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2025 Opioid Settlement Listening Sessions

ACBHD organized two virtual Listening sessions for the stakeholders and one in-
person session at Mental Health Advisory Board (MHAB) in September 2025.

= Presenters were:

o Dr. Kathleen Clanon (Agency Medical Director, ACH)

James Wagner (Deputy Director of Clinical Operations, ACBHD)

o Dr.Joshua Kayman (Medical Director of Substance Use Continuum of
Care, ACBHD)

o Dr. Anna Phillips (Director of Substance Use Continuum of Care,
ACBHD)

o Jill Louie (Budget Director, ACBHD)

O

= Total number of participants: 160

= The sessions covered current Alameda County opioid crisis data;
interventions, treatments, support and resources available countywide to
address overdoses and poisoning; opioid settlement funding ACBHD has
received and the spenddown thus far; and program planning updates
including activities/programs that were implemented and in progress with the
opioid settlement funding.

= Below are the recommendations to use the opioid settlement money
received at the sessions.
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Feedback/Recommendations

1. Overdose Prevention and Naloxone Access:

e Expand naloxone availability through mail distribution, community hubs,
shelters, jails, and youth programs.

o Allocate settlement funds to sustain naloxone supply if state resources
decline.

e Establish an overdose-prevention collaborative and an online resource hub.

2. Treatment and Recovery Services:

e Expand access to long-acting injectable medications and other MAT for
underserved populations via mobile health / mobile pharmacies.

e Increase capacity for withdrawal management and sobering centers.

e Increase funding for FQHCs to enhance care coordination, case
management, therapy and counseling, and peer led MAT support groups for
individuals with ongoing addiction.

e Address prescribing and medication access barriers.

3. Prevention, Education, and Community Grants:

e Launch multilingual awareness campaigns for diverse communities.

e Partner with schools and community organizations for coordinated
prevention.

e Fund community prevention hubs (drug checking, drop-in centers, etc.) and
continue providing mini grants to community agencies to support diverse
and innovative projects.

4. Outreach and Client Engagement:
e Launch outreach programs to connect people with SUD or homelessness to
appropriate care.
e Gather client feedback to improve service design and accessibility.

e Train emergency department (ED) and hospital providers to link clients to
continuous care and resources.

5. Other Priorities:
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e Data Monitoring: Develop systems to track overdose trends, with attention
to high-risk populations (homeless, immigrants, veterans and LGBTQIA+).

e Training and Workforce Development: Strengthen naloxone and outreach
training for providers and community partners.

e Resource optimization: Integrate and leverage existing systems to
strengthen opioid abatement efforts.

e Use inclusive language (e.g. general healthcare services instead of SUD
services) to reduce stigma and improve engagement.
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