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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

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.

Come to your hearings and meetings!

There is a growing trend of members who are not coming to important scheduled 
meetings and hearings where CAPT staff and activists have come to help. This 
trend is not only frustrating for staff and activists who always carefully prepare 
and sometimes must travel long distances to assist members. It’s also expensive 
in terms of travel funds. What’s more, it’s a waste of time that otherwise could 
have been spent on other CAPT members’ cases or other pressing union issues. 
So again, if you are scheduled for a hearing or meeting, show up. And if you 
can’t make it, call us. It’s that simple.

Have an idea for a story?

Is there a subject you would like to see addressed in 
a future issue of Outreach? Want to submit a story? 
Remember, the Outreach is your publication! We’re 
always looking for stories that will be of interest to 
BU 18 members statewide. Phone your ideas to 
Editor Christine Caro at (800) 677-2278, e-mail her at  
chris@psychtechs.net, or write her at CAPT,  
1220 S Street, Ste. 100, Sacramento, CA 95811-7138
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COVER: CAPT's tentative agreement with the State for a 
new contract was reached after 28 grueling bargaining 
sessions that culminated in a final 20-hour session that 
ended Dec. 8 at 6:00 A.M.  See page 6. 
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Eric Soto
CAPT State President
(909) 214-4298
eric.soto.capt@gmail.com

Fellow Workers,
I am positive that with today’s 

social media and quick access to information most 
of you have already heard the news that your CAPT 
negotiating team has reached a tentative agreement 
with the state. The process began late last year when 
surveys were delivered to members and local chapter 
representatives walked the units, held meetings, and 
fielded calls from members all to gather input and learn 
the issues important to you. In January 2016, we kicked 
off the bargaining season in what is commonly referred 
to as “sunshining,” a ceremonial public exchange of 
contract proposals by the employee organization and 
the employer. In February 2016, CAPT’s negotiating 
team, comprised of the Board of Directors and their 
chapter alternates, CAPT’s Chief Negotiator Ann Lyles 
and Legal Counsel Sean Bedrosian, and the CAPT 
consultants traveled to Central California to receive 
training and prepare bargaining objectives based on 
your input.  On Feb. 23, we began the first of what 
would turn into 28 bargaining sessions over the course 
of 10 months, which concluded in a marathon session 
lasting 20 hours from Dec. 7 at 10:00 A.M. through Dec. 
8 at 6:00 A.M. 

Although, on occasion, our objective seemed far 
away, your CAPT negotiating team never once doubted 
we would reach our goal. We were strengthened 
throughout negotiations by the support of our 
members. I am extremely proud of ALL those that 
helped contribute, including those who were with 
us in February preparing our proposals, all the Board 
members and alternates, our legal counsel, Sean 
Bedrosian, and the first-ever Psychiatric Technician 
Chief Negotiator, Ann Lyles; but, most importantly, I 
am forever thankful and appreciative of our Rank & File 
CAPT Brothers and Sisters who work the floor day in 
and day out. It’s because of your daily sacrifices, hard 
work, determination, and strength that we succeed.

Solidarity forever,

CAPT and State of California 
reach tentative agreement

The President’s View

Paul Alizaga, State Sec/Treas. and  
Fairview Chapter Pres.
Jennifer Are, Northern Corrections Chapter 
Immediate Past Pres.
Steve Bassoff, CAPT Attorney and  
Consultant, retired
Sean Bedrosian, CAPT Legal Counsel
Christine Caro, CAPT Consultant
Donald Cofer, Community Facilities  
Chapter Pres.
Chris Cullen, Napa Chapter Pres.
Royce Edgington, Community Facilities  
Past Pres.
Michelle Fonseca-Ramirez, Northern 
Corrections Chapter V. Pres.
Jaime Garcia, Coalinga Chapter Pres.
Chuck Garcia, Metro Chapter Pres.

Megan Gordon, Sonoma V. Pres. and 
Immediate Past Pres.
Paul Hannula, State V. Pres. and  
Atascadero Chapter Pres.
Tessa Hannula, Atascadero Chapter Sec.
Marilyn Hayes, Southern Corrections 
Chapter Pres.
Sylvia Hernandez, Patton Chapter Pres.
Emmanuel Inyama, Stockton Chapter  
V. Pres.
Mike Jarschke, Napa Chapter  
Immediate Past Pres.
Debi Loger, CAPT Office Manager
Ann Lyles, Chief Contract Negotiator
Josette Manning, Southern Corrections 
Chapter Immediate Past Pres.
Lessie Moore, Patton Chapter V. Pres.

Ken Murch, CAPT Consultant, retired
Juan Nolasco, Immediate Past State Pres.
Jamila O'Neal, Stockton Chapter Pres.
Kester Oudney, Coalinga Chapter V. Pres.
Coby Pizzotti, CAPT Consultant
Katherine Ramirez, Porterville Chapter Pres.
Robert Rapp, Sonoma Chapter Pres.
Anthony Ret, Napa Chapter Secretary
Michael Simental, Porterville Chapter 
Immediate Past Pres.
Eric Soto, State Pres.
Kim Souza, Northern Corrections  
Chapter Pres.
Randy Tyer, Fairview Chapter V. Pres.
Carol Wiesmann, CAPT Consultant
Steven Wright, Atascadero Chapter V. Pres.
Kia Yang, Coalinga Chapter

CAPT's 2016 Bargaining Team Members and Participants
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BVNPT seeks equitable fee restructure 

At its Oct. 21 meeting, the 
Board of Vocational Nursing 
and Psychiatric Technicians 
approved an audit report 
that resulted from CAPT-
sponsored language that was 
added to AB 179 by Assembly 

member Bonilla. The User Fee Audit Report, prepared 
by Capitol Accounting Partners, LLC,  provided a detailed 
cost analysis of the Board’s individual and institutional 
licensing fee structures and sought to determine a fair 
and equitable method of allocating non-fee expenses, 
such as enforcement practices, including educational 
requirements, standards of practice and consumer rights 
education.  

After careful review and discussion, the Board 
approved three actions, supported by CAPT, to implement 
an equitable fee restructure. The first board-approved 
action sought regulation to rollback by nearly  half  the 
licensing renewal fees of psychiatric technicians. The 
second action approved seeking legislation that would 
increase slightly the licensing renewal fees of vocational 
nurses. The third action approved seeking legislation 

to increase considerably the licensing and renewal fees 
imposed on academic institutions. 

“The actual cost to process a PT license renewal 
is just $150, yet, for years, they have been paying 
renewal fees of $300,” said CAPT Consultant Coby 
Pizzotti, who testified before the BVNPT in support of 
its newly proposed fee structures. “Psych techs have 
been subsidizing the accreditation process of academic 
institutions for far too long.”

Essentially, the proposed schedules seek fee 
allocations that will fairly recover adequate expense 
reimbursement revenues. The proposed fee schedules 
equalize the biennial licensing renewal fees of psych 
techs to vocational nurses, set fees at the actual cost 
of doing business, and make academic institutions pay 
their fair share of the costs associated with educational 
accreditation.  

“This will go a long way helping licensed psychiatric 
technicians throughout the state,” said State President 
Eric Soto. “A savings of $150 per renewal means PTs have 
more to spend on groceries or other essential items. 
Great job to our staff and lobbyist at headquarters for 
their hard work.”

Plan seeks to reduce PT license renewal fees

Signed by Gov. Brown last year, AB 179 addressed the fiscal solvency of the PT program by merging the LVN 
and PT funds. The merger opened for review the fee schedules and why psych techs have been paying double 
the cost for processing their license renewals. Last session, CAPT additionally sponsored legislation to increase 
by $5,000 the accreditation application fee for academic institutions. While the bill did not move through the 
legislative process, it did afford CAPT the opportunity to provide testimony about the topic 
at legislative committee hearings.

CAPT will keep you posted as the new fee proposals work their way through 
the regulatory and legislative processes, which could take up to a year. If you 
have questions or would like more information, please contact CAPT Consultant  
Coby Pizzotti at (800) 677-2278.

http://bvnpt.ca.gov/about_us/meetings/materials/20161021_7.pdf
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AGREEMENT REACHED
CONTRACT

Important Meetings Scheduled
CAPT is pleased to report that we have entered a tentative agreement with 

the State of California for a new contract. The agreement came after 28 bargaining 
sessions that culminated in a 20-hour session ending at 6:00 A.M. Thursday, Dec. 8.  
The duration of the agreement is three years, July 1, 2016 - July 1, 2019. 

CAPT’s bargaining team, including the CAPT Board of Directors, Chief 
Negotiator Ann Lyles and CAPT Legal Counsel Sean Bedrosian, worked 
diligently with one goal in mind: to improve our contract. Presented herein is 
a brief synopsis of some of the highlights.  Detailed contract information will be 
provided and explained at contract ratification meetings held at each chapter 
(see chapter schedules provided below). These meetings provide an excellent 
opportunity for you to review contract highlights, voice your concerns and ask 
questions to better understand the agreement before casting your ballot.  

Remember, the contract covers everyone within Bargaining Unit 18. Both 
members and fee-payers have the right to vote on it. CAPT headquarters 
will soon be mailing a ratification ballot card and summary of the tentative 
agreement to all addresses on file. If you need to update your address, please 
call (800) 677-2278 as soon as possible. 

Keep in touch with your chapter and visit www.psychtechs.net for the 
latest updates.

Pay
Adjusted Pay Ranges (Article 4.2) 
establishes, effective July 1, 2016, a 
retroactive general salary increase of 
3%; effective July 1, 2017, a general 
salary increase of 3%; and effective 
July 1, 2018, a general salary increase 
of 3%; establishes, in addition to 
the GSI, effective Jan 2017, a salary 
increase of 1%, and on July 1, 2017, 
an increase of 1%, and on July 1, 
2018, a final increase of 1% for SPTs; 
establishes, effective Jan. 2017, a 5% 
increase for PTIs.

Shift Differential (Article 4.5) defines 
third watch hours to include CDCR; 
increases the P.M. shift from $1.00 to 
$1.50 and the NOC shift from $1.25 to 
$1.75.

Overtime
Overtime (Article 5.1) reduces, 
effective July 1, 2017, the mandatory 
overtime limits at DSH and CDCR/
CCHCS to five per month; adds a 
new provision prohibiting employees 
from being mandated on the same 
premium holiday on two consecutive 
years; prohibits, effective Jan. 1 2018, 
mandatory overtime on an employ-
ee’s Friday or the day before a pre-ap-
proved day off; rotates employees 
in DSH and CDCR/CCHCS, who work 
a voluntary overtime shift of at least 
5.25 hours, to the bottom of the MOT 
list; establishes a joint labor manage-
ment committee to meet quarterly on 
reducing and eliminating MOT.

Swaps
Exchange of Days Off (Article 5.7) The 
State presented an auditing problem 
relative to 16-hour exchanges with 
overlaps. CAPT developed language 
that allows employees working 8.5-
hour schedules to participate in 16-hour 
exchanges provided they work through 
one meal-period or one rest-period; 
Article 5.7 provides new language rela-
tive to 16-hour exchanges that defines 
floating, holiday compensation, and 
mandatory overtime obligations.

Vacation
Vacation Leave (Article 6.2) pre-
serves current vacation bid language, 
including the three vacation bids 
with 32-day maximum; requires 
at least one slot each day on the 
vacation calendar and no more than 

one slot variance between any two 
months; begins Ad Hoc bidding two-
hours prior to the start of each shift/
watch; requires awarded vacation 
time (bid or Ad Hoc) that is cancelled 
at least 14 calendar days in advance 
to be reposted; requires vacation 

Chapter   Day  Time  Location

Atascadero  01/18/17 0700 - 0800 TBD
     1330 - 1430
     1530 - 1630 
Coalinga   01/17/17 0700 - 1600 CA Cafe, Admin. Bldg.
Community Facilities 01/12/17 0800 - 1600 SRO - TC
*Northern Corrections 01/17/17 0800 - 1600 CAPT HQ
*Southern Corrections 01/12/17 0800 - 1600 SRO - TC
Fairview   01/10/17 0800 - 1600 Bldg. 17
Metropolitan  01/09/17 0700 - 1600 Wellness Center
Napa   01/11/17 0800 - 1600 Union Hall
Patton   01/11/17 0800 - 1600 CAPT House
Porterville  01/18/17 0800 - 1600 PDC Chapel
Sonoma    01/12/17 0900 - 1600  Powers Portable 
Stockton   01/10/17 0730 - 1630 Denny's

Chapter Contract Meetings:

*BU 18 employees in our Corrections Chapters are invited to attend any chapter ratification 
meeting within close geographic proximity. 
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In October of 2011, a CAPT member working at Patton 
State Hospital was brutally assaulted by a patient.  Despite 
the clear evidence that the patient had punched the CAPT 
member in the head causing a concussion and the fact that 
the member acted reasonably in defending himself, the 
Department terminated the member for alleged patient 
abuse in January  2013.

CAPT Legal Consultant Steven Bassoff represented 
the member before the State Personnel Board challenging 
the unlawful termination.  After a lengthy evidentiary 
hearing, the SPB administrative law judge overturned 
the termination, reinstated the member, and awarded 
full back pay plus interest.  The decision became final on 
June 20, 2013.

On August 25, 2015, more than two years later, the 
Board of Vocational Nursing and Psychiatric Technicians 
issued an accusation against the member for the identical 
facts that had already been determined before SPB.  The 
BVNPT accused the member of patient abuse and sought 
to either revoke or suspend his license. 

The member immediately contacted CAPT for help.  
CAPT assigned Legal Consultant Will Yamada to the 
case.  Initially, CAPT’s counsel filed a motion to dismiss 
the accusation since the identical case had already 
been decided in the member’s favor and all the findings 
showed that he had acted reasonably in self-defense.  
Inexplicably, the judge denied the motion to dismiss. 
In September of 2016, another evidentiary hearing was 
held before a different judge to determine whether the 
member’s psychiatric technician license should be revoked 
or suspended.  On November 23, 2016, the BVNPT issued 
a decision dismissing all accusations made against the 
member finally ending this lengthy saga.

While CAPT is relieved and happy that the member 
was finally vindicated twice before two different judges, 
the case serves as an important reminder to all members: 
Even if your adverse action case is resolved before the SPB, 
the BVNPT may still investigate you for the same conduct 
at a later date. The BVNPT acts independently of SPB and 
your employer has no control over any investigations 
conducted by BVNPT.

CAPT defends member in 
licensing action before the 
BVNPT and wins 

calendars be posted in an accessible 
area to all employees and to identify 
by name the employees on vacation 
each day; requires the calendar be 
updated bi-monthly at a minimum.

Post and Bid
Post and Bid (Article 9.2) ups the 
ratio of Post and Bid positions to 
70% for PTs and PTAs; reduces from 
20 to 8 the number of SPT positions 
required at a facility for inclusion in 
Post and Bid; permits, effective Jan. 
1, 2018, employees bidding into new 
assignments to take their bid vaca-
tion with them; allows BU 18 em-

ployees to be floated only to cover 
another BU 18 employee.

Benefits
Consolidated Benefits Program 
(Article 7.1) requires the state to 
pick-up 80 percent of the healthcare 
increases for Jan. 2017, Jan. 2018 and 
Jan. 2019. The 2017 increase will be 
deducted from employees’ pay, but 
will be refunded once the contract is 
ratified. 

Retiree Health and Dental Benefits, 
[Other Post-Employment Benefits 
(OPEB)] (Article 15. 1) requires 
employee prefunding and employer 
matching of post-retirement health 
benefits, as specified below:
Effective July 1, 2017, 1.3% employee 
contribution; effective July 1, 2018, 
1.3% employee contribution; effec-
tive July 1, 2019, 1.4% employee 
contribution for a total of 4% for the 
duration of the contract.  
(The 2016 retroactive raise is not 
subject to OPEB prefunding.)
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'Out of the 
Darkness'

For the third year in a row, CAPT members and representatives gathered at five event locations throughout the state 
to take part in the American Foundation for Suicide Prevention’s annual “Out of the Darkness” Community Walks. The 
community walks raise funds and awareness to help further AFSP’s mission of understanding and preventing suicide. 
AFSP is the leading national organization exclusively devoted to preventing loss of life from suicide. Additionally, AFSP 
promotes educational initiatives and offers assistance programs to surviving family members and friends. To learn 
more about AFSP, please visit www.afsp.org.

Sacramento
Santa Rosa
Fresno
San Luis Obispo
Inland Empire
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SPT Megan Gordon retires 
from state service, but finishes 
term as Sonoma Chapter VP

Having worked 35 years as a Psychiatric Technician, 
veteran CAPT activist and Sonoma Chapter Vice 
President and Immediate Past President Megan Gordon 
will retire from state service on Dec. 30, 2016. Although 
retiring from state service, Gordon will continue to 
serve CAPT as Sonoma Chapter Vice President until  
May 2018, the time her term expires and chapter 
elections are held.

An activist at heart, Gordon’s union involvement 
began in the early eighties when she signed on as a job 
steward under the Communication Workers of America 
(CWA), the labor union representing Psych Techs prior to 
CAPT. When Psych Techs formed CAPT in 1985, Gordon 
remained active in union causes and activities. Whether 
it was as a concerned coworker, job steward, or chapter 
officer, Gordon maintained a strong presence among 
her fellow coworkers, providing needed guidance, 
education, support and representation on all types of 
job-related matters.

Gordon began her professional career as a 
certified nursing assistant working in a convalescent 
hospital. During that time, a friend of hers developed 
schizophrenia. The experience of her friend’s illness led 
her to pursue a career in mental health. In 1980, Gordon 
enrolled in a Psych Tech program at Mission College.  

The program was fascinating, said Gordon. “We 
experienced so many psych tech settings, including a 
county clinic, a veterans hospital and Agnews State 
Hospital.  I wanted to save the world.”

Shortly after receiving her PT license, Gordon took 
a position at Agnews. She described the unit where she 
worked as terribly demanding, hard and stressful. 

“We tied patients up on every shift,” said Gordon. 
“We had eight fires in 11 months. I learned to swear 
there. I was becoming rough and addicted to the 
adrenaline.” 

In 1984, Gordon decided to take a position at 
Sonoma Developmental Center. Her decision to move 
from Agnews to Sonoma was partly made to stop the 
personal evolution she was experiencing. In 2000, 

Gordon promoted to Senior Psych Tech. Later on, 
Gordon accepted a management position. After a year 
working as a Unit Supervisor, Gordon decided to return 
to her activist roots. She demoted back into the rank and 
file and subsequently ran a successful bid for Sonoma 
Chapter President. 

When asked what she liked most and least about her 
career as a state-employed Psych Tech, Gordon said she 
appreciated having permanent civil service, a defined 
benefit pension, the merit system of employment and 
the right of appeal. Without hesitation, Gordon named 
mandates as her least favorite part of the job. 

“I’ve loved working at SDC,” said Gordon. “For  
30-plus years, I’ve worked in a gorgeous environment 
doing work based on positive reinforcement—I’m 
blessed, lucky and grateful.”

Gordon believes there is still much to be done for 
people living with developmental disabilities, mental 
illnesses and for those who have committed crimes. 
“Our work is hard,” said Gordon. “The people who show 
up for it every day are heroic—all of them.” 

Gordon’s words of advice for new Psych Techs are to 
take care of themselves and to advocate for workplace 
safety, not only for their sake, but also for those 
entrusted to their care. 

“Your job is valuable, so respect all the legalities,” 
Gordon added. “Stay honest, idealistic, balanced and 
healthy. Tell yourself you’re wonderful and don’t think 
the police and investigators are your friends.” 

Psych Tech pros and cons

Advice for new PTs

■ Continued on Page 11
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Psych Techs gather in solemn remembrance and solidarity
Donna Gross

On October 21, Napa State Hospital Psych Techs gathered to honor the 
life and legacy of veteran NSH Psych Tech Donna Kay Gross on the sixth 
anniversary of her death. On October 23, 2010 Donna was brutally attacked 
and killed by patient Jess Massey on the NSH grounds. Massey murdered 
Donna as she was returning to her unit to work another shift.  Donna, 54, 
died by asphyxiation. Her assailant, who pleaded no contest, is serving 25 
years to life at California State Prison, Corcoran. 

This year’s memorial event began at 5:00 p.m. at the hospital’s front 
entrance. Psych Techs, hospital employees, and administrators and former 
Assembly member Mariko Yamada came to pay their respects, some giving 
testimonials about Donna and her important legacy—making state facilities 
safer for all.  As the forensic populations at the state hospitals have grown, 
so have the number of assaults and the increasing demand for safety 
improvement measures that work. 

Napa Chapter President Chris Cullen (shown top left at podium) shared 
the thoughts and emotions of his coworkers who knew Donna well.  Those 
who worked with Donna miss her sorely, he said. She was especially 
remembered for her kindness. People saw Donna’s unique smile and laugh 
as a special gift that made people feel better. 

Cullen said CAPT would continue to honor Donna’s passing each year.  
By honoring her life, he said, we are reminded to stay vigilant on the issue 
of safety in forensic settings. “CAPT acknowledges the important steps that 
have been made to make our hospitals safer in difficult circumstances,” said 
Cullen.  “We will continue to work with our Safety Now Coalition to continue 
to make our hospital a safer and more therapeutic environment.”
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State President Eric Soto (shown 
bottom left at podium) shared how the 
testimonies made evidently clear how 
much Donna loved her job and cared  for 
her patients and coworkers.  

Revisiting the tragic event six years 
ago, Soto described the members’ fears, 
recounting how members throughout the 
state called CAPT worried that the tragedy 
at Napa could have just as well occurred 
at any state hospital, including our 
developmental centers and correctional 
institutions. “The miracle is that such a 
tragedy hasn’t already happened,” Soto 
said. “We are all Donna Gross. Each and 
every day, we drive through those gates 
not knowing if it will be our last time. We 
owe it to Donna's spirit, to her memory, to 
never forget. We must work and fight for 
a safer work place. Each and every day we 
have to do what we can to make sure that 
this doesn't happen again.” 

Soto credited the new Personal Duress 
Alarm System, active at all state hospitals, 
as a significant safety improvement. He 
cautioned, however, that more work is 
needed, especially with staffing levels 
and mandatory overtime. “We must 
continue with our struggle for a safe work 
environment for our patients and our 
coworkers, ” said Soto. 

To this end, CAPT urges everyone to 
vigilantly report and document assaults, 
injuries, under-staffing and any other 
safety concern. 

California journalist Liza Gross 
provides an excellent, in-depth look 
in her article, At California Psychiatric 
Hospitals, Epidemic of Patients’ Assaults 
on Staff Goes Untreated, at the systemic 
defects that have contributed to a pattern 
of cyclical violence within our state 
hospitals.  Please see page 12 where the 
informative article has been reprinted  
with permission.  

Gordon’s biggest challenge was learning how to manage her 
closely intertwined personal and professional life. I am a Psych Tech 
through and through, she said.  “It’s more than a job to me—it’s who 
I am. Surviving life is challenging.” Gordon mentioned the death of 
a son and the health and legal issues of another son as the hardest 
challenges she has endured. She survives life challenges by seeking 
and accepting help and by being of service to whatever good may 
come. She’s also mindful of staying grateful and of keeping things 
simple. 

Gordon cares deeply for her coworkers and their representational 
needs. She doesn’t want to see anyone go through the hardship of 
an investigatory interview or administrative time-off alone. Helping 
others, providing them with representation during difficult times, 
is a matter close and dear to her heart.  As a young Psych Tech in 
training, Gordon experienced first-hand what it is like to suffer a job 
loss without any help, guidance or support. It was an awful time, she 
said. “I was terminated at Agnews; I was seven-months pregnant, 
and I was left off a list of exemptions to a hiring freeze. I received zero 
assistance from CWA, the Psych Tech union at the time.” Following 
the termination, Gordon sought help from the Welfare Recipients 
League. The help and support she received from the League was life 
changing. 

During the span of her career, Gordon has been personally 
involved in several workplace improvements for CAPT members as 
a whole and for her coworkers at SDC. In the late eighties, Gordon’s 
activism helped implement the Overtime Meal Allowance, and, in 
the mid-nineties, she contributed to expanding Catastrophic Leave. 
Gordon fought the battles to restore PTA training at SDC and to equip 
most units with two medication carts.  

Gordon advises promising activists to respect all workers, not 
just workers belonging to BU 18. She encourages them to be present, 
always learning and to never be too hard on oneself.

“Whatever you think your weakness is, oh well!” said Gordon. 
“You can still be the person who speaks the truth that others are 
afraid to say.” 

Gordon hopes to spend her retirement enjoying grandchildren, 
learning Spanish, and remaining effective as an activist.  

Overcoming challenges

■ SPT Megan Gordon
Continued from Page 9

A spirit of activism
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California’s network of state psychiatric hospitals is charged 
with treating people with mental illness who pose a danger 
to themselves or others, but workers faced with ongoing 
assaults by patients have struggled to provide a therapeutic 
environment. In this in-depth account, veteran California 
journalist Liza Gross reports that injured workers at the five 
psychiatric hospitals, including Napa State Hospital, have lost 
tens of thousands of workdays while taxpayers pay millions of 
dollars in workers’ compensation and overtime costs.

Stephen Seager felt lucky when Napa State Hospital 
offered him a job as staff psychiatrist in the spring of 2011. 
His wife, also a physician, had already relocated to Northern 
California from their home in Utah, after cutbacks at their 
hospitals forced the couple to find new positions.

Seager had originally trained as an emergency room 
physician, but the continual stream of traumas burned him 
out. He switched to psychiatry for a change of pace. He’d 
been drawn to medicine to help those in need, and people 
with severe mental disorders certainly fit the bill.

Seager had treated patients in acute psychiatric distress 
at hospitals in Phoenix, Los Angeles and St. George, Utah, 
but, like most psychiatrists, he’d never set foot in a state 
mental hospital. He just knew they treated some of society’s 
sickest psychiatric patients and that most had been judged 
incompetent to stand trial or not guilty by reason of insanity. 
He thought he could help them.

When Seager took the job at Napa, he says he didn’t 
know that even people found to have committed violent acts 
were free to wander the hospital halls. He also didn’t know 
that the clinical staff doubled as security guards.

And he didn’t know that seven months before he showed 
up for work, a veteran psychiatric technician named Donna 
Gross had been murdered right outside his new office.

The exact details of Gross’ death are not known, but 
police investigators and state occupational safety inspectors 
were able to piece together the general outlines of what 
happened, the coroner’s and inspector’s reports show.

On Sept. 23, 2010, Gross (no relation to the author) was 
returning from a break for her second shift of the day, around 
5:30 p.m., when she entered the hospital’s secure treatment 
area, which houses patients deemed criminally insane. She 
walked across the grounds, where many patients congregated 
unsupervised. Before she reached her unit, a patient grabbed 
her and dragged her behind a patio wall. Gross pressed the 
alarm on her belt, but nobody came to her aid. Staff alarms, 
according to court records, didn’t work outdoors.

An hour after the 54-year-old grandmother had passed 
through security, her colleagues found her sprawled on the 
courtyard patio, dead. Police quickly determined that Gross 
had been strangled by Jess Massey, a 37-year-old patient 
known for his violent history and penchant for stalking.

Most patients who assault staff, according to Seager and 
other staff members, remain on the wards.  After all, many 
came to California’s state psychiatric facilities because they 
committed violent crimes. Massey had been sent to Napa 
after pleading not guilty by reason of insanity after repeatedly 
stabbing a woman in a Sacramento parking garage. Police 
investigators said Massey confessed to killing Gross. He 
pleaded no contest in court and is now serving 25 years to 
life at Corcoran State Prison.

Gross’ murder forced California hospital administrators 
to respond to increasing pressure from employees who’d long 
protested perilous conditions at the state’s five psychiatric 
hospitals. Officials offered shuttles so Napa employees didn’t 
have to walk through the grounds, and tightened restrictions 
on grounds passes.

A month before Seager started working at Napa State, 
the Occupational Safety and Health Administration fined the 
hospital $100,140 for “serious” and “willful” violations that 
led to Gross’ death. This time, hospital administrators agreed 
to deploy security teams to patrol the grounds and lifted a 
hiring ban.

It wasn’t enough — not for workers at Napa or the state’s 
other facilities. Since Gross’ death, employees at California’s 

KQED: At California Psychiatric 
Hospitals, Epidemic of Patients’ Assaults 
on Staff Goes Untreated
By Liza Gross, KQED Science Contributor
OCTOBER 3, 2016

Reprinted with permission
Source: https://ww2.kqed.org/stateofhealth/2016/10/03/at-california-psychiatric-hospitals-epidemic-of-patients-assaults-on-staff-goes-untreated/
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five psychiatric hospitals have suffered thousands of assaults 
a year, resulting in tens of thousands of lost days on the 
job and costing taxpayers at least $135 million in workers’ 
compensation and overtime.

As a new employee, Seager had barely stepped onto his 
unit when a burly patient batted the slightly built doctor aside 
like a fly, sending him crashing into a wall. Seager’s head hit 
with a thwack that split open his scalp. The man then grabbed 
a heavy wooden chair and smashed it over an older patient’s 
head. Seager, who’d just turned 61, tried to stanch the blood 
gushing from the man’s head until paramedics arrived. “I’ve 
kept up my ER skills as a psychiatrist because I have so many 
emergency beatings and traumas,” he says.

Seager’s colleagues convinced him to go to the county 
hospital. It took 10 stitches to close his wound. The patient 
never returned. Seager heard he’d been flown out to a 
nearby hospital. He found out the patient died only because 
a colleague’s relative worked at the hospital where he’d been 
treated.

At Napa State, violence was — and still is — just part of the 
routine, as the signs that are posted twice a week reporting 
assaults on staff indicate. There are steps officials could take 

to control the violence at California’s state hospitals, Seager 
says  steps that would ultimately save taxpayers money. “But 
the administration and Sacramento don’t seem to care.”

Safety Measures Fall Short
Neither the measures taken before Seager’s arrival, nor 

those taken since, have stopped the bleeding at California’s 
five psychiatric hospitals. In the years following Gross’ 
death, workers at Napa, Patton, Metropolitan, Coalinga and 
Atascadero state hospitals have suffered on average 2,795 
assaults a year, costing California taxpayers over $82.7 million 
in workers’ compensation claims over the past two fiscal 
years alone, according to data obtained through state public 
records requests.

Patients at the five hospitals committed nearly 26,000 
assaults between 2011 and 2014, the latest year for which 
data are available, according to aggressive incident report 
records obtained from the Department of State Hospitals, 
which oversees the facilities.

Staff were the victims of 11,000 — more than 42 percent 
— of those assaults, the records show. Psychiatric technicians, 
nurses and their colleagues sustained 2,745 assaults at the five 
facilities in 2014, nearly 150 more than the year before. In the 
past two fiscal years, 2013-14 and 2014-15, they lost 105,108 
days of work, the equivalent of 473 full-time employees.

Workers at Napa State alone endured 880 assaults 
in 2014, up from 866 the previous year. Employees were 
routinely kicked in the chest, punched in the face, shoved 
against walls and knocked to the ground, police logs obtained 
through public records requests show.

If you look at the rate of assaults based on the number 
of staff working at the facilities, it looks like safety has 
improved. The chances of an employee getting assaulted 
peaked at 30 percent in 2012, compared with 24 percent 
in 2014. But those figures are misleading, union reps say.  
 
 
 

■ Continued on Page 14

Dr. Stephen Seager
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For one thing, paperwork requirements for assaults increased 
while hospitals were required to report to a federal monitor 
(which ended in 2013), and it was not uncommon for 
assaulted staff to suffer in silence rather than fill out more 
forms.

But perhaps more importantly, not everyone faces the 
same risks. Although any staff member runs the risk of a 
beating, says California Association of Psychiatric Technicians 
representative Coby Pizzotti, psych techs are especially 
vulnerable because they have the most contact with 
patients. The state doesn’t release the number of assaults 
on staff based on job category.

With 3,500 psych techs and over 2,700 assaults in a year, 
Pizzotti says, “It’s not a matter of if you get assaulted, it’s 
when you’re going to be assaulted and how severe.”

The year Gross was killed, staff at Napa State filed 289 
workers’ comp claims, according to the Los Angeles Times. 
Over the past two fiscal years, that number jumped to 517 
and 519, state records show. As the abuse continued, Seager 
says, staff and administrators acted like daily assaults were 
all in a day’s work. “It’s horrifying to me that no one does 
anything about it or even talks about it,” he says. “It’s not 
mentioned. Ever.”

Frustrated by this culture of silence and the state’s 
unwillingness to address the rampant violence in its hospitals, 
Seager documented the ongoing beatings in a 2014 book,  
 

“Behind the Gates of Gomorrah: A Year with the Criminally  
Insane.” He wrote the book, he says, because he wanted the 
public to know that the people they send to state hospitals 
to get treatment can’t get better in the midst of so much 
violence. And staff can’t deliver the care they were trained to 
provide when they’re constantly worried about their safety.

Hospital administrators weren’t happy about it, Seager 
says. But they didn’t fire him.

“The safety of our patients and staff has always been 
among our top priorities,” says Ralph Montano, spokesman 
for the Department of State Hospitals. Among recent safety 
improvements, Montano points to a new personal alarm 
system, which alerts police and reveals an employee’s 
location, indoors or out, and what he describes as key pieces 
of legislation signed by Gov. Jerry Brown in 2014.

The laws were designed to improve safety by giving 
clinical staff the right to access a patient’s criminal history 
for violence risk assessment and allowing medication orders 
to follow patients judged incompetent to stand trial. Patients 
can spend months in prison or jail without treatment before 
reaching the hospital, Seager says, increasing their risk for 
violent behavior.

Another law authorizes hospital officials to build 
enhanced treatment facilities, where the most dangerous 
patients receive treatment in secured areas as part of a 
pilot program. The department reported last year that a  
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quarter of patients had been involved in aggressive incidents 
but only a fraction of them were considered “repeatedly 
violent patients.”  The hope is that segregating those prone 
to violence will make the hospitals safer.

Hospitals Take on More Mentally Ill Patients Charged 
with Crimes

Napa State wasn’t always such a violent place. When 
psych tech Michael Jarschke started working at the hospital in 
1972, most patients came to Napa because they couldn’t take 
care of themselves, not because they’d committed a crime. In 
those days, he’d sometimes get clobbered by patients beset 
by fits, but brutal beatings were rare.

More patients started coming to California’s state 
hospitals through the criminal justice system in the mid-
1990s, Jarschke says, just before Donna Gross hired on at 
Napa State.

To ease overcrowding in prisons and jails, Napa and other 
state hospitals took on more mentally ill patients charged with 
crimes. In 1995, forensic patients, who have been convicted 
or accused of a felony linked to mental illness, made up 60 
percent of patients in state facilities, state records show.

Today, 96 percent of the state’s psychiatric patients came 
through criminal courts — accounting for 37 percent of the 
nation’s criminally insane.

But staff weren’t trained to deal with “prison-minded” 
patients, says Jarschke, who served as president of the 
California Association of Psychiatric Technicians’ Napa chapter 
until May. Over time, he’d see more and more patients with 
gang affiliations, anti-social personality disorders and, like 
Jess Massey, predatory tendencies.

In the old days, Jarschke invited patients to his house 
for dinner, to help them feel normal. “That’s not happening 
here,” he says. “It’s not the same. It’ll never be the same.”

Jarschke soon realized the tools he used in a bike repair 
class could turn deadly in the wrong hands. But he felt 
strongly that he should keep teaching his patients skills that 
would boost their self-worth, so he set up a wheelchair repair 
program, thinking it would help them get a job when they got 
out. Some of his patients had committed monstrous crimes, 
but to him, they were people with mental problems, not 
criminals.

Jarschke had just set up a wheelchair repair program 
when Gross was killed. Even the wheelchair program was too 
risky, he realized. He shut it down.

The day after Gross’ murder, Jarschke and his colleagues 
formed the Safety Now Coalition to protect both staff and 
patients.

 
 

One of the first things they did was push for fully functional 
personal alarms and more security and clinical staff at the 
hospital. In 2012, administrators added a police substation 
within the secured treatment area outside, where Massey had 
cornered Gross. The following year, department spokesman 
Montano says, they finished implementing the alarm system.

But police aren’t on the wards when fights break out, so 
it’s up to staff, usually psych techs, to intervene. Most psych 
techs at California’s state hospitals are women who routinely 
find themselves trying to restrain men twice their size.

The alarms don’t prevent assaults, Seager says. “They 
simply allow people to get you medical help faster. We’ve had 
social workers have their teeth kicked in and bones broken. 
We’ve had head injuries where they’ve never come back.”

Workers often showed up for a shift having no idea 
there had just been a brutal assault. Last year, Seager 
says, “Someone was strangled and left for dead, and [the 
administration] never said anything about it.”

Safety Now asked administrators if staff at Napa could 
post a sign when a peer suffers an injury that requires more 
than local first aid, Jarschke says. The request was granted.

Subsidizing Violence on the Job
Lupe Alonzo-Diaz, the Department of State Hospitals 

deputy director of administrative services, acknowledged 
the risks staff face before a state oversight agency last year. 
“The potential to be assaulted is a daily threat for nursing 
staff,” she told the Little Hoover Commission, an independent 
agency that monitors and proposes improvements to state 
government operations.

The Department of State Hospitals defines aggressive 
acts as “hitting, pushing, kicking or similar acts directed 
against another individual to cause potential or actual injury.”

Verbal assault is not included in statistics released by 
the state, even though studies show that workers can suffer 
greater psychological effects from threats of violence than 
from physical aggression.

With so many battered workers unable to do their jobs 
(they’re out on worker’s comp due to the assaults), the 
Department of State Hospitals has asked psych techs and 
nurses to work more than 4.7 million hours of overtime 
— at time and a half — since 2012 to meet legal staffing 
requirements. Overtime hours for psych techs have increased 
more than a third since 2012, reaching 1.2 million hours last 
year at a cost of $53 million, Pizzotti testified before the Little 
Hoover Commission.

Nearly 150,000 overtime hours were mandatory during 
the 2014-15 fiscal year, up from 92,000 the previous year, 
state records show.

 
■ Continued on Page 16
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The union is fighting mandatory overtime, CAPT’s Pizzotti 
says, because it leaves workers unable to prepare for an extra 
shift, by going to bed early the night before or arranging day 
care for their kids. Sometimes employees don’t know until 
two hours before they’re scheduled to leave that they have 
to stay on, he says. “That throws your world into complete 
upheaval.”

 
 

 
California banned mandatory overtime for nurses in the 
private sector in 2001 because it compromises worker and  
patient safety. Since then, overwhelming evidence has linked 
long extended shifts to increased risks of clinical mistakes and 
higher rates of occupational injury.

Fatigued staff faced with the constant threat of assault are 
ill-prepared to safeguard their patients. Weak and vulnerable 
psychiatric patients sustained over 3,400 assaults at the 
hands of their peers in 2014, state records show.  Although 
the numbers dropped nearly a quarter between 2010 and 
2013, they jumped by 100 assaults in the following year.

Hospital administrators are forced to rely on mandatory 
overtime or face serious consequences, such as loss of 
certification, court sanctions and fines, Alonzo-Diaz told the 
Little Hoover Commission. It’s difficult to hire new staff, she 
said, because the risks associated with the work, combined 
with lower wages compared with private hospitals — as much 
as $63,000 less for nurses and $15,000 less for psych techs — 
make it hard to attract and retain employees.

Pizzotti says the state could solve these problems in part 
by expediting a hiring process that is so drawn out that job 
seekers find work elsewhere before they hear if they’re in the 
running.

Relief appeared to be on the horizon in August, when the 
Legislature passed SB 780, a bill prohibiting the state from 
using mandatory overtime as a staffing tool. But the bill was 
withdrawn after Gov. Jerry Brown signaled his opposition to 
the measure, Pizzotti says.

“We decided not to move the bill onto his desk, knowing 
that it would be vetoed,” he says. That means union 
representatives are back to bargaining with administrators to 
reduce mandatory overtime.

‘Everybody’s in the wrong place’
For psychiatrist Seager, improving safety over the long 

term requires coming to grips with the systemic failures that 
left state hospitals ill-equipped to deal with violent criminals. 
Homeless people with acute psychiatric conditions should 
be treated in state hospitals, he says, while the nonviolent 
mentally ill now in prisons and jails should be treated in 
community treatment centers and people convicted of violent 
crimes should be treated in prisons.

Instead, he says, “Every single person in the mental health 
care system is in the wrong place.”

Even so, the state could implement several reforms now. 
Every hospital should have enhanced treatment units as 
soon as possible, staff say, to protect workers and vulnerable 
patients from the subset of patients who commit the majority 
of assaults.
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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

Gustavo Zamora, PT - Fairview

Catastrophic Leave
Helping one another through 
Catastrophic Leave Donations

The state authorized funding for the program this year, 
and administrators expect to open units at Atascadero and 
Patton in 2018, says department spokesman Montano. 
It could be several years before an enhanced unit comes to 
Napa. “That’s an ominous feeling for us,” says psych tech 
Jarschke.

For now, increasing staffing levels would go a long way 
toward reducing violence on the wards, union rep Pizzotti 
says. Last year, the Department of Public Health hit Napa 
with several citations for failing to protect patients, including 
one who sustained a head injury and another who suffered 
a broken jaw. According to police reports and sources, that’s 
almost inevitable when an alarm draws all hands from one 
unit, only to leave another unattended. 

Taxpayers have been spending tens of millions of dollars 
a year in overtime that leaves workers exhausted, prone to 
making mistakes and even more vulnerable to injury, Pizzotti 
says. Last year, 18.4 million taxpayers filed with the California 
Franchise Tax Board. The money spent on overtime could 
have hired hundreds of full-time psych techs, he says, greatly 
reducing the risk of violence while allowing staff to focus on 
the therapeutic care they were trained to provide. It would 
have cost the average taxpayer less than the price of a latte 
at Starbucks.

But those positions remain unstaffed. Meanwhile, 
Seager says, the assaults at Napa grew bloodier and more 
frequent.

Next month marks the sixth anniversary of Donna Gross’ 
murder. This will be the first year Seager won’t be there to 
pay his respects. “I finally had enough of Napa,” he says. 
Seager left in June to freelance as an emergency services 
psychiatrist for several Bay Area hospitals.

“The medical care at Napa is first rate and the staff is 
terrific,” Seager says. “It’s just not safe.”

This article was produced with the support of the 
California Data Fellowship, a program of the Center for Health 
Journalism at the USC Annenberg School for Communication 
and Journalism.
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CAPT members at the Stockton and Community Facilities chapters were educated and empowered 
at an October 28 steward training session. Stockton Chapter members (shown top left) met at CAPT 
headquarters in Sacramento where they received training by CAPT Consultant and Chief Contract 
Negotiator Ann Lyles. CAPT members at the Community Facilities Chapter (shown top right) met on-site 
and were trained by State President Eric Soto.  

"I'm privileged to work with a group of  professionals who uphold our professional psychiatric 
pledge across all disciplines," said Donald Cofer, Community Facilities chapter president. "We must 
continue to educate, train and provide solutions to improve our association. With that said, these newly 
trained  Psychiatric Technicians will continue the tradition."  

Steward training begins with a brief overview of CAPT's history, structure, leadership and goals. 
The discussion is then led into matters of representation, including steward certification, policies and 
duties. Attendees learn about contractual issues and how to fairly represent and assist employees 
through informal and formal resolution procedures. Psych Techs learn the difference between filing a 
grievance from a complaint, and attention is drawn to key contractual provisions that are frequently 
called upon in grievance matters. At the end of the day, PTs assemble into groups to file and discuss a 
“mock grievance.” 

   It cannot be emphasized enough how important job stewards are to a union.  A building is only 
as strong as its foundation. In a union, stewards are the foundation. The more stewards we have, the 
stronger CAPT becomes.

If you are interested in becoming a job steward or just want to learn more  about CAPT and our 
workplace rights, then contact your local chapter office and request steward training right away! 

Steward Training
Psych Tech

makes us Stronger

Training events serve members at  
Stockton and Community Facilities  
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HOW LONG HAVE YOU BEEN A STATE EMPLOYEE?

I have been employed by the state for three-in-a-half years.

HOW LONG HAVE YOU BEEN A CAPT STEWARD?

I have been a CAPT Steward for three years.

WHAT MOTIVATED YOU TO BECOME A STEWARD?

I come from a union family. My father, a welder and truck 
driver, was a job steward at two different unions. I learned, 
from an early age, the importance of striving for better working 
conditions and benefits, and also the importance of protecting 
the hard-won rights that our contract affords us. We must be 
vigilant in enforcing our contract rights or we risk losing them.

WHAT ARE SOME STEWARD ACTIVITIES YOU ENJOY DOING? 

I enjoy helping my fellow Psych Techs to better understand 
our contract. I wish every member could take the time to read 
the whole contract. There is so much there that we need to 
know.

WHAT DO YOU SAY TO YOUR COWORKERS TO ENCOURAGE 
THEM TO GET INVOLVED IN THE UNION?

I know people hate it when I say it, but, if you aren’t 
part of the solution, you are part of the problem. When 
something happens, and your rights have been violated, let 
a steward know. Don’t be afraid to file a grievance. Do your 
part. Remember, the Union isn’t some office in Sacramento, 
the Union is us. WE are the Union. YOU are the Union. It 
discourages me when a member complains that the Union isn’t 
doing enough for them, but that same member won’t step 
forward to file a grievance. So I would love it if more members 
would come to meetings, take the steward training (even if they 
don’t want to be stewards) to learn more about our contract, 
and let the stewards know, right away, when there has been a 
contract violation.

WHAT WOULD PEOPLE BE SURPRISED TO KNOW ABOUT YOU?

People would be surprised to know that I am a mutant. I 
was born without tonsils.

Betty Burns

Psychiatric Technician

Stockton Chapter

SpotlightSteward In Memoriam
Donald Gottlieb, 84

Donald Gottlieb
July 23, 1932 -  Dec. 6, 2016

Donald Gottlieb, a CAPT member since 
1989, died from heart failure December 6, 
2016. He was 84.

Gottlieb served CAPT as Metropolitan 
Chapter President from 1994 – 2002, and as 
Metropolitan Chapter Vice President from 
2002 – 2004.  He retired from state service 
August 2003.

Gottlieb will be remembered as a great 
worker advocate and diplomat who was 
successful promoting the dignity of the 
profession both within and without. 

“As Metro Chapter President, Don 
radically improved CAPT’s relations 
with management, which had been on 
an adversarial path to nowhere, said 
Jesse Rodriguez, a co-worker of Don's 
who, in 2002, proceeded him as chapter 
president. “Don was a great guy; he 
elevated our professional standing among 
management—he made sure they treated 
us with dignity and respect.”   

Jesse met Don in 1998 at Stepping 
Stones, a treatment program for patients 
being discharged into the community. It was 
because of Don that Jesse became a job 
steward and chief steward. 

Don was a huge sports fan, especially of 
the UCLA Bruins, Jesse told the Outreach. 
He was a high school classmate of Carol 
Burnett and helped produce Detroit 9,000, 
a 1973 screenplay about two detectives 
investigating a fundraiser theft. 

Donald Gottlieb pictured center left at the Coalinga 
State Hospital groundbreaking ceremony



20 - November / December 2016

Life happens for all of us – marriages, children, divorces and 
deaths may occur, resulting in a need to update your beneficiary.  

Regretfully, some CAPT members have 
passed away without updating their in-
surance beneficiary in years. This means 
that should you pass, your benefits may 
go to ex-spouses or others to whom you 
may not have wished.  By law, our insur-
ance carrier must award insurance bene-
fits to the person you have designated on 
our signed membership application card.  

So, if it has been a while, or you’ve had 
major life changes, take some time to 
contact Debi at CAPT Headquarters at 

(800) 677-2278 to verify who your beneficiary is.  She’ll be 
happy to help you make any needed updates. 

Did you know a portion of your union 
dues or fees is tax deductible?

Deductions for CAPT Members

Deductions for CAPT Fee-Payers

Estimated deductions for 2017

As an active or retired CAPT member, you are automatically 
enrolled in the union’s sponsored life insurance plan.  This enti-
tles you to $5,000 in life insurance with additional coverage up 
to $5,000 for a death or dismemberment 
that occurs due to an accident.

When you sign up as a CAPT member, 
you are required to complete a member-
ship application which includes a space 
for you to name your insurance benefi-
ciary.  Once you become a member, this 
information will remain current unless 
you request that it be updated. 

While it’s not uncommon over time for 
us to forget about who we designated as 
our beneficiaries, it’s important that we make sure those we have 
listed are still the one(s) whom we want to receive this benefit.  

DO YOU KNOW WHO YOUR BENEFICIARY IS? 
DO YOU NEED TO MAKE A CHANGE?

Yep, it’s that time again!

Federal law requires CAPT to give you a written estimate of how much of your membership 
dues or fair share fees go to the organization’s lobbying and political expenses.  

The majority of the dues or fees you pay is allowable as an “employee business expense” 
deduction under your federal income tax.  And your state tax is linked to the federal tax.  How-
ever, the part of your dues or fees that CAPT uses for political contributions and lobbying on 
behalf of Psych Techs is not tax-deductible.

For the 2016 tax year, that non-deductible political action/lobbying amount will be as follows: For each month you 
were a CAPT member, the non-deductible amount is $4.59.  So, for example, if you were a member for the entire year, 
your non-deductible amount would be $55.08. However, if you were a member for only the last six months of the year 
(July - Dec), your non-deductible amount would be $27.54. If prior to that you were a BU-18 employee, but not a CAPT 
member, those months would be calculated at the following fee-payer rate.  

All other CAPT dues you paid in 2016 may be claimed as an employee business expense.  

Since September 2000, CAPT has not used fair share fees for political action purposes. Therefore, only lobbying  
expenses of $1.09 a month are considered non-deductible for the 2016 tax year.  

For example, if you were a fee payer for the entire year, your non-deductible political action/lobbying amount would 
be $13.08 and if you were a fee payer for only six months of the year, the amount would be $6.54.  All other CAPT fees 
you paid in 2016 can be claimed as an employee business expense. 

The same law requires CAPT to give members and fee payers an estimate of next year’s political action/lobbying 
expenses that are paid from dues and fees. The following are tentative for 2017, as final figures will be calculated next 
December.  Estimates are Members: $4.55 / month (political action & lobbying contributions) and Fee Payers: $1.05 / month 
(lobbying contributions only).  If you have questions, please contact CAPT Consultant Carol Wiesmann at CAPT 
Headquarters (916-329-9140 or toll-free at 800-677-2278).
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Thanks to a tip-off by Southern Corrections Chapter 
President Marilyn Hayes, CAPT is pleased to recognize Psych 
Tech Brian Correll, Patton Chapter, for his contribution 
benefiting children and adults with disabilities. 

Creative and electronically savvy, Correll donates 
his time and talent each year to develop his popular 
CID Haunted House, an annual fundraising attraction 
benefiting the Center for Individual Development in San 
Bernardino. Correll is favorably referred to as the house’s 
“Haunt Master.” Presented by Friends of the CDI, the 
haunted house attraction delivers fright and scare to 
thrill-seeking, admission paying visitors.  One-hundred 
percent of the proceed benefits the nonprofit’s programs. 

This year’s attraction, themed “Pirates, Zombies, 
and the Circus,” was designed to frighten visitors using 
three-dimensional characters, creepy mazes, spooky fog, 
glow-in-the-dark illustrations and mystifying illusions. 
Individualized scare thresholds allow visitors to choose 
their desired fear level: no scare, half scare or full scare.

“My first job was with the CID and now I’m able to 
pay it back," said Correll. "It comes full circle.” 

A volunteer team of 
120 members, mostly 
made up of high school 
students, helped create 
this year’s charity haunt.

“It’s a collaborative 
effort of more than 5,000 
hours of work,” Correll 
said. “It wouldn’t happen 
without the awesome volunteers.” 

The charity event was also made possible by 
community donations, including the site’s location, 
a 15,000 square-foot building provided at no cost by 
Mountain Business Park. 

Correll is a self-proclaimed “wannabe Disney Imagineer.” 
Relaxation drives his inspiration, especially yogo.

CAPT applauds Correll for using his time and talent 
helping to improve the lives of others.

For more information about the charity haunt, visit 
www.screamtober.com.

Source: The San Bernardino County Sun, Oct. 11, 13

Psych Tech Correll gives personal  
time and talent for a good cause



22 - November / December 2016

Legislative Year in Review
New Laws for 2017

The State Legislature introduces thousands upon 
thousands of bills each legislative session. The 2015-16 session, 
which ended Aug. 31, was no exception. State Senators 
and Assembly members introduced a combined 4,396 bills, 
approving and sending 1,991 to Gov. Brown’s desk. In total, 
Gov. Brown approved 1,700 bills, enacting 38.67 percent of the 
2015-16 measures approved by the California State Legislature.  
Of the enacted measures, six were supported by CAPT. 

Part of CAPT’s political program is to keep a close eye 
on the State Capitol. CAPT does 
this by routinely monitoring newly 
introduced and amended legislation 
for its impact on the psychiatric 
technician profession and the 
patients we care for. CAPT gets 
involved in the legislative process 
when it identifies a bill that would 
harm patients or Psych Techs. 
Similarly, CAPT gets behind legislation 
that seeks to promote the profession 
through better working conditions 
and improvements in patient care.  
CAPT influences industry-related 
legislation by providing testimony 
at committee hearings and by filing 
position letters that are carefully 
drawn to highlight a proposed 
policy’s deficiencies and or merits. 

CAPT may play a more active 
role in the process by directly 
sponsoring legislation. This occurs 
when CAPT identifies a major 
problem within the industry that needs correcting. Such 
is the case with the state’s unfettered use of mandatory 
overtime as a regular staffing tool. CAPT-sponsored SB 780 
by Sen. Mendoza sought to 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. The two-year measure 
cleared its final legislative hurdle after the State Assembly on 
Aug. 18 approved the bill 54-19, sending it to the governor’s 
desk. Unfortunately, Gov. Brown had no intention of approving 
SB 780. After learning the governor would veto the legislation, 
CAPT decided to pull the measure from his desk. Two years 
ago, Gov. Brown vetoed similar legislation by SEIU, saying 
the issue was a matter best left to the collective bargaining 
process. SEIU ran the same bill again this year concurrently 
with CAPT’s. Their bill was vetoed. 

Provided below is a list of the enacted bills CAPT 
supported this year. Unless otherwise noted, new laws become 
effective Jan. 1. 2017. 

AB 179 (Bonilla) Healing arts merged the Vocational 
Nurses Fund with the Psychiatric Technician Fund within 
the Board of Vocational Nursing and Psychiatric Technicians, 
thereby stabilizing the fiscal solvency of the PT program 
reserve fund. Approved by the governor on Oct. 6, 2015, AB 
179 became law on Jan. 1, 2016.  AB 179 is important for 

Psych Techs because it provided the 
means and financial resources to 
support the BVNPT’s newly proposed 
licensing fee restructure, which, 
among other things, seeks to reduce 
our licensing fees by nearly half. For 
more information about the BVNPT 
proposal, please see the related 
article on page six.  

AB 918 (Mark Stone) Seclusion 
and restraint: developmental 
services: health facilities requires 
community-based facilities to report, 
as specified, on the number and 
incidences of seclusion and restraint, 
both chemical and physical. It also 
requires that a person’s death or 
injury, resulting from seclusion or 
restraint, be reported the following 
day by the close of business. AB 
918 is important because it holds 
community facilities accountable 
for their seclusion and restraint 

practices, the likely result of which will be improved staff 
training and an overall reduction in the number of incidents.  

AB 1962 (Dodd) Criminal proceedings: mental 
competence requires licensed psychologists and psychiatrists 
to have forensic experience when examining the mental 
competency of a defendant. AB 1962 is important because 
it seeks to protect patients and staff by keeping malingerers, 
defendants pretending to be mentally ill to avoid harsh 
prison sentences, from entering the state hospital system. 
Malingerers are typically three-strike offenders. Since 1994, 
when the three-strikes law was passed, the number of forensic 
commitments in our state hospitals grew from 20 to 92 
percent. 

AB 2859 (Low) Professions and vocations: retired 
category: licenses allows the Department of Consumer Affairs’ 
Boards and Bureaus to create a new “retired” license status 
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The California Public Employees' Retirement System (CalPERS) Board of 
Administration voted to adopt an administrative law judge's (ALJ's) decision 
that orders Timothy Jones, a former state social worker, to repay pension 
benefits he received from a fraudulent industrial disability retirement (IDR) 
claim.

Jones had been working for the Department of State Hospitals (DSH) 
in Coalinga when he went out on psychiatric disability leave in 2011. In 
2013, the CalPERS Disability Fraud Tip Line received a tip that Jones was 
fully employed elsewhere.  CalPERS' subsequent investigation confirmed 
that Jones was actually working two jobs after going out on IDR, that his 
job duties were quite similar to his previous responsibilities at DSH, and 
that he was not suffering from a debilitating psychiatric condition.

"This case demonstrates the great value of the public's assistance in 
CalPERS' efforts to protect the state pension system from fraud, waste, and 
abuse," said Matthew Jacobs, CalPERS General Counsel. "Here, a simple 
voice message to our Disability Fraud Tip Line led to a criminal case and the 
System's eventual recovery of a substantial amount of money. We continue to 
encourage the public to assist us in this manner."

CalPERS then presented the results of its investigation to the Fresno 
County District Attorney, who in 2014, in conjunction with a Department 
of Insurance investigation, filed criminal fraud charges against Jones, 
including charges that Jones had defrauded CalPERS. In June 2016, 
Jones pled guilty to insurance fraud, a felony, and was ordered to repay 
$126,518 to CalPERS in restitution. In September 2016, the ALJ upheld 
CalPERS' original determination that Jones owed $203,876, and ordered 
Jones to repay the difference of $77,358. Through the criminal and 
administrative actions against Jones, he has been ordered to repay the full 
amount of the pension benefits he received.

CalPERS discovers and pursues violations of the retirement law 
through all means available, including audits and tips from the public. 
CalPERS encourages any member of the public who may have information 
regarding disability fraud to contact the Disability Fraud Tip Line at (888) 
330-5770.

For more than eight decades, CalPERS has built retirement and health 
security for state, school, and public agency members who invest their 
lifework in public service. Our pension fund serves more than 1.8 million 
members in the CalPERS retirement system and administers benefits for 
nearly 1.4 million members and their families in our health program, 
making us the largest defined-benefit public pension in the U.S. CalPERS' 
total fund market value currently stands at approximately $299 billion. For 
more information, visit www.calpers.ca.gov.

Timothy Jones pled guilty to insurance 
fraud, ordered to repay CalPERS more  
than $200,000 in pension benefits
From CalPERS

for its license holders. Before AB 2859, 
retired Psych Techs had only two license 
status options: active or inactive. The active 
option meant the retiree would have to pay 
the licensing renewal fees and provide the 
required CEUs, while the inactive option, 
with all its ambiguity, carried negative 
connotations of a possible violation or non-
renewal. With AB 2856, retired Psych Techs 
may now choose the retired license status, 
which preserves professional dignity and 
reflects a Psych Tech’s years of dedicated 
service. 

SB 955 (Beall) State hospital 
commitment: compassionate release 
authorizes the Department of State Hospitals 
to petition the committing court for the 
compassionate release of terminally ill 
patients. SB 955 is important because it 
affords a severely incapacitated or terminally 
ill person the opportunity to be discharged 
of their commitment so that they may spend 
their last remaining days in a less restrictive 
environment close to family and friends. 

SB 982 (McGuire) State Department of 
Developmental Services: developmental 
centers requires a longitudinal quality 
of life study to monitor and evaluate the 
transition process of developmental center 
residents into community-based homes. 
SB 982 is important because it holds the 
state accountable to its commitment to 
the developmentally disabled. It requires 
the state to identify comparable support 
and services for each individual being 
transitioned into the community. It will 
also provide valuable information to the 
Legislature on services available, resident 
transitions and need for additional 
community resources.  

Besides the above enacted laws, CAPT 
was successful in defeating several “bad” 
labor bills. If enacted, these bills would have 
negatively impacted the developmental 
center closures, public employee union 
representation and our ability to successfully 
advocate for our members.

If you have a legislative idea or would 
like more information on these new 
laws, defeated measures or about CAPT’s 
legislative agenda, please contact CAPT 
Consultant Coby Pizzotti at  
1 (800) 329-9140. 
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