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

Berkeley/ Albany Mental Health Commission 

AGENDA 

Regular Meeting 
Thursday, January 22, 2026 

Time: 7:00 p.m. - 9:00 p.m. Location: North Berkeley Senior Center  
1901 Hearst Ave. Berkeley, Poppy Room 

All Agenda Items are for Discussion and Possible Action 

This meeting will be conducted in a hybrid model with both in-person and virtual attendance. Attend this 
meeting remotely using Zoom https://us06web.zoom.us/j/82288338047 .To request to speak, use the “raise 
hand” function in Zoom. To join by phone: Dial 1-669-254-5252 or 1-833-568-8864 (Toll Free) and enter 
Meeting ID: 822 8833 8047. To provide public comment, Press *9 and wait to be recognized by the Chair. To 
submit a written communication for the public record, email jworks-wright@berkeleyca.gov. 

This meeting will be conducted in accordance with the Brown Act, Government Code Section 54953. Any 
member of the public may attend this meeting, however, if you are feeling sick, please do not attend the 
meeting in person. Questions regarding this matter may be addressed to Secretary 510-981-7721 or jworks-
wright@berkeleyca.gov. 

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. 

1. Roll Call (1 min)

2. Preliminary Matters
a. Action Item: Approval of January 22, 2026, meeting agenda
b. Public Comment (non-agenda items)
c. Action Item: Approval of November 20, 2025, meeting minutes

3. Discussion about the Mental Health Commission Chair and Vice Chair elections,
which will be held during February 26, 2026, Commission Meeting.

4. Discussion regarding Hybrid meetings - Jamie

5. Discussion and Vote to re-appoint Commissioner Edward Opton for his 3rd term.
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6. Review, Discuss and Actions regarding the By-Laws for Berkeley Behavioral 
Health Commission.   
 

7. Mental Health Division Manager’s Reports – provided by Jeff Buell 
a. MH Division Manager Report  
b. Caseload Statistic January 2026 

 
8. Discussion and Possible Action on Mental Health Commission Annual Report 

 
9. Ad-Hoc Reports – Discussion and vote to renewed and establish new Ad-Hoc 

committees   
a. Financial Ad-Hoc 
b. Care Court Ad- Hoc 
c. Evaluation Ad- Hoc 

 
10.  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  
Jworks-wright@berkeleyca.gov 

    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 – November 20, 2025 

 

 
A Vibrant and Healthy Berkeley for All 

2640 Martin Luther King Jr. Way, 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 November Minutes   

 
7:00 pm          Regular Meeting  
North Berkeley SC 1901 Hearst                                                                    November 20, 2025 
 
Members of the Public Present: Ann Hawkins, Shirley Posey, Stan Tupper, Taj Herzer-
Baptiste 
 
Staff Present: Karen Klatt, Scott Gilman, Jamie Works-Wright, Jeff Buell 

 
1) Call to Order at 7:08 pm 

Commissioners Present: Ajay Krishnan, Edward Opton, Glenn Turner, Maria Sol, Lisa 
Teague, Patricia Fontana-Narell Igor Tregub, Ashley Gu Ian Hunt Absent: None 

 
2) Preliminary Matters 

a) Approval of November 20, 2025, agenda  
M/S/C (Opton, Gu) Motion to move item #4 (Inform Commission about the BHSA Process) to 
after item #6 (Berkeley Mental Health’s training in CARE court protocols and to ensure that they 
are providing correct information and support to applicants.  
PASSED 
Ayes: Fontana-Narell, Gu, Hunt, Krishnan, Opton, Sol, Teague, Turner; Tregub Noes: None; 
Abstentions: None; Absent: None 
 

b) Public Comment- 1 comment 
 

c) Approval of October 23, 2025, minutes  
M/S/C (Krishnan, Gu) Motion to approve the minutes   
PASSED 
Ayes: Fontana-Narell, Gu, Hunt, Krishnan, Opton, Sol, Teague, Turner; Noes: None; 
Abstentions: Tregub; Absent: None  
 

3) Approval of the 2026 Commission Schedule  
M/S/C (Gu, Krishnan) Motion to approve all the dates and modify having an August 27,2026 
meeting, skipping the July meeting. Skip the December meeting and have a November meeting on 
the 3rd Thursday of the month on 11/19/2026.   
PASSED 
Ayes: Fontana-Narell, Gu, Hunt, Krishnan, Opton, Sol, Teague, Turner; Tregub Noes: None; 
Abstentions: None; Absent: None 
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          Mental Health Commission – November 20, 2025 

 

 
A Vibrant and Healthy Berkeley for All 

2640 Martin Luther King Jr. Way, Berkeley, CA  94703 Tel: 510.981-7721 Fax: 510.486-8014 TDD: 
510.981-6903 

 

 
4) Mental Health Manager’s Report and Caseload Statistics – provided by Jeff Buell 

a) MHC Manager Report November 2025 
M/S/C (Hut, Teague) Motion to nominate commission Glenn Turner as contact person to review 
documents pertaining to the legislation and by-laws and prior to January meeting.    
PASSED 
Ayes: Fontana-Narell, Gu, Hunt, Krishnan, Opton, Sol, Teague, Turner; Tregub Noes: None; 
Abstentions: None; Absent: None 

 
5) Berkeley Mental Health’s training in CARE Court protocols and to ensure that they 

are providing correct information and support to applicants – Patricia Fontana-Narell 
– No Motion Made 

 
6) Inform Commission about the BHSA process – Karen Klatt – No Motion Made 

 
*8:59 M/S/C (Hut, Teague) Motion to extend the meeting by 5 minutes 
PASSED 
Ayes: Fontana-Narell, Gu, Hunt, Krishnan, Opton, Sol, Teague, Turner; Tregub Noes: None; 
Abstentions: None; Absent: None 

 
7) Temporary Ad-Hoc Committee Reports – No Motion 

a) Financial Subcommittee  
b) Care Court Subcommittee 
c) Evaluation Subcommittee  

 
8) Adjournment – 9:04 PM  

M/S/C (Krishnan, Turner) Motion to adjourn   
PASSED 
Ayes: Fontana-Narell, Gu, Hunt, Krishnan, Opton, Sol, Teague, Turner; Tregub Noes: None; 
Abstentions: None; Absent: None 
 

 
 

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

4



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:  1/14/2026 
Subject: Mental Health Manager Report 
 
 
Behavioral Health Services Report 
Alameda County has changed the software used to access Yellowfin, which holds the 
County’s ongoing client data. Since this change, the system is not consistently 
accessible. Also note that fiscal fields continue to not be updated in this template. 
Commissioners may seek to meet again with the Division Manager and Health, 
Housing, and Community Services (HHCS) Fiscal Services Manager to discuss helpful 
data and structure for future service reports (Initial meeting on 11/18/24).  
 
Information Requested by Mental Health Commission 
No new questions were submitted by Commissioners in this time frame. 
 
Mental Health Division Updates 
Policy and Funding  

• On 1/9/26, the California Director of Finance presented the 2026-27 Governor’s 
Budget on behalf of Governor Newsom. Overall, the budget forecasts General 
Fund revenues to be $42.3 billion higher over the three-year budget window 
(2024-25 through 2026-27), primarily driven by higher personal income tax and 
corporation tax revenues. However, due to constitutional funding requirements, 
necessary budget reserve levels, and higher overall program costs, state 
spending commitments exceed the level of increased revenues. As a result, the 
budget projects a modest shortfall of $2.9 billion. Here are several notable items 
in the Governor’s proposed budget:  

o The budget proposes to revise the requirements of the Mobile crisis befit 
making it an optional benefit beginning April 1, 2027. This would mean 
counties that choose to cover this benefit would be responsible for funding 
the non-federal share of this benefit beginning April 1, 2027, if they chose 
to fund it themselves.  

o Under the current financing structure, beginning January 1, 2027, the 
enhanced federal funding match (85% FMAP) will revert to 50% FMAP, 
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Internal 
 

with the remaining 50% non-federal share to be covered by the State. The 
budget proposes to use the 988 State Suicide and BH Crisis Fund and 
MCO Proposition 35 funds to cover portions of the non-federal share 
across 2025-26 and 2026-27. This means that the enhanced federal 
funding match is reverting to previous lower levels, and the state is 
proposing to redirect some crisis funding to cover the shortage.  

o CARE Act: The budget includes $31.8 million General Fund in 2025-26 
and $39.6 million General Fund in 2026-27 to support implementation of 
the CARE Act. The decrease in 2025-26 compared to prior estimates is 
based on actual county claiming  

o The budget proposed relies upon assumptions about future economic and 
stock market performance, which may severely impact income tax 
revenues and therefore reliant programming.  

o The budget includes several budget adjustments related to 
implementation of House Resolution 1 (HR1) including: 
 Increased costs due to a reduction in FMAP for the ACA Adult 

Expansion population members with unsatisfactory immigration 
status (UIS).  

 State savings due to anticipated Medi-Cal coverage losses 
resulting from the Work and Community Engagement 
Requirements and Increased eligibility redetermination frequency. 

 During the press Q&A following his presentation, the Director of 
Finance briefly noted, in response to a question regarding H.R. 1, 
that individuals who lose coverage should be covered through 
counties indigent care programs. This means that Counties will be 
expected to shoulder the cost of needed health coverage when 
residents lose their Medi-Cal coverage.  

 Additional State savings from the restrictions on immigrant eligibility 
(moved to restricted-scope coverage) and reduced retroactive 
Medi-Cal coverage. 

 County Administration: DHCS has indicated they are working with 
counties to evaluate potential needs related to eligibility-related 
provisions under H.R.1 

 Proposition 36: No new funding included in the budget. CDCR 
caseload assumptions were adjusted.  

• The Administration has indicated that Proposition 47 funds , 
which are derived from savings from incarceration, are 
available and may be used to support Prop 36 grants. 
However, there is a projected decrease in these funds as a 
result to Proposition 36 incarceration 

 Homelessness Housing, Assistance and Prevention (HHAP) Grant 
Program: No additional funding beyond the $500 million included in 
the 2025 Budget Act for Round 7 in 2026-27 
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Internal 
 

• Governor Newsom delivered his final state of the state address. Among other 
things, he cited California’s 9% decrease in unsheltered homelessness as proof 
of efficacy of his policies. He said he would continue to push for continued 
behavioral health investments tied to long term treatment and housing, as well as 
protect funding for education, climate initiatives, and economic growth. He stated 
that he would go after private equity firms who buy up housing stock in California, 
which has purportedly worsened housing affordability. Some notable issues:  

o The Homelessness Housing, Assistance and Prevention (HHAP) program 
has been severely cut back in recent years. It had been allocated $1 
billion annually for the previous four fiscal years, but California did not 
distribute the 24/25 funds yet, allocated zero funds for 25/26, and 
budgeted only $500 million for 26/27.  

o Proposition 1 funding and initiatives are being highlighted for addressing 
homelessness, but are still clearly not new funding. As previously 
discussed, these are funds from the MHSA tax that are now being 
transferred away from County behavioral health treatment and prevention 
programs over to limited behavioral health housing purposes.   

 

• The federal government announced sweeping blanket cancellation of various 
SAMHSA grants across the country, cutting billions of dollars from essential 
behavioral health services. The notification letter received by programs seems to 
have indicated that awards were for “termination of federal award for non-
alignment with substance abuse and mental health services administration 
(SAMHSA) priorities.” Late on 1/14/26, after much pushback and press attention, 
the administration is reportedly reversing course according to an official who 
wasn’t authorized to speak on the matter who stated that the grant cancellations 
“are being rescinded.”  
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Internal

MENTAL HEALTH COMMISSION 
 SUBCOMMITTEE UPDATE 

Subcommittee Date 
Formed 

Current 
Subcommittee 

Members 

Meetings 
Held 

Subcommittee 
Work 

Completed/or 
Eliminated 

Evaluation 
 SCU This is coming under the 

1/23/25  Glen 

Membership – 
 By-laws 

1/28/23 Glenn, Ajay and 
Monica 

Care court 5/23/24 
10/23/25 –

(added 
members) 

Edward Opton, 
Glenn Turner, 

Patricia F-N, Lisa 
Teague  

Finance 1/23/25 G. Turner, E.
Opton, A Gu
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Works-Wright, Jamie

From: CAL BHBC <cal@calbhbc.com>
Sent: Tuesday, January 13, 2026 2:48 PM
Subject: Unspent MHSA INN Funds | Psychiatric Advance Directive Innovation Opportunity
Attachments: Join PADs CA.pdf

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.  

Sharing forward from Concepts Forward Consulting (Statewide MHSA PAD 
Innovations Contractor): 
 
California’s Psychiatric Advance Directive Statewide Innovation Project has entered 
Phase 2, with eight counties now using PADs. The digital PADs registry is complete, 
and we are training our crisis response teams and first responders on how to access 
someone’s PAD if the individual has previously consented. 
  
We are aware that many counties still have unspent MHSA dollars that must be 
allocated by June. We have a project that impacts all aspects of the system of care 
and is super easy to join and get rolling in a county almost immediately. 
  
Could you please pass this flyer out to your BHAB/C members? I know some 
counties will opt to revert dollars rather than think about how to write a new proposal, 
and here we can keep the funds in the county and provide an amazing community 
service that can be up and running in their counties within months. 
 
Thanks 
Kiran 
  
Kiran Sahota, MA 
President & CEO 
www.conceptsforward.com 
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Psychiatric Advance Directives: Are you using them?

• Avoid reversion of Mental Health 
Services Act encumbered or allocated 
funding (June 2026)

• Utilize the Behavioral Health Services 
Act allocated funding

• Community-supported initiative

• Have a voice at the table in 
systemwide change

• Easy to join and apply PADs immediately 
• Build a successful engagement strategy 

utilizing PADs

• Work with Psychiatric Advance Directive 
subject matter experts and trainers

• Regulatory compliance (PADs are included 
in CARE Courts and Probate codes)

• Fits seamlessly within the BHSA and SB 43

• PADs fit in all aspects of the system of care: 
prevention, early intervention, treatment, 
and recovery (including SUD)

• Training provided to your crisis teams, 
clinicians, peer support specialists, 
law enforcement/first responders, courts, 
and hospitals

• Data and outcome-driven measurements

• Multi-County collaboration and 
programming

• Project approved by the Commission for 
Behavioral Health (CBH)

• Legislative advocacy

• Cross-agency collaboration

• Digital transformation: access to the 
PADs digital registry for in-the-moment 
personalized crisis information, based on 
individualized consent

Why join this innovative project?

Join an established, innovative project! Running since 2020, this project has 
successfully created a digital Psychiatric Advance Directives (PADs) Registry. 
Eight Counties have joined together in Phase 2 to use and access this registry. 

Training for crisis teams, first responders, courts, hospitals, and facilitators has begun! 

Learn more at www.padsca.org
Watch the demo video here: 
www.padsca.org/demo-video

FOR MORE INFORMATION
Contact us: info@conceptsforward.com or ksahota@conceptsforward.com

17
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, January 5, 2026 3:10 PM
To: Works-Wright, Jamie
Subject: FW: Behavioral Health Advisory Board Executive Committee Meeting (January 8, 2026)
Attachments: BHAB Executive Committee Agenda (January 2026).pdf; BHAB Executive Committee 

(UNAPPROVED) Meeting Minutes (December 2025).pdf

Hello Commissioners, 
 
I hope all is well and Happy New Year. 
 
Please see the information attached and 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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
 

 
 
From: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org>  
Sent: Monday, January 5, 2026 2:54 PM 
Cc: MHB Communications, ACBH <ACBH.MHBCommunications@acgov.org> 
Subject: Behavioral Health Advisory Board Executive Committee Meeting (January 8, 2026) 
 
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.  
Good afternoon, 
 
Please find attached materials for the Behavioral Health Advisory Board Executive Committee meeting 
scheduled for this Thursday, January 8, 2026, at 3:30 PM. 
 
Topic: Behavioral Health Advisory Board Executive Committee Meeting 
Date:  January 8, 2026  

18
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Time:  3:30 PM to 5:00 PM Pacific Time  
 
Please click on this Zoom link to join: 
https://us06web.zoom.us/j/85824656373?pwd=WElaa1JSN2poKytSL3JUaHpxaU1iZz09 
Meeting ID: 858 2465 6373 
Password:    927248 
 
Or Telephone: 
    USA (404) 443-6397 
    USA (877) 336-1831 (US Toll Free) 
    Conference code: 988499 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Monday, December 29, 2025 9:49 AM
To: Ajay Krishnan; Ashley Gu; Edward Opton (eopton1@gmail.com); Glenn Turner; Ian Hunt; 

Lisa Teague; Maria Sol (megamom.ms@gmail.com); Patricia; Tregub, Igor
Subject: Agenda Items deadlines

Hello Commissioners, 
 
I hope you all had a lovely holiday and hope you have a safe New Year.  
 
The next commission meeƟng will be on Thursday, January 22, 2026. Please send me any items you would like 
to discuss by Friday, January 9th and any items you would like to put in the packet by Monday, January 12th, 
2026.  
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Thursday, December 11, 2025 9:11 AM
To: Works-Wright, Jamie
Subject: FW: Materials, Recording & Q&A | Brown Act Training (CALBHB/C)

Hello Commissioners, 
 
If you weren’t able to attend the meeting yesterday, there is information below. Please review.  
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
 

 
 
From: CAL BHBC <cal@calbhbc.com>  
Sent: Wednesday, December 10, 2025 5:31 PM 
Subject: Materials, Recording & Q&A | Brown Act Training (CALBHB/C) 
 
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.  

 

Brown Act Resources & Q&A 
For Local Behavioral Health Boards/Commissions 
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Resources: www.calbhbc.org/brown-act 

  
  
 Brown Act Guide 
  
  
  
 Brown Act Training PowerPoint 
  
  
  
 Brown Act Training Recording (To 
  be posted tomorrow.) 
  
  
  
 Brown Act Full Government Code 
  

Q&A: Below are a few follow-up answers from today’s Q&A. (Additional answers will be 
provided directly to individuals.) 

 

1) What is the definition of disability according to federal standards?  
"Disability" means, with respect to an individual (US Code 42 §12102) 

(A) a physical or mental impairment that substantially limits one or more of the 
major life activities of such individual; 
(B) a record of such an impairment; or 
(C) being regarded as having such an impairment. 

 
2) Are local advisory boards/commissions (subsidiary bodies) required to provide 
remote access to the public when one or more members attend remotely?  In cases 
of: 

1.  
2.  
3. Teleconferencing: 
4.  There is not a requirement unless the board/commissions elects to allow 

“Alternative Teleconferencing” allowances (Item 3 below).  
5.  
6.  
7.  
8. Members with Disabilities 
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9.  may attend remotely without providing the public access to “Alternative 
Teleconferencing” allowances (below) 

10.  
11.  
12.  
13. Alternative Teleconferencing: 
14.  

a.  
b.  
c. State of Emergency: 
d.  They are not required, but may do so. If they elect to meet remotely, they 

may use a two-way telephonic service without a live webcasting of the 
meeting. 

e.  
f.  
g.  
h. Just Cause: 
i.  They are required to provide at least one of the following as a means by 

which the public may remotely hear and visually observe the meeting, and 
remotely address the legislative body: 

j.  

1.  
2.  
3. A two-way audiovisual platform. 
4.  
5.  
6.  
7. A two-way telephonic service and a live webcasting of the meeting. 
8.  

 
3) Participation by elected officials during alternative teleconferencing of an eligible 
subsidiary body:  
An elected official serving as a member of an eligible subsidiary body in their official 
capacity shall not participate in a meeting of the eligible subsidiary body that is using 
“alternative teleconferencing of an eligible subsidiary body” provisions unless the use of 
teleconferencing complies with the requirements of paragraph (3) of subdivision (b) of 
Section 54953 (next paragraph): 
     Section 54953 (3)(b) If the legislative body of a local agency elects to use 
teleconferencing, it shall post agendas at all teleconference locations. Each 
teleconference location shall be identified in the notice and agenda of the meeting or 
proceeding, and each teleconference location shall be accessible to the public. During the 
teleconference, at least a quorum of the members of the legislative body shall participate 
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from locations within the boundaries of the territory over which the local agency exercises 
jurisdiction, except as expressly provided in this chapter. 
 
4) Process for adding "emergency items" to the agenda? Is there one?  
GOV 54954.(b) Notwithstanding subdivision (a), the legislative body may take action on 
items of business not appearing on the posted agenda under any of the conditions stated 
below. Prior to discussing any item pursuant to this subdivision, the legislative body shall 
publicly identify the item. 
(1) Upon a determination by a majority vote of the legislative body that an emergency 
situation exists, as defined in Section 54956.5:  

Section 54956.5: “For purposes of this section, “emergency situation” means both of 
the following: 

  
  
 An emergency, which shall be defined as a work stoppage, crippling activity, 

or other activity that severely impairs 
  public health, safety, or both, as determined by a majority of the members of 

the legislative body. 
  
  
  
 A dire emergency, which shall be defined as a crippling disaster, mass 

destruction, terrorist act, or threatened terrorist 
  activity that poses peril so immediate and significant that requiring a 

legislative body to provide one-hour notice before holding an emergency 
meeting under this section may endanger the public health, safety, or both, 
as determined by a majority of the members 

  of the legislative body. 
  

(2) Upon a determination by a two-thirds vote of the members of the legislative body present 
at the meeting, or, if less than two-thirds of the members are present, a unanimous vote of 
those members present, that there is a need to take immediate action and that the need for 
action came to the attention of the local agency subsequent to the agenda being posted as 
specified in subdivision [54954 (a)]. 
(3) The item was posted pursuant to subdivision [54954 (a)] for a prior meeting of the 
legislative body occurring not more than five calendar days prior to the date action is taken 
on the item, and at the prior meeting the item was continued to the meeting at which action 
is being taken. 

 

 
 

 
California Association of Local Behavioral Health Boards/Commissions  

www.calbhbc.org 
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Works-Wright, Jamie

From: carole marasovic <daphnesflight@yahoo.com>
Sent: Tuesday, December 9, 2025 7:28 PM
To: Berkeley/Albany Mental Health Commission
Subject: Please distribute the following informational e-mail to MH Commissioners.

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 City of Berkeley Mental Health Commissioners: 
 
Having observed on your last November, 2025 meeting agenda that you were seeking information about the Alameda 
County Care Court, please find below the powerpoint from the presentation  presented at the City of Berkeley Homeless 
Services Panel of Experts in September, 2025. Please refer to the link below.  
 
https://berkeleyca.gov/sites/default/files/legislative-body-meeting-attachments/CARE-Act_Berkeley-Panel-
Presentation__20250910.pdf 
 
As the County came to us to present after being invited by the Commission Chair, I am certain that they would also be 
willing to present to your commission and engage in Q and A. 
 
In addition, I am also writing to update you on the major litigation settlement of Disability Rights California v. Alameda 
County which was entered into pursuant to the litigation filed after the federal DOJ report was issued making scathing 
findings about the treatment of persons in mental health crisis transported to John George and Santa Rita Jail. I have 
made public comment to the Mental Health Commission 4 times over the last few years on thes important DOJ report’s 
findings, the subsequent litigation and settlement which resulted in a detailed agreement for persons in mental health 
crisis to be treated in community-based alternatives. Following DREDEF's September presentation, I also provided 
several copies of the settlement agreement to Mental Health Commissioner Maria Sol to distribute to the commissioners. 
 
Twice, the Homeless Services Panel of Experts has heard presentations from Disability Rights California attorneys 
updating us on the litigation settlement. At the last presentation, 
the DREDEF attorneys advised us that the direction of the implementation of the settlement was under discussion at 
Berkeley's Mental Health Commission. However, I have not observed this issue on any of the commission's agendas. 
 
Thank you for your attention to this matter. 
 
Respectfully, 
 
Carole Marasovic 
In my individual capacity 
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Works-Wright, Jamie

From: Works-Wright, Jamie
Sent: Friday, November 21, 2025 10:11 AM
To: Works-Wright, Jamie
Subject: FW: Cal Matters Care Court article

Hello Commissioners, 
 
Please see the information from Commissioner Teague.  
 
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@berkeleyca.gov 
Office: 510-981-7721 ext. 7721 
Cell #: 510-423-8365 
 

 
 
From: Lisa Teague <teague.lisa@gmail.com>  
Sent: Thursday, November 20, 2025 9:01 PM 
To: Works-Wright, Jamie <JWorks-Wright@berkeleyca.gov> 
Subject: Re: Cal Matters Care Court article 
 
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 again,  
Could you also share this with the commission? 
https://calbudgetcenter.org/resources/qa-preparing-for-californias-behavioral-health-services-act-
bhsa/ 
Thank you so much 
 
On Thu, Nov 20, 2025 at 8:23 PM Lisa Teague <teague.lisa@gmail.com> wrote: 

Hi Jamie,  
Could you share this article on Care Court with the Commission? It has some statistics that might be 
interesting to the other Commissioners. 
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https://calmatters.org/health/mental-health/2025/09/care-court-2025-data/ 
 
Thank you so much, 
Lisa Teague 
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