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Alameda County Mental Health Board Minutes 
Oct. 14, 2013 ◊ 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: Jeff Davidson, PhD, Alane Friedrich, Luvenia Jones, Jaseon Outlaw, PhD, Abu Rahim, Lisa Smith and Joe Rose 
Excused:  Carmen Balingit, Sheldon Koiles, and Laura Mason, PhD  
Absent:  Dorothy King 
 

BHCS Staff:   Peter Dating, Barry Hall, Toni Tullys, Gary Spicer and Aaron Chapman,  
   

Public: Dave Brown (BOS), Ginny DeMartini (BOS), Josh Thurman (BOS), Lillian Turner, Lisa Rock, Helena Liber, 
Gordon McCarter, Paulette Franklin, Cedric Hurskin, and Margot Dashiell   

 

ITEM DISCUSSION ACTION 
Quorum was present 
Approval of MHB 
Sept. 2013 minutes  

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

M/S/C Ms. Jones/ 
Ms. Smith  
All favored  
Motion passed  

Correspondence Ms. Friedrich provided the following info: 
 Email about what county counsel said about teleconferencing  
 Email sent to Annie Kim about conservatorship 
 Info about Pansy Taft-Butkowski’ s request on ambulance service Sausal Creek 
 Info about how MHB uses client level data submitted for EQRO 
 Santa Clara and Berkeley meeting agenda and minutes 

 

Public Comment  Lillian Turner stated that she’s a member of POCC and she has received mental health 
services for over 20 years. She doesn’t see how involuntary program forcing people to take 
medication and being forced to go for evaluation would work. She felt that having more 
dialogue would be better, it’s evidence based and it’s been proven over the years as well as 
taking advantage of numerous programs that are available through NAMI. She expressed that 
she doesn’t have to be forced if she has the opportunity to voice her opinion.  
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ITEM DISCUSSION ACTION 
Director’s Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Chapman talked on the following:  
 BHCS Director Recruitment is currently on hold mode, there are some qualified 

applicants, there has been some movement but at this point Dr. Chapman still remains as 
the Interim Director for a short term foreseeable future.  

 AB1421 update-the BOS Health Committee hearing on AB1421 recommendations will be 
held on Oct. 28th  

 Health Care Reform-the county is working on Health Care Reform in preparation for Jan. 
2014 to see what it’s going to mean to the county and how well they are going to respond 
in the need of Medical expansion population that do not currently qualified for Medical. 
They also have discussion on how they are going to respond to the remaining HealthPAC 
population that will be predominantly be made of individuals who are recent immigrants 
or undocumented. Dr. Chapman and Ms. Tullys are in discussion with HCSA leadership to 
look at how they can bring their plan for the HealthPAC 2.0 after Jan. 2014 and how they 
can bring this plan into the greatest alignment possible with the Medical benefit though 
there maybe a challenge around payment because there are certain requirements under 
UMDAP (Uniform Method of Determining Ability to Pay) that may differ with what will be 
required under Medical expansion. They are continuing to meet and work with Beacon 
Health Solution concerning dual eligible clients to continue receiving seamless services 
which will now be coordinated through the Alliance and Blue Cross.  

 Pharmacy benefits management update-BHCS has changed pharmacy benefits 
management company, they had been working with Informed RX and now they are 
working with local company Ramsell. Clients will still continue to go to the pharmacy and 
the county will still continue to receive their medications as they have. The change is just 
the mechanics of how it’s happening and the 3rd party vendor.  

 
Ms. Friedrich asked Ms. Tullys to explain why consider AB1421 as a package. 
 
Ms. Tullys clarified that the first set of recommendations were based on the research that they 
conducted to look at voluntary programs that would meet the needs of a population described 
in AB1421; Alex Briscoe recommended developing a pilot based on the feedback that they 
received during the public comment period and he strongly recommended to incorporate it 
into the revised set of recommendations. She stated that the recommendations have always 
been with the direction of the BOS and Mr. Briscoe, they have been focus on the population 
served not solely on an assisted outpatient treatment program, the intent is never been to 
isolate one program but to really look at who is it they are trying to serve and what they can 
do differently or better to engage individuals to provide the most support and to look in an 
array of services that may be better to meet their needs.  
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ITEM DISCUSSION ACTION 
Director’s Report 
(Cont.) 
 

Mr. Rose asked Dr. Chapman and Ms. Tullys if they are looking for any specific advice from 
the MHB based on their report.  
 
Dr. Chapman responded that he would like the MHB to maintain an awareness of what is 
going on re: Health Care Reform to give recommendation and feedback in terms of what the 
perception of the board is regarding needs in the community as they move forward with 
Medical expansion as well as HealthPAC 2.0 will be very helpful.  
 
Mr. Rahim asked about recruitment of BHCS director, he asked if it would be prudent for 
BHCS to give it a deadline or would it be prudent to leave it open to seek best possible 
candidate.  
 
Dr. Chapman responded that it’s not their call, he and Mr. Briscoe are working with an 
informal deadline but any effort to set a deadline is only potentially something to move 
beyond.  

CONSIDERATION 
OF… 
 Sending a letter to 
the Board of Directors 
of the Golden Gate 
Bridge Highway and 
Transportation District 
concerning preventing 
or reducing suicides 
from the Golden Gate 
Bridge  
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Friedrich relinquished the gavel to Dr. Davidson to make a motion.  
 
Dr. Davidson stated that he will temporarily take over as chair because Ms. Friedrich would 
like to make a specific motion.  
 
Ms. Friedrich stated that she recently read an article written by John Bateson about 10 
suicides off the Golden Gate Bridge in August. (Please see attached article) 
She would like to propose that the MHB send a letter to the Board of Directors of the and 
Golden Gate Bridge District and to each county that appoints directors to the district to 
criticize the Board of Directors for the lack of action in preventing or reducing suicide from 
the Golden Gate Bridge and to request that they will take action in seeking funds for the 
addition of a suicide prevention net that they approved in 2008. She would also like to 
recommend sending letter to all bay area MHB with a copy of the accompanying article 
requesting them to also write to the Board of Directors and to the Board of Supervisors of 
each county appointing directors. She also suggested asking county mental health providers 
particularly those specializing in suicide to consider writing the bridge district and encourage 
them to save lives. Sample draft letters were included in the MHB meeting packet.  
 
Dr. Outlaw liked the idea of sending letters though he would like it to be more specific on what 
the MHB would like the Board of Directors to do.  
 
Mr. Rose expressed that from his own perspective the suicide prevention on the Golden Gate 
Bridge is treating a symptom and he felt that the money needs to be spent on programs that 

M/S/C Ms. Friedrich/ 
Dr. Outlaw 
6-favored 
1-abstained 
motion passed 
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ITEM DISCUSSION ACTION 
Sending a letter to 
the Board of Directors 
of the Golden Gate 
Bridge…(Cont.) 

 
 
 
 
 
 
 
 
 
 
 

will help prevent people from considering suicide. He expressed support in sending letter.  
 
Ms. Smith would like to include the new bay bridge when talking about suicide prevention.   
 
Dr. Davidson would like to see money spent on psychological prevention techniques as well 
but he felt the net is practical. He would like to clarify that the Golden Gate Bridge District 
had passed the resolution to build the net but they never approved funding for it. He expressed 
that as a member of the board, sometimes they don’t do a lot of things to take action but he felt 
that writing letter is a good idea whether or not it will accomplish anything.  
 
Josh Thurman related that the Board of Supervisors sent a letter to the Golden Gate Bridge 
District asking them to put safety measures in place as a result of all suicides that were 
happening. He will try to look for a copy of the letter and will resend to them. He related that 
they may have even done a resolution that went through the entire BOS and he will try to find 
it as well. He related that they got involved because there were a couple of constituents from 
their district who lost family members as a result of suicide at the Golden Gate Bridge.  

 Item forwarded to 
the MHB from the 
Adult Committee              
to recommend that the 
BHCS actively apply 
for available state 
funding (SB 82) for 
crisis residential beds. 

Mr. Rose made a motion for the MHB to recommend that the BHCS actively apply for 
available state funding (SB 82) for crisis residential beds.  

M/S/C Mr. Rose/ 
Dr. Davidson 
All favored  
Motion passed 

 Shall the MHB 
recommend to the BOS 
that the Revised 
Proposals for AB 1421 
be adopted? 
 
 
 
 
 
 
 
 
 

Ms. Friedrich made a motion that the MHB recommend to the BOS that the Revised Proposal 
for AB1421 be adopted.  
 
Public Comment: 
 Ms. Dashiell would like to encourage the board members to support the pilot as  

recommended by the BHCS leadership. They, as families feel very strongly that it’s very 
important to have an AOT, they would like to have a full scale program and they were very 
convinced that the success of the program in New York is persuasive. They don’t see any 
downside in having a pilot and they’re hoping that this motion will be seconded and move 
forward.  
 
Dr. Davidson stated that the board has dealt with AB1421 issue for several times and 
always seem to come with the same result. He stated that the board is not sending a letter 
to BOS to oppose the plan; they are simply not sending a letter.  

Motion-Ms. Friedrich 
Nobody Seconded 
Motion was not 
passed  
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ITEM DISCUSSION ACTION 
Shall the MHB 
recommend to the 
BOS…(Cont.) 
 

 Ms. Liber expressed that she’s opposed to a pilot program. She felt that it’s still AB1421 
program and she’s opposed to it as a civil rights issue. She felt that it doesn’t make sense 
to have a pilot program about something that is not a good program. She mentioned that 
she attended an informational meeting in Nevada County and she related that their 
positive outcome is not due to having court ordered participant but it’s for the services 
provided. She expressed that forced treatment is ineffective and the voluntary services 
including full service program that addressed homelessness, incarceration, etc. is the way 
to go and not to be coercive, coercion undermines the therapeutic relationship and choice 
is essential for recovery.  

 Ms. Turner read a handout about supporting voluntary services and opposing outpatient 
commitment (attached) 

 Ms. Rock read a quote from Rusty Selix on AB1421 (attached)  
Committee Report:  
MHB Retreat 

Mr. Hall related that he spoke with CIMH suggesting a different person to do the training and 
he would like to recommend that the board look for a new date and to look for someone local 
who will do the training.  
 
Ms. Friedrich asked the board members who would they prefer to provide the training, 
someone from CIMH or someone local.  
 
Ms. Jones felt that CIMH has been providing training for a long time and they have a good 
reputation. What she would like to do at the next retreat is to complete what they are supposed 
to be working on as a board and look at what they are responsible for the community that they 
serve. She hopes to have the training soon.  
 
Mr. Rahim stated that it doesn’t matter who provide the training but he’s more concern about 
how many members will actually be able to attend to absorb the info to retain it and 
implement it.  
 
Dr. Davidson stated that he would trust CIMH to replace the former instructor with another 
good instructor but he would like to see more board members participation.  
 
Ms. Jones stated that the board needs to make a commitment to move forward as a board.  

Mr. Hall will check 
with CIMH to try and 
set up a new date. 

NAMI Conference 
Report 
 
 
 
 

Mr. Rose provided the following info: 
 He attended the pre-conference Leadership Institute- 

◦ Sessions focused mainly on local affiliate management issues. 
◦ Key Note Speaker for the Leadership Institute: Mike Kennedy, MFT, Director 

Sonoma County Mental Health-One of many topics he addressed was Sonoma 
County Mental Health’s policy to attempt a follow up on every patient being 
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ITEM DISCUSSION ACTION 
NAMI Conference 
Report (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

discharge from a psychiatric acute care facility within 7 days of discharge and the 
form that used by clinicians was attached.  

What Mr. Rose would like to do is form a committee that he would chair with the MHB 
chair’s permission to investigate this a little further and look at what do they perceive as 
their outcomes based on implementing this program.   

 Senator Steinberg spoke; the focus of his address was about the need to report mental 
health program outcomes. Mr. Rose felt that outcomes are not reported adequately in 
Alameda County. He felt that they are getting reports about events but no gain results. He 
expressed that what they need to look at are: what are they getting out of county programs, 
how well they are working, which programs are not working and what can be done to 
make them work. He would like to find some positive outcomes not event report.  

 
Ms. Friedrich stated that it’s the reason why they will be addressing the definition of 
outcomes and performance evaluation at next month’s board meeting.  
 
Dr. Outlaw agreed that it’s very important because he felt that as a board member they 
have responsibility to look at broad data and interpret it from what it is and if it’s not 
going in the right direction then the board will make recommendation. He is willing to join 
and partner with this project.  
 
Ms. Jones agreed as well and she would like to be on the committee.  
 
Ms. Tullys felt that it’s important to hear what they are going to present at the Nov. 
meeting about quality improvement and outcome work. She related that they are looking at 
the 7 day measure as well because it’s a standardized measure on post hospitalization 
across the country. They are planning to show the actual tools that they created through 
decision support where they are able to look at individual’s clinical data and aggregate 
clinical data from acute care setting and to outpatient settings; she’ll make sure it’s 
included. 
 
 She felt that what would be educational for the board is to provide a baseline of what’s 
already underway. She felt that it’s really critical to listen to the people doing work and 
look at the tools that they developed. They will share what they are looking at as very high 
priority i.e. post hospitalization because she felt that hospitals could be doing better. She 
would like the board to listen, learn and ask a lot of questions in Nov. and decide how they 
want to move forward.  
 
Ms. Friedrich stated that it was specified in the legislative mandate that the MHB is 
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ITEM DISCUSSION ACTION 
NAMI Conference 
Report (Cont.) 

supposed to look at county performance data but they were never been defined. She would 
like to know what county performance data that they should be looking at.  

 
Ms. Tullys felt that one thing that would be helpful for the board is to look at what they are 
working on with a group called Community Assessment Planning and Evaluation; they are 
looking at what the macro level outcomes are as a health agency and how it’s drill down 
by dept. She would like the board to participate in the QIC rather than form a separate 
committee. She stated that it’s a huge focus and it’s a required focus for the dept.  
 
Mr. Spicer added that recidivism is going to be part of the discussion in Nov. not only what 
is being done, what is it producing but how is it being communicated.  He felt that one of 
the major gaps is that they don’t have a strategy or tactic for reporting this data.  
 
Dr. Outlaw felt that part of Mr. Rose’s concern is about programs that are under 
performing and the data may or may not be communicated to anyone and those programs 
continue to get funded. He felt the need to identify those programs and figure out what can 
be done because it’s problematic for the board to hear about any program that is 
continuing to be funded over and over with bad outcomes.  
 
Dr. Chapman stated that the leadership team is having dialogue internally on their ability 
and efforts to communicate with the MHB.  
 
Mr. Rose expressed that when he look at the outcomes that have been reported in the 
MHSA report he doesn’t feel comfortable on the things that are being worked on as 
diligently as he would like to see them but if BHCS can prove him wrong he will be more 
than happy about it.  

 
Dr. Davidson noted that some programs with poor outcomes might not be inadequate or 
unworthy programs but might actually be worthwhile programs that are being sent 
inappropriate clients or clients that would actually be suited to other programs. Sometimes 
clients are referred to a program simply because the location is convenient when, in fact, 
other programs would better fit their needs. If we can use CANS or another ACCESS 
program to make appropriate referrals, the clients will receive services and the facilities 
will also see better outcome statistics, it’s win-win. 
 
Ms. Jones stated that outcomes are very important and she agreed with Mr. Rose that 
things can be better and it should. She hopes that programs in the future will have better 
alternatives i.e. holistic approach as opposed to clients receiving heavy medications.   
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ITEM DISCUSSION ACTION 
Adult Committee Ms. Friedrich stated that there’s no Adult Committee report on the packet. The committee did 

pass the motion that was brought forward to the board concerning residential beds.  
 

Stakeholder’s 
Committee 
 
 

Ms. Friedrich stated that the summary of the Stakeholder Committee PowerPoint Presentation 
to the BOS Committee was distributed to MHB members. The MHSA revised plan update 
included the public comments to show more outcomes. The Stakeholder Committee’s next 
series will be looking at 3 year plan for MHSA. They are going to be seeking for new members 
and the application process will be published on the website.  
 
Mr. Rose would like to see as part of the Stakeholder’s report the attendees and who they 
represent.  
 
Ms. Smith asked if there is a deadline for people who want to apply. 
 
Ms. Friedrich responded yes, there will be but it’s not set yet.  

 
 
 
 
 
 
Ms. Friedrich 
responded that they do 
have the attendees’ 
info and she will try to 
add them.  

CAC Dr. Davidson stated that CAC talked about CANS as statistical assessment tool that he felt 
will match clients and agencies that will get better responses on both end. At their last 
meeting, they focused mostly on ACCESS Program he felt that it’s a complex program, it’s not 
only about analyzing the child needs but also what insurance is available, the county payments 
and which program is providing those services.  

 

Liaison Committee: 
ACFC 

Ms. Dashiell stated that the family coalition constituents have been putting their effort into 
mobilizing support around AB1421 and that one of their allies, the MHA planned and held an 
informational meeting with participants from an agency in Nevada County that implemented 
AB1421 program where they outlined how it operates and they answered any questions. There 
were about 100 people attended. She expressed that she was impressed with the content and 
she felt that it was very clear that AB1421 is a program for people who are unable to get on a 
recovery mode and nothing was said about forced medication. 

 

Public Comments:  Ms. Rock would like to respond to what Ms. Dashiell stated about AB1421, she believed that 
there are languages in the law that specifically mentioned use of medication. She’d read from 
numerous newspaper reports where family members wanted their loved ones to be in the 
system and they were really eager to have their loved ones take medication. It may not be in 
the language of the bill but it is in the minds of the relatives or individuals who have loved 
ones.  

 

Board Comments:  Mr. Rahim felt that if the pilot is removed from the list of AB1421 recommendations, what’s 
left would be a list of peer to peer programs that don’t address the needs of people who fit the 
criteria of AB1421. He expressed that it’s confusing to understand.  

 

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


