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Alameda County Mental Health Board Minutes 
December 10, 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. Jeff Davidson, Rochelle Elias, Luvenia Jones, Sheldon Koiles, Laura Mason, Katie Rodriguez 
(BOS-District 3), Joe Rose and Patricia Sweetwine 

Excuse:  Lisa Gifford and Alane Friedrich  
Absent:  Dorothy King 

 
BHCS Staff:   Agnes Catolos, Barry Hall, Gary Spicer, Marye Thomas, MD, Barbara Majak, Kyrie Klimist, Jay Mahler, and 

Khatera Aslami 
Public: Cedric Hurskin (BHR Corp.), Marsha McInnis (BHR), Lynnette Carr-Sykes (Oakland Center for Spiritual 

Living), Gloria Lockett (Cal Pep), Ginny DeMartini (BOS District 2), Tom Schwertscharf, Bishop Mario Gaines 
(Urojas Community Service), Rev. Dr. Jasper Lowery (Urojas Ministries/Community Services), Dennis Romano 
(ACCMHA), Kamika Dunlap (BOS District 4), Sandra C. Madison (BACQHC), and Darlene Evans  

 
 

ITEM DISCUSSION ACTION 
Mission Statement Ms. Jones read the mission statement.   
Agenda Review  Mr. Rose made a motion to accept the MHB Dec. agenda as submitted.  M/S/C Mr. Rose/ 

Ms. Buchanan  
All favored  
Motion passed  

Approval of MHB 
Nov.  2012 minutes  

Ms. Jones made a motion to approve MHB Nov. 2012 minutes as submitted.   
  

M/S/C Mr. Rose/ 
Ms. Buchanan 
All favored  
Motion passed  
 

Director’s Report 
 
 
 
 

Dr. Thomas provided the following info:  
▫ External Quality Review Org. (EQRO) has submitted their draft report and Dr. Thomas 

will present what the findings were at the MHB Jan. meeting. EQRO commended BHCS on 
a couple of things 1) Clinical Performance Improvement Project-Integration of Primary 
Care and Behavioral Health in the PATH grant at the Oakland Center 2) African-
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ITEM DISCUSSION ACTION 
Director’s Report 
(Cont.)  

American Utilization Report-there was a statewide webinar to highlight this report.  
▫ BHCS is looking at a number of retirements in upper management positions and they have 

been planning for continuity of management for the last 2 years. Some of the managers 
that are retiring are: Jay Mahler Barbara Majak Dr. Peter Alevizos and Dr. Thomas. Toni 
Tullys was hired as the new Deputy Director and Dr. Aaron Chapman will serve as an 
interim Director until a new MH Director is hired.  
 
Mr. Rose asked how many people are retiring over the next 3 months.  
 
Dr. Thomas responded that she doesn’t know at this point, HR will them know how many. 
What they have was a projection of the number of people who had 20 years or more. 
 
Mr. Koiles asked if there’s going to be any problems in filling vacancies due to cutbacks. 
 
Dr. Thomas responded that at this point, they are not anticipating a very bad budget year 
and the agenda is aware that certain infrastructure positions are absolutely necessary to 
keep the department stable to move forward.  

Presentation  
Grievance Procedure  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Ms. Kyrie Klimist (Associate Administrator for ACBHCS Quality Assurance) together 
with Ms. Francesca provided info on Grievance Procedure e.g. 

 Ms. Klimist oversees the process and the Mental Health Association (MHA) is the 
organization that carries the process out.  

 They will talk about patients’ rights versus consumer grievance process as there arr 
differences. Handouts were distributed that describes some policies and procedures 
e.g. required policies and procedures to work the consumer assistance line, consumer 
grievance and appeal policy, the beneficiary right policy as well as notice of action 
(NOA) info and grievance log.  

 One of the hardest thing about consumer assistance job is that they can’t fix everything 
because there are things that the state regulations require them what to do.  

 There are 3 levels of issues to help solve problems for consumers:  
1) Complaint-is when somebody calls up and they are upset about something, they don’t 

really want anything they just want somebody to hear what they have to say.  
2) Grievance-consumers want something to be resolved. The consumer grievance line try 

to figure out what actually happen and come up with a solution, with the help of both 
parties (consumers and providers) involved and resolve it. The consumer assistance 
line tries to help resolve things serves as a mediator and not take sides to get 
cooperation and good relationship with both sides.  
Steps in handling a call from consumers:   
▫ Listen to what the issue is, the MHA has staff who are very skilled at listening to 
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ITEM DISCUSSION ACTION 
Grievance Procedure  
(Cont.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

hear what the issue is.  
▫ Figure out if they can do anything about what it is. They track all of grievances and 

they keep a log that the state will look at. Ms. Klimist gets a monthly report from 
MHA so she’ll have the opportunity to look at any trends e.g. start seeing any 
increase number of complaints, they attend to those immediately and they get 
addressed at the Quality Improvement Committee that meets every other month.  

▫ Figure out if they can do anything about what the consumer wants and needs to be 
within their purview. The goal is to help the consumer resolve the grievance with 
the provider and if they can’t such as a request that they want an apology or want 
a written apology from the provider or publish an apology in the newspaper, they 
can’t do and can’t force providers to give an apology.  

 
There’s 2 sides to every issue, the big goal is to help people understand each other 
and get the consumers’ needs met even if they are asking for something that can’t 
necessarily be helped, what happen is they get paid for damages or help them file a 
lawsuit.  
 
If the issue is clinical in nature, those issues come to Ms. Klimist and either one of 
the clinicians who work with her and will do the investigation because no MHA 
staff are licensed clinician and it’s a requirement of the state, that anything clinical 
in nature must be attended by somebody who is licensed that is also a very gray 
area and complicated. There are many issues involved in any particular grievance 
so Quality Assurance works very closely with the MHA. If they can’t do anything 
e.g. the grievance has to do with medication or medical issues then they include the 
Medical Director and the Deputy Director and get their feedback. They send a 
letter of acknowledgement or receipt of grievance, they request for the release of 
info so that they can talk to all of the participants, the investigation is done and the 
grievance is resolved within 60 days. A letter is sent to the consumer and the 
provider when it is resolved, it is logged and then logs are send to Ms. Klimist to 
look at trends.  
 
 

3) Appeals-clients would be given NOA for a variety of reasons, sometimes it has to do 
with financing. There are 5 different kinds of NOA’s, the only reason that has anything 
to do with the consumer grievance line is if a grievance is not completed within 60 
days. The only opportunity that people have by regulation to appeal something is when 
they get a NOA. 

Ms. Tenenbaum provided additional info about Grievance line and Patients’ Rights Advocate 
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ITEM DISCUSSION ACTION 
Grievance Procedure  
(Cont.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(PRA) e.g. 
◦ They took over the consumer grievance line about 2 years ago and Wilma Gaines is the 

Consumer Assistance Specialist-she takes the calls.  
◦ One of the things that guide them how they handle things are the CA Codes and 

Regulations, they look whether the call falls within their jurisdiction under the codes and 
regulations and if it does then they start the formal process e.g. getting letter to the person 
filling out the grievance and to the providers.  

◦ There is also an informal process that might not require as formal as a grievance but it’s 
an expression of some type of dissatisfaction.  

◦ Ms. Gaines works very well with the consumers and the providers to find a way for both 
parties to come out satisfied. 

◦ They take a lot of calls from family members who speak on behalf of their loved ones. 
◦ Difference between PRA and Consumer Assistance Specialist (CSA):   

-PRA are looking at whether codes and regulations are followed and they also provide 
representation in legal hearings, where they have to take a side, they represent the 
consumers and they do not look at the clinical best interest of the client at all.  
-CSA does not evaluate whether or not codes have been followed or whether rules have 
been broken or whether a consumer can get satisfied and get their needs met from the 
county services.  
 

Q and A:  
 Ms. Elias stated that she is having a hard time understanding when the initial complaint 

comes when someone has a complaint, who process the complaint, is it done in a written 
manner or is it done verbally over the phone, if it is, is it documented as it comes in. 
 
Ms. Tenenbaum responded that in a formal grievance procedure under the code they are 
required to send a letter to the consumer acknowledging that they receive a grievance 
request to pursuit a grievance. Every person who calls is asked if they want to go through 
a formal process. The CSA will try to resolve the issue even if consumers only want them 
to make phone calls on their behalf. Ms. Gaines documents every single call and she keeps 
a log of every action she’s taken.  
 
Ms. Elias asked how is access to the grievance procedure done in a hospital setting for 
people who are not aware on info that’s on the wall and who don’t have the mental health 
capability to do so.  
 
Ms. Tenenbaum responded that there are PRA in the hospital for years even before the 
consumer assistance and when they are talking to patients in the hospital they let PRA 
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ITEM DISCUSSION ACTION 
Grievance Procedure  
(Cont.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

know about a complaint if it falls under the category of grievance they make sure that 
patients are able to file grievance and understand how to file a grievance and there is a 
collaboration between PRA and the grievance system. 
 
Ms. Klimist added that in regards to when somebody get home from the hospital, they do 
have something that’s called an informing rights packet that has various info e.g. where to 
call around grievances, beneficiary rights, etc.  
 
Ms. Elias stated that she was also wondering about other forms of access such as a 
website, is it something easily to access or what about individuals that don’t have access 
to computers. 
 
Ms. Klimist expressed that their primary point of access is where somebody is getting 
treatment. They don’t have grievance info on a website but they can put it there, it just that 
they never assume that would be a primary point of educating people about their rights.   
 
Ms. Elias stated that she is just trying to look for various ways that consumers can access 
info, asked if the hotline is the main point of contract and what happens once a person 
calls.  
 
Ms. Klimist explained that what happens when individuals call the hotline, they talk to Ms. 
Gaines or leave her a message, then she’ll call them back and she will take their 
grievance, she can help them write something if they want something in writing or she can 
just take it orally from them and she can just write it down herself.  
 
Ms. Elias asked if the investigation is done by an independent person other than the person 
who is taking the complaint.  
 
Ms. Tenenbaum responded that they do the investigation, if it’s clinical they go to Ms. 
Klimist, they handle anything that doesn’t require clinical knowledge where they gather 
evidence and they look at what happened a lot of times a lot of the complaints have to do 
with financial issues.  
 
Ms. Elias felt that the investigation should be done by someone not taking the complaint to 
be a more independent investigation.  
 
Ms. Tenenbaum responded that they are an independent contractors, they don’t have 
opinion as to what the outcome of the complaint will be, it’s solely based on facts gathered 
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ITEM DISCUSSION ACTION 
Grievance Procedure  
(Cont.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

and they are not part of the system.  
 
Ms. Elias asked if it does turns out to be something that can be set beyond a legitimate 
complaint, does it get referred to county counsel?  
 
Ms. Klimist responded that generally speaking, they don’t take things to county counsel 
because their job is to defend the county. If somebody wants to file a complaint against the 
county, they will be referred to legal rights to get assistance from an attorney.  

 Mr. Koiles asked about no apology can be given in writing, is it possible for consumers to 
get an apology verbally.  
 
Ms. Klimist responded that it’s possible but they can’t promise it and they can’t force 
somebody to make an apology. 
 
Mr. Koiles asked if they can make the apology on behalf of consumers. 
 
Ms. Klimist responded that certainly, she can personally make an apology because it’s 
important that they feel heard but it’s not an official apology.  
 
Mr. Koiles felt that what’s vague to Ms. Elias and others maybe is the nature of the 
explanation of being the way things are supposed to be, the way the trends are but nothing 
about specific of what happens e.g. individual testimonies. He felt that it would help if the 
board could have some kind of audit to know what really happens, to have examples of 
how things have changed because of grievance, how the providers have changed or 
learned.   
 
Mr. Koiles related his own experience of grievance, it was an ADA complaint he wasn’t 
accommodated reasonably and the lawyer was very interested initially but when he found 
out that it was a mental health facility he immediately lost interest and withdrew 
everything.  
 
Ms. Sweetwine asked what would be the next step if the response gathered came from the 
provider saying that there is nothing that they could do, that they didn’t find anything 
wrong, is the case closed or is there another process that will move to another level.  
 
Ms. Klimist replied that if the response came from the provider and they did not give 
satisfaction, an individual should go to the consumer assistance line and make the 
complaint and it would be investigated. The consumer assistance will talk to the provider 
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ITEM DISCUSSION ACTION 
Grievance Procedure  
(Cont.)  
  
 

as well as the person who is making the complaint to get both sides of the issue.   
 
Mr. Koiles stated that he would like to hear from people, to come forth and tell their 
stories because all they heard is about what supposed to happen, what the rules and 
procedures are but he felt that they are really not enough and they would like to hear what 
really happens.  
 
Ms. Klimist responded that they can give examples but they can’t give personal info 
because they are just not allowed to do it because of confidentiality issues.  

 Mr. Rose asked if there is any policy or any procedural changes that will help family 
members deals with the grievance procedure that are not in place right now.  
 
Ms. Klimist responded that no, it’s very fine line and fine balance between patients’ rights 
and protection around confidentiality in talking particularly about adults as well as 
families rights to know. She hasn’t heard about any policy that’s changing.  

 Dr. Davidson felt that what Mr. Koiles and Ms. Elias are asking for is anecdotal 
descriptive examples of what happens to somebody when they go through grievance 
process, what do they experience and what the consumer assistance done for them.  
 
Ms. Tenenbaum felt that she gave some general examples though not being a complete 
specific story e.g. some people come for financial issues where their money was 
mishandled in a program, they can’t tell about specific case but they can tell what they did 
to solve the problem. They can give examples of case without it being a specific person’s 
case.  

 Ms. Elias felt that the Grievance Procedure should have a continuation because she felt 
they haven’t gone to the whole process. 
 
Dr. Thomas suggested to have a small group, maybe a couple of board members and 
somebody from BHCS to look at what would be kind of presentation that would be much 
meaningful to whether it’s taking a grievance from start to finish and walking it through 
the process or coming up with some generic examples that would be meaningful to the 
board.  
 
Ms. Sweetwine stated that she liked what Dr. Thomas is suggesting to have a couple of 
board members to get together with the Quality Assurance Dept.  The Grievance 
presentation is tabled and will continue at the next meeting.  

Chair Report Ms. Sweetwine related the following info: 
◦ She met with Alex Briscoe concerning selection process for the new Mental Health 
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ITEM DISCUSSION ACTION 
Director. One of the board’s responsibility is to be included selection process as an 
advisory. There are 3 step process for the hiring 1) A combined civil service dept. for 
interview process 2) MHB will have informational panel interviews 3) informational panel 
interviews with providers.  

◦ Mental Health Matters-Shannon Elliot forwarded info that they will have a topic coming 
up called “Mental Health and Internet”. The taped presentations will be shown on 
channels 26, 27, 28 and 29, it’s televised every Thursday at 9:30.  

Committee Chair 
Report 
Adult Committee  

Mr. Hall related that the Adult Committee meetings for January and February 2013 will be 
rescheduled to Jan. 24th and Feb. 21st due to county holidays and both meetings will be held in 
333 Hegenberger Rd. 

 

Legislative Committee Mr. Rose stated that the legislature just came in session on Dec. 3rd and the new legislatures 
were sworn in. The Legislative Committee will resume meeting in Jan. with rescheduled date 
on Thurs. Jan. 24th due to a county holiday at 333 Hegenberger Rd.  

 

Children’s Advisory 
Committee (CAC)  

Dr. Davidson stated that he went to the CAC, he expressed that it’s a fascinating meeting 
attended by about 30 people, all professionals including Gail Steele. He related that he 
introduced himself as a MHB member and as an interested observer. The committee had 
discussions of various issues e.g.  
▫ State budget 
▫ A program that is schedule to start on Jan. 1st but it seems impossible to implement quickly 
▫ Grievance process which seems to be very complicated  
▫ Handout on medical documentation  
▫ CANS program that has to do with how children are qualified and funded for various 

agencies.  

 

Measure A Ms. Elias related that what Measure A Committee is doing is that they are releasing report for 
last fiscal year about agencies that received funding from Measure A throughout the county. 
She can bring the report to the board members if they are interested to see the expenditures 
that were made and the services that were provided through the use of Measure A fund.  

 

Action Items 
A. Training on Roles 
& Responsibilities of 
MHB & BHCS  
 
 
 

Ms. Jones stated that the board needs the training to know what the board is supposed to do and to 
know what BHCS performances and duties are. She felt that it’s important because a lot of people are 
suffering from level 1 services and probably under services as well.  
 
Dr. Davidson asked who will provide the training. 
 
Mr. Hall stated that someone from CIMH will provide the training. 
 
Dr. Davidson made a motion that the board authorize the Executive Committee to plan and schedule a 
general board training session and report back to the board regarding an agenda and schedule.  

 
 
 
 
 
 
 
M/SC Dr. Davidson/ 
Ms. Elias  
All favored  
Motion passed  



 

9 

ITEM DISCUSSION ACTION 
B. MHB Website 
 
 

Ms. Jones felt that the board should have their own separate website to be able to post 
important info concerning what the people in the community need to know and concerning 
how to get the people attend the board and other committees.  
 
Dr. Davidson stated that having a website requires staff member and there is a fee.  He felt 
that the board needs to have a discussion on how it can be done.  
 
Mr. Koiles asked who’s going to pay for it. 
 
Ms. Jones stated that the board has a budget and she’s hoping that it can be part of the 
budget. 
 
Ms. Sweetwine responded that the board hasn’t gotten a budget yet but she was told by Alex 
Briscoe that he would provide the board with budget but the amount has not determined yet at 
this point. Once the board gets info, they need to discuss what would be in the budget and this 
would be an item for the Executive to look at.  
 
Ms. Buchanan expressed that it would be hard to maintain a website and the board needs to 
get someone to maintain it.  
 
Mr. Rose made a motion that the board consider having a website and having a sub-committee 
to look at the feasibility of having a website.  
 
Dr. Davidson asked Mr. Hall if it would be possible to simply have a page to one of the county 
website.  
 
Mr. Hall responded that there is a page, it can be accessed at www. acbhcs.org, click on the 
MHB navigation bar (far right) it has the info on: MHB membership, legislative, state 
mandate, bylaws, committees, agendas and minutes.   
 
Mr. Rose added that part of the motion is to look at how the website will be managed, how it 
will be constructed and it could be a part of what Barry just stated about an existing webpage. 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
M/S/C Mr. Rose/ 
Ms. Elias 
All favored 
Motion passed 
 
 

C. MHB Bylaws  Mr. Rose made a motion to table Bylaws until Jan. meeting.   M/S/C Mr. Rose/  
Dr. Davidson 
All favored 
Motion passed  
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ITEM DISCUSSION ACTION 
Public Comments 
 
 
 

Ms. Evans related some of her personal experiences with San Leandro Police Dept. She felt 
that police officers should have training. 
 
Dr. Thomas stated that it has been a priority for MHB, for consumers and for the family 
member for a good period of time. They are currently involved in Crisis Intervention Training 
(CIT) which is a 40 hour training for police officers. It’s done primarily with Oakland Police 
District but it’s extended to other police jurisdiction e.g. Hayward and San Leandro. The 
training include general info. about mental health and available resources. There’s a segment 
thought by family members and consumers. The police chief of Oakland has made a 
commitment to train all Oakland officers over 2 year period of time as a goal. 
 
Ms. Castain thanked the board re: talking about the training. She felt that the board solely 
needed a training to know exactly what they are talking about like the bylaws and to know 
what their duties are.  
 
Rev. Lowery related some of the advocacies that he’s doing to help consumers and African-
American Community. He also addressed various concerns e.g. the new minister alliances 
have  no life professional background or life experience and that Urojas Community Services 
Agency doesn’t get noticed by the county in terms of mental health services. He would like to 
make a presentation to the board to let them know that they will be standing up for the 
African-American Community.  

 

Adjournment Mr. Rose made a motion to adjourn the meeting.  M/S/C Mr. Rose/  
Ms. Buchanan  
All favored 

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


