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Tiffany Lennear 
Clerk of the Board 

 

Application to Serve on the County of Santa Clara 
Behavioral Health Board 

The County of Santa Clara Behavioral Health Board (or, the “BHB”) advises the County of Santa Clara 
Board of Supervisors (BOS) and the Behavioral Health Services Director on a number of important issues 
relating to mental health and substance use. The BHB’s responsibilities include: 

 
• Review and evaluate the community's public mental health and substance use disorder 

("SUD") needs, services facilities, and special problems in any      facility within the county where 
mental health evaluations or services are being provided, including, but not limited to, schools, 
emergency departments, and psychiatric facilities; 

 
• Review any County of Santa Clara ("County") agreements entered into pursuant to Welfare 

and Institutions Code§ 5650. Make recommendations  to the Board of Supervisors regarding 
concerns identified within these agreements; 

 
• Advise the Board of Supervisors and the County Behavioral Health Services Director as to 

any aspect of the County's Behavioral Health Services Department system. Request assistance 
from the local patients' rights advocates when reviewing and advising on mental health 
evaluations or services provided in public facilities with limited access; 

 
• Review and approve the procedures used to ensure citizen and professional involvement at all 

stages of the planning process. Involvement shall include individuals with lived experience of 
mental illness and their families, community members, advocacy organizations, and mental health 
professionals. It shall also include other professionals that interact with individuals living with 
mental illnesses on a daily basis, such as education, emergency services, employment, health 
care, housing, law enforcement, local business owners, social services, seniors, transportation, 
and veterans; 

 
• Submit an annual report to the Board of Supervisors on the needs and performance of the 

County's behavioral health system; 
 

• Review and make recommendations on applicants for the position of County Behavioral 
Health Services Director. The BHB shall be included in the selection process prior to the 
appointment by the appointing authority; 

 

• Review and comment on the County's performance outcome data and communicate its 



Application to Serve on the 
County of Santa Clara Behavioral Health 2 

 

findings to the California Behavioral Health Planning        Council; 
 

• Assess the impact of the realignment of services from the State to the County on services 
delivered to clients/consumers and on the local community, and assess the effective use of 
these funds in the community;     and 

 
• Carry out any other duties given to the BHB by the Board of Supervisors. 

 
The Behavioral Health Board shall consist of 16 members appointed by the Board of Supervisors. 
Each member of the Board of Supervisors shall appoint three members. One member of the Board of 
Supervisors shall serve as a     member of the BHB. When the designated Supervisor is unable to attend  
the BHB's regular meeting, the Supervisor's aide may represent her/him by having a seat and voice, 
but may not cast a vote. 
 
At least 50 percent of the BHB membership shall be consumers or the parents, spouses, siblings, or 
adult children of consumers, who are receiving or have received mental health services. A majority 
of that group shall be consumers or the parents, spouses, siblings, or adult children of consumers 
who have received mental health services from a    public agency. At least 20 percent of the total 
membership shall be consumers, and at least 20 percent shall be families of consumers. 
 
In addition, a cross section of at least five members shall have experience   (personal, family member or 
professional) with a Substance Use Disorder           (SUD) and at least one of the three members appointed 
by each Supervisor shall have experience (personal, family member, or professional) with a SUD. 
 
One member shall be a veteran or veteran advocate. 
 
Behavioral Health Board membership should reflect the ethnic diversity of the client/consumer 
population in the County. To the extent feasible, the composition of the BHB shall represent the 
demographics of the County as a whole. As provided in County Charter section 506, all members 
shall be residents of Santa Clara County. 

 
Under state law, certain people are not eligible to serve on the BHB. With certain very limited exceptions, 
employees and/or paid members of the governing body of mental health, behavioral health, or SUD contract 
agencies are also ineligible. Spouses of these individuals also are ineligible to serve on the BHB. 

 
(1) Except as provided in paragraph (2), no member of the BHB or her/his spouse shall be a full-time or 
part-time employee of a county mental health, behavioral health, or SUD service; the State Department 
of Mental Health; or the California Department of Health Care Services. Nor shall a member of the BHB 
or her/his spouse be an employee, or paid member of the governing body of, a mental health, behavioral 
health, or Substance Use Disorders contract agency.  
 
(2) A consumer of mental health services who has obtained employment with an employer described in 
paragraph (l) and who holds a position in which he or she does not have any interest, influence, or 
authority over any financial or contractual matter concerning the employer may be appointed to the 
BHB. The member shall recuse from voting on any financial or contractual issue concerning his or her 
employer that may come before the BHB. 

 
At the time you apply, the BHB may be recruiting to fill seats with specific requirements. However, 
even if no seats are available that match your qualifications, you are encouraged to submit 
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an application. Your application will remain on file for two years. 
 
To be eligible for appointment, an individual must commit to attending the meetings of the Behavioral 
Health Board. As provided in County Ordinance Code section A18- 143, active participation by all of its 
members is essential to the function of the BHB. Therefore:  
 

(1) The BHB will issue an email of concern to the member and follow-up with a copy by mail, and 
a copy to her/his appointing Supervisor, when the lack of attendance at meetings impairs the 
functioning of the BHB.  
 

(2) A BHB member may submit a written request to the chairperson of the BHB for a leave of 
absence. The request should clearly state the proposed start and end dates for the requested 
leave of absence. The chairperson shall issue a written response granting or denying the request 
and may grant a leave of absence of up to three months.  

 
(3) Failure to attend three consecutive regular BHB meetings without a leave of absence from the 

chairperson, or four total regular BHB meetings in a year without a leave of absence from the 
chairperson, will result in notification to the appointing authority, which may result in the 
removal of the member from the Behavioral Health Board. 

 
Meetings are generally held during the workday at the County’s Learning Partnership located at 1075 E. 
Santa Clara St. San Jose, CA 95116.  In compliance with the BOS Resolution Directing County 
Legislative Bodies to Meet Remotely in Accordance with AB 361, meetings are currently held by 
virtual conference via Zoom. 

 
Because the Behavioral Health Board is a Brown Act body, all meetings will be public, and all members 
of the public are welcome to participate – regardless of whether they are appointed as voting members. 
Pursuant to the Political Reform Act of 1974, some disclosure of financial interests may be required of 
appointed members. Members of the Board will not be compensated for their service. 

 
If you are interested in serving, please send a completed application including a signed indication of 
availability and consent form acknowledging that the information in the completed application will be 
shared with the County Board of Supervisors, the members of the Behavioral Health Board, and the BHB 
Liaison Team. The application can be submitted to the BHB Liaison Team using the contact information 
below. Receipt of your application will be acknowledged, and the information provided will be shared 
with the County Board of Supervisors and the members of the Behavioral Health Board for consideration.  
 
The BHB may recommend appointees to the Board of Supervisors. When there is a vacancy on the BHB, 
the BHB may establish an ad hoc committee composed solely of less than a quorum of BHB members to 
assess a candidate's interest and demonstrated commitment to behavioral health advocacy, educate the 
candidate about responsibilities and duties of BHB members, encourage the candidate to attend a meeting 
of the BHB or its Executive Committee prior to a recommendation, and make a recommendation. The ad 
hoc committee shall advise the BHB-Executive Committee of its recommendation prior to recommending 
appointees to the Board of Supervisors. The BHB's creation of an ad hoc committee for a vacancy shall be 
documented by the clerk in the BHB's meeting minutes. The BHB shall dissolve the ad hoc committee 
when it has completed its task, and the clerk shall document the dissolution in the BHB's meeting 
minutes. 
 
If you have any questions relating to this appointment process, please contact the Behavioral Health Board 
Liaison Team at bhb@hhs.sccgov.org. 
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Please submit completed application via email to bhb@hhs.sccgov.org or mail to:  

 
County of Santa Clara 

Behavioral Health Board 
Attn: BHB Liaison Team 

828 S Bascom Ave, 
Suite 200 

San Jose, CA 95128 
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Personal Information 

Full name: Dr. Mr. Mrs. Ms. ____________________________________________________________ 

Organization Affiliation, if applicable: ____________________________________________________         

Mailing Address: _____________________________________________________________________ 

City: ________________________________________________________    Zip Code:  ____________ 

Telephone: _______- _______ - _______ 

Email: __________________________________________________ 

Are you a resident of Santa Clara County ☐ Yes ☐ No
If so, for how long? _______________________ 

If you are a resident of Santa Clara County,  ☐ 1    ☐ 2    ☐ 3    ☐ 4    ☐ 5
in which Supervisorial District do you reside? 

Are you currently an appointed member of a County of Santa Clara Board/Commission/Committee? 
☐ Yes ☐ No

If yes, which Board/Commission/Committee? _____________________________________________  

To help us evaluate whether the composition of the BHB reflects the diversity of the community, please 
provide your race/ethnicity (optional): ____________________________________________________ 

Conflicts of Interest 

Are you a county employee? ☐ Yes ☐ No

Is your spouse a county employee? ☐ Yes ☐ No ☐ N/A

If yes, in which department? ____________________________________________________________ 

Are you an employee of the County’s Behavioral Health ☐ Yes ☐ No
Services Department, or paid member of the governing
body of, a mental health, behavioral health, or  
Substance Use Disorder contract agency? 

Is your spouse an employee of such an agency? ☐ Yes ☐ No ☐ N/A

Are you an employee of the State Department of Mental Health 
or the California Department of Health Care Services? ☐ Yes ☐ No

Is your spouse an employee of one of these agencies? ☐ Yes ☐ No ☐ N/A
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Eligibility for Open Seats 

Check the box below indicating the seat categories for which you are eligible and interested in applying 
(check all that apply): 

☐ Consumer of Mental Health Services ☐ Parent, spouse, sibling, or adult child
from a ☐Private or ☐Public Agency of a consumer of Mental Health Services

from a ☐Private or ☐Public Agency

☐ Veteran or Veteran Advocate ☐ Person with experience (personal,
family member or professional) of a
Substance Use Disorder

Please describe your qualifications for the seat categories you chose above.  Attach additional pages if 
necessary. 

Statement of Interest 

Please describe why you are interested in serving on the Behavioral Health Board.  Attach additional 
pages if necessary.  
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Indication of Availability 

 
I have sufficient time to devote to this responsibility.  If I am appointed, I will attend required meetings. 
 
Signature:  _________________________________________________ Date:  _________________ 
 
 
 
Consent to Release Confidential Information  
 

I, _________________________________________________________________________________, 

authorize the County of Santa Clara to disclose the information in this application as follows:                      

Disclosing the application and the information contained therein to the County of Santa Clara 

Behavioral Health Board and/or it subcommittees, the County of Santa Clara Board of Supervisors, and 

the BHB Liaison Team in order to evaluate my application. 

Disclosing the application and the information contained therein to the County of Santa Clara 

Behavioral Health Board and/or its subcommittees, the Santa Clara County Board of Supervisors, and 

the BHB Liaison Team in order to evaluate the composition of the BHB or the pool of applicants to the 

BHB. 

 I am signing this form knowingly and willingly. 

 

Signature:  _______________________________________________   Date: _________________ 
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