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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

August 19, 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, Dr. Jeff Davidson, Joe Rose, and Laura Mason 
Committee Members:    Hazel King (MHAAC), Wilma Gaines (MHAAC), Mary Suilmann (Telecare), Dennis Romano (ACCMHA)   
  Pansy Taft-Butkowski (Sausal Creek), Letha Barnett (Schuman-Liles) and Guy Qvistgaard (John George) 
Excuse:   Sheldon Koiles, Ben Blake, Annie Kim, Michael Lisman, Beverly Bergman and Francesca Tenenbaum  
BHCS Staff:   Agnes Catolos 
 

ITEM DISCUSSION PLAN/ACTION 

Approval June 2013 
minutes  
 

Mr. Romano made a motion to approve June 2013 minutes 
 
Mr. Romano made the following corrections to the minutes: 
◦ On page 3,1st bullet, any should be deleted, it should read as, crisis residential started in San 

Francisco to avoid inpatient hospitalization or it’s a step down from inpatient of well-
functioning crisis residential. 

◦ On page3, 2nd bullet, La Pozada should be spelled as La Posada.  

M/S/C Mr. Romano/ 
Dr. Davidson  
Favored-8 
Abstained-3 
Motion passed as 
corrected 

Chair Comment Ms. Friedrich stated that she never runs a boring meeting.   

OPEN 
DISCUSSION: A 
motion to 
recommend that the 
MHB make a 
recommendation to 
the Board of 
Supervisors that the  
addition of Crisis 
Residential Beds be 
added to the BHCS  
Programs for mental 
health. 
 
 
 

Ms. Friedrich stated that the committee discussed at the last meeting about the crisis residential 
program as diversion.  
 
Mr. Rose made a motion the ACMHB recommends the addition of crisis residential treatment 
program such as the ones in San Diego and San Francisco to be part of the Adult System of 
Care to the BOS. 
 
Mr. Qvistgaard asked for clarification of the history of Adult Committee, he would like to know it 
it’s the role of the committee and the MHB to actually recommends programs to the BOS or 
BHCS or just a recommendation of policy or concerns about quality. He asked if this is a new 
ground of the committee.  
 
Ms. Friedrich responded no, this group has been a pro-active committee from 1993-2003. The 
legislative mandated the MHB to make recommendation to the BOS and the MH Director on any 
mental health issue but it’s up to the BOS whether to implement recommendation or not.  She 
understood that some members of the committee who are representing agencies may feel that 

 
 
 
 
 
M/S Mr. Rose/ 
Ms. Mason. 
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OPEN 
DISCUSSION: A 
motion to 
recommend that the 
MHB make a 
recommendation to 
the Board of 
Supervisors that the  
addition of Crisis 
Residential Beds be 
added to the BHCS  
Programs for mental 
health (Cont.) 
 

they cannot vote because they don’t know their agency stands but as an individual they can 
vote.  
 
Mr. Romano felt that the reason the topic on crisis residential program came up because of the 
budget bill that got passed last month. Sen. Steinberg participated in some statewide agencies 
about funding being available to counties. He felt that the recommendation should state about 
funding being available, it could say go for pursuing the funding that’s available to all counties 
statewide rather than saying recommends development of a program.  
 
Ms. Friedrich stated that with the motion on the floor some individuals may not be able to vote 
but she would appreciate if they just abstained.  
 
Ms. Suilmann stated that as a provider, she wouldn’t want to be voting for something that 
recommends programs but if it’s about getting bigger funding from the state, she will support it.  
 
Mr. Qvistgaard agreed. 
 
 
The new motion stated that the Adult Committee recommends to the MHB that BOS actively 
apply for available state funding for crisis residential beds.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mr. Rose withdrawn 
his motion.  
 
Favored-8 
Abstained-3 
Motion passed 

Definition of 
outcomes and what 
outcomes are 
tracked in Evidence 
Based Practices  

Ms. Friedrich stated that she hopes to have a discussion on the definition of outcomes as well as 
look at the MHSOAC Evaluation Master Plan at next month’s meeting. 
 
Mr. Romano related that Alex Briscoe’s plan is to have contracts be based on result based 
accountability (RBA); it’s based on the final outcome or result of the service instead of just 
buying beds. He felt that there can’t be a discussion on outcomes without knowing about result 
based accountability. He related that there some handouts that are circulating on email.  
 
Ms. Friedrich stated that there was a handout passed out at the QIC meeting that she can share 
with. She understood that it wasn’t just Mr. Briscoe who wants to have RBA it’s going to be used 
countywide.  
 
Mr. Romano believed that it’s based on the grand jury report a couple of years ago that the 
county was not overseeing contracts that they use; it’s not so much BHCS but another county 
department.  
 
Ms. Friedrich felt that it’s worth to discuss what the committee would consider as results, what 
the MHB considers results and what BOS would consider results.  She felt that this would be 
another interesting topic that the committee could discuss.  

 
 
 
 
 
 
 
 
Ms. Friedrich will 
obtain handout for 
next meeting. 
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John George 
Report  

Mr. Qvistgaard presented JG July 2013 stats: 
 

 
 
 
 
Ms. Barnett asked the following:  
◦ How assaults are defined. 

Mr. Qvistgaard responded that they are defined by CMS standards, they count levels b-h; b 
means any physical contact between patient to patient and patient to staff e.g. inappropriate 
touching is an assault. They don’t count level of a mildest situation; it’s by definition a 
situation where an assault is possible.  

◦ Is the patient satisfaction tool that JG is using standardized format for all hospitals 
Mr. Qvistgaard responded that there are about 3 or 4 different companies that provided the 
standardized tools. Press Gainey is the one that is using, it has about 49 questions about 
nursing, relationship and care, physician care, food, how comfortable is the environment, etc.  

◦ Ms. how many surveys JG get returned 
Mr. Qvistgaard responded that they have about 250 discharges a month; last month they 
had 177 returns, more than 50% returns.  

◦ Is there a standardized patient satisfaction surveys for providers.  
Ms. Friedrich responded that she will try to find out if there is a standardized patient 
satisfaction survey.  
 
Mr. Qvistgaard stated that hospitals are required to do it.  

 
Dr. Davidson stated that JG patient satisfaction nos. is very impressive but he believed that 
there’s a difference between patient satisfaction and outcomes.  
 
Mr. Qvistgaard stated that it’s correct that patient satisfaction is not necessarily link to outcomes.  

▫ PES Avg. Daily Visits-46.7 ▫ Assaults all types incldg. minor-2 

▫ Inpatient Ave. Daily Census-68.7 ▫ Patient Satisfaction Score-86.5 

▫ Avg. Length of Stay-8.0 ▫ Pt Satisfaction Score-76th percentile 

▫ Seclusion & Restraint-8.0 ▫ Ambulance Turn-around time-18.1 

 

Sausal Creek (SC) 
Report  
 
 
 
 
 
 
 
 
 
 

Ms. Taft-Butkowski provided info on the following: 

  SC Report for year to date and July 2013 that include stats e.g. 
                        Year to Date FY 12/13    July 2013              
Admission                              3990                327 
Ave. no. of clients/Day           13.9               13.6 
Walk-ins                                2491                122 
Mental Health Referrals        1164                163 
Clients leaving w/o being seen 50                475 
Insurance Status: HPAC      1835                166   
Uninsured                               579                  60 
HPAC Enrollees                     384                  37 
Ave. Length of Waits (min)     120                120 

                Year to Date FY 12/13    July 2013              
Open to Other Services e.g.:   
                             ACCESS        32               2                                      
Housing Referrals   

                       Highland        14               3 
      Self/Family/Friends     3498           295                      

Referrals for Aftercare:  
                             ACCESS      655             50  

      Not in Need of New  
   Referral to  ACBHCS     1090            99 
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 Ave. Length of Visits (hrs)    1.58                 2.0 # Clients New to SC                  705            48 
# Clients New to County Syst    579            38 
# Clients Returning to SC        2078          279 

 

 She mentioned that she met with Toni Tullys and she got a request to reformat Sausal 
Creek’s report to include more demographic info e.g. no. of HPAC enrollees, who’s documented 
and who’s not, not in need of new referrals to BHCS system-to know who are those people and 
where they are already located.  

Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 
 

 Ms. King presented PRA July 2013 Report: 
1) Total Calls Received: 828 
▫ Complaints of Codes/ Regulations 

Violations-9 
▫ Requests for Info/Assistance-819 
▫ Voicemail Message Received-489 
2) Investigations Conducted-9 
3) Facility Monitoring Visits-12     
4) Training/Educational &/or 
Consultation Sessions-8 

    ▫ Face to face consultation-201 
5) Source of Patient Calls e.g. JGPP-195; 
Fremont-107; Herrick-69; Gladman-21 
6) Type of Calls e.g. Abuse-9 Patients’ 
Rights-160; Quality of Care-135; Legal-251                                            
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-504 
Capacity Hearings: Number of Patients filed         
for Capacity Hearings-65 
 

Mr. Rose stated that PRA report such as in #6 types of calls, it doesn’t say where the calls come 
from.  
 
Ms. King responded that at this committee, they wouldn’t want to accuse a facility that they have 
all these issues without investigation and they take the calls but it doesn’t necessarily mean that 
there’s really substantiated issue and most of the time, it it’s a complaint it gets resolved, and 
there’s really no red flag.  The report shows what kinds of calls they are getting but there is a 
problem they will bring it up to the committee.   

 
 
 
 
 

FERC FERC year to date statistics for 2013 was distributed.    

Consumer and 
Family Grievance 
Report 

The Consumer and Family Grievance report includes:  
▫ # of consumers with grievance-5 
▫ # of others with complaints-6 

▫ # of consumers w/ complaints-8 
▫ Total calls: by clients-15; by families-2 

 
Ms. Gaines stated that she also get calls that are not service related.  

 

Committee 
Comment 

Letha Barnett related that she has hired a new CEO to take her place as she is planning to retire 
but it didn’t work out, the newly hired individual left on July 24th so they will keep looking until 
they find right person.   
 
Mr. Rose stated that he is trying to follow up about the incident that happened in Fremont with 
the public affairs person.  

 

Meeting Adjourned @ 2:07PM ◊ Minutes submitted by Peter Dating 


