
Children’s Advisory Committee 
Wednesday, February 1, 2012 
333 Hegenberger Rd, 6th Floor 

9:00 a.m. to 10:30 a.m. 
 

MINUTES 
 

Attendees: Dennis Romano, ACCMHA; Steve Eckert, EBAC; Lori Delay, ACBHCS; Cherise 
Northcutt, A Better Way; Leslie Preston, La Clinica; Shannon Singleton-Banks, 
ACBHCS; Kathie Jacobson, Fred Finch; Marcella Reeves, Family Paths; Carolyn 
Novosel, ACBHCS; Becky Cannon, Girls Inc.; Ellen Muir, ACBHCS; Karly Wiley, 
Stars; David Theis, Ann Martin; Gail Steele; Chris Stoner-Mertz, Lincoln Child 
Center; Lisa Hilley AFS 

 
1. Introductions & Announcements 

a. West Oakland Health Center and McClymonds High School are celebrating the 
grand opening of their youth center, February 2, 2012. 
 

2. Director’s Report 
a. The most recent “estimate” from the BHCS Finance Director has us possibly 

cutting our budget by $19M for FY 2011-2012 and an additional $11M for FY 2012-
2013. These are only estimates and the final figures are dependent on the State. 
The next budget task force meeting is scheduled for Feb. 14, 2012 and it is hoped 
we’ll have more definitive information. 

b. The ERMHS MOUs for the 2011/12 school year are in the hands of the school 
districts for signature. The ERMHS Workgroup continues to meet and will begin 
work on the 2012-13 MOU. The meetings are productive and we continue to forge a 
closer partnership with the SELPAs; however, there is a question as to how much 
information is actually filtered down to the program people in each district. 

c. Alex Briscoe is looking into the possibility of convening a Children’s Summit. It will 
be held at Creekside. Carolyn is meeting with him next week to discuss this 
further. 

d. MHSA Stakeholder Committee nomination forms are available. Carolyn encouraged 
providers to nominate one or more people to serve on the committee. Applications 
need to be in no later than February 3, 2012. We must have a stronger children’s 
presence on the committee. 

3. CFE Questions 
a. The school age CFE should be completed by every provider that operates a child or 

TAY program. The program was piloted by providers with school-based programs; 
but everyone should now be on board. 

b. Ellen Muir’s office will resend the original CFE email to CAC members. 
c. It is up to each agency to decide whether the form should be completed by clinical 

staff or support staff. 



4. Assessment Feasibility Tool Workgroup 
a. The workgroup arrived at the conclusion that Alameda County doesn’t need an 

overall assessment tool. Alex Briscoe would like the group to take an in-depth look 
at CANS. Jeff is putting together a small group of providers who are currently 
using CANS to develop the plan for the review. He then will reconvene the 
Assessment Feasibility Workgroup 

5. Health Care Reform & Impact of Federal Policies on Children’s Services nationally 
a. This month we looked at Health Care Reform from the Federal standpoint 
b. March will be state view 
c. April will be county view 
d. Based on what you read, what is of overall concern to you? 

i. Impact on county and programs 
ii. Insurance requirements for small CBOs 
iii. Are cost estimates correct? 
iv. Where does behavioral health care fit into the health home model? 
v. How will presidential election impact program? 
vi. Definition of “essential” behavioral health benefits 
vii. How comprehensive will mental health and AOD benefits be? 
viii. Will behavioral health get lost in the medical home focus? 
ix. How will information sharing occur? 
x. Disclosure of personal information both self and clients 
xi. Electronic foot print 
xii. Personal access to health records 
xiii. Will uninsured be targeted? 
xiv. Will lawsuits drive the health care benefit/design? 
xv. Will we have to dismantle the $30M system built over the past 25 years only 

to spend $30M to create a new one? 
xvi. Workforce issues: how to ramp up nationally for enough providers? 
xvii. How will quality be monitored? 
xviii. What effects will Health Care Reform have on the “richness” of programs? 
xix. How will minimum benefits drive service limitations (e.g.: home based, 

frequency, etc.)? 
xx. Rationing 
xxi. What behavioral health services will be done by primary care? 
xxii. Need to show the benefits of behavioral health treatment 
xxiii. Advocacy is needed now, before decisions are final. 
xxiv. Flexibility of school based health center portals if portal is not the client’s 

medical home? 
e. What questions do you have? 

i. What kind of model is being developed and who is sitting around the table? 
ii. Which behavioral health services will be handled by primary care doctors? 
iii. Will private insurance now take on Medi-Cal clients? 
iv. Will behavioral health remain carved out? 



v. Will ACBHCS be a player if carved in? 
vi. What will happen with school based health centers? 
vii. How will this affect accessibility to services? 
viii. How does state/federal/local funding work? 
ix. Who advocate for individuals/families once 2014 plan starts? 
x. Who are our advocates? Are there advocacy groups? 

6. Follow-up 
a. Who are the advocacy groups? Are there deadlines for commentary? 
b. Is there an adult group we can partner with? 
c. Suggestion made to present questions to Alex Briscoe, Dave Kears and Ingrid to 

find out which of these questions are answerable at this time. 
d. Robert Ratner, M.D. is BHCS point person for health care reform. Ask him to make 

presentation to group. 
 
 
 

Next meeting: Wednesday, March 7, 2012 

333 Hegenberger, 6th Floor 

Oakland, CA 


