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MHB Children’s Advisory Committee Meeting Minutes 
January 15, 2016 ◊ 10am-11:30am 

Suite 120 – Creekside Room HCSA Office 
500 Davis St. San Leandro, CA 

 
Meeting called to order @ 10am by Chair Diane Wydler   
 
Committee Members: Diane Wydler (MHB member), Carmen Balingit, Gail Steele, Tanya McCullom (United Advocates for 

Children & Families)  
BHCS Staff:  Agnes Catolos and Jeff Rackmil  
 

ITEM DISCUSSION ACTION/PLAN 

Presentation: 
Children’s System of 
Care & Psychotropic 
Meds 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Jeff Rackmil provided an overview on the following:  

 Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) 

Funding  

 System of Care grant: Project Destiny Wraparound and Assessment 

Center 

 Title IV-E Waiver: Home-based wraparound; Therapeutic Visitation 

Services  

 Group Home Placements (chart)-less kids are in group homes now  

 Current Mental Health/Child Welfare Collaboration  

 Katie A Services-is a class action lawsuit filed in 2002 to have every kid 

in child welfare should receive wrap around services. Currently, there 

are 600 kids identified who meet Katie A subclass.  

 Services entitled to Katie A Subclass:  

o Intensive Care Coordination(ICC)-Child and Family Team 

Meetings-237 youth received ICC services 

o Intensive Homes Based Services (IHBS)-145 youth 

received IHBS services 

o Therapeutic Foster Care 

 Providers get trained on Katie A.  

 Psychotropic Medication Monitoring  

o Feds ordered all the states to begin a quality improvement 

plan to look at medication issues for foster youth. The State 

developed 3 workgroups:  
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ITEM DISCUSSION ACTION/PLAN 

Children’s System of 
Care & Psychotropic 
Meds (Cont.) 
 

1) Clinical Workgroup-created psychotropic guidelines and 

dosage guidelines  

2) Data and Technology Workgroup-developed data sharing  

3) Youth, Family and Education Workgroup-created 

frequently ask questions   

o Identified Trends from CWS/CMS: fewer children are 

entering or remaining in the foster care system; 

increasing total number of authorizations for psych meds 

from 2008-2013; a decrease in total number of 

authorizations for psych meds at the end of 2013-early 

2014; 1 in 5 foster youth ages 11-17 are authorized for 

psych meds; boys have higher authorization rates than 

girls except those that are placed in group homes. 

 

 

There was an inquiry about parents’ medical rights and asked whether 

psychotropic meds are excluded.  

 

The response was that parents can still approve meds for physical 

health but believed that parents’ medical rights for psychotropic meds 

are taken away but it needs to be verified.    

 

 BHCS Efforts to Improve the Use of Psychotropic Medication for 

Youth e.g. 

o Contracted with PEERS to do a 3 5 minute videos for foster 

youth: Module 1: Wellness; Module 2: Services, Stigma and 

Culture and Module 3: Treatment 

o New discharge summary for psychiatric services 

o Health passport   
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ITEM DISCUSSION ACTION/PLAN 

Update of Action 
Items from Dec 4, 
2015 meeting 
 

 Presentation to MHB by Tanya McCullom/Parents group 
Ms. McCullom expressed her concern about inviting parents to do a 
presentation at the MHB meeting. She expressed that it would be 
helpful for the parents to know what the MHB does and what impacts 
they had.  

 
It was suggested to have parents come to CAC, a much smaller group.  

 
 Letter of invitation to join CAC-the letter was distributed to committee 

members but no discussion took place.  
 
 Names of individuals to invite to become CAC members 

Mr. Rackmil was asked to recommend people from different areas that 
will represent Children’s Services to attend CAC.  
 
He responded that the committee needs to create a one page sheet to 
explain what the purpose of the committee is. There should be a clear 
role for somebody to come to the meeting on a regular basis.  
 
 
It was stated that the overall purposes of the MHB are: to understand 
the system, advocate for gaps, support the agency and to understand 
where the budget goes. CAC is a subsection of the MHB, they do need 
to understand Children’s budget and other funding e.g. school based 
programs and to keep tracks of the gaps.  

 
 See if Client Satisfaction Surveys are available for review by CAC and 

how data is summarized and used 
 

Parent’s presentation to MHB 
will be scheduled on Feb. 8th 
meeting to share their story.  
 
 
 
 
 
 
 
 
 
Mr. Rackmil will look at his 
schedule and other CSOC 
staff’s calendar to find out 
whether they will be able to 
attend CAC monthly meeting. 
He stated that he will be able 
to attend Feb. 26th meeting.  
 
The committee needs to 
involve parents to develop a 
strong strategic plan.  
 
 
 
Will ask providers if they are 
collecting client satisfaction 
data.  

Next Meeting: Friday, February 26, 2016 

Meeting adjourned @ 11:45am 


