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Uday Kapoor, 
NAMI SCC VP Housing 
 

1. As a family member and Vice President of Housing for NAMI Santa Clara County, I was exposed to and joined 
the volunteers and stakeholders from numerous organizations that were part of the multi-year Community 
Living Coalition (CLC) team. The CLC team were focused on independent living/ Board and Care homes as 
there is no oversight and residents live at the mercy of the owners. Consumers, family members and providers 
are distressed about conditions in many of these homes - abusive staff, vermin, unsanitary, unsafe and 
crowded. Most residents accept these conditions as they fear complaining will get them evicted. After 
many  presentations to the BH Board over several years a program called Independent Living Facilities Project 
allowing for support and training  for Board and Care operators and direction to ensure that their homes meet 
quality standards was approved in the 2019 MHSA Annual Update with a modest budget of $500K. It was 
based on the success of the San Diego County ILA that has been adopted by Alameda and Fresno Counties. 
The team was assured of and expecting an RFP from the Santa Clara County Behavioral Health to get this 
important initiative off the ground, but on Apr 9th of this year, after the MHSA "validation meeting" held in 
February, stakeholders were shocked to learn that this program was discontinued. There had been no 
discussion with the Stakeholders Leadership Committee or the public. Additionally, when asked, the BH 
Director said that the Supportive Housing Department 'does similar things'. This is absolutely not correct. We 
request that this project be included with an explanation of why it was not implemented in the FY20 Plan. We 
also urge that this project be reinstated into the 3 year plan. With COVID-19 shelter-in-place, the people living 
with mental illness and residing in unlicensed Board and Care homes are particularly vulnerable due to 
isolation. 

BHSD Response: 
Thank you, Mr. Kapoor for your comments in support of an initiative to address the needs of consumers seeking 
livable housing arrangements in a safe, clean, independent environment.   The Department agrees with you and 
believes there is an opportunity to secure funding to address this local need in the Innovations Component of  
MHSA.   As described previously, MHSA revenue will be facing an unprecedented impact, too early to measure, 
but significant for counties to move cautiously in new program planning and development.  The Innovations 
Component funding can allow for startup and program infrastructure development accompanied by a strong 
evaluation requirement to demonstrate feasibility as well as sustainability of programming. The Department 
recommends requesting the Mental Health Services Oversight and Accountability Commission (MHSOAC) 
$990,000 for the Independent Living Facilities Project for a maximum duration of three years, FY 2021- FY2023. 
This project amount is on par with another Bay Area County conducting a similar project (i.e. Alameda County’s 
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$1.2M contracted allocation for 3.5yrs).  This new project idea will be included in the FY21-FY23 MHSA Program 
and Expenditure Plan, listed under the Innovations Component.  

 

Frank Ly  

2)_The Full Service Partnerships are intended to meet the needs of “individuals” where they are at. Page 41 of the 
FY20 MHSA Annual Plan Update DRAFT states, “Services are provided in a clinical setting, as well as, in the field, 
where clients conduct their lives and include individual/group therapy…” 
 
a. Does the Department utilize contract services which heavily rely on “group therapy” as a service delivery 

method, with members of the general public or court ordered individuals?  If so, how does a program based 
primarily on “group therapy” meet the needs of the individual in a person-centered way?  

 
BHSD Response: The FSP program is expected to provide an array of services that includes Case Management, 
Individual therapy, medication support, vocational services, group therapy  and substance abuse services. Group 
therapy is just one type of mental health service among many. A typical program will provide other services such 
as individual rehabilitation, group rehabilitation, individual therapy, group therapy, collateral services, case 
management, medication support and crisis intervention services. When individuals are enrolled into an FSP 
program, a clinician/case manager is assigned to each individual client and is responsible for completing a mental 
health assessment and developing an individualized treatment plan with the client’s input which is used to 
determine the best type of care for the individual.   

b. On average, how many hours of services a person receives in a FSP are one form or another of “group 
therapy” vs one-on-one individualized services?  

BHSD Response: The Adult/Older Adult FSP services is expected to provide six hours of services a month, services 
offered include group therapy, individual therapy medication services, vocational etc. An average dosage for 
Criminal Justice Services FSP is 8.60 hours per individual per month. As mentioned above, the type of services 
offered depends on the need of the individual, based on the assessment and treatment plan. 

c. How does the Department and or service providers protect the HIPAA rights of individuals enrolled in group 
therapy and legally prevent other “group members” from sharing Protected Health Information they learn just 
by virtue of being in a group with an individual diagnosed with a mental illness?  
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BHSD Response: In group therapy clients are expected to honor confidentiality through the establishment of 
group rules, during group activities. Unfortunately trying to enforce confidentiality is difficult. While clinical staff 
is bound by HIPAA laws and licensing boards, the individual therapy participants are not bound by these terms. If 
one member determines that another member is not following group rules, the best way to address this situation 
is to bring it up in the group so that everyone can revisit the rules. If the member is not comfortable talking about 
it in group, the individual should talk about it with the clinical staff who is facilitating the group to determine the 
best course of action. 
d. Is there a process in place to track the Protected Health Information shared in a group setting, the people (not 

just clinicians) who gain access to that information, and any “leaks” of Protected Health Information that may 

occur?  

 
BHSD Response: Groups can be set up as a cohort, with a limited number of participants with a time limit. This 
usually helps manage group members. For example, groups on depression will have 8 group members, no new 
members can join the group during the 6-8 weeks of the group therapy. As mentioned above, group members are 
not bound by HIPPA laws or any licensing boards. As a result, members are informed that they are expected to 
honor confidentiality and group rules, rules which should be revisited at the start of each group session. If one 
member feels that another member is not honoring these rules, the issue should be brought up to the group to 
address the concern together. 
e. Does the Department have a process in place to track, discipline or hold legally accountable the mentally ill 

group therapy members/participants/clients/consumers/patients who share another person’s Protected Health 

Information? 

 
BHSD Response: The Department has methods for  tracking and following up on complaints, or grievances which 
pertain to concerns regarding confidentiality. Beneficiaries can submit grievances about this and other concerns 
by filling out a Grievance & Appeal Form (available at outpatient clinics) or calling Quality Improvement (800)704-
0900 (mental health), or (408) 792-5666 (substance use). The group facilitator or the manager of the FSP program 
should be notified if there is a concern regarding breach of confidentiality.   If a group member shares confidential 
information outside of the group, this is a private matter between the group members. Group members should 
revisit the rules and determine if the member who is not following the rules should be allowed to continue in the 
group. 
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f. Does the Department have a process for insuring that recipients of group therapy give informed consent to the 

group therapy process including *being informed* that they will be asked to share Protected Health Information 

with mentally ill individuals who may or may not protect their Protected Health Information and giving consent 

to that specific facet of group therapy?  

 
BHSD Response: Yes the Department conducts annual audits for all FSP programs, where charts are reviewed to 
ensure that all appropriate documentation was gathered and placed in the clients chart in a timely manner. At the 
start of each group, the group rules should be revisited and discussed between the members. Group therapy is 
voluntary and if one member is not comfortable in a group setting, the member is not required to attend. As 
mentioned above, the confidentiality only applies to the clinician. If one member is not following the rules, then 
the group should discuss whether he or she could continue or be asked to leave the group. 
g. Are their  Department approved circumstances in which a person/consumer/client/patient/individual/member of 

the community can be forced to attend group therapy?  

 
BHSD Response: An individual may be asked by the court or probation to attend treatment in lieu of 
incarceration. If that is the case, that is between the individual and the court or probation. Services at BHSD are 
voluntary and the individual even if court ordered must still consent to treatment participation. 
h. Can/should a person/consumer/client/patient/individual/member of the community after being informed of the 

privacy risks associated with group therapy opt out of group therapy and receive individual therapy instead?. 

 
BHSD Response: If a program is court mandated and the only form of treatment offered is group therapy, then 
the individual will be expected to participate. If the individual does not feel comfortable participating in a group 
setting, then the provider should be notified. Any breach of confidentiality should be reported as soon as 
possible. This should be discussed with the program. As previously mentioned, a program typically offers an array 
of services, including individual therapy, individual rehabilitation, group therapy and group rehabilitation. If an 
individual is not comfortable with one type of service, the individual should talk to the program about what other 
types of services are available. 
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i. If a person/consumer/client/patient/individual/member of the community has been assigned to forced group 

therapy and finds it to be un-therapeutic to themselves as an individual, do they have the option to opt out and 

receive individual therapy instead of group therapy?  

 
BHSD Response: These options should be discussed with either the group facilitator, or the manager of the 
program. As in the example above, while treatment services at BHSD are voluntary, the court may mandate 
treatment as an alternative to incarceration or other penalties. This should be discussed with the program. As 
previously mentioned, a program typically offers an array of services, including individual therapy, individual 
rehabilitation, group therapy and group rehabilitation. If an individual is not comfortable with one type of service, 
the individual should talk to the program about what other types of services are available. 
j. Has the Department ever considered that one-size-fits-all group therapy may be a modern form of warehousing 

mental patients all day and that there is no other physical disease that is supposedly controlled/managed by 

medication where an individual is forced to sit in a (usually uncomfortable) room for hours and is either asked 

share their deepest secrets with complete strangers or relive other people’s trauma? 

 
BHSD Response: The Department offers a wide array of services within the FSP program in different formats. An 
individual has the right to discuss alternative formats of treatment with the Department, and also has the option 
to file a grievance if they feel their concerns are not being addressed. FSP programs provide multiple service 
modalities such as individual rehabilitation, group rehabilitation, individual therapy, group therapy, collateral 
services, case management, medication support and crisis intervention services. When an individual is admitted 
into a program, a clinician will complete a mental health assessment and develop a treatment plan with the 
individual to determine the best type of care for the individual.  As such, services are not restricted to only group 
therapy. 
k. Can/should a person/consumer/client/patient/individual/member of the community be informed  that they may 

be exposed to narratives of multiple traumatic events and risk vicariously experiencing trauma during group 

therapy?  

 
BHSD Response: Yes, every group member should be informed of both the risks and benefits  of group therapy 
within the first or second session of group therapy so the individual is aware of what to expect in group therapy. 
There are risks associated with therapy, just as there are risks associated with any type of treatment. This should 



Public Comments Received During the 30-Day Public Comment Period (April 11 – May 10, 2020) 
FY20 & FY21-FY23 MHSA Draft Plans Public Comments 
Received From Comment 

 

6 
 

be discussed and explored in the group and/or individual sessions, depending on whatever treatment the 
individual is engaging in. 

l. Would the Department consider making group therapy optional after truly informed consent occurs, with 

individual therapy to occur between sessions of group therapy for those who need to process group issues and 

the option to “opt” out of the group at any time it becomes emotionally unsafe?  

 
BHSD Response: As discussed above, services at BHSD are voluntary, however in some instances they can be 
mandated by the court.  In certain FSP programs group therapy is optional and beneficiaries are encouraged to 
discuss their  individual treatment needs with their clinician, the program’s manager or quality improvement 
coordinators. The assigned clinician and the individual should work on a treatment plan together to address any 
special requests or needs. 
m. As a recipient of these services it is my observation that this is a glaring black hole that needs to be filled.  I 

experience these group therapy sessions as a wholesale violation of my civil rights.  I am scared of some of the 

people in my group and  information from group therapy has been broadcast to my community.  On many days 

it is like Groundhog Day and I am so bored it would be  more interesting to read Leviticus out-loud, backwards.  

 
BHSD Response: No one should be forced to accept any treatment that makes them feel uncomfortable. It is 
important these concerns are addressed immediately. BHSD services are voluntary. No one is forced to accept 
any treatment. Please discuss your concerns with your program and assigned clinician. 

n. I have had no choice but to attend or face a different set of consequences.   This is not mental health 

treatment.       

 
BHSD Response: If an individual is referred by the court or probation, it is a legal requirement between the 
individual and the court or probation officer. However, given that BHSD services are voluntary, the individual 
must consent to participate in treatment, and makes a conscious choice to attend treatment in order to comply 
with the legal requirement. 
o. There may be a treatment goal for me in my file like the example on page 39, “He is working towards being 

more open and less guarded and letting people into his life.”  
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BHSD Response: A treatment plan indicates a list of mutually-agreed upon goals between an individual and 
his/her treating staff. The treatment plan should be a collaboration between the individual and clinician. It should 
be revisited and revised on a frequent basis to address changing needs. If an individual is not happy with the plan, 
the individual can ask to make changes to it, in collaboration with the clinician. 
p. But that is a goal based on an unreality that most people in my world are trustworthy.   Maybe there are 

perfectly legitimate reasons I am not open and being guarded keeps me safe from truly dangerous people. I no 

more need to let people into my life than the therapist who blocks themselves from truly personal relationship 

with clients does.  

 
BHSD Response: Treatment plans can be reviewed. The treatment plan is a living document and should be revised 
on a regular basis. 
 
q. I was told I had no choice and the Judge was going to get a “bad report” if I didn’t participate.    

 
BHSD Response: Individuals should discuss treatment options with their case manager, the program’s manager, 
or a Quality Improvement Coordinator to review other alternative treatment plans. If an individual is not happy 
with treatment, one option to consider is discuss available treatment options with the assigned clinician/case 
manager and/or program manager.  Another option is asking the judge if there is a different way to address your 
legal requirements without participating in mental health treatment.  Additionally, an individual has a right to file 
a grievance with the BHSD Quality Improvement Department. This is the link to the County of Santa Clara 
Grievances and Appeals information and contact page: 
https://www.sccgov.org/sites/bhd/info/Grievance/Pages/default.aspx 
or contact the Quality Improvement Coordinator at 1 (800) 704-0900. 
r. Is there any way to go to court without my name publicly appearing on a searchable mental health docket or my 

information being publicly discussed in open court?  

 
BHSD Response: The reviews are technically in criminal court, so the hearings are open to the public and the 
calendars are part of the public record.  When the person Opts-In for Mental Health Treatment Court, he/she 
signs a couple different waivers.  Clause #8 states: “I will report to the Treatment Court as directed by the Judge 
or as otherwise required and I will engage in discussions in open court with the Judge as to my progress in the 

https://www.sccgov.org/sites/bhd/info/Grievance/Pages/default.aspx
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Treatment Court Program.” In addition, there is a Release of Information in which the client agrees to the release 
of information to the court and the agencies which participate in the treatment services. 

s. Are there any Judges or attorney’s in the mix protecting these particular civil rights?  

 
BHSD Response: The Public Defender is ethically obligated to serve clients in their criminal cases to achieve the 
best outcome. That sometimes includes assisting them in giving up some of their rights—like the right to 
trial.  When it is in the client’s best interest to resolve a case and accept treatment, they understand that they are 
giving up knowingly some of these rights to engage in treatment court. The information will be accessed by the 
treatment team and judge. It is otherwise protected.  The opt-in agreement lays out who will have access to the 
information.  You may contact the Mental Health Advocacy Project at: 1 (800) 248-MHAP or 1 (408) 294-9730. 

t. Will the Department agree to close this loophole and protect my privacy rights? 

 
BHSD Response: The Department has to conduct a thorough investigation to determine next steps. If there is a 
grievance with clinicians not protecting PHI, this issue should be addressed with the program manager. 
Additionally, a grievance can be filed with the BHSD QI Department. This is the link: 
https://www.sccgov.org/sites/bhd/info/Grievance/Pages/default.aspx 
or contact the Quality Improvement Coordinator at 1 (800) 704-0900. 
u. what does “whatever it takes” really mean? 

 
BHSD Response: MHSA FSP  funding creates the ability for the program to provide a wider array of supports to 
assist clients in the community, including employment services, housing assistance and other services. Whatever 
it takes signifies that the agency will complete a comprehensive assessment of the individual’s treatment needs 
and will identify, with the client’s input, specific areas related to behavioral health treatment, education, 
medication, peer relations, social activities, relapse prevention and other areas specific to each individual and 
would work on wrapping these services around the client to assist an individual achieve their treatment and 
recovery goals. 

John Hardy.  I am a Santa 
Clara County resident, a 

3) Once in a great while, Human Rights, Mental Health and cost saving measures can be solved by local action.  In 
the case of Board and Cares in Santa Clara county, all three of these issues can be addressed and alleviated by a 
single program.  While the issue of human rights might seem like a lofty concept for County government to take 

https://www.sccgov.org/sites/bhd/info/Grievance/Pages/default.aspx
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BHSD employee and 
mental health consumer. 
 

on and perhaps not necessary in our wealthy county, there is a group of people that are in great need of better 
treatment. Last year, the MHSA planning committee agreed to fund the Independent Living Facilities project by 
offering a $500,000 contract to address the independent living homes that house and feed so many disabled 
mentally ill in Santa Clara County.  While the exact number of outpatients living boarding homes is not known, it 
can be safely said that the number is in the thousands.  Conditions in these homes are not subject to any 
regulation by our county other than Landlord Tenant law and Public Health codes. Anecdotally, as someone who 
has lived experience and who has worked at the Zephyr Self Help Center for almost eleven years, I have a good 
understanding of how things really are for people living this way.  Very often, those living in Independent Living 
homes pay their entire disability check for the month in order to depend on their home for shelter and food.  The 
power differential is enormous. The food they are dependent on is up to the landlord to determine what is 
provided.  To save money, the meals there are often reduced to substandard quantity and quality.  There is a 
strong incentive for those who live this way to not complain, although some opt to vote with their feet and 
choose the tragic option of living on the streets. 
 
We often speak in our Behavioral Health Department of recovery, not just as a worthwhile goal for those living 
with mental illness, but also as a way for our county to save money and decreasing dependency on our services. 
While we speak of this concept of recovery in the abstract, how often do we take a good long look at how those 
living with mental health challenges are spending most of their time and money? Shouldn’t this be an integral 
part of how we provide Behavioral Health services in our county? The model for Santa Clara County program is 
not one of punishment.  We are not trying to put anyone out of business.  It is based on the success of the San 
Diego County ILA that has been adopted by Alameda and Fresno counties.  These counties have elected to tackle 
the issue head on, in the spirit of collaboration, by rewarding good homes and working with homes that face 
challenges. The decision by the MHSA planning committee to fund the program was welcome news for the 
Community Living Coalition that myself and others have been working on for several years.  It is understood that 
our county faces many financial challenges in the coming years.  I would like to propose that the issue of 
Independent Living homes is a cost saving issue and, if for no other reason, should not be dropped by the MHSA 
planning Committee. 

BHSD Response: Thank you for your comment.   Please refer to the response for Question #1 above. This project 
has been added to the FY21-23 MHSA Program and Expenditure Plan. 
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Lorraine Zeller 4)_ FY20 MHSA Plan Update 
The $500,000 project to improve conditions at independent living facilities/room and board homes and provide 
support to operators of these homes was included in the FY19 Annual Plan.  Why is it not included in this plan or 
mentioned among the explanations of other discontinued programs?   Please include this project in the FY20 plan 
write up with an explanation of why it was not implemented in FY20.  Also please consider reinstating the 
Independent Facilities Project into the FY21-23 plan.  COVID-19 has brought to light the extreme vulnerability of 
populations such as those living in the group home room and board environments. They need increased 
protections as there is no oversight of these facilities.  
 
BHSD Response: Thank you for your comment.   Please refer to the response for Question #1 above. This project 
has been added to the FY21-23 MHSA Program and Expenditure Plan.  
 
Why is there no mention in either the annual update draft or FY21-23 draft plans of programs being discontinued 
except for the innovative programs? 
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/MHSA-SLC-Review-of-Programs-April-9-
2020.pdf  Other than the innovative programs, notice of programs discontinued was only made in the 
presentation which took place on April 9th after the validation meeting in February. The presentation in the 
validation meeting made no mention of programs discontinuing MHSA Validation Meeting  2-13- 2020. Why did 
the validation meeting presentation show that a program was in the planning process Older Adult Collaboration 
with Senior Nutrition Centers: Currently in planning status and the subsequent review of programs meeting show 
the same program as being discontinued? Older Adult Collaboration with Senior Nutrition Centers: discontinued. 
How were these decisions made after the plans were “validated”? No directive for flexibility in funding due to 
COVID-19 had yet been received from state leadership. 
 
BHSD Response: All program changes in both the FY20 Annual Plan Update and the FY21-23 MHSA Program and 
Expenditure Plan (draft plans) are proposed changes or Department recommendations that demonstrate a 
prudent balance between resources and sustainability of current programming.   These proposed changes were 
posted for the required 30-day public comment period, from April 11 – May 10, 2020.  The Department has 
responded to the requests from the public and has revised the draft plans to accommodate public input received 
during the 30-Day required plans review. Following input from the Stakeholder Leadership Committee from the 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.sccgov.org_sites_bhd_AboutUs_MHSA_Documents_2020_MHSA-2DSLC-2DReview-2Dof-2DPrograms-2DApril-2D9-2D2020.pdf&d=DwMFAg&c=jIuf2QGe13CVwCCNhnnHSyGX0TfHadH8sr2VwRkl7n8&r=SCGsnp3hcwtj40PsjWIfIRZXXu4RnFubSjmIRDnQDp8&m=PtpNjtibLTzOl0IVhh7vp1U1VWcDkRHieOxZkuoE0Vc&s=h2b19Z8Xq2jDjA9hsRvSjoGG6wBVxMRUsnkJcO2-zeY&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.sccgov.org_sites_bhd_AboutUs_MHSA_Documents_2020_MHSA-2DSLC-2DReview-2Dof-2DPrograms-2DApril-2D9-2D2020.pdf&d=DwMFAg&c=jIuf2QGe13CVwCCNhnnHSyGX0TfHadH8sr2VwRkl7n8&r=SCGsnp3hcwtj40PsjWIfIRZXXu4RnFubSjmIRDnQDp8&m=PtpNjtibLTzOl0IVhh7vp1U1VWcDkRHieOxZkuoE0Vc&s=h2b19Z8Xq2jDjA9hsRvSjoGG6wBVxMRUsnkJcO2-zeY&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.sccgov.org_sites_bhd_AboutUs_MHSA_Documents_2020_MHSA-2DSLC-2DValidation-2DMeeting-2D2.13.20.pdf&d=DwMFAg&c=jIuf2QGe13CVwCCNhnnHSyGX0TfHadH8sr2VwRkl7n8&r=SCGsnp3hcwtj40PsjWIfIRZXXu4RnFubSjmIRDnQDp8&m=PtpNjtibLTzOl0IVhh7vp1U1VWcDkRHieOxZkuoE0Vc&s=bKQlXwQMZ6WOHy0oeG22uhZyiyKFApEIJ5hyELQq_7o&e=
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February 13, 2020 in-person meeting, the group asked the MHSA planning team for additional review of the plans 
and asked for another meeting which delayed the review process of the Draft Plans, pushing all other scheduled 
meetings back by another month.  During this time, the COVID-19 Shelter in place was ordered by the local Public 
Health  Officer.   A follow up meeting that would have taken place in March did not happen until the virtual April 
9 meeting.  At this time, the County of Santa Clara, along with other counties across the state asked for reporting 
flexibilities for MHSA Plans to allow for counties to re-evaluate program priorities.  To date, the Department of 
Health Care Services has not allowed flexibilities in reporting in MHSA plan completions.   The Department will 
reconvene the SLC and the public to carry out a county-wide review of programs when more information of the 
impact of COVID-19 on MHSA revenue is available.   The Department plans to begin the process in mid-Summer, 
early Fall to put into place revisions to the FY 2022 Annual Plan Update. It is expected that the impact of COVID-
19 on MHSA revenue will directly affect FY2022.  
 
Page 2   Why is there no info on PEI in this annual plan draft? PEI program(s) cut are not mentioned here. 
 
BHSD Response:  The Prevention and Early Intervention Report appears in a different section of the FY20 MHSA 
Annual Plan Update (Draft Plan) as stated on the table of contents. The full report is available at this link found on 
the MHSA website, www.sccbhsd.org/mhsa: 
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/FY19-MHSA-Annual-PEI-Report.pdf 
 
Page 3 Regarding Stakeholder Leadership Committee validation - What was the process for validation? How is 
validation confirmed?  
Page 3   How did the increased number of client/consumers on the SLC provide an increased client lens in the 
development and validation of these services? 
 
BHSD Response:  MHSA regulations require counties to develop representative stakeholder committees that 
participate in the community program planning process. The addition of five more client/consumer seats was an 
effort to provide a majority client/consumer representation. Members of the SLC and the public were invited to 
participate in 13 listening sessions scheduled throughout the county. Additionally, a consumer/client and family 
member of consumer only surveys were administered in all threshold languages (including Spanish, Vietnamese, 
Chinese, Tagalog and English). Next, a MHSA Community Planning Forum and an independent evaluation of the 

http://www.sccbhsd.org/mhsa
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/FY19-MHSA-Annual-PEI-Report.pdf
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efforts by Palo Alto University’s Office of Diversity and Community Mental Health took place. This was followed 
by the proposed program recommendations virtual meeting on April 9, 2020 prior to the required 30-Day public 
comment period, April 11 – May 10, 2020.  Validation is not a single event in MHSA, but a combination of various 
input processes and through a variety of venues.  The Draft Plans were recommended by a vote of 6 (Yes) to 1 
(no) by the Behavioral Health Board per requirement.  The final step is the mandated Board of Supervisors’ 
review and potential adoption scheduled at the June 2, 2020 meeting of the Board of Supervisors.  
 
Page 5 Summary of Changes for Fiscal Year - Where are the changes to the PEI programs? They are not included in 
the plan as indicated by "these are those changes". 
 
BHSD Response:  The Prevention and Early Intervention Report appears in a different section of the FY20 MHSA 
Annual Plan Update (Draft Plan) as stated on the table of contents. The full report is available at this link found on 
the MHSA website, www.sccbhsd.org/mhsa: 
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/FY19-MHSA-Annual-PEI-Report.pdf 
 
Page 8 Left Blank County Compliance Certification - Why is page 8 left blank? Will the compliance certificate be 
any different from the one in the FY21-23 draft plan which states This Three-Year Program and Expenditure Plan 
or Annual Update has been developed with the participation of stakeholders, in accordance with Welfare and 
Institutions Code Section 5848 and Title 9 of the California Code of Regulations section 3300, Community Planning 
Process. WIC Section 5848: Counties shall demonstrate a partnership with constituents and stakeholders 
throughout the process that includes meaningful stakeholder involvement on mental health policy, program 
planning, and implementation, monitoring, quality improvement, evaluation, and budget allocations. How does 
our County demonstrate this partnership as ensuring that the process includes each element of the process as 
described in WIC Section 5848? Can the certificate of compliance be signed to attest that the process adhered to 
WIC Section 5848 regulation? 
 
BHSD Response: The Draft Document shows a placeholder for the forms.  All MHSA plans require signed forms 
and all signed forms will be added in the final, approved drafts. Compliance certificates cannot be signed unless 
the drafts are approved by the Board of Supervisors.  
 

http://www.sccbhsd.org/mhsa
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/FY19-MHSA-Annual-PEI-Report.pdf
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Page 9 regarding meetings multiple community meetings which were held – How many stakeholders attended 
these meetings? Which stages in the planning and update process were they engaged in? How so? How does the 
plan reflect their experiences and suggestions? 
 
BHSD Response: Thank you for your comment.  Please refer to the posted MHSA Community Program Planning 
Process Evaluation conducted by Palo Alto University’s Office of Diversity and Community Mental Health. This is 
the link: https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/MHSA-Community-Planning-
Process-Evaluation-Report-FY20_FY21-23.pdf 
Page 10 – How does the Stakeholder Leadership Committee serve as the primary advisory committee for MHSA 
activities? What is the difference in participation of the Stakeholder Leadership Committee and other community 
members who attend MHSA meetings?  
 
BHSD Response: County MHSA plans are required to "be developed with local stakeholders including adults and 
seniors with severe mental illness, families of children, adults and seniors with severe mental illness, providers of 
services, law enforcement agencies, education, social services agencies and other important interests" (WIC § 
5848(a)). The SLC is a representative group of the diversity of our county.  This, however, does not mean that the 
general public will be excluded.  All meetings are public and anyone can attend. This is stated on the County’s SLC 
Roles and Responsibilities document found at this link: 
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2018/2018-mhsa-slc-roles-responsibilities-01-08-
18.pdf 
 
Page 11 – Correction: The December 19th South County Collaborative Briefing meeting was not open to the public 
as listed in the table of meetings held. 
 
BHSD Response: All meetings were open to the public.  The South County Collaborative meeting was a members-
only meeting at the request of the Chair (all public member representatives in South County) and it was a 
listening session for this representative group. Two SLC members arranged attendance prior to the event (one is 
already a member of the collaborative) with the MHSA planning staff and provided the representation the SLC is 
charged with.  
 

https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/MHSA-Community-Planning-Process-Evaluation-Report-FY20_FY21-23.pdf
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2020/MHSA-Community-Planning-Process-Evaluation-Report-FY20_FY21-23.pdf
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2018/2018-mhsa-slc-roles-responsibilities-01-08-18.pdf
https://www.sccgov.org/sites/bhd/AboutUs/MHSA/Documents/2018/2018-mhsa-slc-roles-responsibilities-01-08-18.pdf
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Page 65 regarding discontinued Innovative programs – How was the Stakeholder Leadership Committee involved 
in discussions regarding the discontinuance of these programs? Where did the money go? How was Stakeholder 
Leadership Committee involved in discussions regarding re-directing of moneys committed to these programs? 
 
BHSD Response: The MHSA Innovation Projects are time-limited to help develop or test an idea.  The Department 
identified existing programs where those project aims were incorporated and established as part of the Adult 
System of Care because of their similar goals and objectives. The project ideas are being maintained in existing, 
funded programs with the exception of the Technology Suite.  This idea will be explored further.  A rationale was 
provided at the April 9, 2020 virtual meeting.   Regarding the Innovation component allocation, the finance 
update was provided at both the February and the April meetings as part of the MHSA finance transparency.  The 
Innovation funding is the only funding that requires approval by the Mental Health Services Oversight and 
Accountability Commission (MHSOAC).  These projects were not presented to the MHSOAC for approval, 
therefore, no projected funds had been  allocated by the department.  Furthermore,  the Department  received 
23 new Innovations ideas that will be reviewed in collaboration with the SLC and incorporated into the FY2022 
MHSA Annual Plan Update.  
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Jennifer Jones, Consumer 
Affairs Manager 
BHSD Response:  

5)_MHSA Statement 
We need to reconsider removing the Independent Living Facilities Project as an RFP for $500,000 from the FY19 
Annual Plan. I request reinstating it for the following  (FY21-23 MHSA year plan). 
My name is Jennifer Jones, I founded two Self Help Centers in 2003 and have been the manager for Consumer 
Affairs since 2007. In my experience with homeless behavioral health consumers/clients. I have heard repeatedly 
over the years and it has only got worse, “The board and cares are horrible, I don't want to live there and I rather 
be homeless!” This applies to some licensed board and cares but especially to the unlicensed board and cares or 
boarding homes which is independent living in our county. In 2011, concerned community members, behavioral 
health board members, peers, and advocates gathered to form the Board and Care Improvement project to 
address these horrible conditions in our county. This project morphed to the Community Living Coalition that is 
based on San Diego's Independent Living Association model. If we want to help solve the homeless situation in 
our county, the abysmal living conditions in these boarding homes need to be addressed. In 2019, it was decided 
to do an RFP for the MHSA FY19 Annual Plan to have this very important issue addressed in our county. 
I understand with the County's severe budget limitations and the COVID 19 crisis that there are fiscal limitations 
at play here. I hope you reinstate for years 2021 to 2023 the Independent Living Facilities Project to help address 
one of our County's highest priorities of addressing the very real homeless problem in our county and better the 
living conditions of our vulnerable behavioral health clients. 

BHSD Response: Thank you for your comment.   Please refer to the response for Question #1 above. This project 
has been added to the FY21-23 MHSA Program and Expenditure Plan.  
 

Anonymous 
 
 
 
 

6)_Positive language, without a stigma, makes it easier for people to acknowledge when they aren’t feeling right 
and will be more likely to seek help. Emphasize: Body Health, Brain Health 
 

BHSD Response: Thank you for your input.  The Department shares your sentiment. 
 

Anonymous 
 

7)_Please consider deploying this social emotional learning educational tool to all children and families. This was 
created with a large collaboration of mental health professionals and educators to help address suicide, 
depression, anxiety, and other mental health problems. It is a Detection, Prevention and Early intervention online 
academy that can be used to help children, families, and adults during this challenging time. Our pediatrician told 
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me that it will be about 18 months from now that a COVID-19 vaccine is available. These tools can be released to 
the public now to help keep us all healthy.  
Boldly Me Academy - Spanish and English  
https://academy.boldlyme.org/  
Professor Murry Schekman, former Asst Superintendent:  
https://youtu.be/bQ8FB4weIp4 

BHSD Response: Thank you for your comment.  The department will review this information with the appropriate 
Family and Children’s Division staff.  
 

Jennifer Del Bono, Santa 
Clara County Office of 
Education 
 

8)_Page 26. School linked Services has not been successfully administered at the county or district level. There 
are no significant evidence-based outcomes warranting an increase in spending. 
 

BHSD Response: Behavioral Health Services Department (BHSD) has implemented School Linked Services (SLS) 
throughout the County at numerous school districts. SLS has expanded to new school districts, such as Fremont 
Union High School District, Milpitas Unified School District, Campbell Union High School District and Orchard 
School District, over the MHSA 3-year plan (FY18-FY20). SLS Initiative has been implemented and fully operational 
at 15 school districts and 10 elementary/middle schools (feeder model schools). SLS Coordinators have served 
more than 10,000 students and their families annually. From FY18 to FY19, unduplicated number of students 
served, increased by 62.3%. SLS school based behavioral health serves 13 school districts, and an additional 11 
school districts with focused prevention services. In total, SLS provides services to 152 schools countywide. 
School-based behavioral health services provide evidence-based practices (EBPs) such as Triple P, Brief Family 
Therapy, Trauma Focused Cognitive Behavior Therapy (TF-CBT), Skills Streaming, Strengthening Families Program, 
Motivational Interviewing, and Cognitive Behavior Therapy. Prevention-focused efforts utilize standardized tools 
to measure outcomes, such as: Youth Outcome Questionnaire, the Outcome Questionnaire, and the Eyberg Child 
Behavior Inventory. Overall, results have demonstrated that the supports and interventions provided to parents 
and students improved both child and parent functioning. In FY18, the prevention-focused program was 
measured utilizing the Child and Adolescent Needs and Strengths Questionnaire (CANS). The Parent Symptom 
Checklist 35 (PSC-35) and the CANS are state mandated functional assessment tools. A paired t-test analysis 
shows statistical significance (p<.001) on the mean total pre and post CANS scores.  

https://academy.boldlyme.org/
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In FY19, SLS Behavioral Health Services was listed under the Community Services and Support (CSS) as part of the 
FY18-20 Three Year Plan. In light of the community program planning process and direct input from stakeholders 
regarding the service flexibility attributed in the PEI component, all SLS services are now listed under PEI. The 
increased in funding demonstrates the transitioning of all SLS services back into PEI (utilizing PEI allocation) and 
the Department’s recognition that school behavioral health services are vital to the Prevention and Early 
Intervention efforts in County of Santa Clara.   

Rola Cheikh, AACI 
 

9)_Mental Health MHSA 3 years program Expenditures plan FY21-23 
 
The New Refugee Program is the life tool for the newcomers who are arriving to a new country with loads of fear, 
uncertainty and hope.  Due to the multiple reasons that drove them away from their homelands, they tend to 
fear being in official buildings, being interviewed or providing personal information.  With the support of the New 
Refugees Programs, those individuals are supported,  guided and taught while navigating the essential services 
such as health care, housing, social services and more.  Without such workers helping them, they are afraid to 
reach out or express a need resulting in added trauma and suffering.  

BHSD Response: Thank you for your input.  The Department shares your sentiment. 
 

Salma Shaw 
 

10)_MHSA Three-Year Program and Expenditure Plan FY 21- FY 23 
 
As a proud nation, who’s core fundamental was built by Refugees, we should promote Refugees’ rights to safe 
asylum, and advocate for them to be allowed the same treatment and freedom as any other foreigner who is a 
legal resident in this country; but unfortunately permitting budget cuts and placing extreme limitations on 
Refugee programs, we are not only compromising a Refugee’s sense of physical safety, but also we are 
jeopardizing their basic rights, such as freedom of thought, movement, and freedom from torture and degrading 
treatment. Cutting Refugee program funding is an unprecedented effort to demoralize the humblest of a 
humanitarian tradition that we as a nation should be upholding in the highest degree.  

BHSD Response: Thank you for your input.  The Department shares your sentiment. 
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Elisa Koff-Ginsborg, 
Behavioral Health 
Contractors' Association 
(BHCA) 
 

11)_FY20 MHSA Plan Update Program  
 
Name: Workforce Education and Training Page Number in Document: page 61  
Feedback: How are the 7 student scholarships different from what the student interns receive?  
 
BHSD Response:  Thank you for your question. The 7 student scholarships would be for Marriage and Family 
Therapy (MFT) Trainees who are unable to receive a stipend per the State Board of Behavioral Science.  Since MFT 
Trainees are only allowed to receive a wage, get a scholarship or volunteer, the WET scholarships bring the MFT 
Trainees into parity with the Masters of Social Work (MSW) students who do receive a stipend per the State 
Board of Behavioral Science. Previously we were in a bifurcated system in which the MSW students received a 
stipend and the MFT Trainees had to volunteer.  This created an unequal playing field and a discrepancy between 
the two sets of students.  One received a stipend and one received no financial assistance for the same work.  As 
we have an intense shortage of Masters Level clinicians, we were not able to host and train as many MFT Trainees  
because trainees would select sites in which they can receive some payment.  BHSD contract agencies are able to 
pay them a wage as they are not bound by the same regulations. 

12)_Independent Living Facilities Project. This $500,000 project to improve the conditions at board and care 
homes and provide support to board and care operators was included in the FY19 Plan Update. It is not included 
in this plan nor is there mention of it among the explanations of other discontinued programs. We ask for this 
project to be included with an explanation of why it was not implemented in FY20. We also urge that it be 
reinstated into the 3 year plan. Particularly with COVID-19 sheltering in place, the people living with mental illness 
and residing in unlicensed Board and Care homes are particularly vulnerable due to isolation. At the same time, 
the pandemic makes the jobs of those working in the Board and Care homes even more challenging. Under these 
circumstances, it is particularly important to continue this project which has been successful in other jurisdictions. 
 
BHSD Response: Thank you for your comment.   Please refer to the response for Question #1 above.  
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Regarding the delay in implementation during FY20 of the Independent Living Coalition project (approved May 
21, 2019 under the PEI component), the AOA System of Care has undergone major programmatic changes during 
the FY18-20 MHSA Plan. This included an expansion of the FSP to include Intensive FSP, the addition of the 
rigorous, evidence-based Assertive Community Treatment (ACT), the development of the new In Home Outreach 
Teams (IHOT), addition of Older Adult In Home Peer Respite and Elder’s Story Telling, as well as the new Clinical 
Case Management Team for Older Adults. This growth, in addition to existing programming oversight and review, 
was a huge lift for the department and utilized staff resources to execute programs in accordance with projected 
timelines. 

13)_Behavioral Health Contractors’ Association (BHCA)  
Feedback on 3 year MHSA Plan 
  
Overall Feedback:  
The bulk of this plan was developed pre-COVID-19. Even since the opening of the comment period, there has 
been substantial new information from the County and State on economic impacts. BHSD has started to make 
adjustments that will be in place at the beginning of the next Fiscal Year. We request that the final version of this 
document incorporate any reductions currently being made. 
 
BHSD Response: Thank you for your comment.   BHSD agrees that COVID-19 will have implications in future 
MHSA planning,  particularly for Fiscal Year 2022.  The Department will launch a comprehensive planning strategy 
for the FY2022 starting this summer or as soon as Public Health Officer’s guidelines permit.  

14)_Independent Living Facilities Project. This $500,000 project to improve the conditions at board and care 
homes and provide support to board and care operators was included in the FY19 Plan Update. It is not included 
in this plan. Particularly with COVID-19 sheltering in place, the people living with mental illness and residing in 
unlicensed Board and Care homes are particularly vulnerable due to isolation. At the same time, the pandemic 
makes the jobs of those working in the Board and Care homes even more challenging. Under these 
circumstances, it is particularly important to continue this project which has been successful in other jurisdictions. 
 
BHSD Response: Thank you for your comment.   Please refer to the response for Question #1 above.  
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BHSD Response: 15)_Program Name: School Linked Services (SLS) Initiative Page Number in Document: 25-26 Feedback: The chart 
indicates that this program is being modified but the narrative does not describe any modifications. Please 
provide information on the modifications. 
 
BHSD Response: Thank you for your comment.  The referenced modification was related to the switch from the 
Community Services and Supports component (in FY19) and back to Prevention and Early Intervention for FY20 
and FY21-23.  There are no programmatic modifications. Apologies for the confusion. 

16)_Program Name: TAY Triage to Support Reentry Page Number in Document: 34-35  
Feedback: What is the Total Proposed Budget FY 2021-23? 
 
BHSD Response: Thank you for your review. The MHSA allocation for the TAY Triage to Support Reentry Program 
is $1,648,813 (CSS $898,613 and MediCal FFP match $750,000) annually. This is a total of $4,946,438 for FY21-23. 
This has now been entered on the Draft Plan.  

17)_Program Name: Adult Full Service Partnership Page Number in Document: 48-49  
Feedback: The chart indicates that this program is being modified but the narrative does not describe any 
modifications. Please provide information on the modifications. 
 
BHSD Response: This program is continuing. The Draft Plan will be revised to reflect the appropriate status.  
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Kawal Daugherty, Law 
Foundation of Silicon 
Valley 
 

18)-_The Law foundation of Silicon Valley writes to you as advocates for persons with mental health disorders in 
Santa Clara County. We worked with Community Living Coalition (CLC) to improve living conditions for mental 
health consumers living in Board and Care and Independent Living Homes in our community through The 
Independent Living Facilities Project. This project was approved in Spring FY2019 to receive $500,000 of MHSA PEI 
funding. We received notice that this project was discontinued when reviewing the PowerPoint from the MHSA 
SLC Review of Programs Virtual Meeting, which references FY 2021-2023 MHSA Program and Expenditure Plan 
Three Year Plan (Draft). However, the FY 2021-2023 Draft plan and the FY 2020 MHSA Annual Plan Update (Draft) 
do not mention the Independent Living Facilities Project at all. What we question is why both draft plans did not 
discuss the project, yet the FY 2020 MHSA Annual Plan Update does provide explanation for other projects that 
have been discontinued. 
 
We understand that our county is implementing changes rapidly in response to the current crisis. Discontinuing 
the Independent Living Facilities, however, without any explanation or input from the public is a departure from 
the stakeholder approval process designed to maintain the integrity of the MHSA. Stakeholder input is vital to 
ensuring adequate representation in the decisions being made on the community’s behalf and thus should be 
included even as changes are being made in response to the crisis. Mechanisms can be put in place to allow for 
stakeholder input such as video conferencing, phone conferencing, polls, and surveys. 
 
We would like the Behavioral Health Services Department to - explore every avenue before the project is 
discontinued entirely. If there is simply not $500,000 available to continue funding this project the BHSD could 
allocate some funds towards the project so that the project can begin in a limited capacity. If the Independent 
Living Facilities Project is too difficult to implement this year, we encourage a continuation of discussion around 
this project to occur at the next MHSA plan rather than completely discontinuing it for the next three years. The 
project was approved for funding because it was a community need and even amongst the current crisis that 
need is still very present. 
 
BHSD Response: Thank you for your comment.   Please refer to the response for Question #1 above. This project 
has been added to the FY21-23 Program and Expenditure Plan.  
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Nira Singh, AACI 19)_I am writing to advocate for the important services delivered through PEI: Stigma and Discrimination 
Reduction New Refugees Program. As I review the current plan, Page 69 lists a reduction from $ 691 to $491K- 
which will significantly decrease crucial resources for the vulnerable population of refugees, asylum seekers, 
asylees, unaccompanied minored, special immigrant visa holders in Santa Clara County. AACI, through our Center 
for Survivors of Torture (CST) New Refugee program, serves families who have fled torture or persecution in their 
home countries and have to start over here In a new country, culture and often new language, while managing 
the impact of multiple and complex trauma including atrocities experienced in their home countries and often 
during the journey to just get here. Each year, CST serves approximately 400 new clients from all over the world. 
Serving our new community members from diverse countries such as Iran, Afghanistan, Turkey, Eritrea, El 
Salvador, and Congo requires a trauma trained and culturally competent multi disciplinary team that is well 
versed in assessing, understanding and effectively addressing multi tiered needs. Our diverse 
multicultural/multilingual team have the training and experience to build relationships of trust and safety and 
empower clients to guide their own wellness plans. We address stigma, help clients navigate and connect to 
needed resources, identify and treat behavioral health issues early on, and identify and build natural and 
community supports. Reduction to this program will be more costly when unsupported clients will need higher 
levels of care or become high users of emergency services. 
 
BHSD Response: Thank you for your comment.  The Department agrees with your sentiment.  The approved, 
contracted allocation for the New Refugees Program under the Prevention and Early Intervention component of 
MHSA remains as in the existing contracts, the full $691K.   This has been corrected on the State forms.  

 


