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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

April 15, 2013 ♦ 12:00pm-2:00pm 
Alvarado Niles Room  

 
Meeting called to order @ 12:05pm by Alane Friedrich 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 

MHB Members:   Alane Friedrich, Luvenia Jones, Sheldon Koiles and Joe Rose 
Committee Members:    Beverly Bergman (MHAAC), Ben Blake (BACS), Guy Qvistgaard (ACMC), Hazel King (MHAAC),  
  Francesca Tenenbaum (MHAAC), Beverly Bergman (MHAAC), and Pansy Taft-Butkowski (Sausal Creek)  
BHCS Staff:   Agnes Catolos, Michael Lisman, and MaryAnn D’Onofrio 
 
 

ITEM DISCUSSION PLAN/ACTION 

Approval March 
2013 minutes  
 

Ms. Tenenbaum made a motion to approve March 2013 minutes. M/S/C  
Ms. Tenenbaum/ 
Mr. Qvistgaard 
All Favored  
Motion passed  

Chair Comment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Friedrich related that there’s a summit for State Certification of Peer Specialist, it will be held 
on May 17th and there are 2 pre-summit webinars: 
1) on April 17-validating peer support services in behavioral health care. This webinar will target 
audiences e.g. Health care workforce, counties and county contracts, administrative and clinical, 
consumer, family members and peer specialist staff to educate them on research and practices 
nationally and by state regarding innovative and promising practices.  
2) Advance peer support for statewide certification, it’s for the same target audience to educate 
behavioral workforce on stakeholders recommendations and efforts for safe certification for the 
consumer, family member, parent and caregivers as peers support specialist and to provide final 
input and recommendation for the state.  
 
She would like to have an emergency action item about State Certification of Peer Specialist to 
see if the committee agrees  that it’s a good thing for the MHB to look at and she would like to see 
it on the MHB Agenda as an action item.  
 
The committee recommended the following to be forwarded to the board.  

1) To clearly define set of competency supported by training. 
2) To have clarification of the role of a certified peer, classes offered by who. 
3) To see if it adversely affect those without certification who wish to be a peer supporter. 
4) To know outcome of the classes.  
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Chair Comment 
(Cont.) 

Ms. Friedrich added that the State Workforce Education and Training is doing a 5 year plan at the 
Community Forum in San Leandro Public Library on May 13th, they are looking at feedback on 
engagement and employment of mental health consumers and family members in the mental 
health workforce.  

Discussion: 
Front Door 
Recommendation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The committee reviewed the Front Door Recommendations to see what can be done when John 
George beds are filled.   
 

 

RECOMMENDATIONS RESULT 

1. Increase crisis stabilization beds Woodroe is a crisis residential.  
 
Short-stay was really developed after this 
recommendation. 

2. Establish a short term service team that is 
24/7 with skilled dual diagnosis and AOD 
members.  

Never did. 

3. Mobile Crisis Teams should work with law 
enforcement to divert voluntary self-
commitments to the mobile crisis team and 
other appropriate pass offs. This needs to 
coordinate with police training procedures.  

Taking place now are:  
▫ Crisis Intervention Training for police 

officers  
▫ Multi-disciplinary forensic team that meets 

with law enforcement to brainstorm issues 
with law enforcement and behavioral 
health.  

 
Ms. D’Onofrio related that there is going to be 
a pilot project called Co-responder Team 
where they will be actually in the police car 
and it would expand coverage to hotspot 
areas where the calls come from. She is 
going to Long Beach to look at their Co-
responder Team. 

4. Expand mobile crisis team 24/7 and 
increase countywide coverage 

There is still just one mobile crisis team 
located in Oakland.  

5. (tie) Expand programs on 24/7 basis that 
ACCESS can refer to after 5pm and on 
weekends. 

 
(tie) Encourage voluntary walk-ins, both 
acute and non-acute. 

There has been no change, the only 24/7 
place is John George. 
 
 
Existing services: Sausal Creek, Short Stay 
and Woodroe beds are accessible to 
community referrals.  

6. Increase Supported Independent Living 
Housing. 

Increased with Dr. Ratner’s effort on this.  
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Discussion: 
Front Door…(Cont) 
 

 

7. More integrated, comprehensive and 
sophisticated computer systems need to be 
established 

Need Ipad for crisis mobile team. 
 
Dr. Chapman wants an electronic portable 
billing system of some kind, and was told by 
Gary Spicer that something was actually 
being considered. 

8. Assign responsibility to follow up PES 
patients within 30 days to a specific entity, 
especially not assigned to a service team to 
meet regulation compliance  

Mr. Qvistgaard stated that he is not familiar 
with regulation requirement in emergency 
only a follow-up after hospitalization but not 
after an emergency.  

John George (JG) 
 

Mr. Qvistgaard provided the following info: 

 John George Mar. 2013 data: 
 
 
 

 
 
Mr. Koiles asked for clarification of big percentile increase in March from a period of 4 months 
being low.  
 
Mr. Qvistgaard responded that it’s due to lack of consistency with their approaches, it was lack of 
consistency in leadership, it was a 3 month effort and they finally got the result.  
 
Mr. Koiles felt that in the long term, it sounds like JG still got inconsistency with 3 months low (in 
red), 4 months increased (in yellow), then red again and yellow again. He felt that the leadership 
might still inconsistent because the data are cycling back around.  
 
Mr. Qvistgaard responded that it was in Nov. when they started electronic health record that is a 
big shock to their system and they had a lot of temporary staff on floor in Nov. and Dec. so they 
expected their score would go down but he didn’t expect them to stay down for Jan. and Feb.  

▫ PES Avg. Daily Visits-45.1 ▫ Seclusion & Restraint-2.8 

▫ Inpatient Ave. Daily Census-68.3 ▫ Assaults all types incldg. minor-9 

▫ Avg. Length of Stay-8.1 ▫ Patient Satisfaction Score-83.7 

 

Sausal Creek (SC) 
Report  
 
 
 
 
 
 
 
 
 
 

Ms. Taft-Butkowski provided info on the following: 

  SC Mar. 2013 Report: 
▫ Admission- 347 
▫ Ave. number of clients/Day-14.5 
▫ Walk-ins- 224 
▫ Mental Health Referrals- 97 
▫ AOD Providers Referrals-26 
▫ Clients Leaving Without Being Seen-32 
▫ Insurance Status: HPAC-147; Uninsured- 56                  
▫ Ave. Length of Waits (min)-120 
▫ Ave. Length of Visits (hours)-1.45  

▫ Open to Other Services e.g.:                                               
◦ ACCESS-5 

▫ Housing Referrals  e.g.: JGPP 5150’s-1;  
-Self/Family/Friends-294                                     

▫ Referrals for Aftercare: ACCESS-55;  
-AOD Services-35; Crisis Response-25 
-Not in Need of New Referral to   
 ACBHCS-100 

▫ # Clients New to SC- 65 
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SC Report (Cont) ▫ HPAC Enrollees- 30 
-Ineligible due to >200% Poverty level-5 

▫ # Clients New to County System-55 
▫ # Clients Returning to SC -55  

 
Ms. Friedrich complimented SC for doing a fantastic job in getting people enrolled in HealthPAC. 

Wellness Center Mr. Blake invited everyone to an Earth Day Celebration at the Hedco Wellness Center in Hayward 
on Monday, April 22nd from 11am-2pm. Lunch is provided, they will be having activities, music and 
presentation on the wellness centers. 
 
Mr. Koiles asked to describe Wellness Centers. 
 
Mr. Blake replied that Wellness Center is a wellness and recovery run center for step down from 
the service team for people who are transitioning out of the mental health system. It’s a way to get 
continued services beyond the service team model. It’s a peer run and they have peer supported 
wellness mentors who are working helping people develop natural and community based support 
to help them transition out of the system.  
 
Wellness Center capacity is 400, their current capacity are:  

  Townhouse in Oakland-65     Hedco in Hayward-50   Valley in Pleasanton-35   Fremont-22 
 
Mr. Blake added that they also have Four Bridges Center, a day program in Alameda. They have 
been getting a lot of referral lately. Their referral sources are Service teams and FSPs.  
 

 

Patient’s Rights 
Advocates (PRA) 
Report 
 

 Ms. Tenenbaum talked about the following: 

 PRA March Report  
1) Total Calls Received: 681 
▫ Complaints of Codes/ Regulations 

Violations-11 
▫ Requests for Info/Assistance-670 
▫ Voicemail Message Received-367 
2) Investigations Conducted-11 
3) Facility Monitoring Visits-8         
4) Training/Educational &/or 
Consultation Sessions-13 

    ▫ Face to face consultation-208 
5) Source of Patient Calls e.g. JGPP-175; 
Fremont-80; Herrick-47; Gladman-25 
6) Type of Calls e.g. Abuse-3; Patients’ 
Rights-153; Quality of Care-102; Legal-205                                              
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-504 
Capacity Hearings: Number of Patients filed         
for Capacity Hearings-71 

 

    Herrick rolled out electronic health records and they had a pretty successful integration into  
      having access to those records.  

    The new 5150 form from OPD was distributed. 

    Fremont Hospital is putting in 50 more beds and that put extra pressure on PRA around the  
      issue of amount of involuntary services that are being provided.  
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Family Caregiver 
Advocacy & 
Support (FCAS) 
Program 

Ms. Bergman provided the following info: 

    FCAS March 2013 Report: 
▫ Family Support Group-49 
▫ African-American Support Group-17 
▫ Phone Calls Received-98 
▫ Emails-41 
▫ New Family/Visitors-62 
▫ Repeat Family/Visitors-35 

▫ Repeat Callers-44 
▫ Repeat Hospital Visits-32 
▫ Staff hours including Health Fairs-183 
▫ Phone calls rcvd. by Geographic Areas:  

Alameda County-77; Contra Costa-5; 
Other Counties-16 

 

 

Consumer and 
Family Grievance 
Report 

The Consumer and Family Grievance report includes:  
▫ # of consumers with grievance-3 
▫ # of others with complaints-2 

 

▫ # of written grievances-2 
▫ # of consumers w/ complaints-9 

  
Ms. Tenenbaum stated that the Grievance line got lots of calls coming in but not a lot of calls 
result in formal grievance and the majority of calls end through mediation and help people get their 
needs met more immediately. The grievance process takes a long time to resolve and a lot of 
work, it’s a lot easier to make a call to address consumers’ issue with their care and just try to fix it 
than to go through the process of gathering records and examining records. It’s not a lot of 
adversarial work, it’s a lot more of cooperative work. She stated that providers do want to be 
aware of issues and they do want to know when people are unhappy.   

 

Meeting Adjourned @ 2:00PM ◊ Minutes submitted by Agnes Catolos 


