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How to reach us ...
CAPT Sacramento Headquarters
Toll Free (800) 677-CAPT (2278) 

or (916) 329-9140
(916) 329-9145 (Fax)

You may contact your state and chapter officers directly.  Their contact 
information is listed on the following page.  If a voicemail is left on their 
cell or if you send an e-mail or text, be sure to leave your name, work 
location, and phone number, as well as a short explanation of your issue.

   Going mobile? Take CAPT with you! 
CAPT’s popular www.psychtechs.net website – and all of 
its professional and union information – is here for you when 
you’re on the go! Our site automatically optimizes to suit 
your mobile device, and you can download our “CAPTApp” 
for your mobile device as well. Check these helpful tools out 
today!

    us at: twitter.com/psychtechs

 and follow some of our chapters on

Check out our catastrophic leave list on our website.  Keep 
abreast of what’s happening!  CAPT updates its website 
frequently, making sure you have current information on 
state, department, and CAPT news, at your facility and 
statewide.

psychtechs.net

Are you registered to vote? Register online--it’s super easy!

The California Secretary of State’s Office has an online voter registration system 
that makes it easier than ever to have your voice heard. If you have moved, 
changed your name or even if you have never registered to vote before, simply 
visit registertovote.ca.gov and you will be all set in a matter of minutes. It’s 
speedy, easy and secure! And don’t forget that for busy Californians, there 
is the handy vote-by-mail option for participating in elections once you have 
registered. Find out about voter registration, rights, options and much more 
from the California Secretary of State’s office at www.sos.ca.gov/elections 
or via (800) 345-VOTE (8683).

Planning to retire soon?

Don’t forget that CAPT offers its retired members insurance 
benefits similar to what it provides its active members.  As 
a retired member, CAPT will continue to provide -- $5,000 
in Accidental Death and Dismemberment coverage and 
$5,000 in Life Insurance -- without any age term. 

IMPORTANT:  For your insurance to continue after 
your retirement -- for only $5 per month -- you must 
contact CAPT Headquarters at (800) 677-2278 within 
31 days of the last day in the month in which you 
retired.  If you fail to do so, your policy will lapse and 
cannot be reinstated.

2016 Contract Negotiations

Due to our extended contract negotiations, the print production and mailing of 
the July/August edition of the Outreach was held over by one week so it could 
include the latest bargaining news. At press time, the last meeting between 
CAPT’s bargaining team and state negotiators was Aug. 23. It was CAPT’s 
hope to leave the Aug. 23 session with a  tentative contract agreement in hand. 
Unfortunately, the negotiations stalled due to critical non-economic issues. To 
learn more, please see page six for complete coverage.    
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In unity,

Juan Nolasco
CAPT State President
(559) 217-6312
captpres@att.net

“Where there is unity, there is always victory.”
- Publilius Syrus

This year is quickly coming to a 
close and the fight continues. The ad-

versity we face, we face together with strength unity and 
resolve. No matter where our adversity lies, be that in the 
closures of our developmental centers, the perils of man-
datory overtime (MOT), or in the day-to-day stressors we 
face as Psychiatric Technicians, CAPT advocates respond. 
We do so by defending our clients and their right to be 
heard, by laboring vigorously to inform lawmakers and 
the public on the dangers of MOT and by supporting crit-
ical research designed to promote Psych Tech health and 
well-being and patient care. CAPT is here to advocate on 
these and other matters relating to the betterment of our 
profession and the people we serve. 

Every year, we send Psych Techs to Washington D.C. 
as representatives of CAPT to advocate at the national 
level for people with developmental disabilities. This 
year, two advocate members of CAPT made the long 
trip to Washington D.C.  Randy Tyer, a CAPT Fairview 
officer and activist, made his first trek to D.C. to deliv-
er the message of choice on behalf of those who have 
intellectual/developmental disabilities. Mike Simental, 
a CAPT Porterville Steward and advocate, returned for 
his fourth visit to fight for the rights of our clients. Over 
the years, CAPT has been a staunch supporter of our 
clients’ right to choose, whether that choice includes a 
developmental center or placement in the community. 

 We all know what MOT is and how it impacts 
those we serve and ourselves.  MOT has been a hard fact 
of life that most of us have been affected by since the 
beginning of our careers. CAPT advocates have pressed 
hard on our state employer regarding the dangers of 
MOT. We have testified before the Little Hoover Com-
mission, which began a review and fact finding mission 
on what contributing factors were feeding the MOT cri-
sis. Additionally, the Patton and Stockton Chapters, led 
by Sylvia Hernandez (Patton) and Jamila O'Neal (Stock-
ton), held picketing events to raise public awareness and 
to place pressure on the state to hear our recommenda-
tions for reducing MOT in our state facilities.

 Last but not least, CAPT supported a study fo-
cused solely on the Psych Tech profession. The study 
examined the predictive factors of burnout in our work 
places. It also studied the mitigating effects of self-care 
techniques and how we cope with the challenging de-
mands we face at work. The PT Study was conducted by 
Sarah Hernandez, a former Psych Tech with a big heart. 
With great dedication, Sarah spent countless hours to 
bring our very own study to the forefront. This study 
will be invaluable to our profession and CAPT’s ongoing 
effort to improve working conditions for our brothers 
and sisters. No longer will we need to refer to a similar 
group of professionals to cite data. We now have our 
own study documenting the stressful situations and 
working conditions affecting Psychiatric Technicians 
and patient care. 

 So as the title of this message, ‘Advocates to 
the Core,’ implies, we take the issues that have been 
affecting us over the years very seriously. We must not 
relent but stay vigilant on the front lines. Communi-
cation is key to helping your advocates at CAPT fight 
in correcting the wrongs we have all experienced. The 
challenges may seem daunting, but together we can ac-
complish much.

    

Advocates to the Core 

The President’s View
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The CAPT chapters at Stockton and Patton State 
Hospital took to the streets wearing red in solidarity for 
an informational picket and rally to protest the unsafe 
use of overtime at their facilities. The Patton Chapter's 
rally was held Friday, June 24 between 1000 and 1500 
hours at the facility’s main entrance. The rally at Stockton 
took place at the same time on July 15 off grounds at the 
facility’s front entrance.  CAPT activists at both chapters 
stood united on issues of safety, staffing shortages and 
contract rights.   

“We’re exhausted. It’s tiring. 16 hours is a lot to work 
in a day,” said Stockton Chapter President, Jamila O’Neal, 
reported The Sacramento Bee. “A lot of us have families 
to go home to and they’re suffering.” 

Vacant positions and staffing shortages are 
contributing to the increase of MOT, said O’Neal.   

“We’re not functioning, most of us, at 100 percent. 
It’s a hardship to work when you’re working that many 
hours,” she said. “It’s very difficult to provide adequate 
care to the patients and to maintain safety.”

The practice of mandatory overtime, while 
outlawed in the private sector since 2001, continues 
without impunity at our state medical facilities. CAPT 
has relentlessly fought the state’s use of overtime as a 
regular staffing tool at the State Capitol, at the bargaining 
table, and before the Little Hoover Commission, a state 
oversight committee, which, after studying the topic 
of MOT, urged the state in its April 5 report to reduce 
by 50 percent its use of overtime in state healthcare 
facilities by 2018.  According to the commission’s report, 
Psychiatric Technicians and Nurses worked 3.75 million 
hours of overtime last year at a cost of $179 million. The 
overtime payments accounted for 18.2 percent of total 
pay, exceeding by four times the national average. 

CAPT-sponsored SB 780 by Sen. Mendoza would 
improve the health and safety of patients and staff 
by prohibiting the state from mandating Psychiatric 
Technicians from working overtime except in certain 
emergency circumstances. Both houses of the State 
Legislature have approved SB 780. The bill now sits on 
the governor's desk where it will either be approved 
or vetoed. Two years ago, Gov. Brown vetoed similar 
legislation, saying the issue was a matter best left to the 
collective bargaining process. 

Psych Techs  picket 
dangerous MOT

Patton and Stockton Chapters picketing 
dangerous mandatory overtime. 
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STALLED
Critical non-economic issues 
bring negotiations to a halt  

After 24 grueling bargaining sessions, CAPT’s attempt to reach an agreement on a 
new contract came to a crashing halt shortly before midnight on Aug. 23 over critical 
non-economic issues, including overtime, swaps and vacation.  Without having these 
items in place, your CAPT bargaining team could not in good faith agree to a contract that 
it did not feel our membership deserved. Provided below are the state’s unacceptable 
proposals on these issues:

Article 5.1, Overtime — no reduction in mandatory overtime limits in DSH and 
CDCR/CCHCS until July 2017 and no reduction in MOT limits in DDS for the life 
of the contract.

Article 5.7, Exchange of Days Off — No guarantee of maintaining 16-hour ex-
changes (swaps). 

Article 6.2 Vacation Leave — a reduction in the number of slots on the initial 
vacation calendar and no guarantee of an equal number of slots for each day of 
the calendar year. 

“The proposals presented by the state  would set us back on working conditions,” 
said Juan Nolaso, state president. “We can’t allow the diminishing of these very import-
ant rights that our members have depended on for many years.”

With regard to our economic issues, we were not far apart, but were faced with 
mandatory deductions for preretirement health benefits (OPEB) and possible furloughs, 
which would ultimately impact our take-home pay. 

“The CAPT bargaining team has worked diligently for six months and we have made 
a lot of progress to come to an agreement that’s fair to our members,” said Ann Lyles, 
CAPT’s chief contract negotiator.  “It is discouraging to have the state pull the rug right 
out from under us, especially at such a critical time.

Since we were not able to reach a tentative agreement by the Aug. 23 legislative dead-
line, a new BU 18 contract will not be ratified this year. This means employees will be re-
quired to pick-up the cost of their healthcare benefit increases beginning Jan. 1, 2017. 
  Our contract negotiations will continue until a fair agreement is reached or until we come 
to an impasse, in which case a mediator will be assigned to help both parties resolve any re-
maining issues. During this time, our 2013-2016 contract will remain in effect. 

CAPT will be holding informational meetings at each chapter in the coming weeks to 
discuss the status of our negotiations, where we are stalled, and to seek direction, strat-
egy and resolve. Meeting dates, times and locations will be forthcoming. In the mean-
time, please stay in touch with your local chapter for the latest bargaining updates and 
developments.  

https://www.calpers.ca.gov/page/newsroom/calpers-news/2016/2017-health-rates-approved
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CAPT lifts red-tag sanction 
at Metropolitan State Hospital

Metro’s two-year battle against 
out-of-control mandates and 
other blatant contract viola-
tions has finally paid off. The 

mandatory overtime (MOT) levels at DSH-Met-
ropolitan have dropped significantly, 57 percent 
from 2015 to 2016. Consequently, at its August 
meeting, CAPT’s Board of Directors, voted to lift 
the ‘red-tag’ sanction, issued in May 2014. Be-
sides the reduction in MOT, there has also been 
a 50 percent reduction in one-to-ones, a 60 per-
cent reduction in sick hours and a 75 percent 
reduction in lost work due to staff injuries. 

“Our Brothers and Sisters have struggled 
long and hard with excessive mandates,” said 
Metro Chapter President Eric Soto. “I wouldn't 
say the mandated overtime issue is complete-
ly solved, but great strides have been made. 
Our brothers and sisters have persevered with 
strength, determination and focus.” 

The hospital lowered the number of 
mandates by reducing by more than half the 
number of one-to-one observations and by in-
creasing the number of registry nursing staff. 
Its approach was identified by DSH as a “Best 
Practice” and is now being implemented at 
other DSH facilities.

Michael Barsom, MSH executive director, 
attributed the mandates to an increase in 
census and acuity. “This crisis meant manda-
tory overtime for nursing staff and this trig-
gered other problems,” wrote Barsom in the 
The Metrolink.

 In an attempt to fix the problem, the 
MSH administration decided unilaterally to 
violate other sections of our contract, in  
cluding closing our ad hoc calendars and 
denying exchanges of day off.

The chapter had no choice but to file 
grievance upon grievance and hold informa-
tional pickets. Ultimately, CAPT reps took the 
MOT issue straight to the State Capitol.

Sponsored by CAPT, SB 780 would prohibit 
the state from mandating Psychiatric Techni-
cians from working overtime except in cer-
tain emergency circumstances. The State 
Assembly on Aug. 18 approved the measure 
on a vote of 54-19. The bill now sits on the 
governor’s desk where it will  be approved 
or vetoed before the Sept. 30 deadline. 
Unfortunately, Gov. Brown vetoed simi-
lar legislation two years ago, saying the 
matter was best left to the collective 
bargaining process.

Fortunately, CAPT is building sup-
port on the MOT issue and the pres-
sure on the state is mounting.  In 
August of last year, Soto and other 
CAPT representatives provided criti-
cal testimony at a public hearing on 
the dangers of mandatory overtime 
before the Little Hoover Commission, 
a state oversight committee, which, 
after studying the topic, urged the 
state in its April 5 report to reduce 
by 50 percent its use of overtime in 
state healthcare facilities by 2018. 
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Psych Techs support 
‘Voices for Choice’

Two CAPT members traveled to Washington D.C. to 
take part in VOR’s 2016 Annual Conference and Washing-
ton Initiative. This year’s conference, held June 4 through 
8 at the Hyatt Regency Capitol Hill, was all about “Voices 
for Choice.” 

VOR is a nonprofit association that advocates for 
people with intellectual and developmental disabilities  
(I/DDs). VOR is the only national nonprofit organization 
that expressly opposes “deinstitutionalization,” defined 
by VOR as “the downsizing, reduction and elimination of 
specialized residential care, workshop employment and 
education options with regard to individual need, demand 
and choice.” Conversely, VOR expressly supports choice 
and the “expansion of high quality residential, employ-
ment and education options in small and large settings to 
accommodate the vast continuum of individualized need.” 

Representing CAPT at this year’s Washington Initia-
tive were Mike Simental, past president, Porterville DC  
Chapter and Randy Tyer, vice president, Fairview DC 
Chapter. 

“Attending the VOR conference and Washington Ini-
tiative was an emotional experience for both Randy and 
me,” Simental said. 

As a Psych Tech working at a developmental center 
slated for closure, Simental knows well the issues sur-
rounding the residential choice debate and the national 
movement toward “deinstitutionalization.” Simental has 
made the trek to D.C. four times in support of residential 
choice for the developmentally disabled. 

Tyer, a dedicated union rep, chapter officer and stew-
ard, has been a member of CAPT since 2003. 

“Our trip to D.C. was a great opportunity for CAPT 
to advocate for our fellow Americans who are not able 
to advocate for themselves,” Tyer said about his first 
experience in D.C. as a VOR Washington Initiative par-
ticipant and advocate. “VOR is a great organization that 
shares the voice of those living with I/DDs to those 
who are responsible for making our nation’s laws.”  
 

FDC Chapter V.P. Randy Tyer (left) and PDC 
Past Pres. Mike Simental standing outside 
Congressman Valadao's (CA-25) office with 
Communications Dir. Ana Raquel Vetter. 
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During their stay in D.C., Simental and Tyer deliv-
ered the “Voices for Choice” message to 24 congressio-
nal offices. 

“I truly enjoy speaking on behalf of the individuals 
who can’t speak for themselves,” Simental said about 
their legislative visits. “Not all of the office representa-
tives had the time to meet with us, but most were recep-
tive to our cause and were willing to pass on the informa-
tion to the appropriate Legislative Aides.”

Simental told the Outreach that many of the volun-
teers who donate their time to VOR are usually either a 
sibling or caregiver of a family member in need.  

“The caregivers are rightfully concerned over the 
closures of large, community, congregate-style living cen-
ters,” Simental said. They are reaching an age that some-
one might soon have to be caring for them and, when 
that happens, who will take care of and look after their 
loved ones?” 

“Their stories, from state to state, family to family, 
are so similar, yet so different—just like the individuals 
we care for,” Simental said.  “Some states give a slight ray 
of hope that something may be done but, ultimately, it 
boils down to legal interpretations and transferring costs 
to the state, county, city and or family.” 

The legal interpretations Simental is referring to in-
clude the Supreme Court ruling in Olmstead v. L.C., a 
landmark decision establishing the right of choice to 
receive “institutional care.” In Olmstead, the Supreme 
Court ruled that the Americans with Disabilities Act re-
quires community placement only after three conditions 
are met: “[U]nder Title II of the ADA, states are required 
to provide community-based treatment for persons with 
mental disabilities [1] when the State’s treatment profes-
sionals determine that such placement is appropriate. [2] 
the affected persons do not oppose such treatment and 
[3] the placement can be reasonably accommodated, 

taking into account the resources available to the State 
and the needs of others with mental disabilities.” (Olm-
stead v. L.C. 527 U.S. 581, 607 (1999) (emphasis added)) 

“It is disheartening to learn that the Olmstead de-
cision, originally crafted to protect individual choice, is 
being misinterpreted to promote “deinstitutionaliza-
tion” and “community integration,” Simental said. “As a 
care-giver in the State of California and as a CAPT repre-
sentative, I find it shameful that not one state in this great 
nation has stepped forward to defend the rights of indi-
viduals to receive quality care and to be able to choose 
where and how they will live, as Olmstead requires.” 

For an in-depth article on the true meaning of the 
Olmstead decision written by Caroline Lahrmann, VOR 
president and Founder Member, Disability Advocacy Al-
liance Ohio,  please see page 8. 

As previously reported, it is the state’s goal to close 
Sonoma Developmental Center by 2018 and Fairview De-
velopmental Center and the General Treatment Area at 
Porterville Developmental Center by 2021. The three clo-
sure plans, prepared by the Department of Developmen-
tal Services, were submitted to the State Legislature for 
review and were subsequently adopted in the 2016-17 
state budget. 

The impending closures will force hundreds of de-
velopmentally disabled, fragile residents out of the in-
stitutional setting where they have received 24-hour, 
on-sight, state-of-the-art medical care and services, into 
community-based homes where resident advocates say 
the quality and availability of medical care, licensed staff, 
resources and equipment remain, at best, questionable 
and uncertain.

To learn more about VOR's activities advocating for 
people with I/DDs, please visit www.vor.net.

VOR's Board of Directors

PDC Past Pres. Mike Simental (at left) and 
FDC Chapter V.P. Randy Tyer standing 
outside Congressman Bera's (CA-7) office 
with Legislative Dir. Erin O'Quinn. 
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Olmstead protects individual choice and 
recognizes the need for higher levels of care

By Caroline Lahrmann, VOR president and Founder Member, Disability Advocacy Alliance Ohio
Individuals with intellectual and developmental disabili-

ties (I/DD) are far too frequently finding life-sustaining ser-
vices pulled out from under them by agencies charged with 
the duty to protect them – namely state departments of de-
velopmental disabilities and protection and advocacy organi-
zations. They attempt to use the law as a weapon against the 
community of people with disabilities instead of the tonic it is 
meant to be.

These agencies tell the public and lawmakers, wrongly, 
that the Americans with Disabilities Act (ADA) and the U.S. 
Supreme Court Olmstead decision require “de-institutional-
ization” and “community integration,” regardless of individ-
ual need and choice. We are told that “least restrictive envi-
ronment” in all cases means small community settings, even 
when many individuals with I/DD cannot be safely served 
in such settings and/or they choose the higher level of care 
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provided in large facilities, such as 
Intermediate Care Facilities for Indi-
viduals with Intellectual Disabilities 
(ICFs/IID), facility-based day pro-
grams and sheltered workshops.

Donʼt be fooled by this decep-
tion, and donʼt let your elected 
representatives be fooled either. 
Olmsteadʼs majority and concurring 
opinions take great care to stress that 
“institutions” such as ICFs/IID are 
a critical part of a range of services 
that a state must provide to meet 
the needs of the diverse communi-
ty of people with mental disabilities. 
Olmstead recognizes that there are 
individuals who desire and require a 
higher level of care for whom “insti-
tutions” must remain available. Olm-
stead also states that the wishes of 
individuals are paramount in deter-
mining residential placement.

The importance of individu-
al choice, including for some the 
choice of “institutional care,” is re-
peated throughout Olmsteadʼs ma-
jority opinion as follows:

“Such action (community place-
ment) is in order when the Stateʼs 
treatment professionals have deter-
mined that community placement is 
appropriate, the transfer from insti-
tutional care to a less restrictive set-
ting is not opposed by the affected 
individual, and the placement can be 
reasonably accommodated taking 
into account the resources available 

to the State and the needs of others with mental disabilities.”
(Emphasis added.)
“But we recognize, as well, the Statesʼ need to maintain 

a range of facilities for the care and treatment of persons 
with diverse mental disabilities, and the Statesʼ obligation to 
administer services with an even hand.”

“We emphasize that nothing in the ADA or its imple-

menting regulations condones termination of institutional 
settings for persons unable to handle or benefit from com-
munity settings...Nor is there any federal requirement that 
community-based treatment be imposed on patients who do 
not desire it.”

“As already observed...the ADA is not reasonably read 
to impel States to phase out institutions, placing patients in 
need of close care at risk...Nor is it the ADAʼs mission to drive 
States to move institutionalized patients into an inappropri-
ate setting...”

“For other individuals, no placement outside the institu-
tion may ever be appropriate...for these persons, institution-
al settings are needed and must remain available.”

 “For these reasons stated, we conclude that, under Ti-
tle II of the ADA, States are required to provide communi-
ty-based treatment for persons with mental disabilities when 
the Stateʼs treatment professionals determine that such 
placement is appropriate, the affected persons do not op-
pose such treatment, and the placement can be reasonably 
accommodated, taking into account the resources available 
to the State and the needs of others with mental disabilities.” 
(Emphasis added.)

In his concurring opinion to Olmstead, Justice Anthony 
Kennedy warned against its misinterpretation, specifically 
pointing to state agencies. Kennedy states in Part I of his con-
curring opinion, which Justice Stephen Breyer joined, that:

“It would be unreasonable, it would be a tragic event, 
then, were the American with Disabilities Act of 1990 (ADA) 
to be interpreted so that States had some incentive, for fear 
of litigation, to drive those in need of medical care and treat-
ment out of appropriate care and into settings with too little 
assistance and supervision.”

Justice Kennedy then quotes from the majority opinion,
“Justice Ginsburgʼs opinion takes account of this back-

ground. It is careful, and quite correct, to say that it is not 
“the ADAʼs mission to drive States to move institutionalized 
patients into an inappropriate setting...” (Emphasis added.)

Justice Kennedy concludes,
“In light of these concerns, if the principle of liabili-

ty announced by the Court is not applied with caution and 
circumspection, States may be pressured into attempting 
compliance on the cheap, placing marginal patients into in-
tegrated settings devoid of the services and attention nec-
essary for their condition.” (Emphasis added.) 

■ Continued on page 21
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Former Psych Tech studies burnout among 
Psychiatric Technicians 

Former Psych Tech Sarah Elizabeth Hernandez conducts 
first-of-its-kind research on burnout among Psychiatric 
Technicians, research earns award recognition.

When people discuss the topic of oc-
cupational burnout within the paramedi-
cal professions, ours is often left out of the 
discussion. You may wonder why this is 
the case, especially when you thoughtfully 
consider our work settings and the patients 
and clients we serve. Certainly, our profes-
sion should receive equal attention with re-
gard to burnout and emotional exhaustion. 
So why hasn’t it? The problem may result 
from the public’s nativity or inexperience 
with our unique profession. The work we 
do is not publicly visible or easily accessible. 
Our jobs take us behind the closed doors 
of state hospitals, developmental centers 
and correctional facilities where the day-to-
day stressors and hazards of our profession 
remain largely unseen. Consequently, the 
topic of burnout and emotional exhaustion 
within our profession has been, up until 
now, an undocumented phenomenon. 

Thanks to Sarah Elizabeth Hernan-
dez, a former Psych Tech and graduate 
student at California State University, San 
Bernardino, the doors to our profession 

were recently opened. Hernandez dedi-
cated her thesis project to the neglected, 
yet critical, topic of burnout among Psy-
chiatric Technicians. The subject matter 
earned Hernandez an award for "Best 
Thesis Topic" at the annual Cal State 
San Bernardino Social Work Banquet on 
May 21. Her completed study, Predicting 
Burnout among Psychiatric Technicians, 
was presented in June to the faculty of 
Cal State San Bernardino in partial fulfill-
ment of the requirements for her degree 
in Master of Social Work. 

“A study to explore the challenges 
and burnout among psychiatric techni-
cians was necessary to provide visibility 
and empowerment to a profession which 
goes largely unnoticed by the general 
public,” Hernandez told the Outreach.  
“This profession dedicates itself to the 
care of the mentally ill and developmen-
tally disabled in a largely selfless way.  
Many healthcare professionals suffer 
from increased stress, depression, and 
difficulty coping with the demands of the 

job; however, the PT profession has yet to 
be examined until now.”

Prior to earning her Master of Social 
Work degree, Hernandez received a Bach-
elor of Arts degree in Psychology from the 
University of California, Riverside, worked 
as a Psych Tech for nine years at Patton 
State Hospital and was an active CAPT 
member and job steward. Her education-
al pursuits and research were driven by 
the emotional exhaustion she personally 
experienced throughout her Psych Tech 
career. 

Hernandez currently works as a clin-
ical therapist for San Bernardino Correc-
tional Mental Health Services.  

Study may be accessed online at  
http://scholarworks.lib.csusb.edu/etd/304/
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“My experiences as a PT will always 
be with me, guiding my clinical work as a 
social worker and clinical therapist.” 

Last fall, at CAPT’s Annual Meeting, 
Hernandez presented her thesis topic, 
its purpose and significance, to the CAPT 
Board of Directors. The Board respond-
ed enthusiastically, ultimately granting 
research support, which included the 
funding and promotion of a CAPT mem-
ber-driven survey. 

“As overtime continues to increase 
and additional work commitments are 
put into place in our state facilities, the 
CAPT Board is eager to learn more about 
the emotional pressures that our fellow 
Psych Techs endure on a daily basis,” 
wrote State President Juan Nolasco in a 
letter dated October 13 to the faculty at 
Cal State San Bernardino. “By providing a 
link for her study on our website, we have 
great hopes that in addition to assisting 
Sarah in her research, we will gain knowl-
edge that will enable us in our efforts to 
lessen these stressors and thus strength-
en our profession.”

The survey, which went live in Feb-
ruary and was distributed via a link from 
CAPT’s website, the Outreach magazine, 
and local chapter social media, contained 
over 100 questions designed to gauge 
personal levels of emotional exhaustion 
and burnout caused by working in the 
psychiatric technician field. According to 
Henandez' report, 148 CAPT members ac-
cessed the survey via the survey link. Of 
the 148, there were 123 participants who 
completed the survey. 

Hernandez’ research examined the 
predictive factors of burnout among 
Psychiatric Technicians and Psychiatric 
Technician Assistants and the mitigating 
effects of self-care. Burnout was defined 
as a psychological and physical response 
to workplace stress, including the expe-
rience of emotional exhaustion, deper-
sonalization and reduced personal ac-
complishment. Self-care, an important 
component in mitigating burnout within 
the helping professions, was described 
as an intentional act to take care of one’s 
personal health and well-being.

In her study, Hernandez explored the 
following three research questions:

■ What are the overall reported levels 
of burnout in Psychiatric Technicians?

■ What are the most common stress-
ors reported by Psychiatric Technicians?

■ Do Psychiatric Technicians use coun-
seling as a means of self-care?

Based on the collected data, Hernandez 
found that despite moderate to high levels 
of personal accomplishment, participants 
scored extremely high in both emotional 
exhaustion and depersonalization. She also 
found participants had underutilized coun-
seling as a mitigating factor to burnout. A 
majority of the participants reported hav-
ing difficulty attending work due to recent 
work-related stress. The data also revealed 
unpredictable staffing and scheduling, as 
well as staffing shortages, as great sources 
of workplace stress. 

For a more in-depth discussion, in-
cluding tables, figures, a literary review, 
methods and results, we invite you 
to visit the completed study online at  
http://scholarworks.lib.csusb.edu/etd/304/.  

In her thesis acknowledgments, Her-
nandez thanked CAPT for its support and 
partnership, writing in part: 

To the California Association of Psy-
chiatric Technicians (CAPT) for your sup-
port throughout this endeavor. I hope 
that this will be the beginning of many 

studies to help understand the challenges 
amongst psychiatric technicians, a group 
of professionals who put their lives on 
the line every day to care for others in a 
largely selfless way. I too, was a psychiat-
ric technician for over 9 years and felt the 
impact of burnout and emotional exhaus-
tion in my own life. This burnout led me 
to my current educational endeavors and 
the current study. Thank you for believ-
ing in me and my goal of illuminating the 
significant level of burnout among psychi-
atric technicians and the most significant 
stressors identified by them. The support 
of CAPT helps illustrate their dedication to 
their members. 

As an organization dedicated to the 
betterment of the Psychiatric Technician 
profession and the health and well-being 

of its members, CAPT offers its sincerest 
gratitude to Ms. Hernandez for adding 
our unique profession to the scholarly 
discussion of occupational burnout. With 
this study, CAPT and other interested 
groups can work to create, develop, re-
fine and promote measures and policies 
that advance patient care and employee 
health in the workplace. 

Hernandez' research poster was presented at the Cal State San Bernardino 
Master of Social Work Poster Day on June 14.
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CAPT got the concept of Catastrophic Leave 
off the ground two decades ago; the program’s 
been in our state Bargaining Unit 18 contract 
since 1989.

Article 6.9 of the CAPT contract gives state-
employed Psych Techs and related professionals 
the right to request leave donations from 
coworkers in cases of financial hardship due 
to injury or the prolonged illness of the state 
Bargaining Unit 18 member or his or her family 
member, or for parental or adoption leave 
purposes.

You can help state-employed coworkers 
by donating vacation, annual leave, personal 
leave, CTO and holiday credits. Simply contact 
your personnel office to fill out a Catastrophic 
Leave donation form. And don’t forget: You 
can donate to state employees who work in 
different departments or facilities.

If you need help and have received 
department approval to get leave donations, 
contact CAPT to be included in our publications. 
You also may qualify for reduced union dues while 
you recuperate. Contact your chapter president 
to find out more.

Those requesting donations on our online 
and magazine lists will automatically be removed 
by the next Outreach publication date unless 
CAPT is informed of ongoing needs. If you still 
need to remain on our lists -- no problem! Just 
call Christine Caro at (800) 677-2278.

BARGAINING UNIT 18 MEMBER(S)
CURRENTLY IN NEED OF C.L. DONATIONS

None at this time.

Catastrophic Leave
Helping one another through 
Catastrophic Leave Donations

With the Family and 
Medical Leave Act, 
qualifying employees 
are entitled to up to 
12 workweeks of pro-
tected leave to care 
for their health or for 
eligible family mem-
bers who have seri-
ous health conditions. 
Workers are also able 

to apply for FMLA leave following the birth, adoption, 
or fostering of a child. The 12 workweeks don’t have 
to be used all at once; time off under FMLA may also 
be taken intermittently, enabling workers to take leave 
in blocks of time, or by reducing their normal work 
schedule.

Employees are eligible for Family and Medical Leave 
Act time off if they have worked for their employer at 
least 12 months, at least 1,250 hours over the past 12 
months, and work at a location where the company 
employs 50 or more employees within 75 miles. 
Whether an employee has worked the minimum 1,250 
hours of service is determined according to Fair Labor 
Standards Act principles for determining compensable 
hours or work. 

Employees seeking to use FMLA leave are required 
to provide 30-day advance notice of the need for leave 
if the leave is foreseeable. Employers require workers 
to provide medical certifications, such as if your needs 
change. If you are interested in using FMLA, contact 
your facility for required forms and paperwork and 
submit the appropriate documentation of need. If an 
employee is caught engaging in FMLA fraud, courts 
have been reluctant to hold it against an employer who 
terminates the employee.

Our CAPT contract language builds on FMLA 
language to provide more protections. Bargaining 
Unit 18 members aren’t required to exhaust all paid 
leave before choosing unpaid FMLA leave. Also, 
according to our contract, accrual of seniority continues 
uninterrupted if you use FMLA. Your state time can’t 
be penalized because you use the leave time to which 
you are entitled.

It is illegal for any employer to interfere with, 
restrain, or deny the exercise of any right provided by 
FMLA. Remember: You have the right to take care of 
yourself and loved ones. For more information on FMLA, 
contact CAPT at (800) 677-2278.

Family and Medical Leave
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CAPT trains newly elected officers 

Newly elected officers from the Northern Corrections and Napa Chapters traveled to CAPT headquarters 
June 23 to receive officer training from State Executive Committee members Juan Nolasco, state president 
and Paul Alizaga, state secretary/treasurer and Carol Wiesmann, CAPT Consultant and Ken Murch, retired 
CAPT consultant. 

To ensure smooth transitions, newly-elected or appointed chapter officers are to receive timely training 
in accordance with our State Constitution and Bylaws. 

“It was such a pleasure learning from Ken,” said PT Kendra Medina (shown left), secretary  for the Northern 
Corrections Chapter and PT from the Central California Women’s Facility. “He is so full of knowledge about 
CAPT. He’s an inspiration. I’m looking forward to serving the Northern Corrections Chapter.” 

Various training events were held at different locations and times to accommodate chapters 
with newly-elected officers.  

Toasting a colleague into retirement
CAPT representatives, consultants, 

friends and former colleagues gathered June 15 
at Sacramento’s Hook and Ladder restaurant, near 
CAPT headquarters, for a retirement celebration 
honoring Steve Bassoff and his career with CAPT. 

Bassoff, a veteran labor attorney, spent nearly 
14 years overseeing CAPT’s legal affairs as a senior 
consultant and attorney. Bassoff also served 
CAPT by providing vigorous representation for 
Psych Techs in all sorts of disciplinary actions and 
proceedings. Bassoff joined CAPT’s consulting firm, 
as co-partner with Ken Murch in 2003, replacing 
then retiring Senior CAPT Consultant and firm 
co-partner Dan Western. It was upon Bassoff’s 
arrival when CAPT’s Sacramento-based consulting 
firm changed its name from Western, Murch & 
Associates to Murch, Bassoff & Associates. 

CAPT wishes Bassoff safe travels and an active 
and fulfilling retirement. 

Bassoff is pictured standing center left with CAPT’s 
founding consultants Ken Murch (shown left) and Dan 
Western (shown center right) and with State President 
Juan Nolasco (shown right). 



16 - July / August 2016

STATE BUDGET SUMMARY
Budget includes retention incentives for DDS employees 

On June 30th, the legislature adopted the state 
budget for fiscal year 2016 – 2017. Fortunately, the 
budget contained some bene-
fits for our members, including 
retention incentives for mem-
bers working in developmental 
centers slated for closure.  For 
those purposes, the budget al-
located $5 million for this fiscal 
year and $10 million for fiscal 
year 2017 - 2018. The recruit-
ment and retention bonus-
es, lobbied hard by CAPT, will 
serve as an incentive for staff 
to remain at the developmen-
tal centers until closure. CAPT 
offers its gratitude to the Par-
ent Hospital Association for 
partnering with us on this is-
sue, as well as to Senator Mike 
McGuire and Assembly Mem-
ber Bill Dodd for advocating to 
their colleagues the need to of-
fer staff an incentive for staying 
at the centers throughout the closure process. 

The Community State Staffing Program, an issue 
CAPT and the Parent Hospital Association jointly sup-

ported, would allow state staff to follow consumers 
into community based settings while remaining on 

the state payroll.  As currently 
structured, however, commu-
nity providers must pay the 
cost for utilizing state staff at 
their facilities.  Unfortunate-
ly, community providers can-
not afford the price of using 
licensed and certified state 
staff. To make the program 
successful, the state must off-
set the difference between 
the cost of state staff  and the 
cost of the staff that the pro-
viders are currently using.  The 
Senate’s version of the bud-
get allocated money for this 
purpose; however, when the 
final budget was adopted, the 
money was stripped out.  In 
conversations with the De-
partment of Developmental 
Services, we have heard that 

the department will attempt another budget proposal 
for the community state staffing plan in the January 
2017 budget.

See safety concerns?   

Tell your 
supervisor 

and 
contact 
CAPT!

Through our own efforts and 
together with the Safety Now Coalition 
of employee groups, change continues in 
our state hospitals.  Alarm improvements 
and repairs are moving forward, there’s 
more direct-care staffing on the units 
and grounds-presence teams are making 
progress. But we’ve got to keep the action up and the pressure on! If you are a state 
employee and have alarm concerns, staffing concerns, or any kind of safety concern, 
contact your supervisor and your CAPT chapter right away! To find out the latest on safety 
issues and how you can help, contact your local chapter office. 
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Make sure you're registered to vote; 
then, be sure to vote YES on CAPT-sup-
ported Proposition 55 on Nov. 8. 

Backed by a coalition of school and 
healthcare worker unions, Prop. 55 
extends by 12 years Prop. 30, a 2012 
measure that imposed higher taxes 
on wealthy Californians, those earn-
ing more than $250,000 a year. The 
old measure, Prop. 30, is set to expire 
in 2018.  If passed by the voters, the 
new measure, Prop. 55, will extend the 
income tax until 2030, adding an esti-
mated tax revenue of $4.3 to $9 billion 
annually to help pay for local schools, 

community colleges and healthcare. 
In May, Gov. Brown cautioned that 

without the extension, California would 
see a $4 billion deficit by 2019 due to 
rising education and healthcare costs, re-
ported the Sacramento Business Journal. 

According to a poll released in April 
by the Public Policy Institute of Califor-
nia, sixty-two percent of likely voters 
support the tax-extension initiative. 

As the union for state workers and 
specialized nursing professionals who 
deliver vital healthcare services to Cal-
ifornians with mental and/or develop-
mental disabilities, CAPT strongly sup-

ports Prop. 55. Tell your friends, family  
and co-workers to support healthcare 
funding by voting YES on Proposition 55 
this November. 

For more information regarding 
Prop. 55, please contact CAPT Consul-
tant Coby Pizzotti at 1-800-677-2278.

CAPT-supported Prop. 55 protects 
healthcare funding
Vote YES on Prop. 55 this November

8

The Outreach magazine, which contains in-depth articles, is CAPT’s 
flagship publication. It is distributed six times per year to Bargaining Unit 18 
members and other Psychiatric Technicians throughout California, as well as 
to legislators, members of the media and client advocates and families.

Retired?  No longer receiving the Outreach at home?  No problem; 
just contact us and we’ll make sure you’re added to our mailing list for free! 
To ensure we have your current address, call us at 916-329-9140 or toll-free at 
800-677-2278.  

Not receiving your Outreach?
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CAPT prepares 
legal action 

against Patton 
for wrongful 
terminations

The CAPT Patton Chapter wants its members to know that the union is 
taking aggressive legal action at several levels to fight the onslaught of 
adverse actions taken against our coworkers. 

WRONGFUL TERMINATIONS
As many of the CAPT Patton Chapter members know,  ten of their coworkers 
were terminated for alleged incomplete and/or inaccurate time logs. It is 
CAPT’s position that these employees were wrongfully terminated and that 
the adverse actions must be rescinded. CAPT is preparing a multi-pronged 
legal defense aimed to not only reinstate these members’ employment, but 
to also protect BU 18 employees at Patton and other state facilities from 
experiencing similarly driven adverse actions. 

FACTS
The terminations at issue involve the 
alleged inaccurate reporting of time 
logs and incomplete time logs. Much 
of the evidence is being supported 
by incongruent time data taken from 
badge scans as employees entered 
and exited the secured facility. 
Essentially, management used badge 
scan times to improperly show 
written time logs had been falsified, 
thereby resulting in an adverse 
action of termination.  

In addition, our members have 
been unfairly targeted while other 
employees who are accused of far 
more serious allegations remain 
employed at Patton. A recent state 
audit report revealed more egregious 
conduct by four PSH psychiatrists 
who shortchanged the state by 
working nearly half their regular 
weekly hours. 

“Patton State Hospital paid $296,800 
to four psychiatrists who regularly 
worked 11 to 18 fewer hours than 
their requisite 40-hour workweek,” 
reported The Sacramento Bee.  “Two 
of the psychiatrists worked elsewhere, 
essentially moonlighting during their 
scheduled state work time.”
 

CAPT also found that some of the 
allegations, those dated prior to July 
25, 2013, fall outside the statute of 
limitations, as provided for in Gov. 
Code Section 19635, and should be 
rescinded. 

REMEDIES
It is clear that management acted 
improperly in these cases, violating, 
not only our MOU, but also the 
Dills Act, state and federal anti-
discrimination laws, the Fair Labor 
Standards Act (FLSA) and state wage 
and hour laws.   

▶ Absent resolution, CAPT to file 
grievance
CAPT believes the adverse actions, 
brought nearly a year-and-a-half 
after the initial investigations, 
violate Section 2.1 (B) (3) of our 
MOU, which states in part: “An 
investigation shall be concluded 
within 75 calendar days from the 
date an employee who is subject of 
an investigation is interviewed by 
the special investigator.” 

▶ CAPT has filed an Unfair Labor 
Practice (ULP) charge
The Hospital’s Administrative 
Directive, Section 6.08, expressly 
states that the purpose and use 
of the DSH-Patton Identification 
Badge system is to “… assure secure, 

prompt and easy identification of 
Employees, Independent Service 
Providers, and Visitors.” The express 
use of the badge, therefore, is for 
identification, not timekeeping, 
purposes. As such, CAPT believes 
the department failed in its “duty,” 
under the Dills Act, to notice the 
union about the proposed change, 
thereby affording the union the 
opportunity to meet and confer 
with the department about the 
proposed change.

▶ Absent resolution, CAPT to 
pursue civil litigation for unlawful 
discrimination 
CAPT believes the investigations 
targeted and excluded certain 
races, egregious and reprehensible 
conduct that directly violates state 
and federal law. 

▶ Absent resolution, CAPT to 
pursue class action for violations of 
FLSA and state wage and hour laws
The incongruent time data taken 
from the badge scans and time 
logs show numerous terminated 
employees were not paid for time 
worked beyond their shifts. 

For questions or more information, 
please contact the Patton Chapter 
office at (909) 864-1610. 
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Corrections? 
What's happening in 

Safe med passes are our priority!
Meds & Rounds

As professional mental health care providers, it is our top 
priority that our medication passes be conducted safely and 
our mental health rounds performed thoroughly. Undisputed 
by California Correctional Health Care Services, both posts 
are critical functions that cannot be combined or performed 
by the same person simultaneously. Doing so, will not only 
endanger patients, but it will also jeopardize our licenses. 
Each critical function, passing meds or doing rounds, requires 
our undivided attention.  A mental health crisis that presents 
itself during a medication pass is a recipe for disaster.  Imag-
ine that while passing meds and doing rounds, a patient com-
municates a suicidal thought. How can we rightly attend to a 
patient’s mental health crisis while passing meds at the same 
time? We cannot, nor should we be expected to.  

Below are some guidelines to follow while fulfilling these 
critical posts:

1. Do your medication passes first, and do 
them in a safe and thorough manner.

2.  If you find that you do not have time to 
do your rounds after passing meds, then email 
the Priority Duty Statement to your Unit Su-
pervisor or SRNII early in your shift. 

If you have any questions or would like more informa-
tion, please contact a local chapter representative.

Stay current on your CPR certification 
Staying current on your CPR certification is not only a life sav-

er, but is necessary for keeping your job. That’s right. If you are a 
PT working in CDCR, it is imperative that you renew timely. CPR 
certification is a condition of employment. It is your obligation to 
renew your certification before it expires. Not doing so can result 
in a non-punitive dismissal. 

Most prisons do not provide on-site CPR training, but do con-
tract with outside providers so that state employees can renew their 
CPR certification in a timely manner.  If your prison doesn’t offer CPR 
recertification, or provide you with an outside provider who can 
re-certify you in a timely manner, then you will need to locate a pro-
vider through the American Heart Association's website at:

Most CPR certifications are valid for one or two years. If your 
certification is more than 30 days expired, you are no longer eligible 
to take a renewal course. You must retake a full certification course. 

Remember, we keep our CPR skills current because our mem-
ories fail us. How confident are you in a skill you learned one or 
two years ago? Additionally, CPR performance standards, practic-
es and guidelines are based on new research.  CPR restores oxy-
genated blood flow to vital organs.  If you do not attend regular 
training, you will not be skilled in the new standards and proce-
dures of this lifesaving technique. 

CAPT strongly encourages you to renew as early as possible to 
avoid the consequences of a non-punitive dismissal. If you have 
any questions, please contact your local corrections chapter. 

CPR Renewals

http://www.heart.org/HEARTORG/PRAndECC/CPR_
UCM_001118_SubHomePage.jsp  
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Studies
Research &

Scientists are searching for new ways to treat 
patients suffering from thoughts of suicide and self-
harm. In early studies, the drug, Ketamine, used for 
decades as an anesthetic, has shown great promise in 
alleviating, in as little as a few hours, suicidal thoughts 
and the desire for self-harm in at-risk patients. 

The need for alternative treatments couldn’t be 
timelier. Suicide deaths within the United State are on 
the rise. According to an April 2016 report from the 

Centers for Disease Control and Prevention, suicide deaths jumped 24 percent from 1999 to 2014. 
This means that for every 100,000 people, 13 succeeded in taking their own life. 

Doctors traditionally treat suicidal patients by prescribing antidepressants, medications de-
signed to treat mental disorders like anxiety and depression, which are often the underlying con-
tributing cause to a suicidal act. The problem with antidepressants, however, is that they can take 
weeks to relieve symptoms. Additionally, doctors and patients must often times cycle through 
several medications to find the right one. The shortcomings of these drugs, both in timeliness and 
in finding the right match, can prove fatal for someone in imminent danger. 

The drug Ketamine is being studied as a fast-acting treatment for people suffering with de-
pression. In early studies, researchers found that the drug also alleviated suicidal thoughts. The 
short-term side effects of Ketamine include hallucinations and other dissociative feelings. In a 
small study published in the May Journal of Clinical Psychiatry, 7of 14 patients saw their suicidal 
thoughts disappear after having received intravenous injections of Ketamine.  The study’s lead 
author, Dawn F. Ionescu, an assistant professor at Harvard Medical School, is working with col-
leagues on a larger trial of Ketamine for suicidal thinking. “The hope would be that Ketamine or 
something like it could eventually be used as a treatment to stop people from progressing to a 
suicidal act that could lead to death,” said Ionescu who is also a staff psychiatrist in the depression 
clinical research program at Massachusetts General Hospital.  

“I have wished that I did not exist,” said 37-year-old Sarah Krammer, who enrolled in a clinical 
trial of Ketamine after struggling for decades with depression and suicidal thoughts. “It was peace 
and happiness, she said. “I felt I might be able to stick around without being awful.”

Scientists study new treatments  
for suicidal patients 

Source:  Andrea Petersen, The Wall Street Journal, June 20, 2016

“It was peace and 
happiness. I felt I might 
be able to stick around 

without being awful.”
-Sarah Krammer
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■ Continued from page 11

Facebook implements 
suicide prevention tools

Facebook, a social network with 
more than 1.65 billion members world-
wide, has made plans to play an active 
role in the fight against suicide. In June, 
Facebook incorporated suicide pre-
vention tools into its platform that will 
make it easier for people to help friends 
who could be contemplating suicide. 

People who view posts about sui-
cide or self-harm can flag the post as 
suicidal. The person flagging the post 
is provided a menu of options, includ-
ing the ability to directly message the 
distressed friend or coordinate help 
through a mutual friend. Facebook will 
also provide suggested language that 
the flagger may use or use as a guide to 
fill in their own words. 

“People really want to help, but 
often they just don’t know what to 
say, what to do or how to help their 
friends,” said Vanessa Callison-Burch, a 
Facebook product manager working on 
the project. 

The social network’s global com-
munity operations, made up of hun-
dreds of people from around the world, 
monitors flagged posts 24 hours a day, 
seven days a week. Expedited more 
quickly than objectionable posts, posts 
flagged as suicidal will be reviewed by 
a dedicated, specially trained team of 
individuals. Team members will pro-
vide language and suicide prevention 
information for the friend to communi-
cate with the person at risk, as well as 
a listing of suicide prevention resourc-
es.  If it is determined that the post is 
a legitimate call for help, Facebook will 
send the person who made the post via 
their newsfeed a similar list of options 
including suicide prevention tips and 
resources. 

Source: The New York Times, Mike 
Isaac, June 14, 2016

Justice Kennedyʼs warning has sad-
ly proven prophetic for developmental-
ly disabled citizens around the country 
who have been forced out of their cho-
sen ICF/IID homes, facility-based day 
programs and sheltered workshops be-
cause of real or perceived threats of liti-
gation, oftentimes from federally-fund-
ed protection and advocacy agencies 
set up to protect our most vulnerable 
citizens.

Olmstead is not a decision to be 
feared by individuals seeking specialized 
services for their unique needs connect-
ed to their intellectual and developmen-
tal disabilities. Congress demonstrated 
this fact when it recognized the impor-
tance of considering individual choice 
based on need in ADA (Olmstead) en-
forcement activities in this December 
2014 Report language to accompany the 
Consolidated and Further Continuing 
Appropriations Act of 2014:

"Deinstitutionalization.-There is a 
nationwide trend towards deinstitu-
tionalization of patients with intellectu-
al or developmental disabilities in favor 
of community-based settings. The De-
partment [of Justice] is strongly urged 
to continue to factor the needs and de-
sires of patients, their families, caregiv-
ers, and other stakeholders, as well as 
the need to provide proper settings for 
care, into its enforcement of the Ameri-
cans with Disabilities Act." [Conference 
Report to accompany the Consolidat-
ed and Further Continuing Appropria-
tions Act, 2014 (for Commerce, Justice, 
Science, and Related Agencies, p. 17)  
(December 2014)].

 Olmstead embraces options. Its 
careful and responsible findings respect 
the diversity inherent in the community 
of people with mental disabilities and 
seek to ensure that all people receive 
safe, appropriate, and individually-driv-
en services.

To learn more, please visit:  
www,disabilityadvocacyalliance.org.
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As a member of CAPT, you could receive 
exclusive savings on auto and home insurance from 
Liberty Mutual.1

 Contact me for a free quote,
or visit   www.libertymutual.com/capt   

   Mike Segur   
  2450 VENTURE OAKS WAY STE 200      
  Sacramento  ,   CA  ,   95833   
  916-649-1246, ext 55885   
  Michael.Segur@libertymutual.com    
Client # 4967  
  CA License # 0726974   

Along with valuable savings, you’ll enjoy access to benefits 
like 24-Hour Claims Assistance. In addition to savings, you 
may take advantage of the ease of payroll deduction.



2016  July / August - 23

CalPERS names  
Marcie Frost as new  
Chief  Executive Officer

On July 14, the Califor-
nia Public Employees' Re-
tirement System (CalPERS) 
Board of Administration 
named Marcie Frost as the 
Pension Fund's new chief 
executive officer (CEO).

Frost, 51, is a 16-year 
veteran of the pension in-
dustry, having most recent-
ly served as the director of 

the Washington State Department of Retirement 
Systems (DRS). She will start her new role with  
CalPERS on October 3, 2016, replacing Anne Staus-
boll who retired at the end of June. Doug Hoffner 
serves as interim CEO.

As CEO, Frost will oversee the System's opera-
tions which include 2,870 employees; a budget of 
more than $1.7 billion; and programs spanning re-
tirement benefits administration, health care deliv-
ery, investments, finance and risk management, ac-
tuarial services, supplemental retirement programs, 
legislative affairs, stakeholder relations, and numer-
ous support functions.

"Marcie is a seasoned public pension fund ad-
ministrator and we couldn't be happier that she will 
lead the Fund and be part of our CalPERS family," 
said Rob Feckner, President of the CalPERS Board. 
"The selection of Marcie was unanimous by the 
CalPERS Board members involved. She has demon-
strated throughout her career strong leadership 
and innovation, an emphasis on customer satisfac-
tion, and team collaboration that will be fundamen-
tal to the future of CalPERS."

CalPERS reports positive 
investment earnings

The California Public Employees' Retirement 
System reported a preliminary 0.61 percent net re-
turn on investments for the 12-month period that 
ended June 30, 2016. The gain in the previous fis-
cal year was 2.4 percent. While both figures show a 
positive net return, they are below CalPERS’ official 
annual target of 7.5 percent, heightening concern 
over the growth of its unfunded liabilities.  

CalPERS achieved the positive net return de-
spite volatile financial markets and challenging 
global economic conditions, CalPERS reported. Key 
to the return was the diversification of the Fund's 
portfolio, especially CalPERS' fixed income and in-
frastructure investments.

"Positive performance in a year of turbulent finan-
cial markets is an accomplishment that we are proud 
of", said Ted Eliopoulos, CalPERS Chief Investment Offi-
cer. "Over half of our portfolio is in equities, so returns 
are largely driven by stock markets. But more than 
anything, the returns show the value of diversification 
and the importance of sticking to your long-term in-
vestment plan, despite outside circumstances."

"This is a challenging time to invest, but we'll 
continue to focus on our mission of managing the 
CalPERS investment portfolio in a cost-effective, 
transparent, and risk-aware manner in order to 
generate returns for our members and employers," 
Eliopoulos continued.

"It's important to remember that CalPERS is a 
long-term investor, and our focus is the success and 
sustainability of our system over multiple genera-
tions," said Henry Jones, Chair of CalPERS Invest-
ment Committee. "We will continue to examine the 
portfolio and our asset allocation, and will use the 
next Asset Liability Management process, starting 
in early 2017, to ensure that we are best positioned 
for the future market climate."

CalPERS assets at the end of the fiscal year stood 
at more than $295 billion.
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