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CALL TO ORDER: 

The meeting was called to order at 6:17 pm. 
 
ANNOUNCEMENTS 

− Commissioner Platt asked if we can put the discussion regarding Measure A on the next 
agenda. 

 
ACTION ITEMS 

− Informed Consent Pamphlet 

The Spanish language Informed Consent pamphlet has been completed as well as the 
introduction letter. Commissioner Oden passed the pamphlet around for the other 
Commissioners to review.  The format for the insert was changed so the whole thing is 
back-to-back.  We made the same change with the English pamphlet.  La Clinica has 
requested 100 Spanish copies of the brochure.  Commissioner Wheatley asked if we were 
paying for the copies when the agencies and the community requests them.  
Commissioner Oden said Gail Potier of the Public Health Department has been running 
them off.  Gail had the request from La Clinica come directly to her.  She has already sent 
them the requested copies of the English brochure.  The Commissioners were asked to 
approved the Spanish language pamphlet or make any comments.  It was sent to a 
Spanish translation organization that does the translation professionally with medical 
people.  And it was also looked at by several people after that.  If the Commission could 
just approve – when requests come into the health department, either in English of 
Spanish – just approve the health department running them off and mailing them.  Anita 
said ‘sure.’  Commissioner Wheatley suggested we track the number of pamphlets being 
sent out to various agencies and also track the number of copies being generated by the 
Public Health Department.  If we wanted to do a proposal, we could talk about the in-
kind contribution of the Public Health Department. Commissioner Oden said she has 
been tracking it, to extent that Gail gives her the requests and the two of them work 
together.  There are a lot of requests that come from outside of the County and outside of 
the State and those are just being sent electronically so there is no cost to the County at 
all for those; those jurisdictions are running those off.  Commissioner Wheatley asked 
why we aren’t charging some kind of fee to those agencies outside of the County or State 
to offset the costs for the Public Health Department or put in the kitty or something.  We 
do want to share, but in sharing there is a cost.  Commissioner Oden agreed.  The original 
agreement was that the Public Health Department would run them off and she was 
operating on that basis.  That is the way the introduction letter went out, but it can always 
be changed.  Commissioner Platt suggested the Public Health Department should make 
the decision whether they would like to charge people for the brochure.  We are not in a 
position to collect money here at the Commission level.  So, if they want to charge, he 
assumes they can do that.  Anita said we are in the process of re-doing our website and 
she did collect from everyone a picture and a write-up awhile back with the intent of 
having a place for the Public Health Commission.  One of the things we can do is have 
the brochure there for people to download, just like we have all of our CAPE reports.  
Commissioner Wheatley said the National Cancer Institute will give you up to 25 
brochures free, but, after that you have to pay for them.  So, her thinking is, if the 
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government is charging for them, then why shouldn’t we?  It is just something for the 
Public Health Department to think about. 

− Commission Community Response 

Commissioner Traylor said she has been really moved by the Oscar Grant shooting at the 
Fruitvale BART station.  She happened to be in Downtown Oakland yesterday when 
there was a lot of activity going on and she is just curious if the Public Health 
Department has a role, or is planning on doing anything, or if it outside of the jurisdiction 
of the department?  Tony and Anita said that, at this point, there is no plan to get 
involved.  Commissioner Platt asked if Behavioral Health gets involved at all in terms of 
community mental health assistant in dealing with anger.  He said there is a lot of anger 
and he wondered if there would be some Public Health intervention in the mental health 
area to help the community deal with its anger in this kind of situation.  Tony said the 
department has a mobile crisis response team with social workers and a variety of mental 
health professionals, but, that is typically for murders where there are young children 
around, or other family members, to do crisis counseling.  Typically the referral comes 
from community-based organizations or agencies.  Commissioner Platt said about 20 
years back there was a shooting in Stockton of a bunch of students and there were a lot of 
people upset in the community.  He was in the Public Health Service at that time and one 
of the things they did was to arrange for some people from Winnetka, Illinois, who had a 
shooting a year before, to come prep the principal, the teachers and some parents.  It was 
kind of a peer-to-peer counseling that really helped. It was one way of trying to deal with 
that particular incident.  Commissioner Platt does not know if anyone has ever thought 
about it in terms of what the role of Public Health would be in a situation where people 
are venting in a way that is not healthy to the community or themselves.  Commissioner 
Traylor said she was also thinking about it in terms of opportunity.  People are upset 
about it and the energy could be put into something positive, using this as a way to 
mobilize people to be thinking about some of the issues that we think are important.  
Commissioner Wheatley went to a one-day conference for Behavioral Health and they 
were looking at the Behavioral Health needs of the community.  They had already looked 
at the behavioral needs of Hispanic, Asian and Native American people.  At the 
conference Commissioner Wheatley attended, they were looking at the needs African 
Americans.  They are developing an advisory board and they are having a couple of 
meetings to look at what the needs are.  So, that may be part of it.  Commissioner Oden 
suggested, perhaps, the Commission could issue a statement regarding the event and the 
reaction of the community.  Commissioner Wilson said that after Loma Prieta, West 
Oakland Mental Health was designated an American Red Cross Disaster Area and they 
canvassed every house in West Oakland because there were people who had not left their 
homes for months.  We did a mental health assessment of every house in West Oakland.  
It seems to Commissioner Wilson that the organizations that are contracted with the 
County to do mental health consultation would be the places to go.  She agrees that we 
should do something.  She doesn’t know how the Public Health Department feels but it is 
noticeable when there is absence. As with everything else around this case, it is 
noticeable when there is absence, which is why yesterday (the violence and rioting) 
happened.  Commissioner Wheatley asked Tony if he could take the Commissioners 
thoughts back to the Public Health Department and think about how the Commission can 
get involved and then come back to the commissioners.  Tony said he was interested in 
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hearing how the Commission thought they should get involved.  There are hundreds of 
murders every year in Alameda County.  This one was particularly egregious, but, our 
approach to health tries not to be reactive, exclusively.  It tries to be proactive, to try to 
get at the root causes of some of this.  This was a police shooting, and the facts seem to 
indicate that it was an outrageous act.  We are very involved in violence prevention 
efforts and you’ve heard the presentations of the groups that have come here to talk about 
that.  Tony is not sure what we would do as the reaction to one of, maybe, a couple 
hundred murders in the County this year.  But, he is open to ideas.  Commissioner Oden 
agrees there are a lot of murders in the County, but, the thing that is so blatantly 
horrendous is that it is so blatant.  There was, from what she could figure out for herself, 
no reason for any of the entire situation to have occurred.  And, just based on that, 
because it is so blatant, using that almost as a foundation or a stepping off point to at least 
make a statement and then bring the violence prevention organizations in the County into 
the statement, in terms of how to redirect a lot of this stuff.  The statement would 
certainly have to be well thought out, but this is something ‘in your face’ that exemplifies 
that this type of situation needs to be stopped.  Commissioner Sidney said what strikes 
him is that it is a police action and police, unfortunately, behave badly in all kinds of 
situations and something has got to be done about police.  But, in particular, with these 
BART police, there does not appear to be any oversight and it didn’t seem like anyone 
was taking responsibility for trying to investigate this thing.  And they, apparently, are 
the only police unit around here that doesn’t have a non-police oversight.  Commissioner 
Sidney is struggling with whether this is a public health response.  People are doubly 
ticked off because the murder took place, because it was such a horrendous thing and 
because nobody has really taken appropriate follow up on it.  That is doubly aggravating.  
Commissioner Platt said this touched something in the community who is probably really 
angry about the whole violence thing.  They have had family killed.  There are a lot of 
murders.  It is an epidemic.  It’s not that this is the only murder, but this was a tipping 
point.  The question is, how do you help the community use this to make some progress 
in the overall epidemic?  This is a crisis point and an opportunity for change and it would 
be nice if we could think of something.  Commissioner Sidney said a letter was nice but 
he doesn’t know if, oftentimes, it does much of anything.  Instead, he suggested the 
Commission could go to the Board of Supervisors, if we have something appropriate to 
say to them.  Commissioner Crowell felt we should be asking why he has not already 
been arrested.  As a private citizen, now that he has resigned from BART, the reaction 
from the community, in her opinion, is that any other private citizen would have been 
arrested.  This gentleman shot someone, it was videotaped, he is a private citizen and she 
should be arrested. But that has not happened.  The reason that young people are 
suffering is because, in listening to Hard Knock radio today and listening to some of the 
youth organizations that are getting together, they are really ramping up and gearing up to 
provide some counseling for kids and letting them know how best to deal with the anger.  
They didn’t like the reaction the Mayor provided.  And, the reality is, we know of Ron 
Dellums as a leader as a Congressman, but that was in our lifetime.  Those kids don’t 
have the same feeling about what kind of wonderful guy he is.  So, the community is 
feeling that they are not receiving some that they feel like they should be receiving.  
Commissioner Crowell does not know what the Public Health Commission could do, or if 
it is really our role, but it is certainly our role to watch and encourage Behavioral Health 
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to utilize it as an opportunity to provide something for the community.  She thinks we as 
a community feel that we are not getting what we should be getting as residents.  She 
knows that she certainly feels that way.  The Commission ran out of time but hopes to 
continue this discussion and talk about what they might be able to do.  Tony said this was 
a very interesting discussion because it kind of, in some ways, typifies the dilemma of 
public health where, in some ways, everything is Public Health, yet, in some ways we are 
constrained in so many different ways and reacting in ways that we think are appropriate.  
So, it is good to explore what does one do, how do you approach this.  In some people’s 
minds – and he may be one of those people – a protest is a healthy thing.  It helps expiate 
some of that anger and energy and it does get the attention of policy makers, politicians 
and people like ourselves sitting around this room.  We know how justice is done in this 
country.  The history of it is through protests and people taking to the streets.  Sometimes 
he laments the fact that people don’t take to the streets often enough for some of the 
outrages things like the number of people uninsured, the quality of our education system 
and the number of murders and lack of opportunity for kids in our communities.  Usually 
we sit by passively, assume that is the status quo and things can’t be done. 

− State of the County Address 

Tony said he does not have a ‘State of the County Address.’  What he would like to talk 
about is the budget and how that is impacting us and the community.  And talk a little bit 
about our plan this year to engage in some conversations using some tools that we think 
are very effective tools that have come into existence over the past year and have really 
shaped a new dialog in Public Health about what public health practice ought to be.  And 
that sort of speaks to the conversation we were just having.  What is the practice?  You 
see something happening, what do you do?  How do you take the resources, tools and 
people that you have and figure out a way to improve the health outcome of the situation 
or set of circumstances? 

Budget 

We have roughly a $150 million budget each year.  Only about $15 million of that comes 
from the County.  The bulk of it is State and Federal programmatic dollars in the various 
programs and divisions that we have.  The overall agency has a budget of a little bit more 
than half a billion dollars.  In a typical year, the County Administrative Officer, Susan 
Muranishi, gives each Agency a target.  The target is typically small in good years and 
less small in bad years.  This year we are anticipating it is going to be large.  The target is 
the difference between what we say our status quo services are going to cost and the 
amount of money the County thinks it actually has to fund services.  What that means is, 
we have had an ongoing structural deficit for the last 15 years.  And that structural deficit 
means that, even to stay the same, to do what you have always done, each year there is an 
increase in the budget of roughly about 3%, just for salaries (cost of living increases).  
Somewhere between 80-850% of all of our budgets are salaries for people.  So, as people 
receive salary increases, our budgets increase commensurately.  The problem is that the 
County’s budget doesn’t necessarily increase commensurately.  So, as our costs increase 
and the revenues don’t, we end up with this gap.  And that gap is a structural gap because 
it is always there.  And you know it is going to be there so you’ve got to come up with 
strategies to deal with the short-term reality that you don’t have enough money, and the 
long-term reality that you probably won’t increase your revenue fast enough to keep up 
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with your expenses.  So, that is a very short way of saying we don’t have enough money 
to do what we think is necessary.  So, we are anticipating our target this year is going to 
be around $20 million dollars for the Agency.  That means that between Public Health, 
Environmental Health, Behavioral Health and the Agency itself (the Agency run the 
indigent health programs) we have to divvy up that amount of money.  And we have a 
bunch of different strategies for divvying it up. Public Health’s share is about $5.8 
million.  Some of that is due to the fact that we are losing State programmatic dollars, 
specifically in our California Children Services (CCS) program, which is a program that 
provides direct clinical services and case management for children that are disabled or 
have injuries that are potentially disabling.  So the State has cut back the formula for CCS 
reimbursements state-wide.  So, all of the CCS programs in the State are looking at a 
reduction in their budgets.  The problem is the services don’t reduce when the budgets 
reduce so we have to find ways to bridge that gap.  So, we have a $1.2 million gap that 
we have to make up for CCS.  Another source of our funding is called realignment.  In 
1991 the State was going through a similar budget crisis and they wanted to take away 
claims on the State General Fund.  So they negotiated this deal where it would, 
essentially, block grants to the Counties and fund it through a combination of sales tax 
and vehicle licensing fees.  That is what we call the realignment, and we get a share of 
that realignment.  Well, cars aren’t selling and other things aren’t selling so realignment 
has been going down.  In our case, it is about a $1 million per month for the Agency.  So, 
we are looking at about a $13 million shortfall in realignment.  We have a share of that 
shortfall in the Public Health Department of about $1.6 million.  So, we are being asked 
to save that much money to contribute to the anticipated shortfall in that revenue source.  
And then, the rest to make up the $5.8 million is a general effort to determine how much 
money we can attempt to get away with not spending this year so that we have it to save 
for next year.  We can that Fiscal Management Reward (FMR).  It’s not really a reward 
but it is basically a contribution to the kitty to buffer next year.  So, each department 
within the Agency is asked how much can you realistically do.  And the good thing about 
working in government is that you always save money because government does nothing 
efficiently.  The thing that costs us the most money is staff.  Our hiring is incredibly 
inefficient and slow so we get the money, generally, before we get the staff and then there 
is this big lag period before the staff is hired so we always save money.  Our contribution 
to FMR this year we expect to be about $3 million.  We’ve gone through our budget and 
looked underneath every door, carpet and drawer and found about $5.3 million.  Now 
Anita, myself and Richard Raya have to sit down and find another half million from some 
source to be able to come up with $5.8 million.  That is our goal.  In her last update Anita 
reported that we have a hard hiring freeze, which is based on us trying to save money.  
So, in a program like CCS, which already has sustained a reduction from the State, we 
are preventing that program from hiring staff.  So they have waiting lists for kids to get in 
to services and those waiting lists keep growing.  So we compound the problem, 
unfortunately.  Commissioner Shemick asked Tony which areas he thought would be 
hurting the most, based on economic forecasts and realities right now.  Tony said there 
are parts of our budget that are categorical and there are parts of our budget that are 
dependent upon general fund and realignment.  The categorical ones – HIV/AIDS, TB, 
CCS – have a dedicated funding stream that doesn’t come from the County’s somewhat 
discretionary dollars.  The ones for which there are narrow, dedicated funding sources are 
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Public Health Nursing, our laboratory, most of our communicable disease functions, all 
of the work we are doing around community capacity building and a few other things.  
These are the areas where we pride ourselves on protecting the public from disease 
outbreaks and whatnot and where we are doing creative work, trying to do proactive 
community work to try to reduce the level of violence, anxiety and the like.  So, those are 
the areas that are most vulnerable to this economic downturn because nobody wants to 
pay for them and they are not protected.  We are doing this $5.8 million cut primarily 
through the traditional mechanisms that we use, which are just slow everything down so 
you just don’t spend your budget.  But we are not targeting any special area, with the 
exception of CCS because it was targeted by the government.  Commissioner Grimm 
asked how we are addressing the losses in CCS.  We know we are going to end up paying 
much more.  When these kids go untreated like this the problems increase.  We know the 
long term impact increase.  He is concerned about many things in the County, but cutting 
CCS is, in particular, disturbing because we are talking about some potential very long 
term effects, which are known to come back and bite us in the future.  We know by the 
third grade there is a relationship between negative behaviors and those who are 
imprisoned later in life.  This is one of the major things Commissioner Grimm thinks we 
ought to be concerned about as commission.  Anita agreed, saying she met Ellen Strunin, 
the Director of Family Health Services where CCS is housed, and these kids that are on 
waiting lists have developmental markers when they need to get services and, if they miss 
that marker, then we are going to be dealing with it when they are in the 3rd grade or the 
5th grade.  The time to do it is when they need it, not when it is convenient for 
government.  Commissioner Platt said the other thing that suggests this might be a good 
issue is that the CCS money comes from the federal government, Title 5.  Though state 
money has been cut, federal money has not.  They are required to match, at some level, 
perhaps 3 to 5 (as are we, Tony added).  It is an issue that is a little bit complicated but it 
requires advocacy at the State level around their match to the federal dollar.  There are a 
lot of groups out there – family agencies and parent agencies – that advocate for these 
kids.  It might be an issue that would be worth our pursuing.  Commissioner Grimm 
agrees with the state advocacy piece but, in the interim, we have a County issue too.  Is 
there something on the County level to help these kids who need services?  There are 
really long term care issues with major impacts on our communities.  Commissioner Platt 
said these are kids that don’t have regular sources of insurance to pay for some of these 
expensive services.  Tony said that is correct, most of these kids in CCs have Medi-Cal 
and there are services that Medi-Cal doesn’t pay for that CCS picks up.  And then there 
are a bunch of kids who don’t have Medi-Cal eligibility because they are either 
undocumented or what have you.  Commissioner Platt said the kids who have Medi-Cal 
or are undocumented would be low income and, therefore, theoretically, are within the 
purview of Measure A in terms of its intent.  So, in terms of County sources of dollars, 
those dollars could be looked at.  And they do have some small reserve account for hard 
times, of which this is a hard time.  Tony said that reserve money has long been spent.  
The reserve, by ordinance, fuels the medical center’s capital needs.  Commissioner Platt 
said there was another reserve.  He was not sure they were talking about the same thing.  
He said there is a certain amount of money (like $7 or $8 million) that is not allocated 
that has been carried over each year by Alameda County Health Services. Tony disagreed 
saying he was not talking about the 75/25, he is talking about the reserves.  The Board of 
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Supervisors has already said first claim on the reserves is Highland’s capital project, 
rebuilding the medical center for which we don’t have a solid funding strategy right now.  
Commissioner Platt said that was news to him, and he is on the Measure A committee.  
Tony said if we want access to the reserves, which we do, in the Agency’s budget 
proposal this year there is a $2.6 million claim on the reserves to offset cuts throughout 
the Agency.  We have to fight with the County Administrative Officer for that.  
Commissioner Shemick asked if this issue is ever a discussion item on the Measure A 
Committee agenda or is it something that the committee doesn’t get involved in?  Tony 
said it is not within the Committee’s purview to make budget decisions.  Commissioner 
Platt agreed, saying the Measure A Committee does not decide where the money goes but 
they do get informed.  There was a policy the group voted on that said there should be 
this reserve for times when they get bad so that they didn’t allocate the full amount each 
year.  Tony said there is a reserve but the reserve is earmarked for future use.  It is a trust 
fund.  Commissioner Platt said there is a capital fund but Tony said this is different.  
Commissioner Shemick asked Tony what he would like to see the Commission do about 
the budget deficit and some of these reductions.  Tony said there is a hard reality here.  
The State has a $40 billion structural deficit over 2 years.  That’s real.  It’s lost the ability 
to borrow money and hard choices have to be made.  The State pays for things, most of 
which (with the exception, perhaps, of the prisons) are very near and dear to some 
constituency.  There is health, social services, education – so, there will be cuts in 
programs.  But, we have a great CCS staff.  They don’t just sit by passively and accept 
these things.  They are case-managing these kids, they are triaging them and they are 
looking for every other opportunity to find a way to intervene early in the care needs of 
these kids.  It’s less money but it just puts more pressure on our program to try to find the 
appropriate resources where they can, and they are very good at that.  There is no hidden 
cove of money to go to.  You’ve got the structural deficit in the State that has now 
collided with this massive economic downturn.  So, they don’t have the opportunity to 
borrow the kind of money they used to.  Even if they could the financial markets are 
frozen so they can’t even get the money.  The sources of our revenue – the sales tax and 
the vehicle license fees – are way down because of this economy.  So we have to make 
cuts.  That is, in part, why, when we got the target of $5.8 million, which is way more 
than we expected and not an easy amount of money to come up with, we were shocked 
but we realized that this is a very different set of circumstances than is typical.  Tony is 
less worried about CCS for a couple of reasons.  We have very clever staff there that 
knows how to get reimbursed and the budget of CCS sometimes doesn’t reflect the actual 
expenditures of CCS. So, there are ways to push off some of those claims onto other 
payers and they just get more aggressive about doing that when they realize they have to 
manage that account more tightly.  Commissioner Grimm said what he was hearing was 
an increase in the waiting list.  Tony said that is real but the issue is that there is a waiting 
list period.  Already we are starting from a position where we don’t have enough 
resources to meet the needs to these children.  So, there is a larger issue.  We need to 
address the needs of the population as best we can.  But, having skilled staff that 
recognize a real crisis from something that could wait for a while – either because the 
service is not available or because it is not as urgent – is our best asset.  Commissioner 
Platt suggested the ‘Oregon thing’ where, instead of having a waiting list of people who 
get nothing, prioritize the kinds of services being provided and allocate based on that, 
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rather than who happened to be there first.  Tony said he thinks that is basically what they 
are doing.  So the waiting list is really waiting for services, not waiting to be served? 
Commissioner Platt asked.  Tony said yes, and there are other variables that control that, 
like having certified providers that can provide the services.  Children’s Hospital is going 
all kinds of cutbacks and they are our biggest provider by far.  And sometimes it’s not the 
issue of being able to fund it, it’s finding a provider.  Commissioner Wheatley asked if 
we were allowed to spend the funds we save as a result of a lag time in the hiring process.  
Tony said yes, we usually use it for savings.  Alameda County, unlike other counties and 
governments, is very smart about letting managers manage.  So that when you save 
money you actually keep it and you can use it for some other purpose, as opposed to 
having it be swallowed back up by the general fund. 

Public Health 101 

This year we are (were it not for the budget situation which looms over everything) 
reaping the benefits of a lot of the work we did last year – some of it at the regional, state 
and national level – around Unnatural Causes, the documentary which, I hope, most of 
you have seen because it does feature your health department.  We’ve developed a 
practice around this which is based on our historical practice around community capacity 
building.  But, also, now we have developed a practice around policy in which we are 
developing a local policy agenda to try to move some of the structural inequities that 
exist here in Alameda County that make it difficult for kids to get education, jobs, all of 
the things we know lead to violence at a minimum, frustration and premature death in 
very many cases.  Maybe we can arrange to have Alex or some of the Place Matters folks 
come to a future Public Health Commission meeting to present.  This report that we put 
together, which I hope you saw, has lead to the development of a policy agenda for the 
Public Health Department around areas that are not traditional health care areas; around 
education, incarceration, land use, wages and social determinants of health. We are 
looking for explicit opportunities to intervene in the policy making process to try to 
change the outcome and to bring community members into those decision-making bodies 
and forums.  In order to do that (our resources are 600 or so health department staff) we 
need to bring people along with us.  We have a policy unit of recently minted social 
workers and public health people who are way out ahead of everybody, but we want to 
bring the rest of the staff along with us because there is a lot of wealth of knowledge and 
experience on our staff that live in the communities that we are most interested in.  So, 
we’ve developed this Public Health 101 series and it is a number of modules that each 
one of our staff is going through in succession and we think that it would be important 
and very useful to have the Public Health Commission also go through that series.  It is 
an exposure to how we are trying to change our public health practice.  There are five 
modules.  Module I: Public Health History & System, Core Functions & Ten Essential 
Services of Public Health.  Most of you have probably heard of those but some of you 
probably haven’t.  Module II: Cultural Competency & Cultural Humility.  Module III: 
Undoing Racism, which is quite a popular one.  It requires some time dedicated to sitting 
around and hearing from each other about your own experiences as immigrants, various 
ethnic groups and how you are perceived or how you perceive you are perceived in 
society and then taking us through some structured exercise which put the participants in 
each other’s shoes.  Module IV:  Determinants of Health & Health Inequities as he was 
just alluding to.  And Module V: Community Capacity Building.  Tony said it is his 
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thought that it would be great over this year, in concert with what we are doing in the 
Public Health Department to take the Public Health Commission through as many of 
these modules as possible.  The goal, he thinks, is that the real value of this Commission 
is it’s representative of communities – the communities from which you come, from 
which your Supervisors come and represent.  We would like to see if we can optimize 
this commission’s ability to reach both into the community and bring that information, 
not just to the Public Health Department but to the Board of Supervisors too.  We believe 
strongly that these issues are the issues the community cares about and understands better 
than most of the professionals that may work in the Public Health Department, probably 
better than most of our Board of Supervisors and probably better than me.  We think that 
is critical to authenticating our public health practice.  Tony said this is an idea he is 
throwing out for the Commission to “chew on” and think about to decide if this is 
something the Commission is interested in doing.  He went on to say that originally he 
thought that what would be great is using Unnatural Causes and taking it out into the 
communities and using the relationships you have already with church groups, 
professional organizations, etc. to screen some aspects of it and engage in a dialog and 
solicit input from people once they’ve gotten a sense of what the real challenges of public 
health in Alameda County look like.  Unnatural Causes is a great tool but the Public 
Health 101 trainings are a deeper grounding in what the Public Health Department is 
doing, and every one of our staff is going through it.  Before we went to Unnatural 
Causes we thought we might try to do the PH101 trainings and then move on to 
Unnatural Causes to use that as a tool to engage people in the respective communities 
from which you are all appointed. Commissioner Wheatley asked how Tony would 
suggest the Commissioners take this to their Supervisors?  Do we give them a 
presentation on the various modules or give them the outline?  Tony said he was thinking 
less about the Public Health 101 training going to the Supervisors and more about it 
getting us all on the same page regarding what our challenges are in public health in the 
County.  Then he sees us using Unnatural Causes in the community to foster dialog 
around what kind of Public Health Department the community really wants.  What are 
the issues that the community wants us to address?  Commissioner Wheatley asked if 
Tony thought it would be appropriate that any one of the Commissioners could present to 
small groups in the community with these modules.  Tony said yes, but the 
Commissioners would need to be trained in it.  They are not short trainings.  They are 3 
hours each.  We are thinking of customizing them for this purpose so that would mean 
cutting them down.  But, the people we have doing them are trained in how to do it and 
have done it quite a bit.  Commissioner Wilson asked why the Supervisors wouldn’t go 
through modules in an abbreviated formula.  Tony said he hadn’t thought about that and 
he does not know that they wouldn’t.  But, it is difficult to get their time.  Commissioner 
Wilson said, in thinking about this and what Tony talked about in the budget and the 
discussion we had previously about the murder, one of the things that happens is that 
people who work in children’s services in any level are always the first ones cut because 
children don’t vote.  So, she would like the Commission to have a discussion about 
focusing on the fact that this is an anti-child society, not an anti-youth society.  That has 
to be at the basis of any discussion we have about health because that is really where it 
comes from.  Everybody is interested in youth but they are not interested in kids.  So, she 
thinks having a discussion at the root of this problem, because it comes across in terms of 
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education, health – in every aspect of it you’d better bet that if there is money going to be 
cut they are going to go after the kids money first.  So she would really like to see some 
kind of discussion focusing on that in every issue we bring up, because that’s where your 
prophylaxis comes in. She went on to say that she thinks it is important for the 
Commissioners to impress upon their Supervisors that it would be worth their while to 
take an abbreviated training on this.  She is not so sure the Supervisors understand the 
impact of public health services.  She thinks Supervisor Steel may understand it a little bit 
more, because she is rooted in kids’ services.  But, to be really honest, she does not think 
they can shove this off to an underling or someone appointed to represent them anymore.  
The way the draconian economy is going to evolve in the next three years, things are 
going to get worse.  She agrees with Tony that there is no place to hide from the budget 
cuts.  The question is, how are we going to mitigate the worst parts of those things?  And 
how can we bring something like this to the Board of Supervisors.  Also, the discussion 
we should have around attacking the idea that this is a youth-oriented society and not a 
child-oriented society, which means we don’t take care of our future.  That is a deeper 
philosophical concern which is part of my reason for still being on the Commission, to be 
honest.  Commissioner Crowell responded to the recommendation that the Commission 
go through the modules, capture the information and be empowered enough to go out to 
the community and possibly show Unnatural Causes and engage them in dialog.  She 
asked if there is a place where we are encouraging community members to get involved 
to make a difference.  Tony said he started off by telling the Commission about the policy 
agendas that we are putting together.  We are trying to really operationalize that and 
authenticate it, not with just community input but we really want these agendas to be 
community agendas.  And we want them to be realistic agendas for people at the local 
level, not some highfalutin thing we are going to drop in Obama’s mailbox.  For instance, 
we have policies Statewide that say kids can drop out of school at age 16.  Why?  And 
why can’t we change that at the local level?  It is absurd to think about kids dropping out 
of high school at age 16, before they really know what the implications of that are.  These 
are the kinds of things that we think a community can take on locally that have huge 
health benefits, but wouldn’t necessarily be seen as health until people have gone through 
the thought process that leads you to recognize that these are really the fundamental 
health issues that we are addressing in our community.  And we want the community to 
choose these things.  They may say that is not something they think is important; It may 
be something else. Commissioner Crowell said she is in East Oakland every day 
operating in and around 85th and International Blvd and if she asked the community 
members who live in that neighborhood what their priorities are right now, given a broad 
spectrum of things related to health, she is sure it would have a lot to do with 
employment, violence and gun control.  That gets right back to why people are so angry 
about what happened yesterday, because we are not getting answers around employment, 
violence and gun control.  They would say, ‘you over tax me, you add more cops and we 
still have 225 murders.’  So, there are things that are not equating to what is really going 
on every day in the communities.  So, when you get to the place where we are actually 
asking community members for input on this broad spectrum of things that really relate to 
health, she encourages the Public Health Department – and she would love for the Public 
Health Commission to be involved in that – to really get to some of these answers, these 
thoughts.  She went on to say that she knows the Public Health Department is doing good 
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work, and some collaborations in Sobrante Park, and the work you are doing in West 
Oakland.  She sees a lot of people out there every day who are really hurting and she is 
hurting.  And we are not getting to any answers.  People say, ‘we need more police.”  
Well, you get more police.  You have more police now than you’ve ever had on the 
Oakland Police force, but you still have more murders because that is not really the 
answer.  We are not equating one with the other.  Right now it is so difficult to equate 
what the root cause of all of this violence is, but you are addressing it by putting more 
police presence out there.  It’s not balancing, the way that people are feeling out in the 
community.  Commissioner Shemick thinks that is one of the beauties of Unnatural 
Causes because it does, in a very thoughtful, visual, meaningful way, tell people’s stories 
and help people connect these dots.  She could see the frustrations in the community 
when she did a project/partnership for the public’s health where she did the focus groups 
and asked them what they think are the big public health issues.  They said they needed 
jobs and housing.  When you look at Unnatural Causes, the reason many people don’t 
have housing and employment is because they didn’t get the education, the reason they 
didn’t get the education… a lot of times it is policy and whatever.  She went on to say she 
thought it was interesting to talk about the reason Commissioner Wilson is on the 
commission is because of children. Commissioner Shemick said she is on the 
Commission because she wants to create a Public Health constituency.  She feels that 
people don’t understand public health because we are reactionary rather than a 
prevention-oriented society.  She finds it interesting that we got really close to a 
constituency with Measure A.  People see Highland Hospital, they see the emergency 
room, they see a physical reality for them and they know if they are hurting that is the 
masterpiece of trauma centers.  But, chances are, that is not what a lot of people are going 
to die of, they are going to die of other things in addition to trauma.  She lives on this 
little island city of Alameda and we had a vote several years ago to keep Alameda 
Hospital open.  This is a disaster of a hospital.  From any health planning perspective, 
this planning has no right to get one penny of health resources.  She battled against 
keeping that hospital open.  She was one of the lone voices in the City of Alameda, 
overwhelmingly, because people were fearful that after 9/11 if a person could not make 
their way across the bridge, because there was not a hospital, they would die.  She finds it 
interesting that, to her, we are dying of other things but people don’t see that because 
there is not a story that is coherent that we can tell.  You ask people what Public Health is 
and they don’t know.  It’s hard to tell the story.  But, Unnatural Causes, to her, is pretty 
close to it.  It’s not a simple elevator speech, unfortunately.  It is a lot more complex.  She 
is amazed at the number of dollars in property taxes people in Alameda are paying to 
keep Alameda Hospital open.  It is shocking to her.  She thinks if there was the same 
story to be told about Public Health, people would be more than willing to spend that 
amount or more and dedicate it to public health of Alameda County.  She went on to say 
that she knows Tony has been working with his State association on figuring out a way 
that we could have a tax district.  She would like to see, and she would pay for, a public 
health district.  But, until we can tell that story of how you can mitigate the root causes in 
some ways, we are never really going to have the support that we need.  We are always 
going to be fighting for CCS because we can’t tell the story.  To her, Unnatural Causes 
and this method, if we could think about it over the long term – one way, of course, is to 
get dollars and have the property tax.  But there are other ways of doing it.  The message 
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that Measure A sent to her was that Alameda County cared enough for indigent health 
that we were going to pay for that.  And they are the only ones in the state, probably in 
the nation.  Many people don’t go to Highland Hospital but they said this is an important 
statement for me to make.  And it is a chunk of change!  Tony said that passed by a 2/3 
vote.  So, to her, she thinks we are almost derelict in our duties by not sharing the 
importance of Public Health as public health commissioners.  But she doesn’t think they 
can do it or articulate it until they go through this process.  To her that is step one.  She 
feels really strongly that this might be something that has something to it, and she would 
like to support the concept.  She is not sure how the Commission could get there but she 
would really like to.  Commissioner Traylor said one of the next things on the agenda is 
to talk about the Board Assessment and what we are here for.  She thinks we’ve already 
done a lot of that with what Commissioners Wilson and Shemick shared in terms of what 
our priorities are.  It is great that the department is willing to have us go through this 
training.  She thinks it would really make us more effective communicators of building 
this public health constituency.  To Commissioner Crowell’s point, she thinks a lot of the  
people that we talk to are experts at what their issues are.  So she thinks also, as we think 
about building this public health constituency, we don’t need to tell people that are 
unemployed that unemployment is affecting their health.  We need to talk to people that 
aren’t unemployed so they can understand that more cops is not the solution.  Those 
people are actually the ones that are having more of influence on these policies.  She is 
hoping that we can develop a strategy for communicating with people that really need 
this message and not just the same people that we talk to all the time because they are 
going through the problems. Commissioner Wheatley agrees with Commissioner 
Shemick but added that people who are in the community and who are poor, underserved 
and cannot access services are always on the menu but they are never at the table to help 
provide solutions to the health problems.  Some may think they don’t have much to 
provide because they are not ‘professionally trained’ but there are a lot of simple ways 
that they do have answers to a whole lot of problems.  She went on to say that a healthy 
community is a productive community and we can make Alameda County productive by 
going out – even by having the Public Health Department train us to this module – and 
she would be willing to do that.  She would be willing to go to as many communities as 
possible to help spread this word because she thinks it is very important.  We will always 
have poor people but poor people can be productive people and she thinks we need to 
take a different approach to how we communicate with the people of Alameda County 
who are in need of these services.  Commissioner Platt agreed saying he thought it would 
be great to go to this training and help spread the gospel of public health.  He added that 
there is a public health program called the Harlem Children’s Zone which takes kids 
through their development block by block. They don’t take on everything at the same 
time; they expand their services as they expand their capacity.  He suggested this might 
be something else the Commission would want to get trained on because it is more of a 
solution.  It’s not just ‘here’s the problem and here is the root of the problem.’  It is a 
public health intervention that we can think about as a possibility.  Commissioner 
Crowell said as many murders that have occurred throughout Oakland in the past few 
years, all of those parents, siblings and cousins are probably waiting to be asked to give 
input on how they can help.  And, really, no one is asking.  So they wind up doing it on 
their own and it is not really successful.  But, they want to do something to change it so 
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that the next family does not have to go through that kind of a nightmare.  And it is a 
nightmare and it just continues to perpetuate itself over and over and over again.  
Commissioner Oden agreed with Commissioners Wheatley and Crowell and suggested 
that with the modules and Unnatural Causes, perhaps the Commission could make a 
commitment to – given the economic situation that we are working in – bringing the 
community people in to doing the things that have to be done that there is no money for 
in all of these programs that are either going to be nickel-and-dimed, shaved or totally cut 
to lessen the hit on them.  People know what they need.  Train them, maybe not as 
intensely intellectually oriented as the module might do, but in a way so people can go 
out in force and deal with what has to be dealt with to survive.  Commissioner Wilson 
said if we can target people to train community people, in an abbreviated form, that 
would probably be far more beneficial than the Commission taking something.  She 
agreed with what Commissioner Wheatley said and added that poor people are why she is 
here.  She thinks, having worked with a lot of people over a period of years, they may be 
uneducated but they are very smart and very shrewd.  They have already figured out 
answers, which is why they are the griots of their community.  Every neighborhood block 
has somebody that everybody runs to.  And those are the people in power.  If you train 
people like that to give them a forum and they know they have the backing of some 
government, that is how you create powered constituencies.  And they already exist.  
Tony said the Public Health Department is sort of trying to do that in Sobrante Park and 
West Oakland.  He thinks it would be great to have the Commission go through this and 
hold those ideas and see how they feel about it.  There are a number of different curricula 
out there for community.  There are some that we have borrowed from heavily to create 
this.  Once you see what this is, this may not be what you think is needed.  It may be too 
big, too small, too whatever.  He went on to say when he started this job he thinks he was 
appropriately naïve.  He kind of imagined by now we would have a social movement in 
Alameda County that would really be challenging the power.  What he thinks he is 
coming around to is that we need to be a little more strategic about how we build the 
movement.  You don’t just drop a match in there and expect it to explode.  You have to 
actually create kindling, protect it from the wind, put resources in there and bring in other 
people who can network.  We are health nerds, basically.  So we don’t know what it 
really takes.  And this Country is not notorious for actually allowing movements to catch 
on that easily.  There are a lot of inhibitory forces.  He was delighted to hear many of the 
earlier comments, quite honestly, because a lot of people don’t get that this is Public 
Health – and this group does.  That just makes his life so much easier.  He went on to say 
there will be ideas that arise from this that we can work together to try to foster.  We have 
a little West Oakland, Sobrante Park, and a few other little things.  The reason they are 
little is because we don’t quite know how to do it so we don’t want to spread ourselves 
too thin and have no impact.  But, we’re learning some stuff.  And, with the Commission 
engaged and out in the community, we will learn more.  Commissioner Crowell said 
Sobrante Park looks great now.  Homeownership is up.  People are not OD’ing in the 
park anymore.  If you track where the killings happen on Friday night, it is definitely not 
in Sobrante Park anymore.  Neighborhoods like 90th and Bancroft or Sunnyside are now 
where we need to look at.  The belly of the beast has now moved and we need to catch up 
with them.  Commissioner Wheatley said she was so impressed with the people of West 
Oakland at the mini grant.  These are the leaders in the community.  When we talk about 
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training, these are the people we should be training to spread the word about what public 
health is really about in West Oakland.  We need to really tap into that group.  That is the 
model for health care.  Other Commissioners agreed.  Anita said the Public Health 
Department has done mini grants in other parts of the County with that kind of success.  
We provide a little bit of funding and provide them some training around leadership and 
they are the ones who decide how they are going to use those small funds in order to do 
neighborhood improvement so they become better neighbors, better citizens.  Tony said 
the Afghan group in Fremont is another example.  Commissioner Oden said Public 
Health and any other bureaucratic group might take a lot of lessons from people in 
community who can make a dollar out of thirteen cents and go in and create whole 
projects and make them be really productive and excite people. Tony agreed.  
Commissioner Oden went on to say that going to all the different little community groups 
like we had on our list was part of doing that. The goal is to take it to heart, not just 
looking at them in a box.  

Commissioner Shemick said the California Endowment, the largest health care funder in 
California, has come out with a new strategic plan and they are radically shifting how 
they are doing things to include social determinants of health in its place-based strategy 
and they’ve chosen Oakland, East Oakland specifically. So, there are going to be 
substantial dollars available for the whole social determinants issue.  She would hope that 
the Public Health Department applies for those dollars in a big way.  Tony and Anita said 
the department is planning to apply for the dollars but they will work with the 
community.  Commissioner Shemick asked if there are some resources where the 
Commission could either be collaborators, partners or participants.  A lot of times those 
grant proposals are stronger when you have the connection where the linkage is to elected 
officials.  So, when you are talking to them about that it seems like, since we are 
interested in this – at least for the East Oakland piece – it seems like that would be a good 
thing. Commissioner Crowell liked that idea and asked what was meant by ‘we will work 
with ‘the’ community.  Who is ‘the’?  Anita said she meant for any community member 
that applies, any data or anything they need from us, we are available to help them. 

− Steering Committee 

One of the action items from the last meeting was that the Public Health staff would draft 
a letter and Commissioner Sidney would sign off on it to be sent to the Board of 
Supervisors to remind them that under the new by-laws we are supposed to be 
nominating one person and that should be applicable now, when a vacancy comes up.  
That didn’t quite get done but it is done now. Katie Vu-Ng of the Public Health 
Department drafted the letter, Commissioner Sidney made some revisions to the letter 
and gave it to Commissioner Traylor at tonight’s meeting to review and sign. 

The next Public Health Commission Steering Committee meeting is on February 3rd at 
1:30pm in conference room 5000C at the Public Health Department.  Please notify the 
Public Health Department as soon as possible if you will need to call in for this meeting. 

 Board Assessment 

Commissioners held the Steering Committee meeting on Tuesday, January 6th with Dr. 
Iton. One of the things discussed was customizing the membership application for the 
commission and using it as a tool to assess the skills currently on the commission.  If 
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commissioners agreed, each one would fill out the Application for Membership on the 
Alameda County Public Health Department Public Health Commission and return the 
form back to Katie Vu-Ng of the Public Health Department. Katie will do a matrix with 
all of the commissioner’s skills which can be used to analyze where the commission 
already has strengths and decide what type of new recruit we might want to have on the 
Commission that is missing.  Per the Commissioner’s request, Carmen will send the 
application out to all Commissioners in electronic form. 

Tony added that at least two Supervisors – Alice Lai-Bitker and Nate Miley – are 
engaged in place-based initiatives in their districts.  Nate with his Eden Area Livability 
Initiative and Alice with her Health is Not Health Care, which is an inter-governmental 
and inter-agency constituency building initiative around youth resiliency and 
development in Alameda, San Leandro, San Lorenzo and part of Oakland.  It was Tony’s 
thought that we really do need to have the Commission’s representatives who are 
working on these issues well versed in what they are doing and able to report back to the 
Commission the progress of those initiatives.  It is something that would help the Public 
Health Department because that work, which we consider to be very important, highlights 
the role of social determinants of health.  The Supervisors are very engaged in it – Lai-
Bitker, in particular.  She is working very closely with us and we’ve been helping her 
create that.  And, it is another way to get community input into this board and pass it back 
and forth from the Supervisor to the community.  Commissioner Traylor added that they 
discussed potentially having a standing item on the agenda that would include report 
backs from our Supervisors around what is going on in our districts.  We can decide, if 
we are going to do that, how long we would want those presentations to be.  Would we 
want them to be each district each time or rotate? 

Additional discussion of the Board Assessment will be tabled until the next meeting. 

− Meeting Evaluation 

Anita polled the commissioners to determine what worked in the meeting for them and 
what didn’t: 

What worked:  

Commissioner Wheatley enjoyed the discussion around health disparities and Unnatural 
Causes, bringing it to the community and getting community involvement. 

Commissioner Traylor felt there was an excitement in the room around creating a Public 
Health constituency and having that be a really important role that we could have in the 
community.   

Anita appreciated the Commissioners who shared why they are a part of the Commission 
and what was important to them. At Tuesday’s Steering Committee meeting, 
Commission Traylor commented on how important she thought it was to know about 
each one of the Commissioners because that often doesn’t happen.  And how pleased she 
was at the last meeting with Commissioner Wheatley talked about some of her 
experience because she has known her a long time but didn’t realize the richness of your 
experience.  Anita was really struck by the way Commissioner Shemick told her story of 
wanting to build a public health constituency. 
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Commissioner Shemick liked the fact that the Alameda County Health Officer was 
engaged with the Commission.  It felt like there was a partnership and that the department 
is not working independently of us but that there was a nexus between the two bodies.  
That felt good.  Having Tony engaged and actively involved and listening to people he 
gave us the impression that he was pleased to hear what we had to say.  Maybe he 
thought differently of us before, or something, but he seemed a little pleasantly surprised 
or something (Commissioner Wheatley agreed).  That was a nice engagement. 

Commissioner Oden liked the fact that throughout the discussion most people really feel 
that it was important to have a goal and have the community involved in what the Public 
Health Commission and Department is doing and being an active part of that, as opposed 
to just making policies. 

Commissioner Crowell loved the discussion.  She is glad somebody brought up the Oscar 
Grant incident.  She liked the idea of having the interaction with Tony.   

What needs improvement?   

Commissioner Crowell said time management was an issue.  Making sure we actually get 
through the agenda and reflect the action items.  This is the third meeting that Larry has 
had to ask about putting Measure A on the agenda.  We should be able to address that in a 
timely manner.  Also, she would like to see more action coming out of each and every 
one of the meetings. Commissioner Crowell recommended all of the Commissioners 
meet with and engage all of the Supervisors.  Perhaps we attend a meeting or have a 
moment on their agenda so we can have a dialog, she said.  That is something that has not 
really occurred.  We have met individually with the Supervisors but never collectively 
and we never have had any real exchange with them. 

Commissioner Grimm observed that South and East County are dropping out.  He spoke 
to Dr. Londoño and he has said he is not planning to renew on the Commission.  The 
reality is, from his experience, this Commission feels like a North County Commission.  
He wasn’t sure how others felt but he wanted to remind everyone that 47% of South 
County are immigrants.  Most people think South County is 70-80% white.  The reality 
is, 57% of the homes speak a language other than English.  So when he attends this 
meeting, Commissioner Grimm feels like he is coming to a North County meeting.  He 
feels that some of the public health issues are related to South County, possibly East 
County, which he knows are seen as white and rich and wealthy.  But he thinks a lot of 
issues aren’t addressed.  He works with Seniors which are the other group, by the way, 
that gets cut right away.  Seniors now get about what they made in 1983 on Social 
Security because of the cuts.  Anyway, he just wanted to bring this up as an issue.  He 
hears about connecting with communities but he hasn’t heard anything about connecting 
with South and East County and he struggles with that.  Commissioner Wheatley 
addressed that by saying that when she had the breast and cervical cancer program it was 
for six counties.  But realized that there were a lot of ethnic minorities in South County 
and she also recognized that a lot of what was going on was in Alameda County.  And, 
even with the other County they didn’t get as much ‘play’ as Alameda County.  So, she 
had the people in South County to tell her what their problem were and how we could 
best address those problems.  And she would go back and present some kind of program 
that would help them.  She understands what Commissioner Grimm is saying but feels 
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the power of bringing resources to a community is not given.  You have to grab it.  So, if 
you feel as though we are not engaged as much with the people in South County, then 
maybe we should get together and ask ourselves what we can do to make sure that South 
County is incorporated into what we are discussing in North County.   Commissioner 
Grimm said that is why he brought it up.  He said South County does have the mentality 
that they have to do it on their own because the funds tend to be focused in North County.  
So, we have grown up with that idea.  He is just trying to become more inclusive and say 
there is a County-wide issue.  There is a huge issue of immigration and the new 
immigrants are all getting their funds cut by the State.  So, there are a variety of issues.  
Commissioner Traylor said that hopefully having the district reports as part of our 
meetings will help address some of that.  Anita asked if Commissioner Grimm could plan 
to present some data on the immigrant population in South County at the March Public 
Health Commission meeting.  Commissioner Wheatley said he would be happy to work 
with Commissioner Grimm to tell him how she recruited and some of the strategies she 
used for bringing their issues to the table.  Commissioner Grimm said he has over 300 
people he notifies via email about what is being done in their area.  They have done 
incredible collaborative building down there.  That is why he was going to say with the 
Afghan folks it is not just the AEA program.  That was brought about through a 
collaborative of over 60 representatives. 

Commissioner Shahi agreed with Commissioner Crowell saying that after every 
discussion he would like to go to action.  There should be some sort of follow up or the 
matter should be concluded. 

 
APPROVAL OF MINUTES 

Minutes were approved with one correction. 
 
Respectfully submitted by: Carmen Drake 

Public Health Commission members, please RSVP for the 
next meeting by contacting Carmen Drake via telephone (510) 
267-8009 or e-mail carmen.drake@acgov.org.   
Please contact Carmen with any questions regarding the 
meeting. 

  NEXT MEETING: 

  March 12, 2009 
  6:00pm to 8:00pm 
  San Leandro Library 
  300 Estudillo Avenue 
  Estudillo Conference Room  


