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Alameda County Mental Health Board Minutes 
November 19, 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. Jeff Davidson, Rochelle Elias, Alane Friedrich, Lisa Gifford, Luvenia Jones, Dorothy King, 
Sheldon Koiles, Laura Mason and Katie Rodriguez (BOS-District 3), Joe Rose and Patricia Sweetwine 

Excused:  Sam Greyson 
 

BHCS Staff:   Agnes Catolos, Barry Hall, Gary Spicer, and Dr. Peter Alevizos  
Public: Cedric Hurskin (BHR Corp.), Wilma Gaines (MHAAC), Marsha McInnis (BHR Corp.), Terry Rubin-Ortiz 

(Bonita House, Inc.), Dr. Charles Flores (La Familia Counseling Svc.), Lu Gan (Casa dela Vida of Berkeley 
Place, Inc.), Russ Hudlemeyer (Berkeley Place, Inc.), Ginny De Martini (BOS, District 2), Sandra Madison 
(BACQHCI), Sabirah Mustafa and CSU Eastbay students-Daniel Kellenburger, Brandon Linzy, Farm Saechao, 
Geri Berkvam, Hazel Cortes, Scott A E., Jill George, Raymond Lee, Erin McGurk, Liv Miller, and Ayan Jamal 

 
 

ITEM DISCUSSION ACTION 
Mission Statement Ms. Jones read the mission statement.   
Agenda Review  Mr. Rose made a motion to accept the MHB Nov. agenda.  

 
Mr. Rose asked about Item 2-Presentation, why it’s different than what was decided at the 
Exec. meeting to have a presentation on “Grievance Procedure” 
 
Ms. Sweetwine responded that it was supposed to be the Grievance Procedure but the person 
who would have been doing the presentation was not available and she had to make a decision 
to have Shifting the Paradigm presentation instead.  

M/S/C Mr. Rose/ 
Ms. Buchanan 
All favored 
Motion passed 
 

Approval of MHB Oct. 
2012 minutes  

Ms. Jones made a motion to approve MHB Oct. minutes 2012 as submitted.   
 
Ms. Friedrich stated that there was a correction pointed out in the MHB Oct. minutes under 
Adult Committee Report where she talked about the presentation given at the Adult 
Committee, on page 6, description of Level 2 services as “chaotic consuming disorder”  
 
Ms. Sweetwine asked if it’s what was written in the minutes. She was informed it was so it 

M/S/C Ms. Jones/ 
Ms. Buchanan 
All favored  
Motion passed  
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ITEM DISCUSSION ACTION 
stays in the minutes, the board cannot make the correction and call it something else.   

Correspondence  NAMI Alameda County Holiday Gift Drive Wrapping Party on Thursday, Dec. 13th, 6pm-9pm 
at John George Pavilion   

 

Presentation  
Shifting the Paradigm: 
Re-envisioning Change 
in Level 1 Adult 
Services: Preparing for 
Health Reform  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Alevizos (Director of Adult System of Care) talked about the paradigm shift happening at 
the delivery of services in Adult System of Care.  He passed out packet which includes info e.g. 
 Out-Patient Levels of Care Definitions for ACBHCS Adult System of Care-outlines the 

different levels of services: 
◦ Level I-Designed for individuals with a severe and persistent mental illness. 
◦ Level II-Designed for adults with a moderate to severe presentation of a mental 

disorder.  
◦ Level III-Designed for generally a mild to moderate presentation of mental illness with 

at least one significant impairment in an important area of life functioning.  
◦ Level IV-Designed to treat a mild to moderate presentation of symptoms which at times 

may interfere with activities of daily life and/or adherence to treatment of chronic 
medical conditions. 

◦ Level V-This level identifies the need for information and referral services only, for 
individuals who seek various resources and supports but generally function well in 
activities of daily life.   

 A memo published in June that talks about the re-envisioning change in level 1 community 
services. For many years, the delivery of services for adults who are seriously and 
persistently mentally ill will be treated forever and the system would be obligated to do 
whatever was necessary to encourage and support their health and they would be for the 
most part in the system for as long as necessary that often meant forever. The MHSA, 
Health Care reform and other kinds of influences led the system to envision change that 
people are able to recover and to create opportunities for movement in levels of care, in 
the wellness and expectance and beyond. They now want a system that focuses on change and 
supports recovery rather than focus of ongoing perpetual services.  
Steps that the Adult System of Care is doing are:  
◦ Wellness Centers-last year, through MHSA funding they converted Socialization 

Program to Wellness Centers as transitional exit resource for people receiving level 1 
services.  

◦ Transition from Full Service Partnerships-One significant barrier to change is 
housing.  The 2nd barrier was not only not having a service level that was appropriate 
but how do they fund, how to keep some stability in the housing for the people who are 
ready to move on. In solving the housing problem, the Housing Director has negotiated 
with local housing authorities for making Section 8 Housing Choice vouchers 
available every 3 years, this would help move people from FSP to housing that the 
county does not have to pay for and it would free up a slot in FSP to work with others 
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ITEM DISCUSSION ACTION 
Shifting the Paradigm: 
Re-envisioning Change 
in Level 1 Adult 
Services: Preparing for 
Health Reform  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

who actually have those needs. 
 
◦ Service Team Consolidation and Movement 
 

Q and A:  
◦ Mr. Koiles asked about graduation and how clients were able to get incomes sufficient to 

provide for their own housing. 
 
Dr. Alevizos responded that it’s through CHOICES Program. 
 
Mr. Koiles asked if it can be expanded to real world to make a living and still get therapy 
from program but not to be immersed into the mental health system. 
 
Dr. Alevizos stated it’s exactly what he is talking about, a real symbol of that possibility of 
graduation for a number of people though they never know for how many.  
 
Mr. Koiles expressed that’s it! You don’t really know, you can’t predict when someone is 
labeled as severely mentally ill on medication, you don’t really know so it shouldn’t be 
given the benefit of a doubt in the client and assume that maybe that he or she can’t make 
it on their own.  
 
Dr. Alevizos responded that he totally agree but the issue though is that the transformation 
has to occur within the system.  
 
Mr. Koiles felt that not only to change the system but with the spirit of social inclusion, the 
society needs to change as well, their view of an individual who is severely mentally ill 
who has skills and education should be accepted or should have some partnership with the 
real world.  
 
Dr. Alevizos responded that it’s their goal and it’s where they need to get to. There are 
some barriers, as with the staff, it’s not easy to change their view of things to re-invision 
change. It’s not easy for staff to be told that people can move on without them, they didn’t 
accept it right away. The county started the process of change internally, they started 
working with managers over the course of a year to 2 years with the Choices Program, 
they worked with Service Team Managers to understand recovery, to plan for and pick 
individuals they think might be able to graduate. Then, they’ve seen some changes in 
people that they never thought they’ve seen before.  

◦ Ms. Sweetwine asked how involve are the parents or families with this process. 
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ITEM DISCUSSION ACTION 
Shifting the Paradigm: 
Re-envisioning Change 
in Level 1 Adult 
Services: Preparing for 
Health Reform  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Alevizos responded that parents in this process are on lookers because the motivation 
has to come from the individual parents that are pretty much open that such change is 
possible.  

◦ Mr. Rose stated that in regards to parents, it should be broaden to caregiver because it 
could be a spouse. He related that he’s been talking to various people and saying that their 
loved ones may not be able to reach a level of recovery enough to exit the system and the 
impression that he’s getting is that they are afraid that they are going to be forced out of 
the system when they are not yet ready to move out. He would like to know how it’s being 
addressed.  
 
Dr. Alevizos responded that there are 2 fears;1st fear of family members/caregivers and  
2nd fear of the staff member. Family members/caregivers felt that they are going to left 
unmerged by their loved ones and the staff fears scarcity that they will not have enough 
people to serve and their job will be at risk. He acknowledged that they are real fears, they 
heard them and experienced them but the system is not kicking anybody out, they are 
inviting people to move as they are seeing change is possible and recovery is possible. 
They are going to restructure the system so that there’s more options for people to be at 
lower levels of care, they won’t be depending on the housing subsidy and won’t be stuck in 
the FSP.  

◦ Mr. Koiles would like to know if there is anything that can be done after the breakdown 
happens to have the individual keep the same motivation to go back to prior to a 
breakdown.  
 
Dr. Alevizos responded that they have a program called the PREP program, it’s for people 
having their first psychiatric episode and it’s founded to help an individual return quicker 
to their normal life e.g. back to school, back to work.  Several CBO’s are doing PREP 
program in partnership with UCSF.  

◦ Ms. King would like to know if the county is working with Kaiser because she never seen 
Kaiser come to the board. She related that Kaiser got sued for parity for not working with 
people with mental disability. She would like to know where does her son fit into any 
county programs like the PREP program that she felt would be a wonderful program for 
her son to be part of but she learned early on that you have to be on Medi-Cal to 
participate. She felt that she has to make her son to be on SSI to receive Medi-Cal in order 
to participate in county programs.  
 
Dr. Alevizos responded that it may change but that is the way it is, it happens because no 
one would pay for him other than Kaiser because Kaiser has set up its own benefit 
structure, the county has a much richer program coming from a long tradition of serving 



 

5 

ITEM DISCUSSION ACTION 
Shifting the Paradigm: 
Re-envisioning Change 
in Level 1 Adult 
Services: Preparing for 
Health Reform  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

poor people that provides a lot of services that are not being envisioned in the straight 
medical system and are not reimbursed in those system. 
 
Ms. King stated that Kaiser contracts with the county for almost all of the services because 
when her son was first diagnosed, she came to Kaiser to figure out what kinds of services 
were available but she got switched to county mental health.  
 
Mr. Spicer stated that the whole health care delivery system has historically not come to 
terms with parity and Kaiser does not contract with the county for all sorts of services, 
they refer to the county for services that they don’t provide or that does not come under 
their benefit plan. Currently, the county’s most urgent priority is to serve the safety net 
population which includes Medi-Cal, they come before the needs of private plans working 
to shift part of their obligation to the public system.  

◦ Ms. Jones stated that her concern is for level 1 services design for severe and persistent 
mental health challenges stuck in the system especially those in their 30’s, there has been 
no hope for them, their providers are saying that they cannot move forward and those 
individuals are suffering and having a difficult time. She would like to know what the 
county is envisioning for level 1. 

 
Dr. Alevizos stated that some of those individuals qualified for Assertive Community 
Treatment Teams and FSP.  
 
Ms. Jones expressed that these people have not moved forward in their wellness because 
they have been considered severe and unable to manage on their own for whatever reason 
the labeling for over the years .  
 
Dr. Alevizos felt that maybe they haven’t been successful with what Ms. Jones is 
addressing about level 1 but it’s not true like it’s planned.  
 
Ms. Jones stated that she didn’t mean to imply that it might not have been for the lack of 
trying but individuals have suffered and continue to suffer and there still very little 
available hopes and dreams and what the county is able to provide to their services.  
 

◦ Ms. Dashiell stated that what Dr. Alevizos described is ideal to recognize that people can 
get better and not hold them in a mental facility but her concern is what happens when 
people graduate into something that is less than what is necessary to maintain people like 
moving people to medication only clinic, she felt that it’s playing with fire because she 
believed that people need community, they need human contact, they need monitoring 
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ITEM DISCUSSION ACTION 
Shifting the Paradigm: 
Re-envisioning Change 
in Level 1 Adult 
Services: Preparing for 
Health Reform  
 
 
 
 

encouragement and medication only clients don’t do that. She would like to know if 
services can be enhanced e.g. to have clubs for consumers whether  physical or mental 
activities or to have phone lines where they can call an advice nurse similar to Kaiser.  
She addressed that the highest rate of suicide is among people with schizophrenia and 
what puts people at risk of suicide is due to lack of social contact, lack of meaning and 
isolation.  
 

◦ Ms. Elias asked what is the reason for transition, is it fiscally based or is it due to 
genuinely wanting to change the quality of life for people. 
 
Dr. Alevizos responded that it’s neither, it’s necessary to follow through on the promise to 
do everything they can to help people recover and also because of the change in health 
care system they have to look very carefully in how to utilize services and whether they 
will be paid for services. He stated that MHB is a relatively unique body and what he is 
hoping for is that the board bring their concerns to the medical system that BHCS will 
become part of. He asked the board to be ready to use their strong voice between now and 
2014 when the reform happens.  

◦ Ms. Elias asked how will the system evolve to educate primary care physicians who have 
very little experience on how to approach people with psychiatric conditions. 
 
Dr. Alevizos stated that they are providing financial incentives and last week they began 
the training of primary care physicians and their staff for over 30 FQHC’s in the 
community. The trainers came from the University of Washington. They have started in the 
education process of primary care, they will be providing psychiatric consultation on site 
at the medical clinics and it will provide a path both in and out of those clinics to mental 
health services for people who are not benefitting from what little they can do with that 
level of care. It seems  like they can do a little more than what they have been doing or 
what they wanted to do, some of those clinicians are really open but  they needed a model 
in a way to do that and that is what has been done in the Primary Care Initiative with 
FQFC’s. They have used a little bit of MHSA funds to jump start this program and as part 
of the program, they have given the FQHC a little bit of money for one year to hire 
Behavioral Health Specialist, Social Workers, Psychiatrists to train them and give them a 
year to figure out how to start building for those services so they can do it in house and a 
way of changing the culture of primary care clinic to be more receptive, screen for and 
look and begin to help people.  

Committee Chair 
Report 
Adult Committee  

Ms. Friedrich stated that at the Adult Committee Oct. meeting, they had a final presentation 
on underserved population, the Afghan Coalition provided a Powerpoint presentation, it was a 
very heart moving presentation as the Afghan population experienced severe trauma before 
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ITEM DISCUSSION ACTION 
Adult Committee 
(Cont.) 

they came to the US.  She hasn’t decided yet if the committee will be meeting in Dec. An email 
will be sent if there is going to be meeting or not.  

Legislative Committee Mr. Rose  stated that the Legislative Committee will not be meeting the rest of this year. The 
Legislature is on recess until Dec. 3rd. They will resume meeting in Jan. to start looking at 
what is going to happen for next year and as Mr. Briscoe suggested to start looking into the 
parity law.  

 

Liaison Committee 
Reports 
Alameda County 
Family Coalition 
(ACFC) 

Ms. Dashiell expressed her appreciation of the board to continue having a coalition of family 
groups at the table.  
 
She stated that the families have been thinking about the graduation initiative; their mantra 
remains the same as they would like to be involved in the decisions, they would like to be 
consulted before hand and they think they have something to say.  

 

Action Items 
A. Liaison to Board  

Ms. Mason read the letter from Liaison Adhoc Committee where it was stated that the committee found 
that the recommendation to have new policy for a liaison is not necessary.  The committee appreciated 
concern re: what will happen if there are ten or twelve liaisons; the committee agreed that such 
occurrence could be addressed if and when that happens. 
 
She made a motion to accept Liaison Adhoc Committee’s recommendation that the MHB continue its 
past practice of inclusion of liaison at the table.  

M/S/C Ms. Mason/ 
Ms. Gifford 
Favored-10 
Abstained-2 
Motion passed 

B. Bylaws 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Rose read some of the proposed changes to the bylaws e.g. 
◦ Restructured sections 
◦ Specific timeframe for submitting the annual report 
◦ When designated BOS is unable to attend, BOS Aid may represent him or her 
◦ Clarification that all committees and board meeting are open to the public 
◦ Quorum  

 
Mr. Rose would like to move that the bylaws be adopted as presented to the full board. 
 
Ms. Gifford felt that in view of the many changes and additions, she would like to recommend 
that the board be given more time to review proposed changes to either approve or disapprove 
it.   
 
Ms. Friedrich added that there are some sections that she felt need to be changed.  
 
Ms. Rodriguez related that the last Health Committee for this year will be Dec. 10th the same 
day as the MHB meeting. Sup. Keith Carson will be the new BOS President for 2013 and she 
recommended to make this change to the bylaws.  
 

 
 
 
 
 
 
 
M/S Mr. Rose/ 
Ms. Buchanan 
 
 
 
 
 
 
M/S/C Mr. Rose/ 
Ms. Buchanan 
Favored-10; Opposed-1 
Abstained-1 
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ITEM DISCUSSION ACTION 
Bylaws (Cont.)  Mr. Rose amended his motion to move that this bylaws be tabled for review by the full board 

and reconsidered at the next board meeting  
Motion passed  

C. Training on Roles 
& Responsibilities of 
MHB & BHCS  
D. MHB Website 

Ms. Friedrich made a motion to table Action Items C and D.  M/S/C Ms. Friedrich/ 
Ms. Gifford 
Favored-10 
Opposed-2 
Motion passed 
 

Board Comments ◦ Ms. King would like Kaiser be invited at the table to ask them why they don’t participate 
other than referring people to Villa Fairmont. Suggested contacting Jeff Gold, he is a case 
manager at Kaiser.  

◦ Ms. Friedrich related that Nov. is National Novel Writers Month and there’s a challenge 
to write 50000 words minimum deadline is no later than midnight of Nov. 30th. It’s a 
program of a non-profit organization in Berkeley. She took the challenge, she’s over 
50000 words now but still not quite finish with her novel yet. 

 

Public Comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

◦ Ms. Madison thanked Mr. Spicer for his response to Bay Area Consortium for Quality 
Health Care letter regarding inclusion to the process of treating Alameda County mental 
health care patients. She stated that after reviewing Mr. Spicer’s response, they looked at 
other facilities and they found out that no one was required to participate in RFP process 
in order to receive funding of about $30 million that was given to agencies.  They just want 
to know why their patients are being treated differently, why they are not part of the 
process? 
 
Mr. Spicer asked if there’s a title or label for the $30 mil. He would like a clarification if 
the distribution of such funding is under the jurisdiction of BHCS.  

 
Ms. Madison stated that she will go to her board to get more details and paperwork.  

 
◦ Ms. Castain stated that she has specific issue to address to the board about the letter she 

has sent in July to the chairperson that she asked to be distributed to the full board. It was 
given to Dr. Thomas but she couldn’t respond to her inquiries. She expressed that she was 
insulted at the Executive Committee as the 3 board members didn’t want the letter to be 
forwarded to the board. She suggested to look at Dr. Thomas’ job description, it’s 
described at the first paragraph that she is supposed to direct BHCS managed care plan, 
its development and implementation; responsibility for the functions of payment 
authorization, consumer appeals and grievances.  
Ms. Friedrich responded that maybe the issue that Ms. Castain is referring to is that they 
said no to putting it on the agenda because the letter was sent to the full board.  
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ITEM DISCUSSION ACTION 
Public Comments 
(Cont.) 
 

Mr. Koiles stated that he was compelled to call Ms. Castain’s because her letter resonated 
with him, a lot of issues e.g. accountability, outcomes and audits. He found them 
reasonable and he didn’t feel the letter animated in a negative way.. He would like to know 
what kind of audits would be of interest to the board, do they exist, and if they don’t exist 
something is wrong there should be some kind of audits. He expressed that he felt a little 
offended with the opening remark of Dr. Thomas’ letter and reminded everybody that the 
board is the public, he’s wondering what kind of limits she is talking about in the letter.  

Adjournment Dr. Gifford made a motion to adjourn the meeting.  M/S/C Ms. Gifford 
Mr. Rose 
All favored 

Meeting was adjourned at 2:20 PM ◊ Minutes submitted by Agnes Catolos 


