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38 6/10/13 For the Mental Health Department staff to 
address and answer questions compiled at 
the Older Adult Committee meeting that 
took place on 5/13/13 (See handout for the 
list of questions) 

1. For the Mental Health Department staff to 
provide the necessary data reports for 
review by the MH Board and Older Adult 
Committee 

Motion: Holtzclaw; Second: Barreras; to 
approve the motion from the MHB Older 
Adult Committee (See Handout). Vote: 
Passed unanimously 

 
10/25/13 
Motion #43, rolled into Motion #38:  for staff to 
produce more current Census information, 
including information on individuals ages 60 + 
broken down into gender and ethnic categories.  
For staff to present requested information at the 
September 9, 2013 MHB-Older Adult Committee 
meeting.  
Vote:  Passed by unanimous vote. 
Dr. Peña commented that she will ask Jean 
McCorquodale to write a bigger picture on the 
SCC older adult population. 

List of questions: 
1. Mr. Mukoyama asked why are the numbers decreasing if the 

older adult population is increasing? Closed 9/9/13 
2. What % of funds goes to older adults for mental health 

(including contract agencies)? 
3. What % of staff is devoted to older adults? 
4. What is the overall number of older adults in SCC, with 

breakdowns (North/South County)?  Where are the older 
adults located? Closed 9/9/13 

5. Clarification was made by Ms. Sweet that any data 
information questions have to come from Maria Fuentes to 
Hung Nguyen.   

6. Provide a map that shows the % breakdown throughout the 
County of older adults in the county.  Where is the 
population?  Where are the services located?  Population 
overlay with service location on a map. Closed 9/9/13 

7. What region are the clients being served? To be reflected on a 
map as the third layer overlap (Where is the population? 
Where are the services located? What region are clients being 
served?).  Where are the consumers, that we are actually 
serving, located? Closed 9/9/13 

8. Can both the medical and mental health be shown to 
compare? 

9. Mr. Mukoyama asked why are the numbers decreasing if the 
older adult population is increasing? 

10. What % of funds goes to older adults for mental health 
(including contract agencies)? 

11. What % of staff is devoted to older adults? 
12. What is the overall number of older adults in SCC, with 

breakdowns (North/South County)?  Where are the older 
adults located? 

13. Clarification was made by Ms. Sweet that any data 
information questions have to come from Maria Fuentes to 
Hung Nguyen.   

14. Provide a map that shows the % breakdown throughout the 
County of older adults in the county.  Where is the 
population?  Where are the services located?  Population 
overlay with service location on a map.   

15. What region are the clients being served? To be reflected on a 
map as the third layer overlap (Where is the population? 
Where are the services located? What region are clients being 

Deane 
Wiley / 
Maria 
Fuentes 
 

OPEN 
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served?).  Where are the consumers, that we are actually 
serving, located? 

16. Can both the medical and mental health be shown to 
compare? 

17. Mr. Mukoyama commented, in regards to the overall budget, 
how much funding is given to older adults with mental health 
conditions in the budget? 

18. The non-medical vs. all payers where is Medicare/Medi-Cal  
in the chart? (See Handout) Does non Medicare mean that the 
individual is unsponsored and has no insurance, or does 
Medicare fall into non-payers, all payers?  Where is Medicare 
on the chart?  

19. For 60+, you would need a breakdown for the 60-65 year old 
age group, a Medicare breakdown for consumers over 65. 
Where does Medicare fall in these categories (age and 
ethnicity)? 

20. How often are Medi-Cal and Medicare billed? 
21. Is Medicare included in these statistics?  If they are, then why 

are the numbers not higher? 
22. Under each of these categories, what it is the older adult 

percentage/representation? 
23. Is Medicare included in the Non Medi-Cal?  Is it because 

older adults are in other networks? 
24. Can MHB-Older Adult Committee have outreach data on 

where we are outreaching to older adults and how is outreach 
being done for older adults for services? 

25. Why (outreach, funding, location, services) are the numbers 
so low?   

26. Page 2, If the need is increasing, why are the numbers 
decreasing, what is the suicide rate in the older adult 
population?  Have the rates been examined over the past 4 
years? 

27. FY12 Consumers by age group (slide 2 on page 2) Is this 
Mental Health consumers?  Are these people that have been 
served by the MHD in FY12? 

28. Page 3 is FY 12 of Older Adult by Ethnicity.  Can you 
include information broken down by year for ethnicity and 
language?  What is the overall demographic makeup of the 
general population?  

29. If population increased by 25% in 2009, why is the number 
serviced going down? 

30. Can you provide a correlation between socioeconomic status 
and mental health diagnosis?  

31. Last slide is breakdown by language served by mental 
health?  What is the relationship between mental health 
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conditions, language, and ethnicity? 
32. Mr. Mukoyama commented on Supervisor Cortese’s outreach 

to older adults from Vietnamese descent; the needs 
assessment done proved a 21% increase in participation to 
obtain mental health services. 

33. How does data collected from assessments drive programs?  
What is going on in the system?  Are the numbers listed in 
the handout broken down by contract agency?  Are FQHC’s 
(federally qualified health centers) listed in the data? 

34. What percentage of the data is strictly related to adults and 
older adults separately? 

35. Ms. Fuentes said that the “why” needs to really be looked at 
as to the reason the numbers are going down.  She also 
commented on the older adult services not being carved out; 
it is a policy question and a system question. 

36. Can agencies come to decision support for information?  
What systems does decision support pull their data from? 

9/9/13 – Handouts provided; materials not covered.  Meeting 
participants asked to review handouts and questions #s 1, 4, 6, 7, 
12, 14, and 21.  These items were discussed at 10/11/13 meeting.  
There will be additional discussion on item 21 in future 
meeting(s).  Next topic to be discussed is # 9.  
10/25/13 Motion #43 Rolled into Motion #38. 

44 11/18/1
3 

Motion: Price; Second: Morales; to write a 
letter to the BOS supporting the MH 
Department and MH Directors’ 
Recommendation “That the Four Audits Get 
Rolled into One” Vote: Unanimous 
 

Copies included with 1/13/14 MHB meeting handouts.  
Hard-copy sent via Pony mail to five Supervisors. 

Holtzclaw OPEN 
TABLED 

47 11/18/1
3 

Motion: Ojakian; Second Gutierrez; to 
approve an Integration Adhoc Committee 
 This group will focus on bylaws revision 
for the integration between the MHB and 
DADS into Behavioral Health Board. 
This group includes the following members: 
Victor Ojakian, Carla Holtzclaw, David 
Speicher, Hilbert Morales, Eliza Koff-
Ginsborg, and Bruce Copley. 
 

Ad-Hoc Committee is tasked with: 
1. Review/Update the Bylaws 
2. Changes of Bylaws to reflect the MH Board 

becoming a Behavioral Board. 
12/13/13 1st meeting took place; 2nd meeting will reflect a 
presentation by County Counsel on MH Boards that have 
become Behavioral Boards and regulations clarity. 
12/13/13 – Held the first meeting. 
4/1/14 Bylaws are in second round of email with changes 
incorporated; to be reviewed by County Counsel 

County 
Counsel, 
Adhoc 
Committe
e as 
listed/L. 
Ulloa 

OPEN 
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49 3/10/14 o Motion: Mr. Morales, Second: Mr. 
Ojakian; for the SCC Mental Health 
Board to advise the Board of Supervisors 
to advance names of two applicants for 
Mental Health Board membership 
appointment.  Vote: Yes: 10, No: 0, 
Abstentions: 0. Passed unanimously.   

 

A letter will go to the BOS with two names 
recommended for appointment consideration. 
 
Letter sent on 3/13/14 to BOS. 

MHB-
Holtzclaw 

To CLOSE 

50  o Motion: Morales, Second: Speicher; 
for the Mental Health Board to accept 
the following 2014 MHB-Community 
Heroes Award recommendations: 

 Agency Hero Award: Alum Rock 
Counseling Center, Patricia 
Chiapellone, Executive Director  

 Consumer Hero Award: Teresa Nava  
 Family Member Hero Award: Kathy 

Forward  
 Program Hero Award: Volunteer 

Doctor, David Hammons, MD   
 Mover and Shaker Hero Award: 

Angelique Gaeta, Assistant to the San 
José City Manager 

Vote:  Yes: 10, No: 0, Abstentions: 0 – 
Passed unanimously 

o Mr. Ojakian understands the need to 
modify the MHB Recognition celebration; 
he stated for the record that in the coming 
years; people are still recognized 
consumers, family members and 
professionals by the MH Board for the 
good work they have done. 

Selected Heroes will be recognized on April 23, 
2014 at the 3rd Annual SCC Mental Health Board 
Luncheon 

MHB 
Ulloa 

OPEN 

51 3/10/14 o To provide the best service for AB 109 
releases, the Santa Clara County Board of 
Supervisors should request the California 
Department of Corrections and 
Rehabilitation (CDCR) provide 

4/4/14 Letter sent to BOS  MHB / 
Holtzclaw 

To CLOSE 
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complete medical/mental health records 
for each individual transferred to the 
county jail/prison system or Re-Entry 
Center. 

52 3/10/14 o The SCC Mental Health Board commends 
both the SCC Mental Health Department 
and SCC Department of Drug and 
Alcohol Services (DADS) for its efforts in 
supporting these types of programs 
addressing Crisis to Care needs of our 
county’s youth and encourages expanded 
collaboration and partnerships so that all 
you/families can access appropriate 
services. 

  To CLOSE 

53 3/10/14 o Motion: Mr. Gill Second: Mr. Gutierrez; 
that the MH Board advice the Board of 
Supervisors to consider revising the 
catering policies that limit the delivery of 
culturally competent services “and other 
services”.  Friendly amendment was 
made by Mr. Gutierrez, to end the 
motion with “and other behavioral 
health services.”  Discussion 
continued around the lack of event 
participation by community members 
when food is not made available.  
Revised motion:  that the MH Board 
advice the Board of Supervisors to 
consider revising the catering policies 
that limit the delivery of culturally 
competent services and other 
behavioral health services.   

o Vote: Yes: 10, No: 0, Abstentions: 0.  
Passed unanimously 

4/4/14 Letter sent to BOS MHB / 
Holtzclaw 

To CLOSE 

 


