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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

July 20, 2009 ♦ 12:00pm-2:00pm 
Strawberry Canyon Room  

 
Meeting called to order @ 12:10pm by Alane Friedrich 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
MHB Members:  Alane Friedrich, Lisa Gifford and Sheldon Koiles 
 
Attendees:  Beverly Bergman (Family Caregiver Advocate), Kathie Zatkin (ACNMHC), Pansy Taft-Butkowski (Sausal Creek), 
 Ronald Lee, Francesca Tenenbaum (Patients’ Rights Advocate), Dennis Romano (ACCMHA) and Clive Chambers 

(Washington Hospital) 
  
BHCS Staff:  Agnes Catolos   
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee June 
2009 Minutes  

Mr. Koiles made a motion for the approval of the Adult Committee May 2009 minutes.   M/S/C Mr. Koiles / 
Mr. Romano  
Motion passed. 

DISCUSSION:  The 
MHB chair wants to 
form a separate John 
George Ad Hoc 
Committee.   
Let’s discuss pro’s & 
con’s.  At this point 
John George falls 
under the umbrella of 
the Adult Committee 
 
 
 
 
 

Ms. Friedrich stated that the MHB Chair would like to establish an Adhoc committee for 
John George (JG) to look at various issues that resulted when the Administrator at JG left 
e.g. meals were served 1 ½ hour; quality of food; ambulance wait for over 1 hour; long 
wait in the lobby, etc.   
 
Ms. Bergman asked what the board would like the Adhoc committee to do. 
 
Ms. Friedrich responded that it’s part of the problem, to decide on what the Adhoc 
committee should do and described how they’ve done it before e.g. they gathered public 
complaints; solicit people to participate; worked with JG management to resolve 
complaints. She felt that JG current issues are already getting resolved.  
 
Ms. Bergman stated that she works with Patients Rights Advocates to try resolving 
patient’s complaints and related that one improvement happening at JG is the training 
provided by Yale Consultants through Wellness, Recovery and Resiliency to teach staff 
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DISCUSSION:  The 
MHB chair wants to 
form a separate John 
George Ad Hoc 
Committee.  (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

sensitivity and to be more welcoming facility.  
 
Ms. Tenenbaum stated that the BHCS Admin. is aware of the problems in JG that need to 
be fixed; she related that the only staff person who is trying to fix JG problems is Gino 
Correa (acting as the Director of Clinical Services) and some of his plans are e.g.: to install 
cameras to keep track of people’s belongings; to streamline the triage and admission 
process in PES.  
 
The committee identified problems at JG that need to be addressed e.g.:  
▫ Property issues-missing patient’s personal belongings. 
▫ Constant turnover of administrators cause inability to fix problems. 
▫ Staff in charge (Gino) doesn’t have enough power to make decisions/changes.  
▫ Problems at JG have been going on for years. 
▫ Lack of training.   
 
Discussion took place re: pros and cons of having an Adhoc committee e.g.  
▫ Pro-Mr. Koiles felt that may be the ad hoc committee could try to look at all the issues 

rather than focus on specific incidents and may be they could try to make JG a 
desirable and positive experience, a place where people will feel welcome and happy 
and do not feel forced to be at JG.  

▫ Con-Ms. Friedrich stated that JG currently has problem with management, it will be 
difficult to form an Adhoc committee without cooperation from JG.   

▫ Pro-Ms. Zatkin stated that the Adhoc committee could look at the continuity of work 
and responsibilities, to ensure that JG is working on the best interest of the patients, 
inspite of having problems such as personnel issues or excuses like they have new 
employee and not trained but she felt that patients should not suffer because an 
employee is not trained.  

▫ Pro-Mr. Romano stated that the Adhoc committee could list all the problems that are 
currently happening at JG.  

 
Committee suggestions e.g.:  
▫ Ms. Tenenbaum suggested the following: 1) to invite Gino and ask him “what does he 

needs? How can the committee help him reach his goals for JG?” 2) to be able to do 
more in-services at JG 3) to wait and revisit JG issues at the next meeting, she related 
that there’s a lot of plans that are going to happen at JG soon.  

▫ Ms. Gifford suggested lending support to all the things happening at JG and re: the 
turnover of administration, she suggested to find out what is JG process of hiring an 
Administrator and what is the incentive.  
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DISCUSSION:  The 
MHB chair wants to 
form a separate John 
George Ad Hoc 
Committee.  (Cont.) 
 
 
 

Committee Comments e.g.: 
▫ Ms. Tenenbaum stated there are some serious improvements at JG in the last 3 years 

and that it’s been much worst before compare to what is happening now e.g. reduced 
seclusion and restraint, developed wellness and recovery approach, etc. JG is getting 
better.  

▫ Mr. Lee felt that the person in charge is not moving things fast enough as a result 
patients are suffering.  

▫ Ms. Tenenbaum responded that it’s somebody above Gino who is not moving things 
fast.  

▫ Mr. Chambers agreed that JG has been a lot worst before and he felt that it must be 
really difficult working there because whatever they do, they are wrong e.g. if they 
either release or detain someone, someone is jumping on them; other facilities can say 
no but JG cannot say no to anyone.  

 
Ms. Friedrich made an announcement that the Adult Committee will not meet in August 
and that the committee will have to wait for a decision about having an Adhoc committee 
until September.  

REPORTS: 
Sausal Creek (SC) 
Report 
 

Ms. Taft-Butkowski presented SC’s report for June and total for FY 08-09 e.g.    
  June          FY 08-09 total         

Admission                                                         316                   4303                   
Ave. number of clients/24 hours                      10.5                  143.4 
Walk-ins                                                            211                   2804 
Mental Health Referrals                                      88                   1230 
AOD Providers Referrals                                    17                     241 
Oakland Police Dept. Referrals                            0                       28               
Uninsured                                                          158                   2580 
Ave. Length of Waits for services (minutes)      90                   1350 
Ave. Length of Visits (hours)                            6.5                    83.5                                        
5150’s-John George                                              5                      84              
Self/Family/Friends                                          264                   3580 
Clients New to Sausal Creek                            102                   1250    
Clients New to County System                           20                     669    

 

Family Caregiver 
Report  

Ms. Bergman provided the following info:  ▫ From June 1st -30th-she received 143 phone 
calls; 54 calls from repeat callers; 119 calls came from Alameda County; 48 contacts from 
new family members and 54 repeat family visitors.  
▫ She provided consultation to FERC staff throughout the month of June 
▫ Made an announcement-FREE Summer camp for children with diagnosis of Bipolar 

Disorder will take place Aug. 14th -16th in Livermore.  
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Patients’ Rights 
Advocates (PRA)  
Report  

Ms. Tenenbaum presented PRA’s report for June that consisted the following:  
Total Calls Received:  770                                                                                            
◦ Complaints of Codes/Regulations Violations- 17 
◦ Requests for Information/Assistance- 753                                                
◦ Voicemail Message Received- 311 
Investigations Conducted- 17                                  
Facility Monitoring Visits- 26                                                    
Training/Educational &/or Consultation Sessions-  18             
Source of Patient Calls Including Messages Left i.e.:   
◦   John George- 159       ◦  Fremont Hospital-  75    ◦  Herrick-  164                                  
Type of Calls i.e.:◦ Abuse- 11◦ Patients’ Rights- 89 ◦ Quality of Care- 54 ◦ Legal - 261   

        Patient Representation: 5250 Certifications (14 day holds) # of patients certified - 459 
Number of Patients upon who petitions were filed- 76 

 

 
 

Consumer & Family 
Grievance Report  

Consumer and Family Grievance Report was distributed.   

 
 
Minutes submitted by Agnes Catolos 


