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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

February 21, 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, Dr. Jeffrey Davidson, and Joe Rose  
   

Committee Members:    Beverly Bergman (MHAAC), Dennis Romano (ACCMHA), Charles Flores (La Familia), Ben Blake (BACS),  
  and Pansy Taft-Butkowski (Sausal Creek)  
    
 Excused:  Michael Lisman (BHCS), Guy Qvistgaard (JGPH), Franchesca Tenembaum (MHAAC), Hazel King (MHAAC),   
   and Mary Suilmann (Telecare)  
 

BHCS Staff:   Agnes Catolos and Michelle Burns  
 
Presenters/Public:   Dina Tyler (PREP/MHAAC), Kris Campbell (PREP) and Vivian Wan (Abode Services)  
 
 

ITEM DISCUSSION PLAN/ACTION 

Chair Comment Ms. Friedrich related the following info:  

 There’s about 800 county employees retiring.  A number of BHCS Senior staff are retiring e.g. 
Marye Thomas, MD, Barbara Majak, Peter Alevizos, Millie Swafford, MaryAnn D’Onofrio, etc. 
Toni Tullys is now the Deputy Director and taking her place in QIC is Margaret Walkover.  

 MHAAC is having their Annual Awards Dinner on Wed., Feb. 27th.  

 Her MHB term ends in May and she decided to not ask for a reappointment. She hasn’t heard 
from the MHB Chair who will be the next Adult Chair.  

 She related that there is a wonderful video called Shine, it’s available on the PEERS website.  

 

Presentation:  
Prevention and 
Recovery in Early 
Psychosis (PREP)  
 
 
 
 
 
 

Ms. Dina Tyler (Outreach Coordinator for PREP) and Christine Campbell (PREP Program 
Manager) presented an overview on PREP Program as follows: 

 PREP has been around for about 3 years in Alameda County (AC). It’s a collaboration with 
East Bay Community Recovery Project (lead agency), Family Service Agency of San 
Francisco, Mental Health Assoc. of AC, UCSF and ACBHCS’ Transition Age Youth System of 
Care and it’s funded through MHSA Prop. 63.  

 They serve youth and young adults aged 16-24 who have experienced a recent-onset of 
psychosis within the last two years.  

 Eligibility: Between the ages of 16-24; fit criteria for schizophrenia, schizophreniform, or 
schizoaffective disorder; onset of psychosis within the last two years; Alameda County 
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PREP (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Resident; they only accept people with Medical, HealthPac or no insurance. 

 For the last fiscal year (fy) they assessed 48 TAY admission to the program; 30 were enrolled; 
18 were found ineligible or declined services and referred back to Transition Age Team (TAT) 
or to other county resources; 54 active consumers at the end of the fy; 64 total youth were 
served; 13 discharged or left (before graduation were not successful exit)and 14 graduated 
(were able to transition to other programs) 

 Demographics of consumers served: 35%-African-American; 17%-Hispanic/Latino; 11%-API 
and 17%-identified as multi-racial.  

 They strive to have their staff to be reflected of the youth that they are serving and 
accommodating languages in AC. They have Spanish speaking staff as well as Farsi speaking 
clinician and half of their staff come from multi-cultural background.  

 Age range last fy: largest majority is between the ages of 19 and 21; 2nd is between 22 and 24; 
there are more males than females. 

 The family is defined very broadly, it’s how the youth define their family e.g. friend, girlfriend or 
boyfriend as their network of support. They highly encouraged family to be involved, they 
provide a lot of psychosis education and groups, to support the youth in their recovery goals. 

 What is psychosis? It describes the condition of the mind and which then have some loss of 
contact with reality. Psychotic episodes are periods of minds when symptoms of psychosis are 
strong and causing problem in regular life.  

 Factors of development of psychosis-there’s nobody to blame with the development of 
psychosis; this is something that some people have more vulnerability to or they might be 
genetically disposition but it is not necessarily mean they develop it or not and for others there 
might be prenatal insults e.g. lack of oxygen during birthing, high fever etc. Other stressors like 
environmental hit, trauma, etc.  

 
PREP believed that 15% of population have continuum auditory verbal hallucinations *hearing 
voices) and 77% visual hallucinations (if someone was blind folded for 5 days)  

 Benefits of early intervention-people that got treatment earlier have much less rate of relapse 
but people with longer time before getting treatment ended up having a much percentage of 
relapses and it continued on.  

 
With early interventions a lot of the trauma social economic structure can be avoided, it leads 
to reduce hospitalization, increased engagement with the community services and it results 
reduced treatment cost.  

 Services Provided: 
▫ Rigorous early assessment ▫ Multifamily groups 

▫ Strength-based care management ▫ Peer and family mutual support groups 

▫ Cognitive behavioral therapy for psychosis ▫ Co-occurring substance abuse 
services 

▫ Conservative medication management ▫ Supported education & vocational 
assistance-they utilize IPS model 
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PREP (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Ms. Burns stated that IPS model is an evidence based model that was developed in 
Dartmouth, AC is chosen as one of the sites. What it does, it doesn’t put people through 
preparatory classes to get them ready to be employed, it puts them into employment with a 
mentor and that person actually stands beside them and help them through the issues around 
employment. The readiness happens immediately and it doesn’t start with voluntary or 
temporary employment, it puts people in real job.  

 A large percentage of clients are pursuing educational as well as vocational achievement. 
About 36% of 50 completed 12th grade or GED and 16% post-secondary education. There are 
19 clients employed; number of unemployment at discharge decreased from 26 to 24 
unemployment.  

 Trainings: 
◦ Didactics orientation 
◦ SCID (Structural Clinical Interview for the DSM)-this is what they utilize with every client to 

determine what the diagnosis is and reconnect something to the program 
◦ QSAM and QSAC which is a rating for positive and negative symptom and it’s done on an 

ongoing basis to determine improvement or not 
◦ CBY for psychosis, motivational interviewing, multi family groups, violence prevention as 

well as IPS model 

 Outreach Dept. 
◦ They go out to the community and give educational presentations about the PREP 

program.  
◦ They go out to get referrals as well as to educate people how to identify the symptoms of 

psychosis early on, and to reduce the stigma of psychosis because there’s a lot of myths 
and misunderstanding around psychosis and they convey to people that recovery can and 
does happen to people.  

◦ They do have a big campaign on their social media e.g. facebook and tweeter, they post a 
lot of inspirational recovery story to show that people do recover, they put motivational 
quotes and any articles relating to psychosis and stigma reduction and they do have 
webpage as well.  

◦ They have PEER and family support group. They also provide support and info for family 
members and for the youth  

 A video was shown-it was about a client’s personal experience in hospital and how PREP 
helped him.  

 
Mr. Blake felt that it was a great video. It’s nice to hear what his experience was like. 
 
Ms. Friedrich expressed her concern about the client’s statement about the hospital assuming 
he was talking about John George (JG) because the county has worked very hard with Guy 
Qvistgaard to make the hospital a healing atmosphere for patients and there’s a lot of 
improvements. Not sure how long ago he was in the hospital if it’s recently she with Mr. Rose 
are going to talk to Mr. Qvistgaard. 
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PREP (Cont.) 
 

Ms. Burns expressed that her concern has been and continuous to be that for young people 
it’s not a great experience. They may have done an amazing things for adults but for young 
people it’s tough.  
 
Mr. Rose stated that it has been traumatic at JG, he related that there were some people who 
said that they were rather commit suicide than go to JG that he felt was a fair comment to be 
made at one time. Mr. Qvistgaard wants to make JG A place of healing and not a place to be 
feared. Now, they heard feedback from family member saying they feel comfortable and prefer 
to send their child to JG as things are changing there it used to be a place to avoid by a lot of 
people.  
 
Ms. Bergman stated that it would be helpful to know what year that he was in the hospital. 
 
Ms. Campbell believed that it’s about 2 ½ years ago.  
 
Ms. Friedrich stated that Mr. Qvistgaard has been in JG for about 3 years and they’ve seen 
drastic improvement in JG.  
 
Ms. Bergman stated that Mr. Qvistgaard is trying to reduce any harm and it’s a concerted 
effort.  
 
Ms. Burns stated that one of the goals of PREP is to reduce hospitalization and what the client 
was saying was that he was finding the strength within himself that he doesn’t need 
hospitalization.  

Wellness Center 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Blake talked about the following:  

 He related a program that is funded through EPST that relates to TAY population, they started 
a TAY Crisis Residential Program-a short term residential program at Woodrow Place, they got 
funded for 3 beds to provide 2 week of respite intervention in hospital and it will start in the 
next couple of weeks.  

 A lot of their successes with the Wellness Center are around employment, they placed about 
36 people in full time and part time employment through IPS model to work first model. One 
consumer got a full time job as a support specialist for Google and another individual from 
Valley Wellness Center got a work in Big 5 in Pleasanton.  

 They got over 200 participants across Wellness Centers now. Most of their referrals are 
coming from the north county. They are still a little bit challenged with Fremont and Pleasanton 
wellness centers but they’ve gotten many more referrals in the last couple of months than they 
had the previous 6 months.  
 
Mr. Rose asked what could be the reason around the south county and tri-valley area.  
 
Mr. Blake responded that there’s only 1 service team that services south county and tri-valley 
so it limits the referral sources where in the north county there are 15 service teams. Then, 
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Wellness Center 
(Cont.) 

there’s demographic issues, there’s a lot of family support in south county than north county. 
There’s a lot of meds only clients in the south county service team. There’s a hesitancy to 
transfer psychiatric care to community based psychiatry.   

Sausal Creek 
Report  

Ms. Taft-Butkowski provided info on the following: 

    As noted in Jan. minutes that the mental health referrals were twice in Dec. than Nov. she    
      stated that she looked at their stats from previous year and it’s consistent with what they  
      normally have in Dec. they are so busy in Dec. They’ve been pretty steady with 300’s in the  
      entire fy and they believed it was due to the HealthPac. 

  Sausal Creek January 2013 Report: 
▫ Admission- 347 
▫ Ave. number of clients/Day-14.5 
▫ Walk-ins- 229 
▫ Mental Health Referrals- 89  
▫ AOD Providers Referrals-1 
▫ Clients Leaving Without Being Seen-45 
▫ Insurance Status: HPAC-188; Uninsured- 29                  
▫ Ave. Length of Waits (min)-120 
▫ Ave. Length of Visits (hours)- 1.37 
▫ HPAC Enrollees- 27   

-Ineligible due to >200% Poverty level-2 

▫ Open to Other Services e.g.:                                               
◦ ACCESS-4 

▫ Housing Referrals  e.g.: -JGPP 5150’s-2 ; 
-Self/Family/Friends-308                                        

▫ Referrals for Aftercare: AOD Services-34 
-ACCESS-65; Crisis Response-32 
-Not in Need of New Referral to   
 ACBHCS-100 

▫ # Clients New to Sausal Creek- 63 
▫ # Clients New to County System-57 
▫ # Clients Returning to Sausal Creek - 227 

 

  An incident happened in Dec. where a consumer assaulted an employee, it was a first time in  
      10 years. This incident gave them an opportunity to really talk about safety in a workplace. 

  She related that her staff attended the last change agent meeting and there was a  
      presentation that talked about HealthPac which is ending in Dec. 1, 2013 and what may be  
      happening after HealthPac. They will wait for instructions as it will impact them somehow.   

 

La Familia  Mr. Flores related that they had an expansion of their Children’s Program for teenagers who have 
chronic disorder, oppositional defiant and alcohol and drug dependent. They are trying together 
with the service teams to move some clients to wellness center but it’s a challenge. Their 
ACCESS Program has been revamped and they are looking to expand it a bit further since they 
are noticing pretty high demand of crisis stabilization services.  

 

Patient’s Rights 
Advocates (PRA) 
Report 
 

PRA Jan. Report was distributed.  
▫   Some committee members were not clear about the data e.g. types of calls-abuse 

 
    Ms. Friedrich stated that she will ask for clarification at the next meeting.  
▫   Mr. Romano would like to follow up on info about 5250 certification that did not get certified.  

 
 
 
 
 

Consumer and 
Family Grievance 
Report 

The Consumer and Family Grievance report was distributed.   

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


