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** This schedule is subject to change. Please view the MHSA website for calendar updates. 

DATE TIME LOCATION MEETING THEMES 
January 26, 2024 1:00-3:00pm Zoom • Canceled  

February 23, 2024 1:00-3:00pm Zoom 

• Update from each Stakeholder 
member. 

• Review of the Stakeholder’s roles 
• Brief review of MHSA Update Plan 

FY24/25 
• ACBH Administrative Updates 
• Presentations in Spring 2024 
• CPPP Display book 

March 22, 2024 1:00-3:00pm Zoom • TBD 

April 26, 2024 1:00-3:00pm Zoom • TBD 

May 24, 2024 1:00-3:00pm Zoom • TBD 

June 28, 2024 1:00-3:00pm Zoom • TBD 

July 26, 2024 1:00-3:00pm Zoom • TBD 

August 23, 2024 1:00-3:00pm Zoom • TBD 

September 27, 2024 1:00-3:00pm Zoom • TBD 

October 25, 2024 1:00-3:00pm Zoom • TBD 

November 22, 2024 1:00-3:00pm Zoom • TBD 

December 27, 2024 1:00-3:00pm Zoom • TBD 

 

https://acmhsa.org/stakeholders/


MHSA STAKEHOLDER GROUP (MHSA-SG) 
Friday, February 23, 2024 (1:00-3:00pm) 

ZOOM MEETING TELECONFERENCE:  Join Zoom meeting 
United States (Toll Free): 877-336-1831; Access Code: 350574 

MISSION 

The MHSA Stakeholder Group 
advances the principles of the 
Mental Health Services Act and the 
use of effective practices to assure 
the transformation of the mental 
health system in Alameda County. 
The group reviews funded 
strategies and provides counsel on 
current and future funding 
priorities. 

VALUE STATEMENT 

We maintain a 
focus on the people 

served, while 
working together 

with openness and 
mutual respect. 

FUNCTIONS 
The MHSA Stakeholder Group: 

• Reviews the effectiveness of MHSA
strategies.

• Recommends current and future funding
priorities. 

• Consults with ACBH and the community
on promising approaches that have 
potential for transforming the mental 
health systems of care. 

• Communicates with ACBH and relevant
mental health constituencies. 

1. Meeting Begins 1:00 
2. Update from each member (2 minutes per person) 1:05 
3. Review of the Stakeholder Group’s role 1:20 

• Questions/Recommendations/Concerns
4. Brief review of the MHSA Update Plan FY24/25 1:35 

• Share Results from Listening Session & Surveys
• Discussion Public Comment Outreach strategies and recommendations

5. ACBH Administrative Updates 2:15 
• BHSA updates
• Meeting logistics

6. Presentations in Spring 2024 2:20 
7. CPPP Display book 2:25 
8. Open forum 2:35 
9. Meeting adjourns 3:00 

Documents Attached: 
1. Meeting Agenda
2. MHSA FY24/25 Report Changes
3. CPPP Listening Session Demographics
4. CPPP Listening Session Rankings
5. CPPP Listening Session Overall Themes
6. CPPP Survey Overall Themes

https://us06web.zoom.us/j/2366683670?pwd=UXdaMXhGaWVaMXA4VjZwMmNtODJLUT09
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In our effort to 
make the plan 
Easy to find, 
Easy to read 
and Easy to use: 

• Tabs on 
each page of 
the Report 
 

• Tabs are 
hyperlinked  



New Changes to the MHSA Annual Plan Update FY24/25 
 
 

 

 

 

 

 

 

The WET Sec�on 
is an example of 
what could 
come next year. 

This is a more 
condensed 
format with 
double columns. 



New Changes to the MHSA Annual Plan Update FY24/25 
 

 

 

SmartArt graphics 
throughout the 
plan. These 
graphics are more 
visually 
appeasing as 
opposed to 
con�nuous text. 



New Changes to the MHSA Annual Plan Update FY24/25 
 

 

 

The MHSA team shortened the length of the MHSA report from 716 pages to 359 
pages. The MHSA team is con�nuing to enhance repor�ng templates and 
procedures to further shorten the report in subsequent years. 
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Power BI Desktop
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Power BI Desktop

Respondents By Race
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Power BI Desktop

AAPI Ethnicity
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Power BI Desktop

Residence
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Power BI Desktop

Participants by Stakeholder Group
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Power BI Desktop
Area of Need Ranking: Greatest to Least
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MHSA Listening Session Themes
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MHSA Survey Results 
 

The 18 quesƟon Community Input Survey is a tool that MHSA uses to facilitate idenƟfying key areas of 
interest and concerns about mental health in Alameda County. The Community Input Survey is robust 
and an important part of the Community Planning Process for the MHSA Update FY24/25. The survey 
was available on the www.achmsa.com website and in paper format from October 28, 2023 – December 
31, 2023. In previous years, parƟcipants have had an impact by contribuƟng recommendaƟons and in 
some years led to new MHSA funded programs, such as the CATT (Community Assessment Transport 
Team) and the Supported Community Housing Land Trust. The survey was available in English, Spanish, 
and Chinese. To create the survey quesƟons the MHSA team partnered with ACBH stakeholders and 
community stakeholders. The survey quesƟons focused on gathering community feedback on program 
effecƟveness, cultural competence, consumer saƟsfacƟon levels and recommendaƟons for service 
improvement. One secƟon of the community input survey allows parƟcipants to rank the 11 categorized 
community needs in order of importance and provide strategies and soluƟons See Figure 9 for ranking 
results. 

Figure 9: Areas of Need Ranking: Greatest to Lease (n=611) 

 

Below are the top ranked community needs and their most common idenƟfied strategies and soluƟons 
(per survey results): 

1. Access, CoordinaƟon and NavigaƟon (score)  
2. Housing ConƟnuum (score)  
3. Crisis ConƟnuum (score) 
4. Behavioral Health Workforce (score) 



Rank #1: Access, Coordina on and Naviga on to Services  

The mental health system conƟnues to face complex and mulƟ-faceted challenges that oŌen affect 
access, coordinaƟon, and navigaƟon of services. Survey respondents idenƟfied potenƟal strategies and 
soluƟons to improve our current system.   

Strategies and Solu ons 
 

 Develop clear and transparent referral processes to ensure individuals are directed to the most 
appropriate services. 

 Centralized care coordinaƟon teams: Establish dedicated teams to navigate paƟents through the 
system, coordinate appointments, and advocate for their needs. 

 ConƟnue to increase outreach and awareness of mental health services in the community.  
 Increase the number of programs and resources available that accept insurances like Medi-Cal and 

Medicare and can offer mental health services. 
 Address language barriers to ensure that services can be provided directly to non-English speaking 

residents. 
 

ParƟcipants reflected these concerns in the free response porƟon of the survey and shared the following: 

 “Access is important for individuals seeking help, especially to those historically marginalized 
communiƟes who may need a nudge to trust services in the community. There should be 
constant outreach to let them know what's available and the power of accepƟng assistance 
with mental/behavioral health needs.” 
 

 "People should prioriƟze the most vulnerable in our society who go through these things 
because they are also the least well-equipped to deal with a challenge like a mental health 
crisis. Geƫng the word out about condiƟons that can happen to people in their formaƟve 
years is very important, so there are fewer sad situaƟons out there." 
 

 "Just having access and guidance to navigate the hurdles for services and programs can be overwhelming 
and providing clear and open access would help many seeking help." 
 

 "Community health navigators are vastly important, along with health promoters that are 
representaƟve of folks' backgrounds, to do outreach, educate about resources, and support 
with referrals into the system as otherwise many folks are unable to access the programs that 
do exist." 

 

Rank #2: Housing Con nuum  

Housing conƟnues to be at the forefront of addressing the needs of residents overall, but especially 
those experiencing or at risk of mental health issues. Providers and residents, alike, can see the direct 
connecƟon between meeƟng this basic need and the ability to access, receive and maintain mental 
health services in the county. Survey respondents idenƟfied potenƟal strategies and soluƟons to improve 
access to housing.   

Strategies and Solu ons 
 

 Provide more funding alloƩed to provide no-cost housing for the unhoused with mental health issues 
and expand housing subsidies to support very low-income individuals. 



 Support programs to idenƟfy those with risk of becoming unhoused and providing mental health 
services prior to homelessness. 

 Collaborate with city and other public enƟƟes to negoƟate the use of vacant land for housing. 
 Form safe housing communiƟes with specific supports, resources and services to meet the need of 

unhoused residents with mental health issues. 
 All housing efforts should include supporƟve service systems that keep people housed. 

ParƟcipants reflected these concerns in the free response porƟon of the survey and shared the following: 

 "By addressing housing first, other important needs can be addressed more quickly and 
effecƟvely." 
 

 "There is too much aƩenƟon being paid to 'affordable housing'; people who are homeless are 
so far away from being able to afford affordable housing as they do not have nearly enough 
income." 

 

 Providing dignified housing is healing and allows a person to think of other needs if their 
shelter, hygiene and food needs are met. When temporary housing leads to subsidized 
permanent housing with services [this] could end homelessness for that individual. 

 

 “There needs to be ‘housing villages’ established with simple, safe living quarters, full support 
staff educated in severe mental illness challenges, structured acƟviƟes on site, housekeeping, 
volunteer force that would accompany people on appts and help keep them organized, and in 
good health. Partner with insƟtuƟons to intern social workers, even horƟcultural and 
architectural planning students for developing funcƟoning social space. Structured 
environments with full blown calendar of work-based day programs. Provide "serenity rooms" 
and yoga, art therapy to help people feel sƟmulated and useful. 

Rank #3: Crisis Con nuum  

There is a need for immediate support for crisis intervenƟon and an improvement in the delivery of crisis 
services. As the county becomes more familiar with the needs of residents that require crisis mental 
health services, there is a drive to increase crisis intervenƟon services and to create a more intenƟonal 
and comprehensive crisis conƟnuum that responds to immediate needs but also addresses the long-
term well-being of individuals experiencing a crisis. Survey respondents idenƟfied potenƟal strategies 
and soluƟons to improve services to residents experiencing a mental health crisis.   

Strategies and Solu ons 
 

 PrioriƟze community driven crisis mental health services that can reach residents faster and partner 
with law enforcement, only if necessary. 

 Expand aŌer-hour and weekend crisis mental health services, such as 24/7 hotlines or mobile programs 
with trained providers that can provide immediate assistance.  

 Provide crisis stabilizaƟon beds for anyone who does not meet 5150 criteria but is sƟll in crisis and 
requires immediate care. 

 Crisis mental health workers need to be able to case manage and coordinate linkages to follow-up care.  
 

 

ParƟcipants reflected these concerns in the free response porƟon of the survey. Selected quotes are below: 



 "Addressing people in crisis is very important. Key to this is to have a non-police response. 
Keeping people out of jail and treaƟng them in the community is very important." 
 

 “[We need] volunteers to take on crisis hotlines to have people readily available for those in 
need of assistance. Also provide them with sufficient training to prepare for any arising issues.” 

 

 “[We need to] Invest in specialized mobile crisis teams composed of mental health 
professionals, peer support workers, and crisis counselors who can respond to crisis situaƟons 
directly in the community. 

 

 “Establishing Mobile Crisis Outreach Teams in every region, consisƟng of specially trained 
mental health specialists partnered with plain-clothes law enforcement and/or EMTs without 
lethal weapons. The goal is balancing compassionate care with safety by having the right 
responders available 24/7 to meet mental health crises where and when they arise.” 

 

Rank #:4 Behavioral Health Workforce 

Addressing workforce challenges in mental health services conƟnues to be of criƟcal importance. While 
other areas of need were ranked higher, this area was Ɵed and connected to all other areas of need 
presented to ensure the efforts to improve mental health delivery are successful and sustainable.  Survey 
respondents idenƟfied potenƟal strategies and soluƟons to create a stronger more stable behavioral 
health workforce.   

Strategies and Solu ons 
 

 Increase overall pay scales for the mental health workforce to reflect the cost of living in their service 
area. Salaries should be compeƟƟve and sufficient to aƩract strong candidates and retain staff. 

 Consider different types of providers beyond clinical degrees and equate value and compensaƟon for 
lived experience held by staff. 

 Explore alternaƟve provision of services, such as telehealth, mobile visits, home visits, and more.  
 Increase opportuniƟes for community residents and youth to receive cerƟficaƟons in non-

emergency/crisis response, community safety, care navigaƟon and referral linkages. 
 Collaborate with local schools to develop employment pipelines via volunteer opportuniƟes, 

internships and other educaƟonal programs that can create a path to mental health careers. 
 Develop more standardized, extensive, and conƟnued training that is accessible to providers. 

 

ParƟcipants reflected these concerns in the free response porƟon of the survey. Selected quotes are below: 

 "Mental Health posiƟons need to be plenƟful and pay a sustainable wage. No one should be 
making under 80k to hold these jobs. If there is not adequate staffing, who are properly trained 
and well paid, it will make everything else fall through." 
 

 "BeƩer paying jobs and ongoing support for folks entering the workforce that may not have all 
the work/professional skills and may also have mental health challenges. Ongoing mentoring 
for folks at the workplace that may also involve on-site therapy or mentoring check-ins." 

 

 "Support career pathways for wellness and health in schools from high school, college, post-
graduate degrees. Give school incenƟves for people to enter these fields and give peer 
mentoring counseling experiences." 

 

 “This is the most important area because without a competent and effecƟve workforce of 
compassionate, culturally educated people, we cannot accomplish any behavioral health 
goals. I feel like training more older adults in this area and offering peers specialist training in 



residenƟal/housing developments will expand the workforce exponenƟally and allow older 
adults to grow in this field, ulƟmately contribuƟng to their own well-being and lessening the 
effects of elder abuse and dis-ease.” 




