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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

March 17, 2014 ♦ 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, Laura Mason, and Luvenia Jones 
 
Committee Members:    Pansy Taft-Butkowski (Sausal Creek), Beverly Bergman (MHAAC), Francesca Tenenbaum (MHAAC), 

Hazel King (MHAAC), Joe Rose (Resident District 1), Patricia Vanhook (Schuman-Liles),  
  Guy Qvistgaard (JGH) and Dennis Romano (ACCMHA) 
Excused:   Mary Suilmann 
BHCS Staff:   Margaret Walkover, John Engstrom, Peter Alevizos and Michael Lisman 
Public:   Stephanie Cardoos (UC Berkeley)  
 
 

ITEM DISCUSSION PLAN/ACTION 

Approval of Jan. 
2014 Adult Cmte. 
Minutes 

Ms. Jones made a motion to approve Adult Cmte. Jan. 2014 minutes. 
 
Mr. Rose made a comment that his request on having In Our Own Voice presentation to 
the committee, a presentation was presented to the full board at their last meeting. If the 
committee would like to have a presentation he could arrange it.  

M/S/C Ms. Jones/ 
Ms. Bergman 
4 Abstained  
Motion passed 

Chair’s Report  Ms. Friedrich talked about the following: 

▪    EQRO-this is the first time that the EQRO report is made public on the website. She  

      has been trying to bring it to everyone’s attention to make sure that they see what’s  
      important in the report. She felt that the Adult Committee might want to look at some  
      things that applies to Adult Services. The other report that she will bring to the  
      committee is the CA State audit when it becomes available.  

▪   BHCS Budget Committee will start on Tuesday, March 18th. Ms. Jones and Dr.  

      Outlaw will be the MHB representatives.  

▪  AB1421 update-BHCS will be going to put together a committee of family, providers  

      and consumers.  The BOS has asked BHCS to comeback within 90 days with more  
      detailed plan. 
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External Quality 
Review Org. 
(EQRO) Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Walkover talked about the following:  

▪  She distributed and provided info around mental health contract as BHCS is under 

the auspices of State Dept. of Mental Health (DMH) that was put together 20 years 
ago but they are not part of State Medical Agency.   

▪  Centers for Medicare/Medicaid Services has the responsibility to set policy around  

budget and program policy for Medicare/Medicaid at the federal govt. level. 
Medicaid policy is set up to protect the rights of families and consumers. The federal 
govt. rolls out those policies to the state, the state roll them out to counties and 
counties roll them out to contractors.  

▪  The State Medicaid Agency has a contract with all the states in the union and Ms. 

Walkover believes that contract is traditionally a fee for service contract. Every state 
has a waiver so everybody does it a little bit differently. 

▪  The State DMH got folded into the Dept. of Health Care Services (DHCS) which is a  

       state Medicaid Agency and they are responsible for all different Medical programs. 

▪  DHCS audit is every 3 years. The most recent DHCS audit for BHCS took place last   

      Jan.  

▪  The federal govt. requires every state to hire an independent auditors which is the  

 EQRO to look at certain parts of their contract obligation. EQRO audit happens once    
 a year, they collect data from DHCS that shows penetration, they look at Quality   
 Improvement work plan, cultural competence plan and information system to make  
 sure that the claims data being generated are good. They also do a series of group  
 interviews and focus groups with BHCS leadership, consumers, family members,  
 CBO’s and Clinical Directors to get a qualitative contextual info of what is going on in  
 the county.  

▪  EQRO has a long checklist called protocol and it has four domains quality, access,  

      time limits and outcomes.  

▪  EQRO recommendations were distributed and reviewed by everyone.  

 
Dashboard: Mr. Engstrom stated that he works in BHCS Decision Support Services and 
they have been putting a fair amount of time and resources on how to bring info to 
managers and decision makers using technology to make things more readily available 
on demand.  He did a presentation that showed samples of info in dashboard:  

▪  The first dashboard that they have is for Acute Services, they worked with the Adult  

System of Care to work out what kinds of things they wanted to measure and they 
help develop the dashboard to track those ongoing initiatives.   

▪  The dashboard shows data e.g. admissions, discharges, hospitalization, hospital  

days. It can be filtered in various ways e.g. by hospital to see different hospitals, by 
date ranges, by age group, by gender, by Medical or non-Medical, by people who 
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EQRO Report 
(Cont.) 

are case managed and FSP clients.  

▪  it shows distribution of the length of stay of people who have been hospitalized. 

▪  it shows the breakdown of different categories of diagnosis as filtered on different   

       populations.  

▪  they are doing dashboard across the whole system, they are also doing dashboard 

      for Public Health Programs as well as HCSA programs but BHCS has the largest  
      number.  

▪  one thing they’ve done for Adult System of Care is SSI advocacy, they have been   

working to increase income for clients on connecting them to disability so that they 
can get health insurance; specifically targeting Service Teams, FSP and Level 2 
clients.  

 
Ms. Friedrich felt that it would be helpful to see a list of dashboard that relates to Adult 
Care Services.  
 
Mr. Engstrom responded that they do have lots of dashboard and if the committee has 
an issue that they would want to look at just check in with Decision Support Team and 
they’ll be able to help.  

John George 
Report 

Mr. Qvistgaard talked about the following: 

▪  JG Feb. 2014 report 

 

▪  Good news: They will be starting Lean Process-a Toyota production technic that is  

       used in health care now to look at processes that might streamline the flow in PES.  
      They’ll have soft opening on May 22nd and permanently live on June 5th.  

▪  He related that most of the complaints he got from family members and some 

organizations was that when they refer someone to JG, they believe that JG should 
keep them at certain length of time that they have in their minds before JG let the 
person go. He would like to clarify that what they do at JG is they assess clients for 
Medical necessity and once the client is no longer meets that necessity if not 
voluntary they are required to release the client because it’s what’s required by law 
and their goal is not to get them out but their goal is to treat to the point where they 
are medically stable for the next level of care or they are ok to go home.  He related 
that he’s getting more calls about how come they didn’t keep patients longer.  

 

▫ PES Avg. Daily Visits-53.5 ▫ Assaults all types incldg. minor-14 
▫ Inpatient Ave. Daily Census-68.4 ▫ Patient Satisfaction Mean Score-87.4 
▫ Avg. Length of Stay-10.1 ▫ Pt Satisfaction Score-81st percentile 
▫ Seclusion & Restraint-2.5 ▫ Ambulance Turn-around time-19.6 min 
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Sausal Creek (SC) 
Report 

Ms. Taft-Butkowski talked about the following: 

▪  SC Feb. report: 

Admission                                       313    
Ave. no. of clients/Day                  13. 0   
Walk-ins                                            98 
Mental Health Referrals                  194 
Clients leaving w/o being seen         30   
Insurance Status: HPAC                   42 
Uninsured                                           0   
HPAC Enrollees                                  0 
Ave. Length of Waits (min)             120     
 Ave. Length of Visits (hrs)              1.9 

Open to Other Services e.g.:  ACCESS-1      
                                         Berkeley MH-1 
Hospital Referrals  e.g.:  John George-1           

                                 Villa Short Stay-5 
Housing Referrals:   Board and Care/SRO/SRP-4 
                                 Self/Family/Friends -282     
New Referrals for Provider Services: ACCESS-65               
# Clients New to SC  -44                                                 
# Clients New to County System- 32                   
# Clients Returning to SC (unduplicated)-129                           

 

▪  She related that they no longer have problem with paramedics in picking up 5150  

clients and they are now coming in much reasonable time frame.  

▪  Since Covered CA went live, they no longer enrolling people for HPAC since Jan. 

and for the first time since they are tracking how many people have insurance, they 
have 100% clients in Feb. who have some type of insurance.  

 

 

Patient’s Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Tenenbaum talked about the following: 

▪  PRA Feb. 2014 report:  

1) Total Calls Received: 543 
▫ Complaints of Codes/ 

Regulations Violations-6 
▫ Requests for Info/Assistance-315 
2) Investigations Conducted-6 
3) Facility Monitoring Visits- 8 
4) Training/Educational &/or 
Consultation Sessions-5 
▫ Face to face consultation-191 

5) Source of Patient Calls e.g. JG- 136;    
    Fremont-64; Herrick- 32; Gladman-14 
6) Type of Calls e.g. Abuse- 8; Pt Rts-130;  
    Quality of Care- 87; Legal-155;  
    Medication- 22                                 
7) Patient Rep: 5250 Certifications (14 day  
    holds) Number of patients certified-398 
   Capacity Hearings: Number of Patients  
   filed for Capacity Hearings-54 

▪  She related that they are working really hard on the issue of having people not go on 

to 14 day hold (5250) and they are working with all of the facilities.  They’ve been 
doing a lot of education and working on doing some changes and they would like to 
provide education to consumer groups because they should know their rights and 
they should speak up if they want to be voluntary.  

 
Mr. Qvistgaard pointed out that just because clients’ are being voluntary it doesn’t  
mean that they can get a bed at JG because they do have hospital admission  
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PRA Report 
(Cont.) 
 
 
 
 
 
 
 

guidelines. Hospital admission in this county historically crafted around Medical  
necessity guidelines which mirrored the 5150 legal status.  
 
Ms. Jones expressed that in the past when family members take a person  
voluntarily in the hospital they were told that they have to be brought by an  
ambulance to be admitted.  
 
Ms. Tenenbaum responded that it’s no longer happening e.g. people who come  
voluntarily at JG are now getting priority to be assessed.   

Family Caregiver 
Advocacy and 
Support Program 

Ms. Bergman related the following: 

   she got 90 calls in Feb  

   there was a lot of visitors at JG 

   she created a de-escalation handout to help people calm down 

   NAMI Walk is taking place in May and there’s a couple of county affiliates walking 
 
Mr. Lisman added that there’s also 10X10 campaign walk on May 16th at Lake Merritt.  

 
 
 
 
 

Consumer and 
Family Grievance 
Report 
 

Ms. Tenenbaum distributed Consumer and Family Grievance Feb. 2014 report, included data 

e.g.  Total calls received-41; # of complaints-12; # of grievances-3.  

She stated that Wilma is really good as a mediator with people who are unhappy.  

 

Committee 
Comment 

Mr. Rose related that he is no longer on the board. He stated that a lot of people are 
asking if he step down; he did not step down Sup. Haggerty elected not to reappoint 
him.  

 

Meeting Adjourned @ 1:45PM ◊ Minutes submitted by Agnes Catolos 


