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Voices of Our Stakeholders 

 
The Merced County Mental Health Services Act (MHSA) Ongoing Planning Council is dedicated 
to the health and wellbeing of individuals residing in Merced County. The Planning Council meets 
every month on Thursday, from 10:00 am to 12:00 noon, providing a venue where anyone from 
the community can come and speak about issues related to mental health and the welfare of the 
Merced community.  The Planning Council is the point of action for MHSA community needs and 
education.   
 
The Planning Council has a goal and vision for cost effective, culturally responsive services, 
quality outcomes and data and increased access to services for the unserved community.  At the 
request of stakeholders, a review of all MHSA programs was conducted in January 2013, and out 
of that review, it was concluded that all programs needed to have more emphasis on outcomes.  
As a result, direction was provided to ensure focus be placed on each program to develop 
SMART (Specific-Measurable-Achievable-Relevant-Timely) goals and to present those goals for 
review at the May 2013 Outcomes Event.  The Outcomes Event is an event open to the Merced 
community. 
 
MHSA funded programs presented their SMART goals at the Outcomes Event and each received 
feedback from MHSA stakeholders for improvement.  The Planning Council continues to play an 
important role in the review and development of MHSA programs that meet the needs of our 
communities. Through MHSA, vital mental health services are enhanced and stakeholders have 
continued to be committed to assisting in the review and evaluation of continuing MHSA projects.  
The Council has put together a workgroup to review the current community needs and provide 
feedback to the Mental Health Director. 
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Bird Art 

Art has frequently been an effective pathway towards 
contributing to the recovery of many experiencing 
mental health issues. Picasso said that, “Art washes 
away from the soul the dust of everyday life”. It can be 
used as a powerful healing tool communicating and 
portraying emotions such as happiness, 
disappointment, depression, sorrows.  The art group at 
the Merced Wellness Center has continually provided a 
safe haven for clients and staff to be heard, to express 
their feelings and find support.  The art that each 
person does is treated as a valuable expression of the 
path to recovery. 

This year, the Merced Wellness Center hosted a “Bird 
Art project” where both clients and staff were provided 
opportunities to create individual clay birds that 
represented experiences in life.  Background stories 
were also provided that described each bird.  The 
result was a number of clay birds, each with its own 
unique personality appearing to be full of life.  

On the cover page and throughout this document, 
opportunities have been provided to examine some of the 
various birds that were created.  Through the examination of 
the different birds, it is hoped that readers will gain as much 
appreciation of the creativity and emotions that are portrayed 
in these birds and their stories, as those did in creating them.   
These birds represent the voices of our Merced community 
and especially our clients. We encourage readers to take 
time to reflect on each bird and to imagine what experiences 
might have been the seed to these creations. 
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About the Mental Health Services Act 

The passage of Proposition 63, now known as the Mental Health Services Act (MHSA) in 
November 2004, provided the first opportunity in many years for the California Department of 
Mental Health (DMH) to provide increased funding, personnel and other resources to support 
county mental health programs and monitor progress toward statewide goals for children, 
transition age youth, adults, older adults and families.  MHSA programs are directed at all 
members of the community that have mental health needs and not only those who are being 
served though the Mental Health department.  Through this Act, a 1% income tax is imposed on 
personal income in excess of $1 million.   

Much of the funding is provided to county mental health programs to fund programs consistent 
with their local plans.  The Act addresses a broad continuum of prevention, early intervention and 
service needs and the necessary infrastructure, technology and training elements that will 
effectively support this system. The goal of the Act is to transform the mental health system 
based on the following principles: community collaboration; client driven mental health system; 
cultural competency, family driven mental health system; integrated service experience; outreach 
to unserved and underserved populations; and the use of best practices and evidence-based 
strategies to deliver mental health services. 
   
 

Purpose of the Mental Health Services Act 
 

 To make serious mental illness among seniors, adults and children a priority and promote 
early intervention and prevention services along with medical and supportive care to 
prevent mental illnesses from becoming severe and disabling. 

 To reduce the long-term adverse impact on individuals, families, state, and local budgets 
resulting from untreated serious mental illness. 

 To expand successful, innovative programs that have demonstrated their effectiveness for 
adults, children and seniors, including culturally and linguistically competent approaches to 
the underserved and others most severely at risk of serious mental illness. 

 To ensure that all funds are expended in the most cost-effective manner and in accordance 
with recommended best practices subject to local and state oversight and ensure 
accountability to taxpayers and to the public.  

 
MHSA Updates 

 
Every county mental health program is to prepare and submit a program and expenditure plan 
and annual updates to the plan.  The goal of the annual update is to provide stakeholders with 
meaningful information about the status of local programs and expenditures. 
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Mental Health Services Act 
At-A-Glance 

 

 Passed by California voters in November 2004 as Proposition 63.  

 Authorized a tax increase on millionaires (1% tax on personal income in excess of $1 
million) to develop and expand community-based mental health programs.  

 MHSA’s goal is to reduce the long-term impact on individuals and families resulting from 
untreated serious mental illness.  

 

 Key Concepts 


 Focus on wellness, recovery & resilience  
 Cultural and linguistic competency  
 Consumer and family-driven services  
 Consumers and family members integrated throughout the system  
 Community collaboration  

 

 MHSA Program Components 
 

 Community Services and Supports (CSS)   
 Prevention and Early Intervention (PEI)      
 Workforce Education and Training (WET) 
 Capital Facilities (CF)    
 Technology Needs (TN) 
 Innovation (INN) 
 Housing (State level program)  

 

 Before MHSA 
 Insufficient public mental health funding to meet demands  
 “Fail first” model  
 Estimated 500,000 to 1.7 million Californians unserved by mental health system  
 Cultural, racial and ethnic populations disproportionately affected  

 

 MHSA Today 
 

 Moving to a “help first” system  
 Meeting individual needs of the diverse clientele 
 “Whatever it takes” model  
 Programs expanded and improved  

 

 AB 100 Changes to the MHSA 
 

AB 100, enacted in 2011, made a number of significant changes to the state’s administration 
of the MHSA, including:  
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 Eliminated the requirement that the California Department of Mental Health and the 
Mental Health Services Oversight and Accountability Commission annually review and 
approve expenditures for county MHSA plans;  

 Deleted the MHSA provision requiring counties to submit to the state an annual update 
for the county’s three-year plan, and deleted the requirement that the plans be 
approved by California Department of Mental Health after review and comment by the 
Mental Health Services Oversight and Accountability Commission. 

 

Snapshot of MHSA Changes 
 

 
Before AB100 and AB 1467 

 
After AB100 and AB 1467 

 
Counties held public hearings on 
MHSA  
 

 

 
Counties hold public hearings on MHSA  

 

 
Counties submitted MHSA plans for 
State level approval  

 

 
County MHSA plans and expenditures 
approved locally by County Boards of 
Supervisors (BOS)  
 
County MHSA plans certified by the 
county mental health director and the 
county auditor controller as complying 
with the MHSA (programs meet all 
MHSA requirements including non-
supplantation)  
 

  

 

Funds released to counties after the 
MHSA plan was approved at the 
State level  

 

 

MHSA funds are distributed to counties 
by the state controller on a monthly cash-
in/cash-out basis  
 

 

 
Mental Health Services Oversight and 

Accountability 
Commission (OAC) 
received and approved 
county MHSA Prevention 
and Early Intervention 
(PEI) and Innovation 
plans  

 

 
Counties are required to submit their 
MHSA innovations plans to the OAC for 
approval before funds are expended.  
County three year program and 
expenditure plans and annual updates, 
after they are adopted by county Board 
of Supervisors, must be submitted to 
the OAC within 30 days  
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About the Merced County Mental Health Department 

The Merced County Department of Mental Health exists to provide effective, efficient, and 
culturally sensitive community-based services to adults, older adults, and children who have or 
are at risk of developing mental illnesses or substance abuse problems; as well as to individuals 
on conservatorship. Whether a person needs to learn more about personal wellness, to seek 
recovery support or services for themselves or a loved one, or to better understand department 
resources, the department assists in creating a healthy solution or a life environment. When a 
person struggles with unwanted or troubling thoughts, feelings, or behaviors, the first challenge is 
sometimes acknowledging the need for support and recognizing existing strengths in the face of 
often overwhelming doubt. The Merced County Mental Health Department recognizes that there 
can be a stigma to seeking help; a stigma that often becomes just as challenging as the problem 
itself.  
 

Our Vision Statement 
 

Enhancing the quality of life by inspiring hope and recovery for those we serve. 

 

Our Mission Statement 

We provide quality Mental Health and Alcohol and Other Drug Services using all available 
resources to empower independence, hope and resilience in a welcoming and culturally 
competent environment. 
 

Our Department Values 

Accountability - We value accountability as an integral and indispensable part of establishing 
effective relationships for getting things done and taking responsibility, working for the best 
interests of our community. 
 
Commitment - We value commitment fulfilling our commitments to our customers, our partners, 
stakeholders, and each other.  We take personal responsibility for our actions. 
 
Humor - We value humor.  We recognize that the spirit in which we do our work is vital to the 
work itself.  We believe that appropriate humor can enhance the work environment and help 
people connect. 
 
Respect - We value respect treating each other with respect and dignity, accepting a person for 
what they represent, recognizing diversity, understanding and valuing others and acknowledging 
them affirming another person. 
 
Teamwork - We value teamwork.  We recognize that success depends on each of us working 
together towards our collective goals. 
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Program Outcomes 

In preparing for the challenges that face our communities this upcoming program year, the 
County of Merced is making significant progress towards ensuring “outcomes” and more results 
based accountability for county mental health programs.  The Merced County Mental Health 
Department recognizes how important the issue of providing a measure of effectiveness in each 
of its programs to address mental illness and its symptoms. It has become more prudent that our 
disciplines change to look more at the indicators reflecting if a program is successful, what 
outcomes reflect those results are sought, and how to   obtain results.   
   
As service providers in the mental health system for Merced County, it has become imperative 
that each program evaluate how true success is measured.  It is no longer just how many clients  
we serve that is a measure of success, but now it’s how we ascertain if those clients are better 
off.  It has therefore become crucial for MHSA programs to begin applying SMART (Specific-
Measurable-Achievable-Relevant-Timely) goals to each program, and to ensure that SMART 
goals are incorporated in service contracts when possible.  “Trying hard” is no longer good 
enough.  Measurable results are needed that reflect that a program is being effective. All program 
leadership must now continually evaluate each program and ask questions:  “What outcomes do 
we want to see in this program?  How will we recognize it? What will it take to get there? Are our 
results we are looking for really measuring success?  What tools can we use to measure the 
results we are looking for? What baseline are we comparing our improvements with?” 
 
With direction provided for MHSA programs to develop/utilize SMART goals, this initial year of 
using and evaluating SMART goals will present challenges in that service providers will be 
treading new ground in establishing baselines and measuring effectiveness.  Perhaps some may 
have to further change in the way program effectiveness is measured and if some goals for 
programs really do improve the lives of those they serve.  When possible, reporting applicable 
cost savings should be incorporated into reporting systems as a result of addressing mental 
health issues. 
 
In January 2013, the Merced County Mental Health Department added a Management Analyst to 
work under the direction of the Mental Health Services Act Coordinator to work with the various 
MHSA Program Managers and contractors in understanding and developing SMART goals for 
each MHSA program.  SMART goals were incorporated into each new and existing MHSA 
contract with contractors.  Reporting structures are identified in each contract and a contract team 
was developed that will be involved from the development of the contract language, to the 
contract negotiation process, to routine audits and evaluations of the contracts.  The 
Management Analyst will meet quarterly with each program to evaluate program data and goals.  
Through the coordination of meetings, the exchange of information will permit the department to 
better hone its programs and measurements. 
   
With the success the department anticipates with using SMART we will look at our program 
services differently to some extend and there may be a paradigm shift for service providers and 
program managers.  The affect is already being seen by the diligence shown in service providers 
to be more conscientious of what their program objectives are and become more results oriented. 
In turn, other programs beyond MHSA will have SMART goals incorporated.   
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Living in Merced County 

Merced County is county located in the heart of the San Joaquin Valley (also known as the 
Central Valley) of California. As of January of 2013, Merced County’s population is 262,478 
based on the California Department of Finance.  This figure is up from the 2010 United States 
Census population number of 255,793.  The total area of the county is approximately 1,980 
square miles. 
 
The City of Merced is the County seat and is the largest of six incorporated cities, which include 
Atwater, Livingston, Los Banos, Gustine and Dos Palos. There are eleven urban communities 
including, Castle, Delhi, Franklin/Beachwood, Fox Hills, Hilmar, Le Grand, Planada, Santa Nella, 
University Community, Villages of Laguna San Luis and Winton. 
 
Merced County is foremost an agricultural based county with a significant number of farm and 
migrate workers living in the county.  County and city municipalities are a major source of 
employment along with agricultural related industries, retailing, manufacturing, and food 
processing. Merced County’s school system includes a community college, Merced College and 
the University of California’s tenth campus, University of California, Merced. 
 
UC Merced is as diverse as Merced County. UC Merced is the first new American research 
university in the 21

st
 century, with a mission of 

research, teaching and service. Most of the 
students are Californians with more than a third 
coming from the San Joaquin Valley.  In 2012, 
there were nearly 5,800 undergraduate and 
graduate students. This year UC Merced 
celebrated its 10

th
 year anniversary of the campus’ 

groundbreaking in 2002. UC Merced projects to 
accommodate approximately 10,000 students – 
and a growing staff and faculty – in the next eight 
to ten years.   
 
Merced County has also has some famous individuals 
give back to their community. For instance, Tony Slaton, a former NFL football player for the Los 
Angeles Rams and Dallas Cowboys is the current Executive Director of the Boys & Girls Club of 
Merced County. Mr. Slaton is promoting services and is enhancing the development of our youth 
by instilling a sense of community, responsibility and character in the community. Brian Fuentes, 
a Major League Baseball player for St. Louis Cardinals hosts various fundraisers, primarily for 
children throughout Merced County promoting health and wellness for children in the community. 
 
Merced is also a proposed location for a new train station for the proposed California High Speed 
Rail system. 
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A Community Transformation 
 

Mental Health Prevention and Early Intervention approaches in and of themselves are 
transformational in the way they restructure the mental health system to a “help-first” approach. 
While prevention programs promote community awareness of mental health through public 
education programs and discussions, by combining the principles and purpose of the Mental 
Health Services Act with community level planning process, the communities within Merced 
County are transformed.  Mental health therefore becomes part of wellness for individuals and the 
community, reducing the potential for stigma and discrimination against individuals with mental 
illness. 
 

Merced County Demographics 
 

Merced County consists of a population of 262,478 (provided by the California Department of 
Finance for January 2013); The County's population is ethnically diverse and there are 
opportunities to enjoy the different cultures in the community. 
 
Based on the 2010 Census, the Merced County population is made up of  58% White; 3.9% 
Black; 1.4% American Indian and Alaska Native; 7.4% Asian; 0.2% Native Hawaiian and Other 
Pacific Islander; 4.7% Reported two or more races; 54.9% Hispanic or Latino Origin; and  31.9% 
White persons not Hispanic. 
 
The threshold languages in Merced County are English, Spanish and Hmong. Here at Merced 
County Mental Health if there is an interpreter needed, we provide an interpreter either in person 
or by using the AT&T Language Line.   
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The Community Stakeholder  
Process 

 
As stated in the Title 9 California Code of Regulations Section 3300 it requires that the County 
shall provide Community Program Planning as the basis for developing the Three-Year Program 
and Expenditure Plans and updates. As a result, for the past seven years Merced County Mental 
Health has only built strengths in numbers with the local support of collaborating agencies as well 
as consumers and family members of consumers. The stakeholder process consists of not only 
recent meetings with local stakeholders in regards to the MHSA Annual Update, but it also 
consists of the MHSA Ongoing Planning Council meetings that occur monthly for fiscal year 
2012/2013 these are the following meeting dates that occurred:  
 

MHSA Ongoing Planning 
Council Meetings 

 MHSA Ongoing Planning 
Special Meetings 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Stakeholders reflect Merced County’s consumers, family members of consumers, social services, 
education, law enforcement, health care including public and private, older adults, probation, 
housing and employment, mental health staff, faith based organizations, contract providers of 
mental health services and non-profit agencies.  
 
The Council is also ethnically and culturally diverse. The MHSA Ongoing Planning Council 
meetings occur every third Thursday of the month from 10:00 am to 12 noon. At times, special 
meetings are called to discuss urgent matters, voting or proposal requests for MHSA funds.  
 
 

July 19, 2012 
August 16, 2012 

September 20, 2012 
October 18, 2012 

November 15, 2012 
December 13, 2012 
January 24, 2013 
February 21, 2013 

March 21, 2013 
April 18, 2013 
May 16, 2013 
June 20, 2013 
July 18, 2013 

February 21, 2013 
February 22, 2013 

May 22, 2013 
May 23, 2013 



13 

 

Thirty (30) – Day Review Process /Method of 
Circulation /Public Hearing 

 
The Mental Health Services Act FY 2013/2014 Annual Update draft will be offered for thirty (30) 
day public review and comment from July 12, 2013 to August 11, 2013. A public hearing will be 
held at a regular Mental Health Board Meeting on Tuesday, August 13, 2013 from 4:30 pm to 7:00 
pm per California Code of Regulations (CCR) 3315(a). The draft will also be presented at the 
Board of Supervisors meeting on August 27, 2013 for a final approval and authorization to submit 
the FY 2013/2014 Annual Update to Mental Health Services Oversight and Accountability 
Commission (MHSOAC).  
 
During the public review and comment period, the FY 2013/2014 Annual Update Plan will be 
posted on the Merced County Website under Mental Health Services Act at 
http://www.co.merced.ca.us/mhsadraft and a copy emailed to all Mental Health Services Act 
Stakeholders. It is also presented at the Mental Health Board meeting with drafted copies 
available, and available to all interested parties at the Mental Health Administration Office currently 
located at: 1944 M Street, Merced, CA 95340 upon request. To provide input, recommendations or 
comments on the draft, you may do so through any of the following methods: 
 

 Attend the Public Hearing: August 13, 2013 at 1137 B Street, Merced, CA 95340, 4:30-7:00 pm 

 Email sJones@co.merced.ca.us 

 Phone (209) 381-6800 extension 3611 

 Writing to:   Merced County Department of Mental Health, Alcohol and Drug, MHSA Attention: 
Sharon Jones, MHSA Coordinator,    P.O. Box 2087, Merced, CA 95344 

 
Ongoing Planning Council  

Representatives and Stakeholders 
 

 Aspiranet 

 Caring Kids Program (MCOE) 

 Central California Alliance for Health 

 Community Stakeholders 

 Consumers and Family Members 

 First 5 of Merced County 

 Golden Valley Health Center 

 Human Services Agency 

 iMatter/Second Step Program (MCOE) 

 Mental Health Consumers /Family Members 

 Mental Health Director 

 Merced Agency Area on Aging 

 Merced County Office of Education 

 Merced Lao Family 

 Merced Probation 

 Merced Public Health 

 Merced Veteran’s Office 

 Merced Workforce Investment 

 Sierra Vista Child and Family Services 

 Turning Point 

Focus groups for the MHSA Annual Update 13/14 were convened in order to provide feedback in 
regards to the Mental Health Services Act and for future planning of FY 13/14. Discussion topics 
included subjects from how many people served, from the success stories from various 
consumers (Appendix B).  Below is a list of 10 focus groups/meetings/events that occurred for 
input and a total of 90 were in attendance.  

http://www.co.merced.ca.us/
mailto:sJones@co.merced.ca.us
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Focus Group Events 
 

Date Time Program/Location 
Amount 

of 
Attendees 

Breakdown of 
Attendees 

C
o

m
m

u
n

ity
 

M
e

m
b

e
r 

A
g

e
n

c
y
 

R
e

p
 

C
o

n
s

u
m

e
r 

F
a

m
ily

 

M
e

m
b

e
r 

January 31, 
2013 

12:00pm 

Youth 0-5 & Families, 
Education 
Caring Kids 
1460 West 18

th
 Street, 

Merced 

13  12  1 

January 31, 
2013 

10:00am 

Older Adults 
PEARLS 
851 West 23

rd
 Street, 

Merced 

6  5 1  

February 7, 
2013 

11:30am 

Cultural & Linguistic 
Appropriate SEACAP 
710 West 18

th
 Street, 

Merced 

4   4  

February 8, 
2013 

3:00pm 

Full Service Partnerships 
WeCAN 
806 West 19

th
 Street, 

Merced 

9  2 7  

February 
28, 2013 

11:00am 

Youth K-HS & Families, 
Education 
iMatter 
642 West Main Street, 
Merced 

5  5   

March 8, 
2013 

3:30pm 

Youth 14-25 
TIP 
815 West 18

th
 Street, 

Merced 

9  3 6  

March 27, 
2013 

6:30pm 

Capacity Building & 
Outreach 
NAMI 
480 E 13

th
 Street, Merced 

20   5 15 

May 1, 
2013 

9:00am 

Drug & Alcohol and 
Criminal Justice 
Adult Mental Health Court 
3305 G Street – Ste B, 
Merced 

13  1 12  

May 22 & 
23, 2013 

9:00am 
Outcomes Event 
1137 B Street, Merced 86 * 5 60 8 8 

May 28, 
2013 

5:30pm 

Cultural & Linguistic 
Appropriate Latino 
Services  
9167 E Stanford Street, 
Planada 

11 9 2   

    *Not all attendees identify themselves 
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On May 22 and 23, 2013, the Merced County MHSA Ongoing Planning Council hosted an MHSA 
Outcomes Event. During both days, MHSA program 
representatives presented their programs to community 
members, various agencies, staff and anyone wishing to 
learn more about the MHSA programs offered in the 
community. This was an opportunity for providers and 
program managers to provide information about their 
SMART (specific, measureable, attainable, realistic and 
timely) goals for the upcoming program year.  This was 
also a great opportunity to showcase MHSA programs 
and for consumers to provide testimonials on the 
services they are receiving and how it has helped them 
during recovery.   
 
The beginning of March 2013, flyers were sent out to all 
Mental Health Departments as well as the MHSA 
Contract Providers for an art contest for the consumers. 
This year’s theme was, “Hope”. This art contest leads up 
to the May MHSA Outcomes Event. The artwork on the 
right is the first place winner for 2013.  On May 22, the 
art contest winners were announced and given gift cards. 
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Summary of Substantive Recommendations 
/Comments 

 Comment Submitted by Community Agency/Consumer - This plan is beautifully written.  I 
really like the inclusion of the birds throughout the document; the story is representative of 
the hope for healing and recovery, especially though art.  I found most of the programs to be 
effective and to achieve their goals.  I liked that you included comments from the consumers 
and families.  Not only do these affirm the value of the programs, but they also pinpoint some 
of the difficulties in securing mental health care. 

 Comment Submitted by Community Stakeholder - I would like to see programs such as PEI, 
Innovation, iMatter activities in Winton.  I would prefer not to recreate the wheel, or deny an 
employment opportunity to someone in Winton, but I am not quite sure how to proceed.  

 Comment Submitted by Mental Health Board Member – The Merced Lao Family Integrated 
Primary Care program does a lot to reduce mental illness in Merced County to help those 
with mental health disparities.  This program could use more funding as the Hmong clients 
are private social group that need more support in the western philosophy of mental health 
care.  If they received $235,230 they could hire their own Hmong speaking Clinicians, who 
can go to the client’s home for counseling where the clients would feel more comfortable and 
can do more community outreach.  This would build a trusting atmosphere and help treat 
more Hmong people on the road to recovery.  

 Comment Submitted by Mental Health Board Member – Some community partners such as 
PEARLS are doing a great job with the funds they receive.  Some are going beyond a little 
and need to expand their staff to offer a fully quality service.  Programs like PEARLS that 
serve the older adults could use extra funding as these programs have connection to the 
elders in Merced County.   

 Comment Submitted by Mental Health Board Member – Merced County Mental Health can 
help the unserved Hispanic population by reestablishing the Paso Adelante program that 
Manuel Jimenez has experienced to insure the program operates efficiently.  

 Comment Submitted by Mental Health Board Member – The strength of the COPE program 
is they engage the Merced Community about services in the County of Merced.  This is a 
good thing as it can educate the residents of Merced County where to seek Mental Health 
services and other community agencies that can help.   

 Comment Submitted by Community Member – The report was well written.  Gave good 
information on program description, who they are serving, where they are providing services 
and the breakdown in numbers served, etc.   

 Comment Submitted by Behavioral Health Service Provider – The report should include the 
process for applying for additional funds or RFP process for new proposals for funding. 

 Comment from Community Member – It would be beneficial for the report to show staffing 
patterns for each program.  

 Retired Mental Health professional – she submitted some questions and wondered how they 
will be answered. She commented it would be helpful in reviewing the plan, and she said that 
whoever wrote the Annual Review did an excellent job – it is well written, but she would like 
to see it go a little further though.  It is hard to ascertain the efficiency sometimes of the 
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programs when there is not a breakdown of what kinds of staffing are involved.  If you look at 
the Adult Systems of Care – the original plan called for a full-time case manager, a 50% 
nurse and 25% psychiatrist.  What she does not know is how each of those plans have 
changed over time because the needs of the community have changed.  There is not a way 
to get an accurate assessment of those things.  She encouraged that in the next plan or 
review that is done, that maybe putting the budget in for each plan would be really an added 
bonus for those who need to look at it and say, ‘how can you see 6,000 people in the Adult 
System of Care with only one person that is working full time’.  She thinks those kinds of 
things are really important because she imagines that the programs have changed since the 
original plan in 2006.  But there is no place to go to see what those changes are.  In addition, 
with the PEI, with some of those programs, an RFP had to go out and a person does not 
know where the money was at that particular time; and in that plan, there was no breakdown 
of budgets for each of those.  Part of the reason she is bring this up is because some of the 
programs have had some cutbacks – not only in staffing, but in money – and so they are not 
able to do what they were designed to do in the beginning, but there is nowhere to go to see 
where the Department has made changes around that.  She thinks it would be important for 
the kind of transparency that is wanted with MHSA to include those kinds of things in the 
Annual Report.   

 Wellness Center Participant - She goes to the Wellness Center almost every day.  She and 
one other person are volunteers in the kitchen and they prepare meals.  When they have 
food available, they prepare food for the clients.  They have been filling out surveys that staff 
has asked them to fill out.  Staff says that the purpose of the surveys is to see if the Wellness 
Center will stay open or will it close and they need input to give all the required information.  
She wishes that the Wellness Center would not close – she wants it to stay open.  It is very 
important for, especially for people that are coming out of Marie Green.  When they are in the 
Marie Green, they come to the Wellness Center and it is a place of hope, recovery and 
wellness.  She wants to give her support for the Wellness Center.  It is a very good place to 
be and there is meetings going on and they have a good time there.  She stated that she is 
also the Co-Chairperson for the Advisory Committee and that Andrew is the Chairperson, 
and Paulette is the Treasurer.  They have meetings every Monday at 11:00 and they have a 
community meeting at 10:00.  She said she has served two terms so far (6-month terms).  
They try to have as many fund raisers as they can. 

 Caring Kids Service Provider – Shared a letter that a parent, who has been a recipient of 
their home visiting services, had written: ‘’Although I am not able to be at the presentation, I 
wanted to take this opportunity tell you about my experience with Taylor Frost and the Caring 
Kids program. (Taylor Frost is one of the Social Skills Trainers/home visitors and she is here 
today as well)  I have 3 children ages 8, 6 and 1.  In the beginning of 2013 I started having 
trouble with my son Robert who was 5 years old.  A few years ago his father and I divorced.  
I did everything I could do to maintain routines and rules however; watching my kids cry and 
feel sad was very heartbreaking.  As a result, instead of punishing (and this is a word that 
she used in quotation marks) them for their wrong doings, I made empty threats and let 
everything go.  Throughout the school year (kindergarten), I spent a lot of time speaking with 
the teachers and after school program directors due to Robert’s aggressive behavior.  Every 
time my children went to visit their father, they would come back with totally different 
personalities and they still do.  My son Robert seemed to be troubled the most.  He began 
threatening other children; he had severe temper tantrums and was very defiant.  I was so 
lost.  I tried everything I could think of.  I tried talking to him, time-outs, taking things away, 
adding chores or adding homework, behavior charts, lecturing him and everything.  When I 
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met Taylor, I was at that point where I felt like I was a bad mother and that my family was 
falling apart.  Initially I thought the sessions would be only for my son. It turns out that I 
learned a lot more than I expected.  I learned how to be a better parent, how to ask for help, 
how to identify the triggers and my favorite one – how to get my son to tell me how he’s 
feeling and why he is doing whatever it is he shouldn’t be doing.  It’s been a long road and I 
have struggled a lot but things are starting to get better.  A few days ago Robert threw a 
small box on the floor because his brother wanted it.  When I asked him to pick it up, he 
threw a tantrum and refused to talk to me.  It took about 5 minutes but with a calm demeanor 
and skills that I learned from Taylor, I was able to steer him in the right direction.  For the first 
time he was able to tell me what he did wrong, why he did it and what he should have done 
instead.  To me, this is a breakthrough.  The road has been long and extremely difficult but 
things are finally starting to turn around.  Every other weekend during their visitation with 
their father I have to go through hoops to get Robert where he was before he left.  But I now 
have the tools I need to get where we need to be.  So, I want to say thank you to Taylor and 
thank you to the Caring Kids Program for helping me be a better parent and guiding me with 
tools to help me bring my family closer together.  I am truly grateful for everything.  And we 
want to extend our gratitude to the Mental Health Department for continuing to support the 
work they are doing with young children and families.  So thank you.” 

 Wellness Center Participant - He goes to the Wellness Center and he is a volunteer in the 
kitchen.  He is really happy with what they do there and he is happy with that.  Like she said, 
they don’t want the Wellness Center to close up – they want to keep it open.  ‘Cause 
everybody goes there and, you know, where are they going to go.  The staff helps him out 
with the problems he has and he keeps going. .  because he went for three days, and, then 
he said ‘no’ this ain’t for me, so got past it and it’s over in two years, so, he likes being there 
and he likes what he does there. He thanked everyone.   

 Manuel Jimenez, Director - commented that since this was brought up a couple of times, 
there is no intention of closing the Wellness Center; he does not know where this comes 
from.   

 Wellness Center Participant – He is a consumer worker at the Wellness Center – he is a peer 
person/client also.  Since he has been at the Wellness Center his skills have improved in the 
community and at the Wellness Center.  He has learned all the skills.  He has recently, 
before he came to the Wellness Center, his last relapse was about seven years ago, he lost 
all contact with his family.  Due to going to the Wellness Center and participating in the 
programs and working there, he has learned the skills and he now talks to his brother, his ex-
wife, his sons and daughter and they actually have a relationship going after seven years 
from his last relapse.  It has been awesome for him to go to the Wellness Center; he has 
learned a lot, some good coping skills, communication skills.  Now he sees that happening 
with other people coming out of Board and Care homes.  They’ve also learned those skills 
and have their own place.  They live independently and homeless people also doing the 
same thing.  It is a very valuable, important place to all consumers with mental illness and it’s 
a good all round place for them to learn and progress and move on the pathways to 
recovery.  It is a very awesome program and they also have the pathways to employment 
there, chief work skills which he has been a part of recently.  That’s an awesome program 
that teaches people skills and reduces the relapses; he’s knows that from experience.  This 
program really saves on people going back into Marie Green.  He can’t say enough for the 
program. 
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 Female - She has a 44-year old daughter who is dual-diagnosed as OCD and anorexia 
nervosa.  It has been hard, she didn’t know how to deal with her mental illness and she loves 
her daughter so she wanted to educate herself on mental illness.  First she got involved in 
the CASRA program that was mentioned in the Power point.  That helped her a lot but her 
daughter with her severe eating disorder she was depriving herself of food and water.  She 
found her in a fetal position in the middle of the living room floor.  She has been through a lot 
with her.  Her psychology instructor could see how distraught she was over this and the 
CASRA class is good for what it does, but also she needed a different kind of help along with 
it.  She suggested NAMI and NAMI was so supportive.  They taught her that a lot of the 
feelings she had were not abnormal.  She would resent her at times and feel angry at her.  A 
lot of the feelings she had, they helped her to understand it and they were very supportive of 
what she was going through.  She doesn’t have any family here in California and she was 
going through this alone.  She has also been to the Wellness Center and she did great while 
she was doing that.  But, NAMI was great and she couldn’t have made it through what she 
went through without it. 

 Female - Came to support Caring Kids as well.  She is a mom of two boys and was 
introduced to Caring Kids when her son started preschool.  Reading the letter that Monica 
read, she realized how many similarities her son had.  She also struggled through with the 
whole preschool.  Halfway through the school year he had the same kind of behavior – he 
was being defiant, some aggression going on within the classroom with the other kids also.  
After she was introduced to Caring Kids through the school, she met Taylor and they came to 
her house.  Her and her husband went through the whole parenting skills and gave them a 
lot of skills and how to parent their son even though they never used a timeout before.  Now 
he knows what a timeout is and he’s well aware of what the consequence will be.  She is 
very thankful they came into their lives.  Now he is doing great and is very well-behaved in 
school.  She is here to thank everyone for this program.  It is a great program. 

 Male - He is a client of Mental Health and the Wellness Center.  A year and a half ago he 
came to Mental Health because about two blocks down he was contemplating throwing 
himself in front of a train.  Since then he has grown tremendously.  Because of the Wellness 
Center he is now in his second semester of college – he is a full-time student.  He goes to 
the groups and meetings at the Wellness Center on a constant basis, he is involved with the 
Wellness Center is doing.  He has gotten housing because of the Wellness Center and so 
many things have gone right in his life.  He is 43 years old and been through numerous 
programs and none have ever worked.  Because of the people involved in Mental Health and 
mainly the Wellness Center how much wisdom there is the reason why he wanted to get his 
life straight.  They took him under their wing.  He is happy and is able to stand up here 
without having a major anxiety attack.  He thanks Mental Health and mainly the Wellness 
Center for his whole life and everything. 

 Female - She is a facilitator for Family-to-Family.  She is a retired teacher and has seen a lot 
of children with problems.  Sharon mentioned they are able to offer help before they get 
worse , identify them, and what it is they do.  She expressed concern because when schools 
have cuts, the first thing to go from school is the counselor who is very much needed.   

 Male – He has a 41-year old son with paranoid schizophrenia for 20 years and recently for 
the first time they needed help with the County.  They have had a lot of help in the past with 
NAMI and handled things on their own as a family.  What was perplexing was that his son 
was extremely ill and was admitted to Marie Green and was there quite a while.  But about 
the time his son just began to barely improve, cooperate with staff, get good sense of where 
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he was and what was going on – it was time for discharge.  He wished that the actual care in 
Marie Green, or like facilities, could last a little longer and a little higher level of improvement.  
It’s like a major surgery and the next day you go home and finish getting well at home.  
That’s okay but when your mind is really a mess. .   The positive thing he wanted to say was 
what surprised him at Marie Green and Urgent Care team and several weeks after discharge 
– in many organizations it’s the employee level with the customer or patient that things will go 
wrong.  They found at almost every turn employees that were far better than you would have 
ever expected – diligent, conscientious and you could tell they really cared.  Somebody has 
been doing something right in recent years with the employees. 

 Female - She is a Board member of NAMI and facilitator for the Family-to-Family course.  
She expressed her appreciation to Mary – she is incredible – she is NAMI.  Her first contact 
with NAMI was with Mary.  Her professor had intercepted her during a crisis moment and 
referred her to NAMI.  She taught the Family-to-Family class, she provided encouragement, 
she showed her how to set boundaries and enforce them.  She gave advice and was very 
compassionate.  There is saying in NAMI – ‘You can’t know what you have not been told’ 
and also to “be gentle with yourself”.  After the Family-to-Family class, she was better 
educated, learned how to understand what was going on with her husband and how to use 
tools for better communication.  After the class she was ready to give back.  She sat in on the 
Board meetings and when the opportunity came to be educated as a facilitator for the 
Family-to-Family course, she jumped on this and then started sitting in on the support group.  
She has learned a lot from NAMI and if it hadn’t been for the intervention with her professor 
she wouldn’t have had this outlet.  Her husband has gone through the mental health system 
and she never heard about NAMI from anyone.  If there had been an earlier introduction into 
NAMI she would have been able to avoid calling the police twice. 

 Female – Her husband first discovered an article in the paper about the NAMI Family-to-
Family class several years ago.  She had a family member with acute depression and she 
signed up for the class.  She was amazed at the compassion by Mary and Diane and the 
other ladies teaching it.  This is an incredible resource to have and the word is starting to 
spread.  It is an incredible organization.  She can’t speak highly enough about NAMI.  Her 
loved one has also gotten involved. 

 Female – She has depression and goes over to the Wellness Center three times a week.  It 
is nice to know there is caring staff members there and they are good people – they really 
care about what is happening.  If they haven’t heard from her in a couple of days, they will 
call her.  This is nice – working with someone who cares instead of just a job and wanting to 
get rid of her.  She teaches by profession and also teaches a class every Wednesday at the 
Wellness Center. 

 Female – She commented that 15-18 years ago her son was diagnosed with schizophrenia 
and at that time NAMI was not in Merced.  She was hospitalized, given a bottle of medication 
and an appointment card.  She didn’t have a clue about mental health/illness.  She looked up 
information and found a NAMI organization in Modesto and took a class there to educate 
herself.  She is sort of a founding mother of NAMI in Merced.  She is so proud of NAMI and 
what they have done.  She is grateful that the program has continued and helped many 
people. 

 Female – She is on the Board of the Merced Chapter of NAMI.  She found out about NAMI 
through her mom.  She has taken a few classes as a consumer and wanted to say how great 
the programs really are.  There was also a lot of education and she learned a lot of things 
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she did not know.  She has also been trained to be a presenter for In Our Own Voice.  She 
has attended the Peer-to-Peer classes and this is one of her favorites.  She sees these as a 
support group.  When she was in high school these classes would have helped her greatly.  
Thank you NAMI. 

 Female - She wanted to put a plug in for NAMI and working with the MHSA; this is a great 
partnership.  She took her first Family-to-Family class 15 years ago from Belinda.  And 15 
years later she is amazed that a handful of volunteers have expanded the program so much.  
One of her criticisms is the school system.  She has been a teacher for 32 years they 
desperately need counselor.  They need to know about Caring for Kids and they don’t.  You 
need to get hold of administrators, and educate them and have that filter down to the 
schools.  They need resources.  NAMI has excellent programs for elementary, middle and 
high school – parents and teachers are crying out for help.   

 Manuel Jimenez, Director - Stated there is an excellent NAMI here in Merced and it is due to 
the dedication of a few volunteers.  He admires all the work they do.  Other Mental Health 
Directors are not as fortunate because in some counties the relationship between a Mental 
Health Director and NAMI can be strained.  He also reminded everyone that County Mental 
Health is in 35 schools at this time.  The clinicians are being stretched thin but we will have 
more clinicians soon, hopefully.  Manuel will ask Steve Gomes to invite NAMI and himself to 
do a presentation with all the superintendents. 

 Cora Gonzales, Mental Health Board Chair - Stated that she was very proud of each one for 
having the courage to stand up, give a testimony, and tell the Board what is important to 
them.  Some have been in the mental health care field and still want to be a voice.  She felt 
this was absolutely wonderful and thanked each one for being here and not being afraid to 
come forward. 

 Hub Walsh, Supervisor and Mental Health Board Member – He asked to look again at the 
Power point slide that had the quote from Albert Schweitzer.  He shared that he greatly 
appreciated the testimonies from NAMI, Wellness Center, and Caring for Kids.  It is 
reaffirming to him about the kind of activities and efforts that are made as professionals, as 
peers-to-peers, as family members.  He thanked everyone for their time also.  He 
appreciates it. 

 Female - She apologized for being late but she wanted to say a word of support for NAMI 
and the absolute need for NAMI to get support from County Mental Health services.  They 
have provided something that she has found nowhere else – and that is hope.  She had lost 
everything and they were the organization that she found that showed recovery is possible 
and you can get your life back and you can recover from mental illness.  She was just here to 
say how much she supports them for what they have done.  She is now a straight A student 
at UC Merced and developing artificially intelligence systems.  She is studying autism, she is 
happily married and NAMI played a huge part in that.  She was just here to show support. 

 Male – He commented that he and his wife saw the Sun Star front page article regarding 
NAMI.  They have a daughter that has mental health issues and they were attracted to the 
classes.  Both of them have taken the classes and it has been an oasis for them.  It has 
offered them a lot of hope; she is still not in recovery but she eventually will choose that path 
and it is thanks to NAMI.  That is why they came today.  

 Female - She came to voice her support for NAMI.  She apologized for being late but she just 
got off work.  She wanted to take this opportunity to tell everyone how important NAMI is to 
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her.  She spent many years learning and dealing with family members who are mentally ill.  
Last year her two youngest children were both in crisis at the same time.  They both have 
struggled for most of their young lives.  She has tried to get them help for years; over 
seventeen years to be exact.  Both have had several diagnoses and been on several 
medications.  When she went through the NAMI program, and they would talk about all the 
medications, she lost count.  She reached a point where she had nowhere to turn.  They had 
been to so many doctors and psychiatrists and counselors, they refused to go to anymore.  
She was sure they would give up, that they may not make it.  She lost her hope that it would 
be okay.  She figured they would eventually die one way or another.  She picked up the 
newspaper one day and there was an article on the very front page of a couple she knew.  
They had adopted a boy years ago when she knew them and they were sharing their story 
about their son and how NAMI had helped them.  She cried and cried and was so proud of 
them.  She thought my god these people are so brave to share their story because as you all 
know, mental illness doesn’t have the best reputation.  She decided to go to her first meeting 
and she was in crisis trying to help them.  She was scared. She walked into this meeting and 
wasn’t sure what to expect and she certainly was not comfortable.  Especially when they ask, 
‘who are you, which family member are you here for’, when she is going for her mom, her 
dad, her brother, her sister, her kids.  Holy _____.  Obviously, you know – a life of 
dysfunction.  She learned through counseling herself that she was raised in a home with 
dysfunction and she thought this was normal – she didn’t know any different.  And luckily she 
was able to get counseling and did learn a lot.  But trying to help young children is a different 
story.  The facilitators were kind, funny, knowledgeable and she was so impressed with how 
well structured the program was.  She didn’t expect a volunteer program to be like that.  She 
herself has volunteered for many years involved with many organizations and she was 
pleasantly surprised.  Not only were they organized, but there was a lot of valuable 
information – stuff she didn’t know.  Beyond that was that they laughed and cried and ate 
together.  This is what she walked away with – she is not alone, because she feels alone a 
lot.  She doesn’t have a support system here, she doesn’t have a lot of family, and she truly 
felt alone.  She felt they understood, really understood, because they have lived it.  
Unfortunately, when you have lived it, it is a whole different thing.  It is not the same as 
reading it in the book and then trying to help people.  She doesn’t think there is any right or 
wrong way to deal with mental illness – that became clear real soon when they all shared 
their stories.  They have all gone through a lot of the same thing – trying to figure it out.  She 
was obsessed with getting a diagnosis only to realize that it really didn’t matter.  She was 
dealing with behavior and problems and needed to get to the root of those problems and the 
diagnosis really didn’t matter.  She realized that she can help others with her experience and 
the program gave her hope.  Not only were they helping themselves, but they are learning to 
help others through NAMI and to have the same love and compassion that the NAMI 
volunteers have – not to judge – to listen and just love them.  Thank you. 
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Merced County Areas Served 
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MHSA Highlights 
 
 

 Local Merced Community member selected as Chair of the MHSA Ongoing Planning 
Council.   

 

 Mental Health Awareness Banner placed over G Street in 
Merced 
 

 May is Mental Awareness Wellness Center Celebration. 
 

 Pre-Outcomes MHSA Stakeholder Presentations 
 

 MHSA 2-day Community Outcomes Event held in May 2013. 
 

 Wellness and Recovery Consumer Art Contest 
 

 MHSA Planning Council made recommendations for 
development of SMART goals for all programs and SMART goals have been developed 
for all MHSA programs. 

 

 Presentation by Marilyn Mochel Community Member/NAMI showed video “When the Bow 
Breaks” 

 

 Roger Wyan Venice Arts video “Planada on the Rise” and Substance Use video youth 
presentation 

 

 Santa Nella community members attended MHSA Planning Council Meeting to discuss 
Mental Health Concerns. 

 

 Delhi Community members presented at MHSA Planning Council on Health Academy. 
 

 Presentation by Sue Gomes from the Delhi Community on Academy of Medical Sciences 
for Middle School children.   
 

 Continued support of California Mental Health Services Authority (CalMSHA). 
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Components of Mental Health Services Act Services 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Community Services and Supports (CSS) - Provides those services though specialized 
services such as full service partnerships.  This includes more intense services, expansion of 
existing services to unserved and underserved populations, housing, outreach, and supportive 
services and structures.  

 

Prevention, Early Intervention (PEI) - Prevention includes programs and services occurring 
prior to a diagnosis for a mental illness. Early Intervention services provided for a short-duration 
(usually less than one year), relatively low-intensity intervention problem and to prevent a mental 
health problem from becoming worse.  

 

Workforce Education and Training (WET) - Education and training programs for individuals. 

 

Capital Facilities and Technology Needs (Cap/Tech or CT) – Capital facilities needed for 

MHSA programs and services, also for modernization of an Integrated Information Systems 
infrastructure.  

 

Innovation (INN) programs – Are those defined as novel and creative mental health 

practices/approaches. The programs are short term and expect to contribute to learning, and are 
developed within communities through a process that is inclusive and representative, especially 
of unserved and underserved individuals. 

C
S

S
 

CT INN 

W
E

T
 

PEI 



26 

 

Community Services and Supports (CSS) 
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Community Assistance Recovery 
Enterprise (CARE) 

 
Community Assistance Recovery Enterprise (CARE) provides a 
comprehensive community services and supports approach twenty four 
hours a day, seven days a week modeled after the State’s AB2034 
programs. The Program uses an intensive team approach with emphasis 
on housing first and the development of employment and/or educational 
opportunities. It is based on the recovery philosophy of doing “whatever it 
takes” to integrate the seriously emotionally disturbed, transition age youth 
and severely mentally ill adults back into the community, promoting meaningful use of time. 
CARE is a Full Service Partnership (FSP) Program for Adults/ Transitional Age Youth (TAY). 
 

 Number of people served (through 3
rd

 qtr) : 73 

 Ages Served:  

 TAY 16-25 yrs - 14 
 Adult 26-59 yrs - 56 
 Older Adult 60+yrs - 3 

 Services Provided to: White/Caucasian - 19; Black/African American - 17; Hispanic- 
27; Hmong - 4; Filipino - 1; Korean - 1; Middle Eastern - 1; Other - 3 

 Services provided primarily in English, Spanish, Hmong and Languages 

 Cost per person serviced: $10,114 

 Amount allocated for FY 12/13:  $984,475 

 Amount allocated for FY 13/14:  $1,041,264 

 Caseload cap for FY 13/14: 60 
 
CARE assists the members to effectively integrate in the community.  There are on-going 
supports for the community to assist members to maintain placement and avoid institution type 
care.  These supports are offered to the community to understand how to interact and deal with 
people who have psychiatric disabilities.  There is education and outreach provided to assist the 
community to de-stigmatize mental illness and find effective ways to treat consumers from a more 
humanistic, psycho- social approach.  There is support provided to family members regarding 
caring and accepting mental conditions of their loved ones.  As a result, the community becomes 
a more integrated environment for all to live and strive.  Below are some examples: 

 Educating the community about mental illness, including resource information to illustrate 
inclusion, hope and recovery. 

 Collaborating and partnering with other providers to target better qualities of life for the 
members and the community at large. 

 Reducing the stigma of mental illness through the process of de-bunking myths about 
misconceptions of  mental illness 

 Assisting in establishing community “safety nets” for residents and clients.   
 
As a result of this program, CARE has seen a reduction in homelessness, incarceration and 
hospitalization. A contract increase was provided for the 13/14 program year to sustain program 
services. 
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Community, Outreach, Engagement and Education 
(COPE) 

 
Community, Outreach, Engagement and 
Education (COPE) was developed to reach 
the unserved and racial disparate 
populations throughout Merced County by 
developing a collaborative system that 
focuses on community based organizations 
to engage individuals in racially and 
ethnically diverse communities who do not 
seek services at traditional mental health 
service sites. The priority population 
includes; children, youth, transition age 
youth, adults, transition age adults and older 
adults. A partnership with the Public Health 
this coming year will assist in providing more 
community outreach.  COPE engages by collaborating with different agencies and provides 
outreach at any invited event or venue to inform the community of mental health services that are 
provided throughout the community. COPE is capacity building to increase Cultural Competency.  
 

 Number of people served (through 3
rd

 qtr): 633, 24 events  

 Ages served: All ages 

 Outreach provided primarily in English and Spanish Languages 

 Cost per person served: $222 

 Amount allocated for FY 12/13: $362,380 

 Amount allocated for FY 13/14: $556,170  

 Caseload cap for FY 13/14: None 
 

With the 633 persons were served through the 3
rd 

quarter, there were an additional 589 served in 
the 4

th
 quarter alone, with 43 events. Here is a list of the outreach events that took place under 

the COPE program this year:  
 

Name of Event Date Target Audience # 

Le Grand Union High School 
District – Round Up 

07/30/2012 
Students and Parents of Le Grand 

High School 
41 

Dos Palos K-9 Safety Fair 08/04/2012 Families In  Dos Palos 28 
San Joaquin Drug Annual Health 

Fair 
08/09/2012 Families in The Planada Community 13 

Dos Palos High School Round up 08/15/2012 Students, Parents, Teachers 136 

Bryant Middle School Open 
House 

08/22/2012 Students, Parents, Teachers 21 

Planada Elementary School- Back 
To School Night 

08/22/2012 Students, Parents, Teachers 13 

Cesar E Chavez Middle School- 
Open House 

08/29/2012 Students, Parents, Teachers 12 
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UC Merced Community 
Involvement Fair 

09/05/2012 College Students 33 

El Nido Elementary School- Back 
To School Night 

09/06/2012 Students, Parents, Teachers 19 

This Ain’t Your Mama’s Church- 
6th Annual Say No To Meth 

09/15/2012 
Faith Based Community, Alcohol 

And Drug Community 
55 

First 5 Presentation Workshop 09/28/2012 Parents of Youth Children 10 

Rock The Vote 09/29/2012 
Community of Beachwood and 

Franklin 
10 

3rd Annual Peace For Families 10/11/2012 
Domestic Violence Survivors, 

Families 
23 

Bi-National Health Week 10/14/2012 Latino Community of Merced 97 

2nd Annual Children’s Miracle 
Network 

10/14/2012 
North Side Community of Merced- 

Families 
21 

Lights On After School Festival 10/18/2012 
Parents, Children and The 

Community of Merced 
13 

Ballico Elementary School Health 
Fair 

01/17/2013 Students, Parents, Teachers 7 

Le Grand Town Hall Meeting 01/31/2013 Residents of Le Grand 0 
Planada Town Hall Meeting 02/07/2013 Residents of Planada 0 

Livingston Police Dept: Gang 
Prevention Summit 

02/16/2013 Residents of Livingston 4 

Livingston Town Hall Meeting 02/21/2013 Residents of Livingston 0 

South Merced Town Hall 
Meeting 

02/28/2013 South Merced Residents 2 

4th Annual Livingston’s Young 
Women’s Conference 

03/23/2013 
Surrounding Middle School, High 

School Female Students 
60 

El Nido Baptist Church Clothes 
Giveaway 

03/28/2013 
Faith Based Community, Residents 

of El Nido 
15 

Family Health and Safety  04/13/2013 Residents of Los Banos 32 
Santa Nella Community Meeting 04/16/2013 Residents of Santa Nella 12 

Atwater Bellevue Head Start 04/18/2013 
Migrant Student, Parents of 

Atwater 
12 

Dos Palos Elementary School 
Kinder- Round Up 

04/22/2013 
04/23/2013 

Dos Palos Parents of Kindergarten 
Students 

10 

Merced College- Los Banos Rock 
N’ Roll 

04/24/2013 Merced College Students and Staff 28 

Children’s Summit 2013 04/25/2013 
Community Agencies and Merced 

County Residents 
33 

Livingston Medical Group & Lions 
Club 2013 Community Health 

Fair 
04/27/2013 Residents of Livingston 65 

Hmong Student Association 
Resource Fair 

04/27/2013 
Hmong Association of Students, 

Hmong Community 
22 
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Mercy’s Annual Family Festival 05/04/2013 
Residents of North Merced, Medical 

Staff 
23 

Merced County Mental Health 
Board Meeting 

05/07/2013 Residents of Planada 1 

Planada Community Day 05/11/2013 
Families, Children, Older Adults and 

the Residents of Planada 
18 

Re-Direct 05/15/2013 
Parents and Children in the Court 

System 
10 

Joe Stefani Elementary School 
Health and Wellness Fair 

05/18/2013 Beachwood Area Residents 26 

Health and Awareness Talent 
Show(H.A.T.S) 

05/18/2013 Students, Parents, and Faculty  26 

Le Grand Community Day 05/25/2013 Residents of Le Grand 20 

A Celebration of Fatherhood 06/08/2013 Fathers of Merced County 27 

Foster Farms Annual Safety Fair 06/12/2013 Foster Farms Employees 165 

2013 Merced Homeless Connect 06/21/2013 Merced Homeless Community 47 

MAKE IT HAPPEN Health Fair 06/29/2013 Health and Fitness Community 12 

Total Outreach and Engagement Contacts 1,222 
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Housing 
 
Pacheco Place-Project HOPE: Mental Health Services Act funding was utilized for the purchase 

in January 2012 of an 8-unit apartment complex in Los 
Banos, referred to as Pacheco Place – Project HOPE.   
While MHSA funding was utilized to purchase the 
building portion of this project, Mental Health 
realignment funding is being used to pay for the 
subsequent services provided through the Pacheco 
Place and Gateway Terrace projects.  Pacheco Place 
has one unit with one bedroom and one bathroom for 
the property manager, which is funded through a HUD 
grant. The remaining seven units have two bedrooms 
and one bathroom and are reserved for residents who 
demonstrate that they are eligible for MHSA housing 

through Merced County Department of Mental Health and the Merced Community Action Board 
certification process. The complex has an onsite laundry facility, a picnic and barbeque area for 
communal gatherings and adequate parking and is located within three blocks of Westside 
Transitional Center in Los Banos with access to transportation. Pacheco Place serves adults and 
older adults who are homeless and have a psychiatric disability. Tenants must have a qualifying 
serious mental illness and be functionally impaired due to their illness.  These are individuals with 
a myriad of complex and often untreated physical health disorders.   

 

 Number of people served (through 3
rd

 qtr) : 6 

 Ages served: 18 yrs + 

 Caseload cap for FY 13/14:  8 Tenants 
 
Tenants agreeing to supportive services are served by a combination of resources provided by 
Full Service Partnerships (FSP) and Merced County Department of Mental Health staff.  Support 
staff focuses on skills and issues related to the participants’ successful adaptation to the 
community and daily application of recovery principles to promote ongoing self-determination. 
The first tenant moved into Pacheco Place on May 15, 2012 and as of the first week of April 
2013, six tenants have moved in and now have a place to call home.   
 
Gateway Terrace is a new construction, mixed use project with a gross building area of 
approximately 75,950 square feet, with 66-total units. The project consists of twenty-eight (28) 
2BR/2BA units, twenty-seven (27) 
3BR/2BA units and ten (10) 4BR/2BA 
units, with ten (10) of the total units 
being reserved for the Mental Health 
Services Act Housing Program. The 
MHSA housing program at Gateway 
Terrace will serve transitional age youth 
age 18 and above, adults, and older 
adults who are homeless or at risk of 
homelessness and have a psychiatric 
disability that significantly impairs  
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Merced Adult Wellness 
Center 

 
The Merced Wellness Center is designed to infuse 
our entire system with the philosophy and principles 
of recovery and is available to all consumers. It 
provides consumers operated services, including 
housing, vocational, and educational assistance, as well as a focus on social relationships and 
community integration activities. The Wellness Center is a multicultural, welcoming environment. 
All staff/volunteers are trained in consumer culture, sexual orientation and gender issues and 
fosters an atmosphere that celebrates diversity. The intent is to provide a place where consumers 
support each other and receive services in order to assist each other in maintaining their current 
level of care in the community. Consumers are encouraged to assist other consumers in achieving 
community reintegration, wellness and meaningful social connections. The priority population 
served by the Wellness Center is transition age youth, adults, transition age adults and older 
adults with serious emotional disturbances and severe mental illness.  
 

 Number of people served (through 3
rd

 qtr) : 545 

 Ages served: 18 yrs + 

 Services provided to; Not Hispanic - 334; Mexican American/Chicano -140; African American - 
71 

 Services provided primarily in English, Spanish and Hmong Languages 

 Cost per person served:  $1,413 

 Amount allocated for FY 12/13: $1,027,103 

 Amount allocated for FY 13/14: $1,027,103  

 Caseload cap for FY 13/14:  None 
 
The Wellness Center provides a recovery environment for people who are diagnosed with a 
mental illness.  The Wellness Center provides tools and opportunities for people to be healthy and 
active members of their community.  The Mission Statement of the Wellness Center, created by 
the members of the Wellness Center, is “The Wellness Center is here to provide a community of 
support so that every member can have their own voice, in their own form and choose their own 
goals”.    
 
The Wellness Center runs on the recovery principles of hope, empowerment, self-responsibility 
and identifying a meaningful role in life.  The Center produces a monthly calendar (Appendix C) 
with groups, classes and events.  The groups include but are not limited to; peer support, 
Woman’s Group, Community Meeting, Battling Depression, Dual Diagnosis, current events, 
activities in the community, Holistic Arts, Spirituality and Music.  All members of the Wellness 
Center are invited to attend and contribute.  The Center encourages the sharing of success 
stories.    
 
The Wellness Center continues to focus on the support, creation and implementation of events 
throughout the year.  The Consumer Advisory Committee plays a large role in these events and 
activities in the continued promotion of peer support, community integration and recovery 
principles.   During the program year, the Wellness Center hosts a Halloween event and a 
Multicultural Celebration, Thanksgiving Lunch, Winter Celebration, Cinco de Mayo Celebration, 
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Black History Month, the Hmong Harvest Celebration and May is Mental Health Month Picnic at 
the Lake.   
 
The Wellness Center’s employment services continue to make strides in the fiscal year 13/14.  
The Pathways to Employment Program offers clients a chance to work two hours a week and 
earn $8.00 per hour.  This can be used as a stepping stone for people in building their work 

resume or to simply make extra money.  The candidates 
complete an application and acquire clearance from the hiring 
agency.  This fiscal year, the Pathways to Employment 
Program had an average of 6 people hired and working on a 
weekly basis.  The Department of Rehab Cooperative 
continues to team with the Department of Rehabilitation and 
provide structured employment services to clients open to 
Merced County Mental Health.  The program was CARF 
(Commission on Accreditation of Rehabilitation Facilities) 
certified in the fiscal year 12/13.  This was a major 
accomplishment the team had been working toward as it 
demonstrates the Wellness Center’s commitment to the 
community and to continually improving services and 
encouraging feedback.  The employment team met their goal 
of having 8 clients employed in the community.   
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Community United by 
Empowerment (The CUBE) 

 
Community United by Empowerment (The CUBE) builds upon 
and operationalizes the concepts of the Mental Health Services 
Act (MHSA). The CUBE has implemented the five essential 
principles inherited in MHSA. The CUBE is fully youth-driven, 
sustains a wellness focus of recovery and resilience, partners 
with the community, welcomes and employs cultural 
competence activities and approaches, and has integrated 
services as demonstrated by the number of community partners 
embedded in the program. The CUBE’s primary target 
population is those youth between the ages of 16 and 25 who 
have emancipated, or will soon be emancipating, from Child Welfare dependency and unserved or 
underserved at risk youth. 
 

Some of the activities at the CUBE include cooking, arts and crafts, music, movies, and computer 
games. Computers are available for homework and research. Transition to Independence (TIP) 
hold regular meetings and support groups at the CUBE. There is usually an increase in 
attendance during the summer months while school in on summer vacation.  
 

 Number of people served (through 3
rd

 qtr) : 69 

 Ages served: 16-25 yrs 

 Services provided to:  White - 15; African American - 9; Hispanic - 32; Asian – 2; Multi - 11 

 Cost per TAY served: $2,299 

 Amount allocated for FY 12/13: $211,532 

 Amount allocated for FY 13/14: $348,000  

 Caseload cap for FY 13/14: None 
 
Participants from the Juvenile Behavioral Health Court also utilize the CUBE for services. The 
CUBE helps the community by keeping youth off the streets; by helping them to stay in school; 
finish school; seek employment and find housing after emancipation. It also helps other 
organizations in the community, which aides any type of human resources by referring their clients 
to the CUBE and vice versa.   By combining the CUBE’s different skills and resources, it is able to 
have a great impact in the community and help youth find the right path. 
 
One challenge that the CUBE is experiencing is the lack of transportation.  Transportation is an 
obstacle. For instance, the consumers have to arrange their own transportation from another 
resource agency. Another option is by bus token, but that is only if the consumer has a doctor or 
clinician appointment with Merced County Department of Mental Health.  
 
Some of the intervention tools used at the CUBE is by providing education and making resources 
available from the Dual Diagnosis Program and the Recovery Assistance for Teens. The CUBE’s 
main goals are to educate and learn independence tools, find employment and graduate from 
either high school or college. 
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Older Adult System of Care 
(OASOC) 

 
Older Adult System of Care provides bilingual Spanish and 
English services to older adults. Merced County Area 
Agency on Aging provides OASOC services though out Merced County: in client homes, 
wherever is convenient for the participant, and Congregate meal sites (Living Well Café). The 
program coordinates treatment with primary care providers and provides older adults with peer 
support and education. Priority Population: OASOC serves individual age 60 or over.  These 
individuals tend to be people who are unserved, underserved, homeless, or at risk of 
homelessness, institutionalization.  OASOC prioritizes the Hispanic population. 
 

 Number of people served (through 3
rd

 qtr): 38,000 

 Ages served: Over 60 yrs + 

 Services provided primarily in English and Spanish Languages 

 Cost per person served: $3.49 

 Amount allocated for FY 12/13: $176,977 

 Amount allocated for FY 13/14: $176,977  

 Caseload Cap for F 

 FY 13/14:  no caseload cap 
 
OASOC is providing coordinated services to seniors.  The “number of people served” indicated 
above represents all persons that were provided Area Agency on Aging (AAA) services as these 
services are coordinated in conjunction with OASOC. The services provided enable seniors to 
remain in their own homes longer and provide for socialization.  Seniors mental health needs are 
being addressed and monitored, as all staff providing the service have participated in Mental 
Health First Aid, and refer seniors as necessary to needed services. 
 
There is a significant stigma against mental health concerns in the senior population.  To address 
this issue National Alliance for the Mentally Ill (NAMI), presented their program, In Their Own 
Voice to all the congregate meal centers, reaching over 600 senior.  They also presented at the 
Area Agency on Ageing Advisory Council, reaching an additional 30 seniors as well as other 
professionals involved with senior issues.  We have also incorporated mental health questions in 
the needs survey and in the intake process to make certain Mental Health needs of seniors are 
being addressed.  Keep Your Balance program is a falls prevention campaign; this has been very 
successful and seniors are more active and thus their mental health is more stable.  Seniors 
needs are assessed when they start this program and referrals are made to additional services as 
necessary.  This program is now available for seniors throughout the county: Merced, Atwater, 
Winton, Gustine, Los Banos, Dos Palos, Livingston, and Planada. 
 
As mentioned earlier, OASOC is screening individuals for mental health needs and staff has 
attended Mental Health First Aid.  By highlighting the need for mental health services among the 
elderly, OASOC is providing intervention and prevention. In this past fiscal year, OASOC has 
assisted in making certain seniors daily needs are being met, enabling them to remain in their 
homes; they are more active and have less falls stabilizing their mental health; transportation 
services are provided to seniors so that that they are able to address their mental health needs. 
AAA has been able to reach out to 27% of all seniors in Merced County through the OASOC. 
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South East Asian Community 
Advocacy (SEACAP) 

 
 

Merced Lao Family Community, Inc. provides the South East 
Asian Community Advocacy (SEACAP) program. This program 
provides culturally and linguistically appropriate services to 
unserved and underserved populations in our community. The 
program advances the goals of the Mental Health Services Act by providing services to 
underserved populations through community collaboration in a culturally and linguistically 
responsive approach. 
 
The SEACAP Program serves the priority population of Southeast Asian transition age youth, 
adults, and older adults – men, women and families with children – with severe mental illness, 
posttraumatic stress disorder, and depression. 
 

 Number of people served (through 3
rd

 qtr) : 144 

 Ages Served: Youth, Transitional Aged Youth, Adults and Older Adults 

 Services provided primarily in the Hmong Language 

 Cost per person served: $1,636 

 Amount allocated for FY 12/13: $314,109 

 Amount allocated for FY 13/14: $347,339 

 Caseload Cap for FY 13/14: Contingent upon units/hours of service 
 
SEACAP provides individual services, group services, and case management. SEACAP also 
collaborates with Merced County Department of Mental Health for psych medication, case 
management services and treatment for those individuals with co-occurring disorders or more 
needs that are intensive. There is a strong collaboration with local primary health care providers 
and with the use of cultural consultants. Some of the cultural consultants, which could include 
shamans, use natural healing practices; ceremonies; and religious practices for treatment. EMDR 
(Eye Movement Desensitization and Reprocessing) is also used for rapid recovery of trauma 
based impairments. EMDR is internationally recognized and the treatment is used for trauma 
based disorders – an experience which has impacted this population along with the trauma of 
"culture shock" that they experience in this country, particularly the older adults. 
 
The lack of transportation seems to be the consensus for most of the participants in the program. 
There is only one half time driver that transports clients to and from home. The dream is to have at 
least one full time driver with one part time driver and a larger facility to hold more groups and 
events. A contract increase was provided for the 13/14 program year to sustain program services. 
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Wraparound, Empowerment, 
Compassion and Needs 

(WeCAN) 
 
WeCan is an intensive home based and community 
based service.  Central to the program’s model is the 
provision of therapeutic services provided by the clinician 
and youth partner (Family Support Counselor).  
Objectives on a youth’s plan are focused on reducing, 
eliminating and or managing symptoms related to the 
youth’s identified mental health diagnosis.  Additionally, 
the program provides case management focused on diminishing symptoms of a mental health 
diagnosis as well as limited parent partner services to support parents/guardians to better 
manage the youth’s mental health issues.  The main domains include home, school and 
community to assist youth in the process of integrating back into their communities and/or 
families as well as prevent higher level placement or discord.  The priority population is youth 
(ages 2 to 15) and transition age youth (ages 16 to 18) who are in placement, those transitioning 
into a lower level of care, or at risk of placement in a higher level setting such as dependency, 
wardship or psychiatric hospitalization.  A special focus of the WeCAN Program is the unserved 
and underserved Hispanic population, and those who live in the outlining areas of Merced 
County.  WeCAN is a full service partnership for Children/Transitional Age Youth (TAY).  
 

 Number of people served (through 3
rd

 qtr): 83   

 Ages served:  2-18 years old (or older with county approval) 

 Services provided primarily in English, Spanish and Hmong Languages  

 Locations serviced included: Merced, Atwater, Planada, Le Grand, Livingston, Los Banos, 
Dos Palos, Delhi, Winton, Santa Nella, Hilmar, Newman and Turlock. 

 Cost per person served: $11,205 in MediCal dollars and $1,084 in MHSA dollars 

 Amount allocated for FY 12/13: $1,360,000 ($120,000 is MHSA and $1,240,000 MediCal) 

 Amount allocated for FY 13/14: $1,800,000 ($120,000 is MHSA and $1,680,000 MediCal) 

 Caseload cap for FY 13/14: Contingent upon units/hours of service 
 
One of the goals is to work with family dynamics to help stabilize the client/family and allow 
placement to be more permanent. WeCAN has stabilized and maintained placements up to 
approximately 87% of these families.  
 
Some of the challenges and barriers are families resistant to treatment. WeCAN meets them at 
their home on their time, collaborates with the families natural support systems, and WeCAN’s 
hours of operation for this program are flexible to meets the needs of the families in order to 
address this.  
 
Losing Medi-Cal can sometimes be an obstacle. WeCAN utilizes MHSA funds until Medi-Cal is 
reinstated in order to prevent a lapse in services in these situations.  MHSA funds are utilized for 
direct patient related activities and services, included engagement and pre-assessment.  WeCan 
also uses the MHSA funds for direct services tied to the youth and family treatment plan, which 
would not otherwise be reimbursable through MediCal.   
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The intervention and preventative tools used include: Behavioral modification, Cognitive 
behavioral therapy, art therapy, play therapy, family therapy, PCIT (Parent Child Interaction 
Therapy) techniques, Family Dynamic and group theories, anger management, developing 
coping skills, psycho education, case management and psychotropic medication management.  
Motivational interviewing and Life Space Crisis Intervention are at the heart of the program 
modality.  Life Space Crisis intervention is evidence based and trauma informed practice.     
 
WeCAN continues to refine tracking systems as new needs emerge in order to measure program 
effectiveness and quality. Out of the 27 clients that have been discharged since July 2012, 11 
have fully met treatment goals, while 10 at least partially met their goals. The remaining 6 did not 
meet their goals.  Reasons for discharge other than fully meeting goals could include, but not be 
limited to, a transfer to less intensive program, loss of Medi-Cal, aging out of the program, moving 
out of the service area, declination of services etc.  
 
As of the end of the 4

th
 quarter WeCan clients who closed out to 

services: 

 8 unduplicated clients had critical incidents while involved in 
services (incarceration, hospitalization, or higher level 
placement) 

 88.5% of clients we were able to track had maintained or went 
to a lower level of placement 3 months after discharge 

 86.1% of clients we were able to track had maintained or went 
to a lower level of placement 6 months after discharge 

  
WeCAN helps to reduce county costs by avoiding placements and 
hospitalizations while providing for a higher level quality of life for the 
clients and families being served. 
 
WeCAN also utilizes the use of Child Behavior Check Lists for outcome measures, beginning this 
year. Families receiving services provide completed checklists at beginning of services, 6 months 
of services, and at end of services to identify if behavior has improved, as predicted that they will 
with service provision. Through the 3

rd
 quarter, there were 13 comparable CBCL sets. The 8 

comparable behaviors on the CBCL include; Anxious/depressed, Withdrawn/depressed, Somatic 
complaints, Social problems, Thought problems, Attention problems, Rule breaking, and 
Aggression. Ratios at end of service are compared and rated as behaviors; decreased, increased 
or remained the same. Ratios were consistently higher that behaviors decreased rather than 
increased or stayed the same, as high as a 10:2:1 ratio and lowest being a 6:4:3 ratio, still 
showing a majority of behaviors decreasing due to services. 
 
WeCan will be moving over to the CANS in the 2013-14 fiscal year.  The CANS (Child and 
Adolescent Needs and Strengths) tool is both a treatment and outcome measurement tool with a 
high degree of fidelity and validity.  WeCan has a set of measurable objections and expectations 
including data tracking for clients post discharge.     
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Westside Transitional Center 
 

The Westside Transitional Center is a component of the Los Banos 
outpatient mental health treatment program. The aim of the program is 
to serve mentally ill adults of Los Banos and the surrounding area 
including, Santa Nella, Gustine, and Dos Palos. While The Westside 
Transitional Center of Los Banos is still evolving in its practical and 
philosophical direction, it is guided by the Recovery Principles utilized 
by The Mental Health America (MHA) Village of Long Beach. The 
Village Recovery Model provides that people come into the Center will 
be offered an integrated program of services aimed at helping them 
improve their quality of life. This starts with providing a safe, supportive 
setting for consumers of the program to begin working on their personalized plan of recovery. Staff 
of the Westside Transitional Center ultimately assists consumers in establishing a greater sense 
of hope and empowerment in their lives. Hopeful and empowered consumers are more inclined to 
take reasonable risks in challenging themselves and have a greater sense of self-determination 
with regard to the future. 
 

 Number of People Served (through 3
rd

 qtr): 1,550 

 Ages Served: 20-65 yrs of age 

 Services provided primarily in English and Spanish Languages 

 Cost per person served:  $118 

 Amount allocated for FY 12/13: $244,022 

 Amount allocated for FY 13/14: $244,022  

 Caseload Cap for FY 13/14: None 
 
The Westside Wellness Center is a component of the Los Banos outpatient mental health 
treatment program. The “Number Served” figure above represents an approximate unduplicated 
number of individuals served at the Westside Transitional Center and also includes those being 
provided AOD and other mental health services as it is a one-stop-shop for the Los Banos 
community.  The aim of the program is to serve mentally ill adults of Los Banos and the 
surrounding area including, Santa Nella, Gustine, and Dos Palos.  While The Wellness Center of 
Los Banos is still evolving in its practical and philosophical direction, it is guided by the Recovery 
Principles as espoused by The MHA Village of Long Beach.  
 
The Transitional Center is open Monday-Friday from 9:00am to 3:00pm.  Attendance continues to 
grow and providing transportation to the clients residing in the outlying areas has shown to 
increase attendance. It should be noted that public transportation has been increasingly limited in 
the County rural areas due to funding cuts.  A substantial challenge has been the handling of 
aggressive, hostile, and harassing behavior of a few members.  These members, while only a few 
in number, have proven to be quite disruptive to the overall program. In response, increasingly 
decisive steps to address this behavior were taken.   
 
Other methods of increasing attendance and participation in recovery programming are being 
evaluated.  Staff and advisory committee members are discussing the option of implementing a 
reward system that reinforces members for coming to The Center and taking part in groups and 
other activities offered during the week. An Advisory Committee is active in scheduling activities.  
Fundraising activities have also increased to support these plans.   
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Adult Mental Health Court  

The Adult Mental Health Treatment Court and Re-entry Program - Co-Occurring Disorders 
Treatment Program targets felony defendants with severe mental illness and clients released 
from county jail to Probation Department for community supervision through AB 109. Mental 
Health Courts are a recent innovation in the integration of mental health and criminal justice 
services and are based on the model of therapeutic justice exemplified by the drug courts.  This is 
a type of problem-solving court and release program that combines judicial supervision with 
community mental health treatment and other support services to reduce criminal activity and 
improve the quality of life of participants. The Merced County MHSA Ongoing Planning Council 
found that "people with mental illness are falling through the cracks of this country's social safety 
net and are landing in the criminal justice system at an alarming rate." Often, these individuals 
are overlooked, "turned away or intimidated by the mental health system" and "end up 
disconnected from community supports." This disconnection leads to increased recidivism and 
eventual criminalization of individuals with mental illnesses. In fact, one report found that over 
one-quarter of the inmates with mental illnesses in local jails were incarcerated for minor 
offenses. Bureau of Justice Statistics, US Dept. of Justice, Pub., No. N U 174463, Mental Health 
Treatment of Inmates and Probationers 1 (July 1999). As a result, a disproportionate number of 
individuals with mental illnesses are incarcerated for minor offenses, contributing to the 
overcrowding of county jails. 

 Number of People Served (through 3
rd

 qtr) : 43 

 Ages Served: 18 yrs + 

 Services provided primarily in English and Spanish Languages 

 Cost per person served:  $ 6,551 

 Amount allocated for FY 13/14: $375,592 

 Caseload Cap for FY 13/14: None 
 

Adult Mental Health Court involves judges, prosecutors, defense attorneys, Probation and mental 
health experts. The goal of the Mental Health Court grant program is to decrease the frequency of 

clients' contacts with the criminal justice system by providing 
courts with resources to improve clients' social functioning and 
link them to employment, housing, treatment, and support 
services.  

Mental Health Courts address this issue by integrating the 
criminal justice and mental health world, requiring collaboration 
and consideration from both sides for the benefit of all involved. 
Based on the premise that these individuals act out criminally 
secondary to their mental illness, mental health courts embrace a 
"therapeutic justice" stance geared toward enforcing mental 
health treatment and medication compliance.  

 This is a new program for FY 13/14. 
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Dual Diagnosis Program 
 

Dual Diagnosis Program: The Dual Diagnosis Program in Merced County “provides evidence-

based, integrated treatment for co-occurring disorders—an approach that helps people recover 

by offering mental health and substance abuse services at the same time and in one setting. The 

term Dual Diagnosis is used as a diagnostic term to describe an individual who has both a mental 

health and an alcohol or drug problem. This program is also referred to as the Co-Occurring 

Disorder Treatment Program.   

 

The program targets adults with severe mental illness and substance use disorder. There are 14 

key components of the treatment program. An important accomplishment that improved the 

program and changed the way it operates was planning and implementing the transition from a 

Drop-In Center to a Treatment Center, thereby making it possible to offer integrated services. 

Research strongly indicates that to recover fully, a consumer with co-occurring disorder needs 

treatment for both problems -- focusing on one does not ensure the other will go away. Dual 

diagnosis services integrate assistance for each condition, helping people recover from both in 

one setting, at the same time. 

 

 Number of People Served (through 3
rd

 qtr) : 60 

 Ages Served: 18 yrs + 

 Services provided primarily in English and Spanish 
Languages 

 Cost per person served:  $3,511  

 Amount allocated for FY 12/13: $280,880 
 

 Amount allocated for FY 13/14: $280,880 

 Caseload Cap for FY 13/14: None 

Dual Diagnosis treatment is difficult, but the success of 
treating the mental health disorder and the addiction 
and/or alcoholism of the individual has proven to 
produce the best results. Over half of all people who 
enter drug and alcohol addiction treatment have at 
least one mental disorder in addition to their alcohol 
and/or drug addiction. People who abuse drugs have a 
higher chance of having a dual diagnosis disorder than 
alcoholics. Sometimes drugs and alcohol can lead to depression, anxiety, and even psychosis. 
Other times people suffer from depression, anxiety, or psychosis and use drugs or alcohol to help 
alleviate uncomfortable symptoms from those disorders. Dual diagnosis services will include 
different types of assistance that go beyond standard therapy or medication: assertive outreach, 
job and housing assistance, family counseling, even money and relationship management. The 
personalized treatment is viewed as long-term and can be begun at whatever stage of recovery 
the consumer has achieved. Positivity, hope and optimism are at the foundation of integrated 
treatment.  
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Crisis Stabilization Unit 

 

The Crisis Stabilization Unit (CSU) is a service of Merced County Department of Mental Health. 
The Unit evaluates and treats patients for 23-hours or less and is designated for the evaluation of 
legal holds by law enforcement officers or licensed mental health staff members. These legal 
holds are commonly described as 5150 evaluations since they are detained under provisions of 
California Welfare and Institutions Code §5150. The CSU also evaluates voluntary patients who 
are in need of emergency mental health assistance. Evaluations are provided on site at 300 East 
15

th
 Street and at Mercy Medical Center, Merced.  Evaluations provided at county jails are upon 

request by jail custody or medical staff.  
 
In addition to 5150 and voluntary evaluations, CSU staff provide a 24-hour warm line to aid in 
directing patients to various resources throughout the county to help ensure that they can access 
services they may require. The CSU is a portal patients can utilize to initiate treatment with 
Merced County Mental Health and is designated to evaluate and treat persons who have mental 
illnesses and who are able to respond to psychiatric treatement but is not designated or equipped 
to treat drug addiction, or persons in need of drug detoxification. CSU patients must have a 
primary diagnosis of one of many mental disorders, including depression, anxiety, schizophrenia, 
bipolar disorder, or many others. The CSU is also not designated to treat brain injured, dementia, 
or Alzheimer’s patients.  Patients in non-emergenices can also initiate treatment by calling 
ACCESS or one of the county’s Mental Health outpatient clinics.  
 
The CSU works very closely with the Marie Green Psychiatric Center (MGPC) to provide a 
continiuum of care for patients who need intensive services. Patients needing treatment longer 
than 23 hours, or patients in need of inpatient services may be transferred to the MGPC. Patients 
may also be transferred to one of many inpatient programs in California.  Children requiring 
evauluation or treatment beyond a few hours are transferred to designated childrens facilities. 
Unfortunately, all inpatient children’s facilities are located outside of Merced County.   
 

 Number of People Served (through 3
rd

 qtr): 1,000 admitted, 2,400 additional evaluated and 
released – not admitted.   

 Ages Served: Any age  

 Services provided 24 hours, 7 days a week, 365 days a year. 

 Services provided primarily in English and in Spanish, with access to translation in any 
language available through a Language line or on-call interpreters. 

 Cost per persons served: $272 

 Amount allocated for FY 12/13: $362,380 

 Amount allocated for FY 13/14: $362,380 

 Caseload Cap for FY 13/14:  None 
 
The CSU’s mission is to provide for the clients’ immediate safety and referral to the resources the 
clients require to maintain the highest level of independent function and the highest level of 
placement or housing that they are capable of achieving. The highest level of physical, emotional, 
and behavioral health possible is a priority once their emergency needs have been addressed.  
The Unit works closely with families and significant others to re-establish, unite, and integrate the 
client’s social support systems.  The CSU works closely with all of Merced County’s Mental 
Health outpatient services in addition to contracted community partner agencies.  



43 

 

Prevention and Early Intervention (PEI) 
 
 
 

CCHI 

CARING 
 KIDS GVHC  

CULTURAL BROKER 

GVHC  
IPC HSA 

VETERAN SERVICES 

 LOS BANOS 
SCHOOLS 

MIDDLE  
SCHOOL  

 

 
MENTORING 

TIP 

SECOND 
STEP/iMATTER 

PEARLS 
MLF  
IPC 

MLF  
CULTURAL BROKER 

JBHC 

TECHNICAL 
ASSISTANCE/ 

CAPACITY 
BUILDING 



44 

 

Caring Kids (Merced County 
Office of Education) 

 
Caring Kids provides behavioral and social-emotional 
screening along with early intervention services to children in 
the home and in educational settings. The Caring Kids 
project utilizes a “positive behavioral support” model. This 
model delivers direct services as well as provides teachers, 
parents, and child care providers with the necessary skills 
and strategies to: 1) Assess a child’s current and ongoing 
social behaviors, 2) Teach the child new socially acceptable 
skills, 3) Ensure that the resources and services necessary 
for appropriate social and emotional development of the child 
are available and implemented, and 4) Include parents and 
child-care providers as partners in the intervention process. 
The program receives referrals from a variety of community 
based agencies and serves the 0 to 5 population and their 
families. 
 

 Number of People Served (through 3
rd

 qtr) :  669 

 Ages Served: Child and Youth 0-15 - 126; TAY 16-25 - 128; Adults 26-59 - 400; Older Adults 
60+ - 15 

 Services Provided to: White - 97; African American - 18; Asian - 535; Pacific islander - 4; 
Native American - 0; Hispanic - 437; Multi - 36; Unknown - 36; Other - 6 

 Services provided primarily in English, Spanish and Hmong Languages 

 Cost per person served: $179 

 Amount allocated for FY 12/13: $160,000 

 Amount allocated for FY 13/14: $168,000  

 Caseload for FY 13/14: 900 
 
FY 2012-2013 Caring Kids served people in Merced, Atwater, Livingston, El Nido, Gustine, 
Stevinson, Los Banos, Winton, LeGrand, Delhi, Hilmar, Dos Palos, & Planada. A contract 
increase was provided for the 13/14 program year to sustain program services. 
 

The Caring Kids program provides resources and services to children ages 0 through 5 and their 
families to help support healthy social-emotional development.  Caring Kids help children learn 
appropriate social skills and help parents and caregivers learn the best approaches to promote 
positive social-emotional development.  Services include:  social-emotional and developmental 
screening of children (0-5), social skills intervention in small group settings, individualized 
behavior/social skills intervention programs, parent and child–care provider training and support, 
school based training and support to preschool staff, and referrals to other agencies and services.  
 

Here is a list that Caring Kids has compiled to show forth this program is making a positive impact 
in the community.  

 Parents, Child Care Providers, and Teachers have learned new ways to manage 
children’s behavior.   
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 Our support groups have helped parents learn new parenting skills.   

 Parents have learned about how children grow.   

 Parents have learned better ways to discipline their children.  

 Parents have learned to share experiences and feelings with other parents.  

 Parents have learned about information on community resources and services.  

 Parents have learned to take better care of themselves.  

 Parents have learned better ways to handle stress.  

 Child Care Providers have learned new ways to promote attachment and bonding. 

 Child Care Providers have learned new ways to teach social skills. 

 Child Care Providers have learned new ways to manage children’s behavior.    

 Children’s behavior improves from participating in the Caring Kids program.   

 Children’s social skills improve from participating in the Caring Kids program. 
 
Caring Kids intervention service numbers are far greater than the screening numbers because of 
the large number of referrals that are received.  Originally, the plan was to find children to provide 
intervention services to through outreach and screenings but Caring Kids does not have to search 
for children to work with.  The assumption is that Caring Kids is interacting with only a small 
percentage of children who likely need similar services throughout the County. 
 
Caring Kids is functioning with a staff of four (4).  The focus is on providing intervention services 
as early as possible in a child’s life.  However, there are older children that need similar services 
also.  Caring Kids is not staffed to meet the demanding needs of both younger and older children.  
With a larger staff, the program would be able to increase efforts to work with children of all ages. 
 
This program also sees a need for more outreach services and to provide more services to 
populations that are underserved and unserved.  There are a low number of African-American 
families served by Caring Kids but if   staff members with similar heritage could be obtained then 
there could be more opportunities to serve a greater number of African American families.    
 
There is one Spanish speaking staff member.  Caring Kids is often given referrals for Spanish 
speaking families and it is very hard to serve all of them 
well with only one staff member who speaks Spanish.   
 
The Caring Kids Program Manager would love to:  1) be 
able to address the new needs that have emerged and 2) 
be able to outreach to medical doctors and nurses to 
become champions for raising emotionally healthy 
children. 
 
These are the current barriers that Caring Kids is 
experiencing and is continuing to look for outside funding 
which would enable Caring Kids to serve more members of 
the community.
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 Golden Valley Health Centers:  
Cultural Brokers 

 

Golden Valley Health Centers Culture Broker program provides ongoing cultural brokering for 
mental health prevention and early intervention within clinic and community settings. Cultural 
brokers conduct community outreach, refer individuals and their families to community resources, 
and provide ongoing mental health education through presentations and workshops to Merced 
County community members and their families. The Culture Brokers also serve as mental health 

ambassadors to reduce barriers related to linguistic and cultural access by bridging the gap 
between mental health awareness and access to services. 
 

 Number of people served (through 3
rd

 qtr) : 1,007 

 Ages Served: 0-60+ yrs 

 Services provided to: White - 119; African American - 25; Asian - 34; Native American - 1; 
Hispanic - 706; Other-12 Unknown - 122 

 Services provided primarily in English and Spanish Languages 

 Cost per person served: $417 (Presentations); $71 (Presentations & Outreach activities) 

 Amount allocated for FY 12/13: $94,999 

 Amount allocated for FY 13/14: $99,750  

 Caseload cap for FY 13/14: 200 Individuals/400 Families 
 

Through outreach and education, the program has been able to successfully reach a diverse 
group of individuals/families throughout Merced County that would otherwise not have mental 
health information readily available to them.  Providing fundamental mental health information in a 
variety of forums has allowed the program to assist the communities of Merced to break down the 
stigmas of mental health, provide mental health prevention/intervention education and connect 
individuals/families to services.  Having the ability to reach out to individuals and families of 
Merced County in their own environment and provide the information in a culturally competent 
manner is key in addressing the barriers to mental health awareness and the stigmas associated 
with it. A contract increase was provided for the 13/14 program year to sustain program services. 
 

Prevention/Early Intervention tools are utilized during community forums and presentations on a 
variety of mental health disorders (i.e. depression, anxiety, post-partum depression, 
parenting/raising emotionally healthy children and stress). Individual/families are provided 
interventions in the form of skills/self-care and educational mental health material on a number of 
mental health disorders.  Mental health education materials are intended to bring awareness, 
education and self-care skills that community members could utilize at home to prevent crisis 
situations, emergency hospitalizations and allow community members to achieve personal 
wellness.  An additional component to the Culture Broker program is the follow up phone call 
system which is in place to assist Golden Valley Health Centers patients. This reduces barriers 
for patients attending their behavioral health service appointment. The Culture Broker program 
also serves on a number of community committees focused on the development and 
implementation of health events and activities throughout Merced County.  Some of the notable 
collaborations are the Migrant camp events in Atwater, Los Banos and Planada as part of the 
Binational Health Week campaigns in October.  The programs participation in the Planada Mental 
Health Task Force, working with the residents of Planada to develop goals towards improving 
mental health awareness and needs in the community; Merced Homeless Connect events and 
the participation in a number of community health fair events/activities throughout Merced 
County.  
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Golden Valley Health Centers:  
Integrated Primary Care 

 
Golden Valley Health Centers (GVHC) Integrated Primary Care conducts the PHQ-9 depression 
screening on all new patients, annually for adults/older adults. Provide care coordinators, 
Licensed Clinical Social Workers or other mental health clinicians within primary care clinics to 
support Clinicians in working with patients to resolve mild mental health issues or link patients to 
more appropriate services (serving 2,000 patients). Incorporate best practices for integrated 
primary care and mental health care services (see Robert Wood Johnson and MacArthur Initiative 
on Depression in Primary Care). 
 

 Number of People Served (through 3
rd

 qtr) : 398 duplicated/220 unduplicated 

 Ages Served: 0-15 yrs-130 duplicated/63 unduplicated; 16-25 yrs-60 duplicated/33 
unduplicated; 26-59 yrs- 174 duplicated/105 unduplicated; 60+yrs- 34 duplicated/19 
unduplicated 

 Services provided primarily in English and Spanish Languages 

 Services provided to: White- 42; African American-13; Asian-1; Native American-1; Hispanic- 
161 

 Cost per person served: $ 380 

 Amount allocated for FY 12/13: $111,374 

 Amount allocated for FY 13/14: $114,715 

 Caseload Cap for FY 13/14: Contingent upon availability of Behavioral Health Clinician 
 
The integrative behavioral health program targets the underserved and uninsured population on 
the Westside of Merced County. The program involves incorporating counseling sessions to the 
services offered by GVHC.  Primary care providers, medical staff and other clinic employees work 
closely with a behavioral health clinician in educating patients about the counseling services 
available and how to access them.  "Warm-hand offs", where primary care providers directly 
introduce patients to the behavioral health provider at the time of the medical visit, are often 
provided to assist the patient in feeling more comfortable when meeting the therapist. The 
therapist uses the Universal Screening tool on the patients seen. This program has proven to be 
successful in serving over 150 patients a month.  This proves the effectiveness of our program as 
these patients would otherwise go unserved.  A contract increase was provided for the 13/14 
program year to sustain program services. 
 
Serving people on the Westside always has challenges due to being a rural community.  There 
are transportation issues apart from other inconveniences that prevent patients from attending 
their appointments.  Additionally, there are few collateral resources to which our patients can be 
referred to get additional support. 
 
Outcomes overall have turned out to be positive.  Patients are receptive to the services and use 
them consistently. It has become obvious that stigma has decreased since the number of self-
referred patients has increased. In addition, understanding and knowledge of the medical 
provider of behavioral health conditions and their treatments continues to increase. The clinicians 
and providers increasingly function as a team to provide the best care for patients. 
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Human Services Agency:  
Veterans Services 

 
The Veterans Office provides services to veterans of United States military services, their 
spouses, dependents, and/or survivors, to assist them in the prevention or treatment of mental 
health or substance abuse problems. Staff consults with veterans during scheduled appointments 
or walk-ins and identifies mental health issues or substance abuse problems. The office provides 
outreach to community veterans, service providers, veteran service organizations, or other 
outside agencies on benefits and mental health services. 
 

 Number of People Served (through 3
rd

 qtr) : 1,493 

 Ages Served: 18+ years 

 Ethnicities Served: White- 869; African American- 173; Asian- 47; Hispanic- 386; Pacific 
Islander- 18; Unknown- 0 

 Services provided primarily in English and Spanish Languages 

 Cost per person served:  $50 

 Amount allocated for FY 12/13: $100,000 

 Amount allocated for FY 13/14: $100,000  

 Caseload Cap for FY 13/14:  None 
 
The Veterans office helps the community by providing needed mental health services to 
veterans. Some are returning to Merced County after recent conflicts in Iraq and Afghanistan, 
others are here from years of peacetime service, while many more served in Vietnam, Korea, and 
World War II.  All have memories and other reminders of their service to our country, and many 
have physical, mental, and emotional ailments connected to their service. This program helps 
Human Services Agency (HSA) Veterans Service PEI program staff located at the Veterans 
Service Office at Atwater/Castle meet with these veterans, discuss their needs, and refer them to 
appropriate and competent services. The program is still in its first year, and it is too early to 
make an evaluation of impacts. As we enter our second year we will be able to identify the 
impacts and make any needed program changes. 
 
Program staff members continue to grow in their skill and efforts in implementing appropriate 
discussion points into their existing claims interview process. Additionally, veterans traditionally 
have a stigma identifying and seeking services for mental health and substance abuse issues. 
During their active duty service, such treatment usually brought an undesirable end to military 
careers or prevented a service member from being offered specific or desirable job assignments. 
Reluctance to self-identify continues into their post-service life and in engagements such as 
appointments at the VSO office. Staff continually works to identify the needs of the veterans they 
meet with and give appropriate referrals. 
 
Staff are using preventative tools such as listening, reassuring, providing information, and 
encouraging professional help. The staff have a great toolbox for processing and pursuing claims, 
but knows their limitations for mental health problems and act accordingly.  The program is in its 
first year in using SMART goals, so outcomes are still developing. Staff will identify mental health 
and substance abuse issues in their veterans; make appropriate referrals to get them the 
assistance they need; and reach out to veterans in the community to make them aware of the 
services available to them. 
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Los Banos School Program 
 
Los Banos School program is a school based program where 
unserved and underserved students are referred for counseling with 
a Mental Health Clinician and are also referred for additional follow-
up and support services. This school based program also emphases on reducing ethnic and 
cultural disparities. The elementary schools that are provided services for include: 
 
1. Westside 
2. Miano 
3. Henry Miller 
4. Lorena Falasco 
 

 Number of people served during 3
rd

 quarter: 10 

 Ages served: 5 - 12 years old 

 Services provided primarily in the English Language 

 Cost per student served: $3,151 

 Amount allocated for FY 12/13: $121,000 

 Amount allocated for FY 13/14: $627430 

 Caseload cap for FY 13/14: None 
 
This program allows the opportunity for students to discuss any issues that they are currently 
facing from parents divorcing to failing grades. No matter what the issue ,is any student has the 
ability to ask for this service., School officials have found that this de-escalates the situation prior 
to a full blown incident, which may cause the student to be suicidal and result in hospitalization.  
 
This program was previously delivered to elementary schools through high school: however 
services are now being directed at elementary school students this and last program year.  While 
providing services at school sites, a significant challenge the PEI Clinician is that, a majority of 
the students and families served are Hispanic and are significantly underserved in the Los Banos 
and Westside of Merced County. The primary challenge in serving the Hispanic population is 
difficulty connecting with parents due to lack of support built into the program for outreach to 
parents. Overall, parents response to services provided to their students was positive. 
 
The major implementation challenge for the program was the need for a Community Aid to 
provide Broker-linkage services to the students and families. A Spanish speaking Community Aid 
would have been helpful in providing information and support to parents including understanding 
the need for mental health services as well as reducing the stigma of mental illness. An additional 
challenge was the difficulty of addressing the needs of the students due to the extensive mental 
health issues presenting in the school and the ratio of one therapist serving combined school 
population for the four schools.   
 
With the hiring of a new bi-lingual PEI Mental Health Clinician into this program, a number of 
these barriers and challenges are being addressed and there is less of a disconnect between the 
student and parents.   
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Merced County Public Health:  
Children’s Health Initiative 

(CHI) 
 
The California Children’s Health Initiatives (CCHI) is a collaboration of local Children’s Health 
Initiatives (CHIs) in 29 counties dedicated to ensuring that all California children have access to 
comprehensive health coverage, so they have access to the quality health care services they 
need to grow up healthy. The CHIs emphasize streamlined enrollment into Healthy Families, 
Medi-Cal and Healthy Kids insurance programs. 
 

 Number of People Served (through 3
rd

 qtr) : 191 

 Ages Served: 6-18 yrs 

 Services provided primarily in English, Spanish and Hmong Languages 

 Amount allocated for FY 12/13: $100,000  

 Cost per child served:  $524 

 Caseload Cap for FY 12/13: 100 
 
The purpose of the Children’s Health Initiative (CHI) is to expand health insurance coverage to all 
children who do not have insurance.  Healthy Kids insurance provides comprehensive low-cost 
medical, dental, vision and mental health coverage.  Since 2007, more than 500 children have 
been enrolled in Healthy Kids.  CHI staff provided application assistance to over 3,000 families 
with the Medi-Cal and Healthy Families application process.   
 
In these current economic times, families in Merced County are struggling to pay mortgages and 
stay employed.  Funding for Healthy Kids is a benefit to the entire community at a time when 
more and more families are losing their insurance.  Today, in Merced County more than 10,000 
children do not have insurance.  While some of these children may qualify for Medi-Cal or Healthy 
Families, approximately 1,750 of them are not eligible for these programs. CHI with collaboration 
of MHSA funding, provides the opportunity to address their unmet needs and prevent mental 
illnesses from becoming severe, reduce the duration of untreated severe mental illnesses and 
assist children and families in quickly regaining productive lives.   
 
CHI also supports the integration of behavioral and developmental health screening and 
assessment by health/social service providers during well-child visits and increases awareness 
about prevention and early intervention mental health services.  CHI provides the opportunity for 
care coordination for across behavioral health and health care services for uninsured children, 
while reducing stigmas associated with either being diagnosed with 
a mental illness or seeking mental health services.  
 
Currently  there are 600 kids on the waiting the list, fortunately 
through MHSA funds, 100 of the kids benefited from the reduction 
in disparities in early access to mental health interventions without 
the stigma.  
 
Services for this program ended during FY 12/13. 
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Middle School Mentoring Program 
 
The Middle School Mentoring Program is an expanded State 
funded alcohol and drug prevention program for middle school 
youth. The program works towards alcohol and drug prevention 
through a peer mentoring model, pairing trained high school leaders 
with at–risk eighth graders. This project was initially an expansion of 
an original program that proved very viable but due to program cuts, 
Mental Health Services Act funding continued to ensure the 
program services would sustain. As a result, the community 
continues to benefit from mentoring program services. Core curriculum activities include 
education about the ill effects of alcohol and drugs. The PEI prevention funding expanded the 
program in more middle schools and expanded the curriculum referred to as Project ALERT to 
improve attitudes towards school, peer relations, and adults. 
  

 Number of People Served for the year : 43  

 Ages Served: Junior High through High School Aged Children (12yrs-18yrs)  

 Services provided primarily in the English Language 

 Ethnicities Served for the year: 55% Latin(-a,-o), 18% Multi-ethnic,  14% Asian/ Pacific 
Islander, 7% African-American/Black, and 5% White 

 Cost per student served: $1,744 

 Amount allocated for FY 12/13: $100,000 

 Amount allocated for FY 13/14: $100,000 

 Caseload Cap for FY 13/14:  75 each school year 
 
Each young person that is involved with the mentoring program is guaranteed entry to the annual 
Youth-2-Youth conference. This conference utilizes the same peer mentoring model but is limited 
to one day of full energy and over 300 students from Merced County and surrounding areas. 
Youth-2-Youth introduces young people to activities and resources in their community that they 
can get involved with such as Police Activity League Programs, Child Development Programs, 
Park and Recreation Programs, Martial Arts classes, and various Dance programs. Agencies 
from around Merced County join forces every March to participate in the conference through 
providing workshops, skills training, chaperone services, a dance, and serving food. Mentors and 
participants utilize skits and role playing to illustrate different situations that the youth may 
encounter and teach ways to appropriately respond in an effective way.   
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Merced Lao Family: Cultural Brokers 
 
Cultural Brokers provide outreach to the unserved and underserved 
Southeast Asian adult population so that they become more aware and 
are more comfortable accessing mental health services. Educational 
television segments are conducted on Hmong television programs and 
consumers are engaged through community events to support mental health awareness. 
 

 Number of people served (through 3
rd

 qtr) : 1,592 

 Ages served: 18+ (Adults, Older Adults) 

 Services provided primarily in the Hmong Language 

 Cost per person served: $18 

 Amount allocated for FY 12/13: $117,615 – combined with Merced Lao Family Integrated 
Primary Care 

 Amount allocated for FY 13/14: $117,615 – combined with Merced Lao Family Integrated 
Primary Care  

 Caseload cap for FY 13/14:  100 Individuals/200 Families 
 
Cultural Brokers act as consumer advocates and liaisons between Southeast Asian (SEA) 
patients and clinic providers to ensure and provide culturally and linguistically appropriate 
information about wellness, mental health and mental health services. Individuals identified as 
being at-risk are provided with short term care management sessions, including education about 
depression and mental health resources, and learning coping skills for self-management. 
Additional services provided include: conduct community outreach; provide training to SEA 
community leaders to serve as mental health cultural brokers; develop community events to 
provide mental health information to SEA community; identify and refer SEA community members 
to mental health services; work closely with primary care clinics to reduce stigma and barriers 
related to mental health access; translate mental health materials; broadcast educational 
segments on MLFC’s local Hmong cable television program; and support SEA community 
members through the process of becoming connected to a trusted mental health provider.  
 
Merced County has a very large Hmong community and they are very close knit. However, the 
families themselves seem to have barriers. The younger generation seems to be pulling away 
from the Hmong culture and now have adapted to a more Westernized culture. Trying to fill those 
gaps has become a barrier.  Another challenge the program is facing is trying to find resources 
for Hmong Veterans in the community. The Merced County Veteran’s office does not have a 
Hmong advocate, which makes it difficult to assist Hmong Veterans in Merced County.  
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Merced Lao Family: Integrated 
Primary Care – Hmong Community 

Program 
 
Integrated Primary Care provides outreach to the unserved and underserved Southeast Asian 
adult population. It provides assessment or screening through Patient Health Questionnaire 
(PHQ-9). Clients who present with mild mental health symptoms have the opportunity to receive 
brief counseling to reduce their depressive symptoms. Those who present with moderate or 
severe mental health symptoms are referred to mental health services. Information referral and 
resources are provided to those with no mental health symptoms so they know where to get help 
when needed. 
 

 Number of people served (through 3
rd

 qtr) : 270 

 Ages served: 18+ (Adults, Older Adults) 

 Services provided primarily in the Hmong Language 

 Cost per person served: $223 

 Amount allocated for FY 12/13: $117,615 – combined with Merced Lao Family Cultural 
Brokers 

 Amount allocated for FY 13/14: $117,615 – combined with Merced Lao Family Cultural 
Brokers  

 Caseload cap for FY 13/14: 650  
 
Program objectives/goals are to administer PHQ-9 screening tools, and follow up short-term care 
management if needed. PHQ-9 is a powerful tool for assisting primary care clinicians in 
diagnosing depression as well as selecting and monitoring treatment. The primary care clinician 
discusses with the patient the reasons for completing the questionnaire and may help the 
individual fill the questionnaire out. For those individuals identified as at-risk using the PHQ-9, 
short term counseling services are provided, mental health education, education about signs and 
symptoms to look for, and also referral to more intensive treatment if needed. The program helps 
the Southeast Asian population to have better insight about mental health and know how to 
receive help early to manage depression symptoms from deterioration. 
  
This program has made a great impact in the community by helping the Southeast Asian 
community identify mental health issues through education. The one challenge in this program is 
that there is a great need for outreach in the Hmong community and more staff is needed to 
address the greater need.  
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Program to Encourage Active, 
Rewarding Lives for Seniors 

(PEARLS) 
 
Pearls is an intervention based program for people 60 years and older who have minor 
depression as a result of loneliness, isolation, or recent loss and are receiving home-based social 
services from community services agencies. The program is designed to reduce symptoms of 
depression and improve health related quality of life. PEARLS provides eight 50-minute sessions 
with a trained social service worker in the client's home over 19 weeks. Counselors use three 
depression management techniques: (1) problem-solving treatment, in which clients are taught to 
recognize depressive symptoms, define problems that may contribute to depression, and devise 
steps to solve these problems; (2) social and physical activity planning; and (3) planning to 
participate in pleasant events. Counselors encourage participants to use existing community 
services and attend local events. 
 

 Number of People Served (through 3
rd

 qtr) : 627 

 Ages Served: 60+ years 

 Services provided primarily to White, African-American and Hispanic 

 Services provided in English and Spanish Languages 

 Cost per person served:  $132 

 Amount allocated for FY 12/13: $110,000 

 Amount allocated for FY 13/14: $110,000 

 Caseload Cap for FY 13/14: 70-100 individuals 
 
The PEARLS Program helps the community by reaching out to individuals 60 years of age and 
older who are at risk for depression or have been diagnosed with depression.  Staff works with 
older adults to prevent depression from getting worse and to avoid more extensive treatment 
needs.  Staff also addresses food insecurity by providing the participant with Cal Fresh 
information; information and enrollment to congregate and home-delivered meals; and makes 
referrals to the Brown Bag Program as necessary.  Referrals to other community resources and 
government programs are also made dependent upon the individual needs. 
 
Retention is an ongoing challenge and participants withdraw from the program for various 
reasons, which can include hospitalization, rehabilitation, transition to assisted living/long-term 
care, relocation, or simply not wanting people in their home.  Participants are encouraged to 
complete all sessions in order to see positive outcomes.  Intervention consists of eight in-home 
sessions; teaching about the link between depression and unsolved problems; the participant is 
guided through the seven steps of Problem Solving Treatment using the simple problem; realistic 
goals are set and multiple solutions are generated; solutions are evaluated and compared; a 
feasible solution is selected; solution is implemented by participant; and outcome is evaluated.   
The intervention and process supports the participants right to self-determination and empowers 
participants. Therapeutic items are also available for purchase and offered to participants to 
enable them to engage in both indoor and/or outdoor activities. The top three outcomes (for 
participants who complete half or all of the sessions) are:  1) decreased depressive symptoms by 
50%; 2) decrease thoughts of suicide by 50%; and 3) Improve the health-related quality of life in 
functional, physical, social, and emotional well-being domains by 50%. 
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Second Steps/ iMatter 
(Merced County Office of Education) 

 
 
iMatter is a school based social-skills program for children 
kindergarten to 12

th
 grade that teaches social-emotional skills aimed 

at reducing impulsive aggressive behavior while increasing social 
competence and will consist of screening, in-school curricula, parent 
training and skill development. The goals are to teach children to identify and understand their 
own and others' emotions, reduce impulsiveness and choose positive goals and manage their 
emotional reactions and decision making process when emotionally aroused.  Curriculum is 
implemented that teaches empathy, impulse control and anger management in developmentally 
and age-appropriate ways.    
 
 

 Number of People Served (through 3
rd

 qtr) : 489 Individuals;  36 Schools 

 Ages Served:  0-5 yrs - 29 ; 6-17 yrs -  414; Adults - 46 

 Services provided primarily in English, Spanish and Hmong Languages 

 Services Provided to: Mexican American- 275; Caucasian- 148; Black-29; Asian- 15; 
Native American- 6; Pacific Islander –1; Multi – 1; Unknown - 14  

 Cost per person served: $276 

 Amount allocated for FY 12/13: $180,000 

 Amount allocated for FY 13/14: $180,000 

 Caseload Cap for FY 13/14: 400 
 
The nature of school-based services is that services only occur during school.  Summer is a time 
for training, program development, and offering parenting classes.  During the summer time 
clinicians have also outreached to the Boys and Girls Club in Merced County.  Social skills 
groups have been implemented as part of the summer program.  When school begins, Sierra 
Vista Child & Family Services iMatter staff begins to contact administrators and perform outreach 
for our program.  It can sometimes take some time to develop groups, so for the first quarter, July 
– mid August since there is no school, a smaller number of children are served but there is more 
outreach being conducted to different schools in the county.  By the second quarter, four times 
that amount were served.  Staff works diligently to make sure the third and fourth quarter are 
equally productive.   
 
The program has served Merced City and extended to the outer communities in Merced County 
such as Planada, Ballico/Cressey, Gustine, Le Grand, Los Banos, Santa Nella, Hilmar, Atwater, 
Livingston, Dos Palos, and Delhi.  This program has shown that it is well received in these 
schools along with schools that are able to provide more services to their students.  This program 
is open to all students in Merced County.Most of the school year had 2 clinicians from this 
program working hard to meet the needs of the schools in the county but it has been challenging 
and we had to start a wait list.  Another challenge has been to have schools utilize the parenting 
aspect of the program.  We did have a parenting class session at one school site during this third 
quarter. 
Whole classroom social skills groups continue to be implemented. Farmdale Elementary had 3 
whole classroom sessions.  Le Grand Elementary has 4 whole classrooms implementing the 
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social skills curriculum and the teachers have stated that they have benefitted from the curriculum 
and coaching and modeling that the facilitators have provided. 
 
The community has identified through surveys and focus groups the need for anti-bullying/anti-
violence curriculum to be implemented in the schools.     
 
The amount of referrals for children to participate in social skills groups continues to be high.  The 
goal of providing services to 400 students is easily met and exceeded by the end of the school 
year.  With the emphasis on social skills groups, the ability of staff to interact with parents and 
teachers decreases.  This has shown to be the greatest challenge in this program.  
  
iMatter’s goals are to continue to improve classroom environments, improve parenting and 
improve behaviors in children.  
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Transition to Independence 
Process (TIP) Program 

 
TIP is to assist young people with emotional and/or behavioral difficulties in making a successful 
transition to adulthood to include education, employment, living situation, and community life. The 
Transition to Independence Process (TIP) Model was developed to engage youth and young 
adults in planning their own futures; provide them with developmentally-appropriate services and 
supports; and involve them, their families and other support figures in preparing for greater self-
sufficiency and successful achievement of goals. In the Transition to Independence Process, 
“transition facilitators” assist young persons in making a successful transition into adulthood in 
order to achieve personal goals in the transition domains of employment, education, living 
situation, personal adjustment, and community life functioning. The “transition facilitators” assess 
and coach youth, provide case management, and work collaboratively with other providers and 
family members. The model has a strong theoretical base and well-developed tools for 
implementation.  TIP is rated as a promising evidence-based practice.   
 

 Number of People Served (through 3
rd

 qtr) : 70 

 Ages Served: 14-25 years of age 

 Services provided to: Hispanic- 46, White- 20, Hmong- 2, and African American- 2 

 Services provided primarily in English and Spanish Languages 

 Cost per person served: $2,679 

 Amount allocated for FY 12/13: $249,997 

 Amount allocated for FY 13/14: $262,362 

 Caseload Cap for FY 13/14: 45 
 
TIP, or Transition to Independence Process, is a program that addresses the unique needs of 
young adults (14-25) with emotional and behavioral difficulties (EBD) and preparing them for their 
movement into adult roles through an individualized process. Since TIP is a non-billable program, 
it is able to help youth meet goals that most programs cannot do based on the limitations set by 
Medi-Cal billing. TIP has made an impact on each of the youth served, and is looking forward to 
serving as many Merced County youth as possible. A contract increase was provided for the 
13/14 program year to sustain program services. 
 
There are three challenges that TIP is currently facing: the limitation of funds to use on youth; the 
lack of funding for a full-time supervisor (the Program Manager currently carries a caseload along 
with a program manager’s everyday duties); transportation issues (none of the youth currently 
drive, so staff is always providing transportation for the youth). The only solution to this problem 
would be to increase in funding.  
 
Preventative tools and intervention that is currently in use is the SCORA (Situation, Concerns, 
Options, Review Options, Agreement) for mediation purposes; SODAS (Situation, Options, 
Disadvantages, Advantages, Solution(s)) to assist the youth in making decisions; Prevention 
Planning is used to try to reduce/eliminate any harmful behaviors; Futures planning is used with 
the youth to help them plan for the future, and to utilize help from their lifetime connections.  
 
This year all nine of the eligible seniors graduate from high school. TIP provides youth with the 
opportunity to go on trips to places they have never been, or to do things they have never done 
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before (ice skating, seeing the ocean, Yosemite, etc.) By allowing youth to interact in ways that 
allow them to make strong friendships and so, they may encourage each other to be better, and 
to do better.  
 
 



59 

 

Technical Assistance/ Capacity Building 
 
 
Technical Assistance and Capacity Building is the emphasis to increase capacity among PEI 
providers (outside the mental health system) to implement successful programs and 
interventions. Some methods may include expanding training capacity in specific systems, 
learning communities, materials development and dissemination, and other improvement 
approaches. Merced County has done this by providing the following: 
 
California Brief Multicultural Competency Scale (CBMCS) training. CBMCS is a multicultural 

training program to help mental health providers deliver culturally competent care and help 
eliminate disparities in mental health care system.  The training is composed of four 8 hour 
training modules. The four modules consist of:  1) Multicultural Knowledge, 2) Awareness of 
Cultural Barriers, 3) Sensitivity and Responsiveness to consumers and family members, and 4) 
Socio-cultural Diversities. Since providing training in CBMCS, there have been a total of 191 
individuals trained. This training will continue until all staff has been trained as well as Merced 
County’s contract providers.  
 
Mental Health First Aid is a 12-hour training that introduces risk factors and warning signs of 
mental health problems and builds understanding of their impact and overviews of common 
treatments. This training provides skills to learn the potential risk factors and warning signs for a 
range of mental health problems, including: depression, anxiety/trauma, psychosis and psychotic 
disorders, eating disorders, substance use disorders, and self-injury. There is a 5-step action 
plan encompassing the skills, resources and knowledge to assess the situation, to select and 
implement appropriate interventions, and to help the individual in crisis connect with appropriate 
professional care and gain understanding of the prevalence of various mental health disorders in 
the U.S. and the need for reduced stigma in their communities. And also assist those to seek 
appropriate professional, peer, social, and self-help resources to treat and manage the problem 
and achieve recovery. Merced County has had 5 trainings with a total of 130 individuals trained in 
Mental Health First Aid.  
 
Raising Emotionally Healthy Children is training based upon Dr. Gerald Newark’s book, “How 
to Raise Emotionally Healthy Children”.  As indicated by the training, failure to meet the emotional 
needs of children is one of the most serious and under-recognized problems facing families 
today.  Attendees gained knowledge on how to recognize and satisfy the five critical emotional 
needs that all children have: to feel respected, important, accepted, included and secure.  This 
workshop provided powerful and practical concepts and tools that enable parents to interact with 
children in emotionally healthy ways.  To date there have been 45 participants that attended the 
first day of training. Of those 45, 10 were trained as Train the Trainers, which certified those ten 
individuals to go out into the community and train others on Raising Emotionally Healthy Children 
 

National Alliance on Mental Illness (NAMI) is the nation’s largest grassroots mental health 
organization dedicated to building better lives for the millions of Americans affected by mental 
illness. NAMI advocates for access to services, treatment, supports and research and towards 
improved awareness. As a way of improving capacity of local partners outside the mental health 
system to ensure outreach and support activities are provided, Merced County partners with the 
NAMI.  In this way, NAMI is able to utilize specially trained, experienced, and competent 
representatives to build capacity. Some of the services NAMI provides include facilitating support 
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courses and consumer groups, in addition to doing presentations to clients, parents, teachers, 
families and stakeholders.   

Health Care Integration is a concept bringing together inputs, delivery, management and 
organization of services related to diagnosis, treatment, care, rehabilitation and health promotion. 
Integration is a means to improve services in relation to access, quality, user satisfaction and 
efficiency. Mental health is a significant part of healthcare integration.  The County of Merced 
partners with the California Institute for Mental health (CIMH) as a resource for consultation on 
the integration of behavioral health and primary care health.  CIMH provides consultation, training 
and technical assistance in the following areas: 

 Integration of behavioral health and primary care 
services 

 Care coordination 

 Financial coordination 

 Role of peers in integrated care 

 Data collection and analysis 

 Staff devilment and training 
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Workforce Education and Training (WET) 
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Staff Development  

 
University California Davis: Staff Development continues to provide staff development to 
consumers, family members, contract providers and staff.  On October 19, 2010, collaboration 
was established with UC Davis for Leadership Development Program and Supervisory 
Effectiveness Training to address education and training for all individuals who provide or support 
services in the Mental Health system. In Merced County, there is a need to provide staff 
development at all levels of staffing.  
 
The Leadership Development Program was developed to cover the following areas: 

 Introduction to Leadership 

 Principles of Communication 

 Systems of Thinking 

 Change Management 

 Negotiation and Conflict Resolution 

 Problem Solving and Critical Thinking 

 Process Improvement 

 Project Management 
 

The Supervisory Effectiveness Program was developed to cover 
the following areas: 

 Principles of Supervision 

 Establishing Job Performance Criteria 

 Monitoring and Evaluating Job Performance 

 Training-Analysis and Intervention 

 Teamwork Skills for Supervisors 

 Facilitating Behavior and Performance Improvement 

 Documenting Performance in Disciplinary 
 
In 2011, the Leadership class had 22 participants; in 2012, there were 25; and the Supervisory 
Effectiveness class had 12 participants. Currently, this program is funded through the MHSA 
Regional Workforce Education and Training program. 
 
Trainings:  This program year, staff participated in various trainings that included;   

 Applied Suicide Intervention Skills Training (ASIST) 

 California Brief Multicultural Competence Scale (CBMCS) 

 Data and Outcomes  

 Deaf Culture 

 Health Equity Leadership 

 Leadership  

 Mental Health First Aid – Adults 

 Mental Health First Aid - Youth 
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Deaf Culture Training:  Serving the deaf community has been a significant emphasis for Merced 
County Mental Health it has become increasingly important to ensure staff and service providers 
are able to identify/minimize many of the barriers that prevent those members of the County’s 
deaf community from learning about mental health services and how to effectively serve them.   
 
One recent intern just completed her Master’s in Social Work. Here are a few words from the 
recent graduate, Angelica S. Martinez, “I was born and raised on the east side of Oakland.  
Although I enjoyed my childhood and attended to catholic schools with no special needs.  I have 
to say now that I looked back, I realized that I had faced many discriminations, restrictions, 
injustices, oppressions and limitations simply because of the triple-threat of being a female, 
Latina and Deaf.  I never saw myself as a disable person and I have adapted well by converting 
my angers and frustrations into fueling my energy to overcome many barriers that laid in my way.  
When one would tell me that I “cannot, should not, could not” do this or that, I would take it as a 
challenge and often time would end up proving them wrong.  And to this day, I still do.  With my 
ability to communicate in English, Spanish and sign American Sign Language, I have defied 
many odds as a profoundly deaf person. 
 
My father had told me several times since I 
graduated high school that I should be a social 
worker for the deaf population. I was so against it 
because of all the frustrations that I had 
encountered, I wanted nothing more to do with it.  I 
worked as a Certified Nursing Assistant; as a San 
Francisco Police Cadet / Private Security Officer; 
and as a preschool teacher. It was not until 2000 
that I was exposed to the Deaf culture (talk about 
cultural shock).  Yet, I knew it was a place where I 
could call home, because I felt like I fit in and felt so 
belonged and understood.  I became fluent in 
American Sign language within a year and a half 
and had encountered many deaf and hard of hearing horror stories of what they had encountered 
growing up and what they are still facing to these days… After I got my BA in Sociology from CSU 
Stanislaus in 2007, I worked as a Coordinator of Client Services at DHHSC, Merced from 2007-
2012.  Although I loved what I did for the deaf population, I felt so limited in what I could do and 
decided to pursue for MSW also at CSU Stanislaus where I graduated in May 2013. 
 
While working at collaboration of different services at a SOS meeting (back in 2007), it was there 
that I met my now field supervisor.  After seeing the services and advocacy that I provided for the 
deaf population, I was offered this great opportunity to intern at Merced County Mental Health.  
Later I realize how much I enjoy working in mental health setting and saw this opportunity to help 
Merced County to be more culturally affirmative and linguistically accessible for the deaf 
population and their families.  I am grateful for this opportunity.  It is with great honor that I got to 
meet so many wonderful social workers and public service providers and I am hoping to still be 
able to work in some way to accomplish my desire to break down many barriers and fill in the gap 
between the hearing and deaf worlds.”  
 

Today, Angelica assists with the hearing impaired and deaf culture clients and fills a service area 
that is much needed. 
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La Cultura Cura Training:  La Cutura Cura (Spanish  for the cultural cure) is guided towards a 
philosophy that within the essence of each individual, within the family, within the culture and 
within the community there are the resources – the healing mechanisms for growth and healing.  
One of its curriculums is El Joven Noble (Spanish for the noble young man) and is a youth 
development, support, 
and leadership 
enhancement program 
aimed at male youth. The 
program is primarily 
being used for Innovation 
programs and provides 
meaningful and relevant 
lessons that promote 
self-awareness and 
family bonding.   

Here are participants 
from an El Joven Noble 
training in January 2013. 
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Trilogy Integrated Resources: E-Learning  
 

Trilogy Integrated Resources: E-Learning was established with the Trilogy Network of Care. 
Staff sign up for distance learning. Once an account is established, courses are provided for that 
particular individual for on-line courses in nursing, suicide prevention, organizational 
management, or any courses the staff member would like to attend. Merced County also offers 
this service to consumers, family members, and community based organizations. In all Wellness 
Centers, computers were purchased to provide a community access portal to meet training and 
informational needs. Many of the Merced County staff members utilize this system for 
convenience and meeting Continuing Education Units (CEU) requirements. Currently, there are 
120 users.  
 

 

Social Worker/Marriage and Family Therapist 
Internship Program 

 
Social Worker/Marriage and Family Therapist Internship Program was partnered with Dr. 
Juan Garcia from California State University, Fresno State to provide Clinical Supervision to our 
Social Workers and Marriage and Family Therapist interns once a week and meets with two 
groups for supervision for two hours. In addition, staff is offered individual supervision upon 
request. The groups hold up to eight participants in each group.  
 
Some challenges with this program is that Clinicians 
are required to meet a certain productivity rate which 
two hours from this program may take them away from 
completing a note or collaborating with a Doctor or 
Nurse in regards to a consumer. Therefore, sometimes 
Clinicians are not able to meet with the Clinical 
Supervisor, which would otherwise assist them in 
managing time and learning how to handle day to day 
operations or just consulting on a case, which in turn 
would provide more productivity in the long run.  
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Psychosocial Rehabilitation Certification Program 
 
Psychosocial Rehabilitation Certification Program is a program that Merced College offers. 
 Merced County established a partnership with Merced College on January 2010 for California 
Association of Social Rehabilitation Agencies (CASRA) curriculum. The first class began in 
January 2010 and has continued for over the past three years and which includes all (five) four 
modules. These participants include consumers, family members, county employees and 
community members. Classes take place at the Merced College Business Resource Center and 
Merced County's goal is to continue with the CASRA curriculum.  For FY 12/13, there were 14 
students in the program and Merced College plans to propose minor changes in when module is 
provided to increase participation. This program is making an impact by helping students with a 
desire to take new skills in the mental health field back into their communities.  
 
Of the 14 students who completed module one, nine also completed module two and are 
planning to continue; all nine students are females and range in age from 19 years of age to the 
late 50's.  Four are students, five are consumers, and three are non-consumers/non-students. 
The class provides a very profound, positive impact with the participants and their journey 
towards wellness.  The class composition itself has been a challenge and yet it is also its 
strongest feature. All students have worked together built relationships and treatment strategies.   
 
Some of the tools utilized are the Wellness Recovery Action Plan (WRAP) tool and develop 
opportunities for Hope, Choice, and Responsibility in helping people find their niche. Here is a 
quote from the Instructor, "Some of the students started the program unsure if they were capable 
and now they are empowered! The students had no concept of "Teamwork", now they are "The 
Team" and they understand the full importance of de-stigmatization of mental health issue within 
the public realm." 
 
 

Stipends, Scholarships and Grants 
 
Stipends and/or Scholarships and Grants are financial incentive programs. There were no 
stipends or scholarships and grants provided this program year but this will be a priority for the 
upcoming year.  
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Capital Facilities and Technological Needs (CF/TN) 
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Capital Facilities  
 

A total of $3,529,945 was allocated to Capital Facilities and Technological Needs. It was specified 
that these funds be spent over a ten-year period. Some of the funds have already been used by 
purchasing a 5-acre lot and 4,200 square foot building on the northwest corner of Childs Avenue 
and B Street, in the City of Merced. The building houses a few offices with some meeting rooms 
and a large conference room for events such as the Mental Health Services Act Outcomes Event. 
It also provides for a future vision of a larger Mental Health and Alcohol and Other Drug facility, 
which Merced County Department of Mental Health is currently looking into.  

 

Technological Needs  
 

Technological Needs was established in April 2010. The electronic health record (EHR) 
application provided by Anasazi Software, Inc. offers secure, real-time, point-of-care client 
information to service providers, and helps strengthen communication between various service 
providers, and between providers, consumers and family members. The electronic health record 
also supports the appropriate use of medications by helping to reduce incidences of 
overmedication, allergic reactions, and adverse drug interactions. EHRs reduce costs, duplication 
of screenings and assessments, and stores a much greater quantity of clinical data that can be 
used for program and outcome evaluation.  In November of 2012, the Anasazi software system 
was acquired by the Cerner, Corporation. Contracts for the Anasazi EHR system will now be 
through Cerner.   
 
Anasazi provides specialized applications for: 
 

 Collecting, storing and reporting client demographic, financial and service data; 

 Prescribing medications and sending prescriptions electronically to the pharmacy; 

 Managing revenue, billing and cost accounting; 

 Automating payment of claims; 

 Scheduling appointments; and 

 Automating clinical processes, assessments, treatment plans and progress notes. 
 

In order to implement the Anasazi EHR system, training, updates and changes continue to be 
needed and addressed. In an effort to provide the most effective and cost efficient method of 
training and system effectiveness a contract was developed with Kings View. Kings View is 
located in Fresno, CA and has reduced the department’s costs while increasing the program 
systems effectiveness.   Anasazi is located in Arizona.  When working with Anasazi for system 
support the department found it difficult to get timely responses and training since we had to 
schedule and pay for them to come from Arizona each time a training or hands on support was 
needed.  The contract with Kings View has been very effective since they have the knowledge of 
California law and system requirements.  They are quick to respond to system needs and 
trainings and they are also supporting more than ten other counties across the state with the 
same needs and requirements.  In the past few years, Kings View has assisted the department 
with more than five experienced and knowledgeable Anasazi staff members to meet the state’s 
new and ever changing requirements.  Some of these state changes include changes to states 
Medi-Cal billing system, implementation of new service and billing codes, new programs and 
working with the state and Anasazi to ensure system compliance.  The level of department 
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support received by Kings View could not be replaced in a more cost effective manner. Thus, the 
County is requesting to continue the Kings View Contract.  The benefits of this contract will be 
reviewed on a yearly basis to ensure the support is in the best interest of the department.    
 
Merced County Department of Mental Health is currently providing training to our providers and 
employees while moving forward with the full EHR implementation. Merced County Department of 
Mental Health is currently inputting assessments, progress notes, daily Service Activity Logs 
(SALS) and completing our billing through the Anasazi system. The department hope is to have 
the majority of our contractors imputing their daily logs, assessment and progress notes into the 
system by the end of this calendar year.  Currently, Extra-Help Office Assistants input this data 
into the Anasazi system. 
 

 Extra Help Office Assistants $68,400 (allocated for FY 13/14)  

 King View $266,408 (FY 13/14, support for implementation of software) 

 Anasazi Software $117,000 (FY13/14) 
 
The Anasazi Software shall be fully implemented in the early spring of 2014 as scheduled. The 
EHR application continues to help support Merced County Department of Mental Health’s goal of 
increasing consumer and family member access to their health information. 
 
The timeframe for implementation is: 
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Capital Facilities/Technological Needs: 
Benchmarks and Delays 

 
Delays in the Anasazi implementation and training have been due to some staff shortage issues 
and the departure of two project managers. Merced County Department of Mental Health has 
continued to use Kings View to assist in Anasazi’s design and deployment. The project continues 
to move forward and will meet our meaningful use requirements by 2014.   

 
In terms of technological needs there have been some delays in implementing all the training 
sessions for each component of the Anasazi program. The delay was due to some staff shortage 
issues with Kings View and not being able to host scheduled training sessions. That placed a 
major delay in training for the Merced County Department of Mental Health staff. Now that staff 
issues are not a problem, the project is moving forward and has new scheduled training sessions 
and are now back on track with fully implementing the Anasazi system at fully capacity by 2013.  
 
Housing delays were due to the process of acquiring code requirements for the Gateway Terrace 
building. Building a new structure from the ground up, there is always a delay in the process. 
However, after administrative obstacles, the groundbreaking is right back on track and is 
scheduled for July 2012 at 410 Lesher Drive in Merced, California.  
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Innovation (INN) 
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Strengthening Families Project  
 

The Strengthening Families Innovative Program is the catalyst 
for mental health transformation grown from the community.  
The program is currently being focused in five rural outlying 
areas of Merced County that include Planada, LeGrand, Dos 
Palos, South Dos Palos and El Nido.  Community 
Developmental Partners “Caring Adults” continue to learn from 
the community and share information with the community to build healthy relationships. The 
approach used in the Innovative Program is “Caring” relationships bonding and attachment, 
strategic prevention and early intervention, partners not patients family and residents as 
community based educators.                                                                       
 
The Program continues to bring services to the underserved unincorporated areas of Merced 
County by developing a culture-based model of mental healthcare to foster cross cultural 
learning, celebration and purpose, which is tied to a learning goal. This is done with a focus of 
building capacity of community leaders to act as “developmental partners” to develop sustainable 
community supports.   
 

The Innovative Program strategies continue to include:  
• Strengthening family relationships and interactions 
• Strengthen community support networks 
• Decrease resident stress and depression 
• Increase resident awareness of mental health confidence in parenting 
• Decrease stigma associated with mental health  
• Increase access to mental health services 

 
The Innovation Program also strives to build assets in each community, as follows: 

• Caring Adults in each designated community area 
• One-to-one mentoring at school sites  
• One-to-one healthy relationship intervention 
• Increased collaboration with community based organizations 
• Development of community engagement tools 
• ESL linked to mental health education 
• Walking groups linking to health and wellness 
• Community engagement and outreach at cultural events 
• Partnering with faith based events 
• Grief and loss intervention 
• Facilitation of rites of passage 
• Circles of support 
• Expanded community relationships 
• Referrals and linkage to Mental Health 
• Linkage to community resources 
• Teen parent group 

 
Some examples from Community Development Partners on how they have assisted and learned 
from the community can be found in Appendix D of this document.   

I AM . . . 
C onfident 

              A mazing 
   R espectful 
    I  mportant 

              N urturing 
              G enuine 
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Juvenile Behavioral Health Court  
Juvenile Behavioral Health Court is a collaborative effort involving the Judge of the Superior 
Court overseeing juvenile cases, the Merced County Probation Department, the Merced County 
Mental Health Department, the Merced County District Attorney’s Office, the Merced County 
Public Defender’s Office and the Merced County Office of Education.  This interagency 
collaborative increases quality of services and promotes improved outcomes for those juveniles in 
the justice system who suffer from a serious mental health illness.  The program goals for these 
juveniles are to provide resources, provide tools, provide a continuum of care for their needs, 
increase the quality of life for those juveniles, and decrease incarceration/recidivism. The juvenile 
must be a ward of the court, have an open mental health case, have an Axis I diagnosis, and have 
willing parents/guardians. Only those juveniles that are ages 12 to 17 and would benefit from 
Juvenile Behavioral Health Court participate in the program.     

 

 Number of People Served (through 
3rd

 qtr): 11 

 Ages Served: 13 to 18 years old 

 Ethnicities Served: White-3; African American-2; Asian-0;  Hispanic-6;   
Islander-0; Unkown-0 

 Services provided primarily in English and Spanish Languages 

 Cost per person served: $9,091 

 Amount allocated for FY 12/13: $133,333 

 Amount allocated for FY 13/14:  $133,333                                

 Caseload Cap for FY 13/14: 20 

The Juvenile Behavioral Health Court focuses on the quality, the effectiveness and cultural 
responsiveness of the services by collaborating with a team who understands and utilizes the 
strength of the individual’s culture when providing services to juveniles and their families.  The 
Collaborative Team includes an expert trainer to promote culturally responsive best practices for 
care and will be linked to the Strengthening Families Project in the community.  The Juvenile 
Behavioral Health Court challenges the conventional paradigm of separate and distinct micro-
services (Mental Health, Probation and Education etc.) and macro services efforts by building 
community capacity through collaboration fusing mutual learning and a shared vision. This 
program began in fiscal year 12/13.  Only a maximum of 20 juveniles may participate at a time.  
Participants from the Juvenile Behavioral Health Court program also utilize the CUBE for services. 
At the time of developing this update, there were 9 youth participating in the program with one 
graduated.  This year’s activities include two dinners to honor the youth and their families, to 
recognize phase change, to honor graduations and to acknowledge specific character 
developments.   
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Proposed  Changes for  
Merced County Mental Health Services Act for 

2013/2014 
 
The following changes are anticipated for the next program year: 
 

 Adding a Vocational Rehabilitation Counselor position to augment CUBE services.     
 

 Adding four Mental Health Clinicians to expand the PEI Schools program and provide 
services to more schools.    
 

 Adding two Community Health Specialists from Merced County Public Health to augment 
services provided through the COPE program.  
 

 Adding four more Community Development Partners for Innovation Strengthening 
Families program from various designated community area and thus expanding the 
communities to be served.  In addition, more diverse trainers and resources will be 
provided to staff for the communities in order to better utilize knowledge from the 
community.   
 

 Adding a Nurse to the Older Adult System of Care program to be onsite at the Area 
Agency on Aging facility and in the Community to work with older adults.    
 

 Adding a “Caring Cop” component to the Innovation Strengthening Families program for 
Merced communities.  
 

 Adding six Peer Mentors for Merced Wellness Center, Westside Transitional Center and 
the Dual Diagnosis Program to move towards more client-driven services. 

 

 Expanding the Innovation Juvenile Behavioral Health Court to incorporate curriculum for 
Juvenile Day Reporting Center participants. .   
 

 Increasing capacity for CARE program. 
 

 Adding bullying component to iMatter program. 
 

 Adding an additional module to California Association of Social Rehabilitation Agencies 
program. 

 

 If additional funding is required for Technological Needs this coming year, Community 
Services and Supports funding may be transferred and utilized for that area.   
 

 Encouraging more stakeholders to attend the MHSA Outcomes Event and other special 
events in the future. 
 

 The California Children’s Health Initiatives program will not be a funded MHSA program. 
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A Word of Appreciation 
 

 
From the Mental Health Director, Manuel J. Jiménez Jr. MA, MFT 

With the passage of Proposition 63 (known as the Mental Health Services Act) in 2004, 
opportunities have been provided to our state and especially for our community.  With MHSA, we 
are presented with opportunities to address a broad continuum of mental health prevention, early 
intervention and other service needs that we face in Merced County.   In the past several years, 
we have transformed our community by conveying the message that mental illness is treatable, 
and recovery is possible when education, family, peer and community supports are provided.  
However, there are still many challenges that we still face because many never seek help or 
treatment because of the stigma, discrimination or shame they experience.   

We have worked hard with various MHSA partners in our community to meet the needs of 
Merced County but there is still much we have to do.  I commend all of our MHSA partners and 
the work they are doing in and with our community. It is only in working together for our 
community that we can make great strides in improving our living environment.  
 
I thank the Board of Supervisor’s for their continued support for the MHSA Plan, the Mental 
Health Board for their support, and the Ongoing Planning Council for their commitment to our 
community.  
 
 
 
 
From the MHSA Coordinator, Sharon Jones 

  
 “At times our light goes out and is rekindled by a spark from another person.  Each of us has 
cause to think with deep gratitude of those who have lighted the flame within us”. This was a 
quote by Albert Schweitzer and I see the Mental Health Services Act as a spark of hope that has 
ignited the mindset for Wellness and Recovery as the MHSA Coordinator for Merced County I am 
encouraged that people living with a mental health situation have an opportunity for restoration in 
their lives.  It is my belief that this is done through relationships and genuine caring and support. 
 
I am honored to be serving as the MHSA Coordinator for Merced County as this opportunity 
continues to allow me the opportunity to learn about the community and to promote, support and 
advocate for the health and wellness of the Merced Community.  I want to thank all our 
community partners and stakeholders for all their hard work and in their diligence in not allowing 
that spark of hope to go out.   
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FY 2013/2014 
MHSA Funding Summary  
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Acronyms  
 

AAA 
 
AOD 
 
ASIST 
 
 

CARE 
 
 
CF/TN 
 
 
COPE 
 
 
CSS 
 
CUBE 
 
 
DMH 
 
EHR 
 
EI 
 
FRC 
 
FSP 
 
HSA 
 
HUD 
 
 
INN 
 
 

Area Agency on Aging 
 
Alcohol and other Drugs 
 
Applied Suicide Intervention Skills 
Training 
 
Community Assistance Recovery 
Enterprise 
 
Capital Facilities and Technological 
Needs 
 
Community, Outreach, Engagement 
and Education 
 
Community Services and Supports 
 
Community United by 
Empowerment 
 
State Department of Mental Health 
 
Electronic Heath Record 
 
Early Intervention 
 
Family Resource Center 
 

Full-Service Partnership 
 
Human Services Agency 
 
Department of Housing and Urban 
Development 
 
Innovation 
 
 

 
MCOE 
 
MHFA 
 
MHSA 
 
NAMI 
 
O&E 
 
OASOC 
 
PEARLS 
 
 
PEI 
 
PHQ-9 
 
PIP 
 
RFP 
 
SEA 
 
SEACAP 
 
 
TAY 
 
TIP 
 
WeCAN 
 
 
WET 

Merced County Office of Education 
 
Mental Health First Aid 
 
Mental Health Services Act 
 
National Alliance for the Mentally Ill 
 
Outreach and Engagement 
 
Older Adult System of Care 
 
Program to Encourage Active 
Rewarding Lives for Seniors 
 
Prevention and Early Intervention 
 
Public Health Questionnaire – 9 
 
Primary Intervention Program 
 

Request for Proposal 
 
South East Asian 
 
South East Asian Community 
Advocacy 
 
Transitional Age Youth 
 
Transition to Independence Process 
 
Wraparound, Empowerment, 
Compassion and Needs 
 
Workforce Education and Training 
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EXHIBIT A 
MHSA COUNTY COMPLIANCE CERTIFICATION  

 
County: Merced County 

Local Mental Health Director 
 

Name:  Manuel Jimenez 
 
Telephone Number:  (209) 381-6805 
 
E-Mail: MJimenez@co.merced.ca.us 
 

Program Lead 
 

Name:  Sharon Jones 
 
Telephone Number:  (209) 381-6800 Ext 3611 
 
E-Mail:  SJones@co.merced.ca.us 

County Auditor-Controller 
 
Name:  Lisa Cardella-Presto 
 
Telephone Number:  (209) 385-7511 
 
E-Mail: LCaredella-Presto@co.merced.ca.us 
 

County Mental Health Mailing Address: 
 
Merced County Department of Mental Health 
P.O. Box 2087 
Merced, CA 95344 
 
 

I hereby certify that I am the official responsible for the administration of county mental health services in 
and for said county and that the County has complied with all pertinent regulations and guidelines, laws 
and statutes of the Mental Health Services Act in preparing and submitting this annual update, including 
stakeholder participation and nonsupplantation requirements. 
 
This 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. The draft annual update was circulated to representatives of stakeholder 
interests and any interested party for 30 days for review and comment and a public hearing was held by 
the local mental health board. All input has been considered with adjustments made as appropriate. The 
annual update and expenditure plan, attached hereto, was adopted by the County Board of Supervisors on 
September 10, 2013. 
 
Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code 
section 5891 and Title 9 of the California Code of Regulations section 3410, Non- Supplant.  
 
All documents in the attached annual update are true and correct. 
 
 
              
Local Mental Health Director/Designee (PRINT)   Signature   Date 
 
 
              
Auditor/Controller  (PRINT)       Signature   Date 
 
County: Merced 
 
Date:     September 10, 2013 



79 

 

 Appendix A: 
Mental Health Banner 
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Appendix B: 
Focus Group Comments 

 

 One Caring Kids consumer stated that their kids are doing better in schools, with less 
extensive specialized classes needed.  

 One Caring Kids consumer wanted to see more targeted therapy that meets the needs of 
whole family, not just the child.  

 One Caring Kids consumer wants the program to continue to promote and educate in regards 
to mental health.  More education in parenting skills and the importance of reading to children 
was also discussed.   

 A young mother expressed how important the Caring Kids program has made an impact in 
her son’s life. He’s more interactive and social with peers. Mom also advised other mothers to 
seek Caring Kids for their children who were having trouble in school. She is very thankful for 
the program and for the help she receives.  

 Another Caring Kid attendee indicated that All Dads Matter also use the Social Skills calendar 
for their fathers and that they love it.  

 One attendee from the Dependency Drug Court group wanted more trainings provided that 
the clients can attend and can learn from.  

 Another Dependency Drug Court group attendee suggested that the Dependency Drug Court 
program have mandatory one-on-one therapy sessions.   

 Other Dependency Drug Court group attendees wanted to see opportunities for participants to 
volunteer work at various locations, opportunities to gain job experience, assistance with 
housing, and helping learn life skills. 

 A Dependency Drug Court group participant would like to see an All Moms Matter program, 
similar to All Dads Matter. 

 The Dependency Drug Court group facilitator indicated she would like to see PCIT to be part 
of the program. The clients here need to learn how to reconnect with their children when they 
come back from foster care and placed back with them.  

 One Dependency Drug Court consumer asked for a mentoring for her children. Danna 
advised talking to Christopher who is the Middle School Mentoring contact.  

 Another Dependency Drug Court consumer would like to see iMATTER in the summer for her 
son.  

 One Dependency Drug Court consumer wanted to see a program similar to Delancy Street 
because that program helped her out tremendously when she lived in Los Angeles. This 
program made her accountable and provided behavior modification.   

 One IMatter group attendee would like more curriculums on bullying or on more approved or 
evidence based curriculum. Reason being is that more and more teachers ask for more 
curriculums based solely on bullying activities.  

 Another IMatter group attendee indicated that there needs to be some way to get parents 
more involved. There were parenting classes out at Farmdale for three weeks. It was a 30-45 
min session for English/Spanish parents. It was a good turnout but like to offer those classes 
to other schools, but don’t get very much in attendance.  

 A school principal stated that IMatter is a great program. He said he know it’s working and 
loves the fact that there is another caring person in the student’s life that cares about the child 
and their education.  
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 One IMatter group attendee reported that one school had a 6
th
 grade class of females who 

were always in the Principals office and now that they’ve been in the groups, they have not 
been in the office.  

 One clinician attending the IMatter group stated she really likes the program and would have 
her own child involved. 

 Other IMatter attendees said that the program helps the students focus on their strengths and 
that they have had parents say that it’s a sigh of relief.  

 One IMatter program facilitator stated that she is currently working with a group boys and was 
told that one of her students in group was going to fight someone in the bathroom; she asked 
why didn’t he fight the student and he stated, “Ms. Denny it’s a better person to walk away”. 

 Another IMatter program facilitator stated she not only likes to teach her kids in her group but 
she also encourages them to teach someone/sibling at home as well.  

 A principal attending the IMatter group stated that students in the kinder classes are lacking 
basic learning skills. They seem to need more help with social skills. One particular student, 
he has tried discipline, positive reinforcement and it’s not working. 

 One NAMI group attendee felt there is a gap in services. Those who don’t qualify for Medi-
Cal, where do they go? 

 A NAMI group consumer talked about not having services for private insurances. There 
seems to be a faster turnaround if you have Medi-Cal. There is also a gap problem for 
children and where they go when they are in crisis.  

 A NAMI group consumer said he was 15 yrs of age when he had his first suicide attempt. He’s 
been hospitalized in Modesto and Marie Green. After a while he aged out of his parents 
insurance when he was in college. He attempted suicide once again and family was not 
informed or aware of any resources for him since he no longer had insurance. However, one 
Mental Health staff members helped the family find resources in the meantime. While he was 
attending UC Merced, he used UC Merced’s services, then graduated and no longer had 
those resources anymore or insurance. That’s when he was able to get mental health services 
through Merced County. He finally landed a full time position with Merced County Office of 
Education (MCOE) and now has insurance.  

 A NAMI group attendee’s husband is bi-polar and is afraid to take more medication. His wife 
currently sees him as a threat to her. Doctors have taken him through a series of medications 
and he also has epilepsy. When they both moved here to Merced, it took a month to get 
services here. Wife takes him to all his appointments because he has severe anxiety and she 
has to take time off work as well. He has been currently going to Golden Valley Health Center 
for his mental illness; however it took over 2 months to see a doctor. He is currently not being 
seen by anyone right now. They are currently separated due to his threats, so at this point he 
is not taking medications and is not living with his wife because they are basically stuck.  

 A NAMI group attendee is a mom who has 9 year old son who has had many diagnoses by 
many different agencies. He attends Ada Givens School in Merced. Mom demanded and 
emergency IEP. Mom was referred to Exceptional Parents for help. He will be transferring to 
Sierra Vista very soon. Both mom and dad work for Merced County Office of Education and 
make a pretty decent income. They used to live in Mariposa and at that time, mom was not 
working and son was receiving Medi-cal and had wraparound services. Once they moved to 
Merced County, family could no longer use Medi-Cal because mom got a job with MCOE and 
now made too much money. She feels she is stuck and can’t find any resources for her child. 
She had to deem him socially emotionally disturbed in order to get him help. She is still taking 
him to specialist to do brain scans out in Fresno and soon will be attending Sierra Vista 
School. Mom wants help, but doesn’t know where to find it, due to their income.  
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 A NAMI group attendee is a mom of two young women 22yrs and 23yrs of age have had a 
battle most of their teen years and now into adulthood. Both daughters have attempted 
suicide and both have been through rehab. Mom has tried several times to help them get 
mental health services through Merced County, but they don’t meet the criteria. Mom tried to 
get them services through Merced County because at the time they had no insurance, but still 
did not qualify. Both girls have still not yet been diagnosed by a doctor. Father is a doctor in 
town and doesn’t seem to be supportive of mom in trying to get daughters support. Mom has 
tried so hard to get daughters help that she lost her house last year paying for so many 
programs that didn’t work. Mom helped daughter wean off heroin last year and successfully 
did it on her own without any help. Mom is just frustrated that she can’t seem to get any help 
in town and doesn’t know where to go for referrals because that seems to be the buzz word, 
“Do you have a referral?” 

 One PEARL group attendee felt the program is successful when the client is driven and 
linkage is provided. 

 A success story was provided during the PEARL group:  A women was isolated and wanted to 
learn how to knit. Once caseworker worked with the client and mastered knitting, she then got 
involved with 4H and now teaches the youth how to knit.   

 One PEARL group attendee felt that hypochondriacs abuse the health care system and they 
go see a doctor 2-3 times a week.  

 A PEARL group attendee indicated that the people at PEARLS are very professional and 
warm people. They provided a client to other resources that are available. Client thanked an 
employee and her co-workers at the focus group. 

 One PEARL consumer said that the availability of services is very, very good; ranging from 
housing to the health department.  

 Another PEARL consumer said that they have been clean and sober for over 35 years and is 
very thankful.  

 One PEARL staff member stated seeing the clients’ improve and just seeing a smile from 
help, shows that recovery and hope is taking place.  

 Another PEARL consumer mentioned that he had no complaints; if one is willing they can get 
help. If you look for it, it’s there.  

 Other suggested for the PEARL programs was to get the word out more, possible do some 
public relations, have more informational places like a hub, perhaps at satellite clinics.  And to 
partnership with local churches and providing presentations.  

 Planada group participants were familiar with the Innovative, school district and clinical 
services, IMatter, Caring Kids and mental health first aid programs.   

 One Planada group school representative said there was a difference noticed after parents 
and students took mental Anther Planada group participant said that outreach and getting the 
word out about mental health services and contact information is important.   

 One Planada group participant said there is a stigma about mental health that is a challenge 
to the Latinos in Planada.   

 Suggestions for improvement during the Planada group included helping to teach more about 
mental health, providing education about depression and how to not fall into it, getting more 
information on AOD services out, getting information to all the schools and not just some, 
offering free services and not only those with Medi-cal, using less acronyms for programs and 
having more of a presence in the community. 

 One Planada group participant felt that some mental health programs don’t help because they 
are geared o Medi-cal or a fee basis, and therefore many undocumented don’t utilize. 
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 One Planada community member felt that programs should visit more people who need 
assistance in their homes and develop peer groups to talk with 

 One Planada school representative stated that he felt that because of some mental health 
programs, it’s noticed that teachers are better able to assist students with depression, see 
signs of bullying, helping students not be so influenced by peer pressure 

 One Planada group attendee stated that there should be more services directed at adult 
males, that are single and have no children, that have no connections and seem to get lost 
between the cracks when they are no longer involved in sports  

 A Planada group attendee commented that some programs are there in the community a 
couple of times then they are not seen any more.   

 Suggestions for services from the Planada group included continuing to implement what 
programs we have now, more assistance for veterans, more information in the community 
about drug abuse programs and how to reach them, more services for those transitioning from 
children to adults, more effort in getting the message out that mental health treatment is okay 
and providing safe locations to keep children safe after school and during summer months. 

 One SEACAP consumer said a doctor at Golden Valley Health Care Clinic referred him to 
Merced Lao Family to seek individual services. He stated there was no Hmong counselor to 
help with his mental health issues.  

 One SEACAP consumer wanted to see a psychiatrist to provide medication for the program. 

 One SEACAP consumer indicated the program has helped with coping skills, through 
psychoeducation. This consumer was helpless and thought he was going to be in a 
wheelchair the rest of his life. Hope was provided hope for him.  

 Another SEACAP commented that culturally the fact that there a cultural consultant (Shaman) 
available there can also be focus on the cultural aspect such as trying to make a consumer’s 
nightmares go away by having a string tied to his wrist.  

 A SEACAP consumer indicated they are able to seek out a Shaman if they feel they need too. 
Some clients have different religious backgrounds and they are sensitive to that.  

 One SEACAP consumer was a little depressed, had pain in his joints and was not able to 
work. He was very frustrated because he is the head of household. That consumer was 
provided skills to cope with the depression.  

 One SEACAP consumer had anger with the family; the program helped reunite him with his 
family, advised on having BBQs together and do activities with his family.  

 One SEACAP consumer had medical conditions, thought about suicide; the program has 
helped him reduce his suicidal thoughts. Family referred him to the program. Golden Valley 
Health Center also had mental health, but there was a language barrier. They had a Hmong 
interpreter, but not Hmong therapist.  

 One SEACAP consumer tried to receive services at other places, but no one that speaks the 
language.  

 Another One SEACAP consumer stated the program has save her life. She was suicidal. 
When she came to the program, she felt more relaxed.  

 One SEACAP consumer had very bad health problems. The case manager did a home visit 
because the client would only stay at home; when he went to the home, case manager called 
the ambulance and he went to the hospital. When he was released, he received aftercare 
treatment from the program and now he seeks services to help him and make him feel better.  

 One SEACAP consumer stated that he only thought mental health was for suicidal people, but 
with talking to others who attended, he realized not everyone was suicidal and now they are 
getting help. 
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 One SEACAP consumer wants the program to continue.  When he was suffering, no one ever 
went to see him at his house. Since the clinician and case manager went to his house, he’s 
much happier.  

 One TIP consumer stated that the program would be better if there were more funds.  If there 
were more funds there could be more gift cards as rewards in terms of increasing grades or 
graduation presents.  

 One TIP consumer stated that they don’t see any needed improvements to the program. They 
like it the way it is.  

 One TIP consumer stated that she’s been to many Therapists, but she likes it here (TIP) 
better because at TIP they help you find a solution for yourself, rather than the Therapist 
telling you what you should do.  

 One TIP consumer said the program helped them out a lot and they rated it a 10 with 10 
being the best.  Five other consumers that were there rated the program as a 10 as well.   

 One TIP consumer said they’ve been in program for 2 years, and that “stuff happens in our 
lives and just to have this program in my life is amazing”. 

 One TIP consumer has been in the program for a while, and has been one of the 1
st
 clients 

that started with the program. They’ve helped consumer to mature and help me find work.  

 One TIP consumer said the program helped him grow, mature, taught how to calm down in 
certain situations.  

 One TIP consumer said he didn’t always have someone to talk to, and the program helped 
him.  He didn’t know how to start the college process and was helped and guided right 
direction.  

 One TIP consumer said the program helped him a lot; and that it helped him work on things.  

 One TIP consumer said the program provided encouragement. It’s the one-on-one, support, 
feedback and confidence the program helps them get through the day.   

 One TIP consumer said that when they are not in a good situation, the program gives hope 
and helps to learn to stay positive.   

 One TIP consumer said that hearing how other people are setting and making their goals 
helps that consumer see how other people meet their goals, and makes him say to himself 
that he can do it too.    

 One TIP consumer said program helps so one does not feel alone. Seeing other people have 
problems just like that consumer is experiencing actually makes the consumer feel better.  

 One TIP consumer stated they have lots of groups, they talk about their feelings, play games, 
help them grow, help them feel not alone, assist with other day to day life things, help them 
make new friends, relate to each other. They (staff) get us. 

 One WeCan consumer that’s a mother stated that Dependency Drug Court is the best 
program she’s ever been in.  

 One father of a WeCan consumer stated that Mental Health needs to get Counselors back. 
His wife was seeing Edna and she left. Wife had a great relationship with her.  

 One WeCan consumer said housing assistance program is needed. Housing is a struggle to 
get and that half of their income is needed for rent.  

 One WeCan staff member stated that point of entry is a struggle. The criteria that the child 
has to meet, the process to getting child services. Getting the school and Human Services 
Agency on board made the process longer and it takes a while to get services started.  

 One WeCan group attendee indicated that more awareness of the Mental Health Services Act 
programs is needed and what the philosophy of the Act entails.   

 A mother of a WeCan consumer stated that this was the first time putting her child in a 
program. WeCan has helped her child a lot as well as mom. Mom stated it feels like weight 
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has been lifted off her shoulders. Since the home visits, child has not missed any school. 
Child doesn’t shiver anymore when dropped off at school. Mom was stressed and both 
parents are diabetic, mom also has heart problems. The family is still working out issues, but 
everything has improved.  

 A father of a WeCan consumer stated that he had nothing nice to say in regards to the Mental 
Health Clinic on 13

th
 Street. He stated he’s been raked over the coals by the nurses, it’s 

difficult to get prescriptions, can’t’ get an appointment until March and its February 8
th
 right 

now; he made the appointment in January. Doesn’t feel welcomed when he’s been with 
Corrine, Anthony. Marissa. However, he is very happy with the Aspiranet agency.  

 A mother of a WeCan consumer stated that the Counselors coming out to the home is helpful 
because of WeCan she has kept it together, fewer crisis, Jaime was right there when needed.  
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Appendix C:  
Merced Wellness Center Calendar Sample 
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Appendix D:  
Examples of Learning from the Communities 

 
In the El Nido Community  
In the past year of working as a community Development Partner in the El Nido Community, I’ve 
noticed several significant community events  that otherwise would have gone unnoticed if it 
weren’t for the MHSA Innovation Project being present in El Nido. In the following I’ve provided in 
bullet style format how the significant events that have not only changed the community but also 
my own personal experience and view of the El Nido Community. 

 

 In the fall of 2012 there was a key clothes drive that was put on by the Baptist church, and ran 

by Starla Basler.  The thing that made this clothes drive different from any other clothe drive is 

that there was only one sole donator. A long standing community member out in EL Nido had 

recently passed away and in her will she said that she wanted all her clothes to be donated to 

the people who needed them. This was a tremendous success in that many community 

members came out and benefited from the clothes drive. This event really opened my eyes to 

the fact that there is a true need out here and many people who are less fortunate are living 

out in the El Nido community. Many of these community members are undocumented farm 

workers who have absolutely nothing but the clothes on their back. There is a vast need for 

services and help out in El Nido. 

 There is a young man by the name of Manuel Montero who is one of my ESL students out in 

El Nido. He is a very interesting and smart guy who has in recent months, talked to me about 

his family issues and troubles that he has had to go through in order to provide for his family. 

Manuel has all of his family back in Mexico, two boys and a wife that he supports. One day 

Manuel approached me and asked me for a favor, he told me that one of his sons was turning 

10 years old and he wanted to buy him a tablet. He asked me if I can help him find one under 

$100 dollars.  Of course I found him a cheap and good quality tablet for his son, he later told 

me that he had so much pressure to find one that was affordable and that he was really 

grateful for my help. 

 Probably one of the most eye opening experiences to date out in El Nido is the toy drive that 

we held out in El Nido to needy families. You tend to discount the fact that during the holidays 

many families cannot afford to provide gifts to their loved ones, you realize that many of these 

families are just trying to survive.  We inquired to the El Nido School as to who are the really 

needy families out in the community, and we bought gifts for the entire family. The look and 

surprise on their face was something that you cannot forget. This makes you appreciate what 

you really have in life. 

People ask me about El Nido, questions like who would what to live here or who lives here.  The 
answer to this question is rather simple but often ignored; El Nido is composed of underserviced 
immigrant families that are trying to better themselves by working underpaid, laborious jobs that 
have miserable wages associated with them, who the only thing they know is how to work hard 
and keep quiet. And that’s the issue, they keep quiet. They don’t realize that there are rights in 
place for them, services and a plethora of other social services that they are unaware of. This 
Innovation project is there voice. 
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Examples of Learning from the Communities (continued) 
 
In the Planada Community 
One of the key features of the Merced County Strengthening Families Project is to help stressed 
parents and caregivers strengthen networks of emotionally supportive friends, family, and 
neighbors to make it easier to care for their children and themselves. As a Community 
Development Partner for the communities of Planada and Le Grand it has given us the 
opportunity to be a significant asset within the school districts. The fact is that ongoing issues 
amongst children such as gangs, bullying, drugs, or even teenage pregnancy has become 
common nowadays. Gang activity, for instance, has been an ongoing issue throughout the small 
communities of Planada and Le Grand. In the past Merced County Sheriff Deputies have arrested 
12 alleged gang members in Planada. This sweep was in response to a drive-by shooting that 
had occurred between rival gang members. For years, the Norteno street gang from Le Grand 
has been in an epic rivalry with the Surenos from Planada. Gang related shootings take place 
frequently. According to a resident in Planada, Vicky Ramirez, gang violence has transformed the 
community into a place where many don’t feel safe. "Violent crimes are the norm in Planada, and 
our children and families are being victimized," Ramirez stated. "We want to send a strong 
message to the entire community that this will no longer be tolerated and set a new norm of 
safety and intolerance toward gangs and gang activities." As a resident of Planada, California for 
over 10 years, I have become very concerned with the safety of my community.  

 
Even though, school counselors are available they generally tend to focus on curriculum and 
future educational planning, social and family problems, however, often times tend to be 
disregarded or ignored. Our role has been to assist in the attainment of competence, confidence, 
and education in children by assisting schools and clinicians with support in connection to 
services within mental health. We work one-on-one with teachers, families, and children to 
address individual situations and needs. Our exposure to a school setting clearly supports the 
Innovation Program’s purpose in supporting parents and other caregivers and children/youth 
during developmental milestones and life transitions, with a focus on enhancing secure 
attachment and intervening early in the event of developmental problems. A recent success story 
took place in Planada, at Cesar E. Chavez Middle School where a 7th grader was negatively 
affected when her only sister having moved to Bakersfield at the age of 15. Not having her 
sister’s support profoundly made an impact academically knowing that her parents lack the 
education to assist her through her studies. Having the encouragement of the community 
development partners as suitable role models gave her that sense of support that she needed, 
which motivated her to perform better in school.  

 
Some of my observations are as follows: 
 Lack of strong connections between parents and children 
 The students have lack of  attachment with anyone-they feel like they are alone in the world 
 Students have a disconnect with parents lack of  communication 
 One-to-one mentoring in school has lead to positive awareness and behaviors 
 Children are experiencing non-suicidal self injury cutting, having suicidal thoughts 
 The children want someone caring in their life to ask if they are getting good grades and doing 

their homework 
 There are a lot of kids living with grandparents and aunts and not with their parents.   


