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Introduction and Executive Summary 

Welfare and Institutions Code Section (WIC §) 5847 states that county mental health programs 
shall prepare and submit a Three-Year Program and Expenditure Plan (Plan) and Annual Updates 
for Mental Health Service Act (MHSA) programs and expenditures.   
 
The MHSA Annual Update process is required by statute and is a process in which the County 
reports to the community the status of current and future planned MHSA funded programs.  The 
Merced County FISCAL YEAR 2016-2017 MHSA Annual Update provides information about 
programs/projects that were operating during FISCAL YEAR 2015-2016, any changes to existing 
programs and new programs that Merced County Behavioral Health and Recovery Services plans 
to implement. On September 20, 2016 the Merced County Department of Mental Health officially 
changed its name to Merced County Behavioral Health and Recovery Services (MCBHRS) to 
reflect the integrated approach to providing mental health and alcohol and other drug services as 
behavioral health services.  This Annual Update provides information on each component of the 
MHSA and then specific program information on the various programs within the components. 
Program specific information provides a description of the program, funds budgeted, program 
data, such as numbers served, program outcomes and anticipated changes.  

 
All components of MHSA have been implemented through a Community Planning Process and 
approved by the voices and input of stakeholders.  In Merced County the stakeholders are 
valuable and play an important role in identifying the needs of the community and advocating for 
unserved and underserved communities and innovative strategies to be implemented in a cost 
effective manner which places our clients at the forefront.  The stakeholder process has evolved 
and is a strong presence in the preparation of the Three-Year Plan and the Annual Update.  
MCBHRS began implementation of each component’s plan upon approval by either the California 
Department of Mental Health or the Mental Health Services Oversight and Accountability 
Commission (MHSOAC).  Approval dates were as follows: 
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Overview of Mental Health Services Act (MHSA) 

Proposition 63 / Mental Health Services Act (MHSA) 

Purpose: MHSA (or Proposition 63) was approved by voters in 2004 to tax millionaires 1% of 
their income to increase county mental health funding. MHSA is creating an innovative mental 
health system that promotes wellness, recovery, and resiliency—and decreases stigma. Services 
are culturally competent, easier to access, and more effective in preventing and treating serious 
mental illness. 

Counties must establish and maintain a Prudent Reserve to ensure the county program will 
continue to be able to serve the MHSA target populations during years in which revenues for the 
Mental Health Services Fund are below recent averages. Most counties set aside 50% of their FY 
2008-2009 CSS amounts.  
 
Initially, MHSA funds were released to the county upon state approval of component expenditure 
plans and annual updates. After Assembly Bill 100 and 1467 were passed, plans and 
expenditures were approved locally and funds were distributed by the state controller on a 
monthly cash-in/cash-out basis.  

MHSA is based on 5 essential elements:                                                              
Cultural Competence                                                                                                         
Community Collaboration                                                                                                 
Consumer and Family Driven Services                                                                                      
Focus on Wellness, Recovery and 
Resiliency                                                                                 
An Integrated Services Experience 

To meet the goals funding:                              
Community Services and Support (CSS)                                                                       
Prevention and Early Intervention (PEI)                                                                         
Innovation (INN)                                                                                                                       
Workforce, Education and Training                                                                                              
Capital Facilities and Technological Needs 
(CF/TN)

 

Merced County Demographics 
 
Size of Merced County: 2,010 square miles 
Population:   268,455 
Languages:   48.1% English  

51.9% Other than English (42.5% Spanish, 4.7% Other Indo-
European, 4.5% Asian and Pacific Islander, 0.2% Other 

Gender:   50.5% Male 
    49.5% Female 
Age:    30.0% under 18 years old 
    59.5% 18-64 years old 
    10.5% 65 years and older 
Race: 58% White, 3.9% Black or African American, 1.4% American Indian 

or Alaskan Native, 7.4% Asian, 0.2% Native Hawaiian or Other 
Pacific Islander, 24.4% Other and 4.7% Multi-racial 

Ethnicity: 54.9% Hispanic or Latino and 45.1% Not Hispanic or Latino 
Veterans: 6.1% of population 18 years and older 
 
 
Sources-  U.S. Census:  2010 Demographic Profile and 2014-2015 Quickfacts; and  

2014 American Community Survey  
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In preparing this Fiscal Year 2016-2017 MHSA Annual Update in Merced County, community 
collaboration continued with stakeholders reviewing the progress and successes.  For the past 
ten years MCBHRS has built strength 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 2015-2016 the monthly meetings provided several opportunities to 
address concerns, meet challenging needs, and communicate directly with the public in order to 
maintain a stakeholder presence throughout the MHSA programs.  

The monthly Ongoing Planning Council meetings are held the third Thursday of every month 
from 10:00 a.m. to 12:00 p.m. and are open to the public.  During these meetings, there is an 
opportunity at the beginning of the meeting for the public to speak up to three (3) minutes 
regarding any topic that is not already on the agenda.  The MHSA Ongoing Planning Council 
includes representatives from many stakeholders groups and reflects 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. 
 
In addition, the Community Planning Process (CPP) for the 2016-2017 Annual Update included 
outreach to consumers, family members, community members, community-based organizations, 
schools, and health care professionals.  The primary community stakeholder input was collected 
by conducting focus groups and key informant interviews.   
 
Appendix 2 lists the 9 focus groups that were held in 2015-2016 for the CPP to gather input about 
experiences with the current mental health system, ideas for new Innovation Projects, 
Unencumbered Housing Funds and Capital Facilities to record recommendations for 
improvement, and to acknowledge feedback regarding future and/or unmet needs.  The 2015-
2016 focus groups were conducted from July 21, 2015 through April 27, 2016 with 116 individuals 
in attendance:  22 community members, 31 agency partners, 25 consumers, 16 family members 
and 22 identifying as other, with 3 of the 116 attendees identifying as Veterans.   
More focus groups were scheduled in September and October of 2016 specific to the preparation 
of the 2016-2017 MHSA Annual Update for the purpose of gathering input on capacity building 
and improvement of existing MHSA Programs. See Appendix 3 for a summary of the main 
discussion points from the 2015-2016 and 2016-2017 focus groups. 
 
In 2015-2016 7 Key Informant Interviews were conducted as noted in Appendix 4.  Those 
individuals interviewed were all leaders/members of the faith-based community in Merced County.  
The focus of the key informant interviews was the role of spirituality in the recovery process.  The 
interviews provided key feedback on how faith and spirituality work to enhance treatment of and 
recovery from mental health issues and helped lay the groundwork for MCBHRS’s Second Annual 
Spiritual Wellness and Recovery Conference held on July 16, 2016. 
 
  

Community Planning Process 

Community Planning Process 
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The Merced County FY 2016-2017 MHSA Annual Update and Innovation Plan will be posted by 
MCBHRS on the Merced County website at www.co.merced.ca.us for a 30-day Public Review 
and Comment Period, from September 26, 2016 through October 26, 2016.  A Public Notice will 
be issued through a Press Release and a copy of the Plan will be mailed and/or emailed to all 
MHSA stakeholders.  In addition, copies will be made available, upon request, to all interested 
parties at the MCBHRS MHSA Office, currently located at 1137 B Street, Merced, CA 95341.  
The public can provide input, recommendations, or comments through any of the following 
methods: 
 

 Attend the Public Hearing on November 1, 2016, 5:30 p.m. at 1137 B St., Merced, CA 
95341 

 Email:  Sharon Jones at Sjones@co.merced.ca.us 

 Phone: (209) 381-6800, ext. 3611 

 Write or return Public Comment Form (Appendix 12) to: 
 
  Merced County Behavioral Health and Recovery Services 
  Attn: Sharon Jones, MHSA Coordinator 
  P.O. Box 2087 
  Merced, CA 95344 

 
The proposed timeline for the 2016-2017 MHSA Annual Update is as follows: 
 

 Pursuant to Welfare and Institutions Code (WIC) § 5848 the Program Update will be 
posted for a 30-Day Public Comment and Review Period starting on September 26, 2016. 

 

 The required Public Hearing is tentatively scheduled for November 1, 2016 at 5:30 p.m. 
by the Merced County Behavioral Health Board.   

 

 The department plans to send the 2016-2017 Annual Update and Innovation Plan to the 
Merced County Board of Supervisors for adoption on November 22, 2016. Substantive 
comments received during the 30-day Public Review and Comment Period or at the Public 
Hearing will be included in the final version sent to the Board. 
 

 Upon approval of the Annual Update and Innovation Plan by the Board of Supervisors, 
the department will submit the final version to the Mental Health Services Oversight and 
Accountability Commission (MHSOAC). 

 

 

http://www.co.merced.ca.us/
mailto:Sjones@co.merced.ca.us
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Purpose: Community Services and Supports (CSS) is the first and largest component funded 
under MHSA. This component focuses on those with serious emotional disturbances or mental 
illness for the following target populations: 

 Children and Families 

 Transitional Age Youth 

 Adults 

 Older Adults  
 

CSS funding is allocated to “systems of care” that focus on the target populations. CSS Programs 
are implemented within three functional categories: 

 Full Service Partnerships 

 System Development 

 Outreach and Engagement  

CSS Programs strive to meet the following goals:   

 Reduce disparities in service access 

 Reduce subjective suffering from mental illness 

 Reduce hospitalizations 

 Reduce homelessness 

 Reduce incarcerations 

 Reduce substance use/increase access to services 

 Reduce ER visits 

 Increase employment/vocational training 

 Increase meaningful use of time, capabilities, improvement in school, work and daily 
activities 

CSS Previously Approved Programs: 

 CARE - Adult Full Service Partnership 

 WeCAN - Children Full Service Partnership 

 Merced Adult Wellness Center (General System Development) 

 Dual Diagnosis Wellness Center (General System Development) 

 Westside Transitional Wellness Center (General System Development) 

 CUBE Transitional Age Youth Wellness Center (General System Development) 

 Adult Mental Health Court and Reentry Program (General System Development) 

 Older Adult System of Care (General System Development) 

 Southeast Asian Community Advocacy Program (General System Development) 

 Community Outreach Program, Education, and Engagement (Outreach Engagement) 

• Outreach and Engagement Program 

• Central Intake 

• Crisis Stabilization Unit 

• Public Health Partnership 

• Mobile Crisis Response Team 

 CSS in Schools and Communities (General System Development) 

 Juvenile Behavioral Health Court (General System Development) 

 Housing 

 

Community Services and Supports 
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Adult Full Service Partnership (CARE) 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
81 clients 

served 
$1,148,983 in 

funding 
$14,185 cost per 

client 

Projection for Fiscal Year 2016-2017 
70 clients to be 

served 
$1,148,983 in 

funding 
$16,414 cost per 

client 
 

Description of Program 

Community Assistance Recovery Enterprise (CARE) program has provided comprehensive mental health services 
to the underserved in Merced County since 2006.  The CARE Program is one of the county’s two Full Service 
Partnership (FSP) programs.  CARE is implemented by Turning Point Community Programs and serves adults 18 
years and older, of all races and ethnicities, with special efforts to reach the underserved Hispanic population.  CARE 
provides community services and support 24 hours a day, 7 days a week for up to 70 members with an emphasis 
on offering a Housing First model, as well as social skills development and community re-integration.  The overall 
goal of CARE is to divert adults with serious and persistent mental illness from acute or long term institutionalization 
and, instead, maintain recovery in the community as independently as possible. 

Key Objectives 

 Decrease in restrictive level of care and/or number of days homeless    

 Decrease in number of emergency room visits and/or hospitalizations 

 Decreased utilization of psychiatric hospitalizations 

 Reduced involvement in criminal justice system 

 Clients and families will report an overall positive response and increased quality of life as a result of program 
services on consumer satisfaction surveys 

Number of Individuals Served in 2015-2016 

 81 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 0 

Asian 4 

Black of African American 10 

Native Hawaiian or other Pacific Islander 0 

White 35 

Other 32 

More than one race (Multi) 0 

Unknown/Decline to Answer 0 

Total: 81 

 
Ethnicity  

Hispanic or Latino 35 

Not Hispanic or Latino 46 

Unknown/Decline to Answer 0 

Total: 81 

 
Gender  

Male 53 

Female 28 

Unknown/Decline to Answer 0 

Total: 81 
 

Primary Language  

English 71 

Spanish 7 

Hmong 3 

Total: 81 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 15 

Adults (26-59) 61 

Older Adults (60+) 5 

Unknown/Decline to Answer 0 

Total: 81 

 
Other  

LGBTQ 0 

Veteran 0 

Other 0 
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SMART Goals of Program 2015-2016 

Fiscal Year Program Outcomes-SMART Goals 
 

1. 80% of individuals served accruing zero homeless days. 
2. 60% of individuals served accruing zero emergency room visits and/or hospitalizations.  
3. 80% of individuals served accruing zero psychiatric hospital days. 
4. 80% of individuals served accruing zero jail days. 
5. 10% Increase from prior year in number of individuals showing improved MORS Scores. 
6. 10% increase from prior year in number of individuals gaining employment and/or vocational skills/training for 

those who express an interest in employment and/or vocational skills/training. 
7. 80% of discharged individuals discharged because completed treatment and services no longer required. 
8. Maintain an annual consumer satisfaction level of 80%. 
 
PRE and POST Enrollment  Program Outcomes-SMART Goals 
  
(Overall for individuals with one year in program) 
1. 70% Decrease in restrictive level of care and/or number of days homeless.    
2. 20% Decrease in number of emergency room visits and/or hospitalizations.  
3. 40% Decrease in utilization of psychiatric hospitalizations. 
4. 70% Decrease in involvement in criminal justice system. 

Program Outcomes for 2015-2016 

Fiscal Year 2015-2016 Outcomes 
 
Of the 81 individuals who were served within the 2015-2016 fiscal year: 

 92.6%  or 75 accrued zero homeless days 

 71.6% or 58 accrued zero emergency interventions  

 72.8% or 59 accrued zero psychiatric hospital days 

 93.8% or 76 accrued zero jail days 
 
Milestones of Recovery Scale (MORS) 
Of the 81 unduplicated individuals served within the 15/16 Fiscal Year, 44 or 54.3% received a MORS score in 
both July 2015 and June 2016.  Of the 44 individuals with comparative scores, 13 or 29.5% showed increase in 
score, with scores increasing by 1 to 3 levels. 
 
Employment/Vocational Training 

 11.4% or 4 out of the 35 individuals who expressed interest in employment and/or vocational skills/training 
were successfully employed or enrolled in vocational skills/training at the end of the reporting period.  In 
addition, 2 individuals who did not initially express interest in employment or vocational skills/training were 
successfully employed and/or enrolled in vocational skills/training in 2015-2016. 
 

Discharges:   
26 individuals were discharged from the program in 2015-2016. 

 46.2% or 12 of 26 were discharged because they completed treatment and services were no longer 
necessary. 

 
Consumer Satisfaction 
40 individuals completed satisfaction surveys in 2015-2016 and reported an overall satisfaction rate of 79.9%, an 
average of the following scores by domain: 
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Pre/Post Outcomes 
 
For the 61 individuals who were served within the 2015-2016 fiscal year and who had at least one year tenure in 
the program since 2006, CARE compared pre-enrollment data to post-enrollment data.   The 12-month pre-
enrollment data is extracted from the Partnership Assessment Form (PAF). First 12-month post-enrollment data is 
extracted from the Key Event Tracking (KET) form.  For these individuals the program reports the following post-
enrollment outcomes: 

 85.5% decrease in homeless days accumulation 

 11.7% decrease in emergency interventions, with an 8% decrease in the number accruing interventions 

 69.5% decrease in psychiatric hospitalizations 

 83.6% decrease in patient incarceration days 
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions. 

 Continue to improve reporting of program data and outcomes . 
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CARE (Non-FSP) 

 

Continuum of Care Support Total Funding 

Actual for Fiscal Year 2015-2016 
$40,000 in 

funding 

Projection for Fiscal Year 2016-2017 
$40,000 in 

funding 

 

NON-FSP SERVICES UNDER CARE 
 
MHSA funds are utilized to support the local Continuum of Care year-round planning process to 
identify the extent of homelessness, develop solutions, and leverage available resources.  
Continuum of Care is a term referring to a “continuum” of housing and services that encourages 
homeless persons to transition towards self-sufficiency.  Through a MHSA funded contract with 
United Way of Merced County, MCBHRS supports the development of the annual Continuum of 
Care Plan and grant applications in support of projects to end homelessness in Merced County.  
Any approved grant applications are funded by the U.S. Department of Housing and Urban 
Development (HUD). 

The leveraging of MHSA funds to develop the Continuum of Care Plan each year has significant 
effects in the efforts to end homelessness.  MCBHRS receives Continuum of Care grant funds 
from HUD for two supportive housing projects:   Project Home Start in Merced, CA and Project 
Hope Westside in Los Banos, CA.  Through these projects MCBHRS is able to provide supportive 
housing for up to twelve chronically homeless, mentally ill adults each year.  Through the 
Continuum of Care Plan development other community agencies also receive HUD grants to fund 
a homeless data management information system and other supportive and transitional housing 
projects for homeless individuals in Merced County. 
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Children’s Full Service Partnership (WeCAN) 
 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
180 clients 

served 
$1,800,000 in 

funding 
$10,000 cost per 

client 

Projection for Fiscal Year 2016-2017 
200 clients to 

be served 
$1,800,000 in 

funding 
$9,000 cost per 

client 

 
Description of Program 

The Wraparound Empowerment Compassion and Needs (WeCAN) Program has provided individualized, multi-
systemic strength-based interventions to ameliorate mental health conditions that interfere with a child’s functioning 
to the Merced community since 2006. The WeCAN Program is implemented by Aspiranet and is Merced County’s 
other Full Service Partnership (FSP), which serves children and youth ages 0 to 18 of all races and ethnicities with 
special efforts to reach those with increased risk factors.  WeCAN delivers specialty mental health services to 
severely emotionally disturbed clients, according to an individualized treatment plan devloped with the child and the 
family.  WeCAN meets families in their home on their time and collaborates with families’ natural support systems.  
WeCAN provides community services and support 24 hours a day, 7 days a week to clients with an emphasis on 
those with serious emotional behavior issues living successfully in the least restrictive normative environment.  The 
goals of the program are:  to reduce out-of-home placements and to provide strength-based, family-driven services 
that promote wellness, recovery, and community integration. 

Key Objectives 

 Reduction in out-of-home placements and in institutional living arrangements. 

 Decrease in critical incidents, such as hospitalizations, incarcerations, homelessness, legal encounters and 
ER visits. 

 Provide timely, strength-based, family-driven services that promote wellness, recovery and community 
integration. 

 Decrease in mental health symptoms and improve social emotional functioning. 

 Improve educational level and status. 

 Clients and families will report an overall positive response and increased quality of life as a result of program 
services on consumer satisfaction surveys. 

Number of Individuals Served in 2015-2016 

 180 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 0 

Asian 4 

Black of African American 17 

Native Hawaiian or other Pacific Islander 0 

White 62 

Other 96 

More than one race (Multi) 1 

Unknown/Decline to Answer 0 

Total: 180 

 
Ethnicity  

Hispanic or Latino 95 

Not Hispanic or Latino 85 

Unknown/Decline to Answer 0 

Total: 180 

 

Gender  

Male 99 

Female 81 

Unknown/Decline to Answer 0 

Total: 180 
 

Primary Language   

English 160 

Spanish 18 

Other 2 

Total: 180 

 
Age Group  

Children/Youth (0-15) 150 

TAY (16-25) 30 

Adults (26-59) 0 

Older Adults (60+) 0 

Unknown/Decline to Answer 0 

Total: 180 

 
Other  

LGBTQ 0 

Veteran 0 

Other 0 
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SMART Goals of Program 2015-2016 

Program Outcomes-SMART Goals for Enrollees 

 

1. 15% or less of enrolled participants will experience critical incidents. 
2. 70% positive consumer and/or parent satisfaction.  
3. 70% positive referral agent satisfaction. 
 

Program Outcomes-SMART Goals at Discharge & Post-Discharge 

 

4. 60% of participants, at discharge, will have met their goals. 
5. 60% of participants, post-discharge, will be maintained at their current level of care or transitioned to a lower 

level of care from that at discharge. 
 

Program Outcomes-SMART Goals for Enrolled & Discharged Clients 

 

6. 70% of participants will show improvement or stability in areas of Life Domain Functioning 
7. 70% of participants will show improvement or stability in Behavioral/Emotional Needs.  
8. 70% of participants will show improvement or stability in Risk Behaviors 
 

Program Outcomes for 2015-2016 

In 2015-2016 180 unduplicated clients were provided WeCan services with program outcomes as follows: 

 

Enrolled client outcomes: 

 9% or 17 of enrolled participants experienced critical incidents. 

 83% of those clients and parents surveyed reported satisfaction with services. 

 No surveys were administered to referral agents in 2015-2016. 
 
Discharged client outcomes: 

 44% of participants, at discharge, met their program goals: 

• In 2015-2016:  107 clients were discharged and 47 of those discharged or moved to lower level 
of care met their program goals 

 93% of participants, post-discharge, who were reached at 3 or 6 month follow-up maintained their current 
level of care or transitioned to a lower level of care from that at discharge: 

• In 2015-2016:  264 discharged clients required 3 or 6 Month Post-Discharge Follow-Up: 
1. 63% or 167 were contacted and 37% or 97 were unable to contact 
2. 93% or 156 of those contacted maintained their current level of care or transitioned to a 

lower level of care and 7% or 11 had moved to a higher level of care. 
 
Outcomes for enrolled and discharged clients, based on Child and Adolescent Needs and Strengths (CANS) 
comparisons: 

 73% of participants showed improvement or stability in areas of Life Domain Functioning. 

 74% of participants showed improvement or stability in Behavioral/Emotional Needs. 

 70% of participants showed improvement or stability in Risk Behaviors. 
  

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions. 

 Continue to improve reporting of program data and outcomes . 
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Merced Adult Wellness Center 
  

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
536 clients 

served 
$1,218,745 in 

funding 
$2,274 cost per 

client 

Projection for Fiscal Year 2016-2017 
600 clients to 

be served 
$1,141,319 in 

funding 
$1,902 cost per 

client 

 
Description of Program 

Designed as a general system delivery the Merced Adult Wellness Center has provided wellness and recovery 
services to members with severe mental illness since 2006.  It runs on the recovery principles of hope, 
empowerment, self-responsibility, and identifying a meaningful role in life.  It incorporates cultural and linguistic 
competency, consumer and family-driven services and community collaboration. The Wellness Center offers a full 
range of integrated services including housing, vocational, and educational assistance, as well as a focus on social 
relationships and community integration activities.  The overall goal of the Wellness Center is client driven services 
with a full range of integrated services to treat the person, with the goal of self-sufficiency. 
 
The Program serves adults, age 18 and above, of all races and ethnicities with special efforts to reach the Hmong 
Community and the Latino Community. Its priority populations include:  severely mentally ill adults 18 and older, 
transition age youth, older adults, board and care home residents, and individuals from the homeless shelter. 
 
Services are provided primarily in English, Spanish, and Hmong languages.  Each member develops an 
individualized recovery plan in which three goals are identified.   The Wellness Center is client-driven and 
individualized. The number of hours of participation is unique to each member.   

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 

 Self-advocacy 

 Contributing to society 

 Achievement of Goals 
Number of Individuals Served in 2015-2016 

 536 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 10 

Asian 44 

Black of African American 81 

Native Hawaiian or other Pacific Islander 1 

White 249 

Other 132 

More than one race (Multi) 4 

Unknown/Decline to Answer 15 

Total: 536 

 
Ethnicity  

Hispanic or Latino 166 

Not Hispanic or Latino 363 

Unknown/Decline to Answer 7 

Total: 536 

 

Gender  

Male 286 

Female 250 

Unknown/Decline to Answer 0 

Total: 536 
 

Primary Language (est.)  

English 475 

Spanish 24 

Other 37 

Total: 536 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 43 

Adults (26-59) 435 

Older Adults (60+) 58 

Unknown/Decline to Answer 0 

Total: 536 

 
Other  

LGBTQ 0 

Veteran 14 

Other-Use Sign Language 2 
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SMART Goals of Program 2015-2016 

1. Increase mental health stabilization as evidenced by a decrease in inpatient admissions, with the goal of 85% 
or more of Wellness Center consumers with zero bed days at Marie Green Psychiatric Center each year.  

2. 20% of consumers will participate in groups and activities each year. 
3. 40% of consumers completing Recovery Goals Form will achieve a set goal. 
4. Ensure 50% of homeless or at-risk consumers who seek housing services, and continue participation in 

services, obtain or retain housing (permanent or temporary). 
5. 5% (approximately 30 per year) of all Wellness Center consumers will increase work activity as evidenced by 

volunteering, pre-vocational tasks and/or gaining employment. 
6. Maintain an annual consumer satisfaction level of 75% of those completing the survey. 

Program Outcomes for 2015-2016 

In FY 2015-2016 the Merced Adult Wellness Center (MAWC) served 536 unduplicated individuals, with outcomes 
as follows: 

 Hospitalizations:  83% or 444 of individuals who received MAWC services had zero hospital days at Marie 
Green Psychiatric Center. 
 

 Group Participation:  81% or 434 of individuals who received MAWC services participated in one or more 
groups and activities. 
 

 Recovery Goals:  69% or 125 of the 181 individuals who set recovery goals in 2015-2016, achieved at 
least one goal. 
 

 Housing:  59 unduplicated individuals enrolled in housing services in 2015-2016.  The following chart 
shows their status at intake and the outcomes of the services received: 

 

35 or 59.3% of the 59 Clients served identified as homeless at intake   

Of these homeless clients…  

How many obtained Permanent Housing? 9 or 25.7% 
How many obtained Temporary Housing? 4 or 11.4% 
How many remained homeless (living on the streets)? 5 or 14.3% 
How many were unable to contact 17 or 48.6% 

13 or 22% of the 59 Clients served identified as at-risk of homelessness at intake  

Of these clients who were At Risk of Homelessness … 
 

How many remained housed? 3 or 23.1% 
How many became homeless (living on the streets)? 0  
How many obtained new permanent housing? 0  
How many obtained new temporary housing? 1 or 7.7% 
How many were unable to contact 9 or 69.2% 
*Note: Two clients who were at risk of homelessness at intake were 
deceased by the end of the period. 

 

 

11 or 18.6% of the 59 Clients served identified as housed at intake  

Of these clients who were housed at Intake …  

How many became at risk of losing their housing? 0 
How many became homeless (living on the streets)? 0  
How many remained Housed? 5 or 45.5% 
How many obtained new permanent housing? 2 or 18.2% 
How many obtained new temporary housing? 1 or 9.1% 
How many were unable to contact 3 or 27.3% 
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Of the 48 individuals who were homeless or at-risk of homelessness, 22 were able to be contacted on follow-

up, and of those 22 contacted 17 individuals or 77.2% obtained or retained housing (permanent or temporary). 

 

Within the reporting period, in addition to the 59 initial intakes, a total of 94 additional housing services were 

provided to MAWC clients.  Additional services included rental applications, credit checks, lease agreements, 

subsidized housing support, linkage to Public Guardian, transportation, and assistance with budgeting. 

 

 Employment:   

• 87 unduplicated individuals requested employment services in 2015-2016 

• 57% or 50 of those who initiated employment services continued with the services 

• 24% or 12 of those continuing the services obtained employment in 2015-2016, with 92% or 11 
of those 12 individuals successfully retaining their jobs for 90 days or more. 

• Below are the employment industries members were placed in: 
 Health Care 
 Social Services  
 Retail  
 Labor 

• 22% or 11 of the continuing individuals successfully volunteered at the Wellness Center 
providing kitchen, group, clerical and peer support services. 

• 24% or 12 of the continuing individuals were provided vocational linkages and/or referrals for 
education, short & long term training and vocational networks. 

• 100% or 50 of the continuing individuals received vocational counseling and career development 
services. 
 

 Consumer Satisfaction: 

• 90% of those surveyed in 2015-2016 reported satisfaction with services at the MAWC. 

Changes for 2016-2017 

 Vacant Mental Health Worker position moved from MAWC to the CUBE TAY Wellness Center to enhance 
and grow services in the CUBE. 

 Evaluate if program’s SMART Goals require any revisions. 
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Dual Diagnosis Program Wellness Center 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
78 clients 

served 
$295,880 in 

funding 
$3,793 cost per 

client 

Projection for Fiscal Year 2016-2017 
90 clients to be 

served 
$308,640 in 

funding 
$3,429 cost per 

client 

 
Description of Program 

Designed as a general system delivery the Dual Diagnosis Program (DDP) has provided services since 2008.  The 
Dual Diagnosis Program is the county’s only dual recovery program for co-occurring disorders, utilizing an approach 
that helps people recover by offering mental health and substance abuse services at the same time and in one 
setting.  The Dual Diagnosis Program provides services and support 8 a.m. to 5 p.m., 5 days a week for clients with 
the emphasis of dual recovery and wellness. The overall goal of Dual Diagnosis Program is to provide a welcoming, 
accessible, integrated service that is responsive to the multiple and complex needs of persons experiencing co-
occurring  mental health and addictive conditions in all levels of care, across all agencies,  and throughout all phases 
of the recovery  process; i.e., engagement, screening, assessment, treatment, rehabilitation,  discharge planning 
and continuing care.  
 
The Program serves adults 18 years and older of all races and ethnicities, with severe mental illness and substance 

use disorders who are responsive to engagement efforts.  Its priority populations include: transition age youth (ages 

18-25), adults and older adults. The Dual Diagnosis program offers a full range of services.  Participants are 

empowered to select from a full range of services that includes an individualized plan that is developed to support 

the client’s road to recovery, including the evidence-based Integrated Treatment Model with 14 service components. 

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 

 Self-advocacy 

 Contributing to society 

 Achievement of Goals 
 Abstinence from harmful drugs/alcohol 

Number of Individuals Served in 2015-2016 

  78 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 2 

Asian 1 

Black of African American 14 

Native Hawaiian or other Pacific Islander 0 

White 37 

Other 24 

More than one race (Multi) 0 

Unknown/Decline to Answer 0 

Total: 78 

 
Ethnicity  

Hispanic or Latino 29 

Not Hispanic or Latino 49 

Unknown/Decline to Answer 0 

Total: 78 

 

Gender  

Male 39 

Female 39 

Unknown/Decline to Answer 0 

Total: 78 
 

Primary Language (est.)  

English 77 

Spanish 1 

Other 0 

Total: 78 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 5 

Adults (26-59) 72 

Older Adults (60+) 1 

Unknown/Decline to Answer 0 

Total: 78 

 
Other  

LGBTQ 0 

Veteran 5 

Other 0 
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SMART Goals of Program 2015-2016 

1. Increase mental health stabilization as evidenced by a decrease in inpatient admissions, with the goal of 85% 

or more of DDP Wellness Center consumers with zero bed days at Marie Green PHF each year.  

2. 20% of consumers will participate in groups and activities each year. 

3. 40% of consumers completing Recovery Goals Form will achieve a set goal. 

4. Ensure 50% of homeless or at-risk consumers who seek housing services, and continue participation in 

services, obtain or retain housing (permanent or temporary). 

5. 5% (approximately 6 per year) of all DDP Wellness Center consumers will increase work activity as evidenced 

by volunteering, pre-vocational tasks and/or gaining employment. 

6. 75% of AMHC clients who are tested for substance use will test clean. 

7. Maintain an annual consumer satisfaction level of 75% of those completing the survey. 

Program Outcomes for 2015-2016 

In FISCAL YEAR 2015-2016 the Dual Diagnosis Program Wellness Center (DDP) served 78 unduplicated 
individuals, with outcomes as follows: 
 

 Hospitalizations:  87% or 68 of individuals who received DDP services in 2015-2016 had zero 
hospital days at Marie Green Psychiatric Center. 

 Groups:  78% or 61 of the 78 served by the DDP in 2015-2016 participated in one or more groups 
and activities. 

 Recovery Goals:  78% or 28 of the 36 individuals who set recovery goals in 2015-2016, achieved at 
least one goal. 

 Housing & Employment:  DDP consumers who require housing and employment services received 
them at the Merced Adult Wellness Center (MAWC) and those outcomes are included in the MAWC 
data. 

 Drug Test Results:  In 2015-2016 drug test results show on average 70.3% of clients who were 
tested tested clean, which was 1% lower than the average of fiscal year 2014-2015. 
 

 
 

 Consumer Satisfaction:  94% of those surveyed reported satisfaction with services at the DDP Wellness 
Center. 

Changes for 2016-2017 

 Add one Extra Help Consumer Assistance Worker to the DDP Wellness Center to enhance services.  

 Improve data collection and outcomes reporting for housing and employment services to DDP consumers. 

 Evaluate if program’s SMART Goals require any revisions. 
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Westside Transitional Wellness Center – Los Banos 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
155 clients 

served 

 
$259,022 in 

funding 

 
$1,671 cost per 

client 

Projection for Fiscal Year 2016-2017 
165 clients to 

be served 

 
$287,417 in 

funding 

 
$1,742 cost per 

client 

  
Description of Program 

Designed as a general system delivery the Westside Transitional Center program has provided comprehensive 
services since 2007.  The Westside Transitional Center is one of the county’s four wellness centers which incorporate 
the Recovery Principles utilized by The Mental Health America (MHA) Village of Long Beach.   The Westside 
Transitional Center provides services similar to the Merced Adult Wellness Center from 8 a.m. to 4 p.m., 5 days a 
week with an emphasis on social skills development, recovery goals, employment and community integration.  The 
overall goal of Westside Transitional Center is to cultivate an environment of recovery for individuals living with a 
mental illness. 
 
The Program serves adults 18 and older of all races and ethnicities, with special efforts to reach communities on the 
Westside of the county which include Los Banos, Dos Palos, Santa Nella, Gustine and Volta.  Its priority population 
encompasses transition-aged youth (age 18-25), adults and older adults living with a severe mental illness and 
substance use disorders. 
 
The Wellness Center is client-driven and individualized. The number of hours of participation is unique to each 
member.   

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 

 Self-advocacy 

 Contributing to society 

 Achievement of Goals 

Number of Individuals Served in 2015-2016 

  155 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 6 

Asian 2 

Black of African American 21 

Native Hawaiian or other Pacific Islander 0 

White 56 

Other 60 

More than one race (Multi) 2 

Unknown/Decline to Answer 8 

Total: 155 

 
Ethnicity  

Hispanic or Latino 72 

Not Hispanic or Latino 78 

Unknown/Decline to Answer 5 

Total: 155 

 

Gender  

Male 75 

Female 80 

Unknown/Decline to Answer 0 

Total: 155 
 

Primary Language (est.)  

English 140 

Spanish 13 

Other 2 

Total: 155 

 
Age Group  

Children/Youth (0-15)  

TAY (16-25) 17 

Adults (26-59) 124 

Older Adults (60+) 14 

Unknown/Decline to Answer 0 

Total: 155 

 
Other  

LGBTQ 0 

Veteran 1 

Other 0 
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SMART Goals of Program 2015-2016 

1. Increase mental health stabilization as evidenced by a decrease in inpatient admissions, with the goal of 85% 
or more of Westside Wellness Center consumers with zero bed days at Marie Green PHF each year.  

2. 20% of consumers will participate in groups and activities each year. 
3. 40% of consumers completing Recovery Goals Form will achieve a set goal. 
4. Ensure 50% of homeless or at-risk consumers who seek housing services, and continue participation in 

services, obtain or retain housing (permanent or temporary). 
5. 5% (approximately 5 per year) of all Wellness Center consumers will increase work activity as evidenced by 

volunteering, pre-vocational tasks and/or gaining employment. 
6. Maintain an annual consumer satisfaction level of 75% of those completing the survey. 

Program Outcomes for 2015-2016 

In FISCAL YEAR 2015-2016 the Westside Transitional Wellness Center (WTWC) served 155 unduplicated 
individuals, with outcomes as follows: 
 

 Hospitalizations:  89% or 138 of individuals who received WTWC services in 2015-2016 had zero 
hospital days at Marie Green Psychiatric Center.  This outcome remains consistent when compared 
to prior fiscal years. 
 

 
 

 Groups:  74% or 114 of the 155 served by the WTWC in 2015-2016 participated in one or more 
groups and activities. 
 

 Recovery Goals:  74% or 34 of the 46 individuals who set recovery goals in 2015-2016, achieved at 
least one goal. 
 

 Housing & Employment:  Housing and employment services are both areas requiring improvement at 
the WTWC.  Through group services: 

• 10% or 16 of WTWC consumers participated in the Job Seekers group to look for 
employment and improve their skills 

• 8% or 13 of WTWC consumers participated in the Housing Research group; and 

• 17% or 26 of the WTWC consumers attended the Resume, Housing & Jobs Computer 
Group to improve their skills. 
 

 Consumer Satisfaction:  85.5% of those surveyed reported satisfaction with services at the WTWC. 

Changes for 2016-2017 

 Hired the full-time Consumer Assistance Worker that was added in 2015-2016 to enhance services. 

 Improve housing and employment services to WTWC consumers. 

 Evaluate if program’s SMART Goals require any revisions. 
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Transitional Age Youth Wellness Center (CUBE) 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
162 clients 

served 
$385,721 in 

funding 
$2,381 cost per 

client 

Projection for Fiscal Year 2016-2017 
180 to be 
served 

$506,193 in 
funding 

$2,812 cost per 
client 

 

Description of Program 

Designed as a general system delivery program, the CUBE, which stands for Community United By Empowerment, 
is a Transitional Age Youth (TAY) Wellness Center that 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 into the program. The CUBE came to be through a series of stakeholder 
meetings in the community. This Stakeholder process continues on an ongoing basis through the TAY Advisory 
Committee.  This committee consists of TAY Members that attend the CUBE and allows for the opportunity for 
feedback and continuance of client-driven direction for services on a daily basis.  
 
It serves transitional age youth, ages 16 to 25, of all races and ethnicities.  The priority population includes: youth 
with a mental illness who have emancipated, or will soon be emancipating, from Child Welfare dependency and 
unserved or underserved at risk youth.  The CUBE services focus on socialization, social skills groups and 
activities, employment, vocational skills, housing, life skills, recovery arts and relationship building. 

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 

 Self-advocacy 

 Contributing to society 

 Improved Social Skill 

 Achievement of Goals 
Number of Individuals Served in 2015-2016 

  162 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 3 

Asian 2 

Black of African American 24 

Native Hawaiian or other Pacific Islander 0 

White 47 

Other 66 

More than one race (Multi) 4 

Unknown/Decline to Answer 16 

Total: 162 

 
Ethnicity  

Hispanic or Latino 84 

Not Hispanic or Latino 67 

Unknown/Decline to Answer 11 

Total: 162 

 

Gender  

Male 74 

Female 66 

Unknown/Decline to Answer 22 

Total: 162 
 

Primary Language (est.)  

English 151 

Spanish 7 

Other 4 

Total: 162 

 
Age Group  

Children/Youth (0-15) 1 

TAY (16-25) 161 

Adults (26-59) 0 

Older Adults (60+) 0 

Unknown/Decline to Answer 0 

Total: 162 

 
Other  

LGBTQ 13 

Veteran 0 

Other 0 
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SMART Goals of Program 2015-2016 

1. Less than 10% of current consumers will access crisis services each year.  
2. 10 or more new consumers will visit the CUBE each month. 
3. 40% of consumers will participate in social skills groups and activities. 
4. 40% of consumers will achieve an identified life goal. 
5. 5% (approximately 11 per year) of all Wellness Center consumers will increase work activity as evidenced by 

volunteering, pre-vocational tasks and/or gaining employment. 
6. Maintain an annual consumer satisfaction level of 75% of those completing the survey. 

Program Outcomes for 2015-2016 

In Fiscal Year 2015-2016 the CUBE reports the following outcomes: 

 Crisis Services:  7% or 12 of CUBE consumers accessed crisis services in 2015-2016. 

 New Consumers:  On average 8 new consumers visited the CUBE each month during 2015-2016. 

 Groups:   99% or 161 of CUBE consumers participated in one or more activity. 

• 99% participated in groups 

• 99% participated in social skills 

 Recovery Goals:  23% or 37 of CUBE consumers achieved one or more identified life goal, including: 

• 3 consumers obtained their driver’s license 

• 2 consumers obtained their driver’s permit 

• 6 consumers improved in school 

• 1 consumer received a financial aid award 

• 9 consumers reported being more sociable 

• 2 consumers established independent living 

 Employment Activity:  13.5% or 22 of CUBE consumers increased work activity as evidenced by 
volunteering, pre-vocational tasks and/or gaining employment during 2015-2016:   

• 13 consumers completed resumes 

• 7 consumers became employed 

• 10 consumers reported seeking employment 

• 1 consumer enrolled in Adult School 

• 4 consumers enrolled in College 

• 3 consumers enrolled in the DOR program.         

 Consumer Satisfaction:  82% of those surveyed reported satisfaction with services at the CUBE. 

 Additional 2015-2016 CUBE Data: 
 

Number of consumers referred for mental Health services 21 

Number of consumers provided with mental health 
information 

92 

Number of consumers directed to community resources 62 

 

Changes for 2016-2017 

 Move Vacant Mental Health Worker position from MAWC to the CUBE TAY Wellness Center to enhance 
and grow services in the CUBE. 

 The Clinician for JBHC/CUBE is now funded 50% JBHC and 50% CUBE to reflect actual time worked in 
the CSS Programs and to provide clinical oversight in the CUBE. 

 Add one Community Enrichment Services Director position to provide oversight of and to improve services 
at all 4 Wellness Centers, oversee Homeless Outreach, Housing Services and Programs and Employment 
and Training 

 Add three Extra Help Consumer Assistance Workers to provide support and peer services no longer 
provided through a contracted agency. 

 Evaluate if program’s SMART Goals require any revisions. 
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Older Adult System of Care 

Fiscal Year 
Number 

Served 
Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
9,214 clients 

served 

$254,977 in 

funding 
$28 cost per client 

Projection for Fiscal Year 2016-2017 
10,000 to be 

served 

$254,977 in 

funding 
$25 cost per client 

 
Description of Program 

Designed as a general system delivery program, the Older Adult System of Care (OASOC) program has provided a 
holistic approach which coordinates necessary treatment with all care providers since 2006.  The OASOC is 
implemented by Human Services Agency, Area Agency on Aging (AAA), with an emphasis on peer support and 
education throughout Merced County at various sites and in the client’s homes. OASOC provides community 
services and support from 8 a.m. to 5 p.m. daily, 5 days a week for up to older adult clients working in partnership 
with the community and providing for the protection, care and support of family and individuals promoting personal 
responsibility and self-sufficiency. 
The Program leverages MHSA funding with existing AAA funding to provide services to adults, ages 60 and older of 
all races and ethnicities, with special efforts to reach the Hispanic population.  Its priority population include: clients 
with low income, unserved, underserved, and homeless, at risk of becoming homeless, those in an institution and 
those hospitalized.   OASOC services include:  providing Nursing services and other support services, such as 
caregiver, legal, congregate and home-delivered meals and falls prevention) onsite at older adult centers, homes, 
respites, care facilities, linkage to home health services, medication support services in the home and older adult 
settings, medication education to clients, family members, care providers, promoting family support, education and 
consultation along with self-help and mentoring, transportation, peer support services, home care assistance, mental 
health referrals.   

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 

 Self-advocacy 

 Breaking down barriers to service  
 Mental Health Outreach and Education 

 Independence 

Number of Individuals Served in 2015-2016 

  9,214 total individuals served, including: 

• 190 Nursing Service clients 

• 7,972  Information & Assistance clients 

• 91 Caregiver Services clients 

• 296 Legal Services clients 

• 379 Congregate Meal clients 

• 214 Home Delivered Meal clients 

• 72 Falls Prevention clients 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 63 

Asian 174 

Black of African American 787 

Native Hawaiian or other Pacific Islander 3 

White 5,681 

Other 272 

More than one race (Multi) 2,133 

Unknown/Decline to Answer 101 

Total: 9,214 

 
Ethnicity  

Hispanic or Latino 2,562 

Not Hispanic or Latino 6,551 

Unknown/Decline to Answer 101 

Total: 9,214 
 

Gender  

Male 3,338 

Female 5,633 

Unknown/Decline to Answer 243 

Total: 9,214 
 

Primary Language  

English 4,289 

Spanish 585 

Other 67 

Unknown 4,273 

Total: 9,214 

 
Age Group  

Children/Youth (0-15) 2 

TAY (16-25) 1 

Adults (26-59) 50 

Older Adults (60+) 1,166 

Unknown/Decline to Answer 7,995 

Total: 9,214 

 
Other  

LGBTQ 0 

Veteran 54 

Other 0 
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SMART Goals of Program 2015-2016 

Program Outcomes-SMART Goals for Nurse 

1. Establish baseline numbers in 2015-2016 for OASOC Nurse for: 

• Number served by: 

• Home visits 

• Respite care facility visits 

• Older Adult Centers (i.e. Living Well Cafes) 

• Client/family education  

• Home care provider trainings 

• Number of overall screenings conducted 

• Number of referrals from overall screenings to: 

• Mental Health 

• Health 

• Nutrition 

• Number of clients provided with short-term counseling or case management  

• Number of clients administered pre and post surveys 

• Number of clients served identifying as homeless or at-risk of homelessness 

• Number of clients served that were recently hospitalized (health or mental health). 

• Number of clients treated in coordination with Primary Care Provider (PCP) 

• Number of clients linked to PCP services 

• Number of medication support services provided 

• Number of clients linked to in home support services 

• Number of clients provided transportation services  
2. 60% of clients engaged with counseling services will show improvement in their post survey results. 
3. 60% of care providers and family members receiving training will report gained knowledge.   
4. 60% of clients receiving education/training will report gained knowledge.   
5. Maintain an annual consumer satisfaction level of 80% of those surveyed.  
Program Outcomes-SMART Goals for Contracted Services 

1. Track units of service numbers for: 

• Legal Services 

• Family Caregiver Services 

• Nutrition Services 

• Information and Assistance Services 
2. 60% of those receiving Family Caregiver Services will report reduced stress as a result of services provided. 
3. 60% of those receiving Legal Services will report reduced stress as a result of services provided. 

OASOC Nurse-Program Outcomes for 2015-2016 

In 2015-2016 the OASOC Program Nurse reports the following data and outcomes: 

Number served at Home Visits  70 

Number served at Respite Care Facility Visits 0 

Number Served at Older Adult Centers (Living Well Cafes) 4 

Number served in Client/Family Education 116 

Number served at Home Care Provider Trainings 0 

Other 0 

Unduplicated Number Served by Nurse: 190 
The OASOC Nurse also provided: 

Number of overall screenings conducted 232 

Number of Referrals to Mental Health 5 

Number of Referrals to Health 84 

Number of Referrals to Nutrition 7 

Number of clients provided with short-term counseling or case management  15 

Number of clients administered pre and post surveys 118 
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Number of clients served identifying as homeless or at-risk of homelessness 2 

Number of clients served that were recently hospitalized (health or mental health). 1 

Number of clients treated in coordination with Primary Care Provider (PCP) 6 

Number of clients linked to PCP services 5 

Number of medication support services provided 45 

Number of clients linked to in home support services 2 

Number of clients provided transportation services  3 

Of the clients served by the OASOC Nurse who completed surveys: 

 100% of those engaged in counseling services reported improvement. 

 100% of clients who received education or training reported knowledge gained. 

 100% of those surveyed reported satisfaction with services. 

 No care provider trainings occurred in 2015-2016, thus no surveys were conducted. 
OASOC Contracted Services-Program Outcomes for 2015-2016 

In 2015-2016 the OASOC Contracted Services report the following data and outcomes: 

Number served-Information & Assistance 7,972 

Number served-Caregiver Program 91 

Number served-Legal Services 296 

Number Served-Congregate Meal Clients 379 

Number served- Home Delivered Meal Clients 214 

Number served-Falls Prevention Program 72 
 Information & Assistance 

• 7,972 individuals were linked by phone call and walk-ins to community resource information for 
seniors through Information and Assistance services. 

 Respite caregiver support served 91 seniors with 4,840 units of service:   

• 308 Units of Caregiver Assessment 

• 85 Units of Caregiver Counseling 

• 124 Units of Caregiver Support Groups 

• 50 Units of Caregiver Training  

• 126 Units of Case Management  

• 2,561 Units of In-Home supervision 

• 452 units of Out-of-Home Day Care  

• 283 units of Information and Assistance 

• 817 Units of Outreach 

• 19 Units of Public Information on Caregiving  

• 15 units of Community Education on Caregiving 

 Legal services provided to 296 seniors 

• 2,278 hours of legal assistance provided to Merced County seniors in areas of Consumer Finance, 
Employment, Health Community Based Care, Housing, Income Maintenance, Individual rights, 
Estate Planning, Advanced Health Care Directives, and Financial Powers of Attorney. 

 Congregate meals 

• 29,472 meals served to 379 Seniors 

 Home delivered meals 

• 31,384 meals delivered to 214 seniors 

 Falls Prevention 

• 242 units of Falls Prevention provided to 72 seniors 

 Surveys:  Of the clients served by the OASOC Contracted Services who completed surveys: 

• 93% of those receiving Family Caregiver Services reported reduced stress as a result of services. 

• 89% of those receiving Legal Services reported reduced stress as a result of services provided. 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions. 

 Improve tracking and reporting of program data and outcomes. 
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Adult Mental Health Court and Reentry Program 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
66 clients 

served 
$410,244 in 

funding 
$6,216 cost per 

client 

Projection for Fiscal Year 2016-2017 70 to be served 
$504,908 in 

funding 
$7,213 cost per 

client 

 

Description of Program 

Designed as a general system delivery program, the Adult Mental Health Court and Reentry Program (AMHC) is a 
type of problem solving court and release program that combines judicial supervision with community mental health 
treatment and other support services in order to reduce criminal activity and improve the quality of life of participants.  
The overall goal of the Adult Mental Health Court program is to enhance public safety and reduce recidivism of 
criminal defendants who suffer from serious mental illness and co-occurring substance abuse conditions by 
connecting defendants with community treatment services, and to find appropriate dispositions to the criminal 
charges by considering the defendant's mental illness and the seriousness of the offense. 
 
The program serves adults ages 18 and older of all races and ethnicities.  The priority population has been identified, 
according to the criteria of AB 109, as defendants with a severe mental illness, and who have been released from 
county jail to Probation Department for Community Supervision and Traditional Probation. As such, the program 
provides mentally ill defendants a direct access to an array of services. Some of these include: Case Management, 
Medication Support, Drug and Alcohol Counseling and Services, Housing and access to basic needs, Benefits and 
direct assistance with medication and linkage to the CARE Program.  AMHC participation is a minimum of 12-18 
months. The duration of the program is determined by the progress attained in meeting specific goals for treatment 
measured by 3 phases.  Each phase is a minimum of 4 months. To graduate successfully, clients must demonstrate 
adherence to their treatment plan. Upon the graduation of a participant, the case may be reduced to misdemeanor 
upon the negotiated agreement between the District Attorney, the defense attorney, and the Court. 

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 

 Self-advocacy 

 Contributing to society 

 Achievement of Goals 

 Abstinence from harmful drugs/alcohol 

 Decrease probation violations 

Number of Individuals Served in 2015-2016 

 66 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 1 

Asian 0 

Black of African American 13 

Native Hawaiian or other Pacific Islander 0 

White 30 

Other 19 

More than one race (Multi) 0 

Unknown/Decline to Answer 3 

Total: 66 

 
Ethnicity  

Hispanic or Latino 23 

Not Hispanic or Latino 41 

Unknown/Decline to Answer 2 

Total: 66 

 

Gender  

Male 42 

Female 22 

Unknown/Decline to Answer 2 

Total: 66 
 

Primary Language (est.)  

English 61 

Spanish 2 

Other 3 

Total: 66 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 10 

Adults (26-59) 50 

Older Adults (60+) 4 

Unknown/Decline to Answer 2 

Total: 66 

 
Other  

LGBTQ 0 

Veteran 2 

Other 0 
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SMART Goals of Program 2015-2016 

1. Increase mental health stabilization as evidenced by a decrease in inpatient admissions, with the goal of 85% 
or more of AMHC clients with zero bed days at Marie Green PHF each year. 

2. AMHC clients will decrease probations violations by 5% less than the prior fiscal year. 
3. 75% of AMHC clients who are tested for substance use will test clean. 
4. Track and report numbers of clients in each Phase each month with a yearly report at fiscal year-end. 
5. Track and report numbers of clients who graduate the program each fiscal year. 
6. Maintain an annual consumer satisfaction level of 75% of those completing the survey. 

Program Outcomes for 2015-2016 

In FISCAL YEAR 2015-2016 the Adult Mental Health Court (AMHC) evaluated 66 unduplicated individuals, 38 of 
those individuals met criteria and enrolled in the Adult Mental Health Court with outcomes as follows: 

 Hospitalizations:  89% or 34 of individuals who received services through AMHC had zero hospital 

days at Marie Green Psychiatric Center. 

 Probation Violation Results: 

o 37% or 14 of the individuals enrolled in AMHC had 22 sanctions, violations or new offenses 

in 2015-2016.  This data will be the baseline data to compare with next fiscal year to 

determine if violations increase or decrease. 

 Drug Test Results:  In 2015-2016 drug test results show on average 73% of clients who were tested 

reported clean drug tests, which was 2% lower than the target goal. 

 
 

 Program Phase Changes: 

o At the end of 2015-2016 there were 19 individuals enrolled in AMHC with 11 of them in 

Phase 1, 6 of them in Phase 2 and 2 of them in Phase 3 of the program. 

 Graduates: 

o 18% or 7 enrolled clients graduated from the AMHC program in 2015-2016. 

 Consumer Satisfaction:  87% of those surveyed reported satisfaction with AMHC services. 

 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions. 

 Change the Office Assistant II to an Office Assistant III to include job duties necessary to the program 
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Southeast Asian Community Advocacy Program 

 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
163 clients 

served 
$372,339 in 

funding 
$2,284 cost per 

client 

Projection for Fiscal Year 2016-2017 
180 clients to 

be served 
$347,339 in 

funding 
$1,930 cost per 

client 

 

Description of Program 

Designed as a general system delivery program, the Southeast Asian Community Advocacy (SEACAP) program 
has provided client, family, and community driven mental health outpatient services since 2006.  The SEACAP 
Program is implemented by Merced Lao Family Community, Inc. and incorporates a  “whatever it takes” team 
approach, with an emphasis on culturally appropriate interventions,  utilizing individual treatment plan, goals and 
objectives designed in collaboration with  family, client and S.E.A. community leaders.  SEACAP provides community 
services and support from 8 a.m. to 5p.m., 5 days a week with an emphasis on offering members of the S.E.A. 
community that have severe mental illness, post-traumatic stress disorders, depression and other mental health 
illness.   
 
The overall goal of SEACAP is to serve the S.E.A. Community in Merced County and provide outreach and 
engagement.  SEACAP is a MHSA program implemented by Merced Lao Family Community, Inc. 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 priority of SECAP is all age groups, serving children, transition age youth (TAY), adults, and older adults who 
have severe mental illness from the Southeast Asian Community.  SEACAP offers a full range of services, which 
include:  Outpatient Mental health Services, Community Outreach and Engagement and Peer Support Groups. 

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 
 

 Self-advocacy 

 Breaking down barriers to service 

Number of Individuals Served in 2015-2016 

  163 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 0 

Asian 163 

Black of African American 0 

Native Hawaiian or other Pacific Islander 0 

White 0 

Other 0 

More than one race (Multi) 0 

Unknown/Decline to Answer 0 

Total: 163 

 
Ethnicity  

Hispanic or Latino 0 

Not Hispanic or Latino 163 

Unknown/Decline to Answer 0 

Total: 163 

 

Gender  

Male 51 

Female 112 

Unknown/Decline to Answer 0 

Total: 163 
 

Primary Language  

English 0 

Hmong 125 

Other 38 

Total: 163 

 
Age Group  

Children/Youth (0-15) 7 

TAY (16-25) 11 

Adults (26-59) 78 

Older Adults (60+) 57 

Unknown/Decline to Answer 10 

Total: 163 

 
Other  

LGBTQ 0 

Veteran 1 

Other 0 
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SMART Goals of Program 2015-2016 

1. Maintain 10% or less of SEACAP clients homeless or at-risk of homelessness each year.  
2. Maintain 10% or less of SEACAP clients hospitalized each year.  
3. Maintain 10% or less of SEACAP clients requiring crisis stabilization services each year. 
4. 60% of clients engaged in Behavioral Health services for at least 12 months will show improvement in their 

PHQ-9 scores.  
5. Provide outreach and engagement to 60 new Southeast Asian clients that have barriers to accessing mental 

health services. 
6. Enroll 30 new Southeast Asian individuals through mental health peer support and client engagement. 
7. Maintain an annual consumer satisfaction level of 70%. 

Program Outcomes for 2015-2016 

As reported by Merced Lao Family Community, Inc. the outcomes for FISCAL YEAR 2015-2016 are: 

 Zero reported homeless SEACAP clients. 

 Zero reported psychiatric hospitalizations of SEACAP clients. 

 Zero reported crisis stabilization services to SEACAP clients. 

 PHQ-9 Results 

• 87 individuals were administered pre and post with the following results: 
 80.5%  or 70 clients had maintained their level of care with some individuals 

showing improvements  
 19.5% or 17 clients showed no improvement  

 150 individuals participated in Peer Support activities. 

 Outreach and engagement provided to 472 Southeast Asian individuals. 

 Enrolled 31 new Southeast Asian individuals through mental health peer support and client 
engagement. 

 100% of SEACAP clients who were surveyed report satisfaction with services. 

 1,389 transportation services provided to clients in 2015-2016 
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions. 
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Community Outreach, Education and Engagement Program (COPE) 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
1,707 clients 

served 
$155,682 in 

funding 
$94 cost per client 

Projection for Fiscal Year 2016-2017 
1,800 clients to 

be served 
$154,423 in 

funding 
$86 cost per client 

 

Description of Program 

Designed as an Outreach Engagement program the Community, Outreach, Education and Engagement Program 
(COPE) has provided services to the underserved in Merced County since 2006.  The COPE Program is an outreach, 
education, and engagement program which was developed to reach the unserved and racially disparate populations 
throughout Merced County.  COPE provides services to the entire Merced County, 7 days a week if needed. The 
overall goal of COPE is a focused and purposeful approach to bring varied, differing outreach and engagement 
services into Merced County.  The COPE program leverages PEI-Strengthening Families and MHSA Administrative 
personnel to staff the tables at outreach events throughout Merced County. 
 
The Program serves all age groups, races and ethnicities with special emphasis to reach unserved outlying 
communities in Merced County and the homeless population. Its priority population includes; children, youth, 
transition age youth, adults, transition age adults and older adults.  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 culturally responsive approaches.  
 
COPE provides support, education and outreach to the Community at large to reduce mental health stigma and 
build a collaborative network supporting recovery. The program services include:  Collaboration with Primary Care 
Providers, homeless outreach, linkage to food, clothing, shelter, health care & medication support, collaborate with 
faith-based and community organizations to promote outreach, engagement provide community education. 

Key Objectives 

 Increase access to mental health services 

 Increase in cultural appropriateness 

 Decrease in suicide 

 Improved quality of life 

 Increase in community mental health awareness 

 Increase linkage to mental healthcare 

 Decrease in stigma and discrimination 

Number of Individuals Served in 2015-2016 

• 1,707 clients served (1,650 at regular events and 57 at Ending the Stigma event) 

SMART Goals of Program 2015-2016 

1. To reach the unserved and racial disparate populations throughout Merced County 
2. To develop a collaborative system that relies on community based organizations to engage individuals in 

racially and ethnically diverse communities  
3. To enhance services by collaboration with agency partners, law enforcement, and other departments as a 

routine method of service delivery 
4. Provide outreach to racial and ethnic communities to reach individuals and families who may be more 

responsive to services in their settings 
5. To build connections in the community. 
6. To create opportunities for clients to find a meaningful place and acceptance in the community 
7. To improve outreach, engagement and services to the homeless individuals of Merced County. 

Program Outcomes for 2015-2016 

Within the past fiscal year (2015-2016), MCBHRS staff has provided outreach to 1,707 individuals at 47 different 

community events and Ending the Stigma events.   

Also in 2015-2016 MCBHRS launched our “Ending the Stigma” campaign to end mental health stigma and 
discrimination.  In May 2016 we held the kick-off off of the campaign as part of our May is Mental Health Month 
Event, and since then we have held 11 Presentations and Pledge Events.  Each event is designed to educate about 
mental health stigma and discrimination and how to fight it.  We ask all attendees to make the pledge to end stigma 
and discrimination.  Appendix 6 of this document details the events and shows the number of individuals, to date, 
who have signed the pledge to end mental health stigma and discrimination.  See Attachments 5 and 6 of this 
document for outreach event details. 

Changes for 2016-2017 

 Improve data tracking and outcome reporting for the Consumer Assistance Worker assigned to Homeless 
Outreach and Support  
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COPE-Central Intake 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
1,084 clients 

served 
$242,570 in 

funding 
$224 cost per client 

Projection for Fiscal Year 2016-2017 
1,200 clients to 

be served 
$252,961 in 

funding 
$211 cost per client 

 

Description of Program 

The COPE-Central Intake program funds two Clinicians in the Community Access to Recovery Services (CARS) 
unit.  The purpose of CARS is to improve the point of access so that individuals and families may obtain services, 
resources and course of treatment more easily and effectively and to increase community-wide coordination and 
collaboration in providing access to services.  The goal of the Central Intake Clinicians is to provide one point of 
access for individuals seeking services and/or resources at MCBHRS 
 
The Program serves all age groups, races and ethnicities with access to services at our Merced, Livingston and Los 
Banos Clinics.  The Clinicians make assessments and link individuals to the most appropriate avenue of care, such 
as enrollment in outpatient services at MCBHRS for those individuals with serious mental health issues, referrals to 
Beacon Healthcare, the provider of services for those individuals with mild to moderate mental health issues, 
linkages to other agencies and/or provision of information on the resources available. 

Key Objectives 

 Increase access to mental health services 

 Increase in cultural appropriateness 

 Decrease in suicide 

 Improved quality of life 

 Increase in community mental health awareness 

 Increase linkage to mental healthcare 

 Decrease in stigma and discrimination 

Number of Individuals Served in 2015-2016 

   1,084 Unduplicated clients served 
 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 14 

Asian 22 

Black of African American 154 

Native Hawaiian or other Pacific Islander 1 

White 457 

Other 319 

More than one race (Multi) 9 

Unknown/Decline to Answer 108 

Total: 1,084 

 
Ethnicity  

Hispanic or Latino 445 

Not Hispanic or Latino 607 

Unknown/Decline to Answer 32 

Total: 1,084 

 

Gender  

Male 499 

Female 585 

Unknown/Decline to Answer 0 

Total: 1,084 
 

Primary Language (est.)  

English 961 

Spanish 61 

Other 62 

Total: 1,084 

 
Age Group  

Children/Youth (0-15) 100 

TAY (16-25) 229 

Adults (26-59) 697 

Older Adults (60+) 58 

Unknown/Decline to Answer 0 

Total: 1,084 

 
Other  

LGBTQ 0 

Veteran 23 

Other 0 
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Program Outcomes for 2015-2016 

In 2015-2016 the COPE-Central Intake Clinicians provided: 
  

 166 referrals to Beacon for mild/moderate services 

 1,040 individuals enrolled for services at MCBHRS 

 Community Outreach and Engagement at: 

• Homeless Summit 2015 

• Planada and Livingston Middle Schools 

• Hospital Outreach 

• Town hall meeting 

• World Café  

• Responded to three schools, to provide mental health support following a tragedy (i.e., death of 
student or teach).  

 
 

Changes for 2016-2017 

 Develop SMART Goals for improved data collection and program outcomes 
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COPE-Crisis Stabilization Unit 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
1,077 clients 

served 
$362,380 in 

funding 
$336 cost per client 

Projection for Fiscal Year 2016-2017 
1,200 clients to 

be served 
$362,380 in 

funding 
$302 cost per client 

 

Description of Program 

The Crisis Stabilization Unit (CSU) program has provided comprehensive mental health services to the underserved 
community since 2008 and has been implemented through partial funding by MHSA-COPE.  THE COPE-CSU 
Program is the only 24 hour crisis program in Merced County that provides evaluations, referrals and arranges 
hospitalization and transportation of identified patients. COPE-CSU provides community services and support 24 
hours a day, 7 days a week with an emphasis on crisis response.   
 
The overall goal of the COPE-CSU is to provide crisis stabilization services to members of the Merced Community 
having a mental health crisis.  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. 
 
The Program serves adults of all races and ethnicities.  Its priority population includes patients with a primary 
diagnosis of one of many mental disorders, including depression, anxiety, schizophrenia, bipolar disorder, or many 
others.  The CSU is a portal through which patients can utilize to initiate treatment with Merced County Mental 
Health, and it is designated to evaluate and treat individuals who have mental illnesses and who are able to respond 
to psychiatric treatment. 

Key Objectives 

 Reduction in mental health symptoms 

 Decrease in suicides 

 Decrease in non-suicidal self-injury 

 Decrease in hospitalizations  

 Increase linkage to mental healthcare 

Number of Individuals Served in 2015-2016 

  1,077 Unduplicated clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 9 

Asian 22 

Black of African American 122 

Native Hawaiian or other Pacific Islander 3 

White 515 

Other 373 

More than one race (Multi) 10 

Unknown/Decline to Answer 23 

Total: 1,077 

 
Ethnicity  

Hispanic or Latino 460 

Not Hispanic or Latino 594 

Unknown/Decline to Answer 23 

Total: 1,077 
 

Gender  

Male 535 

Female 542 

Unknown/Decline to Answer 0 

Total: 1,077 
 

Primary Language (est.)  

English 999 

Spanish 65 

Other 13 

Total: 1,077 

 
Age Group  

Children/Youth (0-15) 77 

TAY (16-25) 299 

Adults (26-59) 622 

Older Adults (60+) 79 

Unknown/Decline to Answer 0 

Total: 1,077 
 

Other  

LGBTQ 0 

Veteran 12 

Other 0 

  

 

 

Changes for 2016-2017 

 Improve data collection protocols and program outcomes 
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COPE - Public Health Partnership 

Fiscal Year Number Served Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
1,629 clients 

served 
$396,277 in 

funding 
$243 cost per 

client 

Projection for Fiscal Year 2016-2017 
1,800 clients to 

be served 
$316,475 in 

funding 
$176 cost per 

client 

 

Description of Program 

Designed as an outreach, education and engagement expansion, the COPE expansion was approved in February 
of 2014 as part of a 2013-2014 Program Update.  The COPE Expansion is a partnership with Public Health and is 
a part of collaborative outreach, education and engagement which incorporates a chronic disease self-
management program with an emphasis on physical health and improved mental health. The COPE Public Health 
Partnership provides community services and supports 5 days a week and as needed on the weekend.  The 
overall goal of COPE Public Health is to outreach, educate and engage severely mentally ill clients to assist with 
improving quality of life.    It serves adults and families of all races and ethnicities with special efforts to reach the 
Hispanic and Southeast Asian Community. The COPE Public Health program has identified as its priority 
population adults and families with low socioeconomic status.  
 
The COPE Public Health program focuses on providing the Chronic Disease Self-Management Program classes in 
English and Spanish, other classes such as Stress Management, Tobacco Cessation and Diabetes Self-
Management Program, outreach and education presentations and resource tables, as well as providing other 
approaches to increase the awareness of and linkages to mental health and health services. 

Key Objectives 

 Decrease symptoms of mental illness 

 Increase physical health 

 Self-advocacy 

 Decrease barriers to service 

 Improve access and integration with physical health 

and mental health care 

 

 Increase collaboration with primary care to provide 
outreach to cultural populations 

 Increase collaboration with faith based and 
community based agencies to promote outreach, 
engagement and community education 

 Increase education of all MHSA service providers 
to increase coordination of care 

Number of Individuals Served in 2015-2016 

   1,629 Unduplicated clients served  

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 0 

Asian 16 

Black of African American 19 

Native Hawaiian or other Pacific Islander 0 

White 75 

Other 18 

More than one race (Multi) 2 

Unknown/Decline to Answer 1,499 

Total: 1,629 

 
Ethnicity  

Hispanic or Latino 380 

Not Hispanic or Latino 119 

Unknown/Decline to Answer 1,130 

Total: 1,629 

 

Gender  

Male 71 

Female 448 

Unknown/Decline to Answer 1,110 

Total: 1,629 
 

Primary Language  

English 481 

Spanish 441 

Other 9 

Unknown/Decline to Answer 698 

Total: 1,629 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 54 

Adults (26-59) 374 

Older Adults (60+) 44 

Unknown/Decline to Answer 1,157 

Total: 1,629 

 
Other  

LGBTQ 3 

Veteran 3 

Other 0 
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SMART Goals of Program 2015-2016 

1. Increase by 10% from prior year:  

• Engagement of residents through health fairs and events  

• Participation of residents in presentations. 

• Participation of residents in mental health/health education classes. 
2. Track the number of contacts linked to mental health services (MCBHRS or other provider). 
3. 70% of presentation or class participants will report increased confidence in accessing mental health/health 

care services. 
4. 70 % of CDSMP class participants reporting improvement in mental/emotional limitations. 
5. 70% of CDSMP class participants reporting a positive behavior change.  
6. 20% of CDSMP class participants planning to make a positive change.  
7. 70% of class participants reached through 3-month follow-up phone call maintain positive behavior.  
8. Maintain an annual client satisfaction level of 70%. 

Program Outcomes for 2015-2016 

From 2014-2015 to 2015-2016, the program showed a significant increase in the number of individuals reached 
through health fairs/community events and through mental health/health education classes.  There were fewer 
presentations held in 2015-2016 than in 2014-2015 and thus a decrease in those participants as shown in the 
following table: 

  2014-2015 2015-2016 % Difference 

Number of health fairs/community events 

2014-
2015=17 

2015-
2016=21 

Percent 
Difference= 

+23.5% 

Number of individuals reached at health fairs/community 
events 

2014-
2015=1066 

2015-
2016=1255 

Percent 
Difference= 

+17.7% 

Number of Presentations 
2014-

2015=12 
2015-2016=7 

Percent 
Difference=  

-41.7% 

Number of individuals reached at Presentations 
2014-

2015=289 
2015-

2016=80 

Percent 
Difference=  

-72.3% 

Number of Classes Held 
2014-

2015=38 
2015-

2016=52 

Percent 
Difference= 

+36.8% 

Number of individuals reached through Classes 
2014-

2015=252 
2015-

2016=294 

Percent 
Difference= 

+16.7% 
 

 The program linked or referred 138 individuals to mental health services in 2015-2016 

 61.3% of presentation or class participants who were surveyed reported increased confidence in accessing 

mental health/health care services. 

 58.3 % of CDSMP class participants surveyed reported improvement in mental/emotional limitations. 

 80% of CDSMP class participants surveyed reported a positive behavior change.  

 45% of CDSMP class participants surveyed reported planning to make a positive change.  

 80% of class participants reached through 3-month follow-up phone call reported maintaining their positive 

behavior.  

 91% of class participants surveyed reported satisfaction with services. 

 

52 education classes were held in 2015-2016, reaching 294 individuals, with the following breakdown: 

• 9 classes of the Chronic Disease Self-Management Program (CDSMP) in English 

• 12 classes of the Chronic Disease Self-Management Program (CDSMP) in Spanish 

• 22 classes of the Stress Reduction Class 

• 6 classes of the Tobacco Cessation 

• 3 classes of the Diabetes Self-Management Program (DSMP) 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions. 
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COPE – Mobile Crisis Response Team 

Fiscal Year Number Served Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
Program had 
not started 

  

Projection for Fiscal Year 2016-2017 
250 clients to 

be served 
$747,897 in 

funding 
$2,992 cost per 

client 

 

Description of Program 

As included in Merced County’s 2014-2017 Three-Year Program and Expenditure Plan, the Department will 
implement the Mobile Crisis Response Team (MCRT) starting in 2016-2017.  The MCRT was designed to expand 
our crisis services and supports in an effort to evaluate consumer needs early, and determine the least restrictive 
environment safe enough to place or refer a client who is struggling with a crisis situation.  
 
MCRT will aid and assist our community partners to focus on what they do best and not get tied up with issues of 
support beyond their scope or necessity. Law Enforcement will be able to ask for support from this team to go out 
into the community and meet them when possible. With a Crisis worker available to cover the hours of 7 a.m. to 7 
p.m. Monday – Saturday and 8 a.m. to 5 p.m. on Sunday, we hope to get out to the community requests more 
quickly and efficiently.  For multiple  requests received at the same time, there will need to be a decision tree that 
helps this team act responsibly and appropriately with the staffing available. Prioritization will be considered based 
on imminent danger and crisis need. The MCRTwill focus on evaluation and assessment for need of services 
wherever they go in the community, addressing psycho/social needs and referring medical issues to the on-call 
Psychiatrist. 

Key Objectives 

 Decrease symptoms of mental illness 

 Increase physical health 

 Self-advocacy 

 Decrease barriers to service 

 Improve access and integration with physical 
health and mental health care 

 

 Increase collaboration with primary care to provide 
outreach to cultural populations 

 Increase collaboration with faith based and 
community based agencies to promote outreach, 
engagement and community education 

 Increase education of all MHSA service providers 
to increase coordination of care 

Number of Individuals Served in 2015-2016 

 No data for 15/16 

 Program to start 09/06/16 
 

Changes for 2016-2017 

Develop SMART Goals and data collection protocols for program outcomes 
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CSS in Schools and Communities 
 

Fiscal Year Number Served Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
170 clients 

served 

$263,120 in 

funding 

$1,547 cost per 

client 

Projection for Fiscal Year 2016-2017 
200 clients to 

be served 

$279,073 in 

funding 

$1,395 cost per 

client 

 
Description of Program 

In July 2016 CSS in Schools and Communities started as a CSS program.  CSS in Schools and Communities is a 
community based program that provides specialty mental health services to the community and to students in 
elementary, junior high and high schools throughout the County. 
 
CSS in Schools and Communities is aimed toward providing timely access to mental health services for individuals 
identified as seriously emotionally disturbed with a focus on the underserved populations within the community.  The 
CSS in Schools and Communities Program will provide specialty mental health services for children and their families 
outside of traditional mental health settings.  Services are to be delivered in a variety of places, including but not 
limited to, schools, the home, health centers and community centers. The program goals focus on:  

 Providing quality, specialty mental health services to children. 

 Helping children achieve success at school and in the community. 

 Strengthening and empowering family relationships by fostering hope, wellness and resiliency. 

 Linkage to resources and support 

 Advocacy and collaboration with families and schools staff for team meetings 

 Crisis response support when needed 

Key Objectives 

 Provide intensive therapeutic services at school 
site or in home 

 Decrease mental health symptoms 

 Decrease crisis involvement 

 Increase self-help and family involvement 
 

 Improve ability to cope with life stressors in a 
healthy way 

 Improve level of functioning at school, in the home 
and community 

 Improve school supports as it relates to academic 
functioning 

Number of Individuals Served in 2015-2016 

170 Unduplicated Clients served 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 1 

Asian 2 

Black of African American 7 

Native Hawaiian or other Pacific Islander 2 

White 46 

Other 102 

More than one race (Multi) 1 

Unknown/Decline to Answer 9 

Total: 170 

 
Ethnicity  

Hispanic or Latino 118 

Not Hispanic or Latino 51 

Unknown/Decline to Answer 1 

Total: 170 

 

Gender  

Male 97 

Female 73 

Unknown/Decline to Answer 0 

Total: 170 
 

Primary Language (est.)  

English 124 

Spanish 45 

Other 1 

Unknown/Decline to Answer 0 

Total: 170 

 
Age Group  

Children/Youth (0-15) 138 

TAY (16-25) 31 

Adults (26-59) 1 

Older Adults (60+) 0 

Unknown/Decline to Answer 0 

Total: 170 

 
Other  

LGBTQ 0 

Veteran 0 

Other 0 
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SMART Goals of Program 2015-2016 

1. 80% of students participating in the program will show improvement in regard to behavior, social functioning 

and difficulties during the program;  

2. 100% of students that show academic difficulties will be referred/linked to other appropriate school resources;  

3. 80% of parents surveyed will report that the CSS in Schools program was effective and that they would 

recommend the program to other children experiencing difficulties in behavior and/or social functioning. 

Program Outcomes for 2015-2016 

In 2015-2016 the program reported the following outcomes: 
 
The Los Banos Clinician reported providing services at four schools along with Crisis Evaluations at the Memorial 
Hospital Emergency Room and Assessments at West Side Community Counseling Clinic, with services as follows. 

 Number of Crisis Evaluations: 11 

 Number of Assessments: 9 

 Number of One time Contacts: 3 

 Number of individuals served at the schools: 13 
 

Changes for 2016-2017 

Develop SMART Goals for the program that are relevant and trackable to show what the program is doing. 
Implement use of Measurement Tools and Level of Care tools, such as LOCUS and CALOCUS to asses a client’s 
needs and to track their progress over time. 
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Juvenile Behavioral Health Court 
50% Innovation and 50% CSS in 15/16 

 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
19 clients 

served 
$94,927 in 

funding 
$4,996 cost per 

client 

Projection for Fiscal Year 2016-2017 
20 clients to be 

served 
$103,430 in 

funding 
$5,172 cost per 

client 

 

Description of Program 

Designed as an expansion to the Strengthening Families Innovative Project, The Juvenile Behavioral Health Court 
(JBHC) Program promotes interagency collaboration to increase the quality of services for better outcomes for 
youth and their families. The overall goal of JBHC is to build collaborations with community partners/agencies (i.e., 
Probation, Mental Health, Judicial Court) and to decrease new referrals through the juvenile justice system by 
linking youths and their families to adequate services.  The JBHC serves wards of the court aged 12 to 17, of all 
races and ethnicities, with an open mental health case, either a case with Merced County Mental Health or with 
private practice, and with an Axis I diagnosis. The program maintains a focus on strengthening families.  Families 
are the center of the program and encouraged to participate within the program.  The program provides 
transportation to assist with barriers to participation by parents.  There is a specific focus on youth at risk for out of 
home placement. 
The JBHC services are provided throughout the county, reaching the underserved community populations.  
Services are provided inside as well as outside of the office setting, including homes, schools and community. The 
JBHC program services include:  court appearances every 1st and 3rd Monday of the month, weekly contacts with 
Probation Officer, weekly individual and family therapy, as well as group counseling, behavioral modification and 
support, and medication appointments (as needed), provide support for parents, case management and linkage of 
resources, Crisis intervention and Advocating at schools and use of Phase changes 1 to 4 to track improvement 
through the program. 

Key Objectives 

 Decrease symptoms of mental illness 

 Recovery from mental illness 

 Self-advocacy 

 Contributing to society 

 Achievement of Goals 

 Abstinence from drugs and alcohol 

 Decrease probation violations 

 Decrease incarcerations 

Number of Individuals Served in 2015-2016 

  19 Unduplicated clients served  

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 1 

Asian 0 

Black of African American 0 

Native Hawaiian or other Pacific Islander 0 

White 2 

Other 15 

More than one race (Multi) 1 

Unknown/Decline to Answer 0 

Total: 19 

 
Ethnicity  

Hispanic or Latino 17 

Not Hispanic or Latino 2 

Unknown/Decline to Answer 0 

Total: 19 

 

Gender  

Male 12 

Female 7 

Unknown/Decline to Answer 0 

Total: 19 
 

Primary Language  

English 11 

Spanish 4 

Other 4 

Total: 19 

 
Age Group  

Children/Youth (0-15) 8 

TAY (16-25) 11 

Adults (26-59) 0 

Older Adults (60+) 0 

Unknown/Decline to Answer 0 

Total: 19 

 
Other  

LGBTQ 0 

Veteran 0 

Other 0 
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SMART Goals of Program 2015-2016 

1. Less than 10% of current JBHC consumers will access crisis services each year. 

2. 60% of JBHC consumers will have increased school attendance. 

3. 60% of JBHC consumers will have decreased school suspensions. 

4. 60% of JBHC consumers will show improvement in behavior, social functioning and relationships. 

5. 50% of JBHC consumers will reach Phase 4 of the Phase Changes each year. 

6. 25% of JBHC consumers will graduate from the program each year. 

7. Maintain an annual consumer satisfaction level of 75% of those completing the survey. 

Program Outcomes for 2015-2016 

For FISCAL YEAR 2015-2016 the program reports: 
 

 16% or 3 of JBHC consumers accessed crisis services in 2015-2016 

 41% or 8 of JBHC consumers on average increased school attendance. 

 34% or 6 of JBHC consumers on average decreased school suspensions. 

 49% or 9 of JBHC consumers on average showed improvement in behavior, social functioning and 
relationships. 

 37% or 7 of JBHC consumers reached Phase 4 of the Phase Changes in 2015-2016. 

 21% or 4 of JBHC consumers graduated from the program in 2015-2016. 

 93% of JBHC consumers surveyed reported satisfaction with services. 
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions. 

 For 2016-2017 the JBHC Program will be 100% funded under CSS as it was transferred to CSS from 
Innovation on 01/01/16. 

 The Clinician for JBHC/CUBE is now funded 50% JBHC and 50% CUBE to reflect actual time worked in 
the CSS Programs and the need for clinical oversight in the CUBE. 
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Housing 
 

 
 
 
 

Release of Unencumbered Housing Funds 
Pursuant to W&I Code Section 5892.5 and MHSUDS Information Notice No. 15-004 dated 
01/07/15, Merced County requested the release of the remaining unencumbered Housing funds 
in the amount of $8,415.64.  The State released the remaining funds along with interest accrued 
for a total amount of $21,487.14 to Merced County.  In 2016-2017 the department will implement 
an application and award process to utilize the funds in accordance with the established 
guidelines and acceptable uses. 
 
 
Pacheco Place-Project HOPE:  
Pacheco Place-Project Hope Westside: 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 Westside. Pacheco Place serves adults and older adults who are chronically 
homeless and have a qualifying serious mental illness and be functionally impaired due to their 
illness or a co-occurring condition of mental illness and substance abuse. These are individuals 
with a myriad of complex and often untreated physical health disorders.  While MHSA funding 
was utilized to purchase the building portion of this project, HUD Continuum of Care Permanent 
Supportive Housing and MHSA funding are being utilized to pay for the subsequent supportive 
services provided through the Pacheco Place project. Pacheco Place has one unit with one 
bedroom and one bathroom for the property manager.  The property manager salary and 
operating expenses are funded through the 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 Behavioral Health and Recovery Services and 
the Merced County 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. The mission of services and the committee is to support stability, meaningful 
activity, community integration and permanent housing. Tenants agreeing to supportive services 
are served by a combination of resources provided by Full Service Partnerships (FSP) and 
Merced County Behavioral Health and Recovery Services 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.  
 

 Number of people served (FISCAL YEAR 2015-2016): 8 

 Ages served: 18 yrs. +  

 Caseload cap for FISCAL YEAR 15-16: 8 Tenants  

 
Gateway Terrace:  
Gateway Terrace was a new construction project, with a gross building area of approximately 

75,950 square feet, with 66-total units. The project consists of twenty-eight 2 Bedrooms/2 Baths 

units, twenty-seven 3 Bedrooms/2 Baths units and ten 4 Bedrooms/2 Baths units, with ten of the 

total units being reserved for the Mental Health Services Act Housing Program. The MHSA 

housing program at Gateway Terrace serves children and their family, transitional age youth 

Fiscal Year Total funding 

 
Projection for Fiscal Year 2016-2017 

 
$21,487.14 
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age 18 and above, adults, and older adults who are homeless or at risk of homelessness and 

have a qualifying serious mental illness and be functionally impaired due to their illness or a co-

occurring condition of mental illness and substance abuse.  There is an onsite office for Mental 

Health to assist clients in meeting their mental health and social needs. In addition, clients have 

access to on-site living skills classes provided by the Housing Authority.  An interagency 

oversight committee meets at least monthly to review referrals and to coordinate services.  The 

mission of services and the committee is to support stability, meaningful activity, community 

integration and permanent housing. Tenants agreeing to supportive services are served by a 

combination of resources provided by Full Service Partnerships (FSP) and Merced County 

Behavioral Health and Recovery Services 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.  

 Number of people served (FISCAL YEAR 2015-2016): 37 

 Ages served: Children, TAY, Adult, and Older Adult  

 Caseload cap for FISCAL YEAR 15-16:  53* Tenants 

 

*Numbers may fluctuate from year to year 
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Purpose: Prevention and Early Intervention (PEI) focuses interventions and programs for 
individuals across the life span prior to the onset of a serious emotional/behavioral disorder or 
mental illness.  

 Prevention includes programs provided prior to a diagnosis for a mental illness.  

 Early Intervention includes programs that improve a mental health problem very early, 
avoiding the need for more extensive treatment, or that prevent a problem from getting 
worse.  

PEI Programs strive to meet the following goals:   

 To prevent a mental health problem from getting worse and to avoid more extensive 
treatment 

 To reduce stigma and discrimination 

 To improve access to services 

 To reduce risk factors and stressors for children 

 To support well-being and  reduce suffering of children and families 

 Reduce psychosocial impacts of trauma 

 Increase support overall for help-seeking behaviors in natural settings (i.e., schools, home, 
church, etc.) 

 Reduction and prevention of suicide risk 
 

PEI Programs Previously Approved Programs 

• Merced County Office of Education – Caring Kids (Prevention and Early Intervention) 

• Sierra Vista Child & Family Services - iMatter (Prevention)                                                                                                

• Middle School Mentoring Program (Prevention)                                                                                                         

• Transition to Independence Process Program (TIP) (Early Intervention)  

• School-based Prevention and Early Intervention (Early Intervention)                                                                      

• Mental Health and Police in Schools (Early Intervention)                                                                                           

• Golden Valley Health Centers - Integrated Primary Care in Latino Community (Prevention 
and Early Intervention)                                                                 

• Merced Lao Family Community, Inc. - Integrated Primary Care in Hmong Community 
(Prevention and Early Intervention)   

• Livingston Community Health Services - Integrated Primary Care in Latino Community 
(Prevention and Early Intervention)  

• Castle Family Health Centers- Integrated Primary Care in Latino Community (Prevention 
and Early Intervention)                                                                     

• Golden Valley Health Centers - Cultural Broker Program in Latino Community (Prevention 
and Early Intervention)                                                               

• Merced Lao Family Community, Inc. - Cultural Broker Program in Hmong Community 
(Prevention and Early Intervention)                                

• Livingston Community Health Services - Cultural Broker Program in Latino Community 
(Prevention and Early Intervention) 

• Program for Encouraging, Rewarding Lives for Seniors (PEARLS) (Early Intervention)                                              

• Cultural and Linguistic Outreach Veterans Program (Prevention) 

• PEI Strengthening Families (Prevention and Early Intervention) 

• Training, Technical Assistance and Capacity Building 

• PEI Statewide Projects:  Suicide Prevention Hotline (Prevention)  

Prevention and Early Intervention (PEI) 
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Merced County Office of Education (Caring Kids) 

 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
1,391 clients 

served 
$168,000 in 

funding 
$121 cost per client 

Projection for Fiscal Year 2016-2017 
1,400 to be 

served 
$168,000 in 

funding 
$120 cost per client 

 

Description of Program 

Designed as a skills-building program for children, The Caring Kids Program provides social emotional and 
behavioral support services to children and those who care for them including parents, childcare providers and 
teachers. The Caring Kids Program provides prevention and early intervention services 8 a.m. to 5 p.m., 5 days a 
week with an emphasis on preventing the severity of early childhood mental health problems.  It serves children 
ages 0 to 5 and their families throughout Merced County who have multiple risk factors. The program works to 
partner with parents, caregivers and teachers to improve early childhood experiences-laying the foundation for 
lifelong mental wellness, health and resiliency. The program has staff that speaks Spanish, Hmong and English 
which enables them to reach out to more non-English speaking families in Merced County. Caring Kids offers a full 
range of services, including but not limited to:   

• Social/emotional screenings of children (ages 0 to 5)                                                        
• Behavior/social skills intervention strategies                                                                               
• Parent, Child Care Provider, and other Community Members training and support                                                                                                                     
• Referrals to other agencies and services                                                                                 
• Teaching self-regulation skills                                                                                                                                                                                                                                                 
• Parenting Education and  Social Skills Lessons                                                                                                                     

Key Objectives 

 Increase timely intervention 

 Increase prevention activities 

 Decrease family stress 

 Increase information on child development 

Number of Individuals Served in 2015-2016 

 756 Unduplicated clients served 

 635 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 

 
Race  

American Indian or Alaska Native 2 

Asian 47 

Black of African American 19 

Native Hawaiian or other Pacific Islander 2 

White 129 

Other 450 

More than one race (Multi) 35 

Unknown/Decline to answer 72 

Total: 756 

 
Ethnicity  

Hispanic or Latino 442 

Not Hispanic or Latino 207 

More than one ethnicity 35 

Unknown/Decline to answer 72 

Total: 756 

 
 

 
Primary Language  

English 497 

Spanish 218 

Hmong 20 

Other 21 

Total: 756 

 
Age Group  

Children/Youth (0-15) 128 

TAY (16-25) 80 

Adults (26-59) 420 

Older Adults (60+) 16 

Unknown/Decline to answer 112 

Total: 756 

 
Veteran Status  

Yes 8 

No 748 

Decline to answer 0 

Total: 756 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 
Gender  

Assigned sex at birth as follows: 

Male 185 

Female 567 

Decline to answer 4 

Total: 756 

 
Current Gender Identity  

Male 185 

Female 567 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 4 

Total: 756 

 
 

 
Sexual Orientation  

Gay or Lesbian 2 

Heterosexual or Straight 137 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 617 

Total: 756 

 
Disability  

Yes 42 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 13 

Other 0 

      Communication Domain Subtotal: 13 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 3 

Chronic health condition (incl: chronic pain) 0 

Other 26 

      Mental Domain Subtotal: 29 

No disability 714 

Decline to answer 0 

Total: 756 
 

SMART Goals of Program 2015-2016 

1. Maintain a quarterly average of 10 educational group presentations on mental health problems and risk factors in 
the County. 

2. 60% of participating Parents will report an improvement in their child’s Social Skills Composite Score each year. 
3. 60% of participating Parents will report an improvement in their child’s Problem Behavior Score each year. 
4. 60% of participating Parents will report an increase in positive skills each year. 
5. 60% of participating Parents will report a decrease in physical punishment and/or yelling each year. 
6. Maintain an annual Parent satisfaction of 80%. 
7. 80% of Child Care Providers will report new skill gain from trainings provided each year. 

8. Maintain an annual Provider satisfaction of 80% of those who attended trainings. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Caring Kids Program for Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 

Column Order: Prevention Early Intervention Total 

Unduplicated Children Prevention = 34 Early Intervention = 94 Total = 128 

Unduplicated Parent/Other 
Family Member 

Prevention = 235 
Early Intervention = 

139 
Total = 374 

Unduplicated 
Providers/Community Members 

Prevention = 254 Early Intervention = 0 Total = 254 

Outreach and Engagement Prevention = 635 Early Intervention = 0 Total = 635 

Grand Totals Prevention = 1,158 
Early Intervention = 

233 
Total = 1,391 

Percentage Prevention = 83.2% 
Early Intervention = 

16.8% 
Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 
 

SMART Goals’ results: 

# SMART Goals 2015-2016 Results 

SMART 
Goal #1 

Maintain a quarterly average of 10 educational group presentations on 
mental health problems and risk factors in the County 

Result:  53 
presentations made 

SMART 
Goal #2 

60% of participating Parents will report an improvement in their child’s 
Social Skills Composite Score each year 

Result: 75% reported 
improvement 

SMART 
Goal #3 

60% of participating Parents will report an improvement in their child’s 
Problem Behavior Score each year 

Result:  69% 
reported 

improvement 

SMART 
Goal #4 

60% of participating Parents will report an increase in positive skills each 
year 

Result:  73% 
reported an increase 

SMART 
Goal #5 

60% of participating Parents will report a decrease in physical punishment 
and/or yelling each year 

Result:  78% report a 
decrease 

SMART 
Goal #6 

Maintain an annual Parent satisfaction of 80% 
Result: 100% parent 

satisfaction 

SMART 
Goal #7 

80% of Child Care Providers will report new skill gain from trainings 
provided each year 

Result: 96% report 
new skill gained 

SMART 
Goal #8 

Maintain an annual Provider satisfaction of 80% of those who attended 
trainings 

Result:  97% 
satisfaction 

 
For the first SMART Goal, the Caring Kids program provides information on mental health problems and risk factors 
related to mental health problems throughout Merced County. Some of these educational group presentations include 
10 Big Ideas, Parenting Workshop, Early Brain Development/Developmental Milestones, and How to Raise 
Emotionally Healthy Children. The SMART Goals 2 and 3 data was collected by the program through the PBKS-2 
(Preschool and Kindergarten Behavior Scales-2nd edition). The PBKS-2 is a behavior rating scale to measure the 
level of social skills and problem behaviors of children ages 3 to 6. The Social Skills scale has 3 subscales, each 
measuring Social Cooperation, Social Interaction, and Social Independence. The Problem Behavior has 2 subscales, 
each measuring Externalizing Problems, and Internalizing Problems. For this program, the composite scores of each 
scale were measured every quarter and gauged improvement of the children participating in the program.  
 
For the SMART Goals 4, 5, and 6 data, Parents and/or guardians participating in the program were given surveys to 
complete after a number of sessions during the fiscal year and reported quarterly. For the SMART Goals 7 and 8, 
Child Care Providers were given similar surveys as the parents. Some of the trainings provided throughout the county 
to these providers were ASQ/ASQ: SE (Ages and Stages Questionnaire/Ages and Stages Questionnaire: Social 
Emotional) screening, mental health pre-screening and referring, and Challenging Behavior Think Tank. Overall, the 
Caring Kids program exceeded all their SMART Goals for the year. 
 
This Fiscal Year, the program implemented Playgroup sessions once a week, twice a day at Merced’s Stephen 
Leonard Park to encourage development of social skills for children. During the playgroup session, parents are given 
information on healthy child development and positive parenting skills. The program hosted 78 playgroups sessions 
for this fiscal year. Through the playgroups, the program made 305 service contacts with 39 (unduplicated) parents 
and 6 grandparents of children ages 0-5.  
 
The program made 19 referrals for mental health services. They also made several referrals to county programs 
including Early Head Start/Head Start, the Children’s Roundtable (a Merced County Interagency collaboration “one-
call” referral to services for families with infants and toddlers with special needs), Human Services Agency’s All Dad’s 
Matter Program and more.  
 
Below are some of the comments from surveys administered to participants during the program: 

 “Personally have seen huge improvement (with the son’s behaviors) just from the positive reinforcement. 
Great program, please keep it!” 

 “This program is wonderful and helps so much with preparing for school.” 

 "I have been able to implement what I have learned and there has been a big improvement in all the children 
in my class.  There have been less meltdowns and (the child) is being (able) to implement self-regulation." 

 "Great, should be offered to new parents!" 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Updated Measurement Tools 
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Sierra Vista Child & Family Services (iMatter) 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
2,189 clients 

served 
$305,372 in 

funding 
$140 cost per client 

Projection for Fiscal Year 2016-2017 
2,200 clients to 

be served 
$305,372 in 

funding 
$139 cost per client 

 

Description of Program 

Designed as a skills-building program for children, the iMatter program is a social skills training program for school 
aged children in Merced County.  The services include screening and data collection, in school curricula, parent 
training and skills development.  The goal of iMatter is to teach children to change the attitudes and behaviors that 
contribute to violence and to teach children positive social behaviors.  The iMatter Program utilizes group 
facilitators to outreach to all schools in Merced County providing information about the program and how to make 
referrals.  Once individual schools have identified and compiled an appropriate list of students to be referred, 
school personnel contact the iMatter program to schedule the eight week series of social skills groups.  The core 
curriculums utilized for iMatter include:  Second Step—designed for Kindergarten through fifth grade, Why Try—
designed for sixth grade through high school.  
 
The iMatter program serves students in grades K to 12 of all races and ethnicities. The priority population is 
children and youth enrolled in the Merced County School system identified by school administration as needing to 
increase their social skills.  iMatter program focuses on:   
• Improvement of emotional and behavioral health of children and youth 
• Improvement and positive skill gains between parents and children in their relationship with their child 
• Teachers will increase skills from training programs 
• Increase whole-classroom social skills building 
• Reduce the number of incidents of students being sent to school office; decrease in incidents of bullying 
• Increase awareness of mental health risk factors 

Key Objectives 

 Increase behavioral and emotional improvement 

 Parents will improve positive skills 

 Decrease mental health risk factors 

 Decrease incidents of bullying 

Number of Individuals Served in 2015-2016 

 716 Unduplicated clients served and 
1,473 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 0 

Asian 16 

Black of African American 19 

Native Hawaiian or other Pacific Islander 0 

White 177 

Other 504 

More than one race (Multi) 0 

Unknown/Decline to answer 0 

Total: 716 

 
Ethnicity  

Hispanic or Latino 504 

Not Hispanic or Latino 212 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 716 
 

 

Primary Language  

English 594 

Spanish 122 

Hmong 0 

Other 0 

Total: 716 
 

Age Group  

Children/Youth (0-15) 275 

TAY (16-25) 175 

Adults (26-59) 266 

Older Adults (60+) 0 

Unknown/Decline to answer 0 

Total: 716 

 
Veteran Status  

Yes 0 

No 716 

Decline to answer 0 

Total: 716 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 
Gender  

Assigned sex at birth as follows: 

Male 433 

Female 283 

Decline to answer 0 

Total: 716 

 
Current Gender Identity  

Male 433 

Female 283 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 0 

Total: 716 

 

 
 
 
 
 
 
 
 
 
 
 

 
Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 716 

Total: 716 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 0 

Decline to answer 716 

Total: 716 
 

 

SMART Goals of Program 2015-2016 

1. Conduct 50 whole-classroom Social Skills Building and/or Bullying Prevention presentations each year. 
2. 70% of participating youth will show behavior/emotional improvement. 
3. 60% of participating youth (of those being sent to the office) will reduce the number of incidents of being sent 

to office. 
4. 70% of participating youth will self-report not bullying anyone since attending the bullying prevention group. 
5. 70% of participating youth will self-report not being bullied since attending the bullying prevention group. 
6. 70% of participating school staff will report an improvement in the classroom environment since being 

involved in the Social Skills Building Program. 
7. 60% of participating school staff will report fewer incidents of bullying since their students have been 

participating in the bullying prevention groups. 
8. 70% of participating parents will report improved relations with their child each year. 
9. 70% of participating parents will report feeling their parenting skills have improved since attending classes 

each year. 
10. Maintain an annual school staff satisfaction level of 70%. 
11. Maintain an annual parent satisfaction level of 70%. 
12. Maintain an annual youth satisfaction level of 70%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the iMatter Program for Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column Order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 716 Early Intervention = 0 Total = 716 

Outreach and Engagement Prevention = 1,473 Early Intervention = 0 Total = 1,473 

 Grand Totals Prevention = 2,189 Early Intervention = 0 Total = 2,189 

Percentage Prevention = 100% Early Intervention = 0% Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 

 
SMART Goals’ results: 

# SMART Goals 2015-2016 Results 

SMART 
Goal #1 

Conduct 50 whole-classroom Social Skills Building and/or Bullying 
Prevention presentations each year  

Result: 8 
presentations  

SMART 
Goal #2 

70% of participating youth will show behavior/emotional improvement 
Result: 93% show 

improvement 

SMART 
Goal #3 

60% of participating youth (of those being sent to the office) will reduce 
the number of incidents of being sent to office 

Result:  No data 

SMART 
Goal #4 

70% of participating youth will self-report not bullying anyone since 
attending the bullying prevention group  

Result: 87% report 
not bullying 

SMART 
Goal #5 

70% of participating youth will self-report not being bullied since 
attending the bullying prevention group  

Result: 66% report 
not being bullied 

SMART 
Goal #6 

70% of participating school staff will report an improvement in the 
classroom environment since being involved in the Social Skills Building 
Program 

Result: 87% report 
improvement 

SMART 
Goal #7 

60% of participating school staff will report fewer incidents of bullying 
since their students have been participating in the bullying prevention 
groups  

Result: 82% report 
fewer incidents 

SMART 
Goal #8 

70% of participating parents will report improved relations with their child 
each year 

Result:  95% report 
improvement 

SMART 
Goal #9 

70% of participating parents will report feeling their parenting skills have 
improved since attending classes each year 

Result: 100% report 
improvement 

SMART 
Goal #10 

Maintain an annual school staff satisfaction level of 70% 
Result: 87% staff 

satisfaction 

SMART 
Goal #11 

Maintain an annual parent satisfaction level of 70% 
Result: 98% parent 

satisfaction 

SMART 
Goal #12 

Maintain an annual youth satisfaction level of 70% 
Result: 96% youth 

satisfaction 

 
iMatter also reported conducting 517 Social Skills Groups and 59 Bullying Prevention Groups. The iMatter 
program conducts majority of the groups and presentations during the school year. For the earlier parts of the 
Fiscal Year 2015-2016, iMatter attempted to expand to other schools in underserved areas for their whole-
classroom presentations, but had little success which is reflect in the first SMART Goal. Teachers that had prior 
participation in the whole-classroom presentations continue to utilize their skills from iMatter’s program. To 
continue the program’s expansion, they conducted groups to reach out to students in groups instead of the whole-
classroom setting. Towards the end of the Fiscal Year 2015-2016, iMatter was able to reach to unserved/under-
served schools for the whole-classroom presentations and social skills and bully prevention groups.  
 
For SMART Goals 2, and 4 to 12, participating students, school staff, and parents/guardians iMatter administered 
surveys after the groups and whole-classroom sessions which included a question on satisfaction. For SMART 
Goal 3, depended on the communication with school staff and the iMatter program. Due to schools not reporting 
numbers information to iMatter, there is no hard data and trend to present. However, the school staff did report 
noticing a decrease in the number of students sent to the office since iMatter has presented and conducted groups 
at their schools.  
 
Through this program, students have reported that they are able to build relationships with family members and 
friends that they did not get along with before. The students feel comfortable speaking with iMatter staff regarding 
personal issues they do not want to talk with teachers, parents, or friends.   
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 
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Middle School Mentoring Program 
 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
450 clients 

served 
$100,000 in 

funding 
$222 cost per client 

Projection for FISCAL YEAR 2016-
2017 

500 clients to 
be served 

$100,000 in 
funding 

$200 cost per client 

 

Description of Program 

Designed as a skills-building program for children, the Middle School Mentoring Program is a MHSA 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 started in 2009 as an expansion of an original program that proved very viable, but faced 
elimination due to program cuts.  MHSA funding continues to ensure that the program services will be sustained.  
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. 
 
This peer mentoring program trains high school youth to serve as peer mentors for middle school students that are 
identified as at-risk, who may be facing difficulties in school, family, or community through a lack of connection, 
self-worth, or social skills. The program serves middle school students and high school students of all races and 
ethnicities, and the program services include the Friday Night Live Middle School Mentoring Program. The 
program’s primary goal aims to increase school and community connection, resiliency, and communication skills 
among students that have a history of some form of childhood trauma and reside in an underserved area of 
Merced County.  
Services include Middle School Mentoring partnering with local high schools and middle schools offering 8th grade 
students afterschool activities, mentoring, and skill building opportunities. 

Key Objectives 

 Decrease underage Alcohol, Tobacco, and other Drugs use amongst youth (ages 11 to 18) 

 Increase commitment to school 

Number of Individuals Served in 2015-2016 

 27 Unduplicated high school students 

 20 Unduplicated middle school students 
403 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 1 

Asian 1 

Black of African American 1 

Native Hawaiian or other Pacific Islander 0 

White 15 

Other 17 

More than one race (Multi) 11 

Unknown/Decline to answer 1 

Total: 47 

 
Ethnicity  

Hispanic or Latino 21 

Not Hispanic or Latino 13 

More than one ethnicity 9 

Unknown/Decline to answer 4 

Total: 47 
 

 

Primary Language  

English 42 

Spanish 5 

Hmong 0 

Other 0 

Total: 47 
 

Age Group  

Children/Youth (0-15) 20 

TAY (16-25) 27 

Adults (26-59) 0 

Older Adults (60+) 0 

Unknown/Decline to answer 0 

Total: 47 

 
Veteran Status  

Yes 0 

No 47 

Decline to answer 0 

Total: 47 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 
Gender  

Assigned sex at birth as follows: 

Male 12 

Female 35 

Decline to answer 0 

Total: 47 

 
Current Gender Identity  

Male 12 

Female 35 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 0 

Total: 47 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Sexual Orientation  

Gay or Lesbian 1 

Heterosexual or Straight 40 

Bisexual 2 

Transgender 0 

Questioning or unsure 1 

Queer 0 

Another sexual orientation 0 

Decline to answer 3 

Total: 47 

 
Disability  

Yes 7 

      Communication Domain as follows: 

Difficulty seeing 7 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 7 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 1 

      Mental Domain Subtotal: 1 

No disability 36 

Decline to answer 4 

Total 47 
 

 
SMART Goals of Program 2015-2016 

1. 70% of the Protégés will self-report an increased knowledge in what to do or say when someone offers them 
alcohol, tobacco, marijuana, or other drugs, how to make their school a more positive place for everyone, and 
how to influence their peers to make positive choices around alcohol, tobacco and other drugs each year. 

2. 60% of the Mentors will self-report improvement in how good they feel about leading group discussions each 
year. 

3. 60% of the Protégés will self-report improvement in how good they feel about speaking in front of other members 
of their group each year. 

4. 60% of the Protégés will self-report improvement in how good they feel standing up for themselves each year. 
5. 60% of the Protégés will self-report an improvement in how they feel about their relationships with peers and 

adults each year. 
6. 60% of the Protégés will self-report feeling like they belong or fit in when they are at school each year. 
7. 60% of the Protégés will self-report feeling committed to doing well in school each year. 
8. 70% of the Protégés will self-report “hardly ever” to “never” using alcohol, tobacco, and marijuana since joining 

the mentoring program each year. 
9. 60% of the Protégés will self-report an increase in their perception of alcohol, tobacco, and other drugs as a risk 

to their physical and behavioral health each year. 
10. 60% of participating Protégés will report an increase in ease to refuse offers of alcohol, tobacco, and marijuana 

from others each year. 
11. 80% of the Mentors and Protégés would recommend the mentoring program to others each year. 
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Program Outcomes for 2015-2016 
 

The following outcomes were reported by the Middle School Mentoring Program for Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 

Column Order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 47 Early Intervention = 0 Total = 47 

Outreach and Engagement Prevention = 403 Early Intervention = 0 Total = 403 

Grand Totals Prevention = 450 Early Intervention = 0 Total = 450 

Percentage Prevention = 100% Early Intervention = 0% Total = 100% 

  
SMART Goals’ results: 

# SMART Goals 2015-2016 Results 

SMART Goal 
#1 

70% of the Protégés will self-report an increased knowledge in what to do 
or say when someone offers them alcohol, tobacco, marijuana, or other 
drugs, how to make their school a more positive place for everyone, and 
how to influence their peers to make positive choices around alcohol, 
tobacco and other drugs each year 

Result: 69% report 
increased 
knowledge 

SMART Goal 
#2 

60% of the Mentors will self-report improvement in how good they feel 
about leading group discussions each year 

Result: 100% 
report 

improvement 

SMART Goal 
#3 

60% of the Protégés will self-report improvement in how good they feel 
about speaking in front of other members of their group each year 

Result: 92% report 
improvement 

SMART Goal 
#4 

60% of the Protégés will self-report improvement in how good they feel 
standing up for themselves each year 

Result: 100% 
report 

improvement 

SMART Goal 
#5 

60% of the Protégés will self-report an improvement in how they feel about 
their relationships with peers and adults each year 

Result: 90% report 
improvement 

SMART Goal 
#6 

60% of the Protégés will self-report feeling like they belong or fit in when 
they are at school each year 

Result: 83% report 
feeling of 
belonging 

SMART Goal 
#7 

60% of the Protégés will self-report feeling committed to doing well in 
school each year 

Result: 92% report 
feeling committed 

SMART Goal 
#8 

70% of the Protégés will self-report “hardly ever” to “never” using alcohol, 
tobacco, and marijuana since joining the mentoring program each year 

Result: 92% report 
hardly ever or 
never using 

SMART Goal 
#9 

60% of the Protégés will self-report an increase in their perception of 
alcohol, tobacco, and other drugs as a risk to their physical and behavioral 
health each year 

Result: 83% report 
an increased 
perception 

SMART Goal 
#10 

60% of participating Protégés will report an increase in ease to refuse offers 
of alcohol, tobacco, and marijuana from others each year 

Result: 83% report 
an increased ease 

SMART Goal 
#11 

80% of the Mentors and Protégés would recommend the mentoring 
program to others each year 

Result: 100% 
would recommend 

program 

 
The Middle School Mentoring Program conducts a Retrospective Survey, for both Mentors and Protégés, once at the 
end of the school year. The questions on the survey measure their knowledge, attitudes, skills, and more topics 
related to Alcohol and Other Drugs past to present. The mentor or protégé must select a before and an after option for 
each question. The data presented above, stems from this survey. 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Expansion of program to more schools in underserved areas 
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Transition to Independence Process Program (TIP) 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
410 clients 

served 
$262,360 in 

funding 
$640 cost per client 

Projection for Fiscal Year 2016-2017 
450 clients to 

be served 
$262,360 in 

funding 
$583 cost per client 

 

Description of Program 

Designed as a program to address Life Skills for At Risk Transition Age Youth (ages 14 to 25), The Transition to 
Independence Process (TIP) has provided prevention and early intervention services since 2009.    
TIP is a program that is implemented by contractor, Aspiranet.  TIP addresses the unique needs of transition age 
youth (14-25) with emotional and behavioral difficulties (EBD) by preparing them for their movement into adult 
roles through an individualized process. The program serves youth and young adults (age 14 to 25) of all races 
and ethnicities, making the priority population at-risk transition-aged youth (TAY).  
 
The TIP program services include:  SODAS (a decision-making strategy), SCORA (mediation strategy), Future's 
Planning, Social-problem Solving, Prevention Planning (for high risk behaviors), Strength's Discovery, Needs 
Assessment, Peer Focus Groups, Annual Field Trips, On-going Life Skills Training. 

Key Objectives 

 Decrease Emotional and Behavioral Difficulties in TAY participants  

 Engage TAY participants in their own future’s planning process 

 Empower TAY participants during their transition into Adulthood 

 Increase the likelihood of independence and becoming productive members of society 

Number of Individuals Served in 2015-2016 

 61 Unduplicated clients served 
349 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 

 
Race  

American Indian or Alaska Native 0 

Asian 0 

Black of African American 3 

Native Hawaiian or other Pacific Islander 0 

White 9 

Other 12 

More than one race (Multi) 1 

Unknown/Decline to answer 36 

Total: 61 

 
Ethnicity  

Hispanic or Latino 48 

Not Hispanic or Latino 13 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 61 

 
 

 
Primary Language  

English 44 

Spanish 17 

Hmong 0 

Other 0 

Total: 61 

 
Age Group  

Children/Youth (0-15) 14 

TAY (16-25) 47 

Adults (26-59) 0 

Older Adults (60+) 0 

Unknown/Decline to answer 0 

Total: 61 

 
Veteran Status  

Yes 0 

No 61 

Decline to answer 0 

Total: 61 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 
Gender  

Assigned sex at birth as follows: 

Male 21 

Female 40 

Decline to answer 0 

Total: 61 

 
Current Gender Identity  

Male 21 

Female 40 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 0 

Total: 61 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 60 

Bisexual 0 

Transgender 0 

Questioning or unsure 1 

Queer 0 

Another sexual orientation 0 

Decline to answer 0 

Total: 61 

 
Disability  

Yes 2 

      Communication Domain as follows: 

Difficulty seeing 1 

Difficulty hearing, or having speech 
understood 2 

Other 0 

      Communication Domain Subtotal: 3 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 1 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 1 

No disability 0 

Decline to answer 59 

Total 61 
 

 

SMART Goals of Program 2015-2016 

1. 60% of TAY participants will show improvement in regard to behavioral, social functioning and difficulties 
during the program each year. 

2. 60% of TAY participants will improve their Living Situation by achieving one or more of the relevant goal(s). 
3. 60% of TAY participants will improve their Educational Situation by achieving one or more of the relevant 

goal(s). 
4. 60% of TAY participants will improve their Career Preparedness by achieving one or more of the relevant 

goal(s). 
5. 60% of TAY participants will improve their Employment Status by achieving one or more of the relevant 

goal(s). 
6. 60% of TAY participants will improve their Community Life Functioning by achieving one or more of the 

relevant goal(s). 
7. 60% of TAY participants will improve their Personal Effectiveness and Wellbeing by achieving one or more of 

the relevant goal(s). 
8. Maintain an annual satisfaction level of 70% of those completing a survey. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the TIP Program for Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column Order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 52 Early Intervention = 9 Total = 61 

Outreach and Engagement Prevention = 349 Early Intervention = 0 Total = 349 

Grand Totals Prevention = 401 Early Intervention = 9 Total = 410 

Percentage Prevention = 97.8% 
Early Intervention = 

2.2% 
Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 

  
SMART Goals’ results: 

# SMART Goals 2015-2016 Results 

SMART Goal 
#1 

60% of TAY participants will show improvement in regard to 
behavioral, social functioning and difficulties during the program 
each year 

Result: 88% show 
improvement 

SMART Goal 
#2 

60% of TAY participants will improve their Living Situation by 
achieving one or more of the relevant goal(s) 

Result: 88% met goal 

SMART Goal 
#3 

60% of TAY participants will improve their Educational Situation by 
achieving one or more of the relevant goal(s) 

Result: 88% met goal 

SMART Goal 
#4 

60% of TAY participants will improve their Career Preparedness by 
achieving one or more of the relevant goal(s) 

Result: 94% met goal 

SMART Goal 
#5 

60% of TAY participants will improve their Employment Status by 
achieving one or more of the relevant goal(s) 

Result: 86% met goal 

SMART Goal 
#6 

60% of TAY participants will improve their Community Life 
Functioning by achieving one or more of the relevant goal(s) 

Result: 94% met goal 

SMART Goal 
#7 

60% of TAY participants will improve their Personal Effectiveness 
and Wellbeing by achieving one or more of the relevant goal(s) 

Result: 100% met goal 

SMART Goal 
#8 

Maintain an annual satisfaction level of 70% of those completing a 
survey 

Result: 99% report 
satisfaction 

 
The data presented above stems from a goal sheet each TAY client has when they begin the program. The TAY 
clients select goals in at least one category, if not more. Their goals are tracking through a system and meetings 
with the TIP program staff. Additionally, the TIP program also reported that Five TAY clients graduated from high 
school (two graduated early, age 16). Three TAY clients were able to obtain employment, another three were able 
to maintain employment.  
 
The program also conducted five peer groups a month during the 2015-2016 Fiscal Year which included: two 
groups a month at the CUBE (MCBHRS TAY Wellness Center), one girls group, one group in Los Banos, and one 
group that focused on academic issues.  
 
The TAY clients go on field trips during the fiscal year, incentive based (i.e. attending groups or making noticeable 
progress towards their goals), concentrating on celebration of achievements, and gaining valuable skills like 
budgeting for a trip. TAY clients also take trips to colleges and universities. This fiscal year the TAY clients took 4 
field trips.  
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Expansion of program into more underserved areas 
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Mental Health and Police in Schools-Police Officer 

Fiscal Year 
Number 

Served 
Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
2,675 clients 

served 

$94,500 in 

funding 
$35 cost per client 

Projection for Fiscal Year 2016-2017 
2,750 clients to 

be served 

$94,500 in 

funding 
$34 cost per client 

 

Description of Program 

Designed as a prevention and early intervention program, Mental Health and Police in Schools (MAPS) addresses 
the needs of the Livingston community and the desire of both the Livingston Police Department and the Livingston 
Union School District to work together with Mental Health professionals to provide counseling, mentorship, and 
educational services to the youth of the Livingston community, specifically middle school aged children.  The goal 
of MAPS is to place both a mental health clinician and a police officer in the Livingston Middle School to provide 
counseling, mentorship, and education on a variety of issues and topics. 
 
The project's collaborative approach commits school, police, and mental health resources within the community to 
provide services for children in middle school, which is a time when many negative behavior patterns begin to 
develop and are first identified.  The MAPS program serves at-risk youth in the Livingston Community having 
trouble at home or having behavior issues at the school. Specifically, it serves middle school children of all races 
and ethnicities in an early intervention-based program. 

Key Objectives 

 Provide a safer and healthier school environment 

 Assist with educational programs and mentorship 

 Decrease number of truancies, suspensions, and expulsions  

Number of Individuals Served in 2015-2016 

 423 Unduplicated clients served 
2,252 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 

 
Race  

American Indian or Alaska Native 2 

Asian 34 

Black of African American 13 

Native Hawaiian or other Pacific Islander 8 

White 18 

Other 348 

More than one race (Multi) 0 

Unknown/Decline to answer 0 

Total: 423 

 
Ethnicity  

Hispanic or Latino 348 

Not Hispanic or Latino 70 

More than one ethnicity 5 

Unknown/Decline to answer 0 

Total: 423 

 

 

 
Primary Language  

English 410 

Spanish 12 

Hmong 0 

Other 1 

Total: 423 

 
Age Group  

Children/Youth (0-15) 423 

TAY (16-25) 0 

Adults (26-59) 0 

Older Adults (60+) 0 

Unknown/Decline to answer 0 

Total: 423 

 
Veteran Status  

Yes 0 

No 423 

Decline to answer 0 

Total: 423 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 230 

Female 193 

Decline to answer 0 

Total: 423 

 
Current Gender Identity  

Male 196 

Female 193 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 34 

Total: 423 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 2 

Heterosexual or Straight 419 

Bisexual 0 

Transgender 0 

Questioning or unsure 2 

Queer 0 

Another sexual orientation 0 

Decline to answer 0 

Total: 423 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 423 

Decline to answer 0 

Total 423 
 

 
SMART Goals of Program 2015-2016 

1. Present information to approximately 1,000 students each year. 

2. Increase educational parent meetings by 5% from the previous year. 

3. Increase training sessions for school staff members regarding mental health and law enforcement issues by 

5% from the previous year. 

4. Decrease the number of truancies at the middle school by 10% from the 2013-2014 base year. 

5. Maintain the decrease in number of in-house and off-site suspensions by 10% from the 2013-2014 base year. 

6. Decrease the number of expulsions by 10% from the 2013-2014 base year. 

7. Increase graduation rate amongst 8th graders by 5% from the 2013-2014 base year. 

8. Maintain an annual Student satisfaction of 80%. 

9. Maintain an annual Parent satisfaction of 80%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the MAPS Program for Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 414 Early Intervention = 9 Total = 423 

Outreach and Engagement Prevention = 2,252 Early Intervention = 0 Total = 2,252 

Grand Totals Prevention = 2,666 Early Intervention = 9 Total = 2,675 

Percentage Prevention = 99.7% 
Early Intervention = 

0.3% 
Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 
 

SMART Goals’ results: 

# SMART Goals 2015-2016 15-16 14-15 13-14 % Change 

SMART Goal 
#1 

Present information to approximately 
1,000 students each year 

15-16 = 
2,817 

14-15 = 
No data 

13-14 = 
No data 

% Change 
= no data 

SMART Goal 
#2 

Increase educational parent meetings by 
5% from the previous year 

15-16 = 46 
14-15 = 

47 
13-14 = 
No data 

% Change 
= -2% 

SMART Goal 
#3 

Increase training sessions for school staff 
members regarding mental health and 
law enforcement issues by 5% from the 
previous year 

15-16 = 26 
14-15 = 

20 
13-14 = 
No data 

% Change 
= +30% 

SMART Goal 
#4 

Decrease the number of truancies at the 
middle school by 10% from the 2013-
2014 base year 

15-16 = 94 
14-15 = 
No data 

13-14 = 
306 

% Change 
= -69% 

SMART Goal 
#5 

Maintain the decrease in number of in-
house and off-site suspensions by 10% 
from the 2013-2014 base year 

15-16 = 25 
14-15 = 
No data 

13-14 = 
194 

% Change 
= -87% 

SMART Goal 
#6 

Decrease the number of expulsions by 
10% from the 2013-2014 base year 

15-16 = 0 
14-15 = 
No data 

13-14 = 
5 

% Change 
= -100% 

SMART Goal 
#7 

Increase graduation rate amongst 8th 
graders by 5% from the 2013-2014 base 
year 

15-16 = 
94% 

14-15 = 
No data 

82% 
% Change 

= +12% 

SMART Goal 
#8 

Maintain an annual Student satisfaction of 
80% 

15-16 = 
100% 

   

SMART Goal 
#9 

Maintain an annual Parent satisfaction of 
80% 

15-16 = 
100% 

   

 
MAPS continues to show great success over this past year and strives to continue improving lives and 
communities. With the collaboration of a Police Officer and Mental Health Clinician, students get a chance to 
address real life situations at school. The MAPS program has also started after school programs, created by the 
Police Officer and the school administration, which allows students take responsibilities. Some of the after school 
programs include, SPARKS and Explorer Cadets. 
 
Highlight of the year:  

The MAPS program was awarded the 2016 James Q. Wilson Award for Excellence in Community Policing which is 
presented by the Regional Community Policing Institute - California (RCPI-CA), and sponsored by the American 
Military University. The purpose of this award is to recognize California law enforcement agencies that have 
successfully institutionalized the Community Policing philosophy.  
 

 
 
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

http://www.amu.apus.edu/
http://www.amu.apus.edu/
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Mental Health and Police in Schools-Clinician 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
295 clients 

served 
$101,000 in 

funding 
$342 cost per client 

Projection for Fiscal Year 2016-2017 
320 clients to 

be served 
$101,758 in 

funding 
$318 cost per client 

 

Description of Program 

Designed as a prevention and early intervention program, Mental Health and Police in Schools (MAPS) addresses 
the needs of the Livingston community and the desire of both the Livingston Police Department and the Livingston 
Union School District to work together with Mental Health professionals to provide counseling, mentorship, and 
educational services to the youth of the Livingston community, specifically middle school aged children.  The goal 
of MAPS is to place both a mental health clinician and a police officer in the Livingston Middle School to provide 
counseling, mentorship, and education on a variety of issues and topics. 
 
The project's collaborative approach commits school, police, and mental health resources within the community to 
provide services for children in middle school, which is a time when many negative behavior patterns begin to 
develop and are first identified.  The MAPS program serves at-risk youth in the Livingston Community having 
trouble at home or having behavior issues at the school. Specifically, it serves middle school children of all races 
and ethnicities in an early intervention-based program. The MAPS Clinician works with the MAPS Police Officer 
and school counselors to evaluate and coordinate services to students with focus on improving behavior, coping, 
anger management, school performance, bullying issues, life skills and more. 
Due to a staffing vacancy, the MAPS Clinician data for 2015-2016 covers October –June 2016. 

Key Objectives 

 Provide a safer and healthier school environment 

 Assist with educational programs and mentorship 

 Decrease number of truancies, suspensions, and expulsions  

Number of Individuals Served in 2015-2016 

 43 Unduplicated clients served by the MAPS Clinician 

 252 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 0 

Asian 0 

Black of African American 1 

Native Hawaiian or other Pacific Islander 0 

White 1 

Other 22 

More than one race (Multi) 0 

Unknown/Decline to answer 19 

Total: 43 

 
Ethnicity  

Hispanic or Latino 22 

Not Hispanic or Latino 3 

More than one ethnicity 0 

Unknown/Decline to answer 18 

Total: 43 

 

 

Primary Language  

English 4 

Spanish 11 

Hmong 0 

Other 28 

Total: 43 

 
Age Group  

Children/Youth (0-15) 43 

TAY (16-25) 0 

Adults (26-59) 0 

Older Adults (60+) 0 

Unknown/Decline to answer 0 

Total: 43 

 
Veteran Status  

Yes 0 

No 43 

Decline to answer 0 

Total: 43 
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Demographics of Individuals Served in 2015-2016 (Continued) 

Gender  

Assigned sex at birth as follows: 

Male 14 

Female 8 

Decline to answer 21 

Total: 43 

 
Current Gender Identity  

Male 14 

Female 8 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 21 

Total: 43 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 43 

Total: 43 

 
Disability  

Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

Communication Domain Subtotal:  

Mental (excl: Mental Illness, incl: learning, 
developmental, dementia…) 0 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

Disability Subtotal:  

No disability 0 

Decline to answer 43 

Disability GrandTotal: 43 
 

 
SMART Goals of Program 2015-2016 

1. 40 unduplicated students to attend Group Services per Fiscal Year.      
2. 80% of Group participants will successfully complete assigned group(s).     
3. 70% of students participating in the program will report having some to no problem in behavior, social 

functioning and relationships each year.       
4. 70% of those surveyed will report satisfaction with services.  

Program Outcomes for 2015-2016 

For Fiscal Year 2015-2016, the MAPS Clinician reported the following outcomes: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 0 Early Intervention = 43 Total = 43 

Outreach and Engagement Prevention = 252 Early Intervention = 0 Total = 252 

Grand Totals Prevention = 252 Early Intervention = 43 Total = 295 

Percentage Prevention = 85.4% 
Early Intervention = 

14.6% 
Total = 100% 

 

 17 unduplicated students attended Group Services in 2015-2016.  The groups did not begin until January 
2016 therefore the numbers for the fiscal year are less than the projected annual goal.   

 29% or 5 of Group participants successfully completed an assigned group in 2015-2016, meaning that 
they attended at least 90% of the group sessions.    

 70% of students participating in the program reported having some to no problem in behavior, social 
functioning and relationships each year on their initial Columbia Impairment Scale (CIS).  

 75% of students who completed a follow-up CIS showed improvement or no change in behavior, social 
functioning and relationships.   

 91% of those surveyed reported satisfaction with services. 

Changes for 2016-2017 

 The MAPS Clinician was moved from PEI to CSS in Schools on 07/01/15 but it was quickly determined the 
position should remain under PEI to support the PEI-MAPS Program in 2015-2016 and going forward. 

 Evaluate if program’s SMART Goals require any revisions. 

 Continue to improve reporting of program data and outcomes . 
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Golden Valley Health Centers – 

Integrated Primary Care in Latino Community 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
803 clients 

served 
$177,215 in 

funding 
$221 cost per client 

Projection for Fiscal Year 2016-2017 
900 clients to 

be served 
$177,215 in 

funding 
$197 cost per client 

 

Description of Program 

Designed as an Integrated Primary Care and Mental Health program, the Integrated Mental Health in Primary Care 
Settings program targets the underserved and unserved population of Merced County with a focus on engaging 
the Latino population.  The program started in 2009 with Golden Valley Health Centers (GVHC) providing services 
to the Latino population on the Westside of the County, in Los Banos and Dos Palos and Planada.   
 
Services are provided at provider’s location by a Behavioral Health Clinician who provides appropriate mental 
health services and education to patients. The program encourages a “warm-hand off”, where primary care 
providers directly introduce patients to the behavioral health provider at the time of the medical visit.  Such 
services often assist the patient in feeling more comfortable when meeting the clinician. The Program serves 
individuals of all ages, race and ethnicity, with a focus on engaging the underserved Latino population.  Services 
include 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 for specialty mental health 
services.  Information about referral and resources are provided to those with no mental health symptoms so they 
know where to get help when needed.  

Key Objectives 

 Provide culturally specific mental health services 

 Increase access to services in primary care 

settings 

 Decrease mental health stigma  

 Decrease/avoid mental health related 

hospitalizations 

Number of Individuals Served in 2015-2016 

 641 Unduplicated clients served 
162 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 4 

Asian 1 

Black of African American 18 

Native Hawaiian or other Pacific Islander 0 

White 99 

Other 513 

More than one race (Multi) 3 

Unknown/Decline to answer 3 

Total: 641 

 
Ethnicity  

Hispanic or Latino 522 

Not Hispanic or Latino 108 

More than one ethnicity 0 

Unknown/Decline to answer 11 

Total: 641 

 

 

 

 

Primary Language  

English 273 

Spanish 366 

Hmong 0 

Other 2 

Total: 641 

 
Age Group  

Children/Youth (0-15) 147 

TAY (16-25) 117 

Adults (26-59) 309 

Older Adults (60+) 68 

Unknown/Decline to answer 0 

Total: 641 

 
Veteran Status  

Yes 2 

No 473 

Decline to answer 166 

Total: 641 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 233 

Female 408 

Decline to answer 0 

Total: 641 

 
Current Gender Identity  

Male 0 

Female 0 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 641 

Total: 641 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 2 

Heterosexual or Straight 116 

Bisexual 0 

Transgender 0 

Questioning or unsure 3 

Queer 0 

Another sexual orientation 1 

Decline to answer 519 

Total: 641 

 
Disability  

Yes 20 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 1 

Other 0 

      Communication Domain Subtotal: 1 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 6 

      Mental Domain Subtotal: 6 

No disability 334 

Decline to answer 287 

Total 641 
 

SMART Goals of Program 2015-2016 

1. Behavioral Health Clinician to provide at least 150 encounters per quarter (unduplicated for all service areas). 

2. 60% of patients who are engaged with Behavioral Health services will show improvement in their PHQ-9 

scores (18 years and older) or in their Pediatric Symptom Checklist scores (4-17 years old). 

3. Increase penetration rate of Behavioral Health Services in the Latino population, with a goal that 70% of those 

served identify as Latino/Hispanic. 

4. 70% of patients will report an enhanced quality of life due to Behavioral Health Services. 

5. Maintain an annual patient satisfaction level of at least 80%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Golden Valley Health Centers-Integrated Primary Care Program for 
Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 0 
Early Intervention = 

641 
Total = 641 

Outreach and Engagement Prevention = 162 Early Intervention = 0 Total = 162 

Grand Totals Prevention = 162 
Early Intervention = 

641 
Total = 803 

Percentage Prevention = 20.2% 
Early Intervention = 

79.8% 
Total = 100% 
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Program Outcomes for 2015-2016 

 
SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART 
Goal #1 

Behavioral Health Clinician to provide at least 150 encounters a quarter 
(unduplicated for all service areas) 

Result: 641 
encounters in 

2015-2016 

SMART 
Goal #2 

60% of patients that are engaged with Behavioral Health services will 
show improvement in their PHQ-9 scores (ages 18+) or in their Pediatric 
Symptom Checklist (ages 4-17) 

Result: 59% 
showed 

improvement 

SMART 
Goal #3 

Increase penetration rate of Behavioral Health Services in the Latino 
population, with a goal that 70% of those served identify as 
Latino/Hispanic 

Result: 83% 
identified as 

Latino/Hispanic 

SMART 
Goal #4 

70% of patients will report an enhanced quality of life due to Behavioral 
Health Services 

Result: 84% report 
enhanced quality 

of life 

SMART 
Goal #5 

Maintain an annual satisfaction level of 80% 
Result: 89% report 

satisfaction 

 
The Golden Valley Health Centers (GVHC) Integrated Primary Care program met majority of their goals. The PHQ-
9 and Satisfaction Surveys were administered by GVHC staff before and after appointments, respectively, to track 
improvement and make necessary changes if needed. Due to the length of the Pediatric Symptom Checklist, the 
Behavior Health Clinician would administer this during the appointment, but patients did not get adequate time to 
speak to their Behavior Health Clinician. Therefore, SMART Goal #2 will be revised to allow the Behavior Health 
Clinician to utilize appropriate screening and tracking tools (not only the PHQ-9 and Pediatric Symptom Checklist). 
The program also reported an increase in communication with Primary Care Physicians (PCP) when it came to 
Behavioral Health management. Behavior Health Clinician follows up with the PCP to ensure open communication 
and whole rounded care for their patients. The Behavior Health Clinician referred 52 patients for higher care, in 
which 35 reported that they participated at least once in treatment.  
 
GVHC provides Behavioral Health services in remote and historically underserved communities like Los Banos, 
Dos Palos and Planada. The program reported that majority of the patients receiving Behavioral Health (BH) 
services in Los Banos, Dos Palos and Planada ethnically identify as Latino, and most of them are monolingual or 
limited Spanish speakers. One of the challenges with providing Behavioral Health Services at these locations has 
been helping patients with limited English abilities or who are non-English speaking. Additionally, the stigma 
associated with seeking and receiving mental health services within the Latino community, especially in small 
communities like Planada and Dos Palos, is a deterrent for seeking Behavioral Health Services.  
 
To increases access to services for the Latino community, GVHC utilizes a language line which has proven to be a 
success with the patients. The language line is utilized in clinics to provide patients with consistent and immediate 
access to an interpreter. Most patients report a very pleasant experience, as the language line has been 
innovative in helping GVHC better serve the community by helping patients communicate with their limited English 
and by helping behavioral health staff facilitate outstanding customer care.  The language line has proven to be 
successful in the increase of localization workflow integration of services with timely access to skilled, confidential, 
professional, and qualified interpreters. 
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 
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Merced Lao Family Community, Inc. –  

Integrated Primary Care in Hmong Community 

 
Fiscal Year 

 

Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
771 clients 

served 
$123,453 in 

funding 
$160 cost per client 

Projection for Fiscal Year 2016-2017 
800 clients to 

be served 
$123,453 in 

funding 
$154 cost per client 

 

Description of Program 

Designed as an Integrated Primary Care and Mental Health program, the Integrated Mental Health in Primary Care 
Settings program targets the underserved and unserved population of Merced County with a focus on engaging 
the Southeast Asian (S.E.A.) population.  The program started in 2009 with Merced Lao Family Community, Inc. 
(MLFC) providing services to the S.E.A. population of the County. 
 
Services are provided at the S.E.A. clinic by a Behavioral Health Clinician who provides appropriate mental health 
services and education to patients.  The program encourages a "warm-hand off", where primary care providers 
directly introduce patients to the behavioral health provider at the time of the medical visit.  Such services often 
assist the patient in feeling more comfortable when meeting the clinician.   Services include 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 sym7ptoms are referred for specialty mental health services.  Information about 
referral and resources are provided to those with no mental health symptoms so they know where to get help 
when needed. 

Key Objectives 

 Increase understanding and better awareness about mental healthcare within the S.E.A. community 

 Reduce barriers/stigmas about mental health services within the S.E.A. community  

 Increase improvement in S.E.A. patients’ physical and emotional well-being 

Number of Individuals Served in 2015-2016 

 532 Unduplicated clients served 
239 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 0 

Asian 532 

Black of African American 0 

Native Hawaiian or other Pacific Islander 0 

White 0 

Other 0 

More than one race (Multi) 0 

Unknown/Decline to answer 0 

Total: 532 

 
Ethnicity  

Hispanic or Latino 0 

Not Hispanic or Latino 532 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 532 

 

 

 

 

 

Primary Language  

English 0 

Spanish 0 

Hmong 506 

Other 26 

Total: 532 

 
Age Group  

Children/Youth (0-15) 10 

TAY (16-25) 48 

Adults (26-59) 253 

Older Adults (60+) 221 

Unknown/Decline to answer 0 

Total: 532 

 
Veteran Status  

Yes 0 

No 0 

Decline to answer 532 

Total: 532 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 218 

Female 314 

Decline to answer 0 

Total: 532 

 
Current Gender Identity  

Male 218 

Female 314 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 0 

Total: 532 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 532 

Total: 532 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 0 

Decline to answer 532 

Total 532 
 

 
SMART Goals of Program 2015-2016 

1. Maintain at least 80% of S.E.A. individuals, who reflect mental health symptoms, will be educated on mental 

health and resources available to them.  

2. 75% of the participating S.E.A. individuals (remaining in the program) will show improvement based on PHQ-9 

scores.  

3. Increase in number of S.E.A. individuals linked to peer support by 10% from the previous year.  

4. Provide 1000 S.E.A. individuals, receiving services, educational information on available resources in the 

community.  

5. 60% of S.E.A. individuals completing a class and post survey will indicate greater understanding of Mental 

Health.  

6. 60% of S.E.A. individuals would feel comfortable seeking help through Mental Health services.  

7. Maintain an annual consumer satisfaction level of 70%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Merced Lao Family Community-Integrated Primary Care Program for 
Fiscal Year 2015-2016: 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 532 
Early Intervention = 

359 
Total = 891* 

Outreach and Engagement Prevention = 239 Early Intervention = 0 Total = 239 

Grand Totals Prevention = 771 
Early Intervention = 

359 
Total = 1,130* 

Percentage Prevention = 68.2% 
Early Intervention = 

31.8% 
Total = 100% 

*Unduplicated participants can receive both prevention and early intervention services therefore can be counted once in each category. These 

numbers will be greater than the unduplicated count reported above.  
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Program Outcomes for 2015-2016 (Continued) 

 
SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART Goal 
#1 

Maintain at least 80% of S.E.A. individuals, who reflect mental health 
symptoms, will be educated on mental health and resources 
available to them 

Result: 100% of 
individuals educated 

SMART Goal 
#2 

75% of the participating S.E.A. individuals (remaining in the program) 
will show improvement based on PHQ-9 scores 

Result: 100% show 
improvement 

SMART Goal 
#3 

Increase in number of S.E.A. individuals linked to peer support by 
10% from the previous year 

Result: -44% decrease 
in peer support linkage 

SMART Goal 
#4 

Provide 1000 S.E.A. individuals, receiving services, educational 
information on available resources in the community 

Result: 445 individuals 
provided with 

resources 

SMART Goal 
#5 

60% of S.E.A. individuals completing a class and post survey will 
indicate greater understanding of Mental Health 

Result: 100% of those 
surveyed show greater 

understanding 

SMART Goal 
#6 

60% of S.E.A. individuals would feel comfortable seeking help 
through Mental Health services 

Result: 100% report 
comfort seeking help 

SMART Goal 
#7 

Maintain an annual consumer satisfaction of 70% 
Result: 93% report 

satisfaction 

 
 
The program worked on recruiting a new Behavior Health Clinician in the earlier part of the fiscal year 2015-2016. 
With a part-time Behavior Health Clinician covering for the program, other than appointments, other activities were 
on hold. The program saw a 44% decrease in number of S.E.A. individuals linked to peer support. The program 
was able to provide 445 individuals receiving services educational information on available resources in the 
community. Once a Behavior Health Clinician was hired in place for this program, there was an increase in the 
number of individuals seen at the clinic.  
 
Both Behavioral Health Clinician and Primary Care Physician worked together to build patient confidence and 
knowledge about Mental Health related illnesses and services available to them. A continuous challenge year after 
year the program faces is the stigma against mental health services and cultural beliefs. The program reports the 
Behavior Health Clinician worked closely with the Cultural Broker to reduce stigma and increase service 
participation. The Behavior Health Clinician also conducts educational groups, workshops, and training with 
Medical Clinic staff.  
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Update Measurement Tools 
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Livingston Community Health Services –  
Integrated Primary Care in Latino Community 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
597 clients 

served 
$138,711 in 

funding 
$232 cost per client 

Projection for Fiscal Year 2016-2017 
600 clients to 

be served 
$138,711 in 

funding 
$231 cost per client 

 

Description of Program 

Designed as an Integrated Primary Care and Mental Health program, the Integrated Mental Health in Primary Care 
Settings program targets the underserved and unserved populations of Merced County.  The program has existed 
since 2009 and in 2014-2015 expanded to the Northside of Merced County through a contract with Livingston 
Community Health Services (LCHS).  LCHS provides services to the Livingston, Hilmar and Delhi areas with a 
focus on engaging the Latino population.   
 
Services are provided at provider’s location by a Behavioral Health Clinician who provides appropriate mental 
health services and education to patients. The program encourages a “warm-hand off”, where primary care 
providers directly introduce patients to the behavioral health provider at the time of the medical visit.  Such 
services often assist the patient in feeling more comfortable when meeting the clinician. The Program serves 
individuals of all ages, race and ethnicity, with a focus on engaging the underserved Latino population. 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 for 
specialty mental health services.  Information about referral and resources are provided to those with no mental 
health symptoms so they know where to get help when needed.  

Key Objectives 

 Increase access to services in primary care 

settings 

 Provide culturally specific mental health services 

 Decrease mental health stigma  

 Decrease/avoid mental health related 

hospitalizations 

Number of Individuals Served in 2015-2016 

 507 Unduplicated clients served 

 90 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 1 

Asian 11 

Black of African American 1 

Native Hawaiian or other Pacific Islander 0 

White 493 

Other 0 

More than one race (Multi) 0 

Unknown/Decline to answer 1 

Total: 507 

 
Ethnicity  

Hispanic or Latino 428 

Not Hispanic or Latino 79 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 507 

 

 

 

 

 

Primary Language  

English 158 

Spanish 339 

Hmong 0 

Other 10 

Total: 507 

 
Age Group  

Children/Youth (0-15) 53 

TAY (16-25) 89 

Adults (26-59) 289 

Older Adults (60+) 76 

Unknown/Decline to answer 0 

Total: 507 

 
Veteran Status  

Yes 5 

No 471 

Decline to answer 31 

Total: 507 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 178 

Female 329 

Decline to answer 0 

Total: 507 

 
Current Gender Identity  

Male 172 

Female 330 

Transgender 2 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 3 

Decline to answer 0 

Total: 507 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 6 

Heterosexual or Straight 361 

Bisexual 0 

Transgender 2 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 138 

Total: 507 

 
Disability  

Yes 113 

      Communication Domain as follows: 

Difficulty seeing 46 

Difficulty hearing, or having speech 
understood 19 

Other 2 

      Communication Domain Subtotal: 67 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 5 

Chronic health condition (incl: chronic pain) 39 

Other 2 

      Mental Domain Subtotal: 46 

No disability 244 

Decline to answer 150 

Total 507 
 

 

SMART Goals of Program 2015-2016 

1. Licensed Clinical Social Worker to provide at least 150 encounters a quarter (unduplicated for all service 

areas). 

2. 60% of patients that are engaged with Mental Health services will show improvement in their PHQ-9 scores 

(adult) or in their Pediatric Symptom Checklist (youth). 

3. Increase penetration rate of Mental Health Services in the Latino population, with a goal that 70% of those 

served identify as Latino/Hispanic. 

4. 60% of patients will report that the care they received has enhanced their overall well-being. 

5. Maintain an annual satisfaction level of 70%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Livingston Community Health-Integrated Primary Care Program for 
Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 507 
Early Intervention = 

507 
Total = 1,014* 

Outreach and Engagement Prevention = 90 Early Intervention = 0 Total = 90 

Grand Totals Prevention = 597 
Early Intervention = 

507 
Total = 1,104* 

Percentage Prevention = 54.1% 
Early Intervention = 

45.9% 
Total = 100% 

*Unduplicated participants can receive both prevention and early intervention services therefore can be counted once in each category. These 

numbers will be greater than the unduplicated count reported above.  
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Program Outcomes for 2015-2016 (Continued) 

 
SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART 
Goal #1 

Licensed Clinical Social Worker to provide at least 150 encounters a 
quarter (unduplicated for all service areas) 

Result: 507 
encounters in  

2015-2016 

SMART 
Goal #2 

60% of patients that are engaged with Behavioral Health services will 
show improvement in their PHQ-9 scores (ages 18+) or in their Pediatric 
Symptom Checklist (ages 4-17) 

Result: 69% showed 
improvement 

SMART 
Goal #3 

Increase penetration rate of Behavioral Health Services in the Latino 
population, with a goal that 70% of those served identify as 
Latino/Hispanic 

Result: 86% identify 
as Latino/Hispanic 

SMART 
Goal #4 

60% of the patients will report that the care they received enhanced 
their overall well-being 

Result: 84% report 
enhanced well-being 

SMART 
Goal #5 

Maintain an annual satisfaction level of 70% 
Result: 84% report 

satisfaction 

 

Livingston Community Health Services has a main office located in Livingston, a site in Hilmar and Waterford, as 

well as a wellness center in Livingston. The population size of Livingston, CA is 13,058 as reported in 2010 United 

States Census Bureau. The Clinician was originally placed in the Hilmar location where there were far less 

Physicians than the Livingston location. The Clinician did not receive many referrals at the Hilmar location as it 

was intended by SMART Goal #1 (150 unduplicated encounters a quarter). The Clinician was moved to the main 

office location in Livingston that has 8 medical providers which increased the number of “warm-hand offs”.  The 

program reported an increase in warm-hand offs after the second quarter.  

 

The Clinician and PCPs work closely to link patients to appropriate services. The program is working on reaching 

out to the individuals that are diagnosed with a chronic illness in order to educate them about the importance of 

mental health wellness. Through this outreach effort, patients will receive preventative mental health care.  

 

The program reported the following highlights for the year: 

 Adjusted appointment scheduling to allow room for three evenings a week and one Saturday clinic a 
month to provide access to services who cannot attend usual working hours (Monday-Friday 8am-5pm). 

 The adjusted schedule also improved the appointment no show rate highest being 29% (reflected in the 
Livingston Community Health Cultural Brokers program SMART Goals. 

 Clinician initiate a weekly Spanish speaking support group “De Mujer a Mujer” to promote Behavioral 
Health services and education to women in the Latino community. 

 Clinician participated in a “reverse warm-hand off” during a Diabetes Mellitus Clinic where she provided 
information about behavioral health services to patients identified and diagnosed with diabetes by a PCP. 

 Clinician made a total of 36 referrals to high care, 100% participated at least once in their services.  
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Update Measurement Tools 
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Castle Family Health Centers –  

Integrated Primary Care in Latino Community 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
0 clients 
served 

$89,000 in 
funding 

No cost per client 

Projection for Fiscal Year 2016-2017 
Program will 

not be funded 
in 2016-2017 

  

 

Description of Program 

Designed as an Integrated Primary Care and Mental Health program, the Integrated Mental Health in Primary Care 
Settings program targets the underserved and unserved populations of Merced County.  The program has existed 
since 2009, and, as included in Merced County’s Program Update to the 2014-2017 Three-Year Program and 
Expenditure Plan, in 2015-2016 the program is being expanded to the Atwater/Winton area through contract with 
Castle Family Health Centers (CFHC).  CFHS provides services to the Atwater and Winton areas with a focus on 
engaging the Latino population.   
 
Services are provided at provider’s location by a Behavioral Health Clinician who provides appropriate mental 
health services and education to patients.  The program encourages a “warm-hand off”, where primary care 
providers directly introduce patients to the behavioral health provider at the time of the medical visit.  Such 
services often assist the patient in feeling more comfortable when meeting the clinician.   The Program serves 
individuals of all ages, race and ethnicity, with a focus on engaging the underserved Latino population.  Services 
include 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 for specialty mental health 
services.  Information about referral and resources are provided to those with no mental health symptoms so they 
know where to get help when needed.  

Key Objectives 

 Increase access to services in primary care 

settings 

 Provide culturally specific mental health services 

 Decrease mental health stigma  

 Decrease/avoid mental health related 

hospitalizations 

Number of Individuals Served in 2015-2016 

No data for 2015-2016 

SMART Goals of Program 2015-2016 

1. Behavioral Health Clinician to provide at least 150 encounters a quarter (unduplicated for all service areas). 

2. 60% of patients that are engaged with Mental Health services will show improvement in their PHQ-9 scores 

(adult) or in their Pediatric Symptom Checklist (youth). 

3. Increase penetration rate of Mental Health Services in the Latino population, with a goal that 70% of those 

served identify as Latino/Hispanic. 

4. 70% of patients will report an enhanced quality of life due to Behavioral Health Services. 

5. Maintain an annual satisfaction level of 80%. 

Changes for 2016-2017 

 Contractor was unable to implement program pursuant to MHSA requirements 

 Program will not continue  

 Any MHSA funds paid to contractor in 2015-2016 will be recovered 
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Golden Valley Health Centers –  

Cultural Broker Program in Latino Community 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
1,648 clients 

served 
$99,750 in 
funding 

$61 cost per client 

Projection for Fiscal Year 2016-2017 
1,700 clients to 

be served 
$99,750 in 
funding 

$59 cost per client 

 

Description of Program 

Designed as integrated primary care, the Cultural Brokers Program provides outreach to the unserved and 
underserved Latino Community population so that they become more aware and are more comfortable accessing 
mental health services.   The program has existed since 2009 and Golden Valley Health Centers (GVHC) 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 County to break 
down the stigmas of mental health, to provide mental health prevention and early intervention services and to 
connect individuals/families to services.  GVHC reaches individuals and families of Merced County in their own 
environment and provides the information in a culturally competent manner which is a key to addressing the 
barriers to mental health awareness and the stigmas associated with it.  
 
Prevention and 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).  Individuals and families are provided interventions in the form of skills/self-care and 
educational mental health material on a number of mental health disorders.  Cultural Brokers also provide follow-
up phone calls to primary care clinic patients to reduce the barriers to patients keeping their behavioral health 
appointments. 

Key Objectives 

 Empowered community members related to mental health 

 Increased cultural awareness amongst staff  

 Improved patient compliance in behavioral health services 

Number of Individuals Served in 2015-2016 

 1,648 Unduplicated clients served (includes Outreach and Engagement) 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 9 

Asian 19 

Black of African American 43 

Native Hawaiian or other Pacific Islander 0 

White 129 

Other 5 

More than one race (Multi) 3 

Unknown/Decline to answer 1,440 

Total: 1,648 

 
Ethnicity  

Hispanic or Latino 1,265 

Not Hispanic or Latino 0 

More than one ethnicity 0 

Unknown/Decline to answer 383 

Total: 1,648 

 

 

 

Primary Language  

English 567 

Spanish 998 

Hmong 10 

Other 73 

Total: 1,648 

 
Age Group  

Children/Youth (0-15) 113 

TAY (16-25) 169 

Adults (26-59) 1,006 

Older Adults (60+) 149 

Unknown/Decline to answer 211 

Total: 1,648 

 
Veteran Status  

Yes 0 

No 0 

Decline to answer 1,648 

Total: 1,648 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 414 

Female 1,091 

Decline to answer 143 

Total: 1,648 

 
Current Gender Identity  

Male 0 

Female 0 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 1,648 

Total: 1,648 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 1,648 

Total: 1,648 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 0 

Decline to answer 1,648 

Total 1,648 
 

 
SMART Goals of Program 2015-2016 

1. On average, 50% of Merced County Latino contacts will report an increased understanding of mental health 

as it relates to their health and the health of their families.   

2. Maintain an average of or lower than 25% “appointment no show” rate. 

3. Increase the receptiveness of contacted Merced County Latinos in seeking Mental Health Services by 10% 

from last year. 

4. Increased awareness of Mental Health services in the unserved/underserved communities of Merced County. 

5. Maintain an annual consumer satisfaction level of at least 80%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Golden Valley Health Centers-Cultural Brokers Program for Fiscal 
Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 1,175 
Early Intervention =  

473 
Total = 1,648 

Outreach and Engagement Prevention = 0 Early Intervention = 0 Total = 0 

Grand Totals Prevention = 1,175 
Early Intervention =  

473 
Total = 1,648 

Percentage Prevention = 71.3% 
Early Intervention =  

28.7% 
Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 

 
SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART Goal 
#1 

On average, 50% of Merced County Latino contacts will report an 
increased understanding of mental health as it relates to their health 
and the health of their families 

Result: 54% report 
increased 

understanding 

SMART Goal 
#2 

Maintain an average of or lower than 25% “appointment no show” 
rate 

Result: 22% 
appointment no show 

rate 

SMART Goal 
#3 

Increase the receptiveness of contacted Merced County Latinos in 
seeking Mental Health Services by 10% from last year 

Result: 119% increase 
in receptiveness 

SMART Goal 
#4 

Increased awareness of Mental Health services in the 
unserved/underserved communities of Merced County 

Result: 283 contacts 
made 

SMART Goal 
#5 

Maintain an annual consumer satisfaction level of at least 80% 
Result: 95% reported 

satisfaction 

 
The Golden Valley Health Centers Cultural Brokers program continues to reach out to unserved/underserved 
communities of Merced County, specifically the Latino/Hispanic population. They also reach out to the migrant and 
farmworker communities after typical business hours to meet the individuals where they are located. The Cultural 
Brokers are bilingual in both English and Spanish which helps in addressing barrier issues due to language. The 
program met all goals, highly exceeding SMART Goal #3. The Cultural Brokers make reminder and follow up calls 
to reduce the appointment “no show” rate and encourage participation in mental health services. The Cultural 
Brokers work with the Clinicians from the Golden Valley Health Centers Integrated Primary Care program to make 
sure they are reaching out to individuals that do not want to attend mental health appointments.  
 
The program also reported  

 Making a total of 62 referrals for mental health care, in which 16 reported that they attended at least one 
appointment.  

 Training 179 Community Leaders to encourage individuals to go back to their communities and educate 
others about mental health wellness.  

 Conducting 20 training sessions. 

 Attending 60 Outreach Events. 

 Hosting 43 presentations/workshops. 
 
Success Story: 
“Early in the [first] quarter[,] program staff encountered a family struggling to find help for their daughter who was 
struggling with anxiety and was unwilling to eat anything despite the parent’s efforts.  Unsure of what resources or 
support could help their daughter, cultural broker staff discussed the possibility of mental health services with the 
parents as an option to help identify the underlying issues.  A referral to integrated behavioral health services was 
made, helping parents secure appointments and ensure parents connected with a behavioral health provider.  
About 2 months later during a community engagement activity, staff were approached by the family and noticed 
the daughter visibly healthier.  Parents expressed their gratitude for the information and support to connect the 
family with mental health services sharing that their daughter has benefited greatly from behavioral health services 
and continues to receive services.“  
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Update Measurement Tools 
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Merced Lao Family Community, Inc. –  

Cultural Broker Program in Hmong Community 

Fiscal Year 
Number 

Served 
Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
1,268 client 

served 

$81,422 in 

funding 
$64 cost per client 

Projection for Fiscal Year 2016-2017 
1,350 clients to 

be served 

$81,422 in 

funding 
$60 cost per client 

 

Description of Program 

Designed to enhance integrated primary care, the Cultural Brokers Program provides outreach to the unserved 
and underserved Southeast Asian (S.E.A.) Community population so that they become more aware of and are 
more comfortable accessing mental health services.  The program has existed since 2009 and Merced Lao Family 
Community, Inc. (MLFC) 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.  MLFC reaches 
individuals and families of Merced County in their own environment and provides the information in a culturally 
competent manner which is a key to addressing the barriers to mental health awareness and the stigmas 
associated with it.  
Cultural Brokers act as consumer advocates and liaisons between Southeast Asian 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 S.E.A. 
community leaders to serve as mental health cultural brokers; develop community events to provide mental health 
information to S.E.A. community; identify and refer S.E.A. 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; and support S.E.A. community members through the process of becoming connected to a trusted 
mental health provider. 

Key Objectives 

 Increase understanding and better awareness about mental healthcare within the S.E.A. community 

 Reduce barriers/stigmas about mental health services within the S.E.A. community  

 Increase improvement in S.E.A. patients’ physical and emotional well-being 

Number of Individuals Served in 2015-2016 

 452 Unduplicated clients served 

 816 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 0 

Asian 452 

Black of African American 0 

Native Hawaiian or other Pacific Islander 0 

White 0 

Other 0 

More than one race (Multi) 0 

Unknown/Decline to answer 0 

Total: 452 

 
Ethnicity  

Hispanic or Latino 0 

Not Hispanic or Latino 452 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 452 

 

 

 

 

Primary Language  

English 0 

Spanish 0 

Hmong 423 

Other 29 

Total: 452 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 50 

Adults (26-59) 311 

Older Adults (60+) 91 

Unknown/Decline to answer 0 

Total: 452 

 
Veteran Status  

Yes 0 

No 0 

Decline to answer 452 

Total: 452 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 267 

Female 185 

Decline to answer 0 

Total: 452 

 
Current Gender Identity  

Male 247 

Female 205 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 0 

Total: 452 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 452 

Total: 452 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 0 

Decline to answer 452 

Total 452 
 

 

SMART Goals of Program 2015-2016 

1. Increase the number of Southeast Asian (S.E.A.) contacts through outreach and engagement, and 

educational activities in outer regions of the County by 10% from the previous year.  

2. Increase the number of S.E.A. males educated about mental health by 10% from the previous year. 

3. 60% of S.E.A. individuals completing a post survey believe that mental health/wellness is an important part of 

their overall health. 

4. 60% of S.E.A. individuals completing a training will report feeling confident sharing information and resources 

about mental health with community members. 

5. Increase the number of mental health education broadcasts through the Government Informational station 

(Channel 96) and S.E.A. television programming by 10% from the previous year. 

6. Maintain an annual consumer satisfaction of 70%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Merced Lao Family Community-Cultural Brokers Program for Fiscal 
Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 452 
Early Intervention = 

124 
Total = 576* 

Outreach and Engagement Prevention = 816 Early Intervention = 0 Total = 816 

Grand Totals Prevention = 1,268 
Early Intervention = 

124 
Total = 1,392* 

Percentage Prevention = 91.1% 
Early Intervention = 

8.9% 
Total = 100% 

*Unduplicated participants can receive both prevention and early intervention services therefore can be counted once in each category. These 

numbers will be greater than the unduplicated count reported above.  
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Program Outcomes for 2015-2016 (Continued) 

 
SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART Goal 
#1 

Increase the number of Southeast Asian (S.E.A.) contacts through 
outreach and engagement, and educational activities in outer 
regions of the County by 10% from the previous year 

Result: 281% increase in 
contacts 

SMART Goal 
#2 

Increase the number of S.E.A. males educated about mental 
health by 10% from the previous year 

Result: -59% decrease in 
S.E.A. males educated 

SMART Goal 
#3 

60% of S.E.A. individuals completing a post survey believe that 
mental health/wellness is an important part of their overall health 

Result: 100% of those 
surveyed report 

importance of mental 
health 

SMART Goal 
#4 

60% of S.E.A. individuals completing a training will report feeling 
confident sharing information and resources about mental health 
with community members 

Result: 100% of trainees 
report confidence 

SMART Goal 
#5 

Increase the number of mental health education broadcasted 
through the Government Informational station (Channel 96) and 
S.E.A. television programming by 10% from the previous year 

Result: -11% decrease in 
broadcasts 

SMART Goal 
#6 

Maintain an annual consumer satisfaction of 70% 
Result: 100% report 

satisfaction 

 
The Merced Lao Family Community Cultural Brokers program concentrates on training community leaders and 
outreaching to the S.E.A. population of Merced County. The community leaders once trained and through their 
good rapport, assist the Cultural Broker to educate the S.E.A. population in the respective communities. The 
Cultural Broker also works with the Merced Lao Family Community Integrated Primary Care program to follow up 
with patients and encourage participation in appointments. Due to the cultural and linguistic similarities, the S.E.A. 
population feels comfortable interacting with the Cultural Broker. However, the stigma is high when it comes to 
mental health services and speaking to a Clinician.  
 
The program reported the following: 

 Trained 60 community leaders. 

 Assisted and educated 452 individuals and families.  

 Held 2 training sessions. 

 Attended 2 outreach events.  

 Hosted 1 presentation/workshop. 

 Referred 33 individuals to higher mental health care. 
 
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Update Measurement Tools 
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Livingston Community Health Services – 

Cultural Broker Program in Latino Community 

Fiscal Year 
Number 

Served 
Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
969 clients 

served 

$84,306 in 

funding 
$87 cost per client 

Projection for Fiscal Year 2016-2017 
1,000 clients to 

be served 

$84,306 in 

funding 
$84 cost per client 

 

Description of Program 

Designed as integrated primary care, the Cultural Brokers Program provides outreach to the unserved and 
underserved populations so that they become more aware and are more comfortable accessing mental health 
services.   The program has existed since 2009 and in 2014-2015 expanded to the Northside of Merced County 
through a contract with Livingston Community Health Services (LCHS).  LCHS provides services to the Livingston, 
Hilmar and Delhi areas with a focus on engaging the Latino population.  Providing fundamental mental health 
information in a variety of forums has allowed the program to assist the communities of Merced County to break 
down the stigmas of mental health, to provide mental health prevention and early intervention services and to 
connect individuals/families to services. LCHS reaches individuals and families of Merced County in their own 
environment and provides the information in a culturally competent manner which is a key to addressing the 
barriers to mental health awareness and the stigmas associated with it.  
 

Prevention and 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).  Individuals and families are provided interventions in the form of skills/self-care and 
educational mental health material on a number of mental health disorders.  Cultural Brokers also provide follow-
up phone calls to primary care clinic patients to reduce the barriers to patients keeping their behavioral health 
appointments. 

Key Objectives 

 Empowered community members  

 Increased cultural awareness amongst staff 
 Improved patient lives in behavioral health services 

Number of Individuals Served in 2015-2016 

 134 Unduplicated clients served 
835 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 0 

Asian 0 

Black of African American 0 

Native Hawaiian or other Pacific Islander 0 

White 77 

Other 0 

More than one race (Multi) 57 

Unknown/Decline to answer 0 

Total: 134 

 
Ethnicity  

Hispanic or Latino 102 

Not Hispanic or Latino 32 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 134 

 

 

 

Primary Language  

English 17 

Spanish 117 

Hmong 0 

Other 0 

Total: 134 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 18 

Adults (26-59) 116 

Older Adults (60+) 0 

Unknown/Decline to answer 0 

Total: 134 

 
Veteran Status  

Yes 0 

No 0 

Decline to answer 134 

Total: 134 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 29 

Female 105 

Decline to answer 0 

Total: 134 

 
Current Gender Identity  

Male 25 

Female 62 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 47 

Total: 134 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 134 

Total: 134 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 0 

Decline to answer 134 

Total 134 
 

 
SMART Goals of Program 2015-2016 

1. 60% of Merced County Latino contacts will report an increased understanding of mental health resources as it 

relates to their health and the health of their families. 

2. Maintain an average of or lower than 25% “appointment no show” rate. 

3. Increase the receptiveness of contacted Merced County Latinos in seeking Mental Health Services by 10% 

from the prior year. 

4. Increased awareness of Mental Health services in the Delhi community of Merced County. 

5. Maintain an annual consumer satisfaction of at least 70%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Livingston Community Health-Cultural Brokers Program for Fiscal 
Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 134 Early Intervention = 16 Total = 150* 

Outreach and Engagement Prevention = 835 Early Intervention = 0 Total = 835 

Grand Totals Prevention = 969 Early Intervention = 16 Total = 985* 

Percentage Prevention = 98.4% 
Early Intervention = 

1.6% 
Total = 100% 

*Unduplicated participants can receive both prevention and early intervention services therefore can be counted once in each category. These 

numbers will be greater than the unduplicated count reported above.  
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Program Outcomes for 2015-2016 (Continued) 

 

SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART Goal 
#1 

60% of Merced County Latino contacts will report an 
increased understanding of mental health resources as it 
relates to their health and the health of their families 

Result: 81% report increased 
understanding 

SMART Goal 
#2 

Maintain an average of or lower than 25% “appointment no 
show” rate 

Result: 26% appointment no 
show rate 

SMART Goal 
#3 

Increase the receptiveness of contacted Merced County 
Latinos in seeking Mental Health Services by 10% from last 
year 

Result: 338 contacts made 

SMART Goal 
#4 

Increased awareness of Mental Health services in the Delhi 
community of Merced County 

Result: 85 contacts made in 
Delhi 

SMART Goal 
#5 

Maintain an annual consumer satisfaction level of at least 
70% 

Result: 90% report satisfaction 

 

The Livingston Community Health Services Cultural Broker program continues to grow from last year. As an 

assessment of the community, the Cultural Broker found working with schools as a hub would open the door to 

reach out to many families in need to mental health education. Majority of the population in Merced County are 

working class, which makes it hard for them to attend anything outside of an event related to their children or 

themselves. There was an increase in the appointment “no show” rate for behavioral health appointments with the 

clinician under the Integrated Primary Care program. The program will continue to work towards reminder and 

follow up calls to assist with the reduction of the “no show” rate.  

 

The program also reported the following: 

 Hosted 1 training session and 37 presentations/workshops (provided both in English and Spanish). 

 Conducted 37 outreach events.  

 Worked with local schools as a hub to reach out to students and their families in group settings.  

• Furthermore, the Cultural Broker educated the families on mental health wellness and 
signs/symptoms to look out for with their children.  

 Attended events like a Health and Safety Fair at Foster Farms to reach out to over a thousand employees 
on mental health issues. 

 Assisted in the development of “De Mujer a Mujer” as described under the Livingston Community Health 
Services Integrated Primary Care program 

• Offered to Spanish speaking women of the community held once a week with participants from 
Livingston, Delhi, and Merced. 

• This group is for those who do not want or cannot access behavioral health services through a 
traditional clinic and hopes to serve as a bridge to connect women with services at Livingston 
Community Health Services. 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 
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Program to Encourage Active, Rewarding Lives for Seniors-PEARLS 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
281 clients 

served 
$110,000 in 

funding 
$391 cost per client 

Projection for Fiscal Year 2016-2017 
350 clients to 

be served 
$110,000 in 

funding 
$314 cost per client 

 
 

Description of Program 

Designed as an integrated primary care system,  the Program to Encourage Active, Rewarding Lives for Seniors 
(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 implemented by Human Services Agency, Area Agency on Aging and 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.  It serves 
the 60 and Over population of all races and ethnicities.  PEARLS 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 and information about and enrollment in congregate and 
home-delivered meals. Referrals to other community resources and government programs are also made 
dependent upon the individual needs. 

Key Objectives 

 Increase the participants’ understanding of the link between their current symptoms and the current problem  

 Increase the participants’ ability to clearly define their problems and set concrete and realistic goals 

 Teach participants a specific, structured problem solving process 

 Produce positive experiences for participants through their ability to solve problems, and thereby increase 

their confidence and sense of control 

Number of Individuals Served in 2015-2016 

 36 Unduplicated clients served 

 245 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 
 

Race  

American Indian or Alaska Native 0 

Asian 0 

Black of African American 2 

Native Hawaiian or other Pacific Islander 0 

White 18 

Other 16 

More than one race (Multi) 0 

Unknown/Decline to answer 0 

Total: 36 

 
Ethnicity  

Hispanic or Latino 16 

Not Hispanic or Latino 20 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 36 

 

 

 

 

 

Primary Language  

English 30 

Spanish 6 

Hmong 0 

Other 0 

Total: 36 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 0 

Adults (26-59) 0 

Older Adults (60+) 36 

Unknown/Decline to answer 0 

Total: 36 

 
Veteran Status  

Yes 5 

No 31 

Decline to answer 0 

Total: 36 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 15 

Female 21 

Decline to answer 0 

Total: 36 

 
Current Gender Identity  

Male 0 

Female 0 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 36 

Total: 36 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 36 

Total: 36 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 0 

Decline to answer 36 

Total 36 
 

 
SMART Goals of Program 2015-2016 

1. 80% of seniors completing the program will report feeling they benefited from the sessions. 

2. 80% of seniors who completed the program will show improvement in symptoms of depression based on 

PHQ-9 scores. 

3. 80% of participating seniors will show reduced thoughts of suicide during enrollment or upon completion of the 

program. 

4. 60% of seniors completing the program will report an increase participation in social activities. 

5. 60% of seniors completing the program will report an increase in physical activities. 

6. 80% of seniors completing the program will report feeling they benefited from the sessions. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Livingston Community Health-Cultural Brokers Program for Fiscal 
Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 0 Early Intervention = 36 Total = 36 

Outreach and Engagement Prevention = 245 Early Intervention = 0 Total = 245 

Grand Totals Prevention = 245 Early Intervention = 36 Total = 281 

Percentage Prevention = 87.2% 
Early Intervention = 

12.8% 
Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 

SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART Goal 
#1 

80% of participating seniors will show improvement in symptoms of 
depression 

Result: 100% showed 
improvement 

SMART Goal 
#2 

80% of seniors who completed the program will show improvement in 
symptoms of depression based on PHQ-9 scores 

Result: 100% showed 
improvement 

SMART Goal 
#3 

80% of participating seniors will show reduced thoughts of suicide 
during enrollment or upon completion of the program 

Result: 100% showed 
reduced suicidal 

thoughts 

SMART Goal 
#4 

60% of seniors completing the program will report an increase 
participation in social activities 

Result: 100% reported 
increased participation 

SMART Goal 
#5 

60% of seniors completing the program will report an increase in 
physical activities 

Result: 100% reported 
increased physical 

activities 

SMART Goal 
#6 

80% of seniors completing the program will report feeling they 
benefited from the sessions 

Result: 100% reported 
feeling they benefited 

from sessions 

 

The program also reported the following: 

 Administered 128 PHQ-9 to track improvement in participants. 

 Received 52 referrals, in which staff provides warm hand offs in collaboration with other agencies. 

 16 participants completed the program. 
 

Success Stories: 

 “Mr. C is a 63 year old male who was suffering from depression as a result of serious medical issues;  he is 
Diabetic and both legs were amputated at the knee due to gangrene.  His baseline PHQ-9 score was 16 and 
he reported feeling helpless due to lack of emotional support, no assistance with personal care and low self-
esteem. With the help of PEARLS problem solving techniques, he secured an IHSS Provider, signed up for 
public assistance through HSA, joined the Bridge Club where he plays twice a week and reconnected with 
friends.  His PHQ-9 score upon completion of PEARLS is 2 and he reports feeling like himself again.” 

 “[Mr.] F., an 83 year old resident of Merced was self-referred to the program through his Senior Nutrition 
(Home Delivered Meals) worker due to loneliness.   His baseline PHQ-9 score in January 2015 was an 8 
indicating minor depression.  He was meeting with his Doctor about the need for Cataract surgery and felt his 
diminishing vision contributed to his sense of isolation.  He was reluctant to participate in congregate meals or 
to call the Friendship Hotline as suggested by his PEARLS Counselor.  In March he hired a new IHSS care 
provider and was happy with the cooking and cleaning services provided.  In April he had eye surgery and 
was so pleased with the results that he got a haircut and resumed his twice weekly Pinochle games at the 
Merced Senior Center.  A referral was made to the Agency's Senior Companion Program.  Upon graduation 
from PEARLS, client's PHQ-9 score was 2.” 

 “Mrs. C., an 81 year old resident of Delhi, was referred to PEARLS when her husband passed away. She was 
initially reluctant to accept help or resources but became more willing to do so the longer she worked with her 
PEARLS Counselor. The client’s baseline PHQ-9 score was a six indicating minor depression, and upon 
completion her score was a two with no symptoms of depression. Mrs. C was enrolled in the Home Delivered 
Senior Meals (MOW) Program to help with nutrition. A referral had been made to the Human Services 
Agency’s Senior Companion Program to match her with a home visitor who would continue to provide Mrs. C 
with quality companionship.  The client recently passed away and her son came into the office to tell us that 
his mother was a different person after beginning PEARLS.  He was impressed and grateful that his mother 
had been willing to accept services from the Area Agency on Aging; the programs helped his mother feel 
better and improved the quality of her life.”    

 “Mr. C., an 82 year old Delhi resident was referred to the program by Valley Caregiver Resource Center.  His 
baseline PHQ-9 score was 20 and he was in poor health.  He was depressed due to the loss of his wife whom 
he described as "my everything" and agreed to participate in a grief support group and seek comfort with 
friends. He received assistance through Veterans' services with health insurance, medications and obtaining 
survivor's benefits. Upon graduation Mr. C told [PEARLS Counselor] that he missed her terribly but felt better 
and his children have said he is becoming more like himself.  He planned to join his adult sons on their annual 
trip to Death Valley in October 2015.” 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Update Measurement Tools 
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Cultural and Linguistic Outreach Veterans Program 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
3,019 clients 

served 
$100,000 in 

funding 
$33 cost per client 

Projection for Fiscal Year 2016-2017 
3,100 clients to 

be served 
$100,000 in 

funding 
$32 cost per client 

 

Description of Program 

Designed as an integrated service partnership under PEI Public Awareness and Education, MCBHRS partners 
with the Veterans Services Office or VSO at Human Services Agency to provide outreach and engagement to 
Veterans throughout the County.  The VSO provides comprehensive services to veterans of United States military 
services, their spouses, dependents, and/or survivors.  Under PEI the goal is to assist them in the prevention or 
treatment of mental health or substance abuse problems. VSO staff consults with veterans during scheduled 
appointments or walk-ins and identifies mental health issues or substance abuse problems. The VSO provides 
services and outreach to community veterans and refers them to appropriate and competent services. The VSO 
also collaborates with other service providers, veteran service organizations, or other outside agencies on benefits 
and mental health services. 

Key Objectives 

 Increase the participants’ understanding of the link between their current symptoms and the current problem  

 Increase the participants’ ability to clearly define their problems and set concrete and realistic goals 

 Teach participants a specific, structured problem solving process 

 Produce positive experiences for participants through their ability to solve problems, and thereby increase 

their confidence and sense of control 

Number of Individuals Served in 2015-2016 

 2,275 Unduplicated clients served 
744 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 

 
Race  

American Indian or Alaska Native 7 

Asian 98 

Black of African American 325 

Native Hawaiian or other Pacific Islander 3 

White 1,834 

Other 4 

More than one race (Multi) 0 

Unknown/Decline to answer 4 

Total: 2,275 

 
Ethnicity  

Hispanic or Latino 2,275 

Not Hispanic or Latino 0 

More than one ethnicity 0 

Unknown/Decline to answer 0 

Total: 2,275 

 

 

 
Primary Language  

English 2,275 

Spanish 0 

Hmong 0 

Other 0 

Total: 2,275 

 
Age Group  

Children/Youth (0-15) 1 

TAY (16-25) 0 

Adults (26-59) 1,140 

Older Adults (60+) 1,134 

Unknown/Decline to answer 0 

Total: 2,275 

 
Veteran Status  

Yes 1,982 

No 274 

Decline to answer 19 

Total: 2,275 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 1,842 

Female 432 

Decline to answer 1 

Total: 2,275 

 
Current Gender Identity  

Male 1,842 

Female 432 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 1 

Total: 2,275 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 0 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 2,275 

Total: 2,275 

 
Disability  

Yes 0 

      Communication Domain as follows: 

Difficulty seeing 0 

Difficulty hearing, or having speech 
understood 0 

Other 0 

      Communication Domain Subtotal: 0 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 0 

Chronic health condition (incl: chronic pain) 0 

Other 0 

      Mental Domain Subtotal: 0 

No disability 0 

Decline to answer 2,275 

Total 2,275 
 

 
SMART Goals of Program 2015-2016 

1. Increase participation in special events, fairs, or other tabling events by 5% from the previous year. 

2. Participate in four presentations regarding mental health for veterans. 

3. 80% of those participating in presentations will report increased knowledge about mental health. 

4. Maintain an annual consumer satisfaction level of 80% for those participating in presentations. 

5. Increase the number of ID cards issued to veterans by 25 from the previous year. 

6. Utilize Depression, PTSD, and/or Substance Abuse screening tools, when determined necessary by staff, in 

order to refer and track mental health status of veteran. 

Program Outcomes for 2015-2016 

The following outcomes were reported by the Cultural and Linguistic Outreach to Veterans Program for Fiscal Year 
2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 2,156 
Early Intervention = 

119 
Total = 2,275 

Outreach and Engagement Prevention = 744 Early Intervention = 0 Total = 744 

Grand Totals Prevention = 2,900 
Early Intervention = 

119 
Total = 3,019 

Percentage Prevention = 96.1% 
Early Intervention = 

3.9% 
Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 

 
SMART Goals’ Results: 

# SMART Goals 2015-2016 Results 

SMART 
Goal #1 

Increase participation in special events, fairs, or other tabling events by 
5% from the previous year 

Result: 24% increase 
in participation 

SMART 
Goal #2 

Participate in four presentations regarding mental health for veterans 
Result: 14 

presentations 

SMART 
Goal #3 

80% of those participating in presentations will report increased 
knowledge about mental health 

Result: 94% reported 
increased knowledge 

SMART 
Goal #4 

Maintain an annual consumer satisfaction level of 80% for those 
participating in presentations 

Result: 96% reported 
satisfaction 

SMART 
Goal #5 

Increase the number of ID cards issued to veterans by 25 from the 
previous year 

Result: 238 id cards 
issued 

SMART 
Goal #6 

Utilize Depression, PTSD, and/or Substance Abuse screening tools, 
when determined necessary by staff, in order to refer and track mental 
health status of veteran 

Result: 132 
screenings 

administered 

 
The Cultural and Linguistic Outreach Veterans program has expanded on reaching out to Veterans this past fiscal 
year. The program reported attending 31 outreach events and hosting 14 presentations regarding mental health 
for veterans. Some of the locations of these presentations include: retirement homes, Kiwanis Club Castle 
Atwater, Atwater National Association of Uniformed Services, Santa Nella Romero School Community Event, 
Merced HSA Military Culture (mental health and substance abuse) training. Merced Disability Employment 
Initiative Veterans Service Office and more. 
 
In addition to outreach services, the program reported utilizing screening tools to properly link veterans to other 
resources in the community. The program reported administering 132 PHQ-9s and 13 Substance Abuse tests. The 
claims representatives ask veterans the questions from the screening tools during claims appointments to see how 
they are doing instead of giving them another form to fill out. Majority of the time, veterans report back to the 
claims representative that no one has asked them these questions. The veterans reported feeling cared about 
after the questions were asked and they were linked to additional assistance.  
 
The Veteran Services Office also hosted a Veterans’ Day parade in downtown Merced this fiscal year. The parade 
was a success in bringing together veterans, families and the community. Mental health wellness information, 
community resources, and veteran services information was passed out during the parade.  
 
Over 500 ID cards were distributed last year to veterans in Merced County. Although the effort continues to create 
more ID cards, the rush from fiscal year 2014-2015 has gone down. This year the program was able to make 238 
ID cards which is still a lot for Merced County. SMART Goal #5 will be revisited to make appropriate adjustments.  
 

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Update Measurement Tools 
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PEI-Strengthening Families 

 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
2,010 clients 

served 
$521,702 in 

funding 
$260 cost per client 

Projection for Fiscal Year 2016-2017 
2,200 clients to 

be served 
$598,572 in 

funding 
$272 cost per client 

 

Description of Program 

The Strengthening Families Program moved from Innovation to PEI on July 1, 2015.  The program was originally 
structured under a PEI model and will continue to provide Prevention and Early Intervention to develop healthy 
children and family relationships that lead to secure bonding and attachments and early intervention in life 
transitions. The program will continue to serve the following communities in Merced County:  El Nido, Le Grand, 
Planada, Gustine, Santa Nella, South Dos Palos, Dos Palos, Winton, Atwater, Livingston and Franklin 
Beachwood.  
 

The program is implemented by a Community and Development Partner or CDP.  The CDP is a Caring Adult, who 
works to strengthen families by providing linkage to support, information, resources, and services and to restore 
self-esteem and self-worth by building on cultural identity strengths and wisdom. Each CDP builds a network of 
contacts in their assigned communities, with individuals such as school principals, counselors, community leaders, 
law enforcement, parents, etc.  Through this network, service needs are identified and the CDP works with the 
requesting agency or individual to provide the needed services.  Such services may include, but are not limited to: 

 One-to-One Mentoring 

 Support Groups 

 Goal Planning 

 Linkages to mental health services 

 Linkages to community resources 

 School improvement in grades and attendance 

 Teaching life-skills 

 Educational development, i.e. college or vocational 
school 

 Relationship building 

 Outreach and Engagement/Community Events 

Key Objectives 

 Decrease stress related issues in families 

 Provide support during life transitions 

 Improve access to services  

 Increase services to outlying area 

 Provide culturally specific community engagement and 

intervention 

 Increase early detection of mental health problems 

Decrease stress related issues in families 

Number of Individuals Served in 2015-2016 

 360 Unduplicated clients served through one-to-one and group services 

 1,650 individuals served through Outreach and Engagement (no demographics) 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 4 

Asian 6 

Black of African American 5 

Native Hawaiian or other Pacific Islander 0 

White 83 

Other 202 

More than one race (Multi) 7 

Unknown/Decline to answer 53 

Total: 360 

 
Ethnicity  

Hispanic or Latino 280 

Not Hispanic or Latino 22 

More than one ethnicity 17 

Unknown/Decline to answer 41 

Total: 360 

 

 

 

Primary Language  

English 166 

Spanish 177 

Hmong 0 

Other 17 

Total: 360 
 

Age Group  

Children/Youth (0-15) 255 

TAY (16-25) 47 

Adults (26-59) 52 

Older Adults (60+) 1 

Unknown/Decline to answer 5 

Total: 360 

 
Veteran Status  

Yes 3 

No 274 

Decline to answer 83 

Total: 360 
 



 

87 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 
  

 

Demographics of Individuals Served in 2015-2016 (Continued) 

 

Gender  

Assigned sex at birth as follows: 

Male 186 

Female 157 

Decline to answer 17 

Total: 360 

 
Current Gender Identity  

Male 186 

Female 156 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 18 

Total: 360 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Orientation  

Gay or Lesbian 3 

Heterosexual or Straight 250 

Bisexual 2 

Transgender 0 

Questioning or unsure 1 

Queer 0 

Another sexual orientation 0 

Decline to answer 104 

Total: 360 

 
Disability  

Yes 55 

      Communication Domain as follows: 

Difficulty seeing 22 

Difficulty hearing, or having speech 
understood 14 

Other 1 

      Communication Domain Subtotal: 37 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 7 

Chronic health condition (incl: chronic pain) 8 

Other 5 

      Mental Domain Subtotal: 20 

No disability 178 

Decline to answer 127 

Total: 360 
 

 
SMART Goals of Program 2015-2016 

Student Goals: 
1. 70% of students participating the program will report having some to no problem in behavior, social functioning 

and relationships each year 

2. 70% of parents/guardians will report that their child(ren), who are participating in the program, have some to 

no problem in in behavior, social functioning and relationships each year 

3. 70% of students in the program will show improvement in their grades each year 

4. 70% of students in the program will show improvement in their school attendance each year 

5. 60% of students who complete a Student Satisfaction Survey will report an improved ability to identify the 

symptoms related to Mental Health illnesses 

6. 60% of students who complete a Student Satisfaction Survey will report knowing where to go when they or 

someone they know feel(s) symptoms related to Mental Health illnesses 

7. 70% of students who complete a Student Satisfaction Survey will report satisfaction with services. 

 
Community Member Goals: 
8. 60% of community members who complete a Community Satisfaction Survey will report an improved ability to 

identify the symptoms related to Mental Health illnesses 

9. 60% of community members who complete a Community Satisfaction Survey will report knowing where to go 

when they or someone they know feel(s) symptoms related to Mental Health illnesses 

10. 60% of community members who complete a Community Satisfaction Survey will report that their issue(s) 

was/were resolved 

11. 70% of community members who complete a Community Satisfaction Survey will report that the Caring Adult 

(CDP) has been helpful and/or satisfaction with services. 
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Program Outcomes for 2015-2016 

The Prevention and Early Intervention breakdown is as follows: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 282 Early Intervention = 78 Total = 360 

Outreach and Engagement Prevention = 1,650 Early Intervention = 0 Total = 1,650 

Grand Totals Prevention = 1,932 Early Intervention = 78 Total = 2,010 

Percentage Prevention = 96.1% 
Early Intervention = 

3.9% 
Total = 100% 

 
In 2015-2016 the Strengthening Families Program reported the following outcomes: 
 
Student Outcomes: 

 75% of participating students who completed the Columbia Impairment Scale form reported having some to no 

problem in behavior, social functioning and relationships. 

 82% of parents/guardians who completed the Columbia Impairment Scale form reported that their children, 

who are participating in the program, have some to no problem in behavior, social functioning and 

relationships each year 

 64% of students in the program showed improvement in their grades. 

 56% of students in the program showed improvement in their school attendance 

 70% of students who completed a Student Satisfaction Survey reported an improved ability to identify the 

symptoms related to Mental Health illnesses 

 77% of students who completed a Student Satisfaction Survey reported knowing where to go when they or 

someone they know experiences symptoms related to Mental Health illnesses 

 92% of students who completed a Student Satisfaction Survey reported satisfaction with the services they 

received. 

  

Community Member Outcomes: 

 

 96% of community members who completed a Community Satisfaction Survey reported an improved ability to 

identify the symptoms related to Mental Health illnesses 

 100% of community members who completed a Community Satisfaction Survey reported knowing where to go 

when they or someone they know experiences symptoms related to Mental Health illnesses 

 87% of community members who completed a Community Satisfaction Survey reported that their issue(s) 

was/were resolved 

 100% of community members who completed a Community Satisfaction Survey reported that the CDP was 

helpful  
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The following maps show the Strengthening Families numbers served by area: 

 
 

 
 

 

Changes for 2016-2017 

 Move Quality Assurance Specialist to MHSA Administration funding to reflect support to multiple MHSA 
programs 

 Evaluate if program’s SMART Goals require any revisions 

 Improve use of Measurement Tools, data tracking and outcome reporting 
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Training, Technological Assistance and Capacity Building 

 
Training, 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 through contracts with National Alliance on Mental 
Illness (NAMI) and California Institute for Behavioral Health Solutions (CIBHS) by providing the 
following trainings, which are open to staff, consumers, family members and the community:  
 

CBMCS 

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. This training will continue until all staff has been trained as well as 
Merced County’s contract providers.  

 
Mental Health First Aid 

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;   as well as assist those in crisis to seek appropriate professional, 
peer, social, and self-help resources to treat and manage the problem and achieve recovery.  

 
Raising Emotionally Healthy Children 

Raising Emotionally Healthy Children is training based upon Dr. Gerald Newmark’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.  

 
  

Appendix 9 of this document lists all the trainings provided in 2015-2016.  All trainings are open 
to MCBHRS staff, MHSA stakeholders, MHSA contractors, other County staff members and 
community members with the goal to increase knowledge and cultural competence and to 
improve services to all of our consumers. 
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Collaboration with  

National Alliance on Mental Illness (NAMI) 

Fiscal Year 
Number 
Served 

Total Funding Cost Per Client 

Actual for Fiscal Year 2015-2016 
2,106 clients 

served 
$12,000 in 
funding 

$6 cost per client 

Projection for Fiscal Year 2016-2017 
2,200 clients to 

be served 
$36,410 in 
funding 

$17 cost per client 

 

Description of Program 

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 consists of volunteers that 
advocate 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 in the community. Merced County partners with the NAMI to build community capacity for support for 
family members of individuals living with a mental illness. NAMI is able to provide specially trained, experienced, 
and competent representatives to build capacity. 

Key Objectives 

 Educate resulting in reduced prejudice, discrimination and stigma so often associated with mental illness 

 Developed coping skills thereby sustaining wellness 

 Reduced shame and guilt and restored confidence enabling consumers to be more financially productive  

 Reduced stress, resulting in fewer stress-related illness and reduced need for mental health care services 

Number of Individuals Served in 2015-2016 

 30 Unduplicated clients served 
1,314 Outreach and Engagement contacts with no demographics 

Demographics of Individuals Served in 2015-2016 

Race  

American Indian or Alaska Native 0 

Asian 0 

Black of African American 1 

Native Hawaiian or other Pacific Islander 0 

White 18 

Other 10 

More than one race (Multi) 1 

Unknown/Decline to answer 0 

Total: 30 

 
Ethnicity  

Hispanic or Latino 6 

Not Hispanic or Latino 19 

More than one ethnicity 1 

Unknown/Decline to answer 4 

Total: 30 

 
 
 
 

Primary Language  

English 18 

Spanish 10 

Hmong 0 

Other 2 

Total: 30 

 
Age Group  

Children/Youth (0-15) 0 

TAY (16-25) 0 

Adults (26-59) 21 

Older Adults (60+) 9 

Unknown/Decline to answer 0 

Total: 30 

 
Veteran Status  

Yes 2 

No 25 

Decline to answer 3 

Total: 30 
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Demographics of Individuals Served in 2015-2016 (Continued) 

 
Gender  

Assigned sex at birth as follows: 

Male 6 

Female 24 

Decline to answer 0 

Total: 30 

 
Current Gender Identity  

Male 6 

Female 24 

Transgender 0 

Genderqueer 0 

Questioning or unsure 0 

Another gender identity 0 

Decline to answer 0 

Total: 30 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
Sexual Orientation  

Gay or Lesbian 0 

Heterosexual or Straight 29 

Bisexual 0 

Transgender 0 

Questioning or unsure 0 

Queer 0 

Another sexual orientation 0 

Decline to answer 1 

Total: 30 

 
Disability  

Yes 9 

      Communication Domain as follows: 

Difficulty seeing 2 

Difficulty hearing, or having speech 
understood 2 

Other 1 

      Communication Domain Subtotal: 5 

      Mental Domain as follows:  
          (excl: Mental Illness, incl: learning, developmental, dementia…) 

Physical/mobility 1 

Chronic health condition (incl: chronic pain) 1 

Other 4 

      Mental Domain Subtotal: 6 

No disability 21 

Decline to answer 0 

Total 30 
 

 
SMART Goals of Program 2015-2016 

1. Provide 68 “Family-to-Family” and “Peer-to-Peer” education classes each year. 
2. Provide 20 sessions of “NAMI Connection” each year. 
3. Provide at least 16 audience specific and NAMI related presentations which include “In our Own Voice”, 

“Parents and Teachers as Allies”, “Ending the Silence” each year. 
4. Make at least 800 contacts with individuals through education classes, support groups, and/or presentations a 

year. 
5. 60% of the individuals completing a NAMI Quarterly Satisfaction Survey will report an improved understanding 

about Mental Health illnesses each year. 
6. 60% of the individuals completing a NAMI Quarterly Satisfaction Survey will report the ability to identify the 

symptoms related to Mental Health illnesses. 
7. 60% of the individuals completing a NAMI Quarterly Satisfaction Survey will report knowing where to go when 

they or someone they know feel/feels symptoms related to Mental Health illnesses. 
8. Track referral sources to classes and presentations to gauge website outreach success. 
9. Maintain an annual satisfaction level of 70%. 

Program Outcomes for 2015-2016 

The following outcomes were reported by NAMI for Fiscal Year 2015-2016: 
 
Unduplicated clients served and Outreach & Engagement breakdown: 
 

Column order: Prevention Early Intervention Total 

Unduplicated Participants Prevention = 30 Early Intervention = 0 Total = 30 

Outreach and Engagement Prevention = 1,314 Early Intervention = 0 Total = 1,314 

Grand Totals Prevention = 1,344 Early Intervention = 0 Total = 1,344 

Percentage Prevention = 100% Early Intervention = 0% Total = 100% 
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Program Outcomes for 2015-2016 (Continued) 

SMART Goals’ Results: 

# SMART Goals 15-16: Results 

SMART 
Goal #1 

Provide 68 “Family-to-Family” and “Peer-to-Peer” education 
classes each year 

Result: 56 classes provided 

SMART 
Goal #2 

Provide 20 sessions of “NAMI Connection” each year 
Result: 23 sessions 

provided 

SMART 
Goal #3 

Provide at least 16 audience specific and NAMI related 
presentations which include “In our Own Voice”, “Parents and 
Teachers as Allies”, “Ending the Silence” each year 

Result: 9 presentations 
provided 

SMART 
Goal #4 

Make at least 800 contacts with individuals through education 
classes, support groups, and/or presentations a year 

Result: 2,106 contacts 
made 

SMART 
Goal #5 

60% of the individuals completing a NAMI Quarterly Satisfaction 
Survey will report an improved understanding about Mental 
Health illnesses each year 

Result: 98% of those 
surveyed report improved 

understanding 

SMART 
Goal #6 

60% of the individuals completing a NAMI Quarterly Satisfaction 
Survey will report the ability to identify the symptoms related to 
Mental Health illnesses 

Result: 96% of those 
surveyed report ability to id 

symptoms 

SMART 
Goal #7 

60% of the individuals completing a NAMI Quarterly Satisfaction 
Survey will report knowing where to go when they or someone 
they know feel/feels symptoms related to Mental Health illnesses 

Result: 96% of those 
surveyed report knowing 

where to go for help 

SMART 
Goal #8 

Track referral sources to classes and presentations to gauge 
website outreach success 

Result: 1,039 website visits 

SMART 
Goal #9 

Maintain an annual satisfaction level of 70% 
Result: 100% reported 

satisfaction 

 
NAMI Merced County continues to assist in capacity building in the community. The program successfully met 
most of the goals, exceeding a few. The program has volunteers that host the presentations and classes listed in 
the SMART Goals above. Due to the low number of volunteers, some of the presentations were not done during 
the fiscal year 2015-2016 compared to 2014-2015. However, the program was able to make connections with over 
2,000 individuals in Merced County. These individuals consist of mental health consumers, family members, 
services providers and advocates. This year the program launched a website to reach out to more individuals in 
Merced County and increase participation. The program reported 1,039 visits last fiscal year to their website.  
 
The program reported hosting the following classes and presentations: 

 36 Family to Family Classes 

• 24 English Classes 

• 12 Spanish Classes 

 20 Peer to Peer Classes 

• 10 English Classes  

• 10 Spanish Classes 

 23 NAMI Connection sessions 

 2 In Our Own Voice presentations 

 7 Parents and Teachers as Allies presentations  
 
Moving forward the program will utilize additional funding to expand their outreach and increase flow into their 
presentations. With this, the program hopes to recruit more volunteers to further educate the community on mental 
health wellness, recovery, support, and community resources.  

Changes for 2016-2017 

 Evaluate if program’s SMART Goals require any revisions 

 Utilize existing PEI Capacity Building funds to increase funding to NAMI in 16/17 by $24,410 to build 
capacity and numbers in the program 

 



 

94 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 
  

 

Training, Capacity Building and Support for Program Evaluation 

Fiscal Year Total Funding 

Actual for Fiscal Year 2015-2016 
$102,300 in 

funding 

Projection for Fiscal Year 2016-2017 
$41,800 in 

funding 

 

Description 
In 2015-2016 MCBHRS partnered with the California Institute for Behavioral Health Solutions (CIBHS) as a 
resource for consultation on the staff development and training. With PEI and WET funding, CIBHS provided 
consultation, training, technical assistance and capacity building support 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 development and training 

 Electronic Health Records  Anasazi 

 Mental Health and Drug Medi-cal Reporting 

 Compliance Assessment   

 Financial Accounting Systems Assessment 

 Contracts, Development, Monitoring and Compliance 
 
In 2016-2017 MCBHRS will continue to contract with CIBHS to provide Staff Development services under WET 
funding. 
 
In 2015-2016 MCBHRS also contracted with United Way of Merced County to provide interpreter training to 
Spanish-speaking interpreters with a focus on medical-related interpreting in order to improve services requiring 
an interpreter and the overall comfort and understanding of our consumers. These on-going trainings will continue 
in 2016-2017. 
 
In 2016-2017 Merced County also plans to expand training, technical assistance and capacity building projects to 
include: 

 LGBTQ Support Trainings 

 Peer Recovery Training  

 The Culture of Gangs  

 Cultural Competence Trainings (Sociocultural Diversities) 
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PEI Statewide Projects 

The Central Valley Crisis and Suicide Prevention Hotline 

 

 

 

Description and Outcomes 
In the 2014-2017 Three-Year Program and Expenditure Plan, Merced County originally assigned $40,000 of PEI 
funds to the Statewide Project with CalMHSA for Suicide Prevention.  This assignment of funds was included as 
one-time funds for fiscal year 2014-2015 to support the suicide prevention hotline implemented by CalMHSA. The 
support of the suicide prevention project is beneficial and necessary to Merced County. As stated in the 2014-2015 
Annual Update, Merced County is one of the seven (7) Central Valley Counties participating in the suicide hotline 
covering $55,000. Merced County continues to fund the hotline for the same funding amount.  
 
For Fiscal Year 2015-2016, the Central Valley Suicide Prevention Hotline reports taking 546 calls from Merced 
County. Of those calls, 283 were Crisis Calls, 2 were Talk Down calls and 6 were Active Rescues. The estimated 
cost savings to Merced County for the 2 Talk Down calls is $6,266.74 and for the 283 Crisis Calls is $758,623.95. 
The estimated cost savings to Merced County for Fiscal Year 2015-2016 is $764,890.69. 
 
Out of the 549 calls from Merced County, below is the percent average demographic breakdown for Fiscal Year 
2015-2016:  
Gender 
64% of callers were female 
35% of callers were male 
1% of callers were transgender 
 
Age Groups 
4% of callers were 0 to 15 
29% of callers were 16-25 
47% of callers were 26-59 
20% of callers were over 60 
 
Caller Concerns  
15% of calls were about Suicide Content 
13% of calls were about General Needs 
21% of calls were about Social Issues 
5% of calls were about Physical Health 
37% of calls were about Mental Health 
6% of calls were about Basic Needs 
3% of calls were about Abuse/Violence 

 

 
  

Fiscal Year Total funding 

Actual for Fiscal Year 2015-2016 
$55,000 in 

funding 

Projection for Fiscal Year 2016-2017 
$55,000 in 

funding 
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Purpose: The Workforce, Education and Training (WET) component serves to remedy the 
shortage of qualified individuals to provide services to address severe mental illnesses in the 
public mental health system, and to transform service delivery and to promote the employability 
of consumers. WET funds projects in these categories: 
  

• Financial Incentive Programs  

• Training and Technical Assistance 

• Staff Development 

• Mental Health Career Pathway Programs 
 

WET Programs strive to meet the following goals:   

• Have a workforce fully integrated and reflective of the cultural & ethnic diversity of consumers 
& family members at all levels of the workforce including: employees, interns & volunteers. 

• Provide infrastructure to support workforce opportunities & integrated education & training 
throughout the system. 

• Enhance staff training, develop opportunities & career pathways for County & Community 
Based Organization (CBO) staff. 

• Provide training & education opportunities in the mental health system.   
 
  

Fiscal Year Total Funding 

Actual for Fiscal Year 2015-2016 
$76,712 in 

funding 

Projection for Fiscal Year 2016-2017 
$220,078 in 

funding 

 

Appendix 9 of this document lists all the trainings provided in 2015-2016.  All trainings are open 
to MCBHRS staff, MHSA stakeholders, MHSA contractors, other County staff members and 
community members with the goal to increase knowledge and cultural competence and to 
improve services to all of our consumers. 
  

Workforce, Education and Training 
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Financial Incentives 
Stipends and/or Scholarships and Grants are financial incentive programs, and include the California State 
University, Stanislaus, Educational Stipend for the Masters of Social Work or MSW Program.  
The MSW Stipend Program started at CSU, Stanislaus in fiscal year 2010-2011.  No stipends were awarded in 
fiscal year 2012-2013.  The stipends have been distributed as follows: 
 

 Recipient 1 received the stipend in 2010-2011, graduated in 2012 and fulfilled her employment obligation 

as a Social Worker at the Merced County Human Services Agency. 

 Recipient 2 received the stipend in 2010-2011 and in 2011-2012, graduated in 2012, and fulfilled her 

employment obligation with Sierra Vista Child & Family Services, a Merced County contractor. 

 Recipient 3 received the stipend in 2010-2011 and in 2011-2012, graduated in 2013, and fulfilled her 

employment obligation with Sierra Vista Child & Family Services, a Merced County contractor. 

 Recipient 4 received the stipend in 2010-2011 and in 2011-2012, graduated in 2013, and fulfilled his 

employment obligation as a Clinician at Merced County Department of Mental Health. 

 Recipient 5 received the stipend in 2011-2012.  She did not graduate from the program on time, and 

though she was granted an extension until Spring of 2015, she has not graduated and CSU Stanislaus 
has begun the stipend repayment process. 

 Recipient 6 received the stipend in 2013-2014 but did not graduate in Spring of 2016 as expected.  The 

department has granted an extension until Fall of 2016 to complete the program. 

 Recipient 7 received the stipend in 2013-2014 but did not graduate in Spring of 2016 as expected.  The 

department has contacted the recipient regarding the expectations of the stipend agreement. 

 Recipient 8 received the stipend in 2013-2014, graduated in 2015, and fulfilled her employment 

obligation with Madera County Health and Human Services.  

 Recipient 9 received the stipend in 2013-2014, graduated in 2015, and is fulfilling her employment 

obligation as a Clinician with Merced County Department of Mental Health. 

 Recipient 10 received the stipend in 2014-2015 but did not graduate in Spring of 2016 as expected.  The 

department has contacted the recipient regarding the expectations of the stipend agreement. 

 Recipient 11 received the stipend in 2014-2015, graduated in 2015, and fulfilled her employment 

obligation with Counseling Merced, LLC.  

 Recipient 12 received the stipend in 2014-2015, graduated in 2016, and is fulfilling his employment 

obligation with Turning Point Community Programs, a Merced County contractor. 

 Recipient 13 received the stipend in 2014-2015 and in 2015-2016, with projected graduation date in 

2017. 

 Recipient 14 received the stipend in 2015-2016, with projected graduation date in 2017. 

 Recipient 15 received the stipend in 2015-2016, with projected graduation date in 2018. 

 
In 2016-2017 four stipends have been awarded to four MSW students at CSU Stanislaus. 
Recipients who do not meet their education and employment obligations have agreed to repay any stipend funds 
received. 

 

Training and Technical Assistance 
Trilogy Integrated Resources:  
 
E-Learning was established with the Trilogy Network of Care. Staff can and have signed up for distance learning. 
Once an account is established, courses are provided for that particular individual as on-line curricula 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 or CEU requirements.  
 
In 2015-2016, there were 126 users of the e-learning system:  31 general users and 95 CEU users. 
 
Network of Care Website was created by Trilogy Integrated Resources LLC and was developed to provide 
centralized manner for both consumers, and their caregivers to find out what appropriate community services are 
available to them, and for providers to have and use information about other services in their community. The 
website provides a broad array of online information on mental health and substance use services to people with 
disabilities, the elderly, and to their families and caregivers.  In 2015-2016 there were: 

 76,065 visits to the Mental Health Network of Care website, which is an 8% increase in traffic from 2014-
2015. 

 314,904 pages viewed in 2015-2016 

 207 average visits per day 

 860 average views per day 
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Staff Development 
Clinical Supervision 
Social Worker/Marriage and Family Therapist Internship Program under WET is implemented through a no-cost 
contract with California Institute for Mental Health (CIMH) for services related to clinical supervision and licensure 
preparation training.  Mental Health Services Act (MHSA) Workforce Education and Training (WET) Central 
Region Partnership (CRP) partners with agencies, such as CIMH, to fund and provide WET related services to 
counties participating in the regional WET partnership.  Through the MHSA-WET CRP funding, CIMH is able to 
provide Merced County with the services of a Clinical Supervisor to provide clinical supervision for staff and 
licensure preparation training for unlicensed staff.   
 
Some challenges within this program are that Clinicians are required to meet a certain productivity rate which, 
given the time needed to conduct group meetings, is two hours away from the daily tasks of this program. Such 
time 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 on a larger scale. 
 
Staff Development and Systems Improvement 
In 2015-2016 MCBHRS partnered with the California Institute for Behavioral Health Solutions or CIBHS as a 
resource for consultation on the staff development and training. With PEI and WET funding, CIBHS provided 
consultation, training, technical assistance and capacity building support 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 development and training 

 Electronic Health Records  Anasazi 

 Mental Health and Drug Medi-cal Reporting 

 Compliance Assessment   

 Financial Accounting Systems Assessment 

 Contracts, Development, Monitoring and Compliance 
 
In 2016-2017 MCBHRS will continue to contract with CIBHS to provide Staff Development services under WET 
funding. 

 

 
 

Mental Health Career Pathways Programs 
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 five 
years and which includes all five modules. The CASRA 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.  
 
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."  
 
Currently, CASRA Modules 1-5 are to be presented over three fiscal years, 2014-2015, 2015-2016 and 2016-
2017.  CASRA enrollees include consumers, family members, community members/students and County staff 
members. 
In 2014-2015 Modules 1 and 2 were offered. 
 

 Ten students began Module 1 in August, 2014:  4 students completed the module, 2 students almost 
completed the hours required for the module and 4 dropped out of the module. 
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 Eighteen students began Module 2 in January, 2015, with 2 students starting the module late for a total of 
20:  12 students completed the module, 1 student almost completed the hours required for the module 
and 7 dropped out of the module. 

 
In 2015-2016 Module 3 was offered. 
  

 11 students began CASRA Module 3 in August 2015. 

 6 students identified themselves as Mental Health Consumers. 

 8 students completed Module 3 and were awarded a Module 3 Certificate of Completion on December 
16, 2015. 

 3 students completed a portion of the Module hours and were awarded partial a Certificate based on 
hours attended. 

 
In 2016-2017 Modules 1, 4 and 5 will be offered. 
 
Prior CASRA participants: 
Three previous CASRA students (January 2010 – May 2012) have completed their fieldwork and were eligible to 
sit for the National USPRA exam.  All three are working full time within the mental health community.   
 
Of the seven students who completed their coursework in June, 2014 all seven are currently completing their 
fieldwork assignments.  They continue to work as follows:  Two are working with the Wellness Center; one with 
Golden Valley Health; one with Westside Community Clinic in Los Banos (paid); one at Tranquility Village; one 
was hired as a Youth Specialist at Haven House in Modesto; one was hired as a Behavior Specialist for Merced 
County School District (she noted that she was hired as a result of completing the CASRA courses, and would not 
have been considered without them). 

 

 

  



 

100 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 
  

 

 

 

Purpose:  The CFTN component supports infrastructure associated with the growth of the public 
mental health system, software mandates related to Electronic Health Records (EHR), and other 
technological needs.  

 CF funding is limited to the purchase and/or rehabilitation of county-owned facilities used 
for mental health treatment and services and/or administration.  

 TN may cover expenditures including the purchase of electronic billing and records 
software, computers for staff or consumers, and other software or hardware 

 

CFTN Programs strive to meet the following goals: 

 To improve or replace technological systems & other capital projects 

 To build the Electronic Health Record (EHR)  

 To build the infrastructure to support EHR , other CFTN projects & the overall mental 
health system 

  

Capital Facilities  Total Funding 

Projection for Fiscal Year 2016-2017 
$6,373,604 in 

funding 

 
Capital Facilities 

The MHSA Capital Facilities was approved in 2009.  A 4000 plus square foot building on 5 acres of land was 
purchased to house administrative staff.  The cost of the building was $887,738.  Since the purchase of the 
building it continues to house administrative staff and is used as a large conference room for multiple training, 
meetings, and special community events.  
 
In the 2014-2017 Three-Year Program and Expenditure Plan, Merced County described the plan to renovate a 
building for placement of MHSA staff, administrative staff and other program staff.  This plan included utilizing the 
remaining Capital Facilities funds of $396,771, as well as exercising the option, pursuant to WIC Code Section 
5892(b), to use a portion of CSS funds for CFTN projects.  The funds transferred would be used to fund the 
building renovation project and to fund the Technological Needs projects related to the electronic health record.  
Through a MHSA Program Update, approved in July 2015, Merced County revised the amounts to be transferred 
from CSS funds to CFTN to fund the building renovation project and the technological needs project.  
 
Merced County has followed the State’s calculation process to determine the transferrable amounts available in 
Fiscal Years 2013-2014, 2014-2015, 2015-2016 and 2016-2017 and the four transferrable amounts are reflected 
on the MHSA Funding Summary included in this 16/17 Annual Update.  The Groundbreaking Ceremony for the 
building renovation project was held on July 13, 2016 and the renovation is currently in process with a projected 
completion date of October 2017.  The 2013-2014, 2014-2015, 2015-2016 and 2016-2017 funds transferred to 
Capital Facilities for the building renovation will be expended in 2016-2017.  Merced County also anticipates 
transferring approximately $1,915,828 CSS funds to CFTN in Fiscal Year 2017-2018 for these projects, which will 
be reflected in the 3-Year MHSA Plan for 2017-2018 through 2019-2020. 
Once the building is renovated, the Plan is to house Mental Health Adult Services, Alcohol and Other Drug 
Services, Central Intake, Merced Adult Wellness Center, DDP Wellness Center, Medical Services, Quality 
Improvement, MHSA Administration, Automation/IT Services and Mental Health Administration in the building.  An 
estimated 195 FTE Mental Health staff members will be housed in the building.  The co-location of these programs 
in one central location will facilitate better collaboration and care coordination between programs, ensure softer 
handoffs between internal and external service providers and create more opportunities for Multi-Dimensional 
Treatment and joint endeavors as it relates to program development. 

 

  

Capital Facilities and Technological Needs (CFTN) 
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Technological Needs  
by Fiscal Year 

Total Funding 

Actual for Fiscal Year 2015-2016 
$407,454 in 

funding 

Projection for Fiscal Year 2016-2017 
$393,318 in 

funding 

 
Technological Needs 

Technological Needs was established in April 2010, and an annual needs assessment happens every fiscal year. 
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 store 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 are through 
Cerner.  
 
Anasazi is used by MCBHRS staff in: 
 

• 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. 
 
MCBHRS also contracts with Kings View Corporation for Anasazi systems support. 
 
As stated in the MHSA 3-Year Plan, MCBHRS continues to fund, as part of Technological Needs, the costs to run 
the Anasazi Software system and to contract with Kings View for daily system support of Anasazi.   
 
Through this Annual Update MCBHRS will utilize the option, pursuant to WIC Code Section 5892(b), to use a 
portion of CSS funds for CFTN projects.  The funds transferred from CSS will be utilized to fund the Technological 
Needs EHR services and costs as listed above. 
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The MHSA Oversight and Accountability Commission’s Innovation Committee defines 
Innovative Programs as novel, creative, ingenious mental health approaches developed within 
communities in ways that are inclusive and representative, especially of unserved, underserved, 
and inappropriately served individuals. 
 
Purpose: Innovation (INN) funds learning-based projects that are intended to affect an aspect 
of mental health practices and/or assess a new or changed application.  
 
INN Programs strive to meet at least one of the following goals:  

 Increase access to underserved groups 

 Increase the quality of services including measurable outcomes 

 Promote interagency and community collaboration 

 Increase access to services 
 
INN Programs in 2015-2016: 

 Juvenile Behavioral Health Court or JBHC operated under Innovation for six months in 
2015-2016.  On January 1, 2016 the JBHC program transferred to Community Services 
and Supports (CSS).  The JBHC program now functions as a General Service Delivery 
program in alignment with the CSS component of MHSA.  The data and Outcomes for 
JBHC are included in the CSS section of this document.  The JBHC program was 
funded 50% from Innovation and 50% from CSS in 2015-2016. 

 

INN Programs in 2016-2017 

 MCBHRS has developed a new Innovation Program, the Innovative Strategist Network, 
with plans to begin implementation in February of 2017.  This new Innovation Plan is 
attached to this 2016-2017 Annual Update as Exhibit A.  

  

Innovation (INN) 
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The Mental Health Services Act (MHSA) requires Counties to establish and maintain a Prudent 

Reserve to ensure that County programs will continue to be able to serve those currently being 

served should MHSA revenues decrease.   

Merced County established its MHSA Prudent Reserve in September of 2009 with interest 

accruing in the subsequent years.  As of June 30, 2016 Merced County’s Prudent Reserve 

totaled $4,191,839.   

For 2016-2017 Merced County will utilize the allowable 20% of CSS transferrable funds to fund 

our Capital Facilities and Technological Needs programs.  In order to increase our Prudent 

Reserve to a total amount that would cover at least 50% of our CSS and PEI costs if MHSA 

revenues should decrease, Merced County will transfer our unexpended PEI funds still available 

from 2012-2013, 2013-2014 and 2014-2015 into the Prudent Reserve.  The amount of PEI 

funds to be transferred to the Prudent Reserve in 2016-2017 totals $4,273,000 as reflected on 

the MHSA Funding Summary Page included in this document.   

Prudent Reserve 
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Major MHSA activities of the past year include:  

 Development, posting for 30-day Public Review, Public Hearing and approval by the Mental 
Health Board and adoption by Merced County Board of Supervisors of Merced County’s 2015-
2016 MHSA Annual Update in November 2015. 

 Continued implementation of an overall Systems Improvement process for MHSA Programs to 
clarify and/or establish MHSA level, Component level and Program level goals; to improve data, 
reporting, use of measurement tools and program outcomes; to improve contract development, 
implementation, monitoring and invoicing; and to improve presentation of MHSA information to 
the public.  This process began March 2015 and is on-going. 

 Pre-Outcomes Event held March 24-25, 2016, as a learning event, where each MHSA Program 
presented their program and provided description of program, data, outcomes and success 
stories.  Forty-four individuals attended this event.   

 May Outcomes Event held on May 18, 2016 as part of May is Mental Health Month to celebrate 
MHSA Programs at work in Merced County with a key-note speaker, testimonials by a consumer 
panel, art contest display and awards and information booths.  Also included in the event was 
the kick-off of Merced County’s “Ending the Stigma” campaign to end mental health stigma and 
discrimination.  One hundred ten individuals attended this event. 

 The first Ending the Stigma Event was held on June 24, 2016 in partnership with the Merced 
County Department of Public Health.  Fifty seven individuals attended this event 

 

2016-2017 HIGHLIGHTS (So far…) 

 Spiritual Wellness and Recovery Conference held on July 16, 2016 with the focus on spirituality 
as an important dimension of mental health care and recovery.  Eighty-eight individuals attended 
this event. 

 The second Ending the Stigma Event was held on July 22, 2016 in partnership with the Golden 
Valley Health Centers.  Eighty individuals attended this event. 

 The Merced Adult Wellness Center celebrated its 10-year anniversary on July 29, 2016 with a 
party for consumers, including a photo retrospective of the past 10 years, consumer and staff 
testimonials, guest speakers, lunch, a dance contest and raffle. 

 The third Ending the Stigma Event was held on August 31, 2016 in partnership with the Turning 
Point Community Programs.  Thirty-one individuals attended this event. 

 The fourth Ending the Stigma Event was held on September 9, 2016 in partnership with the 
National Alliance on Mental Illness (NAMI).  Seventy-six individuals attended this event. 

 The fifth and sixth Ending the Stigma Events were held on October 11 & 25, 2016 at the Merced 
College campus.  Ninety-nine individuals attended these events. 

 Appendix 6 of this document shows the number of individuals, to date, who have signed the 
pledge to end mental health stigma and discrimination. 

 

2015-2016 HIGHLIGHTS 
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On-Going Implementation 

 On-going “Ending the Stigma” events to be held throughout the County in 2016-2017 

 Ongoing MHSA system improvement to build a sustainable infrastructure and to ensure cost 
effective measures for accountability 

 Building internal and external service capacity for MHSA programs 

 Enhancing, developing and expanding community networks to support culturally appropriate 
health and wellness 

 Infusing the hope for recovery at the forefront of all MHSA programs  

 Developing a referral process flow for all MHSA Programs to determine program availability 

 Developing initiatives to build additional support and resources for the community 

 Continuation of Spiritual Wellness and Recovery Annual Conference 

 Building an environment of lifelong learning and critical self-reflection and culturally responsive 
care   

 Ongoing mapping areas served by MHSA Programs and staff  

 Increasing community outreach and education through a shared partnership with community 
members and other service agencies 
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Future MHSA Programs, Services and Plans for consideration as part of an upcoming mid-

year Program Update to the MHSA Plan 

1. Pre-Trial Services Program is under development as a new program to provide services to 
Adults with behavioral health issues facing trial and incarceration.  The idea of this program is 
for staffing, such as a Dual Diagnosis Specialist and a Mental Health Worker, to provide 
behavioral health services, including substance use screenings, in collaboration with law 
enforcement.  

 

2. Foster Youth Services Program is under development as a new program to provide and 
enhance services to children in the welfare system to include foster youth ages 0-21. 

 
3. Transportation Services are being considered in order to reduce the barriers that keep 

consumers from getting to their behavioral health appointments. 
 

4. Sale of MHSA Property:  Continue with the process regarding the sale of the MHSA Capital 
Facilities funded property located at 1137 B Street, Merced, California. 

 
 

FUTURE DEVELOPMENT OF MHSA PROGRAMS AND SERVICES 

‘ 
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FISCAL YEAR 2016/17 Mental Health Services Act Annual Update 

Funding Summary 

County: MERCED      Date: 9/22/16 

Column Order:  

MHSA Funding 

A 
Community 

Services and 
Supports 

B 
Prevention 
and Early 

Intervention 
C 

Innovation 

D 
Workforce 
Education 

and Training 

E 
Capital 

Facilities and 
Technological 

Needs 

F 
Prudent 
Reserve 

A. Estimated FISCAL YEAR 2016/17 Funding             

1. Estimated Unspent Funds from Prior Fiscal Years 
11,560,405 

CSS  7,132,330 PEI 
3,049,736 

INN  410,657 WET  
5,301,932 

CFTN    

2. Estimated New FISCAL YEAR 2016/17 Funding 
10,167,478 

CSS 2,541,869 PEI  668,913 INN        

3. Transfer in FISCAL YEAR 2016/17a/ 
(2,057,962)  

from CSS 
 (4,273,000) 

from PEI     
2,057,962  

to CFTN  

 4,273,000  
to Prudent 

Reserve 

4. 
Access Local Prudent Reserve in FISCAL YEAR 
2016/17           0  

5. Estimated Available Funding for FISCAL YEAR 2016/17 
19,669,921 

CSS  5,401,199 PEI  
3,718,649 

INN  410,657 WET  
7,359,894 

CFTN    

B. Estimated FISCAL YEAR 2016/17 MHSA Expenditures 
9,861,364 

CSS  2,962,096 PEI  
1,150,000 

INN  253,090 WET  
6,766,922 

CFTN    

G. Estimated FISCAL YEAR 2016/17 Unspent Fund Balance 
9,808,557 

CSS  2,439,103 PEI  
2,568,649 

INN  157,567 WET  592,972 CFTN    

        

H. Estimated Local Prudent Reserve Balance       

  1. Estimated Local Prudent Reserve Balance on June 30, 2016 4,191,839      

  2. Contributions to the Local Prudent Reserve in FISCAL YEAR 2016/17 4,273,000      

  3. Distributions from the Local Prudent Reserve in FISCAL YEAR 2016/17 0      

  4. Estimated Local Prudent Reserve Balance on June 30, 2017 8,464,839      

        

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve.  The total 
amount of CSS funding used for this purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years. 

MHSA Funding Summary 



 

108 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 
  

 

 

    FISCAL YEAR 2016-2017 Mental Health Services Act Annual Update 

Community Services and Supports (CSS) Funding 
        

County: MERCED     Date: 9/22/16 

 
       

 Column order: 

Fiscal Year 2016-2017 

A 
Estimated 

Total Mental 
Health 

Expenditures 

B 
Estimated CSS 

Funding 

C 
Estimated 

Medi-Cal FFP 

D 
Estimated 

1991 
Realignment 

E 
Estimated 
Behavioral 

Health 
Subaccount 

F 
Estimated 

Other 
Funding 

FSP Programs             

1. CARE (Adult FSP) 1,718,983 Total 1,148,983 CSS 570,000 FFP       

2. WECAN (Children FSP) 3,300,000 Total 1,800,000 CSS 1,500,000 FFP       

             

Non-FSP Programs             

1. Adult Mental Health Court (GSD) 504,908 Total 504,908 CSS         

2. COPE (Outreach & Engagement) 154,423 Total 154,423 CSS         

3. COPE-Central Intake (O&E) 252,961 Total 252,961 CSS        

4. COPE-Crisis Stabilization Unit (O&E) 362,380 Total 362,380 CSS        

5. COPE-New Mobile Crisis Unit (O&E) 747,897 Total 747,897 CSS        

6. COPE-Public Health (O&E) 316,475 Total 316,475 CSS        

7. CSS in Schools and Communities (GSD) 558,146 Total 279,073 CSS 279,073 FFP       

8. Juvenile Behavioral Health Court (GSD) 103,430 Total 103,430 CSS        

9. Older Adult System of Care (OASOC) (GSD) 254,977 Total 254,977 CSS         

10. SEACAP (GSD) 347,339 Total 347,339 CSS         

11. Wellness Center-CUBE TAYs (GSD) 506,193 Total 506,193 CSS         

12. Wellness Center-Dual Diagnosis Prog. (GSD) 308,640 Total 308,640 CSS        

13. Wellness Center-Merced Adult (GSD) 1,141,319 Total 1,141,319 CSS        

14. Wellness Center-Westside Transitional (GSD0 287,417 Total 287,417 CSS         

15. CARE (GSD) 40,000 Total 40,000 CSS         

.              

CSS Administration 1,593,962 Total 1,283,462 CSS 310,500 FFP       

CSS MHSA Housing Program Assigned Funds 21,487 Total 21,487 CSS         

Total CSS Program Estimated Expenditures 
12,520,937 

Total 9,861,364 CSS 2,659,573 FFP    

FSP Programs as Percent of Total 50.9%      
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FISCAL YEAR 2016-2017 Mental Health Services Act Annual Update 

Prevention and Early Intervention (PEI) Funding 

        

County: MERCED     Date: 9/22/16 

 
       

Column order:  

Fiscal Year 2016-2017 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
PEI Funding 

Estimated 
Medi-Cal FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

PEI Programs - Prevention             

1. Skills Building in Children 0-13 569,372 Total 569,372 PEI         

2. Integrated Primary Care and Mental Health 472,255 Total 472,255 PEI         

3. Public Awareness and Education:  Veterans 100,000 Total 100,000 PEI         

4. Strengthening Families 475,849 Total 475,849 PEI         

5. Capacity Building 78,210 Total 78,210 PEI         

6. Suicide Prevention Hotline 55,000 Total 55,000 PEI         

PEI Programs - Early Intervention             

1. Skills Building in Children 0-13 4,000 Total 4,000 PEI         

2. Integrated Primary Care and Mental Health 342,603 Total 342,603 PEI         

3. Life Skills for At Risk TAYs 14-25 262,362 Total  262,362 PEI         

4. Mental Health and Police in Schools (MAPS) 196,258 Total 196,258 PEI         

5. Strengthening Families 19,827 Total 19,827 PEI         

PEI Administration 386,360 Total 386,360 PEI         

PEI Assigned Funds 0 Total 0 PEI         

Total PEI Program Estimated Expenditures 2,962,096 Total 2,962,096 PEI     
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FISCAL YEAR 2016-2017 Mental Health Services Act Annual Update 

Innovation (INN) Funding 

        

County: MERCED     Date: 9/22/16 

 
       

 Column Order: 

Fiscal Year 2016-2017 

A 
Estimated Total 
Mental Health 
Expenditures 

B 
Estimated INN 

Funding 

C 
Estimated 

Medi-Cal FFP 

D 
Estimated 1991 

Realignment 

E 
Estimated 
Behavioral 

Health 
Subaccount 

F 
Estimated 

Other Funding 

INN Programs             

1. New Innovation Plan(s)-pending 1,000,000 Total 1,000,000 INN         

             

             

             

             

             

             

             

             

             

             

INN Administration 150,000 Total 150,000 INN         

Total INN Program Estimated Expenditures 1,150,000 Total 1,150,000 INN     
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FISCAL YEAR 2016-2017 Mental Health Services Act Annual Update 

Workforce, Education and Training (WET) Funding 

        

County: MERCED     Date: 9/22/16 

 
       

 Column Order: 

Fiscal Year 2016-2017 

A 
Estimated 

Total Mental 
Health 

Expenditures 

B 
Estimated 

WET 
Funding 

C 
Estimated 

Medi-Cal FFP 

D 
Estimated 

1991 
Realignment 

E 
Estimated 
Behavioral 

Health 
Subaccount 

F 
Estimated 

Other 
Funding 

WET Programs             

1. Workforce Staffing Support 0 Total 0 WET         

2. Training and Technical Assistance 21,082 Total 21,082 WET         

3. Mental Health Career Pathway Programs 65,034 Total 65,034 WET         

4. Financial Incentives 37,000 Total 37,000 WET         

5. Staff Development 96,962 Total 96,962 WET         

WET Administration 33,012 Total 33,012 WET         

Total WET Program Estimated Expenditures 253,090 Total 253,090 WET     
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 FISCAL YEAR 2016-2017 Mental Health Services Act Annual Update 

Capital Facilities/Technological Needs (CFTN) Funding 

        

County: MERCED     Date: 9/22/16 

 
       

 Column order: 

Fiscal Year 2016-2017 

A 
Estimated 

Total Mental 
Health 

Expenditures 

B 
Estimated 

CFTN 
Funding 

C 
Estimated 
Medi-Cal 

FFP 

D 
Estimated 

1991 
Realignment 

E 
Estimated 
Behavioral 

Health 
Subaccount 

F 
Estimated 

Other 
Funding 

CFTN Programs - Capital Facilities Projects             

1. 
Capital Facility Project- building 
renovation            

2. Prior Years (remaining CF funds) 396,771 Total 
396,771 

CFTN         

3. FISCAL YEAR 13-14 
1,369,989 

Total 
1,369,989 

CFTN         

4. FISCAL YEAR 14-15 
1,406,542 

Total 
1,406,542 

CFTN         

5. FISCAL YEAR 15-16 
1,533,794 

Total 
1,533,794 

CFTN         

6. FISCAL YEAR 16-17 
1,666,508 

Total 
1,666,508 

CFTN         

              

CFTN Programs - Technological Needs 
Projects              

7. Electronic Health Records (System) 117,000 Total 
117,000 

CFTN         

8. Electronic Health Records (Support) 276,318 Total 
276,318 

CFTN         

CFTN Administration 0 Total 0 CFTN         

Total CFTN Program Estimated Expenditures 
6,766,922 

Total 
6,766,922 

CFTN     
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       Appendix 1:  

MHSA Monthly Meeting Schedule 2016- 2017 

Mental Health Services Act-MHSA                                                                                                                              
Ongoing Planning Council                                                                                                                                                
Monthly Meeting Schedule 

 

July 21, 2016 

August 18, 2016 

September 22, 2016 

October 20, 2016 

November 17, 2016 

December 15, 2016 

January 19, 2017 

February 16, 2017 

March 16, 2017 

April 20, 2017 

May 18, 2017 

June 15, 2017 

 

Location: 

1137 B. Street, Merced CA 

 

Time: 

10:00am-12:00pm 

Appendices 
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Appendix 2: MHSA Focus Groups Schedule and Attendance 15/16 & 16/17 

Order of Columns: 
Date 

Time Program/Location 
# of 

Attendees 
Discussion Topic Categories 

July 21, 2015 3pm-5pm 
Merced County Department of Mental 
Health 1137 B Street Merced, CA 95341 

22 
Attendees 

Innovation Plan Health Care Organizations 

January 20, 2016 3pm-4pm 
First 5 Merced County                                           
676 Loughborough Drive Merced, CA 
95348 

10 
Attendees 

Unencumbered MHSA 
Housing Funds 

Consumer, Child Care Provider, Public Agency 
Representative, Community Representative, Public 
Member  

January 27, 2016 6pm-8pm 
NAMI-Vault Works                                            
1666 "N" Street Merced, CA 95340 

16 
Attendees 

Innovation Plan 
Consumer, Child Care Provider, Public Agency 
Representative, Community Representative, Public 
Member  

February 16, 2016 6pm-8pm 
All Dads Matter                                                    
3376 North Hwy 59 Ste D Merced, CA 
95348 

6 
Attendees 

Innovation Plan 
Representatives of unserved and/or underserved 
populations and family members of 
unserved/underserved populations 

February 23, 2016 
10:30am-

12pm 
Merced County Department of Public 
Health 260 E 15th St, Merced, CA 95341   

14 
Attendees 

Innovation Plan Health Care Organizations 

February 26, 2016 2pm-3pm 
Merced Lao Family                                            
1748 Miles Court Suite B Merced, CA 
95348 

6 
Attendees 

Innovation Plan Clients with serious mental illness and/or serious 
emotional disturbance and their family members. 

February 29, 2016 
10am-

11:30am 
Merced Wellness Center                                   
300 E. 15th Street Merced, CA 95341 

17 
Attendees 

Innovation Plan Clients with serious mental illness and/or serious 
emotional disturbance and their family members. 

March 16, 2016 6pm-8pm 
Le Grand Methodist Church                              
3821 Washington Ave Le Grand, CA 
95333 

6 
Attendees 

Innovation Plan 
Consumer, Child Care Provider, Public Agency 
Representative, Community Representative, Public 
Member  

March 23, 2016 4pm-5pm 
Planada Senior Annex Center                                             
9167 E. Stanford Street, Planada CA 
95365 

7 
Attendees 

Innovation Plan 
Representatives of unserved and/or underserved 
populations and family members of 
unserved/underserved populations 

April 26, 2016 4pm-6pm 
Merced County Department of Mental 
Health 1137 B Street Merced, CA 95340 

12 
Attendees 

Capital Facilities: 
Discussion of 1137 B 
Street, Merced, CA 

MHSA funded 
property 

Consumer, Child Care Provider, Public Agency 
Representative, Community Representative, Public 
Member  

September 1, 2016 10am-11am 
Merced Wellness Center                                   
300 E. 15th Street Merced, CA 95341 

19 
Attendees 

MHSA Annual Update Clients with serious mental illness and/or serious 
emotional disturbance and their family members. 

September 15, 2016 2pm-3pm 
Merced College Administration                   
3600 M Street Merced, CA 95348 

10 
Attendees 

MHSA Annual Update Education 

September 16, 2016 
10:30 am-

12pm 

Lifeline Community Center                          
7081 North Winton Way Winton, CA 
95388 

7 
Attendees 

MHSA Annual Update 
Representatives of unserved and/or underserved 
populations and family members of 
unserved/underserved populations 

September 20, 2016 
12:45pm-

1:45pm 

MCOE Early Education-Local Planning 

Council                1850 Wardrobe Merced, 

CA 95341 

24 
Attendees 

MHSA Annual Update Education 
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September 27, 2016 2pm-2:17pm 
Living Well Café                                                                            

851 W. 23rd Street Merced, CA 95340 
2 

Attendees 
MHSA Annual Update 

Representatives of unserved and/or underserved 

populations and family members of 

unserved/underserved populations 

October 5, 2016 10am-11am 
Area Agency on Aging-Staff                                                   

2115 West Wardrobe Merced, CA 95340 
6 

Attendees 
MHSA Annual Update 

Consumer, Child Care Provider, Public Agency 

Representative, Community Representative, Public 

Member  

October 17, 2016 10am-11am 

Merced County Department of Public 

Health                                260 E. 15th 

Street Merced, CA 95341 

9 
Attendees 

MHSA Annual Update Health Care Organizations 

October 19, 2016 
10am-

11:30am 

Law Enforcement Merced County 

Behavioral Health and Recovery Services                                                                        

1137 B Street Merced, CA 95341 

3 
Attendees 

MHSA Annual Update Law Enforcement 

October 27, 2016 2pm-6pm 
World Café/Community Invitation                                                          

1137 B Street Merced, CA 95341 
8 

Attendees 
MHSA Annual Update 

Representatives of unserved and/or underserved 

populations and family members of 

unserved/underserved populations 

      
204 Total 
Attendees 

 
      



 

116 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 
  

 

Appendix 3: Focus Group Discussion Points 15/16 & 16/17 

Focus Group Conducted:      Topics Discussed: 
New MHSA Innovation Project Ideas 
Multiple Focus Groups per list above 
 

• One Stop Shop, something mobile outside of regular hours and bring the services to them. 

• More connection between services, we have no idea what everyone else is doing. 

• More services for 0-3.  Being told by school districts that if children have issues that are caused from the 
environment that they are in then the school can’t help them. 

• Homeless – Create dorms, have gardens, empower them to make a nice place for themselves to live and provide 
them with the services needed to achieve. 

• Merced needs a public friendly accessible Family Education Resource Center (modeled after the Oakland 
facility). This location would be staffed with knowledgeable individuals (family members or those with lived 
experience), individuals who are aware of the various programs in the county. Share knowledge about various 
options/possibilities for the future.  This center would assist with reducing stigma, enhancing knowledge - a 
navigation.   

• Several recommended Managed Care Teams and Integrated services that consisted of a psychiatrist, a social 
worker, etc., working as a supportive team for those in need.  

• Several spoke about how difficult it is to enter the Merced County Mental Health system. 

• Lack of crisis intervention for children 

• Service enhancement needed. 

• There is a lack of services of how to cope and intervene with the child’s development and behavior.  

• Public Health wanted to see what are the indicators and outcomes from birth to 2 years of age.  

• Culturally responsive supportive services for the Southeast Asian elderly and TAY populations. 

• If there are community workers in the field and people know where they are, people will come to you for help.  

• Want to see a better response for homeless living with mental health problems to help them with perhaps 
emergency essentials. 

• In need of more support groups for various topics (parent support, counseling, etc.)  

Unencumbered MHSA Housing Funds-01/20/16 

Focus Group 
• Identify a small population group and leverage the funding with other agencies.  

• People who are on the verge of losing their housing and need emergency funding for a hotel and maybe help out 
with first and last month’s rent deposits. Bridge funding for housing. 

• Use a navigator and leverage other funds from other agencies to hire a liaison to connect with the homeless on 
resources that they need help with or any supportive services they may need. 

• There are many homeless that have pets in the Merced County. They need a place where their pets are welcome 
as well.  

• Respite care 

• Use for families who are homeless 

MHSA Capital Facilities-Property located at 1137 B 
Street, Merced, California-4/27/16 Focus Group 
 

• One recommendation is to provide public private partnership in expansion of facilities to service those in the 
greatest need.  

• Community Member felt like this meeting really isn’t needed and the property should be sold.  However, she 
understands the planning process that there has to be a meeting in order to make recommendations. She is only 
opposed to selling the building and land to a housing developer or for commercial use. She feels this land should 
be used for services since this land has always been a land of service even when it was a church.  
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• Recommendation from Rescue Mission is to sell property.  

• The interest is to develop services for Rescue Mission with collaboration with Catholic Charities to provide 
supportive housing, transition services, temporary housing, 24/7 homeless center for men/women/ families and 
their pets. The idea is to have different agencies come in and provide services for the homeless. 

• Another recommendation would be to sell the property with conditions that the property be used for social 
services programs.  

• One consideration is to perhaps transfer the property to a local non-profit. 

• Perhaps use it as a resource center for the homeless, since everyone keeps talking about helping the homeless.  

MHSA 2016-2017 Annual Update- 

Merced Adult Wellness on 09/01/16  
with Attendees reporting: 
 

• Satisfaction with groups and activities at the Wellness Center, a positive atmosphere and good linkages to 
services. 

• Suggestions for more physical activities and weight management, SSI assistance and a book club. 

• Requests for improved and varied field trips, better communication, reduction of stigma, more time with staff, 
easier access to the Wellness Center and M.D. access. 

• Need for more Peer-Support, such as a formal group 

• Positive Outcomes reported:  substance use abstinence, developing friend ships 

MHSA 2016-2017 Annual Update- 
Merced College on 09/15/16  
with Attendees reporting: 

• Educating professionals who are not Clinicians. Perhaps education those of what warning signs to look for with 
best practices. 

• Educating other agencies on what appropriate referrals to make to other agencies. Mentally ill students come to 
Merced College and disrupt class/activities, and then they are arrested and handcuffed and transported to Marie 
Green. Doesn’t seem like the right solution.   

• We notice students are enrolled at Merced College to meet new people and socialize. They have come in contact 
with students who were advised to attend college as a socialization outlet. Administration/Instructors at Merced 
College feel the college setting is not for socializing it’s to gain an education; unfortunately the students are not 
prepared and ready to step in this frontier.  

• Some students come to the college already with functioning problems and it seems like whomever sends them to 
Merced College are setting them up for failure from the beginning. It’s like whomever refers them here are waiting 
for them to fail, which cannot be healthy for them.  

• Since school started last month, the school has taken four students to Marie Green. This week alone, three 
students were transported to Marie Green.  

• Merced College doesn’t have the capacity to ensure students are managing their medications properly, let alone 
making sure they stay on their meds.  

• We found that lots of the students are having social problems and have a difficult time socially with society. Wish 
there was a place where we can take them to seek help right away, rather than handcuffing them and taking them 
to jail which is where they shouldn’t go.  

• There used to be mobile clinic if you will, is that still happening or can that happen again? Sharon advised them of 
the new mobile clinic that started back up on September 6th.  

• One Instructor has become fearful and doesn’t know any of the warning signs of someone who is mentally ill. She 
says this particular student has crossed some boundaries with peers. She says that her level of fear has 
heightened since school has started. Sharon advised the Stigma Campaign is needed out at Merced College as 
well as education on mental illness.  
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• There are lots of homeless students that attend college. Many of them are getting cited because they stay at the 
college. One Instructor stated that she has students come and ask her for food at Disabled Student Services; 
unfortunately they have no resources to help students purchase food for emergencies.   

• It would be nice if all the drop in centers/clinics, like the “The CUBE” or the “C.A.R.S.” unit have an open house 
for other agencies to walk around and see the process and what resources are available. 

• Lots of the things trigger students to get unwell, such as Financial Aid issues.  

• Merced College needs more resources to help students seek services they need. 

• It seems as if Merced College is a revolving door; the students are given a quick band aid to help them get 
through it quickly and then they are back where they started without any additional help. More Clinicians are 
needed at Merced College; we only have Jill (Merced College Clinician). 

• Perhaps instead of having some mentally ill students attend college, perhaps they can have another stepping 
stone to work out the stressors and mentally prepare them for college life.  

• Merced College does not have the resources to do medication management, which is beyond the scope of their 
normal practices.  

• It would be nice to have a case manager out at Merced College. There are students asking for food and bus 
passes; how can these students do college work and can’t even get their basic needs met.  

• Emailed suggestion that the college have mental health resources for our students. Working in the DSP&S office I 
see many students some of which that are consumers and need counseling and direction/assistance to succeed 
academically 

MHSA 2016-2017 Annual Update- 
Lifeline Community Center   
7081 North Winton Way, Winton CA 95388 
on 09/16/16 with Attendees reporting: 

• Lifeline Community Center has been open since 2007. 

• One community member stated that she is a consumer at Merced County Mental Health and she claims that the 
psychiatrist doesn’t look at her paperwork and she only sees the doctor for a short period of time and she mostly 
sees the nurses. She feels the doctor is dismissing her needs.  

• Using the bus system to go to your appointments is very user friendly. One consumer says her appointment is at 
1pm, but in order to get there on time she has to take the bus and she sometimes gets to the clinic at 10am and 
has to wait all day for her appointment. Wish she could request personal transportation. She sees that some 
people get transportation and some do not.  

• A Lifeline Volunteer feels if there was reliable transportation, she feels more people would go to their 
appointments.  

• Community Member feels like he doesn’t count. He’s had services at the Merced and Livingston clinic. He doesn’t 
like the medication he is given because he doesn’t like the way they make him feel. He has tried various 
medications, but doesn’t take them because of the side effects. He currently is off his medication but needs help 
with housing and needs to go back to Merced County Mental Health. He knows he needs help but doesn’t want to 
go back on medication. He has attempted suicide numerous times and knows he needs help. Rosemary is going 
to re-connect him with services. 

• Community Member feels the doctors and nurses don’t spend enough time with the client when they are seen. 
She has lots of concerns about her treatment plan and she is afraid her goals are not being met.  

• Due to the fear of individuals and with stigma that goes along with going into the clinics for help; perhaps having a 
Clinician stop by once a week to provide evaluations where people congregate.  

• Community Member would like to see more groups that pertain to her illness. She would like to attend groups that 
only pertain to her illness.  

• Lifeline Volunteer would like to have a clinician at Lifeline.   
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MHSA 2016-2017 Annual Update- 
Merced County Office of Education 
Early Education Planning Council on 09/20/16 
1850 Wardrobe Merced, CA 95341  
with Attendees reporting: 

What mental health services they feel are needed in order to help promote positive health outcomes? 

• To learn early signs of suicidal thoughts, how can I support those in need? 

• It would be nice to have a mental health respresentative at the Local Planning Council.  

• Would like to help a mother of a preschooler who is suffering from depression and she is not documented. 
Council Member is desperate to find help for her. Sharon advised Council Member that Merced County 
Department of Mental Health will see undocumented if she meets medical necessity and there is a sliding scale.  

• Would it be possible to place a quarterly newsletter on the MCOE calendar for events for children and families?  

• We need things for children to do, there’s nothing for them to do around here.  

• Need to identify children who have not been identified 0-13 years.  

• Council Member has a four year old child and is struggling trying to find a nice park to take him, had to build a 
park in the back of her home for a safe environment. Not all families have that advantage.  

• Homeless population needs help. They don’t have access to services around here; they need early intervention 
programs because they usually become severely mentally ill in time.  

• Council Member stated that she knows of a cancer patient who skips taking chemotherapy because she has no 
transportation. 

• Individuals in this community need to learn how to leverage and collaborate while staying focused in their own 
objectives and goals.  

• Member noticed that many go to the migrant family’s homes and we need to bring information to them and link 
them with resources.  

• What is it that we’re doing with early signs? These important conversations we need to have; what are the 
resources in town? We need to start looking for signs in our younger kids. Economic changes may result in 
another wave of problems/issues in this community.  

• We need to promote parents and students to be involved in activities, or at least someone to engage them 

• Would like to see more connection in the middle school children to be mentors for younger children. Perhaps 
develop a leadership and life skills group especially for boys of color in this community.  

• Starting to see problems with school aged children, they need places to go where they can be safe. How is a 
child navigating through life if a parent is unwell?  

• Volunteer work. Teach how to teach kids to babysit and provide free CPR classes to them. People need to 
volunteer and it starts with peers.  

• We need more support in this community. Council Member was dealing with a thirteen year old student who 
became pregnant and needed guidance on how to be a mother.  

• As a community, we need to tackle one goal at a time. Need to mobilize and set clear goals with timelines. How 
can we measure if anything is working if we don’t have any measurement tools to compare too? We need to 
know what are the objectives instead of reinventing the wheel. We as a community need to do a better job on 
collecting, analyzing and disseminating information.  

• One Council Member picked up her four year old grandson from his Afterschool program one day and noticed all 
of the kids playing and watching movies. On the way home she asked him if he had done his homework and he 
said he didn’t. Grandmother didn’t understand why they have afterschool programs if the person isn’t enforcing 
the students to do homework. There needs to be more structure for the younger students.  

• Lots of the families don’t fit in certain categories or get “free stuff” if you will. There is a larger population out there 
who don’t qualify for services.  
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• Patti Kishi gave a shout out to Caring Kids. She knows there are services available and need to help the 0-5 
population because there is a waiting list. There just isn’t enough staff to keep up with the demand. 

What are the workforce needs? 

• We need more OBGYNs and nurses. We also need staff who can read x-rays correctly.  

• Seems like we are always scrambling to find good professionals. 

• We have a lack of resources because Merced is not a place that attracts great working professionals. This place 
needs to make itself look attractive to get great doctors here.  

• We need to recruit female professionals who are specialized in women medicine.  

• It’s up to the Board of Supervisors to make those decisions on engaging the community and making it look 
attractive to outsiders. Unfortunately, the Board of Supervisors have their own hidden agendas. 

• There is too much bureaucracy in Merced County which defers outside businesses to come do business here.  

• We need professionals who are competent in Merced.  

• Lots of doctors are not participating in the insurances that Merced County families have.  

MHSA 2016-2017 Annual Update- 
Area Agency on Aging-Living Well Café    
851 W. 23rd Street Merced, CA 95340 on 09/27/16 
with Attendees reporting: 

• Regarding questions about Older Adult System of Care (OASOC) and the Planada Community, the two 
attendees had limited responses: 

• Little knowledge about mental health 

• No participation in OASOC program 

• No knowledge about the mental health needs in Planada 

• Some participation in the Planada Community Center, Senior Annex 

• Some issues in Planada include shootings near the elementary school and lack of health insurance 

MHSA 2016-2017 Annual Update- 
Area Agency on Aging Staff   
2115 West Wardrobe Merced, CA Bldg #3 
Conference Room 105 on 10/05/16 
with Attendees reporting: 

What mental health services are helping to promote positive outcomes and what are some of the needs?  

• One member of the group stated that she has heard great things about the Merced Wellness Center.  

• Referrals are made to the PEARLS program; however they don’t get any feedback from the individual who is 
attending the program or from the individual who took the referral. 

• One positive aspect of the Senior Companion program, Adult Services matches up clients with volunteers to sit 
and visit with them which show progress with the seniors.  

• A mobile unit to go out the homes and evaluate seniors who are suicidal. 

• Having a liaison between Mental Health and Adult Services or Family Services. It’s a little frustrating navigating 
through the system since CalWorks is no longer on campus. 

• As some seniors age, they need a person to assist them with paying bills on time.  

• It would be nice for all agencies to collaborate with each other to see which agency is working with a client. One 
staff member places her card on the fridge. It would be nice to know who else works with the clients.  

• There is a high percentage of neglect with seniors, many are hoarders and they have lots of pets. One female 
senior had her house boarded up due to non-living conditions, but she went back to the house and managed to 
get back inside to live there. They need extra help with coping skills.  

• Many seniors get stuck dealing with grief, loss of a spouse, their children not spending time with them. They have 
a difficult time bouncing back.  

• One staff member has lots of clients who have private insurance and are starting to see signs of early dementia, 
and Mental Health won’t touch them. 

• Need help with seniors who have families that are stealing from them as well as taking their medications.  
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• Would like to expand referral process to APS, not only to Merced Police Department and Sherriff’s.  

• Is there a local agency or someone who can talk to the seniors about the “end of life” process? 

• It would be nice if legal aid did home visits.  

• The new nurse is doing a great job. She is bringing other people in.  

• Would there be a way to get UC Merced Students to come in and do volunteer/payed work to go into the homes 
and just spend a few hours with them? Lots of the homebound seniors just need someone to talk too. 

In what ways has MHSA helped to mitigate barriers and what problems still persist? 

• Transportation 

• AAA (Area Agency on Aging) provides transportation and can also use dial a ride and ask for bus passes from 
staff members. The AAA nurse has her own stash and she can disperse of them.  

• We would like a doctor to do home visits. 

• Perhaps have ½ of AAA and ½ of Mental Health pay for a doctor that can do house calls that would be great! 

• It’s difficult to attract good professionals here in Merced County.  

• 211 is not user friendly.  

• There’s lack of support for seniors in all aspects.  

• AAA just started a quarterly newsletter; it would be nice to post some information from other agencies onto the 
newsletter.  

• Lots of clients want the Emergency Medical Alert System, but they can’t cover the monthly cost.  

• Need to improve Access to Services. We need more professionals specialized in Senior Care.  

• We need better communication between Family Services and Mental Health to identify issues.  

• Seeing lots of substance abuse and lots of seniors addicted to their pain medications.  

• We need someone to bridge the gap between all of the agencies who are involved with the clients.  

• Many senior Hmong males are seeking younger woman overseas and is a big issue right now. Parents are 
pushing daughters to sell them to senior Hmong men in the U.S.  

For the best quality of results, what do we need? 

• A Clinician! That would make a big difference.  

• We need a Doctor. Many of the seniors won’t go out to see a Doctor and they also won’t go out and get their 
prescriptions.  

• Sharon advised the staff to look into Senior Center Without Walls. Seniors can call in and talk to other seniors, 
gives them a way to socialize without leaving the house.  

• We would like training on the Conservator process.  
 
 
 

MHSA 2016-2017 Annual Update- 
Merced County Department of Public Health   
260 E. 15th Street Merced, CA 95341 
on 10/17/16 
with Attendees reporting: 

What mental health services are helping to promote positive health outcomes?  

 CSOC-assist the kids. One male clinician appeared to have made several good connections with the youth 
consumers.  Some of the clinicians have a lot of patience with the youth they are serving.   

 One woman reported that she had heard a lot of negative feedback in regards to Merced County's Mental Health 
Services and its employee. She reported that she was informed that a family asked for assistance in regards to a 
family member and was turned away; resulting in the family member's suicide.  

 "We have a job; we are able to give services because of the partnership we have with MHSA. 
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 One woman reported that people do not feel comfortable with obtaining mental health services.  
What are the most common barriers to the effective delivery of mental health care in Merced County?  

 Stigma 

 Misunderstanding 

 An individual reported that undocumented individuals feels that there is no coverage for those services. 

 Undocumented individuals do not know how to obtain the services.  

 Language barriers 

 Literacy  

 Transportation is a factor 

 Childcare 
What some ways to reduce inequities? 

 Offer information in various languages 

 Offer brochures that are written lower than the 5th grade reading level. 

 To gain trust of the community; to have the community trust BHRS.  
What are can be done to help the community?  

 Quick, easy and friendly access 

 Increase staffing numbers 

 Staff being patient with consumers 

 Informing individuals of the process with the BHRS. 

 Better scheduling, many have to wait several months for a visit. 

 Families feel left out 

 More accessible timely care. 
What other professionals do we need?  

 More adequate in-patient staff.  

 More peers to navigate the system. 

 More community outreach. 

 Work on a united message with all the MHSA contracting programs. 

 Doing connection with inmates who are scheduled to be released; to prepare them with a supportive plan before 
release.  

 More wellness checks. 

 More clinicians 

 Having flexible schedules for those who use the bus system.  
Suggestions 

 BHRS to do at home one-on-one visits. 
Issues and concerns? 

 We don't have an emergency plan for large traumatic events for the community.  

 What are the services for individuals who are on drugs and alcohol? 

 Is the LGBTQ community being reached?  

MHSA 2016-2017 Annual Update- 
Law Enforcement Focus Group 
1137 B Street Merced, CA 95341 on 10/19/16 
with Attendees reporting: 

What are the needs of Merced County?  
 More resource for those with a mental illness and drug use. 

 Agencies are not taking care of individuals. 

 Need more workforce. 

 Westside seems to be having more suicides; recently a 14 y/o took own life with a belt around the neck.  

 Lack of provider for kids who do not qualify as SMI. 
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 No place to keep kids safe who have mental health issues; they do not fit into specific systems.  Numerous kids 
who are currently placed at Juvenile Hall have minimal criminal activity but hold a mental illness.   

 Difficult working with drug-induced psychosis individuals - sometimes families give up on these individuals.  

 Residential treatment programs have lack of providers, after treatment individuals have no support - no 
transitional house to assist with a step-down process.  

 Compliance is sometimes difficult for dual-diagnosed individuals. 

 A lot of funds are being used for the Homeless population but the services are being denied by the Homeless - 
they want to be free to do as they please.  

 Homeless prey on each other, they get into fights with each other. 

 It would be good to provide services to community members on their terms. Services need to taken to individuals 
- not have them go to the program. 

 Families need to be treated as well as the kids; if families do not get help together the kid will most likely not 
succeed. Families need wrap-around group engagement services. 

 Are there any programs that produce positive outcomes for gang behavior? There are a lot of multi-generational 
gang members. 

 Need to create better parents to create better kids, need to reach out to school districts. 

 Would it be possible to have a MAPS in Delhi, Hilmar, Winton, Planada, Dos Palos and Los Banos? 

 How can MAPS be altered to address the needs of other towns in Merced County? 

 What more can be offered to the captive audience, the in-custody youth? The numbers are low in juvenile hall but 
the acuteness is high. They are kids with low cognitive ability who have made poor decisions.  

 What services can be offered to those on a bracelet-for custody population? 

 How can we all work together? More integrated teams are needed between mental health, probation and police 
stations. 

 How do we get parents involved when they are fearful? 

 Individuals are fearful of police arriving at their homes because the neighborhood will be alerted. 

 We need to find special people to work with the community. 

 Teams need to be integrated to work within the community, law enforcement and mental health. 

 Clinicians need to be embedded within various law enforcement agencies to assist - to build a working 
partnership especially with officers. 

 Additional trainings such as Mental Health First Aid and CIT are needed for law enforcement. 

 What are the next steps after this focus group? 

 Are services offered to low-income living areas? 

 Are there any services offered in Dos Palos or Los Banos? 

 The hardest thing is identifying those in need, who is not yet in either system (legal or mental health). How do we 
indentify the at-risk populations? 

 What is the percentage break down of services offered in the Westside opposed to the eastside?  

 There needs to be a strong voice for Los Banos. 

 Is there a current service map in Los Banos? 

 One chief stated that when phoning for assistance through on-call clinician typically what is done over the phone 
are verbal contracts which do not work. 

MHSA 2016-2017 Annual Update- 
World Café  
1137 B Street Merced, CA 95341 on 10/27/16 
with Attendees reporting: 

Strategies for Reducing Disparities and Evaluation: 
 Look at referrals and actual enrollments into programs to identify what the disparities (e.g. number of people on 

welfare/low income) how many people start services? 

 Language barriers; immigrants and acculturation and increase cultural respect.  

 Health providers may not want to make a referral if they do not feel comfortable with Mental Health 
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 Providers play key role: 

 Short visits (5 min) and inadequate mental health assessment 

 Treatment and expertise on mental health 

 Cultural trainings 

 Golden Valley Health Center gives better mental health services 

 Distance and travel time to medical appointments 

 Medical provider shortages and inadequate availability 

 Education and awareness around mental illness 

 Understanding insurance benefits 

 Mental Health Services provided better than benefits through private, but that’s limited to Medi-
Cal and indigent population. 

 Homeless population, who is working with them?  

 700-800 population 

 Mental Health only has 2 people working on this 

 Timeliness to receive assistance 

 Health services gaps? 

 The CUBE has zero referral required 

 Department of Rehabilitation does require a referral, but only staffed by one person 

 Not enough services or mental health services happening in natural settings (e.g. home, school, clinic) 

 Create a trauma-informed community 

 Ways to promote community integration 

 Address need for cultural sensitivity and respect 

 Example-Dia de los Muertos event in Planada 

 Access to medical care in rural communities 

 Transportation barriers 

 Reduce stigma 

 Family beliefs 

 Populations may not feel comfortable receiving services where they are provided 

 Early intervention (0-5 years of age) and prevention 

 Social workers need to be better informed 

 Joint, multi-disciplinary team and cross-learning communication when delivering services in the home 

 Prioritize cost-effective strategies 

 Weekend services, non-traditional hours, quick outlet 

 Crisis intervention-treatment and strategy to de-escalate rather than sending to jail/shooting them 

 Analyze who we are servicing compared to general population (e.g. penetration) 

 Survey people (e.g. door to door) 

 Working with individuals in poverty, more sensitivity 

Strategies for Program Planning and Development: 
 Improving school lunches 

 Residency program building capacity 

 Collect and analyze data across discipline 

 Mentoring program: Big Brother Big Sister 

 Health and Wellness application 

Strategies for Quality Improvement: 
 Mindful of referral opportunities 
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 Tap into already existing holistic cultures to aid better health practices 

 Power differential 

 Building on positive experiences 

 Alternative therapies: drama, music, art, play therapy, spoken word 

 How are we doing at Marie Green? 

 ECT? 

 Longer time period for mental health evaluation in pre-natal and medical appointments 

 Trauma informed teachers 

 Workforce trained in mindfulness 

 Building for practitioners, a holistic tool kit 

 More options for families and practitioners for services 

 We need more male role models and practioners across mental health (clinicians, workers, teachers, counselors). 
More diverse staff. 

 Community-based policing to build a rapport with the community they are working in 

 On the client’s turf and terms (Play groups) 

Strategies for Implementation and Monitoring: 
 Psychiatric Nurse or Mental Health Clinician in Public Health 

 Resource Center at school with cross-disciplinary professionals 

 Integrated team for mental health consultation 

 Incentives for providers to remain in Merced County  

 Self-care strategies for provider integrated in practice 

 When we know a family needs services but family refuses, what do we do next? 

 Play group for families dealing with similar issues 

 Integration of mental health into an already existing play groups 

 After school programs or community based programs 

 Therapeutic pre-schools for mental health 

 Cross-disciplinary and departmental team for high risk families 

 Mindfulness instead of detention  

 Exercise program offered 
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Appendix 4: Key Informant Interviews 2015-2016 

Interviews Conducted:     Topics Discussed: 
Date: February 8, 2016 

Time: 10:00 am-12:00 pm 

Key Informant: Irene Torres and Steve Torres 

Name of Location/Address: Star of David Church  

929 W. Pacheco Blvd Los Banos, CA 93635 

• To encourage conversation about God building the 
people                                                                   

• We have a sphere of influence to build and reach 
individuals                                                                           

• Building upon what we have                                                                                                                                   

• I see a need in the area of domestic violence                                                                                          

• Connecting youth                                                                                                                                     

• Grief and loss                                                                                                                                                            

• Informed about Save Our adolescents from prostitution 

Date: February 8, 2016 

Time: 2:00 pm – 3:00 pm 

Key Informant: Youth Pastor Ceasar Johnson 

Name of Location/Address: Christian Life Center  

650 E. Olive Avenue Merced, CA 95340 

 

• Invite pastors increase the awareness of other believers not in religious sector                              

• Have a rally  on mental health                                                                                                                                                    

• There is a lot of damage with the church increase the comfort level                                                                   

• Have a big rally to outreach                                                                                                                                  

• Mental Health taking a step beyond pastoral counseling                                                                             

• A focus on CPS, Gangs and drug use                                                                                                 

• Focus on youth war zones of violence 

Date: February 9, 2016 

Time: 8:00 am – 9:30 am 

Key Informant: Pastor Arnold Hultgren 

Name of Location/Address:                                                  

Merced First Assembly of God  

1350 Yosemite Parkway Merced, CA 95340 

• We serve over 300-400 people                                                                                                         

• 50-60 homeless                                                                                                                                

• Housing Project food gave away bikes                                                                                              

• On Friday provide a complete meal                                                                                                                 

• Family atmosphere                                                                                                                        

• Skills practical learning                                                                                                                              

• Simple classes and skills building                                                                                               

• Facility for classes  

• Welding  

• Landscaping  

• Budgeting                                                                                                                                                    

• Storage is needed 

• If you give them something to do  

• Increase self-esteem and the inner self 

• Cannot afford medications 

• What is the conservatorship process 

• We need to reach as many people as possible 

Date: February 10, 2016 

Time: 10:00 am – 11:00 am 

Key Informant: Pastor Keith French 

Name of Location/Address:                                                            

Ain’t Your Mama’s Church of Merced 

650 E. Olive Avenue Street, CA 95340 

 

• There is a meeting with faith leaders at the Barbeque Pit in 
Merced                                            

• Integrative system approach                                                                                                     

• Sense of Community                                                                                                               

• Component of mental health to seek a spiritual path 

• Approach to hiring and helping 

• Maintaining work  

• The need for food 

• Feed every weekend at the Parks 

• Concept of giving to give back 

• Help when hospitalized in the Marie Green 

• A faith based referral system for counseling mind, body and 
spirit 

• Reference/resource Love Inc.  Sherry Mosias 

• Love Plus 12 weeks 

• Teach basic life skills 

• Basic Community 

• “awareness is the biggest issue” 

• Well-oiled integrated System 

• Champion the issue 

• Falling between the cracks 

• Better resources 

• Grow the mental health component 

• Not recreating the wheel not individual cowboys 

• Collaboration working together in harmony 
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• Care for Pastors when burned out (moral failure) • When God shows up things change 

• Resources for the church 

• Capability in counseling 

Date: February 10, 2016 

Time: 1:00 pm – 2:30 pm  

Key Informant: Dr. Napoleon Washington 

Name of Location/Address: Napoleon Washington 

Jr. Insurance 

935 W. 18th Street Merced, CA 95340 

• The need to be renewed and energized                                                                                    

• Pressures of life                                                                                                                                       

• Spiritual insight 

• Creating safe spaces 

• Spiritual significant in health and wellness 

• Addressing emotional issues 

• Evaluating the face value 

• Creating the environment 

• Helping people to have the resources that are 
needed 

• Program Feet changing lives 

• Neighborhood Organizing 

• Power in Spirituality 

• Program named CEASE fire in Boston 

• Get to know neighbors get to know people 

• The most valuable thing you have is your service 

Date: February 16, 2016 

Time: 8:30 am – 9:30 am 

Key Informant: Pastor John Song 

Name of Location/Address:                                                                  

Le Grand United Methodist Church  

3821Washington Ave. Le Grand, CA 95333 

• Holistic integrated spiritual understanding to be motivated to 
be transformed  

• Egoist will is limited 

• 12 Spiritual steps are powerful 

• Acknowledge limitation 

• Over addictions 

• Include God higher power 

• Cannot do it through sheer will 

• Spirituality is a resource 

• Journey conversations are important 

• Meditation brings calm, breathing oxygenates the body 
clears  the mind 

• Great benefits from breathing 

• Meditation body scanning 

• Repressed emotions come to awareness 

• Centering prayer divine therapy 

• Topics needed intimate partner relationships 

• Shadow work rejecting part of the self 

• Collective unconscious 

• Raising awareness 

• Trauma histories  

• Early Childhood 

• Wholeness Holy work 

• Grief and loss work 

• Integrated work 

• Interconnected 

• Mystic separate self and the illusion 

• Root of human anxiety dissatisfaction stems from 
being out of alignment Spiritual transformation 

• Discerning the vision for life 

• Workshops  

• Retreats Process issues 

• Giving back opportunities 

Date: March 1, 2016 

Time: 8:00 am – 10:00 am 

Key Informant: Pastor Rudy Sanchez 

Name of Location/Address:                                                       

Sound Life International Ministries 

928 West Main Street, CA 95340 

 

 This is 1 of 9 clinics includes Urgent Care, Mental Health, 
Pain Management,  

 Family Practice                                                                                                                                              

 Partnering in the clinic                                                                                                                     

 Integrating spirituality with care                                                                                                                                 

 9 am few minutes of prayer for whoever wants to                                                                                         

 150 employees                                                                                                                                        

 There is a need for ministry even with staff                                                                                                  

 My job is public relations, ministry and retention                                                                           

 Strategies for building leadership                                                                                                         

 Leadership with the heart                                                                                                                                    

 Heart for the hurting                                                                                                                                                 

 A strong  voice to represent the people                                                                                                         

 It is good to know the homeless people in the area                                                                               

 There is a stigma regarding meds                                                                                                               

 Mentally hurting right medsstability                                                                                       

 Recovery all year                                                                                                                                      
We provide a team:  

 LCSW counseling                                                                                                                             

 Nurse Practitioner                                                                                                                                      

 Physician Assistant    

 We give out VIPS bags (very important people)  

 School for Medical Assistant and Dental Assistant  

 Rural Community Internships                                                                                                                                                                                                                                                                                                                                                                                                 
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Appendix 5: 2015-2016 Outreach and Engagement Attendance and Schedule 
 

Event Date Time Location Target Audience Contacts 

SJG 3rd Annual Community 
Resource Fair 

July 12, 2015 10am-2:30pm 
Sacred Heart Church        
519 W. 12th Street     
Merced, CA 95341 

Faith Based Community 
32 

Contacts 

National Night Out Celebration August 4, 2015 6pm-8pm 

Applegate Park 

Merced Community 
11 

Contacts 
1045 W. 25th Street  

Merced, CA 95340 

Dos Palos High School Round-
Up 

August 11, 2015 8am-1:15pm 

Dos Palos High 
School 1701 E. 
Blossom Street Dos 
Palos, CA 93620 

High School Students 
584 

Contacts 

Building Healthy Communities-
Planada Circle 

August 22, 2015 10am-2pm 
Houlihan Park                   
9167 E. Stanford Ave 
Planada, CA 95365 

Residents of Planada 
66 

Contacts 

Stephen Leonard Park Grand 
Opening 

August 22, 2015 10am-2pm 
Stephen Leonard 
Park       640 T Street              
Merced, CA 95340 

Residents of South Merced 
55 

Contacts 

UC Merced Community 
Involvement Fair 

September 3, 2015 10am-2pm 
UC Merced-Quad 
Area 5200 Lake Road          
Merced, CA 95343 

College Students/Staff 
12 

Contacts 

Back to School Night September 8, 2015 6pm-8pm 

Cesar R. Chavez 
Middle School                              
161 S. Plainsburg 
Road Planada, CA 
95365 

Parents/Teachers/Students 
13 

Contacts 
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March Against Meth September 12, 2015 10am-3pm 

Courthouse Park         
The Corner of N and 
20th Street  Merced, 
CA 95340 

Residents of Merced 
6 

Contacts 

Foster Farms Health and Safety September 23, 2015 6:30 am-2pm 
Foster Farms             
1000 Davis Street 
Livingston, CA 95334 

Foster Farm Employees 
64 

Contacts 

Homeless Connect 2015 September 25, 2015 9am-2pm 
American Legion Hall 
939 W. Main Street 
Merced, CA 95340 

Homeless Community 
14 

Contacts 

United Domestic Workers 
Annual Picnic 

September 26, 2015 10am-3pm 

Lake Yosemite-
Veteran's Cove                                                  
5714 Lake Road        
Merced, CA 95340 

UDW Employees 
15 

Contacts 

2nd Annual Beachwood Skate 
Park for the Youth 

September 26, 2015 1pm-5pm 
El Capital Park Lobo 
and Drake Avenue 
Merced, CA 953450 

Residents of the 
Beachwood Area 

18 
Contacts 

Sober Fest 2015 October 3, 2015 11am-4pm 
Applegate Park                      
1045 W. 25th Street           
Merced, CA 95340 

Residents of Merced 
21 

Contacts 

7th Annual San Joaquin Drug 
Health Fair 

October 8, 2015 3pm-7pm 
San Joaquin Drug      
9215 E. Highway 140 
Planada, CA 95365 

Residents of Planada 
39 

Contacts 

BiNational Health Fair October 15, 2015 5pm-9pm 

Livingston Comm 
Health 1140 Main 
Street Livingston, CA 
95334 

Residents of Livingston 
52 

Contacts 
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Lights On! October 22, 2015 5pm-8:30pm 
Downtown Merced     
Main Street           
Merced, CA 95340 

Parents/Children of 
Merced 

8 
Contacts 

Cesar E. Chavez Middle School 
Fall Festival 

October 25, 2015 5pm-7pm 

Cesar E. Chavez      
Middle School                                  
161 Plainsburg Rd. 
Planada, CA 95365 

Residents of Planada 
(Parents/Children) 

15 
Contacts 

Halloween Fun Festival October 29, 2015 9am-1pm 
Merced College-LB    
22240 CA-152             
Los Banos, CA 93635 

Students of Merced 
College, Los Banos 

Campus 

7 
Contacts 

Annual Peace for Families October 29, 2015 
5:30pm-
8:30pm 

Team Pump                 
437 W. 18th Street 
Merced, CA 95340 

Victims/Families of 
violence 

21 
Contacts 

Human Services Agency Health 
Fair 

October 15, 2015 
9:30am-
1:30pm 

Human Services 
Agency                          
2115 Wardrobe Ave 
Merced, CA 95340 

Employees of HSA 
12 

Contacts 

Casa Del Sol Apartments December 8, 2015 12pm-3pm 

Casa Del Sol 

Apartments 9370 
Bigler Drive  Planada, 
CA 95365 

Residents of Planada 
(Parents/Children) 

8 
Contacts 

Atwater Veterans Stand Down 
2015 

December 18, 2015 10am-2pm 

Atwater Community 
Center                         
760 E. Bellevue            
Atwater, CA 95301 

Veterans of Merced 
County 

25 
Contacts 

Le Grand Town Hall Meeting January 27, 2016 
6:30pm-
7:30pm 

Le Grand Legion Hall     
12560 Le Grand 
Road             Le 
Grand, CA 95333 

Residents of Le Grand 

13 

Contacts 
 

 



 

131 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 
  

 

Planada Town Hall Meeting February 3, 2016 
6:30pm-
7:30pm 

Planada Community 
Center 9167 E. 
Standford Ave 
Planada, CA 95365 

Residents of Planada 
14 

Contacts 

CA Youth Connection February 6, 2016 10am-2pm 

Cesar E. Chavez 
Middle School 161 S. 
Plainsburg Planada, 
CA 95365 

Parents/Youth of Planada 
Community 

19 

Contacts 

Tenaya Middle School Town 
Hall Meeting 

February 17, 2016 
6:30pm-
8:00pm 

Tenay Middle School 
760 West 8th Street 
Merced, CA 95340 

Parents and Family-
Southside Merced 

35 

Contacts 

Planada Elementary School 
District Family Fun Night 

February 23, 2016 
6:00pm-
7:00pm 

Cesar E. Chavez 
Middle School 161 S. 
Plainsburg Planada, 
CA 95365 

Parents/Students of 
Planada 

21 

Contacts 

Livingston Town Hall Meeting February 24, 2016 
6:30pm-
7:30pm 

Livingston City 
Council Chamber                    
1416 "C" Street 
Livingston, CA 95333 

Residents of Livingston 
8 

Contacts 

Merced County Parent Institute February 27, 2016 
8:30am-
2:30pm 

Golden Valley High 
School                        
2121 E. Childs Ave 
Merced, CA 95341 

Parents thoughout Merced 
County 

60 

Contacts 

Dos Palos Veterans Stand 
Down 

March 8, 2016 10am-2pm 

Dos Palos American 
Legion Post #86 Hall 
1601 Mable Avenue, 
Dos Palos, CA 93620 

Veterans in the Dos Palos 
Area 

13 

Contacts 

Eggtastic Event March 21, 2016 10am-2pm 
Beachwood Franklin-
Lobo & Drake Avenue 
Merced, CA  

Residents of Beachwood 
Franklin Area 

15 
Contacts 



 

132 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 
  

 

Cesar Chavez March Resource 
Fair 

April 3, 2016 1pm-6pm 
McNamara Park        
1040 Canal Street 
Merced, CA 

Residents of South 
Merced/Merced County 

50 

Contacts 

Week of the Young Child April 9, 2016 10:30am-2pm 
Applegate Park          
1045 W. 25th Street 
Merced, CA  

Parent and Children of 
Merced County 

19 

Contacts 

Children's Summit April 13, 2016 8am-2:30pm 
Gateway Church                  
353 E. Donna Drive 
Merced, CA 

Community Agencies and 
Merced County Residents 

15 

Contacts 

Winton Bike Fair April 16, 2016 10am-2pm 

Sybil Crookham 
School 7160 W. 
Walnut     Winton, CA 
95388 

Parents/Students 
48 

Contacts 

7th Annual Southeast Asian 
Mental Health Awareness Day 

April 16, 2016 10am-2pm 
Applegate Park          
1045 W. 25th Street 
Merced, CA  

Southeast Asian 
Community 

29 

Contacts 

Los Banos Stand Down April 21, 2016 9am-2pm 
Los Banos VFW # 
2487 Los Banos, CA 
93635 

Veterans of Los Banos 
2 

Contacts 

Annual Livingston Community 
Health Fair 

April 23, 2016 8am-1pm 

Livingston 
Community Health                                      
1140 Main Street 
Livingston, CA 95334 

Livingston Community 
Health 

33 

Contacts 

Merced College Student Health 
and Outreach 

May 11, 2016 11am-1pm 
Merced College          
3600 M Street           
Merced, CA 95341 

Students at Merced 
College 

7 

Contacts 

Mercy's Family Festival and 
Health Fair 

May 14, 2016 8am-1pm 
Mercy Medical Center    
333 Mercy Avenue      
Merced, CA 95340 

Residents of North Merced 
57 

Contacts 
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Planada Community Day May 14, 2016 9am-2pm 

Houlihan Park                          
9000 Standford 
Avenue    Planada, 
CA 95365 

Residents of Planada 
52 

Contacts 

Falcon Futures College and 
Career Night 

May 17, 2016 
5:30pm-
8:30pm 

Atwater High School    
2201 Fruitland 
Avenue   Atwater, CA 
95301 

Parents/Students of 
Atwater High School 

4 

Contacts 

6th Annual MHSA Outcomes 
Event (Resource Tables) 

May 18, 2016 1pm-3pm 

Merced County 
Mental Health                                               
1137 B Street 
Merced, CA 95341 

Residents of South Merced 
15 

Contacts 

Planada Community Outreach May 25, 2016 2pm-2:30 pm 
Broadway Market      
9345 E. Broadway 
Planada, CA 95365 

Residents of Planada 
10 

Contacts 

Los Banos Homeless Connect May 27, 2016 10am-2pm  

Bethel Community 
Church                                                
415 I Street                                
Los Banos, CA 93635 

Homeless of Los Banos 
11 

Contacts 

VFW Stand Down Event June 29, 2016 10am-1pm 
VFW 1605 7th Street 
Livingston, CA 95334 

Veterans of Livingston 
2 

Contacts 

Total Outreach Events        46                  Total Outreach and Engagement Contacts 1,650 
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Appendix 6: Ending the Stigma Campaign:  Presentations and Pledge Events  

Ending the Stigma Presentations & Pledge Events   Date Time Location 
Number of Pledge 
Ribbons Signed 

6th Annual MHSA Outcomes Event &                                                                                      
Ending the Stigma Campaign Kick-Off 

May 18, 2016 1pm-3pm 
Merced County Mental Health                                               
1137 B Street                                               
Merced, CA 95341 

101 Ribbons 
signed 

Merced County Department of Mental Health                                                                                 
Full Staff Meeting 

June 3, 2016 8:30am-10:30am 
Merced County Mental Health                                               
1137 B Street                                               
Merced, CA 95341 

81 Ribbons signed 

Merced County Behavioral Health Board Meeting June 7, 2016 3pm-5pm 
Merced County Mental Health                                               
1137 B Street                                               
Merced, CA 95341 

12 Ribbons signed 

Ending the Stigma Event #1 with                                                                                                 
Merced County Department of Public Health 

June 24, 2016 9am-11am 
Merced County Public Health                                               
260 E. 15th Street                                               
Merced, CA 95341 

32 Ribbons signed 

Merced County Department of Mental Health                                                                     
Ground Breaking Ceremony for New Mental 
Health Building 

July 13, 2016 8:30am-10:30am 
Merced County Mental Health                                               
1137 B Street                                               
Merced, CA 95341 

26 Ribbons signed 

Ending the Stigma Event #2 with                                                                                          
Golden Valley Health Centers 

July 22, 2016 9am-11am 
Golden Valley Health Centers                                    
847 West Childs Ave                                          
Merced, CA 95341 

58 Ribbons signed 

Merced County Department of Mental Health                                                                                        
Merced Adult Wellness Center 10-Year 
Anniversary Celebration 

July 29, 2016 10am-12pm 

Merced County Mental Health                       
Merced Adult Wellness Center                                               
300 E. 15th Street                                              
Merced, CA 95341 

77 Ribbons signed 

Ending the Stigma Event #3 with                                                                                            
Turning Point Community Programs 

August 31, 2016 2pm-4pm 

City of Merced Civic Center                              
Sam Pipes Room                                         
678 W. 18th Street                                               
Merced, CA  95340 

29 Ribbons signed 

Ending the Stigma Event #4 with                                                                                            
National Alliance on Mental Illness (NAMI) 

September 9, 2016 7pm-9pm 
Christian Life Center 
650 E. Olive Avenue 
Merced, CA 95340 

53 Ribbons signed 

Ending the Stigma Event #5 at                                                                                            
Merced College 

October 11, 2016 12pm-2pm 
Merced College 
3600 M Street 
Merced, CA 95340 

65 Ribbons signed 
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Ending the Stigma Event #6 at                                                                                            
Merced College 

October 25, 2016 12pm-2pm 
Merced College 
3600 M Street 
Merced, CA 95340 

34 Ribbons signed 

Total Pledge Events (to date):        11                  
  

Total Pledge Ribbons 
Signed (to date): 

568 
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Appendix 7: Pre-Outcomes Event Schedules 

OnGoing Planning Council Evaluation Presentations 

March24, 2016 from8:00 am-5:00 pm 

1137 B Street Merced, CA 95340 

AGENDA 

8:15 AM Introductions 

8:30 AM COPE/Public Health-Katy Oestman 

9:00 AM iMATTER- Jenna Nunes 

9:30 AM Veterans-John Ceccoli 

10:00 AM 

10:15 AM 

BREAK 

Merced Wellness Center-Cara Rupp 

10:45 AM 
GVHC Integrated Primary Care-Jorge 
Fernandez GVHC Cultural Brokers-Erick 
Mendoza 

11:15 AM Transition To Independence Process (TIP)- Jenn Souza 

11:45 AM-1:00 PM 

1:00 PM 

LUNCH 

Mental Health and Police in Schools (MAPS)-Chief Ruben Chavez 

1:30 PM CSS/PEI in Schools-Tabatha Haywood 

2:00 PM COPE/Internal MH Programs-Trechann Barber-Jacinto 

  

2:30 PM CARE/Turning Point-Vong Chang 

3:00 PM 

3:15 PM 

BREAK 

CASRA/Merced College- Terry Plett 

3:45 PM Adult Mental Health Court- Tony Ryland 

4:15 PM Westside Wellness Center-Tabatha Haywood 
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OnGoing Planning Council Evaluation Presentations 

March25, 2016 from 8:00 am-5:00 pm 

1137 B Street Merced, CA 95340 
 

AGENDA 

8:00 AM Juvenile Behavioral Health Court-Betty Hoskins 

8:30 AM The CUBE- Betty Hoskins 

9:00 AM CSS in Schools- Betty Hoskins & Cesar Velasquez 

9:30 AM Merced County Office of Education/Caring Kids-Monica Adrian 

10:00 AM 

10:15 AM 

BREAK 

Livingston Community Health Integrated Primary Care-Leslie McGowan 
Livingston Community Health Cultural Brokers- Griselda Vazquez 

10:45 AM Middle School Mentoring Program-Marissa Chavez 

11:15 AM NAMI-Kristi Reig 

11:45 AM-1:00 PM 

1:00 PM 

LUNCH 

Strengthening Families- Sharon Jones 

1:30 PM Dual Diagnosis Program-Tony Ryland 

2:00 PM South East Asian Community Advocacy (SEACAP)-Ge Thao 

2:30 PM 
Merced Lao Family Integrated Primary Care-Ge Thao 
Merced Lao Family Cultural Brokers-Lue Thao 

3:00 PM 

3:15 PM 

BREAK 

WeCAN- Danielle Mumford 

3:45 PM Older Adult System of Care- Alexandra Pierce 

4:15 PM PEARLS- Christine Bobbitt 
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  Appendix 8: Outcomes Event Flier 
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Appendix 9: 2015-2016 Trainings Provided 

List of Departmental Trainings Column order:  
Training Title 

Facilitator(s) Dates # Attended 

Latino Culture Sharon Jones July 15-2015 13 Attendees 

Recovery Oriented Systems: Strength Based 
Approach 

Sharon Jones July 23-2015 10 Attendees 

Suicide Prevention and Outreach Rosio Pedroso July 15-16, 2016 12 Attendees 

safeTALK Sharon Jones August 10-2015 11 Attendees 

Resiliency of the African American Spirit Sharon Jones August 13-2015 13 Attendees 

Socio-Cultural Diversities Sharon Jones August 24-2015 22 Attendees 

California Brief Multicultural Competency Scale 
(CBMCS) 

Sharon Jones August 26-27-28-31, 2015 9 Attendees 

How to Raise Emotionally Healthy Children Sharon Jones October 6-2015 17 Attendees 

Mental Health First Aid-Youth Sharon Jones October 16-2015 17 Attendees 

California Brief Multicultural Competency Scale 
(CBMCS) 

Sharon Jones October 21-22-23-26, 
2016 

12 Attendees 

Recovery Principles and Practices Dr. Mark Ragins October 29-2015 37 Attendees 

Recovery Oriented Systems: Strength Based 
Approach 

Sharon Jones November 18-2015 13 Attendees 

Latino Culture Sharon Jones November 20-2015 16 Attendees 

How to Raise Emotionally Healthy Children Sharon Jones December 10-2015 11 Attendees 

Healing the Healer Sharon Jones January 22-2016 22 Attendees 

Latino Culture Sharon Jones February 4-2016 22 Attendees 

Mental Health First Aid-Adult Sharon Jones February 11-2016 26 Attendees 

Non-Suicidal Self Injury Sharon Jones February 25-2016 29 Attendees 

California Brief Multicultural Competency Scale 
(CBMCS) 

Sharon Jones March 9-10, 2016 21 Attendees 
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Building a Culture of Diversity and Inclusion Sharon Jones March 31-2016 16 Attendees 

Recovery Oriented Systems: Strength Based 
Approach 

Sharon Jones April 5-2016 9 Attendees 

Applied Suicide Intervention Skill Training (ASIST) Sharon Jones/Shannon Wight April 28-29, 2016 22 Attendees 

California Brief Multicultural Competency Scale 
(CBMCS) 

Sharon Jones May 4-5, 2016 17 Attendees 

Mental Health First Aid-Adult Sharon Jones May 6-2016 10 Attendees 

Native American Sharon Jones May 26-2016 16 

Recovery Oriented Systems: Strength Based 
Approach 

Sharon Jones June 7-2016 16 

Resiliency of the African American Spirit Sharon Jones June 15-2016 10 

Connecting Worlds-Central Valley Version Medical 
Interpreter Training (Spanish) -United Way 

Emma Dominguez June 20-2016 13 

Column Order:  List of Community Trainings Facilitator(s) Dates # Attended 

safeTALK (@ Merced Union High School District) Sharon Jones August 19-2015 12 

safeTALK (@ Los Banos School District) Sharon Jones October 30-2015 8 

Mental Health First Aid-Adult (@Human Services 
Agency) 

Sharon Jones December 2-2015 30 

Mental Health First Aid-Adult (@Human Services 
Agency) 

Sharon Jones December 3-2015 23 

Mental Health First Aid-Youth (@ Le Grand High 
School) 

Sharon Jones February 5-2016 23 

Mental Health First Aid-Adult (@ County Sheriff's) Sharon Jones June 1-2016 34 

Mental Health First Aid-Adult (@ County Sheriff's) Sharon Jones June 2-2016 26 

  
Total of 36 Trainings in FISCAL 

YEAR 15/16 

Total Attendees in FISCAL 
YEAR 15/16 

618 
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Appendix 10: 2016-2017 Programs and Funding Amounts 
 

COMMUNITY SERVICES AND SUPPORTS 

 Column Order:  MHSA Program Name FISCAL YEAR 16/17 Amount for 
Annual Update 

Adult Mental Health Court  $                                      504,908  

CARE-FSP  $                                  1,148,983  

CARE Non-FSP  $                                        40,000  

COPE-Outreach & Engagement  $                                      154,423  

COPE-Central Intake  $                                      252,961  

COPE-Crisis Stabilization Unit  $                                      362,380  

COPE-New Mobile Crisis Unit  $                                      747,897  

COPE-Public Health   $                                      316,475  

CSS in Schools and Communities  $                                      279,073  

Juvenile Behavioral Health Court  $                                      103,430  

Older Adult System of Care  $                                      254,977  

Southeast Asian Community Advocacy 
Program 

 $                                      347,339  

WECAN-FSP  $                                  1,800,000  

Wellness Center-CUBE for TAYs  $                                      506,193  

Wellness Center-Dual Diagnosis Program  $                                      308,640  

Wellness Center-Merced Adult  $                                  1,141,319  

Wellness Center-Westside Transitional  $                                      287,417  

Sub-TOTAL:  $                                  8,556,415  

15% Admin Overhead  $                                  1,283,462  

Sub-Total + Overhead:  $                                  9,839,877  

Housing-Assigned Funds  $                                        21,487  

CSS Grand Total:   $                                  9,861,364  
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PREVENTION AND EARLY INTERVENTION 

 Column Order:  MHSA Program Name FISCAL YEAR 16/17 Amount for 
Annual Update 

Public Awareness and Education Programs 

Veterans-HSA  $                                      100,000  

Skills Building in Children 0-13 Programs 

Caring Kids  $                                      168,000  

Imatter  $                                      305,372  

Middle School Mentoring  $                                      100,000  

Integrated Primary Care and Mental Health Programs 

Cultural Brokers-Latino-Golden Valley  $                                        99,750  

Cultural Brokers-Hmong-Merced Lao Family  $                                        81,422  

Integrated Primary Care-Latino-Golden Valley  $                                      177,216  

Integrated Primary Care-Hmong-Merced Lao Family  $                                      123,453  

Integrated Primary Care-Latino-Livingston 
Community Health Services 

 $                                      138,711  

Cultural Brokers-Latino- Livingston Community 
Health Services 

 $                                        84,306  

PEARLS  $                                      110,000  

Life Skills for At-Risk TAYS 14-25 Programs 

Transition to Independence Process  $                                      262,362  

Mental Health and Police in Schools (MAPS) 

MAPS-City of Livingston & MH Clinician  $                                      196,258  

Strengthening Families 

Strengthening Families  $                                      495,676  

Capacity Building  

National Alliance on Mental Illness  $                                        36,410  

Trainings and Technical Assistance  $                                        41,800  

Central Valley Suicide Prevention Hotline  $                                        55,000  

SUB-TOTAL:  $                                  2,575,736  

15% Admin Overhead  $                                      386,360  

Sub-Total + Overhead:  $                                  2,962,096  

PEI Statwide -Assigned  $                                                 0    

PEI Grand Total:   $                                  2,962,096  
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INNOVATION   

 Column Order:  MHSA Program Name FISCAL YEAR 16/17 Amount for 
Annual Update 

New Innovation Project-pending for 2016-2017  $                                  1,000,000  

SUB-TOTAL:  $                                  1,000,000  

15% Admin Overhead  $                                      150,000  

Innovation Grand Total:  $                                  1,150,000  

  

WORKFORCE EDUCATION AND TRAINING 

 Column Order:  MHSA Program Name FISCAL YEAR 16/17 Amount for 
Annual Update 

Stipends-CSU Stanislaus  $                                        37,000  

Merced College CASRA  $                                        65,034  

Trilogy Integrated Resources  $                                        21,082  

Staff Development  $                                        96,962  

Clinical Supervisor (Regional WET funded) $                                                  0 

SUB-TOTAL:  $                                      220,078  

15% Admin Overhead  $                                        33,012  

WET GrandTotal:  $                                      253,090  

  

CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS 

 Column Order:  MHSA Program Name FISCAL YEAR 16/17 Amount for 
Annual Update 

Capital Facilities - for Mental Health offices project - 
Prior Year CF Amounts to be expended in 16/17 

 $                                  4,707,096  

Capital Facilities - for Mental Health offices project - 
16/17 amount 

 $                                  1,666,508  

CAPITAL FACILITIES TOTAL:  $                                  6,373,604  

  

Electronic Health Record (System-Anasazi)  $                                      117,000  

Electronic Health Record-Contracted Support  $                                      276,318  

TECHNOLOGICAL NEEDS TOTAL:  $                                      393,318  

CAPITAL FACILITIES AND TECHNOLOGICAL 
NEEDS COMBINED TOTAL: 

 $                                  6,766,922  

  

  

GRAND TOTAL for ALL MHSA COMPONENTS:  $                                20,993,472  
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Appendix 11: 

Ongoing Planning Council Review Summary  
from September 22, 2016 

 

Merced County Behavioral Health and Recovery Services 

Ongoing Planning Council 

September 22, 2016 

10:00am 

Mental Health Facility 

1137 B Street, Merced 

 

Present: Yvonnia Brown, Vince Ramos, Heidi Szakala, Jenna Nunes, Fernando Granados, Maria 

Bautista, Nisreen Rashid, Christina Flores, Jason West, Jenn Souza, Chris Bobbitt, Cindy Mattox, Kristin 

McHaney, Mary Hofmann, Amalia Madrigal Hernandez, Sharon Jones, Andrea Tovar 

 

Presentation and Discussion: All Members 

 

1. Call to Order / Roll Call 
 

2. Approval of Minutes 
The approval of minutes for August 18, 2016 was motioned/seconded (Fernando Granados/Yvonnia Brown) 

and carried. 

3. Update Planning Council Contact List 
Sharon Jones, MHSA Coordinator for Merced County Behavioral Health and Recovery Services, stated that 

the contact list is updated when everyone signs in.  

 

4. Notice to the Public 
Vince Ramos of the Behavioral Health Board inquired about a Merced Adult Wellness Center employee's 

health status.  Sharon Jones informed Vince that confidential information about staff could not be divulged.  

 

5. Director's Report 
Yvonnia Brown informed the council that as of September 20, 2016 Merced County Department of Mental 

Health underwent a name change to Merced County Behavioral Health and Recovery Services.  Yvonnia also 

stated that there were title changes for various members of the Leadership Team. A few of the new titles 

include: BHRS Division Director, Assistant Director of Administration and Quality and Performance 

Management Director.  Yvonnia informed the council that there currently is a candidate for the Assistant 

Director position; an announcement will be going out this week.  Yvonnia reported that the new building project 

is going well and the projection month of completion is October 2017, the earliest August 2017 per the 

construction team.  

 

6. PowerPoint presentation and discussion on MHSA Annual Update FY 16/17 (Draft) 
Sharon Jones informed the council that the Draft MHSA Annual Update FY 16/17 had been completed, with a 

total of 183 pages.   Sharon presented a PowerPoint presentation that highlighted various changes within the 

Annual Update for FY 16/17 in order to move it forward with the goal of getting it to the State.  She informed 
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the council that it is a requirement to submit an Annual Update to the State.  Sharon explain to the group the 

Annual Update must be posted for 30-days for public comments and review. This gives stakeholders the 

opportunity to read the Annual Update FY 16/17 plan and the ability to make comment or suggestions towards 

the plan.  Sharon stated that the Annual Update FY 16/17 will be posted on Monday, September 26, 2016 for 

30 days.  A public hearing is also required so that individuals will have an opportunity to voice their opinions in 

regards to the Annual Update Draft.  A public hearing is scheduled tentatively for November 1, 2016 at 5:30 pm 

hosted by the Behavioral Health Board at 1137 'B' Street, Merced.  The Annual Update Draft must also go to 

the County Board of Supervisors this should occur on November 22, 2016.  All the substantial comments that 

are received from the 30-day posting, emails, etc., will be included in the Annual Update before it is finalized 

and presented to the County Board of Supervisors.  Upon approval of the Annual Update by the Board of 

Supervisors, the finalized document will be submitted to the Mental Health Service Oversight and 

Accountability.  Some of the highlights that were covered consisted of a vacant Mental Health Worker position 

moved from the Merced Adult Wellness Center to the TAY Wellness Center, a clinician assigned to the 

Juvenile Behavioral Health Court (JBHC) will now be funded 50% JBHC and 50% CUBE to assist individuals 

who are having difficulties with the legal system and three Extra Help Consumers Assistance Workers were 

added to the CUBE.   Sharon did cover additional changes and developments within the Annual Update. 

   

7. PowerPoint presentation and discussion on Innovation Plan (Draft) 
Sharon Jones presented to the council the Innovative Strategist Network (ISN); this is a part of the MHSA 

Annual Update FY16/17.   The goal is to hire Strategists who are well-informed about all the essential elements 

of recovery.  The ISN is based on stakeholders' feedback which includes: an inadequate system, lack of 

infrastructure and capacity needed services within the community. The stakeholder feedback also identified 

three core areas that require attention: staffing, family support and the referral process.  Sharon informed the 

council that the proposed ISN will focus on building a system with innovative, unique and relevant strategies. 

The ISN will be an essential tool for achieving goals, sustainability and system improvement.  The key aspect 

will be a redesign, to infused Strategists and thinkers within the community.  Additional goals include infusing 

the system with Innovative thinkers to provide services for adults and children with mental health issues and to 

build system capacity for wellness and recovery.  The hope is that ISN will provide a barrier-free service by 

giving the client what they want by offering a customized, open whole health service delivery-to connect them 

with resources. Sharon went over the ABC Innovative Framework with the council.  Sharon informed the 

council that the primary purpose of ISN will be to refocus, reconnect and promote interagency collaboration 

that highlights effective care and efficiency; to open up pathways to care.  Sharon went over the ISN Service 

flowchart and the population that will be served by ISN.  The timeframe will be five years and the funding will 

be roughly over $5 million with an RFP of  $1.2 million which will focus on a Youth Strategies Network (0-17).  

Vince Ramos of the Behavioral Health Board asked if ISN would be a warm hand-off from the hospital.   Per 

Sharon, it can be.  Mary Hofmann of NAMI wanted to confirm that this proposed program would be integrated; 

Sharon confirmed that it would be.  Mary also asked if the ISN would be a group of paid personnel, Sharon 

replied that the ISN would be paid.   Yvonnia Brown gave an example of who would be the target client 

population that the ISN program would with.  She also stated that with ISN would provide an intense wrap-

around of services.  Mary Hofmann wanted to know how this program would have the ability to work with the 

Mild to Moderate population.  Yvonnia Brown wanted to clarify that the proposed program is still being 

developed and what is currently being presented is only the framework.  Yvonnia reported that Merced County 

Behavioral Health and Recovery Services are working with Beacon the Managed Care Organization to develop 

a contract to work with the current Mild to Moderate; so it may start with the current clients we serve as Mild to 

Moderate versus the whole community because that would be additional coordination.  Fernando Granados of 
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Sierra Vista asked how the ISN would be different from the Crisis Stabilization Program that is currently in 

place.  Yvonnia Brown stated that the CSU is 23-hour crisis placement; the ISN unit will be out in the field 

engaging the clients.  Fernando Granados asked how this would be different from AspiraNET's Crisis 

Stabilization Program (CSP).   Jenn Souza of AspiraNET's TIP stated that CSP is there to assist with 

stabilizing behaviors after hospitalization by seeing a clinician but CSP is limited on practice due to Medi-Cal 

billing.  Jenn also stated that ISN appears to be above and beyond what CSP could provide because CSP is 

unable to assist with housing.  The group wanted clarification whether a Housing Strategist would be available.  

Yvonnia stated that if housing was a part of the client's assessment it would be addressed.  Sharon stated that 

it would also be a part of the Care Coordination Strategist's duties.  Mary Hofmann asked if the staff would be 

hired before the program was designed.  Sharon stated it that would be important to hired the staff to design 

the program due to the fact that they would be implementing it but it would work either way.  Sharon stated it is 

important to present a draft so feedback can be received.   Vince Ramos asked how ISN would differ from 

Turning Point.  Sharon stated that Turning Point works with a specific population of severely mentally ill.  What 

ISN would be trying to do is open pathways for individuals who are in need of mental health care and for who 

may not be severely mentally ill.  ISN would be adding something to the system that is innovative; to test out to 

see if the health outcomes are going to improve.   Sharon informed the council that this will be a project that 

will be tested, have an evaluation process, ongoing tracking of data and trends.  Jenn Souza stated that 

Turning Point is a specialized program with case management specifically tied into the client's housing. 

Turning Point has a cap of 70 people.  Jason West wanted to clarify that ISN would be a hub and existing 

programs would be like spokes.  He also stated that ISN is similar to community based care management 

entities.  Jason asked if there are any intentions of Alliance for Health Home dollars.  Yvonnia stated that it has 

not been discussed.  Jason suggested that may it should be a future discussion.   Jason also inquired as to 

what degree does ISN overlap Livingston Community Health or Golden Valley; and if ISN gets into community-

based care management as well.  Sharon stated that one of the primary purposes of ISN is interagency 

collaboration.  Sharon shared the Livingston Community Health and Golden Valley are connected to MHSA 

programs and the community network; it would be leveraging already existing programs.  Sharon went over the 

Implementation Timeline.  Sharon informed the council that January 2017 is the target month to hire the ISN 

staff.  Mary Hofmann asked how staff will be hired if staffing is a current issue.  Yvonnia Brown clarified that 

there is an issue with hiring Program Managers not line-staff but recently the job specifications were revised 

with the hopes of increasing the amount of applicants.  Yvonnia Brown asked the council to review the 

information shared today and shared their feedback within the next 30 days.  Yvonnia Brown hopes ISN will 

bridge gaps, create linkage within the department and external programs; to prevent individuals getting lost 

within gaps.   Mary Hofmann stated that the main problems are the gaps.  Sharon stated that the ISN will be a 

safety net and something must be tested to help the community.  Fernando Granados wanted to clarify that 

ISN's testing will be for all of Merced County.  Sharon confirmed that ISN will be for all of Merced County.  

Vince Ramos suggested informing doctors in the surrounding areas who work with Mild to Moderate individuals 

about ISN so that they could refer them to ISN.  The group continued to discuss the ISN program extensively.  

The hope is that the ISN will help fill the gaps for the individual.  It would be care coordination for the individual 

who have experienced barriers; ISN will help break down barriers.  ISN will be providing support to all other 

services to improve consumer outcome.  Fernando Granados wanted to clarify that Sierra Vista could refer a 

client of theirs and without putting them in the system of Merced Behavioral Health and Recovery Services.   

Yvonnia stated that she would brainstorm that scenario because it may defeat the purpose of what is trying to 

be done internally.   Fernando wanted to know if only Merced Behavioral Health and Recovery Services 

consumers are being served, then how is it addressing the greater need of the community.   Chris Bobbitt 

suggested that a Strategist could facilitate an individual's private insurance process, rather than the family not 
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knowing how to navigate the insurance system.  Yvonnia stated that it would need to be looked at; how it will 

impact ISN workload.  Vince wanted to clarify that data would be collected for the ISN; Sharon stated that it 

would collect reportable data.  Vince Ramos also asked what the cost would be per client; to receive funding.  

Yvonnia stated that the ISN is not a support service, no money will be given to clients, it’s more about 

coordination.   Sharon informed the council that the next steps are to post the draft plan on Monday, 

September 26, 2016 in order to give individuals the ability to comment on the draft.  Sharon asked the council if 

all were okay with posting the draft on Monday.  Sharon informed the council that when it is posted on Monday 

comment cards are also available.  Sharon encouraged all to submit their feedback.  Vince Ramos asked 

Yvonnia Brown how many Indians is she planning to have compared to Chiefs; will she have a lot of 

administration telling other people what and where to go.   He stated he is worried that there will be too many 

Strategists in the office.  Yvonnia stated that the only Strategists in the office on a regular basis should only be 

the Lead Strategist, Family Resource and the Program Support Strategist. The role of the other Strategists will 

be in the community to follow-up, to engage and to assist individuals with appointments. The ISN will be a 

community based engagement team.  

 

8. Handout: Little Hoover Report, Promises Still to Keep: A Second Look at the Mental Health 
Services Act Report #233, September 2016 

Sharon Jones informed the council that the Little Hoover Report, which was emailed to all, is stating that things 

are not being done that should be under MHSA such as tracking of impact and outcomes.  Sharon asked the 

council to please review the article in regards to accountability.  

 

9. Steinberg Institute Summary 
Sharon Jones informed the council that the Steinberg Institute recently issued summary notes on July 27, 2016 

entitled Early Psychosis Identification and Prodrome Programs in California.  She stated that if one went to the 

Mental Health Services Oversight and Accountability website, there currently are four projects that are 

earmarked as top priority, one of them is Early Psychosis.  Sharon informed the council that both the Little 

Hoover Report and the Steinberg Institute Summary are items that the council can review and discussed at a 

future date.  

 

10. Possibilities and Success Stories  
Vince Ramos asked for clarification on the Dual Diagnosis (DDP) program funding; he stated that an individual 

informed him that DDP does not receive any MHSA funding.  Sharon Jones and Yvonnia Brown informed that 

MHSA does provided funding for the DDP Program 100%.  Yvonnia Brown commended the MHSA staff for 

compiling the Annual Update report; it was well put together.  

 

11. Next Steps 
Posting of the Annual Update with inclusion of the proposed Innovation Project.  

Mary Hofmann requested additional copies (2-3) of the Draft MHSA Annual Update FY 16/17 for Wednesday 

September 28, 2016.  

 

12. Adjourned 
Meeting adjourned at 11:28am.  
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Appendix 12: 30-Day Public Comment Form 

Merced County Behavioral Health and Recovery Services (MCBHRS) 

Mental Health Services Act (MHSA) 

PUBLIC COMMENT FORM 

FISCAL YEAR 2016-2017 ANNUAL UPDATE 

30 Day Review Period:  September 26, 2016 to October 25, 2016 

Personal Information 

Name:  
Phone Number:  

Agency/Organization:  
 Mailing Address:  

Email Address:  
My Role in the Mental Health Community (check all that apply) 

 Client/Consumer  Community Agency 

 Family Member  Health Care Provider 

 MHSA Provider  Law Enforcement/Criminal Justice 

 Mental Health/Behavioral Health Service Provider 

 Other (specify):  

 County Employee 
Department:   

What do you see as the strengths of the MHSA Plan? 

 

 

 
If you have concerns about the MHSA Plan, please explain. 

 

 

 
Please return completed forms to: 
Mailing 
Address: 

Merced County Behavioral Health and Recovery Services  
Attn:  Mental Health Services Act 
P.O. Box 2087, Merced, CA  95344 

Physical 
Address: 

Merced County Behavioral Health and Recovery Services 
Attn:  Mental Health Services Act 
1137 B Street, Merced, CA  95341 

Email 
Submittal: 

Sharon Jones, MHSA Coordinator at 
sjones@co.merced.ca.us  

To request a copy of the MHSA Annual Update, please contact: 
MHSA Coordinator at (209) 381-6800 Ext. 3611 or sjones@co.merced.ca.us 

mailto:sjones@co.merced.ca.us
mailto:sjones@co.merced.ca.us
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Appendix 13:  
30-Day Public Review Substantive Comments 

 
1. Sharon Jones received a phone call from Yvonnia Brown, Director of Behavioral Health and Recovery 

Services, on October 4, 2016, to comment on the need for continued discussion regarding the MHSA 

Capital Facilities funded property located at 1137 B Street, Merced, California. 

 

2. Public Comment Form received on 10/20/16 from: 

 Jason West with the Merced County Rescue Mission at 1921 Canal Street, Merced, CA  95341, 

Phone:  (209)  777-3125, Email:  jasonwest.mcrm@live.com 

 Role in the community:  Member of a community agency 

 What do you see as the strengths of the MHSA Plan? 

 The Innovation Strategy Network is a good plan.  All other documentation is satisfactory. 

 If you have concerns about the MHSA Plan, please explain. 

 The innovation plan is devoid of S.O.A.R. Support and a clinical step down to community 

resources focusing on homeless folk. 

 

3. Public Comment Forms received on 10/25/16 from: 

 Vince Ramos with the Merced County Behavioral Health Board 

  Phone:  (209)  233-9810, Email:  papi1753@yahoo.com 

 Role in the community:  Member of Merced County Behavioral Health Board 

Vince Ramos Public Comment Form No. 01 

 What do you see as the strengths of the MHSA Plan? 

The Community Partners are doing a great job as noted by the increase of clients served 

by these Groups in the community 

 If you have concerns about the MHSA Plan, please explain. 

These Community Partners (contracted Groups) are doing more for the little funding they 

receive.  Whereas the programs operated by the Behavioral Health Department receives 

the bulk of the funding.  This is noted by the greater amount per client (some in the 

thousand) compared to the hundreds the community partners get per clients. 

There should be more funds allocated to the Community Partner to allow them to grow 

and hire more staff to reach event more clients in the community.  They are making a 

difference in community in the town of Merced and towns out of the city of Merced.  This 

would also allow the Merced County Behavioral Department to add more number to their 

mailto:jasonwest.mcrm@live.com
mailto:papi1753@yahoo.com
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department and make them look good. 

The community partners should be able to increase their wages the same as Merced 

County Behavioral departments do approximately five to six percent when the new MHSA 

updates are constructed.  So there should be an increase in funding to support all there 

excellent progress. 

Vince Ramos Public Comment Form No. 02 

a. What do you see as the strengths of the MHSA Plan? 

The program is a good Innovation program 

b. If you have concerns about the MHSA Plan, please explain. 

Can you tell me what is the difference between the (STRENGTHENING FAMILIES) old 

innovation program and the new PEI STRENGTHENING FAMILIES program? 

This is duplicated program which is similar to the Schools programs and other 

organizations have operating.  The PEI STRENGTHENING FAMILIES is the same as the 

old innovation program. 

The PEI programs link people with a severe mental illness (SMI) to assessment and 

treatment, which contributes to reducing duration of untreated mental illness.  These are 

based on evidence of effectiveness to bring measured outcomes 

Section 3 & 4 subsections describes the goals of outcomes to be reported; number of 

individuals with severe mental illness referred to treatment, and the kind of treatment to 

which the individual was referred 

This program fails to meet the new guidelines set by the state of helping those with Severe 

Mental Health Disparities.  The state revised this program because many with Severe 

Mental Health Disparities were falling through the cracks and not getting referred to Mental 

Health Services on this Update.  This programs fails to meet this criteria. 

The numbers posted, ARE they people actually served or majority of number of people 

passing by a table and asked to sign in sheet at a mental health function or gathering 

promoted by another community organization to end mental health stigma around the 

county.  An example is when the strengthen families hooked up with the Winton park 

cleanup gathering by the Winton community. 
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Vince Ramos Public Comment Form No. 03 

a. What do you see as the strengths of the MHSA Plan? 

b. If you have concerns about the MHSA Plan, please explain. 

At looking at the MHSA funding Summary and adding numbers on lines across column F.  

Topic estimated unspent funds from prior fiscal years Column F Totaled about 44 million.  

Estimated available funding for 2016-17 funds totaled in column F about 46 million.  

Estimate for estimate FY 2016-17 MHSA expenditure totals in column F 28 million.  

Estimate 2016-17 unspent fund Balance total 77 million.  There is more than enough funds 

to increase more funding for the community partners and support new programs  There is 

enough funds to support the Innovative Strategist Network program without asking for 

MHSA funds. 

What is personnel expenditures?, that totals $5,723,007.  Is this an increase in Merced 

County Behavioral Health Department employees salaries and special pay.  This could be 

why the Merced County Behavioral Health Department (Mental Health) increase their 

programs every new MHSA Update to include personal expenditure. 

Vince Ramos Public Comment Form No. 04 

a. What do you see as the strengths of the MHSA Plan? 

This is too early to tell, but from reading the presentation, it sounds like a mental health 

department within the department.  This should be goals of the mental health department 

or have these entire objectives in place.  The scary thought is if these objectives of ISN 

are not being met in the mental health department with all the staffing, can ISN be 

successful?.  As this is one of the Merced County Behavioral (mental health) Department 

proposals which will be under the MCBH (MH) department. 

b. If you have concerns about the MHSA Plan, please explain. 

My concern is that the objectives of ISN will be put on the backs of the community partners 

under the term of referrals.  This means all the INS efforts will be placed on the 

Community Partners to meet the “clients served”, since the number are high considering 

the staff of INS.  The staffing of ISN appear to be a administrative staff. 

Concern:  How can the MCBHD (Merced County Behavioral Department) charge MHSA 

$719,210 and charge $2,877 cost per client in 16/17, (page 172) when MCBHD will have 

their ISN staff and training will be completed on February 2017 (page 172).  Two months 

after according ISN timeline (page 167).  Why is that under December 2016 MCMHD 

Establish Community Innovative Strategist Advisory Committee, Work with Collaborative 

Partners to plan and design the program infrastructure and implementation plan. 

The part above should have been prepared according to the focus group meeting 
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presented in ISN presentation.  Yet MCMHB is charging MHSA $719,219, $2,877 cost per 

client and they are still working on HOW?.  And why so much money for 16/17 (page 

page172) and (page167). 

Another concern is why is the cost per client take thousands of dollars for the MCBH 

Department to see clients to make referrals. 

Concern:  if the community partners are going to be referrals, they should have gotten 

more funding in the present MHSA Update.  They are doing more for less and this will put 

a great burding on them, since they can’t afford to employ the extra staff to encompass the 

referrals that going to be leveed oon them. 

Vince Ramos Public Comment Form No. 05 

a. What do you see as the strengths of the MHSA Plan? 

The Merced Adult Wellness Center have many good clients that have helped other clients 

in recovery.  New clients come in with issues and the previous client, that have been 

through the same turmoil help the new clients or when clients need some one to listen and 

talk about a situation, they have other clients to get help.  So it is the clients that help the 

clients in recovery. 

b. If you have concerns about the MHSA Plan, please explain. 

This program is funded too much for the staff service Clients receive, as it is other clients 

on the floor or around the clients with the issues that help when a problem arises.  Maybe 

the Merced Adult Center should just have the one main clinician and let the clients operate 

the Center.  This would save MHSA funds that could be use for more community partners 

or increase the current community partners funding.  This would increase their staffingto 

reach more clients in the Community. 

Concern:  the clients of the Merced Adult Wellness Center received an allocation to fund 

trips, art supplies, nourishment for special holidays and celebrations and other needs of 

the clients.  There is approximate seventy percent ($750,000) left, so what is going to 

happen to the excess funds or spent where?  The new update should have deducted this 

amount, instead of the increase MAWC got in this MHSA Update, so if they can’t utilize the 

funds why increase the Merced Adult Wellness Center funding. 

The Merced Adult Wellness center receives more funds per clients then other programs.  

The center is a place to socialize and have actives organized by the clients that are not 

paid for their services.  The staff are not involved in the process yet get paid and take the 

praise.  The staff has final say and stagnates the term “consumer operated” or the simple 

requests by the clients. 

When trips are taken out of Merced for recovery, for socializing treatment purposes which 
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are suppose to to be funded by the MHSA funds.  The clients have to pay twenty-five 

dollars to go, so what is happening to MHSA funds.  It would seem the clients are paying 

for the complete trip out of their small social security check. 

If that person can’t go that money is not refundable or can’t be transferred to another 

client.  So where does the nonreturnable twenty-five dollars go?  A van is used for these 

trips that holds approximately ten or more, so basically the clients pay for the trip without 

the use of MHSA funds. 

The Merced Adult Wellness Center client numbers, posted by the MHSA Update includes 

Turning point clients seeking housing assistance from one of the Turning point staff using 

a office in the Merced Adult Wellness Center.  This could be about one third of those 

numbers are Turning Point numbers.  This is noted by the MHSA Update under Housing 

The method of calculating Merced Adult Welllness Center clients is the use of a sign in 

sheet, which means that the same person can sign in everyday day and count as a 

different person.  There is no method to separate clients that come in every day from 

clients that come in only one time. 

In previous MHSA 15-16 Update Merced Adult Wellness center post 600 clients served 

and in the 16-17 MHSA Update it posted 536 clients in the 15-16 box served, which 

means the calculations are off or ?. 

Turning Point found employment along with the Merced County Behavioral Health found 

positions for clients, so the majority of employed were jobs created by those mentioned 

above and placed under the supervision of the Merced Adult Wellness Center Job Coach.  

Employment was not found by the Merced Adult Wellness Center Job Coach, as claimed 

by him for finding their employment.  This is why his employment cost low, because other 

organization employee those with mental health disabilities. 

 

4. Sharon Jones received a phone call from Sally Ragonut, Member of Merced County Behavioral Health 

Board, on October 31, 2016, to ask why the numbers served for the MAPS Program went down, to ask 

if NAMI will be able to conduct the stated number of Peer to Peer and Family to Family classes, to ask 

why Hispanic is not included as a race and to point out a typographical error.   
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Appendix 14: 

Stakeholders Public Hearing Meeting Agenda 
From November 1, 2016 

 

 

 

Merced County Behavioral Health Board   
and Public Meeting Notice  

DATE:     November 1, 2016 
TIME:       4:00 – 6:30 p.m.  
LOCATION:    Merced County Behavioral Health Dept. 
    1137 B Street 
                        Merced, CA 95341 

Mission Statement: The mission of the Merced County Behavioral Health Board is to ensure that the Agency provides 
integrated, culturally responsive mental health, substance use disorder and community based services that promote 
wellness and recovery. 

AGENDA 

1. Call to Order / Flag Salute / Roll Call All 

2. Mission Statement (1 minute) Board Member 

3. Approval of Minutes from October 4, 2016 (1 minute) (Board Action) 

4. Opportunity for public input.  At this time any person may comment on any item 
which is not on the agenda.  Please state your name and address for the 
record.  Action will not be taken on an item that is not on the agenda.  If it 
requires action, it will be referred to staff and/or it will be placed on a future 
agenda.  In order that all interested parties have an opportunity to speak, please 
limit comments to a maximum of three (3) minutes.  To comment on an item 
which is on the agenda, please wait until the item is read for consideration; 
please limit comments to a maximum of three (3) minutes. (15 minutes total) 
 

Public Only 

5. Chair’s Report (10 minutes) Iris Mojica de Tatum 

6. Supervisor’s Report (5 minutes) Supervisor Walsh 

7. Director’s Report (10 minutes) Yvonnia Brown 

a. B Street Location Update / Next Steps  

8. Reports / Updates (2 minutes each)  

a. Executive Committee Iris Mojica de Tatum 

b. QIC Mary Ellis 

9. Announcements All 

10. 5:15 p.m. – OPEN PUBLIC HEARING: Mental Health Services Act (MHSA) 
2016-2017 Annual Update and Innovation Plan 

(Board Action) 

a. Close Public Hearing  

1)  Approve MHSA 2016-2017 Annual Update and Innovation Plan  

11. Adjournment  
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Appendix 15:  
Draft Minutes from the 11/01/16 Public Hearing Meeting including 

Substantive Comments 

 

Draft Minute items 1 through 9 pertain to the regular Merced County Behavioral Health Board Meeting held prior 
to the Public Hearing and are not included.  The Draft Minutes for the Public Hearing start below at item 10. 

 
 

Merced County Behavioral Health Board and Public Hearing 
November 1, 2016 
4:00 pm – 6:30 pm 

1137 B Street, Merced, CA 
 
Present: Iris Mojica de Tatum, Chair; Richard Hawthorne, Vice-Chair; Paula Mason, Secretary; 

Sally Ragonut; Keng Cha; Mary Hofmann; Kim Carter; Mary Ellis; Keng Cha; Roger 
Moua 

Absent:  Vince Ramos; Supervisor Walsh 
Others Present: Yvonnia Brown; Alice Liang; Chris Kraushar, PRA; Sharon Jones; Trechann Barber-

Jacinto; Sharon Mendonca; Micki Archuleta; Carol Hulsizer, Recorder 
 
Agenda Item 10.      5:30 p.m. – OPEN PUBIC HEARING:  Mental Health Services Act (MHSA) 2016-2017  

Annual Update 
a. Close Public Hearing  

1. Approve MHSA 2016-2017 Annual Update and Innovation Plan 
 
Discussion/Conclusion:  Due to a member of the public being present and not being able to stay long, the floor 

was opened for comments prior to Sharon Jones giving her presentation. 

Public – she is associated with Merced County NAMI.  Last year there was a lot discussion over their budget.  

They are all volunteers and there is only so much they can do and they are an important part of supporting the 

Mental Health Department with helping the families.  This year, with the budget everyone is looking at now, the 

NAMI budget has been tripled and she appreciates the acknowledgement of NAMI getting out there more. She 

encourages everyone to vote “yes” on the budget.  They will do a lot good with that money. 

Sharon Jones went over her PowerPoint presentation for the MHSA 2016-2017 Annual Update and Innovation 

Plan. 

Public – he wanted to give an update on the Strengthening Families Program.  Today he met with Dr. Schiber, 

Superintendent of the Atwater School District and they will be working together.  Today he was also at Elmer 

Wood Elementary and met with the Principal and Dr. Schiber.  They were able to talk about the Strengthening 

Families Program.  Last year this program was only in one school.  This year they will be at the elementary 

schools - Bellevue, Elmer Wood Elementary, Thomas Olaeta, Aileen Colburn, and Shaffer.  There is a good 

relationship with the schools in Atwater.  Their goal is to help the relationship between parents and students 

and anything needed in the community.  He goes to the school and meets with the teacher, principal and 

parents.  Any child that has problem in the class, the principal will send a consent form to the teacher who will 

then send to the parents.  Once they have the parent’s approval, it is sent to the Strengthening Families 

Program.  They also do events in the community.  Anything the community needs, they go out there and help.  
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The teachers and principals are very happy with this program.  Many communities are not aware of the 

Strengthening Families Program. 

A Board member questioned one of the new ideas – the pre-trial services. It is a diversion program through 

Probation.  Before someone gets to the court system, they have the option of going into this program where 

they will be monitored by a DDP Specialist (Dual Diagnosis Program) with Behavioral Health.  Law 

enforcement will take the lead.  They will do site visits.  Behavioral Health will engage them and connect them 

to service while they wait for a court hearing.  Their time in treatment will offset their sentence (time served).  

This is still preliminary discussion; further discussion will continue with the Community Planning Process.  

Probation is the lead. 

Public – she works with the Strengthening Families Program in Planada.  She has been having a lot of 

activities in the park – having different groups.  Many family members just came from Mexico.  They drop the 

kids off at school and come back looking forward to meeting and discussing what is going on – whatever 

issues are going on at home.  She brings brochures, gives them information and answers any questions they 

have.  This program is really strengthening the families.  They have been doing art in the park; they have been 

painting plates.  One lady painted some plates beautifully and it greatly helped her self-esteem. 

Kim – she read the Annual Update and for the most part all these programs either met or exceeded the 

SMART goals.  She was really impressed. 

Sharon continued that she is preparing for March Outcomes Event.  She encouraged everyone to attend 

because you can really learn what all the programs are trying to accomplish and how they are serving the 

community. 

Iris – Sometimes credit is not given where credit is due.  Sharon spends countless hours out in the community.  

As a Department employee being out in the community, she has the pulse.  The atmosphere in Livingston is 

different than the atmosphere in Planada or in Merced or Los Banos.  By going to churches and other events 

she is able to tweak these programs.  She really appreciates Sharon being allowed to do this because this is 

the way you get to know the people in the communities. 

Sharon stated that today she was at The Grove, giving workshops on stress, workplace issues, relationships, 

etc.  She has done four Raising the Emotionally Healthy Child workshops and now she doing a series of eight 

workshops and is about half-way done.  As time permits, she would like to do more of this out in the 

community.  Through some of the stakeholder feedback, they need more early intervention programs.  There 

seems to be a gap in early intervention programs.  Early intervention is when individuals first start to feel the 

symptoms of depression – can’t get out of bed or calling in sick at work.  This is where you want to intervene.   

Chris, PRA, stated that there is a need for intervention as someone is being discharged from Marie Green.  

More of an outreach – where someone goes into the house and finding out how the individual is, are meds 

being taken, real intensive intervention at this point.  Families need so much education; they have no idea what 

this means to their lives and how difficult the road may be.  They also need to know that there is hope.  Young 

people who get effective intervention early on, do much better later in life.  You are impacting                                                                                                                                          

that person’s whole life if you can be effective right at the beginning point.  Yvonnia commented that the 

Department does have the First Episode of Psychosis (FEP) Program that was sponsored by SAMHSA and 

extended from 16 to 30 years of age.  Connecting those leaving Marie Green to this program will be looked at. 
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Public – she did not have her first episode until she was 38.  She knows someone who has been exhibiting 

signs of mental illness for quite a while.   This person wasn’t taken to the hospital until the last couple of years 

and now this person is very resistant to being labeled mentally ill.  She thinks it should not be limited by age.  

Yvonnia stated that as they redesign or develop the current program, which is restricted by SAMHSA funding, 

there is bigger discussion from the State level about how to use MHSA funding for those particular age groups 

not defined by a grant.  There is some interest in it being a Statewide initiative.     

Discussion / Conclusion:   a. The Public Hearing was closed.  M/S/C (Hawthorne / Ellis) to approve the MHSA 

2016-2017 Annual Update and Innovation Plan.  There was one abstention.                                                                                                                                                                                                                            
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EXHIBIT A 
INNOVATION PLAN 

INNOVATIVE STRATEGIST NETWORK (ISN) 

Building Recovery in a System through Innovative Practices                                                                                      

“Imagine an Innovative Community” 

Helping Our Community through the Spin of a Wheel 

 

 

  

INNOVATIVE 
STRATEGIST 
NETWORK

EMOTIONAL

PHYSICAL

ENVIRONMENTAL

SPIRITUALOCCUPATIONAL

INTELLECTUAL

FINANCIAL
Spin the Wheel 

Help 

starts 

Here! 
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EXECUTIVE SUMMARY                                                                                                        

“Imagination is more important than knowledge”.-Albert Einstein 

 

OVERVIEW 

Merced is a medium-sized rural county in Central California. Located in the heart of the San Joaquin Valley, 

Merced is part of the world’s most productive agricultural areas. The County has six incorporated cities, and 18 

additional census-designated places.  Merced County’s population has grown by almost 100,000 people since 

2000.  In 2015, the population estimate of Merced County was 268,455 people. Since 2000, the population has 

grown by over 50,000 people, or 26.6%.  Though considered a rural county, the majority of the residents in 

Merced County (85.7%) live in urban centers.  Merced County is a very diverse county. The majority (58.2%) of 

residents are Hispanic or Latino, 28.9% are White, 4.1% are Black, and 8.1% are Asian. The Merced County 

Hispanic/Latino population has grown at an even faster pace than the general population—46.7% between 2000 

and 2010.  51.9% of Merced residents report speaking a language other than English at home. 

 

SOCIAL DETERMINENT OF HEALTH 

The proportion of people in poverty (<200% Federal Poverty Level, or FPL) is much higher in Merced County 

(53.1%) than California (35.9%) or the US (34.2%). This pattern holds regardless of cutoff used for poverty (e.g., 

<100% FPL—Merced County: 25.4%, CA: 15.9%, US: 15.4%). This pattern also holds for children: 67.1% of 

Merced.  A majority of all residents, and 2 out every 3 children in Merced County, are living in poverty (less than 

200% FPL).  Merced County also has a lower rate of educational attainment, with 32.0% of residents aged 25 

years or older having no high school diploma, compared to 18.5% in California, and 13.7% in the U.S.  32% of 

County residents 25 years and older do not have a high school diploma.  The Hispanic/Latino population has 

higher rates of no diploma (50.0%) than non-Hispanic/Latinos (14.7%), while only 20.2% have an associate’s 

degree or higher, compared to 38.8% in California and 37.2% in the US.  100% of Merced County is a Health 

Professional Shortage Area (HPSA).  Merced County ranks 43rd out of 59 California counties on Primary Care 

Physician (PCP) to patient ratio, with 2,334 residents for every PCP.  25.9% of Merced County residents 

characterize local healthcare services as “fair” or “poor” which may be caused by lack of access to services. 

MENTAL HEALTH 

Suicide mortality in Merced County has decreased in recent years, but is not yet back to the pre-recession rate. 

Merced County has lower suicide rates (11.1) than the US (12.5), but higher than the state (10.2). Only 16.2% 

of Merced County adults have been diagnosed with a depressive disorder, though 36.1% have experienced 

symptoms of chronic depression, where the respondents indicated feeling depressed or sad on most days, for 

periods of two or more years.   

The Mental Health service capacity dropped by 4,335 providers/locations (8.9%) between 2013 and 2014 (from 

48,462 to 44,127).  The local Medi-Cal plan, Central California Alliance for Health, contracted with Beacon Health 

Strategies to provide behavioral health support to its members. In 2014, Beacon Mental Health Services reported 

a penetration rate of 4.22%, with an average of 3.6% per unique user of the system. (Public Health Report) 
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MHSA-Proposition 63  

Since the passing of Proposition 63 in November 2004 and the Mental Health Services Act (MHSA) becoming a 

statute in January 1, 2005, Merced County has been dedicated to infusing the essential elements of MHSA into 

all programs. This is an on-going movement towards transformation, a step-by-step process that has been 

accomplished through diligent planning, collaborating and implementing programs through a shared 

responsibility and vision that supports the overall well-being of the whole person.  MHSA programs promote 

wellness, recovery and resilience while delivering culturally responsive care from the viewpoint of cultural humility 

and lifelong learning.  

Merced County has set the stage for Innovation with their first innovative plan, by testing out the Strengthening 

Families Model to improve access to services and to increase the quality of services for better quality outcomes.  

The overall goal of Strengthening Families was to increase the Mental Health Department’s presence in the 

community by developing resources that are culturally and linguistically appropriate.  The implementation of the 

project included addressing the issues of individuals ineligible for other services, increasing awareness of the 

community resources, providing training in early screenings to identify developmental milestones, developing 

culturally responsive approaches and improving the mental health of the community.  This project sparked 

Innovation in our community and it is now time to further develop an Innovative Community.  The cost of 

depression in Merced County, which includes direct medical costs as well as absenteeism from work or school, 

is estimated to be $49,939,206 annually.  In Merced County 12.6% of all adults report needing help for emotional 

or mental health problems, or substance use in the past year.  Of these adults 44.4% received no treatment. 

Concurrently, 27.7% of Merced County teens report needing help for emotional or mental health problems, with 

only 5.7% receiving counseling in the past year. 

STAKEHOLDER VOICES 

In Merced County the stakeholders are very valuable and have an important voice, which leads to an imperative 

role in identifying the needs of the community and advocating for unidentified mental health community needs.  

Two important elements of health care are whole-person health and the dimensions of wellness and health 

equity.  The community has an on-going need for culturally sensitive and responsive innovative thinkers with 

strategies that can be implemented in a cost-effective and efficient manner.  The focus is on strategies that 

promote positive systemic change, improve service delivery and lead to outcomes that promote healthy children 

and families throughout the community. The overall grand strategy is to place the health and wellness of our 

community as the number one priority for establishing innovative services and supports. 

ACTIVE STAKEHOLDER PROCESS 

The stakeholder process is on-going and interwoven into the organizational framework.  The stakeholders’ 

feedback will be utilized as the foundation and building blocks for creating this innovative project.  The community 

stakeholder process included: a kick-off meeting and power point presentation, focus groups, key informant 

interviews, public comment and feedback at monthly MHSA planning council meetings, information received 

through email and telephone calls.   
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What the voices of our stakeholders are saying: 

FRAGMENTED SYSTEM WITH SCATTERED RESOURCES 

Merced County stakeholders continue to highlight and advocate a strong opinion that the system continues to 

be inadequate, lacking infrastructure and the capacity to provide the services needed for the community. There 

is an on-going need for improved system flow and communication to ensure increased access to services and 

improved quality of services, including better outcomes. The stakeholders are advocating for a program to build 

upon the existing resources and collaborations that currently exist with faith-based communities, law 

enforcement, schools, healthcare, social services and existing mental health programs.  This innovative project 

will focus efforts on building a system of innovative, unique and relevant strategies.  Innovation will be the 

essential tool and means for achieving strategic goals and system improvement and sustainability.  As a result 

of the development of this innovative plan, key aspects of the service delivery system will be redesigned and 

infused with innovative strategies and thinkers to build an innovative community.  

GOALS 

 Infuse the system with Innovative thinkers and build an organizational and program structure to provide 
improved services for adults and children with mental health problems. 

 Build system capacity for wellness and recovery, infusing the mental health system with recovery oriented 
practices, approaches and services. 

 Improve overall system and service capacity through care coordination for children, transition age youth 
and adults. 

 Develop multiple non-traditional pathways to health and wellness 

INNOVATIVE STRATEGIST NETWORK 

The proposed Innovation Plan will be referred to as the Innovative Strategist Network (ISN).  A network 

comprised of innovative thinkers and strategists utilizing appreciative inquiry, developing and building community 

and program capacity, increasing care coordination and infusing wellness and recovery.  This innovative plan 

will adopt and build on the principles from Appreciative Inquiry (A), Building Capacity (B) and Care Coordination 

(C) developing and utilizing a community model referred to as the “ABC Innovative Framework Model.”  The 

result is a simple approach designed to foster “BIG” change. 

BIG CHANGE 

The goal is to turn the conversation about mental health into results by creating a strategic framework and 

innovative pathway to improving mental health care. Providing a barrier-free service delivery strategy by giving 

the client exactly what they want offering a more whole health, open and customizable version of mental health 

service delivery. 
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The Innovative Strategist Network will cultivate hope and commitment to improving health outcomes through the 

development of an innovative mindset in Merced County.  Innovation will be present in each aspect of hope and 

recovery as we build the Innovative Strategist Network through collaboration between Merced County, churches, 

community groups, cultural institutions, law enforcement, health organizations and community-based 

organizations. All members of the community will be encouraged to think of themselves as creators of Merced 

County’s future. 

Innovation Funding Request and Time Line 

Merced County is requesting $6,862,288 in Innovation funding over five (5) years to fund an internal ($5,597,288) 

and external ($1,265,000 RFP) Innovative Strategist Network. The project will be implemented in four (4) phases 

and will begin in January of 2017 and end in December of 2021. 

 

ABC 
INNOVATIVE 
Framework

BIG CHANGE
INNOVATIVE 

THINKERS
APPRECIATIVE INQUIRY

BUILDING COMMUNITY

CARE COORDINATION
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Changing the Approach from Problem Solving to Appreciative Inquiry  

 

Problem Solving Ideas: "Felt Need", Identification of Problem, Analysis of Causes , Analysis of 

Possible Solutions, “What we most want", Action Planning, "What will be" 

BASIC ASSUMPTION:  LIFE IS A PROBLEM TO BE SOLVED 

 

Compared to 

Appreciative Inquiry Ideas: Appreciating, The Best of "What is", Imagining What Might be", Shared 

Dialogue, “What we most want", Innovating, "What will be" 

BASIC ASSUMPTION:  LIFE IS A MYSTERY TO BE EMBRACED  

 

 

 

  

Eliminating 
Barriers

Improving 
Positive 

Outcomes

Opening Up 
Pathways
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Note: From D. L. Cooperrider and Associates (1996).   

Appreciation is the process of valuing,” he is reminding us that it takes more than just the facts to 
make effective choices about the world. 

PROBLEM-SOLVING VS. APPRECIATIVE INQUIRY 

In Western culture it is highly counter-intuitive to understand how affirming strengths and values can lead to 
transformational change. Most leaders would feel remiss if they failed to engage in a rational process using 
problem solving methods to identify ways to improve the cost effectiveness of internal systems.  Carl Jung, early 
20th Century psychological researcher and therapist, noticed that a person’s problems faded when they were 
confronted with a new or stronger interest. He asserted that the greatest and most important problems in life 

were fundamentally unsolvable and could only be outgrown (Jung 1923). For Jung, Cooperrider and others, 
problem solving appeared inherently conservative, limiting and slow.  

The philosophy and approach they sought to introduce instead focused on the future of the system as a whole, 
on engaging participants in collectively imagining new possibilities for their future, and on bypassing the process 
of solving yesterday’s problems. Thomas White, President of GTE Telephone Operations, expressed his concerns 

with the limits of problem solving by asking this question: “Should we demoralize a successful group by 
concentrating on their failures, or help them over the remaining hurdles by building a bridge with their 
successes?” He felt that using Appreciative Inquiry helped GTE attain much better results than just trying to fix 
problems – that by shifting their internal conversation away from its focus on negative problems and toward 
valuing their capabilities, the re-energized organization improved financial results beyond what was expected 
with traditional problem solving alone (White, 1996). 
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SECTION 1 

INNOVATION WORK PLAN NARRATIVE 

Description of Community Program Planning and Local Review Processes 

County Name:  Merced 

Work Plan Name: Innovative Strategist Network (ISN) 

 

Instructions: Utilizing the following format please provide a brief description of the 

Community Program Planning and Local Review Processes that were conducted as part of this Plan 

development. 

1. Briefly describe the Community Program Planning Process for development of the Innovation 
Work Plan. It shall include the methods for obtaining stakeholder input. 
(suggested length – one-half page) 

The Merced County Innovation Plan was developed with community input over a 15-month period. The MHSA 

Ongoing Planning Council, which is made up of community stakeholders oversaw the process.  The key focus 

areas discussed were the needs for:   

 Increased mental health professionals in community 

 More family support 

 A referral process to all mental health programs 

 Increased sensitivity and responsiveness to client and consumers 

 Mental health aftercare team 
 

The Mental Health Services Act (MHSA) Innovation community planning process kick-off meeting was held on 

July 21, 2015 from 3:00 pm-5:00 pm at 1137 B Street in Merced County.  

The opening presentation was a video entitled Landfilled Harmonic where garbage is transformed into beauty. 

This documentary follows an Orchestra as it takes its inspiring spectacle of trash-into-music around the world. It 

follows the lives of a garbage picker, a music teacher and a group of children from a Paraguayan slum that out 

of necessity started creating instruments entirely out of garbage. This film is a beautiful story about the 

transformative power of music, which also highlights two vital issues of our times: poverty and waste pollution 

turned into Innovation.  

In attendance at the meeting there were 22 local stakeholders, who represented many diverse areas of interest.  

At this meeting a presentation was provided with information regarding the MHSA Innovation Component.  The 

community planning process was reviewed and discussed and explained to the community. A schedule for focus 

groups, key informant interviews and planning meetings was presented, and an invitation to stay involved was 

extended to those in attendance.  From August 20, 2015 forward a discussion began regarding the Innovation 

Regulations at each monthly MHSA Ongoing Planning Council meeting to inform stakeholders of the new 

regulations and changes to receive ongoing input and feedback.  The Merced County community continues to 

provide on-going opportunities to provide valuable feedback and contributions to inform the implementation and 
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development of Innovative Projects. Merced County’s Innovative Projects include the Strengthening Families 

Program and Strengthening Families Expansion Project Juvenile Behavioral Health Court program.   

The Strengthening Families Program was developed and submitted on July 15, 2010 to the MHSOAC and the 

MHSOAC approved the innovative plan August 26, 2010.  The implementation of the plan started in August of 

2011.  On August 27, 2014 a Community Learning Conference was held to determine program success and the 

benefit to the community.  The community responded that the program was a success and innovative for the 

community.  On July 1, 2015 the program was transferred to Prevention and Early Intervention funding and has 

served the community for 5 years.   The Strengthening Families Expansion Project Juvenile Behavioral Health 

Program was approved by Merced County Board of Supervisors in March 2012 and tested out as an Innovative 

Project. The project was moved under Community Services and Support Component January 1, 2016. 

2. Identify the stakeholder entities involved in the Community Program Planning Process. 
 

The Community Program Planning included a total of 92 participants which included representation from:  

Healthcare, Education, Probation, Veterans, Public Health, Healthy House Cultural Preservation Organization, 

Rural Health Clinic, Mental Health staff, Early Education, Social Services, Blue Shield Insurance, Mental Health 

Board, Regional Center and many Community members.  The list of stakeholders is attached as Appendix 1 of 

this document. 

3. 30-Day Public Comment and Review and Public Hearing 
 

The 30-day stakeholder review/public comment period and the public hearing for the Innovation Plan will be 

included in the process for Merced County’s 2016-2017 MHSA Annual Update. All substantive comments from 

the 30-day review period and from the public hearing will be included in Appendix 13 of the Annual Update. 
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SECTION 1 Continued 

Innovation Work Plan Narrative 

 

Date: 09/22/16 

County: Merced 

Work Plan #:  1 

Work Plan Name: Innovative Strategist Network (ISN) 

 

Purpose of Proposed Innovation Project (check all that apply) 

 INCREASE ACCESS TO UNDERSERVED GROUPS (NOT CHECKED) 

 INCREASE THE QUALITY OF SERVICES, INCLUDING BETTER OUTCOMES (NOT CHECKED) 

 PROMOTE INTERAGENCY COLLABORATION (CHECKED) 

 INCREASE ACCESS TO SERVICES (CHECKED) 

Briefly explain the reason for selecting the above purpose(s). 

INTRODUCTION 

Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that taking care of 

ourselves by eating well and staying active, not smoking, getting the recommended immunizations and screening 

tests, and seeing a doctor when we are sick all influence our health. Our health is also determined in part by 

access to social and economic opportunities; the resources and supports available in our homes, neighborhoods, 

and communities; the quality of our schooling; the safety of our workplaces; the cleanliness of our water, food, 

and air; and the nature of our social interactions and relationships. The conditions in which we live explain in part 

why some Americans are healthier than others and why Americans more generally are not as healthy as they 

could be (Healthy People 2020 (www.healthypeople.gov).  Access to high quality health care is a basic human 

right. Our entire county has a shortage of primary care doctors and mental health professionals.  

COMMUNITY NEED 

In every community something works. Change can be managed through the identification of what works, and 

focus on how to build on it. Focusing on what works as opposed to the problems the community is having 

differentiates from traditional problem solving approaches.  The current service delivery system has been 

enhanced since 2006 with the expansion of mental health programs and services through Mental Health Services 

Act (MHSA) funds.  The MHSA programs have sparked life, opened up pathways and improved service delivery. 

The current need is to build on this momentum and further ignite that spark by testing out additional innovative 

approaches to improve and enhance the standards of care.   

The community is in need of a catalyst to support more innovative program development.  There is a need for 

more early intervention care coordination services.  Merced County values the health and wellness of all citizens, 

http://www.healthypeople.gov/
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and realizes the imminent opportunity to provide assistance to the estimated seven hundred (700) clients with 

mild to moderate symptoms of mental illness who experience barriers to accessing services.  The Merced 

community is in need of fresh new innovative strategies that provide a safety net for individuals that have mild to 

moderate signs and symptoms of mental illness.  Such a safety net would improve quality of life and provide for 

better health and wellness outcomes. This innovative project will develop a strategic framework and strategic 

approach to open up pathways of wellness and eliminate barriers to healthcare.  This will be accomplished 

through the development of an Innovative Strategist Network (ISN) which follows the “ABC Innovative 

Framework Model.”                                                          

 

 

 

In 2015 Mercy Medical Center conducted a Community Health Needs Assessment for Merced County.   A total 

of 20.5% of Merced County adults are limited in some way or in some activities due to a physical, mental or 

emotional problem. Merced County has the great opportunity to develop an innovative program with impact 

through structuring a program with open pathways to recovery.  The goal is to focus on Specialty Services in 

real time. These services would address the immediate needs of clients by assigning them an Innovative 

Strategist with a proven track record of building on strengths, improving client care with an Appreciative Inquiry 

positive approach. The hope of this new Innovation program is to take the valuable words of our stakeholders 

and turn them into the building blocks and stepping stones that lead to a great innovative program with a proven 

track record of success.     

 

ABC 
INNOVATIVE 
Framework
BIG CHANGE

INNOVATIVE THINKERS

APPRECIATIVE INQUIRY

BUILDING COMMUNITY

CARE COORDINATION
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APPRECIATIVE INQUIRY 

Appreciative Inquiry is an approach to human organizing and change grounded in the belief that the most 

effective way to create positive action is through a relational process of inquiry, grounded in affirmation and 

appreciation.  The appreciative inquiry approach is 4-D cycle.   

 

 

 

Eliminating Barriers

Improving Positive 
Outcomes

Opening Up 
Pathways

DISCOVER

• Explore the best of the past and identify present 
strengths

DREAM
• Imagine"what might be"

DESIGN
• Create the future

DELIVER
• Make it happen-"what will be."
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KEY STAKEHOLDER AREAS OF CONCERNS 

 

 

 

 

This Innovative Project will be the “Great Shift” for Merced County Behavioral Health and Recovery Services 

(MCBHRS) by developing an “ABC Innovative Framework Model” based on listening to the voices of the 

community, understanding the value of collaborations across sectors and guiding individuals toward making 

informed health decisions.  

Increase Access to Services 

The project aim is to develop a network of Innovative thinkers and strategist that can readily identify strategies 

and coordinate care that lead to positive outcomes and improved wellness and recovery.  This Innovative 

Strategist Network (ISN) will communicate the belief that people with serious behavioral health conditions can, 

and should, be productive members of society and provide a natural setting for support. The ISN will increase 

accessibility to innovative  services for all community residents. 

More accessible innovative services will prove beneficial in accomplishing  improved health status, increasing 

life spans, and elevating the quality of life as well as lowering the costs associated with caring for late-stage 

diseases resulting from a lack of innovative care.  The ISN will have the #1 core value of timely care and 

uncomplicated entry into services.  This ISN will be the first program of its kind introduced and implemented in 

the Merced Community. 

 

 

Staffing

Family 
Support

Referral 
Process

• Sensitivity and Responsiveness

• Reduction of Stigma

• Building Community More 
Professionals

• Increased Resources

• Culturally Specific

• Inclusion 

• Access to Services

• Intervention and Outreach



 

171 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 

 

The focus of the Innovative Strategist Network will be the following: 

 

 

 

Interagency Collaboration 

The Merced County stakeholders continue to highlight and advocate the need for an improved, efficient and 

organized culturally responsive service delivery system.  The voices continue to verbalize that the standards of 

care, scope of competence and system flow needs improvement. There is a lack of infrastructure, and workforce 

capacity to provide services needed to promote improved mental health outcomes for the community. The 

service delivery system is being described as a fragmented system with disjointed parts and with scattered 

resources.  There is an ongoing need for improved communication flow and knowledge of available resources 

to ensure timely access to service, and to increase access to services. The stakeholders are advocating for 

building on existing promotion of interagency collaboration and believe in whole person health and the positive 

benefits of building upon the resources and collaborations that currently exist with faith-based, law enforcement, 

schools and existing mental health programs.  This innovative project will focus efforts on developing an 

implementation model to address the identified issues and concerns. 

The Innovative project will set the stage for the shift to whole person health leading to a further integration of 

behavioral health, physical health and co-occurring treatment.  The goal of this ISN will be the evolution of care 

where there will be a better experience of care, improved population health and lower costs.  There is a universal 

agreement that serving the whole person is critical in meeting the needs of the person being served.  The 

framework will be developed through the lens of appreciative inquiry, building capacity and care coordination 

thus producing the ABC Model of care.  

Improved 
Health 
Status

• To improve residents’ health status, increase their life spans, and 
elevate their overall quality of life.

• A healthy community is not only one where its residents suffer 
little from physical and mental illness, but also one where its 
residents enjoy a high quality of life.

Inequities

• To reduce the health inequities among residents.

• By gathering demographic information along with health status 
and behavior data, it will be possible to identify population 
segments that are most at-risk for various diseases and injuries.

Intervention

• Intervention plans aimed at supporting individuals may then be 
developed to combat some of the socio-economic factors which 
have historically had a negative impact on residents’ health.

•
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The Innovative Strategist Network (ISN) will refocus, rebuild, and reconnect and promote interagency 

collaboration by identifying a framework that highlights effective care, equity and efficiency.  Effective care leads 

to improve functioning and quality of life, that strives for Equity ensuring care is provided to all those who would 

benefit from it, and Efficiency is thoughtful allocation and management of resources in such ways that maximize 

access and effectiveness and minimize barriers and wasted time. Individuals with serious mental health 

disorders die on an average 25 years earlier than those who do not have disorders and a high percentage of 

healthcare beneficiaries have co-occurring, physical health and behavioral health disorders.  However people 

with mental health and substance use conditions individuals continue to experience stigmas as well as inequities 

in access and quality of care. 

The research demonstrates that a trusting relationship with a provider is one of the most important predictors of 

a positive outcome. Providers need to go beyond doing no harm and include ensuring safety, cultivating trusting 

relationships and valuing the strengths of the person being served in the overall approach to treatment. 

In reviewing recovery and innovation, it is clear that they belong together to promote positive change and this 

premise will be the foundation for the implementation of this innovative plan. 

RE COVERY AND INNOVATION 

RECOVERY is:  Hope, Person-Driven, Many Pathways, Holistic, Peer Support, Relational, Culture, 

Addresses Trauma 

INNOVATION is:  Innovation comes from anywhere, Focus on the user, Aims to be ten times better, 

They have a high capacity for creativity, They’re confident in their problem-solving abilities, Default to 

open processes, They strive for excellence, not perfection, They seek a good challenge. 
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  INNOVATIVE STRATEGIST NETWORK List of Strategists 

 

 

 

 

 

 

 

 

INNOVATIVE 
STRATEGIST 
NETWORK 
(ISN) will be 

comprised of 
the following

Lead 
Strategist

Integrated 
Care 

Strategist

Recovery 
Strategist

Program 
Support 

Strategist

Care               
Coordination                   

Strategist

Family     
Resource 
Strategist

Youth 
Specific 

Strategist

Behavioral 
Health 

Strategist
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SECTION 1 Continued 

Innovation Work Plan Narrative 

 

Project Description 

Describe the Innovation, the issue it addresses and the expected outcome, i.e. how the Innovation project may 

create positive change.  Include a statement of how the Innovation project supports and is consistent with the 

General Standards identified in the MHSA and Title 9, CCR, section 3320.  (suggested length - one page) 

These words by Google CEO Eric Schmidt emphasize that innovation is about turning a vision into new products 

or services. Innovation gives us the ability to re-imagine things that already are and to build leaders who have 

the ability to turn new ideas and strategies into assets that will transform a system.   

The aim of this project is to develop an ABC Innovative Framework Model that will improve access to services 

for individuals who lack a connection to skilled strategist who can support the improvement of their mental health 

and build capacity through the promotion of interagency collaboration.  This project will study how the introduction 

of a model that utilizes principles from Appreciative Inquiry, Building Capacity and Care Coordination can lead 

to opening the pathways to care and healing strategies.  In Merced County there needs to be increased 

opportunities to engage Medication only clients in Wellness Recovery Action Plans to increased positive health 

outcomes. 

The project will place an Innovative Strategist Network in the Merced Community that will build the network by 

utilizing the tools of appreciative inquiry, building capacity and care coordination.  The referral criteria for the ISN 

would be anyone who has been overcome with multiple barriers in their mental health care and is in need of a 

strategist to provide support, identify their current strengths and improve their quality of life by restoring 

wholeness of spirit. 

The Strategist/innovators will be dedicated to diversity and have a point of view that is strength based focused 

on creativity and opportunities. The network will offer support for complex situations and allow for creative 

solutions.  The network will break beyond conventional wisdom that cause people to think within a box and will 

contribute unconventional ideas and solutions.  The Innovative Strategist Network will apply to the mental health 

system a promising community driven practices or approach that have been successful in non-mental health 

contexts or settings through the development of the ABC model utilizing:   

The Innovative Strategist Network will be about doing things differently creating an environment where tools and 

resources are developed to challenge the status quo and push boundaries to achieve growth.  The network will 

focus on recruiting authentic innovative leaders committed to dynamic change passionate about their work.  The 

project will focus on building active and vibrant networks where each strategist will have key roles and 

responsibilities.   

Clients would complete a 4-D Cycle plan with the assistance of their assigned Strategist/Innovator. “The 

characteristic of great innovators and great companies is they see a space that others do not. They don’t just 

listen to what people tell them; they actually invent something new, something that you didn’t know you needed, 



 

175 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 

 

but the moment you see it, you say, ‘I must have it.’” The Strategist/Innovator will utilize a process that helps the 

client to:  Discovery, Dream, Design and Deliver.   

Grand Strategy 

To develop for the Merced Community a high quality promising community driven practice or approach that has 

been successful in non-mental health contexts or settings building on these approaches by developing an ABC 

Innovative Implementation model with the key focus:  

 To infuse the system with Innovative thinkers and build a program structure to provide improved 

services for adults who need their mental health improved. 

 To develop key Strategist positions to further build a strength-based mental health and alcohol and 

drug system infrastructure for improved quality care and services.  

Selection of ISN Network 

Selection of members of the ISN will be selected based on appreciative inquiry.  “[Appreciative Inquiry] 

deliberately seeks to discover people’s exceptionality – their unique gifts, strengths, and qualities. It actively 

searches and recognizes people for their specialties – their essential contributions and achievements. And it is 

based on principles of equality of voice – everyone is asked to speak about their vision of the true, the good, and 

the possible. Appreciative Inquiry builds momentum and success because it believes in people. It really is an 

invitation to a positive revolution. Its goal is to discover in all human beings the exceptional and the essential. Its 

goal is to create organizations that are in full voice!” 

GRAND 
STRATEGY

Build a 
Program 
Structure 

Innovative 
Thinkers 

Infuse the 
System 

KEY 
STRATEGISTS

Open Mental 
Health 

Pathways
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The stakeholders have spoken and it is time for Merced County to change from traditional to innovative “The 

traditional approach to change is to look for the problem, do a diagnosis, and find a solution. The primary focus 

is on what is wrong or broken; since we look for problems, we find them. By paying attention to problems, we 

emphasize and amplify them. …Appreciative Inquiry suggests that we look for what works in an organization. 

The tangible result of the inquiry process is a series of statements that describe where the organization wants to 

be, based on the high moments of where they have been. Because the statements are grounded in real 

experience and history, people know how to repeat their success.” 

Components of the ABC Innovative Framework 

Strategy 1: APPRECIATIVE INQUIRY                                                                                                               

 

                               

Appreciative Inquiry is a theory and practice for approaching change from a holistic framework. Based on the 

belief that human systems are made and imagined by those who live and work within them, AI leads systems to 

move toward the generative and creative images that reside in their most positive core – their values, visions, 

achievements, and best practices.” “AI is both a world view and a practical process.  

In theory, AI is a perspective, a set of principles and beliefs about how human access to high quality health care 

is a basic human right. The Merced County community has a shortage of mental health providers to help people 

with emotional issues. Merced County is in need of innovative thinkers and strategist to build access to services 

and to improve the organizational infrastructure and system with the hope for recovery, and recovery oriented 

care which is innovative care.   

STRATEGY #2:  BUILDING CAPACITY 

 

DEFINING 
THE 

FOCUS

HIGHLIGHTING 
THE 

POSSIBILITIES

IDENTIFYING 
THE VALUES

PROCESS OF 
POSITIVE 
CHANGE

ACTION-EVALUATION AND LEARNING PLAN

RESOURCE LINKAGE AND 
TECHNICAL ASSISTANCE

PRIORITIZE GROWTH 
AREAS

ASSET-BASED 
ASSESSMENT
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Building Capacity involves developing a process of core activities including a combination of standard and 

tailored approaches utilizing the following: 

 Assessment 

 Asset-based forms and processes designed to assist in pinpointing current status and goals  

 Completing the assessment and reviewing the results 

 Developing an action plan by establishing priorities and goals  

 Measuring progress through Action Plan Implementation 

 Resource Linkage and Technical Assistance. The action plan, will assist with identifying resources, allow 
for choosing from a range of options and include evaluation and learning. 

Strategy 3: CARE COORDINATION 

Defining Characteristics of Care Coordination 

1. Patient and Family Centered   

2. Proactive Planned and Comprehensive 

3. Promote self-care skills and independence  

4. Emphasizes cross organizational relationships 

Care Coordination Competencies 

Develop partnerships 

Proficient communicator 

Uses assessment for intervention 

Integrate all resource knowledge 

Possesses goal outcome orientation 

Approach adaptable and flexible 

Desires continuous learning 

Applies solid team building skills 

Adept with information technology 

Care Coordination Functioning 

Provide separate visits and CC interactions 

Manage continuous communications 

Complete/analyze assessment 

Develop care plans 

Manage track tests, referrals and outcomes 

Coach patient and family skills 

Support/facilitate all care transition 

Use health information technology for Care Coordination 
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Care Coordination 

The goal of care coordination is to improve patient health status and reduce the need for expensive medical 
services. Care Coordinators manage/coordinate referrals, interactions with specialists, (i.e. making 
appointments, tracking appointments, reducing no-show rates, tracking client referrals and outcomes). This 
position is also sometimes referred to as a referral coordinator. Care Coordinators should possess good listening 
and communication skills, with attention to detail and client improvement. 

 

The ISN project is aligned with the following MHSA General Standards: 

 

Community Collaboration  

 

The Innovative Strategist Network (ISN) will improve and promote further care coordination, collaboration and 

provide added support for clients.  It will expand behavioral health service capability and partnerships. The ISN 

will encourage and build on community service capacity and linkage to other systems.  The network will highlight 

and maximize existing programs and resources providing increased awareness, organization and system flow 

of available services.  The ISN will allow for more culturally specific and responsive approaches through 

Strategist/Innovators within the network reaching out and building culturally responsive collaborations and 

bridges.   

 

Cultural Competence 

 

The ISN will normalize cultural competence as a priority, and organize the internal infrastructure and partnerships 

to think cultural health first.  The ISN will operate under cultural humility developing a safe and welcoming 

environment for learning, critical self-reflection and monitoring of inequities and disparities.  The ISN will build 

cultural competence utilizing the dimensions of wellness:  

 Emotional  

 Environmental 

 Financial  

 Intellectual 

 Occupational 

 Physical 

 Social 

 Spiritual 

 

Client Driven Mental Health System  

 

“It is a time for re-thinking human organization and change.  Deficit based modalities are increasingly falling 

short. And cynicism, about the very idea of planned change, is rampant.”- David Cooperrider 
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To ensure the client and family member worldview and perspective is a part of the ISN a designated 

strategist/innovator will be on the strategist team.  The goal of having a team member or strategist with lived 

experience is to provide a balanced approach and to create a culture of inclusion. 

 

Family Driven Mental Health System  

The project proposes to utilize family members of consumers in the development of the Recovery Strategies  

part of the ISN, which Includes the ongoing involvement of family members in roles such as, implementation, 

staffing, evaluation and dissemination.  

 

Wellness, Recovery and Resilience Focus  

 

The innovative project will utilize the Eight Dimensions of Wellness: 

1.Emotional—Coping effectively with life and creating satisfying relationships 

2.Environmental—Good health by occupying pleasant, stimulating environments that support well-being 

3.Financial—Satisfaction with current and future financial situations 

4.Intellectual—Recognizing creative abilities and finding ways to expand knowledge and skills 

5.Occupational—Personal satisfaction and enrichment from one’s work 

6.Physical—Recognizing the need for physical activity, healthy foods, and sleep 

7.Social—Developing a sense of connection, belonging, and a well-developed support system 

8.Spiritual—Expanding a sense of purpose and meaning in life 

 

Integrated Service Experience  

Merced County has many programs geared toward providing community services and client support, but it 

lacks a dedicated unit to coordinate care and provide linkages throughout the systems of care.  Through the 

development of the ISN, as it addresses the dimensions of wellness and recovery, the ISN will increase access 

to a full range of services and connect to multiple agencies, programs and funding sources for clients and 

family members. 
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SECTION 1 Continued 

Innovation Work Plan Narrative 

ISN Staffing, Job Descriptions and Work Flow 

 

Innovative Strategist Core Area MCBHRS Position Title 

Lead Strategist                                                                                                                                                                  MCBHRS Position Title: BHRS Program 

Manager 

Integrated Care Strategist                                                                                                                                                                              MCBHRS Position Title:Psychiatric Staff Nurse 

Behavioral Health Strategist                                                                                                                                                                              MCBHRS Position Title: Mental Health Clinician 

Care Coordination Strategist MCBHRS Position Title: Mental Health Worker 

Family/Resource Strategist                                                                                                                                                             MCBHRS Position Title: Family/Community 

Development Partner 

Recovery Strategist MCBHRS Position Title: Extra-Help CAW or 

Peer Specialist 

Program Support Strategist MCBHRS Position Title: Quality Assurance 

Specialist 

Youth-Specific Strategist Youth Program to be implemented by a 

contracted provider 

 

The ISN would be staffed by key Strategists, and each strategist would be responsible for provision of services 

in their assigned area of the ISN as well as the implementation and on-going improvement of the ISN program 

as a whole. 

The duties of each Strategist may include, but not be limited to, the following descriptions: 

BHRS Program Manager (Lead Strategist): 

 Plans, organizes, manages and directs the activities of the Innovative Strategist Network Program. 

 Supervises ISN staff and oversees program implementation 

 Develops strategies to: 
o Create and enhance ISN referral process 
o Connect individuals to the ISN 
o Provide quality ISN services 
o Grow the ISN Program 

 Develop agreements for collaborative relationships with partner agencies to build the ISN  

 Oversee collection of program data, reporting of outcomes and preparation of quarterly reports 
pursuant to Mental Health Services Act requirements 

 Responsible for developing innovative strategies to enhance the program and improve services to 
clients 

 Implement the “ABC Framework Model” in accordance with the ISN Plan 

 Outreach to the community about the ISN Program and create linkages and coordination of services 

 Develop and grow participation in the ISN Program over the 5-Year implementation period 

 Report on and make presentations on the ISN Program’s successes and challenges 

 Develop a plan of continued sustainability of the program once the Innovation funding period ends  
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 Responsible for the Administration of the ISN Program, including budget, justification of changes and 
expenditure controls. 

 Assist with grant preparation, grant management, and compliance with reporting requirements. 

 Directs the gathering of statistical information and the preparation of a variety of reports. 

 Represents an assigned program with community organizations, government jurisdictions. 

 Deals with the most sensitive public complaints and issues. 

 Provides technical assistance to schools, courts, law enforcement and correctional agencies, social 
welfare and health agencies and related community groups. 

 Identifies community mental health needs and objectives and provide information on services. 

 Locates appropriate resources and assists with developing or modifying community agencies to meet 
mental health goals. 

 Writes and edits a variety of informational and educational brochures and other publications. 

 Develops information for the news media to promote understanding of mental health activities. 

 

Psychiatric Staff Nurse (Integrated Care Strategist): 

 Plan and oversee client care in the ISN Program with a skilled approach to the integration of behavioral 
health and physical health 

 Provide assessments and evaluations of clients to develop both medical and behavioral health 
strategies to ensure clients receive necessary treatments 

 Provide services to the ISN client population, both in the office setting and in the client’s natural settings 
out in the community (home-visits, community center, faith-based center) 

 Implement the “ABC Framework Model” in accordance with the ISN Plan 

 Outreach to the community about the ISN Program and create linkages and coordination of services 

 Implement patient medical care plans as developed and prescribed within MCBHRS guidelines and 
policies.  

 Provide direct care for regular and individual special treatments or procedures.  

 Observe and evaluate patients' signs, symptoms, and reactions to therapy in efforts to identify or 
interpret significant findings or changes requiring attention or notification of other professional staff.  

 Assists with special treatments, tests, and administering prescribed medications, making constant 
adjustments commensurate with a patient's condition.  

 Instruct and interact with patients and/or relatives concerning home care. 

 Initiate appropriate emergency measures, requiring independent judgment to sustain life, as necessary.  

 Assist with evaluating and improving services of the ISN Program. 

 Provide linkages to appropriate avenues of care when client’s problems are not within the scope of the 
ISN Program  

 Assists with the development of procedures and methods to improve ISN services 

 

Mental Health Clinician (Behavioral Health Strategist): 

 Provide assessments and evaluations of ISN clients to develop an ISN Plan with goals and strategies 
to meet their individual needs and build strengths 

 Meet with ISN clients and groups, including families, to assist them with understanding complex mental 
and emotional problems and with developing realistic plans to resolve them. 

 Develop and facilitate groups beneficial to ISN Program 

 Modify care plans dependent upon appropriate and success-oriented strategies 

 Advises ISN clients on the availability of community resources. 

 Interprets ISN clients' needs and problems, assisting them with environmental adjustment. 

 Works with ISN clients' relatives to secure cooperation in treatment programs. 
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 Implement the “ABC Framework Model” in accordance with the ISN Plan 

 Outreach to the community about the ISN Program and create linkages and coordination of services 

 Assists with training other ISN staff in diagnosis and treatment methods. 

 Develop and conduct training and informational presentations on the ISN Program 

 Serve as an ISN consultant for other community agencies. 

 Develop and implement ISN based treatment plans; develops and prepares extensive records, complex 
reports, progress notes, and correspondence. 

 

Mental Health Worker (Care Coordination Strategist): 

 Interviews referred and walk-in clients and makes appropriate referrals to ISN specific services or to 
other services as appropriate. 

 Gather intake data and completion of enrollment forms for further determination of service strategy by 
ISN team. 

 Plans, develops, and evaluates activities for ISN clients under the guidance of ISN Clinical staff. 

 Carries out socializing/rehabilitation activities in an innovative framework. 

 Provides ISN client supervision and assistance as necessary, including transportation. 

 Observes ISN client behavior, prepares reports and serves as a client advocate. 

 Conducts and participates in ISN specific community meetings and conducts ISN related presentations. 

 Conducts home visits and wellness checks for ISN clients. 

 Conduct meetings with ISN client’s family members to further support and improve the ISN care plan. 

 Administer program measurement tools and surveys to track and report program data and outcomes 

 Participates in planning, development, and evaluation sessions for ISN clients. 

 May have assigned responsibility for development/implementation of a specific rehabilitation activity. 

 Implement the “ABC Framework Model” in accordance with the ISN Plan 

 Outreach to the community about the ISN Program and create linkages and coordination of services 

 Performs a variety of ISN program support assignments. 

 

Family/Community Development Partner (Family/Resource Strategist): 

 Provide bi-lingual support in Spanish to ISN Program. 

 Interview referred and walk-in clients and makes appropriate referrals to ISN specific services or to 
other services as appropriate. 

 Gather intake data and completion of enrollment forms for further determination of service strategy by 
ISN team. 

 Interview community members and participate in educational settings. 

 Lead ISN related activity groups in a community setting. 

 Identify and utilize appropriate community agencies for referral of ISN clients. 

 Work in non-traditional settings such as community shelters, outreach programs, etc. 

 Prepare routine reports and correspondence and maintain ISN client records. 

 Participates in ISN in-service or other training courses and staff meetings. 

 Assist in the development of a community consortium to help families and the community. 

 Delivers education on mental health resources and healthy lifestyles in the community. 

 Conducts follow-up phone calls and home visits to clients, families and community members, including 
collaboration with Marie Green and CSU Programs to assist with client care post-discharge. 

 Provides social support and relationship-building for ISN clients. 

 Assists in the documentation of ISN program and community activities  

 Administer program measurement tools and surveys to track and report program data and outcomes 

 Facilitate ISN outreach and education in outlying areas.  
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 Implement the “ABC Framework Model” in accordance with the ISN Plan 

 Outreach to the community about the ISN Program and create linkages and coordination of services 

 Performs a variety of ISN program support assignments. 
 

Extra-Help CAW or Peer Specialist (Recovery Strategist) 

 Interview referred and walk-in clients and makes appropriate referrals to ISN specific services or to 
other services as appropriate.  

 Assist ISN clients to complete forms. 

 Learns to assist ISN staff in linking consumers with resources, distribution of flyers and brochures 

 Learns to lead ISN activity groups while promoting ISN Program and the “ABC Framework Model” 

 Learns to identify and utilize appropriate community agencies for referral of ISN clients. 

 Administer program measurement tools and surveys to track and report program data and outcomes 

 Prepare routine reports and correspondence and maintain ISN client records. 

 May work in non-traditional settings such as community shelters, outreach programs, etc. 

 Participates in in-service or other training courses and staff meetings. 

 May assist consumers in various skills needed for craft activities and transport to various activities. 

 Helps provide an Innovative climate for patients by listening and socializing with them. 

 May link ISN clients to services/resources for personal care. 

 Outreach to the community about the ISN Program and create linkages and coordination of services 
 

Quality Assurance Specialist (Program Support Strategist) 

 Plans and organizes administrative studies and quality assurance standards related to the ISN Program 
activities  

 Establishes data collection and program reporting procedures, including SMART Goals of program. 

 Collects ISN Program data, reports on outcomes and prepares quarterly reports pursuant to Mental 
Health Services Act requirements 

 Develops ISN Program compliance review reports, identifying problems/issues needing corrective 
actions. 

 Prepares and conducts ISN Program presentations. 

 Monitors service delivery capacity, accessibility and client satisfaction of ISN Program. 

 Updates compliance review guidelines/instructions and makes changes to ensure compliance. 

 May provide information to or serve on the Quality Improvement Committee. 

 Provide technical assistance to ISN staff on administrative and analytical matters. 

 Identify training needs necessary to ensure compliance of ISN staff. 

 Conduct training on compliance review procedures. 

 Maintains records and statistics. 

 Prepares technical reports, correspondence, and other written materials. 

 Supports the ISN program and team as needed.  

 

Contracted Providers (Youth-Specific Strategist) 

In order to build on the community-based focus of the ISN the Youth-Specific Strategist (YSS) services will be 
developed and implemented through one or more contracts with community-based agencies skilled in the 
provision of services to the youth population, ages 0-17.  The provider(s) will be selected through a Request for 
Proposal (RFP) process, pursuant to County requirements. 
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The selected provider(s) will plan, organize, manage and direct the activities of a Youth-Specific Innovative 
Strategist Network Program in coordination and collaboration with the MCBHRS ISN Program staff and in 
alignment with the overall structure and goals of the ISN Program. 
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Proposed ISN Services Flow Chart  

Step 1:  ISN receives walk-in service requests or referrals form community or partners 

Step 2:  ISN staff (strategists) work with clients to complete paperwork/intake of data 

Step 3:  ISN Staff or Team determine appropriate avenue of care 

Step 4:  ISN is not appropriate for client and client is referred to other services, OR 

Step 5:  ISN is appropriate for client and client is connected to appropriate Strategist 

Step 6:  Client meets with assigned Strategist 

Step 7:  Client receives on-going ISN services and continues until other referral made or appropriate 
and successful discharge 

Step 8:  Strategist may link client to other ISN services as needed based on level of care required 

Step 9:  ISN client continues in program until discharge, OR 

Step 10:  Referrals made to higher level of care as needed 
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SECTION 1 Continued 

Innovation Work Plan Narrative 

 

Contribution to Learning 

Describe how the Innovation project is expected to contribute to learning, including whether it introduces new 

mental health practices/approaches, changes existing ones, or introduces new applications or 

practices/approaches that have been successful in non-mental health contexts.  (suggested length - one page) 

Merced County has been described in negative terms:  poor economy, high unemployment rates, lack of 

resources, cultural of poverty, lack of family activities, epicenter of the foreclosure market, isolated areas and as 

the murder capital of California.  This Innovative Plan will adapt from the new applications or 

practices/approaches that have been successful in non-mental health contexts principles of Appreciative Inquiry, 

Building Community and Care Coordination to build an Innovative Framework known as the “ABC Innovative 

Framework Model.”  This framework hopes to shift the focus of the conversation, from what is negative to what 

is appreciated and improves life.   

The Innovative Plan will be developed and implemented over a five-year timeframe with the goal of testing out 

what happens when you appreciate what you do have and work together to create a better more accessible 

avenue of care. The ISN will operate with a specific emphasis on transforming system accountability, 

restructuring pathways, encouraging collaborations across sectors, guiding individuals toward making informed 

health decisions, opening up pathways and opportunities and measuring the impact of innovative strategies. 

This Innovative Project, the ISN, will work to remove silos and open up pathways by developing collaborations 

which with agencies, including: Law Enforcement, Education, Faith Communities, Community Based Programs, 

Mental Health Programs, Primary Care, Public Health and more.  The ISN will be built on the foundation of 

Appreciation which has to do with both recognition and enhancing value. It is about affirming past and present 

strengths, assets, and potentials. Inquiry refers to both exploration and discovery. It is about asking questions, 

study, and learning.  Appreciative Inquiry is a positive way to embrace organizational change based on a 

simple assumption:  Every organization has something that works right—something that gives life when it is most 

alive, effective, successful, and connected in healthy ways to its stakeholders and communities. Appreciative 

Inquiry begins by identifying what is positive and then connecting to that positivity in ways that heighten energy 

and vision for change.  

Merced County will learn how to value and recognize the best in people and the community affirming past and 

present strengths, successes, and potentials; to perceive those things that give life (health, vitality, excellence) 

to living systems and to ask questions; to be open to seeing new potentials and possibilities. The most successful 

providers carry a deep respect for their clients’ ability to build their own capacity.   

The Learning questions are as follows:  

Process Question 1: How does the design of an Innovative Strategist Network, with the focus on strength based 

strategies to open pathways to wellness, impact improved access to services and linkages to other providers? 

Process Question 2: How will developing an “ABC Innovative Framework Model”, inclusive of the 4D-Cycle 

approach, impact positive client outcomes and stigma reduction? 

Process Question 3: How does the development of a professional and knowledgable Strategic/Innovative team 



 

187 
Merced County Behavioral Health and Recovery Services 
FY 2016-2017 MHSA Annual Update and Innovation Plan 
FINAL Adopted by Merced County Board of Supervisors on 11-22-16 

 

build community capacity and care coordination? 

Outcome Question 1: How does this Innovation Project increase the number of adults being served and provided 

adequate resources and services? 

Outcome Question 2: Does the Innovation Project impact adults desiring improvements in their mental health 

and wellness by identifying resources and connections to appropriate care? 

 

If successful the project will provide a new framework and methodology for serving the Merced County 

communities. This framework will develop effective innovators who have a high level of expertise that can make 

a difference in the way referrals are made and how services are offered. The result will be an effective network 

of proactive community providers to refer clients to the ISN. The ISN will be a team of innovative strategists who 

can provide tangible support to each other and can act together to support the community.   

 

The aim of this project is to value innovation enough to encourage and support an innovative culture filled with 

creativity by rewarding new and successful ideas. The foundation of the innovative project will be built upon 

appreciative inquiry, balanced scorecard, and capacity building. The development of this model will adapt simple 

approaches that lead to great results, benefits and impactful innovation.  It is believed that creating an 

environment of Innovative thinkers will lead to recovery, wellness and positive outcomes.  By hiring specific 

strategists, the ISN will encourage improvements and innovation, encourage diversity in thinking and will 

ultimately lead to greater innovations and improved services to the community. 
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SECTION 1 Continued 

Innovation Work Plan Narrative 

 

Timeline 

Outline the timeframe within which the Innovation project will operate, including communicating 
results and lessons learned.  Explain how the proposed timeframe will allow sufficient time for 
learning and will provide the opportunity to assess the feasibility of replication. (suggested length - 
one page) 

Implementation/Completion Dates:         January 2017 – December 2021  

       

December 2016 

 Approval from MHSOAC 

 Establish Community Innovative Strategist Advisory Committee 

 Work with Collaborative Partners to plan and design the program infrastructure and  
implementation plan 

January 2017 

 Hire internal staff and develop program pamphlets, outreach and engagement materials                                                       

 Order and Purchase Program materials and supplies 

 Complete all necessary training 

 Develop and release Request for Proposal for ISN Youth-Specific Strategist service provider 
February 2017- December 2021 

 Begin Innovative Strategist Network 

 Meet quarterly to assess progress towards learning goals, modify project model, assess  
challenges and make recommendations 

July 2017- December 2021 

 Begin contract with ISN Youth-Specific Strategist service provider 
 

July 2021  

 Present draft report with recommendation for inclusion of lessons learned 
 

October 2021 

 Present final project report with initial feasibility for sustaining, integrating or replicating project  
services or lessons learned to Mental Health Leadership, Mental Health staff, Mental Health 

clients, Behavioral Health Board and Stakeholder Committee. 
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Phase Activities Core Areas 

Phase I 

DISCOVERY PHASE  

 Collaborative act of 

crafting appreciative 

interview questions 

  Constructing an 

appreciative interview  

 Developing interview             

questions to recruit the 

ISN                            

 Recruiting and training ISN 
staff  
 

 Developing the foundation 
for the project   

 Planning/Organizing 

 Identifying  key             

community resources 

 Designing the program 
utilizing Appreciative Inquiry 
 
Interviewing and hiring of 
Strategists 
 

 Initial Presentation of the 

Program 

 

Phase II 

DREAM PHASE 

 Exploring hopes and 

dreams to guide the work 

 Engage in thinking big, 

and thinking out of the 

boundaries of what has 

been in the past. 

 Identify and spread 

generative, affirmative and 

hopeful images of the 

future. 

 Using the Inquire, Imagine, 

and Innovate phases: 

 Inquire – Identifying the “best 

of what is” 

 Imagine – Identifying images 

of a desirable future 

 Translating the vision into 

actionable statements 

 Implement – Making the 

provocative propositions 

become reality 

Phase III                                            

DESIGN PHASE 

 

 Identify choices about 

“what should be” within the 

service delivery system. 

 Develop conscious re-

creation or transformation, 

of systems, structures, 

strategies, processes and 

images. 

  Aligned with the 

organization’s positive 

 Designing evaluation  sharing 

learning 

 Accountability to  

constituencies 

 Translating the vision into 

actionable statements 

 Implement – Making the 

provocative propositions 

become reality 
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strengths and highest 

potential. 

Phase IV 

DESTINY PHASE 

 

 Take inspired actions  

 Support ongoing learning 

and innovation—or “what 

will be. 

 Personal and 

organizational 

commitments and  

 Open up paths forward 

which result in changes in 

organizational systems, 

structure, processes or 

procedures 

 Evaluation and Feedback 
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SECTION 1 Continued 

Innovation Work Plan Narrative 

 

Project Measurement 

Describe how the project will be reviewed and assessed and how the County will include the 
perspectives of stakeholders in the review and assessment. 

The Merced County Behavioral Health and Recovery Services will establish an Innovative Strategist Advisory 
Committee which will be formally established after the approval by the MHSOAC.  The members will serve in 
an advisory capacity to the ISN staff.  The Advisory Committee will be reflective of the areas of each ISN 
member:  

Innovative Strategist Core Area 

Lead Strategist                                                                                                                                                                  

Integrated Care Strategist                                                                                                                                                                              

Behavioral Health Strategist                                                                                                                                                                              

Care Coordination Strategist 

Family/Resource Strategist                                                                                                                                                             

Recovery Strategist 

Program Support Strategist 

Youth-Specific Strategist 

 

The Innovative Strategist Community Dream Team will identify the critical tasks: finalizing project success 
measures, monitoring tools and reporting infrastructure to ensure clearly defined objectives and measurement 
tools. 

During implementation of the project the Innovative Strategist Community Dream Team will meet quarterly to 
review the projects progress and outcome data. This will include appreciative inquiry, opportunities for building 
capacity and care coordination. The ISC will highlight what is giving life to the project. 

The Innovative Strategist Community Dream Team will review the project’s progress and outcome data.  In this 
role the committee will assist the ISN to implement the project by advising on operational issues which 
including reviewing data, performance indicators, appreciative inquiry, reviewing reports and connecting clients 
to other services.  The ISCDT will make recommendations on how to modify services or activities if objectives 
are not being met. 
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The ISCDT will further build capacity by providing feedback to strengthen the program design, monitor for 
community impact, identify and leverage program strengths, identify and modify ineffective practices and 
produce credibility and visibility. 

The ISN Project report and recommendations will be presented at a Learning Conference and disseminated to 
Community Partners and stakeholders, integrating the practices or replicating services based on lessons 
learned. 

Measures for each proposed Learning Question 

Process Question 1: How does the design of an Innovative Strategist Network with the focus of strength based 
strategies to open pathways to wellness impact improved access to services and linkages to other providers? 

 Asset Mapping 

 Administer a Survey for program participants quarterly 

 Demographic Sheets 

 Identify number of linkages to providers 

Process Question 2: How will developing an ABC Innovative Framework Model inclusive of the 4D-Cycle 
approach impact positive client outcomes and stigma reduction? 

 Client Satisfaction surveys and report 

Process Question 3: How does the development of a Strategist/Innovative team who has specific expertise 
build community capacity and care coordination? 

 Identify assets developed  

 Tracking of services provided 

 Number of individuals served 

Outcome Question 1: How does this innovation increase the number of adults being served and provided 
adequate resources and services? 

Measures the number of adults being screened by each strategist/innovator and the number of adults engaged 
in services. 

Outcome Question 2: Does the Innovation impact adults desiring improvements in their mental health and 
wellness in identifying resources and connections to appropriate care? 

Measure Survey adults on the ISN method and the capacity to provide strength based innovative strategic 
approaches and provide appropriate levels of services and supports. 
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Innovative Strategist 

Network 

Number Served Total Funding Cost per client 

Projection for FY 16/17         

(6 months) 

250 Number to be 

served 

$719,210 in funding $2,877 cost per 

client 

Projection for FISCAL 

YEAR 17/18 

500 Number to be 

served 

$1,307,114 in funding $2,614 cost per 

client 

Projection for FISCAL 

YEAR 18/19 

600 Number to be 

served 

$1,337,343 in funding $2,229 cost per 

client 

Projection for FISCAL 

YEAR 19/20 

700 Number to be 

served 

$1,368,480 in funding $1,955 cost per 

client 

Projection for FISCAL 

YEAR 20/21 

800 Number to be 

served 

$1,400,550 in funding $1,751 cost per 

client 

Projection for FISCAL 

YEAR 21/22                            

(6 months) 

450 Number to be 

served 

$729,591 in funding $1,621 cost per 

client 

 

Program Goals Key Objectives 

Through the development of the Innovative 

Strategist Network (ISN) Merced County will be able 

to provide more specialty services that will open the 

pathway to mental health care by building on the 

strengths of client and utilizing a framework that 

gives life and recovery  

 

By 2021 the Merced Community will be familiar with 

the ABC Innovative Framework philosophy which will 

have documented benefits of promoting recovery 

and wellness.  

By June 2021 there will be an increase of mild to 

moderate clients receiving innovative specialty care. 

By June 2021 the pathways to healthcare will be 

open with few barriers. 

Key Outcomes Measurement Methods 

Innovation will be a common philosophy and 

approach to mental health service delivery in Merced 

County 

Innovative services will be infused into the Merced 

Community bringing about “BIG CHANGE.” 

The innovative approach will lead to a paradigm shift 

to what gives life and recovery in the Merced 

Community. 

Understand how to reframe common issues and 

questions using affirmative  language 

Satisfaction Survey  

Tracking of SMART Goals 

Tracking of Unduplicated/Duplicated clients served 
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SECTION 1 Continued 

Innovation Work Plan Narrative 

 

Leveraging Resources (if applicable) 

Provide a list of resources  

 

This project will leverage and connect to resources that are in the community through the use of the: 

 Merced County 211  

 Network of Care 

 Approved MHSA Programs 
 

The project will explore options to leverage Medi-Cal dollars to build a foundation of sustainability. 

The Innovative Strategist Community Dream Team will leverage the strengths and knowledge of Community 

Partners. 
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SECTION 2 

Innovation Work Plan Description 

County Name                                                                       Annual Number of Clients to be Served          

Merced County                                                                     Total:   800 per year 

Work Plan Name 

Innovative Strategist Network (ISN) 

Population to Be Served (If Applicable) 

 

 

 

 

 

 

Project Description (suggested length-one half page). Provide a concise overall description of the 

proposed Innovation. 

 

 

 

 

 

 

 

 

 

 

 

 

The Innovative Strategist Network (ISN) proposes to support individuals of all ages who are 

experiencing mental health issues, ranging from mild/moderate symptoms to severe mental illness and 

are faced with ongoing barriers to healthcare that are in need of an Innovation to open the pathways to 

improve care and positive outcomes.  The ISN will also be able to focus on current MCBHRS clients 

open to medication support only, offering innovative strategies and supports. 

The Innovative Strategist Network will be a response to the voices of our stakeholders to “Think Big 

Change” by developing and ISN network that includes multiple Strategists with innovative thinking.  The 

project will highlight the development and inclusion of the ABC Innovative Framework into the Merced 

Community and service delivery system which will be built from the core elements of Appreciative 

Inquiry, Building Community Capacity and Care Coordination.  The project will recruit individuals to the 

ISN with a mindset and proven track record of being innovative and demonstrating “BIG CHANGE.”  The 

ABC Innovative Framework will be based on performance and timeliness.  This network will support the 

client with this profile:  

• Limited Availability of Medication and Health Professionals 

• Limited Affordability 

• Policy Limitations 

• Lack of Family and Community Support 

• Stigma and Discrimination 

• Disconnect with Service Providers 

 

From the time a client is identified to meet the profile to receive support from the ISN a window of 24 

hours will be given to start the process to develop a transforming idea to demonstrate positive results.  

The toolkit that will support the ISN will be developed from previous Community programs that are 

already in existence and to go beyond. 
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SECTION 3 

Mental Health Services Act 

Innovation Funding Request 

           

County:  Merced County  Date:  09/22/2016 

        

    

Innovation Work Plans Required 

MHSA 

Funding 

Estimated Funds by Age Group  

(if applicable) 

  No.  Name 
Children, 

Youth, Families  

Transition 

Age Youth  
Adult  Older Adult  

1 

  Innovative Strategist 

Network  

$5,967,207 

MHSA 

$1,100,000   

to children 

and youth 

$1,000,000 

to transage 

youth  

$2,867,207 

to adults 

$1,000,000   

To older  

adults 

2 
              

3 
              

4 
              

5 
              

6 
              

7 
              

8 

Subtotal: Work 

Plans  

  $5,967,207 

MHSA 

funding 

$1,100,000   

to children 

and youth 

$1,000,000 

to transage 

youth  

$2,867,207 

to adults 

$1,000,000   

To older  

adults 

9 

Plus County 

Administration  
  $895,081          

10 Plus Optional 10% Operating Reserve  
0          

11 

Total MHSA Funds Required for 

Innovation  $6,862,288  
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SECTION 4 

Innovation Projected Revenues and Expenditures 

County:  Merced Fiscal Year: 2016-2022   

Work Plan #:  1      

Work Plan Name:  Innovative Strategist Network    

New Work Plan 

 

   Checked Box     

Expansion    unchecked box   

Months of Operation:  January 2017-December 2021     

 MM/YY - MM/YY    

Column order as follows:  

County Mental 

Health 

Department 

Other 

Governmental 

Agencies 

Community 

Mental Health 

Contract 

Providers Total 

A.  Expenditures          

1.  Personnel Expenditures $4,678,007  0  $1,045,000  $5,723,007   

2.  Operating Expenditures $130,200  0  $55,000  $185,200   

3.  Non-recurring expenditures $59,000  0    $59,000   

4.  Training Consultant Contracts       $0   

5.  Indirect Expense (15%) $730,081  0  $165,000  $895,081   

6. Total Proposed Work Plan Expenditures $5,597,288  $0  $1,265,000  $6,862,288   

B.  Revenues          

1.  Existing Revenues  $3,049,736  0 0   $3,049,736  

2.  Additional Revenues (Estimates)          

a.  16/17 MHSA-INN   $668,913  0  0   $668,913  

b.  17/18 & 18/19 MHSA-INN  $1,400,000  0  0  $1,400,000  

c.  19/20, 20/21 & 21/22 MHSA INN  $2,100,000  0  0  $2,100,000  

3.  Total New Revenue $4,168,913  $0  $0  $4,168,913   

4.  Total Revenues $7,218,649  $0  $0  $7,218,649   

C.  Total Funding Requirements 

$5,597,288 to 

Mental Health 

Dept  

$0 to other 

governmental 

agencies  

$1,265,000 to 

contract 

providers 

$6,862,288 

total   
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SECTION 5 

Merced County Mental Health Services Act 

 PROPOSED 5-Year Budget Detail for Innovative Strategist Network 

            

Program Name Innovative Strategist Network 

            

Mental Health Staffing Detail 

Column Order:  Job 

Classification 

  Step Number 

of FTEs 

Existing or 

Additional 

Position 

Position 

Salary and 

Benefit 

Costs 

Year 1                 

16-17                             

6 months 

Year 2                       

17-18                            

+3% 

Year 3                       

18-19                              

+3% 

Year 4                       

19-20                             

+3% 

Year 5                       

20-21                           

+3% 

Year 6                       

21-22 (6 

Months)                            

+3% 

BHRS Program Manager   Step 5 1.00 FTE Add  $  164,267 

per year 

$82,134 

Year 1 

$169,195 

Year 2 

$174,271 

Year 3 

$179,499 

Year 4 

$184,884 

Year 5 

$95,215 

Year 6 

Psychiatric Staff Nurse II   Step5 1.00 FTE Add  $ 141,665 

per year 

$70,833 

Year 1 

$145,915 

Year 2 

$150,292 

Year 3 

$154,801 

Year 4 

$159,445 

Year 5 

$82,114 

Year 6 

Mental Health Clinician II   Step5 1.00 FTE Add  $ 145,396 

per year 

$72,698 

Year 1 

$149,758 

Year 2 

$154,251 

Year 3 

$158,878 

Year 4 

$163,644 

Year 5 

$84,277 

Year 6 

Mental Health Worker II   Step 5 2.00 FTE Add  $ 106,364 

per year 

$106,364 

Year 1 

$219,110 

Year 2 

$225,683 

Year 3 

$232,454 

Year 4 

$239,427 

Year 5 

$123,305 

Year 6 

Quality Assurance Specialist   Step5 1.00 FTE Add  $102,895 

per year 

$51,448 

Year 1 

$105,982 

Year 2 

$109,161 

Year 3 

$112,436 

Year 4 

$115,809 

Year 5 

$59,642 

Year 6 

Family/Community 

Development Partner 

  Step3 1.00 FTE Add  $  83,742 

per year 

$41,871 

Year 1 

$86,254 

Year 2 

$88,842 

Year 3 

$91,507 

Year 4 

$94,252 

Year 5 

$48,540 

Year 6 

Extra-Help Consumer 

Assistance Worker 

    0.625 

FTE 

Add  $ 18,707 

per year 

$9,354 Year 

1 

$18,707 

Year 2 

$18,707 

Year 3 

$18,707 

Year 4 

$18,707 

Year 5 

$9,634 Year 

6 

Total Program Positions   7.625 

FTE 

    $434,700 

Year 1 

$894,921 

Year 2 

$921,207 

Year 3 

$948,282 

Year 4 

$976,169 

Year 5 

$502,72 

Year 67 

Mental Health Services and Supplies   

Column Order:  Account Description  Year 1                          

Start-up 

Amount 

Year 2                     

Amount 

Year 3                     

Amount 

Year 4                    

Amount 

Year 5                     

Amount 

Year 6                     

Amount 

20610 Communication-Internal Services $3,600 Yr. 1 $3,600 Yr. 2 $3,600 Yr. 3 $3,600 Yr. 4 $3,600 Yr. 5 $3,600 Yr. 6 

20900 Household Expense $1,500 Yr. 1 $1,500 Yr. 2 $1,500 Yr. 3 $1,500 Yr. 4 $1,500 Yr. 5 $1,500 Yr. 6 

21300 Maintenance Expense $1,000 Yr. 1 $1,000 Yr. 2 $1,000 Yr. 3 $1,000 Yr. 4 $1,000 Yr. 5 $1,000 Yr. 6 
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21700 Office Expense-General (Desks, chairs, office 

supplies) 

$10,000 Yr. 

1 

$5,000 Yr. 2 $5,000 Yr. 3 $5,000 Yr. 4 $5,000 Yr. 5 $5,000 Yr. 6 

21701 Office Expense-Computers/Printers/Scanners $15,000 Yr. 

1 

$1,000 Yr. 2 $1,000 Yr. 3 $1,000 Yr. 4 $1,000 Yr. 5 $1,000 Yr. 6 

21710 Office Expense-Postage $300 Yr. 1 $300 Yr. 2 $300 Yr. 3 $300 Yr. 4 $300 Yr. 5 $300 Yr. 6 

21800 Live Scan/Physicals $300 Yr. 1 $300 Yr. 2 $300 Yr. 3 $300 Yr. 4 $300 Yr. 5 $300 Yr. 6 

21812 Data Processing $3,000 Yr. 1 $3,000 Yr. 2 $3,000 Yr. 3 $3,000 Yr. 4 $3,000 Yr. 5 $3,000 Yr. 6 

22300 Special Dept. Expense $1,000 Yr. 1 $1,000 Yr. 2 $1,000 Yr. 3 $1,000 Yr. 4 $1,000 Yr. 5 $1,000 Yr. 6 

22500 Transportation & Travel $1,500 Yr. 1 $1,500 Yr. 2 $1,500 Yr. 3 $1,500 Yr. 4 $1,500 Yr. 5 $1,500 Yr. 6 

22500 Transportation & Travel-County Vehicle $1,500 Yr. 1 $1,500 Yr. 2 $1,500 Yr. 3 $1,500 Yr. 4 $1,500 Yr. 5 $1,500 Yr. 6 

22600 Utilities $2,000 Yr. 1 $2,000 Yr. 2 $2,000 Yr. 3 $2,000 Yr. 4 $2,000 Yr. 5 $2,000 Yr. 6 

Fixed Assets Vehicles for ISN  $40,000 Yr. 

1 

$0 Yr. 2 $0 Yr. 3 $0 Yr. 4 $0 Yr. 5 $0 Yr. 6 

Total Services and Supplies $80,700 Yr. 

1 

$21,700 Yr. 

2 

$21,700 Yr. 

3 

$21,700 Yr. 

4 

$21,700 Yr. 

5 

$21,700 Yr. 

6 

Contracted Programs   

Column Order:  Contractor 

Account 

Description       

21810 Sub-Contractor(s) to implement/coordinate/support 

ISN in the community-pursuant to RFP process 

$110,000 

Yr. 1 

$220,000 

Yr. 2 

$220,000 

Yr. 3 

$220,000 

Yr. 4 

$220,000 

Yr. 5 

$110,000 

Yr. 6 

Total Contracted Costs $110,000 

Yr. 1 

$220,000 

Yr. 2 

$220,000 

Yr. 3 

$220,000 

Yr. 4 

$220,000 

Yr. 5 

$110,000 

Yr. 6 

                        

Sub-Total Direct Costs $625,400 

Yr. 1 

$1,136,621 

Yr. 2 

$1,162,907 

Yr. 3 

$1,189,982 

Yr. 4 

$1,217,869 

Yr. 5 

$634,427 

Yr. 6 

Program Administration (15%) $93,810 Yr. 

1 

$170,493 

Yr. 2 

$174,436 

Yr. 3 

$178,497 

Yr. 4 

$182,680 

Yr. 5 

$95,164 Yr. 

6 

TOTAL PROGRAM COSTS $719,210 

Yr. 1 

$1,307,114 

Yr. 2 

$1,337,343 

Yr. 3 

$1,368,480 

Yr. 4 

$1,400,550 

Yr. 5 

$729,591 

Yr. 6 

          5-Year  

Total: 

$6,862,288 

Yr. 6 
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SECTION 6 

Stakeholder Participation List 

# Name Agency/Other 

1  Rubinpreet Awesome MHSA Staff 

2  Alma  Pastrano Aspiranet 

3  Cheryl Hixson Memorial Hospital 

4  Fernando Granados Sierra Vista 

5  Iris N. Mojica de Tatum MHB/Planning Council 

6  Isaac  Gaddon Provider 

7  Jenn  Souza Aspiranet 

8  Rebecca McMullen Aspiranet 

9 Alejandro Jaramillo Community Member 

10 Alfonso de Avelar Fuentes Community Member 

11 Alicia Rodriguez Quizguy Community Member 

12 Andrea Tovar MHSA Staff 

13 Art Chilcoat Community Member 

14 Austin Bradley Community Member 

15 Bao Yang Community Member 

16 Bennie Tusing Community Member 

17 Bernadette Cook Community Member 

18 Carlos Ochoa Community Member 

19 Carole Roberds Community Member 

20 Caroline Moreno  Community Member 

21 Charles Pond Community Member 

22 Chong Ma Lee Community Member 

23 Christina Krainbar Community Member 

24 Christina Nishihama MHSA Staff 

25 Crystal Guerrero MHSA Staff 

26 Curtis Mook Community Member 

27 Daniel Martinez Community Member 

28 DeAnna Leaman CCAH-Alliance 

29 Debbie Glass Merced Adult School 

30 Dennis Jone Community Member 

31 Elaine Policicchio Community Member 

32 Elida Silva Community Member 

33 Emilia Garbay Community Member 

34 Erica Cabrera MHSA-Community Development Partner 

35 Erick Mendoza Golden Valley Cultural Broker 

36 Evette Cuadras Community Member 

37 Frances Garcia Community Member 

38 Geovanni Orto Community Member 

39 Gloria M. Mockus Community Member 

40 Gloria M. Sandoval Community Member 
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41 Guadalupe Lomeli Community Member 

42 Heidi Szakala Probation 

43 Hilda Sandoval Community Member 

44 Janice Guerrero Community Member 

45 Jennifer Mockus Central California Alliance for Healthcare 

46 John Ceccoli H.S.A.Veterans 

47 Ka Her Community Member 

48 Karen Black Beacon 

49 Katy Oestman Merced County Public Health 

50 Kenny Locker Community Member 

51 Kia Xiong Community Member 

52 Kirsti Lindsey Community Member 

53 Kristi Rieg Community Member 

54 Kristynn Sullivan Merced County Public Health 

55 LaVerne Davis Healthy House 

56 Leticia Guillen Community Member 

57 Ligaya Santos Rural Health Clinic 

58 Linda Rising Community Member 

59 Lisa Maples Probation 

60 Liz Freitas Community Member 

61 Louise Sandoval Community Member 

62 Marcus Ramirez Community Member 

63 Maria Azevedo Mental Health Analyst 

66 Mary Ellis Community Member 

64 Mary Hoffman Community Member 

65 Michelle Bliss Merced Adult School 

66 Monica Adrian MCOE Caring Kids 

67 Nou Chang MCOE Caring Kids 

68 Nhia Bee Lee Community Member 

69 Nwal Abullan Community Member 

70 Olivia Gomez Community Member 

71 Prudy Mook Community Member 

72 Richard Luvian Community Member 

73 Richard McCall Community Member 

74 Robert Bauer United Way 

75 Rosie Martinez MCOE/H.S.A. 

76 Sally Ragonut Community Member 

77 Salvador Vargas Community Member 

78 Sharon Jones MHSA Coordinator 

79 Sharon Mendonca Mental Health 

80 Stacy Andreson Blue Shield 

81 Steven Wilson Community Member 

82 Terri Rolling CURC 

83 Tony Moreno Community Member 

84 Tria Vang MCOE 
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85 Valerie Moreno Community Member 

86 Veronica Chavez Livingston Community Health 

87 Victor W. Cook Community Member 

88 Vince Ramos MCBHB 

89 Yasmin Ayala Community Member 

90 Yee Vang Community Member 

91 Yer Thao Community Member 

 

 

 

 




