 

 
Brian Bloom (Chair, District 4) 
Terry Land (Vice Chair, 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) 
Mary Hekl (District 4) 
Lawrence Brandon (District 5) 
 

 
Juliet Leftwich (District 5) 
Mia Cooper-Kahn (District 5) 
Erin Armstrong (BOS Rep.) 
 

 

Committees 

 

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

 
 

Children and Young Adult 
Committee 

Ashlee Jemmott, Co-Chair 
Gina Lewis, Co-Chair 

Carolynn Gray, Co-Chair 
 
 

Criminal Justice 
Committee 

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

 

 

BHAB Mission Statement 

The Alameda County 
Behavioral 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  
 

3:05 PM II.  Approval of Minutes  
  

3:05 PM III.  Public Comment 
 

3:10 PM IV.  BHAB Chair’s Report 
 

3:15 PM 
 

V.  Board Announcements 

3:20 PM 
 

VI.  ACBHD Director’s Report  
 

3:35 PM 
 

VII.  Mental Health Month Event 
 

3:55 PM VIII.  AC Health Legislative and Policy Update Presentation 
 

4:35 PM IX.  Committee and Liaison Reports 
A. Adult Committee 
B. Criminal Justice Committee 
C. Children & Young Adult Committee 
D. Care First, Jails Last Ad Hoc Committee 
E. BHSA Stakeholder Committee 
F. Budget Stakeholders Advisory Committee  
G. Berkeley Mental Health Committee 
H. Measure A Oversight Committee 

 
4:45 PM X.  Public Comment 

 
5:00 PM XI.  Adjournment 
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Federal Legislation

Ensuring Excellence in M
ental 

H
ealth A

ct (S 3402) 
•

Allow
s M

edicare to cover services in 
C

ertified C
om

m
unity Behavioral 

H
ealth C

linics (C
C

BH
C

s). 
Establishes sustainable financing 
and expands C

C
BH

C
 access.

•
Status: Introduced in Senate; 
referred to Senate Finance 
C

om
m

ittee.
•

Supporters: Sen. C
ortez M

asto, Sen. 
C

ornyn, Sen. Sm
ith, Sen. Tillis; 

N
ational C

ouncil for M
ental 

W
ellbeing.

Increasing B
ehavioral H

ealth 
Treatm

ent A
ct (H

R
 4022)

•
Repeals M

edicaid’s IM
D

 exclusion, 
allow

ing M
edi-C

al/M
edicaid 

reim
bursem

ent for facilities w
ith 

m
ore than 16 beds; requires states 

to expand outpatient and crisis 
services.

•
Status: Introduced in H

ouse; 
referred to H

ouse Energy &
 

C
om

m
erce C

om
m

ittee.
•

Supporters: Rep. C
arbajal, Rep. 

Bacon; N
ational Association of 

C
ounties.
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State Legislation

SB
 989 (B

lakespear/U
m

berg)
•

States intent to m
ake it easier for 

first responders, fam
ily, and 

room
m

ates to file C
ARE C

ourt 
petitions.

•
Status: In Senate Rules C

om
m

ittee.
SB

 1221 (Stern)
•

Requires determ
ination of grave 

disability/dangerousness to 
consider conditions outside 
incarceration.

•
Status: Referred to H

ealth and 
Judiciary com

m
ittees

•
O

pposition: C
BH

D
A

SB
 1028 (A

rchuleta)
•

Placeholder bill to am
end state 

law
 on 5150 involuntary holds.

•
Status: In Senate Rules 
C

om
m

ittee
SB

 1242 (C
hoi)

•
Allow

s fam
ily petitioners to 

participate in C
ARE C

ourt unless 
deem

ed detrim
ental to the 

respondent.
•

Status: Referred to Judiciary 
com

m
ittee
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1

Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Friday, March 13, 2026 9:34 AM
To: Works-Wright, Jamie
Subject: FW: CDPH Release | BHSA Population-Based Prevention Plan

Hello Commissioners, 
 
Please see the information below about the BHSA prevention program from the state.  
 
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: Thursday, March 12, 2026 12:30 PM 
Subject: CDPH Release | BHSA Population-Based Prevention Plan 
 
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.  

Sharing forward from the CA Department of Public Health (CDPH) | BHSA 
Population-Based Prevention Program Final Plan 
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The California Department of Public Health (CDPH) is excited to release the CDPH Behavioral Health 
Services Act (BHSA) Population-Based Prevention Program Final Plan. The Final Plan (Plan) is a 
comprehensive statewide framework designed to prevent suicide, self-harm, and overdose, reduce stigma, and 
strengthen behavioral health and well-being for all Californians--especially children, youth, and communities 
disproportionately impacted by systemic racism and discrimination. It describes CDPH's strategic approach to 
implement Behavioral Health Transformation. 

The Final Plan is comprised of the previously released Phase 1 and 2 Guides and was developed with 
extensive public input that included community engagement sessions, Tribal Consultations, and statewide 
feedback from interested parties. The Plan includes the implementation strategies and funding investments for 
each program component beginning in July 2026 for a three-year period, from Fiscal Year 2026
Fiscal Year 2028-29. This timeline, as part of the broader BHSA, aligns with the 3-year County Integrated 
Planning effort to facilitate cross-systems collaboration and support strategic alignment at the state and local 
level for coordinated and complementary approaches. 

Click here for Final Plan 

Learn More 

For additional information about CDPH's BHSA approach, please see the BHSA Population
Prevention Program Final Plan Frequently Asked Questions. 

Guidelines and details related to the various funding opportunities mentioned in the Final Plan are expected to 
be released in Spring 2026. This information will be posted on the CDPH website and announced via the BHSA 
email distribution list. Individuals are encouraged to sign up for the BHSA email list to receive updates directly.

For comments or questions, please email BHSAinfo@cdph.ca.gov. 

Stay Informed 

 News Release: CDPH Finalizes Population-Based Prevention Based Strategy for California's Behavioral 
Health Transformation Effort (CDPH) 

 Transforming Behavioral Health (CDPH) 
 Partner and Community Engagement for Behavioral Health Transformation (CDPH) 
 Mental Health for All (State of California) 
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 Behavioral Health Task Force (California Health and Human Services) 

 Behavioral Health Transformation (Department of Health Care Services) 

__________________________________________ 
 

California Association of Local Behavioral Health 
Boards/Commissions | www.calbhbc.org 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Friday, February 27, 2026 10:38 AM
To: Works-Wright, Jamie
Subject: MHC agenda items for March 

Hello Commissioners, 
 
The Mental Health commission will meet on March 26, 2026. If you would like to place any discussion or vote on the 
agenda, please send by Friday, March 6th.  
If you would like to have anything in the agenda packet please send it in by March 13.   
 
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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