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Alameda County Mental Health Board Minutes 

December 14, 2015 ◊ 12:00pm-2:00pm 

The Redwood Conf. Room 

1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:00PM by Chair Jaseon Outlaw, PhD 
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Brian Bloom, Alane Friedrich, Luvenia Jones, Jaseon Outlaw, PhD, Robert Villanueva, Carmen Balingit, and Lorene 

Kiger 

Excused:  Abu Rahim, Diane Wydler, Sheldon Koiles and Dorothy King 

BHCS:   Gigi Crowder, Agnes Catolos, Sarah Linder, Rudy Arrieta, Karyn Tribble, PsyD, LCSW, Jen Mullane, Tracy Hazelton, 

and James Wagner 

 Presenters:  James Nguyen and Carl Pascual 

Public: Joe Rose (Resident, District 1), Dennis Romano (ACCMHA), Hazel King, and Gwen Wilson 
 

ITEM DISCUSSION ACTION 

Approval MHB October 

and November 2015 

minutes  

There were corrections to the minutes… 

For Oct. minutes Ms. Kiger should be marked as present.  

 

For Nov. minutes on page 4 it should read Ms. Hazelton.  

 

 

Oct. minutes-M/S/C 

Ms. Kiger/ 

Ms. Friedrich  

Motion passed   

 

Nov. minutes-M/S/C 

Mr. Villanueva/ 

Ms. Friedrich  

Motion passed 

1 abstained 

Announcement   Town Hall Meeting in District 5 will be held on Jan. 13, 2016 from 6pm-8pm at Ed 

Roberts Campus in Berkeley. Guest speaker will be Brenda Wade. The purpose of this 

event is to provide info to public about how to access mental health services in Alameda 

County.  

 

Director’s Report  

 

 

 

 

Dr. Tribble reported on the following on behalf of the BHCS Director:  

 AB1421 update: The Dept. is charged to complete a 2 part process including Community 

Conservatorship Program (CCP) and Assisted Outpatient Treatment for 5 person to be 

implemented by July 2016. The Dept. is charged to report back to the BOS by July 1st, 

2017 with the development. Currently, they are having internal process looking at all 
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ITEM DISCUSSION ACTION 

Director’s Report (Cont.) 

 

 

 

 

variables to make the program successful and to see what efforts are needed to put in 

place by July 2016. They are trying to incorporate best practices from both program 

perspectives. CCP is for planning purposes that they were given a go ahead to move 

forward with it.  

Dr. Outlaw asked to give idea on what the scope is, how small or how large.  

 

Dr. Tribble responded that it’s relatively small in a system perspective. The CCP is for 12 

slots initially for 15 but the pilot is for 5. It’s a small process but the cost is significant per 

person because it’s a high end need. They are also looking at the consideration of funding 

for AOT because it’s different set of funding.  

 

Dr. Tribble provided additional information on CCP and AOT e.g. service provided in CCP, 

categories to look to determine who could be eligible to those type of services.  

Presentation 

Measure A Oversight 

Committee  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

James Nguyen did a presentation on Overview of Measure A that included the following 

information: 

 Measure A History 

 Measure A Services 

 Measure A Population  

 Measure A Allocation 

 25% Revenue Allocation  

 Citizen  Oversight Committee 

 

 Fiscal Year 2012/2013 Highlights 

 Allocation History  

 FY 2015-2016 Base Allocation  

 Medical Services  

 Mental Health and Substance Abuse 

Services  

Public Health Services 

 

Q and A e.g.:  

 What will be the duties of Measure A Committee Member? 

Answer: The appointment term is up to 4 years. Duties include: attends a monthly 

meeting at HCSA Agency Office; they are mandated to review how the Measure A funds 

were spent the previous fiscal year and determine if the organization spent the money 

according to the ordinance and they review monthly reports submitted by each 

organizations.  

 How often do the committees meet? 

Answer: The sub-committees meet within the Measure Citizen’s Oversight Committee 

once a month, there’s no follow-up meetings everything happens once a month for 2 ½ 

hours.  

 Is the 75/25 split embedded in the Measure A? 

Answer: Yes, it is part of the original ordinance.  

 Are the individual program allocations listed on the website? Is it accessible to public? 
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ITEM DISCUSSION ACTION 

Measure A Oversight 

Committee (Cont.)  

 

Answer: For the current year, no because the BOS may decide how to allocate the funds 

throughout the year. List of Measure A funding recipients can be provided to anyone 

who is interested.  

 A clarification was asked whether each BOS has their own application and if it doesn’t 

go to BOS Health Committee. Does BOS handles their own funding stream? 

Answer: It was clarified that the request process goes to each BOS, they will recommend 

the allocation and it will have to go to the full board for final approval. If it’s a small 

allocation it will go from the individual BOS to the full board sometimes a board 

member requests to have the agency make a presentation to the Health Committee.  

 

Dr. Outlaw asked board members to let him know who would like to attend Measure A.  

 

A detailed handout was distributed  

MHSA FY 15-16 Plan 

Update  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Carl Pascual presented an overview of MHSA FY 15-16 Plan Update that included the 

following:  

I. New MHSA Programs in Procurement 

a. Peer Navigator and Crisis Support 

b. In-Home Outreach Teams  

c. Community/Conservatorship Pilot 

d. Assisted Outpatient Treatment (AOT) Pilot 

 

Q and A: 

 Is there a successful model on Peer Navigator 

Answer: There is a program that works directly with John George. 

 Re: Peer Navigator, specifically what is the other program mentioned?   

Answer: The program’s name is Mentors on Discharge (MoD) though they won’t 

be using that specific moniker but some of the practices and principles from that 

program design will be included in the RFP for Peer Navigator 

 It was stated that the MoD if functioning right now, it’s active to reduce 

recidivism from hospitals, it was on the list of programs to be funded and 

actually approved by the BOS. Where is it?  

Answer: They have decided to bundle the peer navigator with post crisis support 

because they believe that these will offer more resources to one or more 

organizations that want to provide robust services and there will be critical mass 

of peers that can work on multiple teams.  

 

II. Existing MHSA Programs in Procurement 

a. Full-Service Partnerships 
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ITEM DISCUSSION ACTION 

MHSA FY 15-16 Plan 

Update (Cont.)  

III. Update on Planning Processes for MHSA Funded Programs 

a. African American Steering Committee for Health and Wellness 

b. Community Crisis Planning 

IV. New MHSA Regulations  

a. Anticipated PEI data and outcome requirement and their implications on existing 

and future PEI programs  

 

Q and A e.g.: 

 How are PEI programs currently done? 

Answer: There are a variety of different types of PEI programs and each program 

does it differently e.g. for programs that serve underserved community they have a 

very specific data collection tool and evaluation report and for the GART team 

(under older adult) they have a different tracking tool and different evaluation 

matrix. Under the new regulations, all the new programs have to be categorized in a 

very specific way and there will be a standardized reporting requirements for every 

program based on those categories.  

 Are people with Medicare or private insurance tracked?  

Answer: They are only tracking people in BHCS system who have Medi-Cal or who 

are in lower socio economic status.  

 What was the locked facility population at the time MHSA funding was made 

available for PEI to date? 

Answer: That info is available but in terms of gearing up period and planning period 

they didn’t begin when MHSA PEI was funded.  

 FY 2015/16 MHSA Annual Update Funding Summary  

 FY 2015/16 MHSA Annual Update Community Services and Supports Funding  

 FY 2015/16 MHSA Annual Update Prevention and Early Intervention Funding  

 

A detailed handout was distributed.  

Chair Report  Dr. Outlaw stated that the MHB has 3 formal committees in placed now: Children Advisory 

Committee, Adult Committee and Criminal Justice Committee. He would like to stress the 

importance of formally set up some initiatives that is unique to each of those committees and 

that it’s important to have some tangible goals to work on. If a committee has already 

something in place maybe it’s something that the board can talk about. The identification of 

initiative is something that he would like to push for in 2016 because he felt that it is 

essential for the board to be able to provide input into those committees’ initiatives or focus. 
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ITEM DISCUSSION ACTION 

Committee Chair Reports  

Criminal Justice 

Committee (CJC) 

Mr. Bloom related what CJC discussed at their Nov. 18th meeting:  

 They talked about what is needed in Alameda County is a pre-charging diversion 

mechanism when someone is arrested for minor crime or may be suffering from some 

kind of disability but does not meet 5150 criteria and the police officers don’t know 

where to take them.  

 

Children’s Advisory 

Committee (CAC) 

 

Ms. Balingit mentioned the following areas that were discussed at CAC’s Dec.  4th meeting:  

 To increase the number of people and diversity of people on CAC 

 To have 2 parents of children and possible compensation for them for attending 

meetings 

 To have providers who can represent early childhood, schools, outpatient clients and 

juvenile justice 

 To request from Executive Committee to a presentation by parents in Feb. MHB meeting 

 They would like to look at the clients’ satisfaction survey in children services to guide 

the committee in the direction that they should take 

 

Bylaws Revision Ad-hoc 

Committee  

Dr. Outlaw stated that the next Bylaws Revision Adhoc Committee meeting is scheduled on 

Monday, Dec. 21st from 1pm-2:30pm at Montclair Room.  

 

MHB Liaison to BHCS 

Committees Report  

Ms. Friedrich talked about the following: 

 Quality Improvement Committee-Ms. Friedrich asked if the QIC minutes can be released 

to the board. Mr. Arrieta’s response was yes. 

 

Ms. Friedrich related about a comment on training of officers causing admission at PES 

to increase. She stated that the way it was written on the minutes was a little negative 

and they would like clarification on that particular quote because they believe that 

training of officers is important.  

 

Mr. Villanueva asked if the board can express that they support CIT Training and that 

they try to address John George.  

 

Mr. Arrieta stated that the Director is in favor of CIT Training. What the dept. is trying 

to capture is the over capacity at John George and that they are trying to address it with 

crisis residential beds as there isn’t any diversion option. The Director is taking a lead 

to build more capacity and the BOS has supported to create diversion in the community.  

 

 Stakeholder’s Committee-summarized provided by Mr. Pascual.  

QIC minutes will be 

included in the board 

monthly meeting 

packet.  

Board Comment Mr. Kiger asked to recommend CIT Training to Hayward Police District.  

 

It was related that Hayward Police District did attend the CIT Training.  
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ITEM DISCUSSION ACTION 

Public Comment 

 

 

 

Mr. Rose talked about the following:  

 He expressed that when he was on the board, they had presentation after presentation 

and nothing was followed-up on. He would like to some kind of follow-up on 

presentations even if there’s no action taken.  

 Based on Mr. Rahim’s board comment on John George that he distributed from last 

month’s board meeting…The National Association of State Mental Health Directors 

released some stats that if taken to optimize the capacity at John George it would have 

352 beds. Currently, there’s less than 70 beds. It was mentioned that the BOS is aware 

of the problem at John George and that it’s being worked on.  

 

Dr. Outlaw expressed appreciation of Mr. Rose’s comment re: presentations. He stated that 

he’s very cognizant that when the board has presentation it’s approved by the Executive 

Committee and it’s supposed to be a specific area of mental health that is important for 

everyone to understand. The board is coming up with recommendations for the annual 

report as one outcome measure. 

 

Minutes submitted by Agnes Catolos 

 

 


