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Alameda County Mental Health Board Minutes 

May 12, 2014 ◊ 12:00pm-2:00pm 

The Redwood Conf. Room 

1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:05PM by Chair Alane Friedrich     
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Carmen Balingit, Jeff Davidson, PhD, Rochelle Elias, Alane Friedrich, Luvenia Jones, Dorothy King,  

Sheldon Koiles and Abu Rahim  

Excused: Jaseon Outlaw, PhD and Laura Mason, PhD  

Absent:  Lisa Smith 

 

BHCS Staff:   Khatera Aslami, Agnes Catolos, Aaron Chapman, MD, Barry Hall, Manuel Jimenez Jr., Rosa Warder, and Toni 

Tullys 

Liaison:   Margot Dashiell (ACFC)    
 

Public: Geri Berkvam (CSU Eastbay), Ginny DeMartini (BOS District 2), Hazel King (MHAAC), Joe Rose (Resident, 

District 1), Marsha McInnis (BHR), CAL State students (Tracy Marin, Larra Francisco, Jill Hidalgo, Connie 

Hsiao, Tara Pakfetrat, Shayna Jackson, Alejandra Palomino, Ada Cimifenne), Jacquee Castain and Janelle 

Hargrove (Reaching Across)   
 

ITEM DISCUSSION ACTION 

Approval of MHB 

Mar. and April 2014 

minutes  

April 2014 minutes was approved.  

 

March 2014 minutes was tabled to next month’s meeting as board members need additional 

time to review March minutes. Mr. Rose submitted a correction to the March minutes under 

the board comments section; it should read as “in answer to your question Sheldon I cannot 

tell you why Sup. Haggerty did not reappoint me to the MHB, if you want to know you need to 

ask him”. The March minutes will include this correction.  

April 2014 minutes  

M/S/C Ms. Balingit 

/Ms. Elias 

Motion passed 

1-Abstained  

Correspondence Ms. Friedrich stated that Mr. Rose had a correspondence but it wasn’t received until after the 

72 hour notice, so it will be discussed at the Executive meeting. 

 

Public Comment 

 

 

 

Mr. Rose thanked Barry for orchestrating a great Awards Dinner and he thanked the board 

for giving the Consumer Service Award to Robert Villanueva, it’s the first award he’s ever 

gotten and he and his family really appreciated it. He related that at the dinner, he was asked 

by a board member now that he is no longer on the board if he’s going to be around and his 
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ITEM DISCUSSION ACTION 

Public Comment 

(Cont.) 

answer was “I will be around for a long time and now that I’m not covered by the Brown Act, 

I’ll even be around at the BOS meeting and be more available and more around than when I 

was a board member.” He mentioned that NAMI Walk is taking place on May 31
st
.  

Director’s Report  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Chapman stated what an honor it’s been for him for the past year to represent BHCS 

Administration as the Interim Director. He expressed that he appreciated the support and the 

opportunity to work with the MHB. He introduced and welcomed the new BHCS Director 

Manuel Jimenez.   

 

Mr. Jimenez stated that he’s really been blessed in his career especially now being appointed 

as BHCS Director for Alameda County. He related that he got to this profession by accident, 

he was actually studying to be a catholic priest at St. Joseph Seminary in Mountain View. He 

did a pastoral assignment at the VA Hospital working with the Vietnam vets and when he 

graduated from seminary he felt that he really wanted to take psychology. He has been in this 

profession for a total of 24 years- 2 years as undergraduate and 22 years in county mental 

health.  

 

Questions, Answers and Comments:  

 Ms. King would like to hear if there’s any other place that Mr. Jimenez worked with the 

diverse community. She stated that as a mother of a mentally challenged, she hasn’t been 

able to find the correct treatment for her son. She’s trying to figure out why Mr. Jimenez 

was chosen to direct a large population like Alameda County.  

 

Mr. Jimenez responded that Merced County is not the only county that he worked in, he 

started in Santa Cruz County and some of the larger counties that he has worked in is in 

San Joaquin County where they started a dual-diagnosis program and it started from the 

very beginning e.g. hiring staff and writing policies and procedures and reaching out to 

the community. It was a very unique program that they worked with the family members 

first and provided services to people with lived experience. In Solano County, he ran an 

adult program and reached out to a lot of adults who have adult children. He hopes that 

the Dept. can find the right program for Ms. King’s son.  

 

 Ms. Elias asked what type of experience, positive experience that Mr. Jimenez had with 

regard to adjusting the needs of the linguistically diverse community and being able to 

serve multi-lingual communities. 

 

Mr. Jimenez responded that working in San Joaquin County, one of the programs there 

that he operated served the Spanish speaking population, it was set up as a one stop 

program and they also had another clinic that worked with the South East Asian. In 
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ITEM DISCUSSION ACTION 

Director’s Report 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Merced County, they funded a clinic for Hmong community that provided mental health 

services in their language as well.  

 

 Mr. Koiles asked 2 questions: 1) What do you think about thinking outside the box 2) Have 

you done much of outside the box thinking.  

 

Mr. Jimenez responded that he would like to think that he has done outside the box in all 8 

counties he’s been in. He related some of the works he has done e.g. in Santa Cruz County, 

he worked in a severely emotional disturbed people and he created several good programs 

for kids such as after school program and a summer program. He also helped create the 

wrap-around program and in the first 6 months of the program they decreased 

hospitalization by about 95%. In El Dorado County, he helped create a first defender 

program for juveniles and they kept a lot of kids from getting involved in criminal justice 

system. 

 

 Dr. Davidson stated that he has been really impressed that the whole mental health system 

has changed from maintenance program to a wellness program; from housing to treating 

people on their issues. He hopes that Mr. Jimenez will continue to do it.  

 Ms. Balingit asked what does Mr. Jimenez thinks is the biggest challenge right now for 

BHCS in Alameda County.  

 

Mr. Jimenez responded that he thinks some of the challenges in Alameda County are kind 

of similar to a lot of other counties e.g. Over spending in MHSA funding; updating MHSA 

plan; filling staff position to make sure having appropriate staff to provide oversight of 

contracts and to ensure that contractors are doing what they need to do.  

 Mr. Rahim congratulated Mr. Jimenez and asked how going to Catholic Training School 

worked for him. 

 

Mr. Jimenez responded that Catholic Training School worked really good and it was a 

good education. He met a lot of great people and when he had a private practice a lot of 

referrals came from the catholic church. He related that he is Mexican-American, he 

embraces his Native American heritage as well and when he did therapy he used Native 

American medicine as a form of intervention and looking at how people need to maintain 

balance.   

 

Mr. Rahim stated that the reason he asked that because he’s not a believer and he doesn’t 

have religious affiliation but he felt that he is very fascinated by the psychology of religion. 

He found that in mental health that it’s very intricate part of person’s wellness and 
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ITEM DISCUSSION ACTION 

Director’s Report 

(Cont.) 

 

 

 

 

 

 

 

 

 

 

 

recovery.  

 

He would hope that MHB and BHCS could form a beautiful relationship, where the board 

gives recommendation to BHCS and can collaborate because it’s important to understand 

the position between the two. The board gives advice the BHCS doesn’t have to take it, but 

they should go to the community seek the need and bring the advice and see if they can 

collaborate so that’s kind of hopefully setting some kind of tone to how the board will 

answer their own question in collaboration with the new director. 

 

Mr. Jimenez replied well said. He related that he had a great relationship with the MHB in 

Merced County, he worked very closely with them and they worked very well together. 

They did a lot of good things in Merced County and a lot of community input and a lot of 

education as well.  

 

Ms. Friedrich asked if there’s a date for the recognition of May is Mental Health from the 

BOS. 

 

Mr. Hall responded not yet, probably on the May 27 agenda.  

 

BHCS Staff update: Ms. Tullys stated that recruitment for Children System of Care Director is 

now open, it will be open for 4 weeks and interviews will be conducted in mid-June. Interviews 

for the 2
nd

 round of candidates for Adult System of Care Director were completed. She and 

Mr. Jimenez will meet with the candidate this week and they will let public know when they 

make a decision. Other positions are underway through county HR process i.e. Quality 

Management Director and Critical Care Manager at John George.  

 

Budget Highlights: The county looks at county general fund which comes directly from the 

state. Last year, the overall budget deficit was $81 mil for the county, this year it was $67 mil 

and $23.5 mil was assigned to HCSA. BHCS was assigned $11 mil reduction to county general 

funds and they have done it without eliminating any positions. They completed budget process 

and submitted it to County Administration Office on Friday.  

Presentation 

Alameda County 

BHCS FY 14/15 

Strategic Update 

 

 

 

Ms. Tullys presented a PowerPoint Presentation that included the following info: (Detailed 

handout was distributed) 

 The Changing Environment 

◦ Health Care Reform: Federal, State and Local impact and funding changes 

◦ Alameda County Health Care Services Agency (ACHCSA) “Convergence” of business 

and administrative function 

◦ BHCS: New leaders, new partners and expanded services 
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ITEM DISCUSSION ACTION 

Presentation 

Alameda County BHCS 

FY 14/15 Strategic 

Update (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 The Affordable Care Act (ACA) Health Care Reform e.g. 

◦ Health Care reform brings new coverage opportunities while still posing challenges 

◦ Expanded array of services for mental health and substance use disorders 

 Impact of Health Care Reform e.g. 

◦ Impact to clients in Alameda County-56,000 residents newly eligible for Medi-Cal; 

42,000 automatically transitioned under county’s Low Income Health Plan 

◦ Covered CA (Health Exchange) enrollees have access 

◦ 100,000 residents under 200% Federal Poverty Level still remain uninsured 

◦ System-wide focus on enrollment and re-enrollment to ensure that clients retain 

coverage 

 Federal Center for Medicaid and Medicare: New Opportunities and Expectations 

◦ Focus on access, cultural competency, improved health outcomes for individuals and 

populations 

◦ Behavioral Health Parity: e.g. Expanded MH and SUD benefits; Services for 

individuals with mild-moderate mental health needs provided through Medi-Cal 

managed care plans 

◦ Many new requirements for BHCS and providers 

 CA Dept. of Health Care Services (DHCS) 

◦ Integration of DMH and AOD into DHCS-Behavioral Health as a specialty service; 

The County Mental Health Plan (MHP)“carve-out” for mental health services seems 

likely to remain in place; Many policy and funding opportunities and challenges 

◦ Significant expansion of DHCS Compliance and Audit capacity-MH Plan 

requirements; Drug Medi-Cal Requirements; Medi-Cal Site Certifications  

 Alameda County Health Care Services Agency Vision Statement-Health Equity through the 

goals of Healthy People, Healthy Places, Healthy Policies and Systems 

 HCSA Convergence 

◦ “Converging” from four independents into one agency 

◦ Converged Business and Administrative Functions-Finance, IT, Contracting; Human 

Resources; Accountability; Evaluation; Compliance 

 HCSA Leadership  

◦ Developing a new leadership structure to support agency and departmental goals 

◦ Focusing on alignment, integration and communication across the agency 

◦ Expanding cross-agency partnerships e.g. School Based Behavioral Health, CANS  

 ACBHCS Mission and Values: Our Foundation in Changing Times e.g. 

◦ We serve individuals with complex needs and view the client/consumer and their family 

as our primary “customer” 

◦ We support consumer and family leadership, empowerment and participation across 
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ITEM DISCUSSION ACTION 

Presentation 

Alameda County BHCS 

FY 14/15 Strategic 

Update (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

our system 

 ACBHCS FY 14/15 Administrative Priorities e.g. 

◦ Enhance communication with staff, providers, community partners, stakeholders and 

county leaders 

◦ Expand Quality Management capacity in order to ensure quality of services and to 

monitor program outcomes and adherence to expanded state and federal regulations 

 ACBHCS FY 14/15 Service Delivery Priorities e.g. 

◦ Build administrative, fiscal and service capacity of the AOD System of Care in 

response to expansion of substance use disorder benefits 

◦ Redesign service delivery system to meet demands of ACA with specific focus on Level 

III outpatient treatment services 

 ACBHCS FY 14/15 Finance Priorities 

◦ Finalize analysis of ACA Medi-Cal revenue generation to determine viability of rate 

and/or contract increases 

◦ Finalize MH EPSDT cost reports to current 

 ACBHCS: New Leadership  

◦ Welcome Manuel Jimenez as BHCS new Director 

◦ Adult System of Care Director Interviews completed 

◦ Children System of Care Director Recruitment opened on May 1
st
 

◦ New Crisis Services Director-working through HR process 

◦ Developing: Exam for Quality Management Director and JGPP Critical Care 

Manager; New Integrated Care Director Position 

 ACBHCS: New Health Partners  

◦ Working with Alameda Health Consortium and Federally Qualified Health Centers 

(FQHCs) 

◦ New contractual relationships with Beacon Health Strategies, Alameda Alliance and 

Anthem Blue Cross 

◦ Working with Kaiser on mild-moderate outpatient mental health services  

 ACBHCS: New Ways of Working e.g. 

◦ Aligning MHP functions in the Quality Management Unit 

◦ Using the MHP Contract and Quality Improvement Work Plan to guide systems work 

 Update: Quality Assurance (QA)  

◦ QA will distribute a provider update on existing and new state requirements 

◦ DHCS conducted an audit in Jan. 2014; BHCS leadership is reviewing draft report 

◦ Audit identified areas that were out of compliance, including: Provider documentation 

and Quality Assurance administrative processes 

 What do these changes mean for the ACBHCS System e.g. 
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ITEM DISCUSSION ACTION 

Presentation 

Alameda County BHCS 

FY 14/15 Strategic 

Update (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

◦ Greater accountability at all levels: individuals, programs, organizations 

◦ Expanded state and county expectations for quality and performance management 

 

Q and A: 

 Ms. Elias asked what impact the convergence strategy will have on the overall budget. 

 

Ms. Tullys responded that it’s the convergence overall budget for the department, it 

doesn’t really have an impact and what it does is to look for cost efficiencies like in 

contracting.  

 

 Ms. Elias asked to give example of where clients go to with both primary care and 

behavioral health issue. How it would play out in terms of the new system design. 

 

Ms. Tullys responded that the ACCESS line uses an assessment to help determine where to 

help an individual whether through BHCS or refer them to Kaiser or Anthem Blue Cross 

or Beacon Health Strategies. What they did to make it seamless for individuals calling is 

they created back lines, back phone lines so rather than having multiple phone calls, 

ACCESS team can directly transfer clients it’s called warm hand off with the person at the 

health plan. She related that the Anthem Blue Cross has their own process, if somebody 

needs help they are directed to go on a website and the county has no control about this. 

They meet regularly with Kaiser and if there is a particularly issue for 1 client for any of 

the plans they call ACCESS Team.  

 

 Ms. King stated that she’s interested in county’s relationship with Kaiser. She stated that 

she has private insurance with Kaiser in the past and she believed that Kaiser is always 

depended on the county services. She would like to know with the new relationship with the 

county if Kaiser going to honor the prescriptions.   

 

Ms. Tullys responded that it depends on the level of somebody’s need, the people that they 

are working with are individuals who require outpatient therapy and they either have the 

mild to moderate need or moderate to severe, if those clients are Kaiser clients then Kaiser 

will cover their medication but if an individual is determined to be with county mental 

health plan then the county will cover their medication though it doesn’t pertain to 

individual who has much higher level of need it’s only for those who need therapist in the 

community and individual therapist.  

 

 Ms. King asked a follow-up question re: Kaiser. She related that Kaiser went on strike 

because they are basically saying that there were limited services for people with mental 
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Presentation 

Alameda County BHCS 

FY 14/15 Strategic 

Update (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

illness and asked if the county is aware of addressing this issue.  

Dr. Chapman responded that he has a commitment from the leadership of Kaiser about 

coverage of medication even medications are written by BHCS Doctor that Kaiser will 

cover them where appropriate and there’s a little bit difference if an individual has a 

Kaiser medical plan vs Kaiser private plan.  

 Mr. Koiles stated that after hearing about the BHCS Strategic update. He would like to 

figure out where the MHB fits, where did the MHB help the department the most, in what 

areas does the board help the most, where did the board fails to live up to their 

responsibilities to advise the department, where did they advise properly and where did 

they advise negatively or lack of advice. He asked for clarification to help the board do 

their job.  

 

Ms. Tullys responded that she has to think about Sheldon’s questions, she felt that they are 

really good questions and she doesn’t have an answer yet.  

 Mr. Sheldon asked a follow-up question to the question he asked last month that he was 

told to ask the new director. He stated that the structure of the board meeting is made by 

the MHB not by the BHCS. He expressed that they don’t want to just listen to presentations 

and they want to help. He asked Mr. Jimenez what he thinks about having the 

administration make a list of issues as focus and as explicit as possible on what the issues 

facing the administration are that the MHB can advise the department and to actually 

have an input.  

 

Mr. Jimenez responded that they can do it, he felt that part of the board’s role as 

appointed by the BOS that they need to submit an annual report to the BOS, it’s important 

to keep them inform on what the board is doing, what BHCS is doing as an agency and 

what the community needs are. He felt that it’s very important to hold meetings in a 

location where people can come to address and access the board that represent them 

because it’s important to have input from the community.  

 

Mr. Sheldon stated that the MHB’s mission statement is to give dignity and respect to the 

consumers. He related that there are various board members say that they don’t want to 

just get educated but they want to help consumers. He thinks that having a list of 

consumers’ problems could help the board a lot and see what they can do to help them. 

 

Mr. Jimenez responded that his Executive team and managers will come up with some 

solutions and as Ms. Tullys presented the agency’s vision statement “Health Equity 

through the goals of Healthy People, Healthy Places, Healthy Policies and Systems” and 

the way to get there is through communication and alignment.  
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ITEM DISCUSSION ACTION 

Presentation 

Alameda County BHCS 

FY 14/15 Strategic 

Update (Cont.) 

 

Mr. Koiles felt that if the department tells where things are unhealthy and why it’s 

unhealthy, hopefully the board can advise and make it healthier.   

 

Mr. Jimenez stated that he is going to have his Executive team and managers to take those 

things in mind and let him know how they are going to get there. He thinks that they can 

use board’s input in that regard.  

 Ms. Balingit felt that when the department is considering a solution to consider the board 

as part of the solution, e.g. about enrollment and re-enrollment strategies, maintaining 

enrollment, and how the board can try to get info out to the community. 

 Dr. Chapman stated that he had a chance to meet with Alane very early as the Interim 

Director and what he shared with Alane was that he sees the MHB as a parallel board to 

the BOS and that the MHB represents various different districts but also various different 

constituency and stakeholder groups; they listen to the needs of stakeholder community 

and bring their voices forward to the BHCS leadership. 

 Ms. Jones stated that with all the times that she’s been involved with the board and other 

organizations, it hasn’t been clear to her about the people that have severe mental health 

challenges that continuously being 5150 and often times put in the locked facilities. It took 

her a long time to understand where those facilities are, how many there are and who in 

BHCS run those facilities e.g. Villa Fairmont and Gladman.  

 

Ms. Tullys responded that they contract with Telecare and part of her role is to oversee 

their contract.  

 

Ms. Jones stated that she would like for Telecare to come before the board to have a clear 

understanding and hear more about what is happening there.  

 

Mr. Jimenez responded yes, he will be more than happy to invite any of the contract 

providers that the board would like to do a short presentation.  

 

Chair’s Report Ms. Friedrich talked about the following: 

 MHB Awards Dinner was a very nice dinner. She thanked Barry and Agnes for putting a 

lovely dinner. Barry mentioned the awardees.  

 MHB Annual Report will stress needs and performance of the county’s mental health 

system. She and Dr. Davidson met with Ms. Walkover and they worked on initial report 

outline. They will be meeting again this month to go over parts of the draft and there will 

be providers contributing to the report to show what different committees have done for 

them. She’s hoping to have the report be done by the end of June.  
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ITEM DISCUSSION ACTION 

Committee Reports: 

Adult Committee 

Dr. Davidson related that the Adult Committee talked about coming up with a standardized 

form when doing site visit to know what it is that the board wants to know, what they would 

like to see, who they would like to talk to, and what they would like to learn about. They didn’t 

create such a form but they talked about it as a possible project.  

 

Ms. Friedrich added that the intent was to start discussion on it, what the board would like see 

in the form and also have provider’s viewpoint on what they would like to see come out of site 

visit from the board. The Adult Committee does review and evaluation so they have a series of 

reports from different providers including John George and they do try to look at performance 

of the system in the Adult System.  

 

Measure A Ms. Elias stated that Measure A is a ½ cent sales tax that proceeds go to 75% Alameda Health 

Systems (formerly AC Medical Center); 25% go to assorted non-profit agencies in the 

community to help with medical and mental health care. One of the requirements is that 

people receiving services are indigent and also low income. She attends Measure A Oversight 

Committee, they look at how the expenditures are made and whether or not they stick to the 

letter of the law. They do an annual review and they just completed their review 4 months ago. 

They are about to begin review process again and they will be continuing to evaluate services 

for the next 6 months.  

 

Liaison Report: 

Alameda County 

Family Coalition 

(ACFC) 

Ms. Dashiell stated that on behalf of the ACFC they want to welcome Mr. Jimenez. She’s very 

pleased to hear about his work experience in working with families. 

 

She would like to report that something revolutionary has happened as the family organization 

has been in favor of Assisted Outpatient Treatment AB1421 and the consumer organization 

has been strongly opposed to it; there has been a conversation with the 2 groups; 8 

representatives from family group met with 8 members from consumer organization (POCC). 

They had 2 meetings to share experiences and perspectives in the way they stand. They will 

have another meeting this coming Saturday.  She added that as Sheldon mentioned it is within 

the values of the dept. to accord dignity and respect to consumers, she would like to remember 

what Michelle Obama says when she talks about the military when one member of the family 

goes to war the family goes to war. She believed that it’s true for families of consumer when 

one member becomes severely mentally ill, the family goes to stress PTSD is not unfamiliar, 

high blood pressure, depression all of those can happen to family members. They also look for 

the respect and the dignity for the participation and prospective of family in the dept. 

 

 

Board Comments 

 

 

 

Mr. Rahim stated that with all due respect to the Adult Committee, he felt that creating a 

design to evaluate communities’ performance should go to the Executive Committee. He 

agreed with Sheldon’s comment about the presentation and he stated that he’s not clear on the 

carved out part of BHCS, the levels of care and what type of care, and what level of care that 
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ITEM DISCUSSION ACTION 

Board Comments 

(Cont.) 

 

 

 

BHCS actually serve. He would like to see in writing in terms of BHCS stating that an 

individual’s mental illness is out of definition, mild, moderate, severe, etc.  

 

Ms. Elias asked what percentage of county mental health goes to severely mentally ill. 

 

Ms. Tullys responded that if people are in county mental health services, they have a serious 

and persistent mental illness and it’s the criterion that is used in order to admit somebody to 

care. She clarified that the diagnosis doesn’t drive the care its individuals’ ability to function 

how they are doing in terms of their ability to care for themselves as individuals.  

 

Ms. Elias felt that looking at severely mentally ill maybe is a good thing for the board to focus 

this year.  

 

Ms. Balingit expressed that she’s happy to hear that ACCESS is implementing a warm hand 

off because it was the problem that her family had in trying to get services, having a person to 

person contact and willingness to stay on the line while getting connected to other resources 

would make a big difference.  

 

Ms. Tullys stated that there’s still work to do and it’s not perfect but they made a lot of 

progress in the last couple of months.  

 

Mr. Koiles asked for clarification re: BHCS partnership with for profit health insurance 

company about requiring people to get on to internet to get help.  

 

Ms. Tullys responded that with their new role in ACA, they are required to work with for profit 

health insurance company like Anthem Blue Cross to meet the requirement set up by the feds 

and the state but they are not part of requiring people to access internet, it’s Anthem Blue 

Cross’ own process.  

 

Ms. Elias asked about the election process, she felt that the board needs to review the election 

process in bylaws because she felt that it doesn’t seem to be keeping with the bylaws.  

 

Ms. Friedrich stated that she’s doing it in accordance with the bylaws. She stated that she 

announced at the last meeting that she will be appointing a nomination committee. She 

appointed Dorothy King and board members can contact her if they have a suggestion for a 

nomination.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further discussion 

concerning election 

process will continue 

at Exec. meeting.  
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ITEM DISCUSSION ACTION 

Public Comments Mr. Rose talked about: 

 He is going to give presentation on Mentors on Discharge to the BOS. This program has 

shown to reduce re-hospitalization rate by over 70% and have shown to save the county 

over $800,000 based on $236,000 grant and they are now rolling it out to multiple 

hospitals. He would like to do presentation for the board and he would like to follow up at 

Exec.  

 He commended Abu for good comment on advisory  

 He thanked Mr. Koiles for his question, it deserves an answer and he hopes to get one.  

 

Ms. Castain expressed her concerns e.g. 

 She can’t believe the presentation today, she has so many questions and she felt that she 

has to write a letter because there’s so many concerns about issues that the board have 

brought that have not been addressed.  

 One of her biggest concern is about improved health outcomes for individuals and 

population in Alameda County 

 She expressed that she’s disappointed concerning Measure A tax that Ms. Elias talked 

about because she doesn’t see those agencies receiving tax dollars come out with any 

outcome  

 She would like to see providers like Telecare to provide a single outcome.  

 She addressed that she would like a follow-up on what Mr. Briscoe stated about working 

with Kaiser to talk about reducing the heavy drugs that are being given to the patient in 

mental health system. She expressed that she hasn’t heard anything about it and that Mr. 

Briscoe is supposed to comeback.  

 

Ms. Friedrich suggested presenting some of Ms. Castain’s questions to the BOS as well.  

 

Ms. Castain responded that it’s what she is going to do because the MHB is in the process 

of preparing a report for BOS.  

 

Meeting was adjourned at 2:25 PM ◊ Minutes submitted by Agnes Catolos 


