
 

1 

Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

April 21, 2014 ♦ 12:00pm-2:00pm 
Alvarado Niles Room  

 
Meeting called to order @ 12:05pm by Jeff Davidson, PhD 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
MHB Members:   Jeff Davidson, PhD and Luvenia Jones 
 
Committee Members:    Ben Blake (BACS), Beverly Bergman (MHAAC), and Francesca Tenenbaum (MHAAC),  
   
BHCS Staff:   Agnes Catolos and Michael Lisman 
Public:   Iverson Eiken, PhD (BOSS), Leslie Taylor (Bonita House) 
 

ITEM DISCUSSION PLAN/ACTION 

Approval of March 
2014 Adult Cmte. 
Minutes 

 Approval of March 2014 minutes was tabled.   

Discussion: 
ON SITE VISITS 
FROM THE MHB 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Davidson stated that at the last MHB training that took place last month, they talked 
about a large number of goals for the MHB and one of them was to improve their 
process for on-site visits.  He related that what Ms. Friedrich is hoping the Adult 
Committee would do at today’s meeting is to have various members to kind of look into 
their program and say what kinds of questions they would like MHB to ask or what kinds 
of question the board can ask.  
 
Ms. Jones stated that it’s part of the board’s duties to do on site visits. She felt that the 
board should form their own questions and should have an ad-hoc committee to get 
questions together.  
 
Dr. Davidson responded that having an ad-hoc committee was discussed at the training 
but related that Alane felt that it would be nice to kind of poll committee members to say 
any particular things that they would like to ask or particularly hear what the board can 
get from them.    
Mr. Blake felt that it raised the purpose. What’s the purpose of the committee and what’s 

 



 

2 

Discussion: 
ON SITE VISITS 
FROM THE MHB 
(Cont.) 

the purpose of the board if it’s not engage in improving services. He would like to know 
how are the reports being used and what’s the value of meeting if there’s no function to 
create more improved system.  
 
Dr. Davidson related that he went to an open house for Woodroe House. He talked to a 
couple of staff and residents and he left with a very positive feeling but he felt that he 
didn’t know a lot about the program and he didn’t learn enough to make a report 
because he went there with no set of prepared question or what to look for.  
 
Mr. Lisman felt that the MHB should have a clear understanding about the system e.g. 
to have clear understanding of the points of access, how people access resources and 
how they flow through the system of resources, where they can go for extended services 
if needed and to think about where are the gaps in those services. He felt that if the 
board identifies where each of the facilities are placed in terms of services they will be 
able to ask better questions about those programs and be able to understand how the 
system is serving the community.  
 
Mr. Blake added that the board should be aware of the context of the system of care to 
identify what forms the question and see that the need is met as part of BHCS.  
 
Ms. Jones related that she attended a meeting in Orange County, CALMHB was asked 
to do a report on data and each board and commissions are required to get that info to 
the state. She felt that the State could send someone to do the training on how to fill out 
the form, what they expect and what the board should know.  

Wellness Center 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Blake stated that they are still working on their data collection with BHCS’ new 
system. He stated that they are still having challenges about referral process as it’s still 
not close to where he would it to be in terms of the number of referrals they are getting 
and the communication about the type of referral they are getting in terms of what they 
can really support in getting people to move through the system.  
 
Ms. Tenenbaum would like to know what is available to people who are not ready to 
graduate and who are not really doing well, what’s available to them and where they can 
go.  
 
Mr. Blake responded that they have the Four Bridges Program in Alameda which is a 
day rehab model that meets Mondays and Fridays. It’s like the CLC model.  
 
Mr. Lisman related that through PATH/SAMHSA grant they’ve done an Integrated 
Primary Care in BHCS where they have been able to create health integration classes 
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Wellness Center  
(Cont.) 
 

and a lot of people who used to go to the socialization program are now coming to the 
health integration class learning about healthy living, healthy eating and ways to go into 
the community.  He related that they are proposing to use Choices Program as a place 
for people when they are ready for wellness classes at any of the clinics to be able to go 
there and take advantage to learn about wellness and recovery, health education and 
orient them towards graduation and eventually be connected to the wellness center.  
 
Mr. Blake added that one of the things that they are really interested in is creating 
community, they want to tell people that as they graduate and comeback, they can use 
Wellness Center as their community resource.  
 
There are 4 Wellness Centers located in Oakland, Hayward, Pleasanton and Fremont 
and it’s available to all service teams.  

Sausal Creek (SC) 
Report 

Sausal Creek’s March 2014 Report was distributed, the report includes stats such as:  
 

Admission                                       330    
Ave. no. of clients/Day                   13.8   
Walk-ins                                          216 
Mental Health Referrals                    81 
Clients leaving w/o being seen         27   
Insurance Status: HPAC                   38 
Uninsured                                           0   
Ave. Length of Waits (min)               90    
 Ave. Length of Visits (hrs)              1.8 

Open to Other Services e.g.:  ACCESS-5    
                                         
Hospital Referrals  e.g.:  John George-2         

                                 Villa Short Stay-5 
Housing Referrals:   Board and Care/SRO/SRP-6 
                                 Self/Family/Friends -259   
New Referrals for Provider Services: ACCESS-35              
# Clients New to SC -62                                                
# Clients New to County System- 37                   
# Clients Returning to SC (unduplicated)-130                         

 

 

Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 
 
 
 

Ms. Tenenbaum talked about the following: 

▪  PRA March 2014 report:  

1) Total Calls Received: 614 
▫ Complaints of Codes/ 

Regulations Violations-8 
▫ Requests for Info/Assistance-606 
2) Investigations Conducted-7 
3) Facility Monitoring Visits- 10 
4) Training/Educational &/or 
Consultation Sessions-6 
▫ Face to face consultation-214 

5) Source of Patient Calls e.g. JG- 137;    
    Fremont-64; Herrick- 32; Gladman-14 
6) Type of Calls e.g. Abuse-10; Pt Rt-110;  
    Quality of Care- 83; Legal-236;  
    Medication- 37                           
7) Patient Rep: 5250 Certifications (14 day  
    holds) Number of patients certified-398 
   Capacity Hearings: Number of Patients  
   filed for Capacity Hearings-74 

▪   She addressed her concern about decreasing number of voluntariness. She related 

that some of the fears that doctors/facilities have in doing voluntariness are liability 
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PRA Report 
(Cont.) 
 
 
 

issues and not able to bill. She stated that the new law that started on Jan. 1st says that 
at the 5150 level, to continually assess for voluntariness and treat people at least 
restrictive as possible.  
 
Mr. Lisman would like to see the new law.  

Family Caregiver 
Advocacy and 
Support Program 

Ms. Bergman related the following: 

   FCAS March 2014 Report: 
▫ Family Support Group-58 
▫ African-American Support Grp-21 
▫ Phone Calls Received-73 
▫ Emails-43 
▫ New Family/Visitors-73 
▫ Repeat Family/Visitors-28 

▫ Repeat Callers-17 
▫ Repeat Hospital Visits-28 
▫ Staff hours including Health Fairs-162.50 
▫ Phone calls rcvd. by Geographic Areas:  

Alameda County-51 Contra Costa-4; 
Other Counties-18 

 

   She’s at JGH Tuesday and Wednesday from 1:30pm-7pm; Monday and Thursday  
     from 5pm-7:30pm.  

   She’s at the lobby and she tries to help families and friends of patients. She’s seeing  
     people from other counties e.g. San Joaquin, Stanislaus and Solano.  

   They were more suicidal people last month.  

 
 
 
 
 

Consumer and 
Family Grievance 
Report 

Ms. Tenenbaum distributed the Consumer and Family Grievance Mar. 2014 report   

 

 

Public Comment Leslie Taylor related the following info: 

▪  in addition to BAC’s Four Bridges Program for people who are not ready to graduate, 

Bonita House runs a Creative Wellness Center in Berkeley; it’s a day rehab model as 
opposed to the wellness recovery.  

▪  For people who have Medical/Medicare, there are a no. of partial hospitalization 

programs that are actually design to provide help with symptom management skills, they 
are county run programs, one is located in Fairmont Campus and the second one is at 
Highland Campus. Alta Bates runs a partial hospitalization program as well as La 
Cheim.  

 

Meeting Adjourned @ 1:45PM ◊ Minutes submitted by Agnes Catolos 


