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ALAMEDA COUNTY MENTAL HEALTH BOARD 
ADULT COMMITTEE 

May 1, 2006 
1:00-3:00PM 

Alvarado Niles Room 
 
 

M I N U T E S 
 
Meeting called to order at 1:00M by Anthony Hare   
 
 
Present: 
 
MHB Members:  Anthony Hare 
 
Committee Members:    Lois Thompson (Pathways to Wellness), Clive Chambers (Washington 

Hosp.), Kathie Zatkin (ACNMHC/Front Door), Pansy Taft-Butkowski 
(Sausal Creek) and Mary Suilmann (Telecare)  

     
BHCS staff:              MaryAnn D’Onofrio  
   

 
Welcome, Introductions and Announcement: 
 
 
Committee Goals & Objectives: Mr. Hare stated that it is important for the committee to gather 
and discuss issues that can make an impact and that are attainable as well. Mr. Hare felt that the list 
of 5 committee goals is an ambitious list that appeared in the February minutes but he believed that 
5150 detention is continuing to be a major concern which is one of the reasons that brought him to 
the committee and to the MHB and added that homelessness is equally important issue to address. 
Mr. Hare would like to continue monitoring those other committee concerns.  
 
Mr. Chambers addressed his concern re: what constitutes medical clearance for John George.  
 
Mr. Hare responded that he would try to ask Dr. Biehl at the next meeting.  
 
Mr. Chambers added that since Dr. Biehl has been there at John George the relationship with John 
George and their willingness to accept people has been so much better. 
 
5150 Detentions:   Mr. Hare stated that he met with Lt. Peter Sarna who tried to generate the 
analysis that he had done on 5150 by hour, by day of week and by beat that he said showed trends in 
the last year but data still haven’t been apparent to be given to the committee; what Mr. Hare would 
do is access the network from home and will bring it to the next meeting.  Mr. Sarna had tracked the 
largest number of 5150 detentions occurred between midnight and 1am which he got the impression 
by the hour.  Mr. Hare stated that 3 or 4 years ago, they used to look at a data with 4 hour block 
which seems to be more meaningful and more consistent instead of comparing just for an hour.   
 
Dr. D’Onofrio stated that it’s also sort of how they do it...morning and afternoon; morning was busy 
and afternoon into early evening, they don’t get out on the street until 10am. 
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Mr. Chambers related that they got very active statistics between 3pm-11:30pm they see 
approximately the volume of the 2-8 hour; for the 1st 4 hours they see mostly adolescents.  
 
Ms. Zatkin asked how long has been the 12midnight-1 am become the busiest hour. 
 
Mr. Hare responded that Mr. Sarna detected that there was a change between the 1st quarter months 
of last year and 1st quarter of this year.   
 
Ms. Zatkin stated some people may be interested in statistics and research but she felt that the 
committee should focus more on what’s useful and that she’s not really concern about where the 
number of 5150 detentions is or what frequency. Ms. Zatkin believed that law enforcement should 
be focusing more on the things i.e. public safety and that 5150’s are not particularly a threat.  
Ms. Zatkin would like to know what the committee would feel re: the disproportionately large 
number of 5150 detentions in Alameda County, it could be folded into #4 of the committee objective 
which may be able to do the statistics in diverting non-acute mental health calls for service and she is 
not sure why statistics will change the committee’s focus.   
 
Mr. Hare stated that when the Front Door Project was meeting, making decisions and trying to 
content what have been addressed to the county as a serious problem for having the highest number 
of detentions per rate of any county in the state and tried to deal with this issue without having much 
data and if the 5150 detentions are the legitimate detentions for people who are danger to themselves 
or others, they are more important out there, dangerousness is the criteria and one other thing need to 
be look at too is what other jurisdiction is doing which is called the mercy booking its a very wide 
spread use but its not local use because the place where its done they do everything from charging 
homeless mentally ill with factious crimes.  
 
Ms. Zatkin stated that she didn’t think that the 5150 criteria was only danger to self or others, she 
thought its for grave disability.  Ms. Zatkin related that when she work at John George and the other 
facility as a patient rights advocate may of the 5150 which were legitimate 5150 base on the law read 
were grave disability; someone was being called because they saw someone who they felt is 
someone who’s unable to provide clothing or shelter because of behavior and Ms. Zatkin didn’t 
believe that it changed.  
 
Ms. D’Onofrio stated that that there are some issues with the nature of 911 calls they are getting.   
 
Mr. Hare addressed the need to look and reexamined the police training i.e. issues about 5150 
criterion danger to themselves or others and grave disability.  
 
Ms. Zatkin addressed that something that’s often overlooked in the new law about the 5150 criterion 
in addition of being able to consider the family’s perspective on what’s happening in the law is what 
the client says about his or herself “historical course of illness” and hoped that this would be 
emphasized equally in the police training.  
 
Ms. D’Onofrio stated that she would like to look at the new law because the law that they are 
working from the idea was that what was being added by the family or interested parties was 
credible to the relationship of what a person might need and that it’s certainly different to what Ms. 
Zatkin has described. 
 
Ms. Zatkin stated that she has a copy of info about the 5150.05.  
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Sausal Creek (SC) Report:   Ms. Taft-Butkowski distributed SC Report handout and presented 
stats for March.  Ms. Taft-Butkowski stated that they’ve had the highest number of overnighters in 
March in the history of SC; usually the person who stays overnight comes in at SC late night or often 
times when Psychiatrist leaves clients stay overnight; the number of people who stay overnight tend 
to affect the actual admit sheet status.  
 
Dr. D’Onofrio asked about the average length of visit. 
 
Ms. Taft-Butkowski responded that the average person’s length of visit is up to10 hours; it goes how 
long the person is actually at SC; it’s from the time they are admitted until the time they are 
discharge. 
 
It was suggested to have two additional categories under “Clients Served” 1) Crisis Response 
Program Referral 2) Crisis Response/OPD Referrals-this should be separate from the one that’s 
already on the report which is just for OPD Referrals.   
 
 
 
 
 
 
Minutes submitted by Agnes F. Catolos 


