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 alameda County Mental Health Advisory Board ADULT COMMITTEE APPROVED MINUTES  

October 17, 2016 ♦ 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, Sheldon Koiles  
BHCS Staff:  James Wagner, Nina Hinton 
Committee Members:    Beverly Bergman (MHAAC) Hazel King (MHAAC), Francesca Tenenbaum (MHAAC), Nancy 

Salamy excused due to Golf Fundraiser 
Public: David Damschen, Regional Administrator, Gladman MHRC 

 

ITEM DISCUSSION  PLAN/ACTION 

Introductions Everyone was welcomed and introductions was made.   

Minutes:  

 September 19, 2016 

  

Chair’s Report  Gladman 
 Announced the Gladman Site Visit on November 4, 2016; 12:00 – 2:00 p.m. 
 Invitation was to the MHAB and the Adult Committee. 
 David Damschen, Gladman Regional Administrator mentioned that he will be 

on vacation at that time. 
Census Management 
 Explained that the BOS Health Committee is having discussions regarding 

putting a CAP of 50 people at John George Psych Emergency Services (PES).  
 Recommended that the MHAB should take a position on the issue and 

announced that in order to have a fair opinion of the issue, different 
stakeholders are being invited to present at a Special MHAB Meeting on 
November 7, 2016. Following consideration of the information, the MHAB will 
take a position that can be presented to the BOS. 

 MHAAC Patients’ Rights Advocates requested to be presenters at the special 
meeting as they have been monitoring PES two hours a day for three months 
with generated reports and findings.  
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MHAB Member indicated that the request will be considered. 
 

Adult System of Care 
Director Report  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adult System of Care 
Director Report 
(Continued) 
 
 
 

Assisted Outpatient Treatment (AOT): When there is a high-level of intensive 
case-management aka Full Service Partnership (FSP) that is tied with the Court 
process.  
 There is currently one person that has been adjudicated to the court system 

and is doing well. Others are currently being investigated for assisted out-
patient treatment which is likely headed to court. 

 
MHAB Member inquired about the increased number of slots for the court 
program. 
 
Adult System of Care Director indicated that the FSP TRACT program 
increased from 14 to 28. There are two court programs:  
 One is tied to a FSP called TRACT. It’s run by East Bay Community Recovery 

Project (EBCRP which follows people through the court sytem for a year; then 
they are graduated on to the Forensic Assertive Community Treatment FACT.) 

 FACT: pre-existing program that is not funded by MHSA for court is primarily 
for people coming from Santa Rita through Criminal Justice Mental Health and 
have charges that could be waivered or lessened if they go through behavioral 
court. (40-60 participants) 

 Mentioned that the criminal justice program in Santa Rita is the largest mental 
health program across all age groups. There are 12,000 referrals a year, but 
only ½ served due to inadequate staffing at the Jail. On 09-13-16 the BOS 
approved increasing jail staff by 8.5 full-time employees. 

 Wants to take currently funded vacant positions and redirect those funds to the 
Criminal Justice program for another mental health manager related to 
coordinating between the behavioral health court and CONREP. 

 Announced the final interview for the Assistant Director of the Adult 
System of Care. 

 
Community Conservatorship (CC): An alternative to assisted outpatient 
treatment ordered by the BOS.  
 Last year BOS approved outpatient treatment:  
 There is still no one in this program due to the more popular alternative of 

outpatient treatment, but expects in increase in the future. 
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 Mentioned running monthly family advisory councils for community 
conservatorship (AOT / IHOT) along with a separate consumer advisory 
council to advise the department, Telecare and the public guardian’s office 
surrounding implementation of the three programs. 

 Mentioned the family advisory council meeting in which the conservator’s office 
will explain why there is no one in the program yet. 

 An IHOT team member will meet with the families to give an overview of 
programs. 

 In-home Outreach Team (IHOT teams - (3) for adults (1) for Transitional Age 
Youth who follow up to 15 – 20 people do Outreach / Engagement / Linkage 
for 90 days to connect them to the next and right level of service.  

 
Committee Member expressed having personal knowledge of how well the IHOT 
program worked. The individual attention given was nice, the individual was taken 
to Town House and social events, etc. 
 
Adult System of Care Director said that there is good feedback on the IHOT 
program. 
 Mentioned that the program is unsaddled from the traditional MediCal 

documentations because it is outreach and engagement, not treatment. 
 There is only MAA billing which means that there is federal reimbursement to 

providers up to a certain dollar amount at cost. Outreach and engagement 
programs go out to find the people and then pass them on to the right level of 
care. There is no opening cases, nor do we have to follow the string of MediCal 
documentation surrounding assessments, treatment plans and all the things 
that get MediCal triggered.  

 Mentioned the four wellness centers throughout the County of Alameda. 
Anyone with a known or suspected mental illness can attend any wellness 
center. We RFP’d out two more wellness centers run by Bonita House:  
o East Oakland at Eastmont Mall (Open M-F with limited weekend hours) This 

location’s emphasis is on serving African American and Latino populations 
(Grand Opening Nov. 4; 3-6 pm)  

o Berkeley Mental Health, a jointly run center with City of Berkeley. 
 BACS increased the number of participants from 250 to 2700 unduplicated 

clients a year. 
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 Discussed the goal of getting more people less-reliant on crisis services and 
expensive outpatient services which will free up dollars that can be utilized in 
the community.  

Presentation: 
Gladman Mental Health 
Rehabilitation Center 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gladman MHRC 
 It is a 40-bed MHRC at the sub-acute level. In operation for 51 years. Was the 

original and only facility of Telecare. Telecare has over 100 programs in 10 
states. 

 All residents are conserved. 
 Gladman’s population is the most seriously and persistently mentally ill in the 

county. Most have schizophrenia or schizophreniform disorders at the most 
severe level. Many have co-morbid issues. 

 Related stories of residents with mental and physical complexities. 
 Mentioned that the maximum stay is 18 months, with rare instances of long-

term residency. There are residents that have serious offenses (i.e., felonies: 
rape, murder). 

Philosophy: Recovery Based (RSCS) Recovery Standard Clinical System 
 Telecare has done evidential research around this philosophy and is providing 

training outside the Telecare system for free. This involves two main 
components: 

o Awarenesses and Conversations: which entails a partnership; being 
non-judgmental surrounding a disorder; and motivational awareness to 
facilitate the recovery process. 

o Employs evidence based practices (i.e., the Sanctuary Model): The 
more recovery-focused the facility is, the more likely that people will 
engage in a recovery process.  

 Mentioned that all of the staff is in some form of recovery. 
The Facility: 
 Libraries, computer lab, music labs, fitness center, agricultural component -

greenhouse with raised garden bed, pet therapy, gym. 
Seeking Safety Program: Manualized program around life-skills, community 
skills. Making efforts around trauma-informed care.  
 Research shows that people that are severely and persistently mentally ill have 

a 90% - 95% chance of being severely or repeatedly traumatized. For Gladman 
residents, it’s 100%. 

 Xavier Amador’s LEAP technology which is an effective way to talk to 
persons with schizophrenia, having delusions and hallucinations. 

 



   

5 

 

Well Care Program is Telecare-wide: Movement toward integrated services per 
federal government mandate which involves (8) training modules for staff and a 
test for certification as wellness coaches. Deals with aspects of wellness (i.e., 
smoking, diabetes, obesity, hypertension, etc.). 
 
Gladman Administrator’s Background discussed his educational background 
and background in social work; his keen interest in research in development 
management and leadership, which he used to make changes to, and to open new 
programs in Hawaii, Southern California, Washington, Montana, Utah and Nevada. 
This required creating strategies to implement mental paradigm shifts in staff that 
benefited clients. 
 
MHAB Members asked: 
 About felony offenders that normally would be at NAPA.Are felons separated 

from each other? 
 How many persons per room? 
 About expansion capability. 
 
Gladman Administrator replied: 
 Most of the clients at Gladman come from NAPA. The idea behind Gladman 

was to bring people out of NAPA so that they can stay at a place with a 
community feel at a lower cost level. Emphasized that having a safe and 
stabilized environment and high structure is critical, along with peer support. 
Some, earn the right for independent passes. Some clients are so mentally ill 
that they cannot be released and are monitored. He expressed commitment to 
the principle of hope for clients. Given the severity of clients’ illnesses and 
some of the felonies that they’ve committed, workers compensation rates are 
the lowest in the entire company. Safety goals are exceeded. 

 Felons are not separated. Outdoor spaces are highly utilized. 
 There are two people per room. 
 
Committee Member complimented Gladman’s program of integrating clients into 
the community is effective and successful. Expressed that there are no complaints 
coming from Gladman. 
 

Committee Member 
Discussion Issues 

None.  
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Announcement: 
 
Proposed CAP at John 
George to Include all 
Stakeholders 
 
 
 
 
 
 
 

Committee Member clarified that the issue is not concerning a ‘CAP’. The issue is 
managing the census at a safe level. Cautioned against specifying a number 
concerning diversion which can fluctuate. 
 
MHAB Member clarified that the CAP is related to transfers, not walk-ins. 
Transfers account for 50% of persons coming into PES. The concern about the 
MHAB’s position related to the census is that John George determine their ability 
to manage their program. 
 
Committee Member Expressed concern about complaints received from mentally 
ill patients sitting in emergency waiting rooms, as opposed to receiving appropriate 
help through John George PES. 

 

REPORTS & Report 
Discussion  

A. Patients’ Rights 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Committee Members presented the Patients’ Rights Report 
Medications 
 Expressed concern in the number of involuntary medication orders by the 

court. The numbers have dramatically increased from years ago. This is 
indicative of the doctors not discussing medications with patients. 

 Expressed that patients’ rights advocacy and mediation is related to getting 
patients the pharmaceutical information they want, related to the medications.  

Outreach to Facilities 
 There have been an increase in calls from doctors for consultations in order to 

avoid violating patients’ rights. Good partnerships are being established with 
Fremont and John George. 

 Mentioned interest in the use of Telehealth regarding crisis support. These 
appointments would result in people receiving more care if the medium is 
available to them. Evidence shows that where Telehealth is used, patients like 
using the medium. 

  
MHAB Member supports using Telehealth as an option for patients in remote 
areas. Mentioned the high cost of living in the Bay Area and the practicality of 
providing psychiatric care via this medium. 
 
Committee Members presented Consumer & Family Grievance Report 
 Mention the patient in Santa Rita who while waiting to go to NAPA, was killed. 
 Asked about the rationale of placing out-of-county individuals in Villa, while in-

county persons are placed in jail. 
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MHAB Member mentioned the letter going to the BOS regarding alternatives to 
incarcerating the mentally ill. 
 
Committee Member reported: 
 There were no formal grievances in September. 
 Clinical grievances go to QA. Had a meeting about QA cases. They have a 

three persons dedicated to clinical grievances.   
 Housing issues are reported to the Director of Housing. 
 Mentioned that a steering committee was formed in order to find out about 

standards and oversight of non-licensed board and care facilities.  
 In the future the steering committee will produce a list of facilities that meet set 

standards. 
 
MHAB Member asked for case reports from QIC. Mentioned that there is a list of 
housing resources being made available (i.e., ‘211’).  
 
MHAB Member expressed concern about the high cost of some licensed board 
and care facilities in which all income received, leaves no extra money for 
incidentals.  
 
MHAB Member indicated that a licensed facility that accepts the social security 
rate, will leave a balance for the resident. 
 
The MHAB member indicated that Community Care Licensing oversees 
complaints 1-844-538-8766. 

Committee Comment NONE.  

Public Comment NONE.  

 
Meeting Adjourned @ 2:06PM ◊ Minutes submitted by Nina Hinton 


