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Alameda County Mental Health Advisory Board APPROVED Adult Committee Minutes 

April 17, 2017 ♦ 12:00pm-2:00pm ♦ Alvarado Niles Room 
 

Meeting called to order @ 12:00pm by Chair Alane Friedrich  
Welcome/Introductions 
MHAB Members:  Chair Alane Friedrich; Luvenia Jones (by phone); Sheldon Koiles (by phone)   
BHCS Staff: Kate Jones, Crisis Division Director; Jeff Rackmil, Interim Director, Adult SOC & Children’s Services; Jennifer Mullane 

Assistant Director, Adult SOC; Nina Hinton, Recording Secretary 
Committee Members:   David Farrell, Telecare; MHAAC: Beverly Bergman, Hazel King, Francesca Tenenbaum 

 

ITEM DISCUSSION  PLAN/ACTION 

Introductions Everyone was welcomed and introductions were made.  
 

 

Approval of Minutes 
 

The Minutes of March 20, 2017 were approved. 
 

M/S/C 
Minutes Passed 

Chair’s Report   MHAB Award Nomination deadline is extended to Wednesday, April 19, 2017. The Award Banquet (May 
25, 2017 – 5:30-8PM); Fairview Metropolitan,10051 Doolittle Dr., Oakland. 

 

Director’s Report  
by:  

 Interim Director 
Adult SOC & 
Children’s 
Services  

 Assistant Adult 
SOC Director 

 
 

Assistant Adult SOC Director 

 RDA presented to the BOS on AOT/IHOT/Community Conservatorship programs. Mentioned that crisis 
episodes have significantly gone down due to the work of the IHOT teams. Over time, we will know what 
the cost savings are. BOS was impressed with the implementation timeline of the AOT program. RDA will 
present the 9 month evaluation report to the BOS on May 22, 2017. Although details are not finalized, 
AOT is being considered for expansion. Adult Services will hire an Adult Case Manager to oversee 
service teams, FSPs and Wellness Centers. Interviews are April 26th. Wellness Center: Bonita House 
has found a location in Berkeley to operate. RFI process for FSPs will be put out early next year 2018. 
Implementation for services will be May /July 2018 depending on the contract process.  

Interim Director Adult SOC & Children’s Services  

 Indicated that there is little to report concerning the budget. Referenced what was stated by the Assistant 
Adult SOC Director. Mentioned that there is a new Child FSP program, which did not exist before. 
Discussed the shift from cost-based services, to unit-based (fee-for-service). 

 

Presentation: 
A. Political Effects 

on Ethnic 
Communities 

B. Discuss 
Underserved 
Population 

A. MHAB Member expressed disappointment in not having a speaker despite diligent efforts. 
B. MHAB Member mentioned the Afghan presentation where a list of needed services were presented. 
Also anticipates receiving requests from the Latino community. Indicated that information and data collected 
from underserved and diverse groups may be included in the MHAB Annual Report.  
Interim Director Adult SOC & Children’s Services indicated that funding is limited. The majority of mental 
health services are billable through Medi-Cal. Funding for underserved populations and ethnic services 
come from MHSA funds. There are more stringent reporting requirements for this funding. This subject is 
best addressed by the MHSA Division Director.  
Assistant Adult SOC Director indicated that there may be opportunity to form strategic partnerships with 
other entities in order to provide services. 
Telecare Administrator suggested educating organizations serving the underserved and ethnic 
communities, with ways that they can tap into their local cities general fund that earmarks funding for their 
specific communities and needs. 
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MHAB Member Koiles expressed that consumers have ambition that should be nurtured. Mentioned how 
the consumer department promotes consumer support, independence and helping themselves in addition to 
the needed support.  

Committee Member 
Discussion  
A. Crisis 

Management 
 

Crisis Management Director - Crisis Management 

 The Adult Hope Intervention Program (HIP) is starting on April 24, 2017, and will do in-reach at 
John George and Cherry Hill with a focus to 1) engage and stabilize individuals in the community  2) 
reduce recidivism, and 3) to connect them to service providers to meet the needs for that particular 
individual. They will work with ACCESS and the CRP once they come online. Explained the difference 
between IHOT and HIP: HIP can provide treatment. 

 Community Treatment and Transition Team (CT3) - Innovations Grant (MHSA-funded 18-month 
Pilot Program): Moving forward with the program which focuses on *individuals that have mental health 
issues who do not present with classic symptoms; *that are forensically involved; *that have substance 
use issues; *may be homeless. Telecare is the CBO. Program Startup is October 2017. The program is 
interested in tracking: *effective engagement strategies *health outcomes. Main sources of referrals will 
be Multi-disciplinary Forensic Teams (MDFT) and Adult Forensic Behavioral Health. 

 Crisis Residential Program in East Oakland (60th – 100th Avenue) – Addressing the issue of 
*Utilization of EMS Services at John George. Indicated that North and East Oakland have the highest 
utilizers of crisis services in Alameda County. The goal is to deploy crisis services regionally. Placement of 
the CRP will be spread throughout the County in a manner where they are mostly needed. Access and 
utilization are key elements in the decision-making process for the deployment of crisis services that are 
culturally and linguistically appropriate. East and South County also need services. Indicated that there is 
still discussion re: how CRTs are utilized. Working on initiating direct referrals from Mobile Teams, 
directly to CRTs with input from MHAB, staff and the community. 

Telecare Administrator indicated that the utilization of CRTs as a diversion from John George increased 
dramatically with the implementation of the triage dock. Pointed out the lack of collective information 
available concerning a patient when referred by a Mobile Unit, and therefore, encouraged working with 
Providers to allay that concern. Pointed out the ‘sharing room dilemmas’ that exist, and encouraged adding 
more single rooms.  
Regarding referrals done by Mobile Units: Crisis Management Director agreed that Provider-input is 
significant. Commented that high utilizers are usually known and have records, however, persons for whom 
there is no information, will likely be referred to CSUs to be evaluated. We must consider what is best for 
the client and, systemically, what makes the most sense as far as flow and utilization. 
Telecare Administrator Announced a pilot program where St. Francis will be a go-to discharge place 
for previous Morton Baker clients. St. Francis will receive revenue to provide more care to the complex 
clients; 22 beds will be dedicated for this. This will allow a way to move a high-utilizer and cut annual costs 
in half, while giving the client a place where they can be safely cared for at the end of their life. 
MHAB Member Jones expressed the need for better housing; and higher quality Board & Care for long-
term clients within the system who are aging and who develop diseases. She suggested things like Provider 
visits and nutritional programs. 
MHAB Member indicated that Board & Cares are forming an organization for operators. 
Crisis Management Director and Assistant Adult SOC Director suggested inviting the Housing Director 
to present on current initiatives that address the national housing crisis. 

 

Member Discussion  
B. General Discussion 

 
None. 
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Reports-Discussion 
A. John George 
B. Patients’ Rights & 

Grievance Report 

John George 
Member indicated that comments regarding PES is mostly positive, however, there are still complaints 
coming from the units -- especially during the night shift. Patients’ Rights is continuing to monitor these 
complaints; explained their procedure for documentation; their unwavering commitment to the resolution 
primarily through diligent efforts to work with administration, and to recognize and support staff that want to 
give good patient care. Indicated that there is usually a resolution to most problems. 
Crisis Management Director expressed the importance of the mandated Patient Satisfaction Survey and 
of documenting specifics in their reports. Complimented and acknowledged her familiarity with the work of 
Patients’ Rights Advocates while an administrator at Villa Fairmont; and expressed continued support to 
work through issues that arise. 
Patients’ Rights  
Member referenced 5250 Certifications (14-day holds): 

 Indicated that the numbers were reduced due to a hospital in Fremont closing units and reducing their 
census. Mentioned that Joint Commission and State Licensing have been involved with the hospital. 
Results of their findings have not been released. Two adult units have been changed to two adolescent 
units. Due to the shortage of placements for adolescents, this has the potential to be very positive. 
Proceeded to explain the range of services and trainings that they provide. 

 Indicated that abuses have gone down, because of their proactive and collaborative approach working 
with facilities since 2006; and with the institution of allowing 24/7 calls, they became the model for peers in 
other counties. Indicated that they are also the only program of its kind of which the state asks to do 
training every year. 

Grievance Report update was given and indicated that because of their proactive approach, many 
grievances get resolved and, therefore, are not recorded. 
Family Report indicated that she provides family support to TAY, adults (bipolar depression with psychosis; 
manic depression with psychosis). Crisis Division Director recommended Adult HIP/IHOT. 
 
Telecare discussed challenges that all providers have in finding staff at all levels. Jobs are vacant longer 
because the economy has improved and people have more options. When the unemployment rate drops 
below 4%, these types of jobs serving complex individuals are difficult to fill.  

 Garfield Neurobehavioral Center had an excellent federal inspection that will keep them at a five-star 
nursing home, which is the highest rating. The top 10% in the state. They also received a quality award for 
their outcomes. There is a new administrator at Morton Baker (Mary Webster). They also received a very 
good inspection that put them at a five-star rating. Gladman is stable. They tend to be the catch-place for 
clients that are difficult to place, so there are more challenges. Villa has staffing challenges. Telecare is 
having recruitment and retention summits all over the state for their administration. 

 

Committee 
Comment 

None.  

Public Comment None.  

Adjourn 1:52 p.m. – Minutes submitted by Nina Hinton 


