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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  
April 19, 2010 ♦ 12:00pm-2:00pm 

Alvarado Niles Room 
 
Meeting called to order @ 12:10pm by Alane Friedrich 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
MHB Members:   Alane Friedrich, Jeff Davidson, Rochelle Elias, Sheldon Koiles, and Laura Mason  
 
Committee Members:    Francesca Tenenbaum (Patients’ Rights Advocate), Hazel King (Patients’ Rights Advocate),  
  Beverly Bergman (MHAAC), Pansy Taft-Butkowski (Sausal Creek),  Kathie Zatkin ( ACNMHC), and  
  Guy Qvistgaard (JGPP)  
 
BHCS Staff:   Michael Lisman 
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee March 
2010 Minutes  

No correction was made to the March 2010 Adult Committee minutes.   Motion passed  
 

Discussion: MHB 
role in review & 
evaluating BHCS 

Ms. Friedrich provided a background on MHB and stated that one of MHB’s mandates is 
to review and evaluate the county mental health system but when the legislation was 
written there was no guidelines on how to review and evaluate. The MHB developed and 
utilized the 10-Key Questions to look and compare changes from year to year e.g. to look 
at housing issues like the shortage of board and care homes for mentally ill. The board is 
no longer doing the 10-Key Questions since 2003; currently, there is no new way to review 
and evaluate the entire mental health system, and looks like the state is finally looking at 
having a form for all the counties to do an evaluation.  

 

How Administration 
evaluates Service 
Teams (ST). Using 
last month’s handout, 
we will review the 
pages concerning ST 
evaluation 

Mr. Lisman discussed the handouts concerning ST evaluation e.g.:   
 Service Team Listing and Caseload Breakdown which showed info e.g.  

▫ the no. of teams for 13 different organizations: Alameda-1; Asian-2; BACS-1; 
Berkeley-1; Bonita House-1; BOSS-1;  Eden-2; Fremont -1;  
 La Clinica-1; La Familia-1; Oakland-3; Valley-1; West Oakland-2 

▫ no. of full time case managers 
▫ no. of case managed clients which means they are active  
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▫ no. of meds mostly  
▫ no. of total active 
▫ no. of program only- means clients have been referred to the clinic at one point or 

another or the case manager made attempts to reach out to those individuals but 
they were never really got connected. 

▫ no. of total open  
Some of the concerns/questions asked were:  
▫ Are those program only just enroll the non-active and is meds mostly a sub-set of 

total active? Mr. Lisman responded that the total active is a combination of case 
managed clients and the meds mostly, the program only is different group. 

▫ Are the stats done monthly or yearly? If someone is in non-billable facility and 
they are in their 60 day period where they can’t be bill, are those people 
considered program only? Mr. Lisman responded that it sort of depends if they are 
already assigned to a team and if they have a case manager.  

▫ Is there any limit to the amount of time they keep the status of program only? Mr. 
Lisman responded that it is individual to each program e.g. if someone has been on 
a program only at least one year and hasn’t shown up at crisis or hasn’t had other 
contacts in the system then the supervisor could fill out a form to get clients 
remove from the program but if no forms were filled out then clients will stay on 
to the program.  

▫ A concern was brought up that the program only needs to be clarified more  
 Specialty Program Teams and the New MHSA FSP Teams- are both oriented towards 

being Assertive Community Treatment (ACT). Specialty teams and FSP teams have 1 
case manager per 10-15 clients whereas the case managed teams have 25-35 clients 
per 1 case manager. Total of Specialty teams-8 and total of FSP Teams-12 

 Rating Form: Evidence Based Practice (EBP) Indicators of High Fidelity in ACT 
Teams  
▫ What does fidelity means? Mr. Lisman clarified that if a caseload is 1-11 per staff 

it’s high fidelity and if a caseload is 1-35 per staff it’s low fidelity; this is what the 
evidence based guidelines is, it’s better to have high fidelity to get better outcomes 
with clients.  

 Service Teams Monthly Report: 
▫ Productivity Report #1-using a standard productivity expectation that 65% of 

service hours should be billable as direct services, this report tracks reported direct 
service hours for a month for each service teams.  
o What happen if they fall below standard expectation? Mr. Lisman responded 

that all ST Directors meet twice a month to look the standard expectation with  
 Weighted Caseload Index Report: Adult CSC Teams  
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John George 
Psychiatric Pavilion 
(JGPP) Report 

Mr. Qvistgaard presented the JGPP Report as follows: 
 JGPP is focusing on Seclusion and Restraint, an education plan is needed to educate 

staff re: how to reduce SR rates and to have a more communicative approach between 
physicians, staff and patients will get them results they wanted. JGPP has a new 
Director of Education, Mr. Qvistgaard related that they met and will meet again to 
discuss how to put in place an education approach to address SR issues.  

 He stated that one of the challenges they are having is that the data from the county on 
the utilization report and the data from JGPP’s internal tracking don’t always match.  

 JGPP’s March data:  
Inpatient Discharge Disposition: Home-168; Shelter 37; B&C-46; Sub-acute-31 
Utilization Report: Admits-300; Discharge-309; Ave. Length of Stay- 6.22; PES-797 

 

Patients’ Rights 
Advocates (PRA) 
Report 

Ms. Tenenbaum stated that a lot of positive things is happening throughout the county e.g.:  
 JGPP is improving continuously e.g. staff are out on the floor more with patients and 

they speak more respectfully with patient and there’s some real positive interaction 
between staff and patients.   

 Fremont Hospital CEO contacted Ms. Tenenbaum to do PRA inservices and education 
around LPS.  

 Herrick Hospital-Ms. Tenenbaum was invited to Herrick’s Leadership meeting that 
was attended by all the Medical Directors, she was able to do inservices on the spot, 
she was well received and the doctors were so engaged and very grateful.  She felt that 
she started a new and progressive relationship between PRA program and Herrick 
Hospital.  

 

Sausal Creek (SC) 
Report 

Ms. Taft-Butkowski presented SC report for March that included info. e.g. 
 Admission- 421                                              Walk-ins- 176                                               

      Ave. number of clients/24 hours- 14              Mental Health Referrals- 203                        
AOD Providers Referrals- 40                          Uninsured- 274                                           
Ave. Length of Waits (Minutes)- 150             Ave. Length of Visits (hours)- 5            
John George 5150- 12                                     Clients New to Sausal Creek- 94                
Clients New to County System- 63                Clients Returning to Sausal Creek- 204 
New data: referrals from Highland Medical Center ER- 49  
 

Ms. Taft-Butkowski stated that the no. of clients (421) they’ve seen in March was a 
landmark census; the highest no. they ever had was 401 clients 3 years ago.  

 

Family Caregiver 
Report  

Ms. Bergman related the following info: 
March stats: 
  JGPP new family/visitor-67; repeat family/visitor-42; repeat callers-48; repeat hospital 

visits-42 
 BHCS is making great strides trying to help an individual who is facing serious 
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charges to get into Napa State Hospital or Gladman to get him into treatment track 
instead of incarceration.  

 Family Support Group at JGPP occurs every 1st and 3rd Thursday.  
Consumer & Family 
Grievance Report 

Ms. Tenenbaum stated that they are working closely with Quality Assurance Office to 
make sure that grievance is going somewhere and they are looking at things need to be 
dealt with systematically.  

 

 
Meeting Adjourned @ 2PM 
Minutes submitted by Agnes Catolos 


