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Alameda County Mental Health Board Minutes 
January 14, 2013 ◊ 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, Alane Friedrich, Luvenia Jones, Dorothy King, Sheldon Koiles, 
Katie Rodriguez (BOS Alternate-District 3), Joe Rose, and Patricia Sweetwine 

Excuse:  Lisa Gifford and Laura Mason   
 

BHCS Staff:   Agnes Catolos, Barry Hall, Gary Spicer, Marye Thomas, MD, Barbara Majak, and Toni Tullys  
Public: Cedric Hurskin (BHR Corp.), Lynnette Carr-Sykes (Oakland Center for Spiritual Living), Gloria Lockett (Cal 

Pep), Ginny DeMartini (BOS District 2), Margot Dashiell (ACFC), Bishop Mario Gaines (Urojas Community 
Service), Rev. Dr. Jasper Lowery (Urojas Ministries/Community Services), Dennis Romano (ACCMHA), Kamika 
Dunlap (BOS District 4), and Darlene Evans  

 

ITEM DISCUSSION ACTION 
Mission Statement Ms. Jones read the mission statement.   
Agenda Review  Ms. Buchanan made a motion to accept the MHB Jan. 2013 agenda as submitted.  M/S/C Ms. Buchanan/ 

Dr. Davidson 
All favored  
Motion passed  

Approval of MHB 
Dec.  2012 minutes  

Mr. Rose made a motion to approve MHB Dec. 2012 minutes as submitted.   
  

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

Chair Report Ms. Sweetwine related the following info: 
 PEERS Program is doing a TV program on mental health and wellness dealing with 

anxiety and compassion and it’s shown on various channels. 
 Contest for high school students to create public service announcement about suicide 

prevention and eliminating stigma. Deadline is March 3, 2013. 

 

Committee Chair 
Report 
Measure A 

Ms. Elias stated that the Measure A committee just finished compiling their annual report 
which she can give copies to the board members and what they have been doing is trying to 
brainstorm ways to publicize the annual report to the public to become more aware on how 
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ITEM DISCUSSION ACTION 
Measure A (Cont.) 
 

the Measure A funding is spent by a non-profit. She felt that they should be able to distribute 
the report fairly soon. The report will be presented before the BOS Health Committee which 
was supposed to take place today but was canceled and will be rescheduled.  
 
Ms. Sweetwine stated that the board would like to get a copy of the Measure A report.   

Legislative Committee Mr. Rose provided the following info: 
 The Legislative Committee will be meeting on Jan. 24th instead of Jan. 21st due to a county 

holiday, it will be held in Carmel Room at 333 Hegenberger Rd. 
 He received a correspondence dated Jan. 2nd re: Laura’s Law from Candy De Witt, it was 

sent to the BOS as well. What he is going to do is take those letters to Legislative 
Committee and review it on their next meeting.  

 He had a personal meeting with CA State Senator Jim Beall on Jan. 11th where he learned 
that he formed a mental health caucus of 9 senators and one of the things that they will be 
looking at is the mental health parity law.  

 

Adult Committee Ms. Friedrich stated that the next Adult Committee will be held on Thursday, Jan. 24th instead 
of Jan. 21st due to a county holiday. She’s hoping to have a presentation on PREP but there is 
a conflict in Jan.  

 

Stakeholder’s 
Committee 

Ms. Friedrich stated that the Stakeholder’s Committee next meeting is on Friday, Jan. 25th 
They are starting to choose committees, as a committee member that entails which one of the 
MHSA project they will be reviewing and there are a lot of projects to review.  

 

Children’s Advisory 
Committee (CAC) 

Dr. Davidson related that he attended CAC meeting on Jan. 2nd and there were only about half 
of the committee members present. They had discussion on the new legislation that supposed 
to go into effect starting Jan. 1st and nobody knows exactly what is happening. He will attend 
the meeting again next month and hoping that there will be some positive concrete info to 
report.  

 

Liaison Committee: 
ACFC 

Ms. Dashiell related the following info:  
 ACFC is planning for a small conference in early Feb. where 20 family activists can get 

together and talk about what they see as key needs.  
 In 2007, family groups throughout the county didn’t really know each other but when 

MHSA funds became available they knew that they have to get together to create an 
agenda on how this Community Support Service funds would be used. They came up with 
statement of concerns and listed a number of high priority issues e.g. sufficient crisis beds, 
adequate space when in crisis, for consumer family members release with adequate plans 
for stabilization, adequate housing for people who are transitioning from hospital to 
community, training about importance of the family members for a provider, for police 
officers and for family members, diversion from county jail and diversion into treatment as 
opposed to incarceration.  
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ITEM DISCUSSION ACTION 
Director’s Report 
 

Dr. Thomas provided info on the following:  
 Transitions in BHCS due to personnel and pension reform. BHCS has a number of people 

who would be retiring. They have been working with Human Resources (HR) Dept. for the 
last 2 years on transition planning and she felt that they are probably further ahead than 
many other depts. in looking at those positions and how to transition. HR allowed them to 
have a twopers-two people in the same position for a very short period of time in order to 
transition. Some of the positions that they will be hiring are: Director of Adult; Director of 
Criminal Justice and Director of Crisis Response Services.   

 Budget update-the county went through the worst 5 year budget cycle, it’s been projected 
that the next 5 years will be better than the last 5 years. There still some unknowns e.g. 
federal budget. The County Administrator’s Office (CAO) distributed a budget call letter 
that contains the budget strategy adopted by the BOS with some budget assumptions and 
some directions that are given to various depts.  

 
BHCS budget process include stakeholders-county staff, CBO’s both mental health and 
AOD, BHCS Admin, family members, consumers and 5 MHB members. The budget 
meeting will resume in mid Feb. The MHB Chair was asked to appoint 5 members who are 
willing to participate and commit time until the end of June. 
 
County budget timeframe e.g.: Dec. 18th-BOS adopted the budget strategy 
Feb. 20th- to submit MOE including 2% COLA for CBO. 
Mar. 15th-to submit budget narrative e.g. mission statement, major accomplishments, etc.   

 Innovations Grant-the dept. is about to start Innovations Round 3 process which is to 
address the needs for: 
1) Isolated adults and older adult consumers who are living with their families or living in 
board and care home or single occupancy hotel who may or may not be in mental health 
treatment but are not particularly engaged with family, friends and social activities.   
2) LGBTQI-2S population that represents a huge variety of both gender identify and 
sexual orientation.  

 
 
 
 
 
 
 
 
Handouts to be 
emailed to MHB 
members and public:  
County budget call 
letter and the 
Governor’s proposed 
budget will be send 
electronically  

Discussion Items 
A. Board Training 
 
 

Ms. Sweetwine stated that having board training was voted on and approved and the poll of the board 
members decided to have the training on Sat., Feb. 23rd.  The Training Committee met through 
teleconference on Jan. 9th and they talked about various issues e.g. how long the training is and if there 
is more recent training manual.  
 
Mr. Hall responded that CIMH curriculum is about 7 hour training and the most recent training 
manual was updated in 2007.  
 
Ms. Sweetwine stated that what she would like the Training Committee to meet among themselves and 
decide when they receive the curriculum to move forward before the actual training.  
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ITEM DISCUSSION ACTION 
B. Grievance Presentn. 
Discussion  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Elias stated that she together with Mr. Koiles and Ms. Jones met with Mr. Spicer and Ms. 
Klimist. They talked about the grievance process and it gave an opportunity for the dept. to 
examine quality of care issues. One of the things that they wanted to look at is the accessibility 
of the grievance process to patients and they were given a brief overview of the grievance 
process with the setting of the county clinics. They also wanted to hear more about the 
hospital grievance procedure but they understood that since it’s subcontracted out to another 
entity that they may not be able to impact change. They as a committee, kind of looked at 
wanting to engage in future collaboration between the board and BHCS admin. and looked at 
how the grievance procedure can be enhanced.  
 
Ms. Jones expressed that it’s really not clear to her about the agencies that are contracted out 
that the BHCS is not responsible for e.g. Gladman.  
 
Mr. Spicer responded that institutions have their own line of accountability in regard to 
grievance processes though BHCS can certainly in their contracts require them to comply with 
regulations but they don’t have the ability to alter the portion of their licensure requirements. 
Hospitals have their own licensing and accreditation rules, they have their own compliant 
requirement and they share limited info on a limited basis but they do invite the dept. to 
participate directly in the process for which they are accountable.  
 
Mr. Koiles asked why it’s limited and not full disclosure. 
 
Mr. Spicer responded that there is a protective element of quality assurance and they can’t 
undertake certain investigation within their health care organization that is considered 
privilege, it is not available for discovery and it doesn’t have to be responsive to any 
litigation. Hospitals and other institutions have their own accountability and have that same 
privilege, they can choose not to invite or not welcome the dept. to the process that they hold 
internally for which they are accountable. The county’s limited influence is really about the 
contract that they are expected to have that system in place, that they are expected to comply 
with regulation.  
 
Ms. Sweetwine stated that hospitals have to follow JCAHO and they are not obligated to give 
info to any bodies even the MHB cannot get BHCS to get info from hospitals, they have to 
report that to their body which is joint commission and accreditation.  
 
Ms. Majak added that these are very long standing practices which are not just psychiatric 
hospitals but general hospital and clinical practice of any kind that has a requirement for 
quality assurance.  
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ITEM DISCUSSION ACTION 
Grievance Presentn. 
Discussion (Cont.)  
 

Ms. Jones asked who fund hospitals and institutions, where do they get their money.  
 
Mr. Spicer responded that it’s a combination of federal, state and local funding.  
 
Ms. Friedrich related that John George has a Community Partnership Committee where they 
do discuss events at the hospital. She, Mr. Rose and Dr. Alevizos participate in this committee. 
 
Mr. Spicer related that what they’ve decided was that there is going to be a process that will 
not take place immediately but with 3 objectives: 
1. To revamp the presentation to deal with many of the questions brought by MHB members 
2. To get an idea not only of what it is but how well its working, they talked about potential of 
a program audit or program evaluation  
3. Having done those first 2 portions, consider what opportunities there are for some quality 
improvement around the process.  
 
Mr. Spicer added that their discussion last week was that the work group will come back 
together again to talk specifically about what issues to look at e.g. the question about what 
would an auditor be looking for could be part of their agenda.  

C.  Update on Bylaws 
Process 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Rose talked about bylaws process e.g. 
1. MHB Chair created a Bylaws Committee. 
2. The Bylaws Committee submitted proposed updates to the MHB Executive Committee for 

review. 
3. Based on the Exec. Committee review, Bylaw modifications were considered by the Bylaws 

Committee. 
4. Bylaws Committee modifications were made and the updated Bylaws were submitted to the 

MHB for a 60 review period. 
 

In general, modifications made without challenge were: 
1. Restructuring the format of the Bylaws with Article and Section numbers. 
2. Removing explicit references such as specific meeting place of the Board in Article IV, 

Section 1.  In those cases, allowing the board to take action for needed changes within the 
guidelines of the Brown Act. 

3. Adding some explicit references such as in Article III, Section 5, that specifies the month in 
which the MHB’s Annual Report is due to the Alameda County Board of Supervisors. 

4. Article IX, except for adding “Budget” to the Article, remained without modification. 
5. Article XVIII, meetings of the board shall be govern by the authority of the Brown Act and 

Roberts Rules of Order newly revised to allow open participation of the chair who may 
also set discussion time limit as appropriate if in conflict, the Brown Act will take 
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ITEM DISCUSSION ACTION 
Update on Bylaws 
Process (Cont.)  

precedent over any Roberts Rules of Order issues.  
 
Based on written comments from MHB members the following items will be considered for 
discussion at today’s board meeting: 
 Article XIII, Section 2, on page 7-to continue official business of the board with a quorum 

is required, but there’s some discussion there, a meeting at which a quorum is initially 
present may continue to transact business notwithstanding the withdrawal of directors, if 
any action taken is approved by at least a majority of the required quorum for such 
meeting.  

The Parliamentarian stated that if the board wants to try to do something like this it needs 
to be in the bylaws because it’s against what Roberts Rules advocated, what he advocated 
is that the quorum established is there for a reason to make the business is adopted by 
enough people and that a lawyer might advise against it. As a parliamentarian, she’s very 
uncomfortable with this, it’s not a great optics from a standpoint of having a really small 
group of people decide for the entire board.  

Mr. Rose responded that the point is well taken and he doesn’t have a problem of striking 
it.  

Ms. Majak pointed out that it should say members of the board and not “directors” 

The parliamentarian suggested changing the word “withdrawal” to absent or departure. 

Mr. Rose asked if there is any objections in doing this…5 board members objected in 
doing this.  

 Article XV, Section 5. Issue: 
a. No change to read- 

“Current liaison responsibilities shall be set up to reflect the interest and 
responsibilities of the Mental Health Board.” 

b.  Or, modified to read- 
“The MHB Chair may have a member of the Board be a liaison to another 
organization to reflect the interest and responsibilities of the Mental Health Board. 

Action Items 
MHB Bylaws  

A motion was approved to accept the bylaws to be sent forward as a recommendation to the 
BOS as corrected.  

M/S/C Ms. Friedrich/ 
Ms. Buchanan 
9-favored 
1-abstained 
Motion passed 
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ITEM DISCUSSION ACTION 
Board Comments  Mr. Koiles related that he got an email about Laura’s Law and he felt that the letter sort of 

saying that if implication is strong that mental illness causes or is a motive for various 
kinds of shootings. He disclosed that he is schizophrenic paranoid and he shared his 
frustration when he heard that “a motive was mental illness” because the board has been 
advised that mental illness has nothing to do with any of these violence.  

 
Mr. Rose stated that he sent the email about Laura’s Law and the Legislative Committee 
will have a discussion on it and will report back to the board.  

 Ms. Friedrich made an announcement that her term ends in May and she is not planning to 
reapply. She related that she won a contest for novel writing and she’s about to start for 
publication. She’s hoping to see who is going to be the new Mental Health Director before 
she leaves.  

 

Public Comments 
 
 
 

 Bishop Gaines would like to have copies of what Dr. Thomas talked about the budget 
report as well as the report from the governor.  

 
Dr. Thomas asked Agnes to email them to the MHB members and the public.  

 Rev. Lowery talked about the following: 
▫ The senate will be in Oakland at the Federal Bldg. sponsoring a Northern CA. Care 

Coalition 2 day training event to help department heads understand how to get federal 
dollars down to the local level.  

▫ He felt that the isolated strategies will be most effective with groups and organizations 
already working in those areas that may not be on the counties inventory. There are 
groups out there who are helping isolated population though they may not have 
shining paper to qualify for the grants.  

▫ He stated that Innovation does work but it seems a little slower than anticipated. He’s 
part of the process bringing the anti-stigma on mental health to African-American 
community and churches.  

▫ CIT and now trauma is working within the BART police dept. He did a lot of ride along 
with the police and now they are able to identify mental health and things that they 
have not trained to look at during the training. CIT is working great!  

 Ms. Evans talked about various issues e.g. she gets limited info from John George, she 
doesn’t know how to get hearing results, she doesn’t know how to work in the system, etc.  

 
Mr. Rose suggested to Ms. Evans contacting MHAAC Patients’ Rights to help her.  

 

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 


