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

Members:
Lee Davis, Chair
District 5
L.D. Louis, Vice Chair
District 4

July 30, 2021
Alameda County Board of Supervisors
1221 Oak St., #536
Oakland, CA 94612

Marsha McInnis
District 1

Re: MHAB Annual Report

Lucy Hernandez
District 2

Dear Alameda County Board of Supervisors,

Kurtis Riener
District 2

The Alameda County Mental Health Advisory Board (MHAB) is pleased to provide
this Annual Report for FY 2020-2021.

Cicley Winston
District 2

MHAB Statutory Authority and Duties

Loren Farrar
District 3
Warren Cushman
District 3
Ashlee Jemmott
District 3

The authority of the MHAB is established by California Welfare and Institutions Code
Section 5600 et seq. In accordance with Welfare and Institutions Code Section 5604.2,
the MHAB is statutorily required, among other things, to:

•

Brian Bloom
District 4
Jessie C. Slafter
District 4

•

Thu A. Bui
District 5
Juliet Leftwich
District 5

Board of Supervisors
Representative:
Rebekah Kharrazi
District 3

•
•
•

Review and evaluate the community’s public mental health needs, services,
facilities, and special problems in any facility within the county or jurisdiction
where mental health evaluations or services are being provided, including,
but not limited to, schools, emergency departments, and psychiatric
facilities.
Review any county agreements entered into pursuant to Welfare and
Institutions Code Section 5650 and make recommendations regarding
concerns identified within those agreements.
Advise the Alameda County Board of Supervisors and the Alameda County
Behavioral Health Care Services Director as to any aspect of the local
mental health program.
Review and approve the procedures used to ensure citizen and
professional involvement at all stages of the planning process.
Perform such additional duties as may be assigned to the Mental Health
Advisory Board by the Alameda County Board of Supervisors.

Overview of MHAB Activities in FY 2020-2021
The MHAB worked diligently to carry out its duties over the last year, despite the
challenges presented by the COVID-19 pandemic. The full MHAB held regular
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monthly meetings, as well as one special meeting and its annual strategy meeting/retreat. Regular monthly
meetings were also held by the MHAB’s Executive Committee and its three standing committees: the Criminal
Justice Committee, the Adult Committee and the Children’s Committee. In addition, ad hoc committee meetings
were held to: 1) update and draft proposed amendments to the MHAB bylaws; and 2) create a framework and
monitoring structure for the MHAB to carry out its oversight duties. The MHAB adopted amended bylaws,
attached, on July 19, 2021.
In its advisory capacity, the MHAB sent correspondence to the Board of Supervisors:

•
•
•
•

On April 24, 2020, expressing the MHAB’s opposition to the $85 million request by the Sheriff and Health
Care Service Agency for additional Santa Rita Jail staffing.
On October 6, 2020, setting forth the MHAB’s specific recommendations regarding actions the Board of
Supervisors could take to reduce the number of seriously mentally ill individuals at the Jail.
On March 3, 2021, opposing the proposed discontinuance of Intensive Outpatient Programs at Fairmont
and Highland Hospital (this letter was sent to the Alameda Health System Board of Trustees, as well as
to the Board of Supervisors).
On June 17, 2021, expressing the MHAB’s strong support for the “Care First, Jail Last” Resolution and
urging the Board of Supervisors to reallocate half of the money previously earmarked for Santa Rita Jail
and approve it instead for community-based treatment and housing that will reduce the number of mentally
ill people who are incarcerated.

Copies of the correspondence are attached.
All MHAB meetings were held remotely, other than a meeting of a small group of MHAB members who
participated in a guided tour of the facility formerly known as the Glenn E. Dyer Detention Facility. One of the
MHAB recommendations to the Board of Supervisors of October 6, 2020, was that the building, which has been
vacant for two years, be retrofitted and repurposed for use as a mental health treatment facility. We were pleased
to learn that Behavioral Health Care Services has recommended that the GSA complete a feasibility study, and
that the request has been sent to the Board of Supervisors for approval.
Summaries of MHAB committee activities are provided below.
Criminal Justice Committee
During the last year, the Criminal Justice Committee held monthly meetings, as well as one special meeting,
focusing primarily on ways to implement the Board of Supervisors’ directive to reduce the number of seriously
mentally ill individuals at Santa Rita Jail. Discussion topics included, among other things, increased
opportunities for diverting defendants out of the criminal justice system and into the appropriate level of
community-based mental health treatment, addressing the deplorable treatment of mentally ill offenders at Santa
Rita Jail, and the need for better discharge planning when defendants leave jail and re-enter the community.
To facilitate and inform these discussions, the Committee invited a variety of speakers to attend its meetings,
including:

•

Katie Kramer, from the Bridging Group, who spoke about the Safe Landing Project, a program that offers
services to newly released inmates via a trailer that is parked outside of the jail;
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•
•
•

Dr. Lorenza Hall, Senior Management Analyst with ACBH Data Services, who presented data in response
to the MHAB’s November 2020 request for information about the population of mentally ill individuals at
Santa Rita Jail;
Juan Taizan, ACBH Forensic, Diversion and Re-Entry Director, who spoke about his background and
vision for his new position;
Dr. Aaron Chapman, ACBH’s Medical Director and Chief Medical Officer, who spoke about the challenges
in forming a definition of the term “seriously mentally ill,” that would allow ACBH and the MHAB to
objectively evaluate the effectiveness of efforts to reduce that population at Santa Rita Jail.

Criminal Justice Committee meetings were very well attended and included robust participation by a variety of
groups, including family members, law enforcement representatives and mental health care providers.
Adult Committee
The MHAB Adult Committee reviews and discusses adult and/or older adult systems of care. Fiscal year 20/21
brought with it the precautionary and protective measures required by the COVID 19 pandemic. The Committee
has appreciated the expertise and community input on various topics heard at the monthly meetings. Speakers
at Committee meetings included:

•
•
•
•

Francesca Tenenbaum, Director of Patient’s Rights Advocates of Alameda County, a program of the
Mental Health Association of Alameda, which monitors psychiatric facilities for compliance with codes
and regulations, and investigates complaints of abuse and neglect at those facilities;
Kate Jones, Director of Adult/Older Adult Services at Alameda County BHCS;
Terri Daugherty and Gloria Sawiris, who provided an overview of services provided at John George
Psychiatric Pavilion; and
Kerry Abbott, Director of Homeless Care and Coordination at Alameda County Health Care Services
Agency, Teresa Pasquini and Lauren Rettagliata, former members of the Contra Costa Mental Health
Advisory Board, and Margo Dashiell, with the East Bay Supportive Housing Coalition.

The Adult Committee also spearheaded the March 3, 2021, letter from the MHAB to Alameda Health System
and the Board of Supervisors raising concerns about the proposed closure of the Inpatient Outreach Programs.
Children’s Committee
The Children’s Committee held monthly meetings. One of the central focuses of those meetings was the serious
impact the pandemic has had on children and on transitional age youth (TAY) and how that has impacted the
mental health care they receive. Speakers included:

•
•

•
•

Nathan Hobbs, ACBH Alcohol and Drug Program Administrator, who presented on substance abuse
services for this population;
Damon Eaves, Associate Director of Children’s System of Care, who led a discussion about Telehealth
and the challenges created by virtual learning and therapy sessions, since many services for young
people are school based; (Lisa Carlisle, Director of Child and Young Adult System of Care, alsopresented.
Damon retired.)
Representatives of Boldly Me and the Office of Family Empowerment;
MHAB member Jessie Slafter, who led a discussion on dependent youth and gaps in services for this
population, including the limitation on the number of beds for young people who may be struggling with
substance abuse.
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Conclusion/ Next Steps
The MHAB is proud of its work over the last year and looks forward to another productive year ahead. While
we cannot predict all of the challenging issues we will face, we do plan to provide a response to the April 22,
2021 Report of the U.S. Department of Justice Civil Rights Division, “Investigation of Alameda County, John
George Psychiatric Hospital and Santa Rita Jail,” which describes serious gaps in the County’s mental health
care system and details the appalling conditions at Santa Rita Jail. The Criminal Justice Committee dedicated
one of its meetings to the report, where it had the opportunity to hear from and question Department of Justice
Attorney Jessica Polansky. During that meeting, the Committee also heard from many family members who
were deeply concerned about the report’s failure to acknowledge the critical need for acute and subacute
facilities. The MHAB shares that concern.
The MHAB is excited to support the Board of Supervisors’ “Care First, Jail Last” Resolution and to work with
the varied array of supportive stakeholders on the implementation of the Resolution. We applaud the Board of
Supervisors for its public commitment to a shift in priorities from incarceration to evidence-based mental health
treatment.
The MHAB also looks forward to finalizing the monitoring framework and structure that has been proposed to
ensure that the MHAB carries out its statutory oversight duties in an efficient and effective manner.
Please let us know if you have any questions or comments about this report. Thank you for giving the members
of the MHAB the opportunity to be of service to you and to our community.

Sincerely,

Lee Davis, MHAB Chair

L.D. Louis, MHAB Vice-Chair
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ATTACHMENTS

April 24, 2020
Alameda County Board of Supervisors
1221 Oak St., Suite 536
Oakland, CA 94612
Re: Opposition to the Sheriff & Health Care Services Agency’s (HCSA) $85 Million Request for
Santa Rita Jail
Dear Board of Supervisors,
This letter is written on behalf of the Alameda County Mental Health Advisory Board. We strongly oppose the
Sheriff and HCSA’s joint request for an annual $85 million in new funding for Santa Rita Jail, of which only
$20 million (24%) will go towards actual behavior care services. We urge you to defer any decision on that
request due to lack of pertinent information required to make a data-informed decision which would include an
assessment in alternate investments in mental health programming in the community and a robust opportunity
for public comment.
FURTHER INVESTIGATION NEEDED:
I.

Mental Health Needs Assessment: Does the proposed solution actually solve the problem?

Prior to reaching a decision on the proposed funding allocation made by the requestors, MHAB recommends
the Board of Supervisors (“BOS”) analyze the particular characteristics and needs of mentally ill population in
the jail and what county programs and staffing are required to meet those needs. The BOS should also analyze
whether community-based services exist or should be developed to meet the specific needs of this population in
lieu of jail based treatment.
II.

Budget Impact Assessment: Does the request align with the need?

The MHAB recommends the BOS assess the requested financial allocation in the context of the entire county
budget, taking into consideration the current pandemic and economic crisis require the requestors to provide a
sustainability plan including sources of funding for continuity of staffing and support. In addition, the BOS
should require independent financial and performance audits be conducted on the requesting agencies to
demonstrate budget justification.
III.

Transparency & Community Engagement

This board was appointed by you and has a statutory mandate to “Review and evaluate the community’s mental
health needs, services, facilities, and special problems in any facility within the county or jurisdiction where
mental health services are being provided…” and “Advise the governing body and the local mental health
director as to any aspect of the local mental health program.”(Welfare & Institutions Code Section 5604.2)
Despite our mandated role, the MHAB was not advised of this proposal.
We are aware that Mental Health Services at the jail may not be funded by MediCal, MHSA or ACBH dollars.
We are also aware of the pending litigation. However, these facts do not explain the lack of transparency or the
limited explanation provided for this process and the significant expenditure of resources requested. The Sheriff
and HCSA’s request – made in the midst of an unprecedented pandemic, making public oversight and
participation almost impossible – should be deferred and made contingent upon the outcome of an independent

financial and performance audit, a detailed analysis of why the additional funds are needed and exactly how
they will be spent.
We urge the Board to exercise due diligence to ensure that taxpayer money is spent in a transparent and
thoughtful manner, particularly when the lives of some of our most vulnerable community members are at
stake. Thank you very much for your consideration.

Respectfully submitted,

Lee Davis, Chair
Alameda County Mental Health Advisory Board

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

Date: October 6, 2020
To:

Alameda County Board of Supervisors

Re:

MHAB Recommendations to Reduce the Mentally Ill Population at
Santa Rita Jail

Members:
Lee Davis, Chair
District 5
L.D. Louis, Vice Chair
District 4
Marcella Anthony
District 1
Marsha McInnis
District 1
Tamika Greenwood
District 2
Linda Ramus
District 2
Neil Penn
District 2
Loren Farrar
District 3
Ashlee Jemmott
District 3
Brian Bloom
District 4
Juliet Leftwich
District 5
Jessie C. Slafter
District 5
Board of Supervisors
Representative:
Vanessa Cedeño
District 3

Introduction
The Alameda County Mental Health Advisory Board (MHAB), duly appointed
by the Alameda County Board of Supervisors (BOS), provides these
recommendations regarding actions the BOS can take to reduce the number of
mentally ill individuals at Santa Rita Jail. The MHAB believes that any such
actions will only be meaningful and long lasting, however, if they:
•
•
•

Are based on an analysis of data that is made available to the public in
an easily accessible form.i
Include a multi-year timetable with specific, quantifiable goals for each
action, including a 50% reduction of the number of people with serious
mental illness in Santa Rita Jail within 3 years.
Are driven by these foundational, well-established principles: 1)
incarceration exacerbates mental illness; 2) mental health services are
more effective, more humane and more cost-effective than jail; and 3)
the current system causes many of our most vulnerable community
members to be caught in a vicious cycle of jail and homelessness,
without any clear path forward.

The MHAB acknowledges the complexity and multi-faceted nature of this
problem and has focused its resources accordingly. MHAB members have
participated in each of the Justice Involved Mental Health Taskforce (JIMHT)
meetings, the MHAB has dedicated several of its meetings to the topic
(including those of the full board, Criminal Justice Committee and Ad Hoc
Committee), and sought out and heard the views of the public. We have
synthesized everything we have learned into the following specific, prioritized
recommendations, each with long-term and short-term action items.
MHAB Priority Recommendations
Recommendation #1: Significantly increase the capacity of residential
treatment beds countywide to ensure that effective, humane treatment is
available at all levels of need. Alameda County must invest in the expansion
of treatment bed capacity to provide a robust continuum of care – from locked
beds at an acute crisis facility to treatment at sub-acute facilities, crisis
residential facilities and licensed board and cares – each with the capacity to
provide the appropriate type and length of treatment. Unless Alameda County
aggressively expands residential treatment capacity, Santa Rita Jail will remain
the county’s primary locked mental health treatment facility.
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Long-term action item:
•

The building formerly referred to as Glenn Dyer Jail should be repurposed for RESIDENTIAL
LOCKED AND UNLOCKED MENTAL HEALTH TREATMENT. The building supplies adequate
square footage to allow for a locked portion of the facility as well as unlocked residential
capacity. Repurposing this location will reduce the NIMBY response since it was used as a jail in
the past.

Short-term action items:
•
•

•

The County should conduct a feasibility study for retrofitting the building formerly referred to as
Glenn Dyer Jail as a locked and unlocked mental health treatment facility.
The County should identify all vacant or underutilized county-owned buildings and properties to
determine which of those could be repurposed or built upon to provide treatment at all levels of
need.
The County should support the creation and retention of licensed Board and Care facilities,
including through direct subsidies.

Recommendation #2: Prioritize the care of “high utilizers” ii of county mental health and criminal
justice services to ensure that they are connected to appropriate treatment and facilities. The
JIMHT, using data supplied by Alameda County Behavioral Health (ACBH), has identified more than 900
“high utilizers” of services. These individuals cycle repeatedly in and out of acute crisis beds, jail or
substance use detox facilities. The number of high utilizers has remained constant for at least 2 years.
Long-term action item:
•

Create a team of Behavioral Health Care Services employees who are dedicated exclusively to
“high utilizers.” Rapid turnover in Community Based Organizations (CBOs) leads to a failure in a
continuity of care for our most vulnerable community members. Providing a small, dedicated
clinical staff modeled after the highly effective and successful Conditional Release Program
managed by the Department of State Hospitals would provide the continuity of care and reduction
of recidivism badly needed in Alameda County. These employees – not outside contractors or
CBOs - would serve as case managers for “high utilizers” to ensure that continuity of care is
provided. County employment would increase retention through payment of a living wage as well
as benefits.

Short-term action item:
•

Identify “high utilizers” and prioritize them for substance use disorder and mental health services
within the system of care.

Recommendation #3: Implement universal mental health and substance use disorder screening
and assessment at booking into jail. One of the most effective ways to facilitate diversion and
effectively reduce the population of mentally ill people who are incarcerated at Santa Rita would be to
implement a system requiring all people who are incarcerated to receive mental health screening and
assessment when they are booked. Currently, people who are incarcerated receive only a health
screening by BHCS employees. Universal mental health and substance use screening and assessment,
ideally by a team of independent clinical staff, would allow for mentally ill people who are incarcerated to
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immediately be diverted to mental health facilities, Behavioral Health and/or treatment/collaborative
courts as appropriate.
Long-term action item:
•

Direct ACBH to dedicate staff from the newly-funded clinical positions at Santa Rita Jail for
universal mental health and substance abuse screening and assessment.

Short-term action item:
•

Direct ACBH to identify appropriate screening and assessment tools.

Recommendation #4: Enhance accountability and oversight of Community Based Organizations
that are in contract with the County for the provision of mental health and substance use
services. The County should ensure the quality and impact of contracted mental health and substance
use services by implementing an effective performance accountability system and allocating resources to
support the needed infrastructure and capacity to deliver high quality services.
Long-term action item:
•

Implement service agreements with CBOs that have at least some of their reimbursement tied to
quantifiable performance measures.

Short-term action item:
•

Direct ACBH to provide a detailed, publicly available report on the performance of CBOs and their
provision of services. This report should include recidivism data after services have been
provided.
Other MHAB Recommendations

The Jail:
•
•
•

Direct ACBH to hire a dedicated staff person for discharge planning and coordination from the jail
to outside programs.
Direct ACBH to expand or create additional programs for the re-entry population.
Direct ACBH to operate the Safe Landing Project 24/7 and expand its services to ensure that
newly-released people who are incarcerated have transportation, particularly if they are released
after public transportation has stopped operating.

ACBH:
•
•

Direct ACBH to increase 5150 authorization to licensed social workers, psychiatrists and other
mental health professionals in non-volatile situations.
Direct ACBH to increase the capacity of existing Intensive Outpatient Programs for individuals
living with serious mental illness.

The Courts:
•

Direct ACBH to increase treatment and assessment capacity within the Behavioral Health Court.
This would allow the Court to meet in Oakland more than once a week and also meet in another
part of the county.
3
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Conclusion
The MHAB feels that the foregoing recommendations, if implemented, would significantly reduce the
number of seriously mentally ill individuals in Santa Rita Jail. We appreciate your consideration.

Sincerely,

Lee Davis, MHAB Chair

L.D. Louis, MHAB Vice-Chair

i

The following data is needed, at a minimum:
o the number of seriously mentally ill people who are incarcerated at the Jail
o the number of seriously mentally ill people in the general Alameda County population, with specific data for
these people on:
o their race, age, and gender identity
o geographic location
o whether they suffer from anosognosia (impaired ability to perceive one’s mental illness)
o for each existing mental health facility (including those with locked and unlocked beds), how many
individuals are treated
o over what period of time,
o the average length of stay,
o how many people were turned away,
o the length of the waiting list, if any, and
o what happened to those individuals after they left the facility

This data should be compiled and publicly available on the internet on an annual basis.
ii

In the context of JIMHTF, “high utilizer” refers to a person who has a high level of involvement in the mental health system
over a “trailing” 12 month period since the last incidence as defined by: having Justice Involvement (see definition below) and
2 or more CSU i.e., John George episodes and/or having had 2 or more Cherry Hill episodes and/or having had 1 or more
Inpatient episodes; or are in conservatorship.
“Justice Involved” means:
• Served by Behavioral Health Court
• Served by a court advocacy program
• Seen by the drug court
• Served by a MH AB109 Program or
• Had arrest or citation at intercept 0.
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Contact the Mental Health Advisory Board at:
ACBH.MHBCommunications@acgov.org

Members:
Lee Davis, Chair
District 5
L.D. Louis, Vice Chair
District 4
Marsha McInnis
District 1
Tamika Greenwood
District 2

March 3, 2021

Alameda Health System Board of Trustees
1411 E. 31st St.
Oakland, CA 94602
Alameda County Board of Supervisors
1221 Oak Street, #536
Oakland, CA 94612

Linda Ramus
District 2
Warren Cushman
District 3

Re: Opposition to AHS’ Proposed Discontinuation of Intensive
Outpatient Programs

Loren Farrar
District 3
Ashlee Jemmott
District 3
Brian Bloom
District 4
Jessie C. Slafter
District 4
Juliet Leftwich
District 5
Board of Supervisors
Representative:
Vanessa Cedeño
District 3

Dear Alameda Health System Board of Trustees and Alameda County Board of
Supervisors,
The Alameda County Mental Health Advisory Board (MHAB) supports the
continuation of the Intensive Outpatient Programs (IOPs) through the Outpatient
Behavioral Health Services in the Department of Psychiatry and Behavioral
Health of the Alameda Health System (AHS). These programs serve Serious
Mentally Ill (SMI) adults in our county that are Medicare/Medi-Cal (Medi/Medi)
recipients.
AHS has proposed that the programs be closed and that the IOP participants be
sent to Wellness Centers instead. However valuable Wellness Centers are, for
SMI patients at risk for hospitalization and for those just coming out of Psychiatric
Emergency Services (PES) or the hospital, Partial Hospitalization Programs
(PHP) and IOP services are the appropriate level of care. IOPs take referrals
from the Wellness Centers and all the other Full Service Partnership (FSP) and
case management programs to keep their high-risk SMI patients out of the
hospital and out of Santa Rita Jail.
IOPs offer much more structure and support than a Wellness Center, including
rides to and from the program. Although this may be more expensiveupfront, it
saves money in the long run because, as discussed below, it significantly
reduces the need for subsequent inpatient treatment.
For the SMI Medi/Medi patients in Alameda County, the IOPs at Fairmont and
Highland Hospital are the only programs available in Alameda County. All other
IOPs in Alameda County only accept private insurance and Medi/Medi patients
are not eligible for county behavioral health services other than case
management for the most severe.
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An April 2, 2020 study of the Fairmont IOP by AHS (attached) found that program participants had
significantly fewer contacts with emergency psychiatric services and fewer days spent in inpatient
psychiatric facilities. The study also found the program to be extremely cost effective:
BRIEF DISCUSSION
These data reveal that treatment of the patients with SMI in our Partial Hospitalization/Intensive
Day treatment program at Fairmont Hospital significantly lowers both the rates at which patients
are making contact with emergency psychiatric services and the amount of time they are spending
in inpatient psychiatric facilities. Of our 111 patients, it cannot be understated that 9,522 fewer total
days spent (or 86 fewer days spent per patient on average) in inpatient psychiatric facilities amounts
to an improvement in quality of life of an individual that is almost immeasurable. Every time a patient
decompensates and requires hospitalization stays to help them re-stabilize there are microprogressions of the mental illness that worsen a patient’s overall condition. Keeping patientsstable
through time by means of Day Treatment improves overall health and wellbeing across a lifespan.
Furthermore, the significant reduction in days spent in inpatient facilities also indicates asignificant
cost savings to the mental health system given that costs of treatment at inpatient facilities are by
far the highest costs in all of the behavioral health fields. Using the estimated ratesof $500/PES
visit, and $2,000 per inpatient day, we can calculate that IOP/PHP has saved the system $19.2
million in higher level services just with our currently admitted patients within the Fairmont program.
Should the IOPs close, the several hundred patients served will overload PES/John George Psychiatric
Hospital and county case management. This goes against the governor’s directive to increase voluntary
community based intensive treatment programs for SMI patients to keep them out of crisis services, out of
the hospital, out of jail, off the streets and in their homes.
The MHAB respectfully requests that these invaluable programs be allowed to continue.

Sincerely,

Lee Davis
Chair
Alameda County Mental Health Advisory Board

2
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ACBH.MHBCommunications@acgov.org

Date: June 17, 2021
Members:
Lee Davis, Chair
District 5
L.D. Louis, Vice Chair
District 4
Marsha McInnis
District 1
Linda Ramus
District 2
Cicley Winston
District 2
Loren Farrar
District 3
Warren Cushman
District 3
Ashlee Jemmott
District 3
Brian Bloom
District 4
Jessie C. Slafter
District 4
Thu A. Bui
District 5
Juliet Leftwich
District 5

Board of Supervisors
Representative:
Vanessa Cedeno
District 3

To:

Alameda County Board of Supervisors

Re:

Mental Health Advisory Board Budgetary Priorities

The Mental Health Advisory Board (MHAB) commends the Board of Supervisors
(the Board) for unanimously passing the “Care First, Jail Last” Resolution, a policy
aimed at substantially reducing from our jail population the number of people who
suffer from mental illness, substance abuse and co-occurring disorders. The
MHAB recognizes the historic dimensions of this resolution. For the first time, the
Board has made a public commitment to a shift in priorities: from incarcerating
those with mental illness to providing effective, evidence- based mental health
treatment options for mentally ill individuals who are at risk of incarceration.
The MHAB agrees with the Board that the fundamental goal of the “Care First,
Jails Last” policy is to furnish and maintain a comprehensive continuum of care
that includes a full spectrum of mental health treatment, including acute and
subacute facilities, licensed board and care homes, a county-wide crisis response
system, permanent/supportive housing, and an adequate number of Full Service
Partnership teams and related wrap-around services, so that people with mental
illness, substance use, and co-occurring disorders have a full opportunity to live
stable lives. Moreover, as the Board has articulated, this is a pressing racial justice
issue. Incarceration and insufficient mental health and substance use disorder
services disproportionately impact African-Americans in Alameda County, who
represent 11% of the county’s population but comprise 48% of the jail population,
47% of the county’s homeless population, more than athird of the behavioral health
re-entry population, and 53% of the people who cycle in and out of both the
criminal justice and hospital systems.
Now that the “Care First, Jails Last” Resolution has passed, the MHAB strongly
urges the Board to adopt a budget for the next fiscal year that reflects this shift
in priorities. The county’s budget is a moral document because it mirrors our
values and material priorities. Accordingly, the Board should revisit its
decision, in May 2020, approving the expenditure of 106 milliondollars for
additional staff at Santa Rita Jail (84 million to the Sheriff and
22 million to Alameda Behavioral Health Care Services (ABHC)). The
MHAB recommends that the Board re-allocate half of this money (53
million) and approve it for expenditures which promote the stated goals of
the Care First, Jails Last Resolution; namely community-based treatment
services aimed at reducing the number of mentally ill people incarcerated
in jail.

Alameda County Mental Health Advisory Board

Since the Sheriff currently has 94 previously funded but vacant positions at Santa Rita Jail (more than
double the 40 funded vacancies the Sheriff’s Office reported at this time last year), the impact of such a
re-prioritization would be manageable. Moreover, transferring half of the previously approved money from
jail-based services to community-based services will allow the county to leverage available matching
federal and state funds such as Medicaid (which funding for jail staff cannot do).
Reallocating 53 million dollars to further the goals of the “Care First, Jail Last” Resolution fits well with
the ACBH’s far-reaching and comprehensive “Systems Approach & Plan to Reduce Forensic Involvement
with Behavioral Health Clients” which, at the Board’s request, was presented last October. Using a racial
equity lens to view the complete continuum of community-based mental health care in Alameda County,
the ACBH’s “Plan” – at an estimated cost of 50 million dollars - identifies gaps in service; outlines short,
mid, and long-term goals; and puts the county on a path towards realizing the promise of the “Care First,
Jails Last” policy.
The MHAB applauds the Board’s leadership, vision and historic commitment to prioritizing treatment in
the community over incarceration in jail for members of our community who suffer from mental illness,
substance abuse and co-occurring disorders. Alameda County can and should be a beacon as
jurisdictions throughout the country look for ways to reduce the number of mentally ill individuals from their
jail populations. To help make these goals a reality, the MHAB proposes that the Board reallocate half of
the money previously earmarked for the jail and approve it instead for the treatment and housing that
people with mental illness and substance use disorders so desperately need.
For reference, please see attached letter of October 6, 2020, from the MHAB to the Board outlining our
recommendations regarding actions the Board can take to reduce the number of mentally ill individuals
at the jail.

Sincerely,

Lee Davis, MHAB Chair

L.D. Louis, MHAB Vice-Chair
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ALAMEDA COUNTY MENTAL HEALTH ADVISORY BOARD
BYLAWS

ARTICLE I
SECTION I - NAME
The name of this Board shall be the Alameda County Mental Health Advisory Board. “Board” shall
reference the Mental 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 health needs, services, facilities, and special
problems in any facility within the county where mental health 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 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 health program. The Board may request assistance
from the local patients’ rights advocates when reviewing and advising on mental health
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 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.

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.
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 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.
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 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. The term of each Board members 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.
E. Except as provided in Paragraph F, a Board member or the member’s spouse shall not be a fulltime 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 health contract agency.
F. A consumer of mental 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.
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G. 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.
H. 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
health contract agency.
Board members shall not serve more than four 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.

SECTION V - MEETINGS
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 meeting of local agencies (The
Brown Act).
Regular meetings shall be held at least 10 times a year. Special 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 Chair and Vice- Chair
shall not sit as ex-officio members of the Nominating Committee. The Nominating Committeeshall
seek nominations and propose a slate of officers for the coming year, secure the verbal consent toserve
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 meeting.
SECTION VIII – TERMS OF OFFICE
New officers shall begin their terms on September 1 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 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 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's 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 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 consecutive Board meetings without
just cause and advance notice shall be grounds for the Board to recommend removal of the member
to the Board of Supervisors.
A Mental 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.
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.”
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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
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, 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.

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.
Mental Health Advisory Board Bylaws – Amended 2021
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These bylaws were approved by the Board on
July 19, 2021
and adopted by the Board
of Supervisors on
. The effective date of these bylaws is
.

Signed:

Lee Davis, Chair, Alameda County Mental Health Advisory Board

L.D. Louis, Vice-Chair, Alameda County Mental Health Advisory Board

Supervisor Keith Carson, President, Alameda County Board of Supervisors
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Mental Health Board Appointees by Alameda County
Supervisorial District Fiscal Year 2020-21

DISTRICT ONE
ALAMEDA COUNTY BOARD OF SUPERVISORS MEMBER
Honorable David Haubert

DISTRICT FOUR
ALAMEDA COUNTY BOARD OF SUPERVISORS MEMBER
Nate Miley

MENTAL HEALTH BOARD APPOINTEES

MENTAL HEALTH BOARD APPOINTEES

Marsha McInnis
Open Seat
Open Seat

Brian Bloom
L.D. Louis, Vice Chair
Jessie Slafter

DISTRICT TWO
ALAMEDA COUNTY BOARD OF SUPERVISORS MEMBER
Honorable Richard Valle

DISTRICT FIVE
ALAMEDA COUNTY BOARD OF SUPERVISORS MEMBER
Keith Carson, President

MENTAL HEALTH BOARD APPOINTEES

MENTAL HEALTH BOARD APPOINTEES

Lucy Hernandez
Kurtis Riener
Cicley Winston

Anh Thu Bui
Lee Davis, Chair
Juliet Leftwich

DISTRICT THREE
ALAMEDA COUNTY BOARD OF SUPERVISORS MEMBER
Honorable Wilma Chan
Rebekah Kharrazi, BOS Representative to MHAB

Mental Health Board Members can be reached at:
Alameda County Behavioral Health Care Services
2000 Embarcadero Cove, Suite 400
Oakland, CA 94606
Ph (510) 567-8100 Fax (510) 567-8130
ACBH.MHBCommunications@acgov.org

MENTAL HEALTH BOARD APPOINTEES
Warren Cushman
Loren Farrar
Ashlee Jemmott
25

Meet the Members of the
Mental Health Advisory Board
Alameda County
Mental Health Advisory Board

Lee Davis, a Civil Engineer and Journeyman Electrician by profession, comes to
the work of the Alameda County Mental Health Advisory Board as a woman
with lived experience of a mood disorder. Her recovery was supported by many
local resources including John George and Fremont Hospital, Woodroe Place,
and a stay in a licensed board and care. She recognizes how imperative each of
these support systems were to her recovery and seeks to use her personal
experience to help improve outcomes for others living with mood disorders or
other mental health vulnerabilities. For more information on Lee's mental health
journey visit the link:
https://medium.com/@leeandreadavis/being-bipolar-2950e86fab88

Lee Davis, Chair
District 5

L.D. Louis, Vice Chair
District 4

L.D. Louis graduated from Howard University in 1996 and UC Berkeley School of Law
in 1999. She has been with the Alameda County District Attorney’s Office for 21 years.
During her tenure with the DA’s office, she was assigned to the Domestic Violence Unit for
3 years. From 2009-2010, she was the co-leader ofthe Misdemeanor Trial Team in the
Hayward Branch Office. For the last 11 years, L.D. has been assigned to the Mental
Health Unit. This unit handles mostlyinvoluntary civil commitments for Alameda
County, including the SexuallyViolent Predator cases, Mentally Disordered Offenders,
Developmentally Delayed Persons, Persons Not Guilty by Reason of Insanity and
Murphy Conservatorships. She also coordinated the District Attorney’s Office
working group on Collaborative Courts and Alternatives to Incarceration from 20172020. In August of 2018, L.D. was promoted to Assistant District Attorney and became
head of the Mental Health Unit. In this new role, L.D. has workedon public policy and
legislative issues and has provided testimony both for the California State Legislature
and a Presidential Commission on Mental Health and the Law. L.D. has instructed
others extensively on criminal defendant’s mental competency, including a4-part
mental health webinar series for the California District Attorneys Association. In
January 2020, L.D. planned and coordinated a 3-day state- wide training on Complex
Mental Health Issues and the Law. She has also trained mental health professionals
and attorneys regarding legal standards pertaining to Conservatorships and other
forensic mental health topics. She is currently a technical advisor for the California
District Attorneys Association in Mental Health & the Law. L.D. was President of the
Bay Area Black Prosecutor’s Association (2017-19) and has served on several boards
including the Charles Houston Bar Association, the Earl Warren Inn of Court (past
president) and the National Inns of Court Board. L.D. wasappointed to the Alameda
County Mental Health Advisory Board (MHAB) in 2017 by the Board of Supervisors and is
currently Vice-Chair of the Board and currently chairs the MHAB Children’s Committee.

Marsha McInnis’ family has many brain-based challenges from autism to
schizophrenia. When she was in college, her academic direction toward
biology and medicine changed to a career in the art field, which enabled
her to help her oldest son when he was diagnosed with autistic spectrum
disorder since he was a toddler. As an artist, Marsha was able to earn a
living at home and work closely with therapeutic staff to aid in her son’s
progress. Currently, one of her other sons and a granddaughter live with
serious psychiatric disorders.

Marsha McInnis
District 1

Marsha learned to become an advocate and utilized her professional skills
through community involvement as payback for all the help given to her
family. In 2005, she founded NAMI Tri-Valley, a non-profit that provides
support, education, resource information and advocacy skills to residents
in the Livermore, Dublin and Pleasanton area.
In 2003, Marsha was accepted on the Alameda County Mental Health Board
representing District 1 and served 4 years, mostly chairing the Board.
Having a voice at the County table proved to be invaluable as Marsha
learned much about how a county behavioral health agency operated and
the many different public policies. Marsha was again appointed in 2018, this
time to lend a voice from East County. As of 2021, she also serves on the
NAMI Tri-Val-ley Board as Second Vice President and on the Board of
Directors for the Alan Hu Foundation.

Cicley Winston has an A.S degree in Social and Behavioral Science and has
been working with children, teens, and adults in the social and behavioral
health field for over 25 years. She is a peer specialist, author and workshop
facilitator and is genuinely passionate about seeking out resources and
valuable information and engaging with the community to identify critical
needs.

Cicley Winston
District 2

This research is collected and shared with others to assist in the process of
identifying and connecting them with programs and services to help raise
their awareness and quality of life. Through the National Association of
Mental Illness (NAMI) Cicley has donated countless hours as a presenter in
programs such as, In Our Voice, Law Enforcement Training and has been a
participant in the Peer-to-Peer program. One of the many highlights in her
career was owning and operating a successful preschool and wellness center
for infants, toddlers, and school age children. Over the years, Cicley has
obtained vast knowledge and experience in early childhood education,
community organizing, business administration, mental health education
and training, substance abuse education and youth development. Her vast
knowledge and hands-on experience have prepared her to serve on Alameda
Counties Mental Health advisory board with great honor and commitment.

Lucy Hernandez was born and raised in the Mission District of San Francisco
before calling the East Bay home. Ms. Hernandez has over 20 years of
administrative experience in the health care environment. She advocates for
healthy living, higher education, and equality.

Lucy Hernandez
District 2

She currently serves as the Community Outreach Manager for Washington
Hospital. Ms. Hernandez oversees the Hospital’s community engagement
programs and the Wellness Center. Her previous roles include executive
assistant and managing a health resource library. Ms. Hernandez is an Ohlone
College Alum with two Associates degrees in Administration of Justice and
Social Science; she then graduated from Cal State Hayward with a bachelor’s
degree in history with an emphasis in the History of California and the American Southwest; and in 2014 she received her Masters of Public Administration
from Golden Gate University. In 2015 Ms. Hernandez was inducted into the Pi
Alpha Alpha (PAA), the National Honor Society for Public Affairs and
Administration. She also graduated from Leader- ship Fremont in 2016. In 2019, she
became a member the American College Healthcare Executives. Ms.
Hernandez is passionate in engaging her community by serving on the board
of directors for Avanzando, Inc., Kids Breakfast Club (TKBC), Newark Chamber
of Commerce, and Safe Alternatives of Violent Environment (SAVE). She is also
a Rotarian with the Newark Rotary. In 2021, Ms. Hernandez was appointed to
the Alameda County Mental Health Advisory Board. Her previous roles in the
community include Ohlone College Puente Mentor, METAS Mentor (Newark
Memorial High School); Past Commissioner, City of Hayward Human
Relations Commission and Alameda County Commission on the Status of
Women; and Past Board of Director, Hispanic Community Affairs Council.

Kurtis Riener is a transitional age youth consumer of mental health
resources and is passionate about mental health and his community. Having
dealt with mental illness first hand and knowing the impact it can make on
a person’s life, Kurtis have become increasingly vested in helping others
who suffer in the same way. In pursuit of this goal, he facilitated multiple
support groups in the community and is eager to make a difference on the
Alameda County Mental Health Advisory Board. Outside of mental health,
Kurtis is a graduate of James Logan High School and is currently attending
Chabot College. He loves reading, hiking, and baking.

Kurtis Riener
District 2

Ashlee Jemmott has worked in the youth development and mental health
field, providing resources, assistance, and guidance to multi-systems
involving youth and young adults for the past 10 years. She is a certified
Wellness Recovery Action Plan facilitator, Emotional Emancipation Circle
Facilitator, and a Youth Mental Health First Aid Responder. Ashlee earned
her Master’s in Business Administration from the Lorry I Lokey Graduate
School of Business, Mills College in Oakland California. Ashlee looks forward
to using her lived experiences, and her education to create new, sustaining,
and equitable partnerships to support the mental health community in
Alameda County. Ashlee is a proud member of the Peers Organizing
Community Change (POCC).

Ashlee Jemmott
District 3
Loren Farrar is a Senior Program Administrator at First 5 Alameda County,
where she oversees a large initiative designed to support prevention and
early intervention related to early social-emotional (mental health) and
developmental concerns in young children. Prior to working at First 5
Alameda County, she has worked in the social services and early childhood
fields in both direct service and administrative positions. Loren has several
immediate family members with mental health challenges and wants to
work to ensure that Alameda County works to remove barriers to access to
mental health prevention and treatment services, provide services through
an equity lens, and increase focus on prevention and early intervention.
Loren lives in San Leandro with her husband and two children.
Loren Farrar
District 3

Warren Cushman is a thirty-year advocate who acquired a mental illness in
2007. He is a consumer who is still navigating the effects of mental illness
on those who suffer from it. His specialties include adult committee issues,
housing, CalAIM and locked facilities. Warren is completely blind. He is a
San Lorenzo resident and enjoys music, sports and outdoor dining.

Warren Cushman
District 3

Jessie Conradi Slafter, A.S.W., J.D., is a Mental Health Attorney and Social
Worker with East Bay Children’s Law Offices and a partner on the statewide
organization Parents & Caregivers for Wellness. Jessie provides specialty
representation to foster youth who have profound mental health needs, are
at risk of sexual exploitation, or who also have open delinquency cases. She
brings a social work background, having practiced family therapy with
delinquency youth for several years prior to attending law school. Jessie
has worked with adolescents in various settings for over a decade and
utilizes a trauma-informed approach to her representation, training, and
relationships. Jessie is an Oakland native who is committed to promoting
mental wellness for youth and families across Alameda County.

Jessie Conradi Slafter
District 4

Brian Bloom has been a member of the Mental Health Advisory Board since

Brian Bloom
District 4

Dr. Anh Thu Bui
District 5

2014. He is one of Supervisor Nate Miley's appointees to the Board. He
currently co-chairs the Board's Criminal Justice Committee. Brian
represented the Board on the Justice Involved Mental Health Task Force in
Alameda County from 2017 to the present. He was a High School Social
Studies Teacher from 1984 to 1989. He recently retired as an Assistant
Public Defender for the Office of the Alameda County Public Defender,
having worked there for 27 years. He handled all manner of cases: from
civil commitments to misdemeanors to complex capital litigation;
supervised the Office's Training Program; was the Manager of various
Branch Offices; and specialized in legal ethics as well as the interplay
between criminal justice and mental health. Brian and his wife of 32 years
live in Berkeley and have two adult children. He enjoys hiking, cooking, and
playing guitar.

Dr. Bui came to the U.S. at age eleven as a refugee from Vietnam. She has
worked as a community psychiatrist for more than twenty years. Much of
her work in advocating for individuals with serious mental illness has been
informed by witnessing trauma in her family and community. She graduated
from UC San Diego with degrees in History and Animal Physiology and earned
her Medical Degree from the Mayo Clinic School of Medicine. She holds board
certifications in Psychiatry, Community and Public Psychiatry, and Addiction
Medicine. Since 2015, she has served as Associate Medical Director of
Psychiatry for LifeLong Medical Care, a Federally Qualified Health Center
with several primary care clinics in the Bay area. She is currently a fellow
at the California Health Care Foundation (CHCF) Health Care Leadership
Program, since December 2019.

Juliet Leftwich has served on the Mental Health Advisory Board since 2018,
representing District 5. She is Co-Chair of the Criminal Justice Committee, which
has focused its efforts on reducing the number of seriously mentally ill individuals
at Santa Rita Jail and improving mental health care at the facility, as well as in
the community.

Juliet Leftwich
District 5

Ms. Leftwich is an attorney and the former Legal Director of the Giffords Law
Center to Prevent Gun Violence, where she helped draft, enact and defend
hundreds of state and local gun safety laws in California and nationwide.
Since leaving the Law Center in 2017 to pursue her passion for other social
and criminal justice issues, she has served on the Berkeley Police Review
Commission and Berkeley Commission on the Status of Women, in addition to
the Alameda County Mental Health Advisory Board. In June of 2021, the
Berkeley City Council confirmed Ms. Leftwich’s nomination to serve on the
Berkeley Police Accountability Board, a new entity formed to succeed the
Police Review Commission and strengthen its powers of oversight.

Rebekah Kharrazi, MPH, CPH currently serves as a Senior Policy Advisor to
Alameda County Supervisor Wilma Chan (District 3) overseeing health policy
and legislation. Rebekah previously worked for the California Department of
Public Health’s Genetic Disease Screening Program, Oakland-based nonprofit Prevention Institute, and as a Legislative Assistant to former California
Governor Jerry Brown. She earned her Masters of Public Health from
Columbia University’s Mailman School of Public Health in Epidemiology with
a certificate in Health Policy and Practice.

Rebekah Kharrazi
BOS Representative, District 3

