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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.

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

Adverse Action? Let us know!

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.

Come to your hearings and meetings!

If you get an adverse action, CAPT is here to help you! But we can’t help you unless you 
contact us. So if you get an adverse action, contact your chapter office right away so that 
we can assist you in filing an appeal to the charges in a timely fashion.

It’s tax time again!

Did you know that a portion of your dues or fees is tax-
deductible?  Read our story on page 9 to determine how 
much you can deduct for 2018!
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CAPT Brothers and Sisters,

I wish to extend to all my fellow workers, all my fellow Psych 
Techs, and all my CAPT Brothers and Sisters a very Happy 
Holiday Season! I hope you are able to spend time with your 
friends, family and loved ones and share the fruits of your 
labor. I hope as the year draws to a close, we can look back on 
the year and see the growth each of us has undergone, see 
the trials and obstacles that we were able to overcome and 
be filled with a sense of accomplishment. I hope that, upon 
doing some reflection, we can set our sights to the coming 
year, envision all that we wish to accomplish, set our hearts 
and minds to it and take the first steps in reaching our goals.

As I look back upon the previous year, I am thankful to those 
in my personal life and in my career, who have been there for 
me. I thank those who have offered their counsel, those who 
have contributed their opinion, those who have shared in the 
calling of bettering the conditions of our fellow workers and 
advocating for our brothers and sisters. I offer my gratitude 
to the CAPT members all over the state with whom I have had 
the opportunity to meet and sit down with over the past year. 
Your input, your thoughts, your ability to express your con-
cerns have given me, as well as our organization, the ability 
to continue our mission to advocate for all of you.

We have certainly been confronted by our share of obstacles 
and hurdles over the past year. Deadly fires have wreaked 
havoc among so many across the entire state; the continu-
ing closure process of our Developmental Centers forces our 
members to seek employment at other state departments 

or even outside of state service; we continue to face unsafe 
conditions at many of our state facilities that have resulted in 
tragic assaults on our members; the very ability to belong to, 
form and participate in a union and the ability of unions to 
advocate for change and improved working conditions to fix 
many of the issues we face is under assault.

As I turn to look back at the road we have traveled and turn 
to the road before us, I do so not with fear or trepidation. I 
look toward the road ahead with great hope and greater con-
fidence in my fellow workers. We have stood strong, we have 
stood shoulder to shoulder, and I see no reason to doubt that 
Psych Techs across the state will continue to stand strong 
with their union, and stand strong with each other.

Looking back and ahead

The President’s View

Eric Soto
CAPT State President
(909) 214-4298
eric.soto.capt@gmail.com

Friend Eric on Facebook at 
www.facebook.com/statepres.soto

Stewards make us stronger!
While CAPT currently has a core of dedicated, hard-working stewards in our state facilities, more is always better. That's 
why we need you! Stewards aren't just contract enforcers and grievance handlers; they are also grassroots leaders for 
change. Stewards work with chapter officers on issues facing our facilities, the individuals we care for, and our services. 
Even if you do not decide to become a full steward, the free training empowers you with vital information about your 
rights on the job. Contact your chapter president today to find out more about the next scheduled steward training.  
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PSYCH TECH STUDENTS 
RECEIVE SCHOLARSHIPS 

CAPT awards its 2018 Anthony Myers 
Memorial Scholarship recipients

This year, nine Psych Tech students received financial awards through CAPT’s 
popular scholarship program - seven in the amount of $750.  One top scholarship in the 
amount of $1,500 was awarded to Sure Yang and a runner-up scholarship of $1,000 
was awarded to Natividad Onsurez.  These top scholarships were awarded to those 
individuals whose applications and supporting documents were found to be exceptional.   

Now in its 14th year, the program helps defray costs for students pursuing their 
Psychiatric Technology educations. Scholarships are awarded to CAPT members, 
students who are related to CAPT members or who are residing in a member’s home. 

In 2014, CAPT Board of Directors voted to name the union’s annual scholarship 
program the Anthony Myers Memorial Scholarship Program  in honor of CAPT’s 
late state president who passed away January 1, 2014.  Tony was dedicated to 
the education of Psych Techs and instrumental in establishing CAPT’s scholarship 
program.

Thanks go out to this year’s Scholarship Committee members: Eric Soto, CAPT 
state president; Kimberly Souza, Northern Corrections Chapter president; Chuck 
Garcia, Metropolitan Chapter president; Mary Ann Padilla, Patton Chapter treasurer; 
and CAPT Consultant Carol Wiesmann. 

Scholarships are funded through a grant from the American Association of Psy-
chiatric Technicians, which provides certification services for mental health workers 
in the 46 states that do not license Psych Techs. To date, AAPT has generously 
contributed more than $28,500 toward CAPT’s program, which has awarded more 
than 174 scholarships. 

The 2019 application process begins next spring, so be on the lookout for 
information. Congratulations to this year’s recipients! 

2018 
Scholarship 

Recipients

Sure Yang ($1,500)
– West Hills College

Natividad Onsurez ($1,000)  
– Napa Valley College,
   Apprenticeship Program     

Mathew Anthony ($750)
– San Bernardino Valley College

Sunday Aremu ($750)
– Cuesta College

Enjoh Azah ($750)
– Napa Valley College
   Apprenticeship Program

Willesha Ford ($750)
– Napa Valley College
   Apprenticeship Program

Guadalupe Guillen ($750)
– Napa Valley College
   Apprenticeship Program

Misty Lee ($750)
– Napa Valley College
   Apprenticeship Program

Gurbir Takhar ($750)
– Napa Valley College
   Apprenticeship Program

ROW 1

ROW 2
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What's happening in 

Corrections? 
Self-scheduling Pilot at CMC 
goes well, round two 
begins Dec. 24
Goal is to reduce MOT and increase morale

Southern Corrections Chapter President Marilyn Hayes 
reported that the first Self-Scheduling Pilot at the 
California Men’s Colony went well. The pilot began 
on October 1 with nine participants having selected 
their schedules. The Self-Scheduling Pilot is the result 
of many months of hard work at our Joint Labor 
Management 9.4 Staffing Committee meetings. The 
goal of the committee is to comply with the contract 
language in Article 5.1, which mandates us to reduce 
and eventually eliminate mandatory overtime.  

On Oct. 17, The Southern Corrections Chapter honored 
Union Steward Amanda Cortese, PT-CMC, with an 
award plaque for her indispensable role in getting 
the pilot off to a successful start. “The Southern 
Corrections Chapter of the California Association of 

Psychiatric Technicians Honors Amanda M. Cortese 
for recognition of outstanding service to the Southern 
Corrections Chapter and the Psychiatric Technician 
profession,” reads the plaque. “As a Union Steward, 
you have gone above and beyond to help launch the 
Self-Scheduling Pilot Program. You have been ‘Boots on 
the Ground’ getting information out to our members. 
Not only does Southern Corrections appreciate your 
dedication, so does the rest of this organization.” 

The first pilot ended Dec. 23. Hayes said problems 
did arise; however, the 9.4 committee is committed, 
along with CAPT, California Correctional Health Care 
Services Labor Relations, Nursing Management and 
CMC Nursing Management, to address each issue. The 
second pilot, which has more participants, will began 
Dec. 24. 

“The rise in participation will have a positive impact 
on the pilot,” said Hayes. “We look forward to seeing 
how this pilot will benefit members and how the data 
collected will help us to move forward. We hope the 
pilot continues to improve our members’ work and 
personal lives. Self-scheduling allows Psych Techs to 
select a schedule that works around their home life, 
which decreases the need to call off--a win, win for 
both Psych Techs and Management," said Hayes. Hayes 
commented that one participant was happy with the 
self-scheduling because it decreased the number of 
times they were mandated.
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The Board of Vocational Nursing and Psychiatric Technicians hosted an Open 
House Nov. 30 to showcase the progress it has made this year transforming its 
office space and improving its professionalism and services. Attended by CAPT 
Consultants Ann Lyles, Carol Wiesmann, and Christine Caro, the tour began in the 
BVNPT conference room with a slide-show presentation of the transformation, 
which included before and after pictures of much of its facility. The tour ended 
with a friendly reception held in the recently cleared and organized file room. 

From the front door to the file room, touches of a more responsive and 
organized licensing board were seen throughout the BVNPT office space. To start, 
visitors are greeted in the lobby with a sign that welcomes them to the BVNPT. The 
new sign displays the hours of operation and sign-in instructions for assistance, 
followed by a friendly ‘Enjoy your day!’ The lobby, which previously had stained 

BVNPT Open House features a new 
and improved licensing board

From left: CAPT Consultant Ann Lyles, BVNPT 
Executive Officer Elaine Yamaguchi, and CAPT 
Consultant Carol Wiesmann

Front lobby before and after File room before and after

carpets, old chairs, and bare walls, was transformed to include 
comfortable chairs and an updated computer station with 
posted information about services and instructions for using 
BreEZe. The walls are decorated with inspirational messages 
and a monitor that displays frequently asked questions. 

Beyond the lobby, there were more improvements, 
including a new employee break room, lactation room, new 
chairs custom-fitted for staff, new desks that accommodate 
both sitting and standing, dual computer monitors, and 
video conferencing equipment to support training in the 
two conference rooms. The BVNPT also implemented the 
Department of Consumer Affairs’ cloud technology for its 
licensing and enforcement divisions, which saves on postage 
and maintains security and efficiency. 

Among other improvements, the BVNPT cleared and 
shredded a total of 724 boxes of old files. The third-floor file 
room was transformed from a storage room to a bonafide 
file room. The before and after file room pictures (shown 
below) speak for themselves. 

 

Before Elaine Yamaguchi became the BVNPT’s Executive Officer, 
the vacancy rate for the staff was “approximately 22 percent,” 
wrote Assistant Executive Officer Vicki Lyman in an email to 
CAPT. “We hope to have 98 percent fully staffed by the end 
of 2018.” When asked about Psych Techs having difficulty 
getting through to the BVNPT by phone, Lyman said they are 
in the process of reorganizing the Licensing Division. “As we get 
our team trained in all areas of licensing, they can assist our 
customers and your members efficiently," wrote Lyman. “This 
should reduce the number of incoming calls since we want to 
do ‘one and done’ and give the best information and answer 
our customers' questions the first time, so they don’t have to 
call back.” 

Be sure to visit the BVNPT website whenever you have a 
question. The information posted will likely answer many of 
your questions. CAPT was genuinely impressed by the amount 
of work the BVNPT has made in improving its professionalism, 
work flow, and environment.  Healthcare professionals and 
consumers will certainly benefit from the progress the BVNPT 
has made thus far.
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The state and CAPT agreed in Article 15 of our MOU to share the responsibility 
toward the pre-funding of post-retirement health benefits for all Bargaining 
Unit 18 employees. The cost share was implemented to offset the future 
financial liability for retired members' health benefits. Article 15.1 (A) reads 
as follows: 

Beginning July 1, 2017, the State and Bargaining Unit 18 will pre-fund retiree 
Healthcare, with the goal of reaching a 50 percent cost-sharing of actuarially determined total 
normal costs for both employer and employees by July 1, 2019.  The amount of employee and 
matching employer contributions required to pre-fund retiree healthcare shall increase by the 
following percentages of pensionable compensation:

1. July 1, 2017: by 1.3 percent.
2. July 1, 2018: by 1.3 percent, for a total of 2.6 percent.
3. July 1, 2019: by 1.4 percent, for a total of 4.0 percent.

The pretax payroll deduction is held in a federally protected trust, administered by CalPERS. 
Our contribution is matched by the state and funds our health benefits as retirees. The article 
is called "OPEB" (Other Post-Employment Benefits) but shows up on our paychecks as "CERBT" 
(California Employee Retirement Benefits Trust). As agreed to in our contract, 1.3% per month was 
deducted from employees paychecks beginning 7/1/17, and an additional 1.3% was deducted per 
month beginning 7/1/18.  There is a final deduction of 1.4% per month scheduled to be deducted 
beginning 7/1/19 for a total of 4%, which we will be bargaining to offset next year.   

Not sure what that CERBT 
deduction on your paycheck is for? 

Information on this contract provision is located in the  
2016-2019 CAPT Contract,

 Article 15.1, Page 119

CAPT is gearing up for our 2019-22 
Contract Negotiations
Watch your mailboxes for a letter from State President Eric Soto informing 
members of our upcoming contract negotiations with the State of California. 
The letter will contain instructions for participating in an online contract 
negotiation survey. The survey will run from Jan. 1 through Jan. 31 and is your 
opportunity to have your voice heard, concerning all workplace issues, including 
benefits, wages, working conditions, and workplace safety.  Reaching out to 
BU 18 employees is the first  step CAPT takes in preparing for its negotiations. 
This is your contract and your union.  Your survey participation is critical. The 
information gathered will be used to formulate CAPT's contract proposals at 
the bargaining table. You can stay informed and active by getting involved at 
the chapter level: Attend your monthly chapter meetings, as well as additional 
meetings relating to our negotiations. If you have any questions, regarding the 
bargaining process, contact your local chapter representatives.
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CAPT headquarters has received calls from members in distress over the termination of their limited-term position. The 
mistaken assumption was that their seniority would carry them into a permanent position. Unfortunately,  they  found themselves 
jobless and unemployed when their limited-term position expired or was terminated.

As long as you are receiving benefits and are working at least 11 days per month, your limited-term position will count toward 
state seniority. However, limited-term positions are what they say they are – “limited.” These appointments can be terminated at 
any time, with or without cause. Furthermore, when a limited-term position expires, the employer has no legal obligation to offer 
a permanent position to the limited-term employee. 

Permanent employees who transfer to another department with no break in service do have a right-to-return to that permanent position.  
Considering a limited-term position? Great – just be aware of what the position entails and make sure it sounds right for you 

before applying. If you have questions, don’t hesitate to contact CAPT for more information.

Limited-term positions explained
Yes, you will receive state service credits; however, a permanent 
position is not a guarantee 

DEDUCTIONS FOR CAPT MEMBERS

Federal law requires CAPT to give you a written esti-
mate 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 paid in 2018 is 
allowable as an “employee business expense” deduction 
under your federal income tax.  And your state tax is linked 
to the federal tax.  However, 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 2018 tax year, the non-deductible political ac-
tion/lobbying amount will be as follows: For each month you 
were a CAPT member, the non-deductible amount is $4.68.  

In addition, as a result of the U.S. Supreme Court 
ruling on Janus v. AFSCME,  the majority of CAPT members 
elected to take part in a temporary political action assess-
ment, effective June 1, scheduled to end December 31, 
2020. These funds are essential in CAPT’s fight to block 
anti-union attacks and help defeat ballot initiatives that attack 
our pensions and hurt working conditions, as well as defeat 
Right-to-Work legislation.  

As a political expense, this monthly assessment of 
$6.50 is also non-deductible.  Therefore if you elected to take 
part in this assessment, be sure to add an additional $6.50 
for each of the past six months you took part in it.   

So, for example, if you were a member for the entire 
year and elected to take part in the assessment, your 2018 
non-deductible amount would be $95.16. So, if you were a 
member for only the last six months of the year (July - Dec), 
your non-deductible amount would be $67.08.

If, however, you were a member and opted out of the 
assessment, your 2018 non-deductible amount would be 
$56.16 or $4.68 per each month you were a member.

All other CAPT dues you paid in 2018 may be claimed 
as an employee business expense.   

The same law requires CAPT to give its members an 
estimate of next year’s political action/lobbying expenses that 
are paid from dues. The following are tentative for 2018, as 
final figures will be calculated next December.  

Estimates are $4.34 / month (political action & lobbying 
contributions) and for those paying into the PAC Assessment, 
the total would be $10.84 / month (an additional $6.50/mo.) 

If you have questions, please contact CAPT Consultant 
Carol Wiesmann at CAPT Headquarters (916-329-9140 or 
toll-free at 800-677-2278).

DEDUCTIONS FOR NON-MEMBERS
If you are not a CAPT member, your deduction should 

be calculated as follows:  Since September 2000, CAPT 
has not used fair share fees for political action purposes. 
Therefore, only lobbying  expenses of $1.18 a month are 
considered non-deductible. Given that fair share fees have 
not been charged since July 1, 2018, fair share fees may only 
be deducted for six months - January through June.

For example, if you were a fee payer for the first six 
months, your non-deductible lobbying amount would be $7.08. 
All other CAPT fees you paid in 2018 may be claimed as an 
employee business expense.  

And if you did not elect to become a CAPT member any 
time during the remainder of the year, you would be consid-
ered a non-member.  As such, you would not have had any 
deductions to claim.  

Yep, it’s that time again!
Did you know a portion of your 2018 

union dues and/or fees is tax deductible?

ESTIMATED DEDUCTIONS FOR 2019
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On October 23, Napa State Hospital Psych Techs 
gathered to honor the life and legacy of veteran NSH Psych 
Tech Donna Kay Gross on the eighth 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 12:00 p.m. at the 
hospital’s front entrance. Psych Techs, hospital employees, 
and administrators came to speak about safety and pay 
their respects, some giving testimonials about Donna and 
her important legacy—making state facilities safer for 
all.  The speakers included Napa Chapter President Chris 
Cullen, Napa Chapter past President Mike Jarschke, CAPT 
State President Eric Soto, and NSH Administrator Edward 
Halsell and Interim Executive Director Norman Kramer. 

The hospital administrators commended Psych Techs 
for their dedication and hard work while underscoring the 
danger and difficulty of their assignments. Kramer attributed 
Donna’s tragedy to improved safety measures and said 
he would like to see changes in staffing standards. Halsell 
pledged to work toward creating a safer environment that 
is within the department’s economic means. 

A Day of  
Remembrance
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Jarschke urged his fellow Psych Techs to hold 
representatives accountable and to decide which ones are 
genuinely representing the safety needs of Psych Techs.

Soto reminisced about the day he received word of 
Donna’s death. He remembered thinking that a tragedy 
like Donna’s could happen at any of our state facilities. 
He said that Donna was a remarkable person and Psych 
Tech. Those who knew Donna described her as someone 
who cared for her patients. She was truly committed 
to bettering their lives, said Soto. He went on, urging 
everyone to be mindful of safety issues and to report all 
concerns to the union and hospital representatives. The 
goal, he said, is to leave our workplaces safer than they 
were when we arrived. 

“Like many of us, Donna knew the danger of coming 
to work,” said Cullen in his opening remarks.  “She was 
indeed special.  By all accounts, patients and employees 
alike, Donna treated each person she met as someone 
extraordinary.  She listened and cared for patients in a way 
that made them feel unique and important.

Cullen’s speech did not go without noting how Donna’s 
death renewed calls for improved security on the campus.

“I truly believe this tragedy paved the way for all of 
us working here. Staff and management took a step back 
and realized something was terribly wrong with hospital 
safety,” said Cullen.

Cullen spoke of the many life-saving measures 
implemented after Donna’s death, including the mandate 
that patients no longer move freely, but are escorted at all 
times around hospital grounds.  He lauded the development 
of the Personal Duress Alarm System or PDAS, which 
uses wireless technology to enhance employee safety 
by providing each employee with a playing-card-sized 
personal alarm activation device that instantly identifies 
the precise location of an incident and notifies central 
operations and all staff in the area of the incident. Cullen 
said the Hospital Police substation, positioned inside the 
Secure Treatment Area, has drastically reduced incident 
response times. Additionally, a grounds presence team 
was established to provide extra level-of-care support to 
both unit and grounds locations.  

Despite these essential improvements, Cullen insisted 
that more needs to be done, especially in Sacramento 
where policy is decided on staffing ratios, as well as 
funding for enhanced treatment units. 

Cullen said he could cite other real, positive changes, 
but lamented at the cost: “The sad part is that these 
improvements were at the cost of an exceptional person,” 
said Cullen.  “That is a tragedy in and of itself.”

The ceremony concluded with the laying of flowers 
and the lighting of candles upon the Napa State Hospital 
front sign.
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On June 27, 2018, the Supreme Court issued their 5-4 decision in the case Janus 
v. AFSCME, ruling that non-member government employees’ First Amendment 
rights shield them from having to pay so-called “fair share fees” to a union to cover 
the bargaining costs of representing them.   The ruling dealt a potentially serious 
financial blow to unions, especially those that came to rely on collecting fair share 
fees, rather than working to maintain their membership at high levels.  The ruling 
asserted that involuntary fair share fees fell afoul of the 1st Amendment, stating 
that they violated the “free speech rights of nonmembers by compelling them to 
subsidize private speech on matters of substantial public concern.” Unions can now 
only deduct fees from those who affirmatively consent to the taking of those fees 
(such as agreeing to membership dues deductions).  Despite the blow that this 
may temporarily deal to unions in the long run, it may benefit unions to shift more 
towards the activist models that preceded “guaranteed participation” systems like 
fair share fees.  

The Janus majority’s decision has many flaws, all pointedly addressed by the court’s 
minority.  First, it sidesteps the principle of stare decisis, overturning “a decision 
entrenched in this Nation’s law – and its economic life – for over 40 years.”  It also 
mis-characterizes the “free rider problem,” offering only an inaccurate analogy 
to address the problem of those who would receive the benefits of collective 
bargaining without actually having to pay any of the costs involved.  Finally, it fails 
to address why these 1st Amendment objections only arise in the context of unions, 
and not, for instance, governments who tax their citizens and use those funds for all 
kinds of purposes that those citizens may disagree with.

Regardless of the specifics of the majority opinion’s shortcomings, their 
reasoning makes sense when one views the decision for what it is: a political 
one.  The monetary support behind Mark Janus’ case came primarily from three 
organizations representing corporate interests.  This court case was never about 
the 1st Amendment or Mark Janus (indeed, less than a month after the case, Janus 
announced he was quitting his state job for a position with one of the conservative 
think tanks that funded his case).  The Janus case was about anti-union corporate 
interests launching yet another political attack on the freedom of working people 
to organize effectively.  This decision is simply one more step of a sustained attempt 

Resisting the anti-worker 
movement in a post-Janus 
environment

By Sean Bedrosian
CAPT Attorney

Sean Bedrosian has been a 
CAPT attorney since 2014, 
representing members in 
contract grievances, as 
well as disciplinary and 
BVNPT licensing cases.  
He also provides general 
representation to the CAPT 
board of directors.
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to cripple the labor movement and undermine unions’ 
capacity to counterbalance corporate political power.  The 
opt-out campaign that will be coming as we reach the end 
of our MOU will be yet another step in this effort.

This isn’t the first time that corporate interests have 
attacked union power, and it won’t be the last.  Throughout 
the years, these same powers promoted the open-shop 
movement of the early 20th century which allowed them 
to hire non-union workers, as well as the so-called right-
to-work movement in recent years.  Basically, employers 
have always tried to characterize the relationship between 
employer and employee as an individual one, rather than 
as a class demand where an organized union of employees 
has more leverage in their negotiations with the employer.  
Moving forward, it’s best to look at this as an opportunity 
to refocus efforts on communicating the reasons why union 
membership is in every worker’s best interest, as opposed 
to relying on compulsory fair-share fees.  CAPT members 
have long recognized the need for union solidarity in order 
to wield power in negotiations with the state.

The State Policy Network is just one of the right-wing 
anti-union groups that bankroll efforts to weaken unions.  
The SPN’s “State Workplace Freedom” toolkit provides 
guidelines for deceptive messaging to those trying to get 
employees to opt out of union membership, efforts which 
will become more prevalent as we come to the end of our 
current MOU.  It consists of advice such as “describe yourself 
as pro-worker instead of anti-union,” “use union members 
(and former union members) as the face of the message,” 
and “use the language of choice and fairness.”  Be ready for 
these types of talking points so that it doesn’t come as a 

surprise, and engage with your fellow union members who 
have questions or who you know have been approached.  
Always keep in mind what the actual results of these types 
of anti-union efforts will be: worse results in contract 
negotiations for pay, benefits, and working conditions.

Of course, in addition to the importance of union 
membership to worker solidarity, be sure to remember the 
benefits that come with CAPT membership, such as adverse 
action and BVNPT licensing action representation.  But as 
we’ve discussed previously, it’s essential to not solely see 
union membership as an individual benefit, but also as an 
essential tool for bargaining solidarity.  There must be a 
political approach to organizing and bargaining that helps 
workers see past the advertising tactics and linguistic tricks 
of anti-union efforts so that they can see the conflict for 
what it is.  

Fair share fees were never more important than our union 
members’ own willingness to act.  Now that anti-union 
efforts have succeeded in wiping out fair share fees, the 
day has now arrived for public-sector unions to rely on that 
collective action and commitment, the kind that defined 
the labor movement’s formative period.  CAPT’s source of 
power is in our people and our purpose, and no Supreme 
Court case can change that.  

So remember: encourage your co-workers who are not 
members to join the union. Encourage and remind members 
of their contract rights. Attend a union meeting to give 
your valuable input to your elected leaders.  Get informed 
of current union events within both the chapter and state 
organization.  Union Strong!
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Trump Rollback Of Disability Rules 
Can Make Doctor’s Visits Painstaking

Denise Hok, of Colorado Springs, Colorado, opts for home health care over visiting a doctor’s 
office, when possible. 

By Rachel Bluth
OCTOBER 31, 2018
KHN

Going to the doctor’s office can feel so routine. You sit in the waiting room, fill out the 
paperwork, get measured and hop onto the exam table.

But medical appointments for patients with disabilities require navigating a tricky obstacle 
course, full of impediments that leave them feeling awkward and could result in substandard 
care.

Despite laws that require ramps and wider doors for access, many health care providers 
don’t have scales that can accommodate wheelchairs, or adjustable exam tables for patients 
who can’t get up on one by themselves.

Dr. Lisa Iezzoni, a professor of medicine at Harvard Medical School who has multiple 
sclerosis and uses a wheelchair, said she went 20 years without properly being weighed. This 
can result in treatment plans, and even prescriptions, based on educated guesses rather than 
exact information, she said.

The Affordable Care Act was set to update standards for accessible medical treatment 
within the Americans with Disabilities Act (ADA), which is enforced by the Justice Department. 
But the Trump administration stopped action on this change late last year as part of its 
sweeping effort to roll back regulations across the federal government.



2018 November / December - 15

“I was in shock when I heard that [Attorney General Jeff] 
Sessions’ Justice Department had pulled back on their rule-
making,” said Iezzoni.

Denise Hok, 54, who lives in Colorado Springs, Colorado, 
and uses a wheelchair, opts for home health care when 
possible and avoids doctors’ offices where “it feels like it 
doesn’t really matter if something is wrong.” When offices 
don’t have accessible equipment, she said, it “sends a 
message.”

The ADA, a 1990 civil rights measure designed to prohibit 
discrimination against people with disabilities, requires that 
public places be accessible, meaning new buildings and 
certain commercial establishments must provide ramps, 
doorways wide enough for a wheelchair, handrails and 
elevators.

The law applies only to fixed structures, though, and 
doesn’t address “furnishings” unattached to buildings. At 
doctors’ offices, that means scales, tables, X-ray 
machines and other diagnostic equipment 
aren’t legally circumscribed.

The result is that movie theaters and 
laundromats have to be accessible to all 
people, but important aspects of the medical 
industry do not, said Megan Morris, an 
assistant professor in the department of family 
medicine at the University of Colorado who 
has studied patients with disabilities and their 
access to health care.

The ACA directed a federal panel, the 
Architectural and Transportation Barriers 
Compliance Board, to take steps to close this 
gap by issuing standards for determining 
what medical equipment could be deemed 
“accessible.” Their report was finalized in 
January 2017, just before President Barack Obama left office.

But the DOJ’s decision in December not to update 
enforcement accordingly reinforces the disparities in 
how people are treated, said patients and disability rights 
advocates.

Paul Spotts, 58, who is paralyzed from the chest down, 
said his checkups are “a joke.” His doctors check his eyes and 
ears but they don’t put him on a scale or exam table because 
they can’t. They don’t know how tall he is and they rely on 
how much he thinks he weighs.

Patients with disabilities report feeling “icky” — as if 
doctors and nurses don’t want to touch them to examine 
them, explained Colorado’s Morris, based on her research, 
adding that there’s a psychological toll to being treated as an 
“other” by the medical system.

Spotts, who also lives in Colorado Springs and has used a 
wheelchair for 30 years, finds it exasperating. He spends a lot 

of his time during appointments explaining his medical care 
to doctors who don’t understand how his bladder works, 
what his circulation problems are or how to treat his leg 
spasms.

The lack of equipment mirrors a lack of physician 
training and sensitivity to the issue, experts said. To get at 
this frustration, or even the perceptions that lead to it, “we 
need to think more broadly: How do we equip our health 
care providers?” Morris said. There is “implicit bias, and they 
don’t realize they may or may not be treating patients with 
disabilities differently.”

Dealing with exam tables and scales may be the first step.
“I think that all of us want to take the absolute best care 

of our patients, we want to account for patient needs,” said 
Dr. Michael Munger, president of the American Academy of 
Family Physicians.

How physician practices adjust often relates to their 
specialty and primary patient population, not 
to mention the financial calculation. A small 
practice might balk at the $1,800-to-$5,800 
price tag for an adjustable table.

Sometimes it’s a matter of “local solutions” 
and workarounds, such as sending a patient 
to a hospital to be weighed if a small practice 
doesn’t have an accessible scale, Munger said. 
That’s easier said than done for a patient like 
Spotts, who would have to drive more than an 
hour to reach a hospital that could weigh him.

Space is also an issue, Munger said. 
Sometimes exam rooms simply aren’t big 
enough to accommodate larger tables and 
chairs for family members and still have 
enough space to maneuver a mobility device. 
Spotts said the rooms generally aren’t big 

enough, period.
Some medical systems are taking action.
The Department of Veterans Affairs has used the U.S. 

Access Board’s standards to adopt similar accessibility 
guidelines. In Colorado, Centene, the largest Medicaid 
insurer nationwide, adopted similar guidelines.

States are using their Medicaid programs for similar, 
limited efforts.

California has worked with the disability community to 
create a survey for Medicaid providers, finding where gaps 
are and creating regulations requiring accessible equipment 
like exam tables and scales, going so far as to create a 
database of which providers have them. But with the Trump 
administration failing to move forward, what care people 
with disabilities receive may depend on where they live.

Said Hok: “Under certain conditions, [it seems as if] you 
don’t matter as much as someone who’s not ‘broken.’”

Under certain 
conditions, 

[it seems as if] 
you don’t matter 

as much as 
someone who’s 

not ‘broken.’
-DENISE HOK
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SDC's 
History 
and 
Legacy is 
Honored 
at Three 
Events

Slated to close by the end of this year, the Sonoma 
Developmental Center, its history and legacy, was 
honored by the Sonoma Valley Community at three 
planned events. The Parent Hospital Association, Glen 
Ellen Forum, Sonoma Land Trust and the Eldridge 
Portraits Project sponsored a photo gallery on Arnold 
Drive that ran from Oct. 27 through Nov. 4. The photo 
gallery featured a series of images showcasing residents 
of the center and their families. The photo gallery’s 
theme was “Protecting What We Love.” 

“Such a critical event as this closure must be given the 
respect it deserves, and not simply erased and quickly 
forgotten. We must honor the past if we are to move 
on,” said Kathleen Miller, co-chair of the Parent Hospital 
Association, in a statement. “Our most critical task is to 
continue our advocacy to protect what we love—the 
people and the land,” she added.

The center’s final Halloween parade was held Oct. 31 
at 10:30 a.m. on Harney Circle, located at the center’s 
campus. Floats honored the employees of the center 
who are expected to be furloughed by Dec. 31. 

On Nov. 3, a farewell and thank you celebration featured 
a brief program, as well as the Eldridge Portraits 
compilation. The celebration was held at the Hanna 
Boys Center in Sonoma.

Source: The Sonoma Index-Tribune
October 15, 2018
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The electroconvulsive therapy (ECT) 
clinic at Metropolitan State Hospital 
celebrated its one-year anniversary 
with an open house on October 9. The 
program included welcoming remarks 
and an opening speech by MSH 
Executive Director Dr. Hanna and PSH 
Executive Director Dr. Barsom, followed 
by a ribbon cutting ceremony and a 
special presentation. A clinic tour was 
provided, and a memorabilia exhibit 
was put on display. Registered nurses 
were presented with their certificates 
of completion for ECT, and finally, a 
presentation of the ECT was given by 
Dr. Barsom. 

Administered under general anesthesia, 
ECT is a procedure that passes small 
electrical currents through the brain 
triggering a seizure that usually lasts 
less than 60 seconds. While it may not 
work for everyone, ECT is utilized when 
other treatments have been ineffective 
in treating mental health conditions 
such as severe depression and mania, 
catatonia, and agitation and aggression 
in people with dementia.  

The procedure takes five to ten minutes. 
Patients are administered an anesthetic 
and a muscle relaxant through an IV. 
The muscle relaxant helps to minimize 
seizure and prevent injury. Patients are 
sometimes given an oxygen mask and a 
mouth guard to protect the teeth and 
tongue from injury. A monitor monitors 
the brain, heart, blood pressure, and 
oxygen use. A blood pressure cuff 
placed around the ankle preserves 
muscle function in the foot so that the 
doctor can monitor seizure activity by 
watching the movement in the foot. 

Metro celebrates ECT clinic's first year 
People can notice an improvement in symptoms after about six 
ETC treatments. No one knows exactly why ECT helps treat mental 
health conditions. However, seizure activity is known to change the 
chemical aspects of brain function. 

There is  between an estimated 100,000 and 200,000 patients 
undergoing ECT in the United States every year, reports www.ect.orf. 
Only four states (Colorado, California, Texas, Massachusetts) require 
reporting on ECT statistics, which makes it hard to know the exact 
numbers. In California, statistics are gathered quarterly and -maintained 
by the California Department of Mental Health. During a five-year 
period from 1989 through 1994 (1993 figures were unavailable), over 
12 thousand Californians received ECT. Of those, 445 (3.6%) were 
involuntary patients, and 364 (3%) received ECT without consent. Of 
those who did not consent to treatment, 287 were deemed by the state 
to be incapable of providing consent, and 77 were judged to have the 
capacity, but refused to provide consent and were provided treatment 
against their will.

Approximately 50 percent were age 65 or older. Twenty-one percent 
were under the age of 18. Sixty-eight percent of all patients were 
female. Slightly more than 90 percent were white, with 2.3 percent 
black, and 4.5 percent Hispanic.
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Studies
Research &
As U.S. Suicides Rates Rise, Hispanics Show 
Relative Immunity

By Charlotte Huff
California Healthline
December 10, 2018

Overtaken by feelings of anxiety and despair, and increasingly lonely after 
the last of her older sisters left for college, Sarai had been cutting her arms. She 
wore long sleeves, even on warm days, so her mother and friends wouldn’t see 
the marks.

“I thought every time I did it, that it would let out some of the frustration 
and anger and sadness that I had,” said Sarai, a 15-year-old Latina in Southern 
California who requested that her full name not be used.

But one day, she found herself sitting on the kitchen floor, looking at the 
bottles in the sink cabinet and contemplating suicide.

“I was just looking at the bottle of bleach and thinking, ‘This is it. I’m just 
going to do it,’” she recalled. “But then I heard my mom’s footsteps, and it 
totally snapped me out.”

Still, the experience scared Sarai enough that she told her family that she 
needed to talk to someone about her anxiety, and they sought professional 
counseling that continues to help her better trust and open up to her circle of 
friends and family.

Sarai’s experience illustrates a “suicide paradox”: Even though Latinos face 
economic disadvantages and other stress in their lives, their suicide rate is less 
than one-third that of non-Hispanic whites.

In California, the suicide rate for whites was 19 per 100,000 people in 
2016, and the rate for Hispanics was 5.5 per 100,000, according to the state 
Department of Public Health. (Hispanics can be of any race.) The overall suicide 
rate in California in 2016 was 10.9 per 100,000.

Across the country, suicides have increased nearly 30 percent since the turn 
of the century.

Experts attribute the relatively low suicide rate among Latinos to the 
culture’s strong family and community support systems, which appear to bolster 
emotional resilience.

Sarai’s counselor at Pacific Clinics, a network of mental health providers in the 

Los Angeles area, encouraged the 
teen to share more of her feelings 
with her family and friends. Over 
time, Sarai opened up to her older 
sister and eventually told her sister 
about her history of cutting.

Sarai’s sister now provides an 
important sounding board, such as 
when Sarai said she was tempted 
to cut herself again. “I ended up 
calling my sister. And we talked ’til 
probably 3 in the morning,” Sarai 
recalled. The inclination to hurt 
herself “completely went away.”

Cynthia Rodriguez, who has 
been Sarai’s counselor, said she 
encouraged the teen to not hide 
her emotional struggles, including 
from her close friends, “to take 
advantage of that support.”

Sarai eventually told a few 
friends that she used to cut herself. 
“They became like my little second 
family,” she said.

As a group, Latinos face obstacles 
that can affect their health and 
well-being: They earn less than 
non-Hispanic whites, and are more 
likely to lack health insurance 
coverage. In 2017, 16.1 percent 
of Hispanics were uninsured, 
compared with 6.3 percent of 
non-Hispanic whites, hampering 
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“I was just looking at the bottle of bleach and thinking, ‘This is it. I’m just going to do it,’” 
she recalled. “But then I heard my mom’s footsteps, and it totally snapped me out.”

access to mental health care and 
other treatment. In addition, 
Latino immigrants contend with 
the challenges of moving to a new 
country, sometimes after leaving 
violence and other traumatic 
conditions at home.

But the practice of  
“colectivismo,” the building of 
a latticework of relationships 
through extended family, work 
colleagues and friends, is prevalent 
in the Latino community and can 
help provide an emotional safety 
net, said Luis Garcia, who has 
developed suicide prevention 
programs for Latino youth in 
California. Even activities such 
as regular church picnics or salsa 
dancing can be beneficial, said 
Garcia, vice president of cultural 
diversity at Arcadia, Calif.-based 
Pacific Clinics.

“Latinos or Hispanics have a 
preference to work in groups,” Garcia 
said. “It’s something that, believe 
me, we practice on a daily basis.”

To be sure, Latinos are a 
multifaceted population from 
numerous countries who shouldn’t 
be viewed through a single lens 
or set of assumptions, Garcia and 
other researchers stressed.

Still, when immigrant families 
assimilate and ties to Latino 
culture fray, so do the protective 
effects, according to a study 
published in 2014 in the Journal 
of Clinical Psychiatry. Researchers, 
who analyzed suicidal thoughts 
and attempts, found that those 
inclinations increased as Latinos 
spent more years in the U.S. and 
started losing their fluency in 
Spanish and connections to Latino 
social networks and identity.

In addition, Latino youth also 

appear more vulnerable to suicide attempts than white teens. In 2017, 8.2 
percent of Hispanic high school students attempted suicide compared with 6.1 
percent of whites and 9.8 percent of blacks, according to federal data.

And in California, psychiatric hospitalizations of Latino children and young 
adults have risen dramatically in recent years, according to state statistics. 
It’s not clear what’s driving that trend, but some policymakers and Latino 
community leaders say it reflects a lack of culturally appropriate mental health 
services for Latinos and a pervasive stigma that prevents many from seeking 
help before a crisis hits.

Still, the higher rate of suicide attempts by Latino teens has not resulted in a 
corresponding increase in suicide deaths among Latinos, also for reasons that 
are unclear, said Luis Zayas, a professor at the University of Texas at Austin and 
author of the book “Latinas Attempting Suicide: When Cultures, Families and 
Daughters Collide.”

One possibility, Pacific Clinics’ Garcia said, is that the attempt is a teen’s cry 
for help and attention, and there may be an extended cultural support system 
for Latino teens to fall back on.

While family and community support might partially explain the suicide 
paradox, it’s likely not the only factor. It may be that some Latino suicides are 
misclassified, in part due to the stigma associated with it, said Ian Rockett, a 
professor emeritus of epidemiology at West Virginia University School of Public 
Health in Morgantown, and a longtime researcher on suicide.

Federal suicide data is based on death records and relies on information 
compiled by local medical examiners or coroners, family and others, Rockett 
said. While some deaths, such as those caused by gunshot wounds, might be 
easier to classify as suicide, it can be more difficult to sort out what happened 
with an opioid overdose or when a car careens into a tree, he said.

Harriet Blair Rowan of California Healthline contributed to this report.
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'Out of the 
Darkness'

For the fifth year in a row, CAPT members and 
representatives gathered at four 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. The Centers for 
disease and control and prevention reported recently 
that the suicide rate has climbed 33 percent. 

More than 47,000 Americans took their lives in 2017, yet 
funding for suicide prevention and research lags behind 
other top causes for death. 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

Fresno

San Luis Obispo

Inland Empire
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Catastrophic Leave

BARGAINING UNIT 18 MEMBER(S)
CURRENTLY IN NEED OF  

C.L. DONATIONS:

Michelle Parsons
 PT-CSP-Corcoran

Luisa Smiley, PT-CF

Helping one another through 
Catastrophic Leave Donations

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.

NOTICE
The next Quarterly Meeting of the California 

Association of Psychiatric Technicians will 
be  Tuesday, March 12 and Wednesday, 

March 13, 2018.

The meeting will be held in Southern California, 
Place and time TBD.

Meeting agendas are provided at the meeting.

For more information, please contact CAPT State 
President Eric Soto at (909) 364-2486.

CAPT Board meeting are open to all  
CAPT members.

2018 CAPT Board Meetings

March 12-13
Southern California

May 14-15
Central California

August 13-14
Southern California

December 10-11
Sacramento, CA 
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Steward Training
Psych Tech

makes us Stronger

Members at Northern  
Corrections attend  
Steward Training

The CAPT Northern Corrections Chapter hosted an all-day 
steward training event led by Chief Contract Negotiator 
and Consultant Ann Lyles and State President Eric Soto. The 
session, held Oct. 23 at CAPT's headquarters in Sacramento,  
provided an opportunity for members to learn more about 
their workplace rights under CAPT's contract and how to 
enforce those rights, not just for themselves, but for their 
coworkers, too. 

Steward training typically begins with a brief overview of 
CAPT's history, structure, leadership, and goals. The trainer 
then leads the discussion into matters of representation, 
including steward certification, policies, and duties. 
Attendees learn about contractual issues and how to 
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.” 

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! 
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HOW LONG HAVE YOU BEEN A STATE EMPLOYEE?

I have been a state employee for about 5 and a half years. I began working for 
the state as a CNA at the Porterville Developmental Center in March of 2007. I 
graduated from the Psych Tech Program in 2008. I worked for registry companies 
until I was hired at Pelican Bay in May of 2014. I have been at Pelican Bay State 
Prison for 4 and a half years.

HOW LONG HAVE YOU BEEN A CAPT STEWARD?

I became a steward in April of 2016. I have been a steward for 2 and a half years.

WHAT MOTIVATED YOU TO BECOME A STEWARD?

Pelican Bay State Prison may have the beach on one side and the forest on the 
other, but we are far away from anything and everything. We had one steward, 
and he was retiring. I felt it was an excellent opportunity to get involved and 
be proactive. The chapter president was coming for the steward training and 
encouraged me to attend. Someone has to be the eyes, ears, and mouth to 
enforce the contract. Being so far away from everything can make you feel alone. 
The more stewards we have, the better.
 
WHAT ARE SOME STEWARD ACTIVITIES YOU ENJOY DOING? 

I enjoy talking with peers, asking them what questions or concerns they have 
about anything: contract questions, staffing, vacation, Ad hoc, post and bid 
positions, and management discretion. Recently, I was asked about when we 
are going to get a chance at the new pilot scheduling program. I tell them not 
soon enough. I enjoy planning the yearly BBQ and activities, as well as giving 
CAPT members swag such as calendars, pens, and apparel.

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

I encourage them to get involved. The more people we have fighting for our 
contract and our rights as employees the stronger we are as a union.

WHAT WOULD PEOPLE BE SURPRISED TO KNOW ABOUT YOU?

A couple of things. I have a twin sister who is also a Psych Tech. I have four 
children ages 3 to 20-years old. I am as dedicated to my work and my license as I 
am with my husband and kids.

Jennifer Afdahl

Psychiatric Technician-PBSP

Northern Corrections Chapter

SpotlightSteward

Union chapter representation 
to be handled by CAPT 

headquarters  

Chapt
er

Sonoma

As you may have heard, Robert 
Rapp, the Sonoma Chapter president 
recently left state service. As 
such, he is no longer representing 
CAPT members at the Sonoma 
Developmental Center. We wish Rob 
the best of luck in his new endeavor.  
 
Sonoma Chapter members are to 
be assured that they will continue 
to receive union representation 
for all union-related questions 
and concerns. For any questions 
regarding the impending closure, 
scheduled for December 31, or any 
union-related matters, please feel 
free to contact CAPT Consultant 
Ann Lyles at 800-677-2278 or State 
President Eric Soto at 909-214-
4298. If union representation is 
required onsite, please contact 
CAPT headquarters as soon as 
possible so that CAPT can arrange a 
representative to be present.
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The Janus ruling sought to crush 
unions and organized labor, but 
our members know the importance 
of worker unity and solidarity.  
CAPT is as strong as ever!
     page 12


	2018_NovDec_Front page Cover
	2018_NovDec.pdf
	2018_NovDec_Back page Cover



