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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

March 16, 2015 ♦ 12:00pm-2:00pm 
Alvarado Niles Room 

 
Meeting called to order @ 12:00pm by Chair Abu Rahim 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
MHB Members:   Luvenia Jones (District 3) and Abu Rahim (District 5) 
Committee Members:    Joe Rose (Resident, District 1)   
BHCS Staff:  James Wagner  

 
 

ITEM DISCUSSION  PLAN/ACTION 

Approval of Adult 
Committee Jan. 
2015 Minutes 

Ms. Jones made a motion to approve the Adult Committee Jan. 2015 minutes   M/S/C Ms. Jones/ 
Mr. Rose 
Motion passed  

Recap on 
presentation to 
Mental Health 
Board on the 
Mental Health 
Consumer 
Grievance Process 

The chair stated that the presentation on the grievance process was very concise. He felt that 
it’s important for the MHB to take the information presented and search as an individual board 
member to find more information.  He stated that his concern with the grievance process was 
his ability to file grievance and not be intimidated by the possibility of being intimidated 
because he sympathize with the grievance. Based on the presentation, there is multiple ways to 
file a grievance. 
 
It was added that the presenter did an excellent job making her presentation.  A concern was 
addressed about a state mandate that the grievance process needs to be in-housed in BHCS as 
opposed to being done by a CBO  
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Recap from 
January’s meeting 
on overcrowding at 
John George 
Psychiatric Hospital 
(JGPH) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Some of the points mentioned were: 

  The presentation addressed concern about overcrowding and people sleeping on the floor 
at PES.  

 The presentation was extremely informative, excellent and factual.        

 It was mentioned that it’s the board’s responsibility to come up with recommendations and 
solutions to the concerns mentioned during the presentation.  

 A draft document was presented that clarified things e.g. how JG reports to the BOS, how 
MHB reports to the BOS, info on Alameda Health Systems, BHCS responsibility to report 
back to the MHB, etc.  

 Possible solutions to overcrowding mentioned were: BHCS to fund Mentoring on Discharge 
Program and increase the number of crisis residential beds. Laura’s Law could be one of the 
possible solutions.    
 

 It was asked how increasing crisis residential beds will be a possible solution to the 
overcrowding.  

 
Answer: Crisis residential beds will help divert people from PES. It’s a step down out of PES or 
out of a unit, it would increase capacity significantly and it’s cheaper than either PES or a unit 
bed at JG.  
 
Originally, crisis residential beds were designed to be a diversion for people to not have to go to 
PES or to psychiatric unit overtime but that hasn’t always worked out because there is certain 
number of regulations needs to follow before an individual can get a crisis residential bed.  
Crisis residential programs are regulated by Community Care Licensing and the State Dept. of 
Health Care Services.  

 

 Various things going on right now around crisis services e.g.:  
o SB82-the state has released certain amount of dollars to fund building crisis facilities, 

the county has to apply and indicate what type of facility they are going to build. The 
Director’s goal is to apply for SB82 and create 1 adolescent residential beds program, 
and 2 for adults-to be determined if successful to get funding. It would increase Adult  
Crisis Residential Beds by 32.  

o Community Crisis Planning Process is taking place overseeing by RDA Consultant. Some 
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Recap from 
January’s meeting 
on overcrowding at 
JGPH (Cont.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

of the end result: will have a series of community meetings that will include family 
members, stakeholders, providers, and county staff; will have a series of 
recommendation around crisis services like what the county has and what is lacking and 
from those recommendations the Director will determine what to implement as crisis 
services with the hope that the recommendation will be for more crisis residential, crisis 
stabilization unit, Sausal Creek, Peer Respite run by people with lived experience 24/7.  

 
It was mentioned that some people want AB1421. 
 
It was stated that AB1421 is a different process and it’s up to the BOS to determine what 
they want to implement.  BHCS’ hope is that BOS implement a community based 
conservatorship which is one of the AB1421 stakeholder recommendations.  
 
It was mentioned that at the state level, it is being talked that the implementation of 
AB1421 will be mandatory for all counties.  
 

 It was asked where is BHCS going between Crisis Residential and Wellness Centers, are they 
building crisis centers or wellness centers? Are they going to merge the 2 or keep them 
separate? 

 
Answer: Wellness Centers are not crisis centers; they are places where people can go Monday-
Sat. as a drop-in basis where people can go and learn recovery skills. It was clarified that the 
county does not have crisis centers.  
 

 It was stated the need to define target environment.  How many residential beds needed? 
What’s ideal? What are those target environments? 

 
Answer: That’s partially what the crisis planning process will be doing. The process is about to 
begin and they will be looking at a series of recommendation that will come out of the process.  
 

 It was expressed that the stakeholder group should be rotated. 
 

 It was stated that Wellness Centers will require medical staff, it’s not that peer are the only 
staff people will see, peer will be a corporate component of the staffing.  
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Recap from 
January’s meeting 
on overcrowding at 
JGPH (Cont.) 

Wellness Centers locations are: Townhouse in Oakland; Hedco in Hayward; Livermore and 
Fremont; 2 more wellness centers will be built, one in Berkeley and one in Eastmont Mall.  

  

 It was asked how to alleviate the overcrowding at JG.  
 

Answer: The goal is to create a facility that is like a mini JG PES throughout the county. It can 
provide same kind of services in terms of triage and it will have professional licensed staff, 
psychiatrist and nurses. 
 

 It was stated that the MHB needs to educate themselves on the issue of overcrowding at JG, 
they need to come together, form a consensus, make a recommendation or conclude 
discussing because the board cannot continue to put JG on the agenda.  

 

 It was suggested that the MHB should arrange a tour of JG PES.  
 

 It was asked to list the recovery skills building activities at the Wellness Centers.  
 
Answer: Activities at the Wellness Centers include: WRAP Group, Dual Recovery Groups, and 
consumers can get one-on-one counseling.  The calendar for the Wellness Center is on the BACS 
website calendar of activities.  
 

 It was asked if NAMI program has been considered to be offered in the Wellness Centers 
particularly the Peer to Peer program.  

 
Answer: Sure, NAMI Program has been considered and it’s used to be offered in Wellness 
Centers. It just need coordinating with BACS and the Wellness Centers, they are very open to 
hosting a variety of groups whether it’s NAMI or different organization coming in and using the 
Wellness Centers.  

Meeting Adjourned @ 1:20pm ◊ Minutes submitted by Agnes Catolos 


