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Santa Clara County Mental Health Board 
Chair’s Report, April 8, 2013 

 
 

Mental Health Board developments:   

 Consumer/ Family and ECCAC:  
Last year the Mental Health Department added Family Affairs to complement Consumer 
Affairs. Though Consumer Affairs staff has provided a report at each Mental Health Board 
meetings, ECCAC and Family Affairs members have not.  Going forward, it was agreed that 
each service would report quarterly, or about three times a year. Each of these services is 
vital and we want the public to be updated on their work. 
 

 Many thanks to Gabby Olivarez, Tracy Stephens, Robin Daniel, Joanne Dobrzynski, and 
Luci Sloan. Their tour of the Evans Lane facility was informative and they clearly care 
about the service they provide. Also, the cookies were unbelievable!  

 

 I want to restate two comments I made in my March Executive Committee Report:  
o Annual Mental Health Board Report: Annually, the MHB submits a report of 

accomplishments and next steps to the Santa Clara County Board of 
Supervisors. I have a draft report that includes my Chair’s Report section and a 
report from the FAC Committee. All other subcommittee reports are due by the 
end of March. I have asked our Board Clerk, Llolanda Ulloa, to confirm the 
following schedule: The Annual Report must be reviewed by the Executive 
Committee on April 26, 2013 and by the full MHB on May 13, 2013. The MHB 
Chair must produce a cover letter so the report can be submitted in May. 

o Mental Health Board subcommittee structure: I requested information from 
several mental health board members from other counties about their mental 
health board subcommittees. Smaller counties indicated they do not have 
subcommittees and form ad hoc committees if an issue needs extend attention. 
A San Mateo County MHB member stated the following:  

 
Our standing committees are the Youth which includes children and TAY, the 
Adult and the Older Adult committees. Our standing committees meet monthly.  
We travel to the contractors’ sites to check out the larger or newer apts., board 
and care homes, hotels and etc. When needed, we create a nominating, budget 
or etc. committee.  WE have a chair, vice-chair, at large, committee chairs and 
CALMHB/C rep to make up our exec. committee. 
 
In essence there is a mix bag on what other mental health boards do for 
subcommittees. Our MHB has latitude in structuring our work according to our 
needs and desires. 

 
Mental Health events:  

 At the March Mental Health Board Meeting, Elisa Koff-Ginsborg mentioned that the 
Associated Press revised their reporting standards about mental health. Here is a 
statement released by CalMHSA:  

 
Dear Mental Health Partners,  
 
Our collective effort to change public attitudes around mental illness took a giant step 
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forward today: The Associated Press, an international news organization, will include 
guidelines for reporting on mental illness in its influential AP Stylebook. Known as the 
"The Journalists' Bible" for its influence on the media industry, the publication is widely 
used by print, broadcast and online newsrooms and taught in journalism classes, so the 
new guidelines present an opportunity to significantly improve the way the news industry 
reports on mental illness.  
 
The new entry in The Associated Press Stylebook directs news media to avoid 
describing people as mentally ill unless someone’s mental health is clearly pertinent to a 
story and the person’s diagnosis is properly sourced. The new entry addresses the 
assumption that mental illness is a factor in violent crime and identifies that people with 
mental illness are more likely to be victims of crime rather than perpetrators. It also 
suggests a more precise use of language, such as avoiding derogatory terms in health 
and non-health stories.  
 
As you know, the news media's impact on public attitudes is profound, and ensuring that 
media portrayals of mental illness and individuals living with mental challenges are 
accurate and balanced is an important part of the Prop 63 (MHSA) supported efforts the 
California Mental Health Services Authority (CalMHSA) is making on behalf of counties 
to reduce stigma and discrimination that prevents people with mental illness from 
seeking services. The new guidelines for the AP were developed with our partner, the 
Entertainment Industries Council, as part of CalMHSA's Stigma and Discrimination 
Reduction Prevention and Early Intervention Initiative.  
 
An EIC analysis of stories published in more than 20 English- and Spanish-language 
newspapers in California over 12 months revealed that most coverage about people with 
mental illness is negative and much of it links mental illness with dangerousness. The 
analysis, coupled with EIC’s survey of 40 California reporters, shows that members of 
the news profession could benefit from specific guidelines and more resources to help 
with their coverage of mental health. In response, EIC, through the TEAM Up project, is 
developing a wealth of resources in English and Spanish for reporters that will 
supplement AP’s mental health guidance. To download the materials, visit 
www.eiconline.org/calmhsa.  
 
Press releases from the National Association of Broadcasters and AP can be found at 
http://www.nab.org/documents/newsRoom/pressRelease.asp?id=2886 and  
http://www.ap.org/Content/Press-Release/2013/Entry-on-mental-illness-is-added-to-AP-
Stylebook. 
 
As our Prevention and Early Intervention initiatives continue to unfold, we look forward to 
sharing more news.  
 
In partnership,  
 
Dr. Wayne Clark 
Board President 
California Mental Health Services Authority 

 I mentioned at the last MHB meeting that Halzelden and others were having a webinar 
about Integrating Treatment for Co-Occurring Disorders. If you are interested please 
review this website: http://www.slideshare.net/LovEternal/web0714-2 

http://www.eiconline.org/calmhsa
http://www.nab.org/documents/newsRoom/pressRelease.asp?id=2886
http://www.ap.org/Content/Press-Release/2013/Entry-on-mental-illness-is-added-to-AP-Stylebook
http://www.ap.org/Content/Press-Release/2013/Entry-on-mental-illness-is-added-to-AP-Stylebook
http://www.slideshare.net/LovEternal/web0714-2
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Here are some brief highlights: It was stated that 50% to 75% of individuals with substance 
abuse or alcoholism have a mental health condition and 25% to 50% of individuals with a 
mental health condition also have a co-occurring substance abuse or alcoholism.   

Co-Occurring Disorders are defined as “the simultaneous existence of one or more 
disorders relating to the use of alcohol and/or other drugs of abuse as well as one or more 
mental [health] disorders.  

 
The speakers espoused an integrated approach to treatment, expressing several benefits. 
There is extensive information on screening and assessment, including discussion of the 12 
Step Process.   

 
Mental Health Legislation:  

 H.R.628 - Mental Health in Schools Act of 2013 by Representative Grace Napolitano: 
Here is a brief summary of this Bill: Amends the Public Health Service Act to revise a 
community children and violence program to assist local communities and schools in 
applying a public health approach to mental health services, including by: (1) revising 
eligibility requirements for a grant, contract, or cooperative agreement; and (2) providing for 
comprehensive school mental health programs that are culturally and linguistically 
appropriate, trauma-informed, and age appropriate. Requires a comprehensive school 
mental health program funded under this Act to assist children in dealing with trauma and 
violence. Makes only a partnership between a local educational agency and at least one 
community program or agency that is involved in mental health eligible for such funding.  

Sets forth assurances required for eligibility, including that: (1) the local education agency 
will enter into a memorandum of understanding with at least one relevant community-based 
entity that clearly states the responsibilities of each partner; (2) the program will include 
training of all school personnel, family members of children with mental health disorders, 
and concerned members of the community; and (3) the program will demonstrate the 
measures to be taken to sustain the program after funding terminates. 

Requires grantees to comply with the health information privacy requirements of the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA). 

Requires the Administrator of the Substance Abuse and Mental Health Services 
Administration to develop a fiscally appropriate process for evaluating grant program 
activities, including: (1) the development of guidelines for the submission of program data by 
recipients; and (2) the development of measures of outcomes to be applied by recipients in 
evaluating programs, to include student and family measures and local educational 
measures. 

This measure has the following funding:  
‘(h) Amount of Grants and Authorization of Appropriations- 
‘(1) AMOUNT OF GRANTS- A grant under this section shall be in an amount that is not 
more than $1,000,000 for each of grant years 2013 through 2017. The Secretary shall 
determine the amount of each such grant based on the population of children up to age 21 
of the area to be served under the grant. 
‘(2) AUTHORIZATION OF APPROPRIATIONS- There is authorized to be appropriated to 
carry out this section, $200,000,000 for each of fiscal years 2013 through 2017.’ 
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To learn more check out the entire Bill here: 
http://www.govtrack.us/congress/bills/113/hr628/text  

 The Safe Schools Improvement Act by Sen. Bob Casey (D-PA) joined by Sen. Mark Kirk 
(R-IL): 
An article on this legislation states the following: Nearly two-thirds of middle and high school 
students (65%) said they had been bullied in school in the past year, according to From 
Teasing to Torment: School Climate in America, a 2005 report from GLSEN and Harris 
Interactive that surveyed more than 3,000 students. Students at schools with 
comprehensive anti-bullying policies similar to the one required by the Safe Schools 
Improvement Act were less likely than other students to report a serious harassment 
problem at their school (33% vs. 44%). 

LGBT students experience bullying and harassment at an even more alarming rate. Eight 
out of 10 LGBT students (81.9%) said they've been harassed in the past year because of 
their sexual orientation and 63.9% because of their gender expression.  
http://www.glsen.org/cgi-bin/iowa/all/news/record/2941.html  

The complete texted of S. 403: Safe Schools Improvement Act of 2013 is here 
http://www.govtrack.us/congress/bills/113/s403/text  

 

Mental Health Reading:  

 In are some excerpts from Why Soldiers Keep Losing to Suicide:  
About 53 percent of those who died by suicide in the military in 2011, the most recent year 
for which data is available, had no history of deployment to Iraq or Afghanistan, 
according (pdf) to the Defense Department. And nearly 85 percent of military members who 
took their lives had no direct combat history, meaning they may have been deployed but not 
seen action. 

According to figures released last week, there were 303 suicides in the Army, Army National 
Guard and Army Reserve so far this year.  Of these, 93 deaths are still under investigation.  
Last year, the Army had 283 suicides. 

Ritchie studied the past 10 years of suicides in the Army, and found that bases that suffered 
the most suicides tended to be those where units were deploying rapidly, she said. 

The elevated pace also leaves commanders with less time to form personal relationships 
with the soldiers in their charge, meaning they’re less likely to spot troubled troops until it’s 
too late. 

That loss of cohesion can leave soldiers who aren’t being deployed feeling disconnected 
and without a sense of purpose — one of the risk factors for suicide — in positions where 
firearms are in easy reach. Most military suicides involve guns, either service weapons or 
personal firearms. 

Service members are encouraged to look out for their “battle buddies” when it comes to 
mental health, using, in true military fashion, acronyms. For the Army, Navy and Air Force, 
it’s ACE: Ask your buddy if he’s having suicidal thoughts, Care about your buddy, and 
Escort your buddy to a health-care provider if they might harm themselves. It’s being taught 

http://www.govtrack.us/congress/bills/113/hr628/text
http://www.glsen.org/cgi-bin/iowa/all/library/record/1859.html
http://www.glsen.org/cgi-bin/iowa/all/library/record/1859.html
http://www.glsen.org/cgi-bin/iowa/all/news/record/2941.html
http://www.govtrack.us/congress/bills/113/s403/text
http://t2health.org/sites/default/files/dodser/DoDSER_2011_Annual_Report.pdf
http://www.defense.gov/releases/release.aspx?releaseid=15741
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across the military as one of the best practices for suicide prevention. The Marines also 
have NLMB: Never Leave a Marine Behind. 

The military has found that only about half of service members who need help seek 
treatment, Chiarelli said. 

That stigma can work even harder on those who haven’t deployed, according to Bryan and 
Ritchie: Those who have never been deployed might feel even more ashamed to admit to 
being depressed, for fear that others might think they’d never be tough enough to go. 

If you’d like to learn more, please view the full article at this web link 
http://www.pbs.org/wgbh/pages/frontline/foreign-affairs-defense/why-soldiers-keep-losing-to-
suicide/ I want to thank Tracy Hern McGreevy for sending me this article.  

  Changes in Prevalence of Parent-reported Autism Spectrum Disorder in School-aged 
U.S. Children: 2007 to 2011–2012 was released on March 20, 2013 and can be found 
here: http://www.cdc.gov/nchs/data/nhsr/nhsr065.pdf  

In a press release the CDC stated the following: The report was co-authored by HRSA and 
data collection was conducted by the CDC. The data come from the National Survey of 
Children’s Health, a nationally representative phone survey of households with children. 
This survey is conducted every four years. 

Main findings of the report: 

 The prevalence of parent-reported ASD among children aged 6-17 years was 2 
percent in 2011-2012 compared to 1.2 percent in 2007. 

 The change in prevalence estimates was greatest for boys and for adolescents aged 
14 to 17 years. 

 Children who were first diagnosed in or after 2008 were more likely to have milder 
ASD than those diagnosed in or before 2007. 

 Much of the increase in the prevalence estimates from 2007 to 2011-2012 for school-
aged children was the result of diagnoses of children with previously unrecognized 
ASD.  

 

 

 

 

http://www.pbs.org/wgbh/pages/frontline/foreign-affairs-defense/why-soldiers-keep-losing-to-suicide/
http://www.pbs.org/wgbh/pages/frontline/foreign-affairs-defense/why-soldiers-keep-losing-to-suicide/
http://www.cdc.gov/nchs/data/nhsr/nhsr065.pdf

