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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

May 17, 2010 ♦ 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, Jeff Davidson and Sheldon Koiles, 
 
Committee Members:    Francesca Tenenbaum (Patients’ Rights Advocate), Hazel King (Patients’ Rights Advocate),  
  Beverly Bergman (MHAAC), Mary Suilmann(Telecare),  Kathie Zatkin ( ACNMHC), and  
  Ronald Lee (POCC) and Dennis Romano (ACCMHA)  
 
BHCS Staff:   Pater Alevizos and Jay Mahler  
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee April 
2010 Minutes  

No correction was made to the April 2010 Adult Committee minutes.   M/S/C Ms. Tenenbaum/ 
Ms. Bergman 
Motion passed  

CONTINUING 
DISCUSSION: 
Tools used in Review 
& Evaluation, 
Adding Qualitative 
questions to 
Quantitative 
Reviews, How 
Contract Agencies 
Self Evaluate 
Developing outline 
for “review & 
evaluate” questions.  
What state audits are, 
etc.    

Mary Suilmann provided the following info on Telecare’s quality oversight process:  
 Telecare do quality oversight of their inpatient programs e.g. Villa Fairmont, Morton 

Bakar, Garfield and Gladman and community programs e.g. STRIDES, Stages and in 
addition to Telecare’s oversight Garfield and Morton Bakar are also overseen by the 
Dept. of Health Care Services and Dept. of Mental Health oversees and does an annual 
review of Mental Health Regional Centers-rehab centers e.g. Villa Fairmont and 
Gladman.  

 Telecare have a variety of different levels of reviews e.g. 
o they do track adverse events e.g. assaults, seclusion and restraint, medication 

errors, etc., reports are send to their corporate office, data are tallied and put on a 
monthly report to not only to track the numbers across the company where 
programs can compare themselves to the same programs but also there’s visual 
graph that shows all the key things e.g. awol and seclusion and restraint.  

o they do have a process for anything that is define as really a higher level or critical 
incident  
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Tools used in Review 
& Evaluation… 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

o they do have mortality review process  
o they look at any grievances or complaints related to HIPPA violations or client 

complaints 
o they have theft and loss program  

 Telecare have consultants at inpatient programs e.g. 
o Medical records consultants audit records once a month 
o Pharmacy consultants-pharmacist come out and audit the full record of all the 

clients  
o Dietary consultants 

 Community Program-they have internal audit tools where they audit all new members 
in a community program. The community review is different than inpatient, there’s a 
lot of details in the inpatient programs.  

 
Mr. Mahler asked is if there’s an effort to track the people with MH issues who are 
dying 25 years earlier.  
Ms. Suilmann responded that she has to ask their corporate medical director because 
she has not seen a report on people dying younger.  
 
Dr. Davidson would like to see data on successes. 
Ms. Suilmann responded that she was asked to report on quality oversight process but 
stated that they do have a variety of positive things going on e.g. 
▫ Recovery center clinical system-is a way of looking at how Telecare are 

implementing recovery based thinking in all of their programs.  
▫ They have 2-day training, their corporate Medical Director created a tool to help 

recovery and its been reworked to look at how culture change is working; the 
training is done twice in Northern CA and once in Southern CA.  

▫ There are a lot of new initiatives that all contractors in Alameda County are 
participating e.g. Change Agent, Welcoming, Housing, training on smoke 
cessation, etc.  

 
Ms. Friedrich asked what other kinds of trainings that contractors are doing. 
Mr. Romano responded that each agency has their own training program, there are 29 
agencies thus there are 29 different training programs, which depends on population 
they are serving, what kind of services they have, etc.  
 

Ms. Friedrich related that with the loss of Prop 36 funding several AOD facilities are 
closing e.g. Mandana House and 2 facilities of 2nd Chances.  
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Tools used in Review 
& Evaluation… 
(Cont.) 

Continuation of Discussion on Tools used in Review & Evaluation… 
 Productivity Report #1:  

▫ Ms. Friedrich stated that the committee would like to know why #9 La Clinica and 
#11 Oakland Team 1 have 91%  which is better than some of other agencies.  
Dr. Alevizos responded that things like meeting affects the no. of work hours and 
related smaller counties are changing the standard required productivity e.g. Shasta 
County is going to 80%.  

▫ Ms. Friedrich asked why Alameda MHS AD is 52%, it’s the lowest compared to 
most of the agencies.  
Dr. Alevizos responded that Alameda has 2 people who retired and now they are 
only working part-time, which resulted low productivity than average.   

 Weighted Caseload Index Report: Adult CSC Teams 
▫ Ms. Bergman asked on Adjusted average system wide cost, if it includes 

hospitalization for each of the individuals 
Dr. Alevizos responded yes, it includes hospitals, everything that’s billable.  

 
▫ Ms. Zatkin asked why the data for Tri-City from Dec. 2009 about $13,000 is very 

different to Mar. 2010-about $36000 for the ave. system-wide cost per clients. 
Dr. Alevizos responded that the data could be wrong, he never seen data that high 
for Tri-City.  

 Program Report 1: Program Caseload Overview 
Dr. Alevizos stated that he and Ms. Majak look at this report to keep track of how 
many people are coming in the system, how cost are changing overtime, they look at 
the open no. contact for 90 days.  

 Program Report 2: Program Workload: 
Dr. Alevizos stated that this report is not used by anybody centrally including him, it’s 
used by clinical supervisor at the teams directly to may be track the amount of work 
that’s being done on their teams.  

Patients’ Rights 
Advocates (PRA) 
Report 
 
 
 
 
 
 
 

Ms. Tenenbaum stated that she meets with Mr. Qvistgaard twice a month and it’s where 
she heard about the first incident of a practice that seems to have been occurring for quite 
some time, but few were aware of. A call from State Licensing to investigate a complaint 
filed by Dr. Zeller alerted her to a possible trend of other LPS facilities pressuring JGP to 
accept transfers of “challenging” patients with the belief that they are somehow more 
appropriate for that facility. JGP has recently begun to refuse such inappropriate transfers, 
holding other LPS facilities accountable to keeping and treating these patients that they are 
equally equipped to treat, being licensed and staffed with equally trained staff to attend to 
patients in psychiatric crisis.  The Patients’ Rights Program supports JGP in fighting the 
stereotype  that “challenging” patients belong at JGP, or that JGP is a higher level of care 
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PRA Report (Cont.)  than any other LPS facility in Alameda County. JGP staff should not be expected to handle 
a higher percentage of patients who require extra effort to manage, nor do the consumers at 
JGP deserve to such an environment.  JGP is showing great success in making positive 
changes to the quality of care they provide and deserve support in their efforts to change 
the negative public perception of the facility that may be contributing to the belief held by 
staff of other facilities that it is acceptable to pass high-need patients to that facility. 
This does not prevent JGP from voluntarily accepting transfers of patients for whom it is 
truly in their best clinical interests to be admitted to JGP. Those types of transfers occur in 
both directions, with other LPS facilities also accepting appropriate patients from JGP.   
The administration at JGP will keep Patients’ Rights Advocates updated.

Sausal Creek (SC) 
Report 

Ms. Suilmann presented the Sausal Creek’s report for April that included data e.g:  
 Admission-349                                          Ave. no. of clients/24 hours-11.6 
 Walk-ins-142  Mental health referrals-179 
 AOD-28   
 Insurance Status: e.g. Blue Cross/Blue Shield-2; Kaiser-1; Medi-Cal-57; Other-50; 

Uninsured-239  
 Ave. length of waits (minutes)-120 minutes 
 Ave. length of visits (hours)-4.5 hours 
 Open to other services: Berkeley MH-20; CRP 7; Highland MC ER-47 
 Housing referrals: Self-referral-293; JGPP 5150-13; Herrick 5150-1 
 After Care: ACCESS-81; AMA-1; AOD-28; BMH-19  
 Not in need of new referral to ACBHCS system-118 

Mr. Koiles asked what uninsured means, how clients are covered and eligible?  
Ms. Suilmann responded that there is no requirement to be eligible except when clients are 
not from the county and if they’re not seem to be in crisis they will be referred to other 
facility and Sausal Creek is not taking people based on ability to pay, the county pays the 
service.  
 
Mr. Koiles asked where do people go and where do they get treatment after they leave 
Sausal Creek? Ms. Suilmann responded that some people may be referred to ACCESS to 
screen them whether or not they quality for other services in the county system.  

 

Family Caregiver 
Report  

Ms. Bergman related the following info: 
 Ms. Bergman expressed her concern re: people who are transferred out of Santa Rita 

Jail to Santa Clara jail on 5150, she found out that 2 people where recently charged 
with extra felonies because they hit the guard at Santa Clara Jail.  

 Family Support Group at JGPP occurs every 1st and 3rd Thursday and there were 5 
people who came last week.  

 

Meeting Adjourned @ 2PM ◊ Minutes submitted by Agnes Catolos 


