
By Mark Noack

B
ay Area housing advocates 
were thrilled last year when 
Mountain View leaders 

pledged to go hard on residential 
growth, transforming the corpo-
rate office park of North Bayshore 
into a dense urban neighborhood 
with 9,850 homes. 

But despite that grand vision, 
almost nothing has changed for 
North Bayshore. After one year, 
not a single new apartment proj-
ect has been pitched to the city for 
review, let alone constructed. In 
fact, city planners say at least one 
housing proposal already in the 
pipeline is now being pulled back 
by its applicants. 

Why has the city’s hottest new 
neighborhood suddenly gone ice 
cold? City officials say the culprit 
is that housing is too expensive — 
even for developers to build. 

A line of developers at the 
Tuesday, Sept. 4, Mountain View 
City Council meeting took aim 
at the city’s fees and require-
ments, which reportedly would 
add about $120,000 in costs per 
apartment unit. These costs were 
intended to help make North Bay-
shore into a vibrant neighborhood 
with parks, transportation and 

even a new school for residents. 
But for the companies poised 

to build those homes, those costs 
are becoming a deal breaker, said 
Tim Steele, vice president with 
the Sobrato Organization. In 
June, Sobrato pulled plans first 
submitted in 2015 to build 635 
apartments and a six-story office 
building on Pear Avenue. That 
project is reportedly being modi-
fied and will be discussed by city 
officials next week. 

Steele explained that his com-
pany needed to amend the plan 
because the city’s park fees had 
dramatically increased, from 
$32,000 to $60,000 per apart-
ment. Basically, the project no 
longer penciled out, he said. 

“Never in our mind did we 
anticipate the fees would double 
over that time,” he said. “Even 
with the financial influence of 
offices, these projects can’t over-
come this burden.” 

The elephant in the room dur-
ing the discussion was Google, 
the largest landowner in North 
Bayshore, which has enthusias-
tically supported the housing 
plans. No one from the company 
spoke at the meeting or submitted 

By Kevin Forestieri

A 
majority of Mountain 
View City Council mem-
bers agreed Tuesday night 

that the city should adopt a man-
datory seismic retrofit program 
to prevent older, structurally 
weak apartment buildings from 
collapsing in a major earthquake.

The preliminary decision, 
made in a Sept. 4 study session, 
was regarded as the only effec-
tive path to bring aged residential 

buildings into compliance with 
modern building codes. But 
council members approached the 
idea with a heavy dose of skepti-
cism over whether landlords 
would be able to recoup the cost 
of safety upgrades under the con-
straints of the city’s rent control 
law, and concerns that it could 
lead to more rent-controlled 
apartments being torn down.

Under a mandatory citywide 
retrofit program, property own-
ers would be required to make 

seismic upgrades to residential 
buildings that have a “soft-story” 
ground floor deemed structur-
ally weak and vulnerable to 
collapse in a strong earthquake. 
A recent survey commissioned 
by the city found that Mountain 
View is home to an estimated 488 
soft-story buildings, representing 
about 16 percent of the city’s total 
housing stock.

Taking a softer approach to 
the problem through a vol-
untary incentive-based retrofit 

program would likely be ineffec-
tive, according to city staff. Other 
Bay Area cities like San Francisco 
and Berkeley — which have man-
datory programs — originally 
took a voluntary approach and 
found very few landlords willing-
ly pursued the seismic upgrades. 
The soft-story survey report 
made clear that “substantial city-
wide risk reduction” can only be 
achieved through a mandatory 
program.

“I think it’s really important 

these be addressed before the 
next major earthquake, if at 
all possible,” said Councilman 
Chris Clark. “I think it’s best to 
approach this with a mandatory 
program.”

The biggest concern among 
council members was wheth-
er the retrofit program would 
amount to an unfair burden on 
property owners who can’t eas-
ily pass on the costs to tenants 
under the city’s 2016 rent control 
law. Landlords would need to go 
through a petition process and 
convince a hearing officer that 

NATALIA NAZAROVA

Tiffany Maciel spent years seeking mental health help for her son, exposing serious gaps in Santa Clara 
County’s services for children and youth. 
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City Council backs mandatory seismic retrofit program
COSTS A CONCERN, BUT SAFETY FOR RESIDENTS OF SOFT-STORY BUILDINGS IS A TOP PRIORITY

Enthusiasm for homes near 
Google suddenly stops

DEVELOPERS SAY CITY FEES TOO HIGH

By Kevin Forestieri

F
or four years, Tiffany 
Maciel knew her son 
needed help.

Red flags signaling an anxi-
ety disorder began cropping 
up at the end of preschool, 
made more challenging by a 
subsequent autism diagnosis. 

She left her job and turned 
into a full-time advocate for 
her son, trying to find the psy-
chiatric help and therapy he 
needed to cope with a problem 
that got worse with each pass-
ing year.

Despite having the will-
power, the insurance and the 
resources to help her child, it 

took four years and a stroke of 
luck to find the right kind of 
care. Four years of intensify-
ing problems and deteriora-
tion that came to a head in 
third grade, when her son 
climbed onto a roof and said 
he wanted to die.

Nowhere to turn for kids in crisis
SERVICES IN COUNTY CAN’T KEEP UP WITH DEMAND FOR MENTAL HEALTH CARE

 See NORTH BAYSHORE, page 6

 See SEISMIC RETROFITS, page 16

 See KIDS IN CRISIS, page 10
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 “I knew what was happen-
ing, but I couldn’t stop the train 
wreck from coming,” Maciel 
said. “From first to third grade it 
was just the darkest time. It just 
took everything to deal with it. 
He’s in sixth grade now and we’re 
‘okay,’ but it’s not perfect. He’s 
still not back in school.”
 Maciel is not alone. Families 
seeking mental health support 
for children are beset on all sides 
by challenges, whether it’s dif-
ficulty finding the right kind of 
help or finding out there is no 
help within 50 miles. Parents 
who are uninsured, on Medi-Cal 
or have commercial insurance 
face unique problems getting 
appropriate care at a price they 
can afford, and must rely on a 
shallow pool of local services that 
threatens to shrink further in the 
coming years.
 Mental health experts, advo-
cates, school leaders and public 
officials lament that Santa Clara 
County, a wealthy region known 
for thinking outside the box, 
falls short of meeting the mental 
health needs of children and 
teens at a time when they need it 
most, with deep gaps in services 
ranging from education and 
early intervention to emergency 
psychiatric care. Even with new 
programs in the pipeline, it may 
take decades to fix what many 
describe as a fragmented and 
chronically underfunded system, 
with quality and access that dif-
fers wildly from one community 
to another.
 And while some say that Sili-
con Valley’s bleak situation dif-
fers little from that of the rest of 
California and the United States 
— the cost of a broken system 
that undervalues mental health 
— others say that public agen-
cies and major hospitals have a 
moral responsibility to step up 
and provide services for families 
that desperately need them.

A rising demand

 For hundreds of teens in 
Mountain View, their first expo-
sure to mental health care comes 
not from a hospital or a clinic, 
but an anonymous message in a 
box. Friends, family and school 
staff at both Mountain View 
and Los Altos high schools are 
encouraged, if they think some-
one is struggling with problems 
like anxiety and depression, to 
jot down that person’s name and 
drop it off in designated referral 
boxes.
 Each box gets checked multiple 
times per day, and referred stu-
dents are called in and asked if 
they need help. A March report 
from the district found that just 
under half of the students began 
seeing an on-campus therapist 

or were referred to outside coun-
seling services as a result, while 
many more relied on interim 
check-ins with the district’s sup-
port team until an outside thera-
pist could be found.
 District officials have seen the 
reliance on this quaint system 
and its small team of in-house 
mental health counselors explode 
in recent years. About five years 
ago the number of annual refer-
rals tallied up to about 200. By 
last year, it had quadrupled to 
more than 800.
 The reality is that the need has 
always been there, but a reduc-
tion in stigma surrounding men-
tal health and a growing willing-
ness to address a long-neglected 
gap in health care is creating 
demand that exceeds capacity. 
National studies have found that 
about one in five children have a 
mental, emotional or behavioral 
disorder, but only about 20 per-
cent of those children actually 
receive care from a mental health 
provider. This leaves tens of 
thousands of children and ado-
lescents in Santa Clara County 
without treatment. When they 
do get it, it is frequently delayed 
by years or even decades.
 Peeling away at that disparity 
is absolutely the goal, said Susan 
Flatmo, the clinical services 
coordinator at the Mountain 
View-Los Altos High School 
District, but she admitted that 
the district faces limits on its 
open-door referral approach.
 “If there was no stigma, if every 
student was screened, the truth 
is we wouldn’t be able to address 
every student’s needs. That’s just 
a given,” Flatmo said. “We need 
to work on that, because we are 
working on erasing stigma and 
our kids do need care.”
 Clinics outside of the school 
environment are similarly inun-
dated with high demand and not 
enough space, staffing or fund-
ing. Bay Area Clinical Associ-
ates (BACA) provides outpatient 
psychiatric and psychological 
services to children and young 
adults throughout the Bay Area, 
including San Jose and Menlo 
Park, and has the rare and 
coveted advantage of accepting 
private insurance plans from five 
different companies.
 Of the company’s 1,458 clients, 
nearly half are between the ages 
of 13 and 18, the vast majority of 
whom were diagnosed with anxi-
ety (45 percent), depression (46 
percent), a learning disorder (20 
percent) or a behavioral disorder 
or family issue (20 percent).
 Child psychiatrist and BACA 
co-founder Tom Tarshis told 
the Voice that the clinic doesn’t 
maintain a waitlist anymore 
because so many families would 
queue up so quickly, and that it 
didn’t feel right to dangle hope 
in front of families for months. 
He estimated that for every 

1,500 requests for service BACA 
receives, about 350 families actu-
ally admitted for services, and 
the other 75 percent are effec-
tively getting turned away.
 Scaling up isn’t easy either, and 
for the classic reasons that Bay 
Area residents are all too familiar 
with. The cost of living makes 
recruiting clinical staff difficult, 
facility space is limited and land-
lords are often reticent to sign a 
lease deal for behavioral health 
services due to the pervasive 
stigma of mental health illness. 
BACA is hiring new therapists, 
but they’ll likely have full case 
loads and not be able to accept 
new families for a few months, 
said Joel Oberstar, co-founder of 
BACA.
 Part of the unmet need is 
simply that mental health care 
takes a long time, Oberstar said, 
and teasing out things like deep-
seated trauma doesn’t happen 
overnight. The fix doesn’t come 
as quickly as it does with physical 
problems, and it’s crucial to be 
able to provide long-term care.
 “Very few of the cases resolve 
quickly, most of them have been 
building for a while,” he said. “It 
can take weeks, months, even 
years to get through their episode 
of care. It’s not a high-volume 
proposition.”

A false promise

 In the years before her son’s 
mental health crisis, Maciel 
sought to leave no stone unturned. 
She fought to get mental health 
services for her son through 
schools — public and private, 
from San Jose to Palo Alto — 
tried (and failed) to get long-term 
care from Stanford Children’s 
Hospital after a referral to the 
university’s Anxiety Disorders 
Clinic, and tangled with what 
she described as a useless direc-
tory of resources provided by her 

insurance company.
 Maciel said Blue Shield’s men-
tal health service administrator, 
Magellan Behavioral Health, 
provided her a list of care pro-
viders in her area, giving her the 
false hope that she had a menu 
of options. The problem is that 
these lists are notorious for being 
nearly useless. After crossing 
off services that no longer exist, 
can’t be reached or don’t provide 
appropriate services, families are 
left with few or no options.
 “Most of them did not serve 
children,” she said. “Many of 
the lines were disconnected, and 
when they weren’t they didn’t 
take insurance. It was a stupid 
list.”
 That isn’t exclusive to Blue 
Shield. Tarshis of BACA said 
anyone can put in a zip code and 
get a list of 60 to 70 clinics and 
private practices within a 20-mile 
radius and experience the same 
disappointment on their own, 
regardless of the insurance pro-
vider or the type of care.
 “When you go down the list the 
vast majority of them are either 
not active or don’t really see those 
particular patients. And the five 
people that are? Their next open-
ing is in six months, or maybe 
isn’t the quality of provider that 
you want,” Tarshis said.
 Tarshis said the status quo — 
too few providers and so much 
demand — leaves little reason 
for psychiatrists and psycholo-
gists to take insurance when 
they can successfully run a cash-
only business. Anyone who can’t 
afford $300 or more per visit 
faces fewer options.
 It’s tempting for psychiatrists 
and psychologists to avoid the 
headache, Tarshis said. Broker-
ing reimbursement deals for 
mental health care with insur-
ance companies, as well as Medi-
Cal contracts with counties to 
serve lower-income families, is 

an uphill battle compared to 
primary medical care. It can be 
tough to get the companies on 
the phone, he said, and it can 
be difficult to negotiate reim-
bursement rates for services like 
Intensive Outpatient Programs, 
which provide hours of daily 
support as a valuable step-down 
from partial hospitalization and 
residential treatment.
 This dynamic adds to an 
even larger problem, which is 
the shortage of mental health 
care workers in the Bay Area 
and throughout the country. 
Last year, Santa Clara County 
cited data showing there are 
26.7 psychiatrists per 100,000 
people in the county, compared 
to 30.8 in San Mateo and 76.6 in 
San Francisco counties. Those 
figures worsen for psychiatrists 
licensed to treat kids and teens, 
and the American Academy of 
Child and Adolescent Psychiatry 
estimates that the county would 
need double the number of child 
and adolescent psychiatrists in 
order to have a “sufficient” sup-
ply for the county’s population. 
San Francisco is the only county 
to reach that benchmark in the 
state.
 A recent study done by 
researchers at the University 
of California at San Francisco 
found that while insurance cov-
erage for mental health care has 
vastly improved over the last 
two decades, it needs to come 
with a commensurate boost in 
behavioral health workers. That’s 
not happening: The number of 
psychiatrists in the state is pro-
jected to decrease by 34 percent 
between 2016 and 2028.
 The study found that psy-
chiatrists are disproportionately 
male, white and nearing retire-
ment. Forty-five percent are over 
the age of 60, and psychologists 
in the state aren’t far behind, at 
37 percent.

KIDS IN CRISIS
 Continued from page 1

MAGALI GAUTHIER

Halstrom Academy in Cupertino provides one-on-one instruction for Tiffany Maciel’s son after she was 
unable to find appropriate support services for him in a traditional school setting. 
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 Some agencies, notably Chil-
dren’s Health Council in Palo 
Alto, say Santa Clara County 
is overdue for a comprehensive 
navigation system for families 
who don’t know where to go 
for mental health services. At 
a meeting with mental health 
leaders and advocates in May, 
health council Executive Direc-
tor Rosalie Whitlock announced 
the nonprofit is seeking to create 
a comprehensive wayfinding 
system for care, which could cast 
a light on where critical services 
— like child psychiatrists who 
accept insurance — are most 
lacking.
 Maciel said that during her 
time advocating for youth mental 
health care in the county, she’s 
found that parents go looking 
for help and simply can’t find it, 
and that there’s an ugly tendency 
to blame parents for failing to 
address the high levels of stress, 
anxiety and chronic sadness and 
hopelessness that surveys show 
are affecting close to one-third 
of high school students.
 “Looking at the suicide rates, 
both Morgan Hill and Palo Alto 
are high,” she said. “If you listen 
to the reasoning for why it’s hap-
pening in Palo Alto, they say the 
expectations are too high. And if 
you listen to the reasons for why 
it’s happening in Morgan Hill, it’s 
because they aren’t educated and 
their expectations are too low.
 “It’s bad enough to not have 
preventative care or promote 
mental health wellness in schools. 
But when parents go looking for 
help, it’s just not there.”
 

A role for schools

 Nineteen-year-old Robin Fox, 
a South County resident, has 
skipped party-filled college 
nights in favor of packed days 
starting before dawn. Commut-
ing from a small corner of South 
San Jose where you can still 
find farmland and orchards, her 
schedule juggles Bikram yoga 
instruction, working at a detox 

center and earning a master’s 
degree in psychology.
 Since she was 13, Fox has been 
a relentless advocate for mental 
health and suicide prevention in 
any way she could find, volun-
teering for the American Federa-
tion for Suicide Prevention, lead-
ing school-based mental health 
awareness events and eventually 
finding a role helping people who 
are fighting drug and alcohol 
addiction.
 Her current job at a six-bed 
luxury recovery center in Alum 
Rock is a little different from her 
last gig in Santa Cruz, where she 
provided counseling services 
for formerly incarcerated parol-
ees seeking substance abuse 
treatment. It came with its fair 
share of challenges — some of 
the people coming in had co-
occuring mental health disorders 
including schizophrenia — and 
it was purely voluntary, mean-
ing patients were free to go and 
would drop treatment partway 
through.
  “If someone came in, I would 
do a urine test, and if they were 
positive for heroin or something 
I’d have to send them over to a 
detox center elsewhere and say 
‘Come back when you’re all dried 
out,’” Fox recalled. “Nine times 
out of 10 you would never see 
them again.”
 Still, Fox said doing one-on-
one and group therapy with 
parolees who took extraordinary 
steps to get help left an impres-
sion on her. Some of the men she 
treated took up her invitation to 
do yoga.
 “Working with people trying to 
break the cycle of incarceration 
is the most beautiful experience 
I’ve ever had in my life,” she said. 
“I think recovery and healing is 
possible for anyone, regardless of 
their background.”
 Despite the outgoing person-
ality, Fox’s journey through her 
teenage years was fraught with 
challenges, with a history of 
anxiety and depression that 
had a devastating effect and led 

to self-harm, suicidal ideation 
and eventually an attempt on 
her own life. She hung on using 
coping mechanisms of her own 
— yoga became a huge part of 
her life — before finally reach-
ing a child psychiatrist through 
Kaiser. She made the call and set 
up the appointment herself. The 
conversation on the phone was 
pretty stilted, given Kaiser staff 
members were expecting a call 
from her mother.
 From eighth grade to her junior 
year, Fox raised money for a 
nonprofit called “To Write Love 
On Her Arms,” giving speech-
es during mental health week 
encouraging students to wear 
their hearts on their sleeves and 
open up about mental health. 
But years went by and no one 
seemed worried about her own 
well-being, or noticed she was 
covering up signs of self-harm 
with long sleeves and pants even 
on scorching summer days. She 
said the principal suggested to 
her that mental health rallies 
weren’t necessary because any 
students going through serious 
depression and anxiety would be 
forthcoming and tell her directly.
 “My experience in high school 
is nobody noticing that I was 
wearing long sleeves every day 
and that I was eating my lunch 
in the handicap stall of the bath-
room every day. Nobody noticed 
I wasn’t outside socializing,” she 
said.
 Undeterred, Fox worked with 
a group of 15 kids and made a 
poster with a list of important 
phone numbers and resources 
ranging from information to 
suicide hotlines and posted it on 
the wall of her high school.
 “I got so much flak for that, but 
eventually I prevailed,” she said. 
“I remember putting it up in the 
hallway as one of my proudest 
moments in high school because 
it was the first mental health 
resource we had.”
 School districts throughout 
Santa Clara County have taken 
on a growing role to directly care 
for teens and children struggling 
with anxiety, depression and 
other mental health issues. Many 
of these programs are adopted by 
individual districts, meaning the 
quality and extent of care varies 
from one region to another, and 
almost all of it is fueled by gen-
eral fund dollars rather than any 
sort of mandate.
 The Mountain View-Los Altos 
High School District lies in one 
of the wealthiest regions of the 
country and enjoys a healthy mix 
of philanthropic dollars, mental 
health partnerships and a general 
fund buoyed by strong property 
tax growth. It spends more than 
$1.3 million annually on a net-
work of on-campus therapists 
and ongoing parent and student 
wellness events, all for a district 
of about 4,500 students. That 

translates to seven therapists — 
five hired directly by the district 
— and a half-day of support 
from a Stanford fellow in clinical 
psychiatry.
 This team forms the backbone 
of clinical support to handle the 
torrent of anonymous referrals 
of students, and even then it can 
be challenging to resolve the 
increasing number of complex 
cases in a timely manner. The 
goal is to try to work with stu-
dents in the short term, but some 
students simply aren’t going to 
resolve what’s bothering them in 
four to six sessions, said Flatmo, 
the district’s clinical services 
coordinator.
 “The services we provide have 
to be short-term so we can see as 
many students as possible, but 
we’re not going to be clinically 
irresponsible,” she said.
 Some of school districts’ 
responsibility to focus on student 
wellness and suicide prevention 
has been enshrined into state 
law. Earlier this year, Gov. Jerry 
Brown signed legislation requir-
ing the California Department of 
Education to provide grants for 
suicide prevention training for all 
public middle and high schools, 
adding to laws already requiring 
districts to have suicide preven-
tion policies on the books that 
includes awareness and preven-
tion training for staff.
 When asked about the role of 
schools in mental health, Fox 
emphatically supported a greater 
involvement that should have 
been there to support her dur-
ing high school. Teachers have a 
strong relationship with students 
and came the closest, that she 
could remember, to finding out 
she wasn’t okay. Teachers have 
a moral responsibility to sup-
port these students regardless of 
whether the school district wants 
to pay for it.
 “People in education need to 
have training on mental health 
issues. It’s the most prominent 
in ages 13 to 17, and if you’re 
going to be a teacher with this age 
group you have a responsibility 
to educate yourself,” she said. “It 
doesn’t matter if you’re great at 
geometry if you want to die.”

Intervention when  
it matters

 Building more robust mental 
health services in the schools 
also lends itself to teasing out and 
remedying mental health disor-
ders early on, preventing strug-
gling children and teens from the 
suffering and deterioration that 
comes with any untreated illness. 
Psychiatric studies estimate that 
close to half of all mental health 
conditions begin by the age of 14, 
rising to three-fourths by the age 
of 24.
 Studies going back more than 
a decade have found youth and 

young adults ranging from 12 to 
24 years of age represent the criti-
cal point for intervention, and 
that delays in care can be clearly 
connected to a host of problems 
ranging from poor school per-
formance and substance abuse 
to violence and higher chance 
of landing in the juvenile justice 
system. Studies have reaffirmed 
since the early 1990s that an 
estimated 70 percent of youth in 
the U.S. juvenile justice system 
were diagnosed with at least one 
mental health disorder.
 Programs aimed at getting chil-
dren and young adults treatment 
could potentially reduce well-
documented, significant delays 
between when first symptoms 
appear and when they finally see 
a doctor and begin treatment. 
A 2005 study in the Archives of 
General Psychiatry found that 
delays in what researchers call 
“treatment contact” typically 
range from six to eight years for 
mood disorders and nine to 23 
years for anxiety disorders, with 
higher delays for males, minori-
ties and lower-educated patients.
 That delay period, the study 
concluded, is a pervasive aspect 
of the unmet mental health care 
needs in the U.S., and that some-
thing ought to be done to make 
sure youth are able to quickly get 
an appointment with a mental 
health care provider at its onset.
 “Research consistently shows 
that a high proportion of people 
with prevalent mental disorders 
in the United States are untreated 
despite their disorders causing 
substantial distress and impair-
ment, and despite effective treat-
ments being available,” the study 
states.
 Efforts to address mental 
health at this critical age in the 
northern reaches of Santa Clara 
County include clinical and in-
school services from nonprofits 
like Children’s Health Council 
and the Community Health 
Awareness Council in Moun-
tain View, as well as separate 
efforts from local school dis-
tricts who have poured money 
into mental health initiatives. 
The Bay Area Clinical Associ-
ates, similarly, has tailored its 
services for children, teens and 
young adults, with 90 percent of 
its clientele below the age of 26, 

 See KIDS IN CRISIS, page 12

MAGALI GAUTHIER

Robin Fox, who lives at her family’s ranch, has dedicated herself to 
helping people in crisis after going through her own serious struggles 
during high school.

IF YOU NEED HELP
Any person who is feeling 

depressed, troubled  
or suicidal can call  

1-800-784-2433 to speak 
with a crisis counselor. 

People in Santa Clara County 
can call 1-855-278-4204. 

Spanish speakers can call 
1-888-628-9454.
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Oberstar from BACA said.
 “Mental health illnesses start in 
youth, and there’s a great poten-
tial to alleviate that suffering,” he 
said.
 Flatmo said she envisions 
MVLA’s wellness program as a 
pyramid, where universal pre-
vention and education sit along 
the bottom as the largest, most 
well-resourced portion. The next 
level, she said, should be target-
ed intervention like short-term 
counseling services and support 
groups, followed by intensive 
care for teens who need crisis 
intervention, outpatient care, 
case management and consis-
tent one-on-one mental health 
therapy.
 Given the intense need of stu-
dents seeking services, the way 
the health care system is set up 
and the number of referrals for 
intervention, Flatmo said that 
pyramid is upside-down.

A struggle for low-
income families

 Theoretically, low-income 
families with children in San-
ta Clara County are afforded 
a comprehensive set of men-
tal health services through the 
county’s behavioral health sys-
tem, with the state’s Medi-Cal 
program picking up the costs. 
That suite of services includes 
everything from psychiatric care 
and psychological therapy, crisis 
residential treatment and inpa-
tient psychiatric hospitalization.
 But in many cases, these 
resources aren’t reaching the 
youth who need it, with state data 
showing only a small portion of 
children and adolescents eligible 
for the services are receiving 
consistent mental health care.
 The latest state data available 
shows that 187,624 people under 
the age of 21 are eligible for care 
through the county’s “Specialty 
Mental Health Services,” which 
are paid for through Medi-Cal 
but administered by individual 
counties. Of those children and 
young adults, only 10,608 — 
about 5.7 percent — had at least 
one appointment for mental 
health care in the 2015-16 year. 
Among patients who sought 
consistent mental services, mea-
sured roughly by children and 
youth with five or more visits in a 
single year, that rate drops to 4.5 
percent.
 Survey data collected by the 
California Health Interview 
Survey has consistently found 
between 18 to 23 percent of teens 
needed help with an emotional 
and mental health problem in 
any given year, indicating the 
majority aren’t being reached 
by county services. This low 
“penetration rate,” defined by the 

state, is even lower in California 
as a whole, with only 3.1 per-
cent of Medi-Cal patients under 
21 receiving consistent mental 
health services.
 It’s also an open question 
whether these services are 
equally available to all residents 
throughout the county, or if fam-
ilies far from in San Jose aren’t 
getting the same access to care. 
A report released by Santa Clara 
County last year found that of 
the 1,806 residents who received 
mental health services in District 
5, which encompasses North 
County and West Valley cities, 
around 60 percent had to travel 
to San Jose for treatment. Among 
those who were discharged, only 
36 percent successfully finished 
treatment, which Santa Clara 
County Supervisor Joe Simitian 
said could be connected to the 
long travel times. Just under half 
of those patients were ages 17 or 
younger.
 “Although northern Santa 
Clara County is often regarded 
as an affluent area, with high 
median incomes and comparably 
high housing costs, there remain 
residential pockets in the region 
that are also experiencing high 
levels of poverty, being subjected 
to crime, and have poor health 
outcomes,” the report found.
 Some inroads have been made 
to connect hard-to-reach North 
County families with mental 
health services. The nonprofit 
Community Health Awareness 
Council provides services at 34 
schools in Sunnyvale, Moun-
tain View and Los Altos and 
therapy at its El Camino clinic 
on a sliding scale. CHAC pours 
significant resources into helping 
lower-income and Latino fami-
lies who are in these “pockets,” 
silently struggling through men-
tal, emotional and behavioral 
health challenges. Perhaps the 
most successful is the nonprofit’s 
Latinx program, which provides 
hundreds of Spanish-speaking 
families with culturally sensitive 
psychotherapy, family counsel-
ing, parenting classes and sup-
port groups.
 CHAC clinical supervisor 
Rebecca Jedel said a dispropor-
tionate amount of the nonprofit’s 
staff time is devoted to making 
sure kids from the high-needs 
schools in the region get treat-
ment, particularly Castro and 
Mistral elementary schools in 
Mountain View, where a majority 
of families speak Spanish in the 
home and whose children qualify 
for free and reduced-price meals 
at school. The patients who rely 
on the nonprofit aren’t necessari-
ly teens struggling with academic 
pressure, but families dealing 
with neglect, domestic violence, 
child abuse, divorce, financial 
stress and even homelessness.
 Many of these families could 
benefit from Medi-Cal, but 
there’s an unfamiliarity and 

uneasiness with government-run 
programs and a perception that 
the county-run system doesn’t 
extend into the realm of mental 
health, said Elisabet Revilla, a 
clinical supervisor at CHAC who 
works in the Latinx program.
 “When they have a problem, 
when they have difficulty com-
municating or they have PTSD, 
anxiety or depression — they 
know about CHAC, through 
the schools and through word of 
mouth,” Revilla said.
 Latinx program director 
Camila Rodriguez, a marriage 
and family therapist, said the 
program has a waiting list, and 
that the past few years have been 
particularly rough on the fami-
lies they serve. She said many of 
the families she works with are 
dealing with the constant fear of 
immigration enforcement and 
are always anticipating the next 
sweep by Immigrations and 
Customs Enforcement (ICE). 
The result, she said, is pervasive 
anxiety and trauma in the Latino 
community over the possibility 
that parents may be separated 
from their children.
 Free services for many of these 
families may be available in San 
Jose, Rodriguez said, but that 
doesn’t help when transportation 
time and work schedules make 
it too difficult to access. Rather 
than take referrals to San Jose 
when there are space constraints 
at CHAC, she said, many would 
rather wait for an opening in the 
Latinx program, regardless of 
how long it takes.
 “I keep calling them and saying 
we don’t have anybody to serve 
you and they say, ‘Okay, I’ll just 
stay on the waitlist,’” she said. 
“There’s always a waiting list of 
30 or more people, and those 
clients are not going anywhere 
else. I’ve asked them, ‘Did you 
get services? Were you able to see 
someone?’ and they didn’t.”
 CHAC’s program offers ser-
vices on a sliding scale ranging 
from $20 to $130 based on a cli-
ent’s ability to pay — with mostly 
philanthropic, private donations 
picking up the rest of the cost — 
and many of the families seeking 
services simply don’t have the 
means to pay for a private prac-
tice therapist. Many struggle to 
pay the lowest $20 fee, and others 
feel so crushed by the high cost 
of living that mental health and 
wellness is the last thing on their 
minds, Rodriguez said.
 “That’s a huge problem right 
now in Mountain View and 
Sunnyvale. You can’t deal with 
anything when you don’t have a 
roof over your head — that’s all 
you can worry about,” she said. V
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The Almanac, an award-winning community newspaper and 
online news source that covers the towns of Menlo Park, 
Atherton, Portola Valley and Woodside, is looking for an 
enterprising full-time news reporter with a passion for local 
journalism.

The ideal candidate will have experience covering education, 
local government and community news, and the skills to dig 
up and write engaging news and feature stories for print and 
online. Our reporters produce monthly cover stories.

We’re seeking someone who is motivated, eager to learn, 
able to quickly turn out finished copy, and who lives in or near 
the Almanac coverage area. Social media skills are a plus. 

This is a fully benefited position with paid vacations, health 
and dental benefits, profit sharing and a 401(k) plan. 

To apply, send a cover letter, resume, and three samples 
of your journalism work to Editor Renee Batti at editor@
AlmanacNews.com. 

We’re Hiring
Full-Time News Reporter

You can change the life of a student!

Come learn about volunteering as a 
Tutor or Mentor in our local schools.

MentorTutorConnection.org

RSVP to Audrey: 650-641-2821 or
connect@mentortutorconnection.org

Special thanks to the YMCA for hosting

F O R  A
VOLUNTEER INFORMATION

SESSION
Sept. 12 • 12:00-1:00 pm

El Camino YMCA
2400 Grant Road, Mountain View

Please allow extra time for parking

JO IN  US
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