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A Vibrant and Healthy Berkeley for All 
Office:  2640 Martin Luther King Jr. Way • Berkeley, CA 94704 • (510) 981-7721 

(510) 486-8014 FAX • bamhc@cityofberkeley.info 
 

Health, Housing & Community 
Service Department  
Mental Health Commission 

Berkeley/ Albany Mental Health Commission 

Regular Meeting 
Thursday, July 28, 2022 

 
Time: 7:00 p.m. - 9:00 p.m.    Zoom meeting https://us06web.zoom.us/j/83719253558   
    

Public Advisory: Pursuant to Government Code Section 54953(e) and the state declared 
emergency, this meeting of the City Council will be conducted exclusively through 
teleconference and Zoom videoconference. The COVID-19 state of emergency continues to 
directly impact the ability of the members to meet safely in person and presents imminent risks 
to the health of attendees. Therefore, no physical meeting location will be available.  

To access the meeting remotely: Join from a PC, Mac, and IPad, IPhone or Android device: 
Please use the URL: https://us06web.zoom.us/j/83719253558. If you do not wish for your 
name to appear on the screen, then use the drop-down menu and click on “rename” to rename 
yourself to be anonymous. To request to speak, use the “raise hand” icon by rolling over the 
bottom of the screen.  

To Join by phone: Dial 1-669-900-9128 and enter the meeting ID 837 1925 3558. If you wish 
to comment during the public comment portion of the agenda, Press *9 and wait to be 
recognized by the Chair.  

Please be mindful that the teleconference will be recorded, and all other rules of procedure 
and decorum will apply for Council meetings conducted by teleconference or videoconference.  

All agenda items are for discussion and possible action 

Public Comment Policy: Members of the public may speak on any items on the Agenda and 
items not on the Agenda during the initial Public Comment period. Members of the public may 
also comment on any item listed on the agenda as the item is taken up. Members of the public 
may not speak more than once on any given item. The Chair may limit public comment to 3 
minutes or less.  

AGENDA 

7:00pm  

1. Roll Call 

2. Preliminary Matters 
a. Action Item: Approval of the July 28, 2022 agenda  
b. Public Comment  
c. Action Item: Approval of the June 23, 2022 minutes 
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A Vibrant and Healthy Berkeley for All 
Office:  2640 Martin Luther King Jr. Way • Berkeley, CA 94704 • (510) 981-7721 

(510) 486-8014 FAX • bamhc@cityofberkeley.info 
 

Health, Housing & Community 
Service Department  
Mental Health Commission 

 

3. Bridge to SCU Services and SCU Update– Dr. Lisa Warhuus 
 

4. Division of Mental Health Manager’s Report – Dr. Lisa Warhuus (for Jeffery Buell) 
a. MHC Manager Report for July 2022 
b. MH Caseload Stats Final for June 2022 

 
5. Public Program: Achieving an Adequate Standard of Living for People with 

Serious Mental Illness +/or Substance Use Issues and Disorders, especially for 
people experiencing homelessness and/or challenges meeting basic needs 
 

6. Appoint MHC representative to Homeless Encampment Mobile Wellness Center 
Project  
 

7. Appoint MHC representative to Multicultural Coordinator & Training Selection 
Committee 
 

8. Santa Rita Jail Subcommittee Report & Adding Subcommittee Members – Andrea 
Pritchett 
 

9. Establish Youth Mental Health Subcommittee – Monica Jones 
 

10. Education Subcommittee Report 
 

11. Care Courts – Discussion & Questions for Presentation in September 2022 
 

12. Work Plan and Mental Health Commission Blueprint 

13. Adjournment 
 

Communications to Berkeley boards, commissions or committees are public record and will become part 
of the City’s electronic records, which are accessible through the City’s website. Please note: Email 
addresses, names, addresses, and other contact information are not required, but if included in 
any communication to a City board, commission or committee, will become part of the public 
record. If you do not want your e-mail address or any other contact information to be made public, you 
may deliver communications via U.S. Postal Service or in person to the secretary of the relevant board, 
commission or committee. If you do not want your contact information included in the public record, 
please do not include that information in your communication. Please contact the secretary to the relevant 
board, commission or committee for further information. The Health, Housing and Community Services 
Department does not take a position as to the content. 

Contact person: Jamie Works-Wright, Mental Health Commission Secretary (510) 981-7721 or  
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A Vibrant and Healthy Berkeley for All 
Office:  2640 Martin Luther King Jr. Way • Berkeley, CA 94704 • (510) 981-7721 

(510) 486-8014 FAX • bamhc@cityofberkeley.info 
 

Health, Housing & Community 
Service Department  
Mental Health Commission 

Jworks-wright@cityofberkeley.info  

    Communication Access Information: This meeting is being held in a wheelchair accessible 
location. To request a disability-related accommodation(s) to participate in the meeting, including 
auxiliary aids or services, please contact the Disability Services specialist at 981-6418 (V) or 981-6347 
(TDD) at least three business days before the meeting date. Please refrain from wearing scented 
products to this meeting. Attendees at trainings are reminded that other attendees may be 
sensitive to various scents, whether natural or manufactured, in products and materials. Please 
help the City respect these needs. Thank you. 

 

SB 343 Disclaimer 

Any writings or documents provided to a majority of the Commission regarding any item on this agenda 
will be made available for public inspection in the SB 343 Communications Binder located at the Adult 
Clinic at 2640 MLK Jr. Way, Berkeley, CA 9470  
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           Mental Health Commission – June 23, 2022 

 

 
A Vibrant and Healthy Berkeley for All 

1521 University, Berkeley, CA  94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD: 510.981-6903 
 

 

 
Department of Health, 
Housing & Community Services 
Mental Health Commission 

Berkeley/Albany Mental Health Commission 
Draft Minutes 

 
7:00pm          Regular Meeting  
Zoom Webinar                                                                                               June 23, 2022 
 
Members of the Public Present: Lasara Firefox Allen, Paul Kealoha-Blake, Mary Lee-Smith, 
Andrew Phelps, Judy Appel, Mary’s Ipad, Shirley Posey 
Staff Present: Jeffery Buell, Karen Klatt, Lisa Warhuus, Fawn Downs, Jamie Works-Wright 

 
1) Call to Order at 7:03pm –  

Commissioners Present: Margaret Fine, Monica Jones, Edward Opton, Andrea Prichett 
Absent: Tommy Escarcega, Terry Taplin 

 
2) Preliminary Matters 

a.  Approval of the agenda May 26, 2022 Agenda 
M/S/C (Fine, Opton) Motion to adopt the agenda 
PASSED 
Ayes: Fine, Jones, Opton, Prichett Noes: None; Abstentions: None; Absent: Escarcega 
Taplin 
 

b. Public Comment- 2 Public Comments 
 

c. Approval of the April 28, 2022 Minutes 
M/S/C (Prichett, Jones) Motion to approve the May minutes  
PASSED 
Ayes: Fine, Jones, Opton, Prichett Noes: None; Abstentions: None; Absent: Escarcega 
Taplin 

 
3) Bridge to SCU & SCU Update– Dr. Lisa Warhuus  

     No Motion Made 
 

4) Selection of the Mental Health Division Manager Update- Dr. Lisa Warhuus 
     No Motion Made 
 

5) Mental Health Service Act (MHSA) FY23 Annual Update – Karen Klatt  
M/S/C (Fine, Jones) Motion to recommend that the City Council approve this funding and submit the 

4



   
           Mental Health Commission – June 23, 2022 

 

 
A Vibrant and Healthy Berkeley for All 

1521 University, Berkeley, CA  94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD: 510.981-6903 
 

MHSA Plan to the State. 
Ayes: Fine, Jones, Opton, Prichett Noes: None; Abstentions: None; Absent: Escarcega; Taplin 

 

6) Mental Health Manager Report – No Motion Made 
a. MHC Manager Report for June 2022 
b. MH Caseload Stats Final for May 2022 
c. Diversity-Multicultural events list 
d. Employee Classification Breakdown 
e. Top 9 proposed Measures 
f. Language Line Solutions 
g. Organizational Chart 

 
7) Review and Vote on Application from Judy Appel for the Mental Health Commission  

M/S/C (Fine, Prichett) Motion to nominate Judy Appel to the Mental Health Commission  
Ayes: Fine, Jones, Opton, Pritchett Noes: None; Abstentions: None; Absent: Escarcega; Taplin 

 

8) Establish Education Subcommittee  
M/S/C (Fine, Jones) Motion to establish an education Subcommittee with Andrea Prichett and 
Monica Jones   
Ayes: Fine, Jones, Opton, Pritchett Noes: None; Abstentions: None; Absent: Escarcega; Taplin 
 

9) Site Visit Subcommittee Report – No Motion Made 

10) Santa Rita Jail Subcommittee Report – No Motion Made 

11) Work Plan and Mental Health Commission Blueprint – No Motion Made 

12) Adjournment – 8:59pm  
M/S/C (Fine, Jones) Motion to adjourn the meeting  
Ayes: Fine, Jones, Opton, Pritchett Noes: None; Abstentions: None; Absent: Escarcega; Taplin 

 

 
 
 
 Minutes submitted by:  __________________________________________    
                                                    Jamie Works-Wright, Commission Secretary 
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Internal 

 
Health Housing and  
Community Services Department 
Mental Health Division 
 

A Vibrant and Healthy Berkeley for All 
 

2180 Milvia Street, 2nd Floor, Berkeley, CA  94704    Tel: 510. 981.5100    TDD: 510.981.6903    Fax: 510. 981.5450 
E-mail: housing@ci.berkeley.ca.us - http://www.cityofberkeley.info/housing/ 

MEMORANDUM 
 

To:  Mental Health Commission  
From:  Jeffrey Buell, Mental Health Division Manager  
Date:  7/18/22 
Subject: Mental Health Manager Report 
 
 
Mental Health Services Report 
Please find the attached report on Mental Health Services for July 2022.   
 
 
Information Requested by MHC 
The MHC Chair requested the following information: 
 
 
 The Division of Mental Health Caseload Statistics for MHSA Homeless Full-Service 
Partnership (FSP) is $5,821 monthly per person for May 2022. This cost is the average 
monthly system cost for previous 12 months. There are 35 clients in May 2022. The 
average annual cost is between $60,000 - $72,000 yearly. 
 

1) Can you identify what is meant by “system” cost? Is this amount for specialty mental 
health services, e.g. the highest level of outpatient clinical and targeted case 
management treatment and services, or does “system” cost cover additional 
expenditures? Are other specialty mental health services in Alameda County (e.g. 
residential) and for Santa Rita Jail included? Are there others that are not included here, 
e.g. 911 and non-911 calls, law enforcement, mobile crisis, transport, placement, etc? 

 
From Alameda County Behavioral Health Yellowfin: “Our Yellowfin reports on "system costs" 
include all charges provided by County and CBO MHS behavioral health providers.  Yes, it does 
include costs for specialty mental health services including services within ACSO Santa Rita Jail 
provided by our County operated Adult Forensic Behavioral Health provider.  Mobile Crisis 
Teams costs are also included.  However, law enforcement costs are not included.”  
 
From available Yellowfin reports, system cost sources include: Hospital cost, Crisis Stabilization 
cost, FSP cost, Service Team cost, SubAcute Cost, and “Other” cost.  
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Internal 
 

 
 
 The Berkeley Point in Time Count 2-pager for 2022 does not provide a breakdown of 
unsheltered people (803) with a mental health and/or substance use issue, but does 
provide it for homeless emergency sheltered clients (236/254 people = 93%). It appears 
the full report has not been issued (scheduled for early July 2022). In LA County about 
25% of all homeless adults have SMI and 27% had long-term SUD. 

 
 

2) It seems that more than 35 homeless individuals may need specialty mental health and 
SUD services? What is capacity to provide service with Homeless FSP? 

 
For any Berkeley community members who may be interested in voluntary specialty mental 
health and SUD services, it’s important that they seek an assessment for mental health/SUD 
services. This function is performed for residents 18+ through the Crisis, Assessment, Triage 
(CAT) team at the Berkeley Mental Health (BMH) adult clinic. BMH does not offer involuntary 
treatment services.  
 
The Homeless Full Service Partnership (HFSP) team currently has max capacity for about 12 
more clients (or 22 after the most recent hire is completed). Not all unhoused clients must be 
served by the HFSP team (though this is their specialty), and there is capacity for other clients 
to be served on other teams who meet these specialty mental health criteria but may have a 
different service level determination. If adult community members qualify for and are 
interested in specialty mental health services, they will be offered an appropriate service option 
after they go through an assessment with BMH’s intake team and are assigned in BMH’s weekly 
Level of Care meeting. 
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Internal 
 

 
 

3) How does the Division of Mental Health reach out and attempt to connect with homeless 
individuals under AC contract? What are barriers and challenges? 

 
In March of 2021, BMH’s temporary Homeless Outreach and Treatment Team (HOTT) pilot 
ended and was replaced by the Homeless Full Service Partnership (HFSP), a permanent long 
term service team.  
 
Functionally, the HFSP team works with unhoused Berkeley residents who have voluntarily 
opted in to specialty mental health services and undergone an assessment and placement onto 
a treatment team with BMH. For unhoused Berkeley residents who are not yet connected, BMH 
collaborates with many community outreach providers to provide information about BMH 
services, outreach and consultation, as well as on-site or remote assessment in some cases. This 
includes but is not limited to partner agencies such as Neighborhood Services, UC Berkeley 
Social Worker Ari Neulight, Lifelong Medical Street Outreach, Bay Area Community Services 
(BACS) Street Outreach Team, Options Recovery Outreach Team, Horizon Transitional Village, 
Downtown Ambassadors, Berkeley Drop-in Center, Dorothy Day House, City of Berkeley 
Housing and Community Services, etc.  
 
This set-up has various barriers and challenges in terms of outreach and service to the 
community. With the outreach teams external to BMH, referrals to behavioral health or 
Substance Use Disorder (SUD) services mostly come from outside partners, adding more 
specialized teams to the mix. Extra coordination and client releases of information are 
important in this set-up because, due to confidentiality rules, BMH cannot share information it 
gathers with most entities unless there is a specific authorization by the client. While this adds 
extra barriers to communication, it does ensure greater accountability to the client’s 
preferences and rights to self-determination before their Protected Health Information (PHI) is 
shared. Also, BMH does not direct the outreach performed by other entities; rather, it 
coordinates and communicates as a partner. This can result in more time needed for 
meeting/consultation vs direct service to clients, higher needs for efficiency in communication, 
greater attention to reducing duplication of services, and services from multiple providers vs 
fewer.  
 
 
 
The Mental Health Services Act is designed to provide supplement funding for people 
with serious, persistent mental illness. Below is a chart of the FY21 average cost per 
client. 
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Internal 
 

 
4) Can you kindly break down the costs associated with serving this client in the 

Homeless FSP in the amount of $292,767? Please kindly describe difference 
between “system” costs listed in caseload statistics and MHSA costs for Homeless 
FSP. 

 
This amount appears to be an error. Current Yellowfin Data lists $581 in system costs for the 
single client during the inaugural FY21 for the HFSP. The breakdown of system costs is not 
currently available at this time.  
 
Regarding information for MHSA costs of HFSP: the way the Costs Per Client per each program 
has been calculated in the past (and on that chart) is to divide the total program costs by the 
total number of clients.  The total program costs is what was reported for the HFSP on the FY21 
MHSA Revenue and Expenditures Report which is due each year on January 31 and is prepared 
by the fiscal staff. 
 
 

5) Currently there are 35 clients in the Homeless FSP. What is the average cost per client for 
FY 22 for these 35 clients? What do these MHSA expenditures represent in 2022? 

 
There were not 35 clients enrolled throughout the entirety FY22 with the HFSP; enrollment is 
ongoing, so the team caseload steadily increased over the fiscal year. The average system cost 
currently reported by Yellowfin for the HFSP program is $6,150 per client per month over the 
FY22. MHSA expenditures are not represented by this figure from Yellowfin, as it doesn’t 
capture the full MHSA costs of personnel and non-personnel related to programs. These system 
costs capture what is entered into the system regarding costs of services provided to clients. 
There are ongoing costs that accrue for personnel and non-personnel to the program that 
MHSA covers that equal the total cost of the program.  
 
 

6) How does the Division of Mental Health know if clients are using emergency and non-
emergency services (911 and non-911 calls for services) and if they have interactions 
with law enforcement in Berkeley and/or Alameda County? 
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Internal 
 

Information about whether clients are using 911/non-911 calls is not automatically available to 
the Division of Mental Health through any centralized database resource, at present. City of 
Berkeley Emergency Medical Services (EMS) may be able to share some of their 911 call data 
for purposes of diagnosis and treatment of a shared client on the grounds of a specific and 
necessary request. Service teams often learn that clients have interactions with law 
enforcement either by anecdotal report, by manually checking daily the Berkeley Police logs, or 
querying the Santa Rita Inmate Locator website.  
 
 

7) What electronic record information does the Division of Mental Health employees have 
to serve clients and the source of that information/systems (examples below)? Are there 
plans for accessing additional info? Please kindly let us know if there is additional 
information that is not reflected here. It is noted that different info comes in real-time, 
weekly, monthly, etc] 

 
Examples:  
Types of contacts and info: consumer, family, friends, care team members across multiple 
systems, including address, phone, mobile, email  
Program info: general assistance (GA), CalFresh, SSI, housing, case management, and other 
programs  
Health Plan Info: Medi-Cal Anthem Blue Cross, Alliance Health Plan, Blue Cross California 
Medicaid  
Clinical/Medical: diagnosis, assessment, ongoing clinical notes, medical info from different 
providers, immunizations, allergies, all medications (psychiatric and not), lab orders, EMS 
transport notes, COVID test results, vitals info, other info  
Encounters: ambulance, mobile crisis unit, any Alameda County responders like CATT, 
psychiatric emergency room (John George Hospital); other emergency rooms (Alameda Health 
System, Oakland Medical Center, San Leandro Hospital, other hospitals), start/end dates, 
inpatient hospital stays, outpatient visits  
Housing Detail: Clarity HMIS (housing management information system), HMIS program history, 
last assessment data and the agency taking assessment, current housing status, HRC (Housing 
Resource Center) assignment  
Santa Rita Jail Reports: consumers who are incarcerated and those incarcerated in the past, has 
entry, release dates  
Utilization Reports: different types of highest users, hospital, jail, housing, etc.  
 
BMH Staff have access to external information via Alameda County’s Clinician’s Gateway, 
supervisors have access to Yellowfin data, and our system is able to access INSYST and Medi-Cal 
eligibility databases. Through partnership with Housing and Community Services (HCS), BMH 
also has access to Clarity, the County’s Homeless Management Information Systems (HMIS). 
Certain medical staff have access to prescriber databases including Rxnt.com, Quest, Labcorp, 
CURES, and CAIR. BMH is a county contractor, though has not yet been granted access to the 
community health record, which is the City of Berkeley’s eventual plan.  
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Internal 
 

CalAIM 
1) How will implementing CalAIM, including Enhanced Care Management, In Leiu of 

Services for housing and substance use coverage, provide better client service delivery 
than currently offered? How is the Division of Mental Health implementing these 
reforms—please kindly discuss the plan for full implementation. 

 
CalAIM is currently in process of rolling out information regarding this process via webinars 
with providers regarding their plan of implementation, and Alameda County is still in process of 
sharing information and developing processes for these new reforms with contractors such as 
BMH. As the CalAIM process is still at the stage of hosting these webinars, implementation has 
not commenced or completed yet. The implementation phase is scheduled from July 2022 and 
is to continue into the middle of 2023.  
 
Functionally, many of these reforms are being rolled out piecemeal so that some adjustments 
can occur while other changes are in process. For example, BMH no longer requires a full 
diagnosis or assessment before services can be provided to a client. Provisional diagnoses are 
sufficient to allow a qualifying community member to be assigned to an appropriate treatment 
team, and a more in-depth assessment can be completed after treatment services have begun. 
Standard Medi-Cal treatment plans are no longer required and are being replaced by problem 
lists.  
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Tuesday, July 19, 2022 11:44 AM
To: Works-Wright, Jamie
Subject: FW: U.S. Transition to 988 Suicide & Crisis Lifeline Begins Saturday

Please see below  
 
Thank you for your time. 
 
Jamie Works-Wright 
Consumer Liaison & Mental Health Commission Secretary  
City of Berkeley 
2640 MLK Jr. Way  
Berkeley, CA 94704 
Jworks-wright@cityofberkeley.info  
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
 

 
 

From: Buell, Jeffrey  
Sent: Sunday, July 17, 2022 11:13 AM 
To: All Mental Health <AllMentalHealth@cityofberkeley.info> 
Subject: Fw: U.S. Transition to 988 Suicide & Crisis Lifeline Begins Saturday 
 
FYI, in case it wasn’t on your radar. Please feel free to share widely.  
 
 
Jeffrey Buell, LCSW 
Manager of Mental Health Services 
Health, Housing & Community Services 
jbuell@cityofberkeley.info or jbuell@ci.berkeley.ca.us 
Tel: 510.981.7682 
Fax: 510.981.5265 

Please note that I work every other Monday.  
  
Please be aware that e-mail communication can be intercepted in transmission or misdirected.  The information contained in this 
message may be privileged and confidential.  If you are NOT the intended recipient, please notify the sender immediately with a 
copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately. 
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From: SAMHSA <noreply@health-emailupdates.com> 
Sent: Friday, July 15, 2022 9:31 AM 
To: Buell, Jeffrey <JBuell@cityofberkeley.info> 
Subject: U.S. Transition to 988 Suicide & Crisis Lifeline Begins Saturday  
  
WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is 

safe.  
U.S. Transition to 9 88 Suici de & Crisis Li feline Begins Satur day   

 

Having trouble reading this email? View it in your browser 

  

 

 

 

U.S. Transition to 988 Suicide & Crisis Lifeline Begins Saturday 

On Saturday, the U.S. will transition the 10-digit National Suicide Prevention Lifeline to 988—an 

easy-to-remember three-digit number for 24/7 crisis care. The lifeline, which also links to the 

Veterans Crisis Line, follows a three-year joint effort by the U.S. Department of Health and 

Human Services (HHS), Federal Communications Commission (FCC), and the U.S. Department 

of Veterans Affairs (VA) to put crisis care more in reach for people in need. This initiative is part 

of President Biden’s comprehensive strategy to address our nation’s mental health crisis, and is 

identified by U.S. Health and Human Services Xavier Becerra as a top priority at HHS. Since 

January 2021, the Biden-Harris Administration has made unprecedented investments to support 

the 988 transition, investing $432 million to scale crisis center capacity and ensure all Americans 

have access to help during mental health crises. 

The National Suicide Hotline Designation Act, signed into law after the passage of bipartisan 

legislation in 2020, authorized 988 as a new three-digit number for suicide and mental health 

crisis. All telephone service and text providers in the U.S. and the five major U.S. territories are 

required by the FCC to activate 988 no later than July 16. 

“988 is more than a number, it is a message: we’re there for you. Through this and other actions, 

we are treating mental health as a priority and putting crisis care in reach for more Americans,” 

said Secretary Becerra, who has been meeting with states across the country about the 

transition to 988 as part of HHS’ National Tour to Strengthen Mental Health. “There is still much 

20



3

work to do. But what matters is that we’re launching, 988 will be live. We are looking to every 

governor and every state in the nation to do their part to make this a long-term success.” 

The Biden-Harris Administration increased federal investments in the 988 Suicide & Crisis 

Lifeline by 18-fold—from $24 million to $432 million—to scale up crisis centers and back-up 

center capacity, and to provide special services, including a sub-network for Spanish language 

speakers. 

The $432 million included $105 million in grant funding to states and territories, provided by the 

American Rescue Plan, to improve response rates, increase capacity to meet future demand, 

and ensure calls initiated in their states or territories are first routed to local, regional, or state 

crisis call centers. Prior to this investment, the Lifeline, which has existed since 2005, had been 

long unfunded and under-resourced. 

The 988 Suicide & Crisis Lifeline is a network of more than 200 state and local call centers 

supported by HHS through the Substance Abuse and Mental Health Services Administration 

(SAMHSA). 

“Recent investments made in the Lifeline have already resulted in more calls, chats, and texts 

answered even as volume has increased, but we know that too many people are still 

experiencing suicidal crisis or mental health-related distress without the support they need,” said 

Miriam E. Delphin-Rittmon, Ph.D., the HHS Assistant Secretary for Mental Health and 

Substance Use and leader of SAMHSA. “Over time, the vision for 988 is to have additional crisis 

services available in communities across the country, much the way emergency medical 

services work. The success of 988 depends on our continued partnership with states, as the 

federal government cannot do this alone. We urge states and territories to join us and invest 

further in answering the call to transform our crisis care response nationwide.” 

FCC staff first proposed 988 in a report to Congress in August 2019 as the nationwide, easy-to-

remember, 3-digit dialing code for individuals in crisis to connect to suicide prevention and 

mental health crisis counselors with the National Suicide Prevention Lifeline. On July 16, 2020, 

the FCC adopted rules designating 988 for this purpose. Recognizing the need to better support 

at-risk communities in crisis, including youth and individuals with disabilities, the FCC adopted 

additional rules in November 2021 to expand access to this important service by establishing the 

ability to also text 988. 
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“All across our country, people are hurting. They need help. The good news is that getting that 

help just got a lot easier. Starting tomorrow, 988 will be available nationwide for individuals in 

crisis, and their loved ones, to reach the 988 Suicide & Crisis Lifeline more easily,” said FCC 

Chairwoman Jessica Rosenworcel. “This cross-government effort has been years in the making 

and comes at a crucial point to help address the mental health crisis in our country, especially 

for our young people.” 

VA administers the Veterans Crisis Line through the Lifeline’s national network. Because of VA’s 

partnership with the Lifeline, the Veterans Crisis Line is affected by this transition to a new 

number. Veterans and their loved ones can now Dial 988 then Press 1 to reach the Veterans 

Crisis Line. 

“988 has been a long time coming and will serve as a critical resource during a crisis when every 

second counts. The new, shorter number will help ensure Veterans have easier access to the 

Veterans Crisis Line,” said VA Secretary Denis McDonough. “This launch is a whole-of-

government approach in line with the President’s call to prioritize mental health by strengthening 

access to crisis services, and preventing Veteran suicide, our top clinical priority.” 

In 2021, the Lifeline received 3.6 million calls, chats, and texts. That number is expected to at 

least double within the first full year after the 988 transition. 

The U.S. had one death by suicide every 11 minutes in 2020, according to the Centers for 

Disease Control and Prevention. Suicide was the second leading cause of death for young 

people aged 10-14 and 25-34. From April 2020 to 2021, more than 100,000 people died from 

drug overdoses. Studies have shown that after speaking with a trained crisis counselor, most 

Lifeline callers are significantly more likely to feel less depressed, less suicidal, less 

overwhelmed, and more hopeful. 

The 10-digit Lifeline number 1-800-273-TALK (8255) will continue to be operational after July 16 

and will route calls to 988 indefinitely. Veterans, service members, and their families can also 

still reach the Veterans Crisis Line with the current phone number 1-800-273-8255 and Press 1, 

or by chat or text to 838255. 

More information on 988 is available at www.samhsa.gov/988 and https://www.samhsa.gov/find-

help/988/faqs. 
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Substance Abuse and Mental Health Services Administration  

5600 Fishers Lane Rockville, MD 20857 USA 

1-877-SAMHSA-7 (1-877-726-4727) | www.samhsa.gov | Privacy 

Subscribe. Forward to a friend. 

 
 

 

 

This email was delivered to jbuell@cityofberkeley.info. You are receiving this email because you opted in via our 

website. 

Mobile Apps | Publications | Unsubscribe | Update My Profile | Contact Us 

Copyright © 2022. All rights reserved. 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, July 18, 2022 11:41 AM
To: Works-Wright, Jamie
Subject: FW: MHC Public Program - Care Courts - Thursday, September 22, 2022

Hello All, 
 
Please see the message below from Margaret. 
 
Jamie Works-Wright 
Consumer Liaison 
Jworks-wright@cityofberkeley.info 
510-423-8365 cl 
510-981-7721 office  
 

 
 
Please be aware that e-mail communication can be intercepted in transmission or misdirected.  The information 
contained in this message may be privileged and confidential.  If you are NOT the intended recipient, please notify the 
sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately. 
 
 
Dear Commissioners, 
 
I have received requests to have a public program on Care Courts.  
 
We will thus have a program on Care Courts for our Thursday, September 22 meeting at 7:15 pm.  
 
I had an opportunity to talk with Brian Bloom who can serve as one of our panelists for September. Brian is a Mental 
Health Advisory Board member for Alameda County and served as an Assistant Public Defender for the Office of the 
Alameda County Public Defender for 27 years. He further serves on AC Justice Involved Mental Health Task Force since 
2017. There is a screen shot below of his full biography.  
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We can further have a panelist from the Alameda County District Attorney's Office for this public program. It is 
noteworthy that the DA's Office has implemented a recent diversion pilot program for individuals engaged in criminal 
conduct who have mental health and substance use struggles. There may be keen interest in how this diversion program 
interfaces with potential Care Courts. The link to this program is: 
 
https://www.alcoda.org/newsroom/2021/feb/da_announces_groundbreaking_diversion_program 
 
Please feel free to reply and share your thoughts. I look forward to hearing from you. 
 
Best wishes, 
Margaret  
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Works-Wright, Jamie

From: Ally Markovich <ally@berkeleyside.org>
Sent: Tuesday, July 5, 2022 1:51 PM
To: Berkeley/Albany Mental Health Commission
Subject: [press] youth mental health / mental health commission meeting recording

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is 
safe.  

Hi there, 
 
My name is Ally Markovich. I’m a reporter with Berkeleyside. 
 
I’m working on a story about youth mental health in Berkeley, including what’s on the horizon with the city partnership. 
I have interviewed students and the vice mayor, and I would love to speak with someone on the mental health 
commission on the topic. Is there anyone who would be available tomorrow or Thursday for a phone or in-person 
interview?  
 
Additionally, is it possible to share the recording of the May 26 meeting? I found the minutes but would love to watch 
the meeting to get more context. 
 
Thank you, 
 
Ally Markovich  
Reporter 
Berkeleyside 
510-859-4835 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Tuesday, July 5, 2022 12:54 PM
To: Works-Wright, Jamie
Subject: FW: Amber House Tour Fri 7/8 1 pm- PowerPoints from MHC 12/21 presentation
Attachments: Amber House-Crisis Triage-Stabilization-Oakland-CA-Presentation-Dec-16-2022.pptx

Please see the information below from Margaret 
 
Jamie Works-Wright 
Consumer Liaison 
Jworks-wright@cityofberkeley.info 
510-423-8365 cl 
510-981-7721 office  
 

 
 
Please be aware that e-mail communication can be intercepted in transmission or misdirected.  The information 
contained in this message may be privileged and confidential.  If you are NOT the intended recipient, please notify the 
sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately. 
 

From: Margaret Fine <margaretcarolfine@gmail.com>  
Sent: Friday, July 1, 2022 4:17 PM 
To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info> 
Subject: Amber House Tour Fri 7/8 1 pm- PowerPoints from MHC 12/21 presentation 
 
WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is 

safe.  
 
I hope you’re well. 
 
These are the PowerPoint slides by the Program Manager for Amber House from this presentation and have detailed 
info about its crisis stabilization program, including floor plan, services, et al. They are useful to read beforehand to 
consider questions and comments for next Friday’s tour at 1 pm. 
 
Thanks so much. 
 
Best wishes, 
Margaret 
 
Margaret Fine 
Cell: 510-919-4309 
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---------- Forwarded message --------- 
From: Margaret Fine <margaretcarolfine@gmail.com> 
Date: Fri, Jul 1, 2022 at 2:23 PM 
Subject: Amber House Tour Fri 7/8 1 pm- slides from December presentation 
To: <margaretcarolfine@gmail.com> 
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Works-Wright, Jamie

From: Specialized Training Services <info+specializedtraining.com@ccsend.com>
Sent: Wednesday, June 29, 2022 10:16 AM
To: Berkeley/Albany Mental Health Commission
Subject: Threat Assessment/Violence Prevention experts to present in DC. In-person & virtual 

training available!

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is 
safe.  

  

  

To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 

 

  

  

Threat Assessment experts to present in McLean, VA  
 

Both in-person and virtual (Zoom) training available! 
 

Threat assessment and threat management experts, Dr. Reid Meloy 
and Dr. Stephen White will present for three days this November! This 
event was originally scheduled for June, 2020 but fell victim to the pandemic. 
It is now rescheduled for November as we welcome people back to in-person 
training. Our gracious host, Capital One Financial Services, will provide the 
location for this program at their headquarters in McLean, VA, just across the 
Potomac river from Washington, DC. 
 
One thing we know from the past two years is that targeted violence has not 

abated. Horrible acts of violence occur almost daily in every environment from 
schools to the workplace to the community. While active shooter training is 

helpful, relying on it solely, without emphasizing a well trained threat 
assessment and threat management component in your violence prevention 

strategy, puts your organization at a disadvantage. 
 

This event is for law enforcement, campus BIT teams, mental health, 
corporate security, homeland security, DoD, HR & allied professionals.  

Attend in-person or virtually in real time!  
 

Please note: The virtual program will be live beginning at 8:45am EST. 
We apologize to those attending in time zones which make attendance 
difficult. If so, we encourage you to consider attending the in-person 

programs, but register early as space is limited. 
These programs will not be recorded or replayed. 

 

Enjoy super early bird savings now through 7/31. Register now!  
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Assessing Threats & Violence Risk on Campus, in the 
Workplace/Community with the WAVR-21, Stephen White, PhD  

 

Nov. 1, 2022, 8:45 - 4:45 EST, 7 hours of CE's  
Determining risk of violence is paramount to anyone doing threat assessments. Dr. 
Stephen White, co-author of the WAVR-21, will present a one-day training on 
violence risk and threat assessment in workplace, campus and community settings using the WAVR-21 
(Workplace Assessment of Violence Risk). In this short, one day introduction to the instrument, the goal 
is to get participants up and running on the use of the WAVR-21. Click here.  
 

 Learn how to use the WAVR-21 from its co-author 
 The WAVR-21 is a state of the science threat assessment tool which will 

guide your threat assessments to an accurate outcome. 
 "WAVR training was selected and provided on a systemwide basis to all 

ten University of California campuses." UC Office of the President  

To help protect you r priv acy, Microsoft Office prevented automatic download of this picture from the  
In ternet.

 

 

 

  

  

Advanced Threat Assessment and Threat Management:  
Front Line Defense for Evolving Threats, Reid Meloy, PhD, ABPP  

 

November 2-3, 2022, 8:45-4:45 EST, 14 hours of CE's  
Many acts of targeted violence are preventable, making their eventual occurrence 
even more tragic. Many perpetrators who have gone on to commit violence were 
known to their respective communities as being a potential problem. Threat assessment and threat 
management have been shown to be effective processes which not only identify a subject at risk but also 
can provide a road map for successful interventions. Click here.  
 

 Important differences in modes of violence 
 New research on threats 
 Update on stalking 
 Assessing home grown terrorist radicalization 
 The dark triad of targeted violence 

To help protect your privacy, Microsoft Office prevented automatic download of this picture from the  
Internet.

 

 

 

  

  

The WAVR-21 has been the go to 
instrument for threat assessment since its 
introduction in 2007. Now in its third 
edition, the WAVR-21 is used at major universities, fortune 500 companies, 
law enforcement and security agencies and in government settings such as the 
DoD and VA. While comprehensive, users can learn its use in one day. The 
cost of the manual and five coding forms is just $199.95, thus for less than 
$500, an organization can help protect itself from targeted violence by the 
purchase of the instrument and having a staff person receive the training 
necessary to use it. Moreover, participants will learn from the WAVR authors 
themselves!  

To help protect you r priv acy, Microsoft Office prevented automatic download of this picture from the Internet.

 
 

 

 

Purchase the WAVR-21 now 
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Essentials of the Personality 
Assessment Inventory  

December 1-2, 2022: (Virtual) 
Leslie Morey, PhD 

 
Dec. 1-2, 2022: 10 hours of CE's 
Noon-5pm: EST 
11-4pm: Central Time 
9-2pm: PST 
 
The Personality Assessment Inventory (PAI: Morey, 1991) is an instrument 
designed for use in a wide range of clinical settings. The PAI consists of four 
sets of scales: four validity scales, eleven clinical scales covering major 
categories of pathology corresponding to current nosology, five treatment 
scales measuring constructs related to treatment and case management, and 
two interpersonal scales. This workshop, taught by the author of the 
instrument, is designed to provide a substantial knowledge base so 
participants can feel comfortable with its use. Those with limited 
knowledge/experience with the PAI will be brought up to speed with a fast but 
comprehensive introduction. The goal of this workshop is to give users of the 
PAI the knowledge and skills necessary to use this instrument with confidence 
and accuracy. Attendance to the live program will be critical as this program 
WILL NOT BE RECORDED. Click here for more information or to register. 

To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 

 

 

 

 

  

Specialized Training Services is approved by the American Psychological 
Association to sponsor continuing education for psychologists. Specialized Training 
Services maintains responsibility for these programs and their content.  

 
Typically, LCSW's, LMFT's, LPC's and LMHC's can receive continuing education from APA approved 
providers but there are a few exceptions. Please check with your licensing board if there is any question 
as to whether credit from an APA approved provider is valid for your license. 

To help protect your privacy, Microsoft Office prevented automatic download of this picture from 
the Internet.

 

 

 

  

  

Specialized Training Services 
858 675-0860, 800 848-1226 
info@specializedtraining.com 
www.specializedtraining.com 

 
 

    

 

  

Specialized Training Services | PO Box 28181, San Diego, CA 92198  

Unsubscribe bamhc@cityofberkeley.info  

Update Profile | Constant Contact Data Notice  

Sent by info@specializedtraining.com powered by
 

To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.
Trusted Email from Constant Contact - Try it FREE today.

 
Try email marketing for free today!  
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Works-Wright, Jamie

From: Berkeley/Albany Mental Health Commission
Subject: FW: New MHC Members: 911 Blueprint & New Orleans Parish 911 Center Visit, 6/28 - 

info & photos

From: Margaret Fine <margaretcarolfine@gmail.com>  
Sent: Wednesday, June 29, 2022 9:35 AM 
To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info> 
Subject: New MHC Members: 911 Blueprint & New Orleans Parish 911 Center Visit, 6/28 - info & photos 

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is 
safe. 

Dear Jamie, 

I hope you’re well. Would you kindly send this email to the Mental Health Commissioners? Would you please include 
Mary-Lee Kimber Smith, Glenn Turner, and Judy Appel in our emails? Thank you very much! 

Hi Everyone, 

I hope you’re well. Initially I want to let you know that the Berkeley City Council appointed Mary-Lee Kimber Smith and 
Glenn Turner to the Mental Health Commission last night. Many congratulations to them! We are so happy you are 
joining us! 🔥🌟🙌 

Next Transform911 has released their Blueprint Plan for fundamentally improving 911 centers and systems. One of the 
key 911 recommendations is to make 911 a separate, equal and independent department from police, fire, EMS, and 
the human services departments.  The Tucson Police Chief set forth this recommendation this morning at the press 
conference and Blueprint briefing. He was an interim 911 Director and his experience underpins this position. Here is 
the link to the full Blueprint and the 7 Recommendations (screenshot): 

https://www.transform911.org/blueprint/ 
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Visiting 911 center in New Orleans 

I also want to pass along some info and photos from New Orleans’ 911 Communications Center—where I visited 
yesterday. 
 
Referred to as the Orleans Parish Communications District, it operates separate from police, fire & EMT, and human 
services department. 911, police, fire, EMT meet weekly as part of formal body. Their call takers and dispatchers are 
separate. Dispatchers sit in pods by police, fire, EMS, 311. This 911 Center has a separate human services department 
for non-violent calls with no weapons involvement such as from impacts due to mental illness, substance use, and/or 
homelessness. 
 
Further this 911 Center focuses on well-being of 911 professionals as first responders—particularly with receiving 
videos & photos as part of 911 communications Below is a photo of their quiet room in the 911 Center. It has reduced 
the police burden in not having to respond to these calls. It was also noteworthy to meet the Director from the 
Department of Community Safety from Albuquerque too. 
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Best wishes, 
Margaret 
 
Margaret Fine 
Pronouns: she/her 
Berkeley, CA 
Cell: 510-919-4309 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, June 27, 2022 3:34 PM
To: Works-Wright, Jamie
Cc: Warhuus, Lisa; Buell, Jeffrey
Subject: FW: Transform911 Blueprint Launch - Wed 6/29, registration link

Internal 
 
Please see the message from Margaret Fine below 
 
Jamie Works-Wright 
Consumer Liaison 
Jworks-wright@cityofberkeley.info 
510-423-8365 cl 
510-981-7721 office  
 

 
 
Please be aware that e-mail communication can be intercepted in transmission or misdirected.  The information 
contained in this message may be privileged and confidential.  If you are NOT the intended recipient, please notify the 
sender immediately with a copy to HIPAAPrivacy@cityofberkeley.info and destroy this message immediately. 
 

From: Margaret Fine <margaretcarolfine@gmail.com>  
Sent: Monday, June 27, 2022 2:58 PM 
To: Works-Wright, Jamie <JWorks-Wright@cityofberkeley.info> 
Subject: Transform911 Blueprint Launch - Wed 6/29, registration link 
 
WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is 

safe.  
Hi Jamie, 
 
Would you kindly send this email to the Mental Health Commissioners with a copy to the Director of Health, Housing & 
Community Service and the Mental Health Division Manager? Thank you so much. 
 
Hi Everyone— 
 
I am headed to New Orleans for the Transform911 Blueprint Launch on Wednesday, June 29, starting at 9 
am Central Time with the press conference and briefing. Transform911 is an initiative based at the 
University of Chicago Health Lab and partners with many organizations and stakeholders. The 
registration link is below for the virtual program. 
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Transform911 will unveil a blueprint to transform the nation’s 911 system—from call-taking and 
dispatch through final resolution. Public safety professionals—including 911, EMS, fire, and law 
enforcement—along with community responders, advocates, public health officials, researchers, and 
other experts have spent the past year developing recommendations to better prioritize public 
health, community safety, and justice in emergency response. 
 
The registration link is: 
https://www.transform911.org/convenings/#blueprint-launch 
 
In 2021 I was selected by the University of Chicago Health Lab to serve on Transform911 for “public health, justice, and 
safety.” I have participated in the 911 Emergency Services Operations Working Group every other week with many 911 
directors from across the country and will be touring the 911 center in New Orleans tomorrow. 
 
Hope you may be able to join—even for the press conference and briefing at the beginning of the day. 
 
Best wishes, 
Margaret  
 
Margaret Fine 
 

52



1

Works-Wright, Jamie

From: Kim Nemirow <nemirowkimmy@aol.com>
Sent: Thursday, June 23, 2022 3:24 PM
To: Louis, Jennifer A.
Cc: Reece, Kevin A.; VRodriegues@cityofberkeley.info; McDougall, Alexander; 

daphnesflight@yahoo.com; boonache@aol.com; RKersarwani@cityofberkeley.info; 
Harrison, Kate; BBartlettt@cityofberkeley.info; Hahn, Sophie; Wengraf, Susan; 
TTalpin@cityofberkeley.info; Berkeley Mayor's Office; Robinson, Rigel; Droste, Lori; 
Manager, C; Jacobs, Joshua; Berkeley/Albany Mental Health Commission; 
berkeleycopwatch@yahoo.com; elanarobyn@gmail.com

Subject: Re: Allegations of Homocides Caused by Fentanyl Among HOMELESS POPULATION ( 
fwd  to PACKETTS of next Homeless and MH Commission Mtg)

WARNING: This is not a City of Berkeley email. Do not click links or attachments unless you trust the sender and know the content is 
safe.  

To: Office of Chief Louis  
       Office of Lieutenant Reece 
       SGT. Rodrigues 
       Area Coordinator McDougall 
cc: Office of City Manager 
      Office of Mayor and City Council Members 
       Director Health Housing Community Services Lisa Warhuus 
 
   It has come to my attention in two separate instances by sources I deem 
very credible, that there is information about specific individuals putting  
FENTANYL in the sleeping area or in the food or drinks of some homeless 
people- who are widely known to NOT take opiods or meth- in order to  
intentionally kill them 
 
One person making this allegation told me he knows another individual who  
knows the identity of at least one of the alledged persons responsible for these  
murders 
 
According to the Homocide detectives at BPD and to Sergeant Wilson, "any overdose 
of an illegal substance" is not considered a basis for an investigation. However, this 
reading of the BPD policy and related laws pertaining to overdoses fails to consider 
allegations of INTENTIONAL POISIONING committed OUTSIDE THE CONTEXT 
of voluntary drug ingestion. It also fails to consider scenarios where legal drugs are  
passed off but are in fact fentanyl. 
 
With a proper handling of the individual with allegations of possible scienter to the crime, 
both the witness and the community can be spared what may be an ongoing means  
of killing members of the homeless population intentionally. 
 
It does not sit well in public opinion, at present, to do absolutely NOTHING to investigate 
the possible lacing of fentanyl in food or liquid or on other property when the target is - at least 
presently- the homeless population. Presumably, if a person who was housed and middle class 
suffered a fentanyl overdose and had no known history of illegal drug use, BPD would  
dedicate resources to determine if the overdose were a murder. 
 
As well, there is a urban farm and summer camp located directly in the midst of where these alledged 
murders have occured- potentially placing those on the farm at risk- as those who use fentanyl in this manner- 
as a murder weapon may be equally willing or reckless in allowing the deadly powder to become air borne 
near passersby. 
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I would like to know if BPD is willing to investigate these allegations. So far, neither the  
detective nor the SGT I spoke with in homcide is willingt to consider that a fentanyl death 
can occur without the voluntary ingestion of an illegal substance, which is what is being  
alledged. 
 
Fentanyl CAN be laced into food and made air borne to produce death. 
Neither of the persons making reference to their belief that this is what is occuring ( in some cases) have 
any ostensible motive for making these claims. 
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