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Alameda County Mental Health Board Minutes 
April 9, 2012 ◊ 12:00pm-2:00pm 

First 5 Office Suite 130, 1100 San Leandro Boulevard 
San Leandro, CA 94578 

 
Meeting called to order @ 12:07PM by Vice-chair Alane Friedrich     
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
 Mental Health Board Members:   

Present: Dr. Jeffrey Davidson, Rochelle Elias, Alane Friedrich, Sam Greyson, Luvenia Jones, Sheldon Koiles,  
Dorothy King, Dr. Laura Mason, Joe Rose and Patricia Sweetwine 

Excused: Patricia Buchanan and Lisa Gifford  
BHCS Staff:   Agnes Catolos, Barry Hall, Barbara Majak, Gary Spicer, Marye Thomas, MD and Rosa Warder 
Public: Ginny DeMartini (BOS), Lynda Kauffman (Psynergy, Inc.) and Sabirah Mustafa  

 

ITEM DISCUSSION ACTION 
Approval of MHB March 
2012 minutes 

Mr. Rose made a correction to the March 2012 minutes, on page 3 under Adult Committee 
report, it should read: “pre discharge” instead of post discharge.  
  

M/S/C Dr. Davidson/ 
Dr. Mason  
All favored 
Motion passed 
As corrected   

Discussion Item 
MHB Awards Dinner 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Elias related that the Awards Committee met and talked about the Awards Dinner 
format, they are going to look at the nominations and will try to decide on the awards 
recipients. She encouraged everyone to put the word out as the number of nominees is down 
this year. She added that they talked about the keynote speaker as well that Dr. Mason 
suggested, Emiliana Simon-Thomas, she’s a professor at UC Berkeley who does work on 
compassion.   
 
Ms. Friedrich related that the board would like Ms. Simon-Thomas to speak in a less 
academic approach.   
 
Dr. Davidson expressed that he is confident that the speaker can adopt her presentation to 
the general public audience but he felt that the time is running out and he suggested to put 
Awards topic on the agenda at least a month earlier to have more time to collect 
nominations and to discuss various kinds of issues.  
 
Mr. Koiles would like to hear a more detailed subject matter of compassion and altruism 
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ITEM DISCUSSION ACTION 
MHB Awards Dinner 
(Cont.)  

not just definition and explanation. He would like to see lived experience of compassion and 
some examples of compassionate.  
 
Dr. Mason stated that she will talk to Ms. Simon-Thomas about the board’s concern to 
ensure that she’s on the same page with the board.  

Director’s Report Dr. Thomas provided the following info: 
 Budget Update: The BOS had their budget work session last week to hear from the 

Dept. heads on their Maintenance of Effort (MOE) Budget. MOE budget summary for 
HCSA agency was distributed that include info e.g. 
◦ HCSA FY 12/13 net county cost is $3.3 mil 
◦ BHCS is 57% of the whole HCSA budget, they generate about 90% of their budget 

through revenue and not really dependent of the county general fund.  
 Gail Steele Wellness Center info was distributed  
 BHCS Budget Narrative Report was distributed-it’s the info that goes in the county 

budget book and include info e.g.: 
◦ BHCS Mission Statement 
◦ Mandated and discretionary services 
◦ List of accomplishments for this year and goals for the coming year 
◦ Performance Measures  

 

Presentation 
Patients’ Rights 
Advocates (PRA) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Francesca Tenenbaum (Director of PRA) together with Ms. Hazel King (PRA) 
presented an overview on what PRA duties are and how they do it in Alameda County. 
 Investigate-they investigate complaints of abuse, neglect and violations of patients’ 

rights from consumers, family members and staff in facilities.  
 Monitor-they monitor facilities for compliance with codes and regulation and they 

spend the majority of their time in inpatient hospitals that are locked facilities.   
 Represent-they represent patients in hearings re: involuntary treatment to assure when 

treatment is provided on an involuntary basis, the due process rights of the individuals 
are respected in accordance with basic principles of the constitution.  
Representation is provided at: 
◦ Certification Review Hearings when patients are detained for treatment longer than 

72 hours 
◦ Capacity Hearings when a patient is refusing medication prescribed by a 

psychiatrist  
 Educate- they have agreement with almost all of the locked facilities to provide 

education to facility staff and they do regular groups with the patients who are in the 
facility. Everybody gets a similar understanding of what patients’ rights are and there’s 
less adversity and the way they provide patients’ rights advocacy tends to be less 
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ITEM DISCUSSION ACTION 
PRA (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

adversarial than historically been experienced with PRA, they found that they can serve 
people better by seeking non-adversarial ways to fulfill duties that they are required to 
do.  

 Consultation-they provide consultation to treatment staff and administrators to help 
them appropriately apply the law to treatment decisions.  

Q&A and comments e.g.: 
 Mr. Rose asked if PRA’s “policing” of policy is done throughout the state. 
 

Ms. Tenenbaum responded that she believed that “policing” does happen in another 
county because when they provide education to new employees in facilities and when 
there’s somebody who came from another county there’s some resistance and 
discomfort and they shared what they’ve experienced with PRA in other counties which 
has not been a cooperative relationship and that they had a level of fear.  
 
Ms. Tenenbaum added that when they go to a state conference attended by PRA from all 
over the state they hear a lot about how other people are providing services.  

 
 Ms. King expressed that she’s glad to hear that PRA changed some of their process but 

she stated that she didn’t hear how PRA deal with families because when she had to 
5150 her son, and as soon as she get through the long horrible process and got him in 
for treatment, the patients’ advocate came and pitted against her.   

 
Ms. Tenenbaum responded that the reason the family is not part of her report is because 
none of their duties in codes have to do specifically with the rights of family members 
therefore it is a more indirect impact on family members. She related that when she 
started as the Director of PRA she went to Family Support Groups to do some 
education about the relationship of PRA and families because families had such a 
negative image of them due to the hearing process and they needed to hear family 
members’ issues and feedback. She added that she got involved in the training of police 
officers and one of her focus is to have an understanding of some of the difficulties that 
family members experienced when a consumer is going through a crisis that is so 
traumatic, it’s also traumatic for family members.  
 
Dr. Thomas related that Alameda County and San Mateo County are two of the counties 
that really took AB1424 seriously, it’s a piece of legislation that says family input must 
be taken into account every step along the involuntary treatment process, it was the 
family dialogue that raised the issue and Ms. Tenenbaum works very closely with the 
Dept. to develop policies and procedures so that family members are able to have input 
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ITEM DISCUSSION ACTION 
PRA (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

in a very structured way.  
 
Ms. King would like to know who pays for PRA. 
 
Ms. Tenenbaum replied that they have a contract with BHCS. 
 
Ms. King asked if it’s a conflict. 
 
Ms. Tenenbaum replied that there is no conflict and she related that there are many 
PRA programs in other counties that are employees of BHCS.  
 
Ms. Warder related that the family advocates office partners with PRA to work with 
consumers to give consent to family members to be able to talk directly with the 
clinician.   
 
Ms. Jones would like to comment as a family member, she expressed that “I am a family 
member, I have a son who has been in and out of John George, Villa Fairmont and all 
these places, John George told me that they do not do care plan they do give 
medication. To me as a family member, I was not welcomed, first, I became my son’s 
conservator so I could have more say but I found out it’s even more difficult because 
there’s clashes between the agencies within the county so to me I find it conflict of 
interest. As far as the advocates, how do you get much help? I asked they did give me 
little. I’ve learned a lot that family members are not really recognized. We were on our 
own, yes and that is the truth.”  
 

 Mr. Rose asked if PRA are doing presentation to other venues outside of NAMI that 
involve the general public.  

 
Ms. Tenenbaum responded that not on a regular basis, it’s based on invitation and 
they’ve been invited to other venues to speak. When she first started as Director, she 
went and put out info to family support group to provide info on PRA and why it’s 
important for family members to have a relationship with PRA office.  
 
Mr. Rose would like to have info about the comparison of LPS with Laura’s Law and 
what are their ratification since a lot of issues are released in the newspaper.  
 
Ms. Friedrich suggested discussing LPS/Laura’s Law at the next Executive Meeting.  
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ITEM DISCUSSION ACTION 
PRA (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Mr. Koiles would like to know what kind of education/training the typical field advocate 
get? What do PRA look for in skills and experience in hiring an advocate? 

 
Ms. Tenenbaum replied that she has an extensive application for Patients’ Rights 
application and it has so many types of questions to find what she’s looking for. She’s 
looking for someone who will be able to: ▫ stick to the duty ▫   have experience working 
with people  ▫  get along with a diverse population ▫ work as a team ▫  learn quickly ▫ 
learn the law.  
 
Mr. Koiles asked if it’s possible to have PRA application available to him.  
 
Ms. Tenenbaum responded that she will put Mr. Koiles to her list when there is opening. 
 
Ms. King clarified that Mr. Koiles is asking for the application that Ms. Tenenbaum is 
currently using.  
 
Ms. Tenenbaum stated that she has to ask her boss as it’s not something that she has an 
authority to release.  
 
Ms. King expressed that she felt there is a conflict of interest because the county is 
paying the PRA.  
 
Dr. Thomas believed that there is no conflict because the money comes from the State to 
the county to pay PRA to allow them to do what they do, BHCS contracts with the MHA 
and the MHA pays PRA. Dr. Thomas stated that she doesn’t directly supervise them, 
they have a reporting relationship with the State in terms of certain kinds of mandates, 
the county doesn’t control it and doesn’t influence it. They have a responsibility and 
they are expected to perform that responsibility.  
 
Ms. Tenenbaum added that she reports to the Director of MHA-Steve Bischoff, they are 
hired to do something under contract, they report what they are required to do under 
contract and how they do it is govern by the MHA. She stated that what conflict of 
interest means is that they are afraid to do their job like finding a facility that violated a 
code because they are afraid that the county will stop paying them but the county is 
allowing them to find what is wrong.  
 
Ms. King felt that there’s a conflict of interest with Ms. Tenenbaum’s statement “PRA 
are not so adversarial now with the people who are running these facilities”  
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ITEM DISCUSSION ACTION 
PRA (Cont.) Ms. Tenenbaum responded that it’s not a conflict because the facilities call her to tell 

her that they did something wrong, they asked to look at it and to figure out how to 
avoid it in the future and the PRA don’t have to dig anymore to find something wrong in 
the facility.  
 
Ms. Hazel King added that years ago if they find something they wouldn’t say it to the 
facility immediately they went to the state licensing and complain but now instead of 
going to the state they start at the lower level to get clarification to resolve the problem. 
 

 Ms. Majak suggested to describe the functions of PRA and Consumer Grievance  
 

Ms. Tenenbaum clarified the functions as:  
◦ PRA-are responsible for managing complaints of abuse, neglect or violations of 

codes and regulations. It’s about violations of law. 
◦ Consumer Grievance-deals with complaints of people who are not getting what they 

are entitled to or the quality of the care they are getting is not what they are entitled 
to. It has more to do with people’s entitlement. 

 Ms. Jones would like to comment on what Ms. Tenenbaum said that “clients have 
responsibility in their wellness”, she expressed that “when clients recycle in and out of 
John George, Gladman and Villa Fairmont, they are there because they are having 
challenges perhaps due to medication challenges or maybe their providers and doctors 
won’t listen to, how can they be totally accountable to try to move in their wellness 
when they have to deal with all these other stuff that is why family members are 
important.” 

 
Ms. Tenenbaum felt that what she’s trying to say was misunderstood, she clarified that 
she’s not saying that clients are totally responsible, what she is saying is that if the 
treatment providers are totally responsible for someone’s recovery it leaves the door 
open for complete control and when she said that consumer has some responsibility for 
their own recovery it means they also have some freedom to have input into their 
recovery.  
 
Ms. Jones expressed “if given the proper tools and proper treatment plan”. She would 
like to know what happen with the African-American Utilization Report and felt that 
people are inadequately served for years and years and possibly misdiagnosed.   

Committee Chair Report 
Adult Committee Report 

Ms. Friedrich related that they had Latino Presentation from La Familia and La Clinica at 
last month’s Adult Committee meeting.  The Adult Committee is scheduled to do a site visit 
to CHOICES Learning Center on Monday, April 16th.  
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ITEM DISCUSSION ACTION 
Children’s Advisory 
Committee (CAC) Report  

Ms. Elias stated that she went to CAC meeting and she was really impressed with the 
committee and that she is looking forward to be the liaison for CAC.  

 

Legislative Committee 
Report  

Mr. Rose stated that the Legislative Committee March minutes and April agenda are in the 
MHB packet. He related that there is no change on the status of AB154 Parity Bill which 
was passed by the Assembly on Jan 19th and referred to the Senate’s Health Committee on 
Feb. 16th.  
 
He related info from NAMI CAN (CA Advocacy Network)-Brown Administration releases 
for public comment draft four counties “Dual Eligibles” Demonstration Project Proposal 
that says “Dual Eligibles” is the bureaucratic term for individuals who receive both Medi-
Cal and Medicare benefits. Selected counties were: Los Angeles, Orange, San Diego and 
San Mateo.  

 

Santa Rita Jail Committee 
Report  

Mr. Greyson related that he attended the CJOC meeting but not many people were in 
attendance and he felt that it will be continuing to happen.  

 

MHB Liaison Committee  
Measure A 

Ms. Elias stated that the Measure A Committee continues to be in the process of reviewing 
the budget and expenditures of Measure A funding and they will be running a report within 
the next several months.  

 

Public Comment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ms. Mustafa addressed the following:  
 She contacted Patients’ Rights in the past but she hasn’t had a lot of success with them 

being able to help us it’s been over a variety of different issues.  
 She would like to know what is the role of the PRA for the county and if they are 

connected with the county?  If people have an issue with the county,  how do theybget 
some kind of resolution?  

 
Ms. Friedrich responded that there is a complaint process that is not connected with PRA 
but it’s contracted through MHA as well. Eva is the staff who does the grievance process, 
she takes the complaints and follow it through to resolution.  
 
Dr. Thomas added that PRA has to do with what is specified in the law in terms of legal 
rights of patients. Patients grievances have to do with any complaints that a consumer or 
family member has about not receiving quality services they are believe they are entitled to. 
Both programs are under the MHA with 2 different offices.  
 
Ms. Mustafa stated that she has actually spoken to both and still have not gotten resolution  
and she finds that it’s difficult for those programs to be objective because they are 
somewhat connected or funded by the county.  She expressed that when she talked to them 
she had to follow up numerous times to get a response back and really felt that it was half-
hearted and she doesn’t believe that it was what she wanted or needed right now as far as 
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ITEM DISCUSSION ACTION 
Public Comment (Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

patients rights are concern.  
 
Mr. Spicer related that for the benefit of the board members with regard to the county’s 
Mental Health Plan, unresolved grievances do often go to state fair hearing, it’s the 
statewide level of oversight that offers recourse when there are concerns re: the provision 
services under the plan and it always depends on the issue being raised in terms of where it 
goes. The issue that Ms. Mustafa is raising about next step, appeals processes are provided 
for with respect to the Mental Health Plan.  
 
Mr. Koiles asked about contract with PRA, if the Dept. has a wide selection to choose from. 
 
Ms. Majak responded that the MHA has the contract for the last 25 years, they haven’t had 
a lot of concerns though there are some concerns raised by labor for moving PRA from a 
county operated position into a contract.  
 
Dr. Thomas added that they have not reRFP a contract unless there are some problems 
with the contract and a plan of correction has been able to address.  
 
Mr. Koiles asked if it needs to be revisited to get a new contractor.  
 
Dr. Thomas responded no, the board heard a couple of negative comments here today but 
generally across the state, the county’s PRA office is considered very good and they get a 
lot of praises from hospitals, providers, consumers and family members.  
 
Ms. Jones expressed “Dr. Thomas, this was not negative perhaps it was viewed negative 
from your viewpoint because not enough people can come before the MHB for whatever 
reason but when people or a person speaks that is their truth it doesn’t just negative it’s the 
truth. I don’t seat on this board to lie/fabricate. I have encountered being a family member 
of a person that has mental health challenges considered serious and have suffered many 
like them/him. No, if I speak, I hope that everything that I said today are in the minutes, I’m 
not on this board just to seat here I’m here to make a difference for the people in the 
community, for people who suffer with serious mental health challenges that don’t have a 
voice, in my opinion.”   
 
Ms. Mustafa expressed “I didn’t hear the presentation, I don’t know if you have advocates 
at your facilities at all times especially the hospitals, if they do, if they can be clearly 
identified. I know that my family member has had numerous concerns and issues and 
because of what we have run into obstacles as far as consent, we can’t speak for him to get 
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ITEM DISCUSSION ACTION 
Public Comment (Cont.) an advocate. I don’t know how your contract is with this agency that you have contracted, I 

have had a lot of problems getting any resolution for the family member because of some of 
the barriers that we’ve encountered either not having an advocate there to be able to say, 
“ok you can intermediary and speak for him while he’s here so he can get help”, we don’t 
have to go out and figure out a way to kind of get consent to get that done. Another thing, I 
want to add, it doesn’t appear that either the county or agencies are recognizing an 
individual’s advanced directive that has become an issue dealing with the county right now 
and I have mentioned that we have had that particular document which is legally binding 
for months actually over a year now, it did not follow my family member so we’ve had 
obstacles getting assistance for him when he’s asked for it on his behalf, asked us to assist 
him but it’s not recognized eventhough it’s a legal document and some of your contractors 
are disclaiming that it has any type of wait as far as providing consent for us to be able to 
help advocate for that so I want to make a note of that and I’m hoping that is also put on 
record.”  
 
Dr. Davidson would like somebody to provide Ms. Mustafa specific contact reference.  

Meeting was adjourned at 2:00PM  ◊ Minutes submitted by Agnes Catolos 


