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Mental Health Workgroup Meeting #3 
 for Aging Action Initiative (AAI) of Marin County 

 
Meeting of December 18, 2014 

20 N. San Pedro Rd. #2006 
11:00am to 12:30pm 

 

 

Participants: 

Angela Struckmann, Marin County Aging and Adult Services 

Maya Gladstern, Marin Advocates for Mental Health 

Marianne Gontarz-York, Marin County Commission on Aging 

Patty Lyons, Senior Peer Counseling – HOPE 

Nancy Rhine, Interfaith Counseling Center 

Madeline Kellner, IHSS Public Authority of Marin 

Laila Salaam, IHSS Public Authority of Marin 

Diana Gruhl, Whistlestop 

Sharon Jones, Marin County Aging and Adult Services 

Lee Pullen, Marin County Aging and Adult Services 

Shelley Hamilton, MarinSpace 

Gary Lara, Marin County Aging and Adult Services 

Invited/Unable to attend due to schedule conflicts: 

Janice Wells, Marin County Mental Health Services 
Lewis Jordan, Marin Housing Authority 
Gary Scheppke, Marin County Mental Health Board 
Julia Chu, Senior at Home Boost Program 
 
Welcome and Introductions: 

Lee Pullen, Aging and Adult Services Director for Marin County, opened the meeting by 

thanking everyone for their participation at the November 18th convening.  The meeting was 

turned over to Facilitator Shelley Hamilton.   Meeting Agenda and Outcomes: 

Facilitator Shelley Hamilton gave an overview of today’s agenda.  She asked participants what 

insights they gained from the convening of November 18th.  One of today’s objectives will be to 

review the ideas formulated by this group to decide which areas will move forward.  Pick one to 
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three doable action items to move forward within a one year time frame.  In addition, we will 

share insights from the other three work groups.   

Flow of Conversation:  

Meeting participants made the following observations about the convening.   

Diana Gruhl (Whistlestop) - Thought it was a very effective meeting.  There is a lack of 

awareness for all the problems.  There needs to be more general training on mental health 

detection.  How can we be more on board with mental health first aid?   

Marianne Gontarz-York (Commission on Aging) was very impressed with the facilitation.  There 

really is a political divider that represents part of the grand issues. She was impressed with the 

whole navigator role.  Everyone has such unique needs.  It would be great if we had one person 

to figure it out and organize.  We should educate in a positive manner. 

Sharon Jones (Aging and Adult Services) - We are pretty much saying the same things across 

the different work groups.  Let’s have a one stop shop so people know where to go. 

Nancy Rhine (Interfaith Counseling Center) - Many people don’t know where to go.  Where is 
the one stop shopping?  There tends to be no follow-up when people are making calls to 
request information.  People can give each other answers if the community can provide 
feedback.  The Network of Care site was good but didn’t accomplish that.  Is it possible to have 
a centralized thing that people don’t hate?   

Angela Struckmann (Aging and Adult Services) acted as an embassador at the convening.  She 

commented there were a lot of questions about the whole range of mental health issues and 

what to do with the behavioral aspect.  

Laila Salaam (IHSS Public Authority of Marin) saw a lot of people that were ambitious but also 

expressed a lot of weariness as to when the action will happen. 

Madeline Kellner (IHSS Public Authority of Marin) said the convening was her first meeting. 

There was a lot of good energy but there is still a medical model in place and we are limited by 

the diagnosis.  In the IHSS world, this is not what we deal with.  It is important to have education 

about how to identify people and how to we deal with difficult behaviors.   

Facilitator: there is room for more peer work which presents a wide open area for us to explore. 

Maya Gladstern (Marin Advocates for Mental Health) was only able to attend the opening of the 
convening.  There is a need for training and education for caregivers.  What are the 
opportunities for private caregivers?  How do you talk to seniors about what the future might be?   

Lee Pullen (Aging and Adult Services) noted the café conversation where we went from table to 

table around collaboration had astute participants that were ready to take action.  It was 

rewarding to see the high degree of expertise present and the level of people’s commitment.   

Patty Lyons (Senior Peer Counseling – HOPE) complimented Shelley Hamilton on a beautiful 
job at facilitating the convening.  She was most pleased to see the Health and Human Services 
directors in attendance.  What tends to get lost is the conversation of aging.  There is a 
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willingness to talk about aging now that didn’t exist eight years ago.  The stigma is still alive and 
well.  She agrees that we are dealing with a medical model and that it is frustrating.  The focus 
becomes more narrow and narrow.  There are a group of people that are left out that fall 
between the mild to moderate category; this is a large population.  We need to continue the talk 
about stigma and fear.  We also really need to use caution when we’re looking at an older adult.  
It is a disservice to the aging population to label them as mentally ill when in fact they are not.     

Madeline Kellner (IHSS Public Authority of Marin) said not all clients are older adults over 60; 

there are some but others are not.  It may not necessarily be a process of aging.   A challenge is 

what do we do with the people that are not older?  There are some severe behavioral 

challenges well.   

Patty Lyons (Senior Peer Counseling – HOPE) noted our culture is not designed to deal with 

complexity.  Barriers exist.  Eligibility gaps exist.   

Laila Salaam (IHSS Public Authority of Marin) - people are afraid to get outside of the box.  

Lee Pullen (Aging and Adult Services) whatever rises to the top from the workgroup may be 

what action is taken but did not want lose consideration of  adults at home who may be grief 

stricken, depressed, struggling with life issues, etc. and  isolated  

Facilitator - It is important to note the action items but the target might be different between 

medical issues and life issues.  What are we going to do about it? 

Other comments noted were people don’t know how to cope with losses, they feel valueless.  

Consiousness has increased. 

Sharon Jones (Aging and Adult Services) - We don’t see the percentage of the aging population 

that are dong well.  Statistics can be skewed.   

The following represent cluster ideas expressed by the group: 

 Joint outreach and marketing 

 Co-branding and campaign slogan with the idea of raising awareness 

 How do we share information connecting them with navigator training for caregivers?   A 

lot of cross pollination exists with this group and dementia/cognitive issues   

 Speaker’s bureau; people that can speak in their own voice to raise education and 

awareness, e.g. human stories 

Facilitator – Let us look at the cross pollination topics to see about merging them together; more 

specifically the action items that come out of this group.   

 Sensitivity and assessment training workshops 

 Creating a field assessment tool for awareness of behavior and health for referrals into a 

coordinated care system 

 Agencies come to an agreement for entry level service so nobody is turned away 

 Creating a shared definition 
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Facilitator – in respect to choosing one to three traction items in order to put together the action 

plan, what criteria do we start with? 

Madeline Kellner (IHSS Public Authority of Marin) - There is a lot of work and resources that are 

needed.  Where is the time for non-mandated assignments?  What is the cost?   

Lee Pullen (Aging and Adult Services) noted we should put money into a project that can 

change something versus having to fund projects on a yearly basis.     

Facilitator – in reviewing the project and collaboration costs, what are the collaboration support 

and infrastructure and resources?  Going with that, what does this say about any of the ideas? 

Review of Workgroup Action Items (AAI Action Item Decision Matrix): 

The following list represents areas identified by this workgroup as possible action items for 

moving forward.  They are short term (6 months) and long term (1 year) goals.  They are 

identified as: 

 Early, Easy Momentum   
 Best Bets 
 Keep for the future 
 Stop 

 

Diana Gruhl (Whistlestop) – we should look at community mental health first aid, education 
awareness and prevention (trainings) that are open to caregivers.  This already exists. (best bet) 

Mental Health sensitivity training for staff, medical professionals and caregivers (best bet)  

Field assessement tool; collectively choose one that meets the needs of most organizations to 

implement in order to maker referrals. (best bet) 

Train the trainer program (best bet) 

First responders awareness; law enforcement has a lot of training (figuring out the respite 

challenge). (tbd) 

Focusing on coordination with a seamless coordinated intake system across all organizations 

(keep for the future) 

Wraparound coordinated care team and treatment plan with grass roots approach (keep for the 

future) 

Wellness coach (tbd) 

Friendship lines (such as the existing one through Episcopal Senior Communities) (tbd) 

Lee Pullen (Aging and Adult Services) – With the number of services that currently exist, do we 

have all of the information to be a coordinated system?  Identification of the gap is needed so 

that people can be connected to type of support they may need.   
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Madeline Kellner (IHSS Public Authority of Marin) – we should figure out what resources are 
needed to bridge the gap to the problem.    

Patty Lyons (Senior Peer Counseling – HOPE) - complexity causes people to reduce problems 
to mental health issues.  We should look more into the Affordable Care Act Health Navigators. 

The topic of mental health first aid funding was reiterated.   

Lee Pullen (Aging and Adult Services) - shared that an invitation for the Aging and Disability 

Resource (no wrong door approach with MCIL) will be held on Tuesday, January 20th.  The 

invitation will be forwarded to this workgroup.     

Nancy Rhine (Interfaith Counseling Center) asked how do we organize, pay for and recruit 
volunteers.  It may not be easy finding folks that already do this unless it is a wellness coach. 

Patty Lyons (Senior Peer Counseling – HOPE) offered to gather more information about having 
someone to speak to the work group about mental health first aid.  She will research the cost to 
have a speaker.   

Facilitator – noted the Steering Committee will be having a check in meeting in January.   

Next Steps: 

Workgroup meeting #4 will be scheduled for January 2015.  The 2nd convening for all of the 

workgroups is expected to take place in March 2015.As we continue to move forward, there will 

need to be more articulation around the coalition.  The workgroup will create a template of 

action ideas for simplicity and user friendliness in order for proposals to be consistent across all 

of the workgroups. 

Homework for participants: please email anything your organization is currently utilizing that you 

think would be beneficial for this group to review and contemplate for development of the action 

plan.     

Questions may be sent to Shelley Hamilton at Shelley@marinspace.org or Lee Pullen at 

lpullen@marincounty.org  

Meeting Facilitator: Shelley HamiltonMinutes taken by: Gary Lara 
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