
ALAMEDA COUNTY PUBLIC HEALTH COMMISSION 
 

          MEETING OF July 13, 2017 
            MINUTES 

 
 
 
 
The mission of the Public Health Commission shall be to review and assess emerging health needs; 
initiate and improve health and disease prevention programs and policies; make recommendations 

regarding opportunities for building community capacity as related to public health priorities; and advocate for adequate 
resources and increased County action to improve community health. 

 
Attendance Record (P = Present, A=Absent): 

Dist.# Member Name Term Exp. 07/13/17 08/10/17 09/14/17 10/12/17 11/09/17 12/14/17 

1 Kimberly Horton 12/20/18 A      

1 Evan Branning 02/07/19 P      

2 Anthony Galace 12/04/18 P      

2 Sandra Frost 10/05/17 P      

2 Keith Davies 10/02/17 P      

2 Arezo Sayid 09/17/17 A      

3  Estelle Clemons 02/09/18 P      

3 Wale Adeniji 11/26/17 A      

3 David Ralston 04/19/18 P      

3 Nestor Castillo 01/24/19 P      

4 Julie Williamson 07/12/17 A      

4 Gloria Crowell 06/30/18 P      

4 Michael Campbell 09/14/18 P      

4 Kevin Jenkins 11/26/17 P      

5 Jaime Adler 10/09/17 A      

5 Justin Rausa 01/07/18 P      

5 Helene Hoenig 01/24/19 P      

5 Gabriela Jimenez 03/21/19 A      

At Lrg Erin Hagan 11/26/17 P      

At Lrg Juan Taizan 09/17/18 A      

At Lrg Zhonnet Harper 10/02/18 P      

 
Staff:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 Monika Gracian, Alameda County Public Health Department, Office of the Director 
 April Peña, Intern, Alameda County Public Health Department, Office of the Director  

Public: 
 Larry Brooks, Alameda County Healthy Homes Division Director 
 Paul Sanftner, BOS 4 
 Keturah Hood, MSW, ASW, Alameda Health System 
 Sahar Nouredini, member of the public 
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CALL TO ORDER AND WELCOME 
 
Commissioner Rausa called the meeting to order, and introduced Mr. Paul Sanftner from Supervisor Miley’s office. Mr. 
Paul Sanftner recognized and thanked Commissioner Campbell for his time as a commissioner and gave him a certificate 
of appreciation from Supervisor Miley for his service on the Commission. Commissioner Campbell will no longer be 
serving on the Public Health Commission since he is relocating out of Alameda County. 

PUBLIC COMMENT  

 Sahar Nouredini introduced herself as a member of the public. She is a professor at California State University East 
Bay and teaches community health nursing. She came to learn more about the Public Health Commission and to 
bring in real life examples of what is going on locally. She also works with low income seniors and the homeless 
population and wants to learn about what is happening at the systems level for these two populations. She is 
hoping to get more involved in the future.   

HOUSING PANEL (Panelists include Keturah Hood and Director Larry Brooks) 

 Director Larry Brooks from the Healthy Homes Department began his presentation by giving context of what his 
presentation will include, such as information on lead, current news going on in the Fruitvale District, news in 
regards to lead poisoning, how they are increasing awareness and prevention efforts on lead poisoning, the 
challenges they are facing, and resources they have.  

 Alameda County Healthy Homes grew out of the Lead Poisoning Prevention Program which started in 1991 with 
the Board of Supervisors to improve and assess pre-1978 properties within the cities of Oakland, Berkeley, 
Emeryville, and Alameda. As a result of their partnerships seeking funding from foundations and grants, they have 
been able to expand services. Today they work in partnership with the Alameda County Public Health Department 
on the issue of lead to provide intervention programs such as the Coordinated Health and Housing Asthma 
Management Program (CHHAMP). The work that will be outlined today focuses on lead poisoning and prevention 
but Mr. Brooks would be happy to return to talk about other areas of Healthy Homes such as CHHAMP and Aging 
in Place. 

 He went on to highlight the media coverage on child lead exposure in Fruitvale, how it was reported to be worse 
than in Flint, Michigan. Many people thought the water was contaminated when they heard the news but that 
was not the case. The problem was not the water but the high number of housing in Oakland that was built pre-
1978. Lead in paint was banned in 1978 but repainting those houses with lead free paint does not fix the problem, 
since you still have the layers of old lead paint that will deteriorate and expose individuals who live in the 
household to lead in the form of dust, etc. Therefore, Oakland does have a lead poisoning problem, but it is not 
due to the water; it is due to the use of lead paint in many homes that were built prior to the ban.   

 Those at higher risk are: children under the age of six since their brains are still developing, younger children that 
have higher absorption rates than adults, living in homes built prior to 1978, toddlers 1-2 years old due to their 
hand-mouth behavior, and pregnant women who inhale the lead dust. 

 About 20-30% of special education students in urban centers suffer from lead poisoning. Teachers notice children 
have difficulties learning and that is why children get tested. These children are seven times more likely to drop 
out of high school, suffer from short-term memory problems, and have low levels of performance in math and 
reasoning skills.  

 Lead comes from many other sources such as children’s toys, makeup, pottery, imported candles, folk medicine, 
etc. The California Department of Toxic Substances Control (DTSC) is currently pursing enforcement action against 
some Oakland retailers and suppliers for selling costume jewelry to children and adults with high levels of lead 
with labels falsely claiming the products are lead free. News such as this is available on their website to bring 
awareness and alert the public.  

 It is more cost effective to prevent housing-related health problems than to treat the children who undergo lead 
poisoning consequences in the future.  

 The California Department of Public Health (CDPH) receives all the blood lead testing from all medical providers 
in the state and later the data gets sent to the Alameda County Healthy Homes Department to determine what 
action is to be taken based off those results. CDPH sets guidelines for those that need to be tested which are all 
children under 6 who are receiving publicly supported program such as Medi-Cal and WIC, although many medical 
providers in fact do not test these children. It is important to get children tested to see their exposure level. 5 



PHC Regular Meeting 05/11/17  Page 3 of 5 

micrograms of lead per deciliter of blood (mcg/dL) and higher indicates lead poisoning. Depending on the child’s 
lead blood levels, different levels of action may be needed. 

 Part of their job is to make the public aware of lead exposure to educate individuals and also provide free lead 
paint repair grants for owners of pre-1978 houses in Alameda County. Details on how to apply are on their website.  

 Some of their challenges are based on the fact that they are depended on grant funding and must explore other 
opportunities for funding as grants end. They are partnering with the private sector as well to increase awareness 
and educate the public.  

 Keturah Hood began her presentation on the intersection of homelessness and health outcomes by providing 
some personal background information. She is a medical social worker at Highland Hospital of Alameda Health 
Systems. She works with those who do not have a primary care provider, covering all outpatient services including 
the specialty clinics and urgent care clinics. Social workers are placed in the emergency room and intensive care 
unit and can also be in an inpatient setting. The inpatient social workers are called discharge planners and they 
are responsible for discharging our homeless patients to a safe place. They provide patients with vouchers for 
board and cares and also pay for female and male beds at Crossroads which is a respite program to provide a place 
to stay for people to recover after they have had an inpatient stay. Respite placement is not long term, but instead 
it is a temporary fix. 

 Ms. Hood provided the social worker definition for homelessness saying it is the absence of a place one can 
independently rely on for shelter. This definition differs from the US Housing and Urban Development (HUD), since 
they do not consider an individual homeless if they have a place to stay even if it is dependent on someone else. 
Discharged patients need a place to recover and rest and often times may need help to clean and cook, which is 
difficult for those that are homeless. Even if a patient does not have a home, they may not be released to a Skilled 
Nursing Facility (SNF). Often times patients do not met the level of care requirement for a SNF. This is the reason 
for contracting with board and cares, but there are only currently four locations that are contracted with. The 
locations are inspected, but there have been complaints from clients about the living conditions in these board 
and cares. Larry Brooks mentioned an initiative that is being brought up to do routine inspections of these board 
and care locations.  

 Homelessness is a huge barrier when it comes to the maintenance of one’s health and surviving. Ms. Hood 
provided a definition for healthcare as the well-being of one’s physical, emotional, and psychological health. Some 
housing interventions include helping with navigating the internet for housing resources, workshops at libraries 
to help individuals search for housing, increased programs that help with rental deposits and roommate matching, 
integrated care in shelters, and medical respite programs.   

 A question was asked on why there is no updated list of housing options that have space or a waiting list one can 
join. There is the 211 hotline that indicates the housing locations that are available and not available. Since housing 
listings and openings are always changing, it is better to call those locations and ask in the present moment.  

 A new policy program through HUD will be implemented soon, which is a coordinated entry system that is 
intended to help with the housing crisis and create places where people can go to receive whole person care.   

 A question was raised on how the Commission can help with the housing crisis. It was suggested that 
commissioners could go into the community and join the efforts of others trying to help. Commissioners can also 
advocate for properties such as board and cares to be inspected more often to provide homeless individuals with 
a safe and clean home.   

CONTINUED DISCUSSION FROM JUNE 2017 MEETING 

 Commissioner Castillo spoke on SB 562 and how even though it is stalled at the moment, he believes it is still 
important for the Commission to endorse the bill, especially considering other groups, like the CA Nurse’s 
Association, since they are still rallying behind the bill. Commissioner Rausa gave more background information 
on the current status of SB 562. It was mentioned that they could possibly send in a letter of support in concept 
on behalf of the Commission if there were lingering reservations about endorsing SB 562 as it stands today. 
Concerns were expressed regarding the likelihood of being granted the federal waiver that would be necessary to 
fund the proposed universal health care system given the political climate and uncertainty around the Affordable 
Care Act. A motion was begun to support SB 562 and to recommend the Board of Supervisors to endorse the bill. 
That motion was seconded by Commissioner Castillo. In opposition to this motion, Commissioner Galace 
suggested waiting after critical government elections next year to take action. In support, Commissioner Ralston 
believed it was a good policy to support that would promote public health. In opposition, Commissioner Hagan 
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believes it would be better to support the concepts rather than a bill that is not yet thoroughly written out. 
Discussion continued and a vote was taken on the motion with Commissioners Galace and Hagan in opposition 
and Commissioner Jenkins abstaining. Therefore, the motion passed with Commissioner Crowell absent. It was 
agreed upon that the letter should first be sent to the PAL committee of the Board of Supervisors to recommend 
for them to support the bill rather than sending the letter of support directly to the authors of the bill. 

 Discussion on the Affordable First Program was not continued at this time since Commissioner Crowell was not 
present at that moment. 

STAFF REPORT 

 Sheriff Ahern’s response to the Commission’s invitation request was shared with the commissioners. He stated 
he would be unable to speak at a Commission meeting. 

 In regards to the New Commissioner Orientation, staff will be meeting with Commissioner Rausa and 
Commissioner Crowell to discuss potential dates and speakers that would be asked to present. 

 Commissioner Rausa gave a brief background on the Violence Town Hall event that was proposed by 
Commissioner Crowell in the past but for which staff was unable to assist at the time. With the hiring of the 
current staff person and the department’s intern, Commissioner Crowell would like to move forward with 
planning a Violence Town Hall in partnership with Assemblyman Bonta’s office. If interested in assisting with the 
planning of this event, commissioners should contact the staff person via email. A question was raised about 
whether this event would be held in collaboration with the Board of Supervisors and how they would be 
involved, which will be brought up to Commissioner Crowell before moving forward. 

 For the Strategic Planning Retreat, the Commission will return to seeking the assistance of an outside 
consultant/facilitator. A date from mid-September to mid-October will be selected based on the availability of 
commissioners that will be determined through a poll to be distributed via email. Staff will work with 
commissioners to write a scope of work that will be used to request quotes from various consultants, especially 
considering those that are already within the County system.   

APPROVAL OF MINUTES 

 Commissioner Rausa deferred the approval of minutes until next month’s meeting. 

MEASURE A 

 Commissioner Davies reported updates regarding Measure A. He mentioned that audits were going to begin for 
recipients of the money and that there would be a closer look given to those that have always been awarded the 
money to determine whether funds should be diverted elsewhere. They are also in the process of rewriting the 
policies and procedures for Measure A. Commissioner Davies also discussed the presentation that was given by 
St. Rose Hospital. The Measure A meetings are the third Friday of every month from 9-11AM in San Leandro. 

AT-LARGE COMMISSIONERS 

 Prospective applicants for the two At-Large seats were interviewed by Commissioners Ralston, Harper, and Adler 
and by the staff person. Two were selected by the Nomination Committee to recommend to the full body of the 
Commission. It was recommended that in the future, applicants be asked to attend a Commission meeting if 
possible so other commissioners that are not in the Nomination Committee have the opportunity to meet them. 

 Commissioner Ralston moved to recommend the two selected applicants to the Board of Supervisors for approval 
and that motion was seconded. That motion passed with Commissioner Harper and Crowell absent. 

 There are currently two District 1 seats open and a newly opened District 4 seat. 

SETTING THE AUGUST AGENDA 

 Commissioner Sayid made a request via email for the City of Fremont’s Aging and Family Services to present to 
the Commission on chronic self-management disease prevention for the Afghan community.  

 Commissioner Rausa would also like to set time at the next meeting for those that attended the Health Care for 
the Homeless Commission and Planning Commission meetings to report back to the rest of the Commission. 

 The Human Relations Commission will be discussing hosting a meeting with the Public Health Commission at their 
next meeting per the request of Commissioner Clemons. 

 Commissioner Rausa and Commissioner Frost will also report back on the town hall that Sheriff Ahern attended, 
at which both commissioners were present. 
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ANNOUNCEMENTS 

 National Night Out is on August 1st. 

 Commissioner Rausa also announced that he is applying for the City of Oakland Police Commission. 

ADJOURN 

Meeting was adjourned.  

 

Respectfully submitted by:  Monika Gracian 

If you would like to RSVP for the next meeting, please do so at 
phcommission@gmail.com.   

Please visit the Public Health Commission blog at http://acphc.wordpress.com/ for 
information on how to become a member, bylaws, meeting schedule, and more. 

                                                                                                                                                                                              

UPCOMING MEETINGS: 
Regular Meeting 
August 10, 2017  
6 PM to 8 PM 
San Leandro Public Library 
300 Estudillo Avenue 
Trustees Conf Room 
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http://acphc.wordpress.com/

