
Office of the City Manager

2180 Milvia Street, Berkeley, CA 94704 ● Tel: (510) 981-7000 ● TDD: (510) 981-6903 ● Fax: (510) 981-7099
E-Mail: manager@CityofBerkeley.info  Website: http://www.CityofBerkeley.info/Manager

CONSENT CALENDAR
       July 28, 2020

To: Honorable Mayor and Members of the City Council

From: Dee Williams-Ridley, City Manager

Submitted by: Lisa Warhuus, Director, Health, Housing & Community Services

Subject: California Mental Health Services Authority (CalMHSA) Participation 
Agreement for the Mental Health Services Act, Innovations, Help@Hand 
Project 

RECOMMENDATION
Adopt a Resolution authorizing the City Manager or her designee to execute an 
agreement with the California Mental Health Services Authority (CalMHSA) to enable 
the City of Berkeley to participate in the Mental Health Services Act (MHSA) Innovations 
(INN) Help@Hand multi-county collaborative project, and to extend the project through 
June 30, 2024.

FISCAL IMPACTS OF RECOMMENDATION
Funding in the amount of $352,916 from MHSA revenue received from the State of 
California is available in the FY 2021 budget in the ERMA GL code: 315-51-503-526-
2020-000-451-612990. 

CURRENT SITUATION AND ITS EFFECTS
State of California MHSA funds are provided to mental health jurisdictions to transform 
the mental health system.  One of the five funding components of MHSA is Innovations 
(INN). The INN component is comprised of annually recurring funds that are to be 
utilized to implement short-term pilot projects that contribute new learning in the mental 
health field.  

In June 26 2018, City Council approved the MHSA INN Technology Suite Project 
(Attachment 2) which has been renamed “Help@Hand”.  This project will implement free 
technology-based mental health services and solutions (mobile and computer 
applications – Apps) in Berkeley. The purpose of the project is to assess whether 
mental health technology Apps will: increase access to mental health services and 
supports; improve the quality of mental health services; and lead to better outcomes.

This project is part of a multi-county collaborative that includes ten other California 
mental health jurisdictions.  The collaborative utilizes a Joint Powers Authority (JPA), 
the California Mental Health Services Authority (CalMHSA), as the fiscal intermediary 
for the project. CalMHSA will oversee and administer contracts directly with the chosen 
Technology Vendors for the mental health services and supports Apps, and the 
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engagement and evaluation components of the project.  The Mental Health Division will 
work closely with CalMHSA to ensure the quality, execution and monitoring of services 
purchased from the chosen vendors. In order to allocate funds to participate in this 
multi-county collaborative project, the City of Berkeley is required to obtain approval 
from City Council to execute a Participation Agreement with CalMHSA.

The total project budget is $462, 916, of which $352,916 will be reallocated to CalMHSA 
through the Participation Agreement.  The remaining amount of $110,000 will be kept at 
the local level to be utilized for project coordination, evaluation and other associated 
project costs

BACKGROUND
Based on the passage of Proposition 63 in 2004, a funding allocation was made 
available by the State through MHSA funds for the purpose of innovative programming.  
MHSA Innovation funds are to be utilized to create new learning in the mental health 
field through short-term pilot projects that increase service access, quality, outcomes, 
and/or community collaborations.  The City of Berkeley’s initial INN Plan was approved 
in 2012 by City Council.  From June 2012 through June 2015 seven short term pilot 
projects were implemented to improve mental health service acquisition, quality, and/or 
outcomes for underserved and inappropriately served populations.  

The second INN Plan was approved by City Council in April 2014, with an update 
approved in October 2019.  This plan currently allocates funds for Trauma Informed 
Care (TIC) training and supports for educators, and the children and families that are 
served at Head Start sites in Berkeley.  The purpose of the project is to assess whether 
a change in the mental health approach of TIC training for educators will assist students 
in receiving services and supports they need, and will assess whether the project leads 
to improved mental health outcomes.

On June 26, 2018, the INN Technology Suite project was approved by City Council.  It 
has since been renamed “Help@Hand”.  This project will implement free mental health 
technology-based Apps in Berkeley through a multi-county collaborative. The purpose 
of the project is to assess whether mental health technology Apps will: increase access 
to mental health services and supports; improve the quality of mental health services; 
and lead to better outcomes.

ENVIRONMENTAL SUSTAINABILITY
There are no identifiable environmental effects or opportunities associated with the 
subject of this project.

RATIONALE FOR RECOMMENDATION
CalMHSA serves as the fiduciary intermediary for the MHSA INN Technology Suite 
multi-county collaborative project. In order to participate in this project and allocate 
funds to the fiduciary intermediary, the City of Berkeley is required to obtain City Council 
approval to execute a Participation Agreement with CalMHSA.
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ALTERNATIVE ACTIONS CONSIDERED
As CalMHSA serves as the fiduciary intermediary for this project, and entering into the 
Participation Agreement with CalMHSA is required to join into this multi-county 
collaborative project, no other alternative actions were considered. 

CONTACT PERSON
Karen Klatt, Community Services Specialist III, Mental Health Division, HHCS, 981-7644

Attachments: 
1. Resolution

Exhibit A:  CalMHSA Participation Agreement
2. City Council Approved MHSA INN Technology Suite Project
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RESOLUTION NO. ##,###-N.S.

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY (CALMHSA) 
PARTICIPATION AGREEMENT FOR THE MENTAL HEALTH SERVICES ACT (MHSA) 
INNOVATIONS (INN) HELP@HAND PROJECT

WHEREAS, the City’s Department of Health, Housing & Community Services, Mental 
Health Division, currently receives Mental Health Services Act (MHSA) Innovations (INN) 
funds on an annual basis for short term projects that will increase learning in the mental 
health field through strategies that will ether improve the access, quality, or outcomes of 
services, and/or promote community collaborations; and

WHEREAS, in order to utilize MHSA INN funds, the Mental Health Division must have a 
stakeholder informed, locally approved plan in place; and

WHEREAS, the initial MHSA INN Plan was adopted on February 23, 2012 by the Mental 
Health Commission following a three month long community planning process that 
included input from mental health consumers, family members, staff, and other 
community stakeholders; and

WHEREAS, on March 20, 2012 by Resolution No. 65,629-N.S., pursuant to the approved 
MHSA INN Plan, City Council authorized the execution of up to seven INN pilot project 
grants, utilizing $429,600 by June 2012; and 

WHEREAS, on May 7, 2013 by Resolution No. 66,107-N.S., the City Council authorized 
the City Manager to approve the MHSA Fiscal Years 2012 and 2013 Annual Update which 
included an update to continue mental health services and supports through INN projects 
utilizing $315,000 by June 2014; and

WHEREAS, on January 21, 2014 by Resolution No. 66,466-N.S., the City Council 
authorized the City Manager to approve the INN MHSA Plan Update which increased 
funding for mental health services and supports through INN projects utilizing $147,700 
by June 2014; and

WHEREAS, on June 24, 2014 by Resolution No. 66,668- N.S., the City Council 
authorized the City Manager to approve the MHSA Fiscal Years 2013 and 2014 Annual 
Update which included an update to continue mental health services and supports 
through INN projects utilizing $148,799 by June 2015; and

WHEREAS, on June 30, 2015, he original MHSA INN funded projects ended; and

WHEREAS, on April 26, 2016, by Resolution No. 67,434-N.S., the City Council authorized 
the City Manager to approve the Trauma Informed Care for Educators INN Project 
utilizing $180,000 through June 30, 2018; and
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WHEREAS, by Resolution No. 68,493-N.S., the City Council authorized the City Manager 
to approve the MHSA INN Technology Suite project to implement technology-based 
mental health services and supports in Berkeley utilizing $462,916 by June 30, 2021; and

WHEREAS, the MHSA INN Technology Suite project is part of a multi-county 
collaborative that utilizes a Joint Powers Authority (JPA), the California Mental Health 
Services Authority (CalMHSA), as the fiduciary intermediary for the project; and

WHEREAS, the multi-county collaborative renamed the Technology Suite project to the 
“Help@Hands” project; and 

WHEREAS, in order to allocate funds to the fiscal intermediary to participate in the multi-
county collaborative, the City of Berkeley must enter into a Participation Agreement with 
CalMHSA; and

NOW THEREFORE, BE IT RESOLVED by the Council of the City of Berkeley that the 
City Manager or her designee is hereby authorized to execute the Participation 
Agreement with CalMHSA (Exhibit A) to participate in the MHSA INN multi-county 
collaborative Help@Hands project, and to extend the project through June 30, 2024.

Exhibit
A: CalMHSA Participation Agreement
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         EXHIBIT A 

Agreement No. 523-ITS-2020-CB 

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY 
PARTICIPATION AGREEMENT AMENDMENT 

COVER SHEET 

1. City of Berkeley (“Participant”) desires to participate in the Program identified below.

Name of Program: MHSA Innovation Program (a.k.a. Help@Hands) 

2. California Mental Health Services Authority (“CalMHSA”) and Participant acknowledge
that the Program will be governed by CalMHSA’s Joint Powers Agreement and its Bylaws,
and by this Participation Agreement Amendment. This Amendment revises the following
exhibits and term from the initial Participation Agreement. This Amendment also
incorporates provisions of the Standard Technology Services Agreement developed by
CalMHSA in connection with the Program and makes related changes.

 Exhibit A Program Description 

 Exhibit B General Terms and Conditions 

 Exhibit C County-Specific Scope and Funding 

3. The term of the Program is January 1, 2020 through 6/30/2024.

4. Authorized Signatures:

CalMHSA 

Signed:  Name: John E. Chaquica, CPA, MBA, ARM 

Title:   Interim Executive Director Date:   

Participant: County 

Signed:  Name (Printed): 

Title:  Date:   

City of Berkeley Participation Agreement 
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Participation Agreement 
EXHIBIT A – PROGRAM DESCRIPTION 

 
I. Name of Program – MHSA Innovation Program 

 
II. Program Overview 

CalMHSA will assist participating counties to act jointly or in coordination to introduce new 
mental health practices, make changes to existing practices in the mental health field, or 
apply promising community-driven practices that have been successful in other fields. 
These efforts will be directed to increasing access to mental health services by 
underserved populations and the overall population, increasing quality of services, or 
promoting collaboration among agencies and communities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

City of Berkeley Participation Agreement – Exhibit A – Program Description 
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PARTICIPATION AGREEMENT 
Exhibit B – General Terms and Conditions 

 
I. Definitions 

The following words as used throughout this Participation Agreement shall be construed 
to have the following meaning, unless otherwise apparent from the context in which they 
are used: 
A. CalMHSA – California Mental Health Services Authority, a Joint Powers Authority 

(JPA) created by counties in 2009 at the instigation of the California Mental Health 
Directors Association to jointly develop and fund mental health services and 
education programs. 

B. Mental Health Services Division (MHSD) – The Division of the California 
Department of Health Care Services responsible for mental health functions. 

C. Member – A County (or JPA of two or more Counties) that has joined CalMHSA 
and executed the CalMHSA Joint Powers Agreement. 

 
D. Mental Health Services Act (MHSA) – Initially known as Proposition 63 in the 

November 2004 election, which added sections to the Welfare and Institutions 
Code providing for, among other things, PEI Programs. 

 
E. Participant – Any County participating in the Program either as Member of 

CalMHSA or as Partner under a Memorandum of Understanding with CalMHSA. 
F. Program – The program identified in Exhibit A, as further embodied in the Services 

Agreement. 
G. Services Agreement – That certain Standard Technology Services Agreement 

entered into by and between CalMHSA and technology service providers in 
connection with the Program. 

Terms not defined herein shall have the meaning ascribed to them in the Services Agreement 
unless their meaning is otherwise apparent from the context. 

II. Responsibilities 
A. Responsibilities of CalMHSA: 

1. Act as fiscal and administrative agent for the Program. 
2. Management of funds received consistent with the requirements of any 

applicable laws, regulations, guidelines and/or contractual obligations. 
3. Provide regular fiscal reports to Participants and/or other public agencies 

with a right to such reports. 
4. Submission of plans, updates, and/or work plans for review and approval 

by Participant representative. 
5. Compliance with CalMHSA’s Joint Powers Agreement and Bylaws. 

 
B. Responsibilities of Participant: 
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1. Transfer of funds for the Program as specified in Exhibit C at the beginning 
of each fiscal year identified in Exhibit C, County-Specific Scope and 
Funding. 

2. Identification of a representative authorized to act for Participant and 
receive notices on behalf of Participant with regard to the Program. 

 
3. Cooperate by providing CalMHSA with requested information and 

assistance in order to fulfill the purpose of the Program. 
 

4. Provide feedback on Program performance. 
 

5. Compliance with applicable laws, regulations, guidelines, contractual 
agreements, JPAs and bylaws. 

 
III. Duration, Term, Amendment and Participant Withdrawal 

A. The Program is of indefinite duration, and will continue as long as Participants wish 
to act together to conduct innovation projects in compliance with their respective 
responsibilities hereunder. However, the obligation of any single Participant (a.k.a. 
Member) to pay funds is limited to the periods and amounts stated in Exhibit C, 
County-Specific Scope and Funding. 

B. Except as otherwise provided for in Section IV of this Agreement, this Agreement 
may be supplemented, amended or modified only by the mutual agreement of 
CalMHSA and the Participant, expressed in writing and signed by authorized 
representatives of both parties. 

C. Subject to Section IV of this Agreement, any Participant may withdraw from the 
Program upon six (6) months' prior written notice. Notice shall be deemed served 
on the date of mailing in the U.S. Mail. 

 
IV. Funding, Amending Program Operations and Administration, Cancellation and 

Shutdown of the Program 
A. The Program and its administration by CalMHSA are funded by the Participants. 

CalMHSA has no independent ability to fund the Program. The Program cannot 
continue without Participant funding. Therefore, if CalMHSA determines that 
Participant funding is no longer available at the levels it deems sufficient, in its sole 
discretion, to properly fund the Program, including its administration, CalMHSA 
shall invoke this Section IV.A. and propose either a means of promptly remedying 
the funding issue or an orderly process of winding down the Program. CalMHSA 
shall convey its proposal in the form of a proposed amendment to this Agreement 
(and/or any other Program related documents) providing for: 
1. changes that will ensure CalMHSA can operate and administer the 

Program on financially sound terms, which terms would take effect no less 
than 30 calendar days’ after delivery of the amendment to the 
representatives of the Participants then funding the Program; or 

2. changes that will authorize CalMHSA to take the steps necessary to cancel 
and administer an orderly shutdown of the Program, which terms would 

Page 9 of 32



Agreement No. 523-ITS-2020-CB 

City of Berkeley Participation Agreement – Exhibit B –General Terms and Conditions 
Page 5 of 7 

 

 

 
 

take effect no less than 30 calendar days’ after delivery of the amendment 
to the representatives of the Participants then funding the Program. 

CalMHSA shall deliver the proposed amendment(s) to the Participants’ 
representatives by U.S. Mail and electronic communication. Delivery shall be 
deemed to have occurred on the first business day after the date of mailing of the 
amendment(s). 

B. The Participants shall each consider and vote to accept or reject CalMHSA’s 
proposed amendment(s) no more than 30 calendar days’ after its delivery. A 
majority vote of the Participants then funding the Program shall determine whether 
CalMHSA’s proposed amendment(s) is accepted or rejected. 

C. Regardless of whether the Participants accept or reject CalMHSA’s proposed 
amendment(s), the Participants agree to pay for any new or different services and 
costs CalMHSA incurs in a good faith effort to stabilize the Program. 

D. Upon cancellation, termination or other conclusion of the Program, any Program 
funds remaining undisbursed shall be returned to the Participants after any and all 
obligations of the Program have been satisfied, including any obligations to 
CalMHSA. Unused funds paid for a joint effort will be returned pro rata to 
Participants in proportion to payments made unless adjusted as provided for in 
Section IV.E. 

E. CalMHSA shall provide notice of the amount of unused funds to be returned and 
the pro rata amount to be returned to each Participant in the Program at least 15 
calendar days’ before returning the funds. 
1. CalMHSA’s notice shall be delivered electronically to each Participants’ 

representative, and a backup copy will be sent via U.S. Mail. The notice 
shall be deemed delivered on the date it is sent. 

2. Within 10 calendar days’ of the date of that electronic notice, a Participant 
may seek an adjustment in the amount of unused funds to be returned to it 
by submitting an adjustment request to CalMHSA’s Project Manager 
electronically, and copy each of the Participants’ representatives on the 
electronic communication. The adjustment request must demonstrate why 
a disproportionate share of the unused funds should be paid to the 
Participant. 

3. Within 5 calendar days of the date an adjustment request was sent to 
CalMHSA, any Participant whose proportionate share of the unused funds 
would or may be reduced if the adjustment request is granted may submit 
a response to the adjustment request to CalMHSA’s Project Manager 
electronically, and must copy each of the Participants’ representatives on 
the electronic communication. 

4. CalMHSA shall consider all adjustment requests and responses and shall 
determine whether an adjustment request should be granted, in whole or 
in part. CalMHSA shall have exclusive jurisdiction over how to resolve any 
such requests, and its decision(s) shall be final. 

5. CalMHSA shall render its decision(s) on any adjustment requests before 
returning any unused funds. 
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6. CalMHSA’s decisions shall be delivered electronically to each Participants’ 
representative, and a backup copy will be sent via U.S. Mail. 

 
V. Fiscal Provisions; Order of Precedence 

 
A. Funding required from the Participants will not exceed the amount stated in Exhibit 

C, County-Specific Scope and Funding. 
B. County will provide the funding amount stated in Exhibit C - Budget, which includes 

a one-time administrative fee. CalMHSA will invoice the County upon execution of 
Participation Agreement, for the full budget amount in order to successfully carry 
out its contractual obligations. 

C. Through the Program, Participants invest in innovation to scale existing mobile 
applications or successfully develop and scale new mobile applications for the 
benefit of those living with mental illness. The Parties agree that investing in 
technology, particularly new technologies, is highly speculative and it is essentially 
impossible to know whether a Party’s failure to perform will cause the other Party 
harm. Therefore, the Parties agree that neither shall be liable to the other with 
respect to any investment in a particular mobile application, for the success of 
failure of the Program in part or as a whole, or for any Program related work, 
including administration of the Program. 

D. Other than with respect to this Section IV hereof, in the event of any conflict 
between the terms of this Agreement and the terms of the Services Agreement 
with respect to CalMHSA’s obligations the terms of the Services Agreement shall 
control. 

E. In addition to the terms of Section 8.11 of the Services Agreement, the Parties 
agree to observe and comply with all applicable laws, ordinances, codes and 
regulations of government agencies, including federal, state, municipal and local 
governing bodies and commissions associated with the investments made in 
connection with the Program. 

F. Pursuant to the terms of Section 8.14 of the Services Agreement, CalMHSA shall 
require vendors under the Services Agreement to procure and maintain the 
policies and levels of insurance set forth therein, including to name CalMHSA and 
the Participants as additional insureds under such policies. 

Page 11 of 32



Agreement No. 523-ITS-2020-CB 

City of Berkeley Participation Agreement – Exhibit C – County Specific Scope and Funding 
Page 7 of 7 

 

 

 
 

PARTICIPATION AGREEMENT 
Exhibit C – Amended County-Specific Scope and Funding 

 

Amended Budget 
 
 
Due to the Mental Health Services Oversight and Accountability Commission (MHSOAC) having 
awarded a two-year extension and assessments related to funding of components, the following 
new budget allocation will be adopted, effective January 1, 2020. However, the budget is 
expected to be revised over time as projects are completed and assessments made. 

 
 

New Budget Allocation Effective January 1 ,2020 
 

DESCRIPTION FY19/20 THRU FY23-24 

CalMHSA 
(Admin/Project Management) 

 
$66,686 

 
 

Technology $133,247 
Evaluation $21,395 
PEERs $8,545 
Outreach/Marketing $3,152 

CalMHSA Managed Local Funds $119,891 

TOTAL FUNDING TO CALMHSA 
(to be withheld from overall budget) 

$352,916 
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 Attachment 2

City of Berkeley 
Mental Health Services Act (MHSA) 

Innovations (INN) 
Technology Suite Project Plan 

Mental Health Division 
Health, Housing & Community 
Services (HHCS) Department 
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Resolution No. 68,493-N. S. Page 1 of 2  

RESOLUTION NO. 68,493-N.S. 
 

MENTAL HEALTH SERVICES ACT (MHSA) INNOVATIONS (INN) TECHNOLOGY 
SUITE PROJECT PLAN 

 
WHEREAS, the City's Department of Health, Housing & Community Services, Mental 
Health Division, currently receives Mental Health Services Act (MHSA) Innovations (INN) 
funds on an annual basis for short term projects that will increase learning in the mental 
health field through strategies that will either improve the access, quality, or outcomes of 
services, and/or promote community collaborations; and 

 
WHEREAS, the Mental Health Division works cooperatively and in partnership with the 
area schools, community-based agencies, and other providers in the provision of such 
services and supports; and 

 
WHEREAS, the initial MHSA INN Plan was adopted on February 23, 2012 by the Mental 
Health Commission following a three month long community planning process that 
included input from mental health consumers, family members, staff, and other 
community stakeholders; and 

 
WHEREAS, on March 20, 2012 by Resolution No. 65,629-N.S., pursuant to the approved 
MHSA INN Plan, City Council authorized the execution of up to seven INN pilot project 
grants, utilizing $429,600 by June 2012; and 

 
WHEREAS, on May 7, 2013 by Resolution No. 66,107-N.S., the City Council authorized 
the City Manager to approve the MHSA Fiscal Years 2012 and 2013 Annual Update which 
included an update to continue mental health services and supports through INN projects 
utilizing $315,000 by June 2014; and 

 
WHEREAS, on January 21, 2014 by Resolution No. 66,446-N.S., the City Council 
authorized the City Manager to approve the INN MHSA Plan Update which increased 
funding for mental health services and supports through INN projects utilizing $147,700 
by June 2014; and 

 
WHEREAS, on June 24, 2014 by Resolution No. 66,668-N.S., the City Council authorized 
the City Manager to approve the MHSA Fiscal Years 2013 and 2014 Annual Update which 
included an update to continue mental health services and supports through INN projects 
utilizing $148,799 by June 2015; and 

 
WHEREAS, on June 30, 2015, the original MHSA INN funded projects ended; and 

 
WHEREAS, on April 26, 2016, by Resolution No. 67,434-N.S., the City Council authorized 
the City Manager to approve a Trauma Informed Care for Educators INN Project utilizing 
$180,000 through June 30, 2018; and 
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Resolution No. 68,493-N. S. Page 2 of 2  

WHEREAS, a new MHSA INN Plan has been written and vetted through the stakeholder 
process that must be approved by City Council in order to implement technology-based 
mental health services and supports in Berkeley and Albany utilizing $462,916 by June 
30, 2021. 

 
NOW THEREFORE, BE IT RESOLVED by the Council of the City of Berkeley that the City 
Manager is hereby authorized to approve the MHSA INN Plan (Exhibit A) for a new INN 
Mental Health Technology Suite Project through June 30, 2021. 

 
BE IT FURTHER RESOLVED that the City Manager is authorized to forward the MHSA 
INN Plan to the Mental Health Oversight and Accountability Commission (MHSOAC) for 
final State approval. 

 
 

The foregoing Resolution was adopted by the Berkeley City Council on June 26, 
2018 by the following vote: 

 

Ayes:  Bartlett, Davila, Droste, Hahn, Harrison, Maio, Wengraf, Worthington and 
Arreguin. 

 

Noes: 

Absent: 

 
 

Attest: 

None. 

None. tl--, ' 
Jesse Arreguin,May 
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Local Mental Health   

MHSA  COUNTY  COMPLIANCE CERTIFICATION 
 

County/City:   City of Berkeley MHSA Innovations  Technology  Suite Plan 
 
 

Local Mental Health Director 

Name:  Steve  Grolnic-McClurg 

Telephone Number: (510) 981-5249 

E-mail:  SGrolnic-McClurg(@cityofberkeley.info 

Program Lead 
 
Name:  Karen Klatt 

Telephone Number: (510) 981-7644 

E-mail: KKlatt(@cityofberkeley.info 

Local Mental Health Mailing Address: 
 

1521 University Avenue 
Berkeley,  CA 94703 

 

I hereby certify that I am the official responsible for the administration of County/City 
mental health services in and for said County/City and that the County/City has 
complied with all pertinent regulations and guidelines, laws and statutes of the Mental 
Health Services Act in preparing and submitting this MHSA Innovations Technology 
Suite Plan, including stakeholder participation  and nonsupplantation  requirements. 

 
This MHSA Innovations Technology Suite Plan has been developed with the 
participation of stakeholders, in accordance with Welfare and Institutions Code Section 
5848 and Title 9 of the California Code of Regulations section 3300, Community 
Planning Process. The MHSA Innovations Technology Suite Plan was circulated to 
representatives of stakeholder interests and any interested party for 30 days for review 
and comment and a public hearing was held by the local mental health board. All input 
has been considered with adjustments made, as appropriate. The MHSA Innovations 
Technology Suite Plan, attached hereto, was adopted by the City Council on June 26, 
2018. 

 
Mental Health Services Act funds are and will be used in compliance with Welfare and 
Institutions Code section 5891 and Title 9 of the California Code of Regulations section 
3410, Non-Supplant. All documents in the attached annual update are true and correct. 

 

5\- v - c)\lfl,c.-{'\c ·(uJ ((l rfli!. 
   1 Dat  
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I declare under penalty of perjury under the laws of this state that the foregoing is true and corre tbe 
0 1 

/- 

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION 
 

County:  City of Berkeley 
 

Local Mental Health Director Name: 
 
Steve Grolnic-McClurg Telephone Number: 

(510) 981-5249 

Email: SGrolnic-McClural@citvofberkelev.info 

County Auditor..controller/City Financial Officer 
 
Name:  Henry   Oyekanmi 

Telephone Number: (510) 981-7326 

Email: ·Fii -- . '.,vo{:-,;..;,:,.r,:. v.info 
County Mental .Health Mailing Address: 

1521 University Avenue 
·Berkelev  CA 94703 

 
I hereby certify th.at the MHSA Innovations Technology Suite Plan is true and correct and that the 
County has complied with all fiscal accountability requirements as required by law or as· directed by the 
State Department of Health Care Services and the Mental Health Services Oversight  and 
Accountability Commission, and that all expenditures are consistent with the requiremen·ts of the-Mental 
Health Services Act (MHSA), including. Welfare and Institutions Code (WIC) sections 5813;5, 5830, 
5840, 5847, 5891, and 5892; and Title 9 of the California Code of Regulations sections 3400 and 3410. 
I further certify that all expenditures are consistent with an approved plan or update· and that MHSA 
funds will only be used for programs specified in the Mental Health Services Act. Otherthan funds 
placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not 
spent for their authorized purpose within the time period-specified in WIC section 5892(h), shall revert 
to the state to be deposited into the fund and available for counties in·future years. 

 

•' 

I hereby certify that for thefiscal year ended June 30, 2011, the County/City has maintained an interest 
bearing local Mental Health Services (MHS) Fund (WIC 5892(f)); and that-the-eounty's/eity's-financial--- 
statements are audited annually by an.independent auditor and the most recent audit report is dated for 
the fiscal year ended June 30, 2017 I further certify that for the fiscal year ended June 30, 201'7the 
State MHSA distributions were recorded as. revenues in the l.ocal MHS Fund; that County/City MHSA 
expenditures and .transfers out were appropriated by the City Council and recorded in compliance with 
such appropriations; and that the County/City has complied with WIC section 589·1(a), in·that local 
MH_SA funds may not be loaned to a county general fund or any other county fund. 

 

7&7 w (}if /4 f!!_rnI . . .  , 
City Fman7a1Officer (PRINT).  . . S1gnai --   . /.,,// - pat 

t:. 
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MENTAL HEALTH SERVICES ACT (MHSA) DRAFT INNOVATIONS(INN) PLAN 
PROPOSED TECHNOLOGY  SUITE PROJECT 

 
The City of Berkeley has created a Draft Mental Health Services Act (MHSA) Innovations (INN) plan in 
order to allocate $462,916 of unspent funds to join with other California counties to pilot a Mental Health 
Technology Project. Becoming a collaborative partner on the Technology Suite Project would make 
various technology-based mental health services and supports available locally in Berkeley and Albany. 
The proposed INN project will seek to learn whether the Technology Suite Project will increase access to 
mental health services and supports; and whether it will increase the quality of mental health services, 
including leading to better outcomes. 

 
MHSA INNOVATIONS  BACKGROUND AND OVERVIEW 

 
Enacted by voters on November 2, 2004, the Mental Health Services Act (MHSA) is Proposition 63 that 
places a 1% tax on every dollar of personal income over $1 million. MHSA revenues are allocated to 
mental health jurisdictions across the state for the purposes of transforming and expanding the public 
mental health system by helping systems become more integrated, culturally competent, consumer and 
family member driven, and wellness and recovery oriented. Through five funding components, MHSA is 
designed to create the capacity for a broad continuum of prevention, early intervention and treatment 
services along with the necessary infrastructure, technology, and training elements to support effective 
mental health system transformation. 

 
One of the five funding components of MHSA is Innovations (INN). The purpose of INN is to implement 
short-term pilot projects that contribute to new learning in the Mental Health field. These funds provide the 
opportunity to pilot test creative strategies that can inform future practices in communities/or mental 
health settings. INN projects can target any population and any aspect of the mental health system as 
long as the strategies or approaches that are being implemented address at least one of the following 
areas: 

 
• Increase access to mental health services 
• Increase access to mental health services for underservedgroups 
o Increase the quality of mental health services,  including better outcomes 
• Promote interagency collaboration 

 
INN projects must also either: introduce new mental health practices or approaches that have never been 
done before; or make changes  to existing mental health practices/approaches, including  adapting  them to 
a new setting or community; or introduce a new promising community-driven practice/approach that has 
been successful  in non-mental  health contexts or settings. Mental Health jurisdictions  are required to 
report on the results  of strategies  and projects that were implemented through this funding component. 

 
As with all MHSA components, INN funds are made available through an approved INN Plan which 
includes the following required steps: conducting a community program planning process informed by 
community stakeholders, plan development, a 30-Day Public Review, a Public Hearing, and obtaining 
approvals by the local City Council and the California Mental Health Services Oversight and 
Accountability Commission (MHSOAC). 

 
COMMUNITY  PROGRAM PLANNING (CPP) 

 
In Fiscal Year 2017 (FY17) the City of Berkeley, Health, Housing & Community Services Department, 
Mental Health Division (Berkeley Mental Health) hired an outside consultant, Applied Survey Research, to 
conduct the State required MHSA Community Program Planning (CPP) process to obtain input on local 
mental health needs that could potentially be addressed through INN funds. Over a five-month period 
community  input meetings, key informant  interviews, focus groups and MHSA Advisory Committee 
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Local Mental Health   

MHSA  COUNTY  COMPLIANCE CERTIFICATION 
 

County/City:   City of Berkeley MHSA Innovations  Technology  Suite Plan 
 
 

Local Mental Health Director 

Name:  Steve  Grolnic-McClurg 

Telephone Number: (510) 981-5249 

E-mail:  SGrolnic-McClurg(@cityofberkeley.info 

Program Lead 
 
Name:  Karen Klatt 

Telephone Number: (510) 981-7644 

E-mail: KKlatt(@cityofberkeley.info 

Local Mental Health Mailing Address: 
 

1521 University Avenue 
Berkeley,  CA 94703 

 

I hereby certify that I am the official responsible for the administration of County/City 
mental health services in and for said County/City and that the County/City has 
complied with all pertinent regulations and guidelines, laws and statutes of the Mental 
Health Services Act in preparing and submitting this MHSA Innovations Technology 
Suite Plan, including stakeholder participation  and nonsupplantation  requirements. 

 
This MHSA Innovations Technology Suite Plan has been developed with the 
participation of stakeholders, in accordance with Welfare and Institutions Code Section 
5848 and Title 9 of the California Code of Regulations section 3300, Community 
Planning Process. The MHSA Innovations Technology Suite Plan was circulated to 
representatives of stakeholder interests and any interested party for 30 days for review 
and comment and a public hearing was held by the local mental health board. All input 
has been considered with adjustments made, as appropriate. The MHSA Innovations 
Technology Suite Plan, attached hereto, was adopted by the City Council on June 26, 
2018. 

 
Mental Health Services Act funds are and will be used in compliance with Welfare and 
Institutions Code section 5891 and Title 9 of the California Code of Regulations section 
3410, Non-Supplant. All documents in the attached annual update are true and correct. 
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I declare under penalty of perjury under the laws of this state that the foregoing is true and corre tbe 
0 1 

/- 

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION 
 

County:  City of Berkeley 
 

Local Mental Health Director Name: 
 
Steve Grolnic-McClurg Telephone Number: 

(510) 981-5249 

Email: SGrolnic-McClural@citvofberkelev.info 

County Auditor..controller/City Financial Officer 
 
Name:  Henry   Oyekanmi 

Telephone Number: (510) 981-7326 

Email: ·Fii -- . '.,vo{:-,;..;,:,.r,:. v.info 
County Mental .Health Mailing Address: 

1521 University Avenue 
·Berkelev  CA 94703 

 
I hereby certify th.at the MHSA Innovations Technology Suite Plan is true and correct and that the 
County has complied with all fiscal accountability requirements as required by law or as· directed by the 
State Department of Health Care Services and the Mental Health Services Oversight  and 
Accountability Commission, and that all expenditures are consistent with the requiremen·ts of the-Mental 
Health Services Act (MHSA), including. Welfare and Institutions Code (WIC) sections 5813;5, 5830, 
5840, 5847, 5891, and 5892; and Title 9 of the California Code of Regulations sections 3400 and 3410. 
I further certify that all expenditures are consistent with an approved plan or update· and that MHSA 
funds will only be used for programs specified in the Mental Health Services Act. Otherthan funds 
placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not 
spent for their authorized purpose within the time period-specified in WIC section 5892(h), shall revert 
to the state to be deposited into the fund and available for counties in·future years. 

 

•' 

I hereby certify that for thefiscal year ended June 30, 2011, the County/City has maintained an interest 
bearing local Mental Health Services (MHS) Fund (WIC 5892(f)); and that-the-eounty's/eity's-financial--- 
statements are audited annually by an.independent auditor and the most recent audit report is dated for 
the fiscal year ended June 30, 2017 I further certify that for the fiscal year ended June 30, 201'7the 
State MHSA distributions were recorded as. revenues in the l.ocal MHS Fund; that County/City MHSA 
expenditures and .transfers out were appropriated by the City Council and recorded in compliance with 
such appropriations; and that the County/City has complied with WIC section 589·1(a), in·that local 
MH_SA funds may not be loaned to a county general fund or any other county fund. 
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meetings were held to obtain input from MHSA Advisory Committee members, consumers, family 
members, representatives from community-based organizations, individuals from un-served, underserved 
and inappropriately served populations; City Commissioners, Berkeley Mental Health staff, and other 
MHSAStakeholders. The areas of local mental health needs that emerged from this process included: 
Access to and Availability of Services; Crisis Response; Coordination of Services and Transitions; Lack of 
Evaluation; Stigma of Mental Illness; and Youth/Transition Age Youth (TAY) mental health needs. 

Development of the proposed INN Plan included both an examination of the areas of need that emerged 
out of the FY17 planning process and the amount of INN funding that needed to be expended by a given 
timeline. Following an internal review, various potential program ideas were vetted through the State 
Mental Health Services Oversight Accountability Commission (MHSOAC) and the local MHSA Advisory 
Committee before proposing to join the multi-county collaborative Technology Suite Project. 

Some of the multiple areas of need repeatedly voiced in the FY17 planning process that the City of 
Berkeley is proposing to address through the multi-county collaborative INN Technology Suite Project are 
Access to and Availability of Services; Coordination of Services and Transitions; Stigma of Mental Illness; 
and Youth/Transition Age Youth (TAY) mental health  needs. 

In FY18 three MHSA Advisory Committee meetings and three Community Input Meetings were held to 
obtain input on the proposed use of INN funds to join the multi-county collaborative Technology Suite 
Project. Additionally, presentations  were held on the proposed project at meetings of the Berkeley Pool 
of Consumer Champions, and the Mental Health Commission. Community input for this project was 
overwhelmingly favorable. 

A 30-Day Public Review was held from Tuesday, April 24 through Wednesday, May 23, 2018 to invite 
input on the MHSA Draft INN Plan. A copy of the Draft Plan was posted on the BMH MHSA website and 
was available for reviewing in hard copy format at the downtown Public Library at 2090 Kittredge Street. 
An announcement of the 30-Day Public Review was mailed and/or emailed to community stakeholders. 
Following the 30-day public review period a Public Hearing at the Mental Health Commission  was held  
on Thursday,  May 24, 2018 at 7:00pm at the North Berkeley Senior Center.  During the Public Hearing, 
the Mental Health Commission passed a motion approving the MHSA Innovations Technology Suite 
Project as submitted. 

 
INN TECHNOLOGY  SUITE PROJECT OVERVIEW 

 
Berkeley Mental Health is proposing to join with collaborative county partners to implement a suite of 
technology-based mental health services and solutions (mobile and computer applications  -  Apps) that 
can be accessed by community members on an at-will,  voluntary basis. The Apps.will collect passive  
data that identifies early signs and signals of mental health symptoms and will then provide access and 
linkage to intervention.  Public users and clients choosing to utilize the Apps will be able to access 
services through devices like computers, tablets and smartphones.  The project will identify those in need 
of mental health care services through active online engagement, and automated screening and 
assessment. Services will be focused on prevention, early intervention, and family and social supports 
intended to decrease the need for psychiatric  hospital and emergency care. 

This approach has not previously been used in a public mental health care setting. Given the popularity of 
technology-based services, it has been determined that engagement focused in this way can.provide a 
method of access and linkage to care never previously achieved in the public mental health system. 

-    The goals of the project will include: 

1. Utilization of technology-based behavioral health solutions which engage, educate and provide 
intervention to individuals experiencing symptoms of mental illness; 

2. Utilization of passive sensory data to engage, educate and suggest behavioral health activation 
strategies to users; 
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3. Creating a strategic approach to access points to expose individuals to te hnology-based mental 
health solutions; 

4. Developing  a method and conducting  outcome evaluation of all elements of theproject. 
 

The Technology Suite Project is comprised of three mental health App components, and two Universal 
Components. The App components are as follows: 

 
1. Peer Chat and Digital Therapeutics: 24f7 virtual Peer Chatting through trained and certified peers 

with lived experience; virtual communities of support for various populations; manualized 
interventions, such as mindfulness exercises, cognitive behavioral or dialectical behavior 
interventions; referral processes. 

2. Therapy Avatar: Virtual evidence-based interventions delivered via an avatar; scripted mindfulness 
exercises and Cognitive Behavioral therapy interventions; referral processes; access to a directory of 
public mental health services. 

3. Digital Phenotyping: Analyzes factors associated with cell phone usage (Passive sensory data) to 
engage, and suggest behavioral activation strategies for users; informs targeted communities and 
recommended interventions; assists individuals at risk of, or experiencing early symptoms of, mental 
illness in identifying risks/symptoms or potential for relapse; tailors wellness strategies to a person's 
needs. 

 
The Universal Components  include the following: 

 
1. Community Engagement and Outreach Engaging Users Promoting and Use: This component would 

provide a strategic  approach to access points that will expose individuals to the mental health Apps. 
2. Outcome Evaluation: An evaluation of all elements of the project, including measuring reach and 

clinical outcomes. 
 

All mental health jurisdictions participating in the Technology Suite Project must include the Universal 
outreach and evaluation components into their local projects. However, based on community need, 
participating jurisdictions have the option of which mental health Apps they will buy into and make locally 
available. 

 
The California Mental Health Services Authority (CalMHSA), a Joint Powers Authority (JPA), will serv.e as· 
the fiscal intermediary  for mental health jurisdictions  who are participating  in the Technology  Suite 
Project. In this collaborative  approach, CalMHSA  will contract  directly with technology  vendors,  support 
the shared evaluation,  and maximize outreach and marketing. 

 
PROPOSED CITY OF BERKELEY  TECHNOLOGY  SUITE PROJECT 

 
In an effort to increase access to, and the availability of services; promote the coordination of services 
and transitions; reduce the stigma of mental illness; and address unmet community mental health needs 
in youth and various populations, Berkeley Mental Health is proposing to make locally available, all three 
of the mental health App components (Peer Chat/Digital Therapeutics; Therapy Avatar; and Digital 
Phenotyping). If granted approval of the INN Technology Suite Project Berkeley Mental Health will 
convene an Advisory Committee of community stakeholders, consumers and family members who will 
provide recommendations on various aspects of the project including any additional Apps that would be 
appropriate to address current and emerging mental health needs. 

 

The primary learning goals of the Berkeley  Technology  Suite Project are to assess: 

> Whether having an accessible mobile/computer App of resources increases access to mental health 
services to various populations that are not currently served at Berkeley Mental Health; 
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Ji.> Whether providing an App that would assist individuals iri recognizing signs and symptoms of mental 
health concerns,  would promote better outcomes; 

Ji.> Whether technology-based services would Increase the coordination of accessible information of area 
mental health resources; 

Ji.> Whether technology-based services would provide better coordination of care for clients who are 
accessing multiple social services, promoting community collaboration and better mental health 
outcomes; 

Ji.> Whether the utilization of technology-based services would reduce stigma around accessing mental 
health services; 

Ji.> Whether the provision of technology-based services would increase access and promotebetter 
mental health outcomes for transition age youth; 

Ji.> Whether various populations find the technology Apps to be helpful in promoting better mental health 
outcomes and access to services. 

 
The proposed timeline of the project  will be from June 2018 -  June 2021. 
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INNOVATIVE PROJECT PLAN DESCRIPTION 

PRIMARY PROBLEM 

In FY17 Berkeley Mental Health hired an outside consultant, Applied Survey Research, who conducted 
the MHSA required community program planning process to determine local mental health needs for this 
round of Innovation funds. Some of the multiple areas of need that emerged through this planning 
process that the Berkeley Mental Health is proposing to address through the Innovations Technology 
Suite Project are : Access to/Availability of Services; Coordination of Services and Transitions; Stigma; . 
and Youth issues. Outlined below are the issues that were voiced in each area: 

 

>   Access to/Availability of Services - Concerns around a lack of services for various populations 
including the following: Individuals recovering from a crisis situation; Medi-Cal Clients, 
Homeless/unstably housed, individuals in middle income group who make too much money to qualify 
for Medi-Cal, but not enough to pay for a private Mental Health provider; African Americans; Bilingual 
individuals; undocumented individuals; Clients who reside in Albany; Children who have experienced 
trauma; Individuals  with less severe Mental Health issues. 

 

> Coordination of Services and Transitions - Concerns included: What occurs when transitioning from 
inpatient to outpatient services; lack of coordination/sharing between electronic health systems; 
providers may not have knowledge about resources client is/is not connected to; need for more 
targeted/organized coordination between Disability, Criminal Ju tice, Peers/Consumers; community 
health workers; employment and job services; different geographical areas; Public Health; Housing 
and the Hub, Mental Health organizations, etc. 

>   Stigma - Concerns around cultural stigma related to seeking out Mental Health services. 

> Youth - Concerns included: Youth with mental health issues who are much more likely to go to the 
juvenile justice system (and not get their MH issues addressed); Youth aren't always able to 
recognize that some of their feelings or symptoms could be related to Mental Health;  Youth in 
constant crisis have unique Mental Health needs;  Youth who are self-medicating with drugs/alcohol. 

 
During the planning process, some of the solutions that were proposed by community stakeholders to 
address the stated issues were to: Implement peer support and peer navigation systems; provide a 
phone number individuals could call for navigation support, such_ as a resource line; provide ongoing 
navigation support; create a city-wide resource guide; create a network for providers where services could 
be coordinated  for clients  seen by multiple agencies;  provide  services  that support  positive mental health 
in innovative ways (not just talk or pharma therapy); provide better coordination among youth mental health 
providers; provide more support for youth around identifying symptoms  and how/where to access 
resources;  reach out to youth in other ways, such as technology. 

 
While new projects and solutions to address  some of the areas of concern have since been implemented, or 
are currently underway (such as the creation of the Transitional Outreach Team and producing an updated 
Resource Guide), many of the expressed issues of unmet mental health service needs remain in Berkeley 
and Albany. 

 
WHAT HAS BEEN DONE ELSEWHERE  TO ADDRESS  YOUR PRIMARY PROBLEM 

 
Technology-based mental health support and services has been increasing access to services for those 
who do not seek traditional means of treatment. Private industry technology-based services have 
previously been utilized with universities and public health institutions. However, a project that is 
implemented  through multiple counties,  which utilizes technology-based services and supports to 
increase access and linkage, has never-before  been tested. 
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PROPOSED PROJECT 

Berkeley Mental Health is proposing to join with multiple county partners to implement a collaborative 
suite of technology-based mental health services and solutions (mobile and computer applications - 
Apps) that can be accessed by community members on an at-will, voluntary basis. The Apps will collect 
passive data that identifies early signs and signals of mental health symptoms and will then provide 
access and linkage to intervention. Public users and clients choosing to utilize the Apps will be able to 
access services through devices like computers, tablets and smartphones. The project will identify those 
in need of mental health care services through active online engagement, and automated screening and 
assessment. Services will be focused on prevention, early intervention, and family and social supports 
intended to decrease the need for psychiatric hospital and emergency care. 

 
This approach has not previously been used in a public mental health care setting. Given the popularity of 
technology-based services, it has been determined that engagement focused in this way can provide a 
method of access and linkage to care never previously achieved in the public mental health system. 

 
The goals of the project include: 

 
1. Utilization of technology-based behavioral health solutions which engage, educate and provide 

intervention to individuals experiencing symptoms of mental illness. Services will include: 
• Virtual peer chatting with trained and certified peers with lived experience. 
• Virtual support communities for populations including those experiencing behavioral health-related 

symptoms and_family members of those with mental illness. 
• Virtual chat options for parents of children and adults receiving behavioral  health care. 
• Virtual evidence-based interventions delivered via an avatar including mindfulness exercises and 

Cognitive Behavioral therapy and Dialectical Behavior Therapy (DBT) skills delivered  simply. 
• Access to a directory  of public mental health services 
• Referral process  for those requiring additional services. 

 
2. Use passive sensory data to engage, educate and suggest behavioral health activation strategies to 

users, including: 
• Incorporation of passive data from smart phones or mobile devices into an interactive approach to 

digital phenotyping  where the technology  analyzes factors associated with cell phone usage · 
(passive data) and interacts with the user through a pop-up chat function which allows for  
increased user understanding of thought and feeling states. 

• Web-based analytics then infonn targeted communications and recommend  interventions. 
• Incorporation of emerging research in mental health early detection to target individuals who may - 

be at risk of or experiencing early symptoms of mental illness and use passive data collection to 
identify risk/symptoms  or potential for relapse. 

 
3. Create a strategic approach to access points to expose individuals to technology-based mental health 

solutions, including: 
• Engaging school systems, including colleges and universities, to promote use of services and 

supports 
• Utilizing social media, public website and other media to promote use oftechnology-based 

services 
• Wor1<ing with mental health organizations, including the local Nation.al Alliance for Mental Illness 

(NAMI), peer-based community learning centers and local support groups to promote use of 
technology-based services 

• Collaborate with those providing services to older adults at risk for social isolation, including 
working with senior apartment complexes, senior centers, and faith-based organizations who 
outreach to seniors 

• Wor1< with local public locations, including agencies, libraries and other resources to promote 
technology-based  service use. 
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4. Develop method and conduct outcome evaluation  of all elements of the project, including: 
• Increased wellbeing of t_hose utilizing services. 
• Reduced  duration of untreated/undertreated mental illness. 
• Increase in the ability for users to identify cognitive, emotional and behavioral changes and 

actively address them. · · 
• Increased quality of life,·measured objectively and subjectively by both the user and by indicators 

such as activity level, employment,  school involvement, etc. 
 

If granted approval of the INN Technology Suite Project Berkeley Mental Health will convene an Advisory 
Committee of community stakeholders, consumers and family members who will provide 
recommendations on various aspects of the project including any additional Apps that would be 
appropriate to address current and emerging mental health needs. 

 
INNOVATIVE COMPONENT 

The project introduces a new approach to the overall mental health system including, but not limited to, 
prevention and early intervention. Technology-based mental health services and·supports will be 
implemented through this-project to engage populations not previously accessed through outreach and 
education efforts. Through the use of technology as a means of reaching and engaging those with mental 
illness, the City of Berkeley and its partners intend to provide access for unserved and underserved 
populations.· 

 
LEARNING GOALS/PROJECT  AIMS 

The primary learning goals of the Berkeley Technology Suite Project are to assess: 
• Whether having an accessible mobile/computer App of resources increases access to mental health 

services to various populations that are not currently served at Berkeley Mental Health 
• Whether providing an App that would assist individuals in recognizing signs and symptoms of mental 

health concerns,  would promote better outcomes. 
• Whether technology-based services would Increase the coordination of accessible information of area 

mental health resources; 
• Whether technology-based services would provide better coordination of care for clients who are 

accessing multiple social services, promoting community collaboration and better mental health 
outcomes 

• Whether the utilization of technology-based services would reduce stigma around accessing mental 
health services; 

• Whether the provision of technology-based services would increase access and promotebetter 
mental health outcomes  for transition age youth. · 

• Whether various populations find the technology Apps to be helpful in promoting better mental health 
outcomes and access to services. 

 
Additbnal learning goals will assess: 
• Whether those at risk of or experiencing mental symptoms of mental illness use peer chatting 

accessed  through technological platforms. 
• Whether those accessing technology-based supports and services including virtual peer chat will 

engage in manualized  therapeutic interventions. 
• Whether virtual chatting and_peer-based interventions will result in greater social connectedness, 

reduction of symptoms related to mental illness and increasewell-being. 
• Which virtual-based strategies are most helpful in compelling individuals to feel willing and capable of 

seeking necessary  behavioral  health care orservices. 
• Whether passive data collected from smart phones or other mobile devices can accurately detect 

changes  in mental health status and prompt  behavioral changeeffectively. 
• How digital data informs the need for mental health interventions and coordination of care. 
• Determine effective strategies  to reduce the duration of untreated mental illness. 
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• Whether  online social engagement  is successful in mitigating the severity of mental health symptoms. 
• Determining the most effective strategies and approaches in promoting virtual care and support for 

the most appropriate populations. 
 

EVALUATION  OR LEARNING PLAN 

The evaluation will consist of tracking and analysis of passive data, users reached, level of user 
engagement, access and timeliness of care and clinical outcomes. Passive data from smart phones and 
mobile devices will be analyzed to determine changes in mental status and response to online peer 
based supports, digital therapeutic and virtual behavioral health care services. Interventions would be 
driven by continuous assessment  and feedback. 

Outcomes to be collected: 
• Determination of whether users experience increased purpose, belonging and social connectedness 
• Reduction of duration of untreated or undertreated mental illness and increase in timely access to 

mental health care for unserved  and underserved populations 
• Whether users experience increase in the ability to identify cognitive, emotional and behavioral 

changes and actively address them 
• Determination of whether users experience increases in quality of life, as measured objectively and 

subjectively by the user and by indicators including activity level, employment, school involvement, etc. 
 

CONTRACTING 

The California Mental Health Services Authority (CalMHSA), a Joint Powers Authority (JPA), will serve as 
the fiscal intermediary for mental health jurisdictions  who are participating  in the Technology  Suite 
Project. In this collaborative  approach, CalMHSA  will contract directly with technology  vendors,  support 
the shared evaluation, and maximize outreach and marketing. Berkeley Mental Health will reassign a 
portion of the proposed Berkeley Technology Suite Project funds t6 CalMHSA who will oversee and 
administer contracts with the chosen Technology Vendors for the mental health services and supports 
Apps, and the engagement and evaluation components of the project. Berkeley Mental Health will work 
closely with CalMHSA to ensure the quality, execution and monitoring of services purchased from the 
chosen vendors. 

 
A portion of the proposed Berkeley Technology Suite Project funds may also be allocated to contract 
locally for a Project Manager who would oversee the implementation of the Berkeley Technology Suite 
Project. If Project Management services are contracted out, a Berkeley Mental Health staff would be 
assigned to monitor all aspects of the project to ensure the implementation and quality of the services 
purchased from the chosen contractor. 

 
CERTIFICATIONS 

1. City Council approval will be sought on June 26, 2018 
2. MHSA Certification Document -Will be completed on final approval of City Council. 
3. MHSA Fiscal Accountability Document -Will be completed on final approval of City Council. 

 
COMMUNITY  PROGRAM PLANNING 

In Fiscal Year 2017 (FY17) Berkeley Mental Health hired an outside consultant, Applied Survey 
Research, to conduct the State required MHSA Community Program Planning (CPP) process to obtain 
input on local mental health needs that could potentially be addressed through INN funds. Over a five 
month period community in"put meetings, key informant interviews, focus groups and MHSA Advisory 
Committee meetings were held to obtain input from MHSA Advisory Committee members, consumers, 
family members, representatives from community-based organizations, individuals from un served, 
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underserved and inappropriately served populations; City Commissioners, Berkeley Mental Health staff, 
and other MHSA Stakeholders. The areas of local mental health needs that emerged from this process 
included: Access to and Availability of Services; Crisis Response; Coordination of Services and 
Transitions; Lack of Evaluation; Stigma of Mental Illness; and Youth/Transition Age Youth (TAY) mental 
health needs. 

Development of the proposed INN Plan included both an examination of the areas of need that emerged 
out of the FY17 planning process and the amount of INN funding that needed to be expended by a given 
timeline. Following an internal review, various potential program  ideas  were vetted through the State 
Mental Health Services Oversight Accountability Commission (MHSOAC) and the local MHSA Advisory 
Committee before proposing to join the multi-county  collaborative Technology  Suite Project. 

Some of the multiple areas of need repeatedly voiced in the FY17 planning process that Berkeley Mental 
Health is proposing to address through the multi-county collaborative INN Technology Suite Project are 
Access to and Availability of Services; Coordination of Services and Transitions; Stigma of Mental Illness; 
and Youth/Transition  Age Youth (TAY) mental health needs. 

In FY18 three MHSA Advisory Committee meetings and three Community Input Meetings were held to 
obtain inputon the proposed use of INN funds to join the multi-county collaborative Technology Suite 
Project. Additionally, presentations were held on the proposed project at meetings of the Berkeley Pool 
of Consumer Champions, and the Mental Health Commission. Community input on this project has been 
overwhelmingly favorable. Some of the comments received were as follows: this would be a great 
project to support youth, Transition Age Youth and·other underserved populations; how this would be a 
good service for individuals with insomnia and a good pairing of how mental health peers with insomnia 
could participate and help others; how having an App with City Resources would be very helpful. Some 
of the Community stakeholder questions included: Concerns around user information and identity 
protections; inquiries regarding how trained paid peers in the Peer Chat App are monitored and what 
training they have received; how community members without iPhones or computers would access the 
Apps; how the Division would ensure that Technology services Berkeley purchases would only be 
accessible by Berkeley and Albany residents; inquiries as to whether the technologies would still be 
available to Berkeley/Albany residents when they were traveling out of the local area; what protections 
would be in place for children and youth who obtain access to the App to only see age appropriate 
services and supports; whether the Apps would be available in different languages. If this project is 
approved, stakeholder concerns will be addressed during project implementation. 

A 30-Day Public Review was held from Tuesday, April 24 through Wednesday, May 23, 2018 to invite 
input on the MHSA Draft INN Plan. A copy of the Draft Plan was posted on the BMH MHSA website and 
was available for reviewing in hard copy format at the downtown Public Library at 2090 Kittredge Street. 
An announcement of the 30-Day Public Review was mailed and/or emailed to community stakeholders. 
Following the 30-day public  review period a Public Hearing at the Mental Health Commission  was held 
on Thursday,  May 24, 2018 at 7:00pm at the North Berkeley  Senior Center.   Following  the Public 
Hearing at the May 24 meeting, the Mental Health Commission  passed the following  motion: 
M/S/C (Marasovic, Kealoha-Blake) Approve the MHSA Innovations Technology Suite Project as 
submitted. Ayes: Castro, cheema, Davila, Fine, Heda, Kealoha-Blake, Ludke, Marasovic, Posey. Noes: 
None; Abstentions: None; Absent: Ortiz. 

PRIMARY PURPOSE 

The primary purpose of the Berkeley INN Technology Suite Project is to increase access to mental health 
services to unserved and underserved groups; and to increase the quality of mental health services, 
including better outcomes. 

MHSA INNOVATIVE  PROJECT CATEGORY 
 

The proposed INN Technology  Suite Project introduces a new mental health practice or approach. 
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POPULATION 

The mental health Apps would be available to anyone in Berkeley/Albany who is interested in accessing 
the technology-based services and supports. While the services will be available to all, an example of 
particular populations who may choose to utilize the Apps for various levels of supports are as follows: 
• Youth andTransition  Age Youth 
• Individuals  who aren't able to access  services at Berkeley MentalHealth 
• Those with sub-clinical mental health symptom presentation, including those who may not recognize 

that they are in the early course of a mental health condition 
• Those at risk for mental illness or relapse of mental illness 
• Socially  isolated individuals, including olderadults 
• Those experiencing  high frequency of inpatient psychiatric care 
• Current behavioral health clients in need of additional support 
• Family members of children and adults with mental illness in need of additional support 

 
MHSA GENERAL STANDARDS 

1. Community Collaboration 
This project will seek to work with organizations serving children, youth, transitional aged youth, adults 
older adults, and those serving unserved, underserved and inappropriately served populations (Asian 
Pacific Islanders, Latinos, LGBTQ individuals,  and African Americans)  who would benefit from 

· technology-based mental health services and supports. This would include, but not be limited to· 
community centers providing social activities, inpatient and outpatient behavioral health care 
providers, schools, senior centers, peer-based services centers, law enforcement working with 
youth-based programs, etc. 

 
2. Cultural Competency 

Support communities built within the technology-based supports and services system will have the 
capability to address and engage with youth, adults, older adults, those with substance use or other . 
addictions, LGBTQ Individuals seeking support and communities specifically geared toward behavioral 
health symptoms. 

 
3. Client-Driven 

This project requires active initiation of the client or potential client seeking technology-based mental 
health support. Those utilizing online or application-based services initiate their role in care and 
determine the frequency. The goal of the program is to engage those in need of care and reduce the 
duration of untreated mental illness. 

 
4. Family-Driven 

Family members of children and adults with mental illness can initiate technology-based mental health 
support through the online or application-based program at will. 

 
5. Wellness,  Recovery and Resilience-Focused 

Using virtual peer chat and online support communities, users are connected to those with lived 
experience who can actively provide support and encouragement for those experience mental illness 
or family members of children or adults with mental  illness. 

 
6. Integrated  Service Experience for Clients and Families 

Though support group experiences may be different for cli.ents than for family members, skills and 
Supportive practices can be used by both family members and those with mental illness to work 
toward common recovery goals. 
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CONTINUITY  OF CARE FOR INDIVIDUALS  WITH SERIOUS MENTAL ILLNESS 

This program promotes technology-based mental health solutions and analytics of passive data collection 
for those active in care with the System of Care and those previously unreached. For those who require a 
higher level of care for severe mental health symptoms, a referral would be made through the contracting 
technology companies to Berkeley Mental Health. 

 
INNOVATIVE PROJECT EVALUATION CULTURAL COMPETENCE AND MEANINGFUL 

STAKEHOLDER INVOLVEMENT 

This project addresses the needs associated with multiple age and cultural populations including youth 
and transitional  aged youth, adults and older adults. Additionally,  instant online access to support 

_communities for parents of children with mental illness, LGBTQ individuals and those experiencing mental 
health symptoms or addiction are available. 

 
As part of a multi-county collaborative innovative program, continued communication  by participating 
partners regarding data and outcomes will continue throughout the duration of the three-year project. 
Through this collaboration, an opportunity for shared learning will continue as well as development of best 
practices in utilizing the technology suite. Berkeley Mental Health will provide stakeholders throughout the 
County with regularly updated reports of outcomes  during stakeholder presentations and through the  
MHSA Three-Year  Plan and Annual Update Reports. · 

 
Berkeley  Mental Health will also participate  in cross-county  learning  opportunities  supported  by the 
Mental Health Services and Oversight Accountability Commission (MHSOAC). It is further anticipated that 
Berkeley Mental Health will have the opportunity to provide information on shared learning with 
collaborative  county partners in venues including conferences,  meetings and potential publication  of 
article submission  to peer-reviewed journals. 

 
SUSTAINABILITY 

Evaluation of the program by a contracted entity determining the success of the program based on the 
analytics of the technology-based suite of access and linkage services will determine the continued need 
of the program beyond the three-year innovative period. With favorable results and stakeholder support, a 
combination of Prevention and Early Intervention and other funds could be used to extend this project. 

 
COMMUNICATION  AND DISSEMINATION PLAN 

 
Berkeley Mental Health, as part of a multi-county effort, will regularly share learning that occurs internally 
within the local jurisdiction and externally throughout California. Berkeley Mental Health will also 
participate in cross-county learning opportunities supported by the MHSOAC or its partner organizations. 
Impact, reach, implementation status and outcomes will be documented in MHSA Annual Updates and 
Three Year Program and Expenditure Plans and will be shared widely with local community stakeholders. 
Additionally, Berkeley Mental Health and its partner counties will seek to present the project and its 
outcomes throughout t e project at statewide conferences, and other relevant conferences. 

 
TIMELINE FOR PROJECT  IMPLEMENTATION 

The timeline of the project is June 2018-June 2021. The projected timeline for deliverables is outlined 
below, however, due to the innovative nature of this project and the multi-county collaboration, actual 
implementation steps may deviate in terms of sequence  and/or timeframes: 
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PROPOSED DATE DELIVERABLES 
June 2018 Upon approval, reassign a portion of project funds 

to CalMHSA. 
July 2018 Convene Berkeley Technology  Advisory 

Committee comprised clients, family members, 
Transition Age Youth, City of Berkeley IT staff and 
other stakeholders who will provide feedback on 
implementation and guide use and scaling of the 
project, as well as shaping the evaluation. This 
committee  will  also  make  recommendations  on 
the use of the technology  suite in clinical settings 
and the role of the services within the Berkeley 
Mental Health  system of care. 

August 2018 Identify data to be collected and reported on; 
including developing a reporting framework. 

August - September 2018 Launch of virtual services and local marketing of 
services 

 
October 2018 -  June 2021 

Continue project; evaluate and report out on 
outcomes. 

 
BERKELEY TECHNOLOGY  SUITE BUDGET 

 
Berkeley will allocate a total of $462,916  in Innovation funds to this multi-county  collaborative  project over 
a period of three years. Of the $462,916 budget,  $185,949  will be allocated from FY15/16 Innovation 
funds and the remainder $276,967 will be allocated  from FY16/17 funds. Funds will be expended as 
follows 

 

 

Budget Line Item 

 

Year 1 

 

Year 2 

 

Year3 

 

Total 

Local Costs: Project 
Coordinator (internal staff or 
Consultant); Administrative 
personnel/non-personnel costs. 

 

$50,000 

 

$20,000 

 

$20,000 

 

$90,000 

 

Stipends 

 

$3,600 

 

$3,600 

 

$3,600 

 

$10,800 

 

CalMHSA  Administrative Cost 

 

$18,146 

   

$18,146 

 

Technology Suite Development 
and implementation Costs 

 

$203,792 

 

$70,089 

 

$70,089 

 

$343,970 

 
Total Budget 

 
-   $281,938 

 
$100,489 

 
$80,489 

 
$462,916 
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BUDGET NARRATIVE 

:i., Local Costs: Includes local staff or a consultant to work with the state to implement and oversee the 
project,  and if contracted  staff costs to administer thecontract. 

 
:i., Stjpends: For peers,- consumers, family members and individuals from unserved, underserved and 

inappropriately served populations  who will serve on the Berkeley Technology Advisory Group. 
 

:i., CaiMHSA Admjnjstratjye Cost· Fee paid to CalMHSA to oversee the multi-county administrative 
and financial components  of the project. 

 

:i., Technology Syjte Development and jmpiementatjon Costs; Includes  Technology Development, 
Product Management, Evaluation, Software Applications and Product expenses and start up and 
licensing fees. 
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