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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

January 24, 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:    Hazel King (MHAAC), Dennis Romano (ACCMHA), Charles Flores (La Familia) and  
  Regina Scott (Villa Fairmont)  
 Excused:   Pansy Taft-Butkowski (Sausal Creek) and Mary Suilmann (Telecare)  
 
BHCS Staff:   Agnes Catolos and Aaron Chapman (MD) 
 
 

ITEM DISCUSSION PLAN/ACTION 
Chair Comment Ms. Friedrich related the following info:  

 Web link re: President Obama’s report on gun violence that is also connected to mental health 
and what is happening with violence lately is that so many people are being identified as 
mentally ill.  There is no distinguishing between someone who has mental illness and 
someone who has mental illness who is violent. It’s important to advocate that if individuals 
have mental illness it does not mean that they are violent.  

 
Dr. Davidson expressed that he didn’t quite know how to interpret it, the media sort of made a 
general assumption that anybody who kills people is mentally ill, there may be some validity to 
it but he is not certain and it’s stretching the definition that he is not comfortable with.  
 
Ms. Friedrich stated that a lot of what’s being proposed for the nation is already enacted in 
California and so a lot of what they are talking about will not necessarily reduce the number of 
gun crimes in Oakland.  

 Laura’s Law-Ms. Friedrich encouraged everyone to read the actual law instead of looking at 
somebody’s interpretation of it.  

 

Presentation:  
Info from BHCS 
Medical Director 
 
 
 

Dr. Aaron Chapman provided an overview about the role of BHCS Medical Doctor’s (MD) Office 
e.g. 
 MD office oversees medical services through the ACBHCS system; they provide some 

oversight to prescribers i.e. psychiatrists, nurse practitioners, an occasional physician assistant 
that populate the care provider within the system.  

 They provide some guidance regarding best practices for prescribing psychiatric care for 
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Info from BHCS 
Medical Director 
(Cont.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

individuals.  
 They set policy around what they think is appropriate prescribing and appropriate monitoring 

and evaluation of clients.  
 They try to make sure that medical providers have access to appropriate education of clients; 

they do have educational program to keep them on the cutting edge of where medical services 
are as related to psychiatry.  

 Dr. Chapman stated that Alameda County contracts out majority of services, so the majority of 
psychiatrists that are providing care to residents of the county are not going to be direct county 
employees and yet are served well by being part of medical staff and there are some 
oversights of their practice in a central way. It’s part of what MD office is trying to create not 
just for county employees but for CBO employed psychiatrists as well.  

 Dr. Chapman is in charge of recruitment and retention of medical practitioners in the county.  
 MD office provides oversight in pharmacy system as well that includes a number of senior 

pharmacist overseeing medication policy, formulary decision and to ensure that there is a 
pharmacy system that works so that when there are consumers entering the system, 
interfacing with psychiatrists and nurse practitioners that they have access to their meds.  

 MD office provides guidance around medical and guidance in helping people enroll in 
appropriate Medicare Part D plan and HealthPac.  

 Their Pharmacy Team make sure that standards of quality are being provided throughout the 
county particularly for level 1 programs and their senior pharmacists go and do random chart 
reviews to ensure that standards of care are being adhere across the county.  Pharmacy 
Team include: 2 senior pharmacists and 2 pharmacy technicians.  

 They are also actively involved in some of the new initiatives in Alameda County and one of 
the new initiatives is related to the integration of behavioral health care and primary care 
services, that’s a 2 way street, an integration of providing behavioral health practitioner and in 
some case psychiatrist to work in primary care sites and bringing primary care providers into 
behavioral health system of care. There are 2 county service centers, in Eastmont and Tri-city 
that is funded in part by a federal grant called the PATH Project (oversees by Freddie Smith) 
and it’s part of SAMHSA primary and behavioral health care integration initiative.  A handout 
re: Semi-Annual Regional Meeting for all grantee recipients was distributed. Alameda County 
is sponsoring the event that is going to take place on Feb. 7-8 in Hilton, Oakland.  

 
Mr. Rose asked if the semi-annual meeting is always in Oakland or if it moves to different 
locations.  
 
Dr. Chapman responded that the meeting moves around.  
 
Ms. Friedrich mentioned that there will be a presentation on PATH Project at next month’s 
Adult Committee meeting.  
 
Mr. Rose asked if there are any matrix that are being used to measure success. 
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Info from BHCS 
Medical Director 
(Cont.)  
 

Dr. Chapman responded that some of it might be discuss in the conference and it might be 
part of Mr. Smith’s presentation on PATH as well. They are measuring things e.g. engagement 
individuals who have not had previous contact with primary care who now having contact with 
primary care with what frequency and specific measures of health care outcomes e.g. blood 
pressure, blood sugar and cholesterol levels.  

 The other integration project that they are working on is identifying psychiatrist. They provide 
some funding towards Federally Qualified Health Center (FQHC) to hire other behavioral 
health clinicians to enhance the availability of behavioral health within primary care FQHC 
clinics.  

 
Mr. Rose asked if there’s any resistance with the integration that the dept. has to deal with. 
 
Dr. Chapman responded that there’s some resistance from the Medical Center but that’s not 
related to the concept of integration. Some resistance has to do with funding, how much 
money to devote to care within primary care setting and there’s a bit resistance from staff of 
primary care and there are some providers in primary care clinics who sort of saying mental 
health is not their expertise.  
 
Ms. Friedrich asked if the cost of medication starting to influence what the county can provide. 
 
Dr. Chapman responded yes and no, for the most part no and what is happening right now the 
majority of medication that the county is working with in psychiatry are now generic, they are 
really cheap now and they are available in Costco. There are few drugs that are brand name 
only that he felt don’t offer any tremendous benefit over the other medications.  
 
Ms. Friedrich stated that Alameda county has many benefits than other counties. She asked if 
other counties are still having problems affording some of those drugs now.  
 
Dr. Chapman felt that pharmacy cost have become less of an issue across the country that 
would be true in CA.  
 
Ms. Friedrich asked how a client can benefit Costco’s price because there’s a membership fee. 
 
Dr. Chapman stated that people don’t need to be a member to use the pharmacy at Costco, 
it’s a state law.  
 
Mr. Rose asked where does the county gets funding for the medications. 
 
Dr. Chapman responded that it depends, different clients will have different funding streams 
e.g. Medical is funding coming from the state and Medicare Part D is coming from the federal.  
 

 Discussion took place about changes in coding e.g. DSM 5.  
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Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 

Ms. King talked about PRA December 2012 report that includes data e.g.  
1) Total Calls Received: 741 
▫ Complaints of Codes/ Regulations 

Violations-5 
▫ Requests for Info/Assistance-736 
▫ Voicemail Message Received-416 
2) Investigations Conducted-5 
3) Facility Monitoring Visits-7            
4) Training/Educational &/or 
Consultation Sessions-8 

    ▫ Face to face consultation-210 
5) Source of Patient Calls e.g. JGPP-139; 
Fremont-104; Herrick-84; Gladman-19 
6) Type of Calls e.g. Abuse-25; Patients’ 
Rights-135; Quality of Care-120; Legal-201     
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-484 
Capacity Hearings: Number of Patients filed    
for Capacity Hearings-59 

  
▫   Ms. Friedrich stated that since John George (JG) is now keeping track of their abuse numbers, 

she asked if it affected PRA type of abuse calls.  
 

Ms. King responded that the complaints they got is just something that clients don’t like the way 
they are treated or that they should be somewhere else and they said they were abuse but 
actually they were not.  

 
Ms. Friedrich would like to be able to differentiate what PRA is calling abuse calls and what is 
heard from JG.  

▫   Mr. Romano asked re: 5250 certification, if PRA track certification that doesn’t result in a hold.  
 

Ms. King responded yes but it’s not on the report only the ones that actually been put on 5250 
and got certified, they got a hearing and court found probable cause. 
 
Mr. Romano asked what the percentage is of people who go for the hearing but did not get 
certified. 
 
Ms. King responded that the judge does say if there is probable cause there maybe 10 that 
don’t get certified.  

 

Sausal Creek 
Report  

Sausal Creek report was distributed. 
 
Dr. Davidson pointed out that SC numbers in Dec. were high e.g. mental health referrals doubled. 

 

Consumer and 
Family Grievance 
Report 

The Consumer and Family Grievance report was distributed.   

Committee 
Comments  
 
 
 
 

▪  Dr. Davidson mentioned that Children’s Advisory Committee will be meeting on Feb. 8th and 
Robert Ratner will be there.  

 
▪  Ms. Scott related that they have a very successful TAY program that seems to be really 

meeting the needs of TAY that are admitted in their short stay program.  
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Committee 
Comments (Cont.) 

▪  Mr. Rose related that he attends JG Community Partnership meeting where he heard that Mr. 
Qvistgaard has changed the policy for priority, it used to be priority was given to emergency 
ambulance than walk-ins and people walking on their own can get agitated and end up leaving; 
the policy has been changed to give priority to walk-ins and the ambulance service is not happy. 

 
Dr. Chapman felt that it will turn around in a month or so because he has been part of meetings 
where there’s been a lot of irritation reported on the part of Emergency Medical Services re: the 
length of time the ambulances are held up at JG and not able to go and respond to other calls. 
It might be one of the reasons that force ambulance services to take consumers to other 
hospitals that don’t have a long wait.   

 
▪  Ms. Friedrich related that Herrick has changed their policy as well, they are now doing voluntary 

admission and they now let patients, family or friends to go back to Herrick from Alta Bates.  
 
Meeting Adjourned @ 2:00PM  
Minutes submitted by Agnes Catolos 


