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Alameda County Mental Health Advisory Board ADULT COMMITTEE APPROVED MINUTES  
September 19, 2016 ♦ 12:00pm-2:00pm 

Alvarado Niles Room 
 
Meeting called to order @ 12:00pm by Alane Friedrich  
 
Welcome/Introductions 
 

MHAB Members:   Alane Friedrich, Luvenia Jones, Sheldon Koiles  
BHCS Staff:   Kate Jones, James Wagner, Nina Hinton 
Committee Members:    Beverly Bergman (MHAAC) Hazel King (MHAAC), Francesca Tenenbaum (MHAAC), 

Nancy Salamy excused due to Golf Fundraiser 
 

ITEM DISCUSSION  PLAN/ACTION 

Introductions Everyone was welcomed and introductions was made.   

Minutes: August 15, 2016 Approved with revisions. M/S/C: 
Minutes Approved 

Chair’s Report  No Mental Health Board Adult Committee business to report 
Announced that her cousin and last living relative passed away this morning. 
  

 

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

Reported on Pilot programs in Alameda County (AOT/CC/IHOT (All programs 
began July 1, 2016) - The goal is to help individuals to achieve recovery and 
reduce system costs: 
 Assisted Outpatient Treatment (AOT): When there is a high-level of intensive 

case-management aka Full Service partnership that is tied with the Court 
process. It is a court-accompanied treatment program and is linked to the 
Laura’s Law Program. 

 Community Conservatorship (CC): Expands the placement areas that 
someone could be conserved out in the community; not just in a licensed board 
and care. The term for both program is 12 months (July 1, 2016 – June 30, 
2017). 

 In-home Outreach Team (IHOT) (4 teams - (3) for adults (1) for Transitional 
Age Youth who follow up to 15 – 20 people: Outreach / Engagement / 
Linkage for people with severe mental illness, who cycle in/out of jail or 
facilities who are not able to stabilize. The purpose is to connect them to the 

 



   

2 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adult System of Care 
Director Report 
(Continued) 

next and right level of service. These programs are full and have been very 
success. Modeled after San Diego IHOT teams and was implemented here at 
the County. 

 
MHAB Member mentioned the Grand Jury Investigation over several years which 
produced a report concerning ineffective monitoring of the success of CBOs and 
programs. Asked what the measures of success were, and what the quality 
controls and evaluations were. Wants data from outcomes. 
 
Adult System of Care Director said that the program is still young and 
measurements for success will come with time, however, success can be 
measured in that the programs are full. He mentioned an individual who got into 
AOT, who started in the IHOT program. IHOT found the person and he was 
referred to AOT and now the person is adjudicated to the court system. 
Traditionally, the department has not done well in measuring outcomes. This is 
something that we are working on.  
 
Adult System of Care Director continued that as part of the AOT process, we 
have engaged RDA Resource Development Associates who ran our 14/21 
process and our Crisis Planning process. They will do a formal evaluation on the 
first 12 months AOT/IHOT community conservatorship. Part of the evaluation will 
include advisory councils: (1) for AOT Community Conservatorship and IHOT (1) 
for family members and (1) for people with lived experience. Each are made up of 
(8) individuals who will meet monthly and will follow the on-gong implementation of 
the programs and provide feedback and advisement to us around the 
implementation. There have been 2 or 3 of those groups meeting and are being 
well-attended by the 8 members who provide feedback to us. 
 
There are service teams in the County which are mid-level case management. We 
are going to RFP out an older adult focused service team (60 years and up). The 
older adult director and my experience shows that there are a lot of specialized 
clinical needs for this population. We have not served those needs very well on 
our adult service teams, so the older adult director is going to put out a bid for 
older adults service teams that won’t be able to provide service to all the older 
adults who need case management, but will be a specialized team for the older 
adults who have the highest need for service team case management.  
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Adult System of Care 
Director Report 
(Continued) 

Mentioned Michael Lisman’s former position was the director of community 
support which has traditionally reported to the Adult System of Care Director. The 
position responsibilities will be restructured in the near future. 
 
Mentioned that the BOS approved to add $1 mil worth of new positions (equal to 
8.5 full- time employees) to the Criminal Justice Mental Health program in Santa 
Rita Jail. More employees are needed. It will help, but does not cover all of our 
staffing needs. There are 12k referrals per year, but staffing levels only support 
opening 6k cases per year. The largest mental health program in Alameda County 
is in the jail. Because of heavy caseload to staffing levels, individuals have minimal 
encounters with social workers in the jail and one or two 15 minute appointments 
with the psychiatrist. Unfortunately, by default jails have become institutions 
servicing the mentally ill. The number of referrals received over the last 20 years 
are steadily increasing. 
 
Mentioned the Peer Mentor Program from two years ago. It was an Innovation 
program that lasted 18 months. One of the outcomes from the program showed 
that when pairing those discharged from John George with a mentor, it had a big 
impact in reducing recidivism by back into John George. This was an 18-month 
MHSA program. Funding was not in place when the Peer Mentor Program ended. 
 
Reported that as of July 1, 2016, the Peer Mentor contract was given to John 
George. They will subcontract with Alameda County South and shortly the Peer 
Mentor Program will re-open for people discharged from John George or Crisis 
Residential or Villa and will be paired with a mentor in the community to help 
reduce recidivism. 
 
Mentioned the Peer Navigator Program. Explained the difference between the 
Peer Mentor and Peer Navigator. Peer Mentors acts like a 12-step sponsor, with a 
mental health focus, where they guide individuals. They don’t go to appointments 
or do anything that resembles case management, but they are available by phone 
in helping the person when they are discharged. It will be RFP’d out though a 
bidding process. Peer Navigators understand the various services (i.e., SUD, 
Behavioral Health and Primary Care services) and will walk the individual through 
the services and act as a navigator through the very complex systems. 
 



   

4 

 

Seeking Safety is an evidence-based practice that is for people with PTSD, trauma 
and a substance use disorder. Through an RFP process, Seeking Safety Wellness 
teams will do outreach to offer harm-reduction skills to our population. 
 
Mentioned the four wellness centers through BACS. They changed their model 
two years ago. They increased the number of participants from 250 to 4000 
unduplicated clients a year. In the last year, we RFP’d out two more wellness 
centers run by Bonita House (East Oakland - Eastmont Mall (Opens 11-04-16); 
partnership with City of Berkeley). The wellness centers are our most barrier-free 
service in the County system. Anyone with a known and suspected mental illness 
can walk into any of the wellness centers and immediately receive services around 
harm-reduction, skill building, psychiatry, case management, vocational support, 
etc. There are limitations where individuals will have to go to “brick-n-mortar” to 
receive the service. It is not a field-based service, but they have become thriving 
and vibrant centers that are being well-attended on a daily basis. Bonita House will 
open a center in Berkeley sometime in 2017. It is a jointly funded center between 
Berkeley Mental Health and BHCS. 

 

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

MHAB Member expressed concern about long distances that consumers have to 
travel in various areas in order to receive services, and asked if they can utilize 
services at any facility.  
 
Adult System of Care Director answered that anyone can walk into any wellness 
center and be seen. He mentioned the Oakland location and that when the 
Berkeley Center is opened, they can be seen there as well. He mentioned the 
various locations that are regionally distributed across the County. 
 
MHAB Member asked: 1. How long a person will be on conservatorship? 2. How 
many people will be over the conservatorship?  
 
Adult System of Care Director and Crisis Division Director responded: 1. 
Community Conservatorship follows all the laws and regulations that govern 
traditional LPS conservatorship.  
 
Crisis Division Director responded that after the temporary Community 
Conservatorship could be 30 days to a year unless the individual goes out into the 
community, then it is usually dropped, depending on their living environment. 
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Adult System of Care Director: The public guardian office’s intention is to start 
with 12 Community Conservatorship clients once we get clients conserved on 
community conservatorship across all of the conservators.  
 
 

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

MHAB Member referenced the Peer Navigator Program that helps to stop 
recidivism for the discharged residents of John George and suggested that the 
peers should be more than consumers. They should be well-versed with outside 
mental health systems so when a discharged resident gets out of John George, 
the Navigator will have contacts with companies or entities outside the mental 
health system where the discharged resident could get a job. Member suggested 
that some of the Navigators could be screened not only as consumers, but 
persons who have contacts with the outside community. Perhaps being retirees or 
former members of Boards who know important people outside the mental health 
system. They could take discharged residents from hospitals and programs under 
their wings, in order to give them a little help. Indicated that many mental health 
consumers have degrees and would welcome an opportunity to contribute their 
time to such a cause. He further suggested that it be connected to the vocational 
department. He indicated that the Vocational Department can hire coaches from 
the industry and many might work at reasonable wages for the purpose of giving 
back to the community. 
 
Adult System of Care Director: Indicated that having Navigators with diverse 
backgrounds is a very good idea. He further commented that providers have 
difficulty finding staff based on their ability to pay, and who are familiar with 
behavioral health, substance abuse and the primary care systems due to the 
complexity of the systems. Because the Navigator RFP process has already 
begun, the Member’s suggestion will be given more thought. 
 
Committee Member expressed concern that the IHOT spots are all full and that 
no other referrals can be made to the program. 
 
Adult System of Care Director reminded that the IHOT timeframe for outreach 
and to engage is 90 days. We are only in the first 90 days. There will be a stream 
of turn-over in the programs. We have a tremendous amount of people needing 
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outreach and engagement. One of the things that we may discover through the 
Pilot period, is that 60 to 80 spots are not enough. 
 
MHAB Member expressed that she is a family member and has been involved 
with the process for over 30 years when family involvement was not readily 
acceptable. She is interested to know: 1. How will a family caregiver be engaged? 
2. What will be the family caregiver’s position? 3. When will the engagement start? 
 
Crisis Division Director referred to Steve’s notes and deducted that he was 
talking about the creation of the Crisis Services Division. She further deducted that 
based on the referenced source, it seemed that some may not have been aware 
and may not have been involved in the ongoing creation of crisis services, but 
Kate reassured everyone that family members, caregivers and persons with lived 
experience absolutely WILL be involved in the envisioning, creation and rollout of 
any new crisis services. There have been recommendations by the consultant 
RDA. We have to determine if there are funds to follow through on the 
recommends. Recommendations implemented have been IHOT and AOT. With 
respect to crisis, there are things to figure out with respect to how we will do crisis 
services in the County and do we have funds to move forward on those 
recommendations such as the mobile engagement and evaluation teams.  
 

Announcement: 
 
MHAB Hearing re: CAP 
at John George to Include 
all Stakeholders 
 
 
 

MHAB Member explained that the BOS Health Committee has discussed a 
proposed CAP of 50 at John George’s Psych Emergency Ward. The union is 
proposing a CAP of 11, for health and safety measures. MHAB is proposing a 
hearing to hear the four Stakeholders’ viewpoints, and to get public comments 
from organizations, family members and consumers. Healthcare Services and 
Behavioral Healthcare services will deal with people turned away if a CAP is 
instituted. The goal is to have a hearing before the next BOS Health meeting. 

 

REPORTS & Report 
Discussion  

A. John George 
 
 
 

Committee Member is advocating from the perspective of patients’ rights. 
Expressed that emergency room staff are not trained to handle mentally ill patients 
and putting a CAP on the census at John George would be a detriment to the 
consumer. To the contrary, through PES, treatment, by very skillful clinicians, is 
started timely (i.e., medications, groups and attention to needs). She shared what 
MHAAC has witnessed and has reported because emergency rooms are ill-
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REPORTS & Report 
Discussion  

A. John George 
(Continued) 

 
 
 

equipped to handle psych patients. They are strapped to gurneys and unattended 
for hours, which causes more trauma and there are numerous violations to their 
rights while in an emergency room. 
 
Committee Member shared their findings of daily visits (M-F mornings) to PES at 
John George (over the course of a month and a half to date) to verify conditions 
based on complaints and alleged complaints of approximately five staff concerning 
staff and patient safety.   

 They witnessed “take downs” necessary when people are out of control.  
 They assessed if anyone had been injured. 
 Interviewed staff for accounts of incidences during graveyard shifts. 
 Evaluated patient to staff ratios. 
 Satisfaction of meals, nutritional value and condition of meals. 
 How many people are waiting in the lobby? 
 Talked to nurses. 
 How many ambulances are waiting? 
 Patients sleeping on the floor. 
 They checked records and did patient interviews. 

 
Committee Member indicated that there were population increases of 70 to 80 
during the Labor Day holiday, possibly due to businesses being closed. She 
indicated that she received positive feedback from patients. They observed one 
patient agitated over not wanting food, which caused other patients to have 
concern. They witnessed a nurse reassuring the other patients, which seemed to 
be effective. Mentioned that the patients that they witnessed sleeping on the floor 
are given thick mats. Some not on a mat said it was better for their backs. 
Indicated that news reports and findings don’t match. Expressed that overcrowding 
is a concern, but what would happen to the people turned away from the care 
given at John George.  
 
MHAB Member asked how long do patients have to wait to be seen. Asked what 
safeguards are in place concerning medications; what meds they are on or the 
types of medications they cannot have. She expressed concern for the patient 
whose condition may prevent them from being unable to make statements on their 
own behalf. 
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REPORTS & Report 
Discussion  

A. John George 
(Continued) 

 
 

“Zone 2” is a triage area, so people don’t have to wait long. They are assessed in 
the triage area by a doctor/psychiatrist/nurses if they need medications. They may 
send them to Jay Mahler Recovery Center. Concerning medications, they could be 
referred to Sausal Creek. There are medication hearings where professionals 
discuss the medications patients have been on in the past and what worked or 
didn’t work. 
 
Crisis Division Director indicated that staff is required to consult a patient’s 
electronic medical records before medication is given. Asked if Ms. Bergman is 
observing throughout the day. Wondered about the different experiences during 
certain time periods. 
 
Committee Member indicated that if someone is unresponsive, staff would try to 
contact a relative. She indicated that MHAAC observes: Monday and Thursday 5-
7:30; Tuesday and Wednesday 6 hours each day; Friday 9:30-1. There are 
morning and evening observations. 
 
Hearings are done at John George on Tuesdays and Fridays so that when the 
advocates are done with their hearings in the afternoons, then a person is 
scheduled to begin monitoring, observing and interviewing patients. We try not to 
observe during the same time. She complimented the nurses at PES. 
 
Adult System of Care Director asked what MHAAC believes contributes to the 
public perception not matching what is being observed. 
 
Committee Member indicated that she believes that the union may have 
concerns about the ratio of patients to nurses.  
 
Committee Member indicated that when she talks to family members they 
indicate that they would rather they be in John George then on the street or in a 
crisis situation unattended. Most of the complaints from family members are that 
they don’t stay long enough. She indicated that she tries to explain what the 
system is like so that people aren’t shocked if they see someone laying on a mat 
on the floor. And if there are any concerns to talk to her or a staff member. 
 
Crisis Division Director asked if MHAAC has put out a statement of findings in 
response to news reports since there is such a difference. 
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Committee Member mentioned that at a previous BOS meeting Wilma Chan 
asked for specifics related to their findings. In response to that request, they have 
compiled information to report back to the BOS. 
 
Committee Chair indicated that they requested representation from John George, 
but they were unable to attend.  
 
Adult System of Care Director indicated that this was due to reduced staffing 
levels. 
  

REPORTS & Report 
Discussion  

B. Patients’ Rights 
Report 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Committee Member presented reports containing findings various categories 
from their findings. Findings were distributed and explained. She asked for 
questions or clarifications is needed. 
 
Adult System of Care Director referred to findings and asked for clarification as 
to whether the 339 voicemail messages were part of the 770 calls received. The 
answer was yes. 
 
Committee Member complimented one of the County programs. She is 
personally aware of a positive outcome of someone because of working with TAY. 
 
Committee Member indicated that sometimes individuals are being served 
quickly and sometimes MHAAC has to advocate when John George gets backed 
up. She referenced a situation where a family members dropped off a person who 
wouldn’t get out of the vehicle. Time was taken to talk to the individual which 
resulted in a good outcome. She mentioned a person brought to the facility who 
was unconscious due to intoxication and we talked to the family, assessed the 
situation and called 911. The family did not know how ill the individual was. She 
feels that they are doing a good job educating people and helping them navigate 
through systems. 

 

Kate Jones, Crisis 
Division Director, 
Background 
Introduction 
 

Crisis Division Director indicated that she came from: 
 

 Telecare Corporation as the Administrator of Villa Fairmont for three years. 
 Director of In-Patient Services in the Adolescent Acute Unit at St. Mary’s 

Medical Center – San Francisco 
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Kate Jones, Crisis 
Division Director, 
Background 
(Continued) 

 Was a Floor Nurse at San Francisco General and Heritage. 
 Received Masters in Nursing and Health Systems Leadership from UCSF 
 Got her nursing degree at the age of 45. 
 Was a team leader at Strides shortly after it started. 
 Helped start up the program for TAY called The Young Adult Independent 

Living through Caminar Mental Health, which was the first of its kind in the 
country. 

 
Mentioned that as a Crisis Division Director, she was tasked at creating a Crisis 
Services Division that speaks to addressing crisis services throughout the lifespan 
that address children, adolescent, young adults and older adults. The services 
should be comprehensive, culturally responsive and we hope services to be 
provided in the least restrictive manner as possible. 
 
She will look at the Mobile Evaluation Team, with the possibility of growing the 
team with Oakland Police Department. In addition, Fremont is requesting that as 
well. The Division will work with members of the community, the MHAB to continue 
the work of Resource Development Associates’ recommendations and will be 
thinking about timeframes to engage key stakeholders in the process. There will 
be a lot of communication. She encouraged feedback and she wants people to be 
informed of what is happening. She wants to work with families more as we define 
and address crisis as we look at the realities and the difficulties in our system. 
Housing is a very challenging topic. Substance use is a big contributor to the 
utilization of crisis services. She will do evaluations and looks at the process as a 
collaboration between all departments, the substance use service community and 
persons with lived experience, family members, Oakland PD and other police 
departments. She indicated that the program will be several years in the creation 
of some of the things talked about (i.e., CSUs that are meant to be evaluation and 
a diversion from high-cost services) and to set outcomes. We need things to strive 
for and we need to speak to our successes or failures. And anticipating outcomes 
in the beginning. 
 
MHAB Member expressed that as a provider is delivering a service to a client, 
situations change over years. In that case, we are talking decades of treatment. 
Initially, with the person having the breakdown, an outcome would be to get them 
stabilized, but that wouldn’t be the end of it. It is not practical to figure in an 
outcome that could change several years later.  
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Crisis Division Director clarified that the purpose is not to look at individual 
circumstances. For Crisis Systems to develop outcomes, we would like to look at if 
a person utilized PES 48 times a year, perhaps as a result of the systems’ 
changes they will utilize the system 20 times a year. That is a good outcome. 
 
MHAB Member expressed that the individual cases are building blocks of the 
gross analysis. You must have the building blocks in order to arrive at the gross 
general outcome statement. How would you know that the provider has done an 
effective job with just a general statement? He quoted Director Wagner who said 
that most people who get help from the system, get better. Then he expressed the 
importance to know how many don’t get better. And the need to know the ones 
that do get better, and for how long? 
 
Crisis Division Director mentioned that they are in the process of engaging 
members of Crisis Response Program. We are looking at what the current work is, 
and what it might be in the future. There is a lot to do. Change takes a long time to 
move people through, having gone through quite a few changes at Villa and 
engaging so many different stakeholders in that process. The answers to 
questions will come as part of the process. 
 
MHAB Member requested a presentation from a Telecare administrator of 
Gladman. She indicated that a person close to her had previously been in a 
Telecare-locked facility and she is interested in hearing more about Telecare. She 
requested to visit the Gladman facility. She also mentioned the contract with 
Kaiser, as they do not have their own facility. 
 
MHAB Member asked about how much effect that BHCS has on Telecare. And 
asked what percentage of Telecare’s budget comes from Alameda County. He 
also asked if Telecare gets funds from MediCal and Medicare. 
 
Adult System of Care Director Telecare holds approximately $40 mil in contracts 
with Alameda County BHCS. Their organization holds about $230 mil a year 
spread out across six states. He indicated that we are fortunate to work with 
Telecare. It is an excellent organization. They run our sub-acute block facilities 
and they have run many of the County’s FSP programs for decades. They have 
served some of our most ill people in the County’s system. They are responsive. It 
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would be a huge disservice not to have them. The Adult System of Care budget is 
$180 mil. Telecare makes up about $40 mil of that budget. John George makes up 
about $35 mil. Between those two organizations, that is about $75 mil of the Adult 
System of Care budget. Other budgets are spread out across a number of 
organizations and internally with the County. He also explained that Telecare 
submits an invoice to the County; the County pays Telecare’s invoice. Telecare 
also submits billing through us to the State for MediCal/Medicare services and the 
County get those dollars back. 
 
Adult System of Care Director agreed that a visit to the Gladman facility was a 
good idea. Additionally, they should visit Villa, John George, Crisis Residential 
facilities, Woodrow and Jay Mahler Recovery Center. 
 
MHAB Member asked for a copy of the Grand Jury Report and that it be 
distributed to the MHAB.  
 
Committee Member complimented Kate Jones while at Villa Fairmont for many 
years of excellent service. 
 
MHAB Members requested that their names be recorded when making their 
comments in meetings. 
 
MHAB Member said that County Counsel will be consulted. 
 

 MHAB Member made a motion to determine who is considered a committee 
member. 

M/S:  
Abstain: 3 

Motion Is Not 
Passed 

Committee Comment NONE.  

Public Comment NONE.  

 
Meeting Adjourned @ 2:00PM 


