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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

August 20, 2012 ♦ 12:00pm-2:00pm 
Alvarado Niles Room  

 
Meeting called to order @ 12:07pm by Alane Friedrich 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
MHB Members:   Alane Friedrich, Pat Buchanan, Luvenia Jones, Dr. Jeffrey Davidson, and Joe Rose  
   
Committee Members:    Beverly Bergman (MHAAC), Wilma Gaines (MHAAC), Pansy Taft-Butkowski (Sausal Creek), Dennis Romano 

(ACCMHCA), Mary Suilmann (Telecare) and Hazel King (MHAAC) 
 
BHCS Staff:   Michael Lisman, Peter Alevizos, and Peter Dating 
 
Presenter:  M. Jane Callahan (Telecare), Trish Dauer (STRIDES) and Bob McCreery                                    
 
Public:   Charles Flores, PhD (La Clinica), Michael Compton (member-STRIDES), Mike/Nancy Legan (Parents-

STRIDES), Jacquee Castain (Community member) and Patty Espeseth (Heritage House)  
 
Excused:  Kathie Zatkin (ACNMHC)  
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee July 
2012 meeting  
 

Ms. Jones made the motion to approve  Adult Committee July  minutes.    
 
Mr. Rose made a correction on a name, it should spell Abu not Aboud. 
 
Dr. Flores pointed out that he is PhD not MD.  

M/S/C Mr.Romano/ 
Mr. Rose 
Motion passed  as 
corrected  

Chair Report 
 

Ms. Friedrich related that a member of the public from the last MHB meeting raised some issues 
e.g. some clients are losing subsidies at end of MHSA project but she believed that Dr. Ratner is 
working on obtaining housing for these individuals and she will ask for more information to be 
provided.  

 

Agenda Ms. Friedrich  stated that due to unfortunate circumstances, the group from STRIDES went to First 
5 Conference Room in San Leandro and is now on its way to Embarcadero. The meeting will start 
with reports before the presentation. 

 

JGPP Report  
 
 
 
 
 

Mr. Qvistgaard provided the following info:   
▪   July 2012 Report: 
 

▫ PES Avg. Daily Visits- 39.8 ▫ Seclusion & Restraint-.05 
▫ Inpatient Ave. Daily Census-68.5 ▫ Assaults all types incldg. minor-13 
▫ Avg. Length of Stay-7.9 ▫ Patient Satisfaction Score-82.8 
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JGPP Report (Cont.) 
 
 
 
 
 

 JGPP has an electronic health record which is scheduled to go in place in the next several 
weeks but it has been delayed.  

 They have about 5 other major initiatives that they are currently focusing throughout the 
system…that’s why it’s really a challenge for Mr. Qvistgaard to attend meetings.  

 JGPP is fully staffed, their core staffing is for 30 but they have been running for about 10-12 
patients a day higher than their core staff. 

 They had an initiative to reduce harm to patients across the system and one of those initiatives 
was about assaults. Before, they were only measuring assaults which resulted in a need for 
medical follow up whether on part of the staff or in part of the patients, they are called Level D 
assaults and this initiative ended in June. Their staff decided to count all assaults including 
anything that is classified under the regulatory bodies, they are called Levels B-H. It also 
include mostly minor assaults, their baseline was 14 assaults per month and their goal is to 
reduce it by 35%.  

 Mr. Qvistgaard related that there are 2 articles 1) An article from San Francisco Chronicle on 
Daniel DeWitt Re: Laura’s Law, outpatient commitment vs patient’s rights vs treatment. This 
article was emailed to the Adult Committee and MHB by Ms. Friedrich. 2) An article from SF 
Business Times about Dr. Scott Zeller Chief of PES at JGPP, he received the Local Bay Area 
Health Care Heroes Award.   

Sausal Creek (SC) 
Report  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Taft-Butkowski presented SC July 2012 Report that includes stats e.g. 
▫ Admission- 315   
▫ Ave. number of clients/Day-13.1 
▫ Walk-ins- 171 
▫ Mental Health Referrals- 118  
▫ Discharges-315                  
▫ AOD Providers Referrals-25 
▫ Clients Leaving Without Being Seen-36 
▫ Insurance Status: HPAC-147; Uninsured- 59     
▫ Ave. Length of Waits (min)-120 
▫ Ave. Length of Visits (hours)-  1.72    
▫ HPAC Enrollees- 40     

-Ineligible due to >200% Poverty level-5 

▫ Open to Other Services e.g.:                       
◦ ACCESS-2 

▫ Housing Referrals  e.g.: -JGPP 5150’s-2 ; 
-Self/Family/Friends-266                              

▫ Referrals for Aftercare: AOD Services-27 
-ACCESS-50; Berkeley MH-1 
-Not in Need of New Referral to   
 ACBHCS-96 

▫ # Clients New to Sausal Creek- 97 
▫ # Clients New to County System-91 
▫ # Clients Returning to Sausal Creek - 218 

 
Ms. Taft-Butkowski stated that they are now tracking the ineligible clients for HPAC because they 
live above the 200% poverty line and not being an AC resident. She mentioned that they did a poll 
with the staff and everyone reported that they rarely come up on someone who live about the 
poverty level and the majority of people who are ineligible for HPAC  are because they already 
have some type of insurance.  
 
Ms. Suilmann felt that it’ll be interesting to know what percentage of people who don’t get to an 
appointment.  
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Sausal Creek Report 
(Cont.) 

Ms. Taft-Butkowski asked if all the enrollment sites designated to be HPAC are up and running 
because they receive some phones from primary care clinics asking to not make referrals to them 
just yet because they are still in transition period though she hasn’t heard anything in the last 3 or 
4 months.  
 
Mr. Lisman understood that there was a transition period but he felt that they should be up and 
running.  
 
Ms. Friedrich related that she used SC’s data for housing referral from self/family and friends to 
show that we really need to educate perhaps through FERC more family members on how to 
handle different situations. I had sent around a memo re: a free webinar on motivational 
interviewing. It was excellent, it would help families and even professionals. She encouraged 
everyone to see it, there will be a 2nd series this Thursday, they are talking about how to help 
people adjust to health changes.  
 
 

Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 

Ms. King provided the following info: 
▪   PRA June 2012 report that includes data e.g.  

1) Total Calls Received: 805 
▫ Complaints of Codes/ Regulations 

Violations-16 
▫ Requests for Info/Assistance-784 
▫ Voicemail Message Received-378 
2) Investigations Conducted-16 
3) Facility Monitoring Visits-12                
4) Training/Educational &/or 
Consultation Sessions-12 

    ▫ Face to face consultation-242 
5) Source of Patient Calls e.g. JGPP-161; 
Fremont-111; Herrick-51; Gladman-22 
6) Type of Calls e.g. Abuse-5; Patients’ 
Rights-171; Quality of Care-129; Legal-209     
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-486 
Capacity Hearings: Number of Patients filed    
for Capacity Hearings-70 

 
 
▪   She related that Patty Espeseth (Administrator at Heritage) came to visit PRA, she invited  

advocates to come to Heritage on Tues. and Fri. to prepare for certification review hearings 
and just introduce ourselves.   

▪   They continue to monitor voluntary patients. 
▪   They got 16 complaints calls-issues e.g. medication, breach of confidentiality but if it’s an   
      emergency situation facilities can get some collateral info.  
 
Mr. Qvistgaard stated he spoke with Ms. Tenenbaum and their attorney, given that JGPP runs an 
emergency room in PES, the gathering of collateral information in order to treat that emergency 
situation is not a breach of HIPAA.  
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Family Caregiver 
Advocacy and 
Support Program 
(FCASP) 
 
 
  

Ms. Bergman provided the following info: 
    Family Caregiver Advocacy & Support (FCAS) July 2012 Report: 
▫ Family Support Group-48 
▫ African-American Support Group-18 
▫ Phone Calls Received-125 
▫ Emails-48 
▫ New Family/Visitors-85 
▫ Repeat Family/Visitors-37 

▫ Repeat Callers-56 
▫ Repeat Hospital Visits-37 
▫ Staff hours including Health Fairs-150.50 
▫ Phone calls rcvd. by Geographic Areas:  

Alameda County-108; Contra Costa-;8 
Other Counties-9 

 
Ms. Bergman’s hours at JGPP: Mon. and Thurs. from 5pm-7:30pm; Tues. and Wed. 1:30pm-
7:30pm. She’s in the lobby, she has books and other materials for people to borrow.  
 
She distributed a list of low/no cost events for Aug. and Sept. that she gives out to family 
members.  

 

La Familia  Ms. Friedrich asked for clarification about a waiting list. 
 
Dr. Flores responded that it’s a waiting list for ACCESS and to some degree EPSDT, it’s being on 
discussions now and coming up with ways to start to address this issue.  

 

Presentation  
STRIDES  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Callahan provided the following:  
▪   Beginning of STRIDES - It started in 1994, it’s an ACT (Assertive Community Treatment)  

Program. They partnered with ACMH to do this new and exciting program, it was something 
new and challenging. Alameda County gave referrals, there were people who have complex 
illnesses and very challenging behaviors. Many of their members have been in the hospital for 
several years. They went into the hospitals and interviewed people, asked them if they want to 
live outside the hospital. It’s a voluntary program.  
 

▪   Currently, they have 120 members; Population served-adult ages 18-62 with serious mental 
illness; they have 1 to 10 ratio of staff to members. They do whatever it takes, there’s no time  
limit. They stick with their members, whatever they need to do to help reduce the cycle through  
the hospital.  

 
Mr. McCreery is the STRIDES Administrator since Nov. He provided the following: 
▪   Most of the members have been diagnosed with schizophrenia and over ½ also have a co- 

occurring disorder usually substance abuse and tobacco. 
▪   Referral Sources: Majority came from Gladman, about 1/3 from Villa Fairmont, and some from 

Napa Hospital. They are referred through the Bed Control Committee, they go through county 
contract monitor (Dean Chambers), he ensures the referrals meet the basic referral criteria.  

▪  Criteria e.g. someone who utilizes mental health services with serious persistent mental illness, 
high utilizers of mental health services in Alameda County, and they have to appeared to be 
able to benefit from the program, if their diagnosis and history looks like they might fit in they 
can get in. If they are approved, STRIDES will go engage the person wherever they are, staff 
will meet with them, talk to them about services, work with them around housing issues, 
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Presentation  
STRIDES (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

medications, general stability, how to get them back in the community on a stable way to start 
seeing them on a regular basis.  

 
Issues/Challenges: 
▪    One major burden for many members is the institutionalization and it creates a real challenge 

for service providers as well, they have been “taken care of” even being able to make basic 
simple decisions is taking out of their hands. They have a very difficult time creating and 
maintaining their own structure, their own routine, and often they have a very difficult time 
making basic decisions. They help members make basic and fundamental decisions and 
provide support when they made   
incorrect decision.  

 
Services provided e.g. 
▪ They do basic medication; supportive counseling, securing housing-nobody is homeless in 
     STRIDES; provide help with the daily structure; provide help with employment opportunities 

and volunteer positions.  
▪   Payee services are now being offered  
 
Ms. Dauer (Clinical Director) provided info e.g.: 
▪   They are 3 teams at STRIDES, each team has a team leader, 2.5 personal services      
      coordinators (1 is a consumer), 1 team nurse on each team and 1 Psychiatrist.  
▪   The members drive the day to day operations, they say what their hopes and dreams are and   
      that becomes STRIDES charge to help member. Each individual member has individual  
      recovery plan.  
▪   They can’t necessarily integrate with other services like programs that specializes in co- 
     occurring a lot of members don’t fit because the stimulation is too much for them. They help   
     members make basic and fundamental decisions and provide support when members made  
     wrong/unhealthy decisions.    
▪   STRIDES is open 7 days a week, 24 hours a day, the phone stay on after 5pm.  
▪   Recovery is their philosophy and they believe that members have hopes and dreams    
     eventhough through  long term hospitalization those hopes and dreams become non-existent.   
     The challenge for recovery is to not to fall into the propensity and try to control the complex    
      behavior.  
▪  Developing relationships with members is what makes their operation works, to work on a 
      therapeutic relationship not just to members but also to family members, vendors, community 
      resources, pharmacies and medical clinics.  
▪   The Step Up Group-is an even more specialized support to members who have consistently 

demonstrated stability and progress toward more independence. The group focuses on 
topics/skills such as: cooking, healthy eating, developing social supports, money management, 
etc. 
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Presentation  
STRIDES (Cont.) 

Michael Compton (STRIDES member) stated that he is the first volunteer for STRIDES. He 
described how the program supported and worked with him in every situation e.g. when he was 
depressed, when he needed housing and job. He learned to be independent like he learned to 
take his own medication, he has his own place and a job now. He related how he helps other 
members like he teach them how to catch the bus.   
 
Mr. and Mrs. Legan (parents of STRIDES member) described how STRIDES helped their son 
Alex, he was referred to the program because of his severe hospitalizations. The program is there 
for their son and them like when they made some of those 24 hours phone calls when Alex is 
dealing with whatever behavior he is exhibiting at that particular time, they got a system support in 
dealing with mental illness. Alex noted what STRIDES has done for him: 1) Helped him get 
balanced on medications 2) Listened to him 3) Friendship  
 
Q and A:  
▫    Ms. Jones asked if clients at Gladman are conserved  and if they are referred to STRIDES   

program when they get out and if unable to manage in the community. 
 

Mr. McCreery responded yes, but most of the time when someone enters STRIDES program 
or enters the community the conservatorships usually drop. 

 
▫    Ms. Buchanan asked if the people have to be really willing to go to STRIDES. 
 

Mr. McCreery responded yes, it’s a voluntary program, they don’t have control over the 
members,  it’s a real collaborative process and they can’t force somebody in the community to 
receive or take medications or force anybody to do anything. There are people that don’t want 
their services.  
 

Handouts distributed were: 1) Detailed STRIDES info 2) Chart of Referral Sources 3) Days of 
Housing Prior to and Post Enrollment 4) Institutional Days Prior to or Post Enrollment 5) Four Year 
Evaluation 6) The Step Up Group/Locus Scores  

Committee 
Comments 

Mr. Rose stated he attended the NAMI CA Conference in Irvine CA.  and three items from 
Sunday NAMI CA Board Meeting were:  
1) BART Police Chief Kent Rainey was elected to the NAMI California Board of Directors 
2) Criminal Justice & Incarceration will be priority items for the new Board. 
3) Next State Conference will be in Brisbane, August 2013 

 

Public Comments 
 
 
 
 
 
 

Ms. Castain asked about the outcomes and how the patients are handled from the time they 
entered the program until the period of time it takes to get them to where they can become self-
sustaining. What is the process? 
 
Mr. McCreery responded that one is the relationship building but it really is an individual process 
based on the person that STRIDES is working with. From the beginning, they are working while 
the person is still in the hospital, they try to engage the person in and it really does have to be 
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Public Comments 
(Cont.)  

some kind of collaborative process for it to work. The process is long and complicated. They 
provide a lot of help in medications, housing and the hope that there will be a better management 
of symptoms. One of their goal is to keep people out of the hospital as much as possible.  
Ms. Castain expressed that she has very bad feelings for Gladman because of what has seen and 
the type of facility it is, it’s so depressing. It doesn’t do anything to help people want to become 
self-sustaining.  
 
Ms. Dauer stated that when people come to STRIDES and hear about goals, hopes and dreams, 
they sound like foreign language to them because they have lost lots of their desire or belief that 
they can. STRIDES philosophy put into operation is to hold the hope for them. The theory and in 
practice is to keep people out of the hospital long enough they will have opportunity to develop 
skills and give them life again.   
 
Ms. Castain stated that it has been 3 years now that she is following mental health programs. She 
expressed her concern that when Prop 63 was passed 8 years ago, she has not seen the things 
that the community wanted to see happen with mental health in Alameda County. She encouraged 
everyone to go to Gladman and see the difference to a next door program Heritage House. It is 
like the difference between night and day, the building is bright and sunny and well lit. The patients 
are walking down the hall.  The patients know and feel the difference. She expressed that it 
doesn’t make sense that the county has all that money that was voted on to improve mental health 
of the people in the community and it’s not happening yet.  
 
Ms. Friedrich related that there will be a conference where the different programs present the 
results from their programs and it will be open to the public. Gladman is not an MHSA program, 
there is a list of programs on BHCS website. She respectfully asked Ms. Castain to attend the 
conference to learn some of the things that she might not had an opportunity to see.   
 

 
Meeting Adjourned @ 2:07PM  
Minutes submitted by Agnes Catolos 


