
Children’s Advisory Committee 

Wednesday, May 1, 2013 
333 Hegenberger Rd, 6th Floor 

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

MINUTES 
 
 

1. Introductions & Announcements  
a. The final Network Office Spring Provider meeting is Thursday, May 02, 2013 from 

2:00 p.m. to 4:00 p.m. at Embarcadero Cove. 
 
b. There are two events coming up to honor Dr. Thomas on her retirement: Thursday, 

May 02, 2013: Evening Reception, Sequoyah Country Club, 5:30 p.m. to 7:30 p.m. 
($35) and  

 
Thursday, May 9, 2013: Boots ‘n’ Bling Barbecue, Knowland Park, Snow Building 
from 6:00 p.m. to 9:00 p.m. ($60). 

 
c. Early Connections had two site visits from SAMHSA during the month of April. The 

first visit was a quantitative look at the program and the second was a qualitative 
look at the program. Overall the review team had good things to say about the 
program which is in its 4th year. They were especially impressed with family 
engagement and family leadership development. The team encouraged the Early 
Connections staff to engage with a family-run organization. Overall the Early 
Connections System of Care is doing very well, thanks in large part to the 0-5 
providers who participate in the program. 

 
2. Collateral Family Group Code (317) 

a. Ellen passed out what we hope is the final draft of the Collateral Family Group 
Code (317). There was a question as to whether or not MHRS/Family Partners can 
bill for Medi-Cal Services. Yes, that’s why the code was created. 
 

b. Providers need to keep in mind that a group is made up of 2 or more people who 
are relatives/caregivers of 2 unrelated individuals. The 2013/14 contracts for all 
SBBH providers will contain language that states providers are encouraged to 
provide a minimum of 18 hours of this type of service per year. This means 18 
hours per site (RU) per school year. The difference between this and the Multi-
Family Group is that the latter service must be provided by a licensed clinician. 
 

c. The code is not Medicare billable. Groups may include non-Medi-Cal participants; 
but providers cannot bill Medi-Cal for them and they won’t count toward the 
number of people in the group. 
 

d. One of the reasons for the introduction of this new code is to encourage and 
promote family engagement. 
 

3. CANS Launch & Overview -- Alex Jackson, Clinical Manager is the project manager for 
CANS Initiative. 



a. CANS (Child and Adolescent Needs & Strengths) is being implemented as the 
electronic assessment tool for Alameda County Clinics and Community Based 
Organizations. The three CANS programs we are implementing are 0-5 year-olds, 6-
17 year-olds and 18-24 year-olds. HCSA Center for Healthy Schools and 
Communities is also going to use CANS and will be utilizing a paper version. Social 
Services is thinking about using it for Katie A. and programming. Probation is also 
interested in implementing CANS. 

 
b. All CANS users must be trained and certified on its use. BHCS will begin with the 

web-based version. CANS training is two days. The first day is an Introduction and 
Overview of the product. The second day is a more detailed look at the CANS and 
the science behind it. We will be using a “train-the-trainer” model so providers 
will have their own certified trainers to work with their staff.  

 
c. Alex Jackson is in the process of forming a CANS Steering Committee to help guide 

implementation. A sheet was passed around for attendees to indicate their 
interest in participating on the Steering Committee and/or one of the three sub-
groups: 0-5 year-olds, 6-17 year-olds, 18-24 year-olds. 

 
d. John Lyons will be in Alameda County mid-July and will conduct our first two-day 

training. As soon as dates are confirmed, BHCS will send out a notice. 
 
e. Additional questions or concerns can be addressed to: Alex Jackson 

(ajackson@acbhcs.org). 
 

4. Toni Tullys, Deputy Director, BHCS stopped by the meeting to introduce herself. She 
will come to a meeting to talk to CAC about changes in BHCS and answer any 
questions they may have.  

 
5. June 2013 Agenda suggestions 

 
a. Leslie Preston suggested a discussion on the distribution of MHSA funds. 
b. David Channer suggested an update on Health Reform and the future of BHCS. 
 

 
 
 
 
 
 
 
 

Next meeting: Wednesday, June 5, 2013 

333 Hegenberger, 6th Floor 

Oakland, CA 
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