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Alameda County Behavioral 
Health Department (ACBHD)
Opioid Settlement- Listening Session

Presenters
 Dr. Kathleen Clanon (Agency Medical Director, Alameda County Health)

 Dr. Joshua Kayman (Chief of Addiction Care Services, ACBHD)

 James Wagner (Deputy Director of Clinical Operations, ACBHD)

 Jill Louie (Budget Director, ACBHD) 
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AGENDA  ITEMS

Time Agenda Facilitator/Speaker

11:00 am – 11:05 am Welcome James Wagner

11:05 am – 11:45 am Presentations Dr. Kathleen Clanon / James Wagner/ Dr. 
Joshua Kayman / Jill Louie

11:45 am – 12:25 pm Questions / Input All

12:25 pm – 12:30 pm Closing James Wagner
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Housekeeping items

 All participants are muted during the duration of webinar.

 The webinar will be recorded. The recording and slides will be shared with 
the participants.

 If you have questions during the presentation, please use the chat feature 
and Q&A box to submit the questions.

 At the end of the presentation, there will be Q&A and input session. Please 
use “raise hand” feature if you would like to speak. The organizer will 
unmute one participant at a time. 

 Please wait for your turn to speak and allow others to finish first.

 Please feel free to take bio-break anytime during the webinar. 
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Purpose Statement

The purpose of the opioid settlement listening sessions is to 
give stakeholders opportunity on an annual basis to provide 
feedback to Alameda County regarding the usage and 
expenditure of the opioid settlement dollars. In addition, the 
County will give an overview of the current opioid crisis in 
Alameda County and the expenditures that have been 
implemented. The listening sessions are open to any Alameda 
County resident to attend. 
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What is an opioid listening session?  
The listening sessions will serve as a venue for Alameda County Behavioral Health 
Department (ACBHD) to provide an update to the stakeholders and to gather their 
input:

Opioid Settlement dollars from the national lawsuit that Alameda County signed 
on to.

Stakeholders to hear about what ACBHD has done thus far with the settlement 
money.

To provide opportunity for input on opioid settlement dollars and on how to make 
the best use of the dollars.

To assist the County in dreaming big and how to abate the opioid crisis in 
Alameda County.  
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Why am I here?  Who is attending the listening sessions?    

 Participants have been identified as having a stake 
or vested interest in the opioid crisis.

 Attendance is made up of individuals impacted 
directly by the crisis, family members of impacted 
individuals, and organizations that provide 
services to the impacted population.

 Any resident of Alameda County who is interested 
in this topic and want to be a positive force in 
addressing the opioid crisis in our community.  



Alameda County Opioid 
Overdose & Poisoning
Dr. Kathleen Clanon, Agency Medical Director 

Dr. Joshua Kayman, Chief of Addiction Care Services
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Overdose deaths are a public health crisis

Source: ACPHD CAPE, with data from California Overdose Dashboard.
Notes: Does not include a review of homeless deaths or out-of-state deaths



9

All overdose deaths are increasing
 Overdose deaths of 

Alameda County 
community members 
are increasing each 
year driven by opioids. 

 Opioid deaths are 
increasing as a 
proportion of overall 
overdoses. 

 Polydrug overdoses 
that involve opioids 
and stimulants are the 
fastest growing 
segment of overdoses. 

Source: ACPHD CAPE, with data from VRBIS and out-of-state death files.
Notes: †Does not include a review of homeless deaths.
*Preliminary--Does not yet include a review of homeless deaths or out-of-state deaths.
Deaths of Alameda County residents, no matter where they occurred. 



10Source: ACPHD CAPE, with data from VRBIS and out-of-state death files. 
Note: Deaths of Alameda County residents, no matter where they occurred. 
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Higher rates of overdose death among Black residents

Source: ACPHD CAPE, with data from VRBIS and out-of-state death files. 
Notes: All other races includes Asian, Native Americans, Pacific Islander, and 
Multi-race community members.
Deaths of Alameda County residents, no matter where they occurred. 
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Why do we see disproportionate levels of overdose in some populations? 

For all races and ethnicities, men are 
more likely …

 To use drugs 
 To use illegal drugs
 To be socially isolated. Addiction is a disease 

of isolation. Women tend to stay connected 
to family and friends more than men. 
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Why do we see disproportionate levels of overdose in some populations 
(continued…)?

Fentanyl has made drug use in the US far deadlier 
for all Americans…however, for African 
Americans there are additional challenges due to 
systematic inequities, which include: 

 Over-criminalization for drug use
 Higher levels of exposure to drugs with no 

quality control or oversight
 Lower access to healthcare, substance use 

disorder treatment and other support 
services

 Worst outcomes when residents live in 
counties with high income inequity



How is Alameda County 
Health (ACH) addressing 
Overdoses & Poisonings



15

 Medications for Addiction Treatment 
(MAT)

• Buprenorphine
• Methadone

 Residential Programs
• Treatment
• Recovery Residences

 Outpatient Treatment
 Cherry Hill 

• Sobering services
• Referrals and linkages to care

Interventions To Reduce Overdose Deaths 
Supported by the Substance Use Continuum of Care 
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Bridge Clinic 
 Low-barrier addiction medicine clinic at Highland 

Hospital
  1,300 unique patients served per month
 Both telemedicine and in person
 Staffed by prescribers, Social Workers, 

Community Health Workers, and Substance Use 
Navigators

Methadone Clinics
 9 clinics serving disparate geographic areas
 Serving over 2,000 unique patients

Other MAT resources
 Clinics/FQHCs
 TRUST Clinic

MAT resources providing life-saving treament
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 Cherry Hill

 Residential Treatment 
 147 Adult beds
 38 Perinatal beds

 Recovery Residence
 81 Adult beds
 12 Perinatal beds

 Outpatient Treatment Programs

Treatment Programs Provide Housing and Support 
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 Providing access to Healthcare

 Providing increased access to addiction 
treatment

 Increasing support to community members 
experiencing homelessness

 Increased information about the risk of 
overdoses and poisonings to the public 

 Providing resources to the community that save 
lives

How is ACH supporting Community Members?
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Rescue Strategy:  Helping Local Organizations Acquire and Utilize 
Naloxone
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Cross-Agency Overdose Response

 Development of community naloxone training 
and distribution program 

 Supporting expansion of public-access naloxone 
dispensing

 Increasing naloxone availability at: housing 
resource centers, Behavioral Health clinics, etc. 

 EMS Naloxone-Leave-Behind program 

 Mapping naloxone access points

Increasing Naloxone Distribution & Coordination  
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How is ACH supporting Community Members

YOU CAN SAVE A LIFE! 
Be Prepared. Get Training. Carry 
Naloxone.

Sign up for a Naloxone Overdose Rescue 
Training: 

 Get a free naloxone kit 
 Request resources for your team 
 Ask about in-person training, 

presentations, or tabling 
 Ask your doctor (it is also available over-

the-counter without a prescription) 
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Harm Reduction Strategy:  Drug Checking
 Testing of substances purchased on the street by 

people who use the needle exchanges.
 Uses a portable lab device that gives a result in 

15 mins
 Counseling available to help client decide how 

to use the info
 Results checked later by a reference lab

 Pilot in Alameda County funded by CDC and by 
Measure A funds from Sup Carson’s office

 Launched in early June
 3 weekly  sessions 
 Locations in Oakland and Berkeley
 Flyers/info in development
 180+ samples tested so far 

Main partners: HIV Education and Prevention Project of Alameda County (HEPPAC), Health Care for Homeless (HCH), 
Punks with Lunch, and Needle Exchange Emergency Distribution (NEED)



East Bay Drug Checking and Alameda County are trying different types of “dashboard reports” to disseminate test 
results to community.  Have not settled on a final type of community-facing report 
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Cross-Agency Overdose Response

 Expanding the use of Medication Assisted 
Treatment (MAT) at Santa Rita Jail 

• Continuing treatment for individuals arriving to the jail 
who are already on MAT 

• Identifying new individuals who may benefit from MAT 
through screening

• In person meeting before release and linkage with 
community-based resources

 EMS Prehospital Buprenorphine Initiative 
• Allows paramedics to administer buprenorphine in the 

field when responding to an overdose
• Addresses the underlying addiction by starting 

treatment and encouraging transport to an ED that can 
continue care 

MAT Expansion & Linkages to Care 



Opioid Settlement 
Planning Update

James Wagner, Deputy Director of Clinical Operations
Dr. Joshua Kayman, Chief of Addiction Care Services
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State Required Target Population

Target Population
Homeless
Chronic Substance-Dependent
Incarcerated, and
People of color
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Planning Framework: Short-Term Service Level Goals 
Reminder

Increase inventory of residential treatment beds and recovery 
Residences – (Estimated Cost: $5.5M Res. Tx +$1.4M = $6.9M 
Total)

•RE-Entry Population focused.  A direct jail to recovery residence for individuals 
engaged in treatment in the jail, including those who have initiated MAT support 
while incarcerated.

Create a SUD Outreach Team to actively engage SUD beneficiaries 
into treatment (County & Provider) – (Estimated Cost: $600k per 
team)

Purchase Additional Medical Detox Facility Beds – (Estimated Cost: 
$1.6M)

Increase access to Medication Assisted Treatment (MAT) services – 
(Estimated Cost: $2.4M)

•Develop an injection clinic for Long-acting Injectable MAT (Sublocade & Vivitrol)

Short-
Term 
Program 
Planning
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Planning Framework: Long-Term System Level Goals Update
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Planning Framework: Long-Term System & Stakeholder Input
Goals Reminder (Ongoing)

Stakeholder Input Process                                      Stakeholder Input Results

• 30-Day Informing,                                                                                                              
Listening Sessions,

       Community Input 
•  Establish Set Aside
       $ Funding Allocation
•  Public Posting and BOS/System 
       Organizational Input

 

• BOS Presentation 
• Public Media Announcement 
• Planning and Implementation

Community 
Input, 

Strategies 
and Designs

Strategies designed to promote wellness, 
recovery, resilience, and individual 

approach

Targeted Outreach to individuals with lived 
experience; and those providing Street Outreach 
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Feedback from 2023 Listening Sessions and alignment with 
ACBHD OSF Expenditures

Feedback 2023 Activities

Increase MAT availability (incarcerated, homeless, 
teens and other vulnerable population)

Maxor - MAT at Santa Rita Jail (SRJ)

Expand and enhance SUD system of care Recovery Residence and Residential Treatment Bed 
Expansion

Fund more Community Based Organizations who can 
support with opioid abatement

Mini-grants to Community Organizations

Increase detox beds Alameda Health Systems - Bridge Clinic

Expand and enhance SUD system of care SUD Outreach Teams

Education Media Campaign Public Media Campaign

Expand and enhance SUD system of care Options – Counseling at SRJ

Expand and enhance SUD system of care Capital Projects – La Familia

Expand and enhance SUD system of care Capital Projects - St. Regis
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Opportunities for Improvement

 Improve access to methadone within federal constraints

 Methadone clinic open 24/7

 Mobile Methadone clinic

 Inpatient rehabilitation level of care with RN presence 
and MD coverage 24/7

 Complicated acute withdrawal

 Stabilization for people with more severe psychiatric 
and medical comorbidities

 Improve outreach and community awareness of low-
barrier MAT resources

 Broadcast Bridge Clinic services and availability



Opioid Settlement 
Finance Update

Jill Louie 
Budget Director, ACBHD
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Opioid Settlement Funds: Fiscal Update
Total Settlement Funds:  

Up to $80M*

Total Funds Received:  $23.3M
o Abatement Allocation: $17.8M
o Reallocated from Cities: $1.1M 

(Alameda, Albany, Hayward, Livermore, 
Newark, Piedmont, Pleasanton)

o Subdivision Allocation (legal fees) $4.4M

Planned Expenditures:  $53M

*Payments are subject to change
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Estimated Funding and Planned Expenditures
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Opioid Settlement Funds:  Expenditures to Date & Beyond*

NOTE: *Planned Expenditures (“Beyond”) representing future fiscal years have been included here and are subject to ongoing review.

Activities
FY

2023-2024
FY 

2024-2025
FY

2025-2026
FY 

2026-2027
FY 

2027-2028
Maxor - MAT at Santa Rita Jail (SRJ) $0.5M $2.5M $2.3M $0 $0

Recovery Residence and Residential Treatment Bed 
Expansion

$0.7M $2.1M $0 $0 $0

Mini-grants to Community Organizations $0 $3.0 $0 $0 $0

Alameda Health Systems - Bridge Clinic $0 $0.4M $0 $0 $0

SUD Outreach Teams $0 $1.1M $1.2 $1.3 $1.3

Public Media Campaign $0 $0.5M $0.5M $0.5M $0.5M

Options – Counseling at SRJ $0 $0.3M $0 $0 $0

Capital Projects – La Familia $0 $0.5M $0 $0 $0

Capital Projects - St. Regis $0 $0 $3.0M $0 $0

Outside Counsel (estimated 15% of Ala Co allocation) $0.3M $2.0M $1.0M $0.8M $0.6M

TOTAL Planned $1.5M $12.4M $8.0M $2.6M $2.4M



Questions and Input!
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