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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

June 17, 2013 ♦ 12:00pm-2:00pm 
Alvarado Niles Room  

 
Meeting called to order @ 12:05pm by Alane Friedrich 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 

MHB Members:   Alane Friedrich, Dr. Jeff Davidson, Joe Rose, Sheldon Koiles, and Abu Rahim 
Committee Members:    Beverly Bergman (MHAAC), Hazel King (MHAAC), Bettye Foster (FERC), 
  Pansy Taft-Butkowski (Sausal Creek), Dennis Romano (ACCMHA), Ben Blake (BACS),  
Excuse:   Mary Suilmann 
BHCS Staff:   Agnes Catolos, Peter, Dating and Michael Lisman 
Public:   Letha Barnett (Schuman-Liles) and Troy Bareboy 
 
 

ITEM DISCUSSION PLAN/ACTION 

Approval May 2013 
minutes  
 

Mr. Rose made a motion to approve May 2013 minutes 
 
Mr. Lisman made a correction on page 3, paragraph 3 stating that there are 5 different FSP 
programs:  HOST, Greater Hope, FACT, Berkeley and TAY. 

M/S/C  
Mr. Rose/ 
Mr. Davidson 
All Favored  
Motion passed  

Chair Comment 
 

Ms. Friedrich related the following info: 

 Laura’s law recommendations were posted at http://www.acbhcs.org and public comment is 
open through June 30, 2013 by sending an email to Comm@acbhcs.org 

 Adding an emergency topic about an incident that happened in Fremont.   

 2 step process to add/change the agenda for the meting following the Brown Act 
1) It is important enough to talk about right after it happened 
2) Have it added to the agenda 

 Emergency item added to the June Adult Committee agenda  

M/S/C  
Mr. Rose/ 
Mr. Rahim 
All Favored  
Motion passed 

Emergency Item:  
Incident in 
Fremont 
 
 
 
 
 
 

The committee talked about an  incident that happened in Fremont during father’s day weekend:  
 
Mr. Rose read the article to the group and commented that the first thing that went through his 
mind was if they were CIT trained because there’s more of a likelihood of being able to deescalate 
the situation.  Mr. Rose also wanted to know how many officers in Fremont are CIT trained. 
 
Mr. Blake commented that it is hard to second guess because it’s always tricky; the intensity of the 
situation is always unknown but he was in the house with another family member.   
 

 

http://www.acbhcs.org/
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Emergency Item:  
Incident in 
Fremont (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Friedrich commented that it went on paper a another mentally ill person committing violence 
and it’s getting harder to convince the general public that mentally ill are not all violent, it’s just a 
small percentage.  She also commented that she emailed Barry to have a staff person from CIT 
come to the meeting to find out how many officers have been CIT trained. 
 
Ms. Barnett commented that it hits her hard because she has a mental health program in Fremont 
and wasn’t sure if the person was a patient of theirs or not.  She works with family members to 
make sure they understand when their family members become irate, to get a crisis team out, but 
they are not available on Sunday, but they need to be available 7 days a week.. 
 
Ms. Foster commented that FERC works with family members and the hardest thing for them is 
getting to the family members that are keeping their loved ones at home. 
 
Mr. Rose commented that we don’t know if this family was in the system and what is going on.  If 
they were, they could have been encouraged to get the family involved in a class.  There are 
multiple tragedies to this.  The mother called the police trying to get help but the end result is her 
son was killed.  
 
Mr. Blake commented that it is hard because it is so fresh right now.  It’s hard to speculate. 
 
Ms. Barnett commented that she doesn’t think it is speculation.  She felt that it was business as 
usual because as families we make the mistake of not giving out this information to our primary 
care and specialty care doctors.  They see the patients who are suffering from mental illness who 
never make contact with us as a mental health practitioner.  She thinks that this is another place to 
look at to get the word out.   
 
Ms. Barnett continued by saying that many times families won’t come.  They won’t bring their 
family members in for treatment, but if another practitioner knows how to look at it and spot it, that 
they can start to ease the family members and have them make contact so that they help the 
patient to get treatment right away.  
 
Mr. Rahim commented that he agrees that everything depends on funding.  The family in his 
perspective has all the responsibility with no training.  Without the funding for this training, it is a 
dilemma.   
 
Mr. Rahim also talks about how there is a campaign from the consumer group who are 
overwhelmingly stating that mentally ill people are not violent.  The presumption is that they are 
not violent because we want to break the stigma of saying that they are violent, but the reality is 
that they are violent.  He thinks that it is lost in the stigma reduction campaign.  Mental health 
patients are violent, but they are not more violent than any other person but we miss the fact that 
we are downplaying that.  Family members need to know this to better understand how to deal 
with a loved one. 
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Emergency Item:  
Incident in 
Fremont (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Lisman commented that he agrees with Mr. Rahim about how that has not been stated well 
because there are so many people with mental health issues and most of them are not violent but 
some of them are violent just like the rest of the population.  Mr. Lisman also commented that this 
could be an opportunity for FERC to reach out to the news media and educate the public and what 
are the resources that are available for people. 
 
Mr. Davidson wanted to comment on police training and he was curious to know if these officers 
were CIT trained because CIT training requires a mental shift.  It suggest to them that when they 
are going in to help a person that it doesn’t cancel the danger but it does shift what they see when 
they walk to that door and what their perspective and goal might be.  There is no guarantee that it 
would have changed anything, but they might have done something different. 
 
Ms. Barnett commented that she wants to see if we can integrate primary care doctors into 
education for family member because there are a lot of mental health patients that never make it 
to mental health services. 
 
Ms. Friedrich commented that they are combining a number of agencies with primary care.  

Crisis Residential 
Diversion Beds 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Our discussion continues around the suggestions and consideration of Crisis Residential 
Diversion Beds.  Dennis Romano will share his experience with Crisis Residential Beds in 
San Francisco.   
 
Dennis Romano talked about Crisis Residential Diversion beds e.g. 
▫ He related how crisis residential started in San Francisco to avoid any inpatient hospitalization.  
▫ In 1977, they were given federal funding to start a program called La Pozada located in 

Mission District in San Francisco. They invested to buy a house, it’s a 3 story Victorian house 
with ground floor where Mission crisis was located.  

▫ There were other models that started years earlier but they failed because 1) they tried to work 
with first break people and not enough of them  2) payers  3) not part of the system. 

▫ Their program was part of San Francisco System of Care and over the next 20 years, 4 more 
programs got developed in San Francisco and dozens got developed around the state.  

▫ In 1978, a year after the success of this program, Mr. Romano’s supervisor and a psychologist 
from Marin County got together and wrote some legislation carried by Tom Bates called the 
Community Residential Treatment System legislations also known as Tom Bates Bill and it got 
funded with several million dollars. Both counties and independent entities could apply for this 
funding, these programs are to be provided in large family homes in the community where 
people will not be identified as any kind of mental health and people can’t tell where the 
program was within the residential home. The 2 purposes of the program were to divert people 
from hospitalization and to shorten the length of stay in an inpatient unit.  

▫ BACS has such a program called Woodroe Place which is used mostly as a step down from a 
facility like John George.  

▫ He felt that the county will spend a lot less money in crisis residential and clients get so much 
more supportive environment, it’s not institutional and they build a relationship with the 
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Crisis Residential 
Diversion Beds 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

program. 
▫ One of the criticisms they had in San Francisco was about the people who may have a 

medical condition and they still have to go to PES or ER. Their agency developed a program 
called Dore Urgent Care that has doctor and nurse practitioner on duty at all times.  

▫ He related that the way most counties including San Francisco developed this kind of program 
was to close 3 or 4 expensive beds and open a program with 8-12 community beds, once this 
initial investment is made then there’s money for an ongoing basis to develop crisis residential 
program but one problem with this is taking 3 or 4 beds off line for a whole year and nothing to 
go to until the program is established.  

▫ Last week, they’ve been talking about doing this in Alameda County because they are one of 
the few counties that don’t have this model as an alternative for adults in crisis except for an 
inpatient unit like John George.  

▫ Senator Darryl Steinberg, CA Council of MH Agencies (CCMHA) and CA Associated of Social 
Rehabilitation Agency (CASRA) were able to negotiate something with the Gov. to have more 
mental health funding to develop more crisis units in the state level, it’s one time only money 
which is for start-up in facility acquisition and renovation. He felt that Alameda County should 
be first in line to apply for these funds to develop more programs like Woodroe.  

▫ He related that he spoke with PEERS, Khatera Aslami, Sup. Valle and Alex Briscoe and he felt 
that everybody wants to make it happen.  

▫ Rules aren’t written yet about this new funding and there are no details yet but there will be an 
application process and county would say why they do want to do it, what are their needs, etc. 
He felt that Alameda County would have an excellent chance of getting an application because 
there’s a great need in this county.  

 
Mr. Blake commented about how in San Diego, there was a group called Community Research 
Foundation (CRF) which started 5 of these types of homes in San Diego County in 1982 and that 
was where he first started from graduate school. 
 
Mr. Lisman commented that he supports what Mr. Romano has said about there not being enough 
crisis residential beds in Alameda County, which could be used more exclusively for diversion 
alternatives. 
 
Mr. Romano comments that a community facility has to have 16 beds or fewer in order to qualify 
for Medi-Cal.  Anything larger than 16 beds is considered an institute for Mental Disease and does 
not qualify for the 50 cents on the dollar with Medi-Cal. 
 
Mr. Blake wanted to open up the possibility of holding an Adult Committee meeting in Hayward.  
It’s worth seeing.  It’s a beautiful house that has been there for over 30 years providing care for 
the community and they just finished a remodel and added 3 ground floor beds.   They have a 
TAY contract right now to provide to crisis residential program for TAY youth  as a hospital 
avoidance program. 
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Crisis Residential 
Diversion Beds 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q:  Mr. Koiles asked a question if there is an issue that the crisis residential step down like 
Woodroe House, that the stay there for the client is longer than the 8+ days that would be a John 
George. 
A:  Mr. Blake answered that the average length of stay is about 12.2-12.3 days.  It is designed as 
a 2 week stay if needed and it’s all based on medical necessity based on Medi-Cal 
documentation, but our goal is you could stay if there is medical necessity.  If there is a de-
stabilized person who needs the support, can stay up to 28 days, and that’s very rare.  Typically 
people are staying 12 days.  It’s a very supportive environment.  It’s not institutional at all.  
 
Mr. Blake comments that the hardest part they have is letting somebody go back into the 
communities going from Woodroe to a shelter.  It doesn’t really work well that way.  They get a lot 
of recidivism.  They are looking at how to cut down on the recidivism as much as possible, but 
when someone comes to their facility, does really well, stabilizes, comes together for 2 weeks and 
then goes back out into lousy conditions, it’s tough.  
 
Q: Mr. Rose asked for the numbers, for crisis residential Woodroe would be one, and Villa Short 
Stay would be another.   
A:  Mr. Romano answered that Villa Short Stay would never be certified if it is not in a residential 
home.  It is not in the community.  You have to certified by BHCS, but you have to be licensed as 
a social rehabilitation facility through the Department of Social Services Community Care 
Licensing. 
 
Q:  Mr. Rose asked if Woodroe is the only facility in Alameda County with that model. 
A:  Mr. Romano answered yes.  He commented that it is an embarrassment and that LA is the 
other that has only 1 one of them and they need 10 of them, but they haven’t been embraced 
unlike San Diego. 
 
Mr. Blake commented that for San Diego, it’s woven into the community of mental health, that 
these places exist and there’s a system that they knew where the beds and openings were.  All 
the sites communicated with each other.  The county hospital communicated.  The local hospitals 
that had psych beds all communicated with each other.  They all knew what to do when there was 
an emergency like that. 
 
Mr. Koiles shared his testimony on Woodroe.  He talked about how he stayed there 2 weeks and 
in his 50 years of being a mental consumer, Woodroe stands beyond anything; nothing compares 
to it.  He didn’t want to leave.  He wound up homeless, living  in his car.  He couldn’t believe  that 
something like that.  If that model, Woodroe, could just be expanded to longer term and have it like 
stepping stone back in the community, where someone could get a job and support themselves.  I 
was on the verge of making it and getting out of the system.  Woodroe was a place where if I 
could have stayed there a few months, I could have gotten it together and get a job and be on my 
way. 
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Crisis Residential 
Diversion Beds 
(Cont.) 

Mr. Romano commented that this is exactly what the legislation written in 1978 was about 
because the short term crisis program was just the first step in a continuum, so theoretically if you 
have one crisis program, you need at least 2 transitional programs.  What we learned in the 70’s is 
when we cut people in a crisis setting for too long, it was too hard to move them out to anything.  
Our model was sort of prop people up, get them stabilized a little bit, then move to another similar 
program with a little bit less staffing where someone could stay 3 to 6 months and learn to live with 
others, learn how to remain in the community, but not everybody gets that.   
 
Mr. Koiles commented  that just being around the people there.  The staff, everything there felt 
different.  It wasn’t institutional.  It wasn’t like a hospital.  They were just people.  They were 
cooking meals and it could have been a great stepping stone back into the so called “real world”  
of functionality. 
 
Mr. Lisman commented that back in the 80-90’s there were 4 residential half-way houses.  
Woodroe was one of them.  There was Lisa House, Casa de la Vida, Manzanita.  They served in 
that purpose.  They helped people to rehabilitate; gave them a little bit longer period of time and 
they could transition into the community.  I think as a result of budget cuts in the early 90’s, that 
those programs went away, but they really served a purpose in Alameda County. 
 
Mr. Romano commented that Casa de la Vida still exists but it is now for TAY.  Bonita house still 
exist, but fewer beds are being purchased by Alameda County. 

Wellness Center 
Report  

Mr. Blake related the following: 

 Their referrals in north county have increased a lot lately, but still struggling a little bit with south 
county. 

 There were 7 graduations in the last month, graduating out of the system. 
 
Mr. Blake offered to hold the next Adult Meeting at Woodroe Place and the committee accepted 
his offer 

 
 
 
 
 
Alane will confirm 

Sausal Creek (SC) 
Report  
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Taft-Butkowski provided info on the following: 

  SC May. 2013 Report: 
▫ Admission-371 
▫ Ave. number of clients/Day-15.5 
▫ Walk-ins- 143 
▫ Mental Health Referrals-198  
▫ AOD Providers-28; OPD-2 
▫ Clients Leaving Without Being Seen-50 
▫ Insurance Status: HPAC-153; Uninsured- 32                  
▫ HPAC Enrollees- 32 

-Ineligible due to >200% Poverty level-0 
▫ Ave. Length of Waits (min)-120 
▫ Ave. Length of Visits (hours)- 1.47 

▫ Open to Other Services e.g.:  ACCESS-3                                       
▫ Housing Referrals  e.g.: Highland-1 

-Self/Family/Friends- 335                                  
▫ Referrals for Aftercare: ACCESS-72;  

-AOD Services-39; Crisis Response-20 
-Not in Need of New Referral to   
 ACBHCS-88 

▫ # Clients New to SC- 68 
▫ # Clients New to County System-56 
▫ # Clients Returning to SC -200 
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Sausal Creek (SC) 
Report (Cont.) 
 

Ms. Taft-Butkowski talked about an experiment that was done at Sausal Creek this past Friday, 
which was telemedicine or telepsychiatry, to help them with physician coverage. Ms. Taft-
Butkowski informed the group that she will not be able to attend the next meeting. 

Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 
 

 Ms. King talked about the following: 

 PRA May 2013 Report: 
1) Total Calls Received: 836 
▫ Complaints of Codes/ Regulations 

Violations-10 
▫ Requests for Info/Assistance-826 
▫ Voicemail Message Received-429 
2) Investigations Conducted-10 
3) Facility Monitoring Visits-12     
4) Training/Educational &/or 
Consultation Sessions-18 

    ▫ Face to face consultation-216 
5) Source of Patient Calls e.g. JGPP-148; 
Fremont-107; Herrick-60; Gladman-21 
6) Type of Calls e.g. Abuse-8 Patients’ 
Rights-151; Quality of Care-127; Legal-236                                              
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-457 
Capacity Hearings: Number of Patients filed         
for Capacity Hearings-60 
 

 They had a 5150 training for the staff at Heritage this past Wednesday.  It was an interactive 
meeting and they dealt with challenges of getting people to sign voluntary before their 5150 
expires. 

 
 
 
 
 

Family Educ. and 
Research Center 
(FERC) 

Ms. Foster distributed the following:  
  ▫   FERC May 2013 Report 
  ▫   New FERC brochures that have been update 
 
Q: Mr. Rose asked where are there walk-ins mainly, satellite offices or main office. 
A: Ms. Foster answered that they have more walk-ins at the Oakland office and the Fremont office 
because in Fremont, they have the Fremont Resource Center.   

 

Family Caregiver 
Advocacy & 
Support (FCAS) 
Program 

Ms. Bergman provided the following info: 

    FCAS May 2013 Report: 
▫ Family Support Group-52 
▫ African-American Support Group-16 
▫ Phone Calls Received-71 
▫ Emails-32 
▫ New Family/Visitors-88 
▫ Repeat Family/Visitors-20 

▫ Repeat Callers-30 
▫ Repeat Hospital Visits-20 
▫ Staff hours including Health Fairs-162 
▫ Phone calls rcvd. by Geographic Areas:  

Alameda County-34 Contra Costa-6; 
Other Counties-6 

Ms. Bergman related the following: 
▫    In the past couple of weeks, there has been a drop-off in visitors and fewer phone calls 
possibly because of vacation and things like that.  

 

Consumer and 
Family Grievance 
Report 

The Consumer and Family Grievance report includes:  
▫ # of consumers with grievance-4 
▫ # of others with complaints-5 

▫ # of consumers w/ complaints-12 
▫ Total calls: by clients-15 by families-5 

Ms. King stated that Wilma Gaines has done a great job on this.  There is going to be an audit 
coming soon and Wilma has the calls well documented.  The calls that she gets, she is able to 
resolve and get them a resolution to their complaints.  
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Incident in 
Fremont (Cont.) 

Ms. Hazelton related information that Fremont Police officers have a fairly average attendance for 
CIT training.  They have had 9 officers trained (mostly hostage negotiators) over the last 3 years 
and their philosophy, in her understanding is to not train every field officer in their department.    
 
Q:  Mr. Lisman asked about how many officers they have. 
A:  Ms. Hazelton responded that she is trying to get that information.  She has to ask each 
department because that information in not online. 
 
Ms.  Hazelton commented that at FERC, they are doing 5150 trainings for consumers and family 
members.  Ms. Hazelton also commented that they are starting CIT trainings for dispatchers so 
that they will be able to give that information accurately of what the mental health questions to ask 
about.  They will 3 of these trainings next fiscal year. 
 
Mr. Lisman commented that given this incident, Officer Neff should talk to the training director in 
Fremont and suggest that given this incident, they might want to train all their officers. 
 
Ms. Friedrich commented that another thing they wanted to talk about was, they think that families 
need more awareness of the signs of de-compensation. 
 
Ms. Barnett commented by saying that many of the family members that she has talked to say that 
when a police officer ends up shooting someone that has been called to their home to assist them, 
it creates a big problem.  If families get cannot get anyone else to help and they can’t take them to 
the hospital, they call the police to come and assist them, but end up taking their loved one’s life.   
 
Ms. Barnett wanted to request something of the Fremont police department to do some PR in the 
newspaper, something about what family members should do and think about how we want them 
to act so that it brings down the fear of when the police officer comes to the house. 
 
Ms. Hazelton commented that at the 5150 trainings, they go through a 911 call, and go through 
some of the questions that the dispatchers will ask.  One of the questions that a dispatcher will ask 
is the color of the person’s clothing, ethnicity, do they have a weapon, etc.  Those types of 
questions are asked because many times the police officer gets to the house and no one wants to 
admit calling the police and they don’t know who is in crisis so they don’t know how to help.  
 
Q:  Mr Rose asked if the questions that dispatchers ask are consistent throughout the counties or 
are different municipalities asking different questions. 
A:  Mr. Hazelton responded that there is a certain model that they use, so it is consistent through 
each department. 

 

Committee 
Comment 

None.   

Meeting Adjourned @ 2:07PM ◊ Minutes submitted by Peter Dating 


