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Current (2020) Members of the Contra Costa County Mental Health Commission

Barbara Serwin, District Il (Chair); Leslie May, District V(Vice Chair); Supervisor Diane Burgis, BOS Representative, District 111; John Kincaid, District
I1; Joe Metro, District \VV; Douglas Dunn, District 111; Graham Wiseman, District II; Geri Stern, District I; Gina Swirsding, District I;; Sam Yoshioka,
District IV; Katie Lewis, District I; Kira Monterrey, District I1l; Alana Russaw, District I\V; Laura Griffin, District \VV; Candace Andersen, Alternate BOS
Representative for District I

Mental Health Commission (MHC)
Wednesday, March 4th, 2020 ¢ 4:30pm-6:30pm
At: 320 Civic Drive, Pleasant Hill, CA

l. Call to Order/Introductions

Il. Public Comments
1. Commissioner Comments
V. Chair Comments/Announcements
V. APPROVE February 5, 2020 Meeting Minutes
V1. DISCUSS Behavior Health Services Director’s Report with Dr. Suzanne Tavano
VII. RECEIVE a presentation on options for improving the facility of the Contra Costa

County Psych Emergency Services and FACILITATE community questions and feedback;
presentation by Jaspreet Benepal, CCCRMC Interim CEO and Dr. Suzanne Tavano,
Behavioral Health Director

VIII. DISCUSS an article regarding Psych Emergency Services (PES) published in the
“East Bay Express” in two installments on February 19
(https://www.eastbayexpress.com/oakland/a-psychiatric-emergency-in-contra-costa-
county/Content?0id=28753708&showFull Text=true) and February 26
(https://www.eastbayexpress.com/oakland/how-finances-trumped-treatment-for-the-mentally-
ill/Content?0id=28924229)

IX. Adjourn

= The Contra Costa County Mental Health Commission is appointed by the Board of Supervisors to advise them on all matters related to the county’s mental
}.& \ health system, in accordance with mandates set forth in the California State Welfare & Institutions Code, Sections 5604 (a)(1)-5605.5. Any comments or

N | recommendations made by the Mental Health Commission or its individual members do not represent the official position of the county or any of its officers.
The Commission is pleased to make special accommodations, if needed, please call ahead at (925) 957-2619 to arrange.
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Project Goals

Explore options that will safely
separate pediatric and adolescent
patients from adult patients

Enlarge Psychiatric Emergency
Services (PES) space

Provide for additional patient support
space
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Existing Program
to be Relocated
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Existing Floor Plan

« Enlarge footprint by relocating existing,
non-psych space

Blue - Adult Observation

Green - Seclusion and Observation

Tan - Interview Rooms

Purple — New Pediatric and Adolescent Space
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Corrected

Added Total |Construction| Project Mgt
Current Sq Ft Sq Ft Cost Cost Total $/Sq Ft
5,370
Option 1 2,101 7,471 $2,296,783 $689,030 $2,985,813| $1,421
Option 2 2,265 7,635 $3,092,272 $927,682 $4,019,954( $1,775
Option 3 3,499 8,869 $5,416,607 | $1,624,982 $7,041,589( $2,012

CONTRA COS

HEALTH SERVICES

Cost Estimate

Expansion options (Options 2 and 3)
include a high cost per square foot for
the building additions due to scale

Due to the current volatility of the
construction industry, the following
percentages were included

» Design Contingency — 15%

« Bidding Contingency — 20%
* Annual Escalation — 5%
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Psychiatric Services provides care aimed at helping patientsrecover in
a supportive environment.

We provide our patients with structure, psychotherapy and support groups.

We welcome family members, friends, and support persons, and recognize
them as important partners in care. -



Key Performance Indicators
Patient Visits

CCRMC PES Total Yearly Arrivals
Fiscal Years (July 1 to June 30) Ending 2008 through 2019

Median= 10,511
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Key Performance Indicators
Adult Visits vs. Minor Visits

CCRMCPES Volume by Age Group
November 1st, 2018 to December 31st, 2019
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Key Performance Indicators
Average Length of Stay

PES Length of Stay- Average Hours
January 2017 to December 2019

14.3 o 55
14.7
g 2019 Increased Avg LOS:
135 Pre-Discharge Safety Huddles
o Implemented
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PES Reports of Patient Aggression

2019

2018

SERS Report for Pt Aggression in PES by Month

A e dian

B Count




PES Reports of Patient Aggression

PES Aggressive Acts

60 56

50
40 34

30 68% Increase

2018 to 2019

20

10
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2018 2019

Review of Psychiatric Emergency Services Reports (SERS)
Investigation to Look for Patterns/Trends
Action Planning and Implementation




2019 INCREASE IN
AGGRESSIVE ACTS
CONTRIBUTING FACTORS

Type of Aggressive Act
Who/What's Involved
Time of Day
Age of Aggressive Patient
- Frequency of Aggressive Act by Patient
Outcome - Severity of Harm
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Categories of Aggressive Acts
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Aggression by Who/What's Involved

PES SERS Pt Aggression by Type 2018 & 2019
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Aggression by Age Group

PES SERS Pt Aggressionby Age Group 2018 &
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Aggression By Shift
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Patients with 2+ Aggressive Acts

Pts with 2+ Aggression SERS 2018 and 2019
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Aggression: Severity of Harm

PES SERS Injury Level to Other 2018 & 2019

Minor Moderate None

®m Year 2018 m Year 2019




Summary - Aggressive Acts
68% Increase 2018 to 2019 from 34 to 56

+ Contributing Factors:
* Increase in number of patients with multiple aggressive acts
* Increase in aggressive acts by minors
* Increased average of length of stay in PES
* Increased incidents on day and pm shift

- Balancing Factor:
* Decrease in events with any injury

* No Significant Trends: <m>

+ By day of week

» Visit volume
Total annual PES visits of 10,300 in past several years




Actions and Next Steps

PES Saturation Plan
»  Raise Awareness — number of patients and acuity
«  System/standardized response for safe deliver of care
*  Coordinate Care ‘

Track & ldentify Trends

Close Collaboration 2B & -
»  Hospital Medical Director and Psych Leadershlp | '_ ;» SRR
Safety Training (CPI) for all Staff B S > ’i = e

Implement Unit Patient andVStg: |
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A Psychiatric Emergency in Contra Costa County | East Bay Express
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NEWS & OPINION » FEATURE FEBRUARY 19, 2020

A Psychiatric Emergency in Contra
Costa County

For years, Contra Costa County has ignored problems at its once-
groundbreaking psychiatric unit. Now the violence and aggression
have reached a breaking point.

By John Geluard/

click to enlarge

PHOTO BY PAT MAZZERA

Adults and children at the facility are often commingled.

Email Tweet Print

Children's advocate Kathleen "Kathi" McLaughlin addressed the Contra
Costa County Board of Supervisors last summer about an ongoing issue
that the county has kept largely hidden, the poor and dangerous
conditions for children and adolescents at the county's emergency psych

ward.

McLaughlin, a Martinez school board member and former Mental
Health Commissioner, recounted a story about a suicidal 14-year-old
girl who sought emergency treatment at the facility. She and her mother
waited hours at the grim, outdoor waiting area, which is immediately
adjacent to a busy roadway. When the teenage girl was finally admitted
the following day, a nurse took her to an exam room to check her heart
rate. Just as the nurse lifted the girl's shirt, a male patient who had been
committed to the facility on an involuntary psychiatric hold barged into

the examination room.

"That would be hard for an adult, for a 14-year-old girl, it's really hard,"
said McLaughlin who has advocated for change at the facility for years.

The Board of Supervisors had just been served with a grand jury report
that for a second time outlined problems at the facility, which is known
by its oddly truncated name, Psychiatric Emergency Services (PES). The
scathing report contained no new information for the supervisors, who
have been aware for years of the serious issues at PES: overcrowding,

https://www.eastbayexpress.com/oakland/a-psychiatric-emergency-in-contra-costa-county/ ...
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chaos, violence, staffing shortages, little to no access for families,
patients regularly sleeping on the hallway floors, and emotionally
vulnerable children sharing hallways and waiting areas with volatile
adults.

"This report is an opportunity to actually do something about PES,"
McLaughlin told the board.

What the grand jury report did not note is that Psychiatric Emergency
Services has seen a 68 percent rise in aggressive incidents including
physical violence and property damage during 2019. And aggression
among youth in the facility has more than doubled. Most worrisome for
children and adolescents is that the violence, including kicking,
punching, hair-pulling, and throwing heavy objects, occurs suddenly in
common areas, like hallways, that children and teens regularly share
with adults who have been placed in the facility on an involuntary
psychiatric hold because they present a danger to themselves or others.

There has been no investigation into the sudden rise in aggression, but
hospital officials suggest the increase is due to more aggressive acts by
minors and overlong detentions of minors who, by law, should not be
confined for more than 23 hours. In some cases, according to the report,
they are kept for five and six days. But advocates such as McLaughlin
claim the problem is due to overcrowded conditions and minors being
forced to stay in windowless, confined areas in an outdated building for
days without proper treatment for their conditions.

"It's illegal and inappropriate to keep children and adolescents in an
emergency psychiatric facility for more than 23 hours," McLaughlin
said. "They are meant to be stabilized, assessed and then, if necessary,
sent on to a long-term inpatient facility or released to caretakers for
outpatient treatment.”

The conditions McLaughlin described were not missed by the grand
jury. Psychiatric Emergency Services saw a monthly average of 848
patients during 2018, according to the report. Almost 16 percent of
those patients, or an average of 134 per month, were children 7 to 12 or

adolescents 13 to 17.

There are only four "beds” for minors at Psychiatric Emergency
Services, but the beds are really reclining chairs crammed, two each,
into two very small rooms. When there are fewer beds than children,
they are given mats to sleep on the floor.

The hidden factor of these poor conditions is the psychological impact
on vulnerable and agitated youth who are confined in an overcrowded,
chaotic environment of spit guards, restraints and narcotic stares.

"Upon arrival at PES, and when they leave, children and adolescents
must pass through the adult area to reach the assessment rooms," the
report said. "Distressed children and adolescents are exposed to adult
patients needing psychiatric help. PES staff state this could cause
additional trauma to the children and adolescents.”

In fact, Psychiatric Emergency Services has become so dysfunctional
that at least two staff members regularly and openly warn people to
NOT allow their children and teens to be checked into the facility,
according to county mental health workers.

Ange Cottone, a registered nurse and union rep for the California Nurses
Association, said violence is a problem at Psychiatric Emergency

https://www.eastbayexpress.com/oakland/a-psychiatric-emergency-in-contra-costa-county/... 2/27/2020
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Services and other county hospital departments. "Contra Costa County
is required by state law to produce a workplace violence-prevention
plan,” Cottone said. "We are overwhelmingly disappointed that the
county has lingered with a deficient plan and they have neglected any
input from frontline employees. They have left hospitals, clinics,
detention facilities, and offices unsafe for both staff and patients.”

The lack of attention to these issues also lies with the Contra Costa
County Board of Supervisors. The grand jury report chided supervisors
for not addressing the hospital's problems , which have been neglected
for years. "The Contra Costa Mental Health Commission recommended
changes to PES to improve treatment space for children and
adolescents," the report reads. "The grand jury did not find any evidence
that the commission's recommendations had been implemented.”

McLaughlin said she has been frustrated trying to get supervisors and
hospital administrators to take action regarding Psychiatric Emergency
Services and that many other activists who had over the years worked
hard to create change at the facility have simply given up — just like the
supervisors. "At one time, the Board of Supervisors was interested in
fixing this problem,"” McLaughlin said, "but it seems like they've given
up for some reason.”

At their August 6 meeting, supervisors appeared to address the grand
jury report with a shrug. Only one supervisor asked a single question of
the hospital administrators who were present: Director Anna Roth,
Interim CEO Jaspreet Benepal, and Director of Health Services Suzanne

Tavano.

"I think it would be good to give some specifics," said Supervisor Diane
Burgis, a first-time supervisor who represents the eastern part of the
county. "I think there's some frustration because people talk about
things and sometimes they feel like it's just words. And I know from you
all, that you're working on action items actively.”

Benepal responded to the vague question with a litany of cosmetic
improvements the hospital has undertaken at Psychiatric Emergency
Services such as painting the foyer, ordering a new exterior phone for
the outside waiting area, and installing new signage in front of the
building.

Contacted by the East Bay Express for a response to the sharp increase
in violence at Psychiatric Emergency Services, only one of the county's
five supervisors, John Gioia, responded. "Conditions at PES have
become unacceptable,” he said. "I'm getting this issue on the Joint
Conference Committee {a committee of prominent doctors, two
supervisors and various stakeholders] agenda for the committee’s next
meeting where we can take some serious consideration of this.”

At the meeting of that committee on February 3, hospital officials
presented three options for upgrades at Psychiatric Emergency Services.
But none of the alternatives presented would remove minors from the
windowless and dangerous building and place them in a stable and safe
place more conducive to freedom of movement and healing.

In their written response to the grand jury report, administrators did
not fully disagree with any of the body's findings. They did, however,
attempt to reframe some of the report's findings so they weren't quite so
shocking. For example, administrators claimed that only a small
percentage of children and adolescents stayed in Psychiatric Emergency
Services for longer than three days. "In 2018, the average length of stay

https://www eastbayexpress.com/oakland/a-psychiatric-emergency-in-contra-costa-county/... 2/27/2020
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for youth in PES was 11.9 hours, with a median length of stay 11.1 hour,"
their response reads. "In total, eighteen of 1,601 youth spent more than
72 hours in PES in 2018."

Psychiatric Emergency Services loses money in this situation because
Medi-Cal does not reimburse the hospital for confinements of minors
longer than 23 hours and 59 minutes.

Despite the severity of problems at Psychiatric Emergency Services, it's
worth noting that Contra Costa County has been forward-looking in the
treatment of psychiatric patients in recent years. Contra Costa County
opened Psychiatric Emergency Services 20 years ago, and at that time it
was the state's first crisis stabilization unit. Even with its problems,
Contra Costa County remains one of only 23 counties that operates such

a unit.

Prior to the creation of such units in California, patients in psychiatric
crisis were taken to medical emergency rooms where they received little
psychiatric care. Despite acute psychiatric pain, patients would remain
strapped to gurneys for hours and even days while they waited for
transfer to an inpatient facility that was often in another county.

Contra Costa County also faces a challenging problem that all mental-
health departments in the state contend with, a shortage of inpatient
beds. In California, the number of psychiatric inpatient beds has been
decreasing for 50 years, creating acute backups in psychiatric
emergency facilities. In 1970, there were 413,066 beds in state and
county psychiatric hospitals. By 2010, that number had shrunken to
43,318. And by 2014, there were only 38,847 beds statewide, according
to the California Hospital Association.

Despite these challenges, mental-health providers elsewhere in the state
have been very innovative in developing crisis-stabilization treatments
that have been so effective that the need for inpatient beds has been
greatly reduced.

The old model of warehousing psych patients was finally broken by Dr.
Scott Zeller, who was then the Chief of Emergency Services at Alameda
County's John George Hospital, which is about a half hour drive south of
Contra Costa County.

Zeller devised a method that prioritizes immediate intervention with
patients experiencing psychiatric crisis. Now known as the "Alameda
Model," patients are assessed quickly and removed from the chaos of
emergency rooms and taken to a place where treatment in a comfortable
and relaxed environment can begin as soon as possible. The Alameda
Model has cut treatment delays by 80 percent, which in turn cut the
need for inpatient beds and further hospitalization by 75 percent. In
places where it's practiced, the Alameda Model has repeatedly
demonstrated cost savings and increases in patient recovery.

According to Zeller, delaying treatment makes patient symptoms worse.
"There's always been an assumption that that's the way it has to be, but
all of our research shows that you should evaluate and get them
alternatives to hospitalization," he said. "It makes so much more sense.”

Zeller has also advocated strongly for mobile-response teams as an
effective aftercare practice to keep patients stabilized. He believes it is
critical that patients either have access to clinics for follow-up visits or
access to a mobile response team that can carry out assessments in the
field.
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This is another area where Contra Costa County has been a leader. The
county operates a mobile response team for children and adolescents.
Awvailable by phone, mental-health counselors are dispatched to homes,
schaools, parking lots, anywhere they're needed. They also stabilize
patients over the phone. They also provide follow-up care for psych
patients who have been recently discharged from hospitals. In 2019,
county mobile response teams reduced pressure on Psychiatric
Emergency Services, clinics, and hundreds of families by treating
patient crises early.

But the conditions at Psychiatric Emergency Services suggest that there
has been a stagnation in Contra Costa's mental-health services. The
grand jury report and other documents and emails obtained by the
Express demonstrate that agency administrators have misrepresented
the facts, cited vague and obstructive regulations for expediency,
withheld data about controversial and dangerous treatment practices
such as mechanical restraint, and targeted certain employees for

retaliation.

While the problems at Psychiatric Emergency Services seem intractable,
the documents suggest they are primarily the work of one administrator,
Chief Operation Officer and Chief Financial Officer Patrick Godley, an
accountant with no medical or mental-health training, who has nixed all
nascent proposals to remove minors from Psychiatric Emergency

Services.

Psychiatric Emergency Services was originally designed to hold 14 to 20
patients per day. It now holds double that amount on a regular basis,
according to a 2017 white paper report jointly prepared by the Mental
Health Commission in tandem with Behavioral Health Services. And the
number of patients who visit Psychiatric Emergency Services annually is

steadily increasing.

From 2007 to 2010, the median number of patients was 6,727. But
between 2014 and 2019, the median has increased to 10,511 patients.
Annual patient volume has leveled off the past few years, but with
patient sleeping on the floor and children and adolescents staying longer
than the legal 23 hours, the building has little to no room to grow.

There is some evidence of correlation between overcrowding and the
increase of aggressive acts including physical violence. During 2019,
there was a high of 764 adult patients and 64 youth patients during
April. That elevated attendance coincided with 12 incidents of youth
aggression, the highest for the year, according to Behavioral Health
Services numbers.

Dr. Zeller, who now consults hospitals on the development of crisis
stabilization units for the Emeryville-based medical company Vituity,
said it's very difficult to raise quality of care for psych patients because
they are typically a low priority on most hospital campuses. Psychiatric
trauma is not obvious, there's no blood, no broken bones and you can't
see the conditions in an X-ray, Zeller said. "For many people, just
putting these patients away somewhere is enough.”

Furthermore, he noted, psychiatric patients and their families are
typically not likely to show up at supervisors' meetings and medical
committees to lobby for improved services, which adds to their
anonymity and makes it easier for hospital administrators to ignore bad
conditions and substandard treatment.
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In 2015, an opportunity presented itself to ease the pressure on
Psychiatric Emergency Services. A wing of the hospital known as "4-D"
was vacant. It seemed to advocates like a good opportunity to improve
the conditions for patients at the facility. The wing was used as a locked
psych ward at one time, and it had been unused for years. A group of
stakeholders led by Vern Wallace, then the chief of the hospital's
Behavioral Health Child and Adolescent Program, began putting
together a plan to resurrect 4-D as a 10 or 20-bed inpatient unit for
youth.

"We were all excited about the prospect of opening an inpatient facility
in 4-D," McLaughlin said. "Vern felt like he had the support of the
administration and he worked with children's advocates, mental-health
advocates, hospital staff, the various committees. It looked good."

The first step of the plan was to conduct a financial feasibility study,
which was undertaken by Wallace, a highly respected county employee
who had most recently overseen the development of the Children's
Mental Health Clinic in Antioch. Wallace did exhaustive research on the
daily cost of beds, average length of stays in the state, cost of salaries
and benefits to run the unit on a 24/7 basis, plans for healthful activities
such as art classes, and even a meal schedule. His financial forecast was
quite rosy.

According to his data, start-up costs such as retrofitting, supplies, and
durable goods would have been paid for through the Mental Health
Services Act. Consequently, he believed, the facility would actually have
saved the county a good deal of money, provided that any excess beds
that weren't being used were leased out to nearby counties also
experiencing an acute shortage of inpatient beds. Wallace had also
generated interest in dedicated beds from the counties of San Francisco,
San Mateo, Alameda and Marin as well as Kaiser Hospital. He estimated
that full occupancy would have saved the county $1,719,350, including
the money saved from farming out county patients to other counties,
where patients are isolated and family members often have difficulty
visiting or participating in family meetings with doctors and nurses. But
even at just 85 percent capacity, he projected that the county would have

saved money.

But Patrick Godley immediately killed the report, buried it without any
written analysis and little comment. Then, according to a series of
emails obtained by the Express, Godley put a plan in motion to
undermine Wallace and "side line him."”

Coming next week: Part Two — The influence of Patrick Godley
Contact the author of this piece, send a letter to the editor, like us on

Facebook, or follow us on Twitter,

« Minimum Wage in Hayward to Ris... Haubert Would Seek to Limit Co...»
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Adults and children are often commingled at Psychiatric Emergency Services.
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After months of collaboration between mental health commissioners,
patient advocates, and hospital workers, a proposal to re-use an empty
hospital ward to remove children from Contra Costa County's violent
and chaotic psychiatric facility was summarily squelched in 2016 by the
hospital's finance chief.

The empty ward known as "4-D" seemed to offer a promising solution to
the growing problem at the county's Psychiatric Emergency Services
department — a crowded and dangerous facility that houses adults and
children together. A feasibility report prepared by the chief of the
children's program, Vern Wallace, showed potential budgetary savings
for the hospital by opening a new impatient ward for behaviorally
troubled youth.

"We were all excited about the prospect of opening a new inpatient
facility in 4-D," former Mental Health Commissioner Kathi McLaughlin
said. "The children's program chief felt like he had the support of the
administration and he worked with children's advocates, mental health
advocates, hospital staff and various committees. It looked good."

But with little ceremony or public explanation, hospital finance Chief
Patrick Godley declared Wallace's report was not feasible, and killed the
project.
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Now, four years later, the overcrowded psych ward has become more
dysfunctional and more violent. Instead of creating a safe harbor for
troubled and pained minds, the facility breeds aggression, chaos and
violence. Traumatized young people experiencing debilitating anxiety
and severe depression are just as likely to have their symptoms
aggravated in the chaotic facility, rather than soothed.

Psychiatric Emergency Services saw a 68 percent rise in aggressive
incidents during 2019, including physical violence and property
damage, according to statistics recently released by the county.
Meanwhile, a grand jury report last year warned of serious unresolved
issues at the facility: overcrowding, chaos, violence, staffing shortages,
little to no access for families, patients regularly sleeping on the hallway
floors, and emotionally vulnerable children sharing hallways and
waiting areas with volatile adults.

Wallace had examined two potential options for separating juvenile
patients from adults — one for a 20-bed facility and the other for 10
beds. According to his report, start-up costs such as retrofitting,
supplies, and durable goods would have been paid for through the
Mental Health Services Act. Consequently, the report claimed that the
ward would have saved the county money provided that its unused beds
were leased out to public hospitals from nearby counties, which also are
experiencing an acute shortage of inpatient beds for children and
adolescents.

Wallace had generated interest in potential bed leases from the counties
of San Francisco, San Mateo, Alameda and Marin as well as Kaiser
Hospital. Wallace estimated that full occupancy for a 10-bed program
would have saved the county $1.7 million per year, including savings
from Contra Costa County no longer having to lease roughly five
inpatient beds daily in other counties. Even at 85 percent capacity,
Wallace projected the county would save money.

Godley was not impressed. He said there were no contracts in place for
bed leases and that Wallace's report underestimated the hospital's
staffing requirements. He also asserted that the county’s need for
inpatient beds was simply not high enough to justify the risk of opening
a children and adolescent's ward. "It was more like bar room talk,”
Godley said of Wallace's report. "Once I saw it, [ gave it like two minutes
of evaluation and ended it."

The exact reasons that Godley killed the project are not entirely clear.
He did not write an evaluation of Wallace's report so there is no formal
rationalization for his opinion that the proposed plan was

unsalvageable.

Dr. Scott Zeller, the chair of the National Coalition on Psychiatric
Emergencies and a consultant who has helped develop more than 20
psychiatric crisis stabilization units, described Godley's response to
Wallace's proposal as not unusual.

"All the hospitals I go to, inevitably there's one administrator that uses
the same tired Field of Dreams reference: 'I'm worried if you build it,
they will come." Zeller said. "Meaning ‘'we don't want too many of those
people on our campus.' Guess what, they're already here, and you're just
stacking them in the back room. What we've shown if you improve the
system, there's rarely unwanted inquiries. Instead you're providing
much better service and finding alternatives for these folks, which
benefits everybody."
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Godley claimed there were no contracts to lease beds in place, but Zeller
noted that no hospital is going to lease beds in a project that is years
away from opening its doors. McLaughlin said Godley's other stated
objections to the plan seemed more like fixable details than deal-killers.

Even Godley himself admitted at a 2017 Mental Health Commission
meeting that the plan would be worth considering if the cost of staffing
was shared. "Yes, if our county can partner or get another county to
commit, we can recounsider the possibility,” he said.

But instead of exploring further options for the empty hospital wing, or
continuing to seek out partners for an inpatient facility in 4-D, Godley
shut the effort down. And then he took steps to push Wallace out and
gain greater control of the Mental Health Commission, which had
supported the therapist’s plan.

In an April 26, 2016 email that Godley wrote to Hospital Director
William Walker, he laid out a plan that could be interpreted as
retaliatory toward Wallace and the Mental Health Commission. "Find a
new ‘chief deputy.’ Layer over Vern and side line him."

In the same email, Godley also laid out a plan to restructure the Mental
Health Commission, which by some accounts, had become
dysfunctional. "Meet with CCounsel [County Council]. Validate what we
can or cannot do to develop a more functional Commission. Sell it to the
Board. Maybe have only the CAO [County Administrator's Office] or
HSD [Health Services Director] screen and make recommendations to

the Board for appointment.”

The result of the project’s cancellation was that the Mental Health
Commission and various sub-committees never again discussed
Wallace's proposal to move children and adolescents into a safer ward.
Nor did they ever discuss any new proposals to move minors out of
Psychiatric Emergency Services.

"Anytime the children and adolescents were brought up, we were told
‘hospital staff was working on it," McLaughlin said. "Then we were
patted on the head and told what a good job we were doing,. It was
bullshit.”

Hospital administrators have since put forward three options for
remodeling Psychiatric Emergency Services. Yet none of the options
removes the children and adolescents from the obsolete, windowless
facility.

"I hope itisn't another red herring," McLaughlin said. "I would rather
see the children moved to someplace healthy and safe.”

Godley has no medical or psychiatric training, and is not even a Contra
Costa County employee. Rather, he is an accountant whose firm
contracts with the county for an undisclosed amount.

He also seems to bave an apparent lack of empathy for the kinds of
patients and families served by Psychiatric Emergency Services. That
attitude was on display in an unrelated 2016 email in which Godley
appeared to mock the mother of a boy who suffered from severe
psychosis. In a Jan. 2, 2016 San Jose Mercury story about a shortage of
emergency beds for children experiencing psychiatric crisis, Alison
Morantz, a Stanford law professor, referred to her son by using the
affectionate term "polka-dotted swan.” Godley emailed the story, along
with a snide comment about the pet name, to then Hospital Services
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Director William Walker. In a recent interview, Godley described the

email as "just a joke."

Despite his attitude, Godley does have substantial influence throughout
the hospital. Even Health Services Director Anna Roth, Godley's
superior, defers to him as "Mr. Godley.” Many committee members and
hospital employees claim new projects must first have Godley's approval
or they don't happen.

Some county officials credit the dapper Godley as being a miracle
worker when it comes to finding money for popular hospital programs.
He is valued by the Board of Supervisors for staunchly holding the line
on hospital spending, which is critical for Contra Costa Health Services
because the hospital is always operating at a financial loss.

Psychiatric Emergency Services is the last stop in the county for people
suffering mental health crises and Godley is largely credited with
keeping its doors open. "He has done some amazing things in terms of
finding money for important projects,” Supervisor John Gioia said.
"There are a lot of people who are very grateful for the work he's done.’

When Godley killed Wallace's proposal to open 4-D as a children and
adolescents inpatient ward, he may well have saved the county money.
But at what cost?

Answering that question is difficult due to the reluctance of hospital
officials to provide the public with information, even as conditions for
children and adolescents at the facility have worsened.

With regard to the proposal that Godley suppressed, the county's most
recent civil grand jury report recommended that "The Board of
Supervisors should consider directing Contra Costa Health Services to
investigate the use of the Medical Center's vacant wing (4D) as a
temporary holding area for children and adolescents waiting for long-
term placement in other facilities by December 31, 2019." Yet the
administration's response was so terse it bordered on petulant. "The
recommendation will not be implemented due to regulatory
restrictions.” Despite repeated requests from the East Bay Express to
spokesmen, administrators, and Godley, no one in the hospital
administration could identify what those "regulatory restrictions” are.

A more serious issue is that the hospital has refused to disclose how
often it uses mechanical restraints on patients in Psychiatric Emergency
Services. With a 68 percent increase in aggression, there is likely a
corresponding rise in the use of mechanical restraints.

When used on children, restraints can be particularly dangerous.
According to a 2017 story published in Psychiatric Annals, 140 U.S.
patients died during the 1990s while being subjected to mechanical
restraint. Many of the victims were children who were asphyxiated by
chest compression or by being left in a fatal position.

When mechanical restraints are used, health officials are required by
state law to monitor and record blood pressure, respiratory rates, and
length of time in restraint. For example, because children are the most
vulnerable to injury and death from mechanical restraints, they cannot
be kept in restraint or seclusion for more than an hour withouta
renewal order from physician or licensed practitioner.

And that information is considered public provided the identities of the
patients is withheld. However, the hospital administration has refused
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to disclose any information about its use of restraints including how
often restraints are used on children.

Contact the author of this piece, send a letter to the editor, like us on

Facebook, or follow us on Twitter.
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