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Alameda County Mental Health Advisory Board APPROVED Minutes 

August 8, 2016 ◊ 12:00pm-2:00pm 

  The Redwood Conference Room, 1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:00PM by Chair Robert Villanueva   
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Brian Bloom, Alane Friedrich, Luvenia Jones, Lorene Kiger, Sheldon Koiles, Carole Peck, Robert Villanueva, and  

Diane Wydler  

Excused:  Jaseon Outlaw, PhD 

Absent:  Dorothy King 

BHCS:   Agnes Catolos, Sarah Linder, Manuel Jimenez, Jr. and Rudy Arrieta  

Public: Claudia Smith (CAL-PEP), Ginny DeMartini (BOS District 2), Aisha Scott (PEERS), Chava Malka, and  

Dennis Romano (ACCMHA) 
 

ITEM DISCUSSION ACTION 

Approval of MHAB 

July 2016 minutes 

There were no corrections to the MHAB July 2016 minutes. 

 

M/S/C Ms. Wydler/ 

Ms. Jones 

Motion passed 

Correspondence A letter that Ms. Friedrich submitted to the BOS Health Committee re: BOS is considering a cap of 

50 people on admission to PES at John George.  

 

Director’s Report  Manuel Jimenez, Jr. talked about the following:  

 Assisted Outpatient Treatment (AOT) Program info card is now available. AOT received 9 

referrals since the program was implemented; 1 person is being investigated if the criteria is met.   

 Community Conservatorship received 3 referrals but none of them have been actually admitted to 

the program yet; 1 person is about to be authorized to participate.  

 In-Home Outreach Team (IHOT) received 35 referrals. The 3 referrals to AOT are being seen in 

IHOT.  

 Continue meeting with General Service Agency to work out a lease with the Bay Area Community 

Services (BACS) who will be operating the Crisis Stabilization Unit and Crisis Residential 

Treatment Program. They are anticipated to open up in January or February 2017. 

 The Dept. received funding for PEER Respite and it’s going to Request for Information (RFI) 

hopefully by the end of the month.  

 External Quality Review Organization will be coming to visit in November. 

 Medical Audit will happen in January 2017.  
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ITEM DISCUSSION ACTION 

 Personnel update: 2 BHCS staff will be moving to other counties; currently, BHCS has 95 vacant 

funded positions. Recently filled positions-Older Adult Director and Crisis Division Director and 

0-5 Division Director.  

 

Mr. Koiles addressed that Voc. Program should have stronger effort to enforce the Americans 

with Disabilities Act (ADA) for consumers who have degrees.    

 

Answer: Anyone who is getting services should have access to all available services.  

 

Mr. Koiles asked if those services include job coach/job interview support to consumers.  

 

Answer: Yes.  

 

Mr. Villanueva asked why there is so many vacant positions.  

 

Answer: One reason for having many vacant positions is the long process of getting positions 

filled and it’s a real challenge.  

 

Mr. Bloom asked about the budget allocated for those unfilled positions, where do those funding 

go at the end of year?  

 

Answer: The Dept. has a salary savings but their goal is to fill positions and they will continue to 

have budget allocated for those positions.  

 

Ms. Peck asked how often does the Dept. reviewed the providers to ensure that they are offering 

the kinds of services that they are expected to provide.  

 

Answer: Each time the providers’ contracts are renewed outcomes are required in their 

contracts.  Currently, with the Full Service Partnership (FSP) they will put out a Request for 

Proposal (RFP) and it will have some result based accountability goals to review and will make 

providers more accountable.  

Presentation 

BHCS Anti-Stigma 

Campaign  

 

 

 

 

The presentation on the BHCS Anti-Stigma and Discrimination Reduction Campaign included the 

following info:  

 Everyone Counts Campaign-is funded by ACBHCS and executed by PEERS to reduce stigma and 

discriminations against people experiencing mental health challenges. 

 The campaign’s goal is to decrease externalized stigma and internalized stigma 

 The campaign advocates: 1) To include the voice of people with mental health experiences and 

challenges in creating inclusive communities, cultures of awareness, and support for sustainable 
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ITEM DISCUSSION ACTION 

Presentation 

BHCS Anti-Stigma 

Campaign (Cont.) 

 

change 2) For the right of everyone to live, love, learn, lead, work, pray, and play as essential 

quality of life opportunities.  

 The campaign is funded through the Mental Health Services Act (MHSA), Prevention and Early 

Intervention (PEI) to reduce stigma, prejudice, and discrimination and to increase social 

inclusion for individuals and their families living with a mental health diagnosis.   

 Ongoing Planning Council (OPC) the primary stakeholder group for MHSA planning, comprised 

of people with mental health lived experience; family members; providers, and BHCS staff, 

prioritized the campaign as part of the BHCS PEI Plan, which was approved by the State in 

2008. 

 Intent of 2010 Request for Proposal with: 

 Three components-outreach, education and training; media project and personal 

empowerment and spirituality 

 Three strategies –outreach and education delivered by consumers, campaigns and direct 

contact method 

 Campaign Design: 

 Target populations-mental health consumer; family members; power groups; unserved, 

underserved or inappropriately served populations.  

 Implementation-action teams plan and lead stigma reduction efforts; content and community-

based provide direction; infrastructure through BHCS/PEERS partnership  

 Ethnic and Power Group Programming:  African American Project (2012-14)  

  Housing Project (2012-14)   Primary Care Project (2014-15)   Chinese American Project 

(2014-16)   Latino American Project (planned for 2016-17) 

 Campaign Website: www.alamedacountyeveryonecounts.org 

 Campaign Educational Tools: 

 Media Alerts e.g. 8/04/15 “How Can We Better Support Youth with Trauma Histories in the 

Juvenile Justice System?”; 10515 “Coming Out as a Suicide Survivor”  

 Campaign Partnership: ACBHCS and PEERS- 

 Objectives: Co-ownership through shared vision; expand scope and reach of discrimination 

reduction messaging within BHCS; Planning year/implementation year; Technical assistance 

resources.  

 Campaign Formal Evaluation and Change Indicators: 2016/17 Impact Objectives for Outreach 

and Education 

 Lift every voice and speak quantitative outcomes-60% of audience members will report that 

they learn something new about mental health recovery and have changed their attitudes 

about people with mental health challenges; 50% of host organizations will invite speakers 

again; 60% of consumer speakers will report increased feelings of hopelessness and 

empowerment; 80% of consumer speakers will report increased confidence to speak in 

public.  
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ITEM DISCUSSION ACTION 

A consumer shared her experience with the Speakers Bureau.  

 Campaign Legacy:   

 African American Project-Black Men Speak and 501c3 granted in 2014 

 Chinese American Project (2-year Internalized Stigma Support Group Intervention Project)-

Research project publication in process; Training for non-API providers through BHCS in 

2016/17; Year 2 results-overall 30% decrease in self-esteem decrement (pre to post 10 week 

intervention)  

 

Q and A/Comments:  

 What about the housing component? The importance of housing was expressed especially for the 

people with mental health challenges.  

Answer: Housing component was done several years ago with the Everyone Home Campaign 

and there’s an opportunity with the Latino American Project that will identify things that will 

impact the community and housing could be one of them.  

 

 It was related that Peace Corps would be a good opportunity for consumers to destigmatize 

mental health and related an event where a presentation on Peace Corps was supposed to be 

offered but nobody showed up. He asked why there seems to be no interest to his idea.  

 

 How is info to destigmatize mental illness explained to young people in school sites?  

Answer: They had a campus project that had a lot of people with lived experience spoke about 

reducing stigma but don’t have an in-school campaign.  

 

It was stated that this campaign doesn’t really have large youth focus but at the state level there 

is an Each Mind Matters, it’s a statewide campaign around reducing stigma and they have a 

specific youth component e.g. a play called “Walk in Our Shoes” and it’s a very successful 

program for youth. Another area that focus on youth is suicide prevention.  

 

 The chair expressed his appreciation of the presentation and the speakers. He asked how to get 

more people involved with the speaker’s bureau to get them tell their stories and share a common 

goal.   

Answer: The Speakers Bureau is looking for new members and application is available.  

 

 A public member expressed that speaker’s bureau is an interest to her and she spoke about some 

circumstances that she experienced with San Leandro Police Dept.  

 



 

5 

ITEM DISCUSSION ACTION 

 It was mentioned that the County of Alameda Police Depts., and other law enforcement agencies 

are taking Crisis Intervention Training e.g. Oakland Police Dept. has about 35% of their officers 

took the training as well as Sheriff Deputies.  

DISCUSSION 

ITEMS: 

A.  To create 

Communications 

Adhoc-Committee  

Mr. Villanueva stated that there is a sign-up sheet for board members who would be interested to be 

part of Communications Adhoc-Committee to discuss the board website and to talk about media.   

 

B.  Board Goals  

 

Mr. Villanueva stated that one of the goals of the board is to pursue town hall meetings for BOS 

Districts one and three.  

 

Chair Report No report given.   

 

 

Committee Report: 

Adult Committee 

Ms. Friedrich stated that the last Adult Committee meeting info was in the MHAB packet and it 

included the presentation handout on John George PES and info on the Wellness Centers. At the next 

Adult Committee, Steve Bischoff will be talking about a providers’ viewpoint of system needs in adult 

services.  

 

Criminal Justice 

Committee (CJC) 

Mr. Bloom stated that the CJC continued to talk about the expansion of Santa Rita Jail. They 

discussed having a presentation and related that a lieutenant from the Sheriff’s Office is willing to do 

the presentation to give details on who is going to staff it and what services will be provided.  

Mr. Bloom will be making a request to Exec. Committee to propose a presentation on Santa Rita Jail 

Expansion at the next board meeting. He added that the CJC is focusing on how to decrease the 

criminalization of mental illness and related that one of the CJC member has interviewed several 

providers about this matter and that they will discuss this further at their next meeting.  

 

Mr. Koiles felt that the CJC was bypassed when the decision was made on Santa Rita Jail expansion 

but expressed that the CJC and the MHAB could still be able to give advice even after the fact and let 

them know that though it’s approved the board could offer what they thought of the issue.   

 

Mr. Bloom stated that since the unit is going to be built and the State will fund it, it’s important to 

know how can the county use the new building to get people out of the jail.  

 

Children’s Advisory 

Committee 

 

 

 

 

 

 

Ms. Wydler stated that at the last CAC meeting they had a presentation on ACCESS-the entry point 

to mental health system. The discussion included info on how ACCESS system works, what are the 

different criteria, insurance info e.g. Medi-cal, Managed Care, and info on how they determined 

where to refer clients. The CAC is trying to focus on developing an advocacy program in schools to 

support parents navigate county services.  

 

Ms. Peck expressed interest with the CAC to be able address children’s mental health concerns.  
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ITEM DISCUSSION ACTION 

Children’s Advisory 

Committee (Cont.) 

 

Mr. Arrieta mentioned that the county has a Peer Navigator Contract that was just implemented 

though it’s not really focus on school setting but it is something that can be looked at. He also 

provided info re: when an individual called ACCESS and doesn’t meet the criteria for seriously 

emotionally disturbed children, it’s the responsibility of the managed care organization (Beacon) 

and not the mental health plan.  

Violence in Mental 

Health Ad Hoc 

Committee 

This committee will be discontinued at the moment.      

MHAB Liaison to 

BHCS Committees 

Report 

No report given.   

Board Members 

Committee 

Mr. Bloom expressed concern about the MHAB membership open seats. 

 

It was stated that it’s important to have clarification on whether the BOS can appoint an applicant 

that is not from their district.  

 

It was mentioned that there are several MHAB applications awaiting appointments.  

 

Public Comment None.   

Minutes submitted by Agnes Catolos  

 


