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MHAB Children’s Advisory Committee (CAC) APPROVED Minutes  
March 22, 2019  ◊  10:00 a.m. - 11:30 a.m.  ◊  500 Davis St., San Leandro, CA Suite 120, Creekside Room 

 
Meeting called to order @ 10:10 a.m. by LD Louis Deputy District Attorney (Alameda County Mental Health Unit) 
 

Attendees: 

MHAB 
Members: 

 
LD Louis, MHAB Chair, Deputy District Attorney (Alameda County Mental Health Unit), Vice Chair of Mental 
Health Advisory Board and Head of Mental Health Unit for the Alameda County District Attorney’s Office 

Committee / 
Guests 

 Gail Steele, Former Board of Supervisor  
Jessie Slafter (nee Conradi), Attorney and 
Social Worker with, East Bay Children’s Law 
Offices (EBCLO) 

 
Tanya McCullom, Program Specialist, BHCS Office of Family 
Empowerment 

 
Adriana Furuzawa, Director of Early Psychosis 
Division, Felton Institute (Family Services 
Agency of San Francisco); 

 via 
phone 

Sheldon Koiles, Board Member   
Joe Rose, NAMI National Alliance on Mental 
Illness-ACS 

 Linda Ramus, Mental Health Advisory Board  
Lisa Warhuus, Interim Director for BHCS 
Center for Health Schools and Communities 

BHCS Staff:  Andrea Dacumos, Recording Secretary  
Lisa Carlisle, Director of BHCS  Children’s 
Services 

 

ITEM DISCUSSION 

I.    Roll Call / 
Introductions 

A.    LD Louis made introductions 
 

II.    Approval of Minutes  
A. January & March  Minutes will be reviewed in April  
B. Andrea will transcribe January notes from recording 

III.  Discussion 

A. LD reported on an email Lisa Carlisle (who could not be present) on the acute crisis contacts of children in South and East County.  LD 
suggested this data could be incorporated into of the CAC’s annual report, due in June. This group could discuss the report 
development in April and May meetings.   

a. There was a report to the Board of Supervisors that reported a spike in the number of 5150 calls for adolescent and TAY 
populations  

b. The data on youth and adults in our system are for those who are covered by Medi-Cal, and not private insurance.  
c. Supervisor Haggerty has stated that the Tri Valley area has reported increased high risk behaviors and 5150 calls. That data is 

available in terms of the number of Willow Rock admissions for the last two years, and similar data for John George admits.   
B. Gail reported on suicides and homicides under the age of 18 in Alameda County.  She will obtain more data from Sheriff: 

a. There were 4 suicides, all in South County last year 
b. There were 5 homicides, one child from Oakland, all others were all from out of county. 
c. A kid died in Fremont, but he lived in San Ramon. 
d. Those who died by violence were aged 17 
e. Suicides ages were 14 (1) and 15 (3), which indicates parents need to be aware of depression at an early age.  
f. Deaths and violent deaths are down in the last 25 years.  There are currently around four or five a year now, compared to 20 

and 30 in 1994-1995.  This is good news, but suicides remain high 
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ITEM DISCUSSION 

C. LD:  If there is an increase of contacts with Willow rock, we should be tracking that, as it could be a precursor to suicide.  LD will 
follow up with Lisa about data for last couple of years and see if the committee can have information for either April or May 
meetings.  We can then take a look at what that means in terms of our services, because we're also partnering that idea with the 
navigation concept.  

D. Tanya questioned if Willow Rock data includes attempted suicide rates.  Adriana: Data should include number of: 
a. attempts 
b. suicidal ideation without a plan to attempt 
c. suicidal ideation and failed attempts 
d. attempts that lead to hospitalization 
e. suicidal gestures (may not be as reliable) 

E. Joe Rose would be interested in getting this data because he is applying for a grant for a program called “Ending the Silence” in health 
classes in high school in Fremont Unified School District.  One of the things they are asking for is outcomes.    

F. Gail stated there is a difference between children who have severe mental illness who are hard to manage with attempted suicides 
and those kids with no sign or never been to the hospital who attempt or commit suicide. Parents have no idea.  Joe:  With AB 2022, 
resources will be identified, but still doesn’t know what else to try. 

G. LD recalled the Irvington High School senior who came and talked about the struggles of seeking support from parents and 

counselors and not getting anywhere.  Kids are so savvy with cell phones and tech, there has to be a way to connect them to services.  

If parents are also at a parallel point of being educated, they would be able to see signs with their children.  Remember, we had asked 

Lisa W about the lack of navigator services in Fremont. 

H. Navigation Program  LD thinks it would be valuable to be able to compare and contrast what these navigation services actually are.  At 

last month’s meeting, the Director of Children’s Services, Lisa Carlisle and the Interim Director of Health Schools and Communities, 

Lisa Warhuus came to speak on the SBBHI (School Based Behavioral Health Initiative).  The group found out that a parent navigator 

program exists.  Lisa W’s representative will do a 30 minute overview of services.  The group came up with these questions: 

I. The group came up with these questions.  LD to send questions to Lisa Warhuus and Lisa C: 

a. Where the navigators and actually provide services?  

b. Who do the navigators serve?  

c. How are you measuring success? 

i. How are people able to access? 

ii. What is entry point?  

iii. Where's their phone number locate 

d. How do you advertise your service? 

e. Ask to self-evaluate.  What are successes and challenges?  How can we help your program thrive? 

J. Tanya wonders if high school is the right place for parent navigation, as parents are often not visible at that level.  Maybe it should be 

in the community.  At that age, the kids are going to talk to their friends before they talk to an adult. LD agreed it would be great to 

have a program in a middle school and high school. 
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ITEM DISCUSSION 

K. LD questioned if there is anything equivalent to FERC for children.  Gail:  FERC basically focuses on adults.  There are two types of 

situations: the kids who are reaching out for help and the one we should be focusing on--parents who frustrated about kids who have 

needs that are not being met. 

L. LD:  The model for adult would actually have value, if a parent of a minor child could get help in filling out forms and navigating   the 

juvenile system if their kid has been picked up for behaviors, or they're transferred to Willow Rock.  

M. Gail talked to Steve Bishop about this very subject and suggested we contact the head of FERC, Annie Kim. LD:  We could talk to her 

about navigation services for TAY and youth. 

N. Tanya reported at the inception of the RFP process, it was supposed to include all ages. A decision was made, assuming by the county 

to only be for adults.  Their argument was that because we have Family Partners in the system. The challenge with family partners is 

that they are in the county clinics, and only serve Medi-Cal families.  

O. MHSA plan update –LD reported to committee of what we are learning about the spike in suicide attempts in South County.  There 

seem to be some MHSA dollars available.  LD would like to invite Tracy Hazleton, who to come to our meeting to hear about Navigation 

programs.  We could ask to expand existing services and not build from the ground up.  FERC could become even better, because 

they're open to everybody, not just Medi-Cal people. In the DA’s office, FERC has been helpful in getting information about mental 

health early on and we’ve been able to move people immediately into Behavioral Health court for intensive services.  There are some 

key people around the county that don't even know FERC exists. In fact, LD didn't know about FERC either until she went to a meeting 

with Fremont PD, Crisis intervention team.  

P. Jessie looked at the FERC website, and it does indicate that they provide support to family caregivers of children.  Tanya replied they 

do, but in a very limited way.  Studies show that if you catch kids at the early childhood stage, you can avoid a whole lot of drama in 

middle school and high school. When working with Early Connections grant, we developed Parent Tools to Thrive and brought in 

Parent Cafes, which Tanya asked FERC advocates if they could be trained.   She believes one person showed up for the training and it 

never went anywhere, although they expressed it was a good idea.  It may be a capacity issue, which seems like an easy fix by 

augmenting their contracts to include early childhood. Also, not sure what level FERC understands the children’s system.  LD will craft 

an email referencing the FERC website and will invite Annie Kim to come out to one of our meetings to share 

Q. Joe teaches the Family to Family Class and there is a FERC resource person in the class. Michelle William Smith, who's in South County, 

has come to the class and has made it clear she is available.   Gail suggests if we want to start expanding, start with Michelle.  We 

could begin to move because it would add to what already exists. Joe agreed Michelle is really good, as he’s been working with the 

PDL, Fremont PD, and Sergeant McCormick.  They will actually be holding a workshop at the NAMI California conference, which Joe is 

interested in looking into. Gail recalled when Michelle helped an Afghan family deal with a missing kid. Michelle reached out to 

everybody down there to see if we could find this kid. This is what we need, a specific person to deal with children.   

R. LD emphasized that this committee want to get results. Tracy Hazleton seems to have the access to the MHSA dollars. We could make 

a presentation to her with information from Family Partners and navigation programs and show where the expansion should happen.  

The timing may be impeccable to get some money behind it.  LD believes Lisa would back this up, as she is aware of these gaps, 

especially with the non-Medi-Cal population, where there are a lot in the South and East County.  The increased suicidal ideation and 

Willow Rock contacts shows the need.    
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ITEM DISCUSSION 

S. Joe attended that MHSA presentation and expressed his confusion on it. LD:  Tracy would educate us on it.  Gail:  what they want to 

do, but the schools are so unprepared to do diddly squat.  

T. Gail questioned if we need another link for the foster care kids.  Jessie stated foster kids are almost entirely funded by Medi-Cal Katie A 

services, which also applies to youth that are not in foster care as well. Because it's an EPSDT deliverable, there’s a person designated 

to work with the parents, a clinician and a family partner.  They have to use the team every 90 days at least. If there’s private 

insurance, and the youth is at a home, then sometimes there are challenges in getting proper services.  

U. LD pointed there’s legislation in Sacramento, which private insurance is fighting to close the gap of quality.  For instance, Medi-Cal will 

pay for a secure treatment setting, whereas private insurance will pay after some ridiculous timeframe like 14 days or 28 days.  Or you 

may be offered intensive outpatient service, no matter what the situation is.  This subject is for another presentation.   Gail:  Even with 

Kaiser patients have to wait several months to get into the psychiatric services and they see hundreds of patients.  

V. After LD saw the MHSA PowerPoint presentation from last board meeting, she found out there is $13 million, which is going towards 

homelessness.  If there's a committee on MHSA Planning, LD will find time to attend, because if we are not there to chime in, money 

will go to whatever constituency shows up.  They need to know kids that are dying in South County and the folks who are in the jail, 

which is the biggest mental health service provider, in Alameda County.  We've got to be at that table. 

W. Adriana brought up the funding of Innovations.  It requires that the county sets up if process in developing the program, whether it is 

going to be implemented by the county or CBO, it has to be tied to data. It needs to be something that has not been done.  We could 

create the first model for children, it gets approved by the state. Many times the project is approved, but never rolled out and the 

money rolls over to the county and there is a mad rush to spend it, or lose it. Every year it seems to happen. 

X. Jessie brought up the gap Alameda County is working on is getting expanding mobile crisis to the whole county.  LD is unaware if 

mobile teams are designed to address the needs of children. It seems like they're designed to deal with the homelessness problem.  

It's the adult services, and where it falls along a spectrum to try to move people away from being in the criminal justice system, 

expressly excluding children and youth.  

Y. Gail added Children's Hospital needs to be included, as 95% of 5150 children seen are sent right back home.  It would be worth having 

the people at Children's come and talk about 5150s and what's happening to them and who they refer to.  

Z. Linda would prioritize the major points of where families or the children could be, and not all the downstream service.  Tanya:  That’s 

why we chose the school, because every child is supposed to go at some point.  A lot of stuff happens that goes undetected and they 

end up in the child welfare system, or juvenile hall.  At that point, it's almost a foregone conclusion, especially for certain populations. 

After working with the school districts for almost 20 years they are still not wanting to work with our population of children and their 

families. Joe asked if it is a liability issue.  Linda:  It is a state of mind of overwhelm.  It is a trench mentality.  Having worked with them, 

she approached them saying she is not asking to do anymore, and then they kind of engage. 

AA. When Tanya was a Family Partner, her my role was to educate the families about their rights with the school district. Those 

special education laws are place to protect that child and family, but that’s not what happen.  It’s so important to educate the families 

that they have right to a free and appropriate public education and to receive appropriate services for his special needs.  

BB. Search for new BHCS Director  
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ITEM DISCUSSION 

a. LD announced the committee will be involved in the search for the BHCS Director.   There's probably going to be two to four 

of the Mental Health Advisory Board members participating in the process. At the next Mental Health Advisory Board, 

Colleen Chowla will talk about that process.  This committee is invited to come to the next Mental Health Advisory Board 

meeting, because our relationship and who that person via the board is going to be super important. As you all know, the 

interim director comes to every Mental Health Advisory Board meeting, and we need that to be a strong relationship. 

Adriana is a backup to be a part of an interview panel in the event one person cannot be there.  She will provide updates to 

the group.   

IV.   Discussion 

A. Lisa Carlisle send an email about suicide statistics 

B. SBBHI Lisa Warhuus  

C. We need how you are measuring accountability 

D. Add a question how can we help you 

E. What is the access point 

F. LD to send to Lisa W and send points to Lisa C 

G. April or May with an annual  report due in June annual report 

H. Invite Annie out from FERC 

I. Invite Tracy Hazelton  

J. LD to craft email to FERC about youth population 

V.   Chair’s Report 

A. UPDATE: Mental Health Summit in Tri-Valley (BOS Haggerty & Valle joint venture) 

a. LD:  After having an inaugural meeting, it was clear that there is insufficient time to hold a summit in May.  The original hope 

was to have a forum around Mental Health Awareness month.  New date would be March 2020.  LD is the District Attorney 

representative on the planning committee. It will be a two day event with a focus on South and East County issues.  

b. The initial focus was on TAY and youth, but by the second meeting, the conversation shifted to being more expansive than 

TAY and youth.  Although there would still be a component of TAY and youth, they started to include what every county 

agency is was doing surrounding mental health services.  We also wanted to make sure that they focus on families, how to 

get them there and resource them.  

c. The basis for extending it out was based on the recent multi day juvenile conference that was partially managed by the 

probation department held at the Oakland Convention Center. It was several days long, had speakers from all over the 

country and supervisor Valle attended.  It took 2 years to plan, so two months is not nearly enough, if we're going to go big in 

terms of the summit  

d. Tanya questioned who are the people that are on the planning committee? LD said:   

i. Public Defender 

ii. Probation 

iii. Behavioral Health Care Services--Lisa Carlisle is representative 

iv. 2 the Board of Supervisors and their staff, people.  

v. Hospital administrators 

vi. Family member who's has an adult child. 
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ITEM DISCUSSION 

vii. Representative from Sheriff’s Department – but no police department 

viii. Pool of consider champions. 

ix. No municipal PDS represented 

x. No school districts 

xi. No youth 

b. Tanya is glad there is at least one person from the Mental Health Advisory Board.  LD will bring what she’s learned from the 

work here and will always fight.  For instance, she prefers to have police officers because the sheriff is a very different entity. 

LD has contacts in the OPD and Fremont that she thinks would be great. 

c. Linda asked what the overall goal and objective were.  This could indicate whose going and who should be on planning it.   

LD:  Until we know the goals, we build the program.   

i. As the DA representative, LD’s focus is on diverting people away from the criminal justice system, and making sure 

they are receiving an adequate level of care, particularly if it’s a mental health issue. We do an extremely poor job of 

making people aware of services.   

ii. As the Chair of the Children's Committee, LD has the interest of, the kids, who are under resourced.  If we don't serve 

people effectively, during their first psychotic break, it's all bad. Research is pretty clear that if they get medications 

connected to services, they respond better.  

d. Tanya questioned how open is the committee to inviting others to join.  Gail:  Jenny de Martini office is organizing the whole 

thing. Meetings aren't open and it doesn’t sound as if they very willing to have outside people join.  There is no family 

member, or someone from the school district to represent children. These agencies do not deal with children's mental health 

on a daily basis and do not see the importance of it. 

e. Joe: They should consider opening up this one meeting to everybody that thinks that they can make a contribution to this.  It 

may just be a planning meeting where and see if it is advantageous.   

f. LD thinks that this is great feedback. Once we move down the path a little, LD will address it.  Perhaps it should be a Mental 

Health Advisory Board agenda item and get the word out to force and push it out to the community. Linda:  I that’s a great, I 

mean, because you always have those kinds of can carry eSports,, to allow community input from,, so I think definitely, at 

least at one of our meetings Tanya:  as recommended that be too far down the road, because one of the things that parents 

complain about is that everything is always done to them, rather than for them.  No one asks if it’s what they need.   

g. LD stated the more she does this work, the more that she sees the desperate need for the Mental Health Advisory Board. 

And for us to be a functioning, thriving board, because that is supposed to be a statutorily designated forum to be 

commented upon by the community.  

h. LD:  Next meeting, LD will report on what the larger board has been doing, surrounding strategic planning and restructuring. 

She expressed how proud of the work that the chairs have been doing in order to make us a more valuable tool for both the 

community and the Board of Supervisors. Talking to some of the deciders, we need to be strategic about who the 

stakeholders are. Joe said everybody's a stakeholder-- your neighbor, anybody affected by one way, shape, or form at some 

time. 

V. Future Agenda Items 

A. Presentation on Children’s System  

B. Children who are their own primary advocate (e.g. foster youth or youths without appropriate parental care)?  
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ITEM DISCUSSION 

C. Care facilities for youth (Fremont Hospital); Out-of-County Facilities D. Foster Care Issue  

D. Anxiety, Stress and Suicide in the TAY population 

Public Comment on 
Items not on Agenda 
 

 

VI. Adjourn Meeting Adjourned 11:35 

Next Meeting Friday, April 26, 2019 at 10a at 500 Davis Street, San Leandro  

 Minutes submitted by Andrea Dacumos 


