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Alameda County Mental Health Advisory Board FINAL Minutes 
Janurary 14, 2019 ◊ 12:00pm-2:00pm 

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

Meeting called to order @ PM by Chair Lee Davis. 
Roll Call/Introduction of Guests 
Mental Health Board Members:   
Present: Chair Lee Davis, Tamika Greenwood, Loren Farrar, Linda Ramus, Sheldon Koiles, L.D. Louis, Marsha McInnis, Ernest 

Hardmon, Brian Bloom 
Excused: Alane Friedrich, Juliet Leftwich,  
BHCS Staff: Robin Eldridge, Shannon Chanhthavong, Carol Burton, James Wagner 
Public:  
 

ITEM DISCUSSION ACTION 
Roll Call / 
Introductions 

Roll call was taken. Introductions were made.   

Emergency Action None.  

Approval of Minutes  Correction to the spelling of Marsha McInnis’ name.  
 
Would like to add revise section regarding vice-chair vacancy to read “there was not clarity among 
the board and interpretation of the by-laws regarding the need hold an election for the vice-chair 
vacancy. It was noted that, there are multiple vacancies on the board and it might be beneficial to 
postpone.” Since the December meeting, the nominating committee has confirmed one member’s 
interest in vice chair position. Election will be held. 
 
Minutes approved as corrected with one abstention. 

 

Correspondence 
 

  

Action Items:   

BHCS Interim 
Director’s Report 
  
 

Carol Burton discussed changes to come as many employees retire in March of each year. 
Children’s System of Care director Jeff Rackmil will be retiring in March. Fiona Branagh will be 
resigning at the end of January.   
 
Three presentations were made to Health Committee today including a presentation on the Medi-
Cal Final Rule. Will have Rudy Arrieta come in to present on Final Rule.  
 
Planning to hire a Plan Administrator who will manage all aspects of procurement contracts and 
quality and finances.  
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ITEM DISCUSSION ACTION 
 
 
Director Burton shared that an ACBH provider survey was recently administered and results will 
be used to inform ACBH’s relationship with contracted providers. A summary or presentation on 
survey results and follow-up actions was requested.  
 

Chair’s Report and 
Discussion 

A. Strategic Planning Retreat 
Strategic Planning Retreat scheduled for January 26, 2019 from 10am – 2pm. Dr. Carole 
McKindley-Alvarez will be the facilitator.  
 

 

MHAB Committee 
Chairs’ Reports 

A.  Children’s Advisory Committee 
December meeting was cancelled. Next meeting will resume in January. Committee has 
developed plan surrounding navigation services for parents with children who are suffering from 
mental health issues. Focus of next meeting will be on the Behavioral Health Initiative. Working 
on draft letter for AB2022. Will have sub-committee review before bringing to next MHAB 
meeting.  
 

B. Criminal Justice Committee 
December CJC meeting cancelled due to holidays. Will resume last Wednesday of the month 
January 30th 12:30-2pm. Agenda currently not available at this time. Working on goals for new 
calendar year.  
 
C. Adult Committee 
Will begin meeting in February.  
 
D. Meeting Minutes & Website 
MHAB wants to have all of the agendas and minutes available on the website, so that they are 
archived and accessible. 
 
E. Election 
Election for Vice-Chair vacancy. Member L.D. Louis is interested in holding the position and was 
nominated. She is the only candidate and was elected as vice-chair.  
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ITEM DISCUSSION ACTION 
Discussion Items A. Presentation by Shawna Sanchagrin, We Are Who We Serve: Alameda County Network 

of Mental Health Clients    
Presentation PowerPoint attached. 

 
B. Presentation by Alison Monroe, A Mother’s Perspective 

Presentation PowerPoint attached. 
 

 

Public Comments No public comments.  
Adjourned 2:03 p.m. 
Minutes submitted by S. Chanhthavong 
 



Alameda County Network 
of Mental Health Clients

Presentation to Alameda County 
Mental Health Advisory Board

Monday January 14th, 2019
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Mission Statement

The mission of the Alameda County Network of Mental Health 
Clients (the Network) is to improve the quality of life of mental 
health clients within Alameda County by promoting freedom of 
choice, empowerment, & independent living in the community.

We are accomplishing this mission by supporting peer-run programs 
and advocating for a truly client responsive mental health system. 
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Network History: The Survivor Movement

▶ African Americans, LGBTQ people, women, people with disabilities and other 
oppressed groups were forming movements for their human and civil rights

▶ After decades of inhumane treatment and denial of basic human rights, 
patients came together in the 1960s and 70s to organize for their rights and 
discover they were not alone.

▶ Psychiatric institutions were shut down nationwide, and former “patients” 
were able to come together in small groups to share their experiences, 
validate their feelings, and organize for change.

▶ Many people were so hurt by their experiences in the mental health system 
they separated themselves from it entirely.

▶ Activities included demonstrations, newsletters, consciousness-raising groups, 
self-education and conferences, unfunded by outside support and held on 
campgrounds and college campuses.
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Madness Network News: 1972-1986
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Network History: Self-Help Works

▶ In the 1980s, these survivor activists were seeing many of their goals realized and 
some considered being involved with the system and receiving government funding 
for peer-run mental health programs. 

▶ Peer-run programs grew nationwide, peers had access to trainings and conferences 
funded by the mental health system, and consumers started working “inside” the 
system. 

▶ 1983—Movement pioneers Howie the Harp and Sally Zinman helped found the 
California Network of Mental Health Clients.  

▶ 1985—Sally went on to found Berkeley Drop In Center and Howie founded what 
later became known as Oakland Independent Support Center (OISC).   

▶ 1988—Sally and Howie wrote a proposal to create an umbrella organization to 
support Alameda County client run programs.  ACNMHC became a non-profit.
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How is peer-run recovery different?

▶ Both the peer giving support and the peer getting support benefit; mutuality

▶ Build empathy and trust through shared lived experience

▶ Focus on “what’s strong” instead of “what’s wrong”

▶ Recovery is real and possible for everyone!

▶ The needs & desires of participant are at the center

▶ Peer specialists are living examples of hope and resilience

▶ Honors the many tools and perspectives people can use in their own recovery
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Our Place Within the System

▶ Funded by Mental Health Services Act (Proposition 63)

▶ Under contract with Alameda County Behavioral Health Care Services (ACBHCS)

▶ We are one of only 4 peer-run mental health organizations in Alameda County

▶ Peers Envisioning and Engaging in Recovery Services (PEERS)

▶ Alameda County Pool of Consumer Champions (POCC)

▶ Youth In Mind

▶ The Network!

▶ Our programs are all across Alameda County, from Berkeley to Fremont

▶ All services are voluntary, all programs run and managed by people who have 
personal lived experience with recovery and the mental health system

▶ Offer important alternatives to traditional, medical-model based services
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Under the Network Umbrella

▶ Reaching Across, Fremont

▶ Berkeley Drop In Center, Berkeley

▶ Tenant Support Program, Oakland

▶ Reach Out, Oakland

▶ BestNow!, Oakland 8



Reaching Across

▶ Formed following a 1993 Consumer Speaks! Conference 
that focused on reaching clients in the more isolated 
southern end of Alameda County

▶ Named after the 1987 guide to organizing self-help groups

▶ Philosophy: 

▶ People are strongly encouraged to share their 
difficult experiences with people facing similar 
challenges. 

▶ Participants at Reaching Across are considered 
valuable people with important insights who are 
capable of helping both themselves and others.

3833 Peralta Blvd., Suite D, Fremont, CA 94536
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Reaching Across

▶ Open to all community members

▶ Peer-run discussion groups such as a 
weekly Interfaith Depression and 
Sadness Support Group

▶ Yoga, tai chi, and walks

▶ Arts, crafts, and musical activities

▶ Community outings to local coffee 
shops, museums, sports games

▶ Computer lab with assistance

▶ Coffee and snacks

▶ Annual Appreciation Dinner and holiday 
events
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Berkeley Drop in Center

▶ The Bay Area’s first drop-in center for mental 
health clients

▶ Founded in 1985 by Sally Zinman

▶ Started as just a reception area with two small 
rooms to give people a safe space to be themselves 
and socialize with others in recovery

▶ Moved to a larger space in 1995 and over time built 
up the services offered

▶ Today it is a multi-purpose community center 
staffed by 6 people with personal lived experience 
with additional support from volunteers

▶ Offer vital services to the South Berkeley 
community

3234 Adeline Street, Berkeley CA 94703
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Berkeley Drop In Center

▶ Housing advocacy services

▶ Ongoing classes and groups including 
Anger Management, 12-step, Men’s and 
Women’s groups

▶ Wellness activities and opportunities for 
clients to volunteer

▶ Payee services and benefits counseling

▶ Substance use counseling

▶ Breakfast and snacks

▶ Mail and message services

▶ Arts and crafts groups

▶ Basic survival and other life needs
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Tenant Support Program
320 13th Street, Suite 102, Oakland CA 94612

▶ Alameda County’s first self-help-run housing program

▶ Opened in April 1993 at the Aztec Hotel, moved to 
California Hotel in 1996 

▶ Provided tenants with peer-counseling, substance use 
counseling, independent living skills workshops, 
social activities, and referral to other community 
services

▶ Now housed in downtown Oakland, TSP continues to 
focus on housing services for people engaged in 
county mental health services
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Tenant Support Program
▶ Housing search support

▶ Rights information & resources

▶ Peer counseling and support groups including weekly 
“Issues That Matter” discussion group

▶ Assistance with EveryOne Home Loan applications and 
referrals to other housing and service providers in the 
community

▶ Computers available for participants to use for  
seeking housing

▶ Shelter voucher distribution

▶ Outreach to mental health clients in Single Room 
Occupancy hotels (SROs) in downtown Oakland

▶ Security deposit and rental assistance for people 
receiving mental health services from Alameda 
County contracted providers 14



Reach-Out

▶ Started in 1981 at Towne House Creative Living 
Center, a day treatment program in Oakland

▶ Gladys Robertson, a client, understood the 
isolation and loneliness people can experience 
while hospitalized for mental health

▶ Formed a team of client volunteers to “reach out” 
to those in locked facilities

▶ All volunteers have personally experienced 
hospitalization and/or living in board and care 
facilities

3238 Adeline Street, Berkeley CA 94703
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Reach Out

▶ Monthly visits to Alameda County psychiatric hospitals 
and four board and care facilities offering peer 
support, resources and referrals, hygiene supplies, 
snacks, music and more

▶ Volunteers can share their real life experiences of 
navigating the mental health system 

▶ Contact with peers who now live successfully in the 
community

▶ Referrals to other client-run self-help groups to assist 
people in hospitals and board and care facilities in 
getting what they need to live in the community

▶ Volunteer visitors receive training in communication 
skills and support group facilitation, in addition to the 
personal satisfaction of helping others know there are 
folks like them who care.  Volunteers also receive a 
small stipend for their service.
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BestNow! 

▶ Founded in 1998 as “Jobs Now”, evolved into BestNow! (Building Employment Strategies 
Through Networking on Wellness) 

▶ Recognizes that people who have lived experience with Mental Health challenges can offer 
support and understanding to their peers through their own lived experiences.  

▶ Training is designed to enhance existing skills the mental health consumer possesses due to 
their personal experience.  

▶ Our program believes in the practice of wellness and recovery, and offers hope and 
encouragement to any consumer who wants to improve their life through this model.

8105 Edgewater Dr., Suite 100, Oakland, CA 94621
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BestNow!
Peer Specialist Training

▶ Specifically designed for consumers who are 
interested in working in the mental health or human 
service field as Peer Specialists.  

▶ The curriculum covers a wide range of subjects 
focusing on self-empowerment, self-determination, 
peer support and employment development.

▶ 7-week training plus 6-month internship at a mental 
health community based organization

▶ While completing internships students attend a 
BestNow! seminar class once a week for support and 
additional training, and may connect with an alumni 
mentor.  

▶ After the internship, some may transition into 
permanent positions, but jobs are not guaranteed 
after internships.
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BestNow! 
▶ SET 4 Success Workshops (Supportive Employment 

Training)
▶ Open and held in the community for mental health 

consumers who want to enhance their skills to obtain and 
retain employment.  

▶ Topics include resume writing, interview techniques, 
benefits, time management, criminal record dismissal, 
introduction to Wellness Recovery Action Planning 
(WRAP), and more.

▶ Alumni Support Team
▶ Provides graduates the opportunity to stay connected 

with BestNow! & classmates. 

▶ Offers ongoing support with updating resumes, job 
postings, community activities and program 
involvement.
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Moving Forward

▶ California statewide peer certification: SB 10, 
Senator Beall

▶ Specific programming to support formerly 
incarcerated people and people with criminal 
records

▶ More collaboration with other groups

▶ Continue to strengthen community connections

▶ Diversify funding: grassroots, foundations
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Contact Us

Berkeley Drop In Center

(510) 653-3808

                                              

Tenant Support Program

(510) 594-1951

General information:
www.acnetmhc.org

(510) 652-7451
info@acnetmhc.org
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Reach-Out
(510) 654-7813

Reaching Across
(510) 745-9500  

 

BestNow!
(510) 969-5450

Thank you!

https://www.google.com/url?q=http://www.acnetmhc.org/&sa=D&ust=1548378373833000&usg=AFQjCNFFlCpqA1YJ6IgAaqFc2tQV5DdawA


A Family Member’sView of 

the Mental Health System

Presentation by Alison Monroe to the Alameda 
County Mental Health Advisory Board Jan. 14, 2019

amonroe@jps.net



Introduction

Mother of a Seriously Mentally Ill (SMI) 23-year-old

Blog Committee Chair of National Shattering Silence Coalition

Participated in  local parent groups including Voices of Mothers and Others, 
Alameda County Families of the Severely Mentally Ill

Not speaking for a group today

For more information on the point of view of families of the seriously 

mentally ill:

Mentalillnesspolicy.org

Treatment Advocacy Center http://treatmentadvocacycenter.org/

Dede Ranahan’s blog Sooner Than Tomorrow 

http://www.soonerthantomorrow.com/

http://treatmentadvocacycenter.org/
http://www.soonerthantomorrow.com/


The Way Many Families See the System: Broken

“America’s mental health system is insane, expensive, and 

ineffective.  Under the guise of protecting civil rights, it is 
killing people.  Under the guise of increasing freedom, it is 
increasing incarceration.  Under the guise of facilitating 
recovery, it ensures that fewer recover.  In the name of 
protecting privacy, it causes suicide.  America treats the least 
seriously ill (“the worried well”) and forces the most seriously 

ill to fend for themselves. The ability to get help has become 
inversely related to need. We move sick people from 
hospitals to jails and label it progress.  Government funds 
those who created the problems rather than those with 
solutions. The more dysfunctional the system becomes, the 
more money we throw at it.”



Two Ideologies (Slide 1 of 2)

System View (Held by Some Agencies 

and Consumer Organizations)

View of SMI Family Members

We should help the 50% who have mental 
health issues

We should help the 3% with schizophrenia or serious 
bipolar illness

Anyone can recover from mental illness Not all recover, and if they don’t they deserve to live in 

dignity

Treatment depends on attitude, willingness Treatment is a medical issue

Mental illness is caused by trauma, abuse, 
family issues, oppression

Serious mental illness is a brain disease caused by 
genetic and developmental issues

Stabilization during a crisis is the answer Treatment and supported living are the answer



Two Ideologies (Continued)
System View Family Member View

Stigma is the problem Failure to acknowledge and treat illness is 
the problem

Everyone should direct their 
own treatment

About half of SMI don’t know they are ill 

and all need help navigating the system

Higher-functioning mentally ill 
politically represent all mentally 
ill

Families are often the best 
representatives of the mentally ill

Mental illness and suicide can 
be prevented

We don’t know how to prevent them

The mentally ill are no more 
violent than others

The untreated seriously mentally ill are 
very often victims or perpetrators of 
violence

The mentally ill and drug users 
need to  hit bottom and 
experience the consequences 
of their actions

Hitting bottom can mean death



Where We Come From:  Life and Death

There is no “asylum,” and there are no good answers to the questions below.

● I am taking care of my family member without any help.  What happens to 
them when I die?

● What if my family member tries to kill me?
● What if he asks me to kill him or her?
● What if he or she is too sick to know she is being sexually exploited or taking 

poisonous drugs?
● What if he or she cannot follow the rules of any place to live:  any rental or 

group home or shared housing?
● What if the cops come? Might they kill him or her or be put in danger 

themselves?
● Is jail the safest place for my loved one?



Where the System May Be Coming From:  Power 
Vacuum and Denial

The problem seems to be the system, not the people working in it.

It’s Very Difficult for the System to Be Accountable

● SMI are not powerful interests
● SMI are not effective navigators or lobbyists, and HIPAA hinders parents from 

navigating on their behalf
● Responsibility is divided among agencies
● Both workers and family members have divided loyalties

One way to help overcome this:  Give parents the power to hold the system 
accountable.

The System Is in Denial

Individual case histories fill us with horror but contain the details that reveal the 
actual truth of the situation of the SMI.

One way to help overcome this:  Let parents speak.



Ten Things Many Families Want

1.    Add locked treatment beds:  places like Villa, John George, Fremont, Herrick, 
Morton Bakar, including proposed 16-bed IMD

2.    Double to quadruple supportive housing reserved for the SMI:  licensed 
board-and-cares and rehabs.   Sufficient for AOT-like programs, diversion.

3.    Consider a Psynergy-like fully staffed board-and-care: 17-90 beds unlocked 
with psych services.

4.    Collect data on the 1000 sickest; whether they are in jail, homeless.

5.    Interpret HIPAA in a way that doesn’t cut parents out unnecessarily.  

6.    Expand Assertive Outpatient Treatment and look at Community 
Conservatorship.

7.    Help us repeal (Federal) and waive (state) the IMD exclusion.

8.    Continue to publicize “grave disability” standard (AB 1424-AB 1194).

9.    Do not fund anti-treatment advocacy.

10.  De-emphasize MHSA-funded programs for people who are not mentally ill.



Thank You

My daughter is alive and safe and under a roof and I know where she is!

Gratitude is appropriate, along with apprehension, resolve, and hope.
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