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Alameda County Mental Health Board Minutes 
July 09, 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. Jeffrey Davidson, Alane Friedrich, Luvenia Jones, Dorothy King, Sheldon Koiles, Joe Rose, 
and Patricia Sweetwine 

Excused: Rochelle Elias, Lisa Gifford, Samuel Greyson and Dr. Laura Mason 
Absent:  None 

BHCS Staff:   Peter Dating, Barry Hall, Barbara Majak, Carolyn Novosel,Gary Spicer, Dr. Marye Thomas, Michelle Burns, 
Rachel Bryant and Rosa Warder 

Public: Margot Dashiell (ACFC), Ginny DeMartini (Sup. Valle), Josh Thurman (Sup. Haggerty), Cristina Cross (TAYi), 
Cedric Hurskin (Pathways to Wellness), Dennis Romano (ACCMHA), Jacquee Castain, Sandra Madison 
(BACQHC), Alona Clifton (AIDS Project of the East Bay), Gloria Lockett (CAL PEP) and Gwen Rowe Lee Sykes 
(BACQHC) 

 
 

ITEM DISCUSSION ACTION 
Mission Statement 
 

The Mission Statement was read by Luvenia Jones.   

Approval of MHB 
June 2012 minutes 

There was no correction to the MHB June 2012 minutes M/S/C Ms. Buchanan/ 
Mr. Rose 
Motion moved 

Director’s Report 
 
 
 
 
 
 
 
 
 

Dr. Thomas provided handouts and the following info… 
 The Health Care Services Agency closed a budget gap of 20 million dollars without 

layoffs and without program cuts 
 Of the 661 million dollar HCSA budget, BHCS budget was more than 50% of that 

budget (349 million). 
 One of the main reasons the agency was able to avoid cuts is because they are a high 

revenue generating department; almost 92% of the budget was generated from outside 
revenue, meaning that the actual county contribution to their budget was a relatively 
small amount. 
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ITEM DISCUSSION ACTION 
Director’s Report Dr. Thomas talked about some of the accomplishments of HCSA: 

 Implemented the Low Income Health Plan (LIHP) called HealthPAC 
 Engaged in the first two rounds of the Innovations Grant process 
 Opened the Gail Steele Wellness and Recover Center 
 Implemented a behavioral health integrated medical home for clients with serious 

mental illness. 
 Implemented Mental Health consultation services, county-wide, in school districts 

through MHSA Prevention and Early Intervention funding. 
 
Q&A: 
Q: Ms. Buchanan asked if there are still budget meetings. 
A: Dr. Thomas responded no, but there will be a follow up meeting in August to close the loop. 
 
Q: Ms. Jones asked what age is considered older adult. 
A: Dr. Thomas responded that they start at 59-60, but it also depends on funding streams.  In 
some instances, a lot will depend on what the needs are of the person they are looking at. 

Presentation 
TAY System of Care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Burns provided handouts and the following info… 
 What is TAY 
◦ A TAY is young person who is 16-25 who has experienced a severe emotional 

disturbance (SED) or serious mental illness (SMI) 
 History 
◦ TAY was originally set up through the MHSA act because that age group was defined 

as least likely to seek mental health services. 
◦ When they started in 2005-2006, they had 1 program, STARS, and they had 111 young 

people in the program, and 65 referrals. 
◦ Currently, they have 727 young people in 13 programs and they have had 223 referrals 

in the past 6 months. 
 Prevention and Recovery of Early Psychosis (PREP) e.g. of Level 1 services: 
◦ This was a program based on research done in Australia, Sweden and England. 
◦ If you can help a young person who is in their teens to early 20’s identify early 

psychotic symptoms and intervene, then they are much less likely to have recurrent 
psychotic break.  It provides hope for the young people. 

 Level 2 program: 
◦ Will help move young people who do not need such a high level of service, but still 

needs continued support. 
◦ With the help of HealthPAC, most young people are eligible for health insurance that 

will help pay for their medications for a period of time. 

 



 

3 

ITEM DISCUSSION ACTION 
Presentation 
TAY System of Care 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Bryant provides the following info about the Transition Age Youth Initiative (TAY-I): 
 What is TAY-I 
◦ It is a partnership between the POCC, PEERS, and BHCS. 
◦ Currently 30-35 active members 
◦ The youth age ranges from 16-26; they are racially, ethnically and spiritually diverse. 
◦ Their mission is to expand peer supports, increase knowledge of wellness, reinforce 

youth empowerment, and enhance leadership skills and capacity. 
 Activities, Accomplishments & Successes: 
◦ Applied for and received funding from the Innovations Grant and they created a 

Psycho-Social Education board game, PLAY ON TAY. 
◦ They introduced the game at the Alternatives Conference in Florida and they were 

invited to be a key note speaker again next year. 
◦ Some of the youth are getting jobs in the system and even outside of the system. 
◦ They have developed and delivered 2 provider trainings for ACBHCS clinicians and 

administrators. 
 
Ms. Cross talked about some of her life experiences, and how she started out as a family 
member, and also finding herself going through the program.  She talks about how she gets 
involved with the PREP and the TAY-I program and how now she is regaining confidence and 
sense of self and just helping her figure out what she wants out of life again.  She is working 
her way back up to full-time in terms of school and she is currently working part-time at Villa 
Fairmont as a peer counselor. 
 
Q & A: 
◦ Q: Ms. Buchanan asked what program in Alameda County is like the PREP program in 

San Francisco. 
A: Ms. Cross responded that in San Francisco, it is PREP and that they actually had it 
there first.  PREP is now in Alameda County and they just opened one in San Mateo 
County. 

◦ Q: Ms. Buchanan asked if PREP is like group counseling and if it’s for all ages. 
A: Ms. Cross responded it is for TAY between the ages of 16-24.  She also responded that 
PREP provides 1 on 1 counseling, medicine management, education support, employment 
support.  It’s almost like an all in one stop shop for getting help in different areas of your 
life and there are groups as well, like family and multi-family groups.   

◦ Q: Ms. King asked how old is this program and why was it decided that this is a good 
program for people that are in foster care or in the juvenile system. 
A: Ms. Burns responded that PREP is in its second year and that it is fairly new to the 
county.  She also responded that they didn’t decide particularly for the foster care and the 
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ITEM DISCUSSION ACTION 
Presentation 
TAY System of Care 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

juvenile systems, but many TAY, when they become bothered by psychotic symptoms find 
themselves in the juvenile justice system.  For those young people in the foster care 
system, often they haven’t had the supports that they might need, family supports as 
they’re going along so they could also be part of PREP, but it’s not particularly for only 
those 2 groups of people. 
Ms. Majak also commented that the PREP program is not limited to youngsters that have 
been through the foster care system or through probation.  Many of the youngsters that 
have gone through those systems might find their way into TAY services, but the PREP 
program is not limited to that.  There is a very extensive screening process, but it is not 
limited to youngsters that have been to foster or probation. 

◦ Q: Ms. King asked a question about why don’t we have this level of care for all people 
with mental illness and how this would have been a perfect program for her son.  She 
recommends if we could let everybody benefit from this level of care. 
A: Dr. Thomas responded that this is a program that has just come to this country, not 
just to this county.  It was started in New Zealand and Australia and they started doing 
this kind of early intervention, so we learned and are learning from that program.  We 
spent about a year looking at what would work.  We have MHSA money to invest in the 
community of stakeholders who participated in that process, thought that this would be a 
very good practice to bring to Alameda County.  Best practice shows that you’ve got to 
catch people early before they start exhibiting those symptoms and there is no doubt in 
mind that your son probably could have benefitted had our knowledge been at that level 
when he first started experiencing those symptoms.  Unfortunately, our knowledge was 
not there.  Where I hope we’re able to go with this is rather than this tiny small program, 
it if works and we are paying attention and we are evaluating it, that we will be able to 
expand it. 

◦ Q: Mr. Koiles asked on the early intervention and prevention, if someone could explain 
who does the intervention and how it is received by the person who is displaying 
symptoms and where does this person get help before they just totally break down. 
A: Ms. Burns responded that one part of the PREP program is the outreach in education 
program done through Alameda County, so they go into high schools.  They’ve spoken at 
the UC’s; they speak to providers to help them to know; they speak to coaches, the kinds 
of people that young people might come to when they are having difficulty, spiritual 
advisors, to help them identify oh maybe that’s what’s going on, and then they will call in 
and make a referral for the young person to be able to be assessed by the PREP program.  
One issue that comes is that we may all think that a young person really needs some help, 
but they may not be there yet.  They may think that they are doing okay, and so it’s a 
matter of timing, sometimes of going back, offering again.  So there’s a big outreach in 
education components, so that people in the community know that this program is there. 
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ITEM DISCUSSION ACTION 
Presentation 
TAY System of Care 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

◦ Q: Mr. Koiles asked if the person who is doing the offering would be a teacher then, or a 
coach, that they’d be train to offer the student, and that they go up to the student. 
A: Ms. Burns responded that they are told about the program.  They talk to the student 
and the family and then the student and the family make the referral, or it could be 
someone in the community making the referral, someone at FERC. 

◦ Q: Ms. Dashiell asked in the TAY-I, what the programmatic structure is.  What do people 
do at what intervals and what is the nature of engagement. 
A: Ms. Bryant responded that The TAY Initiative has been a really organic process.  They 
didn’t have it all figured it out.  The youth have really been leading this process and she 
think as they go, one of the things that is on the horizon is starting to capture the 
difference that a program like this makes, the importance of it and trying to describe and 
quantify it and maybe look for additional funding for it so that they can reach more 
people.  The TAY Initiative also does not discriminate.  When someone shows up, if they 
identify with a need to have mental wellness, they don’t have to fill out, there are not a lot 
of questions asked about what is their story. 

◦ Q: Ms. Dashiell asked if they are doing meetings. 
A: Ms. Bryant responded that when they joined forces and resources, now there is a drop 
in center at PEERS which is a place where youth can go in an out and talk to people and 
they have an education station setup.  They can use computers.  They hold regular 
meetings.  They have two committees, one is a peer support committee and one is a an 
education and training committee and these are committees that the youth decided were 
important to them and they work on those 2 things. They also have regular monthly 
meetings, hold creativity classes, and do outreach. 
- Ms. Cross added that what’s also really great about the TAY-I is that they focus on their 
strengths and they build on them.  The focus is more of what are you good at, what could 
we work around and she thinks that is really important and with that came a lot of hope 
and that’s really important to have. 
- Ms. Burns commented that early on when we had the TAY advisory board, they asked 
the young people what they wanted to do.  The youth wanted to give back and so they 
made trainings available for them to figure out ways that they could decide how they 
could give back.  One of them was something called appreciative inquiry, which Christina 
was referring to.  The youth have really led where the TAY-I is going with the great help 
of Rachel. 

◦ Q: Mr. Rose asked about TAY-I and TAY-FM, and how does the FM fit into the I part. 
A: Ms. Bryant responded that probably just in the last 6 months, as the FERC developed 
some outreach to youth and got them actively involved in working with other youth family 
members.  They joined forces with the youth that were in the TAY-I, and noticed many of 
them are both family members.  It’s an area that is growing because they see that there’s 
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ITEM DISCUSSION ACTION 
Presentation 
TAY System of Care 
(Cont.) 
 

this more common ground and so they go through trainings together, they do outreach 
together, they provide social support to one another.  The TAY-I help youth family 
members talk about what it’s like to be in school.  They have many common experiences 
that they share.  The possibilities are endless and the relationship between the youth is 
just forming in the last 6 months and it’s really promising. 

◦ Q: Mr. Rose asked about the TAY-I’s system of care and how formal the relationships are 
and if they have MOU’s with them. 
A: Ms. Burns responded that the TAY-I relationships are formal MOU’s. 

 
Ms. Jones commented that she has been on this board for 3 years and she wanted to see that 
we bring forth a group or some kind of discussion concerning people that are no longer 18, 
that are in their 30’s, that there wasn’t any help, like there is now for these people, and as Ms. 
King said, people need help, people are locked up into institutions that have no hope and our 
system is supposed to be about how recovery is possible and hanging on to hope so hopefully 
we can start working toward that and bringing in family members and whatever to see that we 
can help these people that have no voice. 
 
Ms. Bryant commented that one of the wonderful things about the TAY-I is that they spread 
their light and their love across systems.  They get that feedback from people in their 30’s, 
40’s, 50’s, 60’s, and so for instance the youth had a creativity class with the FERC and a lot 
of people talked.  There has been a lot of healing through linking with young people.  People 
have been able to tell their story and reframe it through the creativity.  They are finding that 
even the energy and the youthfulness and a creativity that the youth bring everywhere they go 
translates across ages.  The game that they play, she thinks the older adults have more fun and 
reconnect with their youth, then even the youth do.  The youth that are working in the TAY 
initiative are reaching other people.  It’s not formal, but they are bringing some healing and a 
chance for older consumers and family members to feel that sense of hope. 

Committee Chair 
Report 
Legislative Committee 
Report 
 
 
 
 
 
 
 

Mr. Rose talked about how they have put together a matrix of about 150 legislative bills at the 
state of California.  He compared the positions of two organizations, the California Mental 
Health Directors Association (CMHDA) and NAMI California.  What he would like to do is to 
add other organizations to the matrix so that all the CBO’s, if they have a position on any 
particular bill and any other organization or even an individual that has a position on a bill, 
we can put that in the matrix and see the positions that these different organizations are 
having on these bills.   
 
He sent it out to 45 different people and a number of CBO’s and then at their last meeting, no 
one showed up, just Alane and himself.  What he is going to do is select some specific bills 
which he thinks certain organizations might be interested in, or might have a position on and 
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ITEM DISCUSSION ACTION 
Committee Chair 
Report 
Legislative Committee 
Report (Cont.) 

solicit their input individually and hope that he can get some people to start to come forward 
and give them some idea of what position they may have.  Mr. Rose said that what was kind of 
interesting when he laid this all out, these 2 organizations that he just compared, they didn’t 
take positions on the same bills.  It was interesting to see that there is only about 2 or 3 bills 
that they actually took a position on across the board so that was an interesting look at the 
matrix that was put together. 
 
Mr. Rose talked about when and where Legislative will be a meeting in July, because it is 
published in the MHB calendar, but he and Alane have talked and that it might be better to 
change the time and place of the legislative committee to maybe after the adult committee or 
some other time that might be more convenient for people.  They are still in the process of 
developing a matrix and also looking at a time that is convenient for everybody. 

Committee Chair 
Report 
Adult Committee 
Report 

Ms. Friedrich talked about that for part of every meeting in the Adult Committee, they look at 
and try to review the services in the county.  She talked about the past meeting and how John 
George is going to be changing how they report assaults in the agency, that they will report on 
all assaults from level B, up to H. 
 
Ms. Friedrich also talked about Patient’s Rights and that they discovered that if a 5250 is 
given to the patient by a doctor, that the patient is much more likely to accept continuing 
treatment than if they received it by the clerk or a nurse, or someone else other than the 
doctor, and so they have been trying to encourage medical facilities to have the doctor 
handout the 5250.   
 
Ms. Friedrich also talked about the presentation and video about the Hume Center and how 
she thought it would be good for the committee and board members to see that, so they did get 
to see what marvelous work the Hume center is doing and reaching out to the South Asians 
who are underserved in the community. 
 
Ms. Friedrich also informed the board that the next presentation will be on underserved 
populations and that they will be looking at Native American Health next Monday. 

 

Discussion Items 
MHB & MHB 
Committee Goals 

Ms. Sweetwine talked about asking the board members to decide what goals they would like to 
concentrate on for this coming year and if so what would be the way go about doing it.  She 
asked for the board to email specific goals that they would like to see accomplished this year 
because one of the things the MHB has not done is to identify what their specific goals are. 

Please email Ms. 
Sweetwine by July 20th 
to:patriciasweetwine
@comcast.net 

Discussion Items 
Community Liaison 
Committee 
 

Ms. Dashiell talked about how for the last 7 years, that she has chaired the Alameda County 
Family Coalition and about how she recently relinquished the chair; but that she is still active 
on the committee and that she is still the designated person to come as liaison for the MHB. 
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ITEM DISCUSSION ACTION 
Discussion Items 
Community Liaison 
Committee (Cont.) 

Ms. Dashiell reported that they recently had a national alliance on mental illness convention, 
in Seattle and that next year it will be held in San Antonio in June of 2013.  She focused on 
one of the reports which was on cognitive enhancement therapy and how it is now being called 
a best practice.   
 
Ms. Dashiell talked about a presentation showing that CET can help restructure the brain.  
She talked about how medication works on certain symptoms but it does not do a lot often for 
people with schizophrenia in the area of thinking but it is being shown that this software does 
make an impact so she asks if there is anything going on in Alameda County.  She felt that 
PREP has drawn upon it, but to have something more available would be wonderful and she 
would hope to that there could have a presentation at some point on CET. 
 
Dr. Thomas responded that it is a component of the PREP and they are using it and evaluating 
the effectiveness of it.  She added that the executive committee will determine that if they 
would like to have a presentation on it, they can certainly make an arrangement. 

Discussion Items 
Update Bylaws 

Ms. Sweetwine talked about the board has not updated the bylaws in what 16 years, so she is 
bringing it before the full planning council to see if there is any interest in working on the 
bylaws. 

Mr. Rose, Ms. 
Friedrich and Ms. 
King will work on the 
bylaws with Ms. 
Sweetwine. 

Action Item 
August Meeting 

Ms. Sweetwine wanted a show of hands of the members that will be able to attend the MHB 
meeting on August 13 because the bylaws stated that they could have a minimum of 10 
meetings a year. 

There will be a 
meeting in August. 

Board Comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. King made a comment about a shooting of 5 youth that was in front of her business and 
how she has noticed that the board has never addressed the violence and she felt that there 
has to be some type of mental illness for somebody to just go and shoot youth that are in line. 
 
Mr. Koiles wanted to comment that he thinks that Ms. King is implying somehow that a 
shooting of 5 people in a line, in a movie theater, that the person who did the shooting is 
somehow mentally ill, probably, or likely.  Mr. Koiles stated that he brought it up from time to 
time on some of the high profile shooting where pundits get on television and say that it’s done 
by a typical schizophrenic person and the board made a point here that it’s not the case and it 
was stated that mentally ill people are no more prone to violence or giving violence than 
anybody else.   
 
Dr. Thomas responded that people with a mental illness are actually, statistically less violent 
than the general population.  They are more likely to be victimized by violence.  To address 
the issue that Ms. King brought up, BHCS does provide interventions for the community 
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ITEM DISCUSSION ACTION 
Board Comments 
(Cont.) 

frequently in situations like this, BHCS along with Catholic Charities that has been involve in 
going out and doing outreach to families and to the community where there are acts of 
violence like this, it came about through Measure Y, through the City of Oakland, so we do 
have the ability to do that.  We don’t overwhelm people, but we make that service available to 
them because they are traumatized. We are also in the process of looking at providing more  
trauma informed care and crisis intervention throughout the system and it could be for the 
victims of trauma, it could be the people who witnessed the incident, it could be the family of 
the people who were actually shot, it could be the business owners, it’s anybody who feels that 
they need some sort of crisis intervention to help them get through what they’ve experienced.  
 
Ms. King responded on Mr. Koiles’ statement,  that what she is trying to talk about is, it’s a 
bigger issue in the African American community around violence.  She knows that from her 
studying and looking at the history of mental health in the African-American community, we 
basically ignored it and we, as family members didn’t address it.  She stated that it’s an 
ongoing problem in the African-American community, this violence with this youth and this 
gun violence. These are the issues should be addressed, to acknowledge that it’s happening, 
that there is a problem with the African-American community, there is not even an African 
American male on this board and that she will continually say that the board needs to address 
these issues.  
 
Ms. Warder wanted to mention that BHCS  in conjunction with measure Y, City of Oakland 
and the Oakland Police Department and the neighborhood crime prevention councils actually 
did an event specifically as a kick off around violence in the communities in Oakland and 
there was this march called 100 Women for Peace for our Children and Families.  They had 
several hundred people marching from East Oakland and from West Oakland that met up at 
the De La Fuente Plaza.  There was a full day of activities, booths from BHCS, from POCC, 
Red Cross, Covenant House, Youth Radio, etc., as well as family members who have 
experienced losing people through gun violence.  This was a kick-off event and there will be 
continuing events that they will be a part of.  They also worked with OPD and did a gun buy 
back in the process and received 27 assault rifles, so there are things going on and continuing 
to go on. 

Public Comments 
 
 
 
 
 
 

Ms. Clifton made a comment that she did a count of everyone and that there is only one young 
man under 50 that is on the board and that there is not a single African American man on this 
board, and as a resident of Oakland, she finds that distressing. 
 
A man wanted to find out about the role that spirituality plays in mental health services. 
Dr. Thomas responded that they have to be fairly careful in terms of separating church and 
state and so their position paper has now gone to county counsel.  Dr. Thomas also stated that 
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ITEM DISCUSSION ACTION 
Public Comments 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

they want to give their providers, their clients some guidelines because for some people, it is a 
fairly uncomfortable subject and often when you say spirituality, people think religion.  She 
wanted to be sure that they are real clear and that they are not talking about religion, but that 
they are talking about spirituality, so they think there’s a role, and they hope next month, they 
will have a statement. 
 
 
Ms. Jones commented that she has been on this board for 3 years and she has continued to say 
that they need a strong black male on this board and that Ms. King would step out of her seat 
if there wasn’t a seat open. 
 
Dr. Thomas stated that if people know of individuals, African American males who have an 
interest in being on the board, to please make those names available because those are 
appointments that are made by the Board of Supervisors (BOS).  There are 3 members who 
are appointed for each supervisorial district, so that information has to get to the supervisor, 
who has the vacancy and they have to make that kind of appointment.  That is not something 
that the department is involved in nor is this board. 
 
Mr. Hall related that currently they have 3 vacancies and that they have been talking to the 
BOS about the makeup of the board, and he gives them not only the ethnicity make-up of the 
board but the consumer, advocate, family and professional make-up of the board as well as 
the gender make-up of the board. 
 
A member of the public asked if Mr. Hall considers age because today’s basic conversation 
was about youth and so that the fact the board doesn’t reflect youth or those that are under 
25-30, and felt that special attention ought to be addressed to that.  
 
Mr. Rose made a comment that he has tried to recruit a number of people to the board and the 
problem with age is the time that we have the meeting.  Most people, middle age are working 
or have other commitments during the day and can’t come here. He said that he is lucky 
enough to be retired and have some time, discretionary time that he can come to the board. He 
felt that one of the problems with the age issues is people’s availability to come to the board.  
He has talked to a lot of people that would like to but just can’t find the time to do that. 
 
Ms. Clifton made a comment that the board might have to have a conversation about 
alternating the time because at the end of the day, it’s about people.  It’s not about an 
arbitrary time and time can always be moved around. 
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ITEM DISCUSSION ACTION 
Public Comments 
(Cont.) 

Mr. Hurskin made a comment that he knows that there is a process involved and that he is not 
quite sure exactly how everything works, but he will try to at least attend the meetings so that 
he can be at the table when people are talking about different subjects within the community.   
 
Mr. Hall stated that at every board meeting, there are applications available.  
 
Ms. Clifton requested an email copy so that they can send an email blast. 
 
Ms. Castain made a comment that she sees all these reports from different staffs, but she 
doesn’t see the outcomes.  All of these people are being paid money to help supposedly the 
mental health patients, but she doesn’t see what the outcomes are.  They haven’t shown how 
people have come out of the system and having a relative in there that went in at 18 and whose 
now 39 and being over medicated, it’s terrible.  There has got to be some help.  She says that 
when the board talks about their goals, their one goal needs to be about the outcomes to prove 
that they’re doing what they’re supposed to be doing and there needs to be an audit of all of 
this money that’s being spent and there has not be an audit. She requested the board to visit 
some of the mental health sites to see how they look like and compare them.  
 
Dr. Thomas commented that she wanted to make a couple of corrections.  Their program is 
audited by 3 different agencies, each and every single year by the State, by the External 
Quality Review, by the Department of Alcohol and Drugs and by county auditors as well.    
 
Dr. Thomas stated that mental health is an evolving science and she makes no apologies for 
that.  They were only a couple of generations away from having locked people to walls, into 
beds and so their knowledge is certainly evolving and has evolved and the paradigm has 
shifted in the last 6-7 years in terms of what constitutes a successful outcome.  Prior to the 
past 5-6 years, getting somebody into the system, keeping them in the system and maintaining 
them in the community was the goal of the MH system and that in fact was considered a 
successful outcome. We still have family members who absolutely believe that is all that we 
should be doing, that we should not be encouraging people to leave the system. However, the 
paradigm has shifted and they know that recovery is possible.  They believe that there is hope 
and that everybody should have an opportunity to recover and that they should be able to 
graduate from the MH system.  So there has been a shift in their thinking and their knowledge 
based has grown.  They are now talking exit strategies, whereas in the past, that was unheard 
of.  If they got somebody and wanted to hold on to, that is not the goal any longer. 

 
Meeting was adjourned at 2:10PM  ◊ Minutes submitted by Peter Dating 


