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Alameda County Mental Health Board Minutes 

November 10, 2014 ◊ 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, Rochelle Elias, Alane Friedrich, Luvenia Jones Sheldon Koiles, and Abu Rahim 

Absent: Dorothy King and Jaseon Outlaw, PhD 

Excuse:  Laura Mason, PhD  

BHCS:   Barry Hall, Manuel J. Jimenez Jr., Sarah Linder, Jeff Rackmill, Toni Tullys, James Wagner, and Rosa Warder 

Public: Marsha McInnis (BHR), CSU Eastbay Students (Sibyl Hsueh, Shea Conlon, Sodchimeg Ulziiutas, Cecile Tolentino, Geri 

Berkvam, Marwa Ansovi, Kirandeep Dhillon, Sino Mehmal, Xiaomao Wei), Jennifer Villareal, Chantal Hicks, Joe Rose 

(Resident, District 1), Lileann Killam (VACP), Claudia Smith (CAL-PEP) 
 

ITEM DISCUSSION ACTION 

Announcement MHB Town Hall Forum to be held on Monday, Nov. 17
th

 from 5pm-7pm in Hayward City Hall.   

Presentation  

Criminal Justice 

Mental Health 

Overview-Yvonne 

Jones 

 

 

 

 

 

 

 

 

 

 

 

 

Yvonne Jones talked about Criminal Justice Mental Health Services (CJMH) at Santa Rita Jail:  

 CJMH Staff: 16 clinicians; 4 fulltime doctors; 8 support staff that see over 1200 unique 

individuals every month and over 4800 unique individuals at the jail annually.  

 Services are provided in the jail at different locations e.g. regular outpatient clinic, housing 

unit, intake and release.  

 Court programs:  

 Court Advocacy Project (CAP) 

 Behavioral Health (BH) Court 

 Other services CJMH provide: 

 Training for the deputies and civilians 

 Suicide prevention training in the jails  

 Community services e.g. 

 They refer people to other community services e.g. reconnecting individuals to their case 

management team 

 They refer to Villa Short Stay  

 Condition Release Program (CONREP)-is a mandated service that required every county in 

the state to have this program. 
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ITEM DISCUSSION ACTION 

Criminal Justice 

Mental Health 

Overview (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This program is for individuals who are arrested and mental illness is the primary factor 

why they have committed the crime. They are sent to state hospital for treatment that 

could last 6 months up to 10 years, it depends on the individual within the state hospital 

system.  

 CONREP staff is required to go to state hospitals every 6 months to visit and look at what 

they would need to accomplish to be safely and effectively be treated in the community.  

 If the judge approves community or outpatient treatment they would receive services in 

CONREP program, it’s a very intensive program.  

 When people first come out in the community, the program ensures that they have housing 

and financial resources.  

 With CONREP program people have the option of going to court every year and they can 

contest their commitment to the program.  

 CONREP has a very high percentage of people wanting to stay in the program.  

Q and A e.g.: 

Ms. L. Jones addressed concern about inmates being discharged not having medication and 

conservatorship. 

 

Ms. Y. Jones responded that the type of conservatorship connected to CJMH is very specific 

conservatorship called Murphy Conservatorship; those are people who had been found 

incompetent to stand on trial and have gone to Napa State Hospital in 3 years. 

 

Ms. Friedrich would like to know who comes in to BH Court.  

 

Ms. Y. Jones responded that BH Court has a team that includes a Judge, Public Defender, 

District Attorney (DA) and a contact agency, East Bay Recovery Center TRACT Program that 

provides outpatient services in the community. They meet weekly and review referrals to the 

court. She believed that about 50% of people have misdemeanor charges and the DA is now 

accepting felony charges e.g. domestic violence but other crimes that are very violent are not 

allowed to participate.  The court program is for 18 months to 2 years; 1
st
 year-people are 

involve in intensive case management program through TRACT and 2
nd

 year-people will be 

referred to community mental health that they would like to be involved in and they might be 

connected to housing, school or employment. If they are successful in Behavioral Court, their 

charges could be dismissed. 

 

Ms. Balingit asked about the demographics of the clients being served.   

 

Ms. Y. Jones responded that she doesn’t have specific demographics info but within the jail there 

is approximately 75% males and it’s reflected across the program, there is an increase of female 
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ITEM DISCUSSION ACTION 

Criminal Justice 

Mental Health 

Overview (Cont.) 

coming in to the jail population.  

 

Ms. Elias asked about the difference between the types of work done in BH court versus the types 

of work in AB1421 proposal. 

 

Mr. Jimenez responded that it’s civil versus criminal. BH court is set up for someone who may 

have committed a crime partly due to their mental illness whereas AB1421 is more of 

engagement before people get in the criminal justice system and they have not committed crime.  

 

Ms. Friedrich asked about suicide rate. 

 

Ms. Y. Jones responded that suicide issue is something that they need to be very vigilant as it’s 

always a concern on a daily basis. It’s for the entire jail population, they have had 3 completed 

suicides this year, 2 were not identified as mental health related.  

Approval October 

2014 MHB minutes  

Ms. Jones made a motion to approve the MHB October 2014 minutes as submitted.   M/S/C Ms. Jones/ 

Ms. Balingit  

Motion passed. 

Director’s Report  

 

 

 

Mr. Jimenez talked about the following: 

 Apologized that they have to leave early for they another meeting to go to. 

 Quality Manager Director position is filled and scheduled to start Dec. 8
th

.  

 He will be meeting with AB1421 Stakeholder’s Committee on Wed. at 10am to present 

AB1421 report, the report will be posted online and then it will be presented to BOS in the 

near future (TBA)  

 They are in the beginning phase on evaluation of crisis service. A consultant will work on this 

process and they will be identifying some stakeholder to participate in the process.  

 Last election the voter’s passed Prop 47; it is going to change some of the offenses of people 

e.g. convicted with felony for drug offense down to misdemeanor. They are hoping that the 

savings from people not going to prison or jail will be given to BHCS to provide mental 

health services or drug and alcohol services. He mentioned that there is no money right now 

and that probably the State Finance Dept. will look at what savings to pass down to counties.  

 He mentioned that its Toni Tullys last day attending MHB Meeting, she is going to Santa 

Clara County as the new Director of BHCS.  

 

Ms. Elias thanked Ms. Tullys for all her help and assistance with all the info provided to 

MHB in a timely manner and she wished her luck in Santa Clara County.  

 

Mr. Rahim expressed his appreciation of Ms. Tullys because whenever the board asked her 

question she always gives a precise and direct answer.  
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ITEM DISCUSSION ACTION 

Discussion Item 

Should the MHB 

Incorporate 20 min. 

Work Sessions in to 

the Agenda of the 

Monthly Meetings 

The board members talked about whether the MHB should incorporate 20 min. work sessions in 

to the agenda of the monthly board meetings. 

 They would like to set aside some time on the agenda to have an opportunity to discuss the 

presentation. 

 It was expressed that the board should decide on what they would like to do to the 

presentation that they just heard and if needed make a recommendation to Executive 

Committee to be put on the agenda. 

 It was mentioned that the board should prioritize discussion and itemization on the agenda; 

to look at what’s time sensitive and look at qualifications and objections of agenda items.  

 It was suggested to set aside a time at the board meeting to develop agenda items for next 

month’s board meeting.  

 The chair asked about the timing of the Executive Committee that will be agreeable with 

everyone and she will check with other board members’ availability to attend Executive 

Committee.  

 Recommendations for MHB meeting agenda:  

 to talk about savings for the county that will come from Prop 47.  

 to hear about Gladman, how their program is going to work now with their new director. 

 

Update on Town Hall 

Meetings 

Ms. Elias stated that the MHB together with the BOS and BHCS will conduct several town hall 

meetings; first one is on Thursday, Nov. 17
th

 in District 2 at Hayward City Hall.  

 

Mr. Bloom asked what the goal of the town hall meeting is.   

 

Ms. Elias responded that the goal is to teach people how to access mental health care services as 

well as to hear what is needed in the community. The town hall meeting will have break-out 

sessions for various services e.g. Children and Adult System of Care. The board is planning to 

have sessions in each supervisorial district. The town hall meeting had extensive media coverage 

on various newspaper ads e.g. The Daily Review, Oakland Tribune, Fremont Argus, Castro 

Valley Forum; public service announcement at KGO Radio; PEERS eblast email list and 

agencies related to mental health. The focus is to try to get people who are not normally 

accessing care e.g. homeless people and other groups experiencing difficulties.  

 

Mr. Koiles suggested making people aware of mobile crisis team and what they can do to people 

in crisis.  

 

Ms. Elias stated that each board member representing their district can design their own agenda 

particular to their supervisorial district.  

 

Update on Consumer 

Grievance Audit 

This item is tabled.   
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ITEM DISCUSSION ACTION 

Update on 

Overcrowding at 

John George 

Psychiatric 

Emergency Service 

(JG PES)  

Ms. Elias stated that the board planned on having JG presentation to the agenda but they are not 

able to attend. She would like to know whether or not the board would like to have it at the next 

meeting to have discussion on overcrowding at JG PES and concern about people sleeping on 

the floor. Some of the points that were expressed were: 

 This item was placed on the agenda for board members to be aware of what is happening at 

JG PES and to understand that there is a system problem and there is a need for additional 

crisis planning and capability.  

 Description of PES was mentioned. PES is a licensed as crisis stabilization unit that allows 

people to be in psych crisis stabilization unit for up to 23 hours. The whole purpose of PES is 

to triage people to make determination whether they need further treatment into an actual 

psychiatric unit not for them to be too comfortable but to get them back out to the community 

or put them on the unit. It was suggested to visit PES.  

 It was mentioned that there is a need to have facts about the number of people sleeping on the 

floor and why they are on the floor.  

 Would also like to know about the philosophy of not making it too comfortable for people and 

what other things they do to make it not too comfortable.  

 Would like JG be contacted first and get a commitment before putting it on the agenda.  

It was stated that JG was contacted and will be able to present on Jan. 12
th

.  

 Would like to have Overcrowding at JG PES presentation to be combined with BHCS to hear 

how they are planning to use the new Critical Care Manager on how to divert people from 

PES and to know what the BHCS is trying to do to resolve this problem.  

 

Chair’s Report Ms. Elias stated that she’s really happy with the direction of the board in terms of board 

building, having new board members, Robert Villanueva and Brian Bloom, and possible new 

committee e.g. Criminal Justice Committee.  

 

Committee Reports 
Children’s Advisory 

Committee (CAC)  

Ms. Balingit talked about what was discussed at last month’s CAC meeting e.g. 

 the committee is looking at bringing some more community support and they are trying to 

find their direction and focus 

 the committee meets with a specialized group to identify some of the key issues that they want 

to work on in the committee  

 she asked CAC to present to MHB not just what’s going right but also what the challenges 

are to know what they need to focus on in order to meet the needs of children and their 

families and to hear what they are not covering or reasons that prevent them to reach out to 

these population.  

 she expressed that it would be nice to have another board member who would be interested to 

be involved in CAC because she can only commit every other month and it would be nice to 

have someone to be at the meeting in the months that she can’t go.  

 

Adult Committee 

 

Mr. Rahim stated that the Adult Committee is going through a metamorphosis kind of 

evolutionary process. The committee has a great potential and it’s been in existence for a long 
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ITEM DISCUSSION ACTION 

Adult Committee 

(Cont.) 

 

 

time.  The struggle that he is having with the Adult Committee is going through Executive 

Committee because there is a structure that makes it difficult for the Adult Committee to present 

to the board.  

 

He is going to email the Adult Committee Report to the board but asked board members not to 

respond because it creates chain meeting that could be a violation of the Brown Act.  

MHB Liaison 

Committee Report 

 

Ms. Friedrich reported on the following:  

 MHSA Stakeholder Committee has several new members. They are looking at working on an 

Annual Report. They are looking at budget not to use any reserve money and they start to 

look at outcomes.  

 AB1421 Stakeholder Committee will be looking at AB1421 report written by the consultant 

on Wed.  

 

Community Liaison 

Report  

Alameda County 

Family Coalition 

(ACFC)  

Ms. Dashiell provided info about ACFC for new board members. She would like to commend  

Ms. Tullys for what she announced at the Round 2 Innovation Grant Conference, where she 

mentioned the convening of a Steering Committee that would look at optimal ways to improve 

services for African-American Community. The Steering Committee would include academic 

people, scholars, case managers, and people with lived experience as family members of 

consumers. She expressed that with Ms. Tullys departure, they are fearful that the Dept. will not 

have memory of the commitment to convene a Steering Committee. She stated that they would like 

to ask that the commitment be put in writing and be acted upon in the aftermath of her departure.   

 

Ms. Elias asked how the MHB can support. 

 

Ms. Dashiell responded that since it will be recorded on the MHB minutes, they would like to ask 

that their request be conveyed to the Dept. that they would like a follow through on a Steering 

Committee.  

 

Ms. Elias stated that the board will ensure to help with this effort.  

  

 

Board Comment Mr. Rahim related that he attended the Health Committee early today and he distributed to the 

board members the comments he made there.  

 

Public Comment Joe Rose spoke about what he saw in the MHB Oct. minutes. Please see attachment.    

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


