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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

March 18, 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, Laura Mason and Joe Rose 
Committee Members:    Beverly Bergman (MHAAC), Ben Blake (BACS), Guy Qvistgaard (ACMC), Annie Kim (FERC), Hazel King 

(MHAAC), Francesca Tenenbaum (MHAAC), Beverly Bergman (MHAAC), and Pansy Taft-Butkowski (Sausal 
Creek)  

BHCS Staff:   Peter Dating, Michael Lisman, MaryAnn D’Onofrio, Gigi Crowder and Tracy Hazelton  
 
Presenters:  Officer Doria Neff   Public:  Sederia Lewis  
 
 

ITEM DISCUSSION PLAN/ACTION 

Chair Comment Ms. Friedrich related the following info:  

 The BOS presentation on Laura’s Law at the Health Committee was held today prior to Adult 
Meeting. There were 3 presentations: 
1) Dr. Thomas and Ms. Tullys made a presentation about what Laura’s Law is; to what clients 
it applies to; what the county would need to do if it’s implemented.  
2) Randall Hagar- Director of Government Affairs of CA Psychiatric Association. He helped 
write Laura’s Law and Prop. 63. He spoke on why a county might want to consider 
implementation of Laura’s Law.  
3) Lisa Smusz-PEERS Executive Director made a presentation on why the county might not 
consider implementing Laura’s Law.  

 She would like to have a discussion on Laura’s Law possibly next month’s meeting to do a 
round table and discuss if the committee can come up with some ideas.  

 

Presentation:  
Crisis Intervention 
Training (CIT) 
 
 
 
 
 
 
 

Ms. Hazelton and Officer Neff presented an overview about CIT including info e.g.   

 Background-PEI Statewide Funding and CIT 
◦ Back in 2009, MHSOAC had a $123.8 limited funds for PEI Services with 3 topic areas:  

1) Student Mental Health 2) Suicide Prevention 3) Stigma and Discrimination Reduction  
◦ Collaboration with City of Berkeley to utilize $$ on local level  

 Partnerships 
◦ BHCS, Oakland Police Dept., Consumer and Family Members and CIT course instructors  

 CIT Program 
 It was a model developed in Memphis TN in 1988 after officer was involved shooting 
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CIT (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

someone who is mentally ill.  
 It provides specialized training to equip law enforcement with the skills they need to 

understand and communicate with the mental health community 
 The purpose of CIT is to produce highly trained officers who respond effectively to 

individuals and families experiencing mental health crisis.  
 Curriculum include: 

▫ Psych Meds and Streets Drugs-the Pharmacologist talks about medication or not 
taking medications; street drugs, etc. how they can complicate the call for service. 

▫ Patients’ Rights and LPS Investigations-Francesca Tenenbaum talks about patients’ 
rights focusing on grave disability.  

▫ ACBHCS Structure and Resources/Crisis Response Program-Stephanie Lewis talks 
about importance of documentation, what to write down and what not to write down  

▫ Cultural Responsiveness-Ms. Crowder stated that this training is to broaden officers’ 
understanding of individual’s ethnicity and culture. One of the biggest issues in 
Alameda County is the language barrier when they are working with individuals or 
families who don’t speak the same language.  

▫ Older Adult/Adult Protective Services-talks about issues like dementia has nothing to 
do with mental illness  

▫ Homelessness-addresses issues on homelessness which is a very complicated topic 
▫ Suicide Assessment-talks about suicide prevention 
▫ Youth and Mental Health-talks about the difference between mental health behaviors in 

a child/young adult versus adult/older adults  
▫ Combat to Community/Swords to Plowshares-talks about reentry of veterans into the 

community  
▫ Consumer and Family Perspective-Ms. Kim stated that they have a team of 2 family 

members and 2 consumers who come in and share their personal experiences. They 
also talk about stigma.  

▫ Developmental Disability-differentiates a mental illness to development disability  
▫ Site visits to John George, Cherry Hill and Willow Rock 
▫ Threat Assessment, Crisis De-escalation Wellness -Berkeley Police Officer Jeff 

Shannon covers these courses 
▫ Police Stress and Wellness-gives police officers reality check to take care of 

themselves  
▫ Role Play Scenarios/Point Across Info Network-actors and actresses come in and put 

the officers in a real life situation  
 296 officers have been trained (July 2011-March 2013) e.g. Sheriff Dept.-48; BART-68; 

Oakland-64; Pleasanton-30 includes dispatcher 

 Highlights 
◦ Cultural Competency Section 
◦ Consumer and Family Member Section 

 Next steps 
◦ CIT Training course for dispatchers 
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CIT (Cont.) 
 

◦ 5150 Training for consumers and family members  
-Family member and community-March 20, 2013 (1st of 4) 
-Consumer and community will debut in May 2013 

◦ CIT International Conference  
◦ They now reconfigured their disposition system. They will have disposition codes for 

mental health calls; mental health hold is a 2nd disposition which will indicate that 
involuntary hold was written.  

◦ They have indicator if an officer is CIT trained. They will soon start wearing pins and they 
will start handing out mental health resource card with JG info, advocacy group, support 
groups, basically general info for somebody who maybe in crisis. They also made a new 
5150 form that is giving officers more guidelines and it includes mentioning AB1424.   

  
Comments e.g.: 

 Ms. Tenenbaum related that Officer Neff really did an impressive work with the new 5150 form 
and that someone from Disability Rights CA. and he seats on the committee for LPS reform, 
he was really impressed with a lot of stuff included in the new 5150 form and he is taking it 
back to LPS Reform Committee to look at trying to include some of those stuff to recommend 
to the state.  

 
Mr. Lisman would like to see the new 5150 form.  
 

 Ms. Taft-Butkowski related that SC will be 11 years in August and they didn’t get that many 
referrals from OPD for many years but as of today they got 19 referrals this fiscal year and it’s 
the highest since they’ve opened. She felt that it has a lot do with CIT and now that OPD is 
giving out info cards.  

 Mr. Blake felt that it’s really important to pay attention to the language that OPD is using “calls 
for service” because many times officers get calls for danger or for control but he felt that calls 
for service is a really valuable language to use.  

 Dr. Davidson complimented that CIT is a fabulous presentation and program.  

John George (JG) 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Qvistgaard provided the following info: 

 John George Feb 2013 data: 
 
 
 
 
 

Mr. Rose related that Ms. Dashiell made a comment at the MHB meeting saying that “there’s a 
great congestion at JG” he felt that reading that comment seems that nothing is being done about 
it, we know that there’s a problem at PES but Guy is trying to address that. He felt that the things 
that are not being addressed are the concerns, not the issues that are being handled.  
 
Ms. Tenenbaum stated that there’s no place that she has seen transforming more rapidly than JG.  

▫ PES Avg. Daily Visits-42.6 ▫ Seclusion & Restraint-6.3 

▫ Inpatient Ave. Daily Census-68 ▫ Assaults all types incldg. minor-7 

▫ Avg. Length of Stay-8.0 ▫ Patient Satisfaction Score-78.6 
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JG (Cont.) Mr. Qvistgaard stated that he is open to meet with anyone to talk about what they are doing and to 
hear about problems that are foreseen that nothing is being done.  
 
Mr. Rose would like to have a more positive approach on this instead of trying to get a negative 
approach.  

Sausal Creek 
Report  

Ms. Taft-Butkowski provided info on the following: 

  Sausal Creek Feb. 2013 Report: 
▫ Admission- 299 
▫ Ave. number of clients/Day-12.5 
▫ Walk-ins- 172 
▫ Mental Health Referrals- 96 
▫ AOD Providers Referrals-28 
▫ Clients Leaving Without Being Seen-25 
▫ Insurance Status: HPAC-103; Uninsured- 37                  
▫ Ave. Length of Waits (min)-120 
▫ Ave. Length of Visits (hours)- 1.37 
▫ HPAC Enrollees- 28 

-Ineligible due to >200% Poverty level-3 

▫ Open to Other Services e.g.:                                               
◦ ACCESS-3 

▫ Housing Referrals  e.g.: -JGPP 5150’s-4; 
-Self/Family/Friends-262                                       

▫ Referrals for Aftercare: ACCESS-65;  
-AOD Services-31; Crisis Response-24 
-Not in Need of New Referral to   
 ACBHCS-85 

▫ # Clients New to Sausal Creek- 52 
▫ # Clients New to County System-44 
▫ # Clients Returning to Sausal Creek - 247 

 

  She related that CIT works as they get more referrals from OPD now as well as John George  
      because individuals are informed to come to SC.  

 

Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Ms. Tenenbaum talked about the following: 

 PRA Feb. Report  
1) Total Calls Received: 738 
▫ Complaints of Codes/ Regulations 

Violations-10 
▫ Requests for Info/Assistance-728 
▫ Voicemail Message Received-434 
2) Investigations Conducted-10 
3) Facility Monitoring Visits-10            
4) Training/Educational &/or 
Consultation Sessions-6 

    ▫ Face to face consultation-236 
5) Source of Patient Calls e.g. JGPP-175; 
Fremont-107; Herrick-55; Gladman-44 
6) Type of Calls e.g. Abuse-7; Patients’ 
Rights-172; Quality of Care-82; Legal-219                                              
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-494 
Capacity Hearings: Number of Patients filed         
for Capacity Hearings-60 

 
Ms. Tenenbaum stated that their numbers reflect with JG numbers, their advocates both from 
consumers and PRA are exhausted, they were really busy in Feb.  
 
Ms. Friedrich stated that there was a question last month re: the capacity hearings if it meant that 
the total number of people got capacity hearing. 
 
Ms. Tenenbaum responded no, the data is the number of doctors who asked the court to get 
involved and to try to get permission to treat somebody with medication involuntarily. They said 
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PRA (Cont.) 
 

they were not able to get consent from patients and asked the court to intervene.  

Consumer and 
Family Grievance 
Report 

The Consumer and Family Grievance report was distributed.   

Committee 
Comments 

Ms. Tenenbaum expressed that she is proud of Alameda County for a well organize public hearing 
on Laura’s Law. A lot of people were talking about collaboration. She heard that the same meeting 
in San Francisco did not go that well.   
 
Mr. Blake felt that this was a really good meeting, he loved the CIT presentation. He felt that 
there’s an opportunity to build more on system of care with JG and to the wellness centers with 
Woodroe and case management.  
 
Ms. Tenenbaum stated that case managements are talking to Wilma (grievance line) and she is 
doing a great job interacting with case managers about doing advocacy to their end and she heard 
that there’s a great commitment to do better.  
 
Ms. Friedrich felt that the committee will have a discussion meeting next month to just have a 
chance to just talk about things and see if there’s some direction that they want to be heading out.  

 

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


