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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

October 15, 2012 ♦ 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, Luvenia Jones, Dr. Jeffrey Davidson, Laura Mason and Joe Rose  
   
Committee Members:    Beverly Bergman (MHAAC), Hazel King (MHAAC), Wilma Gaines (MHAAC), Cedric Hurskin (Pathways to 

Wellness), Marsha McInnis (Pathways to Wellness), Charles Flores (La Familia) and Mary Suilmann (Telecare) 
 
BHCS Staff:   Michael Lisman and Peter Dating 
 
Presenter:  Nilofar Sami (Afghan Coalition)                                    
 
Public:   None 
 
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee 
September 2012 
meeting  
 

Approval of Adult Committee September 2012 minutes. Ms. Bergman made a correction on 
Family Caregiver Report on page 8, at the very last sentence to cross out 7:30pm.  

M/S/C  
Ms. Bergman/ 
Mr. Rose 
Motion passed as 
corrected  

Innovation 
Conference 

Feedback on Innovation Conference:  
 Ms. Friedrich stated that there were about 18 organizations at the conference and each one 

made a presentation e.g. Guy made a presentation on Mentoring Program at John George; 
there was a program presented by Asian Community for older adults in Chinatown area they 
do some emotion exercises; there was a presentation on African-American Initiative; there was 
one done by the spiritual leader, he works for Native American but he did not present for 
Native American.  

 Mr. Flores related that there were 22 recipients of the 1st round Innovation and it’s really 
interesting to see innovative programs came through and seeing what works; some projects 
save money and there are kinds of practices, other modes of engaging clients in different ways 
e.g. interplay-a cinematically based, a way of relating to yourself and your body for people who 
have difficulty expressing themselves verbally.  

 Mr. Rose related that he saw a presentation on the TAY and what they were doing is about 
yoga and they have a game that they built, it’s very interesting and they had lots of positive 
comments.  
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Presentation:  
Afghan Coalition  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Nilofar Sami presented one of Afghan Coalition projects “Afghan Mental Health Project” 
(AMHP)  
 The majority of clients that they are working with are refugees- 

◦ Globally there are about 43 mil displaced individual around the world and 15 million are 
considered refugees. 

◦ In the US there are about 2.5 mil refugees since 1980; largest refugees resettled in CA and 
Florida.  

 Afghans in America:  
◦ Afghan refugees have come into the US- 1st in 1979 Soviet Union Invasion, 2nd in 1990’s 

and 3rd in 2000’s.  
◦ They are one of world’s largest refugee population; with more than 90,000 resettled in the 

US; 40% in CA and southern Alameda Count.  
 2 Major Stressors: Traumas and Resettlement  

◦ Trauma-war trauma; family dislocation/los; migration; MH-45% PTSD  
◦ Resettlement-language; financial; employment; housing and acculturation; Physical 

Health-perceived poor or fair health  
 AMHP overview i.e.:  

◦ AMHP is in its 3rd year, in collaboration with various Afghan orgs e.g. Afghan Cultural 
Society, Afghan Professionals, Lemur TV as well as East Bay Agency for Children. 

◦ It’s funded by ACBHCS Prop. 63 
 Services AMHP provide:  

◦ Early prevention services-lots of outreach and education  
-workshops for community members 
-support groups for adult and youth (for both men and women) 
-educational materials  
-training for partner agency staff and community leaders 
-translation and interpretation 

◦ Early intervention   
-short term peer support for children, youth and adults (up to 1 year) 
-connection to community resources  
-domestic violence advocacy 
-referral to mental health services 

 Services AMHP don’t provide:  
◦ They don’t provide diagnosis and treatment. Their health workers receive about 60 hours 

of training on mental health to understand symptoms.  
◦ They don’t do assessment  

 Client Triage-they do a quick intake assessment to figure out what kind help/services clients 
need, they will decide if it’s an emergency situation, they will link them to resources or referred 
to a clinician or mental health agency.  

 Prevention Data-for FY 11/12, they were able to conduct around 218 different preventions and 
they were able to reach about 4727 individuals in providing info around mental health issues 
and how to reduce stress.  
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Afghan Coalition 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Early Intervention Data-Male 35%; female-65%; majority of clients age range is between 31-
50.  

 Program Strengths e.g. 
◦ Culturally sensitive services 
◦ Staff commitment 
◦ Significant growth FY 11-12; more clients are calling to ask for help  
◦ Staff is embedded in the community  
◦ Commitment from most of their subcontracts  

 Program Challenges  
◦ Not enough staff time based on their budget to provide coverage both in the community 

and in the office 
◦ Not able to handle severely mentally ill clients 
◦ Limited space  
◦ Community perception 

 Program Opportunities  
◦ Developing and growing PEI services to youth 
◦ Volunteers from colleges, high schools and universities 
◦ Opportunities for growth with additional funding 

 
Q and A e.g. 
Ms. Friedrich asked what is a traditional healing workshop. 
 
Ms. Sami responded that traditional healing workshop is for Afghan community individual practices 
such as bringing actual monks from the Mosque, focusing around religious practices to help 
reduce stress and talk about how to deal with anxiety and how to deal with family conflicts. It’s 
another way of trying to integrate mental health. 
 
Mr. Lisman asked if monks are responsive. 
 
Ms. Sami responded, yes they are but the coalition needs to work on which is part of their 
budgetary constraint in having their health workers within the community, maybe go every Friday 
where they can have their Friday prayers or maybe have somebody station there for a couple of 
hours each Friday if they need talk to somebody or need services.  
 
Dr. Davidson felt that it’s more complex, it has two sides because typically it’s the adults/parents 
who respond to the traditional healing while their teenagers are going to junior high school 
learning behavioral and different cultures which increases the family stress at home so there’s no 
perfect solution.  
 
Ms. Sami related that what is happening is that the parents are coming in and talking about their 
children and the stress it’s causing but they can’t get their kids into the door to get the services 
that they need and it came to the point that they need to call crisis intervention because they are 
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Afghan Coalition 
(Cont.) 
 

being suicidal or having bipolar issue going on. Ms. Sami stated that they are going to start 
communication with different HS principals to say that when they notice Afghan students 
displaying stress, to let the families know and they will have a health worker that will be in contact 
with different HS. What they are also trying to develop this fiscal year is to go to a soccer club that 
has different age ranges and what they would like to do is develop a 1 page survey for the youth 
to find out what are the stressors, what support they need and create workshop, maybe be there 
10-15 minutes before their soccer practice.  
 

JGPP Report  
 
 
 
 
 

John George Sept. 2012 Report was distributed:  
 
 

 
▫ PES Avg. Daily Visits-40.3 ▫ Seclusion & Restraint-5.8 
▫ Inpatient Ave. Daily Census-68.9 ▫ Assaults all types incldg. minor-5 
▫ Avg. Length of Stay-8.9 ▫ Patient Satisfaction Score-82.8 (46%) 

 

Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 

Ms. King provided the following info: 
▪   PRA September 2012 report that includes data e.g.  

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

Violations-691 
▫ Requests for Info/Assistance-116 
▫ Voicemail Message Received-67 
2) Investigations Conducted-8 
3) Facility Monitoring Visits-15               
4) Training/Educational &/or 
Consultation Sessions-7 

    ▫ Face to face consultation-191 
5) Source of Patient Calls e.g. JGPP-139; 
Fremont-140; Herrick-63; Gladman-19 
6) Type of Calls e.g. Abuse-2; Patients’ 
Rights-92; Quality of Care-120; Legal-197       
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-461 
Capacity Hearings: Number of Patients filed    
for Capacity Hearings-77 

 
▪   they are noticing that seclusion and restraints have really gone down for some facilities like  
     John George.  
▪   they went to the concert at John George, it was for the patients. 
▪  Francesca is still doing Crisis Intervention Training; the police officers really want to know  
     about patients’ rights and grave disability.  

 

FERC FERC had an open house, it’s their 3rd year anniversary and it was well attended.  
 

 

Family Caregiver 
Advocacy and 
Support Program 
(FCASP) Report 
 
 
 
 

Ms. Bergman provided the following info: 
    Family Caregiver Advocacy & Support (FCAS) Sept. 2012 Report: 
▫ Family Support Group-10 
▫ African-American Support Group-10 
▫ Phone Calls Received-58 
▫ Emails-39 
▫ New Family/Visitors-70 
▫ Repeat Family/Visitors-48 

▫ Repeat Callers-43 
▫ Repeat Hospital Visits-48 
▫ Staff hours including Health Fairs-141.50 
▫ Phone calls rcvd. by Geographic Areas:  

Alameda County-2; Contra Costa-4; 
Other Counties-3 
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FCASP Report  
 
 
  

Ms. Bergman related that the families really appreciated the staff at John George because they 
can now visit the units from 8am -8pm and they are very welcoming staff. There were 2 families 
that said that they preferred their child to go to John George than other facilities. Ms. Bergman 
stated that they never heard this before; it’s really getting much better!  

Consumer & 
Family Grievance 
Report 

Ms. Gaines stated that their calls are down; they’ve seen a lot of complaints and grievances. 
They’ve talked to some of the providers and they’ve explained some of the reasons that they 
having problems with some of the consumers. Their staff were able to connect consumers with the 
providers as a result they are not getting that many grievances.  
 
Ms. Friedrich asked what the most frequent complaint is.  
 
Ms. Gaines responded that the most complaint they are getting is about housing that they don’t 
have a place to go.  

 

La Familia Report Mr. Flores related the following info: 
    They had a meeting with the county 2 weeks ago re: their Spanish Speaking WRAP peer 
groups from the Copeland Center. He related there was a conference at Cal State East Bay earlier 
this year, at one point they were getting support with peers but it stopped and they became sort of 
a little secret in central county that they’ve had this Spanish speaking group that’s been successful 
and they are getting about 15-18 clients. They would like to have some support from the county 
and Dr. Alevizos said that they should support and expand it.  
 
Mr. Flores would like to know how this could connect with NAMI since they already got people in. 
He felt that there would be some sort of national fit with Copeland WRAP and NAMI Peer Family 
to Family because he felt that could be a conflict because they are addressing a lot of the same 
issues about families, peer supporting, stigma and mental health.  
 
Mr. Rose responded that they’ve talked about it before in their Recovery Class, they do bring up 
the WRAP Program and they try to promote it because it’s not their program its PEERS program. 
He spoke with John Woodruff at the conference and they came up with something new, they have 
a business card sized WRAP sheet that summarize a WRAP plan that can carry in wallet and it’s a 
lot easier for consumers.  
 

 

Pathways to 
Wellness Report  

Mr. Hurskin related the following info: 
    They were awarded the Health PAC Contract  
    They currently have 55 active level 2 Health PAC clients; for level 3-118 (45 in Oakland; Union 
      City-61; Pleasanton-12)  
 

 

Paradigm Change 
in Adult Mental 
Health 
 
 

Ms. Friedrich asked for feedback on the paradigm changes that was presented at the last meeting. 
 
Mr. Lisman stated that what was presented was an overall plan on reorganizing service needs and 
to have some partnership in helping people to recover and to graduate into the community and 
step down programs i.e. BACS Wellness Centers, the CHOICES Program and Pathways would be 
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Paradigm Change 
in Adult Mental 
Health (Cont.)  

part of it in terms of getting people the appropriate level of services at the appropriate place and 
intensity of services that they need.  
 
Dr. Davidson stated that when talking about medical model it says “I’m the expert, I’ll run your life 
for you” but with the paradigm shift, the focus is now changing to “you’re the expert on your life, let 
me help you manage your life” and he really appreciated this change. 
 
Ms. Jones asked how about people that have been in the system for a long time, since when they 
were 18 about realizing they can live in wellness etc.  
 
Mr. Lisman responded everyone has a different journey but they do recognize that there would be 
some people that will have the need for intensive case management for the rest of their life. The 
idea is the want to provide hope that everyone has the opportunity to recover at the level that they 
can recover to and there are people who are more dependent so it may take a longer period of 
time to begin to reconnect to their interest, their hopes and dreams and be able to begin to 
develop those in their lives and some people may never.  
 
Ms. Jones stated that 16 years ago or longer certain things were not as innovative as it is now and 
research has shown that it’s not so much about the illness that people have been labeled with but 
the medication was a big contributing factor as well with their condition and the possibility that they 
might not be ever be able to have hope is really very sad because people have suffered and are 
still suffering.  She stated that “there might be no hope” should be changed to there will be lots of 
hope.  
 
Ms. Friedrich stated that there were 2 important memos that Dr. Alevizos wrote that will help to 
understand the changes and help the committee to ask question when there is a need to ask 
question and advocate when advocacy is needed.  
1)  Re-envisioning change in Level 1 Community Based Services  
2)  Next steps for implementing the Adult System of Care Plan 

 
Meeting Adjourned @ 1:54PM  
Minutes submitted by Peter Dating 


