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Alameda County Mental Health Board 
ADULT COMMITTEE MINUTES  

December 21, 2009 ♦ 12:00pm-2:00pm 
Strawberry Canyon Room  

 
Meeting called to order @ 12:10pm by Alane Friedrich 
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
MHB Members:  Alane Friedrich, Rochelle Elias, Lisa Gifford, Laura Mason and Sheldon Koiles 
 
Attendees:  Hazel King (Patients’ Rights Advocate), Pansy Taft-Butkowski (Sausal Creek), Karina Foote (MHAAC/FERC), 
 Dennis Romano (ACCMHA), Kathie Zatkin (ACNMHC), Dianne Stewart (JGPP) and Phyllis Sakahara (BOSS) 
 
BHCS Staff:  Rosa Warder 
 
 

ITEM DISCUSSION PLAN/ACTION 
Approval of Adult 
Committee Nov. 
2009 Minutes  

Ms. Gifford made a motion for the approval of the Adult Committee Nov. 2009 minutes.   M/S/C Ms. Gifford/ 
Ms. Friedrich  
Motion passed. 
 

PRESENTATION: 
A. Further open 
discussion on the 
Adult System of 
Care what and why 
it exists, CBO’s 
attending may be 
asked to explain 
their role in the 
system 
 
 
 
 

Ms. King (Patients’ Right Advocate-PRA) provided the following info on PRA services: 
 PRA is a State mandated program; they investigate violations of codes and regulations 

and patient’s complaints e.g. patients’ rights, medication issues, abuse, etc.  
 PRA does certification review hearings for 5150’s and 5250’s patients held involuntary 

(5250 means a 14 day involuntary hold for further evaluation and intensive treatment). 
Hearing Officer makes the decision whether the patient needs to stay in the facility a 
little longer. Patients can be held for 3 reasons: 1) danger to self 2) danger to others 
and 3) gravely disabled.  PRA advice patients of their rights e.g. they can appeal the 
hearing officer’s decision and they can have another hearing which will be a writ of 
habeas corpus or if they miss the hearing, they can have another appeal if they 
want…PRA call the Public Defendant Office re: patients request for writ and the judge 
will do the ruling whether to grant or deny writ.  

 PRA does capacity hearings re: medication of patients, the hearing officer makes the 
decision if the patient has capacity or not.  
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Further open 
discussion on the 
Adult System of 
Care…(Cont.) 

 PRA Report for Nov. 2009:  
Total Calls Received:  706                                                                          

▫ Complaints of Codes/Regulations Violations-10 
▫ Requests for Information/Assistance-696                                            
▫ Voicemail Message Received- 308 

Investigations Conducted-10                          
Facility Monitoring Visits- 20                                                  
Training/Educational &/or Consultation Sessions-10         
Source of Patient Calls e.g. JGP-134; Fremont-43; Herrick-67      
Type of Calls i.e.: ◦ Abuse-9 ◦ Patients’ Rights- 131  ◦ Quality of Care-54  ◦ Legal-201   
5250 Certifications (14 day holds) # of patients certified - 418 
Number of Patients filed for Capacity Hearings-49 
 

It was mentioned that people can now get immediate assistance in calling Consumer 
Assistance phone system (800#) because calls are now answered directly not voicemail.  
 

John George (JG) 
will share what they 
have been working 
on and what types of 
support will help 
them   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Stewart(Interim Administrator at JG)  related the following info: 
 She mentioned her work experience in psychiatry and administration and how she 

came to work to JG.  
 She met with 3 ACMC Executives at Highland Hospital-Bill Manns (Chief Operating 

Officer),  Janet Laud (Chief HR Officer) and Linda Jenkins (Clinical Nurse Exec) to 
discuss problems at JG.   

 She related that the history she heard about JG is quite disturbing e.g. the lack of 
leadership, a lot of turnovers, etc. and she felt that employees at JG want to do the right 
thing but they don’t have tools to do it.  

 She shared a report that showed the things that they are working on, things that are 
going the right way, things that they haven’t achieved a more sustainable result and 
things that they think will take further and more lengthy action.   

 She stated that she met with Francesca Tenenbaum and Hazel King (PRA) early on to 
discuss various issues at JG e.g. sustainability of food, quality and quantity of snacks, 
etc.  

 Things they are trying to undo e.g. 
▫ They are trying not to do things by memo 
▫ They are trying not to arbitrarily make a decision and they are trying to do process 

improvement with the staff 
 Things they need to work on e.g.  

▫ Need to have leadership and clear communication between managers and staff  
▫ Need to create a balance staffing schedule and they are working in concert with 
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JG will share what 
they…(Cont.) 

union reps on this.  
▫ Need to have staffing ratio to have certain number of staff based on the number of 

patients for every shift  
▫ Need to schedule social work more broadly especially in PES, need to have 

evening coverage  
▫ Need to have more inservices for employees  
▫ Need to have clarification around notifying police when discharging patients and 

know what kinds of rights patients have 
▫ Need to have debriefing with staff when restraint and seclusion occurred to know 

what event lead to restraint and seclusion, how the process went and ensure that the 
patients and staff are safe.  

 She related that she met with Barbara Majak and that she’s looking forward to work 
collaboratively with BHCS Dept. and the Yale Project is part of their 1 year plan.  

 
Committee 
Comments:  

 Ms. Zatkin related the press conference and rally to address the major cuts for General 
Assistance (flyer of the event was distributed) 

 Ms. Sakahara related a rally concerning housing issues e.g. affordable housing (flyer of 
the event was distributed)  

 

 

 
 
Meeting Adjourned @ 2PM 
Minutes submitted by Agnes Catolos 


