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ISSUE
What happens when a youth in mental health crisis arrives at one of the two hospitals in
San Mateo County that provide psychiatric emergency services? For those youth who require
admission to inpatient treatment, why are so many of them sent outside the County
for their treatment?
SUMMARY
As of 2013, the California Hospital Association reported that 47 counties in the State—a
surprising 81%—had no inpatient psychiatric beds for children. 1 San Mateo County is fortunate
to have 13 dedicated inpatient psychiatric beds for children. 2
According to the most recent information from the two San Mateo hospitals 3 providing
emergency services for youth in mental health crisis—San Mateo Medical Center (SMMC)
and Mills-Peninsula Medical Center (MPMC)—at least 1,000 total visits by more than 700
youths occurred in their emergency rooms in 2015. 4 Should any of the youth in psychiatric crisis
require inpatient services, the County has contracted for those services to be provided at the
Mills Health Center in San Mateo. The Mills Health Center also provides inpatient beds to
Santa Clara County youth because Santa Clara County does not have any general adolescent
psychiatric inpatient beds for youth, other than a specialized adolescent eating disorder program
at El Camino Hospital. 5
With those numbers in mind, the Grand Jury questioned whether 13 dedicated inpatient beds for
youth experiencing psychiatric emergencies were adequate. The Grand Jury investigated how the
13 dedicated inpatient beds were allocated, and explored where youth were transferred if none of
the 13 beds was available.
The Grand Jury concluded that San Mateo County provides numerous mental health support
programs and facilities, and continues to expand these programs. Yet, despite all of the progress
and attention paid to this issue, the Grand Jury also found that:
1

See Appendix.
Medical administrator at Mills Health Center: interview by the Grand Jury. There are an additional four adult beds
that can be re-allocated and designated for youth should the demand occur.
3 This report does not include Kaiser Hospital and Clinics.
4 Interviews and data provided by Mills-Peninsula Medical Center and San Mateo Medical Center. See also:
Superior Court of California, 2015-2016 San Mateo County Grand Jury, “Teens in Mental Health Crisis: From 911
to the Emergency Room Door.”
http://www.sanmateocourt.org/documents/grand_jury/2015/teens_mental_health.pdf.
5 Santa Clara Supervisor Joe Simitian, who is championing for Santa Clara County to provide inpatient psychiatric
beds for its county’s youth, recently estimated that 1,462 youth in his county sought emergency psychiatric help in a
year. “Guest Opinion: Time to Act Collaboratively for County's At-risk Kids.” Palo Alto Online. 2016.
http://www.paloaltoonline.com/news/2016/03/05/guest-opinion-time-to-act-collaboratively-for-countys-at-risk-kids.
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•

The overwhelming majority of San Mateo County youth experiencing a psychiatric
emergency who have been seen in SMMC’s Psychiatric Emergency Services (PES) in
the past few years and were determined to need inpatient care were not admitted to Mills
Health Center but instead were transferred and admitted to inpatient facilities outside of
San Mateo County.

•

The transfer of San Mateo County youth requiring hospitalization to out-of-County
facilities negatively impacts the care and recovery of those youth.

•

For youth who presented to MPMC, about one-half of those youths requiring inpatient
admission were in fact admitted to Mills Health Center: for youth who first presented to
SMMC requiring inpatient admission, less than one-fifth gained admission to Mills
Health Center’s inpatient psychiatric ward.

•

Mills-Peninsula Hospitals—the entity that contracts with the County and that includes
both the MPMC in Burlingame and the Mills Health Center in San Mateo—could not
provide reports or complete data on how it administered/spent its emergency psychiatric
services budget for the dedicated inpatient beds for youth allotted by its service contract
with the County of San Mateo.

•

Behavioral Health and Recovery Services (BHRS), the County agency responsible for
overseeing the service contract between the County and Mills-Peninsula Hospitals,
provided extensive data on SMMC’s care for youth, but could not provide the same
detailed usage data regarding MPMC’s treating of youth.

•

MPMC, SMMC, and Mills Health Center did not consistently collect the same types of
data on youth who came for emergency psychiatric services.

•

Neither the contractor (Mills-Peninsula Hospitals) nor BHRS (the County department
responsible for overseeing the contract) could answer many of the Grand Jury’s questions
about how the scarce resource of inpatient psychiatric beds for youth at Mills Health
Center was being administered and tracked.

•

Because of the inconsistent record keeping on the youth patients treated by MillsPeninsula facilities, the Grand Jury was unable to determine whether there are sufficient
beds for youth needing inpatient psychiatric treatment, and why youth who present first
to SMMC appear to have a significantly smaller chance of obtaining an in-county patient
bed at Mills Health Center than a youth who presents first to MPMC.

The Grand Jury has made several recommendations to assist BHRS in administering the program
and to ultimately determine the answers to these questions.
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GLOSSARY
5150 Hold: Section 5150 of the California Welfare and Institutions Code authorizes a qualified
officer or clinician to involuntarily confine a person suspected to have a mental disorder that
makes him or her a danger to him- or herself, a danger to others, and/or gravely disabled. This
involuntary confinement may only last up to 72 hours. The hold can be released under certain
circumstances, or extended if necessary under Section 5152 of the California Welfare and
Institutions Code.
Adolescent/Child/Youth: For purposes of this report, the terms adolescent, child, and youth
refer to individuals between the ages of 13 and 18.
BHRS: Behavioral Health and Recovery Services, the county agency overseeing mental health
and substance abuse services for San Mateo County residents of all ages. Its primary clients are
Medi-Cal patients. Some BHRS staff are located at San Mateo Medical Center.
MPMC: Mills-Peninsula Medical Center, located in Burlingame, is a private hospital that is part
of Mills-Peninsula Hospitals but located on a separate campus from the Mills Health Center.
Mills Health Center: Mills Health Center in San Mateo, part of the Mills-Peninsula Hospitals
but located on a separate campus from MPMC, where there are dedicated inpatient beds for
youth and adults needing hospitalization for psychiatric care. San Mateo County children can be
transferred to inpatient beds at Mills Health Center pursuant to a contract between San Mateo
County and Mills-Peninsula Hospitals.
PES: Psychiatric Emergency Services. An emergency room area either adjacent to or part of a
hospital’s medical emergency room that provides assessment and psychiatric treatment of adults
and youths having mental health emergencies.
SMMC: San Mateo Medical Center (formerly known as Chope Hospital), located on 37th
Avenue in the city of San Mateo, is the San Mateo County hospital. This facility does not have
any inpatient psychiatric beds; thus, San Mateo County children who require hospitalization and
inpatient treatment are potentially referred to Mills Health Center for the hospitalization.
BACKGROUND
Last year, the 2014-2015 San Mateo Grand Jury studied how the County supports the mental
health needs of adults. That investigation found that the County provides an extensive network of
services for adults through its Health System, and many officials believe that these services are
some of the best in the state. 6 However, an investigation into student mental health support

6 Superior

Court of California, 2014-2015 San Mateo County Grand Jury, “Treatment for Adult Mental Health in
San Mateo County: What Exists? What Should Exist?”
http://www.sanmateocourt.org/documents/grand_jury/2014/mental_illness.pdf.
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concluded that the County's services for its residents under the age of 18 who needed mental
health support could be improved. 7
In light of those findings, this year's Grand Jury further investigated the services and systems
available to the County's youth, and on June 7, 2016, released its first report of this investigation,
titled "Youth in Mental Health Crisis: From 911 to the Emergency Room Door."
This report continues the discussion, reviewing what happens to San Mateo County children in
mental health crises after they have been transported to a hospital facility. In particular, this
report focuses on the following question: Why are so many of these youth not gaining admission
to Mills Health Center but rather being sent outside San Mateo County for treatment? Is this the
result of insufficient beds at Mills Health Center, or some other reasons?
First, the report describes the two psychiatric emergency facilities available to County youth in
mental health crises, and what happens when they arrive at the PES. Then, the report looks at
how inpatient psychiatric beds for youth are allocated, and whether the demand is adequately
covered by the existing number of beds.
DISCUSSION
What facilities are available to a youth experiencing a psychiatric emergency in San Mateo County?
There are only two psychiatric emergency services (PES) facilities in San Mateo County: one is
located at San Mateo Medical Center (SMMC) in San Mateo on 37th Avenue; the other is located
at Mills-Peninsula Medical Center (MPMC) on Trousdale Avenue in Burlingame. These two
facilities are located in the hospitals, adjacent to or part of the medical emergency room but with
limited, locked access. Although both facilities have a PES unit that serves both adults and youth
under 18 years old, only the Mills Health Center facility in San Mateo has inpatient beds for
youth between ages 13 and 18 who need hospitalization for psychiatric emergencies.
Historically, emergency personnel or public safety officers transporting a youth to the hospital
would take him or her to MPMC if the youth was located north of Highway 92, and would take
him or her to SMMC if the youth was located south of Highway 92. 8
MPMC’s recently completed PES within its emergency room has up to five lockable rooms for
people with psychiatric emergencies. Each room holds either one adult or one child. In the event
that there are more than five individuals in the PES, the additional patients can be accommodated
in the general emergency room. The maximum time a patient can be held involuntarily in the
PES is less than 72 hours.
SMMC, located in the city of San Mateo, also has a PES facility. Its facility has a total of nine
locked rooms in the PES where both adult and youth patients can be housed individually, with an
additional three rooms adjacent to the waiting area should the need arise. The individual patient
rooms are essentially identical to those at the MPMC. As with MPMC, the maximum involuntary
7

Superior Court of California, 2014-2015 San Mateo County Grand Jury, “Student Mental Health: Are Schools
Doing Enough?” http://www.sanmateocourt.org/documents/grand_jury/2014/mental_health.pdf.
8 Representatives from SMMC and MPMC, 911 dispatch, and AMR: interviews by the Grand Jury.
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hold is 72 hours; if the patient requires inpatient admission, he or she must be transferred out of
the PES to another facility.
To the extent that youth in one of the PES facilities (whether at MPMC or SMMC) require
inpatient services, the only facility in the County that has inpatient psychiatric services for youth
is the Mills Health Center in San Mateo. The Mills Health Center’s inpatient psychiatric facility
houses two units. One unit is on the fifth floor, and is an unlocked unit for adults only who are
there on a voluntary basis. The unit contains 21 beds, and provides detox and electroconvulsive
shock therapy, along with other inpatient psychiatric treatment.
The other unit, which contains 26 adult beds and 13 adolescent beds, 9 is a locked unit on the third
floor. Mills Health Center can add four additional beds for adolescents, taken from the adult
allocation, if the need arises. This third floor locked unit does not physically separate the adult and
youth populations in the shared areas of the unit, such as in the hallways and large meeting room.
What happens when a youth in crisis arrives at a San Mateo psychiatric emergency facility?
When youth in psychiatric crises arrive at either SMMC or MPMC, they will be assessed, then
admitted, transferred, or released. They may have been placed under a “5150” hold before being
transported to the PES, or even after they arrive. A 5150 hold refers to the California Welfare
and Institutions Code, which permits a qualified officer or clinician to involuntarily hold an
individual who is “suspected to have a mental disorder that makes him or her a danger to himor herself, a danger to others, and/or gravely disabled.”
According to the medical personnel interviewed, SMMC estimates that 70% of the youth
arriving at its PES are on 5150 holds; MPMC estimates that 75% of the youth arriving at its PES
are on 5150 holds. If the youth arrive at either PES already on a 5150 hold, only a psychiatrist
can remove the hold; parents cannot remove the hold and take their children. Both PES facilities
report that approximately 25%-30% of youth coming to their PES are placed on voluntary holds.
Patients in PES are assessed, then admitted, transferred, or released.
As shown in Figure 1, both SMMC and MPMC first assess whether the youth has a medical
issue, such as a potential overdose or physical wounds; if so, he or she is first treated medically.
Treatment for medical issues requires the youth to be transferred to the Lucile Packard Hospital
for Children at Stanford. Once treated, if the youth is still experiencing mental health issues, he
or she can return to the original PES.
If the youth does not need medical intervention upon arrival at either PES, he or she is first
interviewed by healthcare professionals with special training in mental health. This initial
interview is a critical decision point, as it is where the medical professional determines whether
the child requires inpatient admission.

9

According to a senior medical professional at Mills Health Center, it does not accept patients under the age of 13
years in this unit.
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Figure 1. Flow chart showing decision tree for treatment of youth in crisis who may or may
not have physical injury.

Source: Chart based upon interviews with mental health professionals and administrators at SMMC and MPMC.

Children who are deemed not to require hospitalization can stay at the PES for up to 72 hours if
on a 5150 hold. During this time, they can rest, meet with medical staff and counselors, and
discuss medications and supportive treatment options. Most children do not need inpatient
hospitalization: SMMC’s data showed that 90% of the youth who came to its PES in 2015 were
discharged from the PES in less than 24 hours; MPMC had a similar rate of 87% discharge in
less than 24 hours. SMMC’s data also showed that the average stay in its PES by youth in 2015
was about 12 hours (see Table 1).
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Table 1. Youth Visits to PES in San Mateo County 10

Youth Visits
Mills-Peninsula
Medical Center
PES

Number of Youth*
Total Visits
Visits Less Than
24 Hours
% of Visits Less
Than 24 Hours

Youth Visits San
Mateo Medical
Center PES

Number of Youth
Total Visits
Visits Less Than
24 Hours
% of Visits Less
Than 24 Hours

2012

2013

2014

2015

340
442

368
478

351
456

387
503

392

424

399

437

89%

89%

88%

87%

281
365

322
421

327
421

356
449

349

401

391

412

96%

95%

93%

92%

Source: Data from San Mateo Medical Center and Mills-Peninsula Medical Center.
*Grand Jury estimates; Mills-Peninsula Medical Center was unable to provide data on the number of adolescents.
See Methodology for how the Grand Jury arrived at estimates.

For children who need inpatient psychiatric care, medical professionals from each facility told
the Grand Jury that, once that assessment is made, staff spend several hours trying to find an
appropriate placement for the child: inpatient beds are in such high demand that placing a child
may take numerous calls to various facilities.
The nearest available inpatient psychiatric beds for youth are located at: Mills Health Center in
San Mateo (13-17 beds); Fremont Hospital in Fremont (25 beds); St. Mary’s Medical Center in
San Francisco (20 beds); Alta Bates/Herrick Hospital in Berkeley (34 beds); and John Muir
Behavioral Health Center in Concord (28 beds). The closest hospitals in Santa Clara County—
Stanford, Lucile Packard, and El Camino—do not have dedicated inpatient psychiatric beds for
adolescents. 11 SMMC refers youth patients to Mills Health Center, Fremont Hospital, St. Mary’s,
and John Muir for psychiatric inpatient care. If the youth is a Medi-Cal recipient, then San Mateo
County is billed for that treatment. 12
Data from SMMC and MPMC demonstrate the large number of facilities, and even broader
geographic locations, where children may be sent. As shown in Table 2, the majority of patient
visits result in release of patients to their home, and not inpatient admission. But for those
children who are ultimately admitted to a hospital, SMMC sent youths to inpatient facilities at
Mills Health Center (48), Fremont Hospital (47), and St. Mary’s Medical Center (53). In 2015,
10

The numbers in all charts, unless otherwise stated, refer to individual visits, not individual patients. So, one
patient may have made several visits, and those visits are the data points tallied by the two hospitals.
11 Elena Kadvany, “When a Teen Is in a Mental Health Crisis, What’s Working—and What Isn’t,” Palo Alto
Online, May 22, 2015. http://paloaltoonline.com/news/print/2015/05/22/when-a-teen-is-in-a-mental-health-crisiswhats-working----and-what-isnt. This is one of a series of excellent articles on Santa Clara County’s adolescent
mental health crisis.
12 Medical staff from MPMC and SMMC: interviews by the Grand Jury.
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MPMC released 100 patient visitors to their own home, directed 202 children visits to their own
Mills Health Center facility, and transferred others to Fremont Hospital (72), Aurora Behavioral
Healthcare in Santa Rosa (43), and John Muir Behavioral Health Center in Concord (36).

Table 2. Youth Discharge Locations by Facility Patient Visits in 2015 13
San Mateo
Medical Center
San Mateo PES
Miles
Patient
from
Visits
SMMC
2
33.5
1
88.2
3
2
4
47
23.7
208
1
24
1
48

54.6

7
53
43
5
449

53.4
24.1

3.4

3.8

Mills-Peninsula
Hospital
Burlingame PES
Miles
Patient
from
Visits
MPMC
0
25.1
43
72.9
0
0
6
72
31.7
100
82
36
0
202

43.5

13
22
0
0
576

46.2
16.9

4.1

9.5

Discharge Location

City

Alta Bates/Herrick Hospital
Aurora Behavioral Healthcare
Board and Care
Canyon Oaks
CPS/Receiving Home
Fremont Hospital
Home
Kaiser Hospital
John Muir Behavioral Health
Center
Medical-ER
Mills Health Center
St. Helena Hospital, Center for
Behavioral Health
St. Mary's Medical Center
Unspecified Location/Hospital
Youth Services Center/Hillcrest
TOTAL

Berkeley
Santa Rosa
Various
Redwood City
Various
Fremont
Various
Various
Concord
Palo Alto
San Mateo
Vallejo
San Francisco
Unknown
San Mateo

According to these numbers, Mills Health Center had 202 patient admissions from the MPMC
PES, or 35% (202 of 576 total visits), while SMMC had only 48 patient admissions from its PES
to the Mills Health Center inpatient unit, or 9.6 % (48 of 449 total visits).
This difference in admission percentages between MPMC and SMMC becomes more apparent if
we exclude all patient visits where the youth was released from PES to home: MPMC admitted
42% from its own PES to Mills Health Center (202 of 476), and SMMC admitted 19.9 % from
its PES to Mills Health Center’s psychiatric inpatient unit (48 of 241).
13

Data provided from each PES reflected numbers of patient visits rather than unique patients, because some
patients may have been seen on more than one occasion, and the tallying of patient visits captured the total number
of times youth were seen in the PES.

2015-2016 San Mateo County Civil Grand Jury

8

If the data were to exclude all the patient visits that were discharged to board and care (no
location noted), home, Kaiser, medical/ER, and unspecified hospitals or locations, MPMC had
388 patient visits of which 202 remained in San Mateo County. The other 186 were transferred
to facilities outside the County. Using these same exclusions, SMMC had 189 patient visits of
which 55 remained in San Mateo County. The other 134 were transferred to facilities outside the
County. MPMC thus placed 52% of youth patients coming to its PES within San Mateo County,
while SMMC placed 29% of youth patients coming to its PES within San Mateo County. In any
event, no matter which way the data is viewed, in 2015, SMMC referred the vast majority of its
youth PES patients to hospital facilities outside San Mateo County.
Why does it matter if a child is hospitalized out-of-county?
According to those interviewed by the Grand Jury, one of the direct results of placing youth
in facilities outside of San Mateo County is that such placement can impact their treatment
and recovery. 14
An already stressful situation worsens when an anxious and distressed patient is strapped down
and driven by strangers for an indeterminate length of time to an unfamiliar facility.
In addition to the stress added by the actual transfer, the ultimate location of the facility can
itself result in more problems for the youth and his support system. For example, Mills Health
Center’s own “Adolescent Inpatient Program Orientation Handbook” notes that participation by
the patient’s parents “in therapeutic structured visits, family meetings, and psycho-education”
is critical.
Yet parental participation can be challenging for a multitude of reasons going beyond mere
distance. For example, there are limited visiting hours at the various out-of-county hospitals
utilized by SMMC and MPMC. Some, in fact, limit visiting hours during the weekdays to 60-90
minutes in the evening. 15 Family meetings may or may not occur during those times. Children
may feel isolated and/or abandoned if family cannot easily visit them or participate in therapeutic
visits. These children may establish bonds with others in the same facility, but then be unable to
utilize this support when they return home. 16
One mother told the Grand Jury that she, her husband, the adolescent, and the rest of the family
were very stressed by their adolescent being sent to the Sacramento area for inpatient care. The
daily visiting times were very limited, and it was simply not possible to see her child every day
due to the driving distance and time involved. If the parents wanted to visit or participate in
therapy sessions, they had to take time off from work. She and her husband ultimately rented a
motel room close to the facility for the duration of their child’s hospitalization. She could not
understand why her daughter had to be in a facility so far from home.
14 Mental

health professionals at MPMC and SMMC; interviews by the Grand Jury. See also Chronicle of Social
Change, “Kids in Crisis: California’s Failure to Provide Appropriate Services for Youth Experiencing a Mental
Health Crisis,” January 2015. https://chronicleofsocialchange.org/wp-content/uploads/2015/08/Kids-in-CrisisWhite-Paper-1-30-2015-FINAL-1.pdf.
15 As noted on MPMC and SMMC websites.
16 San Mateo County mother whose child was admitted to a facility in Sacramento County: interview by the
Grand Jury.

2015-2016 San Mateo County Civil Grand Jury

9

As Table 3 shows, the great majority of patients receiving PES services at SMMC lived in
Redwood City or the city of San Mateo.
Table 3. SMMC Hospital Visits by Youth Patient’s Residence in 2015 17
City of Residence
Atherton
Belmont
Burlingame
Daly City
Half Moon Bay
Menlo Park
Palo Alto
Redwood City
San Bruno
San Carlos
San Francisco
San Mateo
Out of State/Foreign
Other
Unknown
TOTAL

0
20
4
8
9
25
54
146
8
14
7
137
3
14
0
449

The mother of a San Mateo County patient described the reality of families of children
hospitalized outside the County. There are significant challenges to being present and supportive
of one’s child when the child needs it the most. Even after discharge, the child could continue to
be impacted because the support groups and counselors are most likely too far away to continue
to provide support. This burden is disproportionately more difficult for low-income families,
many of whom cannot afford to travel long distances and/or stay at distant facilities to support or
even visit their child. One mental health professional told the Grand Jury that in some instances
BHRS gives cab fare to Medi-Cal parents who otherwise would not be able to visit their
children. 18
Why are youth, especially those seen at SMMC, being sent to facilities outside of the County
instead of being admitted to Mills Health Center?
Both SMMC and MPMC administrators and staff noted that there could be a number of factors
that may impact whether Mills Health Center can accept a referral for an inpatient psychiatric
youth bed from SMMC PES.
•

17
18

Some referred patients have medical issues, and Mills Health Center will not accept such
medical cases because its facility does not offer medical support for children. There was

Mills-Peninsula was unable to supply this data.
San Mateo County health professionals: interviews by the Grand Jury.
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no information available to determine how many patients referred from SMMC
had medical issues that would prevent Mills Health Center from accepting them.
Additionally, it is unclear how this factor explains the disparity between Mills Health
Center’s acceptance of referrals from MPMC vs. SMMC.
•

At some times during the year, all of the inpatient psychiatric beds at Mills Health Center
are filled. Since its bed availability varies, is the variation at Mills predictable and
manageable? More specifically, it is not possible to determine those specific situations
when “bed unavailability” was the reason for rejecting a referral from SMMC. Again, it
is unclear how this factor explains the disparity between Mills Health Center’s
acceptance of referrals from MPMC vs. SMMC. Finally, this is at odds with the
anecdotal information received from Mills Health Center representatives during
interviews, during which the Grand Jury was informed that the Mills Health Center
generally had the capacity to receive youth patients.

•

Sometimes patients or their families prefer admission to a different facility. For example,
one youth was transferred to a facility in San Francisco because his parents worked in the
City and believed that visiting the youth would be easier if he was in San Francisco rather
than San Mateo. It is unclear, however, how frequently this occurred. Unfortunately,
neither BHRS nor Mills-Peninsula Hospitals had information as to how often this
happened. And, as above, it is unclear how this factor explains the disparity between
Mills Health Center’s acceptance of referrals from MPMC vs. SMMC.

•

A referral to Mills Health Center by SMMC requires that one of the psychiatrists
associated with Mills Health Center accept the patient. Sometimes there is a delay in
determining which physician, if any, is willing to accept the referral. It is unclear how
many instances, if any, occurred where the referrals were refused because no physician at
Mills Health Center would accept the patient, or whether such delay in attempting to get
the referral resulted in the SMMC referral going elsewhere for care.

•

Mills Health Center limits its inpatient psychiatric beds to youth between the ages of 13
and 18 years. If the patient is younger, he or she must be sent to a facility that accepts
younger patients. Unfortunately, yet again neither BHRS nor Mills-Peninsula Hospitals
had information explaining how often this occurred.

About one half of the youth seen at SMMC PES had private insurance. At Mills Health Center,
two thirds of the youth admitted to its psychiatric inpatient beds had private insurance. 19 The
Grand Jury did not have sufficient information from either facility as to the insurance coverage
for the youths who were placed out of County to determine if insurance was in any way a factor
in the decision. Mills-Peninsula Hospitals stated that it accepted all insurance types and expressly
stated that insurance was not a factor in admission.
In summary, given Mills-Peninsula Hospitals’ lack of relevant data, and BHRS’ failure to
request or otherwise develop such data, it was not possible for the Grand Jury to determine why
19

A senior medical administrator told the Grand Jury that private insurance could pay as much as $1,600 per day
for an inpatient psychiatric bed, which is twice as much paid by the County.
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youth seen at SMMC’s PES are not admitted to Mills Health Center at the same rates as youth
seen at MPMC’s PES.
Does San Mateo County need more inpatient beds?
When the Grand Jury asked the management at Mills Health Center if it had sufficient inpatient
beds for the numbers of youth they were receiving and treating, the answer was “yes.” MPMC
stated that its average daily census in the adolescent inpatient psychiatric section was 8.5
patients. A senior official at Mills Health Center told the Grand Jury that its facility had a
“preference” for maintaining their adolescent inpatient psychiatric beds at full capacity, and that
when they have 11 of the 13 beds taken, they will flex to the 17 bed capacity (with the additional
beds being taken from the adult allocation) because they do not want to be “caught short.” The
senior official said, “We will send adults elsewhere because it’s easier to find them beds.
Adolescent beds are a precious resource. We are serving a vulnerable population and want to be
available.” In a later interview with MPMC PES personnel, however, the Grand Jury was
informed that, like County staff, they spent significant time calling various facilities to place
youth who needed inpatient psychiatric care. 20
In stark contrast to Mills Health Center’s answer, when the same question was raised with
BHRS, the Grand Jury was told that it was usually very difficult to find an inpatient psychiatric
bed, whether at Mills Health Center or elsewhere, for their adolescent clients who arrived at PES.
Staff stated that “they would start calling healthcare institutions with psychiatric inpatient beds
for children literally as soon as the clients came into PES.” Even then, it could take hours before
an available bed could be found.
When asked about accepting referred patients from SMMC, a Mills Health Center senior
administrator stated that its facility declines about 40% of referrals from SMMC because the
youth is “too acute.” It was not clear to the Grand Jury whether the referrals from MPMC were
similarly “too acute,” and the impact that this factor had on Mills Health Center’s acceptance of
referrals from MPMC. The same administrator noted that Mills Health Center could not respond
“fast enough” to the referral requests, and when it requested additional information such as
laboratory work, by the time that information was obtained, the SMMC PES patient has been
transferred to another place. 21 Again, it was not clear whether this same situation existed
regarding MPMC referrals.
San Mateo County has contracted with Mills-Peninsula Hospitals for inpatient psychiatric beds
since 1995.
In 1995, the San Mateo County Board of Supervisors approved the acceptance of State and
Federal funds to implement the comprehensive San Mateo County Mental Health Managed Care
Plan (MHP). 22 Since that time, the County has contracted with Mills-Peninsula Hospitals for
20

Senior medical and floor medical staff: interviews by the Grand Jury.
Senior medical administrator: interview by the Grand Jury.
22 The Plan can be seen at San Mateo County Health System Behavioral Health and Recovery Services, “Mental
Health Services Act (MHSA), Three-Year Program and Expenditure Plan Fiscal Year (FY) 2014-15 through 201617 & Annual Update FY 2014-2015.
21
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psychiatric inpatient services (‘the Contract”), although BHRS may contract with any willing
qualified provider in order to “improve service capacity.” 23 The term of the most recent
contract between the County and Mills-Peninsula Hospitals runs from July 1, 2014, through
June 30, 2016, and was not to exceed the total of $1,764,822 for the two-year term, or $882,411
per year. 24
The Contract sets out fee-for-service rates, which includes psychiatric inpatient services for both
Medi-Cal-covered and uninsured youth and adults. Acute psychiatric hospital services for an
adolescent are to be reimbursed at the rate of $783 per day for an uninsured patient, and at the
rate of $787 per day for a Medi-Cal patient. These day rates do not include psychiatrist or
psychologist services or transportation, which may be reimbursed under the Contract. The
services provided must be “authorized in the prescribed manner” by BHRS staff; if an indigent
patient goes to a Mills-Peninsula Hospitals facility and subsequent treatment is not authorized by
the County, then their expenses are not covered.
The Contract mandates that the Contractor (Mills-Peninsula Hospitals) “shall comply with all
program and fiscal reporting requirements set forth by appropriate Federal, State, and local
agencies, and as required by County.” Moreover, the Contractor agrees “upon reasonable notice
to provide . . . to County’s authorized representatives and/or to any of their respective audit
agencies access to and the right to examine all records and documents . . . to evaluate the quality,
appropriateness, and timeliness of services performed.”
What initial data did the Grand Jury request and receive to evaluate whether the current number of
dedicated inpatient psychiatric beds was sufficient for the County’s youth population?
The Grand Jury requested the following information from both MPMC and SMMC (through
BHRS):
•

Total number of patient visits, by adult and 18 year-and-under breakout, by month, for
the past five years

•

Number of youth patient PES visits by month for the past five years

•

Average stay of youth patients at PES by month for the past five years

•

City of origin for youth patients for the past five years

•

Mode of transport to PES in 2015

•

Discharge locations in 2015

•

PES patients’ insurance coverage, for the past five years

23

The contract can be viewed online as an exhibit to a January 27, 2015, Board of Supervisors Resolution
approving the contract (Item #16)
http://sanmateo.siretechnologies.com/sirepub/mtgviewer.aspx?meetid=291&doctype=AGENDA
24 Ibid.
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BHRS provided all of the requested data, and in several formats, to the Grand Jury regarding
SMMC. In contrast, MPMC had more difficulty culling and producing the requested
information. Moreover, even after MPMC finished providing information, the data was
incomplete. For example, although it provided the exact number of youth patients for the
requested four-year period, they could not provide the exact numbers of those youth staying less
than 24 hours and those staying between 24 and 72 hours. Instead, officials provided numbers
that were obtained by calculation, saying, “The number of patients who are admitted are about x
percentage of the total.” Further, MPMC was not able to provide any data on the youths’ city of
residence or their insurance status.
Did the data and information provided by interviewees support the need for additional inpatient
psychiatric beds, or is the current number sufficient?
In evaluating the data from both facilities, some serious questions arose:
1. Why were the majority of SMMC’s youth psychiatric patient visits in 2015 placed in
facilities other than Mills Health Center regardless of insurance status? Why were
MPMC referrals to Mills Health Center admitted at such a higher rate than referrals
from SMMC?
2. Why did representatives from Mills Health Center state that it did not need additional
inpatient psychiatric beds for children, when the PES staff at both MPMC and SMMC
stated that it would take them hours to find placements for children who required an
inpatient bed at Mills Health Center?
3. How much of the contract monies were actually utilized by Mills for youth (vis-à-vis
adults) psychiatric inpatients?
According to a Mills Health Center representative, its facility receives an average of seven
referrals each month from SMMC PES. Mills Health Center also accepts and admits patient
referrals from Santa Clara County: about 10 referrals from Stanford Hospital and seven referrals
from El Camino Hospital per month. Mills-Peninsula Hospitals has an annual contract with those
hospitals to provide inpatient psychiatric beds. The average length of stay for a youth is six days.
Mills Health Center informed the Grand Jury that two thirds of patient visits to its facility were
covered by private insurance. It is not known what type of insurance (public or private) covered
the 48 youth patient visits from SMMC. Mills Health Center provided inpatient psychiatric beds
for 202 children who were referred from MPMC’s PES, approximately four times the number of
SMMC patients, a significant statistic when one considers that the ERs of both hospitals reported
a relatively similar number of visits (503 at Mills, 449 at SMMC). See Table 1. Why were more
children from SMMC not admitted to Mills Health Center? Is the County getting value out of the
Contract when its clients are not being admitted to Mills Health Center?
The current contract between Mills-Peninsula Hospitals and the County has a two-year term. The
contract’s two-year allocation of $1,764,822 would provide a total of 94 bed days per month
($1,764,822 divided by 2 years =1131.3 bed days per year; 1131.3 bed days divided by 12
months = 94.27 bed days per month). If, as Mills Health Center advised the Grand Jury, the
average stay at its facility for youth is six days, then Mills would exceed the Contract’s cost
2015-2016 San Mateo County Civil Grand Jury
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ceiling once it hospitalized 16 youths each month. However, the previous calculations do not
take into consideration that the Contract also covers inpatient mental health services for adults.
Unfortunately, the data provided by Mills Health Center was incomplete so that it cannot be
determined why those beds were not available. Were they occupied by youth with higher-paying
private insurance? Were they occupied by children who had no insurance and paid full “retail”
cost? Were they empty and, if so, why were staff at SMMC saying that they had a difficult time
placing children at Mills Health Center and had to place them out of county?
Ultimately, the Grand Jury concluded that it did not have sufficient data to determine the answers
to these questions. Both parties to the contract bear responsibility for this: Mills does not appear
to have the information (because it is not tracking certain key data points), and they were unable
to provide it; BHRS has not investigated why so few of its clients are being admitted to Mills
Health Center, and has not managed the Contract in a way that would allow them to determine
the reasons why.
As a result, the Grand Jury was unable to answer its original inquiry as to whether 13 inpatient
beds for youth were adequate, as critical information was not available. The Grand Jury could
not determine if the information existed and was simply inaccessible, or if the information was
never collected. 25
The Grand Jury acknowledges and thanks the many San Mateo County residents and healthcare
providers who graciously gave their time and information to this investigation, and who strive to
improve mental health services for the County’s youth.
FINDINGS
F1. San Mateo County has contracted with Mills-Peninsula Hospitals since 1995 for the
provision of inpatient psychiatric beds for children and adults. Pursuant to the current
agreement, Mills-Peninsula Hospitals has designated 13 inpatient psychiatric beds for
children at the Mills Health Center in San Mateo, with the flexibility to add up to four
additional inpatient psychiatric beds for children on an "as-needed" basis.
F2. BHRS is responsible for administering San Mateo County’s Contract with Mills-Peninsula
Hospitals. Pursuant to the Contract, Mills-Peninsula Hospitals are required to regularly
provide information regarding work performed under the Contract.
F3. Numerous youth residing in San Mateo County who experience a psychiatric emergency
requiring inpatient care are being transferred to facilities outside the County rather than
being admitted to Mills Health Center.

25

Santa Clara County Supervisor Joe Simitian continues to advocate for dedicated inpatient beds for youth in Santa
Clara County, and a recent newspaper article reported that presentations were made by various groups, including El
Camino Hospital and Lucile Packard Hospital, which are likely to lead to an RFP in the near future. See Elena
Kadvany, “Teen Psychiatric Facility Could Open at El Camino Hospital in Mountain View,” Palo Alto Online,
2016. http://www.paloaltoonline.com/news/2016/04/11/teen-psychiatric-facility-could-open-at-el-camino-hospitalin-mountain-view.
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F4. Mills-Peninsula Hospitals were unable to explain the disparity in the admissions rates for
youth patients from SMMC vs. MPMC. Mills-Peninsula Hospitals also were unable to
provide the Grand Jury with requested data relating to the provision of its services to the
County generally. This data is critical in determining, among other things, the true costs of
youth inpatient psychiatric care, whether the contracted care is being provided
economically, whether additional San Mateo adolescents could be accommodated at Mills
Health Center as inpatients, and whether there are sufficient psychiatric inpatient beds for
adolescents in San Mateo County.
F5. The Grand Jury requested any formal reports with data or details relating to the services
provided under the contract with San Mateo County. Neither Mills-Peninsula Hospitals
nor BHRS could locate and produce such reports. It is unclear whether such reports were
ever provided to BHRS by Mills-Peninsula Hospitals in the past or were even requested
by BHRS.
F6. The Grand Jury also requested detailed information from BHRS and Mills-Peninsula
Hospitals regarding the provision of psychiatric emergency services to children from 2012
to present. BHRS provided detailed information regarding SMMC, but neither BHRS nor
Mills-Peninsula Hospitals provided the same information regarding the provision of
psychiatric emergency services to youth at MPMC or Mills Health Center.
RECOMMENDATIONS
R1. The Board of Supervisors should direct Behavioral Health and Recovery Services to
request and regularly track data sufficient to understand the disparity in the admission
rates of youth patients referred to Mills Health Center from SMMC vs. MPMC. Such
data should be submitted by Mills-Peninsula Hospitals to Behavioral Health and Recovery
Services at least semi-annually and is recommended, in addition to the data categories
requested by the Grand Jury in this investigation (listed on p. 13), to include information
such as:
•

The daily number of youth psychiatric inpatients at the Mills Health Center facility

•

The insurance status of all youth who are discharged to out-of-county facilities for
inpatient psychiatric care

•

The reason(s) why a youth referred to Mills Health Center by SMMC for inpatient
admission is unable to be admitted to Mills Health Center. These reasons might
include, for example, whether there are no available beds, if the youth is otherwise
not qualified to be treated at Mills Health Center, or if a physician at Mills Health
Center does not or cannot accept the referred patient.

R2. The Board of Supervisors should direct Behavioral Health and Recovery Services to submit
a report to the Board to be presented at a public meeting no later than December 31, 2016,
explaining the disparity in the admission rates.
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REQUEST FOR RESPONSES
Pursuant to Penal Code Section 933.05, the Grand Jury requests responses as follows:
From the following governing bodies:
•

San Mateo County Board of Supervisors—R1 and R2

The governing bodies indicated above should be aware that the comment or response of the
governing body must be conducted subject to the notice, agenda and open meeting requirements
of the Brown Act.
METHODOLOGY
The Grand Jury followed a uniform approach in requesting data so that comparisons could be
made among providers of similar services. Data was obtained from various agencies involved in
delivering crisis services to children. The Jury also sought data from various other service
providers as a way of measuring efficiency, impact, and scope of services.
SMMC provided extensive data for years 2012 through 2015 showing the number of youth and
adult visits to its PES facility. It also provided detailed data showing: (a) youths by city of
residence; (b) youth visits by insurance type; (c) time spent at the PES by youths; (d) number of
and percentage of youth hospital admissions; and (e) the discharge location for youths seeking
PES services in 2015.
MPMC provided data on the total number of patient visits to its PES for the months January
through September 2015. It did not provide information on youth-only visits or visitors, but a
hospital administrator indicated that "about 15% of the total" were children. The administrator
also explained that the data on the number of visits through the end of 2015 was "unavailable,"
but that the numbers "are about the same" from month to month. The other requested data on
insurance coverage, city of residence, and final disposition site was not available.
Thus, the Grand Jury could only estimate the total number of child visitors to MPMC PES in
2015, based on extrapolations from the information provided. As a result, references to the
number of child visits to two psychiatric emergency facilities are estimated from this data, unless
a separate source is specifically cited.
Documents/Data
•

Data from Mills-Peninsula Hospitals relating to psychiatric emergencies in 2015.

•

Data from SMMC relating to psychiatric emergencies from 2012 through 2015.

•

Data from American Medical Response relating to emergency calls involving psychiatric
emergencies.

•

Writings relating to the protocols used by San Mateo County 911-dispatch center.

•

Brochures regarding emergency psychiatric help prepared by BHRS and by StarVista.
2015-2016 San Mateo County Civil Grand Jury
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•

San Mateo County Health System Behavioral Health and Recovery Services, “Mental
Health Services Act (MHSA), Three-Year Program and Expenditure Plan Fiscal Year
(FY) 2014-15 through 2016-17 & Annual Update FY 2014-2015.

•

Contract between San Mateo County and Mills-Peninsula Hospitals.

•

Mental Health Services Oversight and Accountability Commission (MHSOAC) Crisis
Services Advisory Workgroup, September 14, 2015. "Background Materials and
Supporting Documents."

•

Websites relating to entities interviewed and/or cited.

•

California Hospital Association data on "Acute Care Inpatient Psychiatric Bed
Distribution." (See Appendix.)

Site Tours
•

Tour of San Mateo Medical Center, including PES locked unit.

•

Tour of MPMC, including both entrances (walk-in and ambulance) and PES locked unit.

•

Tour of Mills Health Center’s locked inpatient psychiatric ward in its San Mateo location.

•

Tour of American Medical Response facility, including access to SMART vehicle.

•

Tour of EMQ FamilyFirst facility in Santa Clara County.

Interviews
Reports issued by the Civil Grand Jury do not identify individuals interviewed. Penal Code
Section 929 requires that reports of the Grand Jury not contain the name of any person or facts
leading to the identity of any person who provides information to the Civil Grand Jury.
•

Interviews with San Mateo County residents who are parents of children requiring
emergency psychiatric services, including transportation to ERs.

•

Interviews with representatives from the San Mateo Health System and Behavioral
Health and Recovery Services.

•

Interviews with personnel and management associated with Mills-Peninsula Hospital
PES and inpatient psychiatric care.

•

Interviews with personnel at AMR, the provider of emergency transportation services to
San Mateo residents, and county personnel associated with 911 calls.

•

Interview with one member of the Board of Supervisors.
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•

Interview with a representative from the National Alliance on Mental Illness.

•

Interviews with personnel at StarVista, a nonprofit organization in San Mateo
County that provides suicide and psychiatric emergency hotlines as well as
community outreach programs.

•

Interview with senior administrator at EMQ FamilyFirst.
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