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SAN JOAQUIN COUNTY BEHAVIORAL HEALTH BOARD (BHB) 

Regular Meeting 

March 20, 2019, 5:00 – 7:00 P.M. 

1212 N. California Street, Stockton, CA 95202 

 
Board Members Present: Board Members Absent/Excused: 
Vaunita Duval 
Karen Ivy 
Cary Martin 
Daphne Shaw 
Tasso Kandris 
Mudalodu Vasudevan 
Lori Hansen 
Jeff Giampetro  
Patricia Barrett 
Cynthia Thomlison 
John Weston 
Supervisor Villapudua 
 

 Joe Dittman 
Mike Corsaro 
Frances Hernandez 

  
  
 

Also Present: Guests: 
Tony Vartan, Behavioral Health Director 
Greg Diederich, Health Care Services Director 
Frances Hutchins, Assistant Behavioral Health Director 
Genevieve Valentine, Interim Deputy Director Children and Youth 
Services 
Angelo Balmaceda, Management Analyst II 
Alicia Tacata, Administrative Assistant II 
Maria Boklund, Mental Health Clinician III 
Isabel Espinosa, Office Secretary 

Gertie Kandris 
Tham Le, Vietnamese Voluntary Foundation, Inc. 
Sam Luu 
Melissa Nguyen 
 

 

 

MINUTES 

 

I. CALL TO ORDER    

The Behavioral Health Board meeting was convened on Wednesday, March 20, 2019 at Behavioral Health Services 

located at 1212 N. California Street, Conference Room B, Stockton, CA. Chairperson Tasso Kandris called the 

meeting to order at 5:00 P.M. and led the pledge of allegiance. 

 

II. ROLL CALL 

Roll call was taken by the Board Secretary. A quorum was in attendance at this meeting. 

 

III. INTRODUCTIONS 
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Chairperson Tasso Kandris led self-introductions among board members and the public audience present at the 

meeting.  

 

IV. APPROVAL OF MINUTES 

Vaunita Duval made a motion to approve the February minutes. Motion was approved 12-0.  

 

V. PUBLIC COMMENT  

A. Tham Le of the Vietnamese Voluntary Foundation, Inc. (ViVO) requested additional funding for a Full 

Service Partnership ending on June 30, 2019. (See Appendix A) 

 

VI. PRESENTATION 

A. BHS Cultural Competency Plan Brief Update and 18-19 Strategies/BHS Quality and Performance 

Improvement Work Plan (See Appendix B) 

 

Cultural Competency Plan - Angelo Balmaceda, Management Analyst II 

 Cultural Competency plan was amended to include the Office of Minority Health Culturally and 

Linguistically Appropriate (CLAS) national standards and comply with 42 CFR 438.206(C) (2). 

 A division wide and program specific inventory of Cultural Competency knowledge will be 

conducted using the California Brief Multicultural Competence Scale by June 30, 2019 to BHS 

staff and Partners to identify gaps in knowledge.  

 Treatment interventions designed to reduce cultural stress have been successful, demonstrated 

by decrease in Cultural Stress CANSA scores.  

 Cultural Competency Committee to develop new strategies for outreach and engagement for the 

Latino and Hispanic communities. And to increase the recruitment of staff from the 

Latino/Hispanic and Black/African communities based on data showing that we are not 

adequately serving those communities. 

 

Quality and Performance Improvement Work Plan – Genevieve Valentine, LMFT, Interim CYS Director 

 Quality improvement is defined as the systematic approach to assessing services and improving 

them. SJCBHS’ approach to quality improvement is based on the following principles: 

o Recovery-orientation: Services provided should promote and preserve wellness and 

expand choices to meeting individually defined goals.  

o Employee empowerment: Effective quality improvement initiatives should involve 

people at all levels of the organization in improving quality.  

o Leadership involvement: Strong leadership, direction and support of quality 

improvement activities are essential to performance improvement. Involving 

organizational leadership assure that quality improvements initiatives are consistent 
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with SJCBHS’ mission, vision, values and compliment the organization’s Strategic 

plan.  

o Data Driven Decision-making: Successful quality improvement processes should 

incorporate feedback loops, using data to develop practices and measure results. 

o Prevention over correction: Continuous quality improvement includes designing 

processes that achieve positive outcomes rather than fixing processes that do not 

produce desired results. 

 SJCBHS has adopted the following continuous quality improvement activities:  

o Collecting and analyzing date to measure against the goals, or prioritized areas of 

improvement that have been identified; 

o Identifying opportunities for improvement and deciding which activities to pursue;  

o Identifying relevant communities internal or external to ensure appropriate 

exchange of information with the Quality Assessment and Performance 

Improvement Council (QAPIC);  

o Obtaining input from providers, beneficiaries, and family members in identifying 

barriers to delivery of clinical care and administrative services;  

o Designing and implementing interventions for improving performance;  

o Measuring the effectiveness of the interventions;  

o Incorporating successful interventions into SJCBHS’ operations as appropriate; and  

o Reviewing grievance, standard appeals, expedited appeals, fair hearings, expedited 

fair hearings and provider appeals for customer satisfaction.  

 

VII. DIRECTOR’S REPORT 

A. Thank you Angelo Balmaceda and Genevieve Valentine for your presentations. Their presentations outline 

BHS’s emphasis on staff empowerment, and mentoring staff to grow. Their presentations highlight our 

goals of improving access, and timely service. 

B. Changes in BHS Leadership 

 The Children and Youth Services Deputy Director has accepted a position with another agency. 

Genevieve Valentine has been selected to fill in during the interim process while we are 

recruiting. She was chosen via an internal panel, and had great feedback from her peers.  

 Substance Abuse Services Deputy Director Billy Olpin will retire at the end of the week. The 

second round of interviews concluded last Friday. An announcement is expected by the end of 

the week. 

 Finance Deputy Director will also be retiring this month. And interest notice was sent out for an 

interim candidate. We are currently recruiting for this position.  

C. Thank you Frances Hutchins, Assistant Behavioral Health Director, Donna Bickham, Quality and 

Performance Improvement Deputy Director, and Maria Boklund, Mental Health Clinician III for their work 

on provider agreements. 
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D. BHS is currently in budget season. Staff is finalizing MHSA plans and reviewing contracts. 

E. The second Psychiatric Health Facility location is being evaluated. A report is expected by the end of the 

week. 

F. An application for Prop 47 was submitted to the State in collaboration with District Attorney and Public 

Defender.  

G. Request for Proposal’s have been granted to Turning Point and Telecare. They were each awarded an 

Adult and Justice FSP. 

H. The Request for Proposal process did not generate an adequate number of providers interested in School 

based interventions. Purchasing will reopen the RFP process. 

I. A presentation will be made to the California council on Criminal Justice and Behavioral Health along with 

our justice partners discussing programs such as the Conditional Release Program (Conrep), Law 

Enforcement Assisted Diversion (LEAD), Collaborative Court Program, and the Stepping Up Initiative.  

 

VIII. NEW BUSINESS 

A. Data Notebook Survey 

 A motion was made by Cary Martin and seconded by Lori Hansen to approve the Data Notebook 

and was approved 12-0. 

 Tasso Kandris appointed Patricia Barrett as the Chairperson of the Data Notebook Ad-Hoc 

committee for next year. 

B. Retreat 

 A motion was made by Jeff Giampetro, and was seconded by Lori Hansen to research and plan a 

retreat for this board, and to seek funding opportunities from the State. The motion was approved 

12-0. Cary Martin will research Retreat options, and report back to the board at a later date. 

 

IX. OLD BUSINESS 

A. Alternative meeting location 

 Alternative meeting locations were discussed.  

o Arrangements have been made for a Lodi meeting in October. 

o Dr. Vasudevan is researching a meeting in Tracy in June or July.  

o Cynthia Thomlison is researching a meeting location in Manteca. 

 Patricia Barrett made a motion to approve moving the meeting night to accommodate a location 

in Tracy or Manteca. The motion was seconded by Karen Ivy and was approved 12-0. 

B. Proposed Jail Tour 

 A tour of the San Joaquin County Jail was proposed for May. A sign in sheet was passed around 

for those interested in attending.  

C. Proposed meeting time change 

 Patricia Barrett withdrew the motion to change the meeting time.  

D. Resolution of Support to the Power and Support Team 
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 A motion was made by Patricia Barrett, and seconded by Lori Hansen to approve the Resolution. 

The motion passed 12-0. 

 

X. COMMITTEE REPORTS 

A. Executive Committee: No report.  

B. Legislative Committee: No report.  

C. Housing Committee: No report. 

D. Grievance Committee: No report.  

E. Substance Use Disorder Committee: No report. 

F. Children’s Committee: No report.  

 

XI. REMINDERS         

 
A. The next Behavioral Health Board meeting will be April 17, 2019 at 5:00 P.M., in BHS Conference Room. 

For information, please contact Isabel Espinosa at 209-468-8750 or via e-mail at iespinosa@sjcbhs.org 
 

IX. ADJOURN TO WEDNESDAY April 17, 2019 AT 5:00 P.M 

  

mailto:iespinosa@sjcbhs.org
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Appendix A 
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