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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

September 19, 2011 ♦ 12:00pm-2:00pm 
Gail Steele Room  

 
Meeting called to order @ 12:00pm by Alane Friedrich 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
MHB Members:   Alane Friedrich, Dr. Jeff Davidson and Luvenia Jones 
 
BHCS Staff:   Agnes Catolos, Jay Mahler, Michael Lisman and Carl Pascual  
 
Committee Members:    Beverly Bergman (MHAAC), Kathie Zatkin (ACNMHC), Pansy Taft-Butkowski (Sausal Creek),  
  Hazel King (MHAAC), Mary Suilmann (Telecare) and Lynda Kauffman (Psynergy Program)  
 
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee August 2011 
Minutes 

No correction was made to the Adult Committee August 2011 Minutes.  M/S/C Mr. 
Kauffman/ 
Ms. Zatkin 
All Favored  
Motion Passed 

Chair’s Comments 
 

Ms. Friedrich related that there will be MHSA Community Forum on Sept. 27th for 
stakeholder comment, legislative changes for mental health and AOD.  

 

Presentation on 
Increasing Lifespan for 
consumers, the 10X10 
Program, leading into 
HealthPAC and 2014 
Health Plan  
 
 
 
 
 
 
 
 

 

Mr. Mahler (Consumer Relations Manager) provided info on 10X10 campaign e.g. 
 There’s a study that showed people with mental illness have a 25 year lifespan shorter 

than other people and people who have a combination of mental health/AOD is 32 
years earlier.  

 In 2007, he and Janet Biblin attended Wellness Summit on 10X10 Campaign. Alameda 
County (AC) is the 1st county to make a pledge on this campaign to improve life 
expectancy by 10 years in 10 years and since then the county has done a lot of 
activities e.g. smoking cessation, PATH/SAMHSA Grant, Wellness Recovery Centers, 
etc. but efforts have not been integrated or coordinated. Dr. Thomas has agreed to 
have more coordinated effort, she asked Carl Pascual to be the staff person and also 
contracted with HHREC to help coordinate this project. 

 
Mr. Pascual stated that AC is engaged in a lot of different activities that promote the 
overall wellness of individuals with mental health issues. The campaign is to raise 
public awareness about available services and try to motivate not only consumers but 
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Presentation on 
Increasing Lifespan for 
consumers…(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

all of the support networks and providers to engage in these activities.  
 SAMHSA put out  8 dimensions of wellness i.e.  
▫ Emotional  ▫ Social ▫ Occupational ▫ Intellectual 
▫ Financial  ▫ Spiritual  ▫ Physical  ▫ Environmental  

Each of these dimensions were trying to:  
▫ Get consumers to think about wellness not only in the area of their treatment for 

mental illness but also for physical, spiritual, etc.  
▫ Get providers to look at consumers in all of these dimensions as well, it is a 

countywide outreach and education program to connect with consumers who may 
be interested. The county is anticipating to do an official launching of 10X10 
campaign starting next month with the mental month with the mental health 
awareness month.    

▫ Identify programs that have taken similar approach looking at 8 dimensions of 
wellness but also to educate providers who haven’t taken this approach.  

 
Mr. Pascual related that Dr. Thomas would like for the Board of Supervisors to do a 
proclamation that AC is taking on this 10X10 campaign and hope to have consumers, 
family members and providers there providing their support. They would like to roll out 
a logo, and a website to have a place where people can find info in one place on 
10X10 campaign.  
 
Ms. Kaufman suggested including board and care operators, homeless shelters, etc. to 
get help through 10X10 campaign.  

 Life expectancy for general public is 77.9, for people with mental health issues is 52 
and for people with co-occurring is 45.  

 The summit’s goal was to create a national action plan to reverse trend of early 
mortality and to prevent and reduce the incidence of chronic disease among 
consumers of mental health services. The dual goal of this ongoing collaborative effort 
is to eliminate the severe health disparity and to promote a holistic concept of wellness 
for all persons with mental illness. 

 Major reasons people are dying 25 years earlier e.g.: 
▫ Higher rates of modifiable risk factors, including smoking, alcohol, poor nutrition, 

etc. 
▫ Poverty, homelessness, unemployment, victimization, trauma and incarceration 
▫ Social isolation, stigma and discrimination, etc. 

 Report from Client and Family Member Workgroup of CalMEND developed issue paper 
to provide client and family member perspectives re: the integration of mental health , 
substance use disorders and primary care, it states that “It is our belief that health care 
will be accessible and effective only when the diverse perspectives of individuals with 
“lived experience” and their families are welcomed and fully included in the design, 
provision and evaluation of services.”  

 The issue paper provides resources and tools to support wellness and recovery to 
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Presentation on 
Increasing Lifespan for 
consumers…(Cont.) 

keep hope alive for clients and families.  
 Clients and family members have some good reason to be hopeful e.g. 

▫ Heightened awareness and research about eh increased morbidity and mortality of 
people with serious mental health problems has generated attention, discussions 
and some positive change in service delivery. 

▫ Increased morbidity and mortality associated with severe mental illness. 
▫ Clients have the ability to modify risk factors e.g. obesity and smoking, etc.  

Paperless Update Mr. Lisman related that clinics are going through some difficulties with the electronic 
system e.g. have to organize files to be easily accessible for scanning; there are still 
certain documents that have to be printed out and signed and scan back again; need to 
figure out how clients sign, etc.  

 

Choices Update Ms. Friedrich related that there’s a concern re: shuttle schedule at Choices location, need 
to clarify how often the shuttle go in a day.  
 
Mr. Lisman responded that they’ve talked about shuttle contract, it should have regular 
schedules throughout the day similar to public transportation system like every hour or 
every 30 min. There’s a gap in between pat of the day but they’ve talked about it and there 
should be regular access to and from the center.  

 

John George Psychiatric 
Pavilion (JGPP) Report 

Ms. Friedrich stated that the committee is invited to JGPP’s bbq/concert on Sept. 29th at 
5pm.  

 

Sausal Creek (SC) 
Report 
 
 
 
 
 
 
 
 
 
 

Ms. Taft-Butkowski provided the following info: 
▫ She related that she presented at the Crisis Intervention Training (CIT) re: SC and they 

will now be part of the slide to be shown at the training so that law enforcements will 
know more about SC.  

▫ A lot of their referral sources e.g. Schuman Liles and Option Recovery have to go 
through ACCESS now. 

▫ They provide HealthPAC info to people and they enrolled about 30 people a month.  
Mr. Lisman suggested keeping track of how many people SC enrolled a month to see if 
it increases or not.  

▫ SC August Report:  
▫ Admission- 326                                
▫ Ave. number of clients/Day-13.6      
▫ Walk-ins-166                                    
▫ Mental Health Referrals-141                        
▫ AOD Providers Referrals- 19  
▫ Clients Leaving Without Being Seen- 38     
▫ Uninsured- 222                                            
▫ Ave. Length of Waits (min)- 150 
▫ Ave. Length of Visits (hours)- 2.5                

▫ Open to Other Services e.g.: ACCESS- 2          
▫ Highland Medical Center ER- 14                   
▫ Housing Referrals e.g.:  JGPP 5150’s-3             

Self/Family/Friends- 298                
▫ Referrals for Aftercare 

AOD Services- 10 
▫ Not in Need of New Referral to ACBHCS-86 
▫ # Clients New to Sausal Creek- 48                     
▫ # Clients New to County System- 62     
▫ # Clients Returning to Sausal Creek- 216          
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Patient’s Rights 
Advocates (PRA) Report 

Ms. King provided info on the following:  
 PRA August 2011 Report, includes stats e.g.  
1) Total Calls Received: 1018  
▫ Complaints of Codes/ Regulations 

Violations- 11 
▫ Requests for Info/Assistance-1007 
▫ Voicemail Message Received-565 
2) Investigations Conducted-11 
3) Facility Monitoring Visits-16                   
4) Training/Educational &/or 
Consultation Sessions-10 

▫ Face to face consultation-327  

5) Source of Patient Calls e.g. JGPP- 253; 
Fremont-111; Herrick-59; Gladman-43  
6) Type of Calls e.g.  Abuse-11 ; Patients’ 
Rights-193; Quality of Care-160; Legal-252    
7) Patient Rep: 5250 Certifications (14 day 
holds) Number of patients certified- 574 
Capacity Hearings: Number of Patients filed    
for Capacity Hearings- 69 
 

 They have 10 advocates and they now have full staffing with more advocates on the 
phones.  

 Ms. Tenenbaum and Gwen PRA were given certificate of appreciation at the grand 
opening of the labyrinth at JGPP;  

 They are doing new employee orientation at JGPP.  
 They provided inservice to Social Workers at Fremont Hospital and they continue to 

meet with Fremont’s CEO, Chief Nursing Officer and Dir. of Social Work.  
 Ms. Tenenbaum spoke to the family support group in Livermore and she’s also part of 

the CIT, her time was increased to 1 hour & 15 min. feedback they got from law 
enforcements e.g. they want to hear more about patient’s rights and grave disability.  

 

Family Caregiver 
Advocate Report  

Ms. Bergman presented Family Caregiver Advocacy & Support (FCAS) August 2011 
Report, includes stats e.g. 
▫ Family Support Group-38 
▫ African-American Support Group-10   
▫ Phone Calls Received-58 
▫ Emails-39 
▫ New Family/Visitors-70 
▫ Repeat Family/Visitors-48 

▫ Repeat Callers-43 
▫ Repeat Hospital Visits-48 
▫ Staff hours including Health Fairs-141.50 
▫ Phone calls rcvd. by Geographic Areas:  

Alameda County-53; Contra Costa- 0; 
Other Counties-5 

Additional info:  ▪     JGPP FCAS hours: M/Th-5-7:30pm; T/W-1:30-7:30pm 
 Family Support Group meets every 1st and 3rd Thursday from 5:30-6:30pm. 
 Patients and staff are using the labyrinth and they are finding it as calming and some 

say felt harmony within themselves. 
 Ms. Bergman received a couple of new CJ cases in addition to 6 other cases, charges 

e.g. making a false bomb threat, felonies, drug possession and and violation of a 
restraining order, etc.  

 

Consumer and Family 
Grievance Report 

Consumer and Family Grievance Aug 2011 Report was distributed.  
Dr. Davidson would like to see the total no. of actual clients in report.  

 

Committee Comment: Mr. Lisman related that Cheryl Johnson resigned from Choices Program and Jennifer 
Mullane will be serving as the Interim Director.  

 

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


