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Alameda County Mental Health Board Minutes 

January 11, 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: Alane Friedrich, Luvenia Jones, Jaseon Outlaw, PhD, Robert Villanueva, Diane Wydler, Abu Rahim, Sheldon Koiles and 

Dorothy King 

Absent:  Brian Bloom, Carmen Balingit, and Lorene Kiger 

BHCS:   Agnes Catolos, Sarah Linder, Karyn Tribble, PsyD, LCSW, and Gigi Crowder 

 Presenters:  Jeff Rackmil and Nathan Hobbs 

Public: Joe Rose (Resident, District 1), Claudia Smith (CAL-PEP), Hazel King (MHAAC), Joan Miro and Darlene Evans  
 

ITEM DISCUSSION ACTION 

Announcements  District 5 Town Hall Meeting on Wed. Jan. 13th from 6pm-8pm at Ed Roberts Campus in 

Berkeley. The purpose of the meeting is to provide info to public about how to access 

mental health services in Alameda County. Guest speaker Dr. Brenda Wade, a 

psychiatrist in San Francisco who appears regularly on Dr. Oz show. She would be 

addressing stigma in mental health care.  

 2015 NAMI CA Advocacy Survey  

 MHAAC Awards Dinner on Jan. 20th at Sequoia Country Club at 7:30pm rsvp by Jan. 

15th.  

 

Director’s Report  

 

 

 

 

 

 

 

 

 

 

 

Dr. Tribble provided info on the following on behalf of the BHCS Director:  

 Town Hall Meeting on Wed., Jan. 13th  

 Presentation made by the Director at the BOS Health Committee re: Crisis Services, SB 

82 funds, clarification on the general funds that impact capacity at John George, update 

on assisted outpatient treat as well as community conservatorship.  

 

Mr. Rahim stated that he was at the Health Committee meeting and expressed his opinion 

about the presentation to the BOS Health Committee.  

 

Mr. Rahim pointed out that there was a request from the board about when Prop 63 started, 

they would like to know how many people were served in locked facility and how many were 

helped now. He expressed that there should be a response by now to those questions.  
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ITEM DISCUSSION ACTION 

Director’s Report 

(Cont.) 

 

 

Dr. Tribble made a note of Mr. Rahim’s inquiry.  

 

Mr. Rose mentioned that there is a link online of the presentation made by the Director at 

the Health Committee.  

Presentation 

Children’s System of 

Care Services  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jeff Rackmil (Director of Children System of Care) provided an overview on Child Welfare 

Mental Health Services that included the following topic:  

 Background:  

 System of Care Grant (1998)-Project Destiny Wraparound (1998); Assessment 

Center (2002) 

 EPDST Phase I Expansion (2004)-22 Child Welfare Programs 

 Title IV-E Waiver (2007)-Home Based Wraparound; Therapeutic Visitation Services  

 Current Mental Health/ Child Welfare Collaboration-Katie A Services; Psychotropic 

Medication Monitoring; Services for Commercially Sexually Exploited Minors  

 

Question: In terms of Project Permanence, what are the success rates of being able to 

identify aunts and uncles to be able to achieve permanence? 

 

Answer: There’s a slide show that will show the trends. The use of group homes have 

dropped in the last 7 years. They were able to find family members and they were able to 

find permanency as an adult.  

 

Question: Re: Therapeutic service, does it match with client ethnicity to be able to 

community well. 

 

Answer: Their workforce doesn’t really mirror the kids that they are serving but it’s always 

forefront of their conversation. The system contracted out 90% of services and Lincoln has 

the most diverse workforce that actually mirrors probably the most of any agencies 

population served.  

 

Question: How are the medications taken by youth calculated?  

Answer: That is part of the presentation. 

 

 Child Welfare Population (chart)  

 Group Home Placements (chart) 

 Youth in foster care require more resources than other youth in our system (chart) 

 Current Initiatives (Nathan Hobbs provided info on the Katie A and Commercially 

Sexually Exploited Minors)  

 



 

3 

ITEM DISCUSSION ACTION 

Children’s System of 

Care Services (Cont.) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 The Katie A Settlement-refers to a class action lawsuit filed in Federal District court 

in 2002 concerning the availability of intensive mental health services to 

children/youth in CA. who are either in foster care or at imminent risk of coming into 

care.  

 

Services entitled to Katie A Subclass members:  

o Intensive Care Coordination-Child and Family Team meetings 

o Intensive Homes Based Services  

o Therapeutic Foster Care (not yet rolled out-pending State and Federal 

negotiations)  

 Psychotropic Medication Monitoring 

o Psychotropic Medication: Issues identified – e.g. too many, too much, too soon,  

o BHCS Efforts to improve the use of psychotropic medications for youth:  

1) MOU Developed with BHCS and Alameda County Superior court for the 

review of all JV 220’s  

2) Plan to hire a Lead Child Psychiatrist to review all JV 220’s and provide 

consultation to the court 

3) Developing a series of 3-5 minute videos for foster youth 1) wellness 2) 

services, stigma, and culture 3) treatment  

4) Data Dashboard 

5) New Discharge summary for psychiatric services  

6) Working with CWS on a Health Passport that goes with the youth when they 

go to a new placement to be able to see what is happening with them 

7) Proactively giving info to youth so that they can be more charge of their 

process as a foster youth, to know their rights, to know how to ask questions, to 

empower them to be able to monitor and control their mental health. 

 

 Commercially Sexually Exploited Minors (CSEC)-a high risk for youth in child 

welfare; about 75% of CSEC youth have history of child abuse and neglect growing 

up. Foster youth are particularly more vulnerable due to their living circumstances.  

o C-Change Program (2008) 

o SB 855 (2014)-passed to bring victims to CWS instead of jail 

o Inter-county CSEC Protocol and MOU (2015)-created to have inter-agency 

approach 

o CSEC Risk Screening Tool at Assessment Center-created screening tool to 

identify CSEC or becoming CSEC  

o Multi-disciplinary team approach-involved 17 organizations to create a 

protocol in treating CSEC.  
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ITEM DISCUSSION ACTION 

Children’s System of 

Care Services (Cont.) 
 

Q and A/Comments such as:  
 

Question: How do you interact with Oakland Public School System because even foster care 

children go still go to public schools? 

 

Answer: BHCS rolled out 160 different school program and a lot of them in Oakland Unified 

School District (OUSD), it’s not targeted to foster youth but if foster youth in school have 

issues they can come to coordination of student service team in schools and they get referred 

to mental health system. Health Care Services Agency (HCSA) delivers case management 

services for students, there’s 12 school based health center in OUSD. A separate 

presentation on school based programs can be provided if the board wants.  

 

Comment/Question: Having video is a good idea. The people/relatives taking care of foster 

youth, do they get trained about psychotropic medications or how to reduce stigma or do 

they have insight on how to communicate with a psychiatrist of a therapist.  

 

Answer: No, there has not been a big push for that…but that is a good point…asked to make 

sure that the question on providing training is noted on the minutes.  

 

Comment: It was addressed that it would be great to keep surveying psychotropic 

medication for youth.  

 

Answer: A presentation on psychotropic medication data system can be done to be able to 

look at which kids have flags/concerns on the child welfare system. 

 

Question: Is there any data or info how the youth feel about being in the system.  

 

Answer: No, they don’t collect data on how youth feel about being in the system.  

 

Question: How about having celebrity people or people from business world come and work 

with the youth instead of judges. If it’s a good idea, what is being done about it?  

 

Answer: It was clarified that BHCS deliver services that are billable to Medi-Cal. It’s the 

CWS that are doing a lot on how they work with youth e.g. they have mentoring programs 

and wellness therapy. BHCS support those programs for youth.  

  

The presentation handout is attached.  
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ITEM DISCUSSION ACTION 

Approval of MHB Dec. 

2015 minutes 

There were no corrections to the MHB Dec. 2015 minutes. M/S/C Ms. Friedrich/ 

Ms. King 

2 abstained  

Motion passed 

Public Comment 

 

 

 

Ms. Evans talked about the following: 

 She felt that when data is presented it should go to the mayor of a particular city.  

 A radio program she heard about history on children mental health in CA  

 Children’s Committee minutes  

 

Board Comment  Ms. Friedrich mentioned the following:  

 The MHSA newsletter is now available. 

 Round 3 Innovation Grant Conference will be held on Friday, Jan. 22nd at Clark Kerr 

Conference Room in Berkeley, CA.  

 

Minutes submitted by Agnes Catolos  

 


