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Alameda County Mental Health Board Minutes 
October 8, 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, Alane Friedrich, Rochelle Elias, Luvenia Jones, Sheldon Koiles, Joe Rose, Patricia Sweetwine, 
Laura Mason and Katie Rodriguez  (BOS-District 3)  

Excused:  Lisa Gifford and Dr. Jeff Davidson 
Absent:  Sam Greyson and Dorothy King 

BHCS Staff:   Agnes Catolos, Barry Hall, Barbara Majak, Carolyn Novosel, Gary Spicer, Marye Thomas, MD, Rosa Warder 
and Fiona Branagh  

Public: Sabirah Mustafa, Cedric Hurskin (Pathways to Wellness), Gloria Lockett (Cal-Pep), Louis Chicoine (Abode 
Services), Oya Fayola (School of Social Welfare), Sandra C. Madison (BACQHC) and Tony Thurmond (Lincoln 
Child Center)  

 
 

ITEM DISCUSSION ACTION 
Mission Statement Ms. Jones read the mission statement.   
Agenda Review  Ms. Friedrich made a motion to accept the MHB Oct. agenda.  M/S/C Ms. Friedrich/ 

Mr. Rose 
Motion passed 

Approval of MHB 
Sept. minutes 2012 

Mr. Rose made a correction on page 5, it should read “the parity bill died in the last session 
of the state legislature” then Mr. Briscoe felt that it’s an opportunity to look at the federal law. 
Mr. Rose stated that as chair of the MHB Legislative Committee, they would look at it in 
committee.  

M/S/C Mr. Rose/ 
Ms. Friedrich 
Motion passed as 
corrected  

Correspondence  Thank You card sent by STRIDES to Dr. Davidson for the letter he sent.   
Public Comment  
 
 
 
 
 
 

Ms. Mustafa asked for clarification of the revision of the agenda because the original agenda 
that was sent out had a presentation on the grand jury report on CBO contracting by Alex 
Briscoe. She would like to know how much notice was given to the board and if it’s announced 
to the public. 
 
Ms. Sweetwine responded that she made the call for the agenda change because Mr. Briscoe 
called her at last minute to cancel. The agenda has to be sent out before the public 72 hours 
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ITEM DISCUSSION ACTION 
 Public Comment 
(Cont.)  

before the meeting and the change happened within 72 hours.  
 
Ms. Madison read a letter from Bay Area Consortium for Quality Health Care, Inc. 
(BACQHCI) concerning their agency’s request to be able to receive compensation for the 
services that they provide to Alameda County patients for co-occurring conditions. They need 
to know from Mr. Spicer and the board why their participation is not possible and asked for a 
written denial/response by the end of the week. They have requested three times to be included 
in the mental health plan.  The letter was given to the full board and BHCS Admin staff.  

Presentation  
Roll out of Network 
Office  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Branagh stated that presentation on the roll out of the Network Office is a follow-up to the 
presentation on the Grand Jury Report on CBO Contracting that Alex Briscoe was going to do 
because the report addresses a lot of procurement and contracting issues to the county. She 
added that she will mention about the finding and how it aligns with what they are trying to do 
in the Network Office as they build their capacity to do contracting. Ms. Branagh’ s 
PowerPoint presentation includes the following info:  
 Why upgrade contract management capacity? 

▫ BHCS contracts over 85% of its services 
▫ Approximately 180 organizational providers worth about $250 mil; plus about 500 

individual providers 
▫ Ensure contracts are enforceable and manage risk 
▫ Hold providers accountable for their services and improve results for clients 

 Network Office goals for contracting e.g.  
▫ To make contracting system that is more driven by service need 
▫ To consolidate and unifies contacting functions, integrating program, fiscal and 

administration. 
▫ To improve timeliness and responsiveness to the needs of consumers and providers  

 Aligning efforts for results and performance 
▫ Grand Jury Report-not just HCSA but also Social Services and Probation 

-Evidence-based contracting  
-Technical assistance to providers to improve financial and programmatic 
performance 
-Financial incentives 
-Onsite review of provider performance  

▫ HCSA Convergence  
-Common outcomes framework -Results based accountability 
-Technology 
-Core competencies for staff 

 How does the Network Office work with BHCS operations 
▫ System of Care is in the center of a range of functional areas within BHCS, the system 
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ITEM DISCUSSION ACTION 
Presentation  
Roll out of Network 
Office (Cont.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

care directors are the operational leads, and they make the decisions and give 
directions about what they want in the contracts. BHCS functional areas are: Network 
Office, Decision Support, Quality Assurance, Management Support, Authorization, 
Finance/Provider Relations and Quality Improvement.  

▫ Network Office meets on a regular basis with System of Care Directors e.g. 
-they meet with Adult System of Care on a weekly basis  

 Managing external and internal relationships  
▫ External-other county agencies i.e. County Counsel, County Administrator, Auditor, 

Risk Management, and GSA 
▫ Internal-System of Care Directors, Finance and Executive Admin. team  

-Cross-unit collaboration-Provider Relations, Quality Assurance, IS, Decision 
Support, ACCESS and Authorizations 

 Product development and process management 
▫ CBO Budget Modification Requests-SOC Director-BHCS Exec. Admin Approves 
▫ Board Letter-Agency Director-County Adm. and Auditor-BOS Approval 
▫ Contract Amendment-Revised Allocation letter to provider-Revise contract terms and 

conditions 
 Other functions/processes 

▫ Procurement 
▫ Developing, renewing and amending interim and final CBO contacts 
▫ Planning, recruiting, contracting and credentialing for the Managed Care Provider 

Network 
▫ Medi-Cal Site Certification  
▫ Contract monitoring 
▫ Approving provider budgets and invoices 
▫ Provider cost reporting 

 Developing capacity e.g. 
▫ Co-located program, fiscal and administrative teams in one office 
▫ Hiring staff-Grown from 17-33 staff 
▫ Strengthening management structure 

 Network Office deliverables e.g. 
▫ 90% contracts signed by Sept. 30 of contract year 
▫ 90% contract cost reports submitted to Fiscal by 10/31/yy 
▫ Provide updated contract changes to Finance for budget process in time for MOE 

budget submission 
 Successes e.g. 

▫ Setting up formal communication structure with Operations and Finance 
▫ Improving communication with providers/ Improved timeliness with cost reporting  
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ITEM DISCUSSION ACTION 
Presentation  
Roll out of Network 
Office (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Percent of MH contracts ready for Executive Director signature as of Oct. 1st.  
▫ FY 10-11-no contracts of Exec. Dir. to sign         FY 11-12-10%         FY 12-13-50%  

 Network Office Organizational Chart was distributed  
 
Q and A e.g.: 
 Mr. Koiles asked how long the Network Office has been in existence. 

 
Ms. Branagh responded that they did the planning for Network Office for a couple years, 
she started as the Director about 2 years ago and it took 2 years to bring stuff from some 
other areas into 1 place. It’s about 2 years facing implementation. 

 Mr. Koiles asked what the board could do to do their job to also evaluate the contracts, to 
make sure that the consumers are treated with respect and to see if contracts are fulfilling 
the mission of the county and the MHB. He would like to know if the Network Office put 
out a report like a quarterly report or annual audit report or if they are audited quarterly 
or annually.  
 
Ms. Branagh responded that they do participate in a number of county and federal audits. 
She stated that she would like to be able to produce the kinds of reports that Mr. Koiles is 
talking about. The Dept. has technology infrastructure and 3 technology efforts that are 
currently going on and she felt that as they get those up and going their capacity to do 
reports that provide performance of contracted providers will increase.  

 Mr. Koiles felt that one of the problems with the MHB is a lot of the board members 
sometimes say they don’t want just to get presentations and be educated but they should be 
educating others as well. What he would like to see is to have communication between the 
Network Office and the MHB because he felt they are crucial to what board is doing. 
 
Mr. Spicer stated that he would like to remind the board that there are about 400 BHCS 
employees and all of them are doing very important work. There are certain staff who 
regularly attend MHB monthly meeting. He shares the conversation that occur in the MHB 
meeting to other staff that report to him including Ms. Branagh so that communication 
avenue is not at all missing. BHCS Admin staff routinely attend MHB monthly meeting and 
Executive Committee meeting to ensure that communication is going on regarding the key 
priorities, principals, and values of the MHB. Mr. Spicer stated that he is not suggesting 
that there might not be opportunities for improved communication but he’s only stating 
that they don’t want to characterize communication as having been absent up until now 
because it really isn’t.  
 
Mr. Koiles felt that what the MHB is getting is bits and pieces of things and they get 



 

5 

ITEM DISCUSSION ACTION 
Presentation  
Roll out of Network 
Office (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

presentations coming from different directions. What he would like to see is a 
comprehensive or a consolidated type of presentation that’s all inclusive of all the 
contracts, a substantial report for the board to study and to see what the auditors think. He 
would like to see the result of what outside auditors think about the contracts and how 
effective they’ve been fulfilled. He felt that it would be a starting point for the MHB rather 
than getting bits and pieces of presentations which are useful but it’s only one sided, 
polished and thoughtful but there’s no life check or balances.  

 Ms. Elias asked what is the takeaway from the grand jury report as the Network Office 
evolves.  
 
Ms. Branagh responded that their take away is that they have the BOS support for a lot of 
vision that they’ve always have in the Network Office. The General Services Agency (GSA) 
is the board’s main policy setter around contracting and procurement and they are going 
to work with them more closely. In terms of evidence based practice in getting people out 
into the field to do more performance oversight, they didn’t have any objections to the 
Grand Jury recommendations and that they are in full support of the recommendations 
that are being made and they are looking forward to work on it.  

 Mr. Rose stated that he read on the Welfare and Institutions Code (WIC) that the MHB is 
mandated and held responsible for contracts but he hasn’t seen it happening as a board. 
He did ask for a specific contract and he did receive a contract from CBO mainly to see 
how they are written and get a feel for it. Since the board will have retreat, he will try to 
bring the info to the board retreat to see how it fits. He added that when he looked at the 
presentation handout on page 7, he didn’t see MHB being brought into any of the review 
and evaluation and he didn’t see a formal move or actual contract coming through and 
whether or not the board needs it. He felt that it will come up at the board retreat.  

 Mr. Koiles clarified that what he is referring to is something that would take several 
months of board’s time to go over a comprehensive, consolidated, audited report. He 
stated that a couple of years ago, he requested an annual audit report for the BHCS but 
never seen one, he just felt that it would be nice to look at a consolidated report though 
getting bits and pieces of presentation are helpful to get an idea of what BHCS is all 
about.   
 
Ms. Branagh responded that they can certainly provide a copy of the audit reports but the 
Dept. is not subject to comprehensive audits that Mr. Koiles is looking for. One example 
that Network Office participates in is the federal audit where they look at specific funding 
stream i.e. they’ve had a finding in the last couple of years around alcohol and drugs 
funding stream that they did not do an annual RFP and annual procurement process, it 
was a major finding that came out of their audit report, they addressed it and asked the 
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ITEM DISCUSSION ACTION 
Presentation  
Roll out of Network 
Office (Cont.) 

board to approve a waiver.  
 
Ms. Majak stated that they are really trying to use technology so that they can do a better 
analysis of patterns, trends and problems. She felt that it might be appropriate for the 
MHB to sit down with BHCS when that technology becomes available to identify what will 
be important indicators because for a volunteer board it’s very difficult to sort of go 
through every single contract that would be time consuming and probably not as 
productive, but it would be helpful if there’s some report that can be developed that show 
trends.  

 Mr. Koiles stated that he is also talking about management by exception, there’s too many 
contracts to look at specifically but an audit generally pick out the one that the auditors 
think need to be improved.  
 
Ms. Majak stated that the board’s role is to review and evaluate not to do management but 
some additional discussion is needed about what would be helpful, what would be useful 
and what would be usable by the board.  
 
Ms. Sweetwine felt that it’s something that can be discussed at the board retreat.  

Chair Report Ms. Sweetwine stated that one issue that came up at the Executive Meeting made by a public 
was concerning Alameda County’s MHSA spending is not being properly overseen. She read a 
letter from the MHSA Project Manager on MHSA state audit, it was stated that Alameda 
County BHCS is not a part of the state audit because they are not one of the counties that were 
out of compliance of MHSA funding, they were not found by the state to have any problems 
with their production of the MHSA, and they met all of the requirements.  
 
Ms. Sweetwine added that Dr. Thomas will respond to Ms. Castain’s letter concerning various 
issues as well as Ms. Madison’s letter.  

 

Committee Chair 
Report 
Adult Committee  

Ms. Friedrich stated that at the last Adult Committee meeting they had a presentation on 
Paradigm Changes in adult mental health care, it addressed how mental health plan applies 
and included the different levels of services i.e.:  
Level 1-Individuals with serious and persistently mentally ill 
Level 2-Indigent people with chaotic consuming disorder  
Level 3-Private/Medi-cal providers 
Level 4-Step down services e.g. Wellness Centers  
Level 5-Consumer run programs e.g. FERC  
 
Mr. Koiles felt that the Paradigm Changes Presentation should be presented at the MHB 
rather than the Adult Committee because it’s a big issue that would interest the full board.  
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ITEM DISCUSSION ACTION 
Legislative Committee Mr. Rose related the following:  

▫ The Legislative Committee Sept 17th minutes has the list of bills going to the Gov. office. 
▫ The committee has a charter and it stated that the committee would not be looking at any 

laws but only look at legislation but in response to Mr. Briscoe’s suggestion that MHB 
look at the MH Parity Law implementation, the committee will review its charter in regard 
to this issue in their Jan. meeting.  

 

Measure A  Ms. Elias acknowledged Louis Chicone (Director of Abode Housing Services) the Chair of 
Measure A Committee. She related that Measure A was created to oversee Measure A funding 
which was passed by the voters in 2004, it’s a ½ cents tax to ensure indigent are properly 
served in Alameda County. Another task of the committee is to produce an annual report to the 
Board of Supervisors on how the funds are utilized by recipient agencies of Measure A 
funding.  

 

Liaison Committee 
Reports 
Alameda County 
Family Coalition 
(ACFC) 

Ms. Dashiell related NAMI’s Educational Meeting “Focus on Schizophrenia and Its 
Treatment on Thursday, Oct 11th at 7pm in Eden United Church of Christ in Hayward. Guest 
speaker is Rona Hu, who is the Clinical Associate Professor Psychiatry and Behavioral 
Science Psychopharmacology at Stanford School of Medicine.  

 

Discussion Items 
A. Training on duties & 
responsibilities of 
MHB members 
B. BHCS roles & 
responsibilities of the 
county to the MHB 
C. MHB website  
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Jones read a document re: her request for the MHB to have training to know board 
members duties and responsibilities and BHCS duties and responsibilities as well. She is also 
requesting for information required of the Brown Act and a most recent complete copy of 
Bronzan-McCorquodale Act in the WIC. 
 
Ms. Jones addressed various concerns e.g. 
◦ The MHB should have its own website. 
◦ The inability of the board to review contracts and offer opinions prior to acceptance or 

submission of contracts that results in the oversight of the board being nullified 
◦ The board not being provided with the necessary document in a timely manner to allow a 

thorough review before a deadline of submission.  
◦ The board not having an annual calendar to provide them with the times documents will 

come up for review. 
 
Ms. Friedrich stated that she’s trying to understand how Ms. Jones report came about, she felt 
that some parts of it are very inaccurate and she asked what was used to get her facts.  
 
Ms. Jones responded that she used the MHB manual that was given that didn’t have a 
complete record. She also expressed that as a board in order to function there’s a lot of things 
that was not done accordingly that the board needs to be trained.  
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ITEM DISCUSSION ACTION 
Discussion Items 
A. Training on duties & 
responsibilities of 
MHB members 
B. BHCS roles & 
responsibilities of the 
county to the MHB 
C. MHB website 
(Cont.) 
 

Ms. Friedrich asked for clarification about a part on the report where it stated that Dr. 
Thomas has an effect on the board.  
 
Ms. Jones provided an example, when Sabirah Mustafa had come to the Executive Meeting to 
present something to the board Dr. Thomas said no that only providers come to the Exec. 
Committee. She added that the board needed training because the board felt like a committee.  
 
Dr. Thomas felt that she is frequently misquoted, she did remember that Exec. Committee 
meeting, she believed what she said was that the Exec Committee sets the agenda for who 
comes and who does presentation. The board decides what presentation to have, not the Dept. 
She supports training for the board, she felt that the more informed the board is and more 
aware of the clear delineation of the roles of the board and the Dept. the better it is for both 
the Dept. and board to function.  

Public Comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Mustafa commented on the following: 
▫ Concerning Ms. Jones’ handout on a request for training- where it says some factors that 

can contribute to a board becoming ineffective”, she felt that it is basically saying a 
justification of why there should be some type of training.   

▫ She stated that she is not on the board, but as a member of the public it’s difficult for her 
to understand some of the discussions i.e. Measure A, procurement and contracts 
discussions and then the board talking about looking at the contracts. She doesn’t hear 
anything about how the family and how the consumers are being included in the process to 
weigh in on some of the topics because the board members are elected by the BOS for their 
district and the public don’t actually vote on who gets on the board. The BOS made the 
decision for the public so the general public believed that the board should make some 
type of arrangement where there is a process for the family members and consumers. She 
wants them to be put forward in this process something like a document written down. She 
felt that it’s important that there is a component in the MHB training that recognizes the 
process of how to bring people in whether it’s having board website more updated because 
some of the committee meetings are not being put on the website for the BHCS that some 
of these info needs to be weighted also by the public to have a timely opportunity to look at 
some of the documents i.e. report on contract.  

▫ Ms. Mustafa added a clarification on what happened at the Exec. meeting, she wanted to 
put something on the agenda but she was told that she can use public comments time only 
as a 

 
Ms. Sweetwine reiterated that all of the committees i.e. Adult, Legislative and Measure A 
are open to the public. The board will be looking at the website in terms of trying to make 
it more user friendly and to make sure to get more info. 
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ITEM DISCUSSION ACTION 
Public Comments 
(Cont.) 
 

member of the community that she couldn’t use the board as an opportunity to be able to do a 
presentation. 
 
Ms. Castain thanked the chair for bringing up the issue about the letter she sent to the board 
in July. She added that she also brought the issue that she had asked Dr. Thomas for some 
info; it’s been 13 months ago. She has been asking for the audits and outcomes of the agencies 
to know what is being done.  

Board Comments 
 

Ms. Jones expressed that the meeting location for Executive and Adult Committee, 2000 
Embarcadero is out of reach to the public and the call in number should be made available to 
the public.  

 

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

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


