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Alameda County Mental Health Board Minutes 

November 9, 2015 ◊ 12:00pm-2:00pm 

The Redwood Conf. Room 

1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:00PM by Chair Jaseon Outlaw, PhD 
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Brian Bloom, Alane Friedrich, Luvenia Jones, Dorothy King, Jaseon Outlaw, PhD, Abu Rahim, Diane Wydler and  

Robert Villanueva 

Excused:  Carmen Balingit, Lorene Kiger, and Sheldon Koiles, 

BHCS:   Gigi Crowder, Manuel Jimenez (MA, MFT, Director), Agnes Catolos, Sarah Linder, Tracy Hazelton, and Jeff Rackmil 

Public: Joe Rose (Resident, District 1), Ginny DeMartini (BOS-District 2), Roman Flintroy (CALPEP), Claudia Smith (CALPEP), 

CSUEB students(Melissa Bruiniers, Reggie Dela Cruz, Christian Freese, Donna Zeller, Sophie Ewald, Lindsey Arms, 

Angelica Leon, Jessica Julin-Seeber), Geri Berkvam (CSUEB), Katy Polony,  Tash Nguyen (Ella Baker Center for Human 

Rights), Hazel King (MHAAC) and Darlene Evans. 
 

ITEM DISCUSSION ACTION 

Approval MHB October  

2015 minutes  

The MHB October minutes were not approved due to lack of quorum.   

Announcement  Human Investment Project (HIP) Housing in Fremont is a non-profit organization 

connecting homeowners or renters with people seeking housing to pay rent for exchange 

of services for reduced fee. Non-medical service exchange to reduce rent e.g.: helping 

with meals, shopping, cleaning, doing errands. HIP housing website: www.hiphousing.org 

 

Chair Report  

 

 

 

 

 

 

 

 

 

 

 

Dr. Outlaw talked about the following:  

 Reminded the board about the purpose and structure of the board and read the MHB 

mission statement. 

 He felt that the purpose of the general board is to review and evaluate at the macro level 

and through committees (Adult, Children and Criminal Justice) gets the actual work at the 

micro level.  

 It’s at the MHB meetings that presentations/information are received from BHCS to be 

able to evaluate and review. He understood that the board doesn’t want their meetings to 

be full of presentations but he felt that there is no real way that the board can achieve 

their mission without any presentation from BHCS.  

 He encouraged board members as well as public members to keep the board’s purpose 

and commitment in mind, ask question when appropriate and make recommendations 
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ITEM DISCUSSION ACTION 

Chair Report (Cont.) 

 

when appropriate.  

 He felt that with the board structure being in place, i.e. CAC and CJ committees are up 

and running again, that the board can actually make recommendations that could benefit 

the community. 

Committee Chair Reports  

Adult Committee  

Mr. Rahim talked about what the Adult Committee discussed at their last meeting e.g.  

 They were engaged in reviewing CBO’s contract, arbitrarily they were looking at STEPS 

Program and possibly make recommendation to BHCS but they didn’t get the 2015-2016 

contract to analyze.  

 He stated that the WIC 5604.2 states that the board should review and evaluate the 

community mental health needs.  

 

Dr. Outlaw expressed that committees should inform the board what’s going on in their 

meetings through committee reports and should be noted in the MHB minutes. He felt 

autonomy is part of how each committee should function but they have to make sure that they 

are not functioning with complete autonomy.   

 

Criminal Justice 

Committee (CJC)  

 Mr. Bloom talked about what CJC discussed at their last meeting e.g.  

 Announcement: BOS meeting agenda on Nov. 17th will include BHCS recommendations on 

AB1421  

 RFP from BHCS #15-07 that targets reentry population primarily leaving Santa Rita jail 

and in need of intensive mental health services. The committee agreed to ask the BHCS 

Director more specific questions about the RFP to know what the outcomes were and how 

county would know that those outcomes are successful.  

 Concern on building a new mental health unit at Santa Rita Jail using funds from the 

state.  

 A report from LA County that’s about advising their MHB about the safe and effective 

diversion of non-violent mentally ill offenders from jail into community treatment options 

and the Sequential Intercept Model. 

 Next meeting is rescheduled to Wednesday, Nov. 18th due to holiday.  

 

Children’s Advisory 

Committee (CAC) 

 

 

 

 

 

 

 

 

Ms. Wydler stated what the CAC talked about at their last meeting e.g. 

 Mr. Villanueva wants to participate but doesn’t want to be a co-chair. Ms. Balingit and 

Ms. Wydler will be co-chairs. 

 Rescheduled Nov. and Dec. meetings due to upcoming holidays. Next meeting will be on 

Dec. 4th.  

 Need for county staff representation and staff assistance to do minutes. 

 Need to get parents involved in attending the meeting to hear how children are being 

served. 

 Ms. McCullom offered to make a presentation for the MHB that will involve parents to tell 

their stories.  
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ITEM DISCUSSION ACTION 

CAC Report (Cont.)  The committee felt that it’s important for them to be able to attend the county’s Children 

Provider’s Meeting and that they are supposed to be added to their email distribution list.  

 How to evaluate Children’s programs and talked about whether to formulate a 

satisfaction survey or looked at something that’s already in existence to see what the 

results are from agencies or schools that serve children rather than from the county.  

Bylaws Revision Ad-hoc 

Committee  

Dr. Outlaw stated that the Bylaws Revision Adhoc Committee did not meet on Oct. 29th and 

needs to schedule another meeting. The committee only met once and not yet ready to bring its 

recommended changes to the board. When they completed those recommended changes, they 

will be sent out to the board at least 2 weeks in advance to be reviewed and possibly finalize it 

in January.      

 

Violence in Mental Health 

Adhoc Committee  

Dr. Outlaw stated the Violence in Mental Health Adhoc Committee met on Oct. 19th. They’ve 

discussed what the outcome of the adhoc committee meeting should actually be. What they’ve 

decided was they should not just meet as a committee but they should invite experts who know 

literature on violence in mental health both in academic as well as someone from the law 

enforcement and come up with conclusion based on that.  

 

MHB Liaison to BHCS 

Committees Report  

Ms. Friedrich talked about the following: 

 Quality Improvement Committee-she talked about how QIC meeting is conducted. She 

mentioned about the confidentiality of the QIC minutes, she needs to clarify what she can 

share to the board. The next QIC meeting will be held in Dec.  

 Stakeholder’s Committee-the committee looks at MHSA funding spent on services that 

benefited people who are severely mentally ill, homeless, etc. Committee members were 

asked to participate on 6 different committees to look at 36 different programs. She is part 

of the committee that evaluates Crisis Program. She will clarify if she can share 

committee’s minutes with the board.  

 

Public Comment  Katy Polony addressed her concern about the closure of beds at Villa Fairmont. She 

related what her son is going through. She expressed that the county needs more beds not 

less and how it’s impacting the care at John George. She submitted a copy of her concern 

for the record.  

 Mr. Rose spoke about what was mentioned on the Stakeholder’s 6 different committees 

that are looking at STEPS program. He expressed that those are not committees of the 

board and that the Adult Committee should be able to look at any contracts separately 

because he felt that Stakeholder’s Committees have certain confidentiality and there’s no 

confidentiality at the Adult Committee. He encouraged people to attend the Adult 

Committee every 3rd Monday of the month from 12pm-2pm at Embarcadero Cove. He 

stated that they are considering changing the time to allow people to attend the meeting.  

 

 

Board Comment Mr. Rahim made a comment about John George (please see attachment) 
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ITEM DISCUSSION ACTION 

Presentation 

Prevention and Early 

Intervention Programs 

Mr. Hazelton made a presentation on Prevention and Early Intervention (PEI) School Based 

Programs that included the following: 

 PEI Definitions 

 Overview of Programs and Services  

 School-Based Behavioral Health Initiative (SBBHI Mission) 

 Three Tiers of Support 

 District Capacity 

 Results: Increased Access to Behavioral Health Supports Cross the Continuum 

 Results: Increased Capacity of School Staff 

 Substance Use Prevention Services 

 Substance use prevention services results: Increased Understanding of the Negative 

Effects of AOD use; Increased Protective Factors 

 Youth Suicide Prevention 

 Teens for Life: Youth Curriculum for Middle School and High School Youth 

 Teens for Life Results: Youth Curriculum for Middle School and High School Youth 

 Teen Text Line 

 Teens for Life Video  

Detailed info about Ms. Hazelton’s presentation is attached.  

 

Q and A e.g.: 

Mr. Villanueva asked has the teen suicide in Alameda County gone down when the program 

started.  

Answer: One of the handouts that were distributed to the board should address info on teen 

suicide and there’s also an evaluation that can be forward to the board.  

 

Mr. Bloom asked how substance abuse among the youth in Alameda County is tracked. 

Answer: There is a CA Healthy Kids Survey for the entire county, it’s done every 2 years and 

it tracks a variety of things but it does track drug use and alcohol use in the past 30 days. It’s 

a self-reporting tool.  

 

Mr. Bloom asked whether the hospital admits for overdose are tracked as well.  

Answer: Yes, the state sent out county by county a list of different types of indicators e.g. 

hospitalizations related to drug use.  

 

Mr. Villanueva asked if the Dept. keep record of files of different mental health diagnosis.  

Answer: No, they don’t keep files of diagnosis. They do a survey every 2 years and a local 

survey for the providers in school that they are in. They will do a new survey this coming year. 

The providers administer the self-report survey to the youth.   

 



 

5 

ITEM DISCUSSION ACTION 

Children System of Care 

Services 

Jeff Rackmil (Director of Children System of Care) provided info on the following:  

 Group Homes-ACBHCS is working with Child Welfare Services to reduce group home 

population. The goal for youth is try to get them with an adult who can be a permanent 

person in their life for many years. They provided wrap around services program for 

youth coming out of group homes to help them as they go to permanency home to keep 

them stay in those homes. Wrap around services program approach is to develop a team 

approach that involves families in the conversation.  

 EPSDT Services has over $18-20 mil services for child welfare youth. What they did 

through Medi-Cal services was created services for what the youth need e.g. visiting 

therapist program for youth in group homes who don’t go to clinics so they can be 

supported where they are at.  

 Katie A. lawsuit stated that youth in foster care who need mental health services are not 

getting enough services. The CA. Department of Social Services and the CA. Department 

of Health Care Services are working together to address the mental health needs of youth. 

They have a process to identify youth with Katie A. based on a criteria and currently, 

they’ve identified 653 youth and have served about 153 youth.  

 Psychotropic medication for youth-there’s a big concern about over medicating youth in 

foster care. There’s a grant to study this concern. One of the biggest concerns was 

polypharmacy-youth are on antipsychotic drugs and on 2 or more drugs at the same time.  

 

Minutes submitted by Agnes Catolos 

 

 


