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Alameda County Mental Health Board Minutes 

February 8, 2016 ◊ 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, Diane Wydler, Abu Rahim, and 

Sheldon Koiles  

Absent:  Dorothy King, Carmen Balingit, and Lorene Kiger 

BHCS:   Agnes Catolos, Karyn Tribble, PsyD, LCSW, Tanya McCullom, Rosa Warder and Manuel J. Jimenez, Jr., MA, MFT 

Public: Joe Rose (Resident, District 1), Hazel King (MHAAC), Ginny DeMartini (BOS), Marsha McInnis (BHR), Melvin Pandey, 

CSU Eastbay Students (Maribeth Reyes, Juan O., Juan Maldonado, Geri Berkvam), Aisa Villarosa (Young Minds 

Advocacy), Tash Nguyen (Ella Baker Center of Human Rights), Monica (parent) and Micky Duxbury 
 

ITEM DISCUSSION ACTION 

Announcements  MHSA Plan Update Public Hearing will happen after today’s board meeting.  

 MHB March and April meetings will take place at 500 Davis St.  

 National Alliance on Mental Illness (NAMI) Annual Conference 2016 will be held on 

August 26-27 in Burlingame, CA.  

 Black History Month Event “Thinking for Ourselves, Because Black Minds Matter 2!” 

will be held on Friday, February 26th from 9am-4pm at West Oakland Youth Center.  

 Recognition of MHB member Robert Villanueva by the MHAAC Awards Dinner on Jan. 

20th recognition-Mr. Villanueva expressed his appreciation of the award.  

 

Approval of MHB 

January 2016 minutes 

There were no corrections to the MHB January 2016 minutes. M/S/C Ms. Wydler/ 

Ms. Friedrich 

Motion passed 

All favored 

Director’s Report  

 

 

 

 

 

 

Mr. Jimenez talked about the following: 

 Response to a board member’s inquiry on the population in the locked facility, in 2004 

total percentage was 5.63%; currently 7%; 

 Provided updates on some activities such as:  

o RFP for ACT FSP is going out and hoping to have a release date sometime in 

summer or early fall. 
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ITEM DISCUSSION ACTION 

Director’s Report (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

o BOS approved 9 alternative programs for AB1421, 5 slots Assisted Outpatient 

Treatment (AOT) and 12 person Community Conservatorship are expected to be 

implemented by July as well. The Dept. is having internal meeting to plan AOT 

and Community Conservatorship programs, they are working with Conservator’s 

Office as well as Defender’s Office.   

o BOS approved an IHOT Program, it consists of 4 teams that will serve the whole 

county and one team will be a TAY team.    

 Bonita House is piloting a telepsychiatry program, it’s been successful and the Dept. is 

looking at implementing this program. 

 RFP has been done to create two wellness program in Alameda County. One approved 

wellness center in East Oakland and the contract was awarded to Bonita House. There 

will also be a Peer Navigator Program that will be implemented in July 2016.  

 Trust Clinic opened on Nov. 13th located in Downtown Oakland serving homeless 

population. They do case management, they have integrated with primary care and they 

help clients to get on social security.  

 BHCS received $3.9 million SB82 funding to expand a 10 bed crisis stabilization unit 

and 12 bed crisis residential program. The Dept. is still working on details.  

 

Mr. Koiles stated that the board has been criticized as being ineffective and not giving 

enough recommendations. He asked how the MHB could help BHCS accomplish its goals 

because he felt that knowing how to do this would help the MHB to be more effective.   

 

The response was that the MHB needs to be more informed to be able to make 

recommendations to the BHCS. It’s really important for the board to learn as much as 

possible, possibly do a site visit, or have providers meet with the board. The board needs to 

go out to the community to inform the residents of Alameda County about what the MHB and 

BHCS do, and educate them about stigma and mental health issues. He thanked the board 

members for the time they spent in board meetings but he expressed that it takes more 

commitment than just coming to a monthly meeting.  

 

Ms. Jones expressed that she’s glad to hear that the board should go out to facilities. She 

asked if it’s possible for the board to go to Gladman and hear a presentation from the 

Director of Gladman. She also would like to have public’s feedback on the MHB website.  

 

The response was yes to both inquiries.  

 

Mr. Villanueva asked for clarification who can utilize BHCS system because he pointed out 

that there are some population that are not able to receive services.  
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ITEM DISCUSSION ACTION 

Director’s Report (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It was clarified that BHCS’ target population is severely persistently mentally ill and not 

everyone meets that criteria. They are serving people with Medical insurance and if they 

have insurance they will be referred out but it’s possible that they could eventually receive 

county services.    
 

Mr. Villanueva asked if schools get services.  
 

The response was that some schools get services but not all of them through Children’s 

Services-Early Periodic Screening Diagnostic and Treatment (EPSDT) and in collaboration 

with federally qualified health centers in some schools throughout the county. 
 

Ms. Wydler asked if the board should know about what the county is implementing and what 

RFP’s are being released or be part of the process and not just hearing about them when 

they get completed.  
 

Ms. Friedrich stated that the work was done in Stakeholders Committee which is a 

community wide process. It included a lot of members from the community, from different 

organizations and several board members were part of the process.  
 

Dr. Tribble stated that in regards to the board’s relationship to the Dept. to be more 

productive, she expressed that the Dept. does appreciate when there is a mutual 

accountability. She stated that there are several initiatives and several requests that the 

board has adopted, it’s been very helpful when the board continues to guard those initiatives 

or requests in order for the Dept. to respond to them to have some degree of collaborative 

accountability which can only be done if there is a conclusion.     
 

Ms. Jones asked how many people are staying in a program for severe and persistent and 

how many people from locked facility move forward.   
 

Mr. Jimenez replied that they can provide figure on how many people are in outpatient and 

locked facilities. He suggested inviting the Decision Support staff to present the data to the 

board.  
 

Dr. Outlaw asked to give an update regarding the board’s request to get a response for the 

last five years of the Annual Report.  

 

Dr. Tribble responded that the Dept. is working with the agency as well as the BOS to make 

sure that the response to Annual Report is calendared to the Health Committee agenda. She 

related that there is already a draft of what the Dept. found in the last five years.  
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ITEM DISCUSSION ACTION 

Discussion Items 

A. District 5 Town Hall 

Meeting  

 

Dr. Outlaw stated that the District 5 Town Hall Meeting was very successful in terms of the 

number of attendees there were about 250 people. The Town Hall Meeting program 

included: a presentation on reducing stigma on mental health and there was a panel of 

experts from BHCS and from various agencies. He mentioned that one of the concerns was 

that the time provided was not enough to be able to gather the needs from the public.  

 

B.  By-laws Revision 

(discussion and motion) 

This item is tabled.  

C.  Consumers/Family of 

Consumers to Address 

the Board (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ms. McCullom talked about her personal experience being a family member on how to 

navigate the system. She did an interview of a parent to share her own experience to give the 

board a whole picture of what it’s like for a parent seeking services for their child. Some of 

the questions asked were: 

 Describe to the group who her son is. The parent provided info about her son.  

 What are family’s needs? Answer: Housing and family partners to navigate the system.  

 What are your recommendations to the board? Answer: Housing is important.  
 

Q and A:  

 Mr. Bloom asked to elaborate the need of a family member. 

Answer: It’s about having family partners who are family member who have been 

through the system, who have some type of mental health challenges that have been 

successful in navigating the system.  

 

Mr. Bloom asked if it’s similar to peer navigator. 

Answer: It’s very similar to peer navigator except with family member it’s specific with 

family members not so much with the child. They work across the age span from birth to 

21.  

 

 Mr. Koiles felt that her son seems he got together pretty good now. He asked what is 

going to happen now. 

Answer: The parent stated that it helped that her son accepts his diagnosis. She is still 

reaching out, still advocating for her son, making appointments, making sure that he 

continues his education and achieve his desire to be independent.  

 Mr. Villanueva thanked the parent for sharing her story. He asked if the parent could go 

back, where she would think that early intervention could help.  

Answer: It would have helped if she had accepted her son’s diagnosis early on, if she got 

started educating herself on the illness and learned how to advocate for him.  

 

Mr. Villanueva felt that the Town Hall Meeting is the platform to inform the public about 

available resources. 

 



 

5 

ITEM DISCUSSION ACTION 

C.  Consumers/Family of 

Consumers to Address 

the Board (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The parent expressed that there was no advertisement on mental illness and that she had 

to ask in order to receive services it wasn’t offered. 

 

Ms. Warder related that family partners’ services and family advocates services are 

limited in children services and there are very few family partners both CBO and county 

programs. The Family Education Resource Center funded by MHSA is really helpful, 

they have family advocates from birth to older adults, all services there are free though 

there’s limit on how many family advocates are able to work and they do have specific 

program for TAY 16-25 that family members are really struggling.  

 

Another parent shared the condition of her son who has ADHD and she mentioned a 

support program in Oakland for parents considering residential treatment or out of 

residential treatment.  

 

Mr. Rose stated that he has been working with NAMI for 20 years and he teaches Family 

to Family class but people have not heard that NAMI programs or county services 

existed. He expressed that giving out info to the general public is a big concern and 

there should be a better way to promote programs and available resources.  

 

Info on SB863-$54 million grant to build a mental health unit in Santa Rita Jail.  

 Ms. Duxburry stated that the MHB was not part of the discussion about the needs of 

mentally ill in this Alameda County concerning resources needed to lessen the number of 

mentally ill people being incarcerated at Santa Rita Jail. She pointed out that if the 

MHB’s Annual Report 2014-2015 recommendations will be in place particularly about 

the criminal justice in mental health and increasing behavioral health court will greatly 

improve the system. She felt that it would be helpful to have an in-depth discussion on 

alternatives to incarceration to mentally ill. She expressed that it’s important to bring 

together the entire continuum of care including impacted families, BHCS, Sheriff Dept., 

and MHB to work collaboratively to make a difference.  

 Ms. Nguyen stated that there have been alternatives to incarceration in Alameda County 

but believed that there’s still need to be done. She expressed that the county should be 

leading on reducing the amount of people who are mentally ill who are incarcerated.  

 

She clarified that the Sheriff Dept. applied for SB863 grant in June and the county Board 

of Supervisors (BOS) approved a 10% match ($5.4 million) of the jail construction 

project. She stated that they pressed the BOS to have a hearing to review the needs 

assessment that the Sheriff has spent $115,000 to justify this project that the public has 

not seen. They also advocated for a similar hearing on some alternatives to identify what 
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ITEM DISCUSSION ACTION 

C.  Consumers/Family of 

Consumers to Address 

the Board (Cont.) 

the gaps in services are and how a new unit will help in enhancing services and 

continuum of care. She felt that building a new unit is not going to solve the problem, if 

this unit is built, they would like to ensure that the community is ready to provide 

resources, that those resources are adequately funded, and that people know about them.   

 

She stated that they would like the MHB to host a hearing to address what the board has 

recommended, what those gaps are, and what the obstacles and barriers are in getting 

those recommendations implemented. She expressed that the county should allocate $5.4 

million to outpatient care as well.  

 

Mr. Rahim expressed that hearing about the presentation is the very reason that he 

joined the MHB. He felt that if they are providing mental health services in jail there 

should be equal or more services mandated to the outside community as well and that 

the people should be aware of what they are doing.  

 

Ms. Duxburry stated it is important to know what the needs assessment is for the $54 

million. She added that this grant is only for the building and does not include the 

operational expenses.  

 

Mr. Bloom would like the board members to support the chair to request for a copy of 

the needs assessment report that generated the county to provide $5.4 million and the 

State $54 million grant. He tends to put this concern on the next Criminal Justice agenda 

and maybe the committee can help conceptualize the hearing.  

D.  Chair Reports and 

Formalizing of Initiatives 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 Chair Report:  

1) MHB Meeting time-Board members were asked whether they would like to consider 

moving the MHB meeting to evening either 4pm-6pm or 5pm to 7pm. 

5 board members agreed to move the meeting to 5pm-7pm. 

2) MHB Awards Dinner-the Awards Dinner is coming up in May, the chair asked for 

volunteers to help with the Awards Committee. Three board members expressed 

interest to be involved with the Awards Committee-Ms. Friedrich, Ms. Jones and Ms. 

Wydler.  

3) Nominating Committee-need to have at least two board members for the committee.  

 Adult Committee: Mr. Rahim stated that he would like to do the Adult Committee 

minutes. What the Adult Committee have been focusing on were: how programs are 

being evaluated which randomly, they began looking at STEPS though they didn’t 

conclude anything; they also had info from the Adult System of Care Director and 

Network Office. Currently, the committee would like to focus on the Network Office to 

learn as much as they can on how Network Office functions.  
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ITEM DISCUSSION ACTION 

D.  Chair Reports and 

Formalizing of Initiatives 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Outlaw reiterated that the Adult initiatives are: to learn as much as they can about 

BHCS as possible to be able to make appropriate recommendations and to evaluate 

programs. He would like to ask the Adult Committee to include the board before the 

committee implement a review.  

 

Mr. Rahim agreed to what the chair is requesting and he invited board members to come 

to Adult Committee. He stated that they didn’t evaluate but they were trying to see how a 

program is evaluated. He pointed out to the reports that he submitted as an 

informational piece for the board.  

 

Dr. Outlaw clarified that what he is requesting for all committees is not to request for 

authorization but to make sure that board members has some level of understanding on 

what programs might be reviewed.   

 

 Criminal Justice Committee (CJC): Mr. Bloom stated that the next CJC meeting is on 

Wednesday, February 24th. Their agenda will include: concerns on building a unit at 

Santa Rita Jail; county’s desire on spending money for jail based services; alternatives 

to incarceration to mentally ill. He would like the board to convene a hearing to come up 

with specific recommendations and proposals and hopefully seek some accountability in 

terms of implementation.  

 

Dr. Outlaw reiterated that CJC’s main initiative is around transparency on mental 

health services in the jail setting and alternatives in incarceration.  

 

 Children’s Advisory Committee: Ms. Wydler thanked the parent for sharing her 

experience. She stated that CAC’s focus points include: to involve family members more; 

to provide some compensation for family members who will be able to attend meetings; 

to get a commitment from at least 2 parents and other people to be part of the committee 

for at least a year; to write a formal letter to invite appropriate people including 

representatives from schools, juvenile hall or child welfare system. Another focus point 

is when children enter to become part of the system.  

 

Dr. Outlaw reiterated CAC’s main initiatives: to try getting family members input and 

commitment to be on the committee for a long period of time; to get a lot of info directly 

from the source and to address the entry point of children who have mental health 

concerns.  

 



 

8 

ITEM DISCUSSION ACTION 

D.  Chair Reports and 

Formalizing of Initiatives 

(Cont.) 

 

 

 Violence on Mental Health Adhoc Committee: Dr. Outlaw stated that the committee met 

on Jan. 5th. They were able to identify a couple of major stakeholders in terms of what 

they would like to do with Violence on Mental Health Adhoc Committee. They need to 

continue meeting though there is no date yet for the next meeting.  

 QIC and Stakeholder’s Committee: No report given. Ms. Friedrich related that the 

Innovation Conference was held last month and the general public was invited.  

Board Comment Mr. Koiles talked about an idea of an initiative on stigma. He related how peace corps 

helped him. He would like to push for using the peace corps to destigmatize mental health 

consumers. He related that he has a vision that the board and the BHCS can somehow get 

together to set up a program to facilitate consumers to go into peace corps or invite them to 

come to do a presentation. He asked for feedback from the board and the BHCS on his idea 

about peace corps.  
 

Ms. Friedrich suggested talking to POCC Manager and Consumer Empowerment Manager 

about peace corps.   
 

Dr. Tribble stated that the Dept. is reinvigorating. She related that there is a legislation for 

peer certification for family members and they are trying to formalize a thoughtful look at 

the legislation of what they are doing internally that they think can help transform the 

system. It may not be the peace corps but the Dept. is already dedicating their efforts to get 

out in front and on the side of the legislation process already happening.  
 

Mr. Villanueva stated that part of his joining the MHB is around suicide and it has really 

driven him to focus on stigma reduction and outreach. He expressed appreciation of the 

chair’s effort to get on the committees and work together. He stated that hearing info from a 

family member has revitalized him, going to the town hall meeting and seeing how many 

people were there has really reenergized him about being a board member and seeing that 

everybody working together has been really inspiration to him.  

 

Public Comment Mr. Rose expressed that he likes the way the board is heading. He related that when he and 

Ms. Friedrich were on the Legislative Committee one of the things that he felt was difficult 

to do was getting together a list of people to invite. He felt that it’s important to get the 

community involved though getting the right people is not easy, it needs to be done and need 

to figure out how to reach out to CBO’s and the community to invite them to attend 

committees because the works get done in the committees and it’s submitted to the board for 

review and approval.  

 

Minutes submitted by Agnes Catolos  

 


