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QUALITY OF CARE Committee Meeting

May 18, 2017  3:15 p.m.-5p.m.  1340 Arnold Drive, Room 112, Martinez

AGENDA
I.
II.

Call to order/Introductions
Public comments

III.

Commissioner’s comments

IV.

Chair announcements

V.
VI.

VII.

VIII.

IX.
X.

APPROVE minutes from April 20, 2017 meeting
DISCUSS grievance protocol for patients- Steven Wilbur, Quality Improvement
Coordinator
DISCUSS hospitalization for Children/Teens/TAY- Vern Wallace,
Children/Adolescent Program Chief
PRESENTATION regarding the Focus Groups Results- Dr. Ann Isbell and
Christina Boothman for Quality Improvement
DISCUSS and CREATE action plan for 2017
Adjourn

In accordance with the Brown Act, if a member of the public addresses an item not on the agenda, no response, discussion or action
on the item may occur. In the interest of time and equal opportunity, speakers are requested to observe a 3-minute time limit.
If special accommodations are required to attend any meeting, due to a disability, please contact the Executive Assistant of the Mental
Health Commission, at: (925) 957-5140

1

Mental Health Commission
Quality of Care Committee Minutes
April 20, 2017- First draft
I.

Agenda Item / Discussion

Call to Order / Introductions

The meeting was called to order by Committee Chair Barbara Serwin
at 3:34 p.m.

Members Present:

Chair- Barbara Serwin, District II
Gina Swirsding, District I

Action / Follow-up
Executive Assistant:
 Transfer recording to
computer.
 Update Committee
attendance
 Update MHC Database

Members Absent: Connie Steers- District IV
Others Present:

II.
III.

Bernadette Banks, Director of Office of Patient’s Rights for CCC
Jennifer Tuipulotu, Coordinator for Children’s Family Services and interim
Coordinator for Office of Consumer Empowerment and Co-Chair for the Children’s
Teen and Young Adult’s Committee
Kathi McLaughlin, CPAW- Children’s committee/MHSD
Marilyn Franklin, WCCAS/CCC-Children’s Mental Health clinician
Douglas Dunn, District III
Susan Horrocks, Family member
Dee Pathman, Family member
Lauren Rettagliata, District II
Jill Ray, Supv. Andersen’s office, District II
Adam Down, Behavioral Health Administration (left @4:06pm)
Liza A. Molina-Huntley, Executive Assistant for MHC

Public Comment


None



None





MOTION VOTE: 2-0-0
Gina moved to motion and Barbara seconded the motion
YAYS: 2 NAYS: 0 ABSTAIN: 0
Present: Barbara, Gina
Absent: Connie Steers

IV.

Commissioner Comments
 Gina- There was a shooting last year regarding a child that died at the
Hilltop Mall in Richmond. I am concerned about people that live in the
area where there is gun violence. Gina did attend a seminar, on Tuesday4/18/17, presented at the City of Richmond Police Department, for
“Victims of Gun Violence,” to help those who have suffered from gun
violence, families were invited as well. It is difficult for victims and
families of victims of gun violence, to find government assistance.
These families need help and I want to find a way to help these families.
Chair announcements/comments:

V.

APPROVE Minutes from March 16, 2017 meeting



Executive Assistant will
correct the minutes, finalize
and post the minutes on the
Mental Health County website.

DISCUSS –Grievance advocacy for consumers by guest- Bernadette
Banks, program Director for the Office of Patient’s rights in Contra
Costa County
o Barbara- We are very fortunate to have Bernadette here, to speak with
us about how grievance advocacy works for consumers. The reason this
Committee has decided this year to look at the various types of patient’s



Attachment received by BBPowerPoint from
Consumer’s Self Help
Center

VI.

QUALITY OF CARE COMMITTEE MEETING 4/20/17

Page 1 of 10

Agenda Item / Discussion

















advocates/advocacy available on patient’s rights, patient’s advocacy and
study the issue and to see if there are any gaps, or other ways for
improving our system. We are inviting others and trying to piece
together what all the different elements are in our system and feel that
you are an important piece of it.
Bernadette- I brought some handouts, (see attachment). I have been a
patient’s right advocate in this county for 22 years. I have been the
program director since Consumer Self Help took over the contract for
Mental Health Consumers Concerns in 2013. Our main office is in
Sacramento, I am located in the 1350 building on Arnold Drive, in
Martinez, next to Behavioral Health Administrative offices. Our agency
has four counties: Sacramento, San Joaquin, Yolo and Contra Costa.
Barbara- When the Mental Health Consumers Concerns closed, were all
of the functions previously provided transferred over to Consumer Self
Help?
Bernadette- Recovery Innovations (RI) took over the centers and
brought me in through the county to assist with patients’ rights, it is State
mandated in every county. There are some things that did not carry
through because RI works differently from the previous program, the
two are different programs
Doug- to add to what you are saying Bernadette, I at various CPAW
meetings this issue came up regarding what things were dropped, for
example- if a person is discharged from the hospital, they may get into a
housing situation that is not ideal, that is one of the responsibilities that
got dropped in the new contract. Contracted County housing facilities
there is no advocacy to make sure that problems are rectified and that
rights are being followed.
Barbara- Are there any other obvious things that were dropped?
Bernadette- I would say that the whole main concept of what the clients
received from Mental Health Consumers Concerns is completely
different from the concept of Recovery Innovations. Previously, the
clients were given a lot of attention. I am trying to get my team trained to
be “hands on” out in the field and I do want to get the new program, in
the future, able to operate as well as the previous program, it will take
some time.
Gina- Do you help people with their conservatorship process?
Bernadette- when the County files for a temporary conservatorship, if
there is a family member that does not want the services, the person has
the right to go to court to bring the consumer home to take care of them.
I do know how to complete the application and I am willing to help
people fill it out. There are some changes. I have two new staff
members that never have been advocates and they are in training. I am
currently out in the field, training the staff. It is taking our office a little
longer to help consumers and their families, if the person is patient, we
will help them. Jocelyn and Paul are the two new staff members and they
are really nice and helpful.
Lauren- do you go to the RI centers?
Bernadette- at times. On Mondays and Thursdays we are in the
facilities: CCRMC (Contra Costa Regional Medical Center) and at John
Muir Behavioral Health Center, looking at certifications that the doctors
have placed on the client that is entitled to a legal hearing. The staff
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preps for the hearings on Mondays and Thursday s, for the hearings held
every Tuesday and every Friday.
Lauren- I am very familiar with that. There is concern from family
members and the patient’s advocate. When you go in to speak with a
patient, who is in the hospital, are you allowed to see their medical
records? Do you see information that the family has sent over? Because
that’s a concern of mine.
Bernadette- yes. A person always has the right to send over
information. The difference regarding legal rights and medical needs are
completely opposite. Patient’s rights is an expressed interests, the patient
has the right to have “due process” and not to be locked up. That is what
patient’s rights are there for. When information is sent, the hearing
officer who comes into the facilities to the hearings, he listens to what
the hospital is presenting. If there is a conflict between the information
sent by the family and what the hospital’s information states, the patient
has to show symptoms that demonstrate enough probable cause to
continue a hold on a patient against their will.
Lauren- what I am asking you is – do you sit down with the patient and
prep for the hearing, beforehand?
Bernadette- Yes, we do. We prep on Mondays and Thursdays. Every
week we go into the hospitals and obtain a “sensor” sheet. The sensor
sheet tells us what patients are in the hospital and what their status is and
we pre-prep and visit the patient and fully explain the process to them
and what they need.
EA/Liza- Can we allow Bernadette to finish her presentation; it may
clarify some more questions.
Bernadette- As I was trying to say, all patients have rights. From
children to adults. We help with all ages. John Muir has a children’s and
adolescent unit with 10 beds for children’s ages 4 to 12 and 24 beds for
ages 13 to 17 years old. The adult unit is 18 years old and up. Our
County hospital is the designated psychiatric facility for Contra Costa.
What that means is that most of the people sent to PES (Psych
Emergency Services), may be on an up to 72 hour hold, or it might be
decided that the person needs further hospitalization. That is when the
search for beds starts to see where there is available space and where the
person will be accepted. I do assist consumers with their 5250 (up to a 14
day hold) hearings, if the person is being released from John Muir but if
they are released from PES, they all have a hearing at PES. Other
facilities will not take a patient unless the legal hold is still active or the
patient has had a hearing. For both, 5150 or 5250 the person has to be a
danger to themselves, or a danger to others or gravely disabled that they
cannot provide food, clothing or shelter for themselves due to a mental
disorder, as defined in the Welfare and Institutions Code book. Only
CCRMC is defined as a designated psych facility in Contra Costa
County, a consecutive 5150 or 5250 cannot be done on any patient at this
facility, because it is a form of incarceration. I understand the family
member’s point of view but I must follow the protocol to protect the
patient’s legal rights and their need for medical care. Most of the time I
will ask the hearing officer to ask the patient how they are feeling, the
patient will most of the time talk themselves into staying at a facility. By
law, the patient has to be given the option to sign “voluntarily,” they
must be given the option. If the family member commits to caring for
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their loved one that is considered “third party assistance,” then the
patient is no longer able to lawfully be on hold.
Gina- if a person attempts suicide and they are taken to John Muir, after
the person has recovered or voluntarily go can that person be held under
a 5150?
Bernadette- Any ambulance will not transfer a person unless they are
being held under a 5150 legal hold. If the person decides that they want
to stay at a private hospital, the hospital will sign the person in as a
voluntary hold. But, in order to transfer, the patient must be held under a
legal hold or the ambulance will not transfer the patient. Most patients
are released if it is a first occurrence; if not, then the possibility of being
held is greater especially if there is a pattern of frequent 5150 holds.
Lauren- what about the patient’s history? Many people are under a
deep psychosis can be very convincing and have convinced themselves
and present themselves a being sane and rational but they are not telling
anyone the truth, including the hearing officer.
Bernadette- I understand and hear what you’re saying; the main thing is
what the Psychiatrists states in the patient’s chart. The hearing officer
cannot see the patient’s chart because it would be a HIPPA violation, he
must be unbiased.
Lauren- What if the Psychiatrist is not there to step forward to state if
someone should stay placed on a 5250 hold and it’s the Social Worker’s
day off, then what you have happening is that you have a person who is
not well, who is not dealing in reality going before the hearing officer.
There are a lot of people not dealing in reality that make a very good
presentation.
Bernadette- With that being said, regardless if it is the weekend, the
final decision is made by the Psychiatrist, there must be one at every
hearing. A hearing cannot be held without the Psychiatrist, Hearing
Officer, the patient and the Patient’s rights representative.
Lauren- But if the Psychiatrist has only known the patient for 15
minutes he doesn’t know.
Bernadette- The Psychiatrist has to look at the history and read the
patient’s chart.
Doug- two questions: Lauren asked about the history of the patient- is
your office aware of the language in AB1194? What about the issue of
being released against medical advice? Where the Psychiatrist
recommends that the patient be held, based on their medical criteria, but
the patient is released against medical advice and the Hearing Officer
releases the patient.
Bernadette- As I said earlier, legal rights and medical needs can be
opposite of each other. Hospital staff is speaking on medical needs, our
office is for legal rights, that’s where the confusion is because the patient
does have legal rights of not being held against their will. Ideally, it is
best for people to be a part of their own treatment plan.
Lauren- If the person is in a deep psychosis they can’t be. The problem
is that there are people that have very serious mental illnesses that are
very hard and without the history available to the Hearing Officer it is
almost impossible to get these consumers into the longer extended
treatment that they need. They end up in a revolving door of PES,
Homelessness and jail. It is very disheartening to families when they do
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end up in 4C and after they have had a period of time of stabilization and
are appearing to be doing better, and the Hearing Officer does not know
the history or the Psychiatrist of record, then the patient is released too
soon. You as the patient’s rights person, people also have the right to be
treated, more important than their right to not be incarcerated is their
right to treatment. If there is some way that we could advocate that the
Patient’s Right’s office understand that these people hit this revolving
door because their right for treatment is not first. Their real will isn’t
there and they are so ill they really don’t have free will at the point
because of their illness has incapacitated them, like any other debilitating
illness.
 Bernadette- To wrap it up- if a family member has any information,
they need to make sure that the information gets in the patient’s record. I
also advise people when the child or patient is at their best, have them
sign a release to give the family member authorization to go into their
records. The authorization is good for a year; otherwise the family
member will be told that they cannot be given any information because it
is a HIPPA violation, unless a release of authorization is signed. Now if
it is an under aged child, only the parent can sign them in and out, it is up
to the parent. The parent signs the child in involuntarily. Parents can
contact our office for assistance, toll free, at: 844-666-0472. Our office
has flyers everywhere: in PES, in all the hospitals.
 Gina- That is great to know. I know a lot of kids that are released and
sent back to school and they are still in the crisis mode and they wind up
in juvenile hall because they wound up in school too soon while they
were still in crisis mode. It is hard for kids to express that they need help
and hard for the parents because they are working and don’t know what
to do, especially if there is a language barrier. If they do ask for help and
they don’t get the help, the lose trust and won’t ask again and wind up in
trouble.
 Barbara- given the new year and your staffing level, what do you feel
are your biggest challenges? If things breakdown, where do they
breakdown?
 Bernadette- My biggest challenge is when family members want to talk
about the patient and we can’t talk about it, unless there is a released
signed. I can listen but I explain that we cannot discuss anything without
a release signed. It’s the law, have the patient sign the consent form
authorizing to release information.
 Lauren- Do you explain that to the families?
 Gina- Can we have you come back Bernadette?
 Barbara- Once we have cycled through all the different services and
have a better handle on what is there and what we perceive to maybe not
be there it would be great to have you come back to educate us some
more.
 Bernadette- I would suggest that everyone read the handout that I gave
and write down your questions and send them to me, so when I come
back, we can get right to answering your questions.
DISCUSS- Mission and goals for Children’s (TAY) Transitional Age

Youth and Young Adults by guests: Jennifer Tuipulotu and Kathi
McLaughlin
 Barbara- This is the first time that we are able to sit down with the
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Children’s, TAY and adolescent’s Committee and we are happy to have
both of you here. Both of these groups, children’s and TAY are in need
of inpatient facilities. We really don’t have placement here in our
county. Both groups have been working on advocacy for how to address
this problem. The first step for us would be for you to tell us about the
committee, what your mission is and what are the things that you’re
working on and where are you to date with your efforts regarding
advocacy for a treatment center facility.
Jennifer- I am passing around the agenda of our last meeting shows the
mission of the committee: “To decrease stigma and improve outcomes
for youth and their caregivers throughout Contra Costa County. “
The committee has been active for four years; we meet the second
Thursday of each month, from 11am to 1pm., usually in a conference
room at our Administrative offices. The high point that I think of in
terms of this meeting is that Vern is always on the agenda and present at
the meetings because the folks that come from the community and
providers, who may not see him very often, are able to ask him questions
at the meeting. Vern gives us accurate information regarding what is
going on with children’s programs, standards and regulations.
Barbara- Can I ask about the make-up of the committee and how it
relates, what is the link?
Kathi- the Children’s Committee of CPAW originally was just the
Children’s Committee basically and it grew out of a task force. The
Child and Adolescent Task Force committee started meeting with Vern
because Vern wanted an opportunity to meet with the community and for
him to talk to community advocates regarding what is important and
going on in the Children’s system of care. It has a long history linked to
the commission, due to my previous involvement with the commission,
about 25 years. When CPAW was created, to make recommendations to
the Mental Health/Behavioral Health Directors, the Children’s
committee was a part of CPAW and ran in the same manner it currently
is. A couple of years ago the Board of Supervisors discussed having the
committee’s adhere to the “Brown-Act,” but since the committee is not
as well established as the commission or it’s committee’s and we wanted
the ability to work more nimbly so if something was coming up, it was
on the agenda and allow anyone to bring up any discussion as well. This
is the reason why the two groups divided. It was set up as a way for the
age related committees and social inclusion to be able to respond quickly
to anything of interest and allow anyone to attend, it is an open
committee and it is not subject to the Brown Act. Because of the
shortage of beds more and more places that use to take our kids have
closed or are no longer taking the younger kids or accept the application
for our kids. Unfortunately, every facility has the right to refuse anyone
and it is a primary reason we have so many problems. We had hoped that
the George and Cynthia Wellness Center was going to be a diversion
from PES. But, because it is a federally qualified health center, it cannot
accept children or adults that are mild to moderate, moderate or severe.
Basically, if a person has already been to PES, then they do not fit the
criteria to go to the Miller Wellness Center due to being a federally
qualified health center. The money from the Mental Health Services Act
for capital facilities went in, it was not enough money to build a free
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standing place, to save money, we went in with physical help and
ambulatory care to create a federally qualified health center to obtain
federal reimbursement. Unfortunately, we were not aware that it would
limit the criteria. PES is not a place for kids and there isn’t really a place
for kids. That is why we started to look at different options and started to
put a plan together to move 4D to a kids unit.
Lauren- After reading the letter, I am not clear; will 4D become the
psych emergency for children too?
Kathi- No, it’s not going to be a psych emergency, it gives a place to put
kids that need a longer treatment plan than 23 hours. By law, children are
not allowed to be held longer than 23 hours in PES. When they do stay
beyond the 23 hours the county gets absolutely no reimbursement. Not
to mention the fact that there is no place for the kids in the center.
Lauren- Have we done a study on the utilization and review of the
average number of children entering PES monthly, to see if there
utilization and review, on their exit is to a full hospital?
Kathi- I am certain that Vern has done that study because the numbers I
have, I got from him.
Lauren- Vern said that the figures did not correlate with Pat Godley’s
figures, his figures had less. When we did ask the question at our last
meeting, they said that they didn’t know and I think that if to go forward,
I think it’s a good thing to know so that when you present your proposal
to the Board of Supervisors and to Pat Godley you can say, on the
discharge from PES, this number of children have been discharged
without a place to go- the discharge has to be very specific.
Kathi- that would be better information for Vern, than for me, because I
am not a clinician and I would not know anything about that.
Barbara- as opposed to what else?
Lauren- No, we need to know. What is going on in my head is that a lot
of these children that are there for a long time, many of them would not
qualify to go to an inpatient hospital. The placement that they were
looking for would be a possible- “super foster family care” but this is
recent and not a lot of them are available. There are some young people
that are so ill that they need even more than that- they are falling into this
crevice between hospitalization and an intensive care facility
Kathi- what we are looking at is a high level group home but
unfortunately more are closing than being created, there is not a place for
these kids to go because of the Community Care Reform.
Lauren- I would like to know what the utilization review is saying- are
they saying that we’ve got 7 kids, 12 kids, how many kids every month?
Kathi- I think we need to ask that question to Vern. What Pat Godley
said is that the figures didn’t pencil out because we could not get a
contract from other counties, committing to a certain amount of beds.
We don’t do that; no one is going to do that. But the fact still remains
that we do not have enough space in any kind of a hospital setting at all
and we really don’t have any space at all for the kids that are 5 to 12
years old.
Barbara- Going back to why they won’t commit- is it an issue of: “The
other county knows that they will need the beds, but will not commit
upfront, because in the possibility that they don’t need a bed, then the
county would still be liable to pay for it.”
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Kathi- Correct! We, as a county, don’t do that either. Yet, we are always
looking for space for our kids, outside the county, because there isn’t any
available space along with other counties.
Barbara- If that is a known practice, then we know how many beds are
exchanged.
Kathi- That is why Vern and Warren had put together a proposal to look
at the possibility utilizing 4D for children. This started about a year ago,
I actually wrote a letter, a year ago, I have revised it since then- we all
thought that Pat Godley was onboard with the proposalBarbara- what made you think that?
Kathi- because he kind of indicated to Vern and Warren, over a year and
half ago, that he was on board and he did think that the figures were
going to pencil out, plus we were going to be using Mental Health
Services Act Funds to deal with the physical plant. We cannot provide
(meaning MHSA) staffing or money for staffing to anything that is a
locked facility. Then more than a year ago, Mr. Godley said no, that the
project didn’t pencil out. Vern does believe that it would, especially
because there is a need and so few places for the little ones that many
counties would come to us asking for available space. Aside from
everything else, I don’t think that all of the costs are being included.
4D has been used as a cafeteria for more than a year; it was previously a
psychiatric unit for adults. So the county could afford to convert it to a
cafeteria but not for a unit for kids? I am sorry, that just doesn’t make
any sense. The number of stays beyond 23 hours that were not
reimbursed at PES, there were 175 children in 2015, 148 children in
2016. I believe I remember Vern said the drop was due to the mobile
response team? Those are just the kids that stay beyond the 23 hours
that means that they are not able to receive services that are going to be
reimbursed. We cannot keep them there but those services are at the
county’s expense, not reimbursed in any way shape or form. I know of
one child that stayed 77 days and I want to say that another child stayed
50 days, this year, these were the longest stay.
Gina- and it costs approximately $2000, per day, per child?
Kathi- that is correct, approximately. The additional costs in serving
kids that are placed out of our county, then we also have to provide
supervision to them and there is a lot of down time in that, costs our
county approximately $150,000. The services at PES costs about
$75,000, it did drop to about $60,000. However, children staying over a
week, still need to be connected with their school and their families. That
does not work when they are sent out of the county or when they are in
PES. There is not a safe place for kids in PES, nor is there a quiet place.
The school district will not send teachers to PES for home and hospital
teaching, those kids are not getting any educational services during the
amount of time that they’re there. That compounds there problems when
they go back to school because the kids get way behind in school. The
reason being is that there isn’t a place for the teacher to meet with the
student. The school might wait until the child goes home, before the send
a home and hospital teacher. The kids lose their connection with the
district. It is a civil rights violation. It is against the law to hold these
kids in PES past the 23 hours. This does put the county at risk for being
sued. I don’t think anybody is taking this into account the fact that this
is not acceptable programing. It is a patient’s rights issue and a civil
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rights violation. If you haven’t visited PES, look at where the kids are. It
is an alcove with two dental chairs that’s where they stay.
Gina- the other part is that they’re there against their will, there are
people screaming inside PES, that can be scary for adults, it’s even
worse for the kids.
Doug- to get back to the finances Kathi, at the last meeting, I took apart
the financial piece and emailed it to you both- Warren made a statement
using averaging the costs per day, Pat Godley countered – originally they
had stated that the actual records and they actually only paid out “X” and
they said that there was a $1.6 million difference of what they had
estimated on an average cost per day basis and what was actually paid. If
you can show that the doctor recommended a hospital stay and that’s not
happening, that is a civil rights issue and plus there is also a cost factor
that Mr. Godley might not be taking into account.
Kathi- So you are talking about kids that should come back to PES,
should be hospitalized, should have a more restrictive environment,
some don’t come back after the first time that they are there
Doug- it would be interesting to know if those kids wind up in jail, or
where the recidivism continues. They drop out of the system because
they are under aged. You can show that there is at least a “break even”
because the other counties would want to use the space, if they are not
full with our own kids and have the availability.
Kathi- 110 kids are processed through PES every month and 51% of
those are from East County. There is a dearth of services in East County
as well. I do find that it would be appropriate to address the civil rights
violation, it is not just a dollar and cents issue, this is a civil rights and
treatment issue. There is an older/aging adults program, under
Innovation from the MHSA, that is called “Partners in Aging” and they
were going to set up at PES to help divert older adults because they are
vulnerable too and there is no space at PES for them. I suggested that
there is space at the Miller-Wellness and they were told that there is no
space for them there either. It is an issue, over and above; that I think
that CPAW and the Commission needs to start looking at. We put in $3
million dollars into the center: we put in 75% of the money and have
maybe 25% of the space at the Center? My intention with this is to set
up a meeting with a Family and Human Services and the Board and have
that discussion there first and see what happens? If anyone has any
interest in signing my letter, let me know, and I will be happy to put your
name on it. I am in the process of revising the letter.
Barbara- Has any one talked about reworking the financial analysis,
broadening it? When I look at the situation, I see at first pass an analysis
that Adam and Vern both stressed that they had limited information in
many different ways. In some ways it shouldn’t be incumbent on
advocates and non-finance staff to do that analysis. From a commission
stand point, there is information that we could demand to have from the
Finance department.
Kathi- that would be a better role from you all, than from CPAW.
Lauren- it’s because we don’t have the numbers from the hospital. To
make this real numbers we have to have the real numbers from the
hospital finance. We can think of numbers and put an estimate of what
the costs are but they have the actual numbers/costs. Whether the child
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stays 1 day or 23 days, there is not that costs that they’re saying there is.
When I spoke to Victor Montoya, he said that actually it doesn’t costs
them that much more to hold the child and it’s the right thing to do
because if there is no place for the child to go, better to keep the child in
a safe environment than to exit the child to a non-safe environment. But
the costs that we’re saying that we are attributing to them being there
really is not the true cost. There is only a certain amount of beds in
psych emergency and children do get top priority, and they stay there
longer because there is no place for them to go.
 Kathi- what Vern is talking about is that he will not allow the child that
stays at PES not to get some sort of treatment and support and just sit
there without help. Vern is sending his staff over and that is where those
costs are that are not shown in the hospital costs.
 Lauren- We would have to know too, how many days will they be
allowed to stay in 4D unit?
 Kathi- That would be determined by the Psychiatrists. There are a lot
more factors that determine the stay, depending on the treatment plan.
 Barbara- maybe we can do some brainstorming as a next step
 Doug- if I can add, we probably better do it sooner rather than later,
because there is stuff going on at the federal level.
 Barbara- Liza/EA, just for the record- I/we would like to request to do
some brainstorming around- what is the best way to move forward in
terms of we are looking at the perspective of how do we show the need
for 4D, as a children’s treatment facility. And we need to obtain a more
detailed analysis to be done regarding the costs advocating for a
children’s facility, whether it be converting 4D or another treatment care
facility for children. Note that Kathi did state that the Children’s
Committee is planning a visit to the Miller-Wellness Center and if we
can piggy back and join them during their visit. We need to make sure
we get a hold of Jennifer Tuipulotu.
 Jennifer- What I was actually thinking was to hold the Children’s
Committee meeting at the Center at their very nice large conference
room, although parking is an issue and have a tour while we are there. I
will follow up and let you know.
DISCUSS the Behavioral Health Service’s development of an action
plan to support Children’s, (TAY) Transitional Age Youth and Young
Adults inpatient treatment facilities by guests: Jennifer Tuipulotu and
Kathi McLaughlin
DISCUSS and CREATE Action Plan for 2017

X.

Adjourned at 5:16 pm

VIII.

Action / Follow-up



Postponed due to
insufficient time.



CHAIR MOVED ITEM to the
MAY agenda and will email
EA the goals for 2017

Respectfully submitted,
Liza Molina-Huntley
ASA II- Executive Assistant for MHC
CCHS- Behavioral Health Administration
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CONTRA COSTA
MENTAL HEALTH

GRIEVANCE
REVIEW REQUEST

Quality Improvement Office
1340 Arnold Dr., Suite 200
Martinez, California 94553
Ph 925/957-5160
Fax 925/957-5156

OFFICE USE ONLY
Grievance No. ______________
Date Received______________

Consumers who are unable to adequately resolve a decision, complaint or who disagree with a decision, including a
request for a change of provider, may file a grievance by filling out this form.
Your current Contra Costa County Mental Health services will NOT be adversely affected in any way by filing a grievance.
SEE REVERSE SIDE OF THIS FORM FOR IMPORTANT INFORMATION YOU SHOULD KNOW .
Please Print or Type

1. The following information is required to proceed with a grievance hearing:

TODAY’S DATE ___________________

CLIENT NAME

BIRTHDATE

NAME OF LEGAL GUARDIAN IF ON BEHALF OF MINOR

ADDRESS
CITY
BEST TIME TO CALL

PHONE

2. Describe the reason(s) for filing a grievance. Be specific by including names, dates, and time whenever possible. (Attach
additional sheets if necessary.)

3. Have you tried to resolve the problem(s) before filing a grievance?
 Yes. Please describe what you have done to try to resolve the problem and include the results.

 No. I have not made any prior attempt to resolve the problem(s).
4. What would you like to happen to resolve the grievance?

5. Please add anything else you would like us to know. You may attach additional pages.

SIGNATURE OF PERSON MAKING REQUEST
RETURN THIS FORM TO:

DATE

QUALITY MANAGEMENT & IMPROVEMENT COORDINATOR
MENTAL HEALTH ADMINISTRATION
1340 Arnold Dr., #200, Martinez, CA 94553

2016 Consumer and Family Member Focus Groups Summary
Background
Consumer and family member/caregiver
satisfaction is an important factor when
considering the quality of our mental health
services. There are two main ways that Contra
Costa Behavioral Health assesses satisfaction.
Twice a year for a one week period, consumers
and parents/caregivers of youth consumers
receiving services at an outpatient mental health
clinic are given the opportunity to complete a
consumer perception survey of closed-ended
and open-ended questions that collects
demographic information, service history, and
consumer satisfaction across several domains.
Another means to gather satisfaction data is
through focus groups. A focus group is a
facilitated group discussion that allows for indepth input on a select number of issues. In
2016, a focus group was held at each of 7
County-operated clinics. At our 4 Adult or Older
Adult clinics, the focus groups were conducted
with consumer participants. At our 3 Children’s
clinics, focus groups were held with parents and
caregivers of consumers. Two focus groups were
conducted in Spanish, one each at an Adult and
Children’s clinic. In addition, one of the Adult
clinic focus groups was held specifically for
transition aged youth (TAY) consumers ages 1825.

Methodology
Facilitator Guide Development
To develop the Facilitator Guide, the Research
and Evaluation Team began by reviewing the
domain findings from recent consumer
perception surveys and considered current
quality improvement efforts. A list of potential
questions was compiled and presented to the
Quality Management Committee. The questions
were narrowed down and reviewed by the
Children’s Chief and Adult and Children’s Family
Services Coordinators before being vetted again
by the Quality Management Committee. The
Guide is comprised of the following sections:
 Welcoming Participants
 Getting Consent
 Introductions
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Questions
Closing and Distribution of Incentives

About the Participants
Adult consumer participants (n = 27) ranged in
age from 20 to 76 years old (mean = 43 years
old). The majority of adult participants was
female (59%) and was White (52%) or Hispanic
(37%). Youth (n = 24) of parent/caregiver
participants (n = 21) ranged in age from 8 to 19
years old (mean = 13 years old). The majority of
youth was male (58%) and was White (45%) or
Hispanic (25%).

Themes
Question 1: What is Contra Costa Mental
Health currently doing to help you [your
family] achieve your goals and make
progress?
Common Themes1
 In General Received Needed Services
 Individual Therapy / Counseling
 Peer Provider Support
 Quality Staff

Question 2: What else can Contra Costa

Mental Health do to help you achieve your
[their] goals and make progress?
Common Themes
 More Social Activities / Groups
 Provide Education on Medications
 Educate on How to Advocate
 Transportation Support
 Educate Other Agencies on Mental Health
 More Case Management / Therapy

Question 3: How can we better communicate
services and programs offered by the mental
health system?
Common Themes
Note that at all focus groups, participants shared
information on resources with each other. It was
also noted that participants tended to hear about
services through word of mouth.
 Provide Written Materials on Services
 Staff Provide Information on Services
Common Themes are themes that emerged in at
least 4 or the 7 focus groups.
1

1

Question 4: What has the Contra Costa staff
done to show you that they are aware and
sensitive to you and your [child’s]
background? Are you included in decisions?
Common Theme
 See Them as a Person, Not Just a Case

Question 5: What have [has] you [your
family] done to better connect to your [their]
families or community?
Common Themes
 Family Is Supportive
 Need Family / Relationship Counseling





Recommendations
The focus groups are intended to lead to
improvements in the services that individuals
receive. Based on the results of the focus groups,
it is recommended that the following areas be
addressed.
Welcoming Environments
- Pilot Welcoming Packet materials
- Ensure that informational materials like
brochures on diagnoses are available in
waiting rooms
 Overcoming Transportation Barriers
- Compile transportation resources
- Assess consumer readiness to use public
transit and set up necessary supports for
use
 Groups
- Communicate groups to both staff and
consumers (e.g., consider distributing
monthly calendar)
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Attain consumer and caregiver feedback on
what group topics they are interested in
Staff Training
- Mandatory orientation for all staff
emphasizing division structure and
trauma-informed care
- Consider trainings on active listening
techniques, non-judgmental language,
rapport building, and available resources
for consumers
County and Community Education
- Coordinate with other agencies to educate
non-behavioral health staff on mental
health issues
- Attend community events to distribute
materials and convey services
- Convene a Community Communication
Workgroup to plan how to raise public
awareness of behavioral health and
increase community involvement
Peer Expansion
- Consider how peers can initiate new
consumers to the mental health system
- Pair consumers / families with peer(s) so
they are a part of the treatment team from
the start of treatment
Family Connection
- Consider modes to educate families on
mental health issues such as producing
written materials or hosting seminars
similar to EES
- Grow Family Support Workers positions

-



In closing, individuals are appreciative of
services received but are looking for ways to
better engage in treatment.

2

