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Alameda County Mental Health Board Minutes 

Aug. 12, 2013 ◊ 12:00pm-2:00pm 

HCSA HR Conf. Room, 500 Davis St. Suite 120 

San Leandro, CA 94578 
 

Meeting called to order @ 12:05PM by Chair Alane Friedrich     
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Carmen Balingit, Alane Friedrich, Luvenia Jones, Abu Rahim, Joe Rose, Dr. Laura Mason, Rochelle Elias and 

Lisa Smith 

Excused:  Dr. Jeff Davidson, Sheldon Koiles, and Jaseon Outlaw 

Absent:  Dorothy King 

BHCS Staff:   Agnes Catolos, Barry Hall, Gary Spicer, Toni Tullys, Aaron Chapman, MD, Jaleah Winn and Rosa Warder 
   

Public: Ginny De Martini (BOS-District 2), Amy Shrago (BOS-District 5), Josh Thurman (BOS-District 1),   

Dennis Romano (ACCMHA), POCC and PEERS members (Maria Torres, Jianzhi Liang (Amy), Charlene 

Jemerson Michele Moncrief, Melody Parker, Carol Patterson, Helena Liber, Lisa Rock, Sean Walker, Elsa 

Gutierrez, Rosa Quinonez, Sally Zinman, Kimberly Marquez, Letty Elenes, Bre Williams, Yaffa Alter,  Tondo 

Goduka, Chrystal Brinkley, Harry Caldwell, Kenneth Davis, Christal Byrd, Britney Green)  Carole Marasovic 

(Berkeley MH Commission), Cedric Hurskin (BHR Corp.), Marsha McInnis (BHR Corp.), CSUEB (Cat Frazier, 

Crystal Ward, Joseph Donahue, Dawn Mayell, Janice Fung, Elsa Fei, Paolo Sanchez, Geri Berkvam), Hazel 

King (MHAAC), Wilma Gaines (MHAAC), Peggy Rahman (NAMI AC), Gordon McCarter (City of Albany 

Waterfront Cmte), and T. Kinler (UHW) 
 

ITEM DISCUSSION ACTION 

Approval of MHB July 

2013 minutes  

Mr. Rose made a motion to approve the MHB July 2013 minutes.  

 

M/S/C Mr. Rose/ 

Ms. Mason 

All favored  

Motion passed  

Correspondence  Congratulatory letter to Dr. Karen Bayler for her appointment to the State Dept. of HCS.  

 Info from Candy DeWitt re: Assisted Outpatient Treatment (AOT) 

 Berkeley Mental Health Commission agenda and minutes 

 Santa Clara County agenda and minutes 

 

 Discussion Items 

A.  MHB Website 

Ms. Jones stated that she continues to bring up a website because she felt that it’s very 

important for the board to have its own website so that they can reach the community at large. 

The board is currently link on to BHCS website but she felt it’s not ideal. She doesn’t believe 

Ms. Friedrich stated 

that this item will have 

further discussion at 
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ITEM DISCUSSION ACTION 

that the board needs to vote on having a website because it’s on the manual. She has been 

addressing this issue continuously.  

 

Ms. Elias agreed with Ms. Jones on having board’s own website. She hopes that the board can 

move forward with it and establish a sub-committee in order to move forward.  

 

Dr. Mason asked if there is a budget for doing a website.  

 

Ms. Jones responded that the board is going to have a budget, the former chair addressed this 

to Mr. Briscoe and he said that the board should have a budget but it was not followed up.  

the Executive 

committee to see if the 

board wants to pursue 

having a website.  

B.  Adhoc Retreat/ 

Training                     

Dr. Mason related that she and Ms. Jones met. The board had the training last spring and she 

expressed that it was incredibly helpful and felt that the board will benefit to schedule another 

retreat where everybody could attend because many  board members were not able to attend. 

She felt that it would be really valuable to work with the same facilitator to go to the next level 

and be specific on what the board’s roles and responsibilities are what are the board’s 

obligations to the people of the county and how the board can have a better communication 

with the BOS and BHCS. She’s hoping that the board can schedule a follow-up to the retreat.  

 

Mr. Rahim concurred that the last training was really beneficial. He expressed that training 

and education are keys to success. He hopes that a follow-up retreat can be schedule very 

soon.  

Mr. Hall will follow-

up on facilitator 

availability. 

 

Dr. Mason will do 

board availability 

survey. 

 

Ms. Friedrich will 

develop the agenda.  

C.  MHB Goals  Ms. Friedrich stated that she doesn’t want to wait half of the year to have a goal. She felt that 

the board should do the retreat soon or decide on some goals fairly soon.  

 

D.  Adhoc Grievance 

Review Update 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ms. Elias related that they are in the process of working with Gary Spicer as well as with 

Rachel Bryant who will be assisting them with the grievance review process.  

 

Ms. Bryant distributed the project statement that outlines the scope of grievance review 

process that will be looking at concerns e.g.  

 Contract with MHAAC to provide support and service under the supervision of BHCS 

Quality Assurance Dept.  

 If there are inconsistencies, this is one of the key questions with the State of CA 

Regulations, Policies and the actual practices.  

 The key operational characteristics  

 To try measuring the effectiveness of consumer complaint and grievance process  

 What are the points of entry 

 How are consumers being aware of the process  

 Who can file a complaint vs. who actually makes complaints  

Board members will 

need to review 

grievance handout (to 

be included in next 

month’s MHB meeting 

packet)  



3 

ITEM DISCUSSION ACTION 

Adhoc Grievance 

Review Update (Cont.) 
 How is technology being used or not. 

 Satisfaction survey with some of the people that have used complaint process  

 

Ms. Bryant stated that BHCS Dept. has been asked by the MHB Grievance sub-committee to 

hire a 3
rd

 party contractor and they will start interviewing consultants who could do the 

review process. The consultant will report findings and will have work plan that will include 

key steps, timeline and a budget. They will create process map that will illustrate the flow from 

points of entry to the point that complaints are resolved and will also develop a survey for 

consumer satisfaction. The stakeholders of this process include: MHB, consumers, MHAAC, 

BHCS Admin and family members.  

Director’s Report Dr. Chapman talked about the following:  

 AB1421/Laura’s Law update-BHCS Dept. has been directed to make modification to the 

published Laura’s Law recommendations to include a pilot of AB1421 like program in 

Alameda County. This pilot will include a limited number of individuals enrolled, it will 

have limited duration of time and there will be some effort to evaluate the outcomes. The 

decision on Laura’s Law will be determined by the AC Board of Supervisors (BOS) 

 Shriver Center-this program will be collaboration with Public Health to address the needs 

of individuals who may require greater service than what is currently provided in the 

county. There are other counties that have some models for providing care to individuals 

with co-occurring mental health as well as developmental disabilities. They are talking 

with San Mateo County to look at their La Puente Clinic as a possible model of care 

delivery for Alameda County.   

 Health Care Reform-BHCS leadership is looking at their AOD system of care as they move 

forward into Health Care Reform because there maybe new opportunities to address 

substance use disorders, co-occurring mental health and substance use disorders. They 

are looking at how BHCS System can help to try strengthening and making AOD service 

robust within the dept. and this is a priority for them.  

 

ACTION ITEM: 

AB1421/Laura’s Law 

recommendations-Joe 

Rose’s motion is that 

the ACMHB 

recommends that the  

BOS implement 

AB1421/Laura’s Law  

in Alameda County 

without revisions or 

amendments  

Ms. Friedrich provided background about MHB, that it’s the only state mandated county 

board in CA, it’s born by legislation and part of that legislation list board’s responsibilities 

e.g. to advise the BOS and MH Director on mental health issues.  

 

She related that the BOS held a public hearing on March 18, 2013 on AB1421 and had public 

comments. The BOS asked BHCS to make recommendations and these recommendations were 

publicly posted and public comment was again solicited. Prior to today’s MHB meeting, the 

board has discussed AB1421 at the MHB level in April and at the Adult Committee meetings 

in May and June, public opinions were heard at these meetings. Public opinions and 

comments have been heard by this board and it is time for the board to make a 

recommendation to the BOS. The MHB membership is composed of consumers, family 
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ITEM DISCUSSION ACTION 

AB1421/Laura’s Law 

recommendations-Joe 

Rose’s motion is that 

the ACMHB (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

members, community and professional members and represents the voice of those who care 

deeply about mental health services.  

 

Mr. Rose would like to reiterate that the board may make recommendations to the BOS 

independent of BHCS so that there can be 2 separate recommendations to the BOS. Mr. Rose 

stated that as an appointed member of ACMHB, he moves that the board recommends that the 

BOS implement AB1421 in Alameda County without revisions or amendments. In making this 

motion, he would like to remind the board that there has been appropriate opportunity for 

public comments at board meeting and other venues hence if seconded he would expect that 

discussion is limited to appointed members of the board.  

 

Board Level Discussion:  

 Mr. Rahim stated that he has been a POCC member for 3 years; he’s chaired Steering 

Committee for the last 2 consecutive years. He is also involved with the Mentor on 

Discharge Program funded through Innovation Grant. Being a POCC member, he found 

that it’s a great program with proper leadership within those committees and it could be a 

model for a peer run wellness and recovery but he felt that there is a vast difference 

between someone who needs acute psychiatric treatment and peer to peer relationship. 

The ultimate goal of AB1421 is to help facilitate a person’s readiness for peer to peer 

relationship and then on to full recovery. What must first accept is that people who are in 

dire need of acute psychiatric treatment, they are not voluntarily seeking treatment and 

they are refusing treatment. A peer to peer relationship is effective if it’s voluntary, if 

people voluntarily commit to treatment.  

 Ms. Jones stated that she’s sort of mixed on AB1421 because people who are in acute 

settings time and time again over the years are not able to move forward and when they 

get out they are put into something like board and care. She’s divided because she has not 

found that most of them do not get treatment and they are constantly forced into treatment 

though most of them are conserved.  

 Ms. Elias stated that Alameda County has always been on the cutting edge as far as 

providing mental health services in many ways. She felt that the county could set the model 

in terms of programs development and the types of innovations that are taking place with 

group such as POCC. In regards to additional recommendations before AB1421 is 

approved, she felt that the board needs to continue to go back to the drawing board and 

see what other recommendations can be set forth, a lot of work and recommendations have 

already been done.  

 Ms. Smith stated that she is still doing her research about AB1421 but she agreed with  

Mr. Rahim. She felt that there is really a need to look at services provided to African-

American community.  

 

 

 

M/S Mr. Rose/ 

Mr. Rahim  
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ITEM DISCUSSION ACTION 

AB1421/Laura’s Law 

recommendations-Joe 

Rose’s motion is that 

the ACMHB (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Ms. Balingit expressed that she really appreciated the documents that were in the packet 

from Candy DeWitt that kind of really put in numbers for her. She would like to see what is 

going on e.g. the outcomes that came out of the New York Assisted Outpatient Treatment 

Program evaluation really hit it for her. She’s really on defense about Laura’s Law as she 

has a family member who is in a situation where he is not really compliant with his 

medication and this acute situation. She felt that there’s not a lot of education out there 

especially for family members.  

 Ms. Mason stated that she also agreed with Mr. Rahim but she’s concern that Laura’s Law 

should be implemented in a way that is extremely careful and humane where there is a lot 

of education and as much support from family members. She’s also concern to a situation 

where too often treatment is forced and it’s not really helping. She related that she also 

has a family member who’s been in and out of the system over and over again and it’s 

heartbreaking.  

 Ms. Friedrich stated that she’s voicing out her opinion as an individual not as a chair. She 

related that she was a conservator for a relative for over 22 years who did not believe that 

she was mentally ill and if it had not been for the fact that she’s her conservator she could 

not have her take any medications and she was also able to ask the doctor about certain 

medications. What has affected her opinion on Laura’s Law is that there’s been a change 

in the conservatorship law such as being able to order medication used to be part of 

powers of a conservator but now it changed, there are extra steps to do and they may not 

work out to require the person to take medication. The other change is that there is a law 

proposed and passed by Sen. Steinberg that MHSA funds could be used to implement 

Laura’s Law and it will not eliminate any funding for current programs.  

 Mr. Rose related that most states have AOT Laws, opposition in the past has been due to 

funding, MHSA funding is now available, and implemented cost have been reduced. He 

sent a video courtesy of Candy DeWitt to the board and it showed that a county in Texas 

save $1.5 mil per year in hospitalization as a result of AOT and the savings are attributed 

to stopping a revolving door and it reduces trauma, multiply hospitalization or 

incarceration for those with serious and persistent mental illness. He felt that oversight of 

implementation is critical to a successful implement of AB1421 AOT. He believed that 

Nevada County resources could be made available to assist and identifying parameters to 

monitor a successful adequate oversight by everybody, by the board and by the public in 

making sure that the controls and the monitoring of Laura’s Law as it’s implemented be 

carried out that everybody understands and to make sure that AOT works in Alameda 

County.  

 Ms. Jones related that she has been the conservator for her son but she did not get 

cooperation from his providers. She stated that she agreed with Mr. Rose that it’s 

important to have an oversight that will involve the community and the board members not 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A roll call voting was 

held. Board members’ 

votes were:  

Yes-  Mr. Rose 

        Mr. Rahim;  

  Ms. Balingit;  
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ITEM DISCUSSION ACTION 

AB1421/Laura’s Law 

recommendations-Joe 

Rose’s motion is that 

the ACMHB (Cont.) 

just selected few but the ones who want to be involved.  

 

Ms. Friedrich stated that the board is voting on whether or not they want to recommend 

the implementation of AB1421 without revisions and amendments.  

   Ms. Smith;  

   Ms. Mason 

No-   Ms. Elias 

Abstained-  Ms. Jones 

              Ms. Friedrich  

Response to public 

comment from 

previous meeting  

A. Evidence based practices by System of Care and B. Result based accountability- 

Ms. Tullys stated that the handouts showed a number of evidence based practices that they 

implemented across the system e.g. 1) Children System of Care 2) TAY System of Care and 3) 

Adult System of Care. She stated that it isn’t really possible in a 10 minute update to provide 

the kind of deep info; she felt that it would be worthy to have it as a future topic where they 

can focus on what they are doing around quality improvement, outcome development and 

result based accountability.  

C. Share of cost for services-Dr. Chapman stated that there are 2 concepts on share of cost for 

service and they are both issues that are coming from the state:  

1) Share of cost related to Medi-Cal-this is a calculation that is based both on an individual’s 

income as well as individual’s assets and the determination is made as to what percentage of 

charges related to Medi-cal.  

2) Uniform Method of Determining Ability to Pay (UMDAP)-the state determined standard for 

what an individual client contribution should be to the payment for mental health services, it’s 

more dependent on individual’s income and much less dependent on asset.  

 

To be considered as 

future topic for MHB. 

 

 

 

 

Individual referral 

made to patient’s 

rights regarding 

MediCal share of cost.  

Committee Chair 

Reports 

Committee chair and liaison reports were tabled.  

Public Comments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

◦ Gordon McCarter spoke about homelessness encampment on the Albany landfill. He 

related that the City of Albany has voted to start enforcing a no camping law starting in 

October that means everybody will be cited and removed.  He addressed that those people 

have mental health issues and they are not getting any services, the city did contract out 

with Berkeley Food and Housing Project to help find housing for them but the deadline for 

this outreach is Oct. They have an issue whether it’s appropriate for police to come in and 

clear out homeless people in the waterfront. He invited everyone who might want to 

express concern to come to Albany City Council meeting on Sep. 3.  

◦ Melanie Parker stated that she is a consumer and that she is totally against AB1421. She 

related that she’s recovering from many things and expressed that if somebody has control 

over her and put her away, she felt that the value will be lost and if it’s not voluntary, she 

will be more resisted.  

◦ Maria Torres related that she doesn’t have her own family, she doesn’t have a job and she 

lives with a friend who is very supportive. She asked what going to happen to her if she’s 

put on AB1421 and how it’s going to look like because she doesn’t want to get in trouble 

and she doesn’t want so much focus on her because it’s really triggering.  
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ITEM DISCUSSION ACTION 

Public Comments 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

◦ Michelle Moncrief understood that MHB is not making the final decision on Laura’s Law 

and she addressed that her concern is how to work together as peers, as a county to make 

it successful and to decrease the in and out, in and out…She’s a consumer as well as a 

provider. She stated that she’s being realistic, she doesn’t know if Laura’s Law is going to 

work or not but she would like peers to be involved in all aspects.  

◦ Michael Henderson spoke about Telecare La Casa where he is employee since 2005. He 

related some of the awful situation happening there e.g. decline of patient care, staff has 

no training, etc. he would like the board to make investigation into Telecare practices. He 

would like to submit a letter from one of their rehab therapist to let the board know what is 

going on at their facility.  

◦ Brian Barstow also talked about Telecare La Casa; he’s a union representative 

representing about 200 employees at Telecare La Casa. He related that they refuse to 

respond to specific safety concerns; they are engage in several unfair practices against the 

union to come with some solutions to various issues. He stated that Telecare has 

headquarter in Alameda County and they have contract with the county for delivering 

psychiatric services, he urges the county to do a full audit of Telecare Services.  

◦ Charlene Jemerson stated that AB1421 is contradictory to recovery because it doesn’t 

emphasize share decision making or continued engagement techniques with the client to 

make choices. Choices in recovery is used to be more personalized recovery fit for the 

consumer especially co-occurring and severely challenged consumers and it also lacks 

treatment strategies that are related to clients motivation and readiness for treatment 

which is one of the principle from ACT. PEERS has proven to help consumers maintain 

wellness and encourage consumers to reach out to help other consumers obtain wellness.  

◦ Yaffa Alter is representing PEERS as well as someone who has mental health challenges. 

She related that she would not be here today had it not be a result of her self-

determination and choice. She related that despite of many hospitalizations, she graduated 

top of her class in SF State Univ. and she’s now a candidate at JFK Univ. for her masters. 

She expressed that the implementation of AB1421 in no way shape or form is a solution 

nor a compromise, it’s by far a contradiction of offering hope to anyone who has the same 

experience like her and it is in fact inflicting more harm and trauma, AB1421 undermines 

the belief of recovery, involuntary hospitalization wrongfully, it implies that people with 

mental health challenges cannot be productive and constructive people in society similar 

to slavery that existed in this country for African-Americans. It is a complete violation of 

consumers’ human rights. 

◦ Bre Williams expressed that she’s a little disappointed because when she attended the first 

board’s hearing on AB1421 she felt that the board wouldn’t be implementing this law and 

wouldn’t be looking at it without recommendations and the consumers had a chance to 

voice their opinions. Now, several months later, she felt that their voice was not only taken 

 

 

 

 

 

Copy of letter and 

issue referred to Mary 

Suilmann; complaint 

does not involve 

services in Alameda 

County. Referred back 

to home county in 

after meeting 

conference.  
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ITEM DISCUSSION ACTION 

Public Comments 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

away by deciding to vote on implementing AB1421 but also by not allowing them to speak 

before the board voted.  

◦ Jianzhi Liang (Amy) stated that there is something wrong with AB1421, it’s not right and 

she doesn’t want to lose the whole health, with her mind, body and spirit.  

◦ Amy Coulter stated that she agreed that the consumers didn’t have opportunity to interject 

to what the MHB is recommending to the BOS. In her experience mandatory treatment has 

not worked because of the lack of community support and services. She agreed that more 

oversight is needed. She related that her son is currently incarcerated and she felt that his 

medications have been implicating and causing him to be suicidal and homicidal. She 

expressed that system do not provide medical oversight but they provide drug pushing 

oversight.  

◦ Britney Green stated that she’s a consumer, family member and a provider. She asked if 

force treatment will help someone who is adamant about wanting or needing services or 

will it further resist, possibly complicating their situation and negatively impacting their 

wellness even more.  She stated that she knows people who have been recently 5150d they 

think they don’t need treatment and they do everything in their power to do the opposite of 

what the treatment professional implement for them. She felt that working together will 

help to make sure that people don’t slip through the cracks and to find a way to catch 

people before they get severely mentally ill whether by means of having more respite 

centers or providing more extensive info in schools e.g. WRAP and evidence based 

practices. She expressed that recovery is a process, it’s real and she’s the proof and the 

duty of the board is not only to believe in it but support it and felt that Laura’s Law is a 

direct opposition to it. She urged to vote in opposition of Laura’s law and to challenge the 

board to collaborate with others to come up with a better solution.  

◦ Peggy Rahman stated that she’s the president of NAMI AC. They held 3 educational 

meetings for court ordered AOT that has been described and discussed. Many of their 

members have worked countless hours and collaborated with other NAMI affiliates and 

community members doing various researches on various court ordered AOT throughout 

the country. She felt that AOT is less restrictive than forced inpatient treatment, it saves 

lives and it keeps vulnerable people with serious mental illness out of jail and out of 

homelessness. The resolution that NAMI passed was that they strongly recommends that 

the BOS instruct BHCS to immediately implement a court ordered AOT  

◦ Sally Zinman would like to talk about the process, she expressed that POCC is opposed to 

the process as they were not given a chance to speak before the board took a vote. She felt 

that it’s a huge problem and certainly not the spirit of public inclusion and public 

comment. She related that POCC had a meeting on Friday attended by over 35 people and 

it was clear that they are opposed to implementation of Laura’s Law except for 1 person. 
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ITEM DISCUSSION ACTION 

Public Comments 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

◦ Adrienne DeSantis related that she lost her son during mental health crisis due to police 

misconduct and that she would almost anything to bring him back but not Laura’s Law, 

not forced treatment because it does takes away dignity. She stated that there are other 

alternatives, the county has made so much progress in working together and she hopes to 

continue working together with solution that everybody can live with. She expressed that 

chemical restraint is very invasive form of treatment and for anyone who has sensitive to 

medication or substances; she couldn’t imagine how it would be like to have their body 

experience what they don’t want in it, she felt that it’s really barbaric.  

◦ Dr. Chapman expressed that he really appreciates what everyone has to say about sharing 

of some real personal stories and personal struggles. He felt that he needs to make 

clarification about AB1421 when he heard people talked about that it’s about forced 

treatment, forced medications and being locked away. He would like to make clarification 

that AB1421 is all about treatment in the community and it certainly doesn’t involved the 

concept of people being hospitalized or locked away. The involuntary hospitalization 

system of the 5150 that exist today is an involuntary system of care where people are put in 

emergency and put in hospitals, it’s not something that is changed or added to AB1421, it 

also does not include anything related to medications and in fact forced medication is 

specifically excluded from AB1421.  

◦ Helena Liber stated she is a POCC member; she’d like to applaud BHCS for the strides 

they made in moving toward recovery vision. She agreed with some of their proposals e.g. 

respite care, mentors and discharge and other programs. She felt that AB1421 is a step 

backwards for Alameda County. She believed that implementing it at this time is a reaction 

to things that are not spoken of such as the fear of violence, the stigma and stereotype of 

mentally ill as violent people. She expressed that their human rights cannot be taken away, 

they have the right to choose, the right of self-determination. AB1421 simply put forced 

treatment, they strongly disagree with it and she sees it as a clinical abasement and an 

illusion of controlling violence. She felt that forced treatment is always been a matter of 

being expedient without regards to human rights, without regards to the recovery of the 

person. She sees Laura’s Law as a civil rights violation and against the constitutions. She 

stated that they will move forward with litigation if it becomes necessary. She stated that 

although Mr. Rahim presented himself as POCC member and a consumer, he doesn’t 

speaker for the rest of POCC members.  

◦ Carol Patterson stated that she works for the City of Berkeley but she is representing 

herself as a mental health consumer. She’s really opposed to AB1421, it’s a form of forced 

treatment and it’s not evidence based at this point. She related that her with own 

experience being 5150 resulted her of avoiding treatment for a number of years because 

she was afraid that she would end locked up in a hospital again. She felt that someone 

can’t be engaged in treatment by forcing them, they can’t be forced to recover by being 
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ITEM DISCUSSION ACTION 

Public Comments 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

compliant to what the authority says but recovery is something within. She felt that 

involuntary AOT is not going to work; it will create a threat that will occur throughout the 

county. She stated that there’s a need to work on engagement, there’s a contradiction 

between compliance recovery, and compliance maintenance. She hopes that the county 

will go for peer run respite.  

◦ Michael Diehl stated that if there is really a concern about evidence based, the board 

would have listened to the public and let them speak first before voting because process is 

very important for them. He expressed that they fought for MHSA; they went out to get 

signatures because they didn’t want involuntary treatment and he felt that the process is 

violating the very spirit and the progress that they made. He felt that a real progress was 

made by having voluntary services but to have Laura’s Law feels going backwards. He 

related that he has been on the streets, he has been a peer counselor for 23 years and he 

hears from a lot of people about their experience on involuntary treatment. The county 

already got locked treatment system and there’s no need for more. There are not enough 

services as it is and taking money to do AB1421 and the idea that consumers will get more 

services is insane. He felt that it got to stop and they will make it stop.  

◦ Katrina Killian praised POCC, it’s not just about its members, and its voice is here 

representing the voice of those who cannot speak. The consumers have done a lot of work 

though there are a lot of stumbles along the way and AB1421 is going to be bolder to get 

around. She understood the stories of people, their loved ones that needed help but didn’t 

get help and if somebody would have said that they will do an extra mile to help them to 

get what they need, she understood the spirit behind it but have to stay where the choices 

begin; no one is going to recover and move forward if they feel that their voice has been 

strangled in the process and no one is going to agree to trust a system that has taken the 

ability to speak for oneself away. AB1421 is like slapping a big giant metal strapped 

across someone’s mouth and on their voice around what works and what doesn’t work. 

She felt that AB1421 is not going to be the magic pill to help people recover and she 

expressed that those people who have a voice their voices are only going to get louder and 

they will become more aggressive to speak for those can speak for themselves. She urges 

the board to hear them, to really think about the vote that they just passed without public 

voice and to think about being extra sensitive to those who can’t speak because it’s about 

recovery and it comes from everybody working together.  

◦ Tondo Goduka stated that she is against AB1421 because she believes that what are 

needed are more choices. She related that when she got sick she looked outside of the 

medical model to get well, she has embraced holistic help as well as self-determination 

and self-education. She has to find out for herself what works, it’s not just medication, it’s 

not just hospitalization, she went back to school and after she graduated from college, she 

learned what would work for her, she became more community involved, became more 
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responsible for herself and there were so many different things that she did that she can 

actually stand up here and say that she is well.  

◦ Carole Marasovic stated that with due respect for family members who believe that their 

family members are going to be helped by Laura’s Law but she expressed that it’s not the 

solution for every family members who believe that forced medication helps that it going to 

work. She stated that there is the flipside in giving medication, it can cause severe damage 

to their body organs, it often has tragic consequences which will actually damage the 

quality and shorten the length of life. She related that Berkeley MH Commission 

vigorously voted unanimously against Laura’s Law. She felt that the board’s action today 

is appalling because supporting Laura’s Law is a direct opposition to the CA MH 

Planning Council, it’s a state board comprised of providers, consumers and family 

members who agreed that it’s not the solution and it’s not the way to go for recovery and 

wellness to work and they had taken a position that crisis houses, peer respites, CIT are 

more effective in reducing recidivism in the system, people need support, they need 

opportunities and choices to rebuild their lives, they don’t need to be controlled and it is 

just going to bring back revolving door system. She felt that the board really needs to look 

at crisis houses and peer respite as an alternative because it’s proven to be an alternative 

in reducing incarceration and hospitalization.  

◦ Lisa Smusz stated that she is the Executive Director of PEERS. She would like to thank 

ACBHCS for allowing her and consumers to speak at the 1
st
 BOS meeting about AB1421 

and they were really grateful to have a real voice at that meeting. They were really excited 

when Alex Briscoe came out and said that they are not going to support AB1421 at that 

time and at the MHB Awards dinner. They were very enthusiastic about looking at the 

recommendations when it first came out from the county and they thought that AB1421 

wasn’t going to be endorsed. She stated that her comments today are not about AB1421 

but about the board process. She felt that it’s a parallel process to what a lot of people are 

feeling about being silenced, having their voice taken away, a lot of fear and a lot of 

anxiety. She expressed that it was stated that AB1421 won’t be taking away consumers’ 

rights, it won’t be a forced treatment but yet the process feels like public rights have been 

taken away, when the public comment was not allowed before the board voted. What she 

would hope for and what she’s reaching out today is not to be accusatory of anything but 

to reach out and with a hope that as the county moves forward if consumers could be 

involved more meaningfully and that their voice could be really heard in the process and 

that maybe they could have more faith that the solutions that are proposed really aren’t 

about force and really aren’t about silencing consumers and that really include them in a 

meaningful way and doing nothing about them without them.  
Meeting was adjourned at 2:05 PM ◊ Minutes submitted by Agnes Catolos 


