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Alameda County Mental Health Board Minutes 

Nov. 18, 2013 ◊ 12:00pm-2:00pm 

The Redwood Conf. Room 

1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:05PM by Vice-chair Jeff Davidson, PhD     
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Jeff Davidson, PhD, Luvenia Jones, Abu Rahim, Laura Mason, PhD, Rochelle Elias, Carmen Balingit, Lisa 

Smith, and Dorothy King  

Excused:  Alane Friedrich, Jaseon Outlaw, PhD, Sheldon Koiles, and Joe Rose 

 

BHCS Staff:   Agnes Catolos, Barry Hall, Toni Tullys, Gary Spicer, Michael Lisman, Khatera Aslami, Lillian Schaechner, 

Jennifer Mullane, Ellen Muir, Alex Jackson, Radawn Alcorn, Michelle Burns, and Carolyn Novosel 
 

Public: Ginny DeMartini (BOS), Josh Thurman (BOS), Maria Torres (POCC), Dennis Romano (ACCMHA), CSUEB 

students-Linh Ly, Qinghua Li, Yang Liu, Wenwen Lin, Brian Bloom (Public Defender), Wilma Gaines (MHAAC), 

Terri Rubin-Ortiz (BHI) and Mark Shotwell (BHI) 
 

ITEM DISCUSSION ACTION 

Quorum was present. 

Approval of MHB Oct. 

2013 minutes  

Ms. Jones made a motion to approve the MHB Oct. 2013 minutes.  

 

M/S/C Ms. Elias/ 

Ms. Jones 

All favored  

Motion passed  

Correspondence Correspondence included in the packet: 

 Emails from Alane Friedrich 

 Santa Clara County Mental Health Board agenda and minutes 

 Berkeley Mental Health and Commission agenda and minutes 

 

Presentation  

Defining Outcomes and 

County Performance  

 

 

 

 

BHCS Presentation on Quality Improvement and Performance Management Across the BHCS 

System of Care includes the following: 

 Overview of QI and Performance Management by Gary Spicer, Director of Management 

Services  

◦ The Intent of the presentation is to present an overview of QI and Performance 

measurement using data and outcomes measurements of various types and to address 

some specific programs on which they have collected outcomes data and process 
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measures.  

◦ He talked about where they’ve been in the past and how those programs exemplify 

current data collection methods and outcomes measurement as well as some future 

strategies in terms of outcomes measurement across the board for BHCS. Measuring 

outcomes and capturing data around services provided is really not a very new 

concept in the health care industry across the board. It is the way the health care 

industry covers payments for care, it’s called fee for services.  

◦ Presently, they are beginning to target some performance management efforts through 

contract with providers; through the development of best practices and through the 

design of programs.  

◦ In the future they expect to have a system-wide organized approach to track and share 

outcomes.  

 What is Quality Improvement? The Institute of Health Improvement defines quality 

improvement as a continuous process that employs rapid cycles of improvement and 

responds to the following questions: What are they trying to accomplish? How will they 

know if a change is an improvement? What change can they make that will result in an 

improvement 

 Plan Do Study Act (PDSA)  Cycle- the 4 steps in this QI model include:  

-Plan: Plan a change or test of how something works. Identify goals/desired outcomes 

and performance measures. 

-Do: Carry out the plan. Collect and analyze data. Share findings with program 

managers and staff.  

-Study: Look at the results. What did the data tell them? What were the patterns and 

trends?  

-Act: Decide what actions should be taken to improve. Make changes to improve 

policies, processes, programs and outcomes.  

 

Dr. Davidson felt that it should be PDSAR with Repeat or start over as it’s a continuing 

cycle.  

 

 Institute of Medicine: Six QI Aims 

◦ Safety-avoid injuries to patients from the care that is intended to help them.  

◦ Effectiveness-match care to science; avoid overuse of ineffective care and underuse of 

effective care.  

◦ Patient centered as opposed provider centered-honor the individual and respect 

choice. 

◦ Timely-reduce waiting for both patients and those who give care. 

◦ Efficient-reduce waste 
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◦ Equitable-close racial and ethnic gaps in health status.   

 Performance Management:   

▫ Monitoring process 

▫ Establishing progress measures 

▫ Evaluating results and making changes 

 Measures and Outcomes 

▫ Outcomes-Measures and change; results of effort; attribution  

▫ Intermediate outcomes-highly associated results; school attendance 

▫ Process outcomes-polio vaccines; socialization groups; best practices  

 Why SSI Benefits? It’s a project that BHCS, HCSA and SSA have worked on jointly. They 

look at individuals who would be likely eligible for SSI, Medicaid/Medical and so when 

health services are delivered they will be reimbursable thru Medical. County could save 

money while improving client outcomes:  

▫ Social Services can be repaid for GA grants  

▫ BHCS can recover MH costs to indigents 

▫ Clients can receive increased income  

 Key Questions before they launch any projects: 

▫ What are they going to get out of our expenditures/what we expect to get back/what’s 

their return on investment?  

▫ How are their efforts progressing? 

▫ What are the impacts on their target client population  

▫ Should they continue their efforts?  

 Chart about SSI Approved Cases and Potential vs. Actual GA Recovery  

 

The Systems of Care:  

 Children’s School Based Behavioral Health Initiative by Ellen Muir, EPSDT Coordinator 

◦ Results Based Accountability (RBA) is a framework that addresses accountability and 

performance measurement. It is a tool that allows system to assess the impact of 

interventions on the system, the target population, clients and families. HCSA has 

adopted the RBA framework as a performance management strategy. RBA targets a 

few outcomes in order to turn the curve in identified indicators and performance 

measures.  

RBA Framework: results key strategies how well did we do it?(quality indicators) 

is anyone better of (clients’ indicators) 

-They are using the model in birth-8 success groups to see how they improve their 

outcomes e.g. focusing on 3
rd

 grade reading level is a huge indicator  

◦ School Based Behavioral Health Services Initiative (SBBHSI)-applying RBA approach 
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to come up with an evaluation.   

- located in 140 schools in 13 school districts in Alameda County  

-served about 2800 students last year 

-SBBH provides a range of services on school campuses e.g. mental health treatment; 

alcohol and drug prevention; school climate and mental health consultation 

◦ Key Strategies Identified in the SBBHI Logic Model e.g.  

-Deepen a youth development practice that promotes healing, capacity and action  

-Partner with families to build relationships, connections and stability 

 Transition Age Youth (TAY) By Radawn Alcorn, Clinical Supervisor  

◦ TAY Services include: youth voice; behavioral health therapy; vocational and 

educational support; case management; housing services; peer support groups; 

youth/family counseling groups and medication management support  

◦ Prevention and Recovery in Early Psychosis (PREP) is one of the 15 programs within 

TAY, coming to its 4
th

 year and graduated their 2
nd

 cohort of TAY. Its vision is to stably 

remit most cases of schizophrenia through a combination of early detection, rigorous 

diagnosis and an array of evidence based treatments.  

-Evidence-based practices: Cognitive Behavioral Therapy for Psychosis; Medication 

Algorithm (low and slow); Individual Placement and Support (IPS) supported 

employment and education; Multi-Family Group Therapy and Assertive Community 

Treatment Model 

-Outcome areas: Educational Attainment; Hospitalizations; Employment Status; 

Awareness and Management of Symptoms; Social Isolation and Symptom Severity. 

-Chart on TAY PREP Employment/Education Outcome and Hospitalization Outcome  

 

Dr. Davidson asked if they know what happened because he felt that looking at the graph 

about employment, it’s possible that a lot of people that were employed lost their job and a 

lot of people that were not employed got jobs, and felt that it’ll have a very different result 

than the chart presented.  

 

Ms. Alcorn stated that she appreciated Dr. Davidson’s question, she responded that if the 

board would like to see specifics about each individual, she could certainly provide full 

info together. What she presented is the totality of a number and not about the individual 

numbers.  

 

Dr. Davidson felt that the graph didn’t answer the question what is the outcome of 

individuals.  

 

Mr. Spicer responded that it did answer the question of whether or not more people got job 
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than lost jobs.   

 Older Adults-Lillian Schaechner, Director 

◦ Back in 2004, MHSA became a reality and Older Adult was recognized as underserved 

or inadequately served. With the aging of the baby boomer generation, about 10,000 

turn 65 everyday; older adult population is growing at a faster rate than any other 

population.  

◦ Service Delivery Model:  

Integrated Services-Evidence Based Services-Multi-Disciplinary Teams-10x10 

campaigns-Prevention Services  

◦ Goals: 

-Promote: Reduction of stigma and ageism; Education & training; Partnership with 

community supports  

-Support: Independence & resiliency; Wellness & quality of life; Health & engagement 

in meaningful activities 

-Reduce: Institutionalization; Suicidality; Isolation  

 Children and Adolescent Needs and Strength (CANS)-A System-wide Assessment Tool –by 

Alex Jackson, Program Director  

◦ CANS is an assessment tool strategy that was developed by John Lyons; it’s 

implemented in 38 other states e.g. in Indiana, it’s implemented statewide not just for 

children but across their systems of care including social services, juvenile justice and 

criminal justice.  

◦ Alameda County looked at rolling out a single assessment tool about a year ago. Back 

in May 2012, Mr. Jackson gathered all children providers; they talked about 4 reasons 

why they need to come up with a common assessment tool e.g. funding reality in terms 

of realignment, the need to have outcomes as well as with accreditation to show that 

they are making difference. The county contracts about 90% of work to over 70 

different providers, each provider are doing their own assessment, and it’s very 

difficult comparing programs.  

◦ The benefit of CANS is that it’s able to get info about individuals but from quality 

perspective they actually need to aggregate info not just to improve individuals’ 

outcomes but they also want to know how the county is functioning and they want to 

look across the entire system as well.  

◦ They developed 3 versions of CANS: (1) Early childhood-birth-5 yr. old (2) children 

and adolescent-5-7 yr. old (3) TAY…other available versions are: Adult Needs 

Strengths Assessment (ANSA) for adults; ANSA TA-transition to adulthood and there’s 

a version for older adults.  

◦ In mid Sept. 100 people were trained; 97 people got general CANS training; 47 were 

certified as super users.  
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◦ CANS measures is based on communimetrics theory that is based on communication, 

it’s about relationship while other measures are based on psychometrics. 

◦ CANS benefit for clients and family members is that it honor their voices and choices.  

◦ They formed a stakeholder group that includes participants from: Early Childhood; 

TAY; Children and Adolescents; leadership from some agency, line staff, consumers, 

family members and interested individuals who wanted to participate.  

◦ Agencies that are taking the lead in customizing and supporting CANS initiative:  

1) West Coast Children’s Clinic 2) Better Way Alternative Family Services  

3) Seneca Center 4) East Bay Agency for Children  

◦ They do have Information System and Decision Support Group the focus of this group 

is they do not want to roll out another paper/pencil version tool and they are looking at 

having software and computer power.  

◦ They need to have a Steering Committee with representative within BHCS and HCSA 

as well as from contracted CBOs and family partners to help make decisions about 

what type of tolls to use and to guide the direction of what they are doing.  

◦ CANS Domains include:  

-Life Domain Functioning 

- Child Strengths  

-Acculturation-focuses on cultural factors 

- Caregiver Strengths-looking at family strengths  

-Child Behavioral/Emotional Needs-focuses on symptoms; CANS is not diagnostic its 

agnostic 

-Child Risk Behaviors 

- Developmental Factors-that will be consistent in all versions of CANS and ANSA. 

One of the things that they want to know across the age spectrum is to be able to track 

developmental issues that the state is actually asking to do.  

 

Dr. Davidson spoke about assessing individuals to be able to match them to the right services 

to get positive outcomes.    

 CHOICES Program by Jennifer Mullane, Program Director and Ed Cohen, Lead 

Evaluator  

◦ CHOICES is a pilot program with the Adult System of Care that is specifically design 

to help transform adult services by modeling recovery oriented practices within a real 

rigorous evaluation and continuous quality improvement context.  

◦ Currently comprised of 9 Adult System Service Teams which are the main clinical 

treatment team in the system from broad perspective.  

◦ It represents a real paradigm shift from stabilization toward recovery from mental 

health conditions.  
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◦ CHOICES specific concrete goal is to have partners graduate from services within 3 

years timeframe to move out to lower level of care or get their support in a natural 

support within the community. The focus is reducing partners’ dependence on the 

mental health system and increasing linkages to natural support in the community 

leading to self-sufficiency. The way that they getting there is by implementing evidence 

based practices in the areas of housing, employment, case management and peer 

support (these are the 4 domains of CHOICES)  

◦ When partners enter the program, each partner is assigned a housing specialist, 

employment specialist, a case manager and a recovery coach. They are offered a 

rental subsidy and upon entering the program, they are strongly encouraged to be 

involved in employment services.  

◦ 47 people graduated from 1
st
 cohort in Oct. 2013.  

 

Ed Cohen is a member of external evaluation team that include another professional 

researcher as well as 6-7 consumer research assistant who have lived experience and they 

were hired and trained specifically to gather the data. Mr. Cohen talked about the 

following:   

◦ The evaluation team was present when the program began. They conducted many focus 

groups on the first year of the program e.g. they uncovered numerous issues that were 

needed for the training such as cross training on crisis response that is very important 

finding evaluation that led directly to training activities.  

◦ CHOICES focuses on consumer preference e.g. their preference in housing and 

employment  

◦ Outcomes for housing and employment: 75% of the partners either maintained their 

desirable housing or improved their housing situation. Currently, 41% of partners are 

either employed part time or full time; over 45% of all partners achieved part time or 

full time competitive employment.  

◦ Partners have demonstrated improved well-being in areas e.g. Financial status and 

financial security; Perceptions about living situation; Social interactions; Health 

Status; Indicators of drug and/or alcohol problems eventhough there was no focus on 

this in the program they noticed improvement.  

◦ They’ve developed 10 question satisfaction surveys that were based on standardized 

satisfaction survey and its part of the annual survey. Overall average across 10 items 

on a 4 point scale was 3.5; Rate on overall quality of CHOICES-84%  of partners said 

good or excellent; 79% of partners rated to what extent has CHOICES met their needs  

 

Ms. King would like to know why there is no focus about alcohol and drug.  
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Mr. Cohen responded that they do measure alcohol and drug because they want to know about 

people coming in the program and they want to know it on an ongoing basis. It was assessed 

clinically and also by recovery that it became part of the overall care plan but CHOICES 

program was not set up as alcohol and drug treatment program. He felt that it speaks to the 

sensitivity of the staff’s ability to assess it. The program did address those issues but it wasn’t 

the primary focus of the program.  

 

Q and A: 

 Mark Shotwell made 2 comments: 

1)  He felt that CHOICES program is something to be proud of with 41% of partners that are 

employed for a program that pilot for 3 years compare to AB2034-18% employment outcome 

that existed in the state for many year and national best standard program 50% that’s been in 

existence for a long time.  

2) He would like to know what the outcomes that are easy to understand are and digestible for 

the general public who are not the MHB and providers.  

 

Mr. Spicer responded that what they really tried to do today is to give the MHB a sense of the 

variety of measures and outcomes data that they capture and how they guide a variety of 

programs. They just want to communicate to the board what those programs look like overall 

and to drill down too much in any area.  

 

 Ms. Smith would like to know how somebody can get into CHOICES.  

 

Ms. Mullane responded that CHOICES program is on available to people on level 1 

service teams.  

 

 Ms. Smith asked if there’s a website for about CANS.  

 

Mr. Jackson responded yes, CANS website is www.praedfoundation.org.  

 

 Ms. Balingit stated that since CANS has different versions and there’s ANSA for adult, she 

would like to know if it will be implemented into CHOICES to make it more standardized 

across the board. She would like to know if CANS is state recommendation.  

 

Mr. Jackson responded that the state is never going to recommend CANS but they will 

suggest taking it. CANS is not a statewide implementation.  

 

 Ms. Balingit felt that implementing something like CAN is expensive when talking about 
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software. She asked if there is some kind of help from the government to implement it. 

 

Mr. Jackson responded that they have a vendor in mind that have implemented statewide 

system and if they’re able to get them it’ll take up to 6 months to configure the system and 

have it running. They are looking at 2000 individuals that need to be trained across 

children and TAY.  

 Ms. Balingit asked if it’s going be administered to the clients, will the clients be 

completing it and if it’s available in different languages.  

 

Mr. Jackson responded yes, CANS is available in different languages and how the training 

works, people will have to be certified, the training is available online as well as live 

training. In Sept., there were 47 people who became certified trainers.  

 

 Mr. Rahim expressed that it’s a great presentation. He noticed that when Gary mentioned 

about Mentors on Discharge, he didn’t seem to give a lot of weight in the reduction of 

hospitalization but under TAY’s presentation Ms. Alcorn exacerbate on the benefit of 

reduction of hospitalization, he felt that the outcome is kind of contradictory. He would 

like to know if clients are self-identified or area they clinically chosen to meet the criteria 

for TAY PREP.  

 

Ms. Alcorn responded that individuals are referred, they can either call or their family can 

call or a provider can make a referral to transition age team to be assigned to PREP 

program. The clinical staff at PREP rigorously evaluates them by using a structured 

clinical interview using the DSM 4 in order to appropriately diagnose because if it’s a 

heavy diagnosis they want to be very sure in gathering info from the consumer youth, the 

family as well as collateral sources to make determination of diagnosis.  

 

 Ms. Jones thanked all presenters for their presentations and expressed that they are all 

excellent. She knows about CHOICES and TAY program but she doesn’t know a lot about 

Older Adult.  

 Ms. Elias expressed that the presentations were really good. She felt that programs like 

CHOICES maybe an excellent opportunity to work with the media in getting the words out 

about outcomes that could help educate the public in terms of what is actually going on in 

mental health successes because there’s so much publicity about MHSA spending and 

people are upset about with their perception on how mental health spending is done.  
 

Ms. Mullane stated that it’s a very helpful feedback.  
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Director’s Report:  Ms. Tullys talked about the following: 

 Recruitment update: 

◦ BHCS Director-Alex Briscoe is working with county HR; they’ve identified 6 

candidates and currently, finalizing the civil service process. It’s still not certain when 

the interview process will take place. Mr. Briscoe and BHCS senior managements will 

conduct civil service interview of all 6 candidates, they will choose 3 finalists and 

those top 3 finalists will be interviewed by the MHB, stakeholders and providers.  

◦ Adult System of Care Director position will be reopening very soon. BHCS Dept. is 

still working on the new job specification.   

◦ Criminal Justice Director 

 AB1421 update: Recommendations have been sent to the BOS, there’s no date yet for the 

BOS hearing, and it will take place sometime in Dec.  

 Affordable Care Act (ACA)-The county has offered 7 forums in ACA enrollment and 

eligibility. The HCSA and Social Services Agency (SSA) have put together a guide to 

eligibility/enrollment and how do it in Alameda County. Ms. Tullys stated that it’s a great 

partnership between HCSA and SSA managers and staff in enrolling a higher percentage 

of uninsured individuals than any county in CA. There are about 90,000 people enrolled, 

some would remain in county HealthPAC, some will go to Medi-cal Expansion and others 

will go into exchanges that is called Covered CA. She would like possibly at the next board 

meeting to present some slides about ACA and provide copies of the booklet to the board 

that has specific info how to get on Medi-cal and Covered CA. Beginning Jan. 1
st
, 2014, 

about 40,000 people will have full scope Medi-Cal that will provide them not only BHCS 

but primary care services as well.   

 

Ms. Elias asked about the selection of the BHCS Director, when the MHB will be able to have 

an entry point to selection.  

 

Ms. Tullys responded that Mr. Briscoe will have her as the conduit to the MHB and the county 

HR will work with the MHB and the providers about the process. There will be a panel for 

MHB, consumers, and family members and a panel for providers both MHB and AOD.  

 

Dr. Davidson stated that this is the first time that the presentation went 1 hour over the time 

allotted and it’s the first time that he felt it was worth it.  It’s a great meeting!  

 

Public Comments: Ms. Torres asked if there is a possibility for her to receive stipends.  

Mr. Spicer responded that consumers and family members appointed by the BOS to MHB are 

able to receive stipends.  

 

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


