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Alameda County Mental Health Board Minutes 
May 14, 2012 ◊ 12:00pm-2:00pm 

First 5 Office Suite 130, 1100 San Leandro Boulevard 
San Leandro, CA 94578 

 
Meeting called to order @ 12:07PM by Vice-chair Alane Friedrich     
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
 Mental Health Board Members:   

Present: Pat Buchanan, Dr. Jeffrey Davidson, Rochelle Elias, Alane Friedrich, Luvenia Jones, Sheldon Koiles,  
Dorothy King, Dr. Laura Mason, and Patricia Sweetwine 

Excused: Sam Greyson, Lisa Gifford, and Joe Rose  
Absent:  Dorothy King 

BHCS Staff:   Agnes Catolos, Peter Dating, Barry Hall, Barbara Majak, Gary Spicer, Marye Thomas, MD, Toni Tullys and 
Rosa Warder 

Public: Dennis Romano (ACCMHA), Lynda Kaufmann (Psynergy Programs), Tom Schwertscharf, Ginny DeMartini 
(ACBOS District 2) and Lourdes Valdez (Hume Center)  

 

ITEM DISCUSSION ACTION 
Approval of MHB April 
2012 minutes 

Dr. Davidson made a correction on page 4, it should read ramification instead of ratification.  
  

M/S/C Ms. Jones/ 
Dr. Mason  
All favored 
Motion passed 
As corrected   

Correspondence 
 
  

 Save the date notification to honor members of Alameda County Boards and Commissions 
on Thursday, June 28th from 4pm-6pm 

 Reminder: MHB Awards Dinner-Wednesday, May 16th @ 5pm  

 

Discussion Items: May is 
Mental Health Month 
Board of Supervisors 
(BOS) Proclamation 

Ms. Friedrich stated that she was so pleased to see a lot of board members at the BOS 
Chambers for the proclamation of May is Mental Health Month. Mr. Hall read the  
proclamation.  

 

Director’s Report 
 
 
 
 
 

The following info was provided under the Director’s Report: 
 Updates on NAMI structure-Ms. Warder provided description of the new NAMI structure 

in Alameda County (handout was distributed)   
◦ There are four NAMI CA Affiliates: 

1) NAMI Alameda County-Mental Health Association of Alameda County, Oakland-
Peggy Rahman, President 
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ITEM DISCUSSION ACTION 
Director’s Report (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2) NAMI East Bay, Albany-Liz Rebensdorf, President 
3) NAMI Tri-Valley, Pleasanton/Livermore-Marsha McInnis, President 
4) NAMI Alameda County South, Fremont-Joe Rose, President-this is the newest 

affiliate which started in 2012.  
◦ NAMI Programs e.g. 

-Education and Support Groups; Family to Family; NAMI care; Hand to hand, etc.  
 

Ms. Friedrich stated that one of reasons re: the new structure of NAMI is that NAMI 
national requires that in order to receive any funding from the NAMI Walk an affiliate 
should be established as a separate entity (510 c3). She related that Joe Rose is attending 
the regional NAMI meeting in San Mateo.  

 Innovation Grant Update-Ms. Tullys provided the following info on Innovation Grant: 
◦ Round One was launched 2 years ago, there were 22 grant recipients and they will 

finalize their projects by June 30th of this year. There will be an Innovation Conference 
in October where all 22 of the grantees will have an opportunity to share info on their 
project and how it supports BHCS.  

◦ Round Two is set up a little bit differently than Round 1. BHCS Executive team has 
invited a community group to come together and look at the issues that African-
American consumers and families are facing in the county system. Four learning 
questions were created based on the African-American Utilization Report. There are 
15 grantees and each of the grantees will implement projects to respond to the 
learning questions for 18 months. Round Two kick-off event was held in Feb. and there 
will be a technical assistance session on June 6th.  
 
In addition to the African-American, Round Two also included consulting projects  on 
the Isolated Adult and Older Adult Consumers and their families and LGBTQI2S 
populations.  

◦ Round Three will focus on learning questions for Isolated Adult and Older Adult 
Consumers and their families and LGBTQI2S populations for 18 months.  

 
The Innovation Team will be hosting learning conferences for each round.  
A handout that listed learning questions for Round 2 was distributed. 
 
Ms. Jones stated that the African-American Institute has done a tremendous work on 
African-American and that she was involved in it as well in the report that Gigi did. 
 
Ms. Tullys responded that the process that she is talking about is the same thing that 
Gigi did.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ms. Sweetwine 
requested to have 
additional 
microphones. 
 
Mr. Hall will have 
additional 
microphones at the 
next meeting.  
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ITEM DISCUSSION ACTION 
Director’s Report (Cont.) Dr. Thomas added that the county process started a year prior to the statewide 

disparities projects, but they were not aware when the African-American Institute first 
started a statewide project and it would have been good if the county was aware so 
that the Institute could piggy back on what the county is doing. She felt that the project 
that Dr. Woods is doing for the state are compatible with what the county is doing.  

 Providers website update-it can be access through the BHCS website and it has 4 new 
tabs: 1) Administration 2) Fiscal 3) HealthPAC 4) Quality Improvement  

 Budget update-The Governor is doing his May revised, he has been projecting a $9 bil 
deficit but it has doubled to $16-$18 bil. Dr. Thomas suggested paying attention to the tax 
initiative coming up in Nov. as it could have a great impact to the budget.  

 
Dr. Thomas distributed handout on the 2012-2013 Values-Based Budgeting (VBB) 
Targeted Reduction Plans due that includes info e.g. 
◦ County General Fund FY 2012-2013 is estimated to be $88.1 mil without the final 

impact of the Stated and federal budgets 
◦ The estimated funding gap $88.1mil was divided among the 4 large county depts.  

1) General Government-$18.8 mil          2) Public Protection-$23.1mil  
3)   Public Assistance-$25.8 mil              4)  Health Care-$20.4 mil  

◦ BHCS VBB target is $9.6 mil-this total came from 3 areas-Financial Management 
Reward, Revenue and Expenditures.   

Presentation 
Children Services e.g. 
EPSDT and School Based 
Services  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Carolyn Novosel stated that School Based Behavioral Health (SBBH) Initiative represents 
one of the first examples of collaboration between Behavioral Health Children Services and 
Health Care Services Agency. The intention of the presentation it to share some of the work 
that BHCS Children Services has done over the last 4 years and to share how this 
collaboration represents building a partnership to strengthen school health services in 
Alameda County (AC) and how the Dept. successfully use blended funding models to AC 
school-based behavioral health services.  
 
Ms. Ellen Muir (EPSDT Coordinator) and Ms. Lisa Warhuus (School Health Service (SHS) 
Coalition) presented a Powerpoint Presentation on AC School-Based Behavioral Health 
Initiative as follows:  
 About the SBBH Initiative 

◦ Co-established in 2009 by BHCS and SHS Coalition, with a mission to strengthen and 
expand school-based behavioral health practice, finance, evaluation, and policy in AC 

◦ SBBH Partners: BHCS, SHS Coalition, school districts, community service providers, 
evaluators  

◦ It’s aligned with BHCS mission, vision and values 
◦ SBBH School Age Youth e.g.  ▪ Approximately 1 in 5 students experience some sort of 
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ITEM DISCUSSION ACTION 
Children Services e.g. 
EPSDT and School Based 
Services (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

behavioral health problem in a given year ▪  1 or 2 students in every classroom 
already has or will develop a significant behavioral health disorder. 

◦ Why Form a Partnership Between BHCS and SHS Coalition? e.g. 
-to align work and strengthen practice to achieve better outcomes 
-to build programs and increase access by aligning resources 

 Outcomes 
◦ Client outcomes 
◦ Systems outcomes 

 Framework and Models e.g. 
◦ Framework: 

-Creates a common reference from which educators, service providers, funders and 
evaluators can collaborate 
-Provides a training and technical assistance tool for current, new, and potential 
partners 

◦ Alignment with Education 
-Response to intervention 
-SBBH Practice 

◦ Program Models: 
-Program implemented at over 150 sites in schools, school, districts, and school health 
centers through: Universal Access, School District Consultation Model and EPSDT 
Supplementary Model 

 Finance  
◦ 2011-2012 SBBH Initiative Blended Funding:  

Leverage about $ 14.6mil; county investments about $4.9 mil; total services about 
$19.5 mil.  

 Accomplishments e.g. 
◦ Collective impact through best-practice framework 
◦ Implemented and strengthened three distinct program models  

 Moving Forward 
◦ Re-design and implement SBBH evaluation 
◦ Bridge with ERMHS transformation  
◦ Implement mental health consultation training institute 

Q and A:  
◦ Ms. Jones asked if the students are getting medications. 

-Ms. Warhuus responded that if the provider who has seen the youth talks to the family and 
if it’s necessary, students will be referred to a psychiatrist or a network who does 
assessment or refer back to their primary care. It’s up to the family and the psychiatrist to 
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ITEM DISCUSSION ACTION 
Children Services e.g. 
EPSDT and School Based 
Services (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

make the decision whether they need medication or not and it’s not the county’s decision.  
◦ Ms. Jones asked if students eventually get prescribed prescription. 

-Ms. Muir responded yes they do and if its provided on the school site as part of their 
program, staff will follow the school districts procedure about medication and the parent 
has to bring medication with the prescription bottle and the info from the doctor. 

◦ Ms. Jones asked how SBBH coordinate with the psychiatrist to make sure that students’ 
medication works, will they be retested because it could cause a prolong problem if they 
their medication is not working. 
-Ms. Muir responded that if the child is referred to a psychiatrist or seen one, the clinician 
does an indepth assessment and finds who else the child seen, get the info released so they 
can share info and talk. The parents signs a consent so that the psychiatrist and clinician 
can talk whether there is a positive impact or not.  
-Ms. Jones believed that an individual must be retested to see if it’s the right medication so 
that it won’t produce more profound effect.  
-Ms. Warhuus stated that the program is really based on what the student and families 
need. It’s a very family centered process and their goal is to be able to work and support 
kids and families if possible before it becomes necessary. They are not promoting the use 
of medication but they are working with families around each individual unique student 
and providing student with whatever they need in order to be able to function effectively 
and  they do follow up the schools bylaw which is required annually on how a certain 
treatment plan is actually working.   
-Ms. Jones expressed that it’s good to know that they work with families but as a family 
member she felt that sometimes they might not be aware of medication as they work with 
the psychiatrist, again the retesting is important to make sure that medications are right 
for a particular person, like with African-Americans, most of the time they are 
misdiagnosed.  

◦ Ms. Elias asked how do SBBH coordinate with Special Education Dept. 
-Ms. Warhuus responded that some of the students are already identified through 
Individual Education Plan (IEP), if they have behavioral health issues that preventing 
them from learning they are referred to ERMHS or AB3632 services.   

◦ Mr. Koiles asked who are the providers? 
-Ms. Muir responded that they have a huge variety of providers, many of them are from the 
existing CBO’s that have contracts with the county but they have added some additional 
agencies that have cultural language abilities e.g. Asian Community Mental Health, La 
Clinica, La Familia, Hume Center, etc. In addition, they have AOD providers, BHCS 
clinical case managers as well as some from HCSA, in some cases they have hired school 
districts Social Workers through the funding to actually be social work trained people who 
do the coordination of services and some direct provision of services on school campuses, 
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ITEM DISCUSSION ACTION 
Children Services e.g. 
EPSDT and School Based 
Services (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mostly a lot of Social Workers some Psychologists, a huge percentage of them are all 
licensed and there are some interns as well. 

◦ Mr. Koiles asked about the unlicensed individuals, how about people who may have 
experienced in education, the arts etc.  
-Ms. Muir responded that there’s a lot of after school program through school campuses, 
some people do arts education programs, some do music education program or 
afterschool programming as well, and they do have people who are art therapist, music 
therapist and dance therapist.  

◦ Dr. Davidson stated that the presentation featured info e.g. structure of the organization, 
the names of all the services and all about the funding but he expressed that he didn’t get 
any idea at all as to what is happening to a particular kid, who is dealing with a certain 
kid and what is being done. He would like to know more about direct services provided to 
kids. He related an example about a girl who’s doing great in school with highest 
academic score in their class and she’s not identified as a problem but she has no social 
skills and doesn’t relate to other kids. He would like to know if SBBH is aware of such 
issues and what kinds of services might be available.  
-Ms. Warhuus expressed that it’s very important to talk about what it looks like from the 
perspective of the kids. She stated that there are issues around equity and most referral 
from mental health services in schools come from externalize behavior and less from 
internalize issue. They do train staff and embed in the system that they don’t wait for 
referrals they are looking at classroom, looking at all kids to have understanding of what 
is happening with all kids at the classroom as possible to really look at and think about 
each kid. The other thing that they make staff to be aware of are internalize behavior 
challenges, that they should be more mindful of e.g. the kid who is sitting in the back of the 
room who is not referred, who is not a problem, who is academically on level but very 
quiet. It’s part of the role of the provider to really understand that those symptoms are 
often more significant than externalize symptom.  

◦ Ms. Sweetwine expressed her appreciation of the presentation but she would like to see 
how the kids are like in the school environment. She related that she attended a function in 
San Francisco Unified School District and mentioned that SFUSD has a Quiet Time 
Program which a study that showed a lot of behavioral changes as well as educational 
growth and she’s wondering if it’s something that could be looked at in OUSD. 
-Ms. Warhuus responded that one of the partners that they have been working with is 
looking at a program similar to SFUSD, it’s a program from Niroga Institute that brings a 
Transformative Life Skills Training in classrooms as well as Juvenile Halls, it’s a 15 
minute in-class sessions for students which combines movement, breath work, and 
reflection but the challenge is the funding for it.  

◦ Ms. Elias asked what types of tools are available for quality control of mental health 
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ITEM DISCUSSION ACTION 
Children Services e.g. 
EPSDT and School Based 
Services (Cont.) 

services being given to the students, especially if parents are isolated from a medical or 
psychiatric services.  
-Ms. Warhuus responded that when they are working with any student, family should be 
there and connected with the work. It’s one of their fundamental principle that family is 
part of the program at all times. They do have standard requirement around what the 
county requires of the providers that they contract with to ensure that they are delivering 
quality services; they meet with providers monthly, they provide them support and they do 
some evaluation in terms of talking with families and schools.  

◦ Ms. Friedrich asked what are the majority of diagnosis seen in children. 
-Ms. Novosel responded that for the 0-5 is attachment disorder; from 6-12 typically 
depression; with teenagers there are some oppositional behavior and some seriously 
mental health diagnosis e.g. schizophrenia, a lot of depression, fear and anxiety associated 
with being in school setting and PTSD.  

◦ Mr. Koiles would like to know what kind of early prevention and intervention is being done 
for students who were isolated and were not diagnosed but they are in the classroom to 
prevent them from getting ill and to not have stigma.  
-Ms. Muir responded that they are really working with the school teachers in individual 
classroom level and some of the services that they could provide e.g. is to engage the 
student into a group in the classroom to work on their social skills and also to consult with 
the teachers on how to recognize students not just their academic skills but their 
socialization as well. Ms. Muir expressed that she realized that the board want to know 
more about real kids in addition to the presentation that they were asked to do on 
framework and the partnership that they build to be able to reach out to children in 
schools. She stated that they could come back with some of their providers and talk about 
some specific supports to children and youth.  

◦ Ms. Elias asked do the parents of students with mental health get to meet together as a 
group. 
-Ms. Muir responded that they are doing some support groups on the school campuses and 
they’ve done it in several schools.  

Committee Chair Report 
Adult Committee Report 

Ms. Friedrich stated that previous Adult Committee info is included in the MHB packet.   

Legislative Committee 
Report  

The Legislative Committee report was included in the MHB packet.   

Board Comments: 
 

Ms. Friedrich stated that MHSA public hearing is tabled to next month’s meeting and related 
that the 1st Stakeholder’s meeting is tonight.  

 

 
Meeting was adjourned at 2:00PM   
Minutes submitted by Agnes Catolos 


