
 

Maria Sardiñas Behavioral Health Institute  
Presents 

SHARED DECISION-MAKING AND BEYOND: 
WHAT DOES IT REALLY MEAN?  

Questions?  Please contact Karissa Erbes at: (619) 594-5866 or kerbes@projects.sdsu.edu  

Date: Thursday, December 3, 2009 
 

Time: 8:30am-12:30pm 
Location: Marina Village Conference Center- 

Captain’s Room 
                   (1936 Quivira Way San Diego, CA, 92109) 

Fee:  $30 for Professionals*                                    

$15 for Students                                        
$10 for Consumers/Family 

         (Fee includes continental breakfast; lunch will not be provided) 
*If requesting CEUs include extra fee of $20 for processing 

San Diego County Adult 
and Older Adult Mental 

Health Services 

 

Keynote Speaker:                                                             
Lisa St. George, MSW, CPRP                                   

Regional Vice President, Recovery Innovations of California (RICA)  
 
 

Additional Content:  
 Panel: Shared Decision-Making in Mental Health                    

Provider/Family & Consumer Representatives: Including Marshall 
Lewis, M.D., Clinical Director, San Diego County Behavioral Health 
Division; Bettie Reinhardt, Executive Director, NAMI San Diego, and 
more  

 Skill-building Practice: Implementing Shared Decision-Making 

What you will learn:  
 Introduction to Shared Decision-Making in Mental 

Health: definition, background, philosophy, values, 
structure, & skills 

 Ethical considerations/challenges of Shared     
Decision-Making  

 Benefits and outcomes of Shared Decision-Making  
 Strategies for increasing participation of individuals 

served by the system of care 
 Application of Shared Decision-Making support 

tools/aides 

A program of the Academy for Professional Excellence at  

San Diego State University School of Social Work and  

San Diego County Adult Mental Health Services 

*CEU credit pending approval for 3 hours of continuing education credits for MFTs/LCSWs as required by the California Board of Behavioral Sciences (PCE 3776); as well 
as for CAADAC (IS-98-398-0608), CAADE (CP20-828-A0311) and the California Board of Registered Nursing (CEP 15014). This course does not meet MCEP (Psychologist), CME 
((Physician, MD) or CPRP (Psychiatric Rehabilitation Provider) requirements.              

KEYNOTE: Lisa St. George, Regional Vice        
President of  Recovery Innovations of California (RICA), 
has worked as a social worker for 24 years. She’s been 
instrumental in the planning, development and start-up of 
numerous Peer Support programs, and trains and consults 
throughout the world on developing a recovery focused 
culture in mental health care.  Author of four books, 
including Advocacy for Positive Outcomes (2009), she has 
developed several tools that support mental health care 
from a recovery perspective. Lisa has an unending belief 
in the inherent courage, wisdom, and strength of people 
served by mental health systems.  

Maria Sardiñas, Professor Emeritus at San Diego 
State  University, School of Social Work, has worked 
tirelessly on the issues confronted by seriously mentally 
ill adults, as well as engaged in efforts to affect social 
policies on their behalf.  Her work has  focused on 
teaching and implementing the principles of Psychosocial 
Rehabilitation in order to improve services and the  
quality of life for consumers. She is recognized locally,         
nationally, and internationally for her contributions.   

TO REGISTER: Please Fax or Mail the  attached 
registration form by 11/ 24/09 

FAX:  (619) 594-1118  
Academy for Professional Excellence 

ATTN: Karissa Erbes 
6505 Alvarado Rd., Ste. 107, San Diego, CA 92120  



INDIVIDUALINDIVIDUAL Registration Form 

REGISTRATION DEADLINE:  Tuesday November 24th, 2009 

Registrant Information: 

REGISTRANT:                         
                      Last Name                     First Name                    License Type and # 

 

ORGANIZATION:                      
 
 

ADDRESS:                                      
   Street                                                      City                           State       Zip       
 

DAYTIME PHONE:         EMAIL:             
 

Payment MUST accompany registration form.  Please fill out one form per individual.   

If your organization is sending a group, please use the attached Group Registration Form  

 
 
 

 
 

 
 
 

 
 

                                              Payment Type: Check / Credit Card                                                       

                                        Credit Card Type: Mastercard / Visa                                        
  

Name as shown on credit card:                          

CC Billing Address:                                    
                   Street                                               City                          State       Zip                     

 

Card #:                Expiration Date:     
 

Authorized Signature:             
 

 

If requesting CEU’s please indicate how you would like your name to appear on the certificate:  

                

Please mail or fax your registration form and payment to: 
Academy for Professional Excellence 

ATTN: Karissa Erbes 

6505 Alvarado Rd., Ste. 107 

San Diego CA 92120  

FAX:  (619) 594-1118  

REGISTRATION FEE 

Professionals/General Public………………………………...         x  $30.00 = $    

Students ………………………………………………………...         x  $15.00 = $    

Mental Health Consumers &/or Family Members…………          x  $10.00 = $       

 

CEU FEE………………………………………………………...         x $20.00  = $          

                                                              TOTAL  $   

Please enclose a check payable to: SDSU Research Foundation with your registration 
form or pay by credit card below (Mastercard, or Visa  only). 

  

  



GROUPGROUP Registration Form 

REGISTRATION DEADLINE:  Tuesday November 24th, 2009 

Registrants Information (for those requesting CEUs please write names as they should appear on the certificate): 

                             
            Last Name    First Name    License Type and # 

                        
            Last Name    First Name    License Type and # 

                        
            Last Name    First Name    License Type and # 

                        
            Last Name    First Name    License Type and # 

                        
            Last Name    First Name    License Type and # 

ORGANIZATION:          CONTACT PERSON:              

PHONE:           EMAIL:             

ADDRESS:                                      
   Street                                                    City                           State       Zip       

Payment MUST accompany registration form.  Please include one payment per group registration form.   

If registrants are paying separately, please use the Individual Registration Form on the previous page. 
 

 

 
 
 

 
 
 

 

 

                                            Payment Type:  Check   /Credit Card                             

                                        Credit Card Type: Mastercard / Visa  
  

                                Name as shown on credit card:                         
 

CC Billing Address:                                    
                   Street                                               City                          State       Zip                     

Card #:                Expiration Date:     

Authorized Signature:             

Please mail or fax your registration form and payment to: 
Academy for Professional Excellence  

ATTN: Karissa Erbes 

6505 Alvarado Rd., Ste. 107 

San Diego CA 92120   FAX:  (619) 594-1118  

REGISTRATION FEE 

Professionals/General Public………………………………...         x  $30.00 = $    

Students ………………………………………………………...         x  $15.00 = $    

Mental Health Consumers &/or Family Members…………          x  $10.00 = $       

CEU FEE………………………………………………………...         x $20.00  = $          

                                                              TOTAL  $   

Please enclose a check payable to: SDSU Research Foundation with your registration 
form or pay by credit card below (Mastercard or Visa only). 

  


