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MHAB Children’s Advisory Committee (CAC) APPROVED Meeting Minutes 
September 23, 2016 ◊ 10 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 Diane Wydler   
 
MHAB Members: Diane Wydler, Carol Peck 
Committee Members: Gail Steele, Tonya McCullom, Tamela Carraway, Monica Ferguson, Jenny Zegarra 
BHCS Staff:  Ellen Muir, Assistant Director of Children’s Mental Health, Nina Hinton 
  
 

ITEM DISCUSSION ACTION/PLAN 

 
Introductions 

 

Introductions of attendees were made.  

 

 

Approval of CAC 
August 2016 Minutes 

There were no corrections to the CAC July 2016 Minutes The minutes were approved.  

 The committee talked about the following: 

 Expressed that children come into schools and are identified with 
different challenges (i.e., educational, emotional, disruptive). 
Expressed the importance of putting them onto the right path earlier 
than what usually happens.  

 The question is: How can the County MHAB find a way to interface 
with the school districts when we see the need that services be more 
readily available or identifiable at an early age? 

 Discussed the need for parent and family advocacy in face of 
frustrations with misdiagnosis and schools being unable and ill-
equipped to provide children with the appropriate help that they need 
for their individual challenges.  

 A committee member indicated the need to start an advocacy 
program in Oakland and Hayward with a group of people connected 
to FERC. 

 

 

Presentation by 
Ellen Muir “County 
and School 
Interaction 

Expressed that BHCS has different levels of connections with school 
districts. She will address: 1) Behavioral Health Care Services in the 
Schools,  2) What is the role of Alameda County Behavioral Health Care 
Services,  3) What services are available in the schools, 4) How BHCS 
interacts and collaborate with the schools. 
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ITEM DISCUSSION ACTION/PLAN 

 
The presenter gave historical background as follows: 
 

 Indicated that in the past, in order to get behavioral healthcare services 
in a school setting, you had to be qualified and identified as a ‘Special-
Ed’ student. Children with mental health needs were qualified as 
seriously emotionally disturbed or with other health impairments. There 
are lots of rules and categories surrounding qualifying for Special-Ed 
(i.e., learning disability, physical disability). 

 In 2000 the Healthcare services director used Tobacco tax funds to 
expand mental health services in schools. 

 Funding also came in to select schools in Oakland to fund case 
management services through a program called ‘Safe Passages’. Case 
managers were placed in those school and BHCS was asked to do 
oversight of the case managers due to the varying degrees of 
experience. 

 In 2004, this is the point at which ‘Non-Special-Ed’ students services 
began expansion. 

 There were already CBOs who had informal arrangement with school 
districts who used school site funds to have these organizations come 
in to provide part-time services. 

 BHCS accessed the CBOs already within the schools and established 
requirements for them to become official behavioral health providers 
and get certified. 

 The state has a rule about specific criteria that constitutes a billable 
site. The requirements were basic, however, there needed to be more 
leadership on the school site and within the school district really 
supporting and understanding what behavioral health services are so 
that when referrals came into the providers, services went beyond 
discipline issues or handling matters that had not been addressed in 
the past. Students needed an IEP because they needed a higher level 
of care. BHCS was there to serve the Non-Special Ed children. In 2009 
BHCS started to grow in approximately 120 schools through the CBO 
services. 
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ITEM DISCUSSION ACTION/PLAN 

 Partnering with HCSA program, BHCS strategized how to engage 
more schools through the school district in order to provide the 
appropriate type and level of service to the students. 

 
Handouts distributed: 

 The handouts helped to examine how school-based behavioral 
services were going to work. In our strategy we looked at how school 
districts looked at children who have problems with learning. At that 
time the model was called “Response to Intervention”. The idea was 
that school allocate services to students at varying levels and degrees 
of need.  

 In order to set out a collaborative plan with the schools, BHCS used the 
school’s language of social and emotional learning instead of 
stigmatizing mental health terms. For the schools this translates into 
supporting the children in their interactions with each other so that they 
can learn (i.e., anti-bullying programs, playground mediation, after 
school enrichment programs or after-school care, school climate 
initiatives, positive behavioral interventions and support, which is an 
evidence-based program). By using school district language BHCS 
developed partnerships with the schools. 

 2016/17 *BHCS leveraged the school providing additional mental 
health services through Mental Health Services Act Millionaire’s tax 
dollars by negotiating hiring a BHCS liaison in each of their school 
districts. To date, there are liaisons in almost all the school districts. 
Each school liaison’s was given different rules and responsibilities. The 
program’s focus is specific as a result of a collaborative discussion 
about the school’s needs. 

 
The presenter proceeded to indicate the BHCS liaisons and the programs 
currently in various school districts throughout Alameda County. 
 
Regarding starting an Advocacy Program:  

 It was advised to be sensitive to the fact that each school has its own 
culture, physical setting and its educational community. It is a 
community inside a larger community. She advised to see what the 
strengths and needs are and determine where you can fit in. 

 Letter of Agreement was strongly suggested so that roles and 
responsibilities are clear. 
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 Suggested looking at the websites of the different school districts, to 
learn about their programs and to connection with appropriate school 
district staff. 

 Mentioned reaching out to the school liaisons to find out where the 
most need in their particular school is; 37 of the 44 requests were 
funded. Additional staff was added to nine school sites. 

 
MHAB and Committee Members indicated that they would like to work 
with BHCS to understand where to go to have a place where individuals 
can go when problems arise, a road map of sorts for families to navigate 
the school district system and to have more collaborative efforts between 
school district and families. 

 A suggestion was made to lobby for funding from the BOS to hire 
someone to do a roadmap. 

 Another suggestion was that BHCS and the MHAB work collaboratively 
to make recommendations to the BOS. 

 That parent participation during the school district budget process 
would be key. 

 

Meeting adjourned @ 11:40am 

 


