Sonoma County Behavioral Health Board Minutes of

\
Tuesday, February 17, 2026 SQnoma

DEPARTMENT OF HEALTH SERVICES
Santa Rosa

Room
1450 Neotomas,
Santa Rosa, CA.

95403

Minutes are posted in draft form and after approval at www.sonoma-county.org/mhboard
Email: dhs-mhb@sonomacounty.gov

Please Note: A list of commonly used abbreviations and acronyms is attached

CALL TO ORDER
Start time — 5:02 pm

ROLL CALL

Present:
Kathleen Miller: District 1 -Zoom
Lindsey Morrison; District 4

Jason Reid; District 5

Alexandra Jacobs; District 5

Peterson Pierre; District 1

Gregory Fearon; District 4

Angelina Grab; District 2- Zoom

Don O’brien; District 2

Becky Ennis; District 3

Dr. Jan Cobaleda-Kegler; SCBH Liaison

Absent:

N’game Gray; District 3
Brad Katuna; District 2
Angelina Grab; District 2

CHAIR READING OF: “The Behavioral Health Board — Who We Are”

BHB CHAIR’S REPORT:

Board Member Openings by District:
(1) Vacancies in District 1 (Hermosillo)
(0) Vacancy in District 2 (Rabbitt)

(1) Vacancy in District 3 (Coursey)

(1) Vacancies in District 4 (Gore)

(1) Vacancies in District 5 (Hopkins)

If you are interested in serving on the Board, please complete an application at: https://sonoma-
county.granicus.com/boards/w/808bd6e42edf8e0f/boards/36909



http://www.sonoma-county.org/mhboard
https://sonoma-county.granicus.com/boards/w/808bd6e42edf8e0f/boards/36909
https://sonoma-county.granicus.com/boards/w/808bd6e42edf8e0f/boards/36909

Please direct all questions to the Chair. We are particularly in need of consumers or family members of those that
have lived experience.

BHB Chairs Report: Peterson Pierre

Prior Meeting Recommendation by BH Board to BOS for State Alignment Augmentation Request — Gregory Fearon
The Behavioral Health Board discussed a motion to request additional state funding for behavioral health services
in Sonoma County, as the division is facing budget constraints and unfunded mandates.

Motion made by Gregory Fearon, Alexandra Jacobs seconded the motion.

PUBLIC COMMENT:

MENTAL HEALTH BOARD APPRECIATION: (No award given this month)

PUBLIC COMMENT:

BEHAVIORAL HEALTH DIRECTOR’S REPORT/BH FISCAL UPDATE/MENTAL HEALTH SYSTEM: Dr. Jan Cobaleda-
Kegler- Behavioral Health Board Director

Dr. Jan discussed the BH Connect initiative, which aims to improve access and quality of care through incentives for
behavioral health plans. The meeting also covered the IMD waiver program, which allows counties to receive federal
reimbursement for short-term stays in psychiatric facilities. Participants expressed concerns about the high cost of
sending clients to private hospitals and the challenges of implementing evidence-based practices to fidelity.

The meeting discussed the Behavioral Health Connect initiative, which aims to improve access to mental health
services and integrate evidence-based practices. DHS shared that this is the final major project for the year,
following previous implementations like Talent and Drug Medi-Cal. The meeting also addressed plans to integrate
the Homeless Services Division into the Behavioral Health Division by July 1st, with a potential meeting with the
Director of Homelessness in March.

*See attached slides

PUBLIC COMMENT: Marie Claire, a special education teacher and advocate for mental health services, provided
public comment highlighting gaps in access to autism support and mental health services in Sonoma County.

SPECIAL PRESENTATION: - Overview of the 3 Year Integrated Plan- Melissa Ladrech and Jan Cobaleda-Kegler

Melissa LaDresch, the Behavioral Health Services Act coordinator for Sonoma County, presented the county's draft
integrated plan to the Behavioral Health Board. She outlined the timeline for the plan's completion and review process,
including a public comment period and a hearing before the Board of Supervisors. The plan addresses various goals
related to improving access to behavioral health services, reducing institutionalization, and expanding community-
based programs. Melissa also highlighted the county's efforts to address suicide rates, which have improved from 16
to 14 per 100,000 since 2022.
The meeting focused on the Behavioral Health Services Advanced Integrative Plan, which includes $38 million for BHSA-
funded programs within a larger $230 million division budget. The plan covers behavioral health services, full service
partnerships, and housing interventions, with specific requirements for evidence-based practices and funding allocation
for chronically unhoused individuals with behavioral health challenges. The discussion highlighted concerns about the
complexity of the plan and its rapid presentation, with participants suggesting the need for more detailed seminars or
slower-paced explanations to better understand the initiatives.
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The meeting discussed behavioral health services and funding in Sonoma County. Participants reviewed changes to the
Mental Health Services Act, including a new housing intervention component that requires 50% of funds to go to
chronically unhoused individuals with behavioral health challenges. They also discussed BH Connect, a new initiative
that allows counties to opt into improved service delivery models with flexible implementation timelines. The discussion
included an explanation of IMD (Institution for Mental Disease) facilities and Medi-Cal reimbursement rules for these
facilities.

The meeting focused on behavioral health services and reimbursement policies. DHS

explained that they are working to opt into a program that would allow reimbursement for sending clients to private,
for-profit hospitals, though this would only cover clients under 18 and over 65. The group discussed evidence-based
practices for adults, including Assertive Community Treatment (ACT), forensic ACT, and coordinated specialty care for
first episode psychosis. They also reviewed plans to implement three new evidence-based practices: Individual
Placement and Supports (IPS), enhanced community health worker services, and Clubhouse Services. The state is
developing Centers of Excellence to provide technical assistance and training for these practices.

SPECIAL PRESENTATION: Behavioral Health Fund Management Strategy- Gabriel Kaplan

The department has a significant fund balance of approximately $50 million in BHSA funds, which allows them to
continue current behavioral health services while addressing new housing obligations. The fiscal team, led by Jan and
Melissa has been managing multiple funding sources including realignment dollars, opioid settlement funds, and
BHSA money, though they are still working on medication management funding. The department is working to
rebalance their funding portfolio by spending down where they have money, particularly in the BHSA funds, to build
up the mental health realignment fund balance.

The meeting focused on behavioral health funding and housing initiatives in Santa Rosa. The group discussed a $30
million annual allocations for behavioral health services, including support for existing facilities like Eliza's Village and
Mickey Zane's Place, as well as new programs like Transition Rent which provides 6 months of rent assistance for
individuals with serious behavioral health challenges. The discussion highlighted concerns about the lack of detailed
budget information, with a draft budget needed by Monday for review by Nolan and Jan, and a full review of the
health budget required by March 31st for submission to the state. The group also addressed the integration of
homeless services into behavioral health, which will enable better assessment and connection to services for
unhoused individuals with behavioral health needs.

PUBLIC COMMENT: Members of the community shared opinions on the importance of evidence-based
practices with Fidelity. As somebody who worked personally in the County Office of Education, not in any of the
school districts around here, fidelity is extremely important in evidence-based practices. That was the training that |
got as teachers and so | just wanted to bring that up. Also, one of the things that was really essential to that
wraparound team is having the resource officers for Santa Rosa City Schools, and those are no longer there. | know
that at the last board meeting, they have cut all of the elementary school mental health counselors.

*See attached slides
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BEHAVIORAL
HEALTH SERVICES
ACT (BHSA)
INTEGRATED PLAN:
FY 2026-2029

DRAFT BHSA INTEGRATED
PLAN FY 26-29

DHCS has set goals to improve the health and quality
of life For Californians, and they are asking

MCPs, PH and BH to work together on goals
Established by DHCS for all three entities.

Health

Behavioral
|BH)

ALPIME SKI HOUSE

BEHAVIORAL HEALTH SYSTEM GOALS
FROM DEPARTMENT OF HEALTH CARE
SERVICES

= timely access to behavioral health

= Reduce institutionalization and avoidable
hospitalization
= 3trengthen crisis response snd stebilization

= Expand community-based, culturally responsive

zarvices

= improve housing stability for pecple with
pehavioral health needs

= Advance racial equity and system accountability
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final policy decisic

We welcome and valug
stakeholder and community
feedback to help inform the final
plan.

All comments, recommendstions
and fesdback nead to be
submitted to.
BHSA@sonOMacounty. gov
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PURPOSE OF THE BHSA INTEGRATED PLAN
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SECTIONS OF THE BHSA INTEGRATED PLAN

Statewide Be Health Goals

E . ALPINE SKIHOUSE 5

STATEWIDE
BEHAVIORAL
HEALTH

GOALS
AR Institutionalization: Above the state rate/ Erroneous ota
Justice Involvement: Above the state rate

Removal of Children from Home: Below the state rat2

Untreated Behavioral Health Conditions: Above the st
rate

Suicide: Above the state rate

Landszaps
= Cara Transitions

SECTIONS OF -
THE PLAN

Statewide Behavioral Health Goals

= Fopulation-Leve| Behavioral Health Measures

= Friosity statewide behavioral health goals for
Emprovement

= Addithonal statewide behavioral heakth goals far
Emprovement

= Counby-sebected statewlde population behavioral healih
geals
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DHCS ASKS BEHAVIORAL HEALTH TO:

Disparities analysis in Sonoma
Compare measure to the County for this measure by
statewide rate race/ethnicity, age, sex, and
spoken language

% ALFIE 3n1 HOUSE 12

= Stakehalder Engagement
» Local Health Jurisdiction [LHI)

» Medi-Cal Managed Care Plan [MCP)
‘Community Reinvestment

SECTIONS OF 30 day Public

THE PLAN Comment Period
and Public Hearing

* Stakeholder Input Table
* List substantive recommendations

County Behavioral
ey e o Integrated Plan Budget Template
Care Continuum
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Behavioral Health Services Act/Funded
Programs

= BH Services and Supports

SECTIONS OF = Full-5ervice Partnership Program
= High Fidelity Wraparound {HFW), Assertive
THE PLAN Ougm munit\,rvl'reatp:nent [AC1T], Fn:lrerrsi: Azzertive
Community Treatment (FACT)

= SUD Services

+ Housing Interventions
50% for chronically unhoused with serious
behavioral health challenges
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= Public ferums, focus groups, ey, townballs, and litening
s

* Stakwhokiar committass and workproups

= input from indriduak with Fved esparisncs

COM MU N |T‘|rf * Dwar 45 Communily Sngagasant activitis
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PLANNING
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* Sarwics providars

= Youth, familis, and geiority pepulations
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o Maintain an Adequate Network of Qualified and
Culturally Responsive Providers

Basild ree to Address Statewide

THE PLAN

Plan Approval and Compliance

o Behavioral Health Director certification
o County Executive Officer or designes certification
o Board of Supervisor certification

ALPINE SKI HOUSE 75



QUESTIONS BEHAVIORAL HEALTH
COMMUNITY-BASED

ORGANIZED
NETWORKS OF
EQUITABLE CARE AND
TREATMENT
(BH-CONNECT)

* Improe % to behawioral healtth sendces, timely services,
community-based services and evidence-based
practices (EBPs)
wed autcomes and quality of ife 2mong Medi Cal members
h significant behawioral heatth nocds
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OPT-INTO
BH-COMMECT

BENEEITS OF Anste Psychiatric Hospitals [Santa Rosa Behandonal Health Hospitall, Mental Health .
Rehabllitation Cestors [MHRCs), and Peychiatric Health Facilities (PHFs).
programs.

OPTING-IN TO
BH-CONNECT

ALPINE SKI HOUSE

EVIDENCE-BASED PRACTICES (EBPS) FOR ADULTS

Treatment [ACT) Individual e,

Placement and

EVIDENCE- ' B upnore (3]
BASED
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Forensic ACT (FACTI e g Enhanced Community e di-cal .I.:hl.lr.:.

(EBPS) FOR ' | “asaith Warker [CHW]
ADULTS " Services

Clubhouse Services

betiaviaral
COMMUMNITY TRANSITION iHstutional L

EVIDENCE-BASED PRACTICES [EBPS)
IN-REACH SERVICES

FOR YOUTH

dEscharge
= Assesament lo need
adue
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= Reherrals,
= Moar
iers
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Counties that participate in the Qu ESTIONS

ACCESS, REFORM AND ! : why

OUTCOMES INCENTIVE Sowo
PROGRAM &

ALPINE SKI HOUSE ALPINE SKI HOUSE

ALPIME SKI HOUSE 27

WRAP-UP

Meeting adjourned: 7:01 p.m.
Respectfully submitted by: Sabta Trujillo

ABBREVIATIONS & ACRONYMS

5150 Declared to be a danger to self and/or others

AB3632 Assembly Bill - State-mandated MH services for seriously emotionally disturbed youth -
discontinued by State

ACA Affordable Care Act

ACL All County Letter

ACT Assertive Community Treatment (program run by Telecare)

ANSA Adult Needs and Strengths Assessment — a “tool” for determining which services are needed by
each individual adult client

ART Aggression Replacement Therapy

BHD Behavioral Health Division (Sonoma County)

CADPAAC County Alcohol and Drug Program Administrators’ Association of California
7



CAHPS
CalEQRO
CALMHB/C

CANS

CAPE

CAPSC
CARE
CBT
CCAN
CDC
CDSS
CFM
CFR
CFT
CHD
CHFFA
CIp
CIT

CMHC

CMHDA
CMHL

CMS
CMSP

CONREP

CPS
CPS (alt)
CRU

Csu

CSAC
CSN
CSS
CWS
cY
DAAC
DBT
DHCS

Consumer Assessment of Healthcare Providers and Systems
California External Quality Review Organization

California Association of Local Mental Health Boards & Commissions - comprised of
representatives from many MHBs in the State

Child, Adolescent Needs and Strengths (Assessment) — helps determine which services are
needed by each child client

Crisis Assessment, Prevention, and Education Team; goes into the schools when called to
intervene in student mental health matters

Community Action Partnership-Sonoma County
California Access to Recovery Effort

Cognitive Behavioral Therapy

Corinne Camp Advocacy Network - Peers involved in mental health advocacy
Sonoma County Community Development Commission
California Department of Social Services

Consumer and Family Member

Code of Federal Regulations

Child Family Team

California Human Development

California Health Facilities Financing Authority
Community Intervention Program

Crisis Intervention Training (4-day training for law enforcement, to help them identify and
respond to mental health crisis situations)

Community Mental Health Centers, Located in Petaluma, Guerneville, Sonoma, and Cloverdale
(part of SCBH))

California Mental Health Directors Association

SCBH’s Community Mental Health Lecture series - open to the public - usually takes place
monthly

Centers for Medicare and Medicaid Services

County Medical Services Program - for uninsured, low-income residents of the 35 counties
participating in the State program

Conditional Release Program (State-funded, SCBH-run, but will be turned over to the State
6/30/14)

Child Protective Service

Consumer Perception Survey (alt)

Crisis Residential Unit (aka Progress Sonoma-temporary home for clients in crisis, run by
Progress Foundation)

Crisis Stabilization Unit (Sonoma County Behavioral Health’s psychiatric emergency services at
2225 Challenge Way, Santa Rosa, CA 95407)

California State Association of Counties

Community Support Network (contract Provider)

Community Services and Support (part of Mental Health Services Act-MHSA)
Child Welfare Services

Calendar Year

Drug Abuse Alternatives Center

Dialectical Behavioral Therapy

(State) Department of Health Care Services (replaced DMH July 1, 2011)
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DHS
DPI
DSRIP
EBP
EHR
EMR
EPSDT

EQRO
FACT
FASST
FQHC
FY
HCB
HIE
HIPPA
HIS
HITECH
HSD
HPSA
HRSA
IHT
IPU
IRT
IMDs
INN

IT
JCAHO

LEA

LG
LGBQQTI
LOS
LPS
LSU
M2M
MADF
MDT
MHB
MHBG
MHFA
MHP
MHSA
MHSD
MHSIP

Department of Health Services (Sonoma County)
Department of Program Integrity

Delivery System Reform Incentive Payment
Evidence-basis Program or Practice

Electronic Health Record

Electronic Medical Record

Early and Periodic Screening, Diagnosis and Treatment (Children’s Full Scope Medi-Cal to age
21)

External Quality Review Organization (annual review of our programs by the State)
Forensic Assertive Community Treatment

Family Advocacy Stabilization, Support, and Treatment (kids 8-12)

Federally Qualified Health Center

Fiscal Year

High-Cost Beneficiary

Health Information Exchange

Health Insurance Portability and Accountability Act

Health Information System

Health Information Technology for Economic and Clinical Health Act

Human Services Department

Health Professional Shortage Area

Health Resources and Services Administration

Integrated Health Team (medical and MH services for adults)

Inpatient Psychiatric Unit

Integrated Recovery Team (for those with mental illness + substance use issues)
Institutes for Mental Disease (residential facilities for those unable to live on their own)
Innovation (part of MHSA)

Information Technology

Joint Commission on Accreditation of Healthcare Organizations - accredits hospitals & other
organizations

Local Education Agency

Los Guilicos-Juvenile Hall
Lesbian/Gay/Bisexual/Queer/Questioning/Transgender/Intersexed (also LGBTQ)
Length of Stay

Lanterman Petris Short (Conservatorship)
Litigation Support Unit

Mild-to-Moderate

Main Adult Detention Facility (Jail)
Multi-Disciplinary Team

Mental Health Board

Mental Health Block Grant

Mental Health First Aid

Mental Health Plan

Mental Health Services Act

Mental Health Services Division (of DHCS)

Mental Health Statistics Improvement Project
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MHST
MHWA
MOU
MRT
MST
NAMI
NBSPP
NOA
NP
OSHPD

PA
PAM
PATH
PC 1370
PCP

PES

PEI
PHF
PHI
PHP
PHP
PIHP
PIP
PM
PPP
PPSC
QA

Ql
Qlc
Qlp
Qls
RCC
RFP
solicited RN
RRC
ROI
SAR
SB
SBIRT
SCBH
SCOE
SDMC
SED

Mental Health Screening Tool

Mental Health Wellness Act (SB 82)

Memorandum of Understanding

Moral Re-conation Therapy

Mobile Support Team - gets called by law enforcement to scenes of mental health crises
National Alliance on Mental Iliness

North Bay Suicide Prevention Project

Notice of Action

Nurse Practitioner

Office of Statewide Health Planning and Development - the building department for hospitals
and skilled nursing facilities in state

Physician Assistant

Program Assessment Matrix Work Group

Projects for Assistance in Transition from Homelessness

Penal Code 1370 (Incompetent to Stand Trial, by virtue of mental illness)
Primary Care Provider (medical doctor)

Psychiatric Emergency Services — (open 24/7 for psychiatric crises — 2225 Challenger Way, Santa
Rosa, CA 95407)

Prevention and Early Intervention (part of Mental Health Services Act-MHSA)
Psychiatric Health Facility

Protected Health Information

Parker Hill Place - Telecare’s transitional residential program in Santa Rosa
Partnership Health Plan

Prepaid Inpatient Health Plan

Performance Improvement Project

Performance Measure

Triple P - Positive Parenting Program

Petaluma People Services Center

Quality Assurance

Quality Improvement

Quality Improvement Committee

Quality Improvement Policy (meeting)

Quality Improvement Steering (meeting)

Redwood Children’s Center

Request for Proposals (released when new programs are planned, and contractors are
Registered Nurse

Russian River Counselors

Release of Information

Service Authorization Request

Senate Bill

Screening, Brief Intervention, and Referral to Treatment

Sonoma County Behavioral Health

Sonoma County Office of Education

Short-Doyle Medi-Cal

Seriously Emotionally Disturbed
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SELPA
SMHS

SMI

SNF (Sniff)
SopP

SPMI
SUDs
SWITS
TAY

TBS

TFC

TSA
VOMCH
WET
WCCS
WCHC
WPC
WRAP
WRAP (alt)

Wraparound Community-based intervention services that emphasize the strengths of the child and family

YS/Y&F
YSS
YSS-F

Special Education Local Planning Area

Specialty Mental Health Services

Seriously Mentally Il

Skilled Nursing Facility

Safety Organized Practice

Serious Persistent Mental lliness (or Seriously Persistently Mentally Il)
Substance Use Disorders Services (formerly AODS)
Sonoma Web Infrastructure for Treatment Services
Transition Age Youth (18-25)

Therapeutic Behavioral Services

Therapeutic Foster Care

Timeliness Self-Assessment

Valley of the Moon Children’s Home

Workforce Education and Training (part of MHSA)
West County Community Services

West County Health Centers

Whole Person Care

Wellness Recovery Action Plan

Working to Recognize Alternative Possibilities (alt)

Youth Services/Youth & Family (Sonoma County Behavioral Health)
Youth Satisfaction Survey
Youth Satisfaction Survey-Family Version
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