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MHAB Children’s Advisory Committee (CAC) APPROVED Minutes  
April 23, 2021 ◊ 12:15pm – 1:45pm◊ Via GoTo Meeting Video Conferencing 

 
Meeting called to order @ 12:18p. by LD Louis Deputy District Attorney (Alameda County Mental Health Unit) 

 

Attendees: 

MHAB 
Members: 

 
LD Louis, MHAB Chair, Deputy District Attorney (Alameda County Mental Health Unit), Vice Chair of Mental Health Advisory Board 
and Head of Mental Health Unit for the Alameda County District Attorney’s Office District 4 

 
Joe Rose, President CEO of NAMI Alameda 
County South NAMI National Alliance on Mental 
Illness-ACS 

 
Jessie Slafter, East Bay Children’s Law 
Attorneys and Member of Mental Health 
Advisory Board 

 
Sarah Oddie, Policy Advisor Supervisor 
Wilma Chan’s Office 

 
Adriana Furuzawa, Director of Early Psychosis 
Division, Felton Institute (Family Services 
Agency of San Francisco) 

 
Lara Maxey, Director of External Affairs at 
La Familia 

 
Kristin Spitz, Executive Director  
Boldly Me 
 

 Ricki Garcia, Parent Partner at Fred Finch    
Teri Talauta 
NAMI Alameda South Board of Directors 
 

 
Jackie Siefel, Clinical Supervisor at Victor 
Community Support Services 

    

BHCS 
Staff: 

 
Angelica Gums, HR Liaison, BHCS Office of the 
Director, Recording Secretary 

 
Tanya McCullom, Program Specialist, BHCS 
Office of Family Empowerment 

 
 

 

 Asia Jenkins, BHCS Office of the Director     

 

ITEM DISCUSSION 
DECISION / 

ACTION 

I.  Roll Call  A.    LD Louis conducted roll call  

II.  Approval of Minutes A. March minutes are approved   

 
III. Chair's Report by LD 
 

a. MHSA Public 
Comment Period is 
Open  
b. MHAB General 
Meeting Update 

 
 
 
 
 
 

 
The one-year MHSA annual report is now open for public comment. If you google MHSA, Alameda County, you 
can get to the website. On the front page are all the links to submit public comments. Those links will remain 
open until May 17th. Our May meeting for the general MHAB will be a presentation and comments on the one-
year plan.  
 
It is always important to get the word out at the beginning. Try to review it before the next MHAB meeting. The 
plan is very important to funding services that are provided by our agency over the coming year. Dr. Tribble 
previously commented that most of what is there is status quo. Anticipated changes to the budget and fiscal 
uncertainly, there were very few changes proposed.   
 
Our general meeting was broken up into two parts. They have been working on developing a monitoring 
framework and there was a presentation by the consultants regarding that. It will be posted to our website, so 
you can see what the first component of the framework are.  
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VI. DISCUSSION:  
 

A. Presentation: 
Children’s System of 
Care Update (Director 
Lisa Carlisle) 

The first set is set of essay questions to ask the agency about how programs are performing. The second piece 
that is still in process is data questions regarding the performance of programs. We’ll be able to present this to 
members of the community who are interested.    
 
The budget cuts have been of interest to the community to understand how those cuts will impact the provision 
of services. There has been skepticism from the community about whether the cuts were truly natural.  
 
In evaluating where the cuts should be made, the agency looked at the number and types of programs over the 
last five years it would not impact the provision of services that have been historically in place. Hopefully we’ll 
hear more about that from Lisa.  
 
L.D. has been working on lining up speakers for May so that the Committee can think about questions. She is still 
working on June and is hoping that she could get Juan Taizan to discuss the system of care.   
 
Lisa Carlisle provided a year in review of all of our child and young adult services. She explained that the impact of 
COVID-19 “was felt across systems” and adjustments had to be made to operations. The goals of the presentation 
were to provide a brief overview of our services, introduction to our team, updates and new programming, and 
areas of focus moving forward.  
 
The CYASOC is part of ACBH that provides services to children, youth and young adults ages 0-24 years old. 
CYASOC primarily provides mental health and substance use disorder services to individuals and families who 
have full scope Medi-Cal and who meet service criteria. 
 
Director Carlisle introduced two new Division Directors that will be joining her unit. Sun Hyung Lee, who will 
oversee Transition Age Youth (TAY), and Laphonsa Gibs, who will oversee Outpatient Services.   
 
Questions: 
 

I. Could you share more about the timeline for hiring Early Childhood Coordinator?  
 
We will be recruiting for that position, but we wanted to make sure that we had key positions in place. 
Hoping to release that position in Early August.  

 
II. Is the Santa Rita TAY re-entry program is also going to end up migrating to the new Forensic position? 

 
Everything connected to re-entry will migrate over to Juan’s Department.   

 
III. There is a historical decrease in the provision of services, but it is very significant that there is a decline 

happening year after year. What do you think is that attributed to? 
 
Some is a result in the change in legislation with the affordable care act. It separated out mild to 
moderate and moderate to severe. Before the affordable care it, mental health plan was responsible in 
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serving across the spectrum. Mild to Moderate is now the responsibility of primary care and Moderate to 
Severe is now the responsibility is specialty care. Secondly, families moved out the area due to the cost of 
living. Lastly, we have several vacant positions across our provider network. These positions are hard to fill 
because of the language barrier.    

 
IV. Is there any data surrounding how many of the young people in the population of ages 18-24 are being 

represented in the ages of 0-17 population? How many people from the age group 0-17 will continue to 
need services? If the age group 0-17 population is crossing over into the Adult Forensic setting, once they 
come out into the system being a part of the 18-24 population? 
 
That information is something to be looked into, I am not prepared to discuss that answer today, in terms 
of the crossover. 
 

V. How many of the young people coming into the system in adult systems? What are the numbers of who 
has been served as youth and then continued on into our Adult Justice systems? 
 
I can take that back to Executive Leadership in Behavioral Health Care. This request is a longitude look at 
some of the youth who have matriculated up into the Adult System and Forensic setting. I will be sure to 
take that back for further inquiry. 
 

VI. Do these numbers also include youth in the dependency system? 
 

Yes, these are aggregate numbers, I did not separate these aggregate numbers out by population, in 
terms of coming from school based, or which ones are dependency.  Those would be included in the 
overall numbers, I did not disaggregate them too that level. 

 
VII. I hear about Cal Aim having a huge impact on Behavioral Health. Do you have any general sense on what 

its impact might be? Are there any work groups looking at these issues now? 
 
Cal Aim is going to replace what is now called “Medi-Cal Wavier.” The Medi-Cal Wavier is a contract, the 
State of California has with CMS, for our Federal Medicaid service that was to sunset December 2020. 
Due to the Covid-19 pandemic we have been given extensions. Cal-Aim brings things to the table that is 
an integration of Mental Health and Primary Care. So, there will be changes in expectations for 
coordination with Mental Health and Primary Care now, with children and adult. 
 
There is also something implemented now, which is what we call “Final Rule.” It’s a precursor to Cal Aim 
which has to do with looking at different timelines for services that match and mirror what we see in 
Primary Care. One example, prior to Cal Aim and Final Rule, there was not an existing timeline when 
individuals need to be connected to services after a crisis. Now, with Cal Aim and Final Rule, mental 
health plans are to connect individuals to outpatient services 96 hours post hospitalization. Now, we are 
supposed to connect individuals to outpatient services within 10 days of receiving the referral.  
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 Minutes submitted by Angelica Gums 

The key things that are being mentioned, is a more targeted collaboration between Mental Health and 
Primary Care, and it is also doing some shifts with the payment and reimbursement structures for 
Specialty Mental Health. There are several work groups on several levels, Dr. Tribble is doing work groups 
at her level, I am also in similar work groups with the state on the children’s level. There are also work 
groups with Substance Use Disorders, with a variety of taskforces that different counties are involved in. 

 
VIII. Is there any place for contract agencies to participate in these work groups? 

 
I think that I can send Asia or Angelica the link to Health Care Services, because they have a Cal Aim page. 
On the Cal Aim page there is a list of the various stakeholder groups and the opportunities for 
participation. I am not well versed in those stakeholder groups, but they do have them listed, and 
individuals can sign up to participate or listen. I can certainly send it forward. 

 
IX. Do we have a sense of who will be replacing Damon Eaves, since he is retiring? 

 
I can’t reveal that yet until everything is able to be announced. Yet, we are revamping this role because 
right now Damon oversees a lot of things, and we are onboarding the new leader into the Associate 
Director role. The scope of that role will shift, since we are adding additional capacity so that the role is 
much more manageable. I am hoping that we can introduce this individual by Fall, maybe mid to late 
August 
 

X. Who will be our liaison? 
 

Director Carlisle affirmed that she would be the contact.  
 

 

Public Comment on Items 
not on Agenda 

No public Comment  
 

.   

VI. Adjourn Meeting Adjourned 1:15 pm 
 

Next Meeting Friday, May 28, 2021 at 12:15p via GoTo Meeting 
 


