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Alameda County Mental Health Board Minutes 

April 8, 2013 ◊ 12:00pm-2:00pm 

First 5 Office Suite 130, 1100 San Leandro Boulevard 

San Leandro, CA 94578 
 

Meeting called to order @ 12:03PM by Chair Patricia Sweetwine     
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Patricia Sweetwine, Luvenia Jones, Sheldon Koiles, Alane Friedrich, Joe Rose, Dr. Laura Mason, and  

Katie Rodriguez (BOS Alternate-District 3)  

Excused:  Rochelle Elias, Lisa Gifford, Dorothy King and Dr. Jeff Davidson 

BHCS Staff:   Agnes Catolos, Barry Hall, Dr. Marye Thomas, Khatera Aslami, Rosa Warder and Toni Tullys  
   

Public: Ginny DeMartini (BOS District 2), Margot Dashiell (ACFC), Dennis Romano (ACCMHA), Marsha McInnis 

(BHR Corp.), Jennifer Jimenez (Unity Council), Michael Diehl (BOSS/POCC), Josh Thurman (BOS District 1), 

Carole Marasovic (BMH), Janelle O’Hara (MHAAC), Jeffrey Davis (MHAAC), Lisa Smith, Carmen Balingit, 

PEERS (Charlene Jimerson, Letty Elenes, Bre Williams, Kimberly Marquez, Kenneth Kozi Arrington, Grace 

Malki and Jader Tadefa) 
 

ITEM DISCUSSION ACTION 

Welcome and 

Introductions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ms. Sweetwine welcomed everyone and talked about the following: 

 Compliant with mental health treatment has been a recent and growing concern expressed 

by members of the community and this board.  

 The Health Committee of the Board of Supervisor (BOS) held a hearing on March 18
th

 

about AB1421-Laura’s Law passed by CA Legislature in 2002 to inform themselves and to 

hear diverse views concerning this law.  

 Sup. Chan instructed BHCS to review testimonies given as well as any stakeholder input 

and to comeback in 30-45 days with recommendation to the Health Committee regarding 

ways to meet the needs of this particular population 

 The MHB Exec. Committee decided to have a meeting with a special focus on AB1421 

Laura’s Law because not all board members were able to attend the Health Committee 

hearing. The purpose of today’s meeting is not to hold a hearing but to acquaint board 

members with Laura’s Law, to cover the intent of the law, it’s purpose, who is it design to 

serve, what the criteria are for eligibility, the clinical and legal process.  

 What the board will not do today is not to take a position on the law, they will hear and 

report public comments, the comments will be reflected in the minutes.  
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ITEM DISCUSSION ACTION 

Welcome and 

Introductions 

The board will not response to any comments or engage in dialogue but to be educated 

and to hear what the public comments are. 

 In the interest of time, the board will impose a time limit on all comments for 3 minutes 

and for public who wish to comment need to fill out the yellow form. There is a timekeeper 

to adhere to the time limit.  

Director’s Report  

 

 

  

Dr. Thomas provided the following info: 

 Announcement: The BOS is having an early budget work session starting tomorrow, 

Tuesday at 9am. The CAO will start with a 15 min presentation, Health Care immediately 

follows, and Alex Briscoe will present an overview of the HCSA requested budget for this 

year. 

 Introduced Dr. Aaron Chapman (BHCS Medical Director) who will be the interim BHCS 

Director until a new permanent director is identified and hired. Dr. Chapman talked about 

his background in BHC field.  

 

An Overview of 

AB1421/Laura’s Law 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Thomas and Ms. Tullys provided an overview of AB1421/Laura’s Law:  

 AB1421/Laura’s Law Description: 

▫ Laura’s Law was enacted in 2002, following the murder of Laura Wilcox in Nevada 

County and it’s based on Kendra’s Law in New York.  

▫ It is designed to provide assisted outpatient treatment (AOT) for people who typically 

are non-compliant and it allows counties to choose whether or not to implement court 

ordered AOT programs   

 Intent: 

▫ To provide a bridge to recovery for adults who have been non-compliant with their 

treatment, failed to engage in services, have been incarcerated and/or hospitalized and 

are deteriorating as a result of inability to maintain their own treatment.  

 Requirements: 

▫ There are specific eligibility criteria and there are defined categories of outpatient 

services that have been ordered by a court  

▫ Includes additional court processes and provides 180 days of treatment with one 

option for another 180 day extension  

 Eligibility Criteria e.g. 

▫ 18 years of age or older, experiencing significant issues related to their mental illness 

and unlikely to survive safely in the community without supervision based on clinical 

determination  

▫ Have a history of non-compliant with treatment that has been a significant factor in 

being in a hospital, prison or jail at least twice over 36 months period or resulted in 

one or more acts, attempts or threats or serious violent behavior toward self or others 

within the last 48 months. 

 Initiation of Services e.g. 
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ITEM DISCUSSION ACTION 

An Overview of 

AB1421/Laura’s Law 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

▫ Petition to impose AOT can be filed by variety of people, including family members, 

police, probation officers and treatment providers. 

 Treatment Model e.g. 

▫ Assertive Community Act Model-wrapping full services around a person with mental 

illness  

 Implementation e.g. 

▫ Requires BOS resolution and requires planning meetings and development of 

educational program for the community and stakeholders 

 Implementation Challenges e.g. 

▫ Involuntary treatment raises issues of people’s rights 

▫ Contains no provision for forced treatment including medications  

▫ Existing LPS law defines involuntary treatment processes 

▫ Funding cannot come from current voluntary mental health services  

 County Implementation 

▫ Only Nevada county has fully implemented a Laura’s Law AOT program as it’s written 

▫ Three counties have developed voluntary, modified Laura’s Law programs: 

1)Los Angeles  2) San Francisco  3) San Diego 

 Differing Perspectives  

▫ There are a lot of different opinions not only in Alameda County but across CA  

▫ The law contains no provisions for forced treatment including medications. 

▫ AOT programs depend upon the power of the court.  

 The Lanterman-Petris-Short (LPS) Act 

▫ CA Legislation passed in 1967 and implemented in 1972 

▫ Shifted focus to community mental health setting and strengthened clients’ rights 

▫ Regulations for involuntary services, clients’ rights, conservatorships  

 LPS Law and Involuntary Treatment e.g. 

▫ Under LPS law, some people can be required to receive treatment 

▫ LPS law was developed in context of abuses in the past so it sets a very high standard 

for involuntary treatment  

 LPS Involuntary Holds 

▫ 5150-72 hour hold for evaluation and treatment 

▫ 5250-14 day hold for evaluation and treatment 

▫ 5270-additional hold for intensive treatment  

▫ 5300-180 day hold if danger to others  

▫ 5350-5372-temporary (30 days to 6 months) and permanent (one year renewable) 

conservatorships for gravely disabled individuals 

 Most effective strategy for long-term recovery is to have clients engage in their treatment 

voluntarily  
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ITEM DISCUSSION ACTION 

An Overview of 

AB1421/Laura’s Law 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

▫ Advances in treatment provide new approaches to treat individuals living with serious 

mental illness 

▫ Medications now exist that can control symptoms for most clients  

▫ There are many effective treatment and program models e.g. FSPs. Behavioral Health 

Court, Peer and family supports 

 BHCS Adult System of Care Services include: FSPs; Adult Service Teams; Housing and 

Employment Programs; Community Based Wellness Centers; Peer supports and services; 

Individual mental health providers and Family Education Resource Center  

 BHCS Programs that Support Laura’s Law Population  

▫ Court Advocacy Project-clinicians identify clients that would benefit from forensic 

programs 

▫ Behavioral Health Court-a partnership between BHCS, Court, Public Defender, 

District Attorneys and clients 

▫ 2 FSPs affiliated with BH court: 

1) TrACT is a one year transitional program to stabilize individuals released from jail 

2) FACT 1-2 year forensic program to support reintegration into community  

Total client served: FY 11/12-365   FY 12/13 to date-318 

 Increasing Understanding of Mental Illness in Alameda County 

▫ Crisis Intervention Training-272 officers trained from 13 different police depts. 

▫ Mental Health First Aid-40 presentations;513 Alameda County residents trained  

 2013 Proposed Legislation on Laura’s Law 

▫ SB585 (authored by Darryl Steinberg) would allow the use of MHSA funding for 

Laura’s Law services. As of this morning, there was a press released with language 

being changed to all available funding within MH Dept.  will be able to be used for 

Laura’s Law services. 

▫ SB664 (Leland Yee) would enable counties to implement Laura’s Law without a vote of 

BOS and allowing counties to cap the number of people in an AOT program and 

clarify that counties can use MHSA Funding for Laura’s Law services.  

▫ AB1265 (Conway) would extend the initial period of court ordered treatment under 

Laura’s Law from 6 months to 1 year and would require that individuals released from 

involuntary civil commitments be evaluated for AOT in the counties that have 

implemented these programs.  

▫ AB1367 (Mansoor) would enable counties to use MHSA funding for Laura’s Law 

services. 

 Next Steps: 

▫ BOS asked BHCS Admin. to comeback within 30-45 days with recommendation  

▫ They are listening to testimony and will take them into account 

▫ They are having conversations with Conservator’s Office and other stakeholders 
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ITEM DISCUSSION ACTION 

An Overview of 

AB1421/Laura’s Law 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

▫ They will be looking at other programs that have been implemented  

 

Board Comments: 

 Ms. Friedrich asked for clarification on AB1265 about the phrase “individuals released 

from involuntary civil commitments” if it’s talking about Santa Rita. 

 

Dr. Thomas responded that civil commitment is under LPS or it could be a 24 hour or 14 

day hold.  Santa Rita is involuntary but it’s not civil commitment.  

 

 Mr. Koiles would like a clarification where it was stated that there is no forced treatment 

on medication or any other treatment. What if the consumer doesn’t want treatment, what 

can happen to consumer and what further steps are taken by court or county. 

 

Dr. Thomas responded that they probably need to ask the counties that have done partial 

implementation. She believed that if the consumer is not willing to enter into and go 

through various steps or haven’t been assigned to an AOT, refusing treatment and 

continues to deteriorate they will go back to the LPS commitment process.  

 

 Mr. Koiles felt that AOT sounds like it might be considered kind of treatment in itself. It 

has an effect in order to maybe put the consumer on notice that he might be committed on 

LPS and might make the consumer shape up or put themselves together. This program 

sounds like it might make commitment less rather more. 

 

Dr. Thomas responded that they have certainly heard that sometimes just having the court 

intervene and in the background there’s enough to do to have the person shape up and be 

more compliant but it does not force anything.  

 

 Mr. Rose stated that as a Chair of Legislative Committee, they only have about 4 people 

attending Legislative Committee regularly. He doesn’t see where the Legislative 

Committee will be coming back with a position; they may come back with some personal 

opinion but felt that they don’t have enough forums to come back to the board at least at 

this point in time.   

 

Ms. Sweetwine responded that it’s fine because she would just like to make sure that the 

board is educated regarding Laura’s Law.  
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ITEM DISCUSSION ACTION 

An Overview of 

AB1421/Laura’s Law 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public Comments:  

 Grace Malki-a resident in Albany, born and raised in Berkeley. She’s a consumer with 

post-traumatic stress disorder and she’s in recovery for alcoholism. She’s a therapist in 

training, working in a counseling center in Berkeley where she provides therapeutic 

services to individuals, couples, adolescents and families. She related her own experience 

in an involuntary treatment where she received a lot of stigmatizing words and was 

sexually harassed.  She works with mandated clients a lot and she finds that mandated 

clients do much poorer than clients who really want to be there. She stands very strongly 

for voluntary treatment and when she works with mandated clients, she empowers them to 

make their own healthy decisions and to find their own ways to voluntarily be present.   

 Jader Tadefa-has been a consumer of the mental health system for over 20 years now. His 

diagnosis is psycho-effective disorder as well as addiction to alcohol issues. He has been 

homeless several times and he has been in psych facilities countless times such as John 

George, Villa Fairmont, Herrick, and Gladman where he has been put in full restraint and 

over medicated several times. He’s now in 4 years of total abstinence for drugs and 

alcohol. He believed that the last thing people need coming out of traumatic experience of 

being in a hospital is to be forced into treatment. He believed that the best way for anyone 

to recover is for them to be able to make their own choices in treatment. He has been 

working in mental health field for 2 years now and living independently on his own. He 

related that there are several places in the county that can help consumers get voluntary 

treatment and be successful in recovery e.g. Bonita House, Casa Dela Vida, BACS, 

Wellness Centers, Options Recovery Center, etc.  

 Bre Williams-she has been a consumer since 2004 and at the height of her challenges she 

felt that she would have fit the criteria to get court ordered treatment under Laura’s Law. 

She related how her mother tried helping with her mental health challenges but she felt 

that they forced their choices of what they thought she needed. She was often stigmatized 

and felt that the situations were worse than what they were. Her road to recovery began 

when her mother got into mental health field and found out about Wellness Recovery 

Action Plan (WRAP). She learned from WRAP that she had to find what was right within 

her and build up those strengths so there’s no room for anything to be wrong. She believed 

that any person can and will recover, if they believe that there is hope, if they are 

competent, if they take care of themselves accordingly which is personal responsibility, if 

they know what their diagnosis is and find out what tools and supports can help them like 

education and what things don’t help them. She urges the BOS to expand more voluntary 

treatment options within the community.  

 Michael Diehl-he’s a peer counselor since 1990 from Berkeley free clinic, a community 

organizer with BOSS doing street outreach, a consumer and was homeless. He stated that 

there are a lot of good programs that are working. He’s supporting a lot of alternatives to 
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ITEM DISCUSSION ACTION 

An Overview of 

AB1421/Laura’s Law 

(Cont.) 

 

 

involuntary outpatient, he’s in support of ACT and been involved with the CIT. He’s part 

of giving input to HOST and FACT Program. There is mental health court and 

conservatorship so he felt that there is no need for more involuntary programs. He stated 

that the things that people are concern about like the violence against somebody is 

covered under 5150. He felt that there is no need to take extra steps and he doesn’t want to 

see funding taken away from the programs that are working.  

 Charlene Jimerson-she’s a consumer, a WRAP facilitator and a client of Bonita House. 

She addressed various concerns e.g. housing subsidy taken away from her because the 

provider thought she wasn’t cooperating. She felt that the power that providers have is 

making MHSA not work for consumers. She felt that they have too much leeway, they don’t 

give preset guidelines, and they don’t tell consumers what their rights are. She felt that if 

Laura’s Law was passed it would be the same thing; there will be no guidelines for 

consumer rights on how they would be committed into treatment and she felt it would take 

away freedom of choice and the grievance process.  She addressed that BHCS has only 

one grievance person, she would like to know why it’s only one for all the providers. She 

felt that it’s ineffective and that consumers are not being heard.   

 Joe Rose spoke as a public. He’s the president of NAMI Alameda County South. He would 

like to thank Dr. Thomas for doing the Innovation Grant because he felt that there are a 

lot of positive things that came out of the grant process. One of the grantees that he was 

involved personally was on the Mentor on Discharge Program in John George. By having 

mentors come to the hospital and meet with patients prior to discharge reduced 

hospitalization rates within 12 months by 72.3%. He related that NAMI AC South board 

just voted to take on the responsibility of providing mentors and they are in the process of 

reestablishing a relationship with John George to start providing mentors again to the 

hospital and they are also talking with some private facilities about mentor program.  

Agenda Review  Ms. Jones made a motion to accept the MHB April 2013 agenda as submitted.  M/S/C Ms. Jones/ 

Ms. Buchanan 

All favored  

Motion passed  

Approval of MHB 

Feb. and Mar. 2013 

minutes  

Ms. Friedrich made a motion to approve Feb. and Mar. 2013 MHB minutes.  

 

M/S/C Ms. Friedrich/ 

Ms. Jones 

All favored  

Motion passed  

Discussion Items:  

Follow-up MHB 

Training on 

Implementation of 

MHB Roles and 

Ms. Sweetwine stated that she was not able to attend the board training but she got a couple of 

comments from the MHB members, they felt that the training was very helpful and they would 

like to suggest to take a second step to it to have implementation of meeting board goals and 

objectives to develop a work plan for the remainder of the year. She would like to get input 

and feedback from the board who attended the training.  
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ITEM DISCUSSION ACTION 

Responsibilities and 

BHCS Roles and                                    

Responsibilities  

 

Dr. Mason felt that it was really helpful training, very informative and it was really well done. 

One thing she had realized as a board, one of the way to get feedback to the BOS is pick an 

issue, spend time working on it and come up with either recommendation or a position that the 

board would communicate to the BOS, which she felt would kind of change the board’s format 

instead of having presentation every month, the board will work overtime on issues that 

they’ve chosen.  

 

Ms. Jones stated that they really need to move forward as a board in choosing certain things 

that they need to look at and work on.  

 

Mr. Koiles felt that it was a good review of what the board’s roles and responsibilities are but 

he felt that what was left out was how the board can execute their roles and responsibilities. 

He thought maybe have a practice session on something that they could execute rather than 

just be told of what their roles and responsibilities are.   

 

Dr. Mason agreed with Mr. Koiles, she would like to have follow-up retreat and would like to 

find a way to learn more how to implement the things that they’ve learned.  

 

Mr. Koiles added that another topic that was left out was what are the roles and 

responsibilities of the county admin. towards the board e.g. guidelines about what the 

Director report is supposed to be. He learned that there are no guidelines and that it’s up to 

the board to probe as they don’t always know what to ask and they don’t know what is going 

on all over the county.  

 

Ms. Sweetwine stated that Mr. Koiles concern is well taken to a point, she related that one of 

the responsibilities of the chair is to meet with the Dir. of Mental Health on a monthly basis. 

She gets input from the Exec. Committee and the full board to have some direction as to what 

kind of questions or concerns that they would like the Dir. of Mental Health to talk about. It is 

a dialogue eventhough there is no written guideline principles; the conversation is based on 

information that is collected through the body of the board and the Exec. Committee there is 

some actual dialogue back and forth. If the board would like to have something in writing that 

specify what should be included in the MH Director’s report, it is something that the board 

can work on.   

 

Ms. Jones made a motion for the Exec. Committee to look at what the implementation would 

be, what topics to focus and to bring it back to the full board.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

M/S Ms. Jones/ 

Dr. Mason  

It was unanimous vote 

for the Exec. to take 

this topic on at the 

next meeting and to 

bring back some 

suggestions and 

recommendations to 

the board. 

Chair Report  

 

Ms. Sweetwine stated that they are in the process of working on the annual report for the BOS 

to be submitted in May. Margaret Walkover is the staff person who has the expertise of putting 
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ITEM DISCUSSION ACTION 

Chair Report (Cont.)  together reports and will get in contact with Exec. committee members to ask specific 

questions that would help the board in being inclusive in the report. She has given the board a 

very strict guideline and deadline.  Ms. Sweetwine and Ms. Walkover will be meeting 

tomorrow to look at the text and photos. The Exec. Committee will go over the report.  

 

Mr. Hall stated that the annual report will be presented at the Health Committee on May 13
th

.  

 

Ms. Sweetwine would like to make sure that the board is aware of what they are presenting as 

a board and she wants to have everybody there in full force. Each board member will get 

copies to review the report. She related that she has a deadline to meet. 

Committee Chair 

Report 

Adult Committee 

Ms. Friedrich related that at the last Adult Committee, they had a presentation about CIT 

training that involves various police depts. e.g. Oakland, BART, San Leandro, San Francisco, 

etc. CIT is 40 hour training. The Oakland Chief is committed to have all OPD trained. They 

also talked about Laura’s Law. At the next Adult Committee meeting, they will be looking at… 

 Front Door recommendations to see how many of those recommendations have been put in 

place through MHSA and to look at some of the recommendations that haven’t gotten to be 

implemented yet that would help to address full beds at John George.  

 Laura’s Law and talk about what can be done to further help individuals who don’t believe 

they are mentally ill, who do not want to take medication and end up being hospitalized.  

 

Legislative Committee Mr. Rose talked about the following:  

1) Legislative attendance is pretty small and he provides written summary to Exec. and takes it 

as minutes to the board.  

2) Legislative Agenda for April 15
th

 includes: 

◦ Approve March 18, 2013 Minutes (March 27, 2013 Summary report to Exec. Cmte.) 

◦ Alameda County Legislative Analyst/Lobbyist (Status) 

◦ Review SB 22 Parity Law 

◦ Ms. Jones will review SB 127 relating to firearms/mental health   

◦ Ms. Friedrich will be looking at SB 585 regarding Laura’s Law for review 

◦ Assess bill scan for bills relating to firearms  

◦ Any other bills to consider: SB585/SB664/AB1265/AB1367 

 

Ms. Jones related that she has been busy reading the bill on firearms. She expressed that it’s 

complicated, it’s difficult to figure out and it’s not an easy task.  

 

Children’s Advisory 

Committee (CAC) 

  

Ms. Novosel related that at the last CAC meeting, they talked about school based behavioral 

initiative in community schools. It was a joint presentation with Children’s Services staff and 

HCSA. They are currently doing a lot of collaborative partnership in the schools to sort of 

make a healthy environment that student will learn and teachers will want to teach. It’s a well-

attended meeting.  
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ITEM DISCUSSION ACTION 

MHB Liaison Cmte. 

Quality Improvement 

Committee (QIC)  

  

Ms. Sweetwine stated that QIC met on March 25
th

, they had full agenda and some of the items 

were: PowerPoint presentation on Performance Improvement Project and a presentation on 

Community Assessment Planning Education and Evaluation Unit for Alameda County. It was 

a presentation on result based and accountability which is a program that is going to be 

system wide for the county and it was an introduction of what it’s going to be.  

 

Stakeholder Committee Ms. Friedrich related that Stakeholder Committee is broken up with different committees e.g. 

Innovations and Communications. They are reviewing and evaluating programs. They have 

been doing some site visits and they have been listening to presentations on the different 

programs. There are 3 questions that each committee is expected to answer. The 

Communications Committee has been working on a series of projects to present to the 

Stakeholder Committee, will present recommendations to admin. and possibly to BOS. A final 

report will be submitted to MHOAC. Khatera Aslami is the county representative to MHOAC.  

 

Liaison Committee: 

Alameda County 

Family Coalition 

(ACFC) 

Ms. Dashiell related the following: 

 When ACFC started off the ground 7 years ago, one of their first priorities was the 

revolving door through John George or other involuntary commitment facilities and for 

them, it continues to be a priority.  

 Update about the incident that occurred in Berkeley about a man who was taken to John 

George but released after 48 hours. He was picked up again and sent to Fremont for 72 

days, back on the street again and taken to PES and was released when he calm down. 

He’s back on the street again and the family hasn’t seen him again and they don’t know 

where he is.  

 

She addressed that this incident continues to happen, she expressed that there are people 

who maybe helped by a mentorship program or by extension of conservatorship but she 

related that ACFC felt that AOT would be an important tool to help people shape up and 

stated that they are now endorsing Laura’s Law. 

 

Board Comments Ms. Sweetwine stated that this is Dr. Thomas’ last MHB meeting. She expressed her 

appreciation of Dr. Thomas’ over 30 years of hard work and commitment and for all the 

support she gave to the MHB and wished her well.  

 

Dr. Thomas thanked the board too. She related that she started in Alameda County in 1978 

and one of her tasks was to attend MHB. The board really worked with the Dept. through 

various projects, help shape the system and help to really appreciate and understand the value 

of community input. She related that she will be moving back to Texas.  

 

Adjournment Mr. Rose made a motion to adjourn the meeting.  M/S/C Mr. Rose/ 

Ms. Buchanan 

All favored 
Meeting was adjourned at 2:00 PM ◊ Minutes submitted by Agnes Catolos 


