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Alameda County Mental Health Advisory Board APPROVED Minutes 
September 12, 2016 ◊ 12:00pm-2:00pm 

  The Redwood Conference Room, 1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:00PM by Chair Robert Villanueva   
 
Roll Call/Introduction of Guests 
 
 Mental Health Board Members:   

Present: Brian Bloom, Alane Friedrich, Luvenia Jones, Lorene Kiger, Dorothy King, Sheldon Koiles, Jaseon Outlaw, Carole Peck, 
Robert Villanueva, Diane Wydler  

Absent:  None. 
BHCS:   Agnes Catolos, Nina Hinton, Sarah Linder, Karen Tribble BHCS Deputy Director, Manuel Jimenez, Jr., Fiona Branaugh. 

Christine Claypoole (Sellers Dorsey/BHCS), Steve Bischoff (MHAAC), Khatera Aslami, Lt. Jason Arbuckle and Sean 
Tyrrell (Sheriff Dept.) 

Public: Claudia Smith (CAL-PEP), Ginny DeMartini (BOS District 2), Lisa Garcia and Leroy Moore (Poor Magazine) 
 

ITEM DISCUSSION ACTION 

Emergency Action None.  

Approval of MHAB 
July 2016 minutes 

There were no corrections to the MHAB July 2016 minutes. 
 

M/S/C:  
Abstention: 1 
Motion Passed 

Correspondence Letter received from Gwen Wilson Founder/Executive Director of Greater Options and 
Assistance for Lifelong Success (GOALS): The Provider notified the MHAB about the loss of 
funding once the full “Grievance Process” was complete and a final decision was made. The 
MHAB responded via a letter to the provider that it would make an inquiry with BHCS and 
County Counsel for next steps. The Provider thanked the Board. 
 
A discussion between Members and staff followed regarding the grievance process with 
general questions and clarifications being provided. 

 

Announcements None.  

Director’s Report  Director Jimenez, Jr. talked about the following:  
o Announced new transcriber Nina Hinton.  
o Thanked Agnes Catolos for her valuable transcription services over the years. Her 

fulltime role will be administrative support to the Adult System of Care Director. 
o Announced BHCS’s first Adult Outpatient Treatment (AOT) participant; BHCS will be 

going to court regarding another referral. 
o Mentioned two items going to BOS on 09-13-16:  
o Accept the funding from CHFFA related to funding drawdown for Amber House (an 

outpatient crisis stabilization unit, and 14-bed crisis residential treatment facility; 
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ITEM DISCUSSION ACTION 

located on 31st Street in North Oakland; it is a 5150 Receiving Center where law 
enforcement can take someone for voluntary stabilization for up to 23 hours; if a longer 
stabilized is needed, the individual will be transitioned to the Crisis Residential Facility; 
If they need an acute facility, they will be transferred to John George. The facility is 
opening in March.  Lease details and city requirements are pending. 

MHAB Member expressed that this is one way to address the large number of individuals 
going to PES at John George in the near future.  

o Asked for an update regarding a number of programs in implementation stages and 
how concerns are being addressed regarding John George. 

o Director Jimenez mentioned the presentation to update the BOS concerning John 
George on September 26, 2016.  

o Updates include a triage doctor which allows individuals to see a doctor in PES more 
quickly. There is also the possibility of moving a contract of our Providers that will help 
PES at John George with the referral process to other resources. 

Deputy Director Tribble talked about significant changes being made:  

 Programs are being created for individuals to go into, who are appropriately screened 
away from John George, therefore getting the support that they need. During unusual 
occurrences such as a holiday there were trends that the “pilot” compiled that enables 
evaluations that project what could happen during certain scenarios. 

 St. Rose Pilot: Through the tele-psychiatry program individuals have been evaluated 
and found to not meet criteria to go to John George. 

Director Jimenez, announced the new Ethnic Services Manager, Javarre Wilson, and shared 
Mr. Wilson’s impressive work history and extensive background in community work. 
 
Member Jones expressed deep appreciation for the former Ethnic Services Manager’s range 
of work and accomplishments within the community over the course of several years and the 
future work that she had intended to do. She expressed her the deep concern, as well as the 
community’s deep concern, related to the circumstances of the shift in staff.  
 

Presentation 
Construction of 
Mental Health Unit at 
Santa Rita Jail with 
SB863 Funds 
 
 
 
 
 

Chief Arbuckle, Compliance Lieutenant Jason Arbuckle at Santa Rita Jail said he 
embarked on the project two years ago when the announcement for SB863 funding was 
made, and knew that this was an opportunity to have a real need met for Mental Health 
services within the jail. They met with a construction company to design the new mental health 
building presented to the BOS. 
 
Mentioned the Santa Rita Jail in compliant in federal and state laws and introduced the 
timeline and process for moving forward on the Health Services Unit project: 

 September 2015: Received approval from BOS.  

 October 2015: Presentation to the Public Safety Committee. 

 November 2015: Was awarded $54 Mil to move forward. 
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ITEM DISCUSSION ACTION 

 Encompasses renovating  Housing Units 23 – 24; construction of a new infill two-story 
building (38K sq. ft.) between the two housing units; new OB GYN clinic / Health center 
which will be 5x’s the size of the current clinic.  

 Adding a new mental health treatment space; and a new medical clinic; administrative 
space for CJMH staff. 

 No new beds are being added. It is not a housing space. It is a building.  

 As a result of the construction, to meet current code, there needs to be a reduction in 
bed space by 18 beds. 

 Current staff will be reallocated to the new facility. The staff in the clinic was divided in 
half. Half will be in the new building on the medical side, the other half will stay in the 
current clinic. 

 20 -25% of the upper floor of the building will be occupied by CJMH staff. 

 Discussed new services that will be offered that will create less health treatment wait 
times for individuals.  

 Space will be designated for service-providing public agencies: CBOs, Social Security, 
Courts, Probation, etc. 

 Mentioned CJMH is seeking funding for new staff in the mental health facility.  

 50% of the jail population is seeking some sort of mental illness treatment. Talked 
about inadequacy of the facility causing clients to be seen in the dining area. 

 With the moving of the housing unit next to the new building will centralize everything. 

 Many clients seen in the jail don’t go to prison, but they still need re-entry services in 
order that they don’t come back. Expressed that often times mentally ill patients don’t 
belong in jail. They belong in outside treatment, but the courts send them to Santa Rita. 
Many clients are not active with Community Health Services. The beginning of these 
programs we are trying to institute now when the new building is open will limit that 
number and we will get individuals involved in the community earlier. This will improve 
the ability for CJMH to provide confidential services.  

 There will be multiple interview rooms where clients can meet with re-entry staff.  

 Security concerns will be addressed through building design (large windows, 
positioning security staff, cameras, personal log systems. 

 Having support staff in the same building as the therapeutic staff will create efficiency. 

 Mentally ill are currently housed in housing Unit 9 and will be moved to Unit 23 near 
CJMH therapy and counseling services to put individuals on a path to not return. 
Showed view of the building which will sit between Unit 23 and 24. 

 In-kind dollars are through the land value, project management, consultant costs, 
County counsel, per salary administrative costs. 

 1.6 mil match from Sherriff’s office from 2015-16 budget; 

 RFP: Architectural firms in October +/-; Plan to break ground in October 2017 which 
meets state guidelines. 
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ITEM DISCUSSION ACTION 

 Mentioned the APA upgrade for the facility and the security infrastructure upgrades 
going on simultaneously. 

 Construction done by November 2019 and operational by spring 2020. 

 Building is open Monday through Friday 8:00 a.m. to 5:00 p.m. Hours can be adjusted 
as necessary. 

 Will be reaching out to mental health community organizations specializing in working 
with the mental ill to discuss space needs. We will reach out for community input within 
the next 30 days. 

 
QUESTIONS: 
 
MHAB Member expressed that the building seems to be a state-of-the-art facility that will 
provide needed services to people with mental illness. Stated that an issue that the public has 
is that quality treatment for mental illness is being provided from jail which is a systemic 
problem. Expressed that he is looking forward to a time where community services match what 
is being proposed here about frequency and quality of service. The re-entry talk and 
communicating the resources out in the community is a good place to start. If that piece could 
be bridged, it would be an easier pill to swallow. 
 
Lt. Arbuckle agreed that mental illness treatment should occur outside the facility. Stated that 
they are responsible for care, custody and control and if the state is willing to give $54 mil to 
provide an increased level of service, but agreed that the funds should have gone into the 
community. Expressed that they are not equipped, right now, to deal with over 1,000 mentally 
ill inmates. Santa Rita is a jail. It is not a psych-ward, or a mental health hospital. The jail staff 
have been tasked to do something that it was not designed to do. With this project, at least we 
are better equipped to provide the care that we feel is necessary to carry forth the obligation. 
 
MHAB Member asked: 

1. How many people are housed in Unit 23? How many beds will come out of which unit? 
2. Will the allocated staff stay for a while, rotate and will they receive special training to 

work with the mentally ill population? 
 
Lt. Arbuckle responded:  

1. Unit 24 is the female housing unit. Unit 23 is a medium housing unit and has 191 beds. 
That number will drop by 18 beds.  
Fourteen (14) of those beds will come out of Unit 23. Four (4) will come out of Unit 24.  
Code requires upgrades to both units.  
Unit 24 will stay the women’s unit which will be next to Women’s Health. The OB GYN 
clinic will increase in size by 500%. 

2. Generally employees want to stay. They enjoy their work; it’s challenging. Mentioned in 
the Public Protection Committee meeting and to the BOS we started crisis intervention 



 

5 

ITEM DISCUSSION ACTION 

training with all the staff in Housing Unit 9 which is the Mental Health House. Now jail 
training officers. The goal is to have everyone trained in the next two or three years. 
The program is successful in that outside agencies want to come. It is a two-day class 
designed specifically for correctional environments. It is not a typical CIT class. Mental 
health professionals are brought in from across the Bay Area. 

 
MHAB Member asked If the beds are for people who are medically, mentally or physically ill 
and need to be hospitalized for a period of time. How will housing be allocated? 
 
Lt. Arbuckle: No. The beds being discussed are just bed space in a jail. The new building will 
not have any beds in it. It is not designed as a housing unit. The beds are in Units 23 and 24. 
They are two-person cells or in Unit 24’s case, half are dormitory style with bunk-beds. There 
will be 18 fewer beds in the jail. Housing will be on a case-by-case basis. There needs to be 
compatible cell-mate matches. 
 
MHAB Member asked how are mentally ill treated and if there are ways to track residents that 
don’t present as mentally ill, but become mentally ill while in custody? 
 
Lt. Arbuckle: They are treated well. They are being seen by mental health and medical staff, 
there are extra deputies assigned to the unit. Disciplinary matters are based upon their illness. 
It is addressed on a case-by-case basis. Severely ill populations will not receive discipline as 
the general population based on their ability to understand their actions. Persons who develop 
mental illness while incarcerated would be indicated within the “new cases” statistical data, 
otherwise, CJMH keeps record. 
 
MHAB Member Jones asked how the populations are separated. What is the population of 
mentally ill? 
 
Lt. Arbuckle: The populations are housed in the same jail facility, but the populations are 
separated through an extension classification system. Indicated that 50% of Santa Rita’s 
population is mentally ill. 
 
MHAB Member asked how a new illness is recognized and diagnosed. At what point are they 
placed on medications? 
 
Recognition and diagnosis happens a variety of ways: mental health referral created by a staff 
member. An inmate can bring behavioral concerns to staff, which will be investigated. A family 
member may notice something unusual and we can contact mental health or create a referral. 
If psych staff is in the housing unit at the time, they would get involved. For emergency 
situations, a Crisis Intervention Deputy would immediately be involved. Individuals in crisis are 
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ITEM DISCUSSION ACTION 

given priority status and placed high upon a list and intake will generate a mental health 
referral that gets electronically submitted to mental health.  
 
MHAB Member asked how long after check-in, before persons get their medications?  
Lt. Arbuckle:  within 24 hours. Information is gathered during intake, then electronically 
submitted to alert appropriate staff. 
 
MHAB Member How is it determined who goes into the new program. 
 
Lt. Arbuckle:  Persons who can function in a program and for those in crisis that need to step 
down into a programmable situation. Those functioning well will have access to the new 
building, will not be living in Unit 23. 
 
MHAB Members expressed recent personal experience regarding loved one requesting, but 
not being given medication; also being released from Santa Rita Jail at unconventional times. 
 
MHAB Member indicated that unlike John George or an acute hospital Santa Rita Jail cannot 
force medications on individuals. If you are suffering from psychiatric disease and part of you 
symptomology is that you feel that you don’t needs medication, there is nothing that the jail 
can be done about that. The state authorized counties to make these determinations. Alameda 
County has never chosen to forcibly medicate. 
 

PUBLIC 
COMMENTS: 

There were nine speakers on the Santa Rita Jail Expansion. Summary of comments included 
and are related to: 
 
The actual funding sources and reallocating funds to County Services not the jail; concerns 
about release times; concerns about the lack of public outreach, notification and engagement 
in the approval process; requested having open public hearings engaging all ranges of 
individuals to healthcare professionals; wanted to know about oversight of the project moving 
forward; expressed concern about the lack of housing which resulted in extended incarceration 
of the homelessness, poor and disabled; expressed that funds need to be put into housing and 
services for the community; there is a trend around the nation concerning over-incarcerating 
the mentally ill; expressed concern about the claim of no rise in operational costs at Santa 
Rita, but there will be an increase in services; expressed concerns about the providers.  
 
MHAB Chair and MHAB Member thanked the Sheriff’s department. 
 

 

 
 

MHAB Member made a recommendation that a forum be held so that the community be able 
to address the issue to the MHAB. 
 

Recommendation to 
form an ad hoc 
committee chaired by 
MHAB Member King. 
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ITEM DISCUSSION ACTION 

MHAB Chair suggest forming an ad hoc committee that the MHAB Member King can Chair. 
Suggested creating a sign-up list for participation. 
 
MHAB Vice-Chair indicated that Ad Hoc Committees need to be established by the Executive 
Committee. The item will be placed on the Executive Committee’s 
 
 

 
Formulation of an Ad 
Hoc Committee to be 
placed on the 
Executive Committee 
Agenda. 

DISCUSSION ITEM: 
A. Bylaws 

 

 The Board had previous discussion about the Bylaws in which there was disagreement 
about a certain section although the other parts of the Bylaws were passed. County 
Counsel approved the version that is currently in affect.  

 

 The question was presented by the general public concerning how committee 
members were appointed. It was decided that Committee Members would be selected 
by Committee Chairs.  

 

 The way that the Bylaws are currently written, it does not prohibit the public from 
participating and voting.  

 

 The MHAB recommended keeping the Bylaws as they are currently written and 
sending them to the BOS for approval. 

 

 MHAB Member Jones commented that there needs to be more public participation 
and better use of the website to generate interest. 

 
 

Recommendation to 
keep the MHAB Bylaws 
as it is currently written. 
 
The Action is to write 
a letter to the BOS for 
final MHAB Bylaws 
approval.  

PUBLIC 
COMMENTS 
 

Member of the public expressed that the public should have a voice in participating in all public 
meetings and to have a vote. Wants to be able to comment on the draft Bylaws. 

 

DISCUSSION ITEM: 
B. Update MHB 

Orientation 
Binder 

 The MHAB agreed to have the MHAB Orientation Binder updated. Sarah and Nina will 
update and streamline 
the MHAB Orientation 
Binder. 

Chair Report   

Committee Report: 
Adult Committee 

 Expressed the importance of having the Adult Committee minutes.  

 
Criminal Justice 
Committee (CJC) 

 
MHAB Member proposed that at the next MHAB there is an Action Item on the Agenda to 
authorize the MHAB Criminal Justice Committee to Communicate with the BOS to present the 
report that has been created under the auspices of the Mental Health Advisory Board and to 
have a public forum in which various groups can speak.  
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ITEM DISCUSSION ACTION 

 
Children’s Advisory 
Committee 
 
 
 

 
MHAB Member mentioned the need to coordinate between the County, the school districts 
about system navigation for parents of children with specific issues. The unified school districts 
are their own entity. There has to be coordination between the school systems and the 
County. 
 
The next MHAB Children’s Advisory Committee will feature a speaker from Children’s Health 
Services to discuss how they are coordinate their services and early intervention programs. 

 

MHAB Liaison to 
BHCS Committees 
Report 

 
None. 

 

Board Members 
Committee 

Mentioned the email sent out concerning CAP 50 at John George (PES). Suggested that the 
MHAB should have an opinion about this subject. Explained the problems associated with the 
51st person. The hospital administration replied that they would put out a CAP of 11, which is 
the number of beds that they have. They will do a presentation at the 09-26-16 BOS Health 
Committee meeting. Suggested having a discussion at a Special Meeting with Health 
Services, BHCS, the union and John George. 

Recommendation to 
schedule a meeting of 
the MHAB to discuss 
its position regarding 
the proposed CAP at 
John George. 

Public Comment An announcement was made about:  

 NAMI Gala Event in Hayward 

 Make a Difference Day in Fremont. 

 

Minutes submitted by Nina Hinton (11/10/16) 

 


