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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

May 21, 2012 ♦ 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, Laura Mason and Joe Rose  
 
Committee Members:    Pansy Taft-Butkowski (Sausal Creek), Beverly Bergman (MHAAC), Hazel King (MHAAC), Dennis Romano 

(ACCMHA), Mary Suilmann (Telecare), Betty Foster (FERC/MHAAC), and Annie Kim (FERC)  
 
BHCS Staff:   Peter Dating  
 
Presenter:  Esther Chow (ACMHS), Angelo Ercia (CHAA) and Tsering Yangkey (CHAA)  
 
Public:   Shelly Kwong (CSUEB), Katie Bang (CSUEB), Emily Rogers (CSUEB), and Wendy Patterson (CSUEB), and  
  Ben Blake (BACS) 
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee March & 
April 2012 Minutes 

The approval of Adult Committee March and April 2012 minutes were not done, tabled to next 
month’s meeting.  

  
 

PRESENTATION: API 
Connections  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Esther Chow (Project Director of API Connection) together with Angelo Ercia (Program 
Coordinator for Program Support for Community Engagement and API Connection) and Tsering 
Yangkey (Tibetan Wellness Advocate) presented an overview on API  Connections.  
Ms. Chow provided the following info: 
 API Connections is a project that started in Feb. 2010 and it’s a collaboration between 2 main 

lead agencies-Asian Community Mental Health Services (ACMHS) and Community Health for 
Asian Americans (CHAA).  

 It’s one of five prevention and early intervention projects funded by ACHBCS through MHSA, 
the other projects are: 1) Native American Health Center-targeting Native American  
2) La Clinica-targeting Latino population 3) HUME Center-targeting South Asian and 4) Afghan 
Coalition-targeting Afghan community.  

 API Connections’ goals e.g. 
-to improve access to culturally competent prevention and early intervention (PEI) services 
-to reduce stigma attached to mental health services 
-to strengthen API communities’ knowledge of wellness practices and resources. 
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API Connections (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 3 Components of PEI Services provided:  
1) Outreach and Education- e.g. cultural events and health fairs, workshops on mental health 

and wellness topics, etc. 
2) Mental Health Consultation-e.g. training for partner agency that serve API community;  
3) Early Intervention-e.g. one on one consultation family consultation; short-term counseling 

for children, youth and adults  who are struggling with psycho social stresses i.e. domestic 
violence, divorce, bereavement and one recent incident that happened at Oikos University 
in April, they were able to partner with several CBO’s e.g. Korean CBO to reach to those 
affected by the crisis who are dealing with loses and students who are now showing some 
PTSD Symptom 

 How the communities are reached:  
◦ ACMHCS and CHAA play equal roles in engaging and supporting the communities served 

by API Connections Project  
◦ ACMHCS reach out to underserved communities e.g. Cambodian, Chinese, Filipino, 

Korean, Lao Mien, and Vietnamese  
◦ CHAA reach out to unserved communities e.g. Bhutanese, Burmese (Karen/Karenni), 

Mongolian, Tibets, Thai, Sri Lankan and Pacific Islanders.  
 
Mr. Ercia stated that CHAA is seeing more Bhutan youth and Nepalese youth due to influx 
of refugees. The unserved community have the same issues and needs but they have 
uniqueness from each of the communities, like the new emerging community, Burmese 
refugees they need basic needs e.g. health care, housing, understanding of US, learning 
of the system, being undocumented creates a huge issue in accessing services, language 
barrier issues, not having professionals in the community that are bicultural and can’t 
speak their own language, HIPPA law sometimes not allowing translation or there’s no 
supervisor to provide support for translator, etc.  

 
He stated that it’s a bit harder for these communities to access traditional western therapy 
or mental health services and for a lot of them these services are new to them they don’t 
know what a therapist is or what goes on with therapy. Sometimes, refugees get tired of 
telling their stories all the time because they are constantly telling it, it’s re-traumatizing 
them. Service navigation is really one thing that help with their mental health and if there’s 
someone who can translate materials to them to address their mental health issues as 
well.  
 
Ms. Yangkey related some of info re: Tibetan community e.g. 
◦ Tibet Community in Bay Area are fairly new compare to other Asian Communities, they 

have been here for the last 15-20 years.  
◦ Tibetan faces challenges e.g. employment, language barriers, a lot of elderly coming 

from Tibet don’t know the culture, don’t speak the language and don’t have social 
environment to live in this new country and it’s not easy for them to adopt this new 
culture. The young people who want to be an American are going through transition but 
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API Connections (Cont.) it’s easier for them to express what they are feeling. Raising kids especially for single 
mothers is very difficult.  

◦ Services provided to Tibetans e.g. ESL- Ms. Yangkey teaches English 1-2 hours a day; 
Citizenship training to answer questions in English and help them memorize answers; 
counseling through CHAA licensed clinicians as well as spiritual masters/local healers. 

Q and A e.g.: 
 How do people find out about CHAA 

Mr. Ercia responded that through word of mouth. All of their advocates are integral part 
of the community they either go to temples like the Thai Advocates and the PI are 
always in the Church of Mormon. It’s really grass roots in some way, they do have 
materials translated but some of their communities are not literate, there’s no written 
language mostly verbal.  

 Is there any effort on getting clinician trained. 
Mr. Ercia responded that they are always looking at getting clinician trained but 
currently they are looking at paraprofessionals because it takes a long time and what 
they have is the early intervention. They do have spiritual leaders who lend support. 
They are always talking about workforce development and they are really focus on care 
professionals until there are new communities like Burmese, it’s kind of changing, it’s 
not just encouraging individuals to be part of it but also changing the stigma of being 
working in mental health.  

 What are some of the mental issues with the youth in unserved communities.  
Mr. Ercia responded that some are re: their identity, they try to figure out who they are, 
they are identified as Thai or Burmese but they also want to fit in as an American. 
CHAA is always trying to figure out how to help them, how to help them link their 
culture and tradition to help support positive identity and also help them transition into 
their new home here (US). There are various issues that impact their mental health e.g. 
bullying issues. They try to help them carry their own identity from which ever country 
they are coming from and help them to mix their culture into American culture to deal 
with their mental health issue.  
 
Ms. Chow added that another issues that they’ve seen with the youth immigrants are 
re: generational conflicts in terms of the communication gap with their parents, often 
times youth are a little bit more open to the American culture and more fluent in English 
while their parents want more traditional way of parenting.  

 How many total employees are working for API connections 
Mr. Ercia responded that they have 5 advocates, 1 Program Supervisor and 1 Social 
Director. They have a lot of community volunteers and youth that they try to train and 
will try to find employment for them. 

JGPP Report  
 
 
 

Mr. Qvistgaard provided the following info: 
 April 2012 Report: 

▫ PES Avg. Daily Visits-39.1            ▫ Seclusion & Restraint-2.9 
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JGPP Report (Cont.) 
 
 
 
 
 
 
  

 
 
 

-Ms. Friedrich asked what could be the reason that seclusion and restraint rate dropped 
within one month from 6.1 to 2.9.  
 
Mr. Qvistgaard responded that it occurred because 2 of their units had very low rates, one 
of those units had 0 seclusion and restraint in a month and one of the units is struggling 
significantly but since a charge nurse was promoted to be the manager on the unit the 
graph went down so rapidly.  
 
-Someone asked if the survey is done during discharge.  
 
Mr. Qvistgaard responded yes, they use Press Gainey and the survey is given to patient 
prior to discharge, patients are asked to fill out the survey and drop into secure box.  
 
Ms. Friedrich would like to see example of JG’s survey. 
 
Mr. Rose related 2 issues brought to JG community Partnership  
1) JG to make various literature available upon discharge 
2) Patients demonstrating that they can manage their own medication regimen prior to 

discharge  
 
Mr. Qvistgaard related that JG nurses will be trained to walk each person through 
demonstrating that they know how to take care of their medications.  
 
Ms. Jones addressed that she was told that JG doesn’t give discharge plan after patients 
are released e.g. medication regimen and follow up with the doctor.  She related that her 
son was not given any discharge plan when he left JG to go to Gladman.  
 
Mr. Qvistgaard stated that they are supposed to give all patients a discharge plan as it’s 
part of the regulation.  
 
Ms. Suilmann stated that if Ms. Jones’ son is transferred to Gladman, they would have the 
discharge plan if they didn’t get it they will call the referring facility.  
 
Ms. Jones would like to have Gladman to be put on the agenda.  
 
Mr. Qvistgaard stated that for the record JG required and does meet regulatory 
requirements in providing discharge plan to its patients.  

 JGPP will be celebrating their 20th year Anniversary on Monday, June 11th.  

▫ Inpatient Ave. Daily Census-68.7 ▫ Assaults-3 
▫ Avg. Length of Stay-8.1 ▫ Patient Satisfaction Score-82.3 
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Sausal Creek (SC) 
Report  
 
  

Ms. Taft-Butkowski provided the following info:  
 SC is part of Telecare Corp. contracted by ACBHCS to provide voluntary crisis services in 

Alameda County. They are serving clients who are underserved, underinsured, and uninsured. 
SC started in 2002 to help reduce the no. of 5150 in the county.  

 SC is located in Fruitvale District of Oakland; SC Hours: M-F-12-8am-8pm; Sat. 8am-4:30pm. 
 SC April 2012 Report that includes stats e.g. 

▫ Admission- 308    
▫ Ave. number of clients/Day-12.8 
▫ Walk-ins- 145                    
▫ Mental Health Referrals- 135                     
▫ AOD Providers Referrals-28 
▫ Clients Leaving Without Being Seen-55 
▫ Insurance Status: HPAC-43; Uninsured-  153    
▫ Ave. Length of Waits (min)-90 
▫ Ave. Length of Visits (hours)-2      
▫ HPAC Enrollees-39          

▫ Open to Other Services e.g.:                       
◦ Highland Medical Center ER-  17   

▫ Housing Referrals  e.g.: -JGPP 5150’s- 5; 
-Self/Family/Friends-262                              

▫ Referrals for Aftercare: AOD Services-30 
-ACCESS-52; Berkeley MH-5 
-Not in Need of New Referral to   
 ACBHCS-97 

▫ # Clients New to Sausal Creek- 43     
▫ # Clients New to County System-52 
▫ # Clients Returning to Sausal Creek -147   

 

 

Patient’s Rights 
Advocates (PRA) 
Report 

Ms. King presented PRA Apr. 2012 report that includes data e.g.  
1) Total Calls Received: 702 
▫ Complaints of Codes/ Regulations 

Violations-29 
▫ Requests for Info/Assistance-673 
▫ Voicemail Message Received-338 
2) Investigations Conducted-29 
3) Facility Monitoring Visits-12                  
4) Training/Educational &/or 
Consultation Sessions-8 

    ▫ Face to face consultation- 
5) Source of Patient Calls e.g. JGPP-202; 
Fremont-104; Herrick-65; Gladman-8 
6) Type of Calls e.g. Abuse-5; Patients’ 
Rights-120; Quality of Care-97; Legal-201       
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified-456 
Capacity Hearings: Number of Patients filed    
for Capacity Hearings-60 

 

 

FERC  Annie Kim (FERC Interim Director) provided the following info: 
▫    Calls from warmline-81                          ▫    New clients-97 
▫    New and existing clients-207                 ▫    Total clients serviced to date-3959 
▫    FERC is starting a Spanish Support Group in their Oakland Office on June 28th, it will be  
     every 4th Thursday of the month.  
▫    Ms. Kim and Ms. Foster are co-facilitating a NAMI Family to Family class, it’s a first NAMI  
     class in Oakland.  
▫    Last month, they did a workshop at CA. Assoc. for Social Rehabilitation (CASRA) and they  
     received very high evaluation scores and they’ve been invited to CASRA conference in  
     Southern CA in the fall.  
▫    FERC new satellite office is at 409 Jackson St. in Hayward, it’s co-located with CRP & GART.  
▫    FERC and PEERS are co-facilitating and co-presenting at CIT Training.  
▫    Family Advocate, Michelle Wms-Smith was appointed to lead the TAY Family Members and        
     now the group is connected with TAY Systems of Care and TAY Initiatives.  
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Family Caregiver 
Advocacy and 
Support Program  

Ms. Bergman provided the following info: 
    Family Caregiver Advocacy & Support (FCAS) April 2012 Report: 
▫ Family Support Group-41 
▫ African-American Support Group-14  
▫ Phone Calls Received-90 
▫ New Family/Visitors-71 
▫ Repeat Family/Visitors-50 

▫ Repeat Callers-34 
▫ Repeat Hospital Visits-50 
▫ Staff hours including Health Fairs-154.50 
▫ Phone calls rcvd. by Geographic Areas:  

Alameda County-70; Contra Costa-8 
Other Counties-12 

    Criminal Justice-continuing to have a few criminal justice cases e.g. several people who had 
been waiting at Santa Rita Jail to be placed in Napa Hospital have been transferred, it has been a 
long wait to get a bed in a state hospital. Parents and families are being affected by their adult 
children being jailed. 
    Housing-there’s a need for older consumer needing housing as their parents are becoming 
unable to continue to take care of their adult children as they become in need of care themselves.  
    Announcement:  
      ▫    NAMI Walk for Mental Health on June 2nd at Golden Gate Park from 9am-1pm.  
           www.namiwalkSFbay.org 
      ▫    ACBCHS PRIDE Coalition Conference-Making it Real: How to be a Culturally  
           Responsive Provider to LGBTQQI2S People on June 6th, it will be an all-day conference  
           and limited to the first 100 participants registered.  

 

Consumer & Family 
Grievance Report 

Consumer and Family Grievance April 2012 e.g.  
▪  # of consumer with complaints-6; # of others with complaints-4;  
▪  Calls received: by client-69; by family- 15; by providers-8; others-11; provider    
    return calls-16 

 

Committee 
Comments 

Ms. Jones expressed that as a board member, she wants to be known that when she speaks up 
she’s committed to help the people in the community, the consumers and family members, not just 
about her own experiences but for everybody whose voices are not heard.  

 

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


