
Calaveras County Behavioral Health Advisory Board
Annual Repoft for Calendar Year 2024

lntroduction
The Behavioral Health Advisory Board (BHAB) of Calaveras County, as a part of its state
mandate, is asked to submit an annual report to the Calaveras County Board of
Supervisors on the needs and per.formance of the Calaveras County Behavioral Healffr
program (CCBH). We will begin wlth a review our Board, including accomplishmenb,
challenges, and 2A25 goals. We will then review CCBH, including accomplishmenb,
challenges, and recommendations. This report was developed with input from our
BehavioralHealth AdvisoryBoard, from CCBH administrativeand otherstaff, with training
material from the Califomia Association of Local Behavioral Health Boards and
Commissions (CALBHBC), and with review of monthly CCBH Director reports from, and
minutes of Board meetings. lt is our pleasure to offer you this report covering calendar
year 2024.

Behavioral Health Advisory Board (BHAB)

Leqislative Authoritu
The Calaveras Cou nty Behavioral Health Advisory Board was established by order of the
Calaveras County Board of Supervisors in 1993, pursuantto Welfare & lnstitutions Code
5604, also known as the Bronzan-NdcCorquodale Act, Stats. 1992, c.1374 (A.8. 14). The
primary purpose of the BHAB is to serve in an advisory capacity to the Board of
Supervisors and to the Director of Behavioral Health Services. Lawstied to Proposition 1

have expanded our program overview to include the Calaveras County Substance Use
program, which coordinates substance use services treatment seruices.

Duties per California W&l Code 5604.2(a)
1. To review and evaluate the community's public behavioral health and substance

use program needs, services, facilities, and special problems.
2. To review CountyAgreements entered into pursuantto S5650 that are significant

to the consumer commu nity.
3. To advise the Board of Supervisors and the local Behavioral Health Director as to

any aspect of the local Behavioral Health program - both mental health and
substance use program services.

4. To review and approve procedures used to ensure citizen and professional
involvement at all stages of the planning process.
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5. To submit an annual reportto the localBehavioral Health Director and Calaveras
County Board of Supervisors on the needs and performance of the County's
Behavioral Health Services program.

6. To make recommendations regarding the appointment of a local Director of
Beh avioral Health Services.

7. To review and comment on the County's perfonnance outcome data and
communicate findings to the California Behavioral Health Planning Council.

8. Regarding the Behavioral Health Services Act (BHSA), to assure citizen and
professionalinvolvementin the communityplanning process, to review and advise
on plans, and conduct public hearings on plans.

Membership
Members are appointed by the County Board of Supervisors for a term of three years.
ftilembership includes consumers of behavioral health services, family members of
consumers, personsfrom the general publicand an at-large representative onffrom the
County Board of Supervisors and an altemate supervisor, all with an interest and some
expertise in the behavioral health needs of behavioral health consumers and the Iocal
community. Our Board determined thatwe would cap fullmembership at 11. We hoped
thiswould assist in preventing quorum issuesthatforce us to cancelmeetings, hindering
Board functioning.We started 2024 with eight (8) members. We now have full Board
membership of eleven total members - six consumer/family members, four public
positions, and one member of the County Board of Supervisors (with an altemative
Supervisoras needed).The three (3) new members include representatives of veterans'
services, County Schools, and young adult consumers.

Meetinss
Calaveras County BHAB meets the first Tuesday of each month from 3:30 PM to 5 PM at
the CCBH clinic,891 Mountain Ranch Road, San Andreas.The community is encouraged
to attend, via at least a 7?-hour notice of meetings through the CCBHwebsite and wribn
notices posted at various CCBH buildings where services are provided. We have had a
total of 12 community members who have attended in 2024, which is an increase from
2023. This includes a health program coordinatorwho attends regularly and a variety of
consumers and/or family members, and interested public. We have also had a number
of CCBH - fiscal, quality improvement, BHSA, and data analysis - staff attend.

Board Members
1. Mark Ksenzulak - District 2, representing a family member position, and serves

as vice chairperson forthe Board. He previouslyworked 10 years for CCBH and

Health and Human Services in accounting and contractmanagementand the last
7 years as business administratorfora county agency.

2. Rozlyn Meri - District 2, representing a consumer/family member position, and

serves as Board secretary. She works as a peer specialist for CCBH and is
passionate about recovery and wellness.
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3. Steve Lindsey - District 1, representing a consumerffamily member position.
Steve works as a transportation coordinator and driver for CCBH. He has an
extensive awareness of consumer needs and a special interest in decreasing
homelessness.

4. Mark McCormick - District 2, representing a general public position who serves
as Board chairperson. He is a retired therapisUsupervisor for CCBH for 37 years
with an interest in good clinical services for consumers.

5. Dana Dawson-District4, representinga consumerlfamilymemberposition.Dana
advocates for consumers obtaining quality services.

6. Gary Tofanelli - District 1 Supervisorsince 2A17 , recently reelected. He has been
a helpfulmember and participant in Board activities toward better services for
consu mers and families.

7. Jenny Scinicariello - District 1, representing a family member position. Jenny is
i n terested i n i mprovi n g beh avioral h ealth servi ces for con su mers an d th ei r fami Iies.

8. Arlene Weissman - District 1, representing a general public position. Arlene is a
retired maniage and family therapist focused on children and family services and
advocating for better behavioral health services for LGBTQ+ persons.

9. Ryan Gasperson-DistrictS, representinga generalpublicposition.Ryan isa 13-
year Anny veteran who works as an outreach coordinator for CountyVeterans
Services and has a strong interest in veterans' behavioral health needs.

10. Damon Fassett - District 1 , representing a young adultconsumer/family member
position. Damon has a strong interest in consumer rights.

ll.Kristina Smith - District 1, representinga general publicposition.Sheis director
of student support services for Calaveras County Office of Education.

Behavioral Health Adyisorv Foard Effectiveness
Most of these goals were future BHAB goals in the 2023 Annual Review and were
su ccessfu lly accomplished in 2024.

1. Membership Goal: Develop and maintain a committed, engaged Board. Per
Proposition 1 recommen dation s and man dates, obtain n ew members representing
veterans, transitional age youth consumerslfamily members, and educational
services. Continue to have good representatives from consumer/family members
andthe general publicwith a variety of interests and skillsthatwill assistthe Board.

Accomplishments:
Through outreach from Board members and help from staff we gained three
valuable new members representing the three groups. We continue to have
members that bring skills and knowledge in clinical treatment, rural program
fiscal and business work, board meeting and County government protocols,
thorough clerical and organization skills, consumer needs awareness, and
consumer advocacy.

2. Membership Outreach Goal: Develop a professionaland readable membership
recru itmen t flyer to better ou treach n ew members.
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review of laws governing the changes, and inclusion of Substance Use program
services. We coordinated with CountyCounsel,whosupported revisions.We gave
draft copies of proposed revision s to ou r Board members at th e November meetin g
and the Board approved the Bylaws revision with one change at the Decembei
meeting.

5. Data Notebook Goal: The BHAB is required to complete a Data Notebook
annuallyforthe Califomia Behavioral Health Planning Council, which is connecbd
to California State Department of Health Care Services. This year the focus was
on homelessness and howeach Cou ntyBehavioral Health program is dealing witr
it

Accomplishment: Perthe normal process in October 2024the BHAB chairperson
met with CCBH staff, completed the Notebook, and submitted the findings. The
Board received the findings and program explanation with brief review in
December. we will review further in the January 2o2s meeting.

Future Goals
1. lncrease CCBH staff presentations for the Board meetings in2025, specifically in

clinical and treatment areas. This can include adult services, youth services,
systems of care for higherneed consumers (such as fult-service partnerships),
crisis services, medication services. Begin planning in January zazs.

2. Schedule 1'Zconsumerand family member presentations on their assessment of
CCBH performance. This could be initiated by members.

3. Develop more training for the Board and meeting protocol toward Board
effectiveness, including the Brown Act. Help members find specific training.
Develop a training packet that includes essential training materials fornew and all
members -begin planning in February ZA2S.

4. The Board continueto outreach members who have missed extensive meetings
(5-6) when excused in determining their reasons, gathering input, and helping
them attend more consistently, if reasonable.

Calaveras County Behavioral Health (CCBH)

Overview.of Rural Calaveras Counfu
Per the 2O2O Census,county challenges includea rural designation as a mental healffi
professional (therapists and psychiatrists) shortage area, communities are spread over a
large geographicalarea which makestransportation difficultand contibutesto isotation,
there is much potentialfor stigma and delay in seeking behavioral health services, there
is a higher rate {28.SYo) of persons over 65 than the state average of 15o/o, and 11.6% af
the county live below the poverty level. Per the 2023 Dignity Health Mark Twain lVedical
Center community health needs assessment with use of Biel Consulting, stakeholdens
indicated that the four priority health needs in Calaveras County were mental healh,
substance use, access to health care, and housing and homelessness.

Overuiew of Behavioral Health lssues in California
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CCBH is one of the Behavioral Health programs for each of the 52 counties in the state.
It is primarily state funded through the California State Dept of Health Care Seruices and
also receives federal funds. Califomia,like much of the nation, is struggling to keep up
with the behavioral heatth needs of its citizens. One example is a dearth of psychiatric
hospitalsfor persons needing intensive care due to being a dangerto self or others due
to psychiatric issues, such as suicidal ideations or attempts and also psychosis,
depression, and other serious mental health issues that h indersafe fu nctioning. This can
lead to long waits in emergency rooms for evaluation and possible psychiatric
hospitalization. Behavioral health issues are increasing in the state while there is a
decrease in available clinical staff, most specifically psychiatrists and therapists. The
State recently sought to help improve major problems of homelessness for persons
dealing with mental illness and or severe substance use and to increase inpatient
seruices. This was developed as Proposition I and was recently passed into law by
Califomia voters. lt remains to be seen how successfulthese programs will be, but it is
clearthat ongoing and recentfunding has been helpful to various county programs.

Calaveras Countv Behavioral Health Effectiveness in 2024
CCBH is in a unique situation as a rural Behavioral Health program. Like other rural
county programs, they often deal with lack of clinical staff and state and federal
expectations that often compare them with much larger counties who have larger staffs,
more program administrators, and more funding.State oversight staff too often lack an
understanding of the unique needs of rural counties and rural county programs. Also,
state programs often bring a wealth of programmatic expectations that, while often good
alone,when addedtoallotherexpectations,can actuallytake necessarytime awayfrom
direct services to consumers. At the same time some dynamic and helpfulfunding and
programs come from the state.

CCBH receives primarily state-funding for programs, but is also under Calaveras County,
which coordinateshiring,staff legaloversight,some trainings,staff resources,and more.
CCBH is unique in Calaveras Countygovemment programs as it is one of the few that
has extensive state funding and oversight in contrastto many programs that are primarily
fundedby Calaveras County.Wages are often limited to rates that coincidewith other
Cou nty position s, but may be h igher in oth er cou nties, th u s h indering h i ring enou gh new
employees. ln the mid 1980s Calaveras County chose to move CCBH from an
independentCounty program with the creation of the Calaveras County Health Services
Agency. Some years later both Calaveras County Health Services Agency was moved
under Calaveras County Health and Human Services Agency (HHSA) where it has
remains today. While CCBH has a director, final program decision-making is often from
the HHSA director.

As we review CCBH program effectivenesswe are aware that there are many factors that
put CCBH in a unique situation as a program and as to how they perform in providing an
array of behavioral health services to Calaveras County residents and consumers. On e
oveniding strength that continueswith staff is a sense of behavioralhealth knowledge,
concern for consumers, and creative energy, such as th in king outside the box, that h elps
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