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Alameda County Mental Health Board Minutes 
August 13, 2012 ◊ 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: Pat Buchanan, Dr. Jeffrey Davidson, Alane Friedrich, Luvenia Jones, Dorothy King, Sheldon Koiles, Joe Rose, 
Patricia Sweetwine Rochelle Elias, Lisa Gifford, and Samuel Greyson  

Excused: Dr. Laura Mason 
Absent:  Dorothy King  

BHCS Staff:   Agnes Catolos, Barry Hall, Barbara Majak, Carolyn Novosel, Gary Spicer, Dr. Marye Thomas, Carl Pascual, 
and Tracy Hazelton 

Public: Margot Dashiell (ACFC), Dennis Romano (ACCMHA), Ola Bennett (WOHC) Lynda Aubrey (POCC), Ophelia 
Long (HO), Cedric Hurskin (Pathways to Wellness), CSUEB-Raiza Sunga, Rachel Dilag, Vi Nguyen, Elaine Wu, 
Komaki Ueno, Geri Berkvan, Jessica Perez, Daryl Soy, Alexander Bustos, and Aaron Cline, Marsha McInnis 
(Pathways to Wellness), Josh Thurman (BOS District 1) Charles Flores, PhD (La Familia), and Gwen Rowe-Lee 
Sykes (Bay Area Consortium)  

 
 

ITEM DISCUSSION ACTION 
Approval of MHB July 
2012 minutes 

Mr. Rose asked for clarification on page 8 re: Ms. Dashiell’s report that they recently had a 
NAMI Convention, he would like clarification on who they were and he believed that they only 
attended not had the convention.  

M/S/C Ms. Buchanan/ 
Ms. Friedrich  
Motion passed   

Director’s Report 
 

Dr. Thomas provided the following info:  
 Clarification on grievance complaint process, distributed handouts with info that provide 

distinction between patient’s rights complaints and grievance complaints e.g. 
unsatisfactory service.  

 ACBHCS/MHSA context e.g.  
◦ ACBHCS is serving 42,000 county residents annually; 85% of service delivery are 

done through CBOs including school programs; 100% of Substance Abuse treatment 
services are provided through CBOs; 70% of MHSA funds are allocated to CBOs; 
MHSA fund created 426 new local jobs  

◦ The Dept’s. current budget is about $350 mil; 563 county civil service positions; about 
3000 CBOs positions; 70% is MediCal; 15% Medicare and other insurance; only  
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ITEM DISCUSSION ACTION 
about 9% of BHCS budget is county general fund  

◦ MHSA Background:  
-it was passed in 2004 and it imposes a 1% income tax on personal income over $1 mil 
-used to be administered by State Dept. of Mental Health and it’s now with Dept. of 
Health Services. 
-it’s to target individuals with mental illness who are not served or underserved by the 
current mental health system 
-it could only be used for new programs in system development and not intended to 
replace existing funding 
-it required stakeholder’s input in the development of each of the plans and about 2000 
stakeholders participated. Ongoing Planning Council (OPC)-a 50 member body was 
formed in 2005.  
-it’s paying attention to demographic disparities in addition to ethnic and cultural 
disparities  

◦ MHSA Components:  Community Service and Supports (2006); Prevention and Early 
Intervention (2008); Workforce, Education and Training (2009); Capital Facilities and 
Technology (2009) and Innovation Programs (2010)  

◦ MHSA Alameda County Goals i.e. 
1) decrease homelessness 
2) decrease involvement with Criminal and Juvenile Justice System e.g. BH Court 
3) better serve children, youth and families  
4) expand access and services to underserved populations e.g. older adults, TAY, 
ethnic language populations and geographic disparities  
5) system development  

◦ ACBHCS: An increasingly complex system-the dept. is aggressively going after 
revenue sources; 91% of budget is based on revenue that they generate   

 
Dr. Davidson felt that the creation of 426 new jobs is commendable.  
 
Dr. Thomas thanked the compliment and added that they also created more than 100 
consumer jobs in the system.  
 
Dr. Davidson felt that a lot of politician should hear such accomplishment. He asked if there 
are CBOs that provide services related to gambling addiction.  
 
Dr. Thomas responded that no, they don’t have any contracts for gambling cessations and 
though it’s a mental health issue it is dealt under the Dept. of Alcohol and Drugs.  
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Ms. Elias asked if there are any stats available on how funding breaks down in the county with 
regard to ethnicity.  
 
Mr. Spicer responded that PEI goes to fund several programs specifically to underserved and 
ethnic language population. The Dept. can provide specific data on how many people have 
been served in those programs and what the program activities are.  

Presentation 
MHSA 12/13 Plan 
Update by Carl 
Pascual (MHSA  
Planner) 
 

Mr. Pascual stated that BHCS Dept. is closing out a 30 day public review period here at the 
MHB meeting with a public hearing and he will take any substantive comment from the public 
after his presentation and after questions from the board members.  
 
MHSA Updates e.g.:  
 MHSA Stakeholder Group is formed, it’s a smaller body than OPC with 24 members and 

the charge of this group is to ensure that the implementation adheres to the core values 
and principles of the MHSA. 

 Alameda County’s (AC) annual revenue for MHSA is variable as it depends on how much 
tax revenue was collected on income over a million. The county expects about $35-$40 mil 
MHSA funds a year.  

 MHSA funds first allocation occurred in 2005 and its broken down into components i.e. 
CSS, PEI, Capital and Technology and Workforce and Technology. 

 Available funds for FY 12/13 are about $101 mil which includes unspent funds, fy 11/12 
allocation to be received; FY 12/13 estimated allocation and prudent reserve. The total 
available funds are the result from the fact that many programs were slow to be planned 
for and implemented.  

 Some of the funds will support short term transitional projects e.g.  
-BHCS Health Care Home-to create primary care/mental health integration within the 
context of behavioral health care environment  
-to develop and implement a clinic referred as SSI Trust Clinic in collaboration with AC 
Public Health over the next 3 years  

  
  
 

 

Committee Chair 
Report 
Legislative Committee 
Report 
 
 
 

Mr. Rose provided the following info: 
◦ The Legislative Committee created a matrix of various bills that list the positions taken by 

the CA. State of MH Directors and NAMI CA.  He stated that there are some bills that 
have no positions across the board.  

◦ He would like to know if CBOs are taking a position on any legislation and he would like 
to add them to the matrix to identify where the different bills or interest are and maybe 
take some actions based on what they get from the CBOs or public. He related that he 
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looked on various CBOs website and he didn’t see anybody publishing their position on 
certain bills. The committee will be sending an invitation to individual CBOs and different 
organizations to ask them whether or not they would like to participate in helping to build 
the matrix.   

 
Ms. Rowe-Lee Sykes stated that as a Director of an agency they often would not take a 
position with regard to any legislation on their website because there is just such a fine 
line between advocating and engaging in illegal activity. CBOs are not allowed to lobby 
and each situation is reviewed on a case to case basis but if the Legislative Committee has 
some info for the CBOs to look at, it will be easier for them to whether take a position or 
not.  
 
Mr. Rose stated that if voicing a position would create a difficult situation for CBOs may 
be if they can just let the committee know that they have an interest in a bill and not taking 
a position to be able to identify the bill that they interest in and the committee will try to 
support them. The whole purpose is to try to identify legislation which will impact the 
community and be a positive influence on dealing on those issues.  

◦ The Legislative Committee is now meeting every 3rd Thursday of the month from 2:15pm-
3:30pm in Alvarado Niles Room.  

Committee Chair 
Report 
Adult Committee 
Report 

Ms. Friedrich state that the Adult Committee has been working with a series of presentations 
that were identified in the MHSA Program as underserved population  

 

Discussion Items 
Annual Report 

Ms. Friedrich stated that her question was whether the board is going to do an annual report 
to the BOS. 
 
Ms. Sweetwine responded yes, it will go through to the Exec. and will bring it to the full board. 

 

MHB Board Vision 
Statement 

Ms. Sweetwine stated that the proposed MHB vision is included in the packet.  She felt that the 
board needs to look into some of the items as the board put together goals and objectives for 
the coming year.  
 
Dr. Davidson would like a clarification on Item #3 “Establish Improved Communication 
between BOS and the BHCS”, he felt that it should be communication between MHB and BOS 
and between MHB and BHCS.  
 
Ms. Sweetwine stated that it’s taken from Bylaw section 3 dealing with relationship with BOS.  
 
Ms. Gifford expressed her support on the board vision.  
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Ms. Friedrich asked for clarification on Item #2 “Make recommendations on funding needs 
for mental health related services/programs”. She stated that MHB does not have judiciary 
responsibilities like some other boards and she would like to have a clear understanding re: 
funding because currently the budget for MHB is conducted through a State mandate that 
allows reimbursement for travel and certain other things.  
 
Ms. Sweetwine responded that Alex Briscoe (HCSA Director) is willing to work out a budget 
for the MHB and the board can further discuss the issue on what the board needs for the 
budget.  
 
Mr. Koiles expressed that he’s a little uncomfortable in calling it a vision statement because it 
sort of similar to mission statement. He felt that it should be called goal statement as it has 
specific goals.  
 
Ms. Elias felt that it’s really important for the board to see this proposed vision statement as 
something that the chair has put together to engage the board and start discussion but it’s 
really critical that the board work together as a group and do a group vision statement to have 
everyone’s input. She felt that it’s a good starting point to do something but everyone has their 
own perception and their own idea on what the board should be doing.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mr. Rose made a 
recommendation have 
a further discussion 
on this issue at the 
Exec.  

Emergency Action 
Item  
To extend the MHB 
meeting 

Ms. Gifford moved to extend the MHB meeting for additional 10 minutes.  M/S/C Ms. Gifford/ 
Ms. Buchanan 
Motion passed 
All favored 

Letter of Support 
Policy 

Ms. Sweetwine stated that last month the board got a letter of support request from a CBO 
that is not a mental health agency but deals with HIV/AIDS. Ms. Sweetwine feels that the 
board needs to discuss what the parameters are for doing a letter of support and does the 
board needs to set a policy re: letter of supports for agencies not necessarily have to be a 
mental health agency.  
 
Mr. Rose felt that the board should have a discussion on what would be the criteria; do they 
need to be a mental health agency? Or is it a policy to even consider a request from an outside 
org.  
Dr. Davidson stated that his 2 concerns are: 1) the board didn’t have sufficient time to discuss 
the issue 2) the board should limit remarks to mental issues. He was not sure if it was 
appropriate to provide letter of support to that particular letter.  
 
Ms. Elias felt that granting a letter of support for an agency afflicted with AIDS is not a big 
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issue but the only problem for her in supporting a letter in general is to know what the BOS 
think because MHB members are BOS appointees and they act as their agents.  She felt that its 
something that the board needs to consider and needs to clarify.  
 
Ms. Sweetwine feels that the board needs to set up criteria and check into whether or not the 
BOS would have a position on developing a board policy on letter of support.  
 
Mr. Koiles felt that the board should look to the mission statement and ensure that any letter 
of support will enforce dignity and respect.  

Action Item 
Bylaws Adhoc 
Committee  

Ms. Sweetwine stated that the Bylaw Adhoc Committee is to look at revising the bylaws that 
has been in existence for 16 years.  
 
Ms. Friedrich expressed her concern that the board was not asked if they think the bylaws 
have to be revised and that it would be appropriate to appoint a committee to work on revising 
the bylaws. She described the process of changing the bylaws.  
 
Ms. Gifford made a motion to have a Bylaw Adhoc Committee.  

M/S/C Ms. Gifford/ 

Public Comments 
 

◦ Ms. Long felt that the board really needs to address changing their bylaws. She also 
expressed that giving a letter of support to someone will endanger the board. 

◦ Ms. Aubrey talked about her concern about her son who has a pervasive illness and 
paranoid schizophrenia and he’s on 2 medications that caused a very serious side effects, 
one of the side effects is losing his eye vision. Another problem that her son is having is re: 
not able to pay rent on time and has to pay late fee.  She related that there other tenants 
who moved out of the apartment and moved to a 2 year program where they can get a job 
but she knows that some of these people are now on the streets.  

 
Mr. Spicer suggested calling the grievance hotline.  
 

◦ Ms. Peggy Rahman stated that she is the current president of NAMI Alameda County.  She 
thanked Ms. Sweetwine for allowing family coalition to have a space at the table, the 
family coalition has representatives of all the different organized family groups. She 
thanked Dr. Thomas for including families from the very beginning of her tenure as the 
Director of BHCS with the family dialogue group.  She made a request to change MHB 
meeting time because she felt that the current time is not accessible and her voice is being 
excluded. She thanked the board for all their work.  

◦ Ms. Charlene Jameson talked about her concern re: the suspension of housing subsidies 
by mental health providers e.g. Bonita House HOST (Homeless Outreach Stabilization 
Team) Program that deals with co-occurring, dual diagnosed, chronically homes and 
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chronically addicted clients like herself, she was 8 years homeless, suicidal and heavily on 
drugs. She related that a lot of clients in HOST Program are not motivated and over 30 
people have died since 2008, the program is supposed to be a stabilization program where 
they reach out to homeless, give them shelter and help them with their issues but they are 
taking away housing subsidy for clients who haven’t stop using drugs, not paying their 
rent, owing rent on the subsidy. She felt that it’s not harm reduction and felt that Bonita 
House should have something set in a policy ahead of time to state what conditions are 
before taking away consumer housing subsidy. She added that the Complaint Office (Eva 
McCray) is no assistance because there is no policy set when Ms. McCray received 
complaints all she does is ask the provider.  

 
Ms. Sweetwine thanked Ms. Jameson and stated that the board will look into some of her 
concerns and will try to get some answers to issues raised.  
 
Ms. Gifford thanked the public for bringing their concerns. 
 
Ms. Jones stated that the board will be looking into those issues raised and thanked the public 
for coming because the board would like the public to come out and speak so that the board 
knows what is really happening because they serve the public.  

Board Comments 
 

Ms. Gifford related an event in Hayward City Hall on Friday night from 4pm-6pm, the new 
BOS for District 2, Sup. Valle will be there and there will be a discussion about the Health 
Care Affordable Act, how it’s going to impact Hayward.  
 
Ms. Friedrich reminded that the webinar for motivational interviewing re: health care reform 
is tomorrow starting at 11am, an email was sent out.  

 

 
Meeting was adjourned at 2:20PM  ◊ Minutes submitted by Agnes Catolos 


