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Alameda County Mental Health Board Minutes 

October 12, 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, Sheldon Koiles, Jaseon Outlaw, PhD, Diane Wydler and Robert Villanueva 

Excused:  Abu Rahim and Carmen Balingit  

Absent:  Dorothy King 

BHCS:   Manuel Jiménez (MA, MFT, Director), Sarah Linder, and Karyn Tribble  

Public: Joe Rose (Resident, District 1), Renwicke Vittito, Amy Coulter, Chante Pottol (Vibrant Care Pharmacy), Carole Peck, 

Allison Monroe, Hillary Dias, Roland Angle and Darlene Evans  
 

ITEM DISCUSSION ACTION 

Emergency Action Item Mr. Villanueva stated that he has been trying for several times to get on the agenda about his 

concern on how high school and middle school youth are being served within children’s 

mental health services. He stated that it was discussed at the Executive Meeting and thought 

that it will be on today’s agenda. He felt that it’s an emergency action because as mentioned 

at Executive meeting, there hasn’t been presentation about Children’s Services for over 2 

years.  

 

Dr. Outlaw clarified that the Children’s Presentation was planned but BHCS staff requested 

to postpone it to Nov. meeting because no staff is available to do the presentation today.  

 

Mr. Villanueva asked if the presentation can include other service providers, not just from 

BHCS.  

 

Dr. Outlaw responded that he’s attempting to call providers, family members and consumers. 

He will work with Consumer Empowerment Manager and Family Empowerment Manager to 

present as well.  

 

Mr. Villanueva stated that he would like to reflect in the minutes that he has requested his 

concern on children’s services to high school and middle school several times in the past. 
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ITEM DISCUSSION ACTION 

Approval MHB 

September 2015 minutes  

There was no correction to the MHB September 2015 minutes and it was approved as 

submitted.  

Motion passed  

1 Abstained 

Correspondence  Berkeley Mental Health Commission Agenda and minutes and POCC calendar were 

included in MHB packet.  

 

Announcement  Violence in Mental Health Committee is scheduled on Oct. 19th at Montclair Room from 

12pm-1:30pm. Dr. Outlaw will be chairing it.  

 CA. Institute for Behavioral Solutions Regional Training will be held on Saturday, Oct. 

24th from 10am-3pm at 2000 Embarcadero Cove. It’s training for Local Boards and 

Commissions. Board members are encouraged to attend as it’s an opportunity to find out 

how other board members from other counties do it. Currently, 2 board members are 

registered.  

 

Director’s Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mr. Jimenez talked about the following: 

 He met with Sellers Dorsey, an organization that will help BHCS to look at maximizing 

revenue and they will have a full time staff person who will be located at Embarcadero 

Cove. They will meet with BHCS Executive team to start looking at data and fiscal 

situation to look at maximizing revenue.  

 Crisis Report was completed and it will be sent to the board. 

 Update on AB1421 recommendations-creating 4 IHOT Teams; the original plan was to 

have 1 team dedicated to TAY but it was decided to have 4 teams and will ensure that each 

team has TAY capacity.  It will go to RFP at the end of the calendar year.  

 

Dr. Outlaw asked to talk more about objectives/goals of IHOT Programs. 

 

Mr. Jimenez stated that IHOT teams will provide services to people cycling through the 

system, primarily John George, Santa Rita Jail and Emergency Rooms. The idea is to try 

to engage the families who need services and try to link them to services. The teams are 

made up of family member, peer and a clinician to provide outreach and link someone to 

treatment.  

  

Mr. Bloom asked if there will be way to track to prove that IHOT was able to decrease the 

revolving door.  

 

Mr. Jimenez responded yes, they will have some outcomes measurement and they will 

definitely want to make sure that people are linked up to treatment.  

 

Mr. Villanueva asked when the initial point of contact to those individuals is, will it be at 

the physical location where they are at?  
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ITEM DISCUSSION ACTION 

Director’s Report (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mr. Jimenez responded that it could be at the location where they are at because when 

they leave it will be difficult to track them down.  

 

Ms. Tribble added that the Dept. is talking about what IHOT would look like and they are 

already trying to figure out exactly how they would like to track it to get data. In terms of 

outreach for those individuals who are identified as high utilizers, outreach could be done 

at the facilities.  They are talking about looking at alternative ways as well on how to 

communicate to the community so that they will know this service exists and they are 

trying to think about providing support to those individuals who are not on the radar.  

 

Mr. Jimenez stated that they are also working on RFP for Peer Navigators to help peers 

navigate the system as well as people who are being discharged from JG and that they are 

hoping that it will be ready to come out at the end of the calendar year.  
 

Ms. Tribble added that they are not only looking at navigating the system, but also 

navigating primary care homes, because they are finding out that health outcomes for 

people with mental health impact is often not there so that is another piece that they are 

trying to help and support to link them up to medical care. 

 

 Electronic Health Records (EHR) Update: The Dept. had a week long process about EHR; 

they will convene more meetings and will set up a team to start looking at the billing of the 

electronic health records. They probably will not roll out the clinical part for another 

couple of years.  

 

Ms. Friedrich made a comment that in addition to treatment plans and increased 

paperwork. She hopes that the electronic health system will actually reduce paperwork 

and give people more time to work with the actual client. 

 

Mr. Jimenez responded that they hope that EHR will reduce duplication and it will make 

the system much easier for people. It is primarily for billing mechanism and the clinical 

part is another component.  
 

Mr. Bloom added that he spoke with some clinicians who worked for the county and 

providers who told him that they spent half their time with clients and the other half with 

paperwork. He asked if the county solicits input from clinicians because most of the time 

people at the frontlines doing the work have good ideas how to address the problem.  

 

Mr. Jimenez replied yes.  
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ITEM DISCUSSION ACTION 

Director’s Report (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ms. Tribble added that getting input from clinicians was part of the week long process on 

EHR as well from peers, families, and different organizations. It was an internal and 

external opportunity to talk about various issues, e.g., concerns mentioned on paperwork 

as well as about mandated documents. She stated that some agencies are not completely 

on county’s EHR so they still have the need to document and transmit info. The Dept. is 

talking internally about how can they improve electronic records and how can they still 

enable some agencies or those people who are doing the work to have some independence 

and yet make sure the county gets the work that is mandated to be covered by state and 

federal guidelines. The county gets ongoing feedback and suggestions.  
 

Mr. Koiles asked about maximizing revenue particularly on the current programs.  He 

asked whether there are programs that are not being effectively implemented and more 

funding is required, or does maximizing funding refer mostly to new programs to be 

added. 

 

Mr. Jimenez replied that it has nothing to do with new programs to be added it’s more 

about being efficient.  
 

Mr. Koiles asked to explain which current programs are not effective that need more 

funding.  

 

Mr. Jimenez replied that there are a lot of programs and they are making sure that each 

program is being run efficiently and capturing Medical. He reiterated that Sellers Dorsey 

is here because they will be looking at those programs.  One of the programs that they will 

be looking at almost immediately is the FSP because the plan is to work on RFP by the 

end of next calendar year. 
 

Dr. Outlaw asked whether it is possible that the board can get update periodically on the 

outcomes as opposed to being at the end. 
 

Mr. Koiles asked if the board will receive the Sellers Dorsey report. 
 

Mr. Jimenez replied yes, and the Dept. can ask them to come by and introduce them to the 

board.  

 

 The Dept. is working with UC Davis and HCSA, to create a mini course in psychiatry 

for primary care doctors in primary health centers in Alameda County; 2 weeks ago 

they had a meeting with those potential doctors who could go to the fellowship. They 

got Blue Shield to help fund it and they will be using MHSA funds as well. There will 
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ITEM DISCUSSION ACTION 

Director’s Report (Cont.) be 8 fellowships in the first year.  

 

Ms. Jones expressed that a particular program needs more funding to be able to move clients 

if the county can get the data on how many clients successfully moved out of their program.  
 

Mr. Koiles asked about funding and follow-up about Medical Clinics like Lifelong. He 

understood that they limited the social workers and psychiatrist to 30 min session which used 

to be 45 min. He asked if it’s due to budget cuts and he would like to suggest and advise that 

more funding go to those psychiatrists or social workers so they give more minutes to patients.  

 

Mr. Jimenez responded that the funding for Federally Qualified Health Centers (FQHC) are 

totally different than specialty mental health services. The way they do behavioral health is 

totally different and it is a shorter session. Specialty mental health gets paid by the minute 

when it comes to providing services while those FQHC get paid by encounter. 

Discussion Items  

Areas for Improvement:  

Mental Health Service 

Delivery in Alameda 

County (Public comment 

after discussion) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Outlaw stated that the purpose of this discussion is for the board to have an opportunity to 

get input from the public and providers where they can gain some ideas and focus in terms of 

what areas are most important to them during the year and then the MHB may suggest those 

ideas to its different committees that they may consider to work on or address.  

 

1st public member comment: Talked about the amount of time that it takes to do paperwork for 

MediCal billing and that there are providers who have the correct programs to do it, but 

others don’t. She would like to know if BHCS does have a program and could they provide it 

to providers who are having problems.  

 

Ms. Friedrich stated that BHCS does provide training to providers. 

 

2nd public member comment: Talked about the situation of her son and some of the things she 

addressed were:  

 What’s needed is more in home peer support services and community support providers 

which has providing them the one on one de-escalation nearly 24/7 support that helped 

her son deal with initial traumas. 

 There’s no need for additional AB1421 because she expressed that this coercion has done 

nothing but to build mistrust between her and her son. 

 

3rd public member comment: Spoke about the MediCal Billing that there are private agencies 

that actually do certain type of electronic system that makes billing a lot quicker. She also 

talked about IHOT that she felt is an interesting program that can be in lieu of 1421 model. 
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ITEM DISCUSSION ACTION 

Areas for Improvement:  

Mental Health Service 

Delivery in Alameda 

County (Public comment 

after discussion) 

 (Cont.) 

 

Dr. Outlaw asked if she has specific recommendation that she would like to make in reference 

to what she talked about on MediCal billing.   

 

Her response was that if the county wants to shorten the amount of time on the MediCal 

billing they can consider looking into private agencies that are able to do MediCal billing 

quicker. 

She added that there are programs in existence right now that could be augmented to improve 

those programs rather than start new programs.  For example, the Crisis Response Program 

has 2 cars for 4 different locations but there’s only 1 car that is actually operating. She felt 

that there should be 4 cars that will do mobile outreach and wellness check and 1 car for 

GART-elderly population.  

 

Mr. Koiles stated that he would like the Executive Committee to have a discussion on in home 

support and protective services that was mentioned because he felt that instead of drugs and 

paperwork it’s more important to have human contact with somebody who is qualified and 

who has some expertise in some fields like mentorship.  

 

Ms. Friedrich stated that she would like to hear updates on MHSA programs, e.g., Housing, 

TAY, underserved population and African-American population because she felt that the MHB 

has a lot of things that they could be covering.  

 

Mr. Rose stated that what he would like the MHB to do is to identify the recommendations that 

they made in their Annual Reports and follow-up on them. There’s also no tracking on what 

was being presented by committees because it’s where the work has been done. He expressed 

that the board needs to take action on those recommendations.   

 

Mr. Villanueva stated that the system is broken in many ways, e.g., technology, paperwork 

needs to be filled out, and there’s just so much to learn. He felt that what the MHB can do is 

to bring the human element to committees from people who have gone through the system and 

hear real life stories whether the system worked for them or not as well as the stigma 

reduction because stigma is a major block to clients.   

 

4th public member comment: Talked about the struggles that they had to experience in regards 

to the services provided to her daughter and the grievance that they filed which they still 

haven’t gotten resolution.  

Chair Report 

 

 

Dr. Outlaw talked about the following:  

 Measure A Oversight Committee-needs to have a MHB representative. Responsibilities 

include: it’s a 4 year term, it’s a preference for appointees to serve out of term and early 
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ITEM DISCUSSION ACTION 

Chair Report (Cont.) resignations are allowed; reviews Measure A to make sure that funds are used in 

accordance to the guidelines set forth in the Measure A ordinance; participation in the 

development of Measure A Oversight Committee reports and attend monthly meeting held 

every 4th Friday, 9am-11:30am at AC HCSA 1000 San Leandro Blvd…asked to let him 

know if anyone is interested. 

 Town Hall Meeting- the board will do a Town Hall meeting in District 5 and it’s in the 

pre-planning stages now. Dr. Outlaw will be meeting with a staff from Sup. Carson’s 

office today at 4:30pm, the tentative date for town hall meeting is on Dec. 7th at the West 

Oakland Library.  

 

The main purposes of the Town Hall Meetings are: 1) to do needs analysis of the 

community, specifically mental health needs to that particular community or district; 2) to 

inform the residents of districts what services are available to them;  3) to provide info on 

how to access services within the county given specific concern both psychiatric as well as 

high functioning concerns. 

Committee Reports  

Criminal Justice 

Committee (CJC)  

Mr. Bloom stated that CJC’s first meeting was held on Sept. 22nd at Embarcadero Cove. They 

had a very productive meeting where everyone shared what they perceived as strengths and 

weaknesses in terms of delivering mental health services to people whether incarcerated or 

not. It was well attended with representatives from various programs/orgs., e.g., Transitional 

Assistance Community Treatment Program (TRACT), FACT, Patients Right Advocate, 

Criminal Justice, Oakland Police Dept.  

 

Some of the topics that they talked about were: Crisis Intervention Training, Criminal Justice 

Mental Health, Behavioral Court, transition from jail to the community. They didn’t come up 

with any recommendations but they had a terrific discussion and contribution.  

 

CJC next meeting is on Oct. 28th and their monthly meeting will be every 5th Wed. of the 

month from 12pm-2pm at 2000 Embarcadero Cove.  

 

Children’s Advisory 

Committee (CAC)  

 

 

 

 

 

 

 

 

Ms. Wydler spoke on behalf of CAC co-chairs. CAC next meeting will occur on Friday, Oct. 

23rd from 10am-11:30am at Room B-HCSA Office in 500 Davis St. San Leandro. They are still 

trying to search for committee members and they will invite individuals who they think are 

appropriate. The meeting is open to the public and any info they get is reported to the board. 

They need to reschedule meetings in Nov. and Dec. due to county holidays.  

 

Mr. Villanueva felt that the CAC got a lot of different focus. He expressed that his interest is 

about high school/middle school early intervention and PEI. He would like to know if it would 

be better to have an adhoc-committee.  

 

 



 

8 

ITEM DISCUSSION ACTION 

CAC (Cont.) Dr. Outlaw stated that the CAC has not yet formally created their focus. He suggested 

working together for a while, discuss what they can come up with to achieve and then decide 

whether there should be a separate focus on Mr. Villanueva’s concern on high school and 

middle school.   

 

Mr. Bloom suggested keeping high school and middle school concern to CAC for now but felt 

that applying the early intervention for adolescent is really important.  

 

Ms. Friedrich stated that Children Services include TAY and currently there is no separate 

TAY committee.  

Bylaws Revision 

Committee  

Dr. Outlaw stated that he and Ms. Jones were the 2 board members at this committee. They 

met last Sept. 22nd and they made recommendations based on the 1997 bylaws. They will have 

another meeting on Oct. 29th from 1pm-2:30pm. They are looking at areas needed to be 

changed and areas that need something added. He felt that the document will be ready by 

Dec. meeting for the MHB to vote.  

 

Mr. Bloom asked about the previous revision made to the 1997 bylaws that didn’t get 

approved by the BOS.  

 

Dr. Outlaw responded that they are incorporating that document as well and not totally 

dismissing it and it was just a draft that did not really get approved.  

 

MHB Liaison to BHCS 

Committees Report  

 

 

 

 

 

 

 

 

 

 

Ms. Friedrich stated that she was not able to attend the Quality Improvement Committee 

meeting and the Stakeholder’s Committee meeting hasn’t been meeting. She related that there 

are various MHSA Planning Groups and Stakeholder’s Committee members are going to 

those different planning groups. She mentioned that she’s part of the Crisis Planning Group 

and she provided info about the group: 

 The group is composed of different stakeholders such as BHCS staff, providers, 

consumers, family members. 

 They will look at crisis services with 4 different frames-1st frame is for data; 2nd frame is 

for revenue; 3rd frame is for gap; 4th frame is for emerging needs  

 Their group was asked to look at crisis service program in the Valley and Tri-City.  

 They were given data sheet but she felt it didn’t show needed info. 

 They looked at the data that determined what important programs are; they talked about 

whether people understand what MHSA programs are about and that  MHSA programs 

are $20 mil overspent. They are trying to look at those programs to determine which 

programs are spending money well, are they getting correct outcomes, does the budget 

need to be adjusted, are they using their staff well, have they hired staff, etc.  
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ITEM DISCUSSION ACTION 

Public Comment Ms. Monroe provided an update concerning her loved one that she spoke about at last 

month’s meeting.  

 

Mr. Rose provided clarification on transition from John George to community about the 

Critical Care Manager who does advice on what services are available but he doesn’t 

necessarily follow clients into community. He stated that BHCS is not funding the transition 

program from John George to community. The Mentors on Discharge Program provides 

transition from inpatient to the community through donations and if it’s funded robustly, more 

people will be able to stay out of John George. The program will continue with or without 

BHCS funding but it can serve more people if funded.  

 

Mr. Bloom asked if there is method outcome on Mentors on Discharge.  

 

Mr. Rose replied absolutely, over 70% people coming out of John George who get mentors 

don’t go back to hospital; 30% who do go back, their normal time is between hospitalization 

from 2 months to 6 months.  

 

Ms. Coulter expressed that she finds dual diagnosis is a problem because of medication 

concerns. She felt that there should be more voluntary treatment as much as possible.  

 

Ms. Evans stated that in regards to what Ms. Friedrich mentioned  about county’s $20 mil 

over spent, she would like to know what’s the budget provided to the City of San Leandro and 

she would like to know this at the next  meeting.  

 

Minutes submitted by Agnes Catolos 

 

 


