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Alameda County Mental Health Board Minutes 
June 11, 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 Lisa Gifford     
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
 Mental Health Board Members:   

Present: Pat Buchanan, Dr. Jeffrey Davidson, Rochelle Elias, Alane Friedrich, Lisa Gifford, Samuel Grayson, Luvenia 
Jones, Dorothy King, Sheldon Koiles, Joe Rose, and Patricia Sweetwine 

Excused: Dr. Laura Mason 
Absent:  None 

BHCS Staff:   Agnes Catolos, Peter Dating, Barry Hall, Barbara Majak, Carolyn Novosel, Ellen Muir, Carl Pascual and Rosa 
Warder 

Public: Jennifer Jimenez (Unity Council) and Liza Et  
 

ITEM DISCUSSION ACTION 
Director’s Report 
(Public Hearing) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Pascual brought up a brief item up for public comment. There is one new addition to the 
Community Services & Supports (CSS) plan which is called Low Income Health Plan Pilot 
(LIHPP).  The county is gearing up for when the Health care reform becomes a reality for the 
state and the anticipation that there will be more individuals eligible for primary care 
services.  They want to ensure that they are gearing up the capacity to integrate behavioral 
health care with primary care to inform and educate primary care providers on how to treat 
and handle mental health consumers using a wellness and recovery approach.  They want to 
give people a choice and as much as possible include family members and peers, which is why 
the LIHP program is being added. 
 
Mr. Pascual passed out a revision plan highlighting 4 points about the program: 

 To establish an integration project team that consists of a project manager, admin 
support, consulting psychiatrists and a behavioral health clinician. 

 Initiate new programs for outpatient services that have limited case management. 
 Increase support to existing organizational providers to serve consumers of the LIHPP 
 Create specific programs for homeless individuals who may be receiving mental health 

services, but are lacking primary care services, and linking these two because they are 
a population this is underserved in both primary care and mental health services. 

 

M/S/C Ms. Jones/ 
Dr. Mason  
All favored 
Motion passed 
As corrected   
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ITEM DISCUSSION ACTION 
Director’s Report 
(Public Hearing) 
(Cont.) 

Mr. Pascual talked about how although it is the middle of the FY 11/12, they are looking at 
serving about 354 clients, but when it is up and running for a full 12 month period, they expect 
it to grow to 500+ clients a year.  One of the major initiatives of the department is to provide 
linkages and cooperation between primary care and mental health so that it makes it easy as 
possible for consumers to receive both services. 
 
Q&A: 
◦ Ms. Friedrich asked what the requirements for a health clinician are. 

-Mr. Pascual responded that he doesn’t know exactly what the requirements are, but he 
can get that information for her. 

◦ Ms. Buchanan asked if this could be affected by what the Supreme Court decides. 
-Mr. Pascual responded that what the Supreme Court is deciding is about the individual 
mandate specifically for insurance, so whether or not this goes through, there will still be 
significant portions of the plan in place that will still open up the primary care services to 
more people than we have currently. 

◦ Mr. Rose asked for clarification about Part A with the estimated 354 individuals and then 
later on expecting 500? 
-Mr. Pascual responded that they are only funding a partial year so they are gearing up 
the program.  When the program is fully up and running, when we have 12 months, we 
should be at 500+ clients. 

◦ Mr. Rose asked if the report is for FY 11/12 because it is ending at the end of the month, 
and the way he read it, you need to have those participants by the end of the month to 
satisfy the report. 
-Mr. Pascual responded that we are at the end of the fiscal year but they have been 
planning for quite a while.  The numbers are inflated based on program design but if they 
get to 12 months of full operation, they would see more clients, but they have to publish 
these numbers.  They would have liked to bring it to our attention much earlier but they 
are doing it now to get it to the state before the end of the fiscal year.  There are plans in 
place that are ready to go as soon as the hearing is done and is sent to the state.  They are 
at the starting line ready to go. 

Approval of MHB May 
2012 minutes 

Mr. Rose made a correction on page 1, about NAMI Alameda County and Mental Health 
Association of Alameda County.  They are 2 separate legal entities and they should not be 
grouped together. 
 
Mr. Rose made a correction on Page 2, noting that 510 c3 should be “501 c3” 
 
Ms. Friedrich made a correction on the calendar stating that the Ongoing Planning 
Committee has finished its task and should not be on the calendar.   

M/S/C Ms. Friedrich/ 
Ms. Buchanan  
All favored 
Motion passed 
As corrected   
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ITEM DISCUSSION ACTION 
Election: MHB Slate 
of Officers FY 12/13 

Dr. Davidson (Chair of the Nomination Committee) conducted the meeting while the election 
was being held.  
 
Nominees for MHB Slate of Officers FY 12/13 were: 
Chair- Lisa Gifford and Patricia Sweetwine 
Vice-Chair- Rochelle Elias and Alane Friedrich 
Secretary-Luvenia Jones  
 
The results of election for MHB Slate of Officers FY 12/13 were:  
Chair-Patricia Sweetwine 
Vice-Chair-Rochelle Elias  
Secretary-Luvenia Jones 

Dr. Davidson asked 
for any additional 
nominations from the 
floor.  
 
There was no 
additional nomination 
from the floor. 
 

Board Comments: 
 

Ms. Majak stated that there will be a Budget Task Force meeting on Tuesday, June 12, 2012 
as they wait for the State Budget at the end of the week.  

 

Presentation 
Children Services 
(Continuation) e.g. 
EBAC  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Novosel started out by reminding the MHB what happened last month.  There was a 
presentation on school behavioral health services and EPSDT in the schools, presented by 
Ellen Muir and Lisa Warhuus.  Ms. Novosel talk about how there were still some questions at 
the end of the meeting of people wanting to know more about the children that are being 
served in our school based behavioral health care services.  She introduced Steve Eckert, the 
CEO for East Bay Agencies for Children (EBAC). 
 
Mr. Eckert provided information about EBAC such as: 
 History 
◦ EBAC has been in existence for 60 years; started by a group of parents who had 

autistic children.   
◦ For about 30 years they were serving 15 kids in a day treatment program for autistic 

kids. 
◦ During 70’s-80’s, special education laws changed and allowed for EBAC to provide 

other programs. 
◦ Currently, they are serving about 20,000 kids a year in Alameda County through 16 

programs; with $8 mil budget, 150 staff and about 200 volunteers.  
 Types of Programs 
◦ Prevention, Intensive, Day Treatment, & Probation 

 5 School Based Treatment Programs (e.g.): 
◦ Therapeutic Nursery School 
◦ Family Resource Centers 
◦ After School Programs 
◦ Child Assault Prevention Program – serves about 10,000 kids a year and teaches them 
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ITEM DISCUSSION ACTION 
 
Presentation 
Children Services 
(Continuation) e.g. 
EBAC  
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

about how to prevent from being victims, perpetrators, bullied, molested and abused. 
◦ Circle Care Program – grievance loss program for families where there are members 

who are terminally ill or have passed away. 
 EBAC serves more schools than any other community in Alameda County: 
◦ 28 schools primarily in Oakland, a lot in Central county and a few in Fremont 
◦ There is some type of Mental Health embedded into their 16 programs 
◦ Last year, they served about 736 students; this year, they serve about 800 students and  

they will probably provide about 23,000 hours of individual, family, group therapy and 
case management services.  

 Examples of how Mental Health Programs are rolled into EBAC’s 16 programs: 
◦ Frick School Based Health care – credit goes to HCSA & BHCS in leveraging EPSDT 

dollars with local dollars to bring mental health services and primary care to high 
schools and middle schools.  They partnered with Native American Health Center, who 
provided primary care services and EBAC was able to provide a school climate 
activity where they taught staff and admin how to be leaders and how to adjust and 
adopt for the climate of the school, so kids feel safe and not need access to health care 
because the whole community feels safer. 

◦ Hawthorne Family Resource Center – EBAC provides mental health services and they 
partnered with La Clinica Dela Raza, who provides primary care.  They have ESL and 
after school programs funded through First 5.  These services are integrated into the 
school through their mental health work.  

 Top 3 Diagnosis for Kids in School: 
◦ Depression – 35%, Anxiety – 20%, PTSD – 10% 

 
Ms. Sweetwine asked if the staff is culturally diverse for instance in Frick, it’s a predominantly 
African-American and Latino school. 
 
Mr. Eckert responded that it is 2/3 African American and 1/3 Latino.  Their staff is 1 African 
American, 1 Latino, and 1 Caucasian.  It is a challenge but they are making a huge effort to 
emphasize in their hiring to refer people who represent their communities, but it’s a struggle 
for people from minority communities to get into graduate school.   
 
Ms. Jones asked if Frick has changed now because she believed that Frick was not a very 
good school and it was very violent back then and hopefully it has changed with the services 
because at that time, they did not have services. 
 
Mr. Eckert responded that he doesn’t know about 20 years ago, but some of the staff actually 
went to the school there and he has heard different stories.  He has seen the test scores and the 
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ITEM DISCUSSION ACTION 
Presentation 
Children Services 
(Continuation) e.g. 
EBAC  
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Presentation 
Children Services 

great leadership and a great community.  When they were going to open the school based 
health center, they asked the kids what they wanted to make it more attractive to them.  Once it 
opened, they had parties there and they had asked students to go back to class because they 
were there to hang out. 
 Length of mental health services in schools 
◦ Range is from one time, to a couple of months, to a full school year 

 Issues and Challenges e.g. 
◦ Because of funding through Medi-Cal, they overemphasize kids who are in Medi-Cal, 

the staff get frustrated because they cannot serve the non-Medi-Cal kids. 
◦ Principals and teachers are not thinking about insurance coverage, they are just 

worried about the kids. 
 Outreach 
◦ They attend faculty meetings to develop relationship with principals, teachers, admin 

and families. 
◦ 1 to 4 staff are assigned per school and their offices are located at the schools. 

 Probation MH Programs (e.g.): 
◦ A program funded by EPSDT, started in 2005, where kids are being released from 

Juvenile Hall and are in need of mental health services 
◦ 3 Continuation schools in Oakland (Dewey, Rosedale & Ralph Bunche) are for kids 

who are behind in credits who are often more challenged or are on probation. 
◦ Measure Y funding from the City of Oakland to fund case managers to help kids who 

are being released from the Juvenile Justice Center to make sure that they are enrolled 
and stay in school.  

 
Q & A: 
◦ Ms. Sweetwine asked if they prescribe medicine for the students in a school based setting. 

-Mr. Eckert responded that they don’t  in the programs that he described.  They work with 
BHCS to refer them to ACCESS or private providers.  In day treatment programs, they do 
prescribe medication. 

◦ Dr. Davidson asked about walking him through an example of if he was a 3rd grade 
teacher going over a spelling list and notices that his best student is not paying attention 
and just staring at her sheet.  He knows that there is something wrong with the student 
and wants to know what will happen next. 

-Mr. Eckert responded that a variety of things could happen, sometimes teacher could 
ignore that, sometimes it goes away because it can be something that is passing.  If there is 
a concern, the student will be referred to them.  The teacher will find an EBAC staff 
member and fill out a referral form and let them know about their concern. 

◦ Dr. Davidson asked about children who witnessed domestic violence or are victims of 
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ITEM DISCUSSION ACTION 
(Continuation) e.g. 
EBAC  
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Presentation 
Children Services 
(Continuation) e.g. 
EBAC  
(Cont.) 

domestic violence or other kinds of violence, bullied, molested, etc., and the girl is now 
referred to the staff.  What will happen next? He is looking for specific steps like if they 
use the sandbox assessment, individual interviews or group discussion. 
-Mr. Eckert responded that kids get referred to them.  They might be able to get younger 
children to talk with a parent first.  For instance, the 3rd grader, they maybe verbal 
enough to describe what they are thinking or some elementary school kids will tell you 
more through their play with toys or through art, they use various mediums to work with 
kids.  For middle and high school students, they have to do a long list of consent form 
before they start doing an assessment. For middle school, they usually do structure or 
semi-structured activities, it’s a little bit too anxiety producing for students to just sit with 
regular clinician.  For high school, they might use structure, individual talk, or group 
therapy.  In middle and high school, kids often have a choice but in elementary, they do 
some group but it’s primarily play therapy.  

◦ Ms. King asked a question about following up with the students that have moved out of 
Oakland  and if there was any research done on where the children are, because she 
personally knows that a lot of them moved to Antioch, Tracy, new communities. 
-Mr. Eckert responded that if you look back at the enrollment 10 years ago, it was around 
55,000 in Oakland schools, but now it is 35,000.  They either went to private schools or 
left the area.  He doubts that there is any follow up and felt that it’s an OUSD question. 

◦ Mr. Koiles asked if there is a place for a program like VALA project at schools. VALA 
Project is a non-profit that goes to schools to help high risk students, they send artists not 
clinicians who treat children as together, diagnosed children are mixed with the 
undiagnosed and they give the children an opportunity to write poetry and do artwork to 
express themselves.  
-Mr. Eckert responded yes, he felt that there is a lot of concern and activity in that area.  
They need to have mental health providers and they need folks who have that 
specialization, but they also need to be sensitive to the needs of kids and the needs of the 
whole campus so that is why their agency integrated in with all kinds of services so the 
kids see them as nice people who work with other people in the after school program and 
school based health center. 

◦ Mr. Koiles asked if the Medi-Cal funding limits the ability of non-clinicians to serve kids. 
-Mr. Eckert responded yes and no because there are clear Medi-Cal rules that stipulate 
what type of professional can do what, but there is some level of flexibility around “case 
management” that non-clinicians can do in support of a general case. 

◦ Ms. Elias asked about the student with more severe diagnosis, are teachers made aware 
of their diagnosis and when they are diagnosed in elementary school, does that follow 
them onto middle school or junior high? 
-Mr. Eckert responded that they are governed by 2 different sets of laws.   HIPPA laws 



 

7 

ITEM DISCUSSION ACTION 
 and school laws are followed.  They do not share the diagnosis with school staff.  They 

have open communication of confidentiality, but they do not share everything.  The kid’s 
diagnosis can change and they can have no diagnosis after the service they deliver.  The 
more serious kids may need a higher level of care, and in that case they work with the 
schools. 

◦ Ms. Elias asked if the parents get any guidance, or any communication with the parents. 
-Mr. Eckert responded yes. 

◦ Ms. Jones expressed her concern about not having enough people e.g. African Americans 
that have credentials and she felt that the board members and BHCS should do something 
about recruitment.  
-Mr. Eckert responded that there is actually a lot of work in recruitment through MHSA 
funding. 
-Ms. Majak also added that the Workforce Education and Training Plan, there is money 
both at the state level with stipend to encourage individuals to get into the field of mental 
health and in our own county we got a stipend program that we will be rolling out that is 
focused specifically on those types of clinicians like social workers, psychologist, etc., as 
well undeserved population recruitment.  She also stated that we  have a high school 
academy which is trying to work young people to think about a career in mental health 
services and that we are one of the first in the State to have one of these academies. 

◦ Ms. Elias asked if there are similar programs for college students in recruiting them to go 
into a master’s program that is focusing on minority candidates. 
-Ms. Majak responded that there is a loan forgiveness program as well as stipend 
program both for recruitment and retention. 

◦ Mr. Davidson thanked Mr. Eckert for the answers to his questions and wanted to find out 
if they provide any training to the school staff. 
-Mr. Eckert responded yes.   
-Ms. Muir related that through the MHSA funds, they are doing a roll out of mental health 
consultations in the schools regionally which will starts in the summer.   It is to work with 
3 providers who are going to work regionally with school districts on developing 
consultation models for principals, teachers, and providers so that they do not have to do 
mental health direct type traditional individual services.  In addition, all school services 
e.g. service team, after school programs, AOD program, school counselors, mental health 
staff, and school based health center are participating. Everybody who works on the 
school campus they may not be doing academic part but they are providing support to 
students get together and talk about what they can do and how they can address issues 
together.  

 
Meeting was adjourned at 1:23PM  ◊ Minutes submitted by Peter Dating 


