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Tayma Martins
Rodeo, CA
510-750-9826

April 17, 2015

To Whom It May Concern:

Hello, my name is Tayma Martins. | became a participant in the Fred Finch program in
early 2014. For the entire duration, my experience with the program has been wonderful,
It has helped to change my life in a tremendous way. | feel like a completely different
person than | was before coming to Fred Finch’s CCTAY program. All of the staff members
I've come into contact with have been very nice and welcoming. | think one of the best
parts about this program is the fact that it provides transportation to and from the
appointments. | first entered the program solely for psychiatric services. But after seeing
all that Fred Finch had to offer, | decided to transfer the rest of my mental health services
over, Being able to have my counselors pick me up from my house for appointments has
been very helpful for me and took away lots of stress.

| feel that | have progressed more during this year working with Fred Finch than | did
during the entire span of years | spent seeing various therapists. | can assuredly say that
coming into the Fred Finch program saved my life. | have discovered so many crucial facts
about myself while working with my therapist here at Fred Finch. With my therapist, I've
uncovered the roots of my mental health issues that had been overlooked for years. That
itself has been ground-breaking.

What sets Fred Finch apart, | believe, is that the staff actually cares about the participants
rather than just doing the bare minimum within their job requirements. | actually have
found myself surprised at how much they pay attention and remember things | say. My
psychiatrist in particular is quite notable for this. Together, we have found the right
medications for me, which has lead to me being the most stable I've ever been.

Allin all, | believe this program has been one of the best things to happen in my life. |
have nothing but positive things to say about Fred Finch, and | recommend it to anyone

who’s looking for mental health services.

Sincerely,

X

Tayma Martins



REQUEST TO SPEAK FORM (3 minute limit) I' wish to speak on Agenda Item #

Complete this form and place it in the upright box near the Date: .
speaker’s podium, and wait to be called by the Chair.

My comments willbe: O General
Personal information is optional. This speaker’s card will be O For
incorporated into the public record of this meet/ng ' O Against

-

-
e

NAME (Print) =
To ensure your name is announced correctly, you Wde phonetic spelling. [ | wish to speak on the subject of:

Address: /

City: /

Phone: /

| am speaking for: 0 Myself O I do not want to speak but would like to
O Organization: leave comments for the Board to consider.
(Use the back of this form. )

Information for Speakers: In lieu of speaking, | wish to submit these comments:

Deposit this form in the upright box next to the H?T?@”ﬁ, %&7’\/\;7’7’&50 //\/

speaker’s podium before the Board’s
consideration of your item, SUSPveT OF (oS of 357/‘17
Wait to be called by the Chair. Please speak BUSINZSS  (NCreAss, Fwo

into the microphone at the podium. /’1’ (
Himad Sices (I TVACTING ~

Begin by stating your name and your city or
area of residence, and whether you are 590\/1 A /'}ZIVVH\FZ?‘\-

speaking for yourself or on behalf of an

organization.

If you have handout materials, please give
them to the Clerk.

Avoid repeating comments made by previous
speakers.



4)15) /5

f%l‘!..n\\ﬁ e 1y AW o~ Alnansa
doand Lbheen vt Teed Tiaew Lo

oo uge.@\i‘i NOUD - ?(‘-&A {";(\c\’\ ;%

ja.8 Cyb{‘t’.crs( _ realomn, Q\fé’%'}(\-e A\ ?(OQ)(QW\

Lwal o Lol (s vnane oos o M\

Cowe \_Neve! ynnsed& 4a leave e havke .

Fred Fincn medivaded pe Aps ac oyt

/gn to $r¥wo\ OG- ?e("gug, mL{\) %m\R,

e

= A Ve gcv(" walks o tve {Dr.x.f\é

6&\"\[’& | even eﬁra&uaﬁ{‘ec& (—'rom (_}_‘)zsj(ft'e&\

-(‘:,-s C ﬁ'\‘ec"\‘(: CAG W e ONE, s (J\:Yﬁ&-

. ~ L )
(RYvaaN \neipec& Mne. HyITN fobe oy ﬁckwmq\)eg‘

When T was Yerfeel anxious Ae plessed

ond  proneid, (‘/\%’03 helf me ctin

MO medication whan |en d‘c‘mq A feart

with, Feed Finch evert Welped me Find

a0 apartment koc MU own, o bla gtep .
J 7 [y %‘)

?\rew\) W Tred Finch has a ﬁ‘og%'\n(,}

AP uwdhich ol prRaands ale welcome. 4e,

cxp@,'—: c}\\ckﬂﬁL want _de Ao ok Sicst pecacse

of (Y\b_\) UKV’\X‘€4L)) avd (‘Z\Yﬂélr\gjq-g Lot |

%'\ﬁ'__q:”__\_peﬂ’b 1 wias N ’g‘\,e eckgipgf WC;Lx_ai(fZ_ , %Lyr‘

d’a(,} wa g QoY can arcampffg‘/? oyl ag ’Cw

Lﬁ()U &US% {7\1\/)6 \‘)( O ’\—‘(9\‘ T‘L'\a\\/\{é yov ?‘V'eo(

?\\V\C{ﬂ .




REQUEST TO SPEAK FORM (3 minute limit) I' wish to speak on Agenda Item # L&L‘

< ! —
Complete this form and place it in the upright box near the Date: ‘A’bﬂ_,( a l q ﬂO | 5
° r L

speaker’s podium, and wait to be called by the Chair.

| My comments will be: O General
Personal information is optional. This speaker’s card will be [ For
incorporated into the public record of this meeting. O Against

NAME (Print). &€ [\@Qﬁﬁ NaQ_,

To ensure your name is announced correctly, you may include phonetic spelling. O | wish to speak on the sub ject of:

Address:

City:

Phone:

I am speaking for: [0 Myself [fAdo not want to speak but would like to
O Organization: leave comments for the Board to consider.

(Use the back of this form.)

ded

Information for Speakers: In lieu of speaking, | wish to submit these comments:

Deposit this form in the upright box next to the
speaker’s podium before the Board’s
consideration of your item.

Wait to be called by the Chair. Please speak
into the microphone at the podium.

Begin by stating your name and your city or
area of residence, and whether you are
speaking for yourself or on behalf of an
organization.

If you have handout materials, please give
them to the Clerk.

Avoid repeating comments made by previous
speakers.



Statement to Contra Costa Board of Supervisors April 21, 2015

re county medical services for undocumented residents

Hello, I am Lee Lawrence, Action Chair for the League of Women
Voters of Diablo Valley, representing Central and Eastern Contra
Costa County. I am speaking for the League in support of
medical services for undocumented residents in Contra Costa.
The LWVUS Health Care Position (1993) states that “a basic
level of quality health care at an affordable cost that should
be available to all US residents.”
The LWV-US Immigration position (2008) states "all persons
should receive fair treatment under the law" and "The
League supports due process for all persons, including...the
right to humane treatment." Access to medical care is a
human right in international law (Universal Declaration of
Human Rights Sect. 25). "

The League of Women Voters of California supports SB 4 (Lara-
D), which would establish an exchange parallel to Covered
California for the undocumented who are not eligible for the
Affordable Care Act (ObamacCare), but as subsidies would
currently come from the general fund, passage is uncertain.

We support the county providing access to care to ensure the
health of our residents, and of our community, as it has in
the past. Thank you.



Testimony for Contra Costa Board of Supervisors Budget Hearing

United Way of the Bay Area works to connect low-income communities with the services and supports
they need to lift themselves out of poverty and achieve economic success. Focusing on issues of health,
education, and financial stability, we work across seven Bay Area counties with our community partners
to ensure all the region’s residents have the resources they need to achieve that success.

Access to high quality and affordable health care is an essential part of this mix, allowing families and
individuals to pursue happy, healthy, and productive lives. For those households struggling with a
significant health problem, lack of access to quality and affordable care can further hinder their ability to
make ends meet. This not only can be detrimental to the individual suffering from a health condition,
but can negatively affect the families who rely on that individual’s earnings to get by.

That is why we need to enact smart policies and programs that ensure all residents have access to
affordable health coverage. United Way of the Bay Area strongly urges the Board of
Supervisors to support and allocate resources to implement the Contra Costa
CARES program as it provides a countywide solution to increasing access to

healthcare for all County Residents.
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My name is Jasmine Tarkoff and I live in Lafayette. [ too am a member of

Temple Isaiah of Lafayette and the co-convener of the Multi-faith
/n WCC

{ AC)/@ sea 75
My parents were immigrants to the United States from Indiaand /¢ . be

ACTION Coalition.

Germany. They had the good fortune to practice medicine for over 30 W/ﬁéndp 4

years in the US. Even as a young girl, I often witnessed my parents /n cJce.

providing free medical care to the less fortunate. | wondered about

those who didn’t know people like my parents who were doctors and

willing to help others in need? How V:ldrrd’ c‘1;hey get the critical care these ‘/’/:c?/
oY

deserve?

Every person has a right to basic human needs - food, shelter and health
care. I fear for those who are sick and cannot afford to seek medical
attention. We are talking about individuals who are earning less than
$16,000 per year. This is the disturbing plight of many undocumented in
our county. They are often the most vulnerable - disconnected from
services, lacking community and deficient of any kind of support system

that raises us up when we have fallen.

My colleague has shared some of the statistics on why this economically
in our best interest to provide health care to all. But, I stand before you
today asserting that we have a moral obligation to care for all people in

our midst.

On behalf of the Multi-faith ACTION Coalition, I strongly urge you to
support Contra Costa CARES and allocate the resources necessary to
implement this program as a way to provide a countywide solution to
make health care accessible to all of our residents.
Jasmine Tareh-" g’
Coalihon
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My name is Pat Reyes and I live in San Ramon. I am here today yéf)/rkegse%ﬂ‘ﬁng t ‘ed , z {70744

Multi-faith ACTION Coalition and our Health Task Force.’ Our coalition is made —<<a =Y
up of hundreds of clergy and faith leaders from over 50 faith institutions

representing over 26,000 congregants in Contra Costa County who are working

together to address the root causes of poverty through advocacy and public policy

change.

Our Health Task Force is composed of physicians, a former senior level hospital
administrator, a therapist and public health action researchers who look at
healthcare issues with a faith focus and believe that access to quality and safe
health services is a basic human right.

Access to critical healthcare services like preventative care can help people stay
healthy and avoid more costly treatments later on. Conversely, lack of insurance -
prevents people from getting the health care services they need and results in lost

productivity.

Unfortunately there is a segment of our residents who do not have access
to these critical services. |

The mission of Contra Costa Health Services, as stated in the budget document, is
to care for and improve the health of ALL people in Contra Costa County, with
special attention to those who are most vulnerable to health problems. For low-
income and uninsured residents of Contra Costa, CCHS is THE safety net,
providing medical services not available to them elsewhere.

We strongly urge you to support Contra Costa CARES and allocate the resources

necessary to implement this program as a way to provide a countywide solution to
make health care accessible to all of our residents.

Advocates and Communities Taking Initiative for Our Neighbors
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