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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 FY 2015-16 MHSA Annual Plan Update provides information about
programs/projects that were operating during FY 2014-2015, any changes to existing programs
and new programs that Merced County Department of Mental Health (MCDMH) plans to
implement. This Annual Plan 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, data on 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.
MCDMH began implementation of each plan upon approval by either the California Department
of Mental Health or the Mental Health Services Oversight and Accountability Commission
(MHSOAC):
MHSA Component
Community Services and Supports (CSS)
Workforce Education and Training (WET)
Prevention and Early Intervention (PEI)
Capital Facilities and Technological Needs
Innovation Plan

Date Plan Approved:
April 2006
August 2008
November 2008
December 2009
August 2010
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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:
Population:
Languages:

Gender:
Age:

Race:

Ethnicity:
Veterans:

2,010 square miles
266,353
47.5% English
52.5% Other than English (42.4% Spanish, 5.2% Other IndoEuropean, 4.7% Asian and Pacific Islander, 0.2% Other
50.6% Male
49.4% Female
30.4% under 18 years old
59.4% 18-64 years old
10.2% 65 years and older
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
54.9% Hispanic or Latino and 45.1% Not Hispanic or Latino
6% of population 18 years and older

Source - U.S. Census: 2010 Demographic Profile; 2013-2014 Quickfacts, and 2009-2013 American Community
Survey
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Community Planning Process

In preparing this FY 2015-2016 MHSA Annual Update in Merced County, community
collaboration continued with stakeholders reviewing the progress and successes. For the past
nine years MCDMH 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 2014-2015 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 nonprofit agencies. The Council is also ethnically and culturally diverse.
In addition, the Community Planning Process (CPP) for the 2015-2016 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. Appendix 2 lists the 13 focus groups that were
held in the CPP process to gather input about experiences with the current mental health
system, to record recommendations for improvement, and to acknowledge feedback regarding
future and/or unmet needs. The focus groups were conducted from March 10, 2015 through
September 9, 2015 with 135 individuals in attendance: 15 community members, 59 agency
partners, 37 consumers, 4 family members, 14 identifying as other and 6 unknown, with 2 of the
attendees identifying as Veterans.
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The Merced County FY 2015-2016 MHSA Annual Update will be posted by the Mental Health
Department on the Merced County website at www.co.merced.ca.us for a 30-day Public Review
and Comment Period, from September 18 through October 18, 2015. 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 Mental Health 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 October 20, 2015, 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 9) to:
Merced County Department of Mental Health and
Alcohol and Drug
Attn: Sharon Jones, MHSA Coordinator
P.O. Box 2087
Merced, CA 95344

The proposed timeline for the 2015-2016 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 18,
2015.



The required Public Hearing is tentatively scheduled for October 20, 2015 at 5:30 p.m.
by the Merced County Behavioral Health Board.



The department plans to send the 2015-2016 Annual Update to the Merced County
Board of Supervisors for adoption on November 17, 2015. 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 by the Board of Supervisors, the department will
submit the final version to the Mental Health Services Oversight and Accountability
Commission (MHSOAC).
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Community Services and Supports
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)
o Outreach Program
o Crisis Stabilization Unit
o Public Health Partnership
o Mobile Crisis Response Team
CSS in Schools and Communities (General System Development)
Housing
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Adult Full Service Partnership (CARE)
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

70

$1,148,983

$16,414

Projection for FY 2015-2016

70

$1,148,983

$16,414

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 2014-2015


88 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native
Asian
Black of African American

0

Children/Youth (0-15)

4

TAY (16-25)

21

Adults (26-59)

61

10

Native Hawaiian or other Pacific Islander

1

Older Adults (60+)

6

Hispanic

37

White

32

Other

2

Primary Language

More than one race (Multi)

2

English

74

Unknown

0

Spanish

11

Total:

88

Unknown

0

0
Total:

Other

3
Total:

Gender

88

0

Other

Male

57

Female

31

Unknown

0
Total:

LGBTQ

1

Veteran

0

Other

0

88
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SMART Goals of Program 2014-2015
1.
2.
3.
4.
5.
6.

Client's ability to function in the home and community will improve as indicated by pre and post evaluations.
Decrease in restrictive level of care and/or number of days homeless.
Decrease in number of emergency room visits and/or hospitalizations.
Decrease 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.
Program Outcomes for 2014-2015

Of the 88 individuals who were served within the 2014-2015 fiscal year:

73.9% (65) accrued zero hospital days

89.8% (79) accrued zero jail days

89.8% (79) accrued zero homeless days

62.5% (55) accrued zero emergency interventions

9% (8) were employed at least once during the fiscal year
Discharges:
21 individuals were discharged from the program in 2014-2015.

57.1% (12) were discharged because they completed treatment and services were no longer necessary.
Milestones of Recovery Scale (MORS)
In 2014-2015 those individuals scored as a 5 (Poorly Coping/Engaged) (40.5%, n=27.3) made up the majority, on
average, of those scored across the 12 months of the year. Those scored as a 6 (Coping/Rehabilitating) made up the
second highest frequency (29.2%, n=19.7) which is a positive outcome due to a score of 6 being the favorable
threshold of the MORS.
Consumer Satisfaction
45 individuals completed satisfaction surveys in 2014-2015 and reported an overall satisfaction rate of 82.8%, an
average of the following scores by domain:

Pre/Post Data
For the 61 individuals who were served within the 2014-2015 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:

79% decrease in patient hospitalizations

86% decrease in patient incarceration days

41% increase in emergency interventions, but with a 12.5% decrease in the number accruing interventions

88% decrease in homeless days accumulation
Changes for 2015-2016
Revised SMART Goals
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CARE (Non-FSP)
Continuum of Care Support

Total Funding

Actual for FY 2014-2015

$40,000

Projection for FY 2015-2016

$40,000

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 Merced County Association of
Governments, MCDMH 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. MCDMH 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 MCDMH 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 FY 2014-2015

195

$1,800,000

$9,231

Projection for FY 2015-2016

200

$1,800,000

$9,000

Description of Program
The Wraparound Empowerment Compassion and Needs (WeCAN) Program has provided individualized, multisystemic 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 2014-2015

195 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native
Asian
Black of African American

0

Children/Youth (0-5)

14

5

TAY (6-12)

80

Adults (13-15)

66

Older Adults (60+)

35

17

Native Hawaiian or other Pacific Islander

1

Hispanic

98

White

70

Other

2

Primary Language

More than one race (Multi)

0

English

176

Unknown

2

Spanish

18

Total:

195

Unknown

0
Total:

Other

1
Total:

Gender

195

195

Other

Male

108

Female

87

Unknown

0
Total:

LGBTQ

0

Veteran

0

Other

0

195
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SMART Goals of Program 2014-2015
1.
2.
3.
4.
5.

60% of participants will be maintained at their current level of care or transitioned to a lower level of care.
70% of participants will show a decrease in needs/increase in strengths.
60% of participants who are in services at least 60 days will show overall progress.
70% positive consumer satisfaction.
60% of participants will maintain post discharge success.

Program Outcomes for 2014-2015
Of the 195 individuals who were served within the 2014-2015 fiscal year 112 were discharged, and of those
discharged:

52.7% (59) either met their goals or met their goals and were transferred to a lower level of care
Of the 112 individuals who were discharged, 99 individuals had comparable and matching Child and Adolescent
Needs and Strengths (CANS) data which showed an average of 68.25% improvement or stability in social, emotional
and behavioral functioning, as follows:

64.75% showed improvement by increase or stability in areas of life domain functioning

68.25% showed improvement by decrease or stability in behavioral/emotional needs

71.75% showed improvement by decrease or stability in risk behaviors
In 2014-2015 85 individuals required 3-Month Post-Discharge Follow-Up.

76.5% (65) were contacted and 23.5% (20) were unable to contact

95.4% (62) of those contacted maintained their current level of care or transitioned to a lower level of care.
In 2014-2015 65 individuals required 6-Month Post-Discharge Follow-Up.

61.5% (40) were contacted and 38.5% (25) were unable to contact

100% (40) of those contacted maintained their current level of care or transitioned to a lower level of care.
Consumer Satisfaction (55 surveys completed)

99% of those surveyed reported satisfaction with services
Changes for 2015-2016
Revised SMART Goals
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Merced Adult Wellness Center
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

532

$1,113,319

$2,093

Projection for FY 2015-2016

700

$1,218,745

$1,741

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 2014-2015
532 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

6

Asian
Black of African American
Native Hawaiian or other Pacific Islander

Children/Youth (0-15)

41

TAY (16-25)

75

Adults (26-59)

1

Hispanic

146

White

241

Other

0
41
443

Older Adults (60+)
Unknown

48
0

Total:

532

Primary Language (estimates)

More than one race (Multi)
Unknown
Total:

3

English

458

19

Spanish

25

Other

49

532

Total:
Gender

532

Other

Male

283

Female

249

Unknown

0
Total:

LGBTQ
Veteran (estimate)
Other

0
15
0

532
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SMART Goals of Program 2014-2015
1.
2.
3.
4.

Increase mental health stabilization through decreased hospitalizations.
Increase housing stabilization and decrease in homeless days.
Increase work activity as evidenced by volunteering, pre-vocational tasks and/or employment.
Improve quality of life indicators as related to individual goals.

Program Outcomes for 2014-2015
In FY 2014-2015 the Merced Adult Wellness Center (MAWC) served 532 unduplicated individuals, with outcomes as
follows:

Hospitalizations: 84% (445) of individuals who received MAWC services had zero hospital days at Marie
Green Psychiatric Center.

Recovery Goals: 48% (58) of the 121 individuals who set recovery goals in 2014-2015, achieved at least
one goal.

Housing: Protocols for collecting housing data were implemented starting April 1, 2015; therefore the
th
housing outcomes in this report cover the 4 quarter of 2014-2015.
o 18 unduplicated individuals enrolled in housing services. The following chart shows their status at
intake and the outcomes of the services received:

Within the reporting period, in addition to the 18 initial intakes, a total of 39 additional housing services were
provided to MAWC clients. Additional services included rental applications, credit checks, lease agreements,
subsidized housing support, linkages to Public Guardian, transportation, and assistance with budgeting.


Employment:
o 83 unduplicated individuals requested employment services in 2014-2015
o 66% (55) of those who initiated employment services continued with the services
o 22% (12) of those continuing the services obtained employment in 2014-2015, with 100% of those
12 successfully retaining their jobs for 90 days or more.
o 22% (12) of the continuing individuals successfully volunteered at the Wellness Center providing
kitchen, group, clerical and peer support services.
o 20% (11) of the continuing individuals were provided vocational linkages and/or referrals for
education, short & long term training and vocational networks.
o 100% (55) of the continuing individuals received vocational counseling and career development
services.

Groups:
o 69% (367) of the 532 served by the MAWC in 2014-2015 participated in one or more groups and
activities.

Consumer Satisfaction:
o 90% of those surveyed reported satisfaction with services at the MAWC.
Changes for 2015-2016
Revised SMART Goals and improved data collection and measurement tools.
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Dual Diagnosis Program Wellness Center
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

93

$295,880

$3,182

Projection for FY 2015-2016

120

$274,525

$2,288

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 cooccurring 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 2014-2015

93 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

0

Asian

1

TAY (16-25)

0

Black of African American

8

Adults (26-59)

10

3

Older Adults (60+)

83

Native Hawaiian or other Pacific Islander
Hispanic

30

White

49

Other

0

Primary Language (estimates)

More than one race (Multi)

0

English

92

Unknown

2

Spanish

1

Total:

93

Unknown

0
Total:

Other

0
Total:

Gender

93

93

Other

Male

48

Female

45

Unknown

0
Total:

LGBTQ

0

Veteran (estimate)

5

Other

0

93
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SMART Goals of Program 2014-2015
1.
2.

DDP clients will test clean 5% more often than the mean of the previous six months.
DDP clients will increase, by 5%, volunteer /employment activity.

Program Outcomes for 2014-2015
In FY 2014-2015 the Dual Diagnosis Program Wellness Center (DDP) served 93 unduplicated individuals, with
outcomes as follows:




Hospitalizations: 85% (79) of individuals who received DDP services had zero hospital days at Marie
Green Psychiatric Center.
Drug Test Results:
o July-December 2014 drug test results show on average 69.3% of clients tested clean, which
was 5% higher than the average of the prior six months (January-June 2014).
o January-June 2015 drug test results show on average 69.5% of clients tested clean, which
maintained the average of the prior six months (July-December 2014).

DDP SUBSTANCE USE TEST RESULTS
100%
80%
60%
40%

76%
75% 50% 74%

65%

80% 79% 71%
67% 72%

76%
48%

20%
0%

Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15
% Clean 75%



50%

74%

76%

65%

76%

48%

67%

72%

80%

MayJun-15
15
79% 71%

Road to Recovery Survey Results
o 41% of DDP clients, who were surveyed, have participated in social integration activities (e.g.,
consumer run services, peer support groups, A.A., drop in centers or self-help programs).
o 84% of DDP clients, who were surveyed, engaged in social interactions with non-family
members at least 1 time per week.
o 31% of DDP clients who were surveyed participated in Wellness Center groups.
o Of the DDP clients, who were surveyed:

78% expressed interest in paid or volunteer work

6% reported working or volunteering

Changes for 2015-2016
Revised SMART Goals and improved data collection and measurement tools.
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Westside Transitional Wellness Center – Los Banos
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

159

$259,022

$1,629

Projection for FY 2015-2016

165

$259,022

$1,570

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 5 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 2014-2015
159 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

2

Children/Youth (0-15)

Asian

3

TAY (16-25)

Black of African American

18

Native Hawaiian or other Pacific Islander

0

0
22

Adults (26-59)

130

Older Adults (60+)

Hispanic

85

White

40

Other

0

Primary Language (estimates)

1

English

143

10

Spanish

15

More than one race (Multi)
Unknown
Total:

159

Unknown

7
0

Total:

Other

1
Total:

Gender

159

159

Other

Male

81

Female

78

Unknown

0
Total:

LGBTQ

0

Veteran

0

Other

0

159
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SMART Goals of Program 2014-2015
50% of Wellness Center clients will participate in social integration activities (e.g., consumer run services, peer
support groups, A.A., drop in centers or other self-help programs).
2. Wellness Center clients will report an increase of 20% in the number of social interactions with non-family
members.
3. Wellness Center clients will report the number of hours they have worked (paid or unpaid) in the previous
months, with a goal of increasing volunteer or paid work hours over a 12-month period.
Program Outcomes for 2014-2015
In FY 2014-2015 the Westside Transitional Wellness Center (WTWC) served 159 unduplicated individuals, with
outcomes as follows:
1.






Hospitalizations: 89% (142) of individuals who received services at WTWC had zero hospital days at
Marie Green Psychiatric Center.
Road to Recovery Survey Results
o 92% of WTWC clients, who were surveyed, have participated in social integration activities
(e.g., consumer run services, peer support groups, A.A., drop in centers or self-help programs).
o 95% of WTWC clients, who were surveyed, engaged in social interactions with non-family
members at least 1 time per week.
o 58% of WTWC clients who were surveyed participated in Wellness Center groups.
o Of the WTWC clients, who were surveyed:

70% expressed interest in paid or volunteer work

30% reported working or volunteering
Consumer Satisfaction (surveys began at WTWC in June 2015):
o 65% of those surveyed reported satisfaction with services at the MAWC.

Changes for 2015-2016
Revised SMART Goals and improved data collection and measurement tools.
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Transitional Age Youth Wellness Center (CUBE)
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

203

$385,721

$1,900

Projection for FY 2015-2016

300

$455,963

$1,520

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 2014-2015

203 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

2

Children/Youth (0-15)

Asian

4

TAY (16-25)

Black of African American

30

Native Hawaiian or other Pacific Islander

1

Hispanic

88

White

51

Other

0

More than one race (Multi)
Unknown
Total:

0
203

Adults (26-59)

0

Older Adults (60+)

0

Unknown

0
Total:

0

Primary Language

24

English

177

3

Spanish

16

Other/Unknown

10

203

Total:
Gender

0

Other

Male

115

Female

67

Unknown

21
Total:

LGBTQ

13

Veteran

0

Other

0

203
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SMART Goals of Program 2014-2015
5 or more new clients will visit the center each month
30% of clients will participate in social skills groups and activities
Those clients with possible mental health needs will be provided information regarding appropriate programs
Depending on needs, clients will be directed to appropriate community resources
30% of clients will achieve an identified life goal
Participate in an outreach activity or in-service monthly.
Program Outcomes for 2014-2015
In Fiscal Year 2014-2015 the CUBE reports the following outcomes:

On average 12 new clients visited the CUBE each month.

96% of CUBE clients participated in one or more activity.
o 60% participated in groups
o 80% participated in social skills

20% of clients participated in an outreach activity or in-service monthly.

35% of clients achieved an identified life goal, including:
o 5 clients obtained their high school diploma
o 1 client obtained GED
o 18 clients gained employment
o 13 clients signed up for college
o 7 clients enrolled in adult school
o 42 clients improved in school and grades
o 17 clients established independent living
o 55 client reported being more sociable
1.
2.
3.
4.
5.
6.

Changes for 2015-2016
Revised SMART Goals
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Older Adult System of Care
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

10,382

$254,977

$25

Projection for FY 2015-2016

10,382

$254,977

$25

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, 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 serves 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 onsite services to 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 2014-2015

10,382 total clients served including information and assistance services
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

96

Children/Youth (0-15)

0

Asian

71

TAY (16-25)

0

Black of African American
Native Hawaiian or other Pacific Islander

611

Adults (26-59)

150

Older Adults (60+)

0

Hispanic

3,122

White

6,224

Other

47

Primary Language

More than one race (Multi)

11

English

Unknown

50

Spanish

Total:

10,382

Unknown

0
Total:

10,382
1,528
188

Other

8,666
Total:

Gender

10,382

10,382

Other

Male

0

Female

0

Unknown

10,382
Total:

LGBTQ

0

Veteran

86

Other

0

10,382
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SMART Goals of Program 2014-2015
Increase client ability to participate in family and community activities.
Assist clients in obtaining legal assistance to resolve housing problems, in order to prevent homelessness or
other difficult living conditions.
3. Provide information and services to clients to address current needs and provide specific information regarding
mental health issues and identifying these issues.
4. Assist families with respite services and provide information regarding coping mechanisms, as needed.
5. Increase independence of clients through providing community resource knowledge.
Program Outcomes for 2014-2015
The OASOC Program provides four main services:

Respite caregiver support served 150 seniors with 4,176 units of service:
o 304 Units of Caregiver Assessment
o 139 Units of Caregiver Counseling
o 104 Units of Caregiver Support Groups
o 36 Units of Caregiver Training
o 137 Units of Case Management
o 2,486 Units of In-Home supervision
o 44 units of Out-of-Home Day Care
o 345 units of Information and Assistance
o 542 Units of Outreach
o 20 Units of Public Information on Caregiving
o 19 units of Community Education on Caregiving

Legal services provided to 301 seniors
o Advised 77 seniors on housing issues that include Real Property, Home Loans, Foreclosure or
Reverse Mortgages.

Congregate meals
o 26,231 meals served to 418 Seniors

Home delivered meals
o 9,519 hot meals, 24,645 frozen meals served to 240 seniors
1.
2.

In 2014-2015 the OASOC Program made 2,358 linkages to services:

13% of those to legal services

87% to respite and nutrition services
Over 8,000 individuals were linked to community resource information through information and assistance services in
2014-2015.
Changes for 2015-2016
Revised SMART Goals
Nursing services
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Adult Mental Health Court and Reentry Program
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

45

$410,772

$9,128

Projection for FY 2015-2016

50

$467,131

$9,343

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

Achievement of Goals

Recovery from mental illness

Abstinence from harmful drugs/alcohol

Self-advocacy

Decrease probation violations

Contributing to society
Number of Individuals Served in 2014-2015

45 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native
Asian
Black of African American

0

Children/Youth (0-15)

0

TAY (16-25)

10

Native Hawaiian or other Pacific Islander

1

0
6

Adults (26-59)

39

Older Adults (60+)

0

Unknown

0

Hispanic

11

White

20

Other

0

Primary Language (estimates)

More than one race (Multi)

0

English

44

Unknown

3

Spanish

1

Other

0

Total:

45

Total:

Total:
Gender

45

45

Other

Male

28

Female

17

Unknown

0
Total:

LGBTQ

0

Veteran (estimate)

1

Other

0

45
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SMART Goals of Program 2014-2015
1.
2.

MHC clients will decrease probation violations 5% less than the mean of the previous six months.
MHC clients will abstain from substances and increase “clean” drug tests by 5% from the previous six month’s
baseline.

Program Outcomes for 2014-2015
In FY 2014-2015 the Adult Mental Health Court (AMHC) served 45 unduplicated individuals, with outcomes as
follows:





Graduates:
o 6 clients graduated from the AMHC program in 2014-2015
Probation Violation Results:
o July-December 2014 the average number of probation violations was 6 per month.
o January-June 2015 the average number of probation violations decreased to 5 per month.
Drug Test Results:
o July-December 2014 drug test results show on average 86% of clients tested clean, which was
9% higher than the average of the prior six months (January-June 2014).
o January-June 2015 drug test results show on average 89% of clients tested clean, which was
3% higher than the average of the prior six months (July-December 2014).

Adult Mental Health Court
Substance Use Test Results
95%
90%
85%
80%
75%

86%

93%

92%
85% 83%

94%

93%
87%

90% 89%

79%

83%

% Clean

70%




Hospitalizations: 87% (39) of individuals who received services at AMHC had zero hospital days at
Marie Green Psychiatric Center.
Road to Recovery Survey Results
o 72% of AMHC clients, who were surveyed, have participated in social integration activities
(e.g., consumer run services, peer support groups, A.A., drop in centers or self-help programs).
o 100% of AMHC clients, who were surveyed, engaged in social interactions with non-family
members at least 1 time per week.
o 29% of AMHC clients, who were surveyed, participated in groups at the Wellness Center.
o Of the AMHC clients who were surveyed:

100% expressed interest in paid or volunteer work

14% reported working or volunteering

Changes for 2015-2016
Revised SMART Goals and improved data collection and measurement tools.
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Southeast Asian Community Advocacy Program
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

179

$347,339

$1,940

Projection for FY 2015-2016

200

$372,339

$1,862

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
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 SEA 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 SEA 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 SEA 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

Self-advocacy

Recovery from mental illness

Breaking down barriers to service


Number of Individuals Served in 2014-2015
179 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Asian (Southeast Asian)

179

Children/Youth (0-15)

8

TAY (16-25)

8

0

Adults (26-59)

99

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

64

Hispanic

0

Unknown

White

0

Other

0

Primary Language

More than one race (Multi)

0

English

0

Unknown

0

Spanish
Other (Hmong, Mien &
Lao)

0
179

Total:

179

Black of African American

Total:

179

0
Total:

Gender

179

Male

81

Other

Female

98

LGBTQ

0

0

Veteran

0

Other

0

Unknown
Total:

179
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SMART Goals of Program 2014-2015
Minimize homelessness of Southeast Asian population in community;
Minimize utilization of psychiatric hospitalizations in community for the Southeast Asian population;
Provide outreach and engagement to 50 new Southeast Asian clients that have barriers to accessing mental
health services;
4. Enroll 25 new Southeast Asian individuals through mental health peer support and client engagement;
5. 5. 75% of Southeast Asian clients will receive community resource information in order to increase
independence.
Program Outcomes for 2014-2015
As reported by Merced Lao Family Community, Inc. the outcomes for FY 2014-2015 are:

Zero reported homeless SEACAP clients.

Zero reported psychiatric hospitalizations of SEACAP clients.

PHQ-9 Results
o 83 individuals were administered pre and post with the following results:

83.1% (69) were at same level of severity with some improvements

14.5% (12) showed no improvement

2.4% (2) report no improvement with some symptoms worsening.

111 individuals participated in Peer Support activities.

Outreach and engagement provided to 110 Southeast Asian individuals.

Enrolled 68 new Southeast Asian individuals through mental health peer support and client
engagement.

100% of SEACAP clients received community resource information in order to increase independence.

892 transportation services provided to clients
1.
2.
3.

Changes for 2015-2016
Revised SMART Goals
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Community Outreach, Education and Engagement Program (COPE)
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

1,391

$78,895

$57

Projection for FY 2015-2016

1,600

$398,252

$249

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 Program serves all age groups, races and ethnicities with special emphasis to reach unserved outlying
communities in Merced County. 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 community mental health awareness

Increase in cultural appropriateness

Increase linkage to mental healthcare

Decrease in suicide

Decrease in stigma and discrimination

Improved quality of life
Number of Individuals Served in 2014-2015


1.
2.
3.
4.
5.
6.

1,391 clients served
SMART Goals of Program 2014-2015
To reach the unserved and racial disparate populations throughout Merced County
To develop a collaborative system that relies on community based organizations to engage individuals in racially
and ethnically diverse communities
To enhanced services by collaboration with agency partners, law enforcement, and other departments as a
routine method of service delivery
Provide outreach to racial and ethnic communities to reach individuals and families who may be more responsive
to services in their settings
To build connections in the community.
To create opportunities for clients to find a meaningful place and acceptance in the community
Program Outcomes for 2014-2015

Within the past fiscal year (2015-15), COPE has provided outreach to 1,391 clients at 40 different community events,
as detailed in Appendix 4 of this document.

Changes for 2015-2016
Two COPE Clinicians assigned to Central Intake for COPE services (positions moved from Mobile Crisis Response
Team)
Consumer Assistance Worker for Homeless Outreach and Support (position moved from Merced Wellness Center)
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COPE-Crisis Stabilization Unit
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

1,311

$362,380

$276

Projection for FY 2015-2016

1,350

$362,380

$268

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 partially 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 hospitalizations

Decrease in suicides

Increase linkage to mental healthcare

Decrease in non-suicidal self-injury
Number of Individuals Served in 2014-2015

1,311 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

15

Children/Youth (0-15)

116

Asian

34

TAY (16-25)

336

Adults (26-59)

774

Black of African American

125

Native Hawaiian or other Pacific Islander

3

Older Adults (60+)

Hispanic

501

White

560

Other

12

Primary Language (estimate)

More than one race (Multi)

20

English

Unknown

41

Spanish

75

Other

24

Total:

1,311

Unknown

85
0

Total:

1,212

Total:
Gender

1,311

0

Other

Male

604

Female

707

Unknown

0
Total:

LGBTQ
Veteran (estimate)
Other

0
37
0

1,311
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Changes for 2015-2016
Develop SMART Goals for data collection protocols and program outcomes
Add 1 Clinician to CSU
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COPE - Public Health Partnership
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

1,483

$418,774

$282

Projection for FY 2015-2016

1,500

$396,277

$264

Description of Program
Designed as an outreach, education and engagement expansion, the COPE expansion was approved in February of
2014 as part of a 13/14 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 chronic disease self-management classes and other classes
and presentations in the outreach and education program, as well as providing other approaches to increase the
awareness of and linkages to mental health services.
Key Objectives

Decrease symptoms of mental illness

Increase collaboration with primary care to provide
outreach to cultural populations

Increase physical health

Increase collaboration with faith based and

Self-advocacy
community based agencies to promote outreach,

Decrease barriers to service
engagement and community education

Improve access and integration with physical health

Increase education of all MHSA service providers to
and mental health care
increase coordination of care
Number of Individuals Served in 2014-2015

1,483 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

2

Children/Youth (0-15)

Asian

66

TAY (16-25)

Black of African American

42

Adults (26-59)

Native Hawaiian or other Pacific Islander

0

1
91
1,011

Older Adults (60+)

253

Unknown

127

Hispanic

803

White

235

Other

33

Primary Language

More than one race (Multi)

17

English

772

285

Spanish

366

Unknown
Total:

1,483

Total:

Other

345
Total:

Gender

1,483

1,483

Other

Male

1,002

Female

209

Unknown

272
Total:

LGBTQ

7

Veteran

33

Other

0

1,483
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SMART Goals of Program 2014-2015
Engage approximately 1,200 residents each fiscal year through health fairs and presentations; and ensure
approximately 500 residents will participate in mental health/health education classes each fiscal year.
2. Increase client’s ability to utilize health/mental health referral resources.
3. Provide health/mental health information and health education classes to clients
4. Increase confidence of clients to access mental/health care services and make positive behavior changes
Program Outcomes for 2014-2015
In Fiscal Year 2014-2015, the program:
1.







Provided outreach at 17 health fairs and community events, reaching 1,066 individuals
Conducted 12 outreach presentations, reaching 289 individuals
Provided mental health information and resources to 1,475 individuals
Linked 2 individuals to mental health services
Held 38 education classes, reaching 252 individuals
o 29 classes of the Chronic Disease Self-Management Program (CDSMP)
o 6 classes of the CDSMP Hmong Trans-Adaptation Courses
o 3 classes of the Stress Reduction Training

93% of CDSMP class participants who completed a post-service questionnaire reported that they had either made a
positive behavior change during the course of the workshop or planned to make a change within the next 30 days
Changes for 2015-2016
Revised SMART Goals
Implement Tobacco classes/presentations
Increase Stress classes/presentations
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COPE – Mobile Crisis Response Team
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

N/A

N/A

N/A

Projection for FY 2015-2016

250

$780,911

$3,124

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 2015-2016. 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 the plan to cover 24 hours a day with a Crisis person available,
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 collaboration with primary care to provide
outreach to cultural populations
Increase physical health

Increase collaboration with faith based and
Self-advocacy
community based agencies to promote outreach,
Decrease barriers to service
engagement and community education
Improve access and integration with physical health

Increase education of all MHSA service providers to
and mental health care
increase coordination of care
Number of Individuals Served in 2014-2015
No data for 14/15
Program to start 07/01/15

Changes for 2015-2016
Develop SMART Goals and data collection protocols for program outcomes
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CSS in Schools and Communities
Fiscal Year

Number Served

Actual for FY 2014-2015

N/A

Projection for FY 2015-2016

220

Total Funding

$335,880

Cost Per Client

$1,527

Description of Program
As included in Merced County’s Program Update to the 2014-2017 Three-Year Program and Expenditure Plan, the
Department will implement CSS in Schools and Communities starting in 2015-2016. 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 will 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.







Key Objectives
Provide intensive therapeutic services at school site

Improve ability to cope with life stressors in a healthy
or in home
way
Decrease mental health symptoms

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

Improve school supports as it relates to academic
Increase self-help and family involvement
functioning
Number of Individuals Served in 2014-2015
No data for 14/15
Program to start 07/01/15

Changes for 2015-2016
Develop SMART Goals and data collection protocols for program outcomes
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Housing
Fiscal Year

Total funding

Projection for FY 15/16

$21,487.14

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 2015-2016 the department will conduct a
stakeholder process, in order to determine the best ways 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. Tenants must be 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 Department of Mental Health 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. Pacheco Place serves adults
and older adults who are homeless and have a psychiatric disability. 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 Department of
Mental Health staff. Support staff focuses on skills and issues related to the participants’
successful adaptation to the community and daily application of recovery principles to promote
ongoing self-determination. are individuals with a myriad of complex and often untreated
physical health disorders.





Number of people served (FY 2014-2015): 5
Ages served: 18 yrs. +
Caseload cap for FY 14-15: 8 Tenants
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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 (28) 2BR/2BA units,
twenty-seven (27) 3BR/2BA units and ten (10) 4BR/2BA units, with ten (10) of the total units
being reserved for the Mental Health Services Act Housing Program. The MHSA housing
program at Gateway Terrace serves children and their family, transitional age youth 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 cooccurring 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
Department of Mental Health staff. Support staff focuses on skills and issues related to the
participants’ successful adaptation to the community and daily application of recovery principles
to promote ongoing self-determination.




Number of people served (FY 2014-2015): 36
Ages served: Children, TAY, Adult, and Older Adult
Caseload cap for FY 14-15: 53* Tenants

*Number may fluctuate from year to year
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Prevention and Early Intervention (PEI)
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)
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Merced County Office of Education (Caring Kids)
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

633

$168,000

$265

Projection for FY 2015-2016

661

$168,000

$254

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. Caring Kids offers a full range of services, including but not limited to:
•
Social/emotional screenings of children (ages 0-5)
•
Behavior/social skills intervention strategies
•
Parent training and support
•
Classroom staff and Child Care Provider 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 2014-2015

633 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity
Age Group





American Indian or Alaska Native

2

Children/Youth (0-15)

117

Asian

23

TAY (16-25)

62

Black or African American

10

Adults (26-59)

439

Native Hawaiian or other Pacific Islander

1

Older Adults (60+)

15

Hispanic

383

Unknown

0

White

115

Total:

633

Other

16

Primary Language

More than one race (Multi)

44

English

361

Unknown

39

Spanish

230

Total:

633

Hmong

13

Other

29

Total:

633

Gender
Male

187

Female

446

Unknown

0

Total:

633

Other
LGBTQ

0

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
70% of participating children will show improvement in presenting mental health problems
75% of participating parents will report improvement in their relationship with their child
70% of participating families will show a reduction in risk factors for abuse and neglect
70% of children will demonstrate improvement in behavior within day care and social environments
70% of day care providers will demonstrate improved skills and job satisfaction in working with difficult children
80% of day care providers will report positive skill gains from training programs provided
Participate in at least 6 group presentations in the county that provide education about mental health problems
and risk factors
8. 80% of parents will report positive skill gains from training programs provided
Program Outcomes for 2014-2015
During Fiscal Year 2014-2015, the following activities took place:

Screened for social –emotional delays using ASQ:SE (Ages & Stages Questionnaires: Social Emotional):
o 25 children

Participated in one-on-one and/or small groups for behavioral intervention and social skills lessons:
o 101 children

Provided education and support to help Parents/Other Family Members develop skills to promote the healthy
social and emotional development of their children:
o 333 Parents
o 15 Other Family Members
o Total of 1408 Service Contacts
o 160 Parents/Other Family Members received individualized services based on family needs
o 188 Parents/Other Family Members received services in a group setting covering some of the
following topics: Child Development Milestones, 10 Big Ideas, Self-Care, Resources for Foster
Parents, How to Raise Emotionally Health Children, Attachment & Bonding, Early Brain
Development, Healthy Social and Emotional Development, and more

Provided education and support to help Child Care Providers develop skills to promote the healthy social
and emotional development of the children they work with:
o 64 Child Care Providers
1.
2.
3.
4.
5.
6.
7.

For Fiscal Year 2014-2015, the Caring Kids program reported the following Outcomes:

75% of participating children showed improvement in their Social Skills and Problem Behavior Composite
scores

83% of participating parents reported an improvement in their relationship with their child

76% of participating families reported a reduction in risk factors for abuse and neglect

100% of Child Care providers reported positive skill gains from training programs

55 presentations

100% of Parents reported positive skill gains from training programs
An evaluation conducted by Stergios Roussos, PhD, MPH and Erin M. Roby, MA from Alliance for Community
Research and Development (ACRD) between July of 2013 and September of 2014 reported some of the following
results:
Behavior Questionnaire: These findings suggest children decreased in their tendency to disobey rules or requests,
have temper tantrums, get upset and cry, throw or break objects and become shy around others.
Parent Skills Measure: These findings suggest that parents decreased in their tendency to give in to bad behavior and
yell at their children. Parents also increased their tendency to provide structure and routines, catch their child being
good, and play with their child.
PKBS-2: These findings suggest that children showed improvements in their social cooperation, social independence.
They also indicate that children decreased in externalizing problems, self-centered/explosive behaviors, attention
problems/overactive behaviors, and behaviors associated with social withdrawal.
Changes for 2015-2016
Revised SMART Goals
Updated Measurement Tools

38
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

Sierra Vista Child & Family Services (iMatter)
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

972

$305,372

$314

Projection for FY 2015-2016

1,454

$305,372

$210

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 children/youth being sent to school office
•
Increase awareness of mental health risk factors
•
Decrease in incidents of bullying
Key Objectives

Increase behavioral and emotional improvement

Decrease mental health risk factors

Parents will improve positive skills

Decrease incidents of bullying
Number of Individuals Served in 2014-2015

972 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

Asian

15

TAY (16-25)

Black or African American

33

Adults (26-59)

Native Hawaiian or other Pacific Islander

0

Hispanic

629

White

222

Other

73

464
72
436

Older Adults (60+)
Unknown

0
0

Total:

972

Primary Language

More than one race (Multi)

0

English

874

Unknown

0

Spanish

98

Hmong

0

Other

0

Total:

972

Gender

Total:

Male

440

Female

532

Unknown

0
Total:

972

972

Other
LGBTQ

0

Veteran

0

Other

0
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1.
2.
3.
4.
5.
6.
7.
8.
9.

SMART Goals of Program 2014-2015
70% of participating students will show behavior/emotional improvement.
75% of participating parents will report improvement and positive skill gains in their relationship with their child.
80% of participating teachers will report positive skill gains from training programs provided.
Conduct more whole-classroom social skills building (twelve per year).
80% of those participating students that go to the office will reduce the number of incidents of being sent to office.
Recommendations will be provided for all students showing mental health risk factors.
Teachers reporting fewer incidents of bullying by participating students.
School administrators reporting fewer incidents of bullying by participating students.
Participating students self-reporting fewer incidents of bullying.
Program Outcomes for 2014-2015

For Fiscal Year 2014-2015, iMatter reported the following outcomes:

78% of the participating students show behavioral/emotional improvement

97% of the participating parents report improvement and positive skills gains in their relationship with their
child

66% of participating teachers report positive skills gains from training programs provided

Conducted 38 whole-classroom social skills building

60% of participating student will report a reduction in amount of times being sent to the office (data collected
for one quarter)
During the Fiscal Year 2014-2015, iMatter implemented a Bully Prevention curriculum along with their social skills
groups. The Bully Prevention curriculum concentrates on helping students that are bullied and bullies themselves.
The following are some results of the participants after attending the Bully Prevention trainings (data collected for the
last two quarters):

84% of students report seeing an improvement in their behavior

96% of parents report seeing improvement in their child’s school functioning.
Changes for 2015-2016
Revised SMART Goals
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Middle School Mentoring Program
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

38

$100,000

$2,632

Projection for FY 2015-2016

120

$100,000

$833

Description of Program
Designed as a skills-building program for children, the Middle School Mentoring Program is a MHSA expanded statefunded 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, selfworth, 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 11-18)

Increase commitment to school
Number of Individuals Served in 2014-2015

15 Unduplicated high school students

23 Unduplicated middle school students
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group
0

Children/Youth (0-15)

23

Asian

3

TAY (16-25)

15

Black or African American

0

Adults (26-59)

0

0

Older Adults (60+)

0

Unknown

0

American Indian or Alaska Native

Native Hawaiian or other Pacific Islander
Hispanic

33

White

0

Total:

Other

1

Primary Language

More than one race (Multi)

1

English

30

Unknown

0

Spanish

6

38

Hmong

2

Other

0

Total:

38

Total:
Gender
Male

17

Female

19

Unknown
Total:

2
38

38

Other
LGBTQ

1

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
Enroll at Least 8 Mentors and 8 Protégés at each site;
Increase the number of Mentors that feel “very” good at leading group discussions;
Increase the number of Protégés that report feeling “very” good at speaking in front of others;
Increase the number of Protégés that report feeling “committed” to school;
Increase the perception of harm from alcohol and drug use as a coping mechanism among all Protégés;
Increase the level of refusal skills toward peer pressure among all protégés.
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, the Middle School Mentoring Program reported the following outcomes:

Enrolled in the program were 15 Mentors and 23 Protégés

Achieved all SMART Goals:
1.
2.
3.
4.
5.
6.

SMART Goal
The percent of mentors who report feeling they are "very"
good at leading group meetings will increase.

Before%
15.8%

After%
68.4%

Change
332.9%

The percent of mentors who report feeling they are "very"
good at speaking in front of other members of a group will
increase.

26.3%

73.7%

180.2%

The percent of protégés who report feeling they are "very"
good at speaking in front of other members of a group will
increase.

11.1%

55.6%

400.9%

The percent of protégés who report being committed to
school will increase.

5.9%

100.0%

1594.9%

The perception of harm of alcohol, tobacco, and other drugs
will increase among mentors

94.7%

100.0%

5.6%

The perception of harm of alcohol, tobacco, and other drugs
will increase among protégés.

72.6%

86.3%

18.9%

Mentors will report an increase in refusal skills towards
alcohol, tobacco, and other drugs.

12.3%

98.3%

699.2%

Protégés will report an increase in refusal skills towards
alcohol, tobacco, and other drugs.

35.2%

82.4%

134.1%

Note: “Before%” = thoughts before starting the program and “After%” = thoughts after completing the program.
Percentage reported under “Before%” and “After%” is related to the percent of individuals selecting that respective
option.
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. The mentor or protégé must select a before and an after option for each question.
The data presented above, stems from this survey. This survey design allows the participant to reflect on their past
knowledge, attitude, and skills in regards to Alcohol and Other Drugs, then report on how they have evolved from the
program. 24% of TAY clients.
Changes for 2015-2016
Revised SMART Goals
Expansion of program to 6 more schools in underserved areas increasing the schools served to 8.
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Transition to Independence Process Program (TIP)
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

60

$262,362

$4,373

Projection for FY 2015-2016

66

$262,360

$3,975

Description of Program
Designed as a program to address Life Skills for At Risk Transition Age Youth (14-25), 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 2014-2015

60 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

11

Asian

0

TAY (16-25)

49

Black or African American

4

Adults (26-59)

0

0

Older Adults (60+)

0

Unknown

0

Native Hawaiian or other Pacific Islander
Hispanic

49

White

7

Other

0

Primary Language

More than one race (Multi)

0

English

38

Unknown

0

Spanish

22

60

Hmong

0

Total:

Total:

Other
Gender

0
Total:

Male

25

Female

35

Unknown

0
Total:

60

60

60

Other
LGBTQ

1

Veteran

0

Other (Parent)

7
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SMART Goals of Program 2014-2015
Increase in the number of TAY clients that improve their academic situation as evidenced by securing;
a. Graduation from high school/college
b. Improved grades
c. Improved attendance
d. Passing the CAHSEE (after previously not passing)
e. Attending college
2. Increase in the number of TAY clients who acquire employment/job related skills as evidenced by securing;
a. Gaining a job
b. Volunteer position
c. Internship
d. Participation in ROP
e. Participation in Job Corps
f. Acquisition of a California ID
3. Improvement in the transitional skills of our TAY clients as evidenced by observational and self-assessment
(Client Outcome Report (COR));
4. Decrease in the number of clients who receive public assistance (food stamps, cash aid, Medi-Cal).
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, TIP reports the following outcomes:

49% of the participating TAY clients improved their academic situation

34% of the participating TAY clients acquired employment and job related skills

12% of the participating TAY clients received public assistance

97% of the participating TAY clients show improvement in transitional skills as evidence of the Client
Outcome Report (this data is reflects Quarters 1 and 2 of FY 2014-2015)

7 clients graduated from high school
o 1 out of the 7 is enrolled for the fall semester at Merced College (community college)
1.

The program conducted five peer groups a month during the 2014-2015 Fiscal Year which included: two groups a
month at the CUBE (Merced County Department of Mental Health TAY Wellness Center), one girls group, one group
in Los Banos, and one group that focused on academic issues. The TAY clients go on three field trips per fiscal year,
incentive based, concentrating on celebrating achievements, and gaining valuable skills like budgeting for a trip. TAY
clients also take trips to colleges and universities.
Changes for 2015-2016
Revised SMART Goals
Expansion of program into more schools in underserved areas
Created more measurement tools to report on meaningful data
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School-based Prevention and Early Intervention
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

171

$671,760

$3,928

Projection for FY 2015-2016

N/A

Moved to CSS

Moved to CSS

Description of Program
Designed as an early intervention program, the Prevention and Early Intervention School based Program provided
interventions to elementary school youth, who were exhibiting symptoms or behaviors identified by school staff,
provided interventions to prevent clients from requiring a higher level of care for mental health services, and provided
psycho-education to parents and family members of the identified youth, to introduce interventions that the family can
use with the youth at home. The overall goal of the program was to reduce risk factors and stressors that lead to an
initial onset of a mental health problems and to promote emotional adjustment and well-being to reduce suffering of
“at risk” individuals who were experiencing challenging life circumstances.
The target population was high school, middle school and elementary students of all races and ethnicities with a
priority of serving the outlying areas of Merced County. The PEI School-Based Program services included:

Individual and group counseling, psycho-education, parenting support and skills

Linkage to more intensive services within the community when needed

Linkage to resources and support

Advocacy and collaboration with families and schools staff for team meetings

Crisis response support when needed
Key Objectives

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

Linkage to more intensive therapeutic services (including medication services) when needed

Linkage to Alcohol and/or Drug services when needed

Reduce environmental risk factors
Number of Individuals Served in 2014-2015

171 unduplicated students served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

1

Children/Youth (0-15)

Asian

2

TAY (16-25)

Black or African American

7

Adults (26-59)

0

0

Older Adults (60+)

0

Unknown

0

Native Hawaiian or other Pacific Islander
Hispanic

107

White

35

Other

16

156
15

Total:

171

Primary Language

More than one race (Multi)

1

English

128

Unknown

2

Spanish

43

Hmong

0

Other

0

Total:

171

Gender

Total:

Male

77

Female

94

Unknown

0
Total:

171

171

Other
LGBTQ

0

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
80% of students participating in the program will show improvement in regard to behavior, social functioning and
difficulties during the program as measured by the SDQ (Strengths and Difficulties Questionnaire);
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 PEI 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 2014-2015
For the Fiscal Year 2014-2015, the School-Based Prevention and Early Intervention program had about 8 different
Mental Health Clinicians assigned to various schools in un/underserved areas of Merced County. Some of the
schools served were in the following cities: Delhi, Dos Palos, El Nido, Hilmar, Livingston, Los Banos, Merced, and
Winton.
1.

2 Mental Health Clinicians reported the following outcomes of the program for Fiscal Year 2014-2015:

82% of the participating students showed improvement in behavior, social functioning and difficulties as
evidence by the SDQ

75% of the participating students showed improvement in their school attendance

75% of the participating students improved their academic performance

75 % of the participating students improved their ability to function

75% of the parents whose students participated in the program, said they would recommend this program to
others (this information is based on data collected by 1 Mental Health Clinician for the last Quarter in Fiscal
Year 2014-2015
The Mental Health Clinicians referred many students to treatment services. Looking at the pattern, it was determined
the program would be better suited to help students and families under CSS.
Changes for 2015-2016
As of July 1, 2015 the PEI School-Based Program was revised and moved under the CSS component as CSS in
Schools and Communities. This transfer was included in the Program Update to the 2014-2017 Three-Year Program
and Expenditure Plan approved in July 2015.
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Mental Health and Police in Schools
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

285

$94,500

$332

Projection for FY 2015-2016

300

$94,500

$315

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 2014-2015
285 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

1

Children/Youth (0-15)

Asian

2

TAY (16-25)

0

Black or African American

3

Adults (26-59)

0

Native Hawaiian or other Pacific Islander

6

Older Adults (60+)

0

Hispanic

249

White

Unknown

7

Other

0

More than one race (Multi)
Unknown
Total:

0
Total:

Primary Language
English

265

0

Spanish

16

Hmong

0

Other

4

285

Total:

Male

0

Female

0
285
Total:

285

17

Gender

Unknown

285

285

285

Other
LGBTQ

0

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
Provide services and present information to approximately 1,000 students during the contract term, for children in
the age range of 10-13 years of age.
2. Hold education parent meetings 4 times per year.
3. Provide 3 training sessions for school staff members regarding mental health and law enforcement issues.
4. Decrease the number of truancies at the middle school by 10%.
5. Decrease the number of in-house and off-site suspensions by 15%.
6. Increase graduation rate amongst 8th graders by decreasing the non-graduation rate by 50%.
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, the MAPS program reported the following outcomes:

Number of truancies has decreased by 63% compared to FY 2013-2014

Number of in-house suspensions has decreased by 78% compared to FY 2013-2014

Number of off-site suspensions has decreased by 84% compared to FY 2013-2014
th

78% of participating 8 graders graduated from the Middle School
1.

Some of the topics that the Police Officer assigned to this program addressed were: bullying, stress, drugs, gangs,
depressions, self-esteem issues, family life, grade in school, truancy, and dropouts. The Officer meets with the
students individually, and in groups during school hours and after as well.
During the Fiscal Year 2014-2015, the Officer and other school administrators did the following in addition to the
program:

Recruited 20 students into a mentorship program called SPARKS which promotes taking responsibility
amongst the youth

Created a Friday Night Open Gym Program

Recruited 15 students to start a Police Cadet Program which promotes team work, taking responsibility, and
leadership (picture below shows morning traffic control)

Created an Anti-Bullying Club where 160 students pledged to stand up against bullies
MAPS has shown 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 programs created by the Police Officer and the school administration allow students to stay busy, and
understand responsibilities young. As the program continues into the new Fiscal Year 2015-2016, a Mental Health
Clinician from CSS in Schools and Communities will continue to work in collaboration with the Police Officer at the
Middle School to better serve the students.
Changes for 2015-2016
Revised SMART Goals
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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 FY 2014-2015

856

$114,715

$134

Projection for FY 2015-2016

947

$114,715

$121

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.
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






Decrease or avoid mental health related hospitalizations
Increase access to services in primary care settings
Decrease mental health stigma
Provide culturally specific mental health services
Number of Individuals Served in 2014-2015
856 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

18

Asian

0

Black or African American

49

Native Hawaiian or other Pacific Islander

0

Hispanic

610

White

136

Other

34

Children/Youth (0-15)

224

TAY (16-25)

125

Adults (26-59)

401

Older Adults (60+)

106

Unknown

0
Total:

856

Primary Language

More than one race (Multi)

4

English

538

Unknown

5

Spanish

294

Total:

856

Hmong

0

Other
Gender

24
Total:

Male

358

Female

498

Unknown

0
Total:

856

856

Other
LGBTQ

0

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
Engage 100% of those clients having mental health related symptoms with mental health information and
services.
2. Provide unsolicited information about mental health education and about dealing with mental health issues to at
least 25 health clients a quarter.
3. Ensure improvement in 50% of clients provided with mental health information (in those contacted and remaining
in the program).
4. Utilize behavioral care groups and chronic pain agreements when necessary.
5. Clients’ satisfaction goal of at least 80%.
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, the Golden Valley Health Centers Integrated Primary Care program reported the following
outcomes:

The Behavioral Health Clinician provided mental health information and services to 856 patients

The Behavioral Health Clinician provided mental health education to 29 individuals

On average for the fiscal year, 49% of the patients served by the Behavioral Health Clinician showed
improvement

Patient satisfaction level of 82%
1.

Golden Valley Health Centers (GVHC) provides Behavioral Health services in remote and historically underserved
communities like Los Banos, Dos Palos and Planada. Under PEI, the majority of 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. The program reports that 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.
GVHC utilization of the language line has been reported by patients to be a success. 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 Linguists.
Transportation is a challenge, so GVHC reported piloting a project at a site in another county to increase accessibility
to services. They introduced the use of bus passes for those patients who have no way to transport themselves to
their sessions. The intent is to explore other options in these communities by partnering with other agencies and
facilitate transportation of our clients. Regarding the limited resources in the community, their Behavioral Health
department has begun attending community meetings, forming partnerships, and collaborating with other entities to
work as a team to better serve their communities.
Success story: The following is a success story from a patient at one of our clinics. This success story involves a
patient from Los Banos with limited English. The patient reported being married and having two children (ages 4 and
6). Patient brought her children in to be seen by the Primary Care Physician (PCP). The PCP referred children for BH
services due to odd behaviors (flat affect, not speaking, repetitive behaviors, etc.) The children were seen and
assessed by BH Specialist and then later referred to Central Valley Regional Center (CVRC), due to symptomatology
congruent with Autism Spectrum Disorder. Both children were referred, assessed and tested, and confirmed by
CVRC to have Autism Spectrum Disorder. The mother was appreciative and relieved in knowing that she could now
go about getting her children the appropriate services in meeting their social and academic needs. Although the BH
clinician from GVHC did not provide services beyond the intake, this example shows how collaboration and integrated
services function together in helping patients receive appropriate and quality care services. In this case the patient
accessed services for her children through GVHC. Our BH clinician efficiently assessed her children and referred
them to the appropriate service providers, a scenario that would have not happened if GVHC did not have integrated
services. We look forward to another year full of challenges that will help us grow and opportunities to help us
increase the number of the patients we serve, and serve then with efficiency, respect, and excellent integrated care.
Changes for 2015-2016
Revised SMART Goals
Expansion of services to the Planada area
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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 FY 2014-2015

575

$123,453

$215

Projection for FY 2015-2016

580

$123,453

$213

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 (SEA) population. The program started in 2009 with Merced Lao Family Community, Inc. (MLFC)
providing services to the SEA population of the County.
Services are provided at the SEA 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 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 understanding and better awareness about mental healthcare within the SEA community
Reduce barriers/stigmas about mental health services within the SEA community
Increase improvement in SEA patients’ physical and emotional well-being
Number of Individuals Served in 2014-2015
575 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Asian

569

Children/Youth (0-15)
TAY (16-25)

13
81

Black or African American

0

Adults (26-59)

259

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

222

Hispanic

0

Unknown

White

0

Other

6

Primary Language

More than one race (Multi)

0

English

0

Unknown

0

Spanish

0

Total:

575

0
Total:

Hmong

526

Other
Gender

49
Total:

Male

0

Female

0

Unknown

575
Total:

575

575

575

Other
LGBTQ

0

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
Educate 100% of those contacted with information about recognizing mental health issues and how to deal with
each.
2. Ensure that at least 80% (of those contacted that reflect mental health symptoms) are provided with mental
health information about dealing with mental health issues.
3. 75% improvement (in those contacted and remaining in the program).
4. Connect more clients with peer support groups & client engagement.
5. More independence through education about available resources.
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, Merced Lao Family Community, Inc. reported the following outcomes:

100% of those wanted to know about the different types mental health issues were educated on how to deal
with each of those issues

100% of those contacted that reflect symptoms were provided with information on how to deal with mental
health issues

92% of those contacted and remaining in the program show improvement with their mental health issues

39 unduplicated individuals were referred to a peer and/or engagement group

550 individuals were provided with community resource information
1.

Some of the major activities reported by the program are:

551 PHQ-9/PSC-17 screenings were given to participants

111 individuals were provided with care management services

50 participants were referred to SEACAP (Southeast Asian Community Advocacy Program)

100% of those that participated in a mental health illness symptoms education class reporting an increased
knowledge in the area

100% of those that participated in the program are satisfied with the services they received by the clinician
Lessons learned while working with the participants this year:

Individuals who suffer from mental health issues are not the only ones that need attention and care. (Entire
family is impacted and affected)

Trust is the key to penetrating the SEA community

Building healthy and strong relationships with clients, patients, families, the clinical settings, community
leaders, etc. defines the success of the program

Working directly and collaborating with Community Leaders becomes a critical component when it comes to
successfully identifying and connecting with SEA families and individuals about mental healthcare

Cultural and linguistic competency plays a major role when it comes to the SEA community

There are still ongoing cases where SEA individuals and families do not acknowledge the true purpose of
the program and use the provided services. (They tend to stay and remain isolated rather than seek help).

Linguistic, cultural, social, physical, and psychological barriers are still current issues within the SEA
community.

Stigmatism, transportation, religious practices, time management, etc. have continue to accumulate to
unsuccessful usage of mental health services.
Changes for 2015-2016
Revised SMART Goals
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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 FY 2014-2015

52

$138,711

$2,667

Projection for FY 2015-2016

600

$138,711

$231

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. 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

Decrease or avoid mental health related hospitalizations

Increase access to services in primary care settings

Decrease mental health stigma

Provide culturally specific mental health services
Number of Individuals Served in 2014-2015

52 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

Asian

2

TAY (16-25)

Black or African American

0

Adults (26-59)

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

10
9
27

Hispanic

35

White

14

Other

0

Primary Language

More than one race (Multi)

0

English

23

Unknown

1

Spanish

27

52

Hmong

0

Other

2

Total:

Unknown

6
0

Total:

Gender

Total:

Male

31

Female

21

Unknown

0
Total:

52

52

52

Other
LGBTQ

0

Veteran

0

Other

0
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3.
4.
5.

SMART Goals of Program 2014-2015
Engage 100% of those clients having mental health related symptoms with mental health information and
services;
Provide unsolicited information about mental health education and about dealing with mental health issues to at
least 25 health clients a quarter;
Ensure improvement in 50% of clients provided with mental health information (in those contacted and remaining
in the program);
Utilize behavioral care groups and chronic pain agreements when necessary;
Clients’ satisfaction goal of at least 80%.
Program Outcomes for 2014-2015
th

For the 4 quarter of the Fiscal Year 2014-2015, the program reported on the following outcomes:

4 individuals were referred to higher mental health care

100% of those in contact were provided mental health information
Timeline of activities for the year:

Funding approved in December 2014

Clinician hired in March 2015

Clinician went through training and shadowed senior Clinicians April 2015
Trainings:
 Depression screening for adults and adolescents; interventions for each
 Child and elder abuse screening and reporting
 Anxiety screening and interventions
 Patients in crisis over the phone and in the clinic setting
 Trauma informed care
 Chronic pain management screening tool and interventions

Clinician began seeing “warm-hand offs” May 2015
To prepare for the program, the respective staff have been offered the following trainings:

Mental Health Illness and Symptoms

What to do when patient become suicidal

Behavioral Health First Aid 101

De-escalation training trauma informed care, suicidal or violent patients

Home visit training: How to conduct a safe home visit, and how handle a crisis at the home visit

Handling patient crisis over the phone, at the front desk setting and in an appointment setting
Moving forward the program will be able to report on more outcomes and activities performed in the clinic and
communities.
Changes for 2015-2016
Revised SMART Goals
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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 FY 2014-2015

N/A

N/A

N/A

Projection for FY 2015-2016

300

$89,000

$297

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





Decrease or avoid mental health related hospitalizations
Increase access to services in primary care settings
Decrease mental health stigma
Provide culturally specific mental health services
Number of Individuals Served in 2014-2015

No data for 14/15

Program to start 07/01/15
Changes for 2015-2016
Develop SMART Goals
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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 FY 2014-2015

1,140

$99,750

$88

Projection for FY 2015-2016

1,200

$99,750

$83

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 2014-2015

1,140 total served with 233 Unduplicated clients served through Early Intervention and 907 through Prevention
Outreach & Engagement (demographics not available)
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

11

Asian

2

TAY (16-25)

22

Black or African American

0

Adults (26-59)

0

Older Adults (60+)

Native Hawaiian or other Pacific Islander
Hispanic

214

186

Unknown

14
0

White

14

Other

3

Primary Language

More than one race (Multi)

0

English

66

Unknown

0

Spanish

166

Total:

233

Total:

Hmong

1

Other
Gender

0
Total:

Male

57

Female

176

Unknown

0
Total:

233

233

Other
LGBTQ

0

Veteran

0

233

56
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

SMART Goals of Program 2014-2015
Increase proportion of Merced County Latino contacts who report a belief that mental health/wellness is a vital
part of their overall health, by 10% by June 2015.
2. Increase participation of behavioral health clients by reducing the “appointment no show” rate of patients
receiving behavioral health services by 5%.
3. Increase the receptiveness of contacted Merced County Latino patients in seeking mental health services by
10%, by June 2015.
4. Increase of the awareness of mental health services in the Planada community by at least 100 individuals by
June 2015.
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, the program reported the following outcomes:

The number of Merced County Latino participants who reported a belief that mental health/wellness is a vital
part of their overall health increased by 16%

The “appointment no show” rate decreased 19% over the year; a total of 3061 follow-up phone calls were
made to behavioral health patients for the year

Receptiveness of Latinos seeking services increased by 26%

92 contacts were made with individuals in the Planada community
1.

Some of the activities done during Fiscal Year 2014-2015:

Hired new Cultural Broker staff to help with outreach and engagement, and behavioral health education

907 contacts were made through outreach and engagement; 252 of which reported identifying themselves
as Hispanic

62 individuals were referred for mental health services

30 presentations on behavioral health and its importance; presentations include:
o Mental health awareness
o How does your mental health tie in with your physical health
o Wellness services available in the community
o Importance of individuals and family wellness

20 events attended by CB staff; some of the events include:
o Merced Lao Family Community, Inc. Health Fair
o Tenaya Middle School Health Fair
o Spiritual Wellness and Recovery Conference
o Atwater Migrant Center
The Cultural Brokers continue to outreach and engage Hispanics/Latinos in the community to promote mental health
wellness. They concentrate on reducing stigma, increasing knowledge of mental health illnesses, and collaborating
with other community groups. This program continues to work with the GVHC Integrated Primary Care program to
improve Hispanic/Latino participation with services and education.
Changes for 2015-2016
Revised SMART Goals
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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 FY 2014-2015

1,349

$81,422

$60

Projection for FY 2015-2016

1,397

$81,422

$58

Description of Program
Designed as integrated primary care, the Cultural Brokers Program provides outreach to the unserved and
underserved Southeast Asian 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 (SEA) patients and clinic
providers to ensure and provide culturally and linguistically appropriate information about wellness, mental health and
mental health services. Individuals identified as being at-risk are provided with short term care management sessions,
including education about depression and mental health resources, and learning coping skills for self-management.
Additional services provided include: conduct community outreach; provide training to SEA community leaders to
serve as mental health cultural brokers; develop community events to provide mental health information to SEA
community; identify and refer SEA community members to mental health services; work closely with primary care
clinics to reduce stigma and barriers related to mental health access; translate mental health materials; and support
SEA 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 SEA community

Reduce barriers/stigmas about mental health services within the SEA community

Increase improvement in SEA patients’ physical and emotional well-being
Number of Individuals Served in 2014-2015

1,349 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

500

TAY (16-25)

108

Black or African American

0

Adults (26-59)

505

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

236

Hispanic

0

Unknown

White

0

Other

0

Primary Language

More than one race (Multi)

0

English

0

Unknown

0

Spanish

0

Asian

1,349

Total:

1,349

0
Total:

Hmong

1,296

Other
Gender

53
Total:

Male

0

Female

0

Unknown

1,349
Total:

1,349

1349

1,349

Other
LGBTQ

0

Veteran

0

Other

0
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4.
5.

SMART Goals of Program 2014-2015
Target Southeast Asian residents in outer regions of County, to include outlying areas of the City of Merced,
Atwater, Livingston, Planada and Winton with outreach and educational activities;
Target more male Southeast Asian population with education about mental health;
Refer 100% Southeast Asian individuals who need mental health services to SEACAP and/or Integrated Primary
Care services;
Provide contact and information to Southeast Asian individuals who are not part of clan community;
Provide more mental health education via Government Informational station (Channel 96) and Southeast Asian
television.
Program Outcomes for 2014-2015

For Fiscal Year 2014-2015, the program reported the following outcomes:

Out of the 1349 unduplicated contacts, 162 were made in the outlying areas of Merced County (outside of
the larger cities listed above)

Overall, there is a 34% increase in SEA males educated about mental health

5 individuals were referred to SEACAP

705 individuals that were not part of a clan were provided with mental health education

27 mental health educational messages and informational segments were provided via Government
Informational Station (ch. 96) and SEA telecast station
Some of the activities done during the fiscal year:

437 families provided with mental health education and resources

486 individuals were provided with prevention services

118 individuals were provided with early intervention services
The Cultural Broker follows up with patients served though the Integrated Primary Care program to keep them
educated and engaged with mental health information and resources (not counted in the unduplicated count). The
Cultural Broker also works with the community (clan) leaders to educate and further spread information on mental
health wellness. These leaders are the “emergency responders” of their respective communities. The SEA residents
tend to turn first to their community leaders when they seek answers. Through the educational workshops, Cultural
Brokers better inform leaders on how to address a crisis, who they can contact, and all the available resources in
Merced County.
By being present in the community and educating leaders, the Merced Lao Family Community, Inc. Cultural Brokers
program has help reduce mental health stigma amongst the SEA population of Merced County.
Changes for 2015-2016
Revised SMART Goals
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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 FY 2014-2015

350

$84,306

$241

Projection for FY 2015-2016

700

$84,306

$120

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 related to mental health

Increased cultural awareness amongst staff

Improved patient compliance in behavioral health services
Number of Individuals Served in 2014-2015

350 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

Asian

8

TAY (16-25)

Black or African American

3

Adults (26-59)

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

Hispanic

298

White

17

Other

0

More than one race (Multi)
Unknown
Total:

66
110

Unknown

18

English

171

6

Spanish

164

350

Hmong

0
15
Total:

31
319

Unknown

0
Total:

350

Primary Language

Other

Female

20
0

Total:

Gender
Male

154

350

350

Other
LGBTQ

0

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
Increase proportion of Merced County Latino contacts who report a belief that mental health/wellness is a vital
part of their overall health, by 10% by June 2015;
Increase participation of behavioral health clients by reducing the “appointment no show” rate of patients
receiving behavioral health services by 5% ;
Increase the receptiveness of contacted Merced County Latino patients in seeking mental health services by
10%, by June 2015;
Increase of the awareness of mental health services in the Delhi community by at least 100 individuals by June
2015.
Program Outcomes for 2014-2015
rd

th

For the 3 and 4 quarter of Fiscal Year 2014-2015, the program reported on the following outcomes:

“Appointment no show” rate decreased by 7%

70 contacts were made with individuals from Delhi
Timeline of activities:

Funding approved in December 2014

Cultural Broker hired in December 2014

Cultural Broker trainings/conferences:
o Quarter 3:

How to engage consumer in behavioral health to decrease “no show” rates
o Quarter 4:

Cultural Broker “Promotora” Capacity Training: Provided methods on how to best
approach hard to reach populations. This training connected our Cultural Broker with her
role as a liaison to BH services for her community – as well as taking care of herself in the
process. The training focused on how a paraprofessional can remain both engaged and
passionate, yet emotionally protected when assisting individuals in crisis or with
exceptionally high needs.

School Based Health Center Conference: Behavioral health services were a primary focus
at this conference, including trauma informed schools, behavioral health services in the
school setting, and positive outcomes for both the school and clinic to increase awareness
from a whole health perspective. This conference allowed our Cultural Broker to see how
students’ overall health and education are intertwined, and what her role in supporting this
is; specifically, to identify barriers to success, connect parents and children to resources,
and support the integration of BH services in our schools.

Innovative Summit: This summit focused on how to integrate mental health and social
services in the clinic setting. Our Cultural Broker connected with the need to provide AOD
services within our four walls, and is working to identify resources for our patients at LCH.

By June 2015:
o The program reports utilizing the Department of Health and Human Services Clearing house
materials in both English and Spanish which include the following: ADHD, Depression, Anxiety,
Panic Attack, Schizophrenia, Bi-polar and Depression in Seniors. LCHS has developed a
relaxation CD in English and Spanish. LCHS staff has developed English and Spanish pamphlets
for Depression, Suicide, Anxiety, ADHD, and Autism. Also developed is a pain management
assessment tool and intervention packet with education, on depression and opioid use. This
assessment and education packet is to assess and provides education to the patients receiving BH
services who have a pain management agreement with their PCP.
o The Cultural Broker is trained to approach the patient from a customer service perspective,
incorporating BH protocols to assess for barriers and readiness for services when scheduling
and/or confirming appointments. The Cultural Broker uses scripts to encourage the patient to attend
his or her appointment. The program goal is to decrease BH no-show rate through thoughtful and
interactive telephone calls.
The Cultural Broker has established communication with local schools, and community members. A plan to
collaborate, have meetings, discuss community issues, and tie everything back to reducing mental health stigma and
increase mental health awareness.
Changes for 2015-2016
Revised SMART Goals
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Program to Encourage Active, Rewarding Lives for Seniors-PEARLS
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

44

$110,000

$2,500

Projection for FY 2015-2016

70

$110,000

$1,571

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 2014-2015

44 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

0

Asian

0

TAY (16-25)

0

Black or African American

2

Adults (26-59)

0

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

Hispanic

26

White

16

Other

0

Primary Language

More than one race (Multi)

0

English

31

Unknown

0

Spanish

13

44

Hmong

0

Other

0

Total:

Unknown

44
0

Total:

Gender

Total:

Male

0

Female

0

Unknown

44
Total:

44

44

44

Other
LGBTQ

0

Veteran

6

Other

0
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SMART Goals of Program 2014-2015
Reduce symptoms of depression by 50% in older adults who complete the program;
Reduce thoughts of suicide by 50% in older adults who complete the program;
Improve the health-related quality of life in functional, physical, social and emotional well-being domains by 50%
in older adults who complete the program.
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, the program reported the following outcomes:

13 older adults completed the program

94% of the participating older adults reduced symptoms of depression upon completion of the program

94% of the participating older adults improved their health-related quality of life (based on the physical,
social and emotional well-being domains of the baseline/final questionnaire) upon completion of the program

34% of the older adults served were from the outlying areas of the county
1.
2.
3.

Success Stories
Christina H., 63y Los Banos, CA: The client started with a PHQ-9 score of 19
and now she is in session 5 with a PHQ-9 score of 5. During her initial session
her depression was due to financial problems, lack of social and physical activity,
and family dynamics. As the sessions took place she had been encouraged to
develop solutions for these challenges, which were causing her depression and
stress. Her solution to her financial stress was developing a budget where she
uses her money for emergency purposes only. She had also been encouraged
to do light exercises; the client uses a stationary bicycle at least once a day for
10 minutes and she also goes on walks with her son in the morning and in the
afternoons. Christina also increased her social activities by engaging in more
family congregations. The client has gone to more family gathering than she did
before. The main problem bothering Christina was the complex relationship her
son had with his father. During one of the session Christina’s son approached
me and asked for help. He mentioned that he felt depressed and occasionally
would think of hurting himself. I talked to him and asked if he currently has a plan
of how he is going to hurt himself, but he did not. Her son was referred to Mental
Health access team, where he received counseling. Within the third session, the
client mentioned the relationship between her son and husband was better. She
was very happy about that. Due to their improved relationship, she is no longer stressed. During our
sessions, the client and I have built a rapport that has aided her success in the PEARLS program. She now
feels confident and uplifted to live a happy and healthy life.
Donna M., 65y Merced, CA: was feeling herself going into a direction of minor
depression due to health complications. However, somewhere within herself
she knew that through her situations there is always hope. As she was referred
to the PEARLS program she made the decision to aim for it. The year 2014
started off with many struggles in her health. Before this she was very active
and desperate to get better emotionally and physically.
With her being involved with the PEARLS program she was able to learn
problem solving techniques. Her goal was to become active in physical and
pleasant activities in her home because her mobility was limited. Client worked
on increasing her walking that will help her lungs and legs to become stronger
no matter how difficult her breathing became. She knew and learned the more
she kept it repetitive that eventually both her lungs and strength would increase
and it did. Although today, the client still deals with mobility limitations but, she
has learned to become positive and to remain engaged as much as possible.
Client has realized that PST’s, daily activation, and encouragement really helps
reduce depression. Today she knows she is going to be more than okay. She
reminds herself on a daily basis to uplift herself by engaging in pleasant
activities, especially, when she starts to feel any unpleasant feelings. She is
now able to recognize and manage her feelings more on a positive level verses
a negative one. Client was provided with incentive tools for crocheting
purchased through the program. She is currently crocheting baby blankets for newborn babies in the hospital who
may be less fortunate. She has been excited working on this project. Overall, she believes this program has helped
her in many ways. Below is a before and after table chart of her growth during her sessions with the support of
encouragement of the PEARLS program. She is very thankful for the PEARLS program.
Changes for 2015-2016
Revised SMART Goals
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Cultural and Linguistic Outreach Veterans Program
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

2,159

$100,000

$46

Projection for FY 2015-2016

2,191

$100,000

$46

Description of Program
Designed as an integrated service partnership under PEI Public Awareness and Education, Merced County
Department of Mental Health partners with the Veterans Services Office (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 2014-2015

2,159 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Asian

60

Black or African American

252

Native Hawaiian or other Pacific Islander

9

Hispanic

622

Children/Youth (0-15)
TAY (16-25)

0
52

Adults (26-59)

816

Older Adults (60+)
Unknown

1,291
0

White

1,214

Other

1

Primary Language

More than one race (Multi)

0

English

Unknown

1

Spanish

9

Hmong

0

Other

0

Total:

2,159

Total:

Gender

2,150

Total:

Male

0

Female

0

Unknown

2,159
Total:

2,159

2,159

2,159

Other
LGBTQ

0

Veteran

1762

Other

397
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SMART Goals of Program 2014-2015
1.

2.
3.

Make contact with 90% of clients coming into Human Services, who identify themselves as a veteran and
needing services, and provide health care information, mental health information and/or other benefit information
about available services;
Provide referrals to100% of those veterans displaying or communicating mental health issues/illness;
Participate in four special events, fairs or presentations during the program year.
Program Outcomes for 2014-2015

For Fiscal Year 2014-2015, the program reported the following outcomes:

VSO staff made contact with 2,159 individuals and 100% of those in contact were provided mental health
information

66 individuals were referred for mental health services

Participated in 25 events, fairs, or presentations; a total of 422 contacts were made through this activity
Some activities done during the fiscal year:

Issued over 500 County Veteran ID cards

Saved $524,900 in tuition fees for 99 college students

Brought in $106,029 new or increased income for compensation, disability and pension programs

Brought in $1,096,443 one-time retroactive payments from Veterans Affairs
Changes for 2015-2016
Revised SMART Goals
Introduced new measurement tools
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PEI-Strengthening Families
Fiscal Year

Number Served

Actual for FY 2014-2015

N/A

Projection for FY 2015-2016

1,000

Total Funding

Cost Per Client

$521,702

$521

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 Community and Development Partner, or Caring Adult, model will continue under the PEI Strengthening Families
Program, and will continue to work 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
Community and Development Partner 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 Partner works with the requesting agency or individual to provide the needed
services in the schools or in the community. 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
Key Objectives

Decrease stress related issues in families

Provide support during life transitions

Improve access to services

Increase services to outlying areas

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 2014-2015

14/15 data reported under Innovation

Program to start under PEI 07/01/15
Changes for 2015-2016
Revised SMART Goals
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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) Sociocultural Diversities. Since providing training in CBMCS, there have been a total of 191 individuals trained. This
training will continue until all staff has been trained as well as Merced County’s contract providers.

Mental Health First Aid
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 selfhelp resources to treat and manage the problem and achieve recovery. Merced County has had 5 trainings with a
total of 130 individuals trained in Mental Health First Aid.

Raising Emotionally Healthy Children
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. To date there have been 45 participants that attended the first day of training. Of those
45, 10 were trained as Train the Trainers, which certified those ten individuals to go out into the community and train
others on Raising Emotionally Healthy Children.
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Collaboration with
National Alliance on Mental Illness (NAMI)
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

2,207

$12,000

$5

Projection for FY 2015-2016

2,305

$12,000

$5

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 advocates for access to services,
treatment, supports and research and towards improved awareness. As a way of improving capacity of local partners
outside the mental health system to ensure outreach and support activities are provided 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 2014-2015
2,207 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

0

Asian

0

TAY (16-25)

0

Black or African American

0

Adults (26-59)

0

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

0

Hispanic

0

Unknown

White

0

Other

0

Primary Language

More than one race (Multi)

0

Unknown
Total:

2,207
Total:

English

0

2,207

Spanish

0

2,207

Hmong

0

Other
Gender

2,207
Total:

Male

0

Female

0

Unknown

2,207
Total:

2,207

2,207

2,207

Other
LGBTQ

0

Veteran

0

Other

0
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SMART Goals of Program 2014-2015
1.
2.
3.
4.

Provide education on mental illness to consumers and their family members.
Offer an ongoing support group for consumers.
Bring NAMI presentations to specific audiences.
Work as a bridge to 100% of consumers and family members that require mental health or other community
services.
Program Outcomes for 2014-2015
For Fiscal Year 2014-2015, the program reported the following outcomes:
84 individuals reached through education classes:

48 Family to Family education classes in Spanish and English

20 Peer to Peer education classes

Made 63 contacts through the classes
23 sessions of “NAMI Connection” consumer support group, reaching 40 individuals
1,507 individuals reached through presentations:

15 Presentations of “In Our Own Voice”

2 presentations of “Parents and Teachers as Allies”
606 individuals referred by NAMI to mental health and other community services
2,207 total individuals reached through the services of NAMI
Changes for 2015-2016
Revised SMART Goals and improved data collection for demographics and program outcomes

69
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

California Institute for Behavioral Health Solutions
and Other Providers for
Training, Capacity Building and Support for Program Evaluation
Fiscal Year

Total Funding

Actual for FY 2014-2015

$48,500

Projection for FY 2016-2017

$102,300

Description
Health Care Integration is a concept bringing together inputs, delivery, management and organization of services
related to diagnosis, treatment, care, rehabilitation and health promotion. Integration is a means to improve services
in relation to access, quality, user satisfaction and efficiency. Mental health is a significant part of healthcare
integration. The County of Merced partners with the California Institute for Behavioral Health Solutions (CIBHS) as a
resource for consultation on the integration of behavioral health and primary care health. With PEI and WET funding,
CIBHS provides 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 2015-2016 Merced County plans to expand training, technical assistance and capacity building projects to include:

Interpreter Training/Use of Interpreters

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
Fiscal Year

Total funding

Actual for FY 14/15

$40,000

Projection for FY 15/16

$55,000

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 onetime 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. Through this Program Update,
Merced County will continue to assign funds to the project for Fiscal Years 2015-2016 and 2016-2017. Of the seven
(7) Central Valley Counties participating in and funding the suicide hotline, Merced County funds 10.3% of the total
costs to run the hotline. The projected 2015-2016 costs are $533,496 with Merced County covering $55,000.
For Fiscal Year 2014-2015, the Central Valley Suicide Prevention Hotline reports taking 611 calls from Merced
County. Of those calls, 9 were Talk Down calls and 275 were Crisis Calls. The estimated cost savings to Merced
County for a Talk Down call is $3,133.37 per call and for a Crisis Call is $2,680.65. The estimated cost savings to
Merced County for Fiscal Year 2014-2015 is $765,379.08.
Out of the 611 calls from Merced County, below is the percent average demographic breakdown for Fiscal Year 20142015:
Gender

Average

Female

58%

Male

42%

Age Groups

Average

Under 20

22%

20-40

41%

40-60

25%

Over 60

12%

Caller Concerns

Average

Suicide Content

18%

Interpersonal

5%

Social Issues

16%

Addiction

2%

Physical Health

4%

Financial

2%

Resource Information

13%

Mental Health

35%

Basic Needs

4%

Abuse/Violence

3%

Thank you note:
“The Central Valley Crisis and Suicide Prevention Hotline, CVSPH, is
nationally accredited through the American Association of Suicidology,
AAS. The call center utilizes evidence based best practices as a
member of both AAS and National Suicide Prevention Lifeline. This
membership also provides the Hotline with translators for 150 different
languages. CVSPH has actively saved the lives of 125 people,
contacting emergency services to provide safety and then following up
with callers to help them maintain that safety. The call center is
responsible for helping 198 people who were in the process of
attempting suicide when they made the call to the Hotline. CVSPH call
responders were able to explore alternatives keeping individuals safe,
helping them with safety plans, resources and support systems,
following up with them to make sure they were following their plan.
Your Hotline provided help to over 20,500 people who were in crisis,
helping them before they reached the point of actively attempting to take
their lives. CVSPH is also responsible for assisting over 2,300 people
who were concerned about a family member or friend that they wished
to help. Hotline call responders provided resources and support. Thank
you Merced County. The funding you’ve provided has helped to save
lives. Through prevention, you are providing a direct service to those in
need and also preventing the repercussions of suicide to families.”
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Workforce, Education and Training
Purpose: The Workforce, Education and Training (WET) component served 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 FY 2014-2015

$133,382

Projection for FY 2015-2016

$196,082
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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 (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 is fulfilling 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 2015 as expected. The department
has contacted the recipient regarding the expectations of the stipend agreement.
Recipient 7 received the stipend in 2013-2014 but did not graduate in Spring of 2015 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 is seeking employment that meets the
expectations of the stipend agreement.
Recipient 9 received the stipend in 2013-2014, graduated in 2015, and is fulfilling her employment obligation with
Aspiranet, a Merced County contractor.
Recipient 10 received the stipend in 2014-2015 but did not graduate in Spring of 2015 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 is seeking employment that meets the
expectations of the stipend agreement.
Recipients 12 and 13 received the stipend in 2014-2015, with projected graduation dates in 2016 and 2017.
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 (CEU)
requirements.
In 2014-2015, there were 126 users of the e-learning system: 36 general users and 90 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 2014-2015 there were:

70,169 visits to the Mental Health Network of Care website

648,675 pages viewed

192 average visits per day

1,777 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
The County of Merced partners 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 provides 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

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.
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
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the module.
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).
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Capital Facilities and Technological Needs (CFTN)
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
By Fiscal Year

Total Funding

Actual for FY 2014-2015

$3,173,302

Projection for FY 2015-2016

$1,533,794

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 $394,620, 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 project 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 2015-2016 amounts are again reflected on the
MHSA Funding Summary included in this Annual Update. Merced County also anticipates transferring CSS funds to
CFTN in Fiscal Year 2017-2018 for these projects, which will be reflected in the Annual Update for 2017-2018.
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.

76
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

Technological Needs
by Fiscal Year

Total Funding

Actual for FY 2014-2015

$436,072

Projection for FY 2015-2016

$407,454

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 MCDMH 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.

Merced County Department of Mental Health (MCDMH) also contracts with Kings View Corporation for Anasazi
systems support.
As stated in the MHSA 3-Year Plan, MCDMH 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.
Included in the Program Update, approved in July 2015, MCDMH included, as part of Technological Needs for 20152016, $16,000, to improve the Telemedicine Project from the original 2009 Technological Needs Plan. The $16,000
will cover the purchase of one (1) Telemedicine Unit and the initial license fee. Any on-going annual license fees will
be covered under MHSA Administration funds as indirect administrative costs.
The Telemedicine update will expand access to psychiatric services for Merced County residents who live in rural or
outlying communities. There are transportation-related access barriers and a shortage of qualified psychiatric staff in
the County and region. Telemedicine, particularly technology that permits video teleconferencing between providers
and consumers/family members, or between multiple providers, is an acceptable alternative when face-to-face
communication is not possible. The improvement of the County’s telemedicine technology will significantly improve
audio and visual quality of telemedicine services and transmission speed.
Improved Telemedicine functioning will:

Increase access of psychiatric services to clients with transportation barriers;

Increase the number of rural consumers that a single psychiatrist can see in a day(eliminating travel time);

Increase the pool of qualified candidates in hard to fill positions by allowing Telecommuting;

Promote cultural competency and empowerment by expanding consumer and family member access to
providers with cultural and/or linguistic capacities;

Enable consultation with experts outside the region who have age-specific (i.e. child or geriatric
psychiatrists) or other specialized expertise; and

Enable staff to engage in interactive distance learning.
Through this Annual Update MCDMH 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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Innovation (INN)
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 2014-2015:



Strengthening Families Project
Juvenile Behavioral Health Court
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Strengthening Families Innovation Project
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

1,500

$500,000

$333

Projection for FY 2015-2016

N/A

N/A

N/A

Description of Program
The Strengthening Families Innovation Project provides support, resources, information and services that are
culturally responsive and specific to the unserved and underserved areas of Merced County. Community and
Development Partners implement the SF Project connect with their assigned communities through a shared historical
worldview providing understanding of cultural considerations, such as geographical location, socioeconomic status,
literacy level, criminal justice involvement, and employment, country of origin, immigration status, acculturation and
primary language.
Each Community and Development Partner 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 Partner works with the requesting agency or individual to provide the
needed services in the schools or in the community. 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 and Relationship building.
Key Objectives







Decrease stress related issues in families
Provide support during life transitions
Improve access to services
Increase services to outlying areas
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 2014-2015



1,500 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

0

Asian

0

TAY (16-25)

0

Black or African American

0

Adults (26-59)

0

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

0

Hispanic

0

Unknown

White

0

Other

0

Primary Language

More than one race (Multi)

0

English

0

1,500

Spanish

0

1,500

Hmong

Unknown
Total:

1,500
Total:

0

Other
Gender

1,500
Total:

Male

762

Female

738

Unknown

0
Total:

1,500

1,500

1,500

Other
LGBTQ

0

Veteran

0

Other

0
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1.
2.
3.
4.

SMART Goals of Program 2014-2015
Increase services for outlying areas
Increase awareness of community resources
Provide education on early screening and developmental, healthy bonding and attachments
Increase culturally specific community engagement and intervention
Program Outcomes for 2014-2015

SF Project services were provided to the targeted communities as follows:

36.15% Dos Palos

20.05% El Nido

27.86 Planada

13.50 Le Grand

2.44% S. Dos Palos
The SF Project services were provided in various locations:

64.9% Schools

9.5% Church

7.5% Health organization

5% Community recreational center

5.3% Other community location

7.8% Business location or public office
Through the SF Project 15 young women participated in Xinachtli, a comprehensive indigenous based, youth
leadership development program that supports and guides young women through their female "rites of passage"
process while focusing on the prevention of substance abuse, teen pregnancy, relationship violence, gang violence
and school failure. The participants received one-on-one mentoring and participated in group workshops dealing with
stress management, addressing educational and vocational goals, body image, pregnancy prevention and youth
development programs.

Six of the young women who participated in Xinachtli are in the process of going to four-year universities.
Also, through the SF Project 18 young men participated in Joven Noble, a program that teaches young men their
“Rites of Passage” and that their behavior impacts, relatives, friends and other community members. The program is
designed to teach men to hold each other responsible, to improve bonding and attendance and to engage in more
pro-social and fewer high-risk, anti-social behaviors. Of those participating in Joven Noble:

9% showed improved attitudes regarding the importance of their ethnic group

60% showed improved attitudes towards better relationships with males

22% showed improved attitudes over expressing feelings with other males

17% showed improved attitudes about pride in their gender

27% increase in those individuals volunteering at school

58% decrease in those individuals who report yelling at parents

80% decrease in those individuals who report stealing
The SF Project addresses:

Develops a model to address the attachment needs of children in underserved, unincorporated areas of
Merced County, many of whom live in poverty

Family members and community leaders act as “developmental partners” to support parents and other
caregivers and children/youth during developmental milestones and life transitions, with a focus on
enhancing secure attachment and intervening early in the event of developmental problems

Helps stressed parents and caregivers strengthen networks of emotionally supportive friends, family, and
neighbors to make it easier to care for their children and themselves

Provides services in natural, accessible, and relevant community settings

Assess whether the program will reach people from diverse communities in unincorporated areas of Merced
County currently unserved by the mental health system

Follows an approach that has never been brought into mental health therefore contributing to learning

It tests out the benefits of recruiting family and community developmental partners as “Community
Educators” focused on prevention and early intervention

Assess whether the program will increase awareness of mental health issues and resources, decrease
stigma, and foster the development of community support systems in diverse, underserved, isolated
communities

Assess whether increasing participants’ understanding of child development, increases confidence in
parenting, decreases parental stress, and increases perceived social support
Changes for 2015-2016
Move SF Project under PEI Component as PEI-Strengthening Families
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Strengthening Families Program Expansion:
Juvenile Behavioral Health Court
Fiscal Year

Number Served

Total Funding

Cost Per Client

Actual for FY 2014-2015

18

$170,720

$9,484

Projection for FY 2015-2016

32

$185,779

$5,806

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 1-4 to track improvement through
the program.
Key Objectives

Decrease symptoms of mental illness

Achievement of Goals

Recovery from mental illness

Abstinence from drugs and alcohol

Self-advocacy

Decrease probation violations

Contributing to society

Decrease incarcerations
Number of Individuals Served in 2014-2015

18 Unduplicated clients served
Demographics of Individuals Served in 2014-2015
Race/Ethnicity

Age Group

American Indian or Alaska Native

0

Children/Youth (0-15)

Asian

0

TAY (16-25)

Black of African American

0

Adults (26-59)

0

Native Hawaiian or other Pacific Islander

0

Older Adults (60+)

0

Unknown

0

Hispanic

13

8
10

White

5

Other

0

Primary Language

More than one race (Multi)

0

English

16

0

Spanish

2

Unknown
Total:

18

Total:

Other

0
Total:

Gender

18

18

Other

Male

5

Female

3

Unknown

10
Total:

LGBTQ

0

Veteran

0

Other

0

18
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SMART Goals of Program 2014-2015
Develop healthy relationships between clients and their families.
Decrease new charges
Decrease mental health symptoms and behaviors that are significantly impairing clients daily functioning (i.e.,
academics, legal system, work, natural supports)
Program Outcomes for 2014-2015
For FY 2014-2015 the program reports:
1.
2.
3.






3 individuals completed the program
4 individuals were referred for further mental health services
0 hospitalizations
Phase changes:
o 4 successful phase changes with clients moving from Phase 2 to Phase 3
Changes for 2015-2016
Revised SMART Goals
JBHC Program to be moved under CSS component effective 01/01/16.
50% of program costs will be budgeted under CSS component in the Fiscal Summary sheets included in this Annual
Update.
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2014-2015 HIGHLIGHTS
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 20142015 through 2016-2017 Three-Year Program and Expenditure Plan in December 2014, and
subsequent Program Update to the Three-Year Plan in July 2015.
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 30-31, 2015, as a learning event, where each MHSA Program
presented their program and provided description of program, data, outcomes and success
stories. One hundred ten (110) individuals attended this event.
Outcomes Event held on May 28, 2015 as part of May is Mental Health Month to celebrate
MHSA Programs at work in Merced County with a consumer key-note speaker, testimonials by
a consumer panel, contract provider information panel, art contest display and awards and
information booths. Eighty-two (82) individuals attended this event.
Spiritual Wellness and Recovery Conference held on June 20, 2015 with the focus on
spirituality as an important dimension of mental health care. Eighty-five (85) individuals
attended this event.

The Outcomes Events allow community members and stakeholders to hear about MHSA
programs, objectives and outcomes, thus beginning public dialogue for each new fiscal year.
Challenges
 Transportation
 Access to demographics
 Client to staff ratios in programs
 Timeliness with mental health crisis situations
 Developing measurement tools appropriate to the individual programs in order to produce
meaningful outcomes
Future Directions
 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 several upcoming initiatives to build additional support and resources for the
community
 Stigma Reduction Initiative
 Spiritual and Wellness Consortium
 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 and community
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collaboration with all MHSA Programs

MHSA Funding Summary
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Appendices

Appendix 1:
MHSA Monthly Meeting Schedule 2015- 2016
Mental Health Services Act-MHSA
Ongoing Planning Council
Monthly Meeting Schedule
July 16, 2015
August 20, 2015
September 17, 2015
October 15, 2015
November 19, 2015
December 17, 2015
January 21, 2016
February 18, 2016
March 17, 2016
April 21, 2016
May 19, 2016
June 19, 2016
July 16, 2016

Location:
1137 B. Street, Merced CA
Time:
10:00am-12:00pm
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Appendix 2: MHSA Focus Groups Schedule and Attendance
2014-2015
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Appendix 3:
MHSA Stakeholder Identified Community Needs
According to focus group discussions and the Top Priority Populations Survey (conducted 07/01/201507/14/2015), the following items are the top concerns and populations needing attention in Merced
County (listed in order of highest discussed/mentioned item):
1. Wraparound Service Program in schools (Age Group 6-15)
Mental health services that encompass a range of support including: coping strategies with grief, anxiety
depression and anger management. Service that allows the participating youth to grow and gain valuable life skills
that are not taught by the parents at home, and at the same rate educating parents to reciprocate the same
environment at home.
2. Wraparound Service Program in schools and communities (Age Group 16-25)
Mental health services that encompass a range of support including: coping strategies with grief, anxiety
depression and anger management. Service that allows the participating individuals to grow and gain valuable life
skills that are not taught by the parents at home, and at the same rate educating parents to reciprocate the same
environment at home. Assist in life transition for 16-18 to19-21 to 22-25. Collaborating with local programs to
outreach and engage this population.
3. Increase funding for Programs serving 0-5 (Age Group 0-5)
Increase funding for unique 0-5 programs in Merced County. Creating services outside of the office setting and
more in a real life environment, non-classroom oriented area.
4. Outreach and Engagement, and Behavioral Health Education in the Communities
Have a Clinician out in the communities doing the outreach and engagement.
5. Education for Parents of this age group (Age Group 6-15)
Create educational workshops for parents covering topics: different stages of child development, and how to cope
with life transitions (self and child).
6. Education for Parents of this age group (Age Group 16-25)
Educate parents in supporting this age group during life transitions. Prevention and early intervention services so
that individuals in this age group do not enter the mental health or AOD services system.
7. Family Counseling and Support (Age Group 6-15)
When youth is receiving counseling, provide the same to parents away from child and then have a support group
session with the whole family to encourage healthy bonding.
8. Holistic Approach (Medical, Mental/Public Health, Exercise, Employment, DLS, etc.) (Age Group 16-25)
The one stop shop for all types of services, support, counseling, assistance, housing, etc. Educating this age
group on all of the necessary information needed to lead a healthier life, improve their current situations, and
prevent future mental/medical health related illnesses.
9. Family-based program (Age Group 0-5)
Enhancing the services that are provided to very young children and their families is critical to addressing the
mental health needs of the entire family prior to the child entering the school system. Have more group and family
counseling services in the community, outside of an office setting. Conduct workshops educating parents and/or
soon-to-be parents about before and after birth of child.
10. Early Childhood Education for Parents of this age group (Age Group 0-5)
Outreach and engage parents and soon-to-be parents. Educate parents/soon-to-be parents on early childhood
development. Assist in identifying milestone achievements, early symptoms of mental illness in self and child, and
resources in the community.
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Appendix 4: 2014-2015 Outreach and Engagement Attendance and Schedule
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Appendix 5: Pre-Outcomes Event Schedules
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Appendix 6: Outcomes Event Flier
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Appendix 7: 2015-2016 Programs and Funding Amounts

101
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

102
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

103
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

Appendix 8:
Ongoing Planning Council Review Summary
from September 17, 2015
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Appendix 9: 30-Day Public Comment Form
Merced County Department of Mental Health
Mental Health Services Act (MHSA)
FY 2015-2016 Annual Update
30 Day Review Period: September 18, 2015 to October 18, 2015
Public Comment Form
PERSONAL INFORMATION (optional):
Name: ____________________

Phone Number: ______________

Agency/Organization: _____________________________________
Email address: __________________________________________
Mailing address: _________________________________________
MY ROLE IN THE MENTAL HEALTH COMMUNITY:
___Client /Consumer

___Family Member

___HSA/Services
___Community Agency

___Behavioral Health Service Provider

___Health Care

___Probation

___Education

___Law Enforcement/Criminal Justice

Other (specify) _______________

WHAT DO YOU SEE AS THE STRENGTHS OF THE PLAN?

IF YOU HAVE CONCERNS ABOUT THE PLAN, PLEASE EXPLAIN:

Please return completed forms to: Merced County Mental Health, MHSA
Mailing Address: P. O. Box 2087 Merced, CA 95344
Physical Address: 1944 M Street Merced, CA 95340
To request a copy of the MHSA Plan, contact the Merced County MHSA Coordinator
at 209-381-6800 ext. 3611
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Appendix 10:
30-Day Public Review Substantive Comments
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From: Anne Francisco [mailto:fcisco6@aol.com]
Sent: Friday, October 16, 2015 8:34 PM
To: Mary Hofmann
Subject: Re: Will you speak for NAMI Merced?

Because I am no longer a resident of Merced County, I can't speak up. If I could speak, I would give
kudos to NAMI Merced because I appreciate the great good it does in the areas of education and
support.
I would speak also as the grieving mother who lost a son to the broken mental Heath care system and
laws that allow a person whose brain has temporarily lost the capacity to know he/she is ill and cannot
volunteer for treatment. Please read my son's story here:
http://www.stltoday.com/lifestyles/health-med-fit/health/family-devastated-by-son-s-suicide-infarmington-jail/article_6ef5a107-0f13-5d42-847e-5200fca72408.html
Without advocacy for mental health reform at the national level we will be stuck with a dysfunctional
system of care for those like my son whose only crime was that they got sick. The failure of
deinstitutionalization led to jails and prisons being the new institutions. Often, the seriously mentally ill
are held in solitary confinement where they decompensated further. There is too much science to deny
that mental illnesses are disorders of the brain and not moral failures or behavioral choices. Yet, the US
continues to criminalize mental illness.
I hope that someone would speak up for AOT. Thirteen California counties have now adopted it. It could
have saved my son's life.
If you are concerned about the mental health care crisis in our country and want to get involved with
advocacy efforts, please contact me by email at fcisco6@aol.com.
A Heartbroken Mom,
Anne Francisco
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From: Kraushar, Chris
Sent: Monday, October 19, 2015 4:16 PM
To: Jones, Sharon
Subject: MH MHSA PLAN FY 2015/2016 Input

Please address how the updated plan has included staff positions to directly assist consumers. Please
detail in what way the positions added in this plan benefit consumers and provide treatment,
counseling, case-management or other direct assistance.

Christina S. Kraushar, RN, PRA
300 E. 15th Street
Merced, CA 95341

Mail:
PO Box 2087
Merced, CA 95344

(209) 381-6876
(800) 736-5898
ckraushar@co.merced.ca.us

115
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

Appendix 11:
Stakeholders Public Hearing Meeting Agenda
From October 20, 2015
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Appendix 12:
Draft Minutes from the 10/20/15 Public Hearing Meeting
including Substantive Comments

Draft Minute items I through XI pertain to the regular Mental Health Board Meeting held prior to the
Public Hearing and are not included. The Draft Minutes for the Public Hearing start below at item
XII.

117
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

118
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

119
Merced County Dept. of Mental Health
FY 2015-2016 MHSA Annual Update
FINAL Adopted by Merced County Board of Supervisors on 11/17/15

