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Alameda County Mental Health Board Minutes 

January 12, 2015 ◊ 12:00pm-2:00pm 

The Redwood Conf. Room 

1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:05PM by Chair Rochelle Elias     
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Carmen Balingit, Brian Bloom, Rochelle Elias, Alane Friedrich, Luvenia Jones, Dorothy King, Sheldon Koiles,  

Jaseon Outlaw, PhD and Abu Rahim  

Absent: Robert Villanueva 

Excused:  Laura Mason, PhD  

BHCS:   Agnes Catolos, Rudy Arrieta, Manuel J. Jimenez Jr., Sarah Linder, and Rosa Warder 

Public: Samreen Haque (student from Irvington HS, Fremont), Joe Rose (Resident, District 1), Guy Qvistgaard (John George) 

Hazel King (MHAAC), Dennis Romano (ACCMHA), Ginny DeMartini (BOS, District 2), Diane Wydler (Resident, San 

Lorenzo), Josh Thurman (BOS, District 1), Gail Steele, Elaine Peng (NAMI ACS), Margot Dashiell (Family/ACFC), 

Claudia Smith (CAL-PEP), Ben Blake (BACS), Carole Marasovic (Berkeley Mental Health Commission)  
 

ITEM DISCUSSION ACTION 

Approval of Nov. 

and Dec. 2014 MHB 

minutes  

There were no corrections to the MHB Nov. and Dec. 2014 minutes.  M/S/C Ms. Jones/ 

Mr. Bloom 

1 Abstained 

Motion passed  

Correspondence  Letter from the Children’s System of Care Director re: Changes to CAC   

Announcement  MHAAC Awards Dinner to be held on Thurs., Jan. 22
nd

 at Greek Orthodox Church 

Community Center 4700 Lincoln Avenue in Oakland.  

 Mr. Jimenez requested that the MHB participate in the EQRO review. 

 

Director’s Report 

 

 

 

 

 

 

 

 

 

Mr. Jimenez talked about the following: 

 EQRO Review will take place on Jan. 27-29, 2015. Invitations were sent to providers, MHB 

and other stakeholders to participate in the EQRO review process. Behavioral Concept is the 

new provider that will do the EQRO report.  

 BHCS Deputy Director hiring update-the deadline for application has passed; the initial 

interviews will take place the 1
st
 week of Feb. The people who passed the initial interview will 

meet with BHCS Dept. for 2
nd

 interview.  

 AB1421 update-BHCS Dept. will be submitting the board letter re: AB1421 proposals to BOS 

to be put on the BOS agenda on Jan. 27
th

.  

 BHCS Budget process will start soon as the budget is due on Feb. 20
th

. They will be looking 
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ITEM DISCUSSION ACTION 

Director’s Report 

(Cont.) 

to try adding some more positions to the Dept. such as positions for Network Office, Quality 

Management and Fiscal. The Budget Committee will be convening very soon.  

  

Ms. Elias asked if 5 board members will still be participating in the budget meeting.  

 

Mr. Jimenez responded that he will get clarification on board’s participation to budget meeting.  

Presentation 

John George 

Psychiatric Hospital 

(JGPH)-An Update 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An update on JGPH was presented that describe the following: 

 An Operations Picture of JGPH 

 Graph of: Average Daily Census; Monthly 

Charges; PES Daily Visits 

 Complaint/Grievance Process 

 5 Years Ago 

 Where to Start 

 View of Culture Change at JGPH 

 Next 

 Our First Cultural Jolt 

 The Beginning of a Culture Change 

 

 Graph of Seclusion and Restraint Incident per 

100 patient days 2010-present 

 Graph of JGPH Assaults-all levels/types 

2010-present 

 Our Second Cultural Jolt  

 Graph of JGPH Patient Satisfaction 

 Now 

 Our Third Cultural Jolt 

 More Now 

What Excellence like for Behavioral Health at 

AHS… 

Q and A followed the presentation. Some of the questions/concerns addressed were:  

 It was asked if people admitted are coed sleeping. 
 

Answer: JGPH has coed units but not all rooms are coed; each unit has 23 beds and each 

unit has at least 1 single room; the double rooms are not coed.  

 

 When people first come in before evaluation period, is it true that there’s one large facility 

and it’s full.   
 

Answer: They have 11 single rooms; there’s 1 big area where people sleep next to each other 

in a sleeper chair or some people sleep on a 4 inch mattress. They do their best to separate 

people according to their acuity and according to basic common sense. They do ask people if 

they want a room. If people are especially vulnerable for instance who are aged, who are fall 

risk, and can’t tolerate the level of activity in the general room, they are assessed and they 

have selected beds for the most vulnerable people.  
 

 There should be some alternatives to alleviate the issue of people sleeping on mattresses on 

the floor at PES to ensure that dignity and respect are given to mental health patients.  

 

Answer: Some of the things that will help alleviate the issue at PES are: to increase crisis 

residential beds and NAMI’s Mentors on Discharge Program that has shown to reduce 
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ITEM DISCUSSION ACTION 

JGPH-An Update 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

rehospitalization.  

 

 What JGPH does with people who need a care provider while they are in the hospital? 
 

Answer: JGPH allows patients to be with their care provider.  It was mentioned that another 

vulnerable population that they are seeing are transgender who are sensitive to their gender 

expression and gender preference.  
 

 How can mental health be integrated to physical health?   
 

Answer: JGPH is fortunate to be part of Alameda Health System that has primary care 

clinics located throughout the county e.g. Eastmont Mall in Oakland and Winton in Hayward.  
 

  A concern was addressed about the safety of a woman being 5150 coming into an open 

facility on the floor with a lot of men and having a lot of fear. Asked if there is anything that 

JGPH can do about it.  
 

Answer: When JGPH does assess a person and they think there’s vulnerability then that 

individual will be given a single room but it can’t be done for every single woman across the 

board because the physical space does not allow it. An invitation was offered to board 

members to come to JGPH to see what the physical plant is like and offered to tour PES 

during busy time to see what it’s really like.  

 

 How do the revolving door and patients who know how to get in and play around some of the 

benefits affect the number beds? 
 

Answer: They don’t really see a lot of people who might not be experiencing mental health 

crisis or who are just looking for housing and shelter who are referred as just gaming the 

system. Revolving door is another issue; they see a lot of people come back to PES frequently 

throughout the month due to issues e.g. how patients handle their money, substance abuse or 

not taking meds. It was stated that if there is more availability of crisis residential services, 

more service teams and more outreach to the community there will be less revolving doors.  

 

 Does the JG Community Committee still exist? 
 

Answer: Yes, but the committee hasn’t been meeting for about 6 months now. When the 

committee started the attendance was about 15 people but it got down to 3 people.  

 It was stated that it will be a good idea to convene the JG Community Committee again so 

that the board is aware of issues that need to be addressed e.g. concerns about safety for 
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ITEM DISCUSSION ACTION 

JGPH-An Update 

(Cont.) 

 

 

 

 

 

women.  

 

 What is JGPH doing on cultural competence? 
 

Answer: The workforce should represent the community to reflect what the community looks 

like.  

 

 It was raised that in addition to JGPH doing assessment, part of the issue is the layout and 

structure of environment, needs to address that if there’s no available room and just open 

space, need to take a hard look at the safety of women at the facility when they are 

vulnerable.  
 

Answer: It needs to be directed to BHCS because creating additional space is a capital and 

funding issue that it should be taken to a higher level at this point.  

 

 Would it be possible to change sleeping mats for sleeping chairs?  
 

Answer: It’s not possible because there’s not enough room.  

 

 It was suggested that the board come together to discuss whether to go and take a look at 

JGPH or gather information together and formulate recommendations.  

 

 A board member made a recommendation to increase Mentors on Discharge, to reduce 

recidivism to create more bed space as well as to have after care services and case 

management. 

 

Detailed JGPH Presentation is attached.  

Chair’s Report 

 

 

 

 

 

 

 

 

 

 

Ms. Elias talked about the following: 

  Town Hall Forum update-planning meeting was held for Town Hall Forum for District 4. 

The District 4 Representatives would like to hear: what the plan is about the people on the 

streets without services, what the mental health protocol is, and are there list of resources for 

District 4. The MHB needs to think about what are the next steps after town hall forums, what 

would they do with the recommendations from the people who participated in the town hall 

and they need to think about how to move forward.  

 

Dr. Outlaw stated that it’s really important to listen to the people in the community. He expressed 

that it’s really important that the MHB come together and submit recommendations/concerns to 

the BOS.  
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ITEM DISCUSSION ACTION 

Chair’s Report 

(Cont.) 

Mr. Rahim doesn’t think that there is an alternative recommendation, the MHB gets input from 

the community and simply submit it to the BHCS and BOS.   

Committee Report  

Children Advisory 

Committee (CAC)  

Discussion took place concerning the current status of the CAC. 

 

Ms. Balingit stated that the board needs to get together to discuss about restructuring the 

children’s committee. She expressed that she is only able to commit every other month because of 

her other commitments. She felt that it’s good to have more participation from the board as well 

as the community. 

 

Ms. Steele expressed how she felt re: the dissolution of the CAC. She related the difficulties on 

children services over the years. She reiterated the importance of a children’s committee to 

continue and she expressed that she is willing to help the board in restructuring an MHB 

Children’s Committee.  

 

Ms. Elias clarified that the board did not vote to disband the CAC.  

 

Ms. Steele would like to meet with Ms. Elias and Ms. Balingit to talk about how to reinstate CAC.  

 

Mr. Jimenez stated that he could direct Mr. Rackmil that the CAC continue to be a sub-committee 

of the MHB that will meet every other month as suggested in the Exec. Meeting.  

 

For clarity: the CAC can only be a committee of the MHB if it is chaired by a MHB member, 

otherwise it is a Providers Committee or a committee of BHCS. 

Mr. Rahim stated that someone should step up and volunteer to be the chair of the CAC.  

 

Ms. Balingit stated that she is willing to restructure her schedule in order to commit every other 

month but expressed that she can’t do it by herself and she needs help.  

 

Ms. Elias and Ms. Friedrich expressed that they are willing to help.  

 

 

MHB Liaison 

Committee Report 

 

Ms. Friedrich talked about the following:  

 Quality Improvement Committee (QIC)-Rudy Arietta is the new Quality Management (QM) 

Manager. The Grievance Line is still with MHAAC, it will be going back to BHCS when the 

position is filled.   

 Stakeholders Committee did not meet in Dec., the next meeting is on Jan. 23
rd

.   

 Communication Committee has met twice, they had been discussing the annual report and 

they will be presenting some ideas to Mr. Jimenez.  
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ITEM DISCUSSION ACTION 

Community Liaison 

Report  

Alameda County 

Family Coalition 

(ACFC)  

Ms. Dashiell talked about the following: 

 NAMI Eastbay’s concern about people being released from mental health jail unit at night 

that was raised at the MHB Nov. meeting where the Director of CJMH stated that they were 

working on it. They hope that there is a follow-up to this concern so that people are not 

released at night without adequate transportation and destination.  

 Update on the concern that she raised at the MHB Dec. meeting re: slow progress in looking 

at particular issues on African-American with serious mental illness. She related that the 

family group met with the BHCS Director and it was stated to form a steering committee that 

will look at African-American issues.  

 

Dr. Outlaw expressed interest to be part of the steering committee.  

 

Ms. Dashiell stated that the BHCS Dept. will handle the process.  

 

Mr. Jimenez stated that Gigi Crowder will be organizing the steering committee together with 

Colette.  

 

Board Comment 

 

Mr. Rahim stated that he would like the board to be given presentation info ahead of time for 

Feb. MHB meeting.  

 

Mr. Koiles talked about how optimistic he felt on being reappointed to MHB and on taking an 

oath of office to the Constitution of the State of CA. He related his feeling about a movie he 

watched that showed that “anything can happen here in America”. He would like to ask the 

BHCS Admin if they can work on a presentation on what’s being done with outputs/outcomes to 

destigmatize mental health consumers so that anything can happen for them and to give some 

positive motivation.  

 

Public Comment Joe Rose talked about the following:  

 Commended JGPH Administrator for what he’s doing at JGPH and expressed his 

appreciation on mentioning NAMI Programs e.g. Mentors on Discharge.  

 BHCS in Sonoma is doing a 100% follow-up on everybody being discharged from acute care 

facility within 7 days. He would like to see that AC BHCS investigate it because he felt that it 

can reduce rehospitalization rates.  

 In Our Own Voice Program where people tell their recovery story.  

 

Darlene Evans talked about some unfortunate situations she had with JGPH, City of San 

Leandro and action she received from San Leandro Police Officers.  

 

Ms. Elias believed that Ms. Evans’ issues are City of San Leandro matters.  

  

Meeting was adjourned at 2:05PM ◊ Minutes submitted by Agnes Catolos 


